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_ Alllance Project No. @
284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax : 908 789 B922
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Client Contact Information Bottle Order ID : B2507015 Courier : F G)NLMQ ___\_ of & cocs
CllentID: GFELO1 ProjectID ;  FO-URIOTESE. Sampler Name(s) mﬁs k‘},S§ \L\) Analysls 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:\ S P\W e o _
ﬁ R ) : 7/ Individual Certified
City : Lake Hiawatha ml .
State : N3 Analysis Turnaround Time é b&j [\
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Temperature (Fahrenhelt)
Ambient Maximum Minimum . {
Start GC/MS Analyst Signature (TO-15) I /__:._/&Y—* I
<
Stop
Pressure (Inches of Hg) "* Submittal of this COC Indicates approval of the analysis based on existing conditions.
Ambient Maximum Minimum %RQO\T 5 NL\, ( t kb% MM‘[T@— é‘b e“kf"_‘_,.
Start Ptmﬁ>' RCY.
Stop Please follow the instructions on the back of this COC.

Special Instructions/QC Requirements & Comments :

Suspected Contamination:

Sampling site (State):

High

Medium

PID Readings: & . O

Quick Connector reguired : N Q
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Canisters Shiped by:  ———t /)1

Canisters Recelved by:

TR—

Samples Relinguished by:

Date/Time: Q"2 | [/ 2.\
Date/Time: [ | ([,}le;

Received by:

Date/Time:
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Date/Time: =

Recelved by:

Date/Time:
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Customer GFE LLC Project Manager : Frank galdun )
Name : v AIR ANALYSIS

Pione Number : 646-542-3465
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Site Details:lg\ D(),Q,NQ‘Y P\\IQ.,
Teaeroet N/
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Alliance Project No. :
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REQUESTED ANALYTE LIST:

PCE Tetews htow0 et

Hm\i\géQ@i\
omm-._.n.uomw ert
1,1,1-TCH — e
1,1-DCE 1 &7
Vinyl chloride

Benzene

Toluene

Ethylbenzene
Naphthalene
Cyclohexane
2,2,4-Trimethylpentane
1,2,4-Trimethylbenzene
1,3,5-Trimethylbenzene
o-xylene

m,p-xylene

Heptane

Hexane
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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
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EP-077

Rev. 3/04

New Jersey Department of Environmental Protection Page 3 of 3

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

LaHoratory: Chemtech Location: 284 Sheffield Street, Mountainside,NJ 7092
BABR: Title: Sample Custodian
Field Sample Seal No.Q2617 Date Broken7/16/2025 Military Time Seal Broken: 11:05:00
Case No.: 151 Albany Ave, Freeport I Analytical Parameter/FractionVOCMS Group2
Sample No. Aliquot/Extract No. Sample No. Aliquot/Extract No.
Q2617-01 SV1
Q2617-02 SV2
Q2617-03 Sv3
Date | Time Relinquished By Received By Purpose of Change of Custody
=t
//béj : /hd Signature p L ) Signature g
\X/ 0\ Printed Zmatu_wwmﬁ_\ o ﬁ‘\ o Printed Namegze, 4, < 4, ﬁ&).&@.l:;
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) Yellow - Contractor Archive  Pink - Sample Custodian - Interim Copy
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