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Equipment ID /1 - ·· -
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0 Ice 
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D Ice 
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Central Date Time 
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Group: A Bottle Type: P-1L # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sent to Lab 

ALKALINITY 
TURBIDITY 
W-CL-IC 
W-COLOR 
W-F 

W-S04-IC 
W-TDS 

W-TSS 

Group: A Bottle Type: BP-1L # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sent to Lab 

CHLSUITE-W 

Group: A Bottle Type: P-250ML-WI-THI # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sent to Lab I -to A-L,5 
NE-ALS-ECQ 

Group: A Bottle Type: P-500ML # of Bottles: 1 Preservative: ICE And H2S04 Enter Number of Bottles Sent to Lab 
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W-S-A-TP 
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W-TOC 

Group: A Bottle Type: P-125ML # of Bottles: 1 Preservative: FILTER-ICE Enter Number of Bottles Sent to Lab 

W-P04~F 
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U.l 

904-256-1541 ~ 
7. NaHS04 . 

S~ler's Signature d Sampler's Printed Name ::> 8. Other i ce.. :z: 
IJA-1.r .- I (' ,h_e..:. '(,\_,\!\r4-.-(~~ REMARKS 

4uEN:SAMPLE ID 
I SAMPLING 

Matrix 
LABID DATE TIME 

r:J. lNEOlSs~ I> -ltl,1~ 11 2S f)l.,&.J ' " 

Special Instructions/Comments: Email Report to: Dep-Overflowmicro@dep.statc.n.us !TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 
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