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STORAGE TANK CLOSURE ASSESSMENT FORM FOR BUILDING 340 WITH
ATTACHMENTS NAS CECIL FIELD FL

12/1/1995
INNOVATIVE SERVICES INTERNATIONAL



Owners 01 slorage lank syslems that are replacing. removing or ctowng rn place slorage lanks shall use lhrs lorm lo demonslrale lhal a storage 
syslem closure assesmenl was perlormed in accordatie with Rule 17-761 or 17-762. Florida &rmrrustralrw Code Ehglble Early Deleclion Incen- 
Iwe 

1. 

2. 

4. 

5. 

6. 

7. 

6. 

0 . 

a- 

12. 

13. 

Yes 

cl 

cl 

El 

cl 

n 

cl 

cl 

7 

‘B 

TXI 

‘EDI) and RelmbursemenI Program slles do nol have lo pertorm a closure assessmenl. 

Please Print or Type 
Complete All Applicable Blanks 

Dale: December 1, 1995 

DER Facilily ID Number: N/A 3. Counly: Duva 1 

Facilely Name: N.A.S. Cecil Field - Building 340 

Facilily Owner: United States Navy 

Facillly~dres: Buildiq #340, J Avenue, N.A.S. Cecil Field 

Mailing A&jress: Naval Air Station - Cecil Field 

Telephone Number: (- 1 9. Facilely Operator: U.S. Navy 

Are the Slorage Tank(s): (Circle one or both) A. Aboveground or a Underground 

Type of Producl(s) Slored: #2 Diesel Fuel 

Were the Tank(s): (Circle one) A. Replaced B Removed C. Closed in Place D. Upgraded (aboveground tanks only) 

Number of Tanks Closed: One (11 14. Age d Tanks: Unknown 

Facilky Assessment Information 

NOI 
No ApplicaUe 

1. 

2. 

3. 

4. 

‘5 

6. 

7. 

6. 

9. 

10. 

11. 

Is lhe lacilily participating in the Florida Petroleum Liability Insurance and Resloralion Program (FPLIRP)? 

Was a Discharge Reponing Form submined lo the Depanmenr? 

II yes. When: Where: 
Is lhe deplh lo ground waler less lhan 20 leer! 

. 
Are monilonng wells reSenl around the slora e system? 

II yes, specify lype: b Water monitoring d Vapor moniloring 

Is there fr & product present in the monitoring wells or within the excavalion? 

Were lhe pelroleum hydrocarbon vapor Ieveis in the soils grealer lhan SW pans per million for gasoline? 

Specily sample type: 0 Vapor Moniloring wells Cl Soil sample(s) 

Were lhe pelrdeum hydrocarbon vapor levels in Ihe soils grealer lhan 50 pans per million ior diesel/kerosene? 

Specily sample type: Cl Vapor Moniloring wells lxl Soil sample(s) 

Were the analylical laboralory reSullS of the ground waler sample(s) grealer lhan the allowable slale target levels? 
(See large1 levels on reverse side 01 lhis lorm and supply laboralory dara sheels) 

II a used oil sloragr synem. did a visual inspeclion delecl any discolored soil indicaling a release? 

Are any polable wells localed wilhin % 01 a mile radius 01 Ihe lacilily? 

Is there a sunaCe waler body wilhin % mile radius 01 the site? II yes. indicale dislance: 2 xlo’ 

. . .. -;. . 

Closure ftssessment Form 

jl:ltlo ... • 17.'JIlU..loiCltW6' 

~'- 1_ car:..-~ tan 

11:_'. r.-:emr.o 10 199(1 

J
m .. ---.... --~---:o::-:----• "'_IftIlllDUIo 

Owners 01 storage tank systems Ihal are replacing. removing or dOSing In ~ace Siorage tanks shall use Ihls form 10 demonstrate lhal a storage 
system closure assesmenl was performed in accordanCe with Rule 17-761 or 17·762. FlOrida Aamlrustrallve Code. Ehglble Early Delectlon Incen· 
live (EDI) and Reimbursement Program siles do not have 10 perform a dosure assessment 

,. Dale: December 1, 

2. DER Facilily 10 Number: 

4. Facilily Name: N.A.S. 

1995 

N/A 

Cecil Field 

Please Print or Type 
Complete All Applicable Blanks 

3. County: 

Building 340 

Duval 

5. Facility Owner: United States Navy 

6. Facihty Address: BUilding #340, J Avenue, N.A.S. Cecil Field 

7. Mailing Address: Naval Air Station - Cecil Field 

e. Telephone Number: ( _____________ _ 9. Facillly Operator: __ U_._S_"_N_a_vy...:... __________ _ 

.0. Are the Storage T~nk(s): (Circle one or both) A. Aboveground or x.1\ Underground e. Type or ProduCl(S) Sioled: _....:;#~2;;;.....;D::;..;.i.=.e.=.s.=.e.=.1....;;;.F..;;;u;.;;:e;..;;1;...... ____________________________ _ 

12. Were the Tank(s): (Circle one) A. Replaced a Removed C. Closed in Place D. Upgraded (aboveground tanks only) 

13. Number of Tanks Closed: ___ ... O~n:.::.:e=--(:..:l:..IA..-______ _ 14. Age of Tanks: _.....;;U;..:,n:.::,k;;,;;n.;;,;:o:;.,;wn;.:.:.. _________ _ 

Facility Assessment Information 

No! 
Yes No Apphcable 

0 ~ 1. Is the facility participating in the Florida Petroleum Liability Insurance and Restoration Program (FPlIRP)? 

0 ~ 2. Was a Discharge Reponing Form submitted to the Depanment? 

II yes. When: Where: 

~ 0 3. Is the depth to ground water less Ihan 20 leel? 

0 0 rgj . 
~. Are monitOring wells Desen1 around the SloOe system? 

0 l8J 0 
II yes. specify type: Water monitoring Vapor monitoring 

5. Is there freJ product present in the monitoring v.ells or within Ihe excavation? 

0 0 18l 6. Were Ihe pelroleum hygrocarbon vapor levels in the soils greater than 500 pans per million for gasoline? 

0 ~ 0 
Specily sample I)'pe: 0 Vapor MOnitoring v.l'ells 0 Soil sample(s) . 

7. Were me petroleum hydrocarbon vapor levels in Ihe soils greater Ihan 50 pans per million for diesel/kerosene? 

'"] ~ D 
Specily sample type: 0 Vapor Monitoring wells 18J. Soil sample(s) 

8. Were the analytical laboratory resulls of 'he ground waler sample(s) greater Ihan the allowable stale target leYels? 

0 l&1 
(See targel levels on reverse side 01 this lorm anc:: supply laboratory data Sheets) 

9. \I a used oil storagE: system, did a visual Inspeclion detect any discolored soil indicaling a release? 

·0 10. Are any potable wells located within Y.. 01 a mile radiUS 01 the lacilit),? 

0 ". Is there a surtace water body wllhln y.. mde radiUS 01 the site? II yes. indicate distance: :t: ,tJO' 



. 

12. A detailed drawing or sketch d lhe ftility that indudes the storage !~@en Lacabon. monaoring wells. buildi slorm drains sampre bcalii 
and chspenser localions mud awolnpary this lorm. 

13. II a laciltly has a polulanl slofage lank s$Sm lhal has bth gasdine and kemenefdmel s&d on site. both EPA Method 602 and EPA Methc 
610 musf be performed on Ihe ground waler SamPk obtamed. 

14. Amounl of soils renuved and recect d proper dtspasal.’ 
I 

15. II yes is a-red lo any one d quelionS 59. a DWwge Reporting Form 17761900(l) indicating a ved release sWI be s&rnrn~ 
to Ihe Depanmenl within one wrkirg day. 

16. A copy d th6 form and ary alBChmenL5 mUsl be subniied lo lhe DeparLmenl’s dYricl dfbce in your area and 10 the laally administered PI 
gram deice under conlracl with the DepafB’nerl within 60 days d amplelion d tank remOval or fiilng a lank with an inert malenal. 

Signalure d Owner Dale 

1-L /,/53- 
/ 9’ Dale 

Professional Geologist 
Title of Peson Perfoming Assersmenl 

State Ground Water Target Levels That Affect A 
Pollutant Storage Tank System Closure Assessment 

Stale groubd waler targel be!s are as Id&51 

1. For gasdine (EPA Method 602): 

a. Benzene 

h T~~UIMA 
- Benaerte 
- Tduene 
- To&l Xylem 

- Elhyibenzene 

‘2 For kmm&esel (EPA Methal 610): 

a. pdynudear Afuxdic Hykcmrbm (PAHS) 

(B@ a&ixUe d&ction IimiI 10 ugl timum) 

a 

c MeUyI TH-Butyi 50 ugll 
&her (MTBE) 

.,....-~.------ .. --~- . --
.~.'.,..-,"" .. >o~-.J . ....,.~!I!!':!I!. . 

1-'· ~ "'-'" . 
. \1_ "- o.o.r.- 10 ...., 

IDE._ .... __ ==-=~_ 
~ _ ... 1ft ., 0E:fl, • 

12. A detailed drSlllling or sketch d. the fa::ility thal includes !he storage ~ 1oCatJOn. mcrioring v.eUs. builcfngs. stoon drains. sample Iocatior 
and dispenser Ioca!ions muS1. accompany this form. 

13. If a facility has a poIutanl storage tank system thaI has t.oth gasoline and /fe'oseI'1e((fIese/ SlCll1!d on site. both EPA Method 602 and EPA Melhe 
610 must be performed on the ground waler samples obtained. 

14. Amount of soils rerroved and recelj:t d prcper dtspa;al. 

15. II yes is answered 10 any one d que51iofl3 5-9, a Oi9:::harge Reporting Form 17·761.9<Xl:1) indicating a suspected release !hall be SUbmrnl 
10 the Department within one v.orking day. 

16. A copy c:I this form and any attachment ... must be submitted to the Department's cliSlricl. dfce in your area and 10 !he lo:::ally administered PI 
gram dfice under contract with the Departmert ¥lithin 60 days d c:amplelion d. tank removal or 1~lng a tank ¥lith an inert matenal. 

Signature of Owner Dale 

~~~~.s=~.."rnenl (,-II /95-
I /' Date 

•
f-______ ..;;p..;;r:...:o..;;f..;;e..::s=-s~io.;;.n=a==l=--G:;.;e:;.;O:::::l;;.;;o~gz..::i;.:;S..;:t-____________ _ 

Title d Person Per10rrring Assessment 

State Ground Water Target Levels That Affect A 
Pollutant Storage Tank System Closure Assessment 

State gltllJ'1d water 1arget Ie.<els are as rclla.Y.:;: 

1. For gasoline (EPA Method 602): . 2. For kt056i leldese! (EPA Methcd 610): 

• 

a. Benzene 

b. TOIa! VOA 
• Benzene 
• Toluene 
• Total Xylenes 
• Elhylbenzene 

c.. ME!IhyI Test·ButyI 
Elher (MTBE) 

1ugn 

SOugn 

50 ugJI 

a. PoIynudear Arcmatic Hydroc:artx>ns (PAHS) 
('Best ac:hieIIabIe detection 6mil., "10 ugn rna.ximum) 



FZo&ia Department of Environmental Regulation 
-IWin Towcc~ Off& Bldg. 0 2600 Blair Sronc Road l -Uahascc Floridzi 32399.2400 

Underground Storage Tank Installation and Removal Form - 

For Certified Contractors . 

Pdlulanf Storage Sj5tm1 Sped&y Canlmkm as delined in S&on 469.113, Florida statutes (Certified contracton as defined in Section 17-761204 

Florida Administrative We) shall use this form to certify that the installation, replacement or removal of the storage tank system(s) located 
at the address listed below was p&formed in accordance with Department Reference Standards 

General Facility Information .% - 
1. DER Facility Identification Na: N/A 

2. Facility Name: 
N.A.S Cecil Field - Building #340 Telephone: (,-) 

3 StreetAddress(physicallocation): Rljildincr #340. J Avenue. N.A.S. Cecil Field, 

Jacksonville, FL 

4. Owner Name: United States Navy Telephone: (, ) 

5 Owner&j&es Naval Air Station -'Cecil Field . . . 

6 Number of Tanks: a Installed at this time b RemovedatthistimeOne 

7. Tank(s) Manufactured by: 

Date Work Initiated: 

7TW 

9. Date Work Completed: 

Underground Pollutant Tank Installation Checklist 

Please certify the completion of the following installation requirements by pladng an (X) in the appropriate box 

1. The tanks and piping are corrosion resistant and approved for use by State and Federal Laws. 

2. Excavation. backfill and compaction completed in accordance with NFPA (National Fire Protection Association) 30(67). API 
(American Petroleum Institute) 1615. PEI (Petroleum Equipment Institute) RP100-67 and the manufacturers’ specificadons. 

3. Tanks and piping pretested and installed in accordance with NFPA 30@7), API 16H, PEllFlPlOO(67) and the manufacturers’ 
specirications 

4. Steel tanks and piping are cathodically protected in accordance with NFPA 30(67). API 1632. UL (Underwriters bboratory) 
1746, STI (Steel Tank Institute) R892-89 and the manufacturer’s specirtions 

5 Tanks and piping tested for tightness aher installation in accordance with NFPA 30(67) and PEVFlPlOO-67. : 

6 Monitoring well(s) or other leak de&ion devices installed and tested’in accordance with Section 17-761.640, Florida 
Administrative Code (F.A.C.) 

7. Spill and overfill protection devices installed in accordance with Section 17-76190, F.A.C. 

8 Secondary containment installed for tanks and piping as applicable in accordance with Section 17-761500, F.A.C. 

c - 

0 
‘1 

cl 
El 

Please Note: The numbers follo&rg the abbreviations (eg. API 1616) are publiilion or specification numbers issued by these instututions 

iderground Pollutant Tank Removal Checklist 

e 
losure aSSeSYnent performed in accordance with Section 17-761.600, F.AC 

Underground tank removed and disposed of as specified in API 1604 in acordance with Section 17-761800. FAC. 

PI 

q 

III 

~ . 
,.Ci.~':- ' " 

:f='--;;;'~~) Florida Department of Env'ironmentai Regulation 
, .. III 

\~~ .• 1;~;jl , 1Win Towers Officc Bldg. • 2600 Blair Slone Road • "WJah:ISScc:. FlOrida 32399·2'100 
f/I". ("-0 .. IJr 0E.Al ~

• .' "" ./ DEA~Ho. 
_, Of f\~' 1--_________ ---1 

~ Underground Storage Tank Installation and Removar Form 
For Certified Contractors 

Pollutant Storage SysSem Spedalty ContractoIS as defined in Sectian 489.113, Florida Statutes (Certified contractors as clelined in Section 17·761.200, 
Aorida Administrative Code) shall use this tonn to cenify that the installation. replacement or removal of the storage tank system(s) located 
at the address listed below was performed in accordance with Department Reference Standards. 

General Facility Information . . ... -
1. DER Facility Identification No.: _' .......;N;,,;,;/:..;A~ _________________________ --__ 

N.A.S Cecil Field - Building #340 2. Facility Name: ___________________ _ 
Telephone; (---1---------

3. Street Acldress (physical location): Bujldjng #340. J Avenue. N.A,S. Cecil Field. 

Jacksonville, FL 

4. OWfler Name: United States Navy Telephone: '--- ) _________ _ 

5. Owner Address: Naval Air Station -' Cecil Field 

6. Number of Tanks: a Installed at this time ___ _ b. Removed a1 this time One ( 1 ) 

~ Tan~~Man~~ured~:-~I~~~k~~~g~4~~ ..... --------.................... .-.. ..... ----~ ..... --~ ____________________ __ 

,.Date Work Initiated: _______ -.-___ --:-_ 9. Date Work Completed: _________ ---

( 

underground Pollutant Tank Installation Checklist 

Please certify the completion of the 'oIlowing installation requirements by placing an (X) in the appropriate box. 

1. The lanks and piping are corrosion resistant and approved for use by $tate and Federal Laws. 

2. Excavation. backfill and compaction completed in accordance with NFPA (National Fire Protection Association) 30(87), API 
(American Petroleum Institute) 1615. PEl (Petroleum EQuipment Institute) RP100-87 and the manufacturers' specifications, 

3. Tanks and piping pretested and instaJled in accordance with NFPA 30(87), API 1615, PEIIRP100(87) and the man~acturers' 
specifications. 

4. Steel tanks and piping are cathodically protected in accordance with NFPA ~0(B7). API 1632, UL (Underwriters Laboratory) 
1746, STI (Steel Tank InSlilUle) R892-89 and the manu1acturer'S specifICations. 

J 

5. Tanks and piping le~ted for tightness after installation in accordance with NFPA 30(Sn and PEIIRP100.87. I 

6. Monitoring well(s) or other leak detection devices installed and tested'in accordance with Section 17-761.640, Aorida 
Administrative Code (F.A.C.) , 

7. Spill and <M!rfill protection devices installed in accordance with Section 17·761soo, F.A.C. 

a Secondary containment installed for tanks and piping as applicaf?le in accordance with Section 17·761.500, FA.C. 

o 
n 
LJ 

o 
o 
o 
o 
o 
o 

Please Note: The numbers follO'Ning the abbreviations (e.g. API 1615) are publicalion or Specification numbers issued by these instututions. 

,derground Pollutant Tank RemovaJ Checklist 

.Iasure assessment pertormed in accordance with Section 17·761.800. F.A.C. 

Underground tank removed and disposed of as Specified in API 1604 in acordance witn Section 17·761.800. F.A.C. 

---~ 1IG .............. c..-
_~~l'.5J1to1 

1IQoo"3I1I:lOO 

PaoI1d2 
_a.­
z:zoa.,SI 

,.... ........ F..,_ :lJI01,2t115 
113-332,617:\ 

_a..rr:a 
IIIXIS c..;..u_.S-'" __ ~,.F_~ 



Certification 

Ihereb/certifyandatlestthatIamf~T~withthefadlitythatisregisleredwith.thenorida~enldEnvirwvnentalReg~;thattothe 
~dmy~edgeandbeliel,therank~lhtion,re~or~atttrisfadlity~conductedin i3xdamewithChaptera9and 
Section 376303, Florida Stafum and Cha#er 17-761, Florida Mrnin&ra!i~ Cc& (and ik adopted &race swrces from pubfii and slandards 
d the National Fire PmWfion Assodah’ctn (NFPA). the American Petrdeum InSilute (API). ti National Won d conosion Engineefs (NACE). 
American Scciety for Testing and Materials (ASTM); Petroleum Equipment It-&Me (PEI); SW hnk Ins&a (SlI); Underwriters Laboratory (UL): and 
the tank and integral pipifg manufacturers’ specitiions; and that the operations on the checwisf we performed accordingly. 

-/ (Type or Ptint) 
Certified kUanl Gnk Contwbr Name 

Pdlutant Storage Syaern Spedalty Commor bcense Number (PSSC) 

certified lkk conbaefor Signalwe 

..- 
?ttd $i&isar SgMlure 

3 cc OS--w& 
P!S.SSC Number 

_., /2-/--5fl 
Date 

The avner or operator d the fiaii musI register the tanks with the DeparbneM a leasI 10 days Wore the iftsaMon. The Mailer must submii 
this lorm no more than 30 days after the completion d inallation to the Depariment d:Errvironmental Regulation at the address printed a he top 
d page one 

. 

. - . - . m  .  .  .  .  .  . _ . . . . _  

.. 
• Certification 

IlaI ""'"" • 17· m.5lOOlSI 
~~ ........ - .. 

""'"" T_ ~ """" Ira Conot_ Ccro .......... 

_ 0- o.c..mbM' 10, '~ 

I hereby certify and attest that I am farnlTlar with the facility that is registered with ,the Florida Depar1ment a Environmental Regulation; that to the 
best a my knoMedge and beliel, the tank inSIalladon, replacemenl. or rerno..oaI a1 this facility was conducted in accardance with Chapter 489 and 
Section 376.303, Florida Statutes and Chapter 17·761, Florida Administratille Code (and its adopted re'erence sources frem publica1ions and standards 
aI the National Fire Protection ~on (NFPA), the American Petroleum I~ (API), the National Association a Cotrcsion Engineers (NACE), 
American Society for Tesing and Materials (ASTM); Petrcleun Equipment Insitute (PEO; Steel1ank Institute (STl): Underwriters I.a.bOralOly CULl: and 
the tank and integral piping manufacturers' specifICations; and thaI the operations on the checklist ~e performed accordingly. 

• 

::> (fype or Print) 
Certified Pollutant Tank Contractor Name 

Pollutant Storage S~ Specialty Contractor License Number (psssc) 

eL/2L 
(Type or Print) , 

Field Su~ Name 

. -~ 

?cc oslf'fcr~ 
PSSSC Number 

Date 

The o.vner or operator c:I the facifrty must register the tanks with the Deparlment at teast 10 days before the inslallation. The insIaJler must submit 
this form no more than 30 dayS atter the completion d instaJla1ion to the Department d:EnvironmentaJ Regulalion at the address printed althe top 
of page one. 

• 

J , 



“1 TRANSFORMER 

0 = SAMPLE LOCATION 

,  

L 

ASPHALT DRIVEWAY 

EXCAVATED AREA 

JAM 

PRODUCT LINES 

FILL PORT - 

VENT LINE 

BUILDING #340 

SAMPLE NO. HC READING DEPTH SAMPLE NO. HC READING DEPTH 

: 0.0 1’ 1. 1$ Ei 1. 

3 ii I’ 

!z iii 
1’ :ii Ei 

; 

g : 16 0.0 3’ 6 0.0 

; E 
3’ I’s’ E 

2: 

5. 0.0 9 0.0 1’ ;; 0.0 ;I 

1: E ;: 2 0.0 0.0 ;: 

.L SAMPLES ANALYZED WITH A THERM0 ENVIRONMENTAL INSTRUMENTS MODEL 5808 PHOTOIONIZATION DETECTOF 

INNOVATIVE 
SERVICES 
INTERNATIONAL, INC. 

SITE PLAN 
BUILDING #340 

NAVAL AIR STATION 

CECIL FIELD 
JACKSONVILLE, FLORIDA 

\ 
~ 

TRANSFORM~ 
WALL----~ 

CD = SAMPLE LOCA nON 

SAMPLE NO. HC READING 

1 0.0 
2 0.0 
3 0.0 
4 121.0 
5 0.0 
6 0.121 
7 0.0 
8 a0 
9 0.0 
10 0.0 
11 0.0 

DEPTH 

r 
r 
r 
r 
3" 
5' 
3' 
5' 
r 
3" 
5" 

ASPHAl T DRIVEWAY 

~ 
Q§JQ?) 

SIDEWALK 

EXCA VA TEO AREA 

TANK 

~-PROOUCT LINES 

FILL PORT 

-------iHI-----VENT LINE 

BUILDING #340 

SAMPLE NO. HC READING DEPTH 

12 0,0 r 
13 0.0 3' 
14 0.0 5' 
15 0.0 r 
16 0.0 3' 
I?' 0.0 5" 
18 0.0 6' 
19 0.0 3' 
20 0.0 3' 
21 0.0 3' 
22 0.0 3' 

ALL SAMPLES ANAL YZEO WITH A THERMO ENVIRONMENTAL INSTRUMENTS MODEL 581218 PHOTOIONlZA TION OETEC 

~ INNOV A TIVE 
.~ SERVICES 
lAS .. ! INTERNATIONAL, INC. 

SITE PLAN 
BUILDING #340 

NA VAL AIR STATION 
CECIL FIELD 

JACKSONVILLE, FLORIDA 



FIRST COAST -ENVIRONMENTAL LABORATORY, INC: 

November 27, 1995 

Innovative Services International, Inc. 
P.O. Box 150016 
Jacksonville, FL 32215 

Attn: Ron Boardman 

Reference: FCEL Lab #9511-52 
Ceci 1 Field (POOL 340 - 1195) 
Sample collected 1625 hr. on 11-02-95 
Sample received 0939 hr. on 11-03-95 
(I) Hz0 from Temp. Vet1 

PARAMETER 

Lead 

METHOD ti OATE/TIME ANALYST 

EPA 239.2 0.0117 ll-6/1417 AUU 

zgw+ &!d 
Laboratory Director 
FHRS Lab #E82102 
FHRS Lab #a2110 
EPA #FL00062 
DEP Camp PAPP # 870222G 

AUW/tb 

8818 Arlington Expressway l Jacksonville, Florida 32211 
(904) 7254847 ‘0 Fax (904) 725-2215 

• 

• 

• 

FIRST COAST ·ENVIRONMENTAL LABORATORY, INC: 

November 27, 1995 

Innovative Services International, Inc. 
P.O. Box 150016 
Jacksonville, Fl 32215 

Attn: Ron Boardman 

Reference: FCEl lab #9511-52 
Cecil Field (POOL 340 . 1195) 
Sample collected 1625 hr. on "-02-95 
sample received 0939 hr. on "-03-95 
(1) H"O from Temp. Well 

PARAMETER 

lead mg/l 

~ 

EPA 239.2 0.0117 

Re ;'U~~/?f l 1;/ /~. 
J G, ~ /--i 'Wf/1 f1:' {,A.-

r 
, 

Adolph W. Wolt itz f 
laboratory Director 
FHRS lab #E82102 
FHRS lab #82110 
EPA #Fl00062 
DEP Cemp QAPP # 870222G 

AW/tb 

DATE/TIME ANALYST 

11-6/1417 AW 

8818 Arlington Expressway • Jacksonville, Florida 32211 
(904) 725-4847 .• Fax (904) 725-2215 



FIRST COAST -ENVIRONMENTAL LABORATORY, INC: 

November 27. 1995 

Client: 

Sample I.D.: 

Sample Matrix: 

I.S.I. 

POOL 340 - 1195 (Cecil Field) 

Liauid 

Lab #: 9511-52 

Date Received: 11-3-95 

Date Completed: U-14-95 

Sample Collection: 11-2-95 

Analytical Summary 

Parameter Method 

TRPH mg/L EPA 418.1 

Laboratory Director 
DEP Comp PAPP # 870222G 

BCWtb 

Results 

< 0.020 

8818 Arlington.Expressway . Jacksonville, Florida 32211 
(904) 725-4847 . Fax (904) 725-2215 

• 

• 

• 

FIRST COAST ·ENVIRONMENTAL LABORATORY, INC: 

November 27, 1995 

Client: I.s. I. Lab #: 9511·52 

Sample I.D.: POOL 340 . 1195 (Cecil Field) Date Received: 11·3·95 

Sample Matrix: 

Parameter 

TRPH 

Liquid 

mg/L 

Method 

EPA 41B.1 

Date Completed: 11·14·95 

Sample Collection: 11·2·95 

Analytical Summary 

Results 

<. 0.020 

'~i-~# BarrY~Byrd, Jr., MS 
Laboratory Director 
DEP Comp QAPP # B70222G 

BCB/tb 

8818 Arlington. Expressway • Jacksonville, Florida 32211 
(904) 725-4847 • Fax (904) 725-2215 



FIRST COAST -ENVIRONMENTAL LABORATORY, INC: 

November 27. 1995 

Client: 

Sample I.D.: 

Sample Matrix: 

I.S.I. 

POOL 340 - 1195 (Cecil Field) 

Liquid 

Lab #: 9511-52 

Date Received: 11-3-95 

Date Completed: 11-9-95 

Sample Collection: 11-2-95 

Analytical Summary 
Volatile Hydrocarbons 

Method 601 - 602 

Parameter 

Benzene 
Bromodichloromethane 
Bromoform 

Results ug/L 

ND- 
ND 
ND 

Chloroethane ND 
Carbon tetrachloride ND 
Chloroform ND 
2-Chlorotoluene ND 
E-Chloroethylvinyl ether ND 

Dibromochloromethane 
Dibromomethane 
1.3 Dichlorobenzene 
Dichlorodifluoromethane 
1,2-Dichloroethane 
tr-l,E-Dichloroethene 
1,2-Dichloropropane 

ND 
ND 
ND 
ND 
ND 
ND 
ND 

Ethyl Benzene ND 

1,1,1,2-Tetrachloroethane 
Tetrachloroethene 
l,l,l-Trichloroethane 
Trichloroethene - 
1,2,3-Trichloropropane 

ND 
ND 
ND 
ND 
ND 

1,1,2,2-Tetrachloroethane 
Toluene 
1,1,2-Trichloroethane 
Trichlorofluoromethane 

Vinyl Chloride 
Total Xylenes 

ND l 

ND 
MTBE 

Note: ND = ( None detected, lower detectable limit = 1 ug/L 1 
ND * 

I ; ;;;; 
detected, lower detectable limit = 20 ug/L 1 

i 
detected, below detection limit, value suspect 1 

= ( This 
= ( This 

parameter also found in the blank 1 
NA parameter was not analyzed 1 

Parameter 

Bromobenzene 
Brornomethane 

Carbon tetrachloride 
Chlorobenzene 
Chloromethane 
4-Chlorotoluene 

1,2-Dibromoethane 
1,2 Dichlorobenzene 
1.4 Dichlorobenzene 
l,l-Dichloroethane 
l,l-Dichloroethene 
Dichloromethane 
t-1,3-Dichloropropene 

Technical Director 
DEP Comp PAPP # 8702226 

BCB/tb 

Results ug/L 

ND 
ND 

ND 
ND 
ND 
ND 

ND 
ND 
ND 
ND 
ND 
ND 
ND 

ND 
ND 
ND 
ND * 

ND * 

8818 Arlington Expressway l Jacksonville, Florida 32211 
(904) 725-4847 l Fax (904) 725-2215 

• 

• 

• 

FIRST COAST -ENVIRONMENTAL LABORATORY, INC: 

November 27. 1995 

Client: I.s. I. Lab #: 9511-52 

Sample J.D_: POOL 340 . 1195 (Cecil Field) Date Received: 11·3·95 

Sample Matrix: Liquid Date Completed: 11-9-95 

Sample Collection: 11-2-95 

Parameter 

Benzene 
Bromodichloromethane 
Bromoform 

Chloroethane 
Carbon tetrachloride 
Chloroform 
2-ChLorotoLuene 
2-Chloroethylvinyl ether 

Dibromochloromethane 
Dibromomethane 
'.3 DichLorobenzene 
Oichlorodifluoromethane 
'.2-0ichloroethane 
tr-1.2-0ichLoroethene 
'.2-0ichloropropane 

EthyL Benzene 

'.'. '.2-TetrachLoroethane 
Tetrachloroethene 
'.',l-Trichloroethane 
Trichloroethene 
'.2.3-Trichloropropane 

VinyL Chloride 
TotaL Xylenes 

Results ug/L 

NO-
ND 
NO 

NO 
NO 
NO 
NO 
NO 

ND 
ND 
NO 
NO 
NO 
NO 
NO 

NO 

NO 
NO 
NO 
NO 
NO 

NO * 
NO 

Analytical Summary 
Volatile Hydrocarbons 

Method 601 . 602 

Parameter 

Bromobenzene 
Bromomethane 

Carbon tetrachloride 
Chlorobenzene 
Chloromethane 
4-ChlorotoLuene 

'.2-Dibromoethane 
'.2 Dichlorobenzene 
'.4 Dichlorobenzene 
'.'-Oichloroethane 
'.'-Dichloroethene 
Dichloromethane 
t-'.3-0ichloropropene 

'".2,2-Tetrachloroethane 
Toluene 
'.'.2-Trichloroethane 
Trichlorofluoromethane 

MTBE 

Note: ND 
NO * 
J 

= ( None detected. lower detectable limit = 1 ug/L 

B 
NA 

( None detected. lower detectable limit = 20 ug/L 
= ( Peak detected. below detection limit. value suspect) 

( This parameter also found in the blank) 
( This parameter was not analyzed) . 

'-irc~P) 
Barry ~ Byrd, Jr •• M 
TechnicaL Director 
OEP Comp QAPP # 870222G 

BCB/tb 

Results ug/L 

ND 
NO 

NO 
ND 
NO 
NO 

ND 
NO 
NO 
NO 
NO 
NO 
NO 

NO 
NO 
NO 
NO * 

NO * 

8818 Arlington Expressway • Jacksonville, Florida 32211 
(904) 725-4847 • Fax (904) 725-2215 



FIRST COAST -ENVIRONMENTAL LABORATORY, INC: 

November 27. 1995 

Client: I.S.I. Lab #: 9511-52 

Sample I.D.: POOL 340 - 1195 (Cecil Field) Date Received: 11-3-95 

Sample Matrix: Liquid Date Completed: 11-14-95 

Sample Collection: 11-2-95 

Polynuclear Aromatic Hydrocarbons 
EPA Method 610 

PARAMETER 

Acenaphthene 
Acenaphthylene 
Anthracene 

Benzo (a) anthracene 
Benz0 (a) pyrene 
Benzo (b) fluoranthene 
Benzo (ghi) perylene 
Benzo Cj) fluoranthene 
Benzo (k) fluoranthene 

Chrysene 

Dibenzo (a,h) anthracene 

Fluoranthene 
F Luorene 

Indeno (1,2,3-cd) pyrene 

1 -Methylnaphthalene 
2-Methylnaphthalene 

RESULTS 

ND 
ND 
ND 

ND 
ND 
ND 
ND l 

ND 
ND 

ND 

ND + 

ND 
ND 

ND * 

ND 
ND 

Naphthalene 

Phdnanthrene 
Pyrene 

Note: ND = ( None detected, 
ND * = ( None detected, 

i 
= ( Peak detected. 

'NA 
= ( This parameter 
= ( This parameter 

ND 

ND 
ND 

lower detectable limit = 5 W/L 1 
lower detectable limit - ; 25 
below detection limit, va= 

l&T/L 1 
uspect 1 

also found in the blank ) 
was not analyzed 1 

Technical Director 
DEP Comp PAPP # 870222G 

BCB/tb 

8818 Arlington Expressway l Jacksonville, Florida 32211 
(904) 725-4847 l Fax (904) 725-2215 

• 

• 

• 

FIRST COAST "ENVIRONMENTAL LABORATORY, INC~ 

November 27. 1995 

Client: 1.S.I. Lab #: 9511·52 

Sample I.D.: POOL 340 . 1195 (Cecil Field) Date Received: 11-3-95 

Sample Matrix: Liquid Date Completed: 11·14·95 

Sample Collection: 11-2·95 

Polynuclear Aromatic Hydrocarbons 
EPA Method 610 

PARAMETER RESULTS 

Acenaphthene NO 
Acenaphthylene NO 
Anthracene NO 

Benzo (a) anthracene NO 
Benzo (a) pyrene NO 
Benzo (b) fluoranthene NO 
Benzo (ghi) perylene NO * 
Benzo (j) fluor"anthene NO 
Benzo (k) fluoranthene NO 

Chrysene NO 

Oibenzo (a,h) anthracene NO * 

Fluoranthene NO 
Fluorene NO 

Indeno (1,2.3-cd) pyrene NO * 

1-Methylnaphthalene NO 
2-Methylnaphthalene NO 

Naphthalene NO 

Phenanthrene NO 
pyrene NO 

Note: ND = ( None detected. lower detectable limit = 5 ug/L ) 
ND ** = ( None detected, lower detectable limit· 25 ug/L ) 
J = ( Peak detected. below detection limit. value suspect) 

. B = ( This parameter also found in the blank) 
NA = ( This parameter was not analyzed ) 

~t?~.-!) ~l.J-;P 
Technical Director 
OEP Comp QAPP # 870222G 

BCB/tb 

8818 Arlington Expressway • Jacksonville, Florida 32211 
(904) 725-4847 • Fax (904) 725-2215 



8618 ARLINGTON EXPRESSWAY 
JACKSONVILLE, FLDRIDA 32211 CU TODY RECORD 
FAX (SO41 726-2215 Client: P 
(904) 726-4847 

LXvl tl (.:$ZZ .:&J-4 <;p )j d I c&J 1’11 .:xk-t A - 

(904) 726-6708 i’czc ; I ~~iAJ &q-5 - d 

STATION TIME I DATE I rlu ,..lllllsryl 
SAMPLE DESCRIPTION 
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I I 
I Tlmr Tlms 
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I . 
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Project Description: !'tfl / I 1-1~~jI,A.1 A)n"'-, _ • .-J ATTN: /) 
/,-, ' 

(::;., I 
I "_.:~:'I·l... ~' C' )-1'\":': l-v,-, 

NO. OF SAMPLE CONTAINERS 

T~' '!, II II II I I I I I I I 1 I J 
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'. 
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I 

~ 

)!hf.Ji/ /{) 
) 6 ~:' 

t::1: r~t .... tf {' , ~\, 
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J 
\ 

t ~ 
d: 

'-' 
" "I..) 
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\~; ~ 

STATION DATE TIME SAMPLE DESCRIPTION / REMARKS 
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/I 
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-
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Tim. Tlmll Time Tlmll 
ReliqUllhl~Slgn~'urll: 011111 Milltlry) 
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First Coast Environmental Laboratory, Inc. 
Sample Receiving Report - 

Date Rec'd: I(/ 3 /%< Lab ID No.: 95.w 52 

Client Name: J&r Project Name: 

Received By: n7f 
/ 4 
&- x2495 

How were the Samples delivered to the laboratory? 

Client Cooler 
k! 

-. FCEL Cooler ,, Box o Other o 

Hand Delivery 0 Shipper 0 Name: 

Any Descrepancies in this section must be explained below and referred 
to a laboratory management individual for resolution 

YES 
d 

NO 
1. ,Were custody papers included with samples? 

- 2. Were custody papers properly filled-out?- - 
0 

-'. 
(ink, signed, labels match?) 

d a 

3. Were samples in direct contact with Wet Ice? J 
4. Did all samples arrive intact/not leaking? 
5. Were all bottle labels complete? 

(Sample #, Date, Station, Signed, Anal./Preserv.) 

5 : 
0 

6. Were Correct containers used for requested analyses? / 
7. Were proper preservation techniques indicated? 

0 

8. Were samples received with adequate holding time? 
9. VOA/VOC Containers checked for bubbles? 

9 : 
0 

Present o 
10. Were samples accepted in lab? 

Absent o 

Accepted w Held for Management o Rejected o' 

Comments: 

Actions taken: 

Lab Management notified: 

Client Contacted: 

.._ 

Date/Time 

By: 

Final Resolution: 

- - 

· -" -
sample Receiving Report 

Date Rec'd: ____ ~/~0~~~3~/-/~-!-~--------- Lab ID No.: 1 ~ / /- :5 ;:) 
Client Name: .:x .:s.:z: 

------~~-------------
Project Name: ________________ ___ 

} "'I 
Received By: ______ ~/l~'1~t~~~~~,,· ______ __ 12495 

How were the Samples delivered to the laboratory? 

Client Cooler FCEL Cooler 0 Box o Other o 

Hand Delivery 0 Shipper 0 Name: 

Any Descrepancies in this section must be explained below and referred 
to a laboratory management individual for resolution 

1. Were custody papers included with samples? 
2. 'Were custody papers properly filled-oue1 . 

(ink, signed, labels match?) 
3. 
4. 
5. 

Were samples in direct contact with Wet Ice? 
Did all samples arrive intact/not leaking? 
Were all bottle labels complete? 
(Sample i, Date, station, Signed, Anal./Preserv.) 

NO 
o 
o 

o 
o 
o 

6. Were Correct containers used for requested analyses? o 
o 
o 
o 

7. 
8. 
9. 

Were proper preservation techniques indicated? 
Were samples received with adequate holding time? 
VOAfVOC containers checked for bubbles? 

Present 0 Absent 
10. Were samples accepted in lab? 

Accepted ~ Held for Management 0 

comments: 

Actions taken: 

o 

Rejected o 

Lab Management notified: Date/Time ________ __ 

Client contacted: ____________________________ _ By: -----------------

Final Resolution: 


