Click Here to Return to Index

mm - L | PROJECT SAMPLE SUMMARY . -

;mm%~ ; C O okre %242

EPAWA NO. [+ ‘ﬁf : SAMPLERS INITIALS

i [V | g [ womrses [JO00 ] moncroronrnos | et | oo | o
758540/ E,f /Js soi] Tgfah‘ sl 3 SASg6 7-10, v/ SASK10, 71 /eé%
ysgsa-oyWeer o)/ Gr;?n 3 SASET) - 7Y sASE73, 17 oy ‘

- , T 7 %

r5gsA-o3|GP Env [ oo '4"5/55/41 3 |e43876 ~ 77 A5z l@: 27 1y %

7

JERES



e Unileg diaies knvironmenial Frolecuon Agency
" Contiact Laboratory Program Samole Management Ofice Sp&Clal Analytical Service 5 54 ...0/
703-557-2490 FTS 557-2490 Packing List/Chain of Custody 7 8
1. Project Code  [Account Code 2. Region No] Sampling Co. 4. Date Shipped '
5077 3 beqg E ! / y ipped |Carier 6. Sample 7. Preservative
L . (@%l Ex Dbgs'cnpnon (Enter in Column C)
: r
Regional Information Sampler (Name) umber ’(n ncglumn Af
qql 652/6 7) 1. Surtace Water 1. HCI
Non-Superfund Program Sa 5. Shnp To 2. Ground Water 2. HNO3
3. Leachate 3. NAHSO4
] 4. Rinsate 4. H2S04
Site Name 3. Type of Activity Remedial - Removal /7 leve lA i 5. Soil/Sediment 5. NAOH
/ L }: lesd pre RIFS LEM 6. Oil 6. Other (SAS)
hn g; n:n-w ED ggm k D 5. l ; \gtiste . ('Spoa?')
- - A . Other ce only
tate AD, Ste Spil D oy’ ss@ oam ol 50» Cus/- (Specity) N. Not preserved
5y cm FEOLILSIC ) NPLOCJUST yn 17/ 4%
Sample A B c D E F G M ?) ! !

Numbers Matrix | Conc Preserv- Analysis Sample | Regional Specific Station v o/ [ray Sampler Designated
Enter’ Low ative usedfor | Tracking Number Location ear/Time Initials Field QC
from Med Used spike or Tag Number identifier Sample
Box6 | High from and/of Collection

Box 7 duplicate ,

SAS26? | S| L | 7 \TOC/ — | 35705 /-0 /| Ay | —
2SASS10 | 5 1 L 7 oc/Enlds | ~ 1 323906 | 3-O | A4 | DAY
2SASET | 5| L 7 IOt/ asolite | ~— | 35407 L 30D 1 WY AN/
. -

5 ! \ r~ ’ Javay

6.

7. [ 7

8. \'\

9.

10.

Shipment fgeSAS
.complete? )

CHAIN OF CUSTODY RECORD
Date / Time Received by: (Signature) Relinquished by: (Signature) Date/ Time  |Received by: (Signature)
/ %ﬂ;nm Received by: (Signature) Relinquished by: (Signature) Date/Time  |Received by: (Signature)
Received by. (Signature) Date/ Time Receved for Laboratory by: Date / Time Remarks Is custody seal intact? Y/N/none
. (Signature) l
€EPA Form Split Samples DAccepted | (Signature)
DISTRIBUTION: (] Declined
Pink - Lab Copy tor Return to SMO

White - Ragion Copy Yellow

- SMO Copy

Gold - Lab Copy

S 029535

"



United. Slaies knvironmental Protecion Agency

- E P B :
Contract Laboratory Program Sample Management Office SPEC|a| Analy‘ucal SerVice '\g, *’0‘2
. PO Bo
\’ 703 ;:,‘5.‘;‘3"2‘,"_;,‘5;’: 2329%13 Packing List/Chain of Custody 70 '5.4
1. Project Code Account Code 2. Region No.| Sam Shi
wyfl Tn Dp/hl;g fo Shipped Cbm E 6. Sample 7. Preservative
C er/. /0 /oL | R EX | 7 pescription (Enter in Column C)
Regional Information Sampler (Na Airbil Number (Enter
/ in Column A)
\"e 17 572.69 LI6eY 1. Surface Water 1. HCI
Non-Supertund Program er Signptur W “ihap To " , 2. Grougd Water g nzggo -
ﬂ !J ’ i 3. Leachate X 4 .
Sit 3. Type of Activity oo 4“)'7 “‘"’é‘é 32 %?14
e Na ype iVily Remedial » Removal Soil/Sediment .
% / B e T 3 0/ )Wﬂm Wy 8 SN s
L AEb L gE %; ;e G
; : RA [ . Other . Ice only
ate I‘ Z Site Spill ID ST SSJ osm ol (4 {Specity) N. Not pres?rved
- %3 Il FEOLILSIL_I NPLDC_JUST :
Sample A ) c D E F G H A
Numbers Matrix | Conc Preserv- Analysis Sample | Regional Specific Station YM°’P!?V’ Sdmpler | Design
Enter Low ative usedfor | Tracking Number Location ear/Time Initials Field QC
from Med Used spike or Tag Number Identifier Sla'mp!e
Box6 | High from and/or Collection
) Box 7 duplicate
1 GASET2 | S| L | 7 furan Sive - 35910 | [0 [1e Dt
2 SASRT3 | S 1 L 7 ol Sae | — | 33707 | 3-0 A6 DY
1645519 | S| L | 7 lonos Seize | — [ 38904 | 3-0P U 22/ 6 (670 b()
4.
5.
6.
7.
8.
9.
10.
Shipment fof, SAS
complete? (Y/N)
CHAIN OF CUSTODY RECORD
Date / Time Received by: (Signature) Relinquished by: (Signature) Date/Time |Received by: (Signature)
Relinquished by: (Signature) Y ate / Time Received by: (Signaruré) Relinquished by: (Signature) Date / Time Received by: (Signature)
Received by: (Signature) Date/ Time Received for Laboratory by: Date/ Time Hemarks Is custody seal intact? Y/Ninone
(Signature) |
EPA Form Split Samples DAccepted (Signature)
DISTRIBUTION: (C] Declined

White - Ragion Copy Yellow - SMO Copy

Golid - Lab Copy

Pink - Lab Copy for Return to SMO

S 029536




wrElr

Contract Laboutofy ngmm S.mplc Manaqemem 'Ottice

Special Analxtlcal Service

| 75854 -03

(Signature)

Poma;;g; gag"ﬁg‘sg 2243301 Packing List/Chain of Custody
Cod . i
1. Pméect ) Account Code 2. RT No. Samplm Co 4, Date Shipped Cﬁqm 6. Sample _ 7. Preservative
S '/7 [ /o/ fd EQ( Description (Enter in Column C)
: ter
Regional Information er Name) Airbill Number n
"B' ( ”’// 77)_(22/686' in Column A)
! 1. Surface Water 1. HCI
Non-Supertund Program er Signgtur |p To 2. Ground Water 2. HNO3
g W"‘“ w 3. Leachate 3. NAHSO4
4. Rinsate 4. H2SO4
Site Na 3. Type of Acﬂvity Remedial _ Removal kt 5. Soil’/Sediment 5. NAOH
T / 'A (s pre RIFS [BCLEM 6. Oil 6. Other (SAS)
I‘Q gF r:m-au RD REM %." ; vr /MD.% ; \g&ste ; ('?;0:1 y)
- : R REM er }
Cny Stat Site Spill ID ST SSI@ g: M olL sor (Specity) N. Not preserved
w30k FebL_JLsiC ] npLOCJUST D_ .
H
Sample A B c D F G Mo/Day/ - 1
] - Analysi Samole Regional Specific Station - Mo/lay Sampler Deslgnated
Numbers Marix | Cone Preserv alysts usedlor | Tratking Number Location Yga'm'“" iniiats. | Fiela GC
from Med Used spike or Tag Number Identifier mﬂ?c%'gn
Box 6 High from and/or
: Box 7 duplicate s a
'SASE75 352409 1-0 /9 1107 | B | —
25455 1Cr 35402 3-0 e % [ YW YD)
ISASS 77 3% 403 3-0P WAYed le40 Y| A0 |
4 \ )
6 E—— S \ 1( . / .
7 WA/,
—~—] =
> o
10: ' . \
Shipment for, SAS . T J . w_\
complete? (YN) » AC;J VofaT:/P Su"pt €S and va/‘foueous/) Qxfhacf«/ Mmelols
CHAIN OF CUSTODY RECORD
wnuish by: (W Date/ Time Received by: (Signature) Relinquished by: (Signature) Date/Time  |Received by: (Signature)
Rénnquish by: (Signdture) 7 Pate/ Time Received by: (Signature) Relinquished by: (Signature) Date/Time |Received by: (Signature)
Received by: (Signature) Date/ Time Received for Laboratory by: Date / Time Remarks Is custody seal intact? Y/N/none

EPA Form
DISTRIBUTION:

White - Ragion Copy Yellow - SMO Copy Gold - Lab Copy

Pink - Lab Copy for Return to SMO

Split Samples [:]Accepted
[C] Dectined

(Signature)

S 029537




SENDER’S COPY
DROP OFF YOUR PACKAGE AND SAVE

Feostiy

USE THIS ARBALL MWIITSMM THE CONTINENTAL U.
USE THE INTERKATIONAL AR WA

'—j—_____———_'—-“—.'— ———————— mm

ALASKA AND MA
YBALL FOR SHIPMENTS mmmhmwm. MUS LOCATIONS.

PACKAGE
TRACKING NUMBER

_— T
4I2bA23LAA

QUESTIONS? CALL aoo-zx—5355 TOLL FREE.
223N MLLH_
JERSCED ENER CIPICES ACSONT SRS SENDER'S Wl’
1303-8431~4 HAf13/72 RE
mevuum) / <1 Your Phone Number (Very important To (Recipient’'s Name) Please Print Reciplents Phone Number (Very impon
mvf 1(/// ér )7’/) )[i 5amf/e Cu./m/ou %)7)75’71
" CON/FEDERAL PROGRANS InC, @_/ yirhaey.co A, ;Y Sorvrie ¢
Strest Address Cannot Deltver to P.O. Boxes or P.O.
98 N WASHINGTON ST STC 200 3361 Weyrthoe yser Why p)l
Chy State ZIP Required City ’ State ZIP Required
BOSTON MA 02131134 |0y, M/,,\; !%.4 Cro
YOUR INTERNAL BILLING REFERENCE INFORMATION (optionel) (Firsl 24 charsciars will sppear on Ivolce.) FHOLD FORPICK-UF, Prt Hors
T8 0y 20 AIFW Addreen
Ym:g-m’ RD-mmmnA 3[[] a0 Pany FacEx Aot Mo, 4[] Sucencan City State 2P Required
o ACcLICredR Card No. . i
SERVICES DELIVERY AND SPECIAL HANDLING PNLOCa]  wowrr | rous ecuued SERVICE CONDITIONS, DECLARED VALUE Fodersl Exprees Un
b (Check only one box) (Check services required) l s ! ooie - AND LIMIT OF LIABILITY O
o ot Suoioss Somoss " i in our current Service Guide upon request. See back of 4
gy W o 'D”“”’“”“?,,ﬁ’*"" iy | S T S
ngm-sﬁljmm- 3 pEVERSAR "‘“"'{" 77777 peckage, whoer I bk 0 o, camage, daey, rariaivir | Oar ¥
| 2O e |52 roexm: 4[:]mmmnl\~w %W%&%ﬁ
nCmear [0 meom | 500 e RSSO
uOlmenme [ Jroonee | somer . m \| /Ay A e e e e T e T [
ooy Vol | Boermard DAt | 7 [ opensrecussenvce . . [ DMSHPMENT Coaomann W) | oo o Gomemravd o T asimm Cocied s o L
0[] conowr |48 [ 6217, (] D_- o e | i ot ot sty Sety Pt Expronn v o you | FOPITSENRRR: |
"D&"iﬂg 9 [ SAmmoar pcx.ue P Sorvie e 1o Far P chero | ot 0128
nm - 0[] -... Sender Faderal Express 10 deliver ihis shipment without
o e o 13085y iy Fagors Expree o sy e reminy ot | STRTERR
70 (] et 0[] podar, O Reguer 83p ’D PRINTED #¢
7%—- Dot e L 2500, 12 D&%ﬂflm«m 200ncor Sep soa-m g‘.;:a. USA

. i, p———, Ap— A —— G—— op— —  ——




USE THIS AMBXLL FOR SHIPMENTS WITHIN THE CONTINENTAL U.
USE THE INTERNATIONAL AR WAYBILL FOR SHIPMENTS mmmhoamm NONUS LOCATIONS.

QUESTIONS? CALL 800-234-5355 TOLL FREE
223N

a0 '[Ehl!],khk_

1103-8431~-4 /0/) 3/72

W"""?J’a ve M // 27;.:“;;/}“ D3y

PACKAGE
TRACKING NUMBER

'I'IELBEILS'

To (Recipient'’s Name) Please an

Sawf/e Cvslloy

Reciplents Phone Number (Very impc

;MW ¥ 6193

— ———, Py, At c— S —— pr—  — — — .—_—_'“T

w
> CBNIFEDERAL PROGRANS mcv U_/n eehae oy
;{) Strest Address sg-qr 2 cff»xwﬂmod’:rz{p&z S0tV (" <
g [ 38 N WASHINGTON 57 ‘fgmm Y/f I Weyrthaeuser Why )
>- E bﬂSfQN H‘ I-o 4 1 1 4 .} s /‘{1 I 2 i’/fd 2
o mmmmnom«mn(mmummmmm; ﬁrmmﬁéarwm‘_&#—&v ’
oG wOLNE Y x0 W
o < Wf1aum' 2Dumwmh 3] 00 30 Py Focix Ao o 4[] o CroseCoa City State ZIP Required
w (xJ g: Acct/Credit Card No. 5’3_’ )
e 3 | I e T B T
7 T Sndard Ovemight oo curand Sarvice Gusch. s reoest. Sow Dach of
L O Bl Ky (Tl loy 1Dmfmm"'"" " , ! sonder’s Copy of ke SO Kx nformetion, Service ey ————L-;
D = n % slm%m My\ | : gy Yor Govemanert O Service. See U.S. Govemment | Declared Vaiue
< 9 'ﬂgmm-ﬁﬂmmrw 3 DELIVER SATURCUAY o etk whet nm:mmzm onn
w 12 [Jrece |82 ] rmemae | 4[] owwserous 6ooos el ~w- ' %ﬂ 2 Gocmerdyou skt s -m
n LLt 13 [ ]rmexsar {53 [] revexsax s ‘ Total | Total Totad M&:ﬁ?ﬁwﬁ“ﬂ%""“ oms
(ON | 4[] rmexres |94 ]rwexnee | [ Jonree S X { -1( ‘ mmm-m"::a:;?:: Towl Charges
(oW | Soonom Bolw | 7 [Jommnsrecusomce . . . | DINKSHPMENT Crargeai Weigrs) ;&J&mm” i Dot Yo o ]
O REI=E A Uin] s[] D)o . ba| tnm et of man Setvny Focurnt Exprens wi st your | FNPITS BN
(n Nal 9 (] garunour poxsp L w H TSt Senvie Cuiie or e vormabon el | rorsus rzs
o ——————t 0[] e X X | Seroe sttonzs Fecur Exprees b ot e st ot
0[] Q2T s [] MrooAr, a e e A Fedes Exres fom ry G ek Gt "
e e [OOSR .
= U s iy — N —



!

)
_ __ _ -t

: ARBILL o .=
! {2 s mmns,on ey e v AT LIS o mi e 492L821LAL

Liall - QUESTIONS? CALL 800-238-6355 TOLL FR
2237N - ‘
7500 PR RS ACCART SRS . SENDER'S COPY
1103-8831~4 : Z) -
Fm(erNumo)Pbooom / Phone Number (Very important) i To (Recipient's Name) Please Print Recipient's Phone Number (Very important) .
nu{ K/I/ “r7 17‘/1 x5 /{/am A/uy s€r (30/)?)£-é%°02-
w Company | . o toor N§. .
=Y |, CUY/F 0cmaL PROGRAMS XNC G}P Frvrru ’h/.;yj c,,/., )
2 o 13 N WASHINGTON ST .3.15';_“3°°mw Q(’ R} P*’r Py P b o
> 2 JIERRET MA 62114 (M;Uf /4
a w YOUR INTERNAL BILLING REFERENCE INFORMATION (optionel) (First 24 charsciers will appesr on invoice.) » VP
Ou TS0 oy e W1/ Ao .
o < !Eus-w 2[] 0% Pckrts Fockx At Mo. 3D-mmh¢-~am 4[] oeommon Chy . State ,z_rnoquond
m 5 % C'-d Acct/Credt Card No. . . . '6:. .:’,. . X
-~ 14 mmmﬂl WDLING g il Toun ¢ SERVICE COND/"ONS chuﬂmm Feders! Express Use
o § |l eyt Al 1l S
L o Prorky, Ovemight %"m IDmmm-wnnu-m i %‘mmﬁwwnmm""‘": | -
0O > "B‘W 51Dmm 2 .‘;Ealm : oy or Govermend Ovemight Servce. See U.S. Govemment | Declared Velue Charge
®) ootppind PACKAGRG J ' - ! o Wo Wi nct be claim in Gxcves of $100 per
p=a 16 ] rmvexrerren{ 56 [] roexiemen- | 3 DELVERSATUROAY “"’W i) woetr e skt o o  pon gty | Gt
% L>l-. 2 ) oo (2 roexexe | 4[] ovserous et &mﬁ g peyen mﬂm#mu g -
voll | 3] rmexeox |53 ] reoexsox s . [T !TanL Total oo i o recome from Fedwa Fotwrs Exross o 2
(of [« Ormanme | rmone | s Fomee 36 Eﬁ"&m.%w:*?: s
(4Nl | Econamy TwoDsy | Government Ovemight | 7 (™) orwen specr somvce DIM SHIPMENT (Chargeatie Weictt ;E;mmﬁ%whh
O 30| |eowomr |48 8 S . the evert ) - Wi ot your | PO 4 o7 oos R a2
o O Ofe | Dameeme. DE R e 126]
vos | 10 = I X';;M; x_ §E_ W%WE“.:?:N'M:‘MM
wim mCima |0 R g e o 3 o e s (o
""":,,;’:"".:""“"r Dxtwe et | 12 Dmﬂﬂynﬂm«m 200 On-Cet 81cp ; s;‘;«n gﬁh‘:‘r v
——— e T T T T e T e T ———— an




ST Ty b Y P TET
QUESTIONS? CALL 800-238-5355 1011 FREE.

1103~8833-4 f._ﬂ/,)_;a{,vz :
From (Your Name) Prease Prim ) Phone Number (Very Imporiant) © (Recipient's Name) Fiease Frint . lm-m-.w«vnnmt 1
Nove i f) € P 2R G T 5.,,*/,;/.”.' 77 47) T
oD/ FEDERAL PROGRANS N | :.é(,{,..,[m ondonrie - ‘

P8 N WASHIGTON st ste 200 L7 Lry Yoy g -y

P Required .0 State JPRequired e

7/f 'A/ Address . . t s
- 3] 830 Party Focx Aoct e, 4[] eacemces Chy State JPRequired -

GE AND SAVE

S COPY

SERVICES DELIVERY AND SPECIAL HANDLING Pl moxsses T
(Check only one box) # (Chock services requirec) # Lo
Overrighe

| SR

1 (] 400 rom prcx- e e i

2 , Bty
DELVER SATUREIA® e t

SMJ‘-J:?""Q 1’

4Dmmwssooose,-e-m :

s i

SENDER’
F YOUR pPACKA

F

DROP O

\&\‘\\h—~‘\§



	vvv: 


