guest Number: RQ-2017-10-16-09

Sanibel Dune Lakes

Florida Department of Environmental Protection
Central Laboratory Submittal Form

Page 1 of 2

last revised Apr 7, 2016

1
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. : AWV Sharna (D~
Customer: SO-DIST Requester: Ma‘1r~yal1\nn Dugan Field Report Prepared By: m e, ¥ ; ,J\ iy [\ Hongr ™y
AN & T \ O = VAR
Project ID: SMP Collected By: h ¥ ‘; \ YOLR ANT Sampling Agency: - .‘k ‘\‘ V
Location : : ; [ Comp | Collection (comp begin or grab) Easte_rrl‘,bompqs_ite end Bottle
TADH WY LT & e B Grab [Date /0 =/, (%) Time (¥ 15S éntral | Date /2™ Time Group(s)
Tz_iaa‘]—[‘}_r—__ ) Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen ) > [ mg/L |Total Res. Chlorine (Seepa 2)
e | ; 5 1) EL% sat|(molL) /
STORET # Temp O " pH N Sample [ ft [Sp. Conductance I~
© - st r)A } Depth B m (umho/cm) !
Latitude [Jdd [Longitude [Jdd |Salinity . |Comments -
Cdms Odms|(PR) | 5
Location [C] 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|(mIL)
STORET # Temp pH Sample [ ft [Sp. Conductance
(C) Depth Eld (umho/cm)
Latitude [Jdd [Longitude [Jdd [Salinity Comments
[Jdms []dms|(ppt)
Location [J 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 [] mg/L | Total Res. Chlorine
O 9% sat|(Mo/L)
STORET # Temp pH Sample [ ft |Sp. Conductance
(C) Depth [ m |(umho/ecm)
Latitude [Jdd |Longitude [Jdd |Salinity Comments
Odms Odms|(ppt)
Location [C] 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 Elfm (umho/cm)
Latitude []dd |Longitude []dd [Salinity Comments
7 [Jdms [Jdms|(ppt)
{ & 7 _ A /
Relinguished By:. Ao Date/Time . Shipping Method Number of Coolers Shipped: Received By: S / Date/Time
y 7 A .‘ - —3 L . (—\, P
JLZ (01747 /1009
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Group: A Bottle Type: P-1L # of Bottles: 1 Preservative: ICE Enter Number of Bottles Sent to Lab

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

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

CHLSUITE-W

Group: A Bottle Type: P-500ML # of Bottles: 1 Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab

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

Group: A Bottle Type: P-125ML # of Bottles: 1 Preservative: ICE-FLTR Enter Number of Bottles Sent to Lab

W-PO4-F
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Printed: 10/17/2017 11:36:28 AM
Date of Request:  29-AUG-2017
Created By: DUGAN_M On: 29-AUG-2017
Modified By: WATTS_J On: 29-SEP-2017
Customer: SO-DIST
Project: SMP
Division: Not Applicable
District:

Sampling Event:

Sanibel Dune Lakes

Program Module Number:

Send Coolers To:

Phone: 239-395-4616
Marine Lab, SCCF
900A Tarpon Bay Road
Sanibel, FL 33957
Attn: Eric Milbrandt

Send Final Report To:

FLDEP South District Office
2295 Victoria Ave. Suite 364
Fort Myers, FL 33901
Attn: Maryann Dugan

Priority: 3

Event Status: S

Criminal Investigation: NO

Chemistry Request Reviewed By: WATTS_J On: 26-SEP-2017

Biology Requesf Reviewed By:
Sampling Kit Réquired:

SWANSON_C On: 28-SEP-2017
YES Ship on: 02-OCT-2017

Sampling Kit SIipped:

YES On: 28-SEP-2017

Sampling Kit Packed By: SEARSON_C
Preservatives Needed: YES

Date to Receive Samples: 16-OCT-2017
Received By:

Comments: 1 - vial sulfuric acid

Report Type: Final Only
FTP Data: NO

QC Report: YES

Date Log: NO

Authorization Log:  NO

Bottle Group A (Water) With 1 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-125ML

W-PO4-F

Number of Bottles: 1

Template: DEFAULT
Template: DEFAULT
Template: DEFAULT
Template: DEFAULT

Template: DEFAULT

Template: DEFAULT
Template: DEFAULT
Template: DEFAULT

Number of Bottles: 1

Template: DEFAULT

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) Sulfate 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 10200 H (mod.)) Phytoplankton chlorophyll-a corrected, uncorrected, and phaeophytin 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 Kjeldahl Nitrogen in aqueous matrices

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

Preserved With: FILTER-ICE

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



R@?ﬂ [ 7-10)-/b- (9 Log-in Checklist |
Shipping Method: ;?g‘(‘lo)( Date/Time of Receipt: /O /7.[ 7///0;0 ?
7

: No. Sample EvidenceTape ; :
Cooler ID Tem(:;?’laet:.lre* Containers in Present? *Intact? Lr:::::; f::pT:: ::t';:::;;
Cooler Yes No Yes No

whic] 0.9 Rz P -

:Ifthe—te_n{peraturé of a cooler is above 6.0 o7C7(?)7r above 10.0 EE}SrI_‘\?\f.-i-H-bIOX), 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
**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 2Yes No Analysis Yes ‘ No

W-1,4 DIOX ‘ W-PC-AA-SF | ]
W-AHERB-AA (-AHB-AA-R) | W-PCL-5Q (-R) ‘ ‘
W-BNA (-625, -R) | | w-ppauaT |
W-CARB-AA (-CAB-AA-R) W-PESTNP-R
W-ENDO-AA W-PSCL-TQ
W-GLYPH _ W-PSNP-TQ ’
W-NP-AA-SF | iy W-PST-CL-R - \
W-PAH (-R) | W-TR-TQ |
W-PCB-R W-CT-CI-R {

PRESERVATION CHECK (EXCLUDING SAMPL?GENT TO OVERFLOW LABS, “0OV-“)

**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 Init:
P I Ty =

Coolers Unpacked/Checked by: \6 Date: lb’ , 7 ( 7 NCRs (Y/N)? __/

Event ID: QI)’btgffj‘ (;z 0{7'/ O i (7’ O { NCR #
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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

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
S$-VOC-MS samples in Encores must be frozen within l?‘Jﬁurs 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:
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I
Package
01000 wa US q"‘,‘;,bl// FadEx 51'1'::] ?‘?5[] '-lE:'-#

Express i fé’u’_“u 021 5

Number

{ 1 From 4 Express Package Service -tomestiocsons Packages up to 150 Ibs. |
mmmmh-u | =
Date n}“b"}? SRR S e R o T Tl Y N e Al FolEx Eprwie ragha U3 At i
" e
Sender’s l i\, ! L '—\ S Y 1 9% 3{ e 4 7 ) |
: (N o~ : |
( Name ].\(’ N L 1 h';“ Y\( =GN Phona /) ')‘7 ] E’ (/l’ J F"“E’}‘.ﬂr&fn’.“m’“h‘u.u.wu..a.n - F“S&»fﬂ?.".&%"m- ; i
] L — Iocmu.Fndmhmm I be deliverad on Suturday Delivery NOT availabis t p
%CC F ‘fw \D Mondsy unless Saturday Deiivery is selectad. t i E
a0 e S |
Company = 3 ) iy Ty L—C\ R FedEx Pnnmyﬂvm'nmzehtmmm [] Fedts FedExZDev ok
4 o -~ - \ Mmmumuwmmm MhuMmMomnurhnSmruav | A~
\ % //" - }l;\ __.r- < ~ ) { ) v is salected. Doliveryis selected. ! "
L) EY A I P H - i i
53' Address /U() RO (/v 3\ v Z-,,.‘_,‘J \((_, ] fu FadExStandard Qvernight O fﬁﬂﬁﬁ.‘.’ﬂffs Saver |
Q o ] !I Dept/FioonSutaoom SawuavDu\mwNGT:uhHa Saturday Defivery NOT available. i
S - L 7 — s
. S EAAN), T \ N 3 — -
{ 8 Gy AL l\rDc) s |~ = i 6 g T Y e —— §§ ¢
= 7 . F -
] s FedEx Envelope FadEx Pak® edEx FedEx :
-} 2 Your Internal Billing Reference O P [ Foir O Box O Tube X Ot 8 !
E -
( 5] 3 To 6 Special Handling and DB]iVBlV Signature Options Fees mey aspiy. Ses the Fedex Senvice Guide, % i
=] Recipient's EAMPLE REop T, 850 24%5-3005 Saturday Delive g
= Name i Phone - il il (] R3turday e mwmm.mmmruamqm or FodEx Express Savar % {
. = e . ; . | (o ' i
(8§ o FLORIDA TR, SEC T LON [ foSiatowies - Oreisowe| WReSIme, |
q obtaining a signature for delivary. may sign for delivery. :udr:zm“;;ynm&mrvwm g | - |
é Hold Waeekday Does this shipment contain d ds? residontial defiveries only. ﬁ |
25CG0 BLA iRw WAEED i FodEx location eddress 8s Iipment contain dangerous gool i
) -8 Address === \'4 =r N T O e, o Onohn:muﬂbl mem — g -
(\ Y We cannot deliver ta P.0. boxes or PO, ZIP codes. Dept/Roor/Suita/Room Hﬂ|d Satu:day D No D Alwnur.n.d D |Dachr:hnn Dnélca =] '
FadEx locston address Shipper’s Deciaraton. not requir Drylce, 8 UN 1845 x ) : —
Address ety omném o mlcu-uwarymemmm—mmcmmms-mcaum (] cargo Aircraft Only i
Uso this line for the HOLD lacation address or for continuation of your shipping eddrass. F'ﬂml\' i B |
. iz, 7 Payment Biflto: PoEs |
( ' ; HATRGE in reci v
L I city LAHASSEE Sate "L zp " Enkor FodEx Acct No.or Credit CardNo.below. —__ Obainrecip. ] i

|
¥

?ﬁ{:‘ﬁ"”‘ - Recmlant - D Third Pany D CradnCarct D Cash/Check

'L IIVIIIHIII (T ———

7~

| 8119 7780 4848

Fav. Date 5/15 @ Part £1R31U o D10GL-IIK Fadfs o PRITEN W11 € A CBLI



