-Project:

Method of transport:
Samples delivered by:

Sample received by: &

Instructions: Fill in all fields except "Lab ID" on sample transport form completely. Each sample container must use a

on ice by automobile
FDEP
WRL

SAMPLE TRANSMITTAL FORM

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.

Document Reference # 05.1.0

Laboratory: Wetlands Research Laboratory

Page _1_of _1_

DateTime: _¢8/24/14

Date/Time: _08/24/(5

Sampler's intials :

Lab ID Sample ID Matrix'| Type®|  Container Type Analyses Requested Preservative| Sample ('C)’ | _ Sampling Date/Time
15-4 514 _[#1-Pensacola Bay-3302H3GS1 SW__ |G |sterile plastic EPA 1600 & SM 9222D ice/Na25203| 3.3 82412015 {0:05
IS ~Uer520 |#2-Pensacola Bay-330248GS2 SW |G |sterile piastic EPA 1600 & SM 9222D ice/Na2s204| 31 81242015 10144
[5-4052) |#3-Pensacola Bay-330242GS3 SW__{c |sterile plastic EPA 1600 & SM 9222D ice/Na2s205| 2.\ /2412015 1042
15 -Mo5z2. |#a-Pensacola Bay-330202G54 SW__ |G Isterile plastic EPA 1600 & SM 9222D ice/Na25206| 3.1 srar2015__10:%0
15 - 46,823 |#5-pensacola Bay-330242GS5 sW__ |G |sterile plastic EPA 1600 & SM 9222D ice/Na2s207| 3.0 8r2ai2015 _ 10-¢
15 - %0524 |u6-Pensacola Bay-330201GS6 SW__ IG _[sterile plastic EPA 1600 & SM 9222D ice/Nazs208]| 5.3 8/24/2015__ jo d{
15- 0525 |#7-Pensacola Bay-33028GS7 SW__|G__|sterile plastic EPA 1600 & SM 9222D iceNa2s208| 3. | 8rai2015 _ 13.50
1548 #8-Pensacola Bay-3302J2GS8 SW__ |6 |Sterile plastic EPA 1600 & SM 92220 ice/Na2s2010| 5.3 8raro1s 038
I£-4p 527 |#9-Pensacota Bay-330201Gs9 SW__ |G |sterile plastic EPA 1600 & SM 92220 ice/Na2s2011] 2.3 842015 1120
15~ Y05 2¢'|#10-Pensacola Bay-330207GS10 SW__ |G _|Sterile plastic EPA 1600 & SM 9222D ice/Na282012] 3 .\ 82412015 W4T
(S-%0<29 |#11-Pensacola Bay-330247GS11 sw__ [ |sterile plastic EPA 1600 & SM 9222D ice/Na2s2013] 2 . 8/24/2015 110 F
(§-%40530 |#12-Pensacola Bay-330247GS12 SW__ |6 |sterite plastic EPA 1600 & SM 9222D iceNa252014] Z- 7 8/24/2015 |10l
17'405-3) #13-Pensacola Bay/Hawkshaw Lagoon-3302J1HL1 SW G Sterile plastic EPA 1600 & SM 9222D ice/Na2S52015| 2.3 8/24/2015 |1 s
184083 |#14-Pensacola Bay-3302J1GS7 SW__ |G |sterlle plastic EPA 1600 & SM 9222D iceNazs201e| |, & sr4r01s__ 11116
Comments ____sample container lot# L14211
RQ-2015-08-24-18

Contact organization Contact name _Zachary Schang Phone: (850) 595-0599
Address _160 Governmental Center, suite 308, Pensacola, FL 32502 Sampler's name: 2&,!,& gf/l’\ﬂ't N
"Matrix: SW = surface water, PW = pore water, GW = ground water, S = soii/sediment, X=_ Sw ~

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

Wetlands Research Laboratory

3 Recorded using IRT-2

University of We¥Bigeri@aores\Water Quality\NewGreenShoresFieldSheets\Copy of Sample transmittal form Blank Lot#.xis




From: Reichert, Cassidy

Sent: Tuesday, September 01, 2015 3:05 PM
To: Holland, Kathryn

Cc: Miller, Elizabeth

Subject: RE: TLH-2015-08-25-20

Yes | do see what you mean. Since all of the site locations on the overflow submittal say Pensacola Bay
(except #13 Pensacola Bay/Hawkshaw Lagoon) | thought maybe that form just wasn’t as specific as the
DEP form. Also, the location for #13 on the DEP form says “Inside Hawkshaw Lagoon.” The different
submittal forms can be very confusing sometimes!

Cassie

From: Holland, Kathryn

Sent: Tuesday, September 01, 2015 2:56 PM
To: Reichert, Cassidy

Cc: Miller, Elizabeth

Subject: RE: TLH-2015-08-25-20

| was thinking more about how the location on the bio submittal form reads ‘#5-Pensacola Bay-
3302J2GS5’ and our submittal form reads ‘End of Chase St, Field ID 5’, for example.

If that makes sense to you then we’re good, | just wanted to check.
Kathryn

From: Reichert, Cassidy

Sent: Tuesday, September 01, 2015 2:47 PM
To: Holland, Kathryn

Cc: Miller, Elizabeth

Subject: RE: TLH-2015-08-25-20

Hi Kathryn,

All the sampling times match up to the DEP submittal form, so | assumed the mismatched numbers were
just transcription errors on the sampler’s part. Also, the handwriting on the DEP forms is slightly
illegible, so whoever logged in the samples might have assumed a “S” was a “5” etc. Would you like me
to contact the sampler to ask for confirmation of the storet numbers?

Cassie

From: Holland, Kathryn

Sent: Tuesday, September 01, 2015 2:13 PM
To: Reichert, Cassidy

Cc: Miller, Elizabeth

Subject: RE: TLH-2015-08-25-20

Hey Cassie,



It’s hard for me to tell which Storet number on the overflow submittal form matches the locations on
our submittal form. Would you please take a look at the scanned folder (attached) and be sure that this
is indeed all the same project?

Kathryn

From: Reichert, Cassidy

Sent: Monday, August 31, 2015 12:11 PM
To: Holland, Kathryn

Cc: Miller, Elizabeth

Subject: TLH-2015-08-25-20

Hi Kathryn,

| edited 12 of the storet numbers for TLH-2015-08-25-20 (event NW-DIST-2015-08-25-01). I've
attached the overflow chain of custody to confirm the change.

Thanks!
Cassie



Request Number
Project Greenshores

Customer:

Florida Department of Environmental Protection

: RQ-2015-08-24-18

Central Laboratory Sample Submittal Form

Requester:

NW-DIST

Collected By:

Project ID: DISTRICT

Cheryl Bunch

%mj\ SCJ/LC\M,}

Send Final Report To:

Event ID *

Field Report Prepared By:

Cheryl Bunch

Do

PMAS: 1306 Sampling Agency: " OEP
LabID* Location ﬁ [0 Comp [Collection (comp begin or grab) Eastern Composite end Eastern |Bottle
ananl Mw k&{ F Usl ?E,Kﬁ( D/Grab Date §[24//S" Time j0.05” entral JDate Time Central |Group(s)™
Field ID - Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
| (.84 3J02H3L(»S2
Matrix (include type e.g. Salt, Fresh, etc) [Temp (©) pH Sample Depth [} m [J Salinity (PPTh) NPDES Number
Sl 30-05\ 808 48" ft 3 “un [4 Sp Conductance (umho/cm)
Latitude [ dd |Longitude , [].dd |Comments
30215 119" Em §2°00'SAS"  Hims
LabID* Location . [J Comp |Collection (comp begin or grab) Eastern Composite end Eastern |Bottle
(4 6(' A‘SC, o/u)\ NUS Cogct [[¥ Grab |Date Y/I,‘{m( Time 10:14 entraD |Date Time Central |Group(s)™
Field ID 7\ = Tol. Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number,
.49 3302J8CS2
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) pH Sample Depth " m [ Salinity (PPTh) NPDES Number
s SO.Z‘{ QOG\ S O tt 33 7’3"1 p Conductance (umho/cm)
Latitude [Jdd |Longitude s . [Jdd |Comments
30°25" 42.2"  [dms §rIL3? [ dms
Lab D * Location N [0 ,Comp [Collection }comp begin or grab) Eastern |Composite end Eastern [Bottle
L[ CnL s£ p( Jprasi/ %rm D{&u/\ p GS A Grab |Date X/l‘( 157 Time 0222 entral|Date Time Central |Group(s)™
Field ID ’ Tol Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
S S.44 330232653
Matrix (include type e.qg. Salt, Fresh, etc) [Temp (C) pH Sample Depth [ m [ Salinity (PPTh) NPDES Number
ol ¥ 3()8“\ 80 l ]S/ dft 3yas IE/Sp Conductance (umho/cm)
Latitude ; [J dd |Longitude p [1dd |Comments
3o0°24'gy” [&dms 8'7"” 4.3 [Wdms
LabID* Location N [ Comp |Collection (comp begin or grab) Eastern Composite end Eastern |Bottle
’OO ’ﬂ' S GS: S{'orm Aravn Grab |Date ﬁl"f/K Time (2%  Central|Date Time Central |Group(s)™
Field ID 4 Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
Saz 330L5265¢
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) pH Sample Depth [ m %] Salinity (PPTh) NPDES Number
Sa r %0.45% 7qé 0O ft 2,3 . 67’ D/gp Conductance (umho/cm)
Latitude [J dd |Longitude [Jdd |Comments
’50625’.‘0 " []/dms 97°ll"’l7-? : [ dms
Relinquished By: Date/Time Shipping Method: Received By: Date/Time Relinquished By: Date/Time Received By:ﬂ Date/T ime
L2515/ 16; ¢
* Shaded Areas for Lab use only. /
. last revised October 1, 2003 Page 1 of 2
** Please see reverse side for Bottle Group information.



Page 2 of 2

Group:

Bottle Type: P-1L
BOD-UNIN

# of Bottles:

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type: BP-1L
CHLSUITE-W

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

TEST HAS NO
BOTTLE

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

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type: P-1L
TURBIDITY
W-COLOR
W-TSS

# of Bottles:

16

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

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

# of Bottles:

16

Preservative: ICE And H2S04

Enter Number of Bottles Sent to Lab




Florida Department of Environmental Protection EventID *
Request Number: RQ-2015-08-24-18 Central Laboratory Sample Submittal Form

Project Greenshores

Requester:  Cheryl Bunch Field Report Prepared By:

Cus'tomer: NW-DIST Collected By: %G)Jr\, SCLL«VLO\ Send Final Report To:  Cheryl Bunch
Project ID: DISTRICT -
~ FOEP
PMAS: 1306 Sampling Agency:
Lab ID * Location [0 Comp [Collection (comp begin or grab) Eastern [Composite end Eastern (Bottle
Eﬂ.fx Gg C!ﬂ-‘\-‘.& S} Grab_|Date ¥liqlis Time (040 CentratiDate Time Central [Group(s)y™
Field ID 5 Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
kY 330232688
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) pH Sample Depth ] m [ Salinity (PPTh) NPDES Number
Sc.“f ’So’Sﬂ 8 oL Ay R 334Lo [4"Sp Conductance (umho/cm)
Latitude dd |Longitude dd |Commeants
Y0°24" ssa” %’dms §rrirse.q” %dms
Lab ID * Location | Comp [Collection (comp begin or grab) Eastern [Composite end Eastern |Bottle
/Z MUSCB\CA— f.-el HB-:’GL-m/ Yoo H grow glwzg Grab_{Date [24JI5” Time [6:us  (Cehirdy [Date Time Central [Group(s)™
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
G L.3F 330231656
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) pH Sample Depth [ m [ Salinity (PPTh) NPDES Number
S 30.34 805 s Ot | 34aa8 [&"Sp Conductance (umho/cm)
Latitude [ dd |Longitude [ dd |Comments
36°2447.4"  rams R7°12'0"  Bfams
Lab ID * Location | . [, Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
/L “I‘ 1 Af‘)C C\ﬂ.& ?o(' }' [ Grab |Date Pzt Time loisO Qaﬂga-lj Date Time Central |Group(s)™
Field 1D ? Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
G- 75 3302J8 68 F
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) pH Sample Depth [ m [ Salinity (PPTh) NPDES Number
sell 30. Zf? g . 13 .l? ot ’)’16?8' [&Sp Conductance (umho/cm)
Latitude [0 dd {Longitude [J,dd |Comments
SO°2U. S rems §1°1'S21" o dms
Lab ID * Locatiol . N [d,Comp |Collection (comp begin or grab) Eastern [Composite end Eastern |Bottle
ﬂg/ W%{' OS' SILO(hArmn ILS(AL QQJCS E/Grab Date JI’-"}/S’ Time [ 0,18 €entral [Pate Time Central |Group(s)*
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
14 / & 31 330252659
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) pH Sample Depth [F] m O Salinity (PPTh) NPDES Number
S&\ 36- ¢b pA ay (s Ot 3707 [&’ Sp Conductance (umho/cm)
Latitude [ dd |Longitude O dd |Comments
dms & dms
Relinquished By: Date/Time Shipping Method: Received By: Date/Time Relinquished By: Date/Time Received By: Date/Time
X B2515/join
* Shaded Areas for Lab use only. /
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:

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




Request Number: RQ-2015-08-24-18

Project Greenshores

Customer: NW-DIST
Project ID: DISTRICT

Florida Department of Environmental Protection

Central Laboratory Sample Submittal Form

Requester:

Cheryl Bunch

Zach

Collected By:

Seion

Send Final Report To:

Event ID *

Field Report Prepared By:

Cheryl Bunch

DD

PMAS: 1306 sampling Agency: )P
Lab ID * Location \ [d,Comp [Collection (comp begin or grab) Eastern Composite end Eastern |Bottle
NLSI' EMIOLMSL\W {()O H' SQV PL\ o £ O« "Lﬂl , Grab |Date 8/&‘”!5’ Time [1'LD ntral’|Date Time Central [Group(s)™
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
0\ / L.Leo D30z71 GSa
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) pH Sample Depth &' m [ Salinity (PPTh) NPDES Number
CG.,T 0.5 §.0Y oS O # Segol Sp Conductance (umho/cm)
Latitude, . o . ¢ " [J,dd  |Longitude, -, [J.dd [Comments
30°2434"  Wams| o BIU2MLS" Hams
Lab ID * Location \ Comp |Collection (comp begin or grab) Eastern [Composite end Eastern (Bottle
BCJ'(MLM Mw;"-“ ﬁ:ﬂi Ot.rrg'vl ’ @/ Grab |Date Y /zq//( Time #:J2.  (Céntral|Date Time Central |Group(s)**
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L}__ Storet Station Number
|0 = CI# 33023510
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) H Sample Depth m [ Salinity (PPTh) NPDES Number
Sa i’ 305"/' f.00 N 0O+ 357/‘1 " Sp Conductance (umho/cm)
Latitude . [ dd [Longitude Dy} tv [Jdd |Comments
024 285" T 872" (8.1 aa
Lab ID * Location & [J Comp [Collection (comp begin or grab) Eastern Composite end Eastern |Bottle
BC}VM /\ﬁlt\ﬂh o.w:l Dvd' l' / Grab Datey/l‘f/( Time 1248 ((SLétral/ Date Time Central |Group(s)™
Field ID . Tot Res Chlorine (mg/L) | Diss Oxygen (mg/Ly— Storet Station Ngmaer
[0 Dop/:on+L Gqf 2302370
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) H Sample Depth [ m [ Salinity (PPTh) NPDES Number
Sa | 3l.02 7‘1 6( JAS Oft| 36990  [F'Sp Conductance (umho/cm)
Latitude . (] dd [Longitude R . [1dd (Comments
Jo*zq' 24. .S/ [ dms X?"!L i5.1" [Wdms Ffﬂ(ﬂ( 000[;06&,
Lab ID * Location . [J,,Comp Collect n (gomp begin or grab) Eastern |Composite end Eastern {Bottle
Fu\ ‘I’mw >y or MQHM Grab_|Date Y24l Time I 0F @éntral~|Date Time Central |Group(s)*
Field ID \ Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
\ SYF 1301352650
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) Sample Depth m [ Salinity (PPTh) NPDES Number
S e N 6 7 q "/ NiY Of| 3£ #18 [ Sp Conductance (umho/cm)
Latitude ¥ [ dd |Longitude o . O dd |Comments
0°1U27.7" Drems 37°12'16.%" [g(dms
Relinquished By: Date/Time Shipping Method: Received By: Date/Time Relinquished By: Date/Time Received By: K Date/Time
C 3 3-A5-15]) 044
* Shaded Areas for Lab use only. /
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:

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




Request Number: RQ-2015-08-24-18

Project Greenshores

Florida Department of Environmental Protection

Central Laboratory Sample Submittal Form

Event ID *

Requester:  Cheryl Bunch Field Report Prepared By:
Customer: NW-DIST Collected By: &QQL\ SQL\.QM Send Final Report To:  Cheryl Bunch
Project ID: DISTRICT
PMAS: 1306 Sampling Agency: FD{P
Lab ID * Location | [, Comp |Callection (comp begin or grab) Eastern Composite end Eastern |Bottle
4 60}""‘01 ﬂ(t\alo\t, wx Po{" “{00 J'}' gﬂw Stf—‘f‘\— Grab [Date Kll"ﬂlf Time }/:0) Date Time Central [Group(s)*™
Field ID e ) Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
12 , 2L 33023365 12
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) H Sample Depth [F] m [ Salinity (PPTh) NPDES Number
Selb- %0.5) 8.08 S 0O ft 34291 Sp Conductance (umho/cm)
Latitude [ dd |Longitude , [Jdd |Comments
30°2420.5"  Wams §P13.2" @ oms
Lab ID * Location [0 Comp |Collection (comp begin or grab) Eastern Composite end Eastern [Bottle
ElSl (J-L H"‘JSLM Lt:.\oeu\ @ Grab |Date YYZ‘-{}L( Time (1" 30 @I Date Time Central [Group(s)*
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
B ) 330231 HLL
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) Sarnple Depth [ m ) [7] Salinity (PPTh) NPDES Number
Sc-”’ z 0{ ? q"1 . [f [ ft 3/5"(8 [Z/Sp Conductance (umho/cm)
Latitude [ dd Longitude ' [ dd  |Comments
3024 136" ams 181" Bams
Lab ID Location » [J /Comp |Collection (comp begin or grab) Eastern Composite end Eastern |Bottle
3 ' * "
Ea.S)Loj/ Skrm}r@.‘q IANAL P[}g < /"L Z Grab |Date §, ?Z‘i/(r Time /.26 Central |Date Time Central |Group(s)
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
(4 . 330271 637
Matrix (include type e.g. Salt, Fresh, etc) [Temp <) pH Sarnple Depth [ m [ Salinity (PPTh) NPDES Number
S 70.99 3,05 Nid O ‘S‘“ﬁ Sp Conductance (umho/cm)
Latitude , [ dd |Longitude ‘ ¢ [ dd |Cornments
Jottd'q.L" [@dms §7°1'9.3" IE/gms
Lab ID * Location t . Comp  |Collection (comp begin or grab) Eastern [Composite end Eastern {Bottle
FB /( 6“.\\&%* Pa(J’ m/Grab Date &[24]( Time (02§ A (CeéntraD [Date Time Central [Group(s)™
Field ID » - Tot Res: Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
Fia)d Blonk Ixits
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) 32.§ [pH . €. ¥¥ |Sample Depth [J m [ Salinity (PPTh) NPDES Number
}/% [ ft Z‘"Z [&} Sp Conductance (umho/cm)
Latitude . W [dd |Longitude o) it |:| dd |Comments
3002-9[ ’GS E-I/dms 87 ” Q { dms
Relinquished By: Date/Time Shipping Method: Received By: Date/Time Relinquished By: Date/Time Received By: q,’ - |DatefTime
DI & 25]5 0
* Shaded Areas for Lab use only.
last revised October 1, 2003 Page 1 of 2
** Please see reverse side for Bottle Group information.

0o



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:

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-NO2NQO3
W-S-A-TP
W-TKN

P-500ML

# of Bottles:

16

Preservative: ICE And H2S04

Enter Number of Bottles Sent to Lab




RQ-2015-08-24-18

Printed: 8/25/2015 10:53:19 AM

Send Coolers To:

Date of Request:  31-JUL-2015

Created By: BUNCH_CA On; 31-JUL-2015

Modified By: MILLER_EB On: 04-AUG-2015 .
Customer: NW-DIST

Project: DISTRICT

Division: Division of Environmental Assessment and Restoration
District: Northwest District

Sampling Event:  Project Greenshores

Program Module Number: 1306
Priority: 3
Event Status: S
Criminal Investigation: NO

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
Attn; Cheryl Bunch

Page 1 of 1

Chemistry Request Reviewed By:

Biology Request Reviewed By:

WATTS_J On: 03-AUG-2015
MILLER_EB On: 04-AUG-2015

Sampling Kit Required: YES Ship on: 14-AUG-2015 Report Type: Final Only
Sampling Kit Shipped: YES On: 17-AUG-2015 FTP Data: NO
Sampling Kit Packed By: BOWDEN_M QC Report: YES
Preservatives Needed: NO Date Log: NO

Date to Receive Samples: 24-AUG-2015 Authorization Log:  NO
Received By:

Comments:

Suite A (Water) With 16 Samples:

Bottle Type: P-1L Number of Bottles: 16 Preserved With: ICE

BOD-UNIN Template: DEFAULT (SM 5210 B) BOD, NOT nitrogen-inhibited
Bottle Type: BP-1L Number of Bottles: 16 Preserved With: ICE
CHLSUITE-W  Template: DEFAULT (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

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

NW-UWF-FC Template: DEFAULT (SM 9222 D) Fecal coliforms by membrane filter method by UWF Overflow Laboratory for NWD
Bottle Type: P-1L Number of Bottles: 16 Preserved With: ICE
TURBIDITY Template: DEFAULT (EPA 180.1 Rev. 2.0) Turbidity in aqueous matrices
W-COLOR Template: DEFAULT (SM 2120 B) True Color measured at 450 nm
Color (true)
W-TSS Template: DEFAULT (SM 2540 D-97) Total Suspended Solids in aqueous matrices
Bottle Type: P-500ML Number of Bottles: 16 Preserved With: ICE And H2S04
W-NH3 Template: DEFAULT (EPA 350.1 Rev. 2.0) Ammonia in aqueous matrices as mg N/L
W-NO2NO3 Template: DEFAULT (EPA 353.2 Rev. 2.0) Nitrite/Nitrate in aqueous matrices as mg N/L
W-S-A-TP Template; DEFAULT (EPA 365.1 Rev. 2.0) Total Phosphorus in aqueous matrices as mg P/L
W-TKN Template: DEFAULT (EPA 351.2 Rev. 2.0) Total Kjeldahl Nitrogen in aqueous matrices



Log-in Checklist

00D §-24-1F 23545
Shipping Method: F/’@Al& > Date/Time of Receipt—:—%'ﬁn i 10//0 00

No.Sample | Evidence Tape e "”, :
Cooler D ¢9°'e’ Containers in Present? *Intact'-’ : 'ﬂ'rack_mgi.‘e,(ﬁll’out’ °.nly,'lf
Temperature* o waybill copy is damaged)
b7 e Cooler Yes No | Yes No ; =X
,lﬂ 24 L( Y % / é /
led bl 2 IR
Led 9.% [l v B

*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 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 ID, Test
IDs, etc.) and generate an NCR.

**Chain Of Custody/ Field Sheet(s) Included? Yes_; “ No

CONTAINER CHECK

e
**Eyidence Tape on Bottles? Yes_ No_.~ If yes, is it intact? Yes No
e
**Caps on tight? Yes i// No **Containers intact? Yes_ i/ No
**Sufficient Sample Volume: Yes '/ Ne

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 j Yes | No |  Analysis =} Yes No

W'14D'0X - oo pWPCBR | S
”W-AHERB 'AA (-AHB-AA-R) W-PC-AA-SF
W-BNA (-625, -R) || | w-PpQuAaT |
W-CARB-AA (-CAB-AAR) | |~ JW-PESINPR = |
W-ENDO-AA N L o L U
W-GLYPH N _ | w-PsNP-TQ ~ -
W-NP-AASF | | |WPSTCLR Voo
W-PAH (-R)

PRESERVATION CHECK (EXCLUDING SAMPLiE?ENT TO OVERFLOW LABS, “OV-“)

**Acid Preserved Samples: pH < 2.0? Yes_ V' No NA Init: 5/(\
**\W-1-4-DIOX (Green dot on container) preserved to pH < 4.07 Yes No In|t ‘ ;é

Coolers Unpacked/Checked by: \% Date: K- %’/\5 NCRs (Y/N)? ‘L
Event ID: /\) U)']MS//-’/Q OHJO K‘/rQ E)’D / NCR # 4[§ / é

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