APPENDIX D

FORMS




CHAIN OF CUSTODY/LABORATORY ANALYSIS REQUEST FORM

Page of Turn Around Requested:
Report to: Phone: Analyses Requested Notes/Comments
Company: Fax:
Address: Proj Name:
City: Proj Number:
State: Sampler:
Zipcode:
Sample | Sample | Sample | No. Con-
Sample ID Date Time Matrix tainers
Relinquished: Received by: Special Instructions/Notes
(Signature) (Signature)
Printed name: Printed name:
Company: Company: Number of Coolers:
Cooler Temp(s):
Date: Time: Date: Time: COC Seals Intact?

Bottles Intact?




Integral Consulting, Inc. Core Description and Sample Information

STATION: PROJECT:
REPLICATE:
Field Log by: Processing by: Coring by:
Tide Level from MLLW: Date: Total Drive Length:
Depth to Mudline: Time: Recovered Length:
Mudline Elev.: Recovery Efficiency:
Note: All elevations, depths, and distances in feet.
Core Description - Core Tube Lengths In-Situ Summary Log
Tube | Sample Photo Interpreted Sample
Length No. Visual Description Number Summary No. Acquisition Notes
1 | 1
| 2 | 2
| 3 | 3
| 4 | 4
| 5 | 5
| 6 | 6
| 7 | 7
_8 | 8
| 9 | 9
| 10 | 10
| 11 | 11
| 12 | 12
| 13 | 13
| 14 | 14
| 15 | 15
| 16 | 16
| 17 | 17
18 18
= =
Core Tube Field Cut Information Sample Test Information Notes:
Tube In-Situ
Sample| Length | Segment Depth
No. Interval Length Sample No./Tests Int.




FIELD CHANGE REQUEST

Project Number:

Project Number:
Project Name:

Field Change No.
Page to

CHANGE REQUEST
Applicable Reference:
Description of Change:

Reason for Change:

Impact on Present and Completed Work:

(Field Scientist)

(Field Task Leader)

Requested by:
Date: / /

Acknowledged by:
Date: / /

FIELD OPERATIONS MANAGER RECOMMENDATION

Recommended Disposition:

(Sampling and Analysis Coordinator)

Recommendation by:
Date: / /

PROJECT MANAGER APPROVAL

Final Deposition:

(CERCLA Coordinator)

Approved/Disapprove
d by:
Date: / /




CORRECTIVE ACTION RECORD
Page  of

Audit Report No. : Date:

Report Originator:

Person Responsible for Response:

DESCRIPTION OF PROBLEM:

Date and Time Problem Recognized: By:
Date of Actual Occurrence: By:
Analyte: Analytical Method:

Cause of Problem:

CORRECTIVE ACTION PLANNED:

Person Responsible for Corrective Action:
Date of Corrective Action:

Corrective Action Plan Approval: Date:

DESCRIPTION OF FOLLOW-UP ACTIVITIES:

Person Responsible for Follow-up Activities:
Date of Follow-up Activity:

Final Corrective Action Approval: Date:
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SURFACE SEDIMENT/SOIL COLLECTION FORM

Project Name: Project No. Page:
Date: Crew:

Weather:

Sampling Method:

Time:_  Station: Replicate: Acceptable grab: [JYes []No
Bottom Depth: Penetration Depth: RPD Depth:

Analyses before homogenization: [ voc [] Sulfides [] Other

Sample ID:

Type: [Jcobble [] gravel [] sand CMF []siltclay [] organic matter [] wood/shell fragments

Color: []drab olive [ gray [ black [ brown [ brown surface

Odor: [Jnone [] slight [] moderate [ strong [ sulfidic [] petroleum [] other
Comments:

Time:___ Station: Replicate:____ Acceptable grab: []Yes []No
Bottom Depth: Penetration Depth: RPD Depth:

Analyses before homogenization: [ voc [ Sulfides [ Other

Sample ID:

Type: [Jcobble [] gravel [] sand CMF []siltclay [] organic matter [] wood/shell fragments

Color: []drab olive [ gray [ black ] brown [ brown surface

Odor: [Jnone []slight [J moderate [ strong [] sulfidic [] petroleum [ other
Comments:

Time: Station: Replicate: Acceptable grab: []Yes []No
Bottom Depth: Penetration Depth: RPD Depth:

Analyses before homogenization: [ voc [] Sulfides [ Other

Sample ID:

Type: [Jcobble [] gravel [] sand CMF []siltclay [] organic matter [] wood/shell fragments

Color: []drab olive [ gray [ black ] brown [] brown surface

Odor: [Jnone [] slight [] moderate [ strong [] sulfidic [] petroleum [] other
Comments:

Time: Station: Replicate: Acceptable grab: []Yes []JNo
Bottom Depth: Penetration Depth: RPD Depth:

Analyses before homogenization: [ vocC [] Sulfides [] Other

Sample ID:

Type: [Jcobble [] gravel [] sand CMF []siltclay [] organic matter [] wood/shell fragments

Color: []drab olive [ gray [ black ] brown [ brown surface

Odor: [Jnone []slight [J] moderate [ strong [ sulfidic [] petroleum [ other
Comments:




WATER SAMPLE COLLECTION FORM

Station ID Project Name:
Sample No. Project Number:
Date Collector:
Field Parameters
pH Temperature Conductivity Turbidity Comments
Sampling Device
Filter: None
Sample Containers Collection Time
Tag No. Container Type Preservative Analytical Method QA Remarks
Comments

Sample Location Sketch

Samplers’ Signature

Date
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