Request Number: RQ-2016-03-21-16 Florida Department of Environmental Protection Page 103
last revised Nov 10, 2015

Bayou Chico BMAP Central Laboratory Submittal Form

Customer: NW-DIST Requester:  Cheryl Bunch Field Report Prepared By: M’(@ ‘(h/

Project ID: BMAP Collected By: ) ) M(ﬁ( f]])l d_’ﬂ /)( ) F!mc Sampling Agency: E&QS I B
Location . . [ Comp | Collection (comp begin or grab) Eastern | Composite end Bottle

B Grab |Date LY. |% Lows Tme OG2S (czmu Date Time g::;;(:)z)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen /L | Total Res. Chlorine
8’ (o |:| % sat (mg/L)
STORET # Temp pH Sample ft |Sp. Conductance A
33020110 © 20,3 Z .0 ;e D2 Fnlomen | 2105
Latitude [Jdd (Longitude [(]dd |Salinity Comments
Odms O dms|(PPY 2.0
Location [0 Comp | Collection (comp begin or grab) Composite end Bottle
— (@ Grab |Date 4. |- Z0ilp Time @q@ )Date Time Group(s)

Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen mglL Total Res. Chlorine

q o D % sat (mglL) A

STORET # Temp pH Sample [ ft | Sp. Conductance
526z0 T4 © 209 7.3 oo O-Z mm|imen 426]
Latitude [Jdd |Longitude [Jdd |Salinity Comments
[Jdms O dms|(ppt) 2. 3
Location [0 Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
@ LA ﬁi "2 Q ‘ Em' , WGrab Date ¢ . 16@@ Time | 0)§ (CentraT PDate Time Group(s)
Field ID 0 Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen mg/L | Total Res. Chlorine
D YN S. A Dusalmt
STORET # Temp . pH Sample ft [Sp. Conductance
ZgQZ O| 1 © 19 B =} .2 |Depth O-Z m|(umhofem) — (p(p
Latitude (Jdd [Longitude [Jdd [Salinity Comments
Odms Odms|ee) DO
Location [0 Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
M WGrab Date ¢}.) - Z0Wp Time /Q@ Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [ mg/L | Total Res. Chlonne
[ % sat}(mgiL) 74
STORET # Temp pH Sample [ ft | Sp. Conductance
(C) Depth Om (umho/cm)
Latitude [Jdd |Longitude Oddd |Salinity Comments
Odms [Jdms|(ppt)
Relinquished By: Date/Time Shipping Method Received By: Date/T |mci Q\ \‘% Relinquished By: Date/Time Received By: Date/Time
>3 S




Page 2 of 2

Group: Bottle Type: BP-1L # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
CHLSUITE-W

Group: Bottle Type: ~ TEST HAS NO # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
NW'UWF-ENT BOTTLE
NW-UWF-FC

Group: Bottle Type: P-250ML # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
TURBIDITY

Group: Bottle Type: P-500ML # of Bottles: Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab
W-NH3
W-NO2NO3
W-S-A-TP

W-TKN




Request Number: RQ-2016-03-21-16

Florida Department of Environmental Protection

Page ofé
last revised Nov 10, 20

Bayou Chico BMAP Central Laboratory Submittal Form
-
Customer: NW-D|ST Requester: Cheryl Bunch Field Report Prepared By Mm )ay
Project ID: BMAP Coliectea 8y: __ 1) Mot + WWTouwgloy Sampling Agency: 2L IO LM
L
Location g Comp | Collection (comp begin or grab) ,Composite end Bottle
) Ti Group(s)
M ot 04 Coney crn |one 411 ZooTme_|DSD CEaAone me _[Crowle)
Field ID U Matrix (type, e.g.. Salt, Fresh, etc) Diss. Oxygen [J mg/L [Total Res. Chlorine
A b 20 Owenfimon
L 4
STORET # Temp pH - |Sample ft |Sp. Conductance
%g 02022 \ © ZZ O CD . g Depth " /), L Mm (umho/cm) 'g?—
Latitude [Jdd [Longitude [Odd [Salinity Comments
[Qdms Odms|epd . ]
Location . [ Comp | Collection (comp begin or grab) Eastern | Composite end \ Bottle
pnntise s [Foow [oe o (F gy Tme [)]0  Cowaose _tme__|ocunt
Field ID D Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen mg/L | Total Res. Chlorine
(=] ) = 0 A L) ;bf
STORET # Temp Sample [ ft |Sp. Conductance -
3;020 z222. © 77% \ lo QA Depth 7 & m|emborem) | 2D
Latitude (Odd |Longitude [Jdd |Salinity Comments
Odms [Jdms|(ppt) ) \l
Location . : [0 Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
Tedd Do Tk on@NoaoWarrahigo [ose o 1% 7010 Tme 1115 EwED|oate Time Group(s)
FiedID \ Y |Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [ mg/L | Total Res. Chlorine
& O o 054 a9
STORET # \ Temp pH Sample O ft [Sp. Conductance
©) Depth O m |(umho/cm)
Latitude [Jdd [Longitude Odd |Salinity Comments
[dms O dms|(ppt)
Location [0 Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
%\\KA - [ Grab |Date 4/?20“, Time l ) S@ Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen mg/L | Total Res. Chlorine
( ) N, % sat|(mg/L) .
STORET# .— _ Temp Sample d ft | Sp. Conductance /A
%302_'\'6'2() © 27.F (p g Depth (.2 O mfmhoiem)  L{O\Z7
Latitude - (0dd |Longitude [Odd [Salinity Comments
Odms Jdms|(ppt) ZZ
Relinquished By: Date/Time Shipping Method Received By: Date/Time Relinquished By: Date/Time Received By: Date/Time
(=0 =k
N SV




Page 2 of 2

Group: Bottle Type: BP-1L # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
CHLSUITE-W

Group: Bottle Type: TEST HAS NO # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab

BOTTLE

NW-UWF-ENT
NW-UWEF-FC

Group: Bottle Type: P-250ML # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
TURBIDITY

Group: Bottle Type: P-500ML # of Bottles: Preservative: ICE And H2SO4  Enter Number of Bottles Sent to Lab
W-NH3
W-NO2NO3
W-S-A-TP

W-TKN




Request Number: RQ-2016-03-21-16 Florida Department of Environmental Protection Pagez of2
. " i 10, 201
Bayou Chico BMAP Central Laboratory Submittal Form last févised Nov >

pd
Customer: NW-DIST Requester:  Cheryl Bunch Field Report Prepared By: .

Project ID: BMAP Cotected By: _ D WY o V\/)Gx{\m( Sampiing Agency: [ ATS.015 %N
Location - [J Comp | Collection (comp begin or grab) A Eastern | Composite end Bottle
(\UL;M O;F \k) V#/\_Qﬁj/ Grab |Date q Zollp  Time l 2.0 ¢ Centrat)Date Time Group(s)

; S 2
Field ID O % , €. resh, etc) Diss. Oxygen /KI mg/L | Total Res. Chlorine (Seepg 2)

Matrix ( e.g., Salt,
@/\_M(o <3 L1 % satj(mot) 74/

STORET # Temp pH Sample O ft |Sp- Conductance
2202077 ) © 7Z 7 (o % Depth ). Z/ ) m |(umhofem) qs-g
Latitude [Jdd |Longitude [Qdd [Salinity Comments
Odms OQdms|(PPY 4
Location [0 Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
\ [ Grab |Date Time Central | Date Time Group(s)

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

STORET # Temp pH Sample [ ft | Sp. Conductance
(C) Depth [ m [(umhofcm)

Latitude [Jdd [Longitude \E.dd\ Salinity Comments
Odms Cldm3[éeeY)
Location (3 Comp llection (comp begin or grab) Eastern [ Composite end Bottle
{0 Grab FDM Time Central | Date Time Group(s)

Field 1D Matrix (type, e.g.. Salt, Fresh-efc) Diss. Oxygen [ mg/L | Total Res. Chlorine
O % sat|(MIL)

STORET # Temp pH Sample [ ft |Sp. Conductance
©) Depth [ m |(umho/cm)

Latitude [Jdd |Longitude [Jdd |Salinity Comments
Odms Odms|(ppt)
Location O Comp | Collection (comp begin or grab) Eastern | Composite end Bottie
O Grab |Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [J mgiL | Total Res. Chiprine
[ % satj(mg/L)
STORET # Temp pH Sample [ ft | Sp. Conductance
©) Depth O m|(umho/cm)
Latitude [Jdd |Longitude [Jdd |Salinity Comments
Odms O dms|(ppt)
Relinquished By: Date/Time Shipping Method Received By: Eit\e/T ime Relinquished By: Date/Time Received By: Date/Time
\\ =~
e -




Page 2 of 2

Group: Bottle Type: BP-1L # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
CHLSUITE-W

Group: Bottle Type:  TEST HAS NO # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab

BOTTLE

NW-UWF-ENT
NW-UWF-FC

Group: Bottle Type: P-250ML # of Bottles: Preservative: ICE Enter Number of Bottles Sent to Lab
TURBIDITY

Group: Bottle Type: P-500ML # of Bottles: Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab
W-NH3
W-NO2NO3
W-S-A-TP

W-TKN




Project: FDEP (Bayou Chico BMAP)

Method of transport: on ice,

SAMPLE TRANSMITTAL FORM
Document Reference # 05.1.0

Laboratory: Wetlands Research Laboratory

Page 1 of 1

Samples delivered b

Sample received by: /X, . of ;2

Date/Time: ~ 'IXjOlwi M55

Date/Time: l/'//y/za/(, 4 1Y

Instructions: Fill in all ﬂﬂzcept "Lab ID" on sample transport form completely. Each sample container must use a separate line. Place this form in a waterproof bag and place it with the samples for transport.
If a field log or other chain of custody is attached, that information may be referenced on this form and the log or COC attached.

Sampler's intials : m/'lw

Lab D Sampie ID WMatrix'| Type’| _Container Type Analyses Requested Preservative| Sample (‘C)” | _Sampling Date/Time
R ‘éﬁ:\ Jackson Creek at Old Corry Rd 33020221 SwW G Sterile Plastic EPA 1600 & SM 9222D Ice/Na2S203| =2 % "l 1¥- iy |050
2253, »Msie B Bayou Chico @ "W st 33020,F1 SW_ |G |sterile Plastic EPA 1600 & SM 9222D lce/Na25203| 2.3 Q1% w | 1270
A5 lSie ¢ Bayou Chico @ Navy Boulevard Bridge 3302JE20 |SW |G [Sterile Plastic EPA 1600 & SM 9222D lce/Na2s203| -7 Ygp | W5
243552 wl5he b Jones Cr at ol Corry Rd 33020118 sW_ |G |Sterile Plastic EPA 1600 & SM 9222D IceiNa25203| /.8 g v | 10T |
7 "0?87:; E SW Arm Bayou Chico N of Mandalay Dr 33020JD4 |Sw G Sterile Plastic EPA 1600 & SM 9222D Ice/Na25203 L7 q: 1‘8 “ﬂ_l_om
m}" Site ¢ Sanders Beach 33020410 SW__|c_|sterile Plastic SM 92220 Ice/Na28203| /¥ 48 10 | 75
470 piSte & dackson Creek @ New Warrington Rd-33020222 |SW |G |Sterile Plastic EPA 1600 & SM 9222D Ice/Na25203| /¢ H.18-10 | || f‘?’
LW e Sed SN [ [Sen YoRishe ERA\p00 25MT222D e Wagoge to |4k 1ol WIS

Comments: RQ- ZPI(o- O% -2 - 1{Osample Container Lot #: {—. ({7

Contact organizafion: Escambia County and FDEP

Contact name: Dana Morton (595-1895), Brad Hartshorn (595-0591)

Phone:

Address __ 3363 West Park Place, Pensacola, FL __ 32505

"Matrix: SW = surface water, PW = pore water, GW = ground water, S = soil/sediment, X =

2Type codes: G = grab, C = composite, X =

Wetlands Research Laboratory

Sampler's name:

3 Recorded using IRT-2

OWIRirsTyrofsiViist Hlorits\Sample custody sheets\Pre-filled out transmittal forms for FDEP\BayouChicoBMAP xis



RQ-2016-03-21-16

Printed: 4/19/2016 13:43:44

Page 1 of 1

Date of Request:  22-FEB-2016 Send Coolers To:
Created By: BUNCH_CA On: 22-FEB-2016

Modified By: WATTS_J On: 01-MAR-2016 Phone: 850-595-8300
Customer: NW-DIST 160 Government Center
Project: BMAP Suite 308

Division: Division of Environmental Assessment and Restoration Pensacola, FL. 32502-5794
District: Northwest District Atin: Cheryl Bunch

Sampling Event:

Program Modute Number:
Priority:
Event Status:

Criminal Investigation:

Chemistry Request Reviewed By:

Biology Request Reviewed By:
Sampling Kit Required:
Sampling Kit Shipped:
Sampling Kit Packed By:
Preservatives Needed:

Date to Receive Samples:
Received By:

Comments:

Bayou Chico BMAP

Send Final Report To:

160 Government Center
Suite 308

Pensacola, FL 32502-5794
Attn: Cheryl Bunch

NO
WATTS_J On: 01-MAR-2016
SWANSON_C On: 25-FEB-2016

YES Ship on: 08-MAR-2016 Report Type: Final Only
YES On: 07-MAR-2016 FTP Data: NO
KITCHEN_S QC Report: YES

NO Date Log: NO
21-MAR-2016 Authorization Log: NO

SHAIK_A On: 19-APR-2016

Bottie Group A (Water) With 9 Samples:

Bottle Type: BP-1L
CHLSUITE-W

Bottie Type: TEST HAS NO
NW-UWF-ENT  Template: DEFAULT
Template: DEFAULT

NW-UWF-FC

Bottle Type: P-250ML
TURBIDITY

Bottle Type: P-500ML
W-NH3
W-NO2NO3
W-S-A-TP
W-TKN

Template: DEFAULT

Template: DEFAULT

Template: DEFAULT
Template: DEFAULT
Template: DEFAULT
Template: DEFAULT

Number of Bottles: 9 Preserved With: ICE

(SM 10200 H (mod.)) Phytoplankton chlorophyll-a corrected, uncorrected, phaeophytin and ratio by
spectrophotometry

Number of Bottles: 9 Preserved With: ICE

(EPA 1600 (MF)) Enterococci by membrane filter method by UWF Overflow Laboratory for NWD

(SM 9222 D) Fecal coliforms by membrane filter method by UWF Overflow Laboratory for NWD
Number of Bottles: 9 Preserved With: ICE

(EPA 180.1 Rev. 2.0) Turbidity in aqueous matrices

Number of Bottles: 9 Preserved With: ICE And H2S04

(EPA 350.1 Rev. 2.0) Ammonia in agueous matrices as mg N/L

(EPA 353.2 Rev. 2.0) Nitrite/Nitrate in aqueous matrices as mg N/L

(EPA 365.1 Rev. 2.0) Total Phosphorus in aqueous matrices as mg P/L

(EPA 351.2 Rev. 2.0) Total Kjeldahl Nitrogen in aqueous matrices



R B, RO Log-in Checklist
RQ- = —_ S

Shipping Method: T_*Q*&L E\QQ Date/Time of Receipt: &~ \Q\“\S\N‘&S\
Cooler Mo S‘a hle EvidenceTape.... . Tracking # (fill out only if
Cooler ID Tetoperatire® Containers in Present? *Intact? Ve billio e f ;
Cooler Yes No | Yes No ! py s damamed)

sl | e € | AST e B =85 MNSy 2y g

Doy | v} aa | P ——

*If the fempératu re of a cooler is above 6.0 °C (or above 10.0 °C for W-1-4-DIOX), or if Evidence Seal is damaged;
identify the containers in the affected cooler(s) on back of this form.

**Note: If “No” is checked in any of the fields below, fill out the back of this form with additional details (Field \D, Test
\Ds, etc.) and generate an NCR. /

**Chain Of Custody/ Field Sheet(s) Included? Yes No

CONTAINER CHECK

**Evidence Tape on Bottles? Yes No / If yes, is it intact? Yes No
**Caps on tight? Yes "  No **Containers intact? Yes _— No

**Sufficient Sample Volume: Yes /No

CHLORINE CHECK (Blue dot on container)

Check the Box marked “Yes” or “No” for the Presence of Chlorine. If Cl detected, an NCR is required.
_Analysis Yes No Analysis Yes No
w4pi0x | W-PC-AA-SF - o
‘W-AHERB-AA (-AHB-AA-R) W-PCL-5Q (-R)
W-BNA (-625, -R) _ W-PDQUAT
W-CARB-AA {-CAB-AA-R) W-PESTNP-R )
W-ENDO-AA _ W-PSCL-TQ
W-GLYPH | W-PSNP-TQ
W-NP-AA-SF _ W-PST-CL-R
W-PAH (-R) 7 W-TR-TQ B
W-PCB-R

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

**Acid Preserved Samples: pH < 2.0? Yes \/No NA Init:__© C
NAMV—"" Init: =

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

Coolers Unpacked/Checked by: EE‘ Date: \\“\Q\%\’\Q NCRs (Y/N)? __ < ~—""

—_— '%i\g%l{sg}lé%? Bﬁmﬁl g-91 (BUAP) - NeR#_ T

ate Received. 9-APR-2016 ©9:25
Page 1 of 2, 09/30/2015, Form LB-020-1.11




Log-in Checklist

Samples with Incorrect pH Preservation or presence of Chlorine

[Field ID Bottle Test ID(s) pH/CI | Action Taken

Samples in Coolers with Incorrect Preservation or Damaged Evidence Tape
Cooler D R - Test ID(s)
|
Bottles Not Intact
Field ID -] Loose Damaged Cap Damaged Evidence Tape
3| Cap , Container Not Intact *"
{CK . |BR CK | BR :

Samples with Insufficient Volume for Analyses

Field ID Bottle Test ID(s) Action Taken

L

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

Were Encore samples received?  Yes No

Date and Time Placed in Freezer
Yes No

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

If no, were samples shipped on dry ice?

FOR CLEAN LAB USE ONLY — Methyl Mercury Preservation Check:

Samples Preserved within 48 hours? Yes No

Date and time samples preserved:

Additional Comments:

Page 2 0f 2, 09/30/2015, Form LB-020-1.11
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Next Business Day

93230 | 1w 0215 . vl
SRR CE ¢ Express Package Service - wmsuiscsson Packages up to 150 Ibs. ir
‘ TS -

A
o
der's v . it
FedEx First Overnight FedEx ZDay AM. t?
. Phone ext busness deivery ‘business morming.* d .
[ D bana-r -vt-mmmhmw'::f D Smﬁlybll\mvm'lmlwh ' i e
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FedEx Pnomy()vemnght FedEx 2Day v -
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Iress I (0 D (:)' IOJ'O'/ A WK\ Cpn.’"r % e F"dE" Standard 0”9"“9“‘ FedEx Bxpress Saver . T
DepFoodSaaon s-mm-vo.rmrvum wvelable. Sty DeEoy T el l .
@r\eo m‘A State F L 2P gZ %Z_, 5 Packaging .-n‘u-suurmm [ . (‘
A > -
[] FodEx Envelope [] FedexPak* 0 E%',{E" O ;5:05‘ Other -

ur internal Billing Reference

sints SAMPLE RECEIVING

e 850 245-B08S5

6 8pecial Handlmg and Delivery Signature Options Fecs may apply. Ses the Facka Survice Guie.

MFLCIFZIDA DEP/CHEMISTRY SECTION

2600 BLAIRSTONE RD

D;Iold Weekday
FodEx location address
D REQUIRED. NOT svadabie for

] Saturu x Iwery
No Signalure Required
D Package mey be ieft without
obtairung s signature for dafivery

Daes this shipment contain dangerous goods?

‘Standard Overnight, FedEx 2Dy AM.. or FedEx Exprass Saver.

lndlrect Signature

Direct Signature
D 9“ 2 ¥ 0 ona is evedabis -mcvn«:
may sign for defivery. address mi :m'nv nafwuy For
residertial deliveries only.

BEEEEIV 0081 ’Gp":!ofJ'OOB'l woJxapay

Idress Oan bex must be checked.
cannct deiwe to PO, baxes or PO. 2IP codes Dagt Froaw/Sute/Room " Yes }
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1000 Package
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