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Alliance Project No. :
284 sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax : 908 789 8922

QA 2r5sS

Sampling site (State): A

Client Contact Information Bottle Order ID : B2510050 Courier : _I_ of ﬂ_ COCs
ClientID : RTPEO1 Project ID : Al l S' t J umf ¢f DF | \ft Sampler Name(s) : Analysis Matrix
Customer RTP Environmental Project Manager : David gabel
Name : AIR ANALYSIS
Phone Number : 732-968-9600
L CHAIN-OF-CUSTODY
Address : 239 US Highway 22 East Fax Number :
Site Details: .
Batch Certified
City : Green Brook
State : NJ Analysis Turnaround Time
Zip Code : 08812 Standard : 10 business days OR Data Package Type : Kt ﬂ’U )_ol{'grwf
L |
W L —
Country : Rush (Specify): Days EDD Type : HO\'Z / EXce \,Jf LonNe S0y ;
twble =
Can Can ¢\ -g
Vacuum | Vacuum Interior | Interior Out In Flow (©4 K el s
Time | Time in in Temp Temp going coming 5| &
Sample | gample | Start | Stop | Field Field ® ® can can - c:":":l';r " g|lo
Identification | pate(s) [ (24 br [ (24 br | ("Hg) ("Hg) Pressure Pressure Flow ,-eados - S|3
Clock) | Clock) | (starty | (stopy** (Start) | (Stop) ("Hg)(Lab) | ("Hg)(Lab) Reg. ID Can ID “(mi/min) Can Cert ID E- 3
IBELE I :
vo was D04 iSfM =30 | -§ 7() -30 =159 [ 10203 | 10153 6L | 416  |viosa2042.0 X X
|
Temperature (Fahrenheit)
Ambient! Maximum Minimum z
GC/MS Analyst Signature (TO-15
Start / yst Signature ( ) e *I  —
~
Stop
Pressure (Inches of Hg) [** Submittal of this COC indicates approval of the analysis based on existing conditions.
Ambient Maximum Minimum
Start
Please follow the instructions on the back of this COC.
Stop
Special Instructions/QC Requirements & Comments :
Suspected Contamination: High Medium Low PID Readings:

A
Quick Connector required ; r\/ v

Canisters Shiped by:

Date/Time: ; // 2./ Lﬁ

Canisters Received by: (_\ /

Date/Time: | [/3 /2§ §.u¢

Samples Relinquished by

Date/Time: || < &5 -1 &

Received by:

o

Date/Timeyl<5-25 7700

Relinquished by:

Date/Time:

Received by:

Date/Time:

B2510050 - 2
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Alliance Project No. :
284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 B90O Fax : 908 789 8922

QXSTT

Client Contact Information Bottle Order ID : B2510050 Courier : 1-— of l COCs
- - =
ClientID: RTPEO1 ProjectID: R '\ 51 J Wh P o Bf \ VL Sampler Name(s) : Analysis Matrix
Customer RTP Environmental Project Manager : David gabel
Name : AIR ANALYSIS
Phone Number : 732-968-9600
CHAIN-OF-CUSTODY
Address : 239 US Highway 22 East Fax Number :
Site Details: .
Batch Certified
City : Green Brook
State : NJ Analysis Turnaround Time__
Zip Code: 08812 Standard : (10 business da OR Data Package Type : Re g\}lwmy
—— o ; i
Country : Rush (Specify): Days EDD Type : Rz / EXel \ o/ con\[E rSion dubie ;
Can Can el _é
;| Vacuum | Vacuum N - Out In
I <
Time | Time : in in .:.‘::: r I::::: " going coming Flow E @
sample | sample | Stert | Stop | Fed | Fe [ (TF " Can Can | C: "tzo"‘:r i -
Identification Date(s) | (24 br (24 hr,| ("Hg) ("Hg) S Pressure Pressure Flow - eadou : - Elz
Clock) Clock)i (Start) | (Stop)** (Start) (Stop) ("Hg)(Lab) | ("Hg)(Lab) Reg. ID Can (ml/min) Can Cert ID 8 wn
Ll ®Yneg Ly i .
Ki-ghr [N ey (892 5 '
fo r:é 3 O o 7 70 =30 2/ 10207 10492 6L 4.16 VL042907.D x X
1808 —-2-
Temperature (Fahrenheit)
Ambient- Maximum Minimum X
Start GC/MS Analyst Signature (TO-15) W
Stop
Pressure (Inches of Hg) ** Submittal of this COC indicates approval of the analysis based on existing conditions.
Ambient: Maximum Minimum
Start
Please follow the instructions on the back of this COC.
Stop
Special Instructions/QC Requirements$ & Comments :
Suspected Contamination: High Medium Low PID Readings:
Sampling site (State):
Quick Connector required : /\I Q / ;o — ;
Canisters Shiped by: S A Date/Time: [ ( (675 "L\ | Canisters Received by: 7\ ~J Date/Time: L I/2/3¢ ¥.d

Samples Relinquished by: (_\_A\]J

Date/Time: jj . 5' L5 170¢]| Received by:

<1 Date/Time: |-G -25 1%

Relinquished by:

Date/TIme: Received by:

Date/Time:

B2510050 - 9
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PAl| [ T=" Alliance Project No. : Q- QBYW
TE S HMNICG AL G P O WP 284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax ; 908 789 8922
Client Contact Information Bottle Order ID : B2510050 Courier ; E of Z COCs
7 »
ClientID: RTPEO1 Project ID : hr\ ] (.) _/ /1N ]IPQ [\ Dr\ \[B Sampler Name(s) : Analysis Matrix
Customer RTP Environmental Project Manager : David gabel ‘
Name : AIR ANALYSIS
Phone Number : 732-968-9600
CHAIN-OF-CUSTODY
Address : 239 US Highway 22 East Fax Number :
Site Details: .
Batch Certified
City : Green Brook
State : NJ Analysis Turnaround Time
Zip Code : 08812 Standard : 10 business days OR Data Package Type :
=
Country : Rush (Specify): Days EDD Type : ;
o
Can Can .E
Vacuum | Vacuum p . Out In
I <
Time | Time in in I.:.':::r .'I.:::z r going conming Flow S| e
sample | gample | Start | Stop | Field Field " ® Can Can I c: "t;:t:r " g6
Identification | pate(s) | (24 br | (24 hr'| ("Hg) ("Hg) Pressure Pressure Flow e i S\|3
Clock) (;lock)E (Start) | (Stop)** (Start) (Stop) ("Hg)(Lab) | ("Hg)(Lab) Reg. ID Can ID (ml/min} Can Cert ID 19 é
e | _ B . .
i51-36-1 “Ig' U] \1"\’1' L 242 30 5| 1o |70 |20 - Ja & | 10244 | 10653 14L| 25 VL042989.D X X

Temperature (Fahrenheit)

Ambient Maximum Minimum
GC/MS Analyst Signature (TO-15) M
Start
Stop
Pressure (Inches of Hg) ** Submittal of this COC indicates approval of the analysis based on existing conditions.
Ambient Maximum Minimum
Start
st Please follow the instructions on the back of this COC.
op
Special Instructions/QC Requirements & Comments :
Suspected Contamination: High Medium Low PID Readings:

Sampling site (State):

Quick Connector required ;) &>

Canisters Shiped by: S .u4

Date/Time: { / /,63{[ -

Canisters Received by:

Date/Time:

Samples Relinquished by:

Date/Time: | ['5'-1.6" \70

Received by: ? "1-—'

Date/Time: |{-§ "9 V]og

Relinquished by:

Date/Time:

Received by:

Date/Time:

82510050 ~ 10
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Alliance Project No. :

QATTS

TECKHMNIOCAL 5RO P 284 Sheffield Street, Mountainside, New Jersey 07092 Phone : 908 789 8900 Fax : 908 789 8922
Client Contact Information Bottle Order ID : B2510050 Courier : L! of l’! COCs
1
Client ID : RTPEO1 Project ID : Alr Sampler Name(s) : Analysis Matrix
Customer RTP Environmental ; Project Manager : David gabel
Name : AIR ANALYSIS
Phone Number : 732-968-9600
CHAIN-OF-CUSTODY
Address : 239 US Highway 22 East Fax Number :
Site Details: .
Batch Certified
City : Green Brook
State : NJ Analysis Turnaround Time
Zip Code : 08812 Standard : 10 buslness days OR Data Package Type :
=
Country : Rush (Specify): Days EDD Type : é
=
Can Can ZE
Vacuum | Vacuum N : Out In
Inte <
Time | Time in in I.:::‘: r '?err';:: r going coming Flow 5 n
sample | sample | Stert | Stop | Fed | Few [ o | T Can Can | c:“:":"l';’ " 8|6
Identification | pate(s) | (24 hr | (24 hr | ("Hg) ("Hg) Pressure Pressure Flow . — Sl=
Clock) | Clock)i| (Start) | (Stop)** (Start) | (Stop) ("Hg)(Lab) | ("Hg)(Lab) Reg. ID Can ID (mi/min) Can Cert ID 1°I- s
361 etz 29 0 X
9\ -4 \ \l‘)\\ \SLI‘ L] < 7 70 |30 ~ 0.8 | 10255 | 10423 1.4L| 25 VL042989.D
i
Temperature (Fahrenheit)
Ambient Maximum Minimum .
Start GC/MS Analyst Signature (TO-15) % d_
T
Stop
: Pressure (Inches of Hg) ** Submittal of this COC indicates approval of the analysis based on existing conditions.
Aﬂ1bierﬂt Maximum Minimum
Start
Please follow the instructions on the back of this COC.
Stop
Special Instructions/QC Requirements & Comments :
Suspected Contamination: High Medium Low PID Readings:
Sampling site (State):
Quick Connector required : “, - e
Canisters Shiped by: ot A Date/Time: ([ ¢ | J| | Canisters Received by: —G—<%4 (¢ X 1] Date/Time: li-5°25 500
Samples Relinquished by: Date/Time: ! Received by: Date/Time: B2510050 -7
Relinquished by: Date/Time: Received by: Date/Time:




= |
CHEMTECH 284 Sheffield Street Mountainside, NJ 07092

AIR SAMPLE PRESSURE & DILUTION LOGBOOK

-~ g / .
Analyst Signatur%& Supervisor Signature: éxﬂﬁ\
METHOD: TO-1 Pressure Gauge ID:_A 2> S5 97 |

5
5 Date S:gg':r Canister # Pr!%:;st;s:lre Pr!%%ilre Prgg??re Pr%nza_t:re ?:i:;tti:: Comment
gl 82220-0 021 [12.0 - 4.2 2
| | | §3200-08 0SEE| 2.0 |— 5,57 /
] R2110-09 062 | 12 .2 -9, |
] Q220019 jobsy|12.2| s, \
Q200U [066H 12.2 ST |
] A22%-12 /0283 | [5.9]_ 5
D lar330-3 1060?; 2.6 4.2 J
:] folhujxck Lyw-s) jo |2 |-¢ Qe 20X S
o HeShf ® 35cq)| /0053 |HF | — £ =Y
] \ | O RSS5-0 royg | 12.6 | -2 2
] 253503 23 bS3 a.y |—[0%

QIH-0Y| foprr |34 |-
] SXSh-0( fe2 L] 26 |-12-4 |
| S238L~sll 10283 2.0 LS5 !
] C358é-02 /2933 DL |-iay
Jl 83l 132 9L, |- joy
I 1ex85- 10290 12 ¢l-4p
. Q2CEY 0L /02| Jy. L|-4 2
: QS0 [4069 )2.1|-S- |
] B3SSY— 0 fob Y| 10 6|-2Y |
LSV /a-§ -9 b o/

]

TY—09 jay R

Document Control # A3041228

Pace 3Q




Air Lab

Storage Location:
Sample: Q3555-02

Cust#: 151-1A-2

< _284 Shcfheld Sl.rect Mountahlsude\,

- CHEMUECH

NJ ﬂ?ﬂ‘)? B (90&) “?89 89()0 B {9()8}789~89’?2

; Cﬂmments

_ CHEMTEC)

Date I__{e.céiv.

Storage Location: Air Lab
Sample: Q3555-01

Cust # 151-1A-1




-storage Location:
Sample: Q3555-04

Cust i 1 51-SG-2

Storage Location: Air Lab
Sample: Q3555-03

Cust #: 151-SG-1
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AII ame 284 Sheffield Street, Mountainside NJ 07092 (908)-789-8900 Fax : 908 789 8922

GROUP

Laboratory Certification

QA Control Code:

Certified By License No.
Connecticut PH-0830
DOD ELAP (ANAB) L2219
Maine 2024021
Maryland 296
New Hampshire 255425
New Jersey 20012
New York 11376
Pennsylvania 68-00548
Soil Permit 525-24-234-08441
Texas TX-C25-00189
Virginia 460312
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

Lah

BaR6E

oratory: Chemtech

Field Sample Seal No.:Q3555
Case No.: 151 JUNIPER DRIVE

Location: 284 Sheffield Street, Mountainside,NJ 7092

Title: Sample Custodian
Date Broken11/5/2025

Analytical Parameter/Fractio@0-15

Military Time Seal Broken: 15:00:00

Sample No. Aliquot/Extract No. Sample No. Aliquot/Extract No.
Q3555-01 151-1A-1
Q3555-02 151-1A-2
Q3555-03 151-SG-1
Q3555-04 151-SG-2

Date Time

Relinquishjd By

Received By

Purpose of Change of Custody

nle |12

A
Signature | ; >‘(L/

Signature é_// i—k\

=

Printed Name ‘?-;),Uﬁ ,L_,) $
L

Signature

Printed Namﬂgg‘u'gd .\:}ry\] %QJVV\

Signature

L
{_&V

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
i




	6) Shipping Document
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	6.2) Lab Certificate
	6.3) Internal COC




