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Printed: 2/13/2018 4:24:12 PM Page 1 of 1
Date of Request:  13-FEB-2018 Send Coolers To:
Created By: PARRISH_J On: 13-FEB-2018

o Phone: 904-256-1700
Modified By: PARRISH_J On: 13-FEB-2018

8800 Baymeadows Way West
Customer: NE-DIST
Project: SMP
- Jacksonville, FL 32256-7577
Division:
L L Attn: Jeremy Parrish
District: Northeast District

Sampling Event: - SMP Bacteria (2224A,2224B,2368)

Send Final Report To:

Program Module Number:
8800 Baymeadows Way West

Priority: 3
Event Status: P

e Jacksonville, FL 32256-7577
Criminal Investigation: NO

. . Attn: Jeremy Parrish
Chemistry Request Reviewed By:

Biology Request Reviewed By:

Sampling Kit Required: NO Ship on: Report Type: Final Only
Sampling Kit Shipped: FTP Data: NO
Sampling Kit Packed By: QC Report: YES
Preservatives Needed: NO Date Log: NO
Date to Receive Samples: 13-FEB-2018 Authorization Log:  NO
Received By:
Comments:
Bottle Group A (Water) With 2 Samples:
Bottle Type: Number of Bottles: Preserved With:
NE-ALS-ECQ Template: DEFAULT (SM 9223 B) Escherichia coli by Colilert Quanti-Tray method by ALS Environmental Overflow

Laboratory for Northeast District
*Escherichia Coli-Quanti-Tray
Bottle Group B (Water) With 2 Samples:

Bottle Type: Number of Bottles: Preserved With:
NE-ALS-ENQ Template: DEFAULT (ASTM D650399) Enterococci by MPN by ALS Environmental Overflow Laboratory for NED

ENTEROCOCCI-ENTEROLERT

* - The laboratory is not NELAP certified for this analyte/method, or certification is not applicable.



