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Data Qualified? 

Yes / No 

Locatlon/STORET Station Name: /!ocl0 Cr'-<2.~ e Cf!_/! 6 Date:O' / , ,, / 1g 
--:) /} • (mm/dd/yyyy) 

Latitude: 5(/ I 3 \ 5 7 a STORET # ~ l O l 00 I '=' WBID: :J'f c./q 
<" -Zog--_o! -(S'-Z-'f 21 FLA r;;,. ) 9.eclmalDeueesl, 

County: .::>LJW4-NJ./,e_~ RQ - 1;.o( & f 0 r ( 0 ORG ID: Longitude: ~ Z ~ ""( t{ 7 7 
I) .. (Decimal Degrees) 

Receiving Body of Water: Su W 4-MN € € N V4 r' Field ID:,-"S~e~e~la=b--=e..;....I ------------ ----

Sampling Team Members 1 I J 11 I I 

! h 11 
Water Level: Ory / Low / / Flooded 

Photos: ((es No NA 

Time 

Zone 
Time 

Sample I Total 
Depth (m) Depth (m) 

DO 

(mg/L) 

DO 

(%SAT) 

/osn 0.--z_ O,~ to ,so I </7. 7 
CEN 

Biological Samples Collected: None HA SCI RPS 

SBIO ID Numbers: 5B10-ID: HA-ID: RPS-ID: 

Parameter Suite Parameter Methods 

Preserved Nutrients I ~ W-NH3 / W-NO2NO3 / W-TKN / W-TOC / W-S-A-TP 

Metals D W-ICPMS D W-ICP 

FIitered Nutrients W-PO4-F Field Filtered 0.4S µm Filter 

Chlorophyll 

Meter ID# 

pH 

7.5.3 

Algae ID 

Physical/Aggregato(Fresh) l'W Alkalinity / W-F / W-TSS / TURBIDITY / W-CI-JC / W-COLOR / W-S04-IC I W-TDS 

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

Macrolnvertebrates I O MI-FW-QLDC 

Perlphyton I D ALGAE-ID 

Microbiology ~ EColi D FColi D Enterococci 

Molecular 0 PCR-AL TER D PCR-HF183 D PCR-BacR D PCR-GULL2 0 PCR-GFD 

Tracers 

Pesticides 

Notes: 

<;c ·-b C ,')'\ 

D W-SUC-M -R 

W-PSNP·TQ 

D W-PCL-SQ-R 

·"~ ./ 

D W-UHERB·AA 

D W-UHERB·AA 

D W-PYR-M -R 

D W-AHERB-M 

D W-AHERB-M 

D W-GLYPH D W-SUC-M-R 

0 l<A [J('t} f;/tcA. 
J,~Jt)-- Ct ilJ ~ 

Sampllng Equipment 
Sample Container O Van Dom Pole 

D Carboy D Syringe 
0 Dipper D Other ________ _ 

Equipment ID ORTHO # ( 

Collectlon Method 

~ Wading 

O From Shore 

O Other _____ _ 

D Canoe/Kayak 

D Electric Motor 

D Gasoline Motor 

Tide Times: High~ 

Sacchi I Sp COND 0 
Disk (m) (l.1mhos/cm) I Temp. (C ) 

(), 0~ o.·ss 73 -,, / 

LVS LVI Other 

Macrophyte-lD: LIMS#: 

Preservation Lot# I Expiration I pH Check 

Jiij Ice ~ H2S0, <2 

0 Ice D HN03 D <2 

Ice 

Ice 
[,..__ 

B Ice ---
D Ice 
-
D Formalin 
---
D Ice 
-
')(I. Ice 

D Ice 
-
D Ice 

D Ice 

Other 

WINID/ 
Field ID : I Ill II I IIIII IIIII IIIII Ill II IIIII IIIII IIIII IIII IIII 

21 010016 

Rocky er. 136 

oatet 

---+ .;__-4-.µ~~.__ __________ Field Parameters QC in LIMS: __.'ll:....:..P _ __;·.:..• -=:..,:..;fie..:..-_______ _ 
.l?h /' I - /, .(In itials/Date) (Initials/Date) 

Date Migrated to STORET: _______________________ _ Field Sheets Scanned/Saved: _O=.: ,t"'-/ - Lf<..:L.1=--.!./l...:'/..!r~ --------



QA/QC Sample Information 
Duplicate 
Time Zone: lES"lj CEN Sample Depth (m): _____ _ 

Time: _______ _ Total Depth (m): ______ _ 

Parameter Suite Parameter Methods 

Preserved Nutrients 0 W-NH3 I W-NO2NO3 I W-TKN / W-TOC I W-5-A·TP 

Metals D W-ICPMS D W-ICP 

FIitered Nutrients I D w-P04-F 0 Field Filtered 0.45 µm Filter 

Chlorophyll 

Physical/Aggreeate (Fresh) 

Physlcal/Agre1ate (Marine) 

Microbiology 

Molecular 

Tracers 

Blank 

D CHLSUITE-W 

D 

0 Alkalinity / W-F I W-TSS I TURBIDITY 

0 EColi 

0 PCR-FIL TER 

D W-AHERB-AA 

D W-UHERB-AA 

D PCR-GULL2 

D W·AHERB·AA 

D W-PYR-AA-R 

D W-GLYPH 

D PCR-GFD 

D W-SUC-AA-R 

Field ID: 

Preservation Lot# 

D Ice D H,so. 

D Ice 

D Ice 

-
D Ice 

-
D Ice 

-
D Ice 

D Ice 

D Other 

Time Zone: ~ CEN Time: { I l 5 
DI Source: NE ROC LAB 

Field ID: u t/lfo..{,/LO/ / Ce 1= 01/J 
Location: fr el ~ c2 2- / 0 Z O I :S '­

Field Blank D Equipment Blank D Field Cleaned Equipment Blank Equipment ID: ORTHO # -1 ======---.cc___ _____ _ 
Parameter Suite Parameter Methods 

Preserved Nutrients ~W-NH3 I W-NO2NO3 I W-TKN / W-TOC / W-5-A-TP 

Metals I D w-ICPM5 D W-ICP 

FIitered Nutrients I '6Pw-P04-F )'I' Field Filtered 0.45 µm Filter 

Chlorophyll 

Physlcal/Aggre1ate (Fresh) 

Physical/Agregate (Marine) 

Microbiology 

Molecular 

Tracers 

Pesticides 

Notes: 

Signature: 

1'J CHLSUITE·W 

~ Alkalinity / W-F / W·TSS / TURBIDITY /W-CI-IC /W-COLOR /W-S04-IC /W-TDS 

0 Alkalinity / W-F I W-T55 / TURBIDITY 

0 E Coli O F Coli D Enterococci 

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

0 W-SUC·AA·R 

D W·PSNP-TQ 

D W-PCL·SQ· R 

D W·UHERB·AA 

D W-AHERB-AA 

- W-UHERB-AA 

D W-AHERB-AA 

D W-PYR·AA· R 

D W-GLYPH D W-SUC·AA·R 

Preservation I Lot# I Expiration I pH Check 

~ Ice 1:) H,so. I IX<2 

D Ice D HNO, I I IO <2 

lja' Ice 

~ Ice 
Contains 1 1 Sulfuric Acid 

Lot No SA7275010 
Expires 10102118 

jia Ice See Safety Data Sheet (SOS) 

D 
0 E ! 18} !, j 

Ice ffi < l l , .. i~ i l·: l}t! l:1 
D Ice · 111f ~ 111 l

111,hH 
IM 1 ! 1Hl1Hltlit 

D Ice 
L O Ii 't ~u • • ·:Ii ij,.!Jli! 

D Ice E hiW1tW}ji 
H {§ !J~ i 

"--
D Other 

I IIIIIII IIIIII IIII IIIIII IIIII Ill lllll lllll lllll lllll lllll 111111111111111111 
BLANK011 62017 

Field blank 
Date: 17I0? 

Field Parameters Entered into UMS: ______________________ Field Parameters QC In LIMS: 7J /2 I / lr/1 Y 
(Initials/Date) 

Field Sheets Scanned/Saved: 1J '/7 I / <->/( If 
(Initials/Date) 

Date Migrated to STORET: ______________________ _ 

(lnlt ials/Datel (Initials/Date) 



A Enuironmental 

CHAIN OF CUSTODY/ LABORATORY ANALYSIS REQUEST FORM 

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 /FAX (904) 739-201 I 
ISR# 

ALS Contact: Jell)' Allen 

Page l of _ _.:.1 ___ _ 

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

FDEP-NEROC RQ-2018- 01- I<; - 2-c..f :servat ts 0 Preservative Key 

Report To Report CC 

(o...-rn si 
0. None 

Deo-Overflowmicrotmdeo. state. fl . us ~JUK--1 ~ 1.HCL 

Company/ Address ! 2.HNO3 

8800 Bavmeadows Wav W ·5 3. H2S04 

6 0 
4. NaOH Jacksonville, Fl 32256 0 0 

u () 0 ... 
~ u..i 2 S. Zn. Acetate 
0 C: 

Phone# . FAX# i::G w 6. MeOH 
~ 

904-256-1541 I 7. NaHSO4 

s~·51J::1/Jou_ . s~;;;;:Jamf) {~~~A.~ ~ 8. Other 'q 
REMARKS 

SAMPLING 
Matrix 

CLIENT SAMPLE ID LAB ID DATE TIME . 

.a.to:iot 3(- 01-l<rl~ It ( ,0 SW \ 

"2- l 0~ 0( '3 i (7.o< ' 
42-10 I () 0( b, to% l 

?~101 Ooq, ,I 01tfO ,/ ' 

I 

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

_ 1. Results Only 

- RUSH (SURCHARGES APPLY) - ll. Results+ QC Summaries P.O. # B10739 

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

i---- Ill Results + QC and Calibntion Summaries Bill to: 

I 
( J A 'C'AVT"\ ,"T'C' IV. Data V alidatioo Report with Raw Data 

",t,. ' .,/ ,,,. 

;•-"<--•--'n.Ll'"Vn..l LJl'\,1:. --- H» ··--- --I A ~IA 

Kelmqmsnea By 
Si //JJ~7 Relmqmshed l::ly Received By Ketmqu1shed Hy Kece1vedBy 

Signature RJ.Jlz_O·~ 
..7/j/lll,I / 

Signature Signature Signature Signature 

Printed Nam11,..{,
1 

J ()f ~n11oY r~r -~~~ Printed Name Printed Name Printed Name Printed Name 
YI ( 

Firm DcJ\,L AU!]) t.oc.. FJrm ft_> / I Firm Firm Firm Firm -
Dateffime 

"t-rl:.-1~ 1350 Dat~1"fe L,{Q ,x l~sv Dateffime Dateffime Dateffime Dateffime 




