Request Number: RQ-2017-01-23-31
Crestview run WBID 336 275 30G 83 50

Customer: NW-DIST
Project ID: SMP

Florida Department of Environmental Protection

Central Laboratory Submittal Form

Requester: Michael King

Collected By: /‘74 u/. EM TERA, M by /L ~:-7(_

Page 1 of 2
last revised Apr 7, 2016

-
Field Report Prepared By:  7—. g Py

Sampling Agency: DE P - U L4j &OC

Location O Comp | Collection (oon7 begin or grab) ggr&) Composite end Bottle
. Grab |Date \ /) S /A0 FTime / @2 (Central) Date Time Group(s)
Field D Location: Baggett Creek Ilﬁlﬁmmnﬂﬁﬁﬁll Matrix (type, e.g., Salt, Fresh, elc) Diss. Oxygen__ JngIL Total Res. Chlorine (Seepg 2)
upstream of Hwy 90 Field ID A FRresH q. é [ % sat{(mg/L)
STORET # RQ-2017-01-23-31{WBID 275) STORET * Temp ~ [eH Sample [J & [Sp. Conductance A
| Tme st o 1@ 030 [ 5 Y |ponth. 2 Sufumoem 3 &
Latitude ime- G4NW0336 3 [Satinity Comments
CJdms} Odms| (PPY a) . (_D
Location - O Comp | Collection (comp begin or grab) m Composite end Bottle
”
Location: wilkinson Creek IﬁlﬂMMMﬂﬁﬁ?m g |oate @ /252y FTime | P4 @ Date Time Group(s)
Field ID upstream of Wilkinson Bluff Road Field ID A Matrix (type, e.g., Sall, Fresh, etc) Diss. Oxygen E mgiL .(Ir.:tg.}:. I)'\'es. Chlorine A
RQ-2017-01-23-31(WBID 336} STORET ‘b F r &3 — % sat -
STORET # Date: Temp . pH Samplsd) 3 O & |Sp. Conductance
Time: csT nnnmmagmng o (€ | 5.0 [petn DS G| wmhoiem)
Latitude a—m gmee rammn GaNw0357 s -+ |Salinity Comments
Odms Odms|(ppt)
Location (] Comp Collecti;n (com/p begin or grab) Cp q g_ Eastern | Composite end Bottle
Location: (& Grab |Date| A5/ v Time [P QentraB Date Time Group(s)
Field ID W“:i"‘“" Cfr'\e;tkﬁ@ﬂﬂﬁﬁlﬁﬁ'ﬂh’,ﬁﬂlﬂﬁ:@@@ Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen 0 mg/L '(rotaILl)Res. Chlorine
upstream of Wilki oy o
L RQ-2017-01-23-31({WBID 336) STORET ¥ Feest 0 % sat| "9/ Q
STORET # Date: Temp pH Sample O ft | Sp. Conductance
Date DRI | £ ] ol
Latitude Lavw fmwrrgnee GANWO3S7 v | Salinity Comments
desl O dms| PP
Location . {Z] Comp | Collectiop (comp, begin or grab) East Composite end Bottle
' " Location. Grab | Date | .95/251‘ Frme 1! Scb @:ﬂj?mm Time Group(s)
e — wil iR b e - e Goygen L mpl TamiFos Chioe——/)
Field ID A\ EsH 03 % sat](mg) ﬁL
STORET # RQ-2017-01-23-31 Temp pH Sample 3 t [Sp. Conductance
?ate: csT (C) Dsepth 3 m|(umho/em)
Latitude Ime: Salinity Comments
[(Jdms| Odms|(ppt) F;ELD BL}; p\g
Vi {
Relinquished By: Date/Time Shipping Method Number qfﬁpglers Shipped: :;L Received By: 4 Da‘telTime / L
FE rens \/.25/)4)1*} =» £ \'0'2(9'1’7 [0.]5




Page 2 of 2

Group: A

Bottle Type:

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

P-1L

# of Bottles: 5

Preservative:

ICE

Enter Number of Bottles Sent to Lab

S

Group: A

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles: 5

Preservative:

ICE

Enter Number of Bottles Sent to Lab

o

Group: A

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

P-500ML

# of Bottles: §

Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab

=

Group: A

Bottle Type:
W-PO4-F

P-125ML

# of Bottles: 5

Preservative:

ICE-FLTR

Enter Number of Bottlas Sent to Lab

=




Request Number: RQ-2017-01-23-31
Crestview run WBID 336 275 30G 83 50

Customer: NW-DIST

Florida Department of Environmental Protection
Central Laboratory Submittal Form

Requester:

Michael King

Collected By: M,gé‘— kl/l/h T:MNL B.rzes

Page 1 of 2

last revised Apr 7, 2016

Field Report Prepared By: F [< T EéA

Sampling Agency: DE /3 - )\_) l/\) (&OQ

Project ID: SMP
Location O Comp | Collection (comp begin or grab) @ Composite end Bottle
. Grab | Date 167 17 Time ) Date Time Group(s)
—— | ocation: Oak Creek ﬂaﬁﬁ = |f25/20F e & - (See pg 2)
Field ID v . M| I q%(type e.g9., Salt, Fresh, etc) Diss. Oxygen 7 mg/L | Total Res. Chlorine
ommy steel Rd Field ID $ . C] % sat|(mg/L)
STORET  RQ-2017-01-23-31(WBID 50) STORET Temp pH Sample ft |Sp. Conductance
Date: ©) g 5 Depth &. {umho/cm) 2
D W 13, . 5 i z
Latitude : GANW0395 Salinity Comments
Odms| O dms|(PeY) Qs @ & e mou«‘( belo w Beide-&
Location O 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| (M3
STORET # Temp pH Sample [ ft | Sp. Conductance
(©) Depth Om (umho/cm)
Latitude [Jdd |Longitude [CJdd |Salinity Comments R _
Cldms O dms|(ppY)
Location O Comp | Coliection (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 [0 ma/L | Total Res. Chlorine
O % sat|(™9/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
[ Grab |Date Time Central | Date Time Group(s)
Field 1D Matrix (type_ e.g.. Salt, Frash etc)  IDiss Oxygen [} mgil |Total Res..Chiorine
[ % sat|(mgiL)
STORET # Temp pH Sample [ & |Sp. Conductance
© Depth 0 m|(umhoscm)
Latitude Odd |Longitude Cldd |Safinity Comments
Qdms O dms|(Ppt)
Relinguighe Date/Time Shipping Method Number of Coolers Shipped: Date/Time

Fep Ex

>~

Received By: S\ L

m)m//o 1S

\/25/)«» F
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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: 5 Preservative: ICE Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
CHLSUITE-W

BP-1L

# of Bottles: 5 Preservative: ICE Enter Number of Bottles Sent to Lab

Group: A

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

P-500ML

# of Bottles: 5 Preservative: ICE And H2SO4  Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
W-PO4-F

P-125ML

# of Bottles: 5 Preservative: ICE-FLTR Enter Number of Bottles Sent to Lab




RQ-2017-01-23-31
Printed: ‘11/26/2017 10:49:05 AM Page 1 of 1
Date of RequesL 05-JAN-2017 Send Coolers To:
Created By: KING_M On: 05-JAN-2017
Phone: SC-695-0605
Modified By: MATTHEWS_D On: 10-JAN-2017
160 W Government st
Customer: NW-DIST
Suite 208A
Project: SMP
Pensacola, FL 32502-5794
Division: Division of Environmental Assessment and Restoration
Attn: Michae! King
District: Northwest ROC
Sampling Event:  Crestview run WBID 336 275 30G 83 50
Send Final Report To:
Program Module Number: 1306
160 W Government st
Priority: 3
Suite 208A
Event Status: A
Pensacola, FL 32502-5794
Crimina! Investigation: NO
Attn: Michael King
Chemistry Request Reviewed By: WATTS_J On: 10-JAN-2017
Biology Request Reviewed By: MATTHEWS_D On: 10-JAN-2017
Sampling Kit Required: NO Ship on: Report Type: Final Only
Sampling Kit Shipped: FTP Data: NO
Sampling Kit Packed By: QC Report: YES
Preservatives Needed: NO Date Log: NO
Date to Receive Samples: 23-JAN-2017 Authorization Log:  NO
Received By:
Comments:
Bottle Group A (Water) With 5 Samples:
Bottle Type: P-1L Number of Bottles: § Preserved With: ICE
ALKALINITY Template; DEFAULT (SM 2320 B-97) Alkalinity in aqueous matrices as mg CaCO3/L
TURBIDITY Template; DEFAULT (EPA 180.1 Rev. 2.0) Turbidity in aquecus matrices
W-CL-IC Template; DEFAULT (EPA 300.0 Rev. 2.1) Chloride in aqueous matrices
W-COLOR Template; DEFAULT {SM 2120 B) True Color measured at 450 nm
Color (true)
W-F Templatet DEFAULT (SM 4500 F-C-97) Fluoride in aqueous matrices, without distillation (not valid for NPDES
‘ monitoring)
W-SO4—IC Template: DEFAULT (EPA 300.0 Rev. 2.1) Sulfate in aqueous matrices
V\(—TDS Temp!ati DEFAULT (SM 2540 C-97) Total Dissolved Solids in aqueous matrices
VY-TSS Template; DEFAULT (SM 2540 D-97) Total Suspended Solids in aqueous matrices
Bottle Type: BP-1L Number of Bottles: § Preserved With: ICE
CHLSUITE-W  Template DEFAULT (SM 10200 H (mod.)) Phytoplankton chlorophyll-a corrected, uncorrected, phaeophytin and ratio by

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

Bottle Typs: P-125ML
W-PO4.F

Number of Bottles: §

Template: DEFAULT
Template: DEFAULT
Templatet DEFAULT
Template; DEFAULT
Template: DEFAULT

Number of Bottles: 5

Template; DEFAULT

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, aqueous matrices as mg P/L



o 2017-01-23 31

Log-in Checklist

f':'

Date/Time of Receipt: / Y, é y

e{‘(«e_ja

Shipping Method:
No.Sample | EvidenceTape NN o
Cooler ID Temf::::;::r . Containers in Present? *Intact? ;'::::;;i::::’s:‘;t;:;:;;
perature Cooler Yes |No,[ves |No
e | O é(( v/ -
Ked | L3 [ V

7;If‘tlTe?ériﬁﬁé;amt-ﬁre of a cog

Sler is above 6.0 °C (or above 10.0 °C for W-1-4-DIOX), or if Evidence Seal 7iskdié;niag>éd,

identify the containers in the affected cooler(s) on back of this form.

**Note: If “No” is checked i

e
IDs, etc.) and generate an NCR.

**Chain of Custody/ Field

CONTAINER CHECK

**Evidence Tape on Bottles? Yes

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

Yes I/ No

No / If yes, is it intact? Yes

Sheet(s) Included?

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 FYes” or “No” for the Presence of Chlorine. if Cl detected, an NCR is required.
______Analysis Yes No |  Analysis
w-1 4 Dlox W-PC-AA-SF B
W-AHERB-AA (-AHB-AA-R) ) W-PCL-SQ (-R)
W-BNA (-625,-R) i W-PDQUAT N _
W-CARB-AA (-CAB-AA-R) W-PESTNP-R
W-ENDO-AA W-PSCL-TQ
_W-GLYPH B | | W-PSNP-TQ R
W-NP-AA-SF W-PST-CL-R i
W-PAH (-R) JW-TR-TQ B} _
W-PCB-R W-CT-CI-R
PRESERVATION CHECK (EXCLUDING SAMPLE?!NT TO OVERFLOW LABS, /‘OV-*)
**Acid Preserved Samples; pH < 2.0? Yes No NA Init: _, g[C
**W-11-4-DIOX (Green dot pn container) preserved to pH < 4.0? Yes No NA ]/ Init:
Coolers Unpﬁed/Checked , i ZQ Date: / 02 6’/ 7 NCRs (Y/N)?
/
Event ID: g ('9’017’01‘26’0\ 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

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 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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Comoo FQCEX Package

Fadtx
EE><press= USAH'D!” we 81,03 HEBB ?B‘iﬂ e 0215 : ’ s Copy A
C 1 From 1 £3 4 ExpressPackage Service  +tmicasoos Packages upto150ibs.
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« Neme SAMPLE RECEIVING phone 3H0 245=-5085 D mnhatmumm-nwmmhmamn mnmupmsm g
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Address [:]m"_:m" see e cumete ‘[] cargo Aircratt Dnly e
Usa thia lina for the HOLD lecation address or for continuatian of your shipping sddrass. . 2 y
i - i t
C City TﬁLLAH!&SSEE State FL: 7ip :32:39? & ::::em Bm’—m Enter FodEx Acct Ne. of Crodit Card No. below. \ l]ef.;‘n!utiﬁ D - j ::g
l - T f‘ﬁu’n&m i'AJr Heclr.nem E T‘mrd Parw j Brodnl:afd [] BlshD:sck : 3’:’“
o 124031825 < YW RSGEe N : ; e
C

A1N3 Q2R3 TAGA



00708

, =
01000

fedex.com I!BOO.GuFedEx 18004633339

o . o= g

Package .

s HLDH ‘IEBEI ?35?

Express US A!F b![f

1

wtf257 B
J"ﬂﬂ!-_?_}- Eu’i"qzﬁ» ‘
e FUPEP = NI ROC

o L6 \J. Coviauvent st
o & VsA oA FL

State
Your Internal Billing Reference 4

Ot Froce SutnPocm

w 235 G

= D215

- -t
o
. to150lbs. 4
4 Express Package Service i meiscstess :Ntlﬂl:_h__
- Frdls Exprass Framght US Airkil
”
— r y
O E'Fdﬁxﬂnﬂvmm s [ ket FedExl‘Dl\rM-!. & s .
ey wil be delvered on s-.nwb-mmw . > o . -
Monday uniess Satrcay Defiary it seincted : ‘“\ ol
DAt -~ [ AR s e s
Mmmmmm ool ba dubivurnd on Moreey uriass Satrsiey
i sstwcted Owisvary m swincisd
D an‘g& Standard Overnight LJ FedEx E!prnss Saver
Sawrduy Dulvery NOT svatatie smumm!mw

5 Packaging - osctarsd v estssm
[ FedEx Envelope* [] FedexPak*  [JFedEx 7] FedEx
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_'._! NaT ) :qwt;):-nn:,sln_-_hr_nhn
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No Signature Required Direct Signature — ¢ =
I—‘ I'_"l [ e . ecpaety
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