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Alta. mont.e Springs: 360 Nolllllake BIVd .• Su~e 1°'4. 8 • Attamonie Spring$ FL 32701 • 407.937.1594 • Fax 407.937.1597 
Gainesville: 4965 SW 41st Blvd, · Gainesville. Fl 32608 • 352.377.2349 • Fax 352 . .'19S.6639 
Jacksonville: Ge81 SouthpQint Pkwy. · J.aci<sonville, Fl 32216 • 904 363.9350 • Fax 90" 363 9354 
Miramar: 10200 USA Today Way• Mir.imar. FL 33025 • 954.869 2288 • Fax 954.889.2281 

* G 1 9 0 6 8 4 1 * Tallahassee: 2639 Nort."I Monroe StteaL Suite D • Tallahessee. FL 32303 • sso 219 62i4 • Fax 850.2196275 
Tampa: 9610 Princess Palm Ave. • Tampa. fl 33619 • 813 630 9Q16 • Fax 813.630.4327 • 

Client Name: FDEP Pro1ect Name: Alachua County ~ ~ w 

Address: 8800 Baymeadows Way West ;;
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!FAX: !Special Instructions: 
Contact Jeremv Parrish 
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SAMPLE ID SAMPLE DESCRIPTION 
Grab I SAMPLING 
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Comp MATRIX NO, 

OATE I TIME I COUNT 
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Matrix Code: WW "wastewater SW= surfe<:e water GW" ground water DW; drinking water O = oil A" alt SO " sou SL • sludge PreservaUon Code: '" ice H=(HCI) S = (H2S04) N = (HN03) T = (Sodium Thiosulf.lle) g 
,. D "' Recemd cn Ice r;i!f es O No emp taken from sample Temp from blank , S 5, oo 
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OCN: AD-051 Form!astrevised CW3012015 ~ --
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FOR DRINKING WATER USE: ~ g> 
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Contact Person: ____ ______ Phooe. _ ________ ---,1 

3 Supplier or Water: 
_ _ ___ _____________ __J 
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Alachua County August SMP 

Florida Department of Environmental Protection 

Central Laboratory Submittal Form 
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Customer: NE-DIST Requester: Jeremy M. Parrish Field Report Prepared By: 

Project ID: SMP Coltected"By. V\-i'\'0:0=-1~ Sampling Agency: f:'LLl-,JL I 
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LJ O Comp I Collection {comp begin or grab) ) I'-/ 5 

1 
Composite end Bottle 
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ljl Grab Date 'f,/.,-0/1 <: Time~ Central Date Time Group(s) 

.... WIN ID/Field ID: (See pg 2) 
F Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen ~ m9;~Total Res. Chlorine 

G1NE0916 'frc.,~ '1. 0'1 0% sa (mg/L) 

~ Sweetwater Branch - N of SE 4th St Temp pH Sample 

8 
KJ ft I Sp. Conductance 

(C) 1-C,, (., "?,44 Depth 0 .. 0 m (umho/cm) ZBO .. ~ 
- Salinity Latitude D aa I Longmme Odd Comments 

Odms Odms (ppt) 

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

fjjt Grab Date 8/t.o /I q Time \I ~ 5 Central Date Time Group(s) 

Sweetwater Bran:~N ID: lll~Ullllll!f l!~J~~!HIIIIIIII Matrix (type, e.g., Salt. Fresh, etc) Diss. Oxygen "!J O~ JR mg/\l Total Res. Chlorine 
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F~'3L, 11 "M .... ' D % sat (mg/L) I , f , 
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4th 
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(C) t:,'S/ • ~ Depth -M- Om (umho/cm) ~lj,.80.'l 
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Location 0 Comp I Collection (comp begin or grab) ~, Composite end Bottle 

~ Grab Date 8/1,0/i~ Time l '2.40 Central Date Time Group(s) 
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Fi WIN ID/Field ID: Matrix (type, e.g., Salt. Fresh, etc) Diss. Oxygen 5d'·mg/Lrotal Res. Chlorine 

Fte<j'-'\ 'ry, I 1 D % sat {mg/L) 
- G1NE0905 
w Sweetwater Branch - Upstream of SR 331 Temp pH Sample ~ 'fa ft I Sp. Conductance . 

(C) 1-,.5 .... LG o Depth o. · 0 m (umho/cm) 5'5o 
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L, Odd Salinity Comments 

Odmsl Odms (ppt) 

LocatY D Comp I Collection (comp begin or grab) _ 
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Composite end Bottle 
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[X Grab Date 8 /'10 /t°t Time I i.fOO Central Date Time Group(s) I 
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WIN ID/Field ID : )ia mg/Lrotal Res. Chlorine Field I Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen 
G1NE0904 fte"J~ ,~. 5"'7 D % sat (mg/I..) 

WIN/S Bivens Arm Lake - west of US 441 , Temp 
pH 1J "3'7 Sample iZI ft I Sp. Conductance 

I and south of SW 16th Street (C) is.~ Depth l D m (umho/cm) / C:, $, ? -Latltuo., D :s1 '-V"lf'"'"" 
Odd Salinity Comments 
Odms (ppt) 

Relinquished By: Date/Time Shipping Method Number of Coolers Shipped: Date/Time 
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