
~TA-:
CHEM 
L A B O R A T O R I E 5 

MENTAL SOIL REPORT 

Date 

P.)(;~3co-JJ'A-T- Jto 1 
Form EPRS-C 
Page 2 of 2 

0043179 

Agency Identification NumberS92-0428-EE 

General Set Comments 

Sample preparation consisted of 10 grams sample being extracted in 100 mL 
DOI water. Sample was filtered using a 0.45 micron syringe filter. (Alkalinity) 

Sample preparation consisted of weighing 1.0 g of sample and adding 10 mL of 
anion eluent. The sample was then · vortexed, sonicated for 10 min, and then 
vortexed again. The sample was filtered using a 0.45 micron syringe filter. 
(Sulfate, phospate, chloride, nitrite, and nitrate) 

Sample preparation consisted of weighing 0.5 g of sample and adding 2.5 mL of 
2M KC! solution. The sample was shaken for one hour, and then 47.5 mL of DDI 
water were added. The sample was filtered using a 0.45 micron syringe filter. 
(Nitrates) 

Method Index -- Method Reference --

[1] EPA-600/4-79-020 "Methods for Chemical Analysis of Uater and 
Uastes'', March 1983 (Modified for use with soils.) 

960 West Levoy Drive/ Salt Lake City, Utah 84123-2547 / (801) 266-7700 
A Sorenson Company 



Westinghouse 
2355 Stevens 
MSIN T6-08 
Richland, WA 99352 
Attention: Jeanette Duncan 

Sampling Collection and Shipment 

SOIL REPORT 
Form EPRS-A 
Page 1 
Part 1 

of 
of 

~:!~cy Iden ti fi 2/J4!mtr S92-0428 AE 

4 

1 

Account No. _3-5~3-4~G~------------

Telephone (509) 373-3225 

Sampl.ing Site Yakiroa BarrJ.c..ade..d2.9_ Date of Collection Jnne_JJ'i-J..2.9.2._ _____ _ 

Date Samples Received at Laboratory~J~t~1o~e,_~l~841_______.1~9~9~Z~------------

Analytical Results 

l1ethod 

Aluminum (Al) 
07 / 06 / 1992 µg/g 
6010 I l I 3050 I l I 

µg/g 
3050 I 1 I 

Ar:sen1.c As 
07 / 06 / 1992 µg / g 
6010 I 1 I 3050 I l I 
Bar:1.um Ba 
07 / 06 / 1992 µg /g 
60 10 ! 1 I 3050 ! 1 I 
Ber:yll1.um (Be) 
C7 / C6 / 1992 µg / g 
6010 l 3050 I 1 
Cadmium (Cd) 
07 / 06 / 1992 µg / g 
6010 1 I 3050 I 1 
Calcium (Ca) 
07 / 06 / 1992 µg / g 
6010 1 3050 1 
Chromium (Cr:) 

07 / 06 / 1992 µg / g 
6010 1 3050 1 

See co mment on last page . 
ND Parameter not detected. 
NR Parameter not requested. 

co 
0 ..... 
u S!' 
1-) N 

"' 0 o-l 
co t.l 

4200 

ND* 

ND* 

49. 

17D,. 

ND* 

2600 

10. 

1 Analyses completed on or before this date. 

Lab 

•• Parameter not analyzed (See comment page). 
Parameter between LOD and LOQ. 
Method Refe nee (See comments page.) 

960 West Levoy Drive/ Salt Lake City, Utah 84123-2547 / (801) 266-7700 
A Sorenson Company 
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9613404.0659 Form EPRS-B 

~TA--:
CHEM 

ENVIRONMENTAL SOIL REPORT Page 2 of 4 

1 

LABORATORIE $ 

Analytical Results 

!!}J:i ·' ,,,,,. 111" 
,? ..:ii 

Cobalt (Co) 
07 / 06 / 1992 µg / g 
6 010 [ 1 J 3050 [ 1 J 

Copper (Cu) 
07 / 06 / 1992 µg / g 
6010 t 1 J 3050 t 1 I 
Iron (Fe) 
07 / 06 / 1992 µg / g 
6010 [ 1 I 3050 t 1 I 
Lead (Pb) 
07 / 06 / 1992 µg / g 
6010 [ 1 I 3050 ! 1 I 
Lithium (Li) 
07 / 06 / 1992 µg / g 
6010 t 1 I 3050 ! 1 I 
Magnesium (Mg) 
07 / 0 6/1992 µg / g 
6010 l 1 I 3050 l 1 l 
Manganese (Mn) 
07 / 06 / 1992 µg / g 
6 010 l 1 I 3050 l 1 I 
Molybdenum (Mo) 
07 / 06 / 1992 µg / g 
6010 l 1 I 3050 ! 1 I 
Nickel (Ni) 
07 / 06 / 1992 µg / g 
6010 I 1 l 3050 l 1 I 
Phosphorus (P) 
07 / 06 / 1992 µg / g 
6 010 l 1 I 3050 [ 1 I 
Potassium 
07 / 06 / 1992 µg / g 
6010 l 1 l 3050 l 1 I 
Selenium (Se) 
07 / 06 / 1992 µg / g 
6 010 l 1 I 3050 ! 1 I 
Silver (Ag) 
07 / 06 / 1992 µg / g 
6010 l 1 I 3050 ! 1 I 
Sodium (Na) 
07 / 06 / 1992 µg / g 
6 010 l 1 l 3050 I 1 I 
Strontium (Sr) 
07 / 06 / 1992 µg / g 
6 010 I 1 I 3050 ! 1 I 

See comment on last page. 
ND Parameter not detected. 
NR Parameter n ot requested. 

CX) 

a .... 
u "" .., N 

"' a ..:I 
Ill [,:J 

4. 

9. 

17000 

ND* 

ND* 

2100 

250 

1. 

8. 

440 

430 

ND* 

ND* 

190 

12. 

1 Analyses completed on or before this date . 

Part 1 of 

~;::cy IdentificaE~cr::-~s~9k2=0~4~Z~S.=.cAuEL.__ 
Account No. __,_35......,_34=C..,_ ___________ _ 

i t-1 · 
.. ..... +J 

a ·v 
:i-f a> .. 

. " ..:I · ,µ ·· 

.; / '~,; 

l. 

.. i-; 

•• Parameter not analyzed (See comments page). 
( ) Parameter between LOO and LOQ. 
[ I Method Reference (See comments page). 

960 West Levoy Drive/ Salt Lake City, Utah 84123- 2547 / (801) 266-7700 
A Sorenson Company 



9613404 .. 0660 Form EPRS-B 

~TA--:
CHEM 

ENVIRONMENTAL SOIL REPORT Page 3 of 
of 

4 

1 

LABORATORIE S 

Analytical Results 

Thallium (Tl) 

07 / 06 / 1992 µg / g 
6010 I 1 I 3050 I 1 I 
Vanadium (V) 
07 / 06 / 1992 µg / g 
6010 I 1 I 3050 I 1 I 
Zinc (Zn) 
07 / 06 / 1992 µg / g 
6010 I 1 I 3050 I 1 I 

See comment on last page. 
ND Parameter not detected. 
NR Parameter n ot requested. 

co 
0 .... 
u "" .., N 

"' 0 ..l 
al t.:i 

ND• 

3 5 . 

25. 

1 Analyses completed o n or before this date. 

Date 
Agency 

Part 1 

Identification N6mber S92 0428 AE 
Account No. __,_3~5~3~4~C'--------------

•• Parameter not analyzed ( See comments page) . 
( ) Parameter between LOD and LOQ . 
( J Method Reference (See comments page). 

960 West Levoy Drive/ Salt Lake City, Utah 84123-2547 / (801) 266-7700 
A Sorenson Company 



~TA-:
CHEM 
L A B O R A T O R I E $ 

961340~ .. 0661 
ENVIRONMENTAL SOIL REPORT 

Method Index - - Method Reference --

Form EPRS-C 
Page 4 of 

(1) SW-846 "Test Methods for Evaluating Solid Waste", 3rd Edition, 
November 1986. 

4 

960 west Levoy Drive/ Salt Lake City, Utah 84123-2547 / (801) 266-7700 
A Sorenson Company 
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l " I 
9613404.0662 Form EPRS-A 

DATA-:- ENVIRONMENTAL SOIL REPORT Page 1 of 2 

1 

CHEM 
L A B O R A T O R I E S 

Westinghouse Hanford 
2355 Stevens Drive 
MSIN T6-08 
Richland, WA 99352 
Attention: Jeanette Duncan 

Sampling Collection and Shipment 

Part 1 of 

Date --I-d-en-t1-.f-7+.c+~~~-£~+~~n+-~-u-m_b_e_r~S=9=2=-0~-4=2=8==B=E==== 

No. 3534C 

Telephone (509) 373 3225 

Sampling Site Xakima Barricade 429 Date of Collection June 16, 1992 

Date Samples Received at Laboratory ~,Lit~io'""""e_.1~8y,._1~9L9-'J-2 _ ____________ _ 

Arsenic (As) 

07 / 07 / 1992 µg / g 
70 6 0 I 1 I 3050 I 1 l 

07 / 08 / 1992 µg / g 
7 4 21 I 1 I 3050 I 1 l 
Se en1u• Se 
07 / 07 / 1992 µg / g 
77 4 0 I 1 l 3050 I 1 l 

µg / g 
3050 I 1 l 

t See comment on last page. 
ND Parameter not detected. 
NR Parameter not requested. 

co 
0 .... 
V ..,. .., N 
\D 
0 ..:t 
l'Q w 

1. 7 

1. 5 

ND * 

ND* 

1 Analyses completed on or before thi s 

•• Parameter not analyzed (See comment page). 
( ) Parameter between LOD and LOQ. 
[ J Method Reference (See comments page.) 

date. j} :za.,~q_., C/,e,;~ 

960 west Levoy Drive/ Salt Lake City, Utah 84123-2547 / (801) 266-7700 
A Sorenson Company 

\ ')_ 



) ._, ' - 96134·04 .. 0663 
ENVIRONMENTAL SOIL REPORT 

Form EPRS-C 
Page 2 of 2 DATA-:

CHEM 
l A B O R A T O R I E S 

Date - --·-1-1-1--1-l! ~0Je:.....:.· ~z----< ----
Agency Identifk:;tion Number-$~9-2=0~4=2~8~-~B~B~-

Method Index - - Method Reference - -

[1] SW-846 "Test Methods for Evaluating Solid Waste", 3rd Edition , 
November 1986. 

960 West Levoy Drive/ Salt Lake City, Utah 84123-2547 / (801) 266-7700 
A Sorenson Company 

\:-



) ._, 9613404 .. 0664 Form EPRS-A 
Page 1 of 
Part 1 of DATA-:

CHEM 
ENVIRONMENTAL SOIL REPORT 2 

1 

L A B O R A T O R I E S 

Westinghouse Hanford Company 
2355 Stevens Drive 
MSIN T6-08 
Richland, WA 99352 
Attention: Jeanette Duncan 

Sampling Collection and Shipment 

Date 
Identifica:Z(~';;~-0928-CE 

3534C 

Telephone (509) 373 3225 

Sampling Site Yak.ima_B.a.i::..d..c.B~42_9 __ Date of Collection J.uD.£ 16. 19') 

Date Samples Received at Laboratory~J~1~ia~e,__~l~S~,____.l~9~9~2~------------

Analytical Results 

Mercury (Hg) 
07 / 07 / 1992 
7471 Ill 

µg / g 

See comment on last page. 
ND Parameter not detected. 
NR Parameter not requested. 

00 
0 .... 

u "" ,.., N 

\D 
0 ~ 
cc 1.:1 

ND* 

1 Analyses completed on or before this date . 

** Parameter not analyzed (See comment page) . 
( ) Parameter between LOO and LOQ. 
I I Method Reference (See comments page.) 

~<t-'1- /34~ _Yst: ~ ristie F'. Bitner V'/ 
'r' ' ?f/ 

Lab ~y 

960 West Levoy Drive/ Salt Lake Ci , Utah 84123-2547 / (801) 266-7700 
A Sorenson Company 

l~ 



DATA-:
CHEM 
LABORATORIE S 

General Set Comments 

96 f 34Qlf .. 0665 
ENVIRONMENTAL SOIL REPORT 

Form EPRS-C 
Page 2 of 

Date ~Jo/4z_ 
Agency Identifktiol Number S92 0428 CE 

Sample was spiked with 0.5 µg/g of mercury with 106% recovery. 

Method Index -- Method Reference - -

[1] SW-846 "Test Methods for Evaluating Solid Waste", 3rd Edition, 
November 1986. 

2 

960 West Levoy Drive/ Salt Lake City, Utah 84123-2547 / (801) 266-7700 
A Sorenson Company 



) ,, 
J ... - 961340~ .. 0666 Form EPRS-A 

DATA-:-
CHEM 

ENVIRONMENTAL SOIL REPORT Page 1 of 2 
1 

l A B O R A T O R I E S 

Westinghouse Hanford Company ·. 
2355 Stevens Drive 
MSIN T6-08 
Richland, YA 99352 
Attention: Jeanette Duncan 

Sampling Collection and Shipment 

Part 1 of 

Date -7/;,dg__z__ 
~==~wcy Identifica~i:n 1wnber S92-0428-DE 

t 3534C 

Telephone (509) 373-3225 

Sampling Site YakimcL...13.;u.r.i.cad.~~29 __ Date of Callee tion l.une 16, 1992 

Date Samples Recei ved at Laboratory ~-~It~1o~e...._~l~S+,_..l~9~9~2~- -----------

Analytical Results 
·.: •: 

··•::..:, 

Parameter Name 

Anal ysi s · Date Units 
.... 

Me t hod Prep Method c.. 

.. 
d, 
.0 ' = • ::l . 
z 
·.o 

"' ~ 
Sulfide (S) 
07 / 01 / 1992 
903 0 [ 1] 

mg / kg 

See c omment o n la st page. 
ND Parame t er n ot d ete c ted . 
NR Parame t er no t r eque s ted. 

"' 0 .... 
u "" ..., N 

"' 0 ,., 
Cl w 

ND * 

1 Anal ys e s c o mpl e ted o n or before thi s 

... 
O · c · 

. ·,• 0 
.;., .... 

. : · ; ,-1 . .i.> 

., .. : ia ·,. i ...... .. 
/ j:;., 

.. •.: <I) 

·· ~ .. CL 

.·· 
· .. , : 

1< :· .. ·: 
.-· ... ::. ... ,::. 
I> .. · . 

.-:--· 

* * Parameter n o t anal y zed ( See comment page ) . 
( ) Pa r ameter bet ween LOO and LOQ. 

d•<"M,,Mokomf• <•~• ( Seo o ommoo<s page .( 

-._~,~•lly MW: 
·~ ll/~b, 

Laboratory Supervisor: Norman K. Christen s en 

960 West Levoy Drive/ Salt Lake City, Utah 84123-2547 / (801) 266-7700 
A Sorenson Company 



' ,, 
I ~ -
DATA-:

CHEM 
L A B O R A T O R I E $ 

Method Index 

96 I zuo4 0 I ' ,(") .. ~ll 1" · 601 
ENVIRONMENTAL SOIL REPORT 

Form EPRS-C 
Page 2 of 

Date 7/!sjqz_ 
Agency Identification NumberS92 0428 DE 

-- Method ·Reference 

[ 1] SW-846 "Test Methods for Evaluating Solid Waste", 3rd Edition, 
November 1986. 

2 

960 West LeVoy Drive/ Salt Lake City, Utah 84123-2547 / (801) 266-7700 
A Sorenson Company 



J • - 961340~.0668 
DATA 

CHEM 
ENVIRONMENTAL SOIL REPORT 

Form EPRS-A 
Page 1 of 2 

1 

l ABOR -ATORI ES 

Vestinghouse Hanford 
2355 Stevens Drive 
HSIN T6-08 
Richland, VA 99352 
Attention: Jeanette Duncan 

Sampling Collection and Shipment 

Part 1 of 

~ i 
Identification NumberS92-Q428-EE 
No. 3534C 

Telephone (509) 373-3225 

Sampling Site Yald~~-429 Date of Collection J.1me 16, 1992 

Date Samples Received at Laboratory~,~It~io~e---1~8..._._,_1~9L9L2.._ ___________ _ 

Analytical Results 

(CaC03) 
µg/g 

4) 
µg/g 

300.0 I 1 J 
P osp ate (P04-P) 
07/02/1992 µg/g 
300.0 I 1 
C ori e (C ) 

07/02/1992 µg/g 
300.0 l] 
JO trite ( 1102-11) 
07/02/1992 µg/g 
300.0 1 
Nitrate (1103-ll) 
07/02/1992 µg/g 
300.0 1 
llitrates (1103-11 + 1102-11) 
07/14/1992 µg/g 
353.2 1 

t See comment on last page. 
ND Parameter not detected. 
NR Parameter not requested. 

60 

9. 

ND* 

3. 

0.A 

ND* 

ND* 

1 Analyses comp l eted on or before this date. 

** Parameter not analyzed (See comment page). 
( ) Parameter between LOO and LOQ~ 
[ J Method Reference (See comments page.) 

1 

960 West LeVoy Drive/ Salt Lake City, Utah 84123-2547 / (801) 266-7700 
A Sorenson Company 



J , . 96 I 3't04 .. 0669 

Document # ________ _ 

DATACHEM LABORATORIES NONCONFORMANCE REPORT 

Directions: Fill in all information in the top box and briefly explain the nonconformance. Sign your name 
and make two copies. Distribute the green original to the DCIAC Section, one copy to your Section 
Manager, and one copy to the appropriate Project Manager. 

THIS REPORT MUST BE SUBMITTED 
TO QA WITHIN ONE WORKING DAY 

AFTER NONCONFORMANCE IS DOCUMENTED 

LOT/SET ID No.(s): __ ':>.,;;;...9'2-..;.=-._0"""Y_-Z.:_~-=------ SAMPLFS AFFECTED: €. L. "Z. ~ 1 "8 ___ ____._ _____ _ 
8o<o ::r<:.o 

SUBMITrEDBY: 
(please print name) 

ANALYSIS/AREA: Me.·h~.1) :Co"'\, Aile, 1c::>c.,, Sulf: 

ACCOUNf #: __ 3-"'-"'S ...... ";>_Y..__ ______ _ 

SIGNATURE: ~ 
DATE OCX::UMENI'ED: ~ 

CLIENT: We..~4-;""'"°u t....c,..,µ -1-l°'==f' • .-ol DATEOFOCCURRENCE: "-1"6- ctz ---------

Briefly describe nonconfonnance: __ C ______ oo _____ le._r __ <,,_.a. ___ .s_r_4._c._c._:v_-c..d--=-_c.....,_,·+_l-._~ _____ ..,_""'_a._c.-c._ ... "t-r-l--.... ~b-l!,. __ _ 

+e..-r or /'=, ° C . T1-,i-s +~. i~ C'i-o-v- bQ..~c.v~q,.... so--~ -....ol 1'<.c. po.de .. A ....... b.,4':' 

c.oolv ¼ wC1$ l'i.1 4 C. I K.e.v,· .... Grirf',H .. s hQs b4.~ hch·~,e.ol o.,..,,....d IAJ:11 

WILL TIIlS AFFECT THE INrEGRITY OF TIIE DATA? DYES • No 

OUALITY ASSURANCE use onlv 

c:. 



··, 

. .. 96131104 .. 0670 

Document # _________ _ 

DATACHEM LABORATORIES NONCONFORMANCE REPORT 

Directions: Fill in all information in the top box and briefly explain the nonconformance. Sign your name 
and make two copies. Distribute the green original to the DCIAC Section, one copy to your Section 
Manager, and one copy to the appropriate Project Manager. 

THIS REPORT MUST BE SUBMITTED 
TO QA WITHIN ONE WORKING DAY 

AFTER NONCONFORMANCE IS DOCUMENTED 

LOT/SET ID No.(s): __ '::i.;;_~~-0;;....Y_--Z.:._~~----

ANALYSIS/AREA: ME-1'Q.\) Io .... -.1 Alk, -rec..,, Sul~ 

ACCOUNf #: __ 3..._'5_,._"";....._l.j___,__ ______ _ 

CLIENT: we.~t-;---.°<i kovµ - H'½cf' • .-ol 

SAMPLES AFFECTED: EL. 7..'-1 1-g ----~-------
5o~~<.o 

SUBMITTED BY: 
(please print name) 

SIGNATURE: ~ 
DA1EDOCUMENI'ED:~~ 

DA1EOFOCCURRENCE: ~-1-e- <tZ -=------""-------

Briefly describe nonconformance: __ C..;:,,..,;:oc=le.='-r--~«•;;;..;>O.;.;.S:::;..._ ..... r.;;;;;4.~c.....ac.a,_:v_-«-.d~_.,;..(,,,.J_l __ ·i.,;..t.._o_-_____ ..,;;;;..-..... ___ <l..;;.;<-=c.=~9-r"-'f--" .... "-'~ ... u..a.=,.. __ _ 

+~ of' '" o C • T!-.i~ +e.z::-r. i ~ C'f"'o-r,... b ~~&,v~q..... s-~ -....al 1~4l.. po..c..k. • A....,.,.b-,...;;: 

c.oolu- ~ w<lS l~.1"'c. I K..e. ... ,·.... Grt"P,H-.s has b¢t.- nch-~\e.ol a.,..,....ol CA.,:11 

WILL Tms AFFECT THE INTEGRITY OF THE DATA? DYES • No 

\~ 



• 

Directions; 

96 I 3'104 .. 0671 
Document # ___________ _ 

DATACHEM LABORATORIES NONCONFORMANCE REPORT 

Fill in all information in the top box and briefly explain the nonconformance. Sign your name 
and make two copies. Distribute the green original to the DCIAC Section, one copy to your Section 
Manager, and one copy to the appropriate Project Manager. 

THIS REPORT MUST BE SUBMITTED 
TO QA WITHIN ONE WORKING DAY 

AFTER NONCONFORMANCE IS DOCUMENTED 

LOT /SET ID No.(s): --~..::..~...:..=-__;:;;.O_Y_-Z.:._,~=------ SAMPLES AFFECTED: _E_L._-Z.._Y_1'3-=--------

ANALYSIS/AREA: M~.+a.1) Io .... -., Al~ -rec... Suir 
r s . 

ACCOUNf #: __ 3 ..... S-=-:°? ........ :i__.__ ______ _ 

CLIENT: __ W_e.._~_~;_...,__°'<Jw-1.-..o_v .... µ"-----~-'½::::: ............. f'_._,.o ___ l __ 

SUBMITfED BY: T ~ J""o..c:.k<:,<Y'"" 
(please print name) 

SIGNATURE: ~ 
DATE IX)CUMENTED: ~ 
DATE OF OCCURRENCE: 

Briefly describe nonconfonnance: _ ___..;:C:...::ce=-:(..;:e.:.;.c-_....;:;.;c,..::;;,o.=s:.......;r:...Q.=c......;<-:.;.:..;v....;~=-..;~;.;:..;. .. ..:..:+.:..".;..._..;;;o..;;.;-.;;_;•:.......;V~~.:..""'.:..a.=c.==c.::.:~=ir:::.:...h=,-b:..:Le..=-----

+e..:::r of' I~° C 

WILL TlilS AFFECT THE INfEGRITY OFTiffi DATA? DYES • No 

UALITY ASSURANCE use onl 

':/!:l'!] 

~ 



I • • 96134·04 ~D67Z 

Document # ________ _ 

DATACHEM LABORATORIES NONCONFORMANCE REPORT 

Directions: Fill in all information in the top box and briefly explain the nonconformance. Sign your name 
and make two copies. Distribute the green original to the DCIAC Section, one copy to your Section 
Manager, and one copy to the appropriate Project Manager. 

THIS REPORT MUST BE SUBMITTED 
TO QA WITHIN ONE WORKING DAY 

AFTER NONCONFORMANCE IS DOCUMENTED 

LOT/SET ID No.(s): --~~'1'2.-'-=-_O..;_Y_--z.:.--=i ___ _ 

ANALYSIS/AREA: M~+a.1) :Co .... -.1 Al~ 1<:><:.; SulS 

ACCOUNf #: __ 3_s=~~=i_._ ______ _ 

CLIENT: WE..~~.--; 1.-..ovµ -1-1°'-lc:::f'.,.ol 

SAMPLES AFFECTED: E.L. 7..'--f 1'3 ------"'--------

SUBMITTED BY: 
(please print name) 

SIGNATURE: ~ 
DATE DOCUMENTED:~ 

DA1E OF OCCURRENCE: "-1-s-~ --------------

Briefly describe nonconformance: __ C.:a..;;oc~le.;;...r __ , .. _~;;..;.s _____ r4. __ c. __ c. __ ,_·v_~-=--(,,J-'·i_t.._o_-_ ............ v __ "'_a. __ c.=c.=-s-~12--f-......... ""'"'b--lt.. _____ _ 

s--..rr& --o1 ,'<,.,_ po-c..k.. A ....... b.,....:l 

WILL TIIlS AFFECT THE INrEGRITY OF TIIE DATA? DYFS • .NO 

2,\ 



J • 9613'-lOLt .. 0673 

Document # ________ _ 

DATACHEM LABORATORIES NONCONFORMANCE REPORT 

Directions: Fill in all information in the top box and briefly explain the nonconformance. Sign your name 
and make two copies. Distribute the green original to the DCIAC Section, one copy to your Section 
Manager, and one copy to the appropriate Project Manager. 

THIS REPORT MUST BE SUBMITTED 
TO QA WITHIN ONE WORKING DAY 

AFTER NONCONFORMANCE IS DOCUMENTED 

LOT/SET ID No.(s): __ ~_9'2.~_o_~----":i ___ _ 

ANALYSIS/AREA: M~Jo.l) Io .... -.1 Alls, ,cc.; Su/S 

ACCOUNf #: __ 3-><-..:CS-"~-Y.._ ______ _ 

CLIENT: V\JE..'54-;""'°Q i..._..,µ - 1-1..__,,.__f\.,.ol 

SAMPLES AFFECTED: E.1... "2. '-i • 1l -----------

SUBMITTED BY: 
(please print name) 

SIGNATURE: ~ 
DA'IEDOCUMENlED:~ 

DA'IEOFOCCURRENCE: ~-1"6-<tZ ___ ;a,__ ____________ _ 

Briefly describe nonconformance: __ C,-,.;:::oc;;,;.;fe..=c--...;;.«•=io.=s=--"-rQ.=c.=c.=•....;.·v...;;.«.dc.=...___,;;,c...J-'---'1·4-"""i.._o'--'-.;.......;::u:;.;."'..;..a.=c..=c.=!z:""lJ2='-;..;°'='°-lt..=----

+~ of' '" O C • . Tk\~ +e..-.;>. i~ ~rov- b(c:~•c,v~~.... s-~ -a1 ,~q_ po..c..k. • A...,..b.,.,.;: 

C.0614./ f:c:w:r w<l!) 1~:'t1C I ll.e.v,·.... Gc-lf'P.H-.s hQs bu...... "'ch.~\e,al a.-,,....o} (;v:11 

Wil.L TIIlS AFFECT THE INTEGRITY OF THE DATA? DYF.S • .NO 



_, • Westinghouse Hanford961 ZllQLl 067U 
) .. Cdn;,pany . ~J l 1 .. . ,-r CHAIN OF CUSTODY 

Custody Form Initiator -~----~ ... c_J __ ..s ____ k:-_(_/'_A_/?'J_e .... Y _________ _ 
Company Contact __ ..___,/4 ______ 0/J ____ L_L-1,Ca. __ s ___________ Telephone 3 7, - ;;z_ 7~"'1 

Project Designation/Sampling Locations Y~klM"'-- bf:;.rci p§)g_ bore,k,Q l'-w Collection Date {, -/6-'J'c. 

# G9Cf-'-t8-~b -,(..z'J Ei k-ve/- .S;z{ w-JJ~ ~d!/"'f)~ /},~:~cl 
Ice Chest No. ---'t£....i...:/'1.;...J..-l,t);.:,_· ..;;B;;..._ ______________ Field Logbook No. £,:-L - J 02 3 

#B 
Bill of Lading/Airbill No. .2.:5 OC/.i'&:> 8t/ ?: Offsite Property No. W',2-~-0~3 C. 
Method of Shipment .......;;ab ___ m-'-=e.;.../'..,Y...__ __________________________ _ 

Shipped to .1:>£r:.- eje:n 5A J,/ /,,o~c:__ C /77) /1 T 
Possible Sample Hazards/Remarks _ __._M""'--G..._e...=------------------------

Sample Identification 

B O 42 J CO - Sol \ C 1) .2.So ~\ o....;;;,G-____________ _ 

CHAIN OF POSSESSION (Sign and Print Names) 

L\A.e..-.5 Date/Time: 

/.33s M:s 
Datemme: 

1100 

Datemme: 

Relinquished by: Received by: Date/Time: 

Final Sample Disposition 

Disposal Method: Disposed by: Date/Time: 

Comments: 

A-6000-407 (12/90) 



Westinghouse Hanford 

' · Cqmpany 961340 ,. 675 CHAIN OF CUSTODY 

Custody Form Initiator {1/cJ...s k;,AJ/?JC-C 
Company Contact ------/4/7 L (..,(,Ca...5 Telephone 3 7 ~ - :2.. 7l?'J 

Project Designation/Sampling Locations ¼ k~ M"-- b...<'ci c,A)g__ hore...h.,o l'--- Collection Date (, -/ b-7 2-

# (o CjCJ-LJf!>~~l:, -Y21 E:; kvc/- .S;z{ 1uJ)e__ &d!J,E>~ /},,-·ecr 
Ice Chest No. /(M # B Field Logbook No. E,t::L. - / 02 .5 

#B 
Bill of Lading/Airbill No. 1.:5 oC/R&:> gy'/ ?: Offsite Property No. m2-~-09.3C. 

Method of Shipment Eme/' Y' 
Shipped to .b£-r:.---~c"'"""~-e:V-r----5,-~-J/----,--L-...-0-~-c.-C_/_~-/-, _ld_T ______ _ 

Possible Sample Hazards/Remarks _ ___,;_M...a.....;;;.9_,_,_..;:;<'.:--=-------------------------

Sample Identification 

B o<oJC..o - Sol\ C1) 2.So ~, a.....;;.tr ____________ _ 

CHAIN OF POSSESSION (Sign and Print Names) 

L~~ Date/Time: 

Date/Time: 

elinquished by: Date/Time: 

elinquished by: Received by: Date/Time: 

Final Sample Disposition 

isposal Method: Disposed by: Date/Time: 

amments: 

A-6000-407 (12/90) 

n 



Westinghouse Hanford 

' ; Co,mpany 96 I 34QL .0676 CHAIN OF CUSTODY 

Custody Form Initiator _(~1/4,..,1:_J--'..s=--_10-_l_/'_/fl_/?J_e ..... v __________ _ 
Company Contact --~~..aa0..;../7 __ L_~ __ ..s_· ____________ Telephone 3 7 ~ - ;2_ 7P'=, 

Proiect Designation/Sampling Locations Y~kl MA- ~<'[~ c.:Vg__ borc:.,h.,Q I>- Collection Date ~ -/t-'12.. 

# G'9CJ- Ljf3 ~~h -y.21 cj hvc/- .:5>/4 jvJ)~ 4J;;,l)~ ~~·ccr 
Ice Chest No. ___ /(......__/1_.._ .... #.;_· _B ________________ Field Logbook No. EFL - / 02.:? 

/ #8 
Bill of Lading/Airbill No. _1-___ -5-=--o_<f ........ ~_&:>_____..8 .......... i~'.l......___._<e: ________ Offsite Property No. ~2-~-07'3G, 

Method of Shipment E me/' V 
Shipped to _/)£-;,{__ __ .;;;.....;...:.c"-"'~'--em-r-7 ---5,-~-J-/_L_A_~_c.._C_/_~-✓-, _ft_T ______ _ 

Possible Sam pie Hazards/Remarks ----'-M~,9.L.L-.::::e._=-------------------------

Sample Identifi cation 

B o<o JC..o Sol \ C 1 ') 2 So (\'\. \ o......;;;:;b-______________ _ 

] Field Transfer of Custody OiAIN OF POSSESSION (Sign and Print Names) 

Date/Time: 

Date/Time: 

elinquished by: Date/Time: 

:!l inquished by: Received by: Date/Time: 

Final Sample Disposition 

isposal Method: Disposed by: Date/Time: 

Jmments: 

A~000-407 (12190) )_?:: 



Westinghouse Hanford 
, , Cqmpany CHAIN OF CUSTODY 

Custody Form Initiator {&J...s l{;AJPJC:-C 

Company Contact ---/4/J L vt,C.a-..5 Telephone 3 7 ~ - ;2._ 7§>'] 

Project Designation/Sampling Locations ¼ k1 MA- ~<'[ i c,,S)~ horc:.--h,o le Collection Date ~ -/ 6-'1 c. 

#- G4Cf- Lf 8 ~~ h -Y--z1 Ej hvc/- 5>/4 fuJ)~ 4J!,l),..:;J /}~·eel 
Ice Chest No. /?11 # B Field Logbook No. £,CL - / 02.? 

/ #8 
Bill of Lading/Airbill No. 1.:5 09:Rt; 8t/ <e: Offsite Property No. m2-~-05".3C, 

Method of Shipment £ 1?1e/' Y 
Shipped to .l::u. r:_ __ =-.;..a.dL..:;;~;..;...e~;;;---.S-:,-9_)_/_~-A-~-c-C-/~-)-kt_T ______ _ 

Possible Sample Hazards/Remarks -----=-/¼~,9~~~:;::;;_.. ______________________ _ 

Sample Identification 

Sol \ C1J 2So """' C4..--=b-_____________ _ 

CHAIN OF POSSESSION (Sign and Print Names) 

Date/Time: 

Date/Time: 

1100 

~linquished by: Date/Time: 

~linquished by: Received by: Date/Time: 

Final Sample Disposition 

isposal Method: Disposed by: Date/Time: 

:Jmments: 

A-QQ00-407 (12/90) ;y 



Westinghouse Hanford 
Company ! 

I • 4, l 

CHAIN OF CUSTODY 

Custody Form Initiator ----'c~~'-"-l'...;.J..;::a.s::;..__K✓_t_/'_AJ_PJ_e._,_Y____; _________ _ 

Company Contact --~-=--"'t:J.;.../J...;.__L_vt.La-_ __,;;;;..s_· ___________ Telephone 3 7 b - 2 7G>'7 

Project Designation/Sampling Locations Y"'k,M""- b:3rci o§)E!... horc:..-1\,.o \~ Collection Date b -/6-'12.. 

_#-.:...____.;G:.__4..:.....~:.._-___:.'--l...=B_-~.:....;;::h;..___-y~~-L.1....r.E---L./_h_v....::..e-.:..../-_5._..;.r..,L7 /2_::e;:___!::;.lv:..:,_J..:....J(!__.=.....t~=-:~J; /'{)~ /},"t--· c er 
Ice Chest No. /(('1 # B Field Logbook No. £,CL - / 02 .s 

/ #8 
Bill of Lading/Airbill No. 1:5 0 CfR0 8 y'/ <-e: Offsite Property No. W-,2-~-0~3 C, 

Method of Shipment £ me/' Y 
Shipped to .b£-r:__ __ =-..;..:..c<-.:;;~_;_e~-yL,---5,-~-1-✓-./-,,o-~-c.-C_/_~-✓-, _kt_T ______ _ 

Possible Sample Hazards/Remarks ----=-t")/4~,9.L.L..e._=------------------------

Sample Identification 

B o<oJC.o - Sol \ LI) 2So ~, u.~G-____________ _ 

] Field Transfer of Custody CHAIN OF POSSESSION (Sign and Print Names) 

Date/Time: 

/~00 

~linquished by: Date/Time: 

~linquished by: Received by: Date/Time: 

Final Sample Disposition 

isposal Method: Disposed by: _ Date/Time: 

Jmments: 

A-6000-407 (12/90) 
L.\ t: 



. . ; ; -=-=;1113404 ._ 06~ NAL YTICAL REQUEST FORM 

DATA _ 1~--~ __ RE_G_U_LA_R_s_ta_tus _____________ --, 

CHEM
- 0 RUSH Status Requ•ted - ADDITIONAL CHARGE 

RESULTS REQUIRED BY-----------
DATE 

LABORATORIES CONTACT OATACHEM I.J\BS PRIOR TO SENDING SAMPLES. 

2. Date ~ - }7-'f i_ Purchase Order No _______ _ 

3. Company Name \rJe?+~ ~b o .... >~ H-.""t'~rA Co. 
Address J.o' Box l'-i7 0 

f?1cj,,\~,-._0; WA 'ij'.>S'L 
Person to Contact ;J. G-- . L ~;, 
Telephone ( 5"V1) 37 b - 2-7 €? CJ 

Fax Telephone ( >01) 3 7 b - Ci> '/7-b 
Billing Address (if different from above) 

5. REQUEST FOR ANALYSES 

LaDotalOry Client Sample 

I MllOla I Samp1a Volwne I 
Use Oniy Numoer Type· (l.Jterst 

EL. 2.'-il t.ol So; f ;i_so ""l I 
I I 
I 

4. Sample Collection - 'I 2 '1 F -r I eve, 

Sampling Site ¼k70!& f?crr1 ~t. f>..re.\w it, =,l:, ,~'J-1./~· 
I 

Industrial Process __ -_________ _ 

Date of Collection G - /6 -9 2-
Time Collected / .Z.. 05 #'~ 
Date of Shipment k - / T-9 ~ 
Chain of Custody No. __________ _ 

ANALYSES REQUESTED • Use Memod Numoer if Known 

3/0. I 

OsO 

'Specny: So11d soroem tube, e.g. Charcoal; Filter iype: lmp111ger S01uuon: Bulk Sample; 8100d: Urine: nssue; Sou: Water. Olher 

6. Q C REQUIREMENTS 
MUST BE COMPLETED - See 
General Services Terms and 

Conditions: QC samples billed 

at regular sample rate 

0/f 

0 METHOD QC SAMPLES 

• 
0 

{Lao QC according to published methods) 
PROJECT PLAN QC SAMPLES 
{Lao QC according lo provided QA/QC Plan) 
NO QC SAMPLES REQUESTED 
(May not conform to Agency requirements) 

0 OTHER (as specified below1 

Comments --+--L/ __________________________________ _ 

Possible Contamination and/or Chemical Hazards ---"'{0_;..._17/Yt..;;... ______________________ _ 

7. Requested by ___________________ _ 

960 West LeVoy Drive/ Salt Lake City, UT 84123 800-356-9135 or 801 • 266-nQ0 I FAX: 801-268-9991 
4388 Glendale-MIiford Road/ Cincinnati, OH 45242 800-458• 1493 or 513-733-5336 / FAX: 513-733-5347 

DATACHEM I.J\BORATORIES - A SORENSON COMPANY 

DISTRIBUTION: WHITE • LABOR A TORY COPY CANARY - CUSTOMER COPY 



- ------------ ----- -------------
ANALYTICAL REQUEST FORM 

-~613404 .. 0680 
1. S REGULAR Status DATA 

CHEM 
0 RUSH Status Requested - ADDITIONAL CHARGE 

RESULTS REQUIRED BY __________ _ 

LABORATORIES 
DATE 

CONTACT DATACHEM LABS PRIOR TO SENDING SAMPLES. 

2. Date (o - J7-'j' z__ Purchase Order No _______ _ 

3. CompanyName \rJe?+:-~b,o\4>~ Ho..f\-h,rA Co, 
Address e · 0 • €3 o X I '1 7 0 

f? l ch\ ~ "-0 , WA 4 j 3, S -z_ 

4. Sample Collection .' -1/21 FT /eve_,/ 
Sampling Site ¼k1{1t1L f;lcrri ~e. f>..rc.\w it,~ C:,CJ<J-'ltf-J, 

/ 

J 
Person to Contact J. G- . L v-...C,A..~ 

Industrial Process ___________ _ 

Date of Collection G - /6 -9 2-
Telephone ( >01) 37 b ,- 2 7 fB CJ Time Collected / .2 05 ~ ~ 
Fax Telephone ( 5'o'J) 3 7 6 - {p '/7-l Date of Shipment lb - / T-~ <-
Billing Address (if different from above} 

Chain of Custody No. __________ _ 

5. REQUEST FOR ANALYSES 

Laooratory 
Use Only 

Gliem Samo1e I 
Numoer 

Meo1a 
Type· 

o Jc..o l ~, 
I 

Samo1e Volume I 
(l.Jters1 

I I 
I I 
I I 
I I 

I TeC:> 

ANALYSES REQUESTED - Use Metnoo Numoer ,t Known 

030 

"Specriy: Solid sorcent tube. e.g. Charcoal; Riter type: lmpinger SOIUOon: Bulk Sample: Blood: Urine: nssue: Soll: Waier: Other 

6. Q C REQUIREMENTS • METHOD QC SAMPLES 0 OTHER (as specified bel~w) 
MUST BE COMPLETED - See (Lab QC according to published methodsl 
General Services Terms and • PROJECT PLAN QC SAMPLES 

Conditions: QC samples billed 

• 
(Lab QC according to provided QA/QC Plan) 

at regular sample rate NO QC SAMPLES REQUESTED 

" (May not conform to Agency requirements) 

0,,,, 
Comments __ _,,__L/ _________________________________ _ 

Possible Contamination and/or Chemical Hazards __ .L/0...;...;11....;.~~----------------------
7. Requested by ___________________ _ 

960 West LeVoy Drive/ Satt lake City, UT 84123 800-356-9135or 801· 266-7700 I FAX: 801-268-999% 
4388 Glendale-Milford Road/ Cincinnati, OH 45242 800-458-1493 or 513-733-5336 / FAX: 513-733-5347 

DATACHEM LABORATORIES-A SORENSON COMPANY 

DISTRIBUTION: WHITE- LABORATORY COPY CANARY - CUSTOME~ COPY rs 



DATA 
CHEM 

ANALYTICAL REQUEST FORM 
96131104 ~ 0~~ ~ REGULAR Status 

0 RUSH Status Requested - ADDITIONAL CHARGE 

RESULTS REQUIRED BY __________ _ 
DATE 

LABORATORIE S CONTACT DATACHEM LABS PRIOR TO SENDING SAMPLES. 

2. Date G:, - l7-'f z_ Purchase Order No. _______ _ 

3. CompanyName \w:e-:,+,>:),'0.bo ...... >~ H~"+~rA Co, 
Address f. 0, €3o )( 1'17 0 

4. Sample Collection , -1/ 2 '1 FI I eve.) 

Sampling Site ¼k'/()t.._ f;l.crr) ~e. f>..rc.k I('.:#:- ~1<J-'/t>-j. 
f< l C-h 1 t<. f\.0 I vJ A 4 j ;, s -z__ 

J 
Person to Contact 'J, G-. L vl..C..A-2) 

I 
Industrial Process ___________ _ 

Date of Collection 0 - & -9 2-
Telephone ( >01) 37 b ,- 2-7 8 CJ Time Collected / .2 0 5 # ~ 
Fax Telephone ( >O? ) 3 7 b - ~ 5(7l Date ot Shipment b - I T-'1 <.. 

Billing Address (if different from abovel 
Chain of Custody No. __________ _ 

5. REQUEST FOR ANALYSES 

Laooratory 
Use Onty 

Client Samote I 
Numoer 

Meo,a 
Type · I 

Samo1e Volume I 
(Lnerst ANALYSES AEOUES,ED - Use Metnoo Numoer ,t Known 

£L Z.'-lli o J c.o I 
I I 
I I 
I I 
I I 

<:....- OsO 

"Specriy: Soiid soroent tube. e_g_ Charcoal; Filter type: Imping er SOlullOn: Bulk Sample: Blood: Urine: nssue: Sod: Water: Other 

6. Q C REQUIREMENTS 0 METHOD QC SAMPLES 0 OTHER (as specified below) 
MUST BE COMPLETED - See (Lao QC according to published methodsl 
General Services Terms and • PROJECT PLAN QC SAMPLES 
Conditions: QC samples billed 

• 
(Lai> QC according to provided QA/QC Planl 

at regular sample rate NO QC SAMPLES REQUESTED .. (May not conform to Agency requirementsl 

0/f Comments __ T-_\........--' _________________________________ _ 

Possible Contamination and/or Chemical Hazards __ ..s.M_;_/J.;..;~.:...,_;__ ____________________ _ 

7. Requested by ___________________ _ 

960 West LeVoy Drive/ Salt Lake City, UT 84123 800-356-9135or 801- 266-7700 I FAX: 801-268-9992. 
4388 Glendale-MIiford Road/ Cincinnati, OH 45242 SOD-458-1493 or 513-733•5336 / FAX: 513-733-5347 

DATACHEM LABORATORIES- A SORENSON COMPANY 

DISTRIBUTION : WHITE - LABORATORY COPY CANARY - CUSTOMER COPY 



ANALYTICAL REQUEST FORM 

DATA 
CHEM 

1~61340~· .. 0682 
1. G REGULAR Status 

0 RUSH Status Requested - ADDITIONAL CHARGE 

RESULTS REQUIRED BY __________ _ 
DATE 

LABORATORIES CONTACT DATACHEM LABS PRIOR TO SENDING SAMPLES. 

2. Date G, - J7-'f z_ Purchase Order No _______ _ 

3. Company Name \,,Je~+'l '""ih,ov..>~ H ""-"+., rA Co, 
Address P. 0 • €3 o )( I '1 7 0 

4. Sample Collection - '-/ 21 FI I eve. 1 

Sampling Site ¼k,l\t.,__ fw:rri ~e.. 6..r~\9 le_ :fr'- fo1'7-'/~~ 
f<lch\~"-0, WA 4j;,S-z_ 

; L 
Person to Contact J • G-- , v-..C..ft-.'.:) 

I 
Industrial Process ___________ _ 

Date of Collection b - /6 -9 2-
Telephone ( >01) 37 b ,- 2 7 €;? CJ Time Collected / 2 0 5 /2::" ~ 
Fax Telephone ( >O<J ) 3 7 b - li> 5(7-~ Date of Shipment b - / T-9 <. 

Billing Address (if different from above) 
Chain of Custody No. __________ _ 

5. REQUEST FOR ANALYSES 

Laooratory 
Use Only 

EL 2.t..t1i 

Client Samo1e I 
Numoer 

o J l.o I 

Mea1a 
Type· I Samo1e Volume I 

ll.Jters1 

I I 
I I 
I I 
I I 

ANALYSES REQUESTED - Use Metnoo Numoer ,t Known 

~ 030 

"Specify: Soiid soroent tube, e.g. Charcoal; Filter type: lmpinger so1u11011: Bulk Sample: Blood: Urine: TISSUe: Sod: Water: Other 

6. Q C REQUIREMENTS • MEiHOD QC SAMPLES 0 OTHER (as specified below) 
MUST BE COMPLETED - See (Lab QC according to published methods) 

General Services Terms and • PROJECT PLAN QC SAMPLES 
Conditions: QC samples billed 

• 
(Lab QC according to provided QA/QC Planl 

at regular sample rate NO QC SAMPLES REQUESTED .. (May not conform to Agency requirementsl 

(7,,,, . 
Comments ____ '----" _________________________________ _ 

Possible Contamination and/or Chemical Hazards __ ..i.M....;..;/J.;..;~.:__:;._ ____________________ _ 

7. Requested by ___________________ _ 

960 West LeVoy Drive/ Salt Lau City, UT 84123 800-356-9135or 801- 266-7700 I FAX: 801-268-999% 
4388 Glendale-MIiford Road/ Cincinnati. OH 45242 800-458-1493 or 513-733•5336 / FAX: 513-733-5347 

DATACHEM LABORATORIES-A SORENSON COMPANY 

DISTRIBUTION: WHITE - LABORATORY COPY CANARY - CUSTOMER COPY 



DATA= 
CHEM 

ANALYTICAL REQUEST FORM 
$6 I 340t.06 3_/ 

• L!::l REGULAR Status 

0 RUSH Status Requested - ADDITIONAL CHARGE 

RESULTS REQUIRED BY __________ _ 
DATE 

LABORATORIES CONTACT DATACHEM LABS PRIOR TO SENDING SAMPLES. 

2. Date Co - 17-1 z_ Purchase Order No _______ _ 

3. Company Name We?+,t ~k,o ..... >~ H o..f'\+,, rA Co, 
Address f. 0 • Bo)( IC/ 7 0 

4. Sample Collection -1/21 FT / eve.., / 

Sampling Site ¼k,l\t.__ ~rrl IW>e.. f>or~¼ k ~ bC/C/-'/tf-; 
f< l c. h' ~ "-0 , l;J A 4 j ;:, S z_ 

/ L 
Person to Contact J, G: , ~~ 

/ 
Industrial Process ___________ _ 

Date of Collection b - /6 -9 2-
Telephone ( >01) 37 b ,- 2 7 €s' 9 Time Collected / .2 0 5 6:" ~ 
Fax Telephone (>O<J) 31 b - ~ '/7'=, Date of Shipment ~ - / 7-9 <.. 

Billing Address (if different from above) 
Chain of Custody No. __________ _ 

5. REQUEST FOR ANALYSES 

Laooratory 

Use O n1y 

£L Z-YI 

Cliem Samo1e I 
Numoer 

Jl.o l 

Meo1a 
Type · I 

Samo1e Volume I 
ll.ners1 

I I 
I I 
I I 
I I 

- I TDG 

ANALYSES REQUESTED . Use Metnoo Numoer ,t Known 

0'30 

·specify: Soiid soment tube. e.g. Charcoal; Filter rype: lmpinger SOM101t Bulk Sampte: Blood: Urine: nssue: Sod: Water: Other 

6. Q C REQUIREMENTS • METHOD QC SAMPLES 0 OTHER (as specified be!ow) 
MUSTBECOMPLETED-See (Lai:I QC according to published methods) 
General Services Terms and • PROJECT PU.N QC SAMPLES 
Conditions: QC samples billed 

• 
(Lai:I QC according to provided QA/QC Plan) 

at regular sample rate NO QC SAMPLES REQUESTED .. (May not conform to Agency requirements) 

oe,,, 
Comments--------------------------------------

Possible Contamination and/or Chemical Hazards __ ..,_;¼...;...;P-;;,.;;~.:..-~---------------------
7. Requested by ___________________ _ 

960 West LeVoy Drive/ Salt Lake City, UT 84123 800-356-9135or 801- 26&-noo I FAX: 801-268-9992 
4388 Glendale-Milford Road/ Cincinnati, OH 45242 800-458-1493 or 513-733-5336 / FAX: 513-733-5347 

DATACHEM LABORATORIES- A SORENSON COMPANY 

DISTRIBUTION : WHITE - IJ\B0RATORY COPY CANARY - CUSTOMER COPY 



. . . 

Department ~ ) 
C"\} f""bl'\, 

,, It 

CONTROL NUMB R 

OFF-SITE 
PROPERTY CONTROL 

(To be obtained from PROPERTY MANAGEMENT) 

di:-? 
PART I- TO BE COMPLETED BY ORIGINATOR 

Unit 

D Vendor 

0 Vendor 

Off-site Custodian 

J . I ' 
' "-.../ 1/Y) 

Full Title -
Quantity Description (Include Serial ana .. ny Government Tag Numbers) Original Cost 

I 

0 Classified D Shipped Under DOE Contract 0 Shipped Under Contractor's Use Permit Contract 

Necessity for the Off-Site Use of th is Property 

fro~tav'Y'\ no+ ~v't<: ~, \ 'l.kl~ 
~111 Jfr j__,,_J;11 ,# 

ate Ready for Shipment 
{,- -9L 

Originated By 

Signature-and Name of Property Control Custodian Date 

Phone 

76-271' 
Approximate Date This 
Property will be Returned 

PART 11 - TO BE COMPLETED BY SHIPPING 

By Or191nator 

White, Green, Yellow , Pink - Property Management 
Goldenrod - Retain 

Return Order No_ Date Issued Purchase Order No. Date tssued 

DISTRIBUTION 

Sh1pp1ng Operation - Sign all Copies and Forward to : 

White - Property Management Green - Property Control Custodian (Issuing Office) 
Yellow- Retain Pink -Originator 

54-3000-479 (09/89) ~ 
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• .. I. ___ . 

FORM OF PAYMENT \ . 

Check• GBL • L--------....J !'{;COD• 
Third 

Bill ro ~ Bifl to • Pa-ty • 
Shipper J,,,1,J Consignee Billing 

From: To: 

I SERVICES 
UNITED STATES I CANADA • Same Day • 

ijAM • PM • Second Day O Saturday 
Delivery 

Origin 

iN I ERNA 1/oNAt 
Express D Business D 

Documents 

Preferred• 
Standard• 

Customs D 
Clear.nee 

Delivery D 

PSC 2 5 D 9 8 6 8 41 6 
Tariff Dest. Gateway 

U S DEPARTMENT OF ENERGY C/0 , ~" $ 
•--~J_E_s_T_1_· fl_m_•_• o_r..,_is_E_~_-1A_1_~F_o_R_D _________ --;-_D_A_T_A_C,_HEc:...M __________ ~----lShipper ~-----' 

BLDG 1163 Hold EMERY WORLDWIDE 
2::i ,s STEVENS DRI VE 960 WES'T LEVOY DRIVE PfcrUp• willacceptConsignee's • ._:.:..::..:....::::__=-:~..:....::::.:.:.=..-=.~~-=-----------,--:,---,-:::::::--+-=--=-=---=--=-·-----'--=-=--==----------1-..:..::::...:!:.!::::!....I check with all risks 

Canada D Canada D being assumed by 
RIC HLAND WA SALT f.A~E CI TY UT Shipper, including 

ll------,----,---,,.--,----,-,----,-----...--------1---l.....L.-+-r----;:;-:--:-,-:-:;:::;::;;:-.;:::::::-:::;-;:.=7:c:----r-------L--....L...L.1 but not limited to 

E 
Consig,1ee's Account Number " non-payment, fraud Customer's Reference Numbers /If) 

W81225 PKlBB W92-0-0436N8 -=?93!?2 
Des · ion Dimensions TOfal Pieces TO(a/ . ht 

1 ICE CHEST RMH8 SOIL - L w H (In Lbs.} 

SAMPLES 806JC~ 1 I t / I I ' ,,--
1 18 

OVERNIGHf DELIVERY 
SIGNATURE SECURITY SERVI 

... 
/ ,' 

Shiwer's , , I . . 
Sig,atue X . .1 • . • . 

I ; 

/ 
'. '/ 

I 

Zip Ship • 
or shipments within the 

United States Shipper 
as the option to check 

this box and, by checkin9, 
agrees that the Zip Ship 
conditions, described in 
the area to the right, apply. 

Mark if Emery 
Packaging is used 

(kger< 

~ ~ lgrnl ::J ~ i 

• .' International Sh" s Third Party Third Par AcCOU'lt Number 

Commodity Code 
F',;,e D 

Domicile 

Base Charge 

Accot11~ Number 
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