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Alharmnoeces Alliance Project No. :
T i (W] 284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax : 908 789 8922
-
Client Contact Information Bottle Order ID : B2504015 Courier : t_ @m\}_& \ of /7 COCs
Client ID : GFELO1 Project ID : 10-EldridgeSt. Sampler Name(s) : M\\g@“thmrﬁ Analysis Matrix
Customer GFE LLC Project Manager : Frank galdun a
Name : AIR ANALYSIS
Phone Number : 646-542-3465
CHAIN-OF-CUSTODY
Address : 58 Nokomis Ave Fax Number : 973-334-1692
Site Details:
j&ﬂ—l\ [\{\iT@O?O\,\TPQQ N = Batch Certified
City : Lake Hiawatha Topesy H Ll NY
¥ 1] T
State : NJ Analysis Turnaround Time 5 DP’\/ A
Zip Code : 07034 Standard : wys OR Data Package Type : ‘{<Q5\Lﬁ§ D‘l':)"/\/ .
Country : Rush (Specify): 1,» Days EDD Type : ?bf\'—“ por
Can Can -g
Vacuum | Vacuum . A Out In < | /)
Time | Time in in I;;:‘Lor I::renr;)or going coming Foy | E u |
Sample | sample | Start | Stop | Field | Feld | o | gy Can Can c:"t;c’"i' Lo ol &
Identification | pate(s) | (24 hr (24 br | ("Hg) ("Hg) Start st Pressure Pressure Flow - ea o_u - alz
clock) [ clock) | (start) | (stopy | S | P | wpgyiiany | ewgyiaby | Res.1 | O (mi/min) | CENEEEID ] & \ 2
A X1 =
a s f—1
y| R 512 1 LD |- : [
5\“ \7&\&’ ‘e} \ /“f} 30 ~4 "X 10550 10329 6L | 50 VL042218.D /
Temperature (Fahrenheit)
Ambient Maximum Minimum »
Start GC/MS Analyst Signature (TO-15) [ ._/7 2 P I
L oy
Stop
Pressure (Inches of Hg) “* Submittal of this COC indicates approval of the analysis based on existing conditions.
A . " - —
Ambient Maximum Minimum @Q@\- &f\“:/: ?LE:/TC’E) 6\9\ \Q“DC’L) \(\‘BC’,‘E’( \l\I\- \ Cﬂ
Start \} WYL Oy LOEAR -
Please follow the instructions on the back of this COC.
Stop

Special Instructions/QC Requirements & Comments :

Suspected Contamination: High Medium @ PID Readings: O)’@

Sampling site (State): !

Quick Connector required : 3\/9 o "

Canisters Shiped by: <~ ovux) Date/Time: 0 L[ 9/ 2\ | Canisters Received by: >4/ Date/Time: H}y/2y 0300

Samples Relinquished by: ‘:EE,L_A_.L L, Date/Time: q‘] ﬂ L, Received by: il Date/Time: B2504015 -1
Relinquished by: - Date/Time: ' / Received by: Date/Time:




Alliance Project No. : Q\ ? O 2

Allanmnces=
284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax : 908 789 8922

N T A
Client Contact Information Bottle Order ID : B2504015 Courier : F@ (\-’\:DQA 2 ~"of ? COCs
Client ID :  GFELO1 Project ID :  to-Eiivi@ge St. Sampler Name(s) %2_&-4\‘,\2\@»7-90,&“»3 Analysis Matrix
Customer GFE LLC Project Manager : Frank galdun
Name : AIR ANALYSIS
Phone Number : 646-542-3465
CHAIN-OF-CUSTODY
Address : 58 Nokomis Ave Fax Number : 973-334-1692
Site Details:
‘ 1o1- L NERROKOLTTAR DN& Batch Certified
City : Lake Hiawatha W@E‘Jﬁ—\ \X\H&.L }\;\/
=~
State : NJ Analysis Turnaround Time < PD e(/ )
Zip Code: 07034 Standard : L0husing days OR Data Package Type \{Lﬁgxmj\‘b QNL'\/
Country : Rush (Specify): 5 Days EDD Type : ?%Y’ ;
[ =
Can Can .g:
Vacuum | Vacuum : . Qut In
Time | Time in in I_rl_'n::lor I;::mr going coming Flow Lﬁ:‘:" »
Sample Sample | Start | Stop Field Field (F)p. (F)p. Can Can C: nt(rjollcir Z"\] 3 G
Identification | pate(s) | (24 hr | (24 hr | ("Hg) ("Hg) Start St Pressure Pressure Flow D eadou - \ S4B
Clock) [ Clock) | (start) | (Stop)* (Start) | (Stop) ("Hay(Lab) | ("Ha)(Lab) Reg. ID Can (mi/min) Can Cert ID { 19 | (_/ 8
LY ’\. :g 4 %L /l wa
:;K\ 0\\&7 ?)‘“ \ W 1,0 L‘K \D/\ (0 -30 -Y- l 10649 | 10609 6L | 50 VL042218.D / (

Temperature (Fahrenheit)

Ambient Maximum Minimum
GC/MS Analyst Signature (TQ-15 =
Start / yst Sig (T0-15) | A X
N
Stop
Pressure (Inches of Hg) ** Submittal of this COC indicates approval of the analysis based on existing conditicns.
%
o . NV -\, - NeE AR
Ambient Maximum Minimum Qﬁe&\ O‘N’7r~?<z’7 \Ci’f 0’\9 \I M( \r\ \DCL)\[\(\ \ C)?( (
Start UWIL ot DE
Please follow the instructions on the back of this COC,
Stop
Special Instructions/QC Requirements & Comments :
Suspected Contamination: High Medium \ PID Readings: @ @

Sampling site (State):

Quick Connector required : f”\./ ) . o -
Canisters Shiped by: C_ml AN Date/Time: G OYl¢9\ | Canisters Received by: (_2d\_~ Date/Time: 4] 1qJ25" o%ad
— ) X — ] 7 - : ———
Samples Relinquished by: g’\":ﬁé&\/ Date/Time: L{ 'ﬂl Z‘Lq Received by: Date/Time: B2504015 - 3
Relinquished by: ' Date/Time: Y '/ | Received by: Date/Time:




F—— i i ®\ ?@ )
Allhiamsces Alliance Project No. : 4
[ 284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax : 908 789 8922
Client Contact Information Bottle Order ID : B2504015 Courier : T“ ("‘n P(\/‘h\kb § of 17 COCs
— A
Client ID:  GFELO1 Project ID : 10 EERBGESE sampler Name(s) 2 A d ¥ 5 e N\ Analysis Matrix
Customer GFE LLC Project Manager : Frank galdun .
Name : AIR ANALYSIS
Phone Number : 646-542-3465
CHAIN-OF-CUSTODY
Address : 58 Nokomis Ave Fax Number : 973-334-1692
Site Detajls Q\,
(o7t V\EReeRoL AR Hyz Batch Certified
City : Lake Hiawatha %M\ H\udg
\
State : NJ Analysis Turnaround Time 659(7) ~
I
H . . - . - a ——
Zip Code : 07034 Standard : i’f@gﬂhys OR Data Package Type : @\/\(7 ON\-«‘/ %\
Country : Rush (Specify): ? Days EDD Type : W ;
[ =
Can Can 'E
Vacuum | Vacuum N : Qut In
Time | Time in in I;:::: r I.:::: r going coming Flow 'c'% "
Sample Sample | Start | Stop Field Field " ’ ) ) Can Can C:nt;ollir 7} ] it
Identification | pate(sy | (24 hr |24 hr | ("Hg) | ("Ha) | (grart St Pressure Pressure Flow D eadou - sl=
Glock) [lock) | (start) | cstopy*= | T | ) | ogyuany | Hoyapy | Reg-0 | (mimin) | SR | 8 @
."ﬂ/ 6 / L~ >
O ‘,\\&\‘7& %”ﬂ/ W ﬂ/l \)\\ -30 =3 10616 | 10334 6L | 50 VL042219.D ) /

Temperature (Fahrenheit)

Ambient Maximum Minimum .
GC/MS Analyst Si t TO-1
Start Hb[ / nalyst Signature ( 5) | ‘/“;5[1 W\
Stop 3/‘7
Pressure (Inches of Hg) "* Spbmittal of this COC indicates approval of the analySIs based on eX|st|ng conditions.
= Qs
Ambient Maximum Minimum ML\ MW ?C‘Eﬁmi \g \’L Ci'(\i\ bﬁﬁ—‘ \ \‘\
ctart VIS L O CRADE
Please follow the instructions on the back of this COC.
Stop

Special Instructions/QC Requirements & Comments :

Suspected Contamination:

Sampling site (State):

High

Medium

PID Readings: O C®

Quick Connector required :

e

d

Canisters Shiped by:

Sy

Date/Time:y Li (‘(é. .C\_] 20\

Canisters Received by:

Date/Time: LyiN{ 25~ 700

Samples Relinquished byqﬁ_z\}*\ o=

Date/Time:

HinlH

Received by:

Date/Time:

Relinquished by:

Date/Time:

1 ¥ 1 -

Received by:

Date/Time:

B2504015 - 2
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Ilame 284 Sheffield Street, Mountainside NJ 07092 (908)-789-8900 Fax : 908 789 8922

FTECHNICAI GROUP

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



DEP-077 New Jersey Department of Environmental Protection Page 4 of 4
Rev. 3/04

Internal Chain of Custody

Instructions: Use 1 form for each 20 samples of aliquot

Laboratory Person Breaking Field Seal on Sample Shuttle & Accepting Responsibility for Sample
Laloratory: Chemtech Location: 284 Sheffield Street, Mountainside,NJ 7092
BOREE Title: Sample Custodian
Field Sample Seal No.:01802 Date Broken#4/14/2025 Military Time Seal Broken: 07:00:00
Case No.: 107-11 Metropolitan Ave, | Analytical Parameter/FractioAOCMS Group2
Sample No. Aliquot/Extract No. Sample No. Aliquot/Extract No.
Q1802-01 Svi1
Q1802-02 IA1
Q1802-03 OA1
Date | Time Relinquished By Received By burpose of Change of Custody
i £
Signature (M Signature%-' gyv
Al X 1
i 215" " g 2 cc;(_
L“ q ' ") Printed Name (:‘}Olﬂﬂf_ U ' Printed Namb .l_r “ L(/ . L J%\/\S“"’
= = =77
Signature Signature
Printed Name Printed Name
Signature Signature
Printed Name Printed Name
Signature Signature
Printed Name Printed Name
Signature Signature
Printed Name Printed Name
Signature Signature
Printed Name Printed Name
Signature Signature
Printed Name Printed Name
Signature Signature
Printed Name Printed Name |

Distribution: White - Original (Sent With Report) Yellods - Contractor Archive  Pink - Sample Custodian - Interim Copy
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