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Fie Id ID: I lllllll llll lllllll llll llll lllll lllll lllll llll llllll lllll lllll lllll lllll lllll lllll lllll llll llll 
G1 NE0591 08162017 

F ENVIRONMENTAL PROTECTION 
UNG PROGRAM FIELD SHEET 

March 2017 

c~o;:~%h: ~:t~k~~;:,/~/IIHl~~~llJ/~l~IH wa1D, 3/cfitj 
County: f(l<J.LJutl)...__ RQ- 2017-Q2-,1JJ?Jt:' ORG ID: 21FLA 

Receiving Body of Water: $:+~ Ce (l f Lt.a.,C Field 1D:_See Label ______ ~----+--+--1~-----

31 ! /J. 03 a /) 
CEN 

HA SCI RPS Algae ID 

Metals D W-ICP 

FIitered Nutrients ield Filtered 0.45 µm Filter 

Chlorophyll 

hysical/Aggreg~ (Fresh)• 0 Alkalinity / W-F / W-TSS / TURBIDITY / W-CI-IC / W-COLOR / W-S04-IC I W-TDS 

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

Macrolnvertebrates O MI-FW-QLDC 

Perlphyton D ALGAE-ID 

Tracers 
W-PYR-AA-R 

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

Notes: 

Signature~(.~ 

LVS 

Formalin 

0 Ice 

Ice 

Ice 

Ice 

Other 

LVI 

Place label lr 
(If Available)' 

Field Parameters Entered Into LIMS: __ .-...J~5-'---'"'-.....,.=-'--'-_,_ _______ Field Para'1"eters QC In LIMS: _____________ _ 

Date Migrated toSTORET: ___________________ _ Field Sheets Scanned/Saved: _____________ _ 

(Initials/Date) (I lals/Oate) 



Phone: qO 

Rdvanced 
Environmental laboratories, Inc. 

Project Name: 

P~O. Number or; 
Project Number: 

FDEP Facility No: 

Project Address: 

IFAX: __ !Special Instructions: 
Contact: 

Sampled By: 

~ 
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 • 352.3n.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 • 9~.889.2288 • Fax 954.889.2281 
Tallahassee: 2639 North Monroe Street, Suite D • Tallahassee, FL 32303 • 850:219.6274 • Fax 850.219.6275 
Tampa: ~6~1i)flin~ss Palm Ave.• Tampa, FL 33619 • 813.630.9616 • Fax 813.630.4327 
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SAMPLE ID SAMPLE DESCRIPTION 

f)'lOY>+ ,tel-~ I Cb IN£. O _$5' 

~J/\)z:_ 0~ 

3 

4 

Grab 
Comp 

SAMPLING 

DATE TIME 

a: z 
NO. I ~ s I ·MATRIX I COUNT ~ <e a. > 

/J t;S 

:5 I 

I 

I 

I I I I I I I I I 

PWSID: 
Contact Person: ____________ Phone: ____________ _. 

Supplier of Water: _______________________ ;..;_;..;....a 

Site-Address: 


