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Biological Samples Collected: HA SCI RPS Algae ID LVS LVI Othe 

SBIO ID Numbers: SBI0-10: RPS-ID: LIMS#: 

Metals D w-ICPMS D W-ICP Ice D HN03 

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

Chlorophyll D cHLSU!TE-w D Ice 

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

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

Macrolnvertebrates D MJ-FW-QLDC D Formalin 

Perlphyton D ALGAE-ID D Ice 
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Tracers Ice 

Pesticides 0 W-SUC-M-R 
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Hdvanced 
fnviranmental laboratories, Inc. 

;

Altamonte Springs: 380 Northlake Blvd., Suite 1048 •Altamonte Springs, FL 32701 • 407.937.1594 • Fax407.937.1597 
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 
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 
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Phone: Project Address: 
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Matrix Code: WW = wastewater 

DCN: AD-051 Form last revised 04/30/2015 
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PWSID: 

Contact Person: ____________ Phone: -------------1 

Supplier of Water: 
Site-Address: ------------------------1 


