Login Checklist

RQ-_2021- 07-26-24 Login Station ID: _# 3
Shipping Method: FedEx | UPS | HD | Greyhound Date/Time of Receipt: _07-12-2021 / 08:54
ok Samples | * allsamplesinCooler| Number of Sample Evidence Tape
ooler < =] : ,
Temperature Frozen? Preserved with Con:alr:ers in Presgnt? *Intact? Waybill Tracking #
YES |HNOs| Formalin st Yes | No | Yes | No
: Samples shipped to overfiow
n/a 3 | X | lab, DEP received COC only.
COOLER CHECK

*All samples received on ice unless otherwise noted. HNO3 and Formalin preserved samples do NOT have a temperature requirement.

o |f the temperature of a cooler exceeds 6.0 oC (above 10.0 oC for W-1-4-DIOX and microbiology) or received without ice, identify affected
samples in an NCR. NCR#

e DOH coolers can exceed 2.0 °C above the standard temperature (6.0 or 10.0 °C for W-1-4-DIOX} without login confirmation from customer for
samples requiring ice preservation; identify affected samples in an NCR. NCR#

» If cooler or samples are received with a damaged Evidence Seal; identify the affected samples in an NCR. NCR#

o If coolers or samples are received late; identify the affected samples in an NCR. NCR#

Chain of Custody/ Field Sheet(s} Included? Yes __ X No
Micro-Biology Overflow Chain of Custody/ Field Sheet(s) Included? Yes No_ X_
CONTAINER CHECK
Evidence Tape on Bottles? Yes No NA —X_  Evidence Tape intact? Yes No
If Criminal, photographs taken? Yes —— No Containers intact? Yes X No
Caps on tight? Yes X No
Sufficient Sample Volume: Yes _X_ No _

If NO is checked above, generate an NCR listing affected sample IDs in its appropriate category. NCR#

CHLORINE CHECK REQUIRED? (Blue dot on container) Yes No 3 init:_ABS /
Chlorine detected? (One container checked per Field ID) Yes No Init:_ABS /

If chlorine is detected, generate an NCR listing affected sample IDs . NCR#

PRESERVATION CHECK (EXCLUDING SAMPLES SENT TO OVERFLOW LABS, “OV-“)

abs

**Acid Preserved Samples: pH< 2.0? Yes_ Xy NO NA Init: _ABS /
NA x Init: _ABS /

**\W-1-4-DIOX (Green dot on container) preserved to pH<4.0? Yes No

If samples were not preserved correctly, generate an NCR listing affected sample IDs . NCR#

Coolers Unpacked/Checked by: _ABS / Date:_Q7-12-2021  Event contains NCRs(Y/N)? __

E tiD: .
et NE - DIST - 2021 - 07 - 12 - 01
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Login Checklist

Login Preservation Equipment Lot # & Exp: Date Additional Comments:
Infrared Thermometer ID: IRTE # 3 EXP10/28/2021
pH Test Strips0—6 Lot # Z32518 EXPNDY 30202 |
pH Paper0-3 WA
pH Paper 0 —13 Lot # Z3I013 EXPAOY 12022
Chlorine Test Strips 0261 2073 / 05
ENCORE SAMPLES

S-VOC-MS samples in Encores must be frozen within 48 hours of collection.

Were Encore samples received? Yes Init:  aps

Date and time placed in freezer

Were all samples placed in freezer within 48 hours of collection?  Yes No

If no, were samples shipped ondry ice? Yes No

If S-VOC-MS samples were not preserved correctly, generate an NCR listing affected sample IDs . NCR#

FOR CLEAN LAB USE ONLY - Total Mercury Preservation Check (W-HG-AF; W-HG-AF-F):

Samples preserved within 48 hours? Yes No

Date and time samples preserved:
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Pagelof __

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

CHAIN OF CUSTODY FORM
Date: 7/8/2021 Collected By: Jeremy Parrish, Jessica Lee
Customer: NE-DIST Sampling Agency: FDEP
RQ: RQ-2021-07-26-24 Project ID: SMP

PLEASE RETURN THE ORIGINAL OF THIS FORM WITH SAMPLE SUBMITTAL
FORMS AND THE COOLER PACKING WORKSHEET TO THE LAB

Number of Coolers Shipped: 0 Delivery Method: HandDelivered
FIELD ID (Labels) submitted under this RO for this collection date.

Site Location | ~ Field ID/WIN ID
ST JOE CANAL TRIB @ WELLINGTON DR N ”""I "I" I"N IIII’ "l" II”I ”I Ilm IIII ,",
27010207
ST JOE CANAL st Bell Tt Plowy wei (MMt
GSNE0597
ST JOE CANAL @ CLUB HOUSE DR N O O
27010209
RELINQUISHED BY(SIGNATURE): DATE/TIME: 7/8/2021
1600EST

THIS SECTION TO BE COMPLETED BY LABORATORY

Rec'd/Inspected By: w Rec'd/Inspected Date: ™ —\ L~ 2\
_"‘\“J




CALIBRATION AND VERIFICATION LOG {FOEP SOP FT 1000-FT 1500, FD 1000-FD 4000)

Notes: (1) Always wait for meter to stabilize before recording any readings.
{2) Report all digits displayed. Do not round before reporting measurements. (See special instructions for depth).

(3) For Calibrations, record calibrated meter reading. Do not record initial meter rerding efore calibration.

Boldiy °X” this
box
qualified data on

if there are

Temperature {Quarterly) FT 1400 Date of Last Temperature Verification 5 'l l’lk

Do Name Date Time |Temp |Baro- |D.O. Meter |[% DO |Probe |Probe |Pass |lab
DEP SOP CT-ET (°C meter |Chart |D.O. Charge (Gain |/ |/
[FT1500 | mmbg_|mgfi | mg/L Fall_| Fleld
camr. | .\ oo [AB[21 [0AR (226 [0 4 € || ~ 103 @D+
IV OM] (22. [HAO Qb | j00.3| — [loy [YFIVF
ccv S Farnsh plE/e 1298 (221 |762.3 | §-? g 5ige.3 | — | — ) )/
ccv P/F|L/F

DO Acceptance criteria from Table £ 0.3 mg/L.
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.

Rapid-Pulse Sensors: DO Gain Range 0.7 to 1.4; DO Charge Range 25-75.

Spec. | Name Date Time | lot# Explr. Standard Meter pass | Lab
\g_:;.m CT-ET Date pmhos/ecm Rea:ln;m _éaLIJ /
o | J | 0¢  |7[a[2(lowY (210428 | Shoy | jeos | ouo  |GFF on
ey . lozus | 21042bN l2t | oo | 1ol |O/FIOVF
v [ ) lnonst. €02 [125 [Ziewast| S1z2 | I41z | 1905 [G/FIO/F
ccv p/F|L/F
Conductivity Acceptance criteria £ 5%
pH Name Date Time |Lot# Explr. pH Temp | Meter |mV Pass | Lab
DEP SOP CT-ET Date Buffer |°C reading / !/
FT 1100 i SU SuU Fall
aor. | ) \ o2 [7142]03¥| 2012639 [ 12[272 |7-0v [22.8 [0\ -3 |E/F 5!:
Callbr. opsh | 2163GsF | 3125 |48 229 | Moo |33 SPIFENF
Calibr. 03155| 2102F52 | Q122 [1021 (229 | w02 |-0T 5B/ FO)
oV 079 110%59] 3|23 (¥ 729 | uol 1353 /PO F
ccv S Pamsh DIge [asz [203es3 | atze 1. 07 [216 | (Y1278 G/ £ (D) F
ccv P/F|L/F
pH Acceptance criteria£0.25U; mVpH7 Range 0 £ 50; mV pH 4 Range +180 & 50; mV pH 10 Range -180 £ 50;

if mV are recorded: slope from

7to 10

slopefrom 4to 7

RS

) {both must be between 165 and 180 mV)

Does meter have a depth sensor that will be used to measure total depth & sample depth? Y‘ /] NO / NA {notsurf. water project)
If YES, complete daily Calibr. & ICV below and list date of last quarterly depth verification: L

If NO, what will be used? (cdeon Secchi Disk Line / Sonar  Unigue ID: ; Date of last verification: ___
Depth Sensor Name Date Time Calibrated icv Value, | Pass/ | Lab/
{Dally Calibration & CT-ET Value (0.00 or | meters Fall Field
i) ; Offset), meters
Pressure mode n air J ) L({ 9{3’2( oqsq 0, O.bl’ éF CD F

Report two decimal places. Roun

d numbers <4 down, 2 5 up. ICV acceptance criterias 5 % or £ 0.05m, whichever Is greater.

COMMENTS:

Form effective August 1, 2018



RQ-2021-07-26-24

Customer: WQAP

Project ID: SMP

Collected By: Jeremy Parrish, Jessica Lee
Field Report Prepared By: Jeremy Parrish

Sampling Agency: FDEP

Place Label Here comments: Microblology sample(s] submitted to contract
laboratory
WIN ID/Field ID: ”ll"l lm”" IIII II II | ll IIH“II”II,
27010207
Location: ST JOE CANAL TRIB @ WELLINGTON DR N
Matrix: Fresh (Check one) GRAB T composiTE
DO DO Sample |Secchi Dlshj Total Depth| Sp COND Salinity
Date Ti g H
5 " | (mgn) | (%sam) |Te™P-(C) P Depth (m) (m) (m) (umhosicm)|  (PPTh)
910 22.6 0.3 0.4 1.693
248 | 307 6.45 O voss 305.7 0.14
EST
7/8/2021
911 26.1 1.193
2.19 27.2 6.46 306 0.14
EST
# Bottles Bottle
Parameter Suite Parameter Methods Preservation pH Check sent to Lab Group
Preserved Nutrients [0 w-NH3/W-NOZNO3 / W-TKN / W-TOC / W-s-A-T? [0 re  [J H2s0.* 0 <
(P-s00ML) Lot # Exp:
Metals O w-cems O wice O w-raro O «e [ HNO:* 0 <
(PGO!)ML) Lot # Exp:
O w-posar [ rield Filtered 0,45 um Filter O e I I I
Filtered Nutrients Fiiter
(P125ML) s;:t #
nge
Lot #
Chiorophyll
(BP-AL) O cHisume-w O Ice
Physical/Aggregate (Fresh) [ Akalinity / W-F / W-TSS  TURBIDITY / W-CI-IC / W-COLOR / W-504-1C / W- 0
(P-1L) s e
:’:ztl)cal/Aggregate (Marikse) O akalinity FW-BR-IC / W-F / W-TSS / TURBIDITY O ice
Macroinvertebrates (PJ-2L) O wrwatoe G £ O rormalin
Lot#
Periphyton (PT-50ML) 0o ALGAED O ice
Microblology & Ecoli O Fcoii O Eenterococ H e 1 A
Contract Lab Bottlej m Contract Lab
Molecular [ ecr-HFra3 [ pcr-Bacr O ecr-be3 0
(QPCR-P-500ML) O rcr-cuu2 [ rcr-crD O lce
Tracers
(BG-500ML) [ wessror [ w-ess2iems O ke
Pesticides W-E8321-DI WEB321-MS I i W-PSNP-TQ W-CT-CL-R O e
(BG-500ML) (BG-1L) W-PCL-TQ-R W-CARB-AA ( 5 mi of MCAA™ Buffer Solution)
Phytoplankton/Periphyton {g;;g:jv O re
Name: gnature: Date:
Jeremy Parrish
Jessica Lee 07/ 08/ 2021

*2.0 ml of Preservative used unless noted otherwise.
**MCAA: Monochloroacetic acid buffer solution



FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTEGTION
STRATEGIC MONITORING PROGRAM FIELD SHEETI

January 2020

L ]

Meter Passed End
of Day CCV
Yes / No

O
WIN Station Name: ST JOE CANAL TRIB @ WELLINGTON DR N = Date: 7ISIZOH
=
WIN/Field ID; 27010207 WBID: 2609A ENR: -[] Latitude: 29.5484
County: FLAGLER Org ID: 21FLA Longitude: -81.25
Receiving Body of Water: Upper East Coast RQ- 2021-07-26-24
Rl % Sampling Equipment
K] ] [x] sample Container [] carboy
(AR n
E[3|8|.|8 ] pipper [] van Dom
Sampling Team Members HEIK ] syringe [x] Pole
o€
E ® E E E Depth measured with: Meter
: gl 3 el = Secchi Equipment ID:
P|a|alk| & Collection Method
x | Jeremy Parrish x Wading Canoe/Kayak
x | Jessica Lee x| |x [x]From Shore [ Electric Motor
[ ] I___]Other I:l Gasoline Motor

Water Level: EI Normal I:I Low

|:|High DDry |__—|Pooled D Flooded

Meter ID#
BRUCE

Photos: NoO Flow: FLOwW

Tide Times:

Tide: High:

Low

E None

Biological Samples Collected:

HA sCl RPS Algae ID
[Jwa [Jso [ Jes []

Lv1 Other:

[Jws []

SB1O ID Numbers:

Notes:
J - SECCHI READING IS ESTIMATE. SECCHI DISK LOST TO SITE.

REGENT RAIN DUE TO TROPICAL STORM

Duplicate Sample

DI Source:

Time Zone: EST Time: Field ID: N/A (WIN ID_DUP)
WIN DMT Activity ID:
Blank
Time Zone: Time: Field 1D: {Blank Type_DDMMYYYY)
Location:

DI Type:

Equipment ID:

DI Container (Name/ID):

DI Container Type:

LIMS EVENT ID:

WIN ImportID:

Enter Field Parameters, Verify Station ID In LIMS DMT:

QC Station ID, Field Parameters In LIMS DMT:

(Initials/Date}

(Initials/Date)

Verify Data In WIN:

{Initials/Date}

Scan/Save Field Sheets%)’ L 07/ 08/ 2021 Migrate Data to WIN:

(Initials/Date) (Initials/Date)



RQ-2021-07-26-24
Customer: WQAP
Project ID: SMP

Collected By: Jeremy Parrish, Jessica Lee
Field Report Prepared By: Jeremy Parrish

Sampling Agency: FDEP

*2.0 ml of Preservative used unless noted otherwise.
**MCAA: Monochloroacetic acid buffer solution

Place Label Here Comments: IVlicrobtology sample(s) submitted to contract
laboratory
WIN ID/Field ID: mlm,m’ I" I, I" I" I' I'Im '"I llll
G5SNE0597
Location: ST JOE CANAL at Belle Terre Pkwy weir
Matrix: Fresh (Check one) GRAB 0 composiTE
COND
Date Time DO Do Temp. (CY) pH Sample |Secchi Disk{ Total Depth| Sp CO Salinity
(mg/L) (%SAT) Depth (m) {m) {m) (nmhos/cm) {PPTh)
935 26.6 0.3 NA 0.898
5.05 63 6.53 Dvoss 299 0.14
EST
7/8/2021
EST
# Bottles Bottle
Parameter Suite Parameter Methods Preservation pH Check sent to Lab Qias
Preserved Nutrients D W-NH3 / W-NO2NO3 / W-TKN / W-TOC / W-S-A-TP D Ice D H250,* D <2
fr-soome) Lot # Exp:
Metals [0 w-icems O woice O w-naro [0 e [ HNOs* 0 <«
(P-500ML) Lot # Exp:
3 w-rosr [0 Field Filtered 0.45 um Filter 0O e ' I I
Flitered Nutrients Fiiter
(P125ML) s;:t #
nge
Lot #
Chlorophyl!
(BP-1L) O crsumew 0O ke
Physical/Aggregate (Fresh) [ Alkelinity / W-F / W-TSS / TURBIDITY / W-CHC / W-COLOR / W-SO4-iC / W o
(P-1L) 05 e
PhysicaliAggregate (Marine) OO Alkalinity / W-BR-IC / W-F / W-TSS / TURBIDITY O ice
(P-1L)
Macroinvertebrates (PJ-2L) O werwauoe Bt g Formalin
Lot #
Periphyton (PT-50ML) O acen O ke
Microbiology E Coli [ Fcoli O enterococc e 1 A
(Contract Lab Bottle) X contract Lab
Molecular O rcr-vr1ss O rcr-BacR O rcr0e3 o
(QPCR-P-500ML) O rcr-uLLz O rcr-crp | e
Tracers
(BG-500ML) O wess2t.o0 [ w-e321-ms 0O ice
Pesticides W-E8321-DI WEB321-MS [ I W-PSNP-TQ W-CT-CL-R O ice
{(BG-S00ML) (BG-1L) W-PCL-TQ-R W-CARB-AA (5 m) of MCAA* Buffer Solution)
| [orv-one
Phytoplankton/Periphyton | T O re
Name: Signature: Date:
Jeremy Parrish
P Qeasion £ 07/08/2021




FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION Meter Passed End
STRATEGIC MONITORING PROGRAM FIELD SHEET of Day CCV
January 2020 Yes / No
WIN Station Name: ST JOE CANAL at Belle Terre Pkwy weir Date: 7/8/2021
WIN/Field ID: GSNE0597 WBID: 2609A ENR: - Latitude: 29.546
County: FLAGLER Org ID: 21FLA Longitude: -81.23
Receiving Body of Water: Upper East Coast RQ- 2021-07-26-24
H I % Sampling Equipment
E S ] [x] Sample Container [ carboy
£l s o ] Dipper [] van Dorn
Sampling Team Members % E g % g ] syringe [] Pole
HEIR : ; Depth measured with: Meter
: E‘ alel 8 Secchi Equipment ID:
z|a|alal & Collection Method
(x| Jeremy Parrish x | |wading Canoe/Kayak
(x| Jessica Lee x x [x]From Shore [C] Electric Motor
[ ] |—_—|Other |:| Gasoline Motor
Meter 1D#
Water Level: | |Nomal [ |iow [X]wigh [ oy [_]rooied [ ] Flooded BRUCE

Photos: Flow: FLow Tide: High:

Tide Times:

Low:

[ wa [ Jsa [ Jres [ ]aigaeiD [ uvs [

Biological Samples Collected:

IZ' None

Other:

SBIO ID Numbers:

Notes:

No secchi reading. Disk lost at previous site

Recent rain due to tropical storm

Duplicate Sample

Time Zone: EST Time: Field ID: N/A (WIN ID_DUP)
WIN DMT Activity ID:
Blank
Time Zone: Time: Field ID: {Blank Type_DDMMYYYY)
Location:

DI Source:

DI Type: Equipment ID:

DI Container (Name/ID): DI Container Type:

(Initials/Date)

LIMS EVENT ID: WIN ImportID: _ -
Enter Field Parameters, Verify Station ID In LIMS DMT: Qc Station ID, Field Parameters In LIMS DMT:
{Initials/Date) {Initials/Date}
Scan/Save Field SheetsQ Z_ 07/08/2021 Migrate Data to WIN: Verify Data inWIN:
/ {Initials/Date)

(Initials/Date}



RQ-2021-07-26-24

Customer: WQAP
Project ID: SMP

Collected By: Jeremy Parrish, Jessica Lee
Field Report Prepared By: Jeremy Parrish

Sampling Agency: FDEP

Place Label Here Comments: [VIicrobrology sample(s) submitted to contract
laboratory
WIN ID/Field ID: “II"I "I" ,II I" ‘,I "II I ||“| llu ‘II’
27010209
Location: ST JOE CANAL @ CLUB HOUSE DR N
Matrix: Fresh (Check one) % Gras O composITe
s Time DO DO Temp. (CY) pH Sample |Secchi Disk| Total Depth| Sp COND Salinity
{mg/L) (%SAT) Depth (m) {(m) (m) (pmhos/cm) (PPTh)
955 254 0.167 0.168 0.168
502 | 613 7.1 von (5 580 0.28
EST
7/8/2021
EST
# Bottles Bottle
Parameter Suite Parameter Methods Preservation PH Check sent to Lab Group
Preserved Nutrients [J W-NH3/ W-NOZNO3 / W-TKN / W-TOC / W-S-A-TP O e [ H250.* 0O <2
(P-s00ML) Lot # Exp:
Metals O weicpms 0 wee O w-naro O e [ HNOs* O <«
(P-500ML) Lot # Exp:
[0 w-poar O Field Fittered 0.45 pm Filter O ke l l '
Filtered Nutrients Filter
(P125ML) Lot #
Syringe
Lot #
Chiorophyll
(BP-1L) O cHisumew O Ice
Physical/Aggregate (Fresh) [ Akalinty / W-F / W-TSS/ TURBIDITY / W-chic / W-COLOR / W-504-1¢ / W- o
(P-1L) s ce
Physical/Aggregate (Marine) O akaliity 7 w-BR-IC / W-F / W-TSS / TURBIDITY O ice
(P-1L)
Macroinvertebrates (PJ-2L) O wrw.oloe it O —
Lot #
Periphyton (PT-50ML) 0O ALGAE.ID O e
Microbiology K ecoli O Fcoli O enterococci e 1 A
{Contract Lab Bottle) X contract Lab ;
Molecular O pcr-HF183 O pcr-Bacr O rcrpes O
(QPCR-P-500ML) O rer-cuLLz O ecr-6rFp [} ce
Tracers
(BG-500ML) [ wessi-or ] w-eesar-ms O e
Pesticides W-£8321-DI WEB321-MS | ] W-PSNP-TQ W-CT-CL-R O rce
(BG-500ML) (BG-1L) W-PCL-TQ-R W-CARB-AA ( 5 ml of MCAA®* Buffer Solution)
Phytoplankton/Periphyton I:KT;:‘;::‘;V O e
Name: gnature: Date:
Jeremy Parrish .
Qleaasoa Lae 07/08/2021
4

*2.0 ml of Preservative used unless noted otherwise.

**MCAA: Monochloroacetic acid buffer solution




FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION Meter Passed End
STRATEGIC MONITORING PROGRAM FIELD SHEET of Day CCV
January 2020 Yes / No
WIN Station Name: ST JOE CANAL @ CLUB HOUSEDRN Date: 7/8/2021
WIN/Field ID: 27010209 WBID: 2609A ENR: - Latitude: 29.5579
County: FLAGLER Org ID: 21FLA Longitude: -81.2

Receiving Body of Water: Upper East Coast

RQ- 2021-07-26-24

Sampling Equipment

X
% 5 § [x] S_ample Container ] carboy
El$ H 3 2 L] Dipper [] van Domn
Sampling Team Members I [] Syringe [x] Pole

E ; E E ';' Depth measured with: Meter

: g£/3| 2] 9 Secchi Equipment ID:

zlaldla| & Collection Method
(x| Jeremy Parrish x | |wading Canoe/Kayak
x | Jessica Lee x| |x [x]From shore ] Electric Motor

I:]ocher

[:| Gasoline Motor

Meter ID#
Water Level: |Z| Normal D Low |:| High DDry l:‘ Pooled D Flooded BRUCE
. Tide Times:
Photos: Flow: FLOW Tide: High: Low
Biological Samples Collected: E None [ A [:lSCI [ Jres D Algae ID [___||.vs |: Y Other:
SBIO ID Numbers:
Notes:
Recent rain due to tropical storm
Duplicate Sample
Time Zone: EST Time: Field ID: N/A (WIN ID_DUP)
WIN DMT Activity ID:
Blank

Time Zone: Time: Field ID: {Blank Type_DDMMYYYY)

DI Source: Location:

DI Type: Equipment ID:

DI Container (Name/ID): DI Container Type:
LIMS EVENT ID: WIN Import ID:
Enter Field Parameters, Verify Station ID In LIMS DMT: QC Station 1D, Field Parameters In LIMS DMT: _

{Initials/Date) (Initials/Date)
Scan/Save Field SheetsQ L 07/ 08/ 2021 Migrate Data to WIN: Verify Data InWIN:
/ {Initials/Date} {Initials/Date) {Initials/Date)



ALS) - -

CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM

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

SR #

ALS Contact: Mandy Sullivan

%] |

Page 1 of 1

Chent Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative)
FDEP-NE ROC RQ-2021- 03 - 2y - £ g bservar| 8 | 8 Preservative Key
{Report To Report CC 0. None

)
Dep-Overflowmicro@dep.state fl.us &= 1. HCL
Company/Address Z 2. HNO3

<
8800 Bavmeadows Way W M .w 3. H2504
Jacksonville, F1 32256 w ﬁlnw 8 4. NaOH

& |uw S 5.Zn. Acetate
Phone # FAX# o & 6. MeOH

o
904-256-1700 m 7. NaHS04
Sampler's Signature Samplep's Printed Name ) 8. ICE

N /r REMARKS
Vi i SAMPLING Matrix
CLIENT SAMPLE ID LAB 1D DATE TIME
P
2 101020 Ah( o9 [sw | | [X e
GENEOTS T # X

e,

272 0\07204

/"—/.—-—'

eS|\

T real

Special Instructions/Comments: Email Report fo: Dep-Overflowmicro@dep.state.fLus TURNAROUND REQUIREMENTS REPDRT REQUIREMENTS INVOICE INFORMATION
1 Results Only
RUSH (SURCHARGES APPLY) 11 Results + QC Summanes PO.# 810739
X STANDARD (LCS, DUP, MS/MSD as required)
HL Results + QC and Cahibration Summaries Bill 10:
0 EQUESTED FAX DATE [V. Data Validstion Report with Raw Data
NIA
ccmﬂmv REPORT DATE Edata Yes No
Relingunshed By Keltnquished By Recetved By Relmguished Hy Keceived Hy
Signature \1 m_m_._uE_.o Signature Signature Signature
mted Z@\L g .m 1_._32_ Name inted Name Printed Name Printed Name
Firm AUG E( . Firm Firm Firm Firm
Date/ Time . U&QH.N.: \.v Date/Time Date/Time Date Time Date/|ime
efy Wy 24 113







