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WIN Station Name: D~~~ Cf<. QTIJ-Uf'r ~4-N/J /f VE Date: oz-13-~ 

WIN/field ID: k 00 ,5 0 { (1z_ WBID: z_~C. 
lmm/dd/yyyy) 

Latitude: ::gJ., '3(//~z8 
County: bcJ VA-/ ORG ID: 2-/ F/1) " 8//4~01 ';Tt Longitude: ? ~ /7 
Receiving Body of Water: 

Sampling Team Members 

Water Level: Dry/ Pooled/ Low / 

Photos: 

Time Total Sample 

Zone Depth (m) Depth (m) Disk (m) 

/ NA 

DO 

(mg/L) 
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Meter ID# 

Tide: Rising, 

DO 

(%SAT) 

EST \ otS O,lP o., 0-s' 1 t &f) ,,.1 
CEN 

Biological Samples Collected : HA SCI RPS Algae ID 

SBIO ID Numbers: SBIO·ID: HA-ID: RPS-ID: 

Parameter Suite Parameter Methods 

Preserved Nutrients W-NH3 I W-N02N03 I W-TKN I W-TOC I W-S·A-TP 

Metals W-ICPMS W-JCP 

FIitered Nutrients W· P04· F Field Filtered 0.45 µm Filter 

Chlorophyll CHLSUJTE-W 

Phylic,I/Aggr,g,t• (Fr,sh) 0 Alkal;nlty / W-f /W-TSS / TURBIDITY /W-CI-IC I W-COLOR / W-S04-IC I W-TDS 

Phylial/Aggr,g,to(Marin•) I M,. Alkalin;ty / W-F /W-TSS / TURBIDITY 

Macrolnvertebrates I D MI-FW-QLDC 

Perlphyton I D ALGAE-ID 

Mlcroblology D EColi 

Molecular 

Tracers 

Pesticides 

D FColi D Enterococci 

CR-Hfl83 D PCR-BacR O PCR-GULL2 D PCR-GFD 

~ W-E8l21-MS 

W-CT-CL-R 

0 WE832! -MS 

W-E8321-DI 

D W-CARB-AA 

2,o 19 O IDeclmo Decrees) 

RQ---- -Z..-/ I - 6 tf 
Sampling l!qulpment 

Sample Container O Van Dom Pole 
Carboy O Syringe 

0 Dipper O Other -~~-----
Depth Measured with &( il f::I 5 
Equipment ID Q ,.[l,e,#/ , 

Collection Method 
D Canoe/Kayak 

D l!lectrlc Motor 

D Gasoline Motor 

Tide Times: High 

pH 
Sallnlty I Sp COND 
(PPTh) (11mhos/cm) 

Temp. (C0
) 

~ 3, <d(f iroo I f, t,lt/ 

LVS LVI Other: 

Macrophyte-lD: 

Preservation 

~ Ice 

D Ice 
D Other 

W IN ID/Field ID. 

·-

Lot# pH Check 

<2 

' Con)llinS• U HN03 
Lot t<io .. NAJl197080 

E)(Pires 07116119 
see Sllfety oet• Shoel \SOS) 
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Enter Field Parameters, Verify Station ID In LIMS DMT: V F -C. / '> / F 7 QC Station ID, Fleld Parameters In LIMS DMT: -·--~--~-----

Scan/Save Field Sheets --t P' Z /(5LJ:; 
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(Initials/Date) 
Migrate Data to WIN: ____________ Verify Data In WIN: _______________ _ 

(lnit lals/Date) 

i1nltills/D1te) (lnitl1ls/D1te) (lnlt11ls/D1t1) 
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Customer: NE-DIST 

Project ID: SMP 

Requester: Jeremy M. Parrish Field Report Prepared By: ;:r. P~..L.:-2.-~---+ 
F/)-e I' /Ve~ Collected By: J· ?(;( ,r' ,51!_ Sampling Agency: 

Location D Comp I Collectio/(co7i begin or grab) q>o 
Eastern I Composite end Bottle I 

WIN ID/Field ID: 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

g Grab Date2. J 3 r, Time Central Date Time 
Grou~f 

Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. o?:n

7 
~mg/\j Total Res. Chlorine 

(See 2) 

20030114 5-, H- D % sat (mg/L) 

~ 
WIN/STC Moncrief CR Lem Turner RD BR/N.orwood Ave Temp pH Sample t} J D f\ I Sp. Conductance 

(C) \ f. Z Al-- Depth ,. ..,.0 m (umho/cm) b 'P '2_ 

Latitude tJ dd I Longitude Odd Salinity Comments 

Odms Odms {ppt) p .. 3 tf 
Location 

r 
D Comp I Collecti°/ (co7i begin or grab) Eastern I Composite en9 Bottle 
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l'ij'Grab Datfl{_ f3 f"( Time /0 IS . Central Date Time Group s) 
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,, 

Field ID -:.,'.· . f Matrix (type,5~., jalt, Fresh, etc) Diss. Oxyge~ gmg/\l Total Res. Chlorine 

I . 0 % sat (mg/L) . A ·· 20030792 I '"1 r ·. I :-: 
WIN/STORI DEER CR @ TALLEYRAND AVE -f. . -Temptr J . pH 6 ~71.f ." Sample . O f\ I Sp. Conductab4 

(C) I Depth () ~ 3 @- m (umho/cm) Cf (JV 
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~ 
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- . 

Odms '. :. Odms 
-

. 
Location - 0 Comp I Collection (comp begin or grab) Eastern I Composite end Bottle 

D Grab Date Time Central Date T ime Group s) 

Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen O mg/LI Total Res. Chlorine 
0 % sat (mg/L) 

WIN/STORET # Temp pH Sample O ft~ Sp. Conductance 
(C) Depth D m (umho/cm) 

Latitude . p dd ;I Longitude Odd Salinity Comments 

·_Odms Odms (ppt) 

Location ,· •'1'.•\, -::-- ,,, ~ ~-::,~\ ·.H•> " 
~· ( . D Comp l Collection (comp begin or grab) ,..; ,.~_l-;-' Eastern l Composite end Bottle l .. 
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;, 

. . .. .... - ~ 
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./~'. 'J, ~ ,:,: •.. 1, --~-.:. -i:~ .• ·' 
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1
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Group: A Bottle Type: P-1 L # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab ___ ~-7 ___________ _ 
_'."' ~I KAIIN4TY;~A 
. :c. ./ '~ .... v ,·-.,s " • u 

TIJRBID11Y·-·· . • ; ~ 
~'\'1- ' ~ -, ... \ -, ', '.) ..... ... '\:'.') \ • .. 

W -BR-lu i ~. - ' • " • ._, 

w~ I • 
......... ,(', ,., ' ,.. I ••• I ~ 

W-TSS \.. <! . I • • G . ' . • ;---.. 

Group: 'A Bottle Type: BP:; L •# 'ofS-?~ttles: 2 Preservative: --\ ! t~~ Enter Number of Bottles Sent to Lab -----'2"'====-=-----------

CHL~!:,Jr[E-W • ~ •• ~- ,- ... . 
<-· -,, ... -· ,. • " G ." 

Group: A Bottle Type: QPCR-P-500ML # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab ___ _.7_~---------
PCR-HF 183 !J :': . ~ 

"·. "' 

Group: A Bottle Type: BG-500ML # of-So.~I~: 2 Pr~~r:v~i~e: _ ~ ICE i Enter Number of Bottles Sent to Lab ____ £=-=---------­
W-E8321-DI . , --~ <--- , -

. • W-E8321-MS ,: • \ ~ . . ::,. , 

Group: A , BottlE~-TYpe: P-500ML. <t.of ~pttles: 2 \: Preservative: ' HN~ Enter Number of Bottles Sent to Lab ____ /-+----------­
J '-· • f.._· -~ ~- • ~ .. ~ ("_, l \.i ~ 

W-ICP 
W-ICPMS ' J 2 , ~ 

Group: A Bottle Type: P-500ML # of Bottles: 2 Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab ----=c_,_ _________ _ 
W-NH3 

W-N02N03 

W-S-A-TP 
W-TKN 

W-TOC _ 
{,,../ 

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

W-P04-F 

.. 

.. ~ ~ ~ ' ("_ ..\ :, ,-:,.:-:,.. ... ~~ . s'\ ~ :--.~ ,,:-"'~' , 
• J ' '~' ·- • ti, ~ '\ 



A ·Enulrnnmental 

CHAIN OF CUSTODY I LABORATORY ANALYSIS REQUEST FORM 

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011 

SR# 

ALS Contact: Jeny Allen 

Page I of __ I ___ _ 
] 

Client Name Proj~oi1q-o 2-- l I - "i ANALYSIS REQUESTED (Include Method Number and Container Preservative) -
FDEP-NEROC RO-~ ~rvat 0 0 Preservative Key 
Report To Report cc 

' 0. Nooe 

De=Ete. Ctt. JUoMCr/:1 ~ -
l . HCL Deo-Overftowmicro_@dei:,.state.fl.us ' 

Company/Address ~ 2.HNO3 

8800 Baymeadows Way W ' i5 3. H2S04 

6 0 
4.NaOH Jacksonville, Fl 32256 0 (.) 

u (.) 0 ,_ 

~ ui .l!l 5. Zn. Acetate 
C .l'llone# FAX# 

fiS 
w 6.MeOH 

904-256-1541 - I 7. NaHS04 s17:treo . sp;;z;tdcame o<ee,,~ Q/ 8. Other let,. .. -, - - - \{ ~ 
REMARKS 

SAMPLING 
Matrix 

CLIENT SAMPLE ID LAB ID DATE TIME. 

'Z,.D0 301q z Oz·t?-M fC/J SW \ 1'7' 
~ eo 3 011 t./., ~ "1'° ~ i ~ 

·~- ~ 

Special Instructions/Comments: Email Report to: Dep-Overflowmlcro@dep.state.fi.us fTURNAROUND REQUIREldENTS REPORT REQUJREMENTS INVOICE INFORMATION 

L Rtaslll1SOnly 

RUSH (SURCHARGES APPLY) - . U. lwuilS + QC Summaries P.O.f B10739 

7~ ix-STANDARD - (I.CS, DUP, MS/MSD as reqwsed) 
... ,,,..,. 

.,.--- - ,___ !IL R<su!IS + QC and Calibration Summaries 

~ 
Bin to: , 

!REQUESTED FAX DATE - IV. Dato Validllboa Report with R,1w Data 
IN/A 
REQUESTED REPORT DATE IEdata Yes No 

t"o· ..... NIA -- ---DY t L- Keunqw:rnc:u Hy =IVCO,UY Rcunqu1sw.u HY KeCCtveaBy 
Signature ft)~ Si ~--- Signature Signature Signature Signature I~--~~-
errinted Name Pa..fv ( dl O Y"o n/1(.y Printed ~It el. /_/ _,., rrnnted Name Printea. NllllJC Printed Name Printed Name 

/7,//'/-- _\.. 
i.rmn DCS"~ /J,EI) /:.a:. Ftnn ltld' Firm Fum Fmn Firm 

VJ1Ue/Ttme 02--I J>-tq - /0 )0 ?-11.~ tf ( 0 ~ '-( Date/Time Date/Time Date/Time ,uare1dme 

' I 




