Request Number: RQ-2016-02-01-67 Florida Department of Environmental Protection Page 10 2
last revised Nov 10, 2015

Hart Branch Central Laboratory Submittal Form
Customer: CEN-DIST Requester:  Michael Linger Field Report Prepared By: Mf ((t_. lem‘dj
Project ID: SMP Collected By: M\‘Lr L.'mj, c JM .-LL Drentia sampling Agency: _FOEP CBRoC
Location [] Comp | Collection (comp begin or grab) Edstém | Composite end Bottle
: ’ ; G
Hook Rranch @ RR Readee ) o Mo Gk RJ. [BrGeb [ose o3 ) Tme 12:30 contal oute Tme |Groupts)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen B/mgIL Total Res. Chlorine
Y4 CE 0092 ol 3.4 [J % sat|(mg/L)
STORET # Temp pH Sample O ft | Sp. Conductance A
26011395 © 20s5| sx |Peh 0\ Hn|umoem )|y
Latitude [Jdd [Longitude [Odd |Salinity Comments
Odms Odms|ee) O, |
Location [] Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
O Grab |Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [] mg/L | Total Res. Chlorine
[ % sat|(m9/L)
STORET # Temp pH Sample [ ft [Sp. Conductance
(C) Depth O m | (umho/cm)
Latitude [Jdd |Longitude [Jdd |Salinity Comments
dms| [Jdms|(ppt)
Location [] Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
] Grab |Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [] mg/L | Total Res. Chlorine
O % sat|(ma/L)
STORET # Temp pH Sample [ ft |Sp. Conductance
(C) Depth O m |(umho/cm)
Latitude [Jdd [Longitude Odd [Salinity Comments
Odms Odms|(ppt)
Location |0 Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
[J Grab |Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [] mg/L | Total Res. Chlorine
[] % sat|(mg/L)
STORET # Temp pH Sample [ ft |Sp. Conductance
(C) Depth O m |(umho/cm)
Latitude [Jdd |Longitude [Cdd [Salinity Comments
[Jdms [Jdms|(ppt)
Relinquished By: Date/Time Shipping Method Received By: Date/Time Relinquished By: Date/Time Received 3/{ Date/Time
{

16/ po
/
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Group: A

Bottle Type:

ALKALINITY
TURBIDITY
W-CL-IC
W-COLOR
W-F
W-S04-IC
W-TDS
W-TSS

P-1L

# of Bottles: 1

Preservative

: ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:

BOD-UNIN

P-1L

# of Bottles:

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:

CHLSUITE-W

BP-1L

# of Bottles:

Preservative:

ICE

Enter Number of Bottlas Sent to Lab

Group: A

Bottle Type:

W-NH3
W-NO2NO3
W-S-A-TP
W-TKN
W-TOC

P-500ML

# of Bottles:

Preservative:

: ICE And H2S04

Enter Numbar of Bottles Sent to Lab

Group: A

Bottle Type:

W-PO4-F

P-125ML

# of Bottles:

Preservative:

ICE-FLTR

Enter Numbar of Bottles Sent to Lab
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Page 1 of 1

Date of Request:  14-JAN-2016
Created By:

Modified By:

Customer: CEN-DIST
Project: SMP
Division:

District: Central District
Sampling Event:  Hart Branch
Program Module Number:
Priority:

Event Status:

Crimina! Investigation:

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

Sampling Kit Shipped:
Sampling Kit Packed By:
Preservatives Needed:
Date to Receive Samples:
Received By:

Comments:

LINGER_M On: 14-JAN-2016
WATTS_J On: 19-JAN-2016

1306
3

S
NO

WATTS_J On: 19-JAN-2016
SWANSON_C On: 15-JAN-2016
YES Ship on: 20-JAN-2016

YES On: 20-JAN-2016

REYNOLDS_T
NO
01-FEB-2016

Send Coolers To:

Phone: 407-897-4180

FL Dept. of Environmental Protection
3319 Maguire Blvd., Suite 232
Orando, FL 32803-3767

Attn: Mike Linger

Send Final Report To:

FL Dept. of Environmental Protection
3319 Maguire Bivd., Suite 232
Orlando, FL 32803-3767

Atin: Mike Linger

Report Type: Final Only
FTP Data: NO

QC Report: YES

Date Log: NO

Authorization Log:  NO

Bottle Group A (Water) With 1 Samples:

Number of Bottles: 1

Number of Bottles: 1

Number of Bottles: 1

Bottle Type: P-iL
ALKALINITY Template: DEFAULT
TURBIDITY Template: DEFAULT
W-CL-IC Template: DEFAULT
W-COLOR Template: DEFAULT
Color (true)
W-F Template: DEFAULT
W-S04-IC Template: DEFAULT
W-TDS Template: DEFAULT
W-TSS Template: DEFAULT
Bottle Type: P-1L
BOD-UNIN Template: DEFAULT
Bottle Type: BP-1L
CHLSUITE-W  Template: DEFAULT

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

Bottle Type: P-125ML
W-PO4-F

Number of Bottles: 1
Template: DEFAULT
Template: DEFAULT
Template: DEFAULT
Template: DEFAULT
Template: DEFAULT
Number of Bottles: 1
Template: DEFAULT

Preserved With: ICE

(SM 2320 B-97) Alkalinity in aqueous matrices as mg CaCO3/L
(EPA 180.1 Rev. 2,0) Turbidity in aqueous matrices

(EPA 300.0 Rev. 2.1) Chloride in aqueous matrices

{(SM 2120 B) True Color measured at 450 nm

{SM 4500 F-C-97) Fluoride in aqueous matrices, without distillation (not valid for NPDES
monitoring)

{EPA 300.0 Rev. 2.1) Suffate in aqueous matrices

{SM 2540 C-97) Total Dissolved Solids in aqueous matrices
(SM 2540 D-97) Total Suspended Solids in aqueous matrices
Preserved With: ICE

(SM 5210 B) BOD, NOT nitrogen-inhibited

Preserved With: ICE

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

spectrophotometry

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 Kjeldah! Nitrogen in aqueous matrices

(SM 5310 B-00) Nonpurgeable Organic Carbon in aqueous matrices

Preserved With: ICE-FLTR

(EPA 365.1 Rev. 2.0) Ortho-phosphate, dissolved, in filtered, agueous matrices as mg P/L



e ABLL-03-0l- b Log-in Checklist

(
Shipping Method: ff Cf-é)‘- Date/Time of Receipto?"(j/' [ /o q' OO
No. Sample . Evidence Tape L N
Cooler ID Temi?r::et:lre" Containers in Present? *Intact? I::S;i:p‘::‘s::::;: ;:
o Cooler Yes |No AYes [No

Vel [T J0 | = 7 —

*If the temperature of a cooler is above 6.0 °C (orﬂabove 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 1D, Test
IDs, etc.) and generate an NCR.

**Chain Of Custody/ Field Sheet(s) Included? Yes l/ No

CONTAINER CHECK t/
**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 | .  Amalysis | Yes No
| W-1,4 DIOX b WeRGAASE A S
'W-AHERB-AA { AHB-AA-R) W-PCL—SQ( R)
W-BNA (625,-R) [ 1 |W-PDQUAT R .
'W-CARB-AA {-CAB-AA-R] W-PESTNP-R
W-ENDO-AA W-PSCL-TQ
_W-GLYPH W-PSNP-TQ
W-NP-AASF e W-PST-CLR )
W-PAH (-R) W-TRTQ
W-PCB-R

PRESERVATION CHECK (EXCLUDING SAMPLEjENT TO OVERFLOW LABS, “OV -4)
**Acid Preserved Samples: pH < 2.0? Yes No NA Init: Q / Q
**W-1-4-DIOX (Green dot on container) preserved to pH <4.0? Yes No NA Init:

Coolers Un cked/Checked by: Date: & “1"{ ’[ (ﬂ NCRs (Y/N)?
@ lQC)lE’QQDL/"OI NCR #

Page 1 of 2, 09/30/2015, Form LB-020-1.11

Event ID:




Log-in Checklist

Samples with Incorrect pH Preservation or presence of Chlorine

Field ID Bottle Test ID(s) pH/CI | Action Taken

Samples in Coolers with Incorrect Preservation or Damaged Evidence Tape

Cooler ID Field ID Bottle Test ID(s)

Bottles Not Intact

Field ID Bottle Test ID(s) Loose Damaged Cap Damaged
Cap Container
CK BR CK BR

Evidance?ape
Not Intact

Samples with Insufficient Volume for Analyses

Field ID Bottle Test ID(s) Action Taken

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

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 of 2, 09/30/2015, Form LB-020-1.11
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EXpTESS US AH bl' N B 0= Service  *tomesticsson Prdapmpa 8L | T
T 7 112 137 4 Express Packago Se e
Dllk z S .“"* - "1 —— o IR o ] NE“BWMB“ 20‘38“5[“355‘-\'3‘5
s FedExIﬂaykM |
S e H0) 8‘? ‘1 100 e
iy /cv D tganes 0 7 e — e e ' 4
'F-Dé ordar wiess St Debery 8 s T “
LY hd o me ! b
. J g . | OSSN
s asiecid Defvery i seiected - ' | :j
—1 9 M “Gulle Blud Suiqe LI ) e o |
Saturtay Deivery NOT svadatie SMnD-WWH wlatle I'
ot lend, -
K . C0O Stato L- 2 3 %_&_9_}__ 5 Packaging - ectuwet e b g )
2 Your Internal Billing Reference (] Fodex Emelopa* [ et = gaoia O ?:ﬁ,f" (3] Otwer g ||
3|
3T 6 Special Handling and Delivery Si i gl
Recipients g elivery Signature OPtions Fees mey sz See v Fodkn Servics Guste g | ‘)
Name SA_P_“.D}?E RECEIVING ___ Phone 859_245—8085_ D%umn:m?wm-mlmwnau.wd-tumm Q‘
compary FLORIDA DEP/CHEMISTRY SECTION () NoSemurshaquced - DioctSgnawre | rer e B3
o Dmmneen.,  Usmessee Usgsmemt §) 7
L4 rescartyl deivenes oy
adiress 2600 BLAIRSTONE RD o B T 2|
e cannet debver 1 PO, boant of PO 1P codes [y _‘"“";"D""'" P, ;G.S“lm‘“n:ﬁ“'i’es _— g t
Address fodsman, Pl Oigmepe O S OBy J
Usa B g for the HOLD loc ation address or for contmuaton of your Shipping sddrmas. '_l;z' - e s siSeslnisiiesiieiionn El Carga Akerah Dok | B
_ . 7 Payment Billto: 182
City TALLAHABBEE sae  Fl  zr 32399 - EstorFedtx Acct No. o Crwt Card Mo bolow | Obuanrach. ] | ;.
. E] mg:;:m [¥] Recipient [_] Third Party [ CreditCard [:] CastvChock | HuH
21555852 SR ehy ; S T :
Tm!Pnckagos TulWeight  NIUDIINGEE concoins l. _)

- (RRTIRmATAM

8094 7802 3719

’Ou'hhll\ru brrited £ USS300 unlass you declare lh-o‘.rm See e currect FecEx Service Guide for detads.
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