














Page 2 of 2

Bottie Type:

ALKALINITY
TURBIDITY

W-504-IC
W-TDS
W-TSS

P-1L

# of Bottles: 1

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:

CHLSUITE-W

BP-1L

Preservative:

ICE

Enter Number of Botties Sent to Lab

Group:

Bottle Type:

NE-ALS-ECQ

P-250ML-WI-THI

# of Bottles: 1

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:

W-ICP
W-ICPMS

P-500ML

# of Bottles: 1

Preservative’

HNO3

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:

W-NH3
W-NO2NO3
W-S-A-TP
W-TKN
W-TOC

P-500ML

# of Bottles: 1

Preservative:

ICE And H2504

nter Number of Bottles Sent to Lab

Group:

Bottle Type:

W-PO4-F

P-125ML

# of Bottles: 1

Preservative:

FILTER-ICE

Enter Number of Bottles Sent to LaN

Group:

Bottle Type:

NE-ALS-ECQ

P-250ML-WI-THI

# of Botﬂes: 2

Preservative:

ICE

Enter Number of Bottles Sent to Lab
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c~ 12 7]



CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM

SR #

) ALS Contact: Jerry Allen
P . 9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011 Page 1
ALS) Environmental pe Highvey eoksonville e @09 a8
Client Name Project Jiumpes, - ANALYSIS REQUESTED (Include Method Number and Container Preservative)
L2019 -0F 72443 —
FDEP-NE ROC RQ2618- fservatl O | O Preservative Key
{Report To €. \ Frojec ™ Nawe, 0. None
" 3—5!'0."“5 ek N ‘: 5§ v wcs-f' g 1. HCL
Dep-Qverflowmicro@dep.state fl.us* -
Company/Address % 2. HNO3
8800 Baymeadows Way W E '-8-' 3. H2504
Jacksonville, F1 32256 31818 4 NaOH
% wi -:‘-3 5. Zn. Acetate
Phone # FAX# = & 6. MeOH
%)
904-256-1541 7. NaHSO4
Sampler's Sign: / ' |Sampler's Printed Name 8. Other
/)/Z// i mberlu A Iréd REMARKS
/4 S/ SAMPL Matis
CLIENT SAMPLE ID LAB ID DATE TIME.
190 100 673 il 130 swi 1 |X FreSn
190100 4E ¥/ hellloe |Swil) | X Ceesin
Special Instructions/Comments: Email Report to: Dep-Overﬂc)wmicro@dep.state.ﬂ.us [TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION
L Results Only
RUSH (SURCHARGES APPLY) [T I Resulis + QC Summusries PO.2 BT
X STANDARD (LCS, DUP, MS/MSD as required)
___IIL Results + QC and Calibration Summaries Bill to:
C REQUESTED FAX DATE | __IV. Data Validation Report with Raw Duta
/A
d, q !Esqm:sm) REPORT DATE de Yes No
A I
Reh}qu hed By Received By Relinquished By Received By Relinquished By Received By
Signature [4/ W Signature Signature Signature Signature Signature
Printed Name, , / L4 inted Name A Printed Name Printed Name Printed Name ~[Printed Name
wabc»(’ u} Arp’c?m‘} [/{(/( Ma p?
Firm A I Firm Firm Firm Firm
Fhee e Yol [ 415 _
Date/ Time — ate/T1 te/Time Date/Time Date/Time Date/T1
1 fzei? 4 S /s ALY me






