Request Number: RQ-2017-02-27-55
Lk Charles/Howey Height Run

Florida Department of Environmental Protection Page 1 of 2
Central Laboratory Submittal Form astrevised Apris 2016

- /7 >
Customer: CEN-DIST Requester:  Michael Linger Field Report Prepared By: | Cy v y Kiw ‘.b/‘,f. &
7 ' Bl - - T
Project ID: SMP Collected By: 7 < }r/(,} Ko rde, 5. L )X ﬁ‘t fndi g Sampling Agency: Z\FLCEN
Location RQ-2017-02-27-55 DfComp Collection !comp begin or grab) ) E?;St@'l Composite end . Bottle
Lake Charles @ 400 m Il ||1||ﬁﬁamlﬁﬁ)lll [A'Grab |Date 4 -2 &-]7 Time ) 265 Central | Date Time (Gsrg:p(S)z)
Field ID South of Center Field D A\~ |Vatix (tpe, eg. Salt Fresh,sic) Diss. Oxygen _ [5] mglL | Total Res. Chlorine b
Date: 02/28/2017 STORET V¥ ¥, 5 O%sat|{(mal) 2
STORET # Time: Temp ] pH : Sample []ft [Sp. Conductance = _ I
I I|||IIC|5|1Iu|E|I(!!!LI(|)IIIII Il o 22,7 7.4 oepr 2. 3 g |wmboiemy /22
Latitude []dd |Longitude [Jdd |Salinity - /: & Comments
[Jdms CJdms|ppt) &7 & &
Location RQ-2017-02-27-55 [] Comp | Collection (cornp begin or grab) / ) "r?@ Composite end : gottle
Double Run @ 800 m DS |||ﬁ|‘|ll|ﬁﬁﬂ|?|ﬁ|ﬁ" [ Grab |Date 527-/ 7 Time /L{ entral | Date Time roup(s)
Field ID of Double Run Road Field ID A\ Matrix (type, e.g., Salt, ireyh etc) Diss. Oxygen [¥mglL | Total Res. Chlorine q’
| - — /
_Ilfzate: 02/28/2017 STORET ¥ \ 3.% O sat|moL) /
STORET # Ime: Temp pH Sample —~ [ ft [Sp. Conductance -
i) - ) ) T
I I|||Iﬂ|1lg|él(!!)lllzllllllI|I © 20,9 i Dot (D, 2 [ |lumboiemy . L U7
Latitude ; [Jdd |Longitude [Jdd |Salinity . \ |Comments
[Cdms [Jdms|(ppt) Oell
Location [] 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
O % sat|(M9/L)
STORET # Temp pH Sample [ ft [Sp. Conductance
(C) Depth [ m |(umho/em)
Latitude [Jdd |Longitude [Odd |Salinity Comments
Odms Odms|(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
[] % sat|(mg/L)
STORET # Temp pH Sample [] ft | Sp. Conductance
(C) Depth ] m |(umho/cm)
Latitude [Jdd |Longitude [Jdd |Salinity Comments
[Jdms [CJdms|(ppt)
Relinquished By: Date/Time / Shipping Method Number of Coolers Shipped: Received g? & Dﬁ‘fimf
— i ; = O By | ™ ,'- oy L / » g
/CII;} -".?I&-"e{u’(u Z 1‘? /’//j7) .réfcjf',’{ / e — / ! z zQQrQ
f

¥
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N

Group: A Bottle Type: P-1L # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab

ALKALINITY
TURBIDITY

W-CL-IC

W-COLOR i
W-F

W-S04-IC

W-TDS

W-TSS

IV

Group: A Bottle Type: BP-1L # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab

CHLSUITE-W

N

Group: A Bottle Type: P-500ML # of Bottles: 2 Preservative: ICE And H2504  Enter Number of Bottles Sent to Lab

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

N

Group: A Bottle Type: P-125ML # of Bottles: 2 Preservative: ICE-FLTR Enter Number of Bottles Sent to Lab

W-PO4-F



RQ-2017-02-27-55

Printed: 3/1/2017 11:18:55 AM Page 1 of 1
Date of Request:  09-FEB-2017 Send Coolers To:
Created By: LINGER_M On: 08-FEB-2017

Phone: 407-897-4180
Modified By: SWANSON_C On: 10-FEB-2017
FL Dept. of Environmental Protection
Customer: CEN-DIST
3319 Maguire Bivd., Suite 232
Project: SMP
. Orlando, FL 32803-3767
Division:
. . Attn: Mike Linger
District: Central District

Sampling Event: Lk Charles/Howey Height Run

Program Module Number:
Priority:

Event Status:

Criminal Investigation:

Chemistry Request Reviewed By: WATTS_J On: 10-FEB-2017

Biology Request Reviewed By:
Sampling Kit Required:
Sampling Kit Shipped:
Sampling Kit Packed By:
Preservatives Needed:

Date to Receive Samples:
Received By:

Comments:

Send Final Report To:

1306
3 FL Dept. of Environmental Protection
s 3319 Maguire Blvd., Suite 232
NO Orlando, FL 32803-3767
Attn: Mike Linger

SWANSON_C On: 10-FEB-2017

YES Ship on: 21-FEB-2017 Report Type: Final Only
YES On: 20-FEB-2017 FTP Data: NO
GREENWOO_J QC Report: YES

NO Date Log: NO
27-FEB-2017 Authorization Log:  NO

Bottle Group A (Water) With 2 Samples:

Bottle Type: P-1L
ALKALINITY
TURBIDITY
W-CL-IC
W-COLOR

Color (true)
W-F

W-S04-IC
W-TDS
W-TSS

Bottle Type: BP-1L
CHLSUITE-W

Bottle Type: P-500ML

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

Bottle Type: P-1256ML

W-PO4-F

Number of Bottles: 2 Preserved With: ICE

Template: DEFAULT (SM 2320 B-97) Alkalinity in aqueous matrices as mg CaCO3/L
Template: DEFAULT (EPA 180.1 Rev. 2.0) Turbidity in aqueous matrices
Template: DEFAULT (EPA 300.0 Rev. 2.1) Chloride in aqueous matrices
Template: DEFAULT (SM 2120 B) True Color measured at 450 nm
Template: DEFAULT (SM 4500 F-C-97) Fluoride in aqueous matrices, without distillation (not valid for NPDES
monitoring)
Template: DEFAULT (EPA 300.0 Rev. 2.1) Sulfate in aqueous matrices
Template: DEFAULT (SM 2540 C-97) Total Dissolved Solids in aqueous matrices
Template: DEFAULT (SM 2540 D-97) Total Suspended Solids in aqueous matrices
Number of Bottles: 2 Preserved With: ICE
Template: DEFAULT (SM 10200 H (mod.)) Phytoplankton chlorophyll-a comrected, uncorrected, phaeophytin and ratio by
spectrophotometry
Number of Bottles: 2 Preserved With: ICE And H2S04
Template: DEFAULT (EPA 350.1 Rev. 2.0) Ammonia in aqueous matrices as mg N/L
Template: DEFAULT (EPA 353.2 Rev. 2.0) Nitrite/Nitrate in aqueous matrices as mg N/L
Template: DEFAULT (EPA 365.1 Rev. 2.0) Total Phosphorus in aqueous matrices as mg P/L
Template: DEFAULT (EPA 351.2 Rev. 2.0) Total Kjeldahl Nitrogen in aqueous matrices
Template: DEFAULT (SM 5310 B-00) Nonpurgeable Organic Carbon in aqueous matrices

Number of Bottles: 2 Preserved With: ICE-FLTR
Template: DEFAULT (EPA 365.1 Rev. 2.0) Ortho-phosphate, dissolved, in filtered, aqueous matrices as mg P/L



. Log-in Checklist
oA -04-272-55 9

Shipping Method: FCJ/ /S«-)C

Date/Time of Receipt: 3// //7 0. 2—5

‘ No.Sample . __Evidence Tape -

il Containersin . | Present?, *Intact? L?;::;ﬁ:p‘:‘:lsz:ﬁ?:g'::) '

I Cooler Yes | No s | No .
B JE / "/ CL )

*f 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

**Containers intact? Yes ‘/ No

No ‘~/ Ifyes, isitintact?  Yes
v No_

No

**Caps on tight? Yes

**Sufficient Sample Volume: Yes

CHLORINE CHECK (Blue dot on container)

___iChisck.theBowmarked *Yes” or “No” for the Presence of Chilofirie. If Cl detected, aniNCR Is required.
Analysis Yes No Analysis Yes No
W-1,4 DIOX W-PC-AA-SF
W-AHERB-AA (-AHB-AA-R) W-PCL-SQ (-R)
W-BNA (-625, -R) W-PDQUAT
W-CARB-AA (-CAB-AA-R) B W-PESTNP-R
W-ENDO-AA 1 W-PSCL-TQ o
W-GLYPH N | w-psnp-Ta }
W-NP-AA-SF B | w-PST-CL-R
W-PAH (-R) | w-rTQ o
W-PCB-R W-CT-CI-R
PRESERVATION CHECK (EXCLUDING SAMPLlE?NT TO OVERFLOW LABS§, “OV-“)
**Acid Preserved Samples: pH < 2.0? Yes No NA Init: . .
**W-1-4-DIOX (Green dot on container) preserved to pH <4.0? Yes No NA l/nit:
Coolers Unpacked/Checked by: Date: 3, [ / 2 NCRs (Y/N)?
Event ID: CEH’OIST',—QOIV*()B-QP/— oN, NCR #

Page 1 of 2, 12/19/2016, Form LB-020-1.13



Log-in Checklist

Samples with Incorrect pH Preservation or presence of Chlorine

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

Samples in Coolers with Incorrect Preservation or Damaged Evidence Tape

CoolerlD ~ [ FeldID ~ | BowleTestib(s) . :
Bottles Not Intact
FieldD™ | Bottle TestID(s) | Damaged Cap | De TEvidence Tape |
o . A 1 Notli‘lfact
-1 CK: I'BR :
Samples with Insufficient Volume for Analyses
FieldID = ' “| Bottle Test ID(s) ) o Action Taken
ENCORE SAMPLES
S-VOC-MS samples in Encores must be frozen within W 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 - Total Mercury Preservation Check (W-HG-AF; W-HG-AF-F):
Samples preserved within 48 hours? Yes No

Date and time samples preserved:

Additional Comments:

Page 2 of 2, 12/19/2016, Form LB-020-1.13




03461

06325007

fedex.com 1800.GoFedEx 1800.463.3339

FedEx. roooe
Express USAlbe// T 8111 7111 1932
1 From
Date 2 B C’-? /?
gi’:‘?:fs Tetr., he L ffj (i Phone i/!’-" 7 ¥y 7- 4lod

= f - el = 5 -
Address -::; I? rf”(i‘x,j,f{ o ’{)/‘/.! ,‘3"(-(:4’:' 2> &
- Teptoor/SutaRoom
City 9/’/’4‘ 'E/ o State ,F:L ZIP -—JK?V 5

2 Your Internal Billing Reference

) Expm Package Service K

*To most locations.
For
FedEx Expt
FedEx First Overnight FedEx 2Day AM.

D Enmmb\uusmmmd 1o select D Second business moming.
focations. Friday shipments wal be deiivered on s;nmweﬁmmmwuo
Monday unless Ssturdsy Delivery is selected.

E FedEx Priority Overnight . O FedEx 2|Jay .
dmdmmmvwmmﬁwnam mhmmmwmw
is selected. Delivery is selected.
FedExStendafd Qvernight FedEx Exprass Saver
Next business afternaon.* ass day.

Saturday Dalivary NOT available. Slmn!avnohvary NOT available.
5 Packaging  +oecisrsd valus imiesson
. - FedEx FedEx
[] FedEx Envelope [ FedEx Pak O B O robe

3 To
' Recipient’s - ok o
Name Pone B350 245-8085
Company FLORIDA DEP/CHEMISTRY SECTION
ol Weey
ress
Address= Q0 BILLAIRSTOME RD Efgtlﬂﬁf-gggfmw-h
\We cannot deliver to P.0. baxas or PO, ZIP codes. Dept/Foor/Suite/Room -
Hu!d San:rday
location address
Address | . mmﬂhwu
Use this linefoc the OLD location address or for continuation of your shipping address. FedEx 2Day to select locations.
cy FALLAHASSEE smte Pl zp_ 320976542
T O

)

(I

8111 7111 1932

(—

e

\....wu...

012363

6 Special Handling and Delivery Signature Options ees may sty Seotn

O

Saturdﬂ.Del very

NOT avail

ok Nu Slgnatum Requurad
e ere ot ey

0

for FedEx Standard Overnight, FedEx 208y AM., or FedEx Express Saver.

: i Indirect Si
Direct Signature g
mgcc: ot ll'nonnesm
may sign for defivery. -d&mmvw
residential ceiv

Does this shipment contain dangerous goods?

Onl hox must be checked.

O mm attached
Shipper’s Declaration.

8pply for danggeous goods

No

Yes oyl
iopar: ce
O T on [ Ot o

the current FedEx Serbice Guide

[] cargo Aircraft

7 Payment Billto:

Entes FedEx Acct. No. or Credit Card No. below.

D nﬁmnm ] Recipient

Total Packages Tutal We«ght

D Third Party [] CradrtCard [

/ T
Ios. : 2 ‘
TOur iablity is imited 10 USS100 uniess you deciare a higher value. See the current FedEx Senvice Guide for detals. 1

Rev. Date 515 = Part 4163134 « ©1934-2015 FedEx » PRINTED IN U S A SAM



