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Receiving Body of eld ID: See label 
Sampling Equipment 

Sample Container D Van Dorn D Pole 

b Carboy D Syringe 
Samplln.lT•am Members D Dipper D . Q_ther _______ _ 

Photos: 
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Time 

ntestita l / Flowing / NA 

DO 

(mg/L) 

DO 
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pH 

D Wading 

D From Shore 
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Biological Samples Collecte 

S810 ID Numbers: 

Parameter Suite 

Preserved Nutrients 

Metals 

Filtered Nutrients 

Chlorophyll 

Physical/Aggr<gat< (Fresh) 

Physical/Aggregate (Marine) 

Macrolnvertebrates 

Perlphyton 

Microbiology 

Molecular 

Tracers 

Pesticides 

Notes: 

HA SCI RPS Algae ID 

RPS-ID: 

lkalinity / W-F I W-TSS I TURBIDITY / W-CI-IC / W-COLOR I W-S04-IC I W-TDS 

0 FColi 0 Enterococci 

0 PCR-HF183 0 PCR-BacR O PCR-GULL2 D PCR-GFD 

D W-UHERB-AA 

D W-UHERB-AA 

D W-PYR-AA-R 

D W-AHERB-AA 

D W-AHERB-AA 

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

LVS 

M acrophyte-iD: 
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~ Ice 

Ice 

Ice 

Other 
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Lot# I Expiration I pH Check 
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Lake Rowan center 
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A Enuironmental 
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FDEP-NEROC 
Report To 

RQ-2017-11-13-20 
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00 

Qe_p-O_yerflowmicro@dep.state.fl.u_s ~ 
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Company/ Address ~ 
8800 Baymeadows Way W ~ z 
Jacksonville, Fl 32256 0 0 u () 

Phone# 

u.. u..i 
FAX# .~ 

w 
904-256-1541 
Sampler's Signature 

~Dl<U\L'::=-:-
CLIENT SAMPLE ID 

_ _,,, '"""" N~ I I 
itJ..( eol.t. ~ y,-J'-

I SAMPLING I 
LAB ID ' DA TE TIME ' Matrix 

I · 20030923 1/9/2017 0 l1x 

20030922 1/9/2017 0 D l1x 

20030454 1/9/2017 l1x 

20030980 1/9/2017 l1x 

G2NE1130 1/9/2017 l1x 

Special Instructions/Comments: Email Report to: Dep-Overflowmicro@dep.state.fl.us 
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firm~ ' Firm 
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r 

trURNAROUND REQUIREMENTS 

RUSH (SURCHARGES APPLY) 

t:STANDARD 

(~\lVJ..oJ 

REQUESTED REPORT DA TE 
jNIA 

Received By 
Signature 

Printed Name 

Ftrm 

Daieliime 

REPORT REQUIREMENTS 

l Results Only t= II. Results + QC Summaries 

(LCS. DUP. MS/MSD as required) 

I--~'. ~esul~ :.~ "": Calibntion Summaries 
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Edata Yes 
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Signature 

Printed Name 

Firm 

Dateffime 

No 

0. None 

I. HCL 

2. HN03 

3. H2S04 

4. NaOH 

5. Zn. Acetate 

6. MeOH 

7. NaHS04 

8. Other 
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