Request Number: RQ-2015-02-23-12

Project Greenshores

Florida Department of Environmental Protection

Central Laboratory Sample Submittal Form

EventID *

Requester: Cheryl Bunch Field Report Prepared By:
. | - | C |
Cus.tomer. NW-DIST Collected By: A X hnewe, Send Final Report To:  Cheryl Bunch
Project ID: DISTRICT e 3
PMAS: 1306 Sampling Agency: I Ot [
LabID* Location p o [ _Comp |Collection (comp begin or grab) Eastern [Composite end Eastern |Bottle .
Corage Mocker Last o o Jeyec Grab_[Date 3/16[(S” Time 9'SB (CentralDate Time Central |Group(s)
Field ID 4 Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
i .69 13071 H32 (-S1
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C 4 .. |pH . Sample Depth @’ m [ Salinity (PPTh) NPDES Number
Sald lc\ 2«5 7 gj ol 5 O ft C{,C((g [ Sp Conductance (umho/cm)
Latitude -~ 0°) < [Jdd |Longitude . [ dd [Comments
) Lo | ‘S E’dms g?u{c S “ SP I @/dms
Lab ID * Location | \ 2 % Comp |Collection (comp begin or grab) Eastern [Composite end Eastern |Bottle .
/f. (]1" (-\ﬂ\t saN Moy (ot Grab |Date 3/{6/}f Time [0']ls  (Central fDate Time Central |Group(s)
Field ID m 3 ] Tot Res Chiorine (mg/L) | Diss Oxygen (mg/L)  |Storet Station Number
= 2.94 3361IF S
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) | pH Sample Depth [ m [ Salinity (PPTh) NPDES Number
Sall }Ll 18; ?S 0L wl\S. O ft ’V! 3”7' [0 Sp Conductance (umho/cm)
Latitude S0 i [1dd |Longitude \ dd |Comments
1015 LL e FLUSE"  Bime
Lab ID * Location Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
r <. . o ) .
L f/‘)}’ Vj' p( (Mol loran Or'e'w/\ PG".S 1 @/Grab Date 3/(6//( Time 1025 (Central{ Date Time Central |Group(s)
Field ID 'g Tot Res Chiorine (mg/L) | Diss Oxygen (mg/lly Storet Station Number
. 5.50 3307372653
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) . -~ |pH e Sample Depth [ m ; [ Salinity (PPTh) NPDES Number
a ’q.o S 7(:1% . [-f O ft }é é"f [ Sp Conductance (umho/cm)
Latitude ., - O dd |Longitude gAe, 5 . . [Jdd |Comments
2071l S(‘)’ Erdms 37 I AL [ dms
LabID* Location A = = _ [] /Comp |[Collection (comp begin or grab) Eastern |Composite end Eastern [Bottle .
[UU&}' S Og' SF:’M D:"“--’\ Grab_[Date 3//6//S Time |0.50 (Central [pate Time Central |Group(s)
Field ID ¢ ' Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
A 1302~ (75¢|
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) (Y ov |pH 7 » Sample Depth T m : [ Salinity (PPTh) NPDES Number
L8 | ; J\X . C{(; G O ”,‘--(f'*)— [ Sp Conductance (umho/cm)
Latitude 2 8. ¢ ~ 1 [0 dd [Longitude ) . []dd |Comments
?7U 50 7] dms 270}\' H13 & dms
Relinquished By: Date/Time Shipping Method: Received By: %atﬁe \-S Relinquished By: Date/Time Received By: Date/Time
" Shaded Areas for Lab use only. s e L
last revised October 1, 2003 Page 1 of 2

** Please see reverse side for Bottle Group information.




Page 2 of 2

Group:

Bottle Type:
BOD-UNIN

# of Bottles:

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
NW-UWF-ENT
NW-UWF-FC

TEST HAS NO
BOTTLE

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
TURBIDITY
W-COLOR
W-TSS

P-1L

# of Bottles:

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
W-NH3
W-NO2NO3
W-S-A-TP
W-TKN

P-500ML

# of Bottles:

16

Preservative:

ICE And H2S04

Enter Number of Bottles Sent to Lab




Florida Department of Environmental Protection

Request Number: RQ-2015-02-23-12

Central Laboratory Sample Submittal Form

Event ID *

Project Greenshores

Requester: Cheryl Bunch Field Report Prepared By:
Customer: NW-DIST Collected By: f:cu..i/\ Bc,]f‘cww\ Send Final Report To: Cheryl Bunch
Project ID: DISTRICT o
PMAS: 1306 samping Agency: [ DEF
LabID* Location —~ C [1 ,Comp |Collection (comp begin or grab) Eastern [Composite end Eastern |Bottle N
l n (‘;;g' I/lt,\SC Sh f‘t\’ Grab |Date 3“(,”{ Time |09 3 entral )| Date Time Central |Group(s)
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L} Storet Station Number
g C e lnITlree
- 2.1t 58023268 S
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) | . pH Sample Depth [4' m [ Salinity (PPTh) NPDES Number
Salk [g\"” 7‘ C\l ¥4 O ft (8,41 [0 Sp Conductance (umho/cm)
Latitude e []dd |Longitude, - [ dd |Comments
b1 SS,L'\l 4 dms )S?“[[; 2.9"  &Xdms
LabID~ Location ‘ & el Ricx e N Comp |Collection (comp begin or grab) Eastern [Composite end Eastern |Bottle
/2- Mufcdrxd-c pa l"ffawlid/ww L’iw) H freen Shoars @/Grab Date 3”&[;(5’ Time |01SC  Conirat|Date Time Central |Group(s)
Field ID - Tot Res Chiorine (mg/L) | Diss Oxﬁen (mg/L) Storet Station Number
v . g.A8 = 530171 (Sl e
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) Bl . o Sample Depth [jm Salinity (PPTh) NPDES Number
Se| b \C\”IS ?,LKS 5 O ft JZ'MS. [J Sp Conductance {umho/cm)
Latitude e [J dd |Longitude . o [Jdd |Comments
g{é L"l“’t?."f” [@éms ,5/76{2,'(}" ¥ dms
Lab ID * Location it ‘ [] Comp [Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle B
/7 Fkh\"’" !)f’}“f){ f-’ﬂfl pﬁ'j%" [E/(CSrab Date 36/} Time [I.00  cCantral)|Date Time Central |Group(s)
Field ID - Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
7 = A ROTIROSE
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) ; pH ¢, Sample Depth m Salinity (PPTh) NPD umber
Se bk ‘ (\S,l 5 .05 ned O ft ) 3 lS/ [J Sp Conductance (umho/cm)
Lafitude ., . [Jdd [Longitude ~ _ [ dd |Comments
ot AR dms X [ISZA"  dms
Lab D~ Location y | . S . ] Comp |Collection (comp begin or grab) Eastern [Composite end Eastern |Bottle
1] . (7 N ‘ ¥
LVE')_" 5’&' 5}'3/ ” Q?*l N fff‘; ‘C]-‘(’- k.o:)ﬁb Grab |Date 3]{%‘5 Time [0'H43 entral Pate Time Central |Group(s)
Field ID ’S Tot Res Chlorine (mg/L) | Diss Oxygen (mgiL) Storet Station Number
R P 02T 2GSE
Matrix (inclyde type e.qg. Salt, Fresh, etc) |Temp (C) pH Sample Depth [ m = [=F Salinity (PPTh) NPDES Number
5(‘:{ ,O\ 7’ q \ . (< R (S 22- [ Sp Conductance (umho/cm)
Latitude = ,— , Longitude [ dd |Comments
SO '5Cj‘i dms S?HSL‘} E/dms
Relinquished By: Date/Time Shipping Method: Received By: Date/Time Relinquished By: Date/Time Received By: Date/Time
20N |
~
=
* Shaded Areas for Lab use only. x
last revised October 1 003 Page 1 of 2

** Please see reverse side for Bottle Group information,



Page 2 of 2

Group:

Bottle Type:
BOD-UNIN

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:

NW-UWF-ENT
NW-UWF-FC

TEST HAS NO
BOTTLE

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
TURBIDITY
W-COLOR
W-TSS

P-1L

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
W-NH3
W-NO2NO3
W-S-A-TP
W-TKN

P-500ML

# of Bottles:

16

Preservative:

ICE And H2S04

Enter Number of Bottles Sent to Lab




Florida Department of Environmental Protection

Request Number: RQ-2015-02-23-12

Project Greenshores

Central Laboratory Sample Submittal Form

Event ID *

Requester: Cheryl Bunch Field Report Prepared By:
. iy — -
Cus_tomer. NW-DIST Collected By: 2 c'«,L\ _Bc,!/lé'-'w:q Send Final Report To:  Cheryl Bunch
Project ID: DISTRICT B =
PMAS: 1306 samping Agency: ) FL
Lab D~ Location l Comp |Collection (comp begin or grab) Eastern Composite end Eastern |Bottle
i}" ft/‘LL/\ £ H?wu Ks LJ». vie "'UQ’ H S & E Lul‘f- |71 Grab_|Date 3//6//5‘ Time (.30 @entﬁk Date Time Central |Group(s)
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
g 4,00 $302J1 (S
Matrix (mc ude type e.g. Salt, Fresh, etc) [Temp (C) . phE o Sample Depth Ef m i% i [ Salinity (PPTh) NPDES Number
SA 043 €.ol B | O ft (2.5 [ Sp Conductance (umho/cm)
Latitude _, .. ¢ i dd Longitude % [0 dd |Comments
30°24°34" E/dris ¥7712'12.8" [@éms
LabID* Locatlon Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
,-5]. en«.& cL Hrw st ok S, o F Ol E/ Grab |Date 3/~ Time [).45  genta |Date Time Central |Group(s)
Field ID . Tot Res Chlorine (mg/L) Dis_s Oxygen (mg/L) Storet Station Number
A Dupllcadt 7.3\ 230171
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) - , | pH ¢ Sample Depth [ m e i IE' Salinity (PPTh) NPDES Number
Gen | " ZC-’U’ 0O AT it ! L5 L\ [ Sp Conductance (umho/cm)
Latitude _ [ dd |Longitude . : ’ [Jdd |Comments e ’ \
50424 24t Fdms g2 1L [ dms M3 sledgl rcl Lsttles (T."nb)‘s Sk A Jup ,:@f'#,)
LabID* Location »n . Comp |Collection (comp begin or g Eastern Composite end Eastern |Bottle
F)Q\JFMU‘“\ I\'luruw« emi U"*‘“k’iu‘\ Grab |Date "//&//S’ Time |/ ent;ai Date Time Central |Group(s)
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
I , 437 Y30L3FGSI0
Matrix (include type e.g. Salt, Fresh, etc) (Temp (©)_ pH, Sample Depth &' m ] ¥ Salinity (PPTh) NPDES Number
O-T g L0, 0( g_cé’.- Nid [ ft ,";”J”/l [] Sp Conductance (umho/cm)
Latitude ‘ []dd |Longitude, ., [ dd |Comments
20°24'29.5" IE"dms Wbl A dms
LabID* Location - ‘ [ Comp |Collection (comp begin or grab) Eastern Composite end Eastern |Bottle .
E"I ‘L‘.&f-\w A C’}' l\"l U1 AN Grab |Date Z//L//f Time] 1, )? (C—Htral Date Time Central |Group(s)
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
|\ 940  d 33025 FGSI|
Matrix (include type e.g. Salt, Fresh, etc) |[Temp (C) pH . Sample Depth [ m : “Grattity (PPTH) NPDES Number
g“"ﬂ' M/F ‘ g 01\ il [ ft Z,I —507- Sp Conductance (umho/em)
Latitude [Jdd [Longitude_ o ,, . ., [ dd |Comments
v0*74'77.2"  ¥ms FPL6Y" ims
Relinquished By: Date/Time Shipping Method: Received By: Date/Time Relinguished By: Date/Time Received By: Date/Time
3 \‘\* S
* Shaded Areas for Lab use only. ~J %
last revised October‘i 20 Page 1 of 2

** Please see reverse side for Bottle Group information.




Page 2 of 2

Group:

Bottle Type:
BOD-UNIN

P-1L

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
NW-UWF-ENT
NW-UWF-FC

TEST HAS NO
BOTTLE

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
TURBIDITY
W-COLOR
W-TSS

P-1L

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
W-NH3
W-NO2NO3
W-S-A-TP
W-TKN

P-500ML

# of Bottles:

16

Preservative: ICE And H2SO4

Enter Number of Bottles Sent to Lab




Request Number: RQ

Project Greenshores

Customer: NW-DIST
Project ID: DISTRICT

Florida Department of Environmental Protection

-2015-02-23-12

Central Laboratory Sample Submittal Form

Requester:

Cheryl Bunch

Collected By:

Send Final Re

?t:( (_/l’\ Sc,j/w. ey
o

EventID *

Field Report Prepared By:

port To:

Cheryl Bunch

| 2 -~
PMAS: 1306 Sampling Agency: }’ﬁ/:'f‘
LabID * Location [, 7 ) i oy . [[] Comp |Collection (comp begin or grab) Eaitern Composite end Eastern |Bottle
/el 55-!7’\4-6/\ Bf:on‘)(. :_wh Pé{'i' 100 gk (\:@M S[m_»{ A Grab |Date }//c// ¢ Time |l:¢F  Central JDate Time Central |Group(s)™
Field ID 5.1 Tot Res Chlorine {mg/L) | Diss Oxygen (mg/L) Storet Station Number
5 4.9 g 230271512
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C)(Ci QC pHg - SampSI'eLDepth gg J’Z_ 0\2 I%’gaﬁgityc(iF-"F‘Th) sl NPDES Number
G : ) | el " p Conductance (umho/cm
Latitude [ dd |Longitude ., _,_ ;. [dd [Comments
L0k la [ dms ?:)IU’ZI fEZ [@dms
LabID* Location | - i T [J ,Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
/"{ Bda\.—cm rj.f': Ag< r,\,'\(\ pa{'k' VTOOM’ g'fgwt blzg.«{ Grab Date F/gl/5~  Time 1110 ~Céntral |Date Time Central |Group(s)™
Field ID FP) ’ ' Tot Res Chlorine (mg/L) | Diss Oxygen (mg/Ly—  |Storet Station Number
Matrix (incl(ude type e.g. Salt, Fresh, etc) |Temp (C) pH Sampl;_ Depth |H' m [J Salinity (PPTh) NPDES Number
f'-”abl\ | [ ft [J Sp Conductance (umho/cm)
Latitude [ dd |Longitude . \ [0 dd |Comments
F0 24 20.§"  H dms EPI 52 & dms
LabID* Location 7 ; i [ Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
| ng QLL 1T S E— [@ Grab _|Date 3¢/t Time [J:45 ¢CentraljDate Time Central |Group(s)**
Field ID & Tot Res Chiorine (mg/L) | Diss Oxygen (mg/L) Stgret Station Number
— ¢.94 — 57027 | HLd
Matrix (include type e.g. Salt. Fresh, etc) |Temp (C) ~ |pH ) Sample Depth m Salinity (PPTh) NPDES Number
S “f ZZﬁ/ 720 ? /5" O it /’, {3 [J Sp Conductance (umho/cm)
Latitude [0 dd |Longitude 5 &)y —u [J dd |Comments
J0°i4' L5 L @ dms 57 lz 317 ™ dms
Lab ID* Location o A i s [J Comp |Collection (co_rnp begin or giab) Eastern |Composite end Eastern |Bottle
F sk Shogn J‘r&{m | A5 A P(;S (L 4 Grab |Date }//é/f{’ Time 1’8 ~Central [Pate Time Central |Group(sy™
Field ID Tot Res Chlorine (mg/L) Diss Oxygen (ma/lty— | Storet Station Number
[ .35 330.5|GSF
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) e pH . & Sample Depth = m [] Salinity (PPTh) NPDES Number
Sl vy 7—)_ 7 1« sL5 i ITH [ Sp Conductance (umho/cm)
Latitude -, _ [ dd [Longitude {=e ~ jii 97t [0 dd |Comments
30 2,"1‘%7,2," A dms ‘5)7 (L H'g B/dms
Relinquished By: Date/Time Shipping Method: Received By: Date/Time \S Relinquished By: Date/Time Received By: Date/Time
ESN's
* Shaded Areas for Lab use only. ) he(l?
last revised October 1, 200 Page 1 of 2

** Please see reverse side for Bottle Group information.




Page 2 of 2

Group:

Bottle Type:
BOD-UNIN

PL

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
NW-UWF-ENT
NW-UWF-FC

TEST HAS NO
BOTTLE

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
TURBIDITY
W-COLOR
W-TSS

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
W-NH3
W-NO2NO3
W-S-A-TP
W-TKN

P-500ML

# of Bottles:

16

Preservative: ICE And H2S04

Enter Number of Bottles Sent to Lab




Printed: 3/17/2015 13:29:30

RQ-2015-02-23-12

Page 1 of 1

Division of Environmental Assessment and Restoration

Date of Request:  22-JAN-2015

Created By: BUNCH_CA On: 22-JAN-2015
Modified By: WATTS_J On: 06-MAR-2015
Customer: NW-DIST

Project: DISTRICT

Division:

District: Northwest District

Sampling Event:

Project Greenshores

Program Module Number: 1306
Priarity: 3
Event Status: R
Criminal Investigation: NO

Send Coolers To:

Phone: SC-695-8300

160 Government Center
Suite 308

Pensacola, FL 32502-5794
Attn: Cheryl Bunch

Send Final Report To:

160 Government Center
Suite 308
Pensacola, FL 32502-5794

Chemistry Request Reviewed By:
Biology Request Reviewed By:
Sampling Kit Required:

Sampling Kit Shipped:

Sampling Kit Packed By:

Date to Receive Samples:

Received By:

Comments:

Attn: Cheryl Bunch
WATTS_J On: 06-FEB-2015

MILLER_EB On: 28-JAN-2015

YES Ship on: 13-FEB-2015 Report Type: Final Only
YES On: 12-FEB-2015 FTP Data: NO
JAMAAL_S QC Report: YES
17-MAR-2015 Date Log: NO

SHAIK_A On: 17-MAR-2015 Authorization Log:  NO

16 - vials of sulfuric acid

Suite A (Water) With 16 Samples:

Bottle Type: P-1L
BOD-UNIN
Bottle Type: BP-1L

CHLSUITE-W

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

NW-UWF-FC

Bottle Type: P-1L
TURBIDITY
W-COLOR

Color (true)

W-TSS

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
Template: DEFAULT
Template: DEFAULT
Template: DEFAULT

Number of Bottles: 16 Preserved With: ICE
(SM 5210 B) BOD, NOT nitrogen-inhibited
Number of Bottles: 16 Preserved With: ICE

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

Number of Bottles: 16 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: 16 Preserved With: ICE

(EPA 180.1 Rev. 2.0) Turbidity in aqueous matrices

(SM 2120 B) True Color measured at 450 nm

(SM 2540 D-97) Total Suspended Solids in aqueous matrices

Number of Bottles: 16 Preserved With: ICE And H2SO4

(EPA 350.1 Rev. 2.0) Ammonia in aqueous 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



Log-in Checklist

RGBS - L~13A\L,
Shipping Method: ? Q%\ %-K,Q‘ Date/Time of Receipt:ﬁ:;-_-,%"‘ AT\ \%18
No. Sample Evidence Tape : 3
Cooler ID Lpoler 2 Containers in Present? *Intact? Tracking # (fill out only if
Temperature waybill copy is damaged)
Cooler Yes No | Yes No
QQ:\ 2. 2( 3o e .
=y [+6& 13, //
floef | ol T 2 ki
Re I-6d V2 7
2. LC Y L
T "2

*If the temperature of a cooler is above 6.0 °C (or above 10.0 °C for W-1-4-DIOX), or if Evidence Seal is aamaged,
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 ID, Test
IDs, 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 1 No
W-1,4 DIOX W-PCB-R i
W-AHERB-AA (-AHB-AA-R) W-PC-AA-SF
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) E

PRESERVATION CHECK (EXCLUDING SAMPLES SENT TO OVERFLOW LABS, “0OV-“)

**Acid Preserved Samples: pH < 2.07? Yes—"No NA Init:

**W-1-4-DIOX (Green dot on container) preserved to pH < 4.0? Yes No NA — Init: ~—
Coolers Unp?cked/ Checked by: @7 DateB ﬁ'\\h \S\ NCRs (Y/N)?  ——
EventID: _ Project Greenshores NCR #

- NH—DIST*2B15—BS—1?-B2 (DIS
Date Received: f?-ﬂﬁR—2B15T§é?£§

Page 1 of 2,08/22/2014, Form LB-020-1.9



Log-in Checklist

Samples with Incorrect pH Preservation - .

FielddD-* - ..t ¢ <« |Bottle TestID(s) pH Action Taken . : s "

Samples in Coolers with Incorrect Preservation or Damaged Evidence Tape o
Cooler ID Field ID " | Bottle Test ID(s) Y

Bottles Not Intact

Field ID Bottle Test ID(s) Loose Damaged Cap: Damaged Evidence Tape
' ' Cap - _ Container Not intact
) CK BR CK BR '

Samples with Insufficient Volume for Analyses ,
Field ID . Bottle Test 10(s) Action Taken

ENCORE SAMPLES

$-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

Were all samples placed in freezer within 48 hours of collection?  Yes No
If no, were samples shipped on dry ice? Yes No

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 ot 2, 08/22/2014. Form 1.B-020-1.9



Packa e

Express US Alfbll/

s A is

m 80k5S 3802 5];[]'4

= D215

) Expfess Package Service - tomesiocstons

NOTE: Service order has changed. Pleasa salect carefully.

2 or 3 Business Days R

.

durs
Zoch Schano prone RS0 5508599 O EEERITN ey o e O oS
_) -~ - fmmm b.uu-am sm-wummm-w. 5,
- vknﬁvwinSA JRDAY Oslvery is salected
ipany o ‘ A FedEx Priarity Overnight D FedEx ZDay
!— D E P » m‘ ?mummwl:f" DAVM: mwmmmswmn
+
Y - FedEx Standard Ovemight FedEx b(prass Saver
ress ’(vl)() W LR Te\Y4 * \'ﬁ- ' 1 : 3 g 7 Sururdey Deivery NOT avalable D smmyod»:v"uurmm
Pensacoln sate ).z 325072 5 Packaging  «oecerst et 10
[ Fedtx Envelope® [ Fedxpake  [JFsdx [ FetBe 1)) omer

ir Internal Billing Reference

R Phone . 850 245-B08S

6 Special Handling and Delivery Signature Options

O SATURDAY Delivery
NoT FedEx St FedEx 2Dy A4, or FedEx Express Sover

py FLORIDA DEP/CHEMISTRY SECTIQON

Indirect Signature

No Slgnalure Hequned Direct Signature 10 one is avadable at recipients
Packsg® may be Solmm nrn muahu someone at s neighboring
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