
CALIBRATION AND VERIFICATION LOG (FDEP SOP FT 1000-FT 1soo, FD ·1000-FD 4000) 

Meter lD:1 ~r,'..l'C 4 

Notes: (1) Always wait for meter to stabi lize before record ing any read ings. 

I 

Boldly nxn th is 

box if there ore 
qualified data on 

this page. 

(2) Report all digits displayed. Do not rou nd before reporting measurements. (See specia l instruct ions for depth). 
(3) For Ca librations, record ca librated meter reading. Do not record in itia l meter reading before ca libration. 

Temperature (Quarterly) FT 1400 Date of Last Temperature Verification _ ______ ___ _ 

DO Name Date Time Temp Baro- 0.0. Meter %00 Probe Probe Pass Lab 
DEP SOP CT-ET oc meter Chart 0.0. Charge Gain I I 
FT 1500 mmH2 m2/L mi?/L Fail Field 
Calibr. 15;.1".:. .. iZv/J 7/22/R ~I' Z'I.O 7S<f' '/, 'I i-17 Joa.'} / / WF1 [1y F 

ICV 817 2.t-ll 7Sg- i.l/j f ,j~ C/9-6 / / ('P) F( ffi' F 

CCV -:rP~ Nls h 712.2., / t( ,,~ 7 5. l 7rg, f', "'l. f. 06 15"· ) - -- ,.f'/ F L/ F - , 
CCV P/F L/ F 

DO Acceptance criteria from Table± 0.3 mg/L. Rapid-Pulse Sensors: DO Gain Range 0.7 to 1.4; DO Charge Range 25-75. 
Optical: DO gain range 0.85 to 1.15 (Pro DSS 0.75 to 1.50); DO charge N/A. ·Steady-state & Galvanic Sensors: DO Gain & Charge N/A. 

Spec. Name Date Time Lot# Expir. Standard Meter Pass Lab 
Cond. CT-ET Date µmhos/cm Reading I I . 
FT 1200 umhos/cm Fail Field 
Calibr. Ip_ p__;.. 7/21/17' ¥ln '7-Cj o t./ ( CJ IL .r/40 /ooo Joo:? (D F (D' F 

ICV ~2../ /'17'1_<0 12/JCJ I '-I 7 IS-J,J I P) F ~ F 

CCV 'f f,,.._ ; /'\ c_ 1.,-.. r, /z-zlt'l } .31.f L 7 1'1F"L ~ I 2. I ( 't (. y 8'2--0 z 11 Pi~ @/ F L / F 

CCV P';F L/ F 

Conductivity Acceptance criteria± 5% . 
pH Name Date Time Lot# Expir. pH Temp Meter mV Pass Lab 
DEPSOP CT-ET Date Buffer oc reading I • I 
FT 1100 SU SU Fall Field 

Calibr. jg_:. v7 ~ 7, 'l,l//°1 <ift'I 2'17vc>'I j ll/ 1. G zs-o 7.0 -~2 e/ F tcY F 
I 

ol7 Z.'1011 J)r:;n ]/21 4. 0 z.~ I l/.0/ /20.1/ ef F QI F Calibr. 

Calibr. lx2c, ! 1oi11n 7/20 10. 0 25" 0, ,c 0 -2.sfo @/ F ([)/ F 

ICV >{]/ 2CJot/c5"'1 J/d I 7 . 0 2.s.O ?.OS -~, ®°F 1 rt) F 

CCV r:rr~ \/vi:. ' ,., J.lz:.vll~ 1; Li 5 z.vrvi~ ~' 1 h,1, l O • O 2 <..f. k ~ .q 7 °t.3' 'f .v ~I F L / F 

CCV P/F L / F 

pH Acceptance criteria± 0.2 SU; mV pH 7 Range O ± 50; mV pH 4 Range +180 ± SO; mV pH 10 Range -180 ± SO; 
If mV are recorded: slope from 7 to 10 ___ _, slope from 4 to 7 ____ (both must be between 165 and 180 mV) 

Does meter have a depth sensor that will be used to measure total depth & sc1mple depth? YES / NO / NA (not surf. water project) 

If YES, comp lete dai ly Ca libr. & ICV below and list date of last quarterly depth verification : _____ _ 

If NO, what wi ll be used? 1,1,c1eone1 Secchi Disk Line / Sonar Unique ID:-----~· Date of last verificat ion : ____ _ 

Depth Sensor Name Date Time ICV Value, Pass/ Lab/ 
(Dally Calibration & CT-ET meters Fall Field 
ICV 
Pressure mode in air 7/u 'l,r S'JJ - 0 . CQ., (!J F / F 

Report two decimal places. Round numbers < 4 down, > 5 up. ICV acceptance criteria ± 5 % or± 0.05m, whichever is greater. 

I COMMENTS, 

Form effective August 1, 2018 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

Data Qualified ? 

Yes / No 
January 2019 

WIN Station Name: UNNAMED DITCH TO DEEP CREEK AT REVELS FARM Date:(g,;P',12/2019 
(mm/dd/yyyy) 

WIN/ Field ID: ....:G:..::2cc..N=E=0--=-00"-1'--___________ WBID: -=2=5-=-63"--____ Latltude: -=2..:::.9:..::.6..:::.9=.:88::.:3::___ _______ _ 
(Decimal Oeuees) 

County: .c..P--=u'-"tn.:.::a::..:m.:..._ ____________ ___ ORG ID: -=2'-"-1-'-F=LA--'----- Longitude: ---=-8 .:...:1 . ....:.46.=.c3:::..1:....:9:..__ _______ _ 
(Decimal Degrees) 

Receiving Body of Water: SJR RQ-2019-c&<I Q7 4+-0 7_ Zz -Zl? 

Sampling Team Members 

Water Level: Dry/ 

Photos: Yes / 

Time 

Zone 
Time 

0 Flow: No Flow / lntestital / 

Total Sample Secc 

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

EST /0 o_s- o . ) 0 , 2 vo.t 
Cs) 

CEN 

Biological Samples Collected: HA SCI 

SBIO ID Numbers: SBIO·ID : HA-ID: 

NA 

DO 

(mg/L) 

RPS 

RPS-ID: 

Parameter Suite Parameter Methods 

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

Metals D W-ICPMS D W-ICP 

FIitered Nutrients D w -P04-F D Field Filtered 0.45 µm Fitter 

Chlorophyll D CHLsurrE-w 

DO 

(%SAT) 

Algae ID 

PhyskaVAare1ate (Fmhl O Alkalinity / W-F /W-TSS / TURBIDITY /W-CI-IC / W-COLOR / W-SO4-IC / W-TOS 

PhyskaVAare1ate (MarlMI O Alkalinity / W-BR-IC / W-f / W-TSS / TURBIDITY 

Macrolnvertebrates D MI-FW-QLDC 

Perlphyton D ALGAE-ID 

Mlcroblology D f Coli D Enterococci 

Molecular 
PCR-f !LTER D PCR-BacR D PCR-GULL2 

PCR-Hfl83 D PCR-DG3 D PCR-GfD 

Tracers 0 W-E8321-MS 

Pesticides 
W-PSNP-TQ D W-CT-CL-R 0 W-E8321 -DI 

D W-PCL-SQ-R 0 WE8321 -MS D W-CARB-AA 

Phytoplankton D DTY-QN-C D PKD-QN -C 

Notes: 

Signature: 

Sampling Equipment 
Sample Container D Van Dom Pole 

D Carboy D Syringe 
D Dipper D Other ________ _ 
Depth Measured with ____________ _ 
Equipment ID 

D Wading 

Collection Method 
D Canoe/Kayak 

D Electrlc Motor 

D Gasoline Motor 

Matrix: Fres / Marine/ DI 

Tide Times: High Low 

pH 
Salinity Sp COND 

(PPTh) (J.1mhos/cm) 
Temp. (C0

) 

z,.J 

LVS LVI Other: 

Macrophyte-lD : LIM$#: 

Preservation Lot# Expiration pH Check 

D Ice D H,so, D <2 

D Ice D HNO, D <2 

D Ice 

D Ice 

D Ice 

D Ice 

D Formalin 

D Ice 

D Ice 

D Ice 

D Ice 

WIN ID/Field ID: 
11111111 111111111111111111111111111111111111111111 

G2NE0001 

UNNAMED DITCH TO DEEP CREEK 
AT REVELS FARM 

LIMS EVENT ________________________ WIN Import ID: ____________________ _ 

Enter Field Parameters, Verify Station ID In LIMS DMT: ______________ QC Station ID, Field Parameters ln LIMS DMT: __________ _ 

(In it ia ls/Date) (Initials/Date) 
Scan/Save Field Sheets ___________ Migrate Data to WIN: __________ Verify Data In W IN: _____________ _ 

(Initia ls/Date) (Initials/Date) (In ltlals/Date) 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

Data Qualified? 

Yes / No 

January 2019 

Date: ;>/z:z, It 1 
(mm/dd/yyyy) 

WIN Station Name: HASTINGS OUTLET AT SR 207 

WIN/ Field ID: ....c2...c..O.cc..03"-'0'--'5-"-5-"-8 ____________ WBID: _2_56_9 _____ Latitude: ..cc2-'-9'-.7-"-07'-3c....c3c....c3 ________ _ 
(Decimal Deueesl 

County: -'-P....Cu-"-tn-'-"a""'m_;..._ _______________ ORG ID: _2_1_F_LA ____ Longitude: _-8~1-'.-"-53~5"-'5'--'8-"-3 _______ _ 
(Decimal Degrees) 

Receiving Body of Water: RQ-2019- c>7-2Z-Zl:? 

Sampling Team Members 

Water Level: Ory/ Pooled/ Low / I / High / Flooded Meter ID# 

Photos: Yes I 0 Flow: No Flow / / NA 

Time Total DO 

Zone 
Time 

Depth (m) Disk (m) (mg/L) 

DO 

(%SAT) 

Sampllng Equipment 
Sample Container D Van Dom Pole 
Carboy O Syringe 

0 Dipper D Other ________ _ 

Depth Measured with ____________ _ 

Equipment ID 

Collection Method 
0 Wading 

l>t:"rom Shore 
O Other 

D Canoe/Kayak 

D Electric Motor 

D Gasoline Motor 

Matrix 1/ Marine/ DI 

Tide Times: High Low 

Salinity Sp COND 
pH 

(PPTh) (11mhos/cm) 
Temp. (C0

) 

EST JO l/0 k22 t;s 7-J'-I O.ll C, S'O 

CEN 

Biological Samples Collected: RPS Algae ID LVS LVI Other: 

SB/0 ID Numbers: RPS-ID: Macrophyte-lD : _ LIMS#: 

Parameter Suite Parameter Methods Preservation Lot# Expiration pH Check 

Preserved Nutrients O W-NH 3 / W-N02N03 / W-TKN / W-TOC / W-S-A-TP D Ice D H,so. D <2 

Metals D W-ICPMS D W-ICP D Ice D HN03 D <2 

Filtered Nutrients D w -P04-F D Field Filtered 0.45 µm Filter D Ice 

Chlorophyll D CHLsum-w D Ice 

PhyskaVAggreeate (Fresh) 0 Alkalinity / W-F / W-TSS / TURBIDITY / W-CI-IC / W-CO LOR / W-S04-IC / W-TDS 0 Ice 

PhyskaVAggreeate (Marine) 0 Alkalinity / W-BR-IC / W-F / W-TSS / TURBIDITY 0 Ice 

Macrolnvertebrates O MI -FW-Q LDC 0 Formalin 

Perlphyton D ALGAE-ID D Ice 

Microbiology E Coli D FColi D Enterococci D Ice 

Molecular PCR-FILTER 0 PCR-BacR 0 PCR-GU LL2 

PCR-HF183 D PCR-DG3 D PCR-GFD 
D Ice 

Tracers 0 W-E8321-MS D Ice 

Pesticides 
W-PS NP-TQ D W-CT-CL-R 0 W-E8321-DI 

D W-PCL-SQ-R 0 WE8321-MS D W-CARB-M 0 Ice 

Phytoplankton D DTY-QN-C D PKD-QN-C 

Notes: WIN ID/Field IP:-
11111111111111111111111111111111111111111111111111 

20030558 

HASTINGS OUTLET AT SR 207 

Signature: 

LIMS EVENT ID: ________________________ WIN Import ID: ____________________ _ 

Enter Field Parameters, Verify Station ID In LIMS DMT: ______________ QC Station ID, Field Parameters In LIMS DMT: __________ _ 

(Initials/Date) (Initials/Date) 
Scan/Save Field Sheets ___________ Migrate Data to WIN : __________ Verify Data In WIN : _____________ _ 

(Initials/Date) (Initials/Date) (lnltlals/Date) 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

Data Qualified? 

Yes / No 

January 2019 

WIN Station Name: COW CREEK @ E RIVER RD Date:.~7_/z._z. ~//~7-
tmm/dd/yyyyl 

WIN/ Field ID: -=2:..::0-=.0:=c30::.:8=--4:....:4 _____________ WBID: -=2:..::5-=-83~---- Latitude: -=2=9.:.:.6C-'-7-"9-'--79"-----------
1oec1ma1 Deueesl 

County: ..:..P-=u:.:.:tn.:.::.a:.:..:m.:..._ _______________ ORG ID: ..::2:....;1-'-F=LA'-'----- Longitude: --'8--'-1.;....c.6=2 __ 1_4 ________ _ 
(Decimal Oe1rees} 

;R::e:.:c:e,::iv:,:in:,:;g~B:o.:d!.y.:o:.:_f,:W:,:a:,:t,:e:,:r:..:S::J:::R::::::::::::::::::::::::::::::::::::::;::::::;::::::;::::::;::::::;::::::::;-- ;:..... ... =-=-::::..R_Q_-_2_0_1_9.,,..-..¥..~---....,Z:::;;-Z-:;---- 2-....,.....g-____ _,, 

Sampling Team Members 

Water Level: 

Photos: Yes ~ 

Time Total Sample DO 
, 1 Time 

Zone .,., Depth (m) Depth (m) (mg/L) (%SAT) 

EST 12000. b o, J 
CEN 

Biological Samples Collected: HA SCI RPS Algae ID 

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

Parameter Suite Parameter Methods 

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

Metals D w -ICPMS D w -ICP 

Filtered Nutrients D w -PO4-F D Field Filtered 0.45 µm Filter 

Chlorophyll D CHLSUITE-W 

Phvsicat/Agregate (Fresh) D Alkalinity / W-f / W-TSS / TURBIDITY / W-Cl·IC / W-COLOR / W-SO4 -IC / W-TDS 

Phvsicat/Aure1ate (Muin•I 0 Alkalini ty / W-BR-IC / W-F / W-TSS / TURBIDITY 

Macrolnvertebrates D MI-FW-QLDC 

Periphyton D ALGAE-ID 

Microbiology EColi D F Coli D Enterococci 

Molecular 
PCR-FILTER D PCR-BacR D PCR-GULL2 

PCR-HF183 D PCR-DG3 D PCR-GFD 

Tracers 0 W-E8321-MS 

Pesticides 
W-PSNP-TQ D W-CT-CL-R 0 W-E8321-DI 

D W-PCL-SQ-R 0 WE8321-MS D W-CARB-AA 

Phytoplankton D DTY-QN-C D PKD-QN-C 

Notes: 

Signature: 

Sampling Equipment 
Sample Container D Van Dom Pole . 

D Carboy D Syringe 
D Dipper D Other ________ _ 
Depth Measured with _____________ _ 

Equipment ID 

D Wading 

Collectlon Method 
D Canoe/Kayak 

D Electric Motor 

D Gasoline Motor 

Matrix Marine/ DI 

Tide Times: High Low 

Salinity Sp COND 

(PPTh) (J1mhos/cm) 
Temp. (C0

) 

707 o .rJ 26, 

LVS LVI Other: 

Macrophyte-lD: LIMS#: 

Preservation Lot# Expiration pH Check 

D Ice D H,so. D <2 

D Ice D HN03 D <2 

D Ice 

D Ice 

D Ice 

D Ice 

D Formalin 

D Ice 

WIN ID/Field ID: 
11111111111111111111111111111111111111111111111111 

20030844 

COW CREEK @ E RIVER RD 

LIMS EVENT ID: _________________________ WIN Import ID: _____________________ _ 

Enter'fleld Parameters, Verify Station ID In LIMS DMT: ______________ QC Station ID, Field Parameters In LIMS DMT: __________ _ 

(Initials/Date) (In itials/Date) 
Scan/Save Field Sheets ___________ Migrate Data to WIN: ___________ Verify Data In WIN : _____________ _ 

(Initials/Date) (Initials/Date) (In itials/Date) 



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

Data Qualified? 

Yes / No 

January 2019 

WIN Station Name: DOG BRANCH AT SR 207 A Date:_?_/~_z._/i~( 7 __ 
(mm/dd/yyyy) 

WIN/ Fleld ID: _2_00_3_0_4_25 ____________ _ WBID: 2578 _______ Latitude: _2_9_.6_9_4_7_3 _________ _ 
(Decimal Deuees) 

County: _P_a_la_tk_a ________________ _ ORG· ID: 21 FLA _____ Longitude: _-8_1_.5_8_0_1_2 _______ _ 

Receiving Body of Water: SJR 

Sampling Team Members 

ll C: 
C: 0 • ; C: 
E ¥ ,g 
! C: ::g ! 0 
:I ::i 

= 
u C: 

i • .! I I! Cl. :I 
a E g ! I: " .,, Cl D. 

Water Level: Dry/ Pooled/ Low / Normal / High / Flooded Meter ID# 

,Iii 
u • .c u 
C: 
0 
::i 

E : 
! 
D. 

(Decimal Degrees) 

RQ-2019-

Sampling Equipment 
D Sample Container D Van Dom O Pole 
0 Carboy D Syringe 
0 Dipper O Other ________ _ 
Depth Measured with _____________ _ 
Equipment ID 

D Wading 

O From Shore 

O Other 

Collectlon Method 
D Canoe/Kayak 

D Electric Motor 

D Gasoline Motor 

Matrix: Fresh / Marine/ DI 

Photos: Yes / No ln testita l / Flowing / NA Tide: Rising/ Falling/ Slack/ NA Tide Times: High Low 

Time 

Zone 
Time 

EST ) I ZS-

CEN 

Biological Samples Collected: 

SBIO ID Numbers: SBIO-ID: 

Parameter Suite 

None 

Sacchi 

Disk (m) 

HA SCI 

HA-ID : 

DO 

(mg/L) 

RPS 

RPS-ID : 

Parameter Methods 

Preserved Nutrients O W-NH3 / W-NO2NO3 / W-TKN / W•TOC / W·S·A-TP 

Metals D W-ICPMS D W-ICP 

FIitered Nutrients O w-POH D Field Filtered 0.45 µm Filter 

Chlorophyll D CHLSUITE-w 

DO 

(%SAT) 

Algae ID 

Pnyskal/Aure1ate(Fmh) 0 Alkalinity / W-F /W-TSS / TURBIDITY /W-Cl·IC / W-COLOR / W-S04-IC / W-TDS 

Pnyskal/Aare11t• (M.,lne) 0 Alkalinity / W·BR-IC / W·F / W-TSS / TURBIDITY 

Macrolnvertebrates O Ml·FW-QLDC 

Perlphyton 0 ALGAE-ID 

Mlcroblology D EColi D FColi D Enterococci 

Molecular D PCR-FILTER D PCR~BacR D PCR-GULL2 

D PCR-HF183 D PCR-DG3 D PCR-GFD 

Tracers 0 W·E8321-DI 0 W-E832l ·MS 

Pesticides 
W-PSNP-TQ D W-CT-CL-R 0 W-E8321-DI 

D W•PCL·SQ-R 0 WE832!-MS D W-CARB-M 

Phytoplankton D DTY-QN-C D PKD-QN·C 

Notes: 

Signature: 

pH 
Sallnlty Sp COND 

(PPTh) (t,1mhos/cm) 
Temp. (C0

) 

LVS LVI Other: 

M acrophyte-lD: LIMS#: 

Preservation Lot# Expiration pH Check 

D Ice D H,so. D <2 

D Ice D HN03 D <2 

D Ice 

D Ice 

D Ice 

D Ice 

D Formalin 

D Ice 

D Ice 

D Ice 

D Ice 

D Ice 

WIN ID/Field ID: 
111111111111111111111111111111111~111111111111111 

20030425 

DOG BRANCH AT CR 207 A 

LIMS EVENT ID: _________________________ WIN Import ID: _____________________ _ 

Enter Field Parameters, Verify Station ID In LIMS DMT: ______________ QC Station ID, Field Parameters In LIMS DMT: __________ _ 

(Initials/Date) (Initials/Date) 
Scan/Save Field Sheets ___________ Migrate Data to WIN : ___________ Verify Data In WIN : _____________ _ 

(Initials/Date) {Initials/Date) (Initials/Date) 



Request Number: RQ-2019-07-22-28 

Hastings 

Customer: NE-DIST 

Project ID: SMP 

Florida Department of Environmental Protection 
Central Laboratory Submittal Form 

Requester: Jeremy M. Parrish Field Report Prepared By: 

Collected By: , S & /Y' S L Sampling Agency: 

Page 1 of 2 

last revised Jan 25, 2018 

T ~/'Vi~l 
ez?e(? 

Location 

()PP!) Cr, (!_ {-2._e/flr~ 
~~mp I Collection (comp begin or grab) Eastern I Composite end Bottle v Y1 11 a t/4le J J.. 1 ~ e, 1-o rab Date 7 /z_ z__/ 10 Time /0()> Central Date Time Group(s) (SM-2) Field ID I ' Mafrix (type, e.g. , Salt, Fresh, etc) Diss. Oxygen ~mg/\rotal Res. Chlorine 

?I"{'> /t c. o°I 1/o sat ( mg/L) 

WIN/STORET # 
G21VEoool 

Temp 
pH 7. OG Sample O ft I Sp. Conductance 

(C) 2£ I_;> Depth O 1 -z_ ~ (umho/cm) /"7 4 / 
Latitude Odd ;I Longitude Odd Salinity Comments 

Odms Odms (ppt) (J , ~q 
Location O Comp I Collection (comp begin or grab) Eastern I Composite end Bottle 

H-c.-, >h (/l c; '7 0 tYle J--(P_ {:+:._ -zo-r B-,Grab Dat~ / z._,-z,{ ( ', Time I O 1-f O Central Date Time G,oft-
Field ID ' Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen J&mg/L.ITotal Res. Chlorine . r:-rp~(f- >t '2--2.._ 0 % sat (mg/L) 

WIN/STORET # Zoo30S-$'?' 
' Temp pH Sample O ft I Sp. Conductance 

(C) ?'?°, 5 7. 5 '-f Depth O , 3 ,8-fri (umho/cm) 6 Y,O 

Latitude Odd ;I Longitude Odd Salinity Comments 

Odms Odms (ppt) o. 3( 
Location 0 Comp I Collection (d, begin or grab) Eastern I Composite end Bottle 

cow Cil't?lf2!J 1/- ~ E . fl .. veJL llc;).. H'.brab Date 7/2-; / Cf Time f-Z-0-V Central Date Time Group7/ 

Field ID . 
Matrix (tyk._;trt· Fresh, etc) Diss. Oxygen %.mg/L•ITotal Res. Chlorine 

t,Cf-C, % sat (mg/L) I 
WIN/STORET # 2 Temp pH 

7..07 
Sample O ft I Sp. Conductance 

Do3og-44 (C) ;2G. 7 Depth O, 3 12t-m (umho/cm) / O b ~ 
Latitude Odd ;I Longitude Odd Salinity ~ Comments 

Odms Odms (ppt> O· .s 
Location O Comp I Collection (comp begin or grab) Eastern I Composite end Bottle 

' O Grab Date Time Central Date Time Group(s) 
.. 

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

WIN/STORET # Temp pH Sample O ft I Sp. Conductance 
(C) Depth 0 m (umho/cm) 

" 
Latitude Odd ;I Longitude - Odd Salinity Comments 

y Odms Odms (ppt) 

Received By: Date/Time 



Page 2 of2 

Group: A Bottle Type: 

NE-ALS-ECQ 

P-250ML-WI-THI # of Bottles: 4 Preservative: ICE 
Ente, Numbe, of Boffles Sent to Lab 3 fJ ;4-t s 



• 

A ·EnUiranmentat 

CHAIN OF CUSTODY/ LABORATORY ANALYSIS REQUEST FORM 

9143 Philips Highway, Suite 200 Jackson.ville, FL 32256 / Pb(904) 739-2277 /FAX (904) 739-2011 

C "°"""'_ ..... m. :::2 , __ , iVl . 
Page 1 of 1 _....;;_ __ _ 

Client Name Project Number ANALYSIS REQUESTED·(lnclude Met))od Number and Container Preservative) 

FDEP-NEROC RQ~/q-<J7--z2--2."8' =rva! 0 0 Preservative Key 

[Report To R.eportCC~ . 0. None 

De0-Overflowmicrota>deo.state.fl. us "15h',1.Jj s I l.HCL 

Company/Address 2.HN03 

8800 Bavmeadows Way W ·o 3.H2S04 
0 4. NaOH Jacksonville. Fl 32256 0 0 <.> u · (.) e . 

[:, u.i Q) 5. Zn. Acetate -C: 
~hone# FAX# 

i 
w 6.MeOH 

ffi4-" - - . ctoy z>G rty3 . 7. NaHS04 

s~{J~ . s91:;;:~yf P1 rr\S L-. 
~ 

8. Other 
REMARKS 

SAMPLING 
Matrix 

CLIENT SAMPLE ID LABID DATE TIME. 

b2Nf=.Q061 7/u/t't l005 SW I X 
Z 00?,()5°5''6 IOl/-0 fi'W I X 
zo O 30 ft,.µ/- ' ) Jz_oo 

' 
~w I "){ 

. 
·~.· Special Instructions/Comments: Email Report to: DeP-()verflowmicro@dep.state.fl.us ruRNAROUND REQUIREMENTS REPORT RllQUlRBMENTS ·INVOICE INFORMATION 

,_L lwullsOal,: 
RUSH (SURCHARGES APPLY) _ ll. lwults+QCSummaries P.O.# B10739 

!.._ STANDARD (LCS, DUP, MS/MSD as roquircd) 

rd, _ m Resulls+ QC and Owbratlon Summaries Billto: 

()l:) REQUESTED FAX DATE · _ IV.DataValidatianRq,ortwithR,wD>!a 

:WA 
REQUESTED REPORT DATE ~ Yes No 
~A - --

• .By J ~Hy~ - .. y =tvcaHy Re ><y =cetvedBy . 
Si~ l>AII• ,.f'~ . Si~ Signatme Signature Signature ~ Signature 

/ ~VI'" ..... u ~ '-. 
- ·1 

I 
Printea.1 iame II a, h ~-Name~ Printed Name Printed Name Printed Name · Printed Name e,,.~'(VI..\/ rn·s - ,_ 

'- ·~ - -
Wimp-Of:~ I . IFirm.,(!Y( Firm Firm Firm Firm 

Datc/T~, .{ '7 22.. 10J \ °3 \b ~3/nz-// '7 /.:;/{) Date/Time Date/l'ime Date/Time Date/Time 

. I I 




