Del Mar Analytical version 101805 CHAIN OF CUSTODY FORM Page 1 of 1
Client Name/Address: Project: ANALYSIS REQUIRED
Boeing-SSFL NPDES N ‘ .
MWH-Pasadena Offsite Storm water Samples 2 g 2 Field readings:
300 North Lake Avenue, Suite 1200 % [Tl c|S _
Pasadena, CA 91101 St Dusang Mt E i §’ % 7) Temp =
Project Manager: Bronwyn Kelly | Phone Number: o &8 o |5 pH=
(626) 568-6691 ] <| 3|82
Sampler: Fax Number: S |%| B 2|8
(626) 568-6515 Ela e g
o 5 8|8 |5|8 Comments
Sample Sample | Container | # of Sampling B 2 0~ 3
Description Matrix Type Cont. ' Date/Time = wlF|0ln
SN~ \ w Poly-1L 1 ]0!(5 'G':?, {12¢ | HNO3 X
SEM - (W 1L Amber |2 N : None X
cSM -] [W 1L Amber | 2 None X
SSHA-| | W :Iny-soo 1 NaOH X
seM -] W ;?ly-soo 1 v A None X
Relinquished By Date/Time: Received Date/T ime: ;:Tl:mnd Time: (chgck)
; e — urs Days
/’% fU/%/Oﬁ |545 f)//f =W /(5 /a> SRS N £
R’eli_nqutshed B%" Date/Time: Received 5! ' Daté/Tirfe: 48Hours ____ 10Days —_—
Pl /O/KP /oy seed | A / £~ 2bours ____ Nomal _X_ ,
Relinquished By J Date/Time: ved By )7 Dat Perchlorate Only 72 Hours ' [
Metals Only 72 Hours_____
Sample Integrity—(Check —
ooy el 5 T




M W H 9444 Farnham Street, Suite 300
San Diego, California 92123

Date: 11/04/2005 Tel:  858-751-1200
Fax: 858-751-1201

To: Michele Chamberlin / Del Mar Analytical Fax No: 949-261-1228
From: Lisa Tucker

sign:_‘_.\’_\)
Subject: Chain-of-Custody Form Analytical Request Change No. of Pages: 2

(including cover)

Per Request:
Please make the changes listed below to the chain-of-custody analytical request form. Include this form with the final

deliverables for these saraples.

COC.No. - | EPA Sample | MWH Sample | Date Originally. -~ - ' {:Change (s) and"Method:(s)
{1 IDgs) ID(s) | [Collected Requested Anatyses | Now Requested

No COC No EPA ID SSM-1 10/18/05 No EPA ID Assigned | New EPA ID = WL032

Ne. Assigned New COC No. = WL032

Assigned

SDG 10J1236

The reason for these changes:

Incorrectly marked on COC form

Lack of sample volume

MWH office personnel require this change X

Other: Comniainers mislabeled

Thank you

WL032_05Nov04.doc 1
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Del Mar Analytical verson o CHAIN OF CUSTODY FORM
Client Name/Address: Project: ANALYSIS REQUIRED
Boeing-SSFL. NPDES — o
MWH-Pasadena Offsite Stonm water Samples § ” g % Field readings:
300 North Lake Avenue, Suite 1200 \ x| & -
F’asadzna, EA8911%1 St 3"3‘““ M+5— f a(-_ %’ § %) Temp
Project Manager: Bronwyn Kelly | Phone Number- 3 g 8o pH=
(628) 568-6691 S |g| W g £
Sampler: Fax Number: § & 2lale
(626) 568-8515 ¥ el 2|8
(8!8 H Comments
S S Contal #of Sampik S I>10 = — .
Desarpion | Mate | | oy | sampibg I Wl N ) =P\ D
SSM-1 IW  [Poyit |1 [jofighs 30 |HNO3 X INWZES TR
SM-| |w 1L Amber | 2 N None X WL AN
SSM~| W [1LAmber |2 None X WL hal
. Poly-500 e
SSMA-] (W [ | NeoH X WL AW )
Poly-500 .
<o -) |w | P[] v None X WO
Relinquished By Date/Time: Rocdvodﬂy\ﬁq Date/Time: ;‘:r: ;::und Time: (eh;cll)?:yc
- 8 ojehs isus|r (/12 fos~ yrys aron
me: /" DatdTime: Daye
elinquished By / Date/Time: eceived By d/ ;
72 Hours Normal x
Relinquished By Date/Time: Received By Dete/Time: Perchlorate Only 72 Hours_____
Metals Only 72 Hours
Sampie Integrity: (Check)
intact On Ice:

NS,

o1
g



IR DI ¢

’/ F)

Del Mar Analytical version 1018105 CHAIN OF CUSTODY FORM Page 1 of 1
Client Name/Address: Project: ANALYSIS REQUIRED
Boeing-SSFL NPDES - ' .
MWH-Pasadena Offsite Storm water Samples 2\ facg: 2 Field readings:
300 North Lake Avenue, Suite 1200 N _ g |T| |8 _
Pasadena, CA 91101 S Desing Aty f E_ "g’» 2la Temp =
Project Manager: Bronwyn Kelly | Phone Number: 5 |98 | & pH=
(626) 568-6691 g <|S|E|S
Sampler: Fax Number: s la|l2l8le
(626) 568-6515 Elal |8 e
5 |0|2|5|¢ Comments
Sample Sample | Container | # of Sampling S (>0 | >3
Descn'ptiqn Matrix Type Cont. ' Date/Time = Oy O0l0
agM- | |W Poly-1L |1 (o[} o5 |\B |HNO3 X
SSM - | W 1L Amber | 2 % Y None X
S~ W 1L Amber | 2 | [ None X
. ) Poly-500
SSA-| (W e 1 ( NaOH X
o -| (W Poly-500 | 4 v ¥ |'None X
Relinquished By Date/Time: Received Date/T ime: Turn around Time: (check)
ﬁ % g / AN 24 Hours 5 Days
fU/l 05 1545 by 7S, /a> 65~ ST
R?ehnqunshed B Date/Time: ecelved “ \ DptérTinfe: 48Hours _____ 10Days —_—
ﬁ /O/M o\’ /8 ca ( e - s /k 72 Hours Normal Zg
Relinquished By Jd Date/Time: ved By )7 Dat Perchlorate Only 72 Hours______
Metals Only 72 Hours____
Sample | ; K —
In?:(‘; ° nw (%nl j Q




