\quest Number: RQ-2008-12-01- ‘97\

J Sites

Florida Department of Environmental Protection

EventID*

Central Laboratory Sample Submittal Form

William Chandler

y: Q/B«V\v{) l[ <

Requester: Field Report Prepared B
stomer: NW-DIST _ Q ,Q ‘ ,
. Collected By: @ “ Win Send Final Report To Bill Chandler
‘oject ID: DISCRTNARY F /{) N ()
) Sampling Agency: J) L/ﬁ U-)
VIAS: 1306
abiD* Location ﬂ\ . @ » [J Comp Collection {begin) Easlern [ Collection (end) Easlern |Bottle
ng & F g o, n] ~ N rS (] Grab Date Time Central | Date Time Central _{Group(s)™
Field 1D v Tot Res Chlorine (mg/L) [Diss Oxygen (mg/L) Storet Station Number
Matrix (Include type e.gﬁal&ﬁesh. etc| Temp (C) pH Sample Depth [J m Ll salinity (PPTh) NPDES Number
‘ O ft [J Sp Conductance (umho/cm)
Latitude 0 ' " Longitude o ' " Comments / ‘
e S2e
Lab 1D * Location (0 Comp Collection (begin) Eastern | Collection (end) Eastern |Botlle
] Grab Dale Time Central | Date Time Central  |Group(s)™
Field 1D Tot Res Chlorine (mg/L) |Diss Oxygen (mg/L} Storet Station Number
Matrix (include type e.g. Salt, Fresh, et Temp (C) pH Sample Depth (] m (3 Salinity (PPTh) NPDES Number
Clt (O sp Conductance (umho/cm)
Latitude o ' " Longitude 0 ' " Comments
abD* _ |Location ] Comp |Collection (begin) Eastern | Collection (end) Eastern |Bottle
0 Grab Date Time Central | Date Time Central__|Group(s)™
Field ID Tot Res Chlorine (mg/L) |Diss Oxygen {(mg/L) Storet Station Number
Matrix (Include type e.g. Sall, Fresh, etc| tgin, (C) pH Sample Depth (I m (O salinity (PPTh) NPDES Number
gt J Sp Conductance (umho/cm
Latitude 0 ' " Longitude 0 ! i Comments
LabIiD* Location 1 Comp Collection (begin) Eastern | Collection (end) Eastern [Bottle .
3 Grab Date Time Central |pae Time Central  |Group(s)
Field ID Tot Res Chiorine (mg/L) [Diss Oxygen (mg/L) Storet Station Number
Matrix (Include type e.g. Salt, Fresh, etc] Temp (C) pH Sample Depth [ m ] Salinity (PPTh) NPDES Number
o Ot O] sp Conductance (umhofcm
Latitude o ! " Longitude 0 ' " Comments
Received By: Date/Time Relinquished By: Date/Time Received By:

Pateﬂ ime

Realinquished By: Date/Tim Shipping Method:
B [iyee [MBRAS
BN |ijeree.

* Shaded Areas for Lab use only.

** Please see reverse side for Bottle Group information.

last revised October 1, 2003
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RQ-2008-12-01-31 Page 1 of 1

Date of Request:  01-DEC-2008 Send Coolers To:
Created By: CHANDLER_W On: 01-DEC-2008
] ‘ Phone: SC-695-8300
Modified By: WHITING_D On: 02-DEC-2008
160 Government Center
Customer: NW-DIST
. Suite 308
Project: DISCRTNARY
Pensacola, FL 32502-5794
Division:: |
I Attn Bill Chandler
District: Northwest District o

Sampling Event:  Sand for Greenshores
Send Final Report To:

Program Module Number: 1306 !

160 Government Center
Priority: 3 |

Suite 308
Event Status: A

Pensacola, FL 32502-5794
Criminal Investigation: NO | )

) ) ~ ‘ Attn: Bilt Chandler

Chemistry Request Reviewed By: BRACKETT_K On: 01-DEC-2008 _ .
Biology Request Reviewed By: WHITING_D On: 02-DEC-2008 Repornt Type: Final Only
Sampling Kit Required: NO FTP Data: NO
Sampling Kit Shipped: QC Report: YES
Sampling Kit Packed By: Date Log. NO
Date To Receive Samples: 01-DEC-2008 Authorization Log: NO
Received By:
Comments:

Suite A (Soil/Sediment/Waste) With 1 Samples:

Bottle Type: GJ-500ML Number of Bottles: 1 Preserved With: ICE
S-BNA Templatet NO_TEMPLATE  Semi-voiatile organic pollutants. excluding PCBs and Toxaphene, in soil/sediments by GC/MS.
S-HG-H Template: DEFAULT Mercury 1in solid samples using cold vapor AA spectroscopy, reported as dry weight.
Mercury
S-ICP Template: NO_TEMPLATE  Metals. total reccverable. in solid sampies using ICP emission spectroscopy.
Aluminum
Arsenic
Cadmium
Copper
Lead
Zinc
Bottle Type: PJ-250ML Number of Bottles: 1 Preserved With: ICE
SDMNT-AFDW  Tempiate: DEFAULT Percent organics in sediment

SEDTOTWT Template: DEFAULT Measurement of sediment total dry weight



Log-in Checklist
RQID: QSR — AXR—\-3 |

Shipping Method: he) Ny Date/Time of Receipt: \L-3- %\ %3 ANY
Cooler Check
Cooler ID | Cooler Temp. Evidence Tape [ No.Sample | * Tracking #

Present? | Intact? | Containers in

Yes No_ Yes No | Cooler

ROy o 2 N4 \

Note: If the the temperature of a cooler is above 6° C or an evidence scal is damaged then

identify the bottles, in the affected cooler(s), on back of form.
* Write the tracking number only if the waybill copy cannot be placed in the folder.

Evidence Tape on Bottles Present:  Yes No
If Yes. is it intact? Yes No
If No, fill out back of form.

Condition of Containers:
Loose Caps: Yes No e If Yes, fill out back of form.

Broken Containers: Yes No If Yes, fill out back of form.

Chain Of Custody/ Field Sheet(s) Included? Yes{No_
If Yes, verify receipt of all containers listed. then sign COC/field form. Document discrepancies
(i.e. missing containers) on COC/field form.

Acid Preserved Samples: pH</=27? Yes No NA_
If No, fill out back of form and check unpreserved containers with same field ID.

Base Preserved Samples: pH>/=12 0or 9? Yes No NA —
(W-CN, OV-CN - pH >/=12), (W-SULFDE-F. W-SULFIDE - pH >/=9)
If No, fill out back of form and check unpreserved containers with same ticld ID.

Sample Volume Sufficient: Yes / No If No. fill out back of form.

Coolers Unpacked/Checked by: @%} Date:\\}\':s'\& NCRs (y/n)?_—~
~—J —

EventID:__Sand for Greenshores __ NCR#

NU-D1ST-2008-12-83-085 (DISCRTNARY)

NA - Not Appl%iab?ce Received: QS_DECTEQG,SES:SB
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Samples in Coolers with Incorrect Preservation or Damaged Evidence Tape

Cooler ID Bottle Ficld ID Bottle Test 1D(s) Tape intact
on Bottle?
Yes  No

Botties Not Intact

Field 1D Bottle Test 1D(s) Loose | Damaged | Damaged | Evid.Tape
Cap Cap Container | Not Intact
CK _IBR ICK [ BR

Samples With Incorrect pH Preservation

Field ID Bottle Test 1D(s) pH Action Taken

Samples With Insufficient Volume for Analyses

Field ID Bottle Test 1D(s) Action Taken

Additional Comments:

CK - Cracked, BR - Broken
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.

PLEASE TYPE OR PRINT

\
ONLY 3/

s

S

[ FROM Payment Ongin _ Waybill Number

f SN 820b1895440

i Receiver 3rdP: Next Day

| FDEP p W PIsrRen w77 7 A 10:30>

Ty L FHRRES. Next Day
: g l /é O GJUEIQV A EATAL CE/U'T EA ié'vdaﬁ‘ce - 1 800 Ca}I-D;HL 12:00*

. Bifling Reference (will appear on invoice) - Next Day
Z| PEPSACOLA FL22502 3:00>
E. f) - _ F of Pkgs Weight (LBS) [Packaging e box must checked
= | A Eadle K5C595%320| Yyl g =
y‘ o Special Instructions A
z CISAT  [HAA
< |l AT, T o
3 e CLAB [
E} . : 820L1 895440
& : F1 32325
T - ey o 820L1 A95440
¢ 4
e x820 P 0 — P/
W sg H :



