Request Number: RQ-2014-08-25-14

Project Greenshores

Customer: NW-DIST
Project ID: DISTRICT

Requester:

Collected By:

Florida Department of Environmental Protection

Central Laboratory Sample Submittal Form

Cheryl Bunch

Zo b Shons

Send Final Report To:

FOEP

EventID *

Field Report Prepared By:

Cheryl Bunch

PMAS: 1306 Sampling Agency:
Lab ID * Location ~ e [] ,Comp [Collection (comp begin or grab) Eastern Composite end Eastern |Bottle
Ko~te /L:_r)n-a( I’ i !{Kf/( Grab Dateglféj! Time J - “3am Date Time Central |Group(s)**
Field ID i ot Res Chlorine (mg/L iss en (mg Storet Station Number
\ Tot Res Chl /L) [ Di Ogyﬁ( /L) Z_}-]N S
; ROZHILGS]
Matrix (inclyde type e.g. Salt, Fresh, etc) [Temp (C) ~yy 4 } pH — Sample Depth [ m 7 Salinity (PPTh) NPDES Number
= l‘/ }1 f T ?? % Ot ’—f "ls O Sp Conductance (umho/cm)
Latitude « _ .. - \ [1,dd |Longitude 2 ~nicq Y [Jdd [Comments
>O LSAI}I Efdrns 87 [O 5%8’ gdms
lablD* Location | 3 1. ‘}\ \} _ [ Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
/L /S:"[Lﬂ& AN | [U‘5L°q,"z{— Grab Dateg ,OP ll/f Time ﬁ U}M@ Date Time Central |Group(s)™
Field ID f; Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Statlon Number
Matrix (includg type e.g. Salt, Fresh, etc) |Temp (C _ H -~ ﬁ} Sample Depth [F] m A== Salinity (PPTh) NPDES Number
r 1,40 / Ny [t I}{ y6 O Sp Conductance (umho/cm)
Latitude 5... -, & [] dd [Longitude - B [1dd |Comments
zo 15 ZLY Dams| o YN 3TN ams
LabID* Location /) ) [J Comp [Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
~»} )7 A nal gjfb J doan Grab Datexngﬁl/l Time (84 ¢ @gn_r Date Time Central [Group(s)™
Field ID S Tot Res Chlorine (mg/L) Diss Ox:igen (mg/LY’ Store% Station Number
= b o 20T (85
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) 4, » pH 7 al Sample Depth m| = Salinity (PPTh) NPDES Number
S FT’ 2‘\.08 ’3!‘7 i |S’ aft [ﬂrj g [ Sp Conductance (umho/cm)
Latitude ~ « ty [1dd |Longitude i . dd [Comments
10 A 317{ ] dms j?’l’ 50\:} I dms
LabID* Location ~ 2 & ) [, Comp |Collection (comp begin or grab) Ea/lﬁ‘rg Composite end Eastern |Bottle
10(}5\% S C’S’ 5‘5\—[%( oy, A\ Grab |DateX] .g/]ﬂ Time (61| Centra) |Date Time Central |Group(s)*™
Field ID L‘ Tot Res Chlorine (mg/L) [ Diss.Oxygen (mg/L) St%eA&S!ation Number
b1 S)o1T1GSH
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) . |pH=« Sample Depth [ m : [FT Salinity (PPTh) NPDES Number
e h" 2‘1.\ 0 7(‘] V( sl 5/ O ft 3‘\3 ( [J Sp Conductance (umho/cm)
Latitude D I [0 dd |Longitude ¢)J9o t&h [Jdd [Comments
}J Z—g‘ O Mdms X? “ %%18 [ dms
Relinquished By: Date/Time Shipping Method: Received By: Dgatel{g\\e \L_(. Relinquished By: Date/Time Received By: Date/Time
* Shaded Areas for Lab use only. N~ _ = N
last revised October 1, 2003 Page 1 of 2

** Please see reverse side for Bottle Group information.




Request Number: RQ-2014-08-25-14

Project Greenshores

Customer:

NW-DIST

Project ID: DISTRICT

Florida Department of Environmental Protection

EventID *

Central Laboratory Sample Submittal Form

Requester:

Cheryl Bunch

Collected By:

ZIML\ S \/UVLC\

FNE

p

Field Report Prepared By:

Send Final Report To:

Cheryl Bunch

PMAS: 1306 Sampling Agency:
LabID" Location p S : [ Comp [Collection (comp begin or grab) Eastern |Composite end Eastern [Bottle
E&'ioloi (,L‘\M.A *‘ [Z Grab |Date ﬂ JI1_Time (028 CentraP [Date Time Central |Group(s)**
Field ID g Tot Res Chlorine (mg/L) | Diss Oxy n (mg/L) Storet Station Number
) i S WI3)6SH
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) pH '} ?Y Sample Depth [F] m [T Salinity (PPTh) NPDES Number
Sl C\ - A8 O ft [J Sp Conductance (umho/cm)
Latitude LYKE A [] dd Longltude St [] dd |Comments
SO THNE X B TR Qb
dms 7 §2 \ E’dms
LabID* Location ) ¢ i ) - ) Comp |Collection (comp begin_ or grab) Ea§tern Composite end Eastern |Bottle
Z Muﬁcs\c; < Hp\wkS'L\y_/ blo\jl(l‘ J‘(Oar\ Sharac E.Z/Grab Date WU(H Time (9°.ZZ  Centra? [Date Time Central |Group(s)™
Field ID /- Tot Res Chlorine (mg/L) | Diss Qxygen (mg/L) Storet Station Numb
G « = 530ty ngé
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) 74 ti4|pH s Sample Depth ™ m a le 4 Salinity (PPTh) NPDES Number
‘IL 2 \(1 ‘ ?: V[Sr g5 0 ft l X 7""‘ [J Sp Conductance (umho/cm)
Latitude L,ZLT Lj ,} q (1 %gfns Longitude g,}b 'Z 0 i %g;‘ns Comments
LabID* Location | . [] ,Comp |[Collection (comp begin or grab) Eastgrn Composite end Eastern |Bottle
Iz E/ ' C)\’\t".’- 0 ﬂo\ Por’ J’ Grab |Date 8/lf/4  Time 4.0\ Centra) |Date Time Central |Group(s)™*
Field ID - Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
7 , 6. 12 3023865
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) , H Sample Depth Er m B’@linity (PPTh) NPDES Number
b H’ Zq\- Z ‘ ? qc\ 1S O [6\1"((@ [0 Sp Conductance (umho/cm)
Latitude ~ az " Longitude —s ;. 1 - n [Jdd |Comments
"{ {(c g E’dms X? I SZ ' [Z(dms
LabID* Location ; o~ o : —~ i Comp |Collection (comp begin or grab) Eastem Composite end Eastern |Bottle
LUC}-'?L c;g\ 5}"ﬁf m Af‘a‘w ~ j—Vle C&{ {(20\/!(9 |j Grab Datej} IXH""( Time (0235 (Centrz_ij’ Date Time Central |Group(s)**
Field ID 8 Tot Res Chlorine (mg/L) Diss Oxygen (mg/L) Storet Station Number
Pl i s 330952 (>93
Matrix (include type e.g. Salt. Fresh, etc) |Temp (C)Z - 39 H ¢ T Sample Depth [Erm ) 9,9 [ Salinity (PPTh) NPDES Number
S& - ‘L B wliSi aft # \ [0 Sp Conductance (umho/cm)
Latitude D5 F 1 v n . [J dd |Longitude o | ! « [Jdd |Comments
20 U’t g“l.gl [¥dms 87 (l (27' [ dms
Relinguished By: Date/Time Shipping Method: Regejved By: Date/Time Relinquished By: Date/Time Received By: Date/Time
Tp st
* Shaded Areas for Lab use only. . A SQ
last revised October 1, 2003 Page 1 of 2

** Please see reverse side for Bottle Group information.




Page 2 of 2

Group: A

Bottle Type:
BOD-UNIN

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:

NW-UWF-ENT
NW-UWF-FC

TEST HAS NO
BOTTLE

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
TURBIDITY
W-COLOR
W-TSS

P-1L

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

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

P-500ML

# of Bottles:

15

Preservative:

ICE And H2504

Enter Number of Bottles Sent to Lab




Request Number: RQ-2014-08-25-14

Project Greenshores

Florida Department of Environmental Protection

Central Laboratory Sample Submittal Form

EventID *

Requester: Cheryl Bunch Field Report Prepared By:
Customer: NW-DIST Collected By: 2 AQL\ S LL/\.“\ ey Send Final Report To:  Cheryl Bunch
Project ID: DISTRICT 7
PMAS: 1306 Sampling Agency: FO Fp
LabID* Locationj, E P ) ] ~ ; r [0 Comp [Collection (comp begin or grab) Eastﬂeﬂ! Composite end Eastern |Bottle
W [ud & H‘c\vu)/\Sl\fM’ /OUH’ S D(: O‘-‘H“* l( Grab |Date glu 4 Time A“E  CentraP|Date Time Central |Group(s)™
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storgt Station Number
4 549 230734654
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C)~ .. pH Sample Depth [ m i ﬂ Salinity (PPTh) NPDES Number
3’ 2L{O¢ 7 6[ O . /S O ft b ‘3 [ Sp Conductance (umho/cm)
Latitude . = [Jdd [Longitude 0,1 ! -w [ dd |Comments
3\“ 3 1 J dms &F) l?’ 'le [E)(;ms
LabID * Location X \ . (‘ [ ,Comp |Collection (comp begin or grab) Eastern Composite end Eastern |Bottle
G{; I"w—{ i ﬁ/tz:«( (e D’Nl C\A&l' e ll Grab |Date ¥, 7 }bi Time 93¢ Ceniral yDate Time Central |Group(s)*
Field ID Tot Res Chlorine (mg/L) | Digs Oxygen (mg/L) Storet Station Number
(0 ] , 33023 FGSIO
Matrix (include, type e.g. Salt, Fresh, etc) [Temp (C)s. pH -7 - Sample Depth [ m [ Salinity (PPTh) NPDES Number
S ﬂ’ ZL{ 07— #‘ cflo O ft Jq C[& ] Sp Conductance (umho/cm)
Latitude 7# o7 (,[ 7;;( =y d |Longitude __ . " [(] dd [Comments
dms 7 7, / S { & dms
labiD* Location p L’L : [, Comp [Collection (comp begin or grab) Eastern |Composite end Eastern Bottle
gﬂ “rm ea o (Meripn A Grab _|Date ‘/“B/ Time 4.2 Centrg) |Date Time Central |Group(s)*™
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen ( mg/Li Storet Statiog Number
I , e.llo 12023 F 55
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) - pH - Sample Depth [@'m c [ Salinity (PPTh) NPDES Number
S« \ ,\~ ,25/ S % ? (/1 Z_ /S’ O ft / {"q’S [ Sp Conductance (umho/cm)
Latitude 3 Longitude Lt Comments
To°11'03.F Bims 8112 76.%" rams
labID * Location ¢ ] , - [ ,Comp |Collection (comp begin or grab) Easi§5 Composite end Eastern |Bottle
/ﬂ f?cl‘hl«'_a«\ ﬂ_f;.«.\fjt. GV\'J\ pa f\' LIOOH }ram _j‘Lu A Grab Datgz} 3/}4 Time 4 (F Date Time Central |Group(s)™
Field ID Tot Res Chlorine (mg/L) | Diss Oxygen (mg/L) Storet Station Number
17 ; ( 2O 362 JFCS1Z
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) - ; H ., . Sample Depth [ m 55\ % T Salinity (PPTh) NPDES Number
so\[ }—' Z,G\,O ‘ZO \ : O ft ' [ Sp Conductance (umho/cm)
Latitude 7 \e 950 " [Jdd [|Longitude IR iw [Jdd [Comments
30( Zt’l 2,013’4 E/dms 8 7“‘ ]52 |Z(dm5
Relinguished By: Date/Time Shipping Method: Received By: '_Q_a‘te/T ime \ L‘, Relinquished By: Date/Time Received By: Date/Time
* Shaded Areas for Lab use only. b e October 4 %;Qa PegE 1 612

** Please see reverse side for Bottle Group information.




Page 2 of 2

Group:

Bottle Type:
BOD-UNIN

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:

NW-UWF-ENT
NW-UWEF-FC

TEST HAS NO
BOTTLE

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

‘Group:

Bottle Type:
TURBIDITY
W-COLOR
W-TSS

# of Bottles:

15

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:

15

Preservative: ICE And H2S04

Enter Number of Botties Sent to Lab




Request Number: RQ-2014-08-25-14

Project Greenshores

Florida Department of Environmental Protection

Central Laboratory Sample Submittal Form

EventID *

Requester: Cheryl Bunch. Field Report Prepared By:
Customer: NW-DIST Collected By: ?_&:_,L\ SJ/‘&M Send Final Report To:  Cheryl Bunch
Project ID: DISTRICT /P =
PMAS: 1306 Sampling Agency: FD{-
LabID~* Location ¢ \ O Liru » [] Comp |Collection (comp begin or grab) Eastern [Composite end Eastern (Bottle
/A é?i’wuv" Igf .js«e_ w/f& ‘ or }' 10O F+ -\}rvw\ SZ'MN. O Grab |pate T)I9[1A Time 4:20  (Tenta? |Date Time Central |Group(s)™
Field ID F_& @/ \ ’)_' Tot Res Chlorine (mg/L) | Diss Oxygen (mg/CJ Storet Station Number
Matrix (include type e.g. Salt, Fresh, etc) [Temp (C) pH Sample Depth ] m E Salinity (PPTh) NPDES Number
aft Sp Conductance (umho/cm)
Latitude 7 ~e» . dd |Longitud dd |Comments
A e s L T -
Lab ID* Location - . i i / [C] Comp [Collection (comp begin or grab) Eastern |Composite end Eastern [Bottle
LuwlL H?-V"‘ kS L‘-W {"3"[)?’33 N [4 Grab |Dates| [j’“bf Time (0105 @ntﬁ* Date Time Central |Group(s)*
Field ID Tot Res Chlorine (mg/L} Diss Oxygen {mg/L) Storet Statlon Number
1S A 3307 )14 L1
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) -~ pH s Sample Depth H’ m H Salinity (PPTh) NPDES Number
Y Zb"lz ?. [3 AS ] ft | 2 i D O [0 Sp Conductance (umho/cm)
Latitude » ro 4, dd |Longitude ¢ -s,- 1 1w [Jdd [Comments
BU([—L\lblg.(:“ %ﬁms %‘]L’[Z X? E/dms
LabID* Location | S’ S '\ ‘ ) - 0 g ; [J Comp Collec? (comp begm or grab) Eastern |Composite end Eastern (Bottle
EC"S" ° \_‘3-//”(;4'1"“ YA AN 5}‘& | (-73 Jit 'E-IT—— [ Grab |Datef ? {4 Time é::?"ﬁ entral bate Time Central |Group(s)™
Field ID lD\ Tot Res Chlorine (mg/L) | Diss Oxygen (ma/L) ret Station Number
: 6.0 33023165 F
Matrix (include type e.g. Salt, Fresh, etc) |Temp (C) pH - Sample Depth [F] m = Salinity (PPTh) NPDES Number
Sen W’ . ZC[EC( ? qb% ot ( O ft 51 C(?’ [J Sp Conductance (umho/cm)
Latitude v 1[4 x dd [Longitude (~s. (s 7\ dd |Comments
200U 422" Fams| o123 Bhems
LabID* Location [J Comp |Collection (comp begin or grab) Eastern |Composite end Eastern |Bottle
[] 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. Salt, Fresh, etc) |Temp (C) pH Sample Depth % : E galinity (PPTh) NPDES Number
p Conductance (umho/cm)
Latitude [ dd |Longitude [Jdd [Comments
[] dms [] dms
Relinquished By: Date/Time Shipping Method: Received By: %tef{irﬂqe \“i— Relinguished By: Date/Time Received By: Date/Time
~ ~
\_‘____)
* Shaded Areas for Lab use only. ) \Q‘@
last revised October 1, 2003 i Page 1 of 2

** Please see reverse side for Bottle Group information.
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Group:

Bottle Type:
BOD-UNIN

P-1L

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:

NW-UWF-ENT
NW-UWF-FC

TEST HAS NO
BOTTLE

# of Bottles:

15

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group:

Bottle Type:
TURBIDITY
W-COLOR
W-TSS

P-1L

# of Bottles:

15

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:

15

Preservative:

ICE And H2S04

Enter Number of Bottles Sent to Lab




Printed: 8/19/2014 13:49:46

RQ-2014-08-25-14

Page 1 of 1

Date of Request:  18-JUL-2014

Created By:

Modified By: WATTS_J On: 05-AUG-2014
Customer: NW-DIST

Project: DISTRICT

Division:

District: Northwest District

Sampling Event:

Program Module Number:
Priority:
Event Status:

Criminal Investigation:

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:

BUNCH_CA On: 18-JUL-2014

Division of Environmental Assessment and Restoration

Send Coolers To:

Phone: SC-695-8300

160 Government Center
Suite 308

Pensacola, FL 32502-5794
Attn: Cheryl Bunch

Project Greenshores

Send Final Report To:

1306

3 160 Government Center

R Suite 308

ND Pensacola, FL 32502-5794
Attn: Cheryl Bunch

WATTS_J On: 05-AUG-2014

MILLER_EB On: 30-JUL-2014

YES Ship on: 11-AUG-2014 Report Type: Final Only
YES On: 11-AUG-2014 FTP Data: NO
KITCHEN_S QC Report: YES
25-AUG-2014 Date Log: NO

SHAIK_A On: 19-AUG-2014 Authorization Log:  NO

Suite A (Water) With 15 Samples:

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

CHLSUITE-W

Bottle 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: 15 Preserved With: ICE
(SM 5210 B) BOD, NOT nitrogen-inhibited

Number of Bottles: 15 Preserved With: ICE

spectrophotometry
Number of Bottles: 15 Preserved With: ICE

Number of Bottles: 15 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
Preserved With: ICE And H2S04

(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

Number of Bottles: 15

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

(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



Log-in Checklist

Q- D N\ R A
Shipping Method: M E¥ e Date/Time of Receipt: D R- \\" \\&\Q 5Q

No. Sample Evidence Tape . .
Cooler ID Temcp:‘:'aet:lre* Containe'rz in Present? *Intact? ;rv':;;:ﬁ:p(;i:'s:::):;:‘;;
Cooler Yes No | Yes No
BLSE [ A< | W L o
Red_ [ +8e 2. ~ |
RS W A\ —
Red | anc N = _
| Dead | 2 | \n — . _

*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 /
**Evidence Tape on Bottles? Yes No If yes, is it intact? Yes No

No **Containers intact? Yes/ No

No

**Caps on tight? Yes

X

**Sufficient Sample Volume: Yes

CHLORINE CHECK (Blue dot on container)
Check the Box marked “Yes” or “No” for the Presence of Chlorine. If CI detected, an NCR is required.

_____Analysis o Yes | No __ Analysis | Yes No
W14DIOX . WPCAASF

W~BNA(625 R) N W-PSCL-TQ - N
W-PAH (R) | westar

W-NP-AASF ] 'W-AHERB-AA (-AHB-AA-R)
W-PSNP-TQ 7 W-CARB-AA (-CAB-AA-R)

W-PESTNP-R , W-ENDO-AA

W-PCB-R o 7 | w-GLYPH -

W- PDQUAT
PRESERVATION CHECK

**Acid Preserved Samples: pH < 2.0 ? Yes ’/No NA lnit:@;

**Base Preserved Samples: pH >12.0 for W-CN (-R), OV-CN Yes No NA - Init: _%

~

**W-1-4-DIOX (Green dot on container) preserved to pH < 4.0? Yes No NA Init:
Coolers Unpacked/Checked‘ by: @_ Datezg ~\ R"\\u{ NCRs (Y/N)? T
Project Greenshores ’

NCR #

EventID: N\ -D1ST-2014-08-19-81 (DISTRICT)
Page 1 of 2, 05/28/2014, Form LB-020-1.8



Log-in Checklist

Samples with Incorrect pH Preservation

Bottles Not Intact

T

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

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

If no, were samples shipped on dry ice? Yes No

ﬁ
FOR CLEAN LAB USE ONLY — Methyl Mercury Preservation Check:

Samples Preserved within 48 hours? Yes No
Date and time samples preserved:

I ——

Additional Comments:

Page 2 of 2, 05/28/2014, Form LB-020-1.8
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