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Weston COC ID
Weston_20250115_1527 Chain of Custody Record/Lab Work Request | Page 1 of I T| AN
Client: Weston Solutians, Inc. Project Name: Fort Meade RI Project POC: Nathan Fretz Matrix Codes
Project Manager: David Sembrot PO Number 0111169 Phone: 484-524-5665 SS - Sofl
Street Address: 1400 Weston Way  |City: West Chester W.0. # POC e-mail: nathan.fretz@westonsolutions.com SE - Sediment
Phone: 610-314-5456 ST,ZIP: | PA, 19038 Lab; CHEMTECH Lab PQC: Jordan Hedvat SO - Solid
e-mait:| david.sembrot@westonsolutions.com TAT (days): 21 Lab Phone: 908-728-3144 SL- Siudge
Sampled By: Cheyenne Harrington Lab Address: 284 Sheffleld Street Mountainside, NJ 07092 GW - Groundwater
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Analyses Requested: R & |Cg | w |T5 z | b |28 |25 |85
COC Tape was present and unbroken on outer package? Y N o » 5 ﬁ -g L -+ & | 5 2z g~ |4 o 3 < DS - Drum Solids
N x 8 s} @ 2 % w 8 a
Samples received in good condition? Y N Q ) o) 6 |2 s g Q 8 < é 2° DL - Drum Liquids
E 3 % % |2 < |8 | > |£ E =
indi 3 I = ~ -
Labels indicate property preserved? Y N " % \'o NN N <5 . « 4 L EP/TCLP Leachate
Received within holding times? Y N Container Type;| Amber| Amber| Amber| Glass |Plastic| Plastic| Vial | Vial | Vial |Plastic| Plastic | Plastic Wi - Wipe
Discrepancies between sample labels and COC record? Y N Contalner Size:| 1L 1L 1L 1L 1L 1L | 40 mL | 40 mL| 40 mL |500 mL{500 mL|500 mL X~ Other
lceto | Iceto | Ice to lce to Ammo
Preservative:| 0-6 0-6 0-6 |H2804|HNO3| 0-6 [H2S04| HCL | HCL | nium |H2S04| HNO3 F- Fish
degC|ldegCldegC deg C Sulfate
# Sample ID GIC | Matrix [#Cont | MS/MSD | Date Collected | Time Collected Special Instructions/Comments
1 TAPIAL1-MW041-011525-00-T3 a GW 4 no 1/15/2025 12:20 X X X
2 TAPIAL1-MWO04S-011625-00-T2 g GW 19 no 1/15/2025 12:20 X X X X X X X X X X X X
3 TAP-TB-01-011525 g w 2 no 1/15/2025 15:35
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Shipping Airbill Number: (7[!4‘{”9‘-—.‘(;{0” 1 77U g0S IQ()(/Z Ter~y .2 j Cooler Number: L \ A pary ] of |‘;‘
/1Relinquished:By n Date Time Received By Date Time Additional Comments
i : . N Ry QSM 6.0 Compliant
wl (G A WIS[2S | (700 | A7 > 4 [16-25] 932
2) ] 7 ! = Deliverable Requirements: DoD Level IV report, EnviroData EDD, and ERIS-compatible EDD
3)




G'Em[EG-I 284 Sheffield Street, Mountainside NJ 07092 (908)-789-8900 Fax : 908 789 8922

Laboratory Certification

Certified By

License No.

CAS EPA CLP Contract 68HERH20D0011
Connecticut PH-0830
DOD ELAP (ANAB) L2219
Maine 2024021
Maryland 296

New Hampshire

255424 Rev 1

New Jersey 20012
New York 11376
Pennsylvania 68-00548

Soil Permit

525-24-234-08441

Texas

T104704488

QA Control Code: A2070148




284 Sheffield Street, Mountainside, New Jersey 07092, Phone : 908 789 8900,

"
Agﬂarce Fax : 908 789 8922

TEGCHNIC (R
LOGIN REPORT/SAMPLE TRANSFER
Order ID : Q1109 WEST04 Order Date : 1/16/2025 11:32:00 AM Project Mgr :
Client Name : Weston Solutions Project Name : Ft Meade Tipton Airfield Pa Report Type : Level 4
Client Contact : Nathan Fretz Receive DateTime :  1/16/2025 9:32:00 AM EDD Type: SEDD 2A

Invoice Name : Weston Solutions Purchase Order : Hard Copy Date :

Invoice Contact : Nathan Fretz Date Signoff :
LABID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAXDATE DUE

DATE TIME DATES

Q1109-02 TAPIAL1-MW0485-011525-00-T2 Water 01/15/20256 12:20

Gasoline Range Organics 8015D 10 Bus. Days

Relinguished By : (-\/' ; Received By : WV\() CLJ(D ~)
r

Date/ Time: |~[@2§ [%lgf Date/Time: | = 16 -2Y (;r’ ve

Storage Area : VOA Refridgerator Room
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284 Sheffield Street, Mountainside, New Jersey 07092, Phone : 908 789 8900,

Alllarce Fax : 908 789 8922
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LOGIN REPORT/SAMPLE TRANSFER
OrderID: Q1109 WEST04 Order Date : 1/16/2025 11:32:00 AM Project Mgr :
Client Name : Weston Solutions Project Name : Ft Meade Tipton Airfield Pa Report Type : Level 4
Client Contact : Nathan Fretz Receive DateTime : 1/16/2025 9:32:00 AM EDD Type: SEDD 2A

Invoice Name : Weston Solutions Purchase Order : Hard Copy Date :

Invoice Contact : Nathan Fretz Date Signoff :
LABID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAX DATE DUE

DATE TIME DATES

Q1109-02 TAPIAL1-MW04S-011525-00-T2 Water 01/15/2025 12:20

VOC-TCLVOA-10 8260D 10 Bus. Days
Q1109-04 TAP-TB-01-011525 Water 01/15/2025 15:35
VOC-TCLVOA-10 8260D 10 Bus. Days
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Relinguished By : Received By : , v

Date / Time : ‘Q-E“Zg (%‘IS Date / Time ; mﬂ}l&f”—‘f As

Storage Area : VOA Refridgerator Room
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