Request Number: RQ-2017-07-24-34

Hatchineha Canal / Kiss River

Florida Department of Environmental Protection
Central Laboratory Submittal Form

Page 1 of 2
last revised Apr 7, 2016

) b
G evry, [Dusrdee

Customer: CEN-DIST Requester:  Michael Linger Field Report Prepared By:
7 - i o
Project ID: SMP Collected By: Tdf/‘t-, [K( B ,.!c‘\ / m ( f/-.,g [){Crm:n s Sampling Agency: e | rf LCE W
e R . S
Location Hatchineha Canal @ 1.1 (|ﬁ1ﬁﬁ ] Comp Collecnon (comp begin or grab) (Eas n | Composite end Bottle
km US of Lake Kissimmee T Rjj] ﬁi?l" [ Grab |Date 7- ZH~177  Time If = J Central | Date Time GSFOUD(S)
Field ID Field ID n Matrix (type, e.g., Sal@ etc) Diss. Oxygen 7 [Ymg/L | Total Res. Chlorine (See.pg.2)
¢ % sat|(mg/L)
_____ Date: 07/24/2017 STORET W = A
STORET 4 RN m Temp pH Sample -~ [Jft |Sp. Conductance P
RQ-2017-07-24-34 G4CE0143 © 28,7 ? S Depth (), 5 [Os|(umhorem) § 75
Latitude [Jdd |Longitude [Jdd |Salinity Comments
[Jdms O dms|(PPY d / ~
Location Kissimmee River @ 500m ﬁﬁ %ﬁ R ? [[] Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
US of Lake Kissimmee U |ﬁ ||T|ﬂi| M Grab |Date 7 24~y Time [/ s"Z_ Central |Date Time Group(s)
Field ID Field ID * Matrix (type, e.g., Salt,Fresh, etc) Diss. Oxygen o [E+alL | Total Res. Chlorine /A,
STORET ¥ /¢ & Ovsa|™9)
storer# ~ Date: 07/24/2017 T P T I Y R £ [Tt [Sp: Conductance
RQ-2017-07-24-34 G4CE0141 c Depth /f | ¢ Bin|(umholcm) /90
Latitude []dd [Longitude [Jdd |Salinity / Comments
[Jdms [1dms|(ppt) 0 {
Location [ Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
[0 Grab |Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen [0 mg/L |Total Res. Chlorine
O sat (mg/L)
STORET # Temp pH Sample [ ft | Sp. Conductance
(C) Depth i (umho/cm)
Latitude [Jdd |Longitude [Jdd |Salinity Comments
Odms [Odms|(ppY)
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 ———[F}-mg/l- | Totat-Res-Chiorine
______ [ % sat|(mg/L)
STORET # Temp pH Sample [ ft | Sp. Conductance
(C) Depth O m |(umho/cm)
Latitude [Jdd [Longitude [dd |Salinity Comments
[Odms CIdms|(ppt)
Relinquished By: Date."l'lme Shipping Method Number of Coolers Shipped: Received By: % Date/Time
7/.;://7 /s/z/ Felf £ SK /0100

|/ o/l z(, gt

7-351 7/
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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: 2

Preservative:

ICE

Enter Number of Bottles Sent to Lab

A

Group: A

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles: 2

Preservative:

ICE

Enter Number of Bottles Sent to Lab

57

Group: A

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

P-500ML

# of Bottles: 2

Preservative: ICE And H2S0O4

Enter Number of Bottles Sent to Lab

Z—

Group: A

Bottle Type:
W-PO4-F

P-125ML

# of Bottles: 2

Preservative:

ICE-FLTR

Enter Number of Bottles Sent to Lab

L=




RQ-2017-07-24-34

Printed: 7/25/2017 10:34:07 ANMI Page 1 of 1
Date of Request: | 30-JUN-2017 Send Coolers To:
Created By: LINGER_M On: 30-JUN-2017

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

Sampling Event: | Hatchineha Canal / Kis§ River

Send Final Report To:

Program Module Number: 1306
Priority 3 FL Dept. of Environmental Protection
riority:

3319 Maguire Blvd., Suite 232
Event Status: S

Orlando, FL 32803-3767
Criminal Investigation: NO

Attn: Mike Linger
Chemistry Request Reviewed By: WATTS_J On: 07-JUL-2017
Biology Request Reviewed By: SWANSON_C On: 10-JUL-2017
Sampling Kit Required: YES Ship on: 11-JUL-2017 Report Type: Final Only
Sampling Kit Shipped: YES On: 10-JUL-2017 FTP Data: NO
Sampling Kit Packed By: REYNQLDS_T QC Report: YES
Preservatives Needed: NO Date Log: NO
Date to Receive Samples: 24-JUL+2017 Authorization Log:  NO
Received By:
Comments:

Bottie Group A (Water) With 2 Samples:
Bottle Tiype: P-1L umber of Bottles: 2 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

ALl[<ALINITY Template: DEFAULT
TUBBIDITY Template: DEFAULT
Template: DEFAULT
Template: DEFAULT
Template: DEFAULT (SM 4500 F-C-97) Fluoride in aqueous matrices, without distillation (not valid for NPDES
monitoring)
(EPA 300.0 Rev. 2.1) Sulfate in aqueous matrices
(SM 2540 C-97) Total Dissolved Solids in aqueous matrices
Template: DEFAULT (SM 2540 D-97) Total Suspended Solids in aqueous matrices

umber of Bottles: 2 Preserved With: ICE
Template: (SM 10200 H (mod.)) Phytoplankton chlorophyll-a corrected, uncorrected, and phaeophytin by

spectrophotometry

umber 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
Template: DEFAULT

W-é-A-TP Template: DEFAULT (EPA 365.1 Rev. 2.0) Total Phosphorus in aqueous matrices as mg P/L

W-?‘KN Template: DEFAULT (EPA 351.2 Rev. 2.0) Total Kjeldah! Nitrogen in aqueous matrices

W-TOC Template: DEFAULT (SM 5310 B-00) Nonpurgeable Organic Carbon in aqueous matrices
Bottle Type: P-125ML umber of Bottles: 2 Preserved With: ICE-FLTR

W-PO4-F Template: DEFAULT (EPA 365.1 Rev. 2.0) Ortho-phosphate, dissolved, in filtered, aqueous matrices as mg P/L




. Q(I) 1,/7/” A Z" &L !/ g‘j Log-in Checklist
Shipping Method: &2%[“@)6 Date/Time of Receipt:

) ' N M “Temperatu * Cogler | Yes No : /’Yes N;) ' Wa“yb‘ill copv.is
e 1 =% 4

*If th
ident

e temperature of a co

fy the containers in the

**No
IDs, €

te: If “No” is checked jn
c.) and generate an

**Chain of Custody/ Field

CONTAINER CHECK

CR.

Sheet(s) Included?

ps? Yes / No / If yes, is it intact? Yes

oler is above 6.0 °C (or above 10.0 °C for W-1-4-DIOX), or if Evidence Seal is damaged,

affected cooler(s) on back of this form.

any of the fields below, fill out the back of this form with additional details (Field ID, Test

Yes / No

**Evidence Tape on Bottl No
**Caps on tight? Yes / No **Containers intact? Yes [; No
**Sufficient Sample Volume: Yes No
l
CHLORINE CHECK (Blue dat on container)
€ e-;k%hegoxmarkedbes”or“Noforth@Presehce of Chiorine. ifCl.detected, an NCRiis required..
Analysis " Yes No Analysis Yes No
W-1,4 DIOX W-PC-AA-SF
 W-AHERB-AA (-AHB-AA-R) || | | W-PCLSQ(-R) . S
W-BNA (-625, -R) W-PDQUAT
W-CARB-AA (-CAB-AA-R) | | W-PESTNP-R |
W-ENDO-AA . I jw-psct1a SR N A
W-GLYPH W-PSNP-TQ o
W-NP-AASSE ) |WePsTCR _
W-PAH (-R) . B - W-TR-TQ
W-PCB-R W-CT-CI-R
PRESERVATION CHECK (EXCLUDING SAMPLT7$ENT TO OVERFLOW LABS, “OV-)
**Acid Preserved Samples:| pH < 2.0? Yes No NA Init:
**W-1-4-DIOX (Green dot gn container) preserved to pH < 4.0? Yes No NA |/ Init: %ﬂ
Coolers \Unpackedlcheckedh ; 24 Date: 7 &5’1 7 NCRs (Y/N)? lg)
Event| &Q—B\RT C;ZO 7ﬂ7 ()?6(0 / NCR #
Page 1 of|2, 12/19/2016, Form L+-020-1.13




Log-in Checklist

Samples with Incorrect pH Preservation or presence of Chlorine

Field ID Bottle Test ID(s) pH/CIl [ 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

Evidence Tape
Not Intact

Samples with Insufficient Volume for Analyses

Field ID Bottle Test ID(s) Action Taken

ENCORE SAMPLES
$-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 — 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
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Express USAH'bI” Tackes 5]1]1‘1 3':”3” 1:53[.]

. Express Package Service - v Packugunpmso.rh.

w() r ’a»\ do >~ SMFL 32729 05 5 Packaging owcestraesesen

[] FedExEnvelope® [] FedExPak* [] Fedix O "I:':g? Other

2 Your Internal Billing Reference

Box

1 From

-‘ '." RS |

e . T e TRy E

c N:."M:SM /e b[(’ﬁl/tm s 407 DG 7400 [, . mewm SR
o ﬁ)é? oo sriot Sesooy Doy 3 s S ey T st % S , { u
' ompa FedEx Priority Overnight FedExZDay 3
C" e mmwm@&wumwh memmwﬂmw { ‘ —)

Addrass?}/? M{A 3,4 Jre B/“J/( S‘u 4‘(’13 L Dmmtﬁﬁvemigm DFadExExpressSaVIr

Saturday Delivery NOT availatis. Saturday Delvery NOT avadable. [

n 2

gl |

. 3] .4
=1 “ﬁ

fedex.com 1800.GoFedEx 1800.463.3339

:“~ - 6 Special Handling and Delivery Signature Options fess may apety. Ses tho Fedex Sevica Guids. g8 * i
acipient’s . g e
Neme SAMPLE RECEIVING Phone 850 =4 5—-EDES O Egrmmnammmwmmmnw or FodEx Exprass Savar. g] I:
i - oy
P s N — o . ignature Required Diract Signatur Y e il 8
¢ Compery FLORIDA DEP/CHEMISTRY SECTION iy Sanarot gt T T o B L
mpat 10N — O cleaining 8 sgnatre for delvery. N v ﬁf-:u -w\':;'zam;, g{ 1}
b BY Does this shipment contain dangerous goods? ” ﬁ ‘
i Address 2500 BLATRSTOME RD R ot sttt e . i
~ Wa cannot delivar to P.0. haxes or P.0. ZIP codes. Dept/Foor/Suita/Room Yes «© '
. Hold Saturday O %ﬁe"“ﬂm D S"W“""""“"‘ O ErYe..s,umm ——x kg | i h)
Add[ﬁ‘ . . _ ] D e, aatie Y for Restrictons spply for dangerous goods — saa tha current FedEx Servica Guids. O CarguAlrcr_u}tOnly‘. & l }
Usa this ine for the HOLD location addraess of for continuation of your shipping sddress. k P
- ! , — N 7 Payment Billto: : i3 l 7
- > oy TALLAHASSEE sme  Fl. zp 323996542 s e i oo, PR |y
o ’ ‘ %ﬁ“" m Hgmpmm i D Thlrd Purty “ CradrtCnrd ! D Cashlﬁheck l ’nu
N 0127681350 "‘" ‘ el AhE = - et ey f, Rl :;.', -.‘ AR
. TDmIPacksgss Totaleght s 15 7 : l j
—'l~ _S(Lu Bl
- TOur Eability is mited to USSI00 unlass 8 higher' Seatha g dutais. h]‘ ]-l -]

8119 3904 6330 ‘ PR ———



