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CEN 

HA SCI RPS Algae ID 

Metals D w-1cPMs D W-ICP. 

FIitered Nutrients D w-P04-F D Field Filtered 0.45 µm Filttr 

Chlorophyll D CHtsum-w 

Physic.ti/Aggregate (Fresh) Q Alkalinity / W-F / W-TSS / TURBIDITY / W-CI-IC / W-COLOR / W-SO4-IC / W-TDS 

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

Macrolnvertebrat•• 0 MI-FW-QLDC 

Perlphyton D ALGAE-ID 

Mlcroblology 

Molecular 

Tracers 

Pesticides 

Notes: 

Signature: 

pEI ECofi 

j7 PCR-FILTER 

"' W-SUC-AA-R 

W-PSNP-TQ 

CJ W-PCL-SQ-R 

0 FColi 0 Enterococci 

0 PCR-BacR O PCR-GULL2 D PCR-GFD 

ti' W-UHERB-AA 

W-UHERB-AA 

D W-PYR-AA-R 

ii W-AHERB-AA 

D W-AHERB-AA 

D W-GLYPH D W-SUC-AA-R 

0-oS D-'.S (1 ,I 

LVS LVI Other 

D Ice 0 HN03 

0 Ice 

0 Ice 

0 Ice 

D Ice 

D Formalin 

0 Ice 

0 Ice 

0 Ice 

0 Ice 

0 Ice 

Other 

field ID 
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G1NE053 1 62017 

New River store! IOI 
1111 HIR~!HH~I @ SR 100 

21030053 

Date: 

Field Sheets Scanned/Saved: _____________ _ 
{Initials/Date) ~n ial ate) 



Rd d 
, ~•~- -.... ,..~ Altam~nt~~~ii~f;k~ B~ci.:·~~;l~48>~~1;i~m~~io1~~~~~,t~=~~;&'-,:~;T:,~t~· "~:.,~h. vance Gainesville: 4965 SW 41st Blvd.• Gainesville, FL 32608 • 352.377.2349 • Fax 352.395.6639 

· · Jacksonville: 6681 Southpoint Pkwy. • Jacksonville, FL 32216 • 904.363.9350 • Fax 904.363.9354 Environmental lahoratorrns, Inc. Miramar: 10200 USA Today Way• Miramar, FL 33025 • 954.889.2288 • Fax 954.889.2281 
Tallahassee: 2639 North Monroe Street, Suite D • Tallahassee, FL 32303 • 850.219.6274 • Fax 850.219.6275 
Tampa: 9610 Princess Palm Ave.· Tampa, FL 33619 • 813.630.9616 • Fax 813.630.4327 

Client Name: FDEP Project Name:IRun name: 'SvwJIJ--NJVe~~ -z_ 

Address: 8800 BAYMEADOWS WAY W P.O. Number or1 RQ-2017- / l - 0 t.{- 1i 
Project Number: 

Phone: 904-256-1541 Project Address:IN/A 

IFAX: !Special Instructions: 
Contact: JEREMY PARRISH 

Sampled By: NED: E-mail report to: Dep-Overflowmicro@dep.state.flus 

Turn Around Time: 0 STANDARD D RUSH ------... ----~---------~ 
Page: 1 of 1 D ADaPT OEOulS Cbther 

SAMPLE ID SAMPLE DESCRIPTION Comp MATRIX NO. 
Grab I SAMPLING 

DATE I TIME I I COUNT 

(7' Nf, C 3 ~z. I_LO ~l.,Ol 
GRAB 1/z.-C{o-111 ,u~1 sw 1 

(; I Alf. 0 ')'"3 (j j"z_ Of,p:J..ot 1 ,~reys 1,,.~'11 Ot}1ol S. iAJ 

Matrix Code: - vv..-,stewater SW = surf; 

Received on Ice 

DCN: AD-051 Form last revised 04/30/2015 
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reservation Code: I = ice H=(HCI 

Temperature when received ;? . 2- . (in degrees celcius) 

PWSID: 

Contact Person: ____________ Phone: -------------1 
Supplier of Water: ___________________________ --I 

Site-Address: 


