Florida Department of Environmental Protection

EventID *

Request Number: RQ-2009-02-23-17

Central Laboratory Sample Submittal Form

Project Greenshores

Requester: _ V_Vi.“i

Customer: NW-DIST Collected By:

am Chandler

Nicsle Hetze!

Field Report Prepared By: (- ha f{/’r’"

Send Final Report To Bill Chandler

* Shaded Areas for Lab use only.

** Please see reverse side for Bottle Group information.

‘ Relinquished By:

Project ID: DISCRTNARY -
j Sampling Agency: }/_D EP_ Nﬁv_ﬂ__ —
PMAS: 1306 I
[LabiD*  |[Location P [ ' _,_ 1 Ccomp Collection (begin) Easlern | Collection (end) Eastern |gottle
C‘th-Jﬁ_ v = ok T e Xn ~/_ ) [ Grab Date 7 /27/¢* Time jpi ] @am’alﬂ Date Time Central |Group(s)**
Field ID bl ‘ ' IT‘:nt Res Chlorine (mg/L) |Diss Oxygén (mg/L) Storet Stalion%umbar /-} / ‘
- 2l ' i = 302 3265/ |
Matrix (Include type e.g. Salt, Fresh, etc|Temp (C) IpH Sample Depth “m [] Salinity (PPTh) NPDES Number
- | | | s On |_] Sp Conductance (umha.’cmi ‘
Latitude 0 b " Longitude o} J " Comments
LabID* |Location \, . [] Comp |Collection (begin) Easlern | Collection (end) Eastern |Bottle . l
Iﬂg C:'L\.U- 't, f}g | /r by, &?f 1 s ”’&’ et |4 Grab Date 2/2}/(4 Time J04© genttat” | Date Time Central | Group(s)
Field 1D il Vm Tot Res Chlorine (mg/L) |Diss Oxygen (mg/L) Storet S%tsc? Numbﬂj
. S-S .
e atrix tctude-type et Salt, Frest e Temp (C) pH ~Sample Depth (2 m - “TISalinity (PPTh) | NPDES Number | 1
—— o S Ot [] sp Conductance (umho/cm) |
Latitude o ! d Longitude o ! 2 Comments
LabID* Location I\\ B f, . ) [] Comp Collection (begin) " Eastern | Collection (end) Eastern |Bottle .
| twGele L« a 0§ Stm 0"\6&\\;\ [V Grab Date 1/”"/"’7 Time /US"Y ﬁﬁlr Date Time Central | Group(s)**
Field ID ﬂ 3 Tot Res Chlorine (mg/L) |Diss Oxygen (ma/L) ™~ Storet Statlon Number
- £ ol ssee o= e — 4 SN 4 — 02_ l CS__? .
Matrix (Include type e.g. Salt, Fresh, eic Temp (C) ‘pH Sample Depth “ml [ Salinity {PPTh) NPDES Number
= o v 0O fi | ["] Sp Conductance (umho/cm)
Latitude 0 ! ! Longitude o] ! " Comments
LabID* Location L Q ,_ _l [ | Comp Collection (begin) “Eastern | Collection (end) Eastern |Bottle .
 lepea e c»x,' oo S oY 0w Co\ \ [/ Grab Date /24 /0 | Time | Jp] €ential |pate ~ Time Central  Group(s)
Fleid 1D ‘H [1 iTot Res Chlorine (mgiL) Diss Oxygen (mg/L) Storet Station Numb 65 {
H Z20l 79 6" L
Matrix (Include type e.g. Salt, Fresh, eic| Temp (C) pH Sample Depth =Em O Salinity (PP‘Fh} NPDES Number
- 2,16 Ot ["] sp Conductance (umho/cm)
Latitude o} x " Longitude 0 ' ! Comments
Relinquished By: DatefTime Shipping Method: Recelved By: | DaterTime Date/Time

last revised October 1, 2003

Received By: élg Dalte/Ti
eceived By oA !Ji%qr)w%] ;’.Q_LJ
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Request Number: RQ-2009-02-23-17

Project Greenshores

Customer: NW-DIST
Project ID: DISCRTNARY

Florida Department of Environmental Protection

EventID*

Requesler:

Collected By:

Sampling Agency:

I

ek Hetpel

Central Laboratory Sample Submittal Form

iliam Chandler

FIEP Nwd

Field Report Prepared By:

(_ha ndlev

Send Final Report To Bill Chandler

* Shaded Areas for Lab use only.

** Please see reverse side for Botlle Group information.

PMAS: 1306 —— _
Lab D" Location ( ¥ 1 1 Comp Collection (begin) . Eastem [ Collection (end) Eastern [Bottle |
PQ\AQ_U, L (;u‘i ﬂ m.') _\ I.‘.‘r.,:-.‘: ¢ ‘7 [.4~ Grab Date Z!?. /U] Time “‘15\' (Qenr’alJ Date _ Time Central _[Group(s)**
Field ID Tot Res Chiorine (mg/L) |Diss Oxygen (mg/L) Storet Station Number B )
__HS R 26252 £S5
IMatrix (Include type e.g. Salt, Fresh, etc| Temp (C) pH Sample Depth [ (Tm L1 Salinity (PPTh) NPDES Number |
= - (s Oft i L] Sp Conductance (umho/cm}
Latitude o ! " Longitude o ' t Comments
. [l Com Collection (begin) East Collecti -
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PC nCu(o ln ﬁ‘ﬂ_ Y h h\uﬂ (g e T FLeu-u [< Qw2 Grab Date L/2{/¢4 Time | l?} @énttal” | Date Time Central | Group(s)™*
Field ID ! Tot Res Chlorine (mg/L) [Diss Oxygen (ma/L) Storet Stal:on Number
# L o . Sz | és b
Matrix_(Include fype e.g.Salt, Eresh, ele Tamp(E)— 1;&%—!— Garmple-Depth 1'}_.":'/'-. e S AIAIY (PPTRH) “INPDES Number | -
— g 1S Lt ) L] sp Conductance (umhofcm) .
Latitude o ! " Longitude 0 : = Comments J
Lab 1D * Location & || Comp Collection (begin) Eastern | Collection (end) Eastern  |Bottle
P(‘V\Cu Cu {I}'c—\ ( \/.\_ 7 {D‘,C —i~ pcv’ T ¥ Grab Date 2/27/¢9 Time |1 § & ,Geﬁff'al Date Fime Central |Group(s)**
Field ID 0 Tot Res Chlorine (mg/L) |Diss Oxygen (mg/L) Sloret Station Number
s — il , E— L5 p0 g b5 F— 4
Malrix (Include type e.g. Sall, Fresh, etc Temp (C) pH Sample Depth [4 m =5 Sa!lnlty (PPTh) NPDES Number
T Pt C1ft [ Sp Conductance (umho/cm
Latitude o ' " Longitude o] ' " Comments
Lab 1D * Location Y] . : (& \- ] Comp Collection (begin) Eastern | Collection (end) ~ Eastern |Bottle
AN \0 f;k\[ _ \AS e YoC N S [V Grab Date l/l(ff-’ Time | | 1% Central Date  Time Central |Group(s)™*
Field ID | g Tot Res Chlnrme (mg/L) |Diss Oxygen (mgiL) Storet Station Number
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Request Number: RQ-2009-02-23-17

Project Greenshores

Customer: NW-DIST
Project ID: DISCRTNARY

Florida Department of Environmental Protection

EventID*

Requester:

Collected By: _

Sampling Agency:

Central Laboratory Sample Submittal Form

William Chandler

[‘;Cﬂ"f_/-j 612’31

FIEP NwD

Send Final Report To Bill Chandler

Field Report Prepared By: C/L‘Q b_‘.tp,(u

PMAS: 1306 — .
[abID*  |Location p /% | " [J Comp  |Collection (begin) Eastern | Collection (end) Eastern |Bottle
€V\CJC-.(0L’" [ W of H aw I3 %MJ (-4~ Grab Date 2 /2{/¢4] Time |2 L0 Cential | Date Time Central  |Group(s)™
Field ID i Tol Res Chiorine (mg/L) |Diss Oxygeh (mag/L) Sloret Station Number

14

Matrix (Include type e.g. Sall, Fresh, elc
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ISsample Depth (' m

1 Salinity (PPTH)

(157

52433

NPDES Number
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Field ID J;,L , Tot Res Chlorine (mg/L) |Diss Oxygen {mg!L) Storet Station Number
. } . - ‘ = 3352 J_Z & /_j =T
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Lab D * Location . i 1 Comp Collection (begin) Easle—rn- Collection (end) Eastern Bo:lle' —
()&'C\ QLC’L*"H IO’D\LJJ b/ ¢ br. (5; ¢ —i {JE’J Al L Grab DBIJHE’_]_ Time | H, Cential | pae Time Central_[Group(s)™
Field ID Tot Res Chlorine (mgil) |Diss Oxygen (mail) Storet Station Num_pr
Matrix (Include type e.g. Salt, Fresh, etc| Temp (C) pH Sample Depth [=m [ salinity (PPTh] J NPDES Number
— B g1% [Tt . - L) sp Conductance (umho/cm
Latitude o ! o Longitude o ! ! Comments
Relinguished By: Date/Time Shipping Method: | Received By: : Date/Time Relinqﬁiéhed By: Date/Time

* Shaded Areas for Lab use only.

** Please see reverse side for Bottle Group information.

last revised October 1, 2003
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Florida Department of Environmental Protection [Eventib*
L5 il Central Laboratory Sample Submittal Form

Project Greenshores

Requester; _ William Chandler Field Report Prepared By:  (_ he "‘ff“(“/

Customer: NW-DIST colcted By [licele M etp-e!

Project ID: DISCRTNARY — FD f}g Nwi
PMAS: 1306 R

—_——— Send Final Report To Bill Chandler

LabiD* Locaho/n ' J Comp Collection (begin) Easlern | Collection (end) Eastern |Bottle
 Iwe.pc Cluw La e [ Grab [Date 2/2{/t* Time [2.7| Centfad | Date _ Time  Central |Group(s)”
Field ID ,4_] Tot Res Chlorine (mg/L) |Diss Oxygen (mg/L) Storet Station Number
% ) ] 20 2 Jf HL{
~ [Matrix (Include type e.q. Sarl Fresh, etc| Temp (C) pH Samplc Dgpth (T'm [1 salinity (PPTh) JNPDES Number
Hoas  Oft [ spConductance (umho/cm)
Lalitude o ' " : Longitude (6] ! " . Comments ‘\
LabiD* Location 3) . (} ]/ {\/ . [q \ (1 Comp Collection (begin) ‘Eastern | Collection (end) Eastern  |Bottle
CNSecola wf . b Dad S [ Grab Date ljl}/f}vf Time mﬁ' @enttal” | Date Time Central | Group(s)**
Field ID , Tot Res Chlorine (mg/L) [Diss Oxygen (mg/lL.) Storet S!atlon Number
'f-' lé\ N L 2 ,27._2 @S? N
M'!lrlx_ﬂnclude_ype e.q. Salt,_Freﬁh Bt Temp{C}——— P Srample*BEp‘lh—lﬂdm [ ——— DFallnqu (PI-’ lh‘j NPDES Number
i e, N8 O I Sp Conductance (umho/em) |
Latitude o ] E . Longitude 0 ! i Comments
LabID*  |Location i L1 Comp Colleclion {begin) Eastern | Collection End] Easlern  |Bottle
[ Grab Date 2/27/¢% Time {Cenlral Date Time Central |Group(s)™
Field 1D Tot Res Chlorine (mg/L) [Diss Oxygen (ngL) Storet Station Number
Malrx (Include type e_g.ie_:_i.l, Fresh, etc Temp (C) pH Sample DE;P“‘ [~ m‘ [ Salinity (PPTh) NPDES Number
pers ] [1 Sp Conductance (umho/cm
Latitude o ! . ; Longitude o ! ! Comments
LabID* Location Ij Comp Collection (begin) Eastern | Collection (end) N Eastern |Bottle
- |[¥ Grab Date 2-/2{/0 | Time Qem(al Dale Time ~ Central _|Group(s)**
Fleld ID Tot Res Chlorine (mg/L) |Diss Oxygen (mge‘L] Storet Slation Number
Matrix (Include type e.g. Salt, Fresh, etc| Temp (C) - pH Sample Depth [=m E_' Sallrﬁty (PPTh) NPDES Number
- o ., -.*, Ol st L! Sp Conductance (umho/cm)
Latilude 0 ' " ; Longitude 5] ' ! ‘ Comments
—— e =) —— — = o . — — " m—— "‘Q' 2 T
Relinquished By: Date/Time Shipping Method: Received By; Date/Time Elinquished By: ] Date/Time Received By: Dalemme
_ =2:24-01/9' 2 o
* Shaded Areas for Lab use only.
last revised October 1, 2003 Page 1 of 2

** Please see reverse side for Bottle Group information.



Date of Request:  13-JAN-2009

Created By:

Modified By: BRACKETT_K On:
Customer: NW-DIST

Project: DISCRTNARY
Division::

District: Northwest District

Sampling Event:

CHANDLER_W On: 13-JAN-2009

Project Greenshores

IRQ-2009-02-23-17

| |
1 Pho+: SC-695-8300
l 160 Government Center
. Suite 308
Pens;acola. FL 32502-5794

Attn: Bill Chandler

Page 1 of 1

Send Coolers To:

09-FEB-2009

Send Final Report To:

i1 Attn: Bill Chandier

Program Module Number: 1306
160 Government Center i
Priority: 3 \ ) !
! Suite bOB ‘
Event Status: S ‘
Pensacola, FL 32502-5794 !
Criminal Investigation: NO |‘

Chemistry Request Reviewed By: BRACKETT_K On: 09-FEB-2009 e
Biology Reqguest Reviewed By: WHITING_D On: 28-JAN-2009 Report Type: Final Only

Sampling Kit Required: YES Ship on: 09-FEB-200§ FTP Data NO

Sampling Kit Shipped: YES On: 10-FEB-2009 | QC Repont: YES

Sampling Kit Packed By: CRANE_C i Date Log: NO

Date To Receive Samples: 23-FEB-2009 Authorization Log: NO

Received By:

Comments:

|

Suite A (Water) With 14 Samples: | |

Bottle Type: P-1L

BOD-UNIN Template

Bottle Type: BP-1L
CHLSUITE-W  Template

Bottle Type: TEST HAS

NW-UWF-ENT Template
NW-UWF-FC Template

Bottle Type: P-1L

TURBIDITY Template
W-COLOR Template
W-TSS Template
Bottle Type: P-500ML
W-NH3 Template
W-NO2NO3 Template:
W-TKN Template:
W-TP Template:

1

. Preserved With: ICE
BOF, NOT nitrogen-inhibitdd

Number bf Bottles: 1
: BOD20-UNIN

Number of Bottles: 1

!

Preserved With: ICE

: DEFAULT Phytoplankton chlorophyll- 1 and phaeophytin and ratio by spectrophotometry
\
NO B Number of Bottles: 1 Preserved With: ICE
: DEFAULT Entérococci by membrane §iter method by UWF Overflow Laboratory for NWD
: DEFAULT Fechl coliforms by membra‘)e filter method by UWF Overflow Labaratory for NWD

Number of Bottles: 1 |Preserved With: ICE

: DEFAULT Turbidity in aqueous matricé's
: DEFAULT Coldr in water samples
: DEFAULT Total Suspended Solids in a;t;ueous matrices
Number of Bottles: 1 Ot"reserved With: ICE And H2S04
DEFAULT Am ‘onia in aqueous matrices as mg N/L
DEFAULT Nitrit"elNitrate in aqueous matrices as mg N/L
DEFAULT Totali Kjeldah! Ntrogen in ag@ieous matrices
\
DEFAULT Total. Phosphorus in aqueoug matrices



Log-in Checklist
RQ DAY oR2-2%5-17

Shipping Method: ﬁ’(f s _ Date/Time of Receipt: /- & 2/ {7‘7’/ﬁra)z/;;b
Cooler Check /

Cooler ID | Cooler Temp. Evldence > Tape | No. Sample | * Tracking #

F'rescmrJr [ntact" Containers in
Yes Ng .Yes No | Cpoler

ke LT 5 [ 5201570/ £325 |
LA A 0.T 71 B 01572

vd Q.S v ) 860159

WhEE | O] 7 ¥ s’aégsf 7957 %ﬂ
Why ¥ A A ] FLO1590(5 31Y

Note: If the the temperature of a cooler 15 above 6° C or an ¢vidence seal 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 i“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_ {1~ If Yes, fill out back of form.
Broken Containers: Yes No [ [[ Yes, fill out back of form.

Chain Of Custody/ Field Sheet(s) Included? YCSM
If Yes, verify receipt of all containers listed, then sign COC!t’eld form. Document discrepancies
(i.e. missing containers) on COC/field form.

Acid Preserved Samples: pH </=2? Yes l/No ' NA , L
If No, fill out back of form and check unpreserved contalncrs with same field ID.

Base Preserved Samples: pH >/=12or9? Yes No! NA L/ £
(W-CN, OV-CN - pH >/= 12), (W-SULFDE-F, W- SULFIDE - pH >/=9)
If No, fill out back of form ethck unpreserved containers with same field ID.

Sample Volume Sufficient: Yes K If No, fill out back of form.
Coolers Unpacked/Checked by: //C—— Date: 9799"7/?9? NCRs (y/n)? A/
Event ID: MIA}[ Y S(-A8 %QQ\ A0 [ NCR # S

NA - Not Applicable

Page 1 of 2, 12/06, Form RF-001-5.3



Samples in Coolers with Incorrect Preservation or Damaged Evidence Tape

Cooler ID

Bottle Field ID Bottle Test 1D(s) . Tape intact

on Bottle?
Yes No

Bottles Not Intact

Field ID Bottle Test ID(s) Loose | Damaged Dalﬁaged Evid.Tape
Cap Cap Container | Not Intact
CK [BR |[CK |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

Page 2 of 2, 12/06, Form RF-001-5.3
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Department of Environmental Protection
Twin Towers Building
2600 Blair Stone Road
Tallahassee, FL 32399-2400

- ’ ) e R
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