Request Number: RQ-2016-02-01-70
Parbor Lake

Florida Department of Environmental Protection
Central Laboratory Submittal Form
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Customer: CEN-DIST Requester:  Michael Linger Field Report Prepared By:
s _‘9__ = ‘ -
Project ID: SMP Collectea By: N\ e\ ¢ A\ sampling Agency: _ FPEP — (enbve,
Location S;(ﬂg,ﬁollection {comp begin or grab) @ Composite end Bottle
['\&(_.x\'\ C C(_.x \C\\ fab | Date -1_/ 7 ,ZUI (, Time IS-; 00 Central | Date Time GSI‘OUP(S)2
Field ID o Matri%(:l\yrpe' e.g., SAlt, Frésh, etc) Diss. Oxygen [] mg/L |Total Res. Chlorine (36020 2)
! »h ¢ 0 L
(4-: L\ U& o0 (’7 C -}\/\ Tan D\ [ % sat|(mglL) f
STORET # \ _ Temp E pH! - Sample [ ft [Sp. Conductance  _ /
(_') Sl CE O C)‘z 7 (€) ] G- l 6 s ‘ Depth O ’b (] {umho/em) C{ 5 /
Latitude [Jdd |Longitude [Jdd |Salinity Comments
[CJdms Odms|er  (O.09
Location [ Comp | Collection (comp begin or grab) Eastern | Composite end Bottle
[ Grab |Date Time Central | Date Time Group(s)
Field ID Matrix (type, e.qg., Salt, Fresh, etc) Diss. Oxygen [[] mg/L | Total Res. Chlorine
O % sat (mg/L)
STORET # Temp pH Sample [ ft | Sp. Conductance
(C) Depth Om (umho/cm)
Latitude [(OJdd |Longitude [Jdd |Salinity Comments
[Odms [Jdms|(ppt)
Location [ 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 [ mglL | Total Res. Chlorine
O<% sat (mg/L)
STORET # Temp pH Sample [ ft |Sp. Conductance
(C) Depth [ m |(umho/em)
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 [[] mglL | Total Res. Chlorine
[] % sat|(mg/L)
STORET # Temp pH Sample [ ft |Sp. Conductance
(C) Depth =i (umho/cm)
Latitude [Jdd |Longitude [CJdd |Salinity Comments
[Jdms [ dms|(ppt)
Relinquished By: Date/Time Shipping Method Received By: Date/Time Relinquished By: Date/Time Date/Time

Received B@L

2-5/b /CZ .

D

1
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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:

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:

BOD-UNIN

P-1L

# of Bottles:

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:

CHLSUITE-W

BP-1L

# of Bottles:

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:

Preservative:

ICE And H2S04

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:

W-PO4-F

P-125ML

# of Bottles:

Preservative:

ICE-FLTR

Enter Number of Bottles Sent to Lab




RQ-2016-02-01-70

Printed: 2/3/2016 10:17:34 AM Page 1 of 1
Date of Request:  14-JAN-2016 Send Coolers To:
Created By: LINGER_M On: 14-JAN-2016

Phone: 407-897-4180
Modified By: WATTS_J On: 19-JAN-2016
FL Dept. of Environmental Protection
Customer: CEN-DIST
3319 Maguire Blvd., Suite 232
Project: SMP
o Orlando, FL 32803-3767
Division:
. Attn: Mike Linger
District: Central District
Sampling Event:  Parbor Lake
Send Final Report To:
Program Module Number: 1306
L FL Dept. of Environmental Protection
Priority: 3 3319 Maguire Bivd., Suite 232
Event Status: S Orla mag:Lre3280;37l;;e
Criminal Investigation: NO nee.
. Attn: Mike Linger
Chemistry Request Reviewed By: WATTS_J On: 19-JAN-2016

Biology Request Reviewed By: SWANSON_C On: 15-JAN-2016

Sampling Kit Required: YES Ship on: 22-JAN-2016 Report Type: Final Only
Sampling Kit Shipped: YES On: 21-JAN-2016 FTP Data: NO
Sampling Kit Packed By: c0o8B_D QC Report: YES
Preservatives Needed: NO Date Log: NO
Date to Receive Samples: 01-FEB-2016 Authorization Log: NO
Received By:
Comments:
Bottle Group A (Water) With 4 Samples:
Bottle Type: P-1L Number of Bottles: 4 Preserved With: ICE
ALKALINITY Template: DEFAULT (SM 2320 B-97) Alkalinity in aqueous malrices as mg CaCO3/L
TURBIDITY Template: DEFAULT (EPA 180.1 Rev. 2.0) Turbidity in aqueous matrices
W-CL-IC Temp!ate: 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 Template: DEFAULT (SM 4500 F-C-97) Fluoride in aqueous matrices, without distillation (not valid for NPDES
monitoring)
W-804-IC Template: DEFAULT (EPA 300.0 Rev. 2.1) Sulfate in aqueous matrices
W-TDS Template: DEFAULT (SM 2540 C-97) Total Dissolved Solids in aqueous matrices
W-TSS Template: DEFAULT (SM 2540 D-97) Total Suspended Solids in aqueous matrices
Bottle Type: P-1L Number of Bottles: 4 Preserved With: ICE
BOD-UNIN Template: DEFAULT (SM 5210 B) BOD, NOT nitrogen-inhibited
Bottle Type: BP-1L Number of Bottles: 4 Preserved With: ICE
CHLSUITE-W  Template: DEFAULT (SM 10200 H (mod.)) Phytoplankton chiorophyll-a corrected. uncormrected, phaeophytin and ratio by
spectrophotometry
Bottle Type: P-500ML Number of Bottles: 4 Preserved With: ICE And H2S04
W-NH3 Template: DEFAULT (EPA 350.1 Rev. 2.0) Ammonia in agueous matrices as mg N/L
W-NO2NO3 Template: DEFAULT (EPA 353.2 Rev. 2.0) Nitrite/Nitrate in aqueous matrices as mg N/L
W-S-A-TP Template: DEFAULT (EPA 365.1 Rev. 2.0) Total Phosphorus in aqueous matrices as mg P/L
W-TKN Template: DEFAULT (EPA 351.2 Rev. 2.0) Total Kjeldahl Nitrogen in aqueous matrices
W-TOC Template: DEFAULT {SM 5310 B-00) Nonpurgeable Organic Carbon in aqueous matrices
Bottle Type: P-125ML Number of Bottles: 4 Preserved With: ICE-FLTR

W-PO4-F Template: DEFAULT (EPA 365.1 Rev. 2.0) Ortho-phosphate, dissolved, in filtered, aqueous matrices as mg P/L
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Shipping Method:

Log-in Checklist

Fe dex

Date/Time of Receipt:cg“ 3"‘ b (’ﬂ .;CQ S

No. Sample ~ Evidence Tape
Cooler ID Tem?:oe:laizre* Containers in Present? *Intact? ::c:iil:'i: (ﬂ:L 3‘:::'::;
g Cooler Yes No |Xes No Y PY B
!<‘€,Cl, ) \ C{ 5 = "/

*If the temperature of a cooler is above 6.0 °C (or above 10.0 °C for W-1-4-DIOX}, 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?

CONTAINER CHECK

**Evidence Tape on Bottles? Yes /" No / If yes, is it intact? Yes _
**Containers intact? Yes_{ No

**Caps on tight?

Yes
**Sufficient Sample Volume: Yes [;

CHLORINE CHECK (Blue dot on container)

No

No

Yes_[ / No

No

Check the Box marked “Yes” or “No” for the Presence of Chlorine. If Cl detected, an NCR is required.
Analysis Yes No Analysis Yes No

W-1,4 DIOX W-PC-AA-SF
W-AHERB-AA (-AHB-AA-R) W-PCL-SQ (-R)
W-BNA (-625, -R) W-PDQUAT
W-CARB-AA (-CAB-AA-R) W-PESTNP-R
W-ENDO-AA W-PSCL-TQ |
W-GLYPH W-PSNP-TQ
W-NP-AA-SF W-PST-CL-R .
W-PAH (-R) W-TR-TQ ‘
W-PCB-R _

PRESERVATION CHECK (EXCLUDING SAMPLT?ENT TO OVERFLOW LABS, “OV-*)

Init: CAE— /nit: i{é

NA

NCRs (Y/N)? [\

NCR #

**Acid Preserved Samples: pH < 2.0? Yes No NA

**W-1-4-DIOX (Green dot on container) preserved to pH < 4.0? Yes No

Date: r)\" gb}&’

Coolers Unpacked/Checked by:
Event ID: OJe M B b \STC;) le" C{‘}T O? = O \

Page 1 of 2, 09/30/2015, Form LB-020-1.11




Log-in Checklist

Samples with Incorrect pH Preservation or presence of Chlorine

[Field ID Bottle Test ID(s) pH/CI [ 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 — Methyl Mercury Preservation Check:
Samples Preserved within 48 hours? Yes No

Date and time samples preserved:

Additional Comments:

Page 2 of 2, 09/30/2015, Form LB-020-1.11




)

17699

fedex.com 1800.GoFedEx 1800.4633339

05718036

TS

.Sui’ﬁ?:"N Al A"C‘\Q

Phone -}‘ﬂ’ L’-J

_Cmpﬁm_.'_h.?_l___ ey
poress 2 |5

o (Of rdeca

Your Internal Billing Reference

we B\ud\ Sie 237

4 Express Package Service  «1omestiecsons Packages upto 150 Ibs.
NOTE: Service order has changed. Please select caretully - ydag-deep i

Next Business Day 2 or 3 Business Days
: | FedEx First Overnight — FedEx20ay AM.
L Earbast rext Business momng delivery 1o select || Second tusiness morrng *
mmmw«ﬂnmm Samurtary Dabvary NOT wvalatin
WMicrday uniess SATURDAY Delvery ia seiectsd
1 FedEx Priority l}w.rmghl — FedEx 2Day )
| Wext tusress mormng * cm.-‘,. L | Second busresy sternoon * Thursdey shements
Eabvernd on Mondiy wriess SATURDRY Digivery wil b Sebvernd on Morcay uness SATURCAY
o aacted Delovary 8 sslacted.
1 FedEx Standard Overnight — FedEx Express Saver
|_,| Maxt business shemoon.* L] Third busnwss day.”
Saturdary Dalivery NOT availabla Saturcay Dellvery NOT avalabla

State ‘F!.r ZIp 32_-8__0_3_.

5 Packaging  +pectsrms vatue o 50

[] fedexenveiope® [ FedixPak®  fJFedEx 7] %g:ﬂ L] Other
-

,".

To

Nome SAMPLE RECEIVING.

tompory FLORIDA DEP/CHEMISTRY SECTION

asress2600 BLAIRSTONE RD

— Prone B30 Z45-8085

6 Special Handling and Delivery Signature Options -

J SATURDAY Delivery
weilable o Fests Standerd Dvsrmighe, Fesfa uy AM. o FasEs Express Sevee

’ Indi i
— No S;gnamre Required — Direct Signature — rnrsln‘rs..c: o nnﬂﬁm:
1 ?p Ange muy be el wlout Scrwons o teCoenTs ddrves '_j SSGMENL EOmCne Bt & nesgbionng

un.nm;nmml or dalvery T may wgp for delivery. e applies

Does this shipment contain dangerous goods?
Nor box must be checked ——
r — Yes — Yes
W No || A per amached | | Sweper's Declarwtion

= Shppersy Dsclarston. ——  notrequered

address may sgn bor delvery. For
rescential delrecims unly. Fes applies

ry lce
L Dy AUNS — 5 — g

[ -| Cargo Mcra!’tunw

Daryg q b shvpped i Fedfx pachagng
o paced in 8 Fedix Bxpress Drop Bos

We cannot deliver to P.O. boues or PO, ZIP codes Dot Ficox Suite/Room

Address R — I — ) D Akt Y b

Uisa thin ke for the HOLD koc stcn address of for contruation of your thepgeng sddtsnn

cy TALLAHASSEE __same Fl _ 2° 32399-4543
8092 3436 9390

7 Payment Billto:
- ——  [Enter Fodx Acet Ne. or Credit Card No. below.

0ur Rabidity i keritd 1o USSIO0 urimas you deciare @ hagher vals. Sew e curront FecEx Sarvice Cude for detals El ]-l

Row Date 217 o Part SIRYI U o 1800 W49 Basfo o Pmigimem nis & 0 22

6EEE €97 0081 X3RO 0081 WOI'XBPDY




