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_____ Longitude: o 1 • feO :J rQ 

CEN 
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}Si From Shore 
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Above Normal / Flooded Meter ID# 
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A~ --<k.-J-u-Customer: NE-DIST 

Project ID: SMP 

Requester: Jeremy M. Parrish Field Report Prepared By: 

Location 

Field ID 

WIN/STORET II 

Latitude 

Location j 
,,/ j 

F,ield ID j 

WII\J/STORET ~ 

Latitude 

Location 

Field ID 

WIN/STORET II 

Latitude 

Location 

Field ID 

WIN/STORET ~ 

Collected By: . -~ ])J-,A.h .S Sampling Agency: 8:)~ ::j;-\ oc R CG 

Field ID: 
WIN ID 

Field ID: 
WINID 
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20030753 

Trout at Old Kings 

D dd I Longitude 
ndms 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
20030490FLA 

TERRAPIN CREEK AT Blassius 

Field ID: 
WINID 

D dd I Longitude 
dms 

11111111111111111111111111111111111111111111111111 
20030848 

NW TRIBUTARY TO OPEN CR@ HODGES BLVD 

D dd I Longitude 
O _dms 

WIN /Field ID: I 
20030537 

Goodbys at Plaza gate rd. 

, CJ.Comp Collection (comp begin or grab} . Bottle 
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· · · · ·· - ·· · g/L Total Res. Chlorine (See pg 2) 

Temp \'2. ·7 (C) .. 
pH ,.'\ 

D dd Salinity "' b i; !Comments 
D dms (ppt) u u 

Sample 
Depth o~~ 

D % sat (mg/L) 

D ft I Sp. Conductance 
ltSl(m (umho/cm) l \ ~ 

'D Comp Collection(comp begin or grab} Eastern I Composite end 
[3'' C!llab . 

D dd I Salinity 
Qdms (ppt) 

Comments 

Central Date · Time 

D mg/LI Total Res. Chlorine 

D % sat ,(mg/L) 

D Comp I Collection (comp begin or grab) 
Date 2-(&~ 2.C\8 Time 09.(D 

Temp ., \ v& 
(C) N 

D dd I Salinity 
Odms (ppt) C ~ l 9 

pH lu-'-t 
Comments 

Time 

Diss. O?~\ 

Sample _, D ft I Sp. Conductance ~ 00 
Depth O c :) ~ m (umho/cm) .) U l 

D Comp I Collection (comp begin or grab} 

~Grab Date 2:- <.rr 2..o I 5 Time \ "3-tD Time 

[I Matrix (type, e.g. , Salt,Fresti, ~c)' 

Temp . Ci lpH / -".2 c:.. 
(C) i5-~. \ "~,..-> 

Comments 

Number of Coolers Shipped: 
.5 

Diss. Oxygen q., mg/LI Total Res. Chlorine 
D % sat (mg/L) 

Sample 
Depth \ 0

. D ft I Sp. Conductance 
.. ~ b~rm (umho/cm) 

Received By: Date/Time 

}\ 

Bottle 
Group(s) 

~ 

Bottle 
Group(s} 

·13 

Bottle 
Group(s} 
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Central Laboratory Submittal Form 
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F;eld Report Pcepared Bye ), ·@ W\L, =<L-W Requester: Jeremy M. Parrish Customer: NE-DIST 

Project ID: SMP '""";:>~ Collected By: f)3'....,_..S Sampling Agency: ID . ~'E. K.O L 
Location 

11111111111111111111111111111111111111111111111111 

0 Comp I Collection (comp begin or grab} · t ('Easte0Composite end Bottle 
Field ID: RGrab Date 2.-6:) - 2.0 l zi) Time \ 3 0 5 ~tral Date Time Group(s) 
WIN ID 

Field ID 20030891 !Matrix (type, e.g., Sa~ etc) Diss. Oxygen 5mg'\rotal Res. Chlorine 
(See pg 2) 

g .. t;. 0 % sat (mg/L) 

b WIN/STORET # GOODBYS Trib above SAN CLERC RD. Temp . pH 
1°5 

Sample O ft I Sp. Conductance 
<C) V) a o Depth /l.b ~ (umho/cm) '55. 0 

Latitude O dct ·1 Longitude · Odd Salinity 
7 Comments 

Odms Odms (ppt) o., t -
Location ' 0 Comp I Co~lection (comp begin or grab} , . (_/Easte'}f Composite end -- Bottle I 

11111111111111111111111111111111111111111111111111 l Field ID: g,Grab Date 2- (c _;::.40 l f> Time \ '2..2.0 cemral.. Date Time Group(s) 
WINID 

Field ID j 20030316 Matrix ~type, e.g., Salt~tc) Diss. Oxygen ~Jng/L I Total Res. Chlorine 

8 " 1 0 % sat (mg/L) B 
WIN/STORET ~ Moncrief Creek at 33rd Temp pH Sample O ft I Sp. Conductance 

5 (C) \1}5 7 ~7 Depth D '." 2. f8"m (umho/cm) '3\ 
Latitude 

,- ... 
O!:sl Longitude · Salinity Comments .. •- LJU :;, . ,_ .~ 

.. ,. "' Odm:s (ppt) ~ r~ -7 Odms -

Location 

llllllllllllllllllllllllllllllllllllllllllllllllll 
'D Comp I Collection (comp begin or grab} -4 (Efaste~~posite end Bottle 

Field ID: l8J Grab Date z.-(,, ~\r, Time \ I S Cerilial Date Time Group(s) 
WIN ID 

Field ID 20030897 Matrix(type, e.g., S~etc) Diss. Oxyg=&+ Qfmg/\lTotal Res. Chlorine 

Moncrief at 21st 
7" :> _At( 0 % sat (mg/L} , ,.. ·n 

WIN/STORET # 
Temp t71 pH . ':,. Sample C, u ~ At<..o ft I Sp. Conductance~ . 
(C) c iUS =f-- A IZ Depth 6 ,. i::: Jg' m (umho/cm) K 

Latitude Odd ;I Longitude Odd Salinity i:,.z.;s Comments 
Odms Odms (ppt) ~ . ~ ;.i< I-

Location ,, 0 Comp I Collection (comp begin or grab} Eastern I Composite end Bottle 
" " ""' ·- Cl Grab Date Time Central Date Time Group(s} - :to, h 

"""'"" i.: ". "-' _,.,. ., , 
Field ID 

, . Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen 0 mg/Lrotal Res. Chlorine ~· "' 'J., ,,,...~~ ., ~ •. ~, t~··~~'+"'il 
... ··,. 

O % sat (mg/L) ' ,. 
' " 

-r t': 

WIN/STORET # . ~-. Temp pH r a V,~~f ,, ~: Sample O ·ft I SP: Conductance -- ;ov• ~-
'"~ i1' 

,, ' ~- ·,,., ..... -···- (C) ..i.•..,..:· Depth,, 0 m (umho/cm) 
c- , !f.:.•f 

-.· -- ~~~ ~~a, 
~ 

~., .. ,, ~ nr1r1 IC::~Hn,h , Comments .... T' ,. - " -" Odmsl . Odms l(PPt) - - -.,, - '. "· -;.,, ;,,,.. . ~" ~:">!!' "i 

Number of Coolers Shipped: Received By: Date/Time 

3 
l5L5 

.. ' 



Page 2 of 3 -
Group: A Bottle Type: P-1L #of Bottles: 3 Preservative: ICE Enter Number of Bottles Sent to Lab ,z._ 

ALKALINITY 
TURBIQITY. 
W-CL-IC 

W-COLOR 
W-F 

W-S04-IC 
W-TDS 
W-TSS 

Group: A Bottle Type: BP-1L # of Bottles: 3 Preservative: ICE Enter Number of Bottles Sent to Lab ________ 2 .. 
CHLSUITE-W 

Group: A Bottle Type: P-250ML-WI-THI #of Bottles: 3 Preservative: ICE . Enter Number of Bottles Sent to Lab 

NE-ALS-ECQ 59,J, ·-re Cb N·lRAc"t 
Group: A Bottle Type: QPCR-P-250ML #of Bottles: 6 Preservative: ICE Enter Number of Bottles Sent to Lab -4 LAB 

PCR-FILTER 

· Group: A Bottle Type: BG-1L #of Bottles: 3 Preservative: ICE Enter Number of Bottles Sent to Lab 2-
W-AHERB-AA 

W-SUC-AA-R 

W-UHERB-AA 

Group: A Bottle Type: P-500ML # of Bottles: 3 Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab 2.. 
W-NH3 

W-N02N03 
W-S-A-TP 
W-TKN 
W-TOC 

Group: A Bottle Type: P-125ML # of Bottles: 3 Preservative: FILTER-ICE Enter Number of Bottles Sent to Lab '2. 
------

W-P04-F 

Group: B Bottle Type: P-1L # of Bottles: 4 Preservative: ICE Enter Number of Bottles Sent to Lab 

ALKALINITY 

TURBIDITY 
W-CL-IC 
W-COLOR 

W-F 
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Group: B Bottle Type: P-1L # of Bottles: 4 Preservative: ICE Enter Number of Bottles Sent to Lab 4 
W-S04-IC 

W-TDS 

W-TSS 

Group: B Bottle Type: BP-1L # of Bottles: 4 Preservative: ICE Enter Number of Bottles Sent to Lab 4 
CHLSUITE-W 

Group: B Bottle Type: P-250ML-WI-THI # of Bottles: 4 Preservative: ICE Enter Number of Bottles Sent to Lab 

NE-ALS-ECQ .5:A!T To CC51\lTRAC..T 
I 

[ AE Group: B Bottle Type: QPCR-P-250ML # of Bottles: 8 Preservative: ICE Enter Number of Bottles Sent to Lab ± B 
PCR-FILTER 

Group: B Bottle Type: BG-1L # of Bottles: 4 Preservative: ICE Enter Number of Bottles Sent to Lab 

W-AHERB-M 

W-SUC-M-R 
W-UHERB-M 

Group: B Bottle Type: P-500ML # of Bottles: 4 Preservative: HNO3 Enter Number of Bottles Sent to Lab 

W-ICP 

W-ICPMS 

Group: B Bottle Type: P-500ML # of Bottles: 4 Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab z:t: 
W-NH3 
W-N02N03 

W-S-A-TP 
W-TKN 

W-TOC 

Group: B Bottle Type: P-125ML # of Bottles: 4 Preservative: FILTER-ICE Enter Number of Bottles Sent to Lab 

W-P04-F 



CHAIN OF CUSTODY/ LABORATORY ANALYSIS REQUEST FORM ISR# 

ALS Contact_!eny Allen 

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011 Page 1 of _....;;.l ___ _ 

Client Name Project Number ANALYSIS REQUESTED (Include Method Num her and Container Preservative) 

FDEP-NEROC RQ-2018- ol ~ 2q -\\ l:servat 0 0 Preservative Key 

Report To Report CC 0. None 

Deo-Overflowmicro®deo.state.fl.us ~ l.HCL 

Company/Address ~ 2. HNO3 

8800 Baymeadows Way W ,,,,...., ·5 3. H2S04 z 
Jacksonville, Fl 32256 ~I 0 8 4. NaOH 

(.) e 
~ ~ 

5. Zn. Acetate 
C: 

Phone# FAX# ~ w 6. MeOH 
~ 

904-256-1541 I 7. NaHS04 

Sampler's Si~ -p,___..:_ · Sampler's Printed Name -s. 6the.i:J\c...e -- t)n~ ~\.S REMARKS 
r SAMPLING 

Matrix 
CLIENT SAMPLE ID LAB ID DATE TIME . 

2.oo~-,\,.. 
C ..I If..,/ 2-G.-l?i 01\0 SW \ 

..... . .... A - I .--•• I --,c ' -..,J\.J\ 1'-'1~ I 

2.t>c::,o753 Ho5 \ 

' 
2/:>D;:J:)R47 llt\5 \ 
200 ~03 ,to \220 \ 
2oo3o8C\I C3c5 r 
2-oD3 t'->S 37 'Y \3l\D ,, \ 

I 

Special Instructions/Comments: Email Report to: Dep-OverOowmicro@dep.state.fl.us TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 

l Rcsul1s0nly - . 
_ RUSH (SURCHA!lGES APPLY) _ D. R<sults + QC Summaries P.0 . f B10739 

X STANDARD (LCS. DUP, MS/MSD as rcquirod) -
I 

.__ Dl llcsulls + QC md Cahlntion Summaries Bill to: 

REQUESTED FAX DATE IV. Data Validation Rq,ort wilh ~ Dato 

I c) - ~ /A 

I r f NI; 
-- --

I 

I 

1

~mqwsneo By Received By Relmqwsnea By ru,celVed By Relmqwsneo By Recc1vea tsy 

Signatur! ' _ -~L--L-- Si~ C 
Signature Signature Signature Signature 

I 
I 

Printed Nam¼J ~ {. ~-Name 5J,.J,,e-lv Printed Name Printed Name Printed Name Printed Name I 

I 
A. tA1YV WC ,.,.i. ., ,., "'1V\.,, _, 

t'~:bE.? _ Nrm~<- Firm Firm Firm Firm 

r- - --02 .:it- '2.o \8 I l4D"J o~w_;ri / J ~ !cfn Date/fime Date/fime Date/fime Date/Time 
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