Project:

FDEP

Method of transpert: on ice by hand

SAMPLE TRANSMITTAL FORM
Document Reference #05.1.0

lL.aboratory: Wetlands Research Laboratory
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Samples delivered by:

)

Slade

of FDEP

oV4N2

of WRL

Sample received by:

/ }3??

Date/Time: S“f//?/?]

;1349

Date/Time: 0‘3."/1'7/2\ l

Sampler's intials : 3’ ;

Instructions: Fill in all ﬁeld%pt “Lab 19" on sample transport form completely. Each sample contalner must use 2 separate ine. Place this form in a waterproof bag and place it with the samples for transport,
if a fiefd Iog or other chain of custody is attached, that information may be referenced on this form and the leg or COC attached.

Lab ID Sample {D Matrix' { Type®| Container Type Analyses Requested Preservative | Sampie {'C)" |  Sampling Date/Time

9} U180 |G3NW0159 Sikes Creek FW | G |[Sterile plastic Escherichia colf 18-QT iceiNa,5,0; | 3.1 Sslizizd lizo

211007 | canwosse Sikes Orook FW | G |Sterile plastic Escherichia coli 18-QT ice/NaS,0; | 3,1 <117 17"'1 105

2 ‘_\i? 508 leanwoos1 Panther Cresk W G |Sterile plastic Escherichia cofi 18-QT ice/Na,S,0; | 2.8 g;' ] :}f Z jl C"ﬁ}ﬁ/ 71

2). 47807 |Ganwo4s2 Gum Creek FW | G |Sterile plastic Escherichia coli 18-QT ice/NaS:0: | 2.4 5!/ /P NSr

L4740 |canwo171 Bay Branch FW | G |Sterile plastic Escherichia coli 18-QT ice/Na;S,0s | 2.0 5//5/7] &40

7)_‘1’1(2 il lesnwonzs Limestone Branch FW G |Sterile plastic Escherichia coli 18-QT iceiNaS0. | 2 ,q '5,/}“7' [UZJ/f { U % §

F— 71+ E—g

Comments: Sample Container lot# QC){) "—-} S-— Suriace water, no chlorine expected

RQ -2021- ¢ 5=16-373
Contact organization FDEP Contact name Phone:

Address 160 Governmental Center, suite 308, Pensacola, FL 32502

{
Sampler's name: 5 ‘/)IKIO[ L~

Matrix examgles: SW = surface water, PW = pore water, GW = ground water, FW = Freshwaler, MW = Marine Water, BW = Brackish Wafer, S = soilfsediment, Other X =

® Recorded using IRT-2

*Type codes: G = grab, C = composiie, X =

Wetlands Research\Eiiierdidear\WQAP\Reqional Operation Centers\NW ROC\TMDL\SMMA R02¢ kg diShessFaddabelsiHolmes Run (84 142 239 350 371)\Bacteria CoCAUWF_Sample_Transmittal_Form.xls



