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Receiving Body of Water: Ch\.:l< G-ee-k 

Sampling Team Members 

~ 

Pooled/ 

lampllng l!qula,_ment 
Sample Container D Van Dorn 

tJ Carboy D Syringe 

D Dipper D mt er -
Depth Measured with -:'~-+'~---------­
Equipment ID ORYIO--=---__ 

From Shore 

Collectlon Method 
Canoe/Kayak 

D Electric Motor 

D Gasoline Motor 

Matrix: ( resn,1/ Marine/ DI 

Tide Times: High Low 

Time 
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Time 
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Depth (m) Disk (m) 

DO I DO 
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Biological Samples Collected: HA SCI RPS Algae ID 

SBIO ID Numbers: SBI0-10: HA-ID: RPS-ID: 

Parameter Suite Parameter Methods 

Preserved Nutrients W-NH3 / W-N02N03 / W·TKN / W-TOC / W-S·A·TP 

Metals 

Filtered Nutrients Field Filtered 0.45 µm Filter 

Chlorophyll 

Physical /Aggregate (Fresh) Alkalinity / W·F /W-TSS / TURBIDITY /W-CI-IC / W-COLOR / W-S04-IC / W-TDS 

Physical /Aggregate (Marine) 

Macrolnvertebrates 

Perlphyton 

Mlcroblology D Feoli 0 Enterococci 

Molecular D PCR-FILTER 0 PCR-HF183 D PCR-BacR D PCR-GULL2 D PCR-GFD 

Tracers D W·SUC·AA·R D W-UHERB·AA D W·AHERB·AA 

Pesticides 
W-PSNP-TQ D W-UHERB-AA D W·AHERB·AA D W-CARB·AA 

0 W·PCL·SQ·R D W-PYR·AA·R D W·GLYPH D W-SUC·AA·R 
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Macrophyte-10: 

Preservation 

Ice 

g' Ice 

D Ice 

D Formalin 

D Ice 

Ice 

Ice 

Ice 

Ice 
Other 

Other: 

LIMS#: 

Lot# I Expiration I pH Check 

Contains: 1: 1 Sulfuric Acid 
Lot No.: SA7275010 
Expires: 10102118 

See Safet1')ata Sheet (SDS) 
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Scan/Save Field Sheets J; t1 2./7 /If (Initials/Date) 
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CHAIN OF CUSTODY/ LABORATORY ANALYSIS REQUEST FORM f' 
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Project~~ lA)est Project Number 

~ 2.0\8-0l-ZC\-c7 ANALYSIS REQUESTED (Include Method Number and Container Preservative) 
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eB6()~ ;.r1~0-W5 WA~I\ -{,0 
w 
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CD 
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Sampler's Signature Sampler's Printed Name ::) . z 

SAMPLING 
CLIENT SAMPLE ID LABID DATE TIME MATRIX 

lqb\OD42. \-.3:).~ S \\OD ~w 
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RELINQUISHED BY RECEIVED BY 
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RELINQUISHED BY 

Signature 

Printed Name 

Finn 

Date/Time 

Preservative Key 
0. NONE 
1. HCL 
2. HN03 
3 . H2S04 .. _ 
4. NaOH 

........ 5. Zn. Acetate 

cJ 6. MeOH 
7. NaHS04 

8. Other ~ 

~ 
I REMARKS/ 

ALTERNATE DESCRIPTION 

TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 

- - RUSH (SURCHARGES APPLY) __ I. Results Only 

-- STANDARD -- II. Results+ QC Summaries PO# 
(LCS, DUP, MS/MSD as required) 

REQUESTED FAX DATE 

_ _ Ill. Results + QC and Calibration BILL TO: 

Summaries 

REQUESTED REPORT dATE __ IV. Data Validation Report wijh Raw Data 

__ V. Specialized Fonns / Custom Report 

c~"'" V= No 

RECEIVED BY .,_. CT .............. , ...... 0 

Signature Signature Signature 

Printed Name Printed Name Printed Name 

Finn Finn Finn 

Date/Time Date/Time -· Date/Time 
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