Project:  FDEP

SAMPLE TRANSMITTAL FORM
Document Reference # 05.1.0

Laboratory: Wetlands Research Labaratory

Methed of transport: on ice by hand Page 1 of 1
Samples delivered by. Braok Olin of FDEP DatefTime: 3/28/2023 1128 &
Sample received by: GUDAN—— of WRL Date/Time: __p3/28/23 1 128%

instructions: Fill in all fief

s except "Lab ID" on sample transport form completely. Each sample container must use 2 separaie ine. Place this form in a waf

if & field log or other chain of custody is attached, that information may be referenced on this form and the log or COC atiached,

terprocf bag and place it with the samples for transport.

Samgpler's intials : BO

(T

LabID . .3 Sample iD Matrix' | Type’] _Container Type Analyses Requested Preservative | Sample ("C)" Sampling Date/Time
23- 3B <15 26/G3NWO0038_ Hogtown Drainage swBw| G |sterile plastic Escherichia coli 18-QT / Enterolert 24-QT iceMNa,5,0 | /2 3/22/22  nq49
13- €10 2o |GINWO241 Hoglown Drainage SWFwW| G |Sterite plastic Escherichia cali 18-QT iceMNa,S,0; | 3,4 04954
23 ~510z7 |G3NW0237 Drain to Mack Bayou SWBW| G |[Sterile plastic Escherichia coli 18-QT / Enterolert 24-QT iceiNa,S,0; | 4§ } to?

22-5102F |G3NW0238 Drain to Hewett Bayou SWIFW| G |Sterile plastic Escherichia coli 18-QT iceiMa80: | 3§ 13977
23- 1024 |G3NW0239 Direct Runoff to Bay SWEW| G [Sterile plastic Escherichia coli 18-QT ice/Nay5:0, | 2, 9 10724
23 ~<ip Lo {GINWO240 Drain to Mussett Bayou SWIFW| G |Sterile plastic Escherichia coli 18-QT iceMNaS:0: | 2,5 \''% Zf(-) Oﬂi
Comments: Sample Container lott L2 { }“f 7-'# PO#C01214 Surface water, no chlorine expected
RQ - 2023-03-27-11
Contact organization FDEP Contact name: Stopher Slade Phone: 850-595-8300
Address 160 Governmental Center, suite 308, Pensacola, Fi. 32502 Sampler's name:

"Matrix examples: SW = surface water, PW = pore water, GW = ground water, FW = Freshwater, MW = Marine Water, BW = Brackigh Water, S = soil/sediment, Other X =

*Type codes: G = grab, C = composite, X = - ® Recorded using IRT-2
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