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G1 NE0269 01312017 January 2017 Yes I No 
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1
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12017 

STORET 21010054 2L1 ~ 0 38 ~3 
..... -·--. ----·-·· ·-· ________ _ _ WBID: -~~-~----- Latitude: - """"-,,J'--_ei -------------

County=t\~\~ RQ . 2017- OI - 3 \ - 10 

Receiving Body of Water: Sow~~ R, 
Q. 2.- l':l 1

7
Decim

7
al ~rreesl 

ORG ID:2_1_F_LA ____ Longitude: o -V ~ 
(Decimal Degrees) 

Field ID: _______________________ __ 

Sampling Equipment 
[::J Sample Container D Van Dom 

Sampling Team Members 
D Carboy D Syringe 
D Dipper D Other _______ _ 

Equipment ID Orthokit # 

Collection Method 

D Wading Via Boat 

From Shore D Canoe/Kayak 

0 Other (note below) D Electric Motor 
D Gasoline Motor 

Water ~evel: Dry I Pooled I Low I Norma l I High I Flooded Matrix: I Mariine I DI 

Meter ID# Photos: Tide Falling: Yes I No I NA 

Time Sample Total DO 
Time 

Zone Depth (m) Depth (m) (mg/L) (%SAT) 

Salinity Secchl SpCOND 
Temp. (C0

) 
(ppt) Disk (m) (pm hos/cm) 

EST \ISD d'D \0.i~ 47 
. lb 

7.SS o.o9 ,os , 
CEN 

Biological Samples Collected : HA SCI RPS Algae ID LVS 

SBIO ID Numbers: SBIO-ID: RPS-ID: 

Parameter Suite Parameter Methods Preservatlo 

Preserved Nutrients 0 W-NH3 I W-N02N03 I W-TKN I W-TOC I W-S-A-TP D Ice 

Metals D W-ICPMS 0 W-ICP D Ice 

Filtered Nutrients O w -P04-F 0 Field Filtered 0.45 µm Filter D Ice 

Chlorophyll D cHLsum-w D Ice 

Physical/Aggregate (Fresh) 0 Alkalinity / W-F /W-TSS I TURBIDITY / W-CI-IC I W-COLOR I W-S04-IC I W-TDS D Ice 

Physical/Aggregate (Marine) 0 . Alkalinity / W-F / W-TSS / TURBIDITY 

Macrolnvertebrates D MI-FW-QLDC 

Periphyton D ALGAE-ID 

Microbiology 0 F Coli D Entero 

Tracers -SUC-M -R ~ -UH ERB-AA 

Pesticides 
W-PSNP-TQ D W- AHERB-M 

D W-PCL-SQ-R O W-UHERB-M 

Notes: 

Signature: 

Date Migrated to STORET: 
(Initia ls/Date) 

~ - PCR-FILTER 

W-PYR-M -R 

W-GLYPH 

D Ice 

D Formalin 

0 Ice 

Ice 

Ice 

Ice 
Other 
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Check Box That Applies To Your Location 
D 1·1ti\tc,n 4 :11emlcal D l'IC·lH~rs U1emiml 

I ahuatc, .. ies. Int. Labs-Soulll 
481 Newburyport Ave. West Park Industrial Plaza 
Altamonte Springs, FL 32701 571 N.W. Mercantile Pl., Ste. 111 
Bus: 407-339-5984 Port St. Lucie, FL 34986 
Fax: 407-260-611 o Bus: 772-343-8006 

Fax: 772-343-8089 

~ "lowen 01cmlcal 
Lahi-llillcdl1 
812 S.W. Harvey Greene Dr. 
Madison, FL 32340 
Bus: 850-973-6878 
Fax: 850-973-6878 

D l'IC)wen U1emical 
Lab,-1<.en 
3980 Overseas Highway, Ste. 1 
Marathon, FL 33050 
Bus: 305-7 43-8598 
Fax: 305-743-8598 

DOWNLOAD REPORTS, INVOICES AND CHAINS OF CUSTODY www.flowerslabs.com 
Client Proj~ct Name ~ 2..0 f:7 - O \ - ;SJ- I 0 

fbz..'f> INf KO/ SOt.uM'\V\'f..E? _J't;.:!-t 
5806~~ ~~Z\_C~5 ~ 0-e.s/: ST£.. \CO 

Client Contact -"R ~ 
Sefe.+-tAY ~,o 

(._) ~t:ACk-~~l,~ t FL 32,2ft 
FCL Project Mana~~~ , ~ 

)ec~" M' (" \S,, 
q 'L-5 h 

0'1 lb'?~ 

Phone~OL4 - 2£(o - l 70D 
n .. ., C,ate 

( 10 Day Standar9 OR I I I I 
Sampled By (PRINT): , 

~::·Up I$ Vehicle I 
I _\e_re_~ J t'a.cr ~~ ,-~l-2.ot7 Surcharge : $ 

Sampler Signatu(e Date Sampled PRESERVATIVES 
ANALYSES I REQUEST 

4 

~ ground water OW - drinking water WW - wastewater .....:: 
M 

cJ, surface water S - soil/solid SL - sludge HW-wast~ w " 0 w Q M N z cn o - '1 V 
~ ITEM . (LAB USE ONLY) 0 N 2 (.) 111 

SAMPLE ID DATE TIME MATRIX z I J: I z-
NO. LAB NO. 

1 ~ \ \ Wla &ePJZ \ • 3l· 11 Cl\26 51,0 
2 ~ Ccee-k I oC(S:S 
3 Lr\\\e. ~~ \62D 
4 r\ JV\~.S Croz.Jl 1055 
5 st.<),r-t: ~ ,, ·30 

i..J 

6 (\:~-~-~Br~ ,v 1\50 ,~ 1~,, .... J 
1 IP 

7 

8 

9 

10 

-/~elinquished By /AflJalion { Date Time Accepted By I Affiliatlon Date Time Relinqulshe~ By I Affiliation Date Time 
I • 

~~ r NWv'Jt-r1-.. .3t-t7 \ Z50 (!/,,., ~t.tt~ f,J/<J'( /45{) 

FINANCE CHARGES APPLIED TO PAST DUE INVOICES 

• WHITE - Lab Copy - To Be Scanned ,. YELLOW - Client Copy 

INCORPORATED 

P.O. # 

FAX 

E-MAPef- OJertlow,'\l,1U()fe 
n ~ -

Rush Charges May Apply ~ ~,, '>''" ~JI. \l 

I 
Sampling I 
Fee $ I 
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~ 
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