
TO: 

FROM: 

DATE: 

RE: 

( 

KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT 
Division ofEnvironment 

Bureau of Waste Management 

MEM O RANDUM 

Eile. 

Everett Spellman [;f: 
June 16, 2009 

O&M Inspection Report 

On July 14-16, 2008, I visited the Koch Nitrogen Company, LLC (KNC) facility 
to conduct an Operations and Maintenance (O&M) Inspection. During the inspection, 
KDHE collected groundwater samples from monitoring wells TW-20, and TW-80. The 
analytical results for these samples are attached to this memo. Also attached is the 
completed inspection checklist. 
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I General 

~··· .. ( 
KA~SAS DEPARTMENT OF HEALTH AND ENVIRONMENT 

BUREAU OF WASTE MANAGEMENT 
HAZARDOUS WASTE PERMIT SECTION 

OPERATION AND MAINTENANCE CHECKLIST 
HAZARDOUS WASTE COVER PAGE 

EPA/10/Permit No. K sto4~l.'d.5o I 0 Date(s) At.l~ '"-/b) cl.O()t 

Facility Name Koc.A> N •"+rc!)cr-r-... Co rN~Il·Oj 1 )__l s:... KDHE District __,.:S""'W...._ __ 

Street 11tlPI US IJ!~w....v.O frO City t>~'¥< G)+j . KSZIP '7R61- 1337 

Mailing Address (if different than above) 

Fax e-mail --------------------

lnspector(s) bt&rili ~oJ\ ff'..<\-)::., 

SamplingCrew C.¢r{r 22H!br-=)J· :CoR< Cccb;l'.l 

.. ~ 

- ------·-··*·------------------------------~-
Facility Information: 

Regulatory Status of T/S/0 Facility: 

Sampling and Analysis Plan: 

Groundwater Monitoring System: 

Type of Equipment Use: 

Decontamination Procedures: 

Laboratory Analytical Parameters: 

DLoss of Interim Status 
0Approved Post-Closure Plan 
~est-Closure Permit 

OOrder 
DOther ____ _ 

Date of Plan Approval Js J~ 9 J d..dO I 

l"iioedicated System J81Non-dedicated System , ~~ 
~mberofMonitoringWells tbflc2~ ... ~~~-~ 
Approximate Depth to Groundwater -o 
Water Levellndicator~Oii/Water Interface Probe __ 
Well Evacua~n Device Type of Tubing, __ _ 
pH meter A Turbidity meter ____ --:----
Conductiv~ Meter _x_Fiow-throu~h-cell ,:X: 
Other ruJecr4u~.-, '"j jf!(;~f I Do 
Wash: Dnonphosphate detergent Dother ____ _ 
Rinse: 0Tap water OOrganic-free reagent water 

0Hexane 0Methanol 0Acetone 
Ohydrochloric acid Dnitric acid Dother 

rs:a_voc Osvoc D 1,4 Dioxane 
~etals 0Pesticides/Herbicides DRadiation 

Name of Laboratory C,c,"'-\'NU"'-f.J 

0 PCB ~Other rJ<'4 
AN~#~cJ $D,cy,(QJ KDHE Certified Lab? P1Yes 0No 

::tk-

Inspection checklist Cover Page Revised: 12104/06 
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OPERATION AND MAINTENANCE CHECKLIST 
HAZARDOUS WASTE COVER PAGE 

Inspection Goals and Tasks 

The goal of an Operation and Maintenance Inspection (O&M) is to ensure the facility is properly operating 
and maintaining the groundwater monitoring system installed at the facility. This evaluation requires an 
examination of sampling procedures including preparations, equipment calibration, static water level and 
total well depth measurements, well purging and sampling methods and techniques, equipment 
decontamination, quality assurance and quality control procedures, and well conditions. This checklist is 
intended to assist in the evaluation of these details. 

Date(s) of Inspection -:J'J ~ ) Lj - 16 1 d..¢<>~ 

Wells to Split ---YiN- "d...lS' <:¥' I W - c?Q 

Wells to photograph ----l~f-'/o,:bt.!.r-;..J'.s.o¢ut.l~~:L._---------------------

Inspection checklist Cover Page Revised: 12/04/06 



( 
Operations and Maintenance Checklist 

Revision Date: 2-0.5-07 
Page 1 or9 

A.1. 

A.2. 

A.3. 

RCRA OPERATION AND MAINTENANCE 
INSPECTION CHECKLIST 

Did the sampling crew adequately prepare and check all equipment prior to mobilization? _ 

Were field instruments properly calibrated and calibrations recorded in a field logbook? __ 

Did the Sampling Crew have a copy of the SAP and QAPP in the Field? 

0 See Section I for additional information. 

8.1. Are the following elements of the well properly maintained? (See attached Monitoring Well 
Integrity Worksheet.) 

a. Protective outer casing and lock 
b. Concrete pad I surface seal 
c. Gas vent and weep hole--------------------
d. Survey elevation mark clearly visible ---rr--.--,--+-"'7"""----"~'---.---
e. Primary casing S...mt< I.JL< l ~ L7u ,', s ( d.h al c=iv$•~ 
f. Cap for primary casing---------------------
g. Well identification markers-------------------
h. Flush mount vault seal (water in vault?)---------------

Notes: 

0 See Section I for additional information. 

YES NO NA 

~ D D 

&I D D 

D ~ D 

YES NO NA 

D D 
D D 
D D 
D D 
D D 
D D 
D D 
D [j 

FOR I T<;F RV KOHF JN<;PF.f'TTON PFRSONliJFT ONJ V Thio rhl'rklict ic intrnclrcl cniPiv fnr cmithnrl' Nn <t~t111nrv nr rpanl~tnrv rrnnirrmrnlo ~rl' in ~nv W!IV 



'• ( 
Operations and Maintenance Checklist 

Revision Date: 2-05-07 
Page 2 of9 

C; . ST~TIC\IIfA1E~;.l1E\JELi (SWL ;.;]Qt~WELiiDEPTH"(TWDrM~lJ~~tJ!E~:t;~<::: 
[40'~f~~t';97>(f),·~. <if],:;:·;, ;•··.. . .i•'\' 5.r: • , ••••. ': •' ,n Jif;. . ., •• :~;~·. ···;· 

~--&-=====-===-=-===-===-===---===-= 

YES NO NA 

C.1. Were static water level and total well depths measured from the well survey mark? ~ D D 
C.2. Were static water level and total well depths measured in accordance with the Samp~ 

~ D D and Analysis Plan? If not, describ~ any variances. l>,'J &d ohw,..,,!L-f.J:.O M/L ~0 tn~a.d, 

C.3. Did the sampling crew obtain organic vapor reading at the wellhead prior to SWL or TWO 
measurements? D D lgj 

C.4. Did the sampling crew measure SWLs in the wells and total well depths prior to the 
collection of samples? ~ D D 

C.5. Did the sampling crew record measurements to 0.01 feet? !!tL ::r,..G{I' 121 D D • 

C.6. Were all SWL measurements taken within a 24-hour period? liJ D D 

C.7. Was the water level probe decontaminated in accordance with the SAP? ~ D D 

c.a . Were TWD measurements compared with "as built" well depths? "n.J $?cck: J,J, D D B1 
C.9. . Was percent occlusion determined based on TWO measurements versus "as built" well 

depths? D D 0 

0 See Section I for additional information. 

o&~cr1oij ·!~~~LING Qf I~M~~Ia[i~J~Y~Rtf[abcFR·2~.9:7.<f>, 4cf~~rf2~~.:~2]~)]' " 
~ ' " ' ., ' '' ' > •. ~·~""'. ' ', •' ,;: :,.,; ·;,;,;; ,;,:; .: < ' ', ', <?,YL Y>:; :;;· /,,.;,,, ' ;,'' ,, ' 0' ' '' , •..• <,· ":~." ' ,A'; '; ,,,, ,,·:,,·. ~<·b,.:,, .·:,,.>;;. ·.:; ' ' ,, ,,,'':. ; ,',' "~ ' ·>>'. 

YES NO NA 

0.1. Are procedures used which would detect light or dense phase immiscible layers? D D .16[ 
0.2. Are any detected immiscible layers measured or sampled separately prior to well purging?_ D D ~ 

0.3. Do the sampling procedures minimize mixing with the aqueous phase? D D ~ 
Notes: ____________________________________ _ 



Operations and Maintenance Checklist 
Revision Date: 2-05-07 

Page 3of9 

YES NO NA 

E.1. Were clean disposable Olatex, l)anitrile, or Dvinyl gloves worn during sampling? jdl D D 

E.2. Were gloves changed before each sample or as needed? 181 D D 

E.3. Were the wells sampled in the sequence outlined by the approved Sampling and Analysis 
Plan? (List the sampling sequence.) 

~ D D 

E.4. Did the sampling crew sample background wells before sampling downgradient wells? __ D D 18:1 

E.5. Did the sampling crew avoid placing clean sampling equipment, hoses, and lines on the 
ground or other contaminated surfaces prior to insertion in the well? ~ D D 

Purge Procedures 

E.6. Were the wells purged in accordance with the approved Sampling and Analysis Plan? __ 
DNa-purge method 1:2aLow-Fiow method 0Borehole volumes 

~ D D 

E.7. Were the wells purged using ~Dedicated or 0Non-dedicated equipment? 

E.8. What equipment was used to purge the wells? 
~Bladder pump Olnertia pump Osuction pump 
~Submersible pump 0Bailer 00ther 

E.9. Did the sampling crew measure purge parameters in the field? r&l D D 
Frequency of measurements ~pH 

~Temperature 18}Specific Conductance 

~Dissolved Oxygen OOxidation Reduction 

0Turbidity OOther 

E.10. Did the sampling crew collect the purge water for Ostorage and analysis, ~on-site 
disposal, or for Oshipment off-site to a RCRA treatment facility? ~ 0 0 

E.11. Did the sampling crew use the proper field method to calculate the volume of water to 
lXI 0 0 purge? 

E.12. Did the sampling crew use the proper field method to measure the volume of water to 
00 0 0 purge? 

E.13. Was a sufficient volume of water purged prior to sampling? ~ 0 0 

Bailers 

E.14. Did the sampling crew lower and raise the bailer slowly to minimize disturbance and turbidity 
in the water column? 0 0 XI 

E.15. Did the sampling crew prevent the rope attached to the bailer from touching the ground? _ 0 0 ~ 
E.16. Were the bailer contents transferred to the sample container using techniques to minimize 

F()R I l'\F RV r<nHF TN'\PF.f"Tl()N PF.RS()NNFT 'ON! v "rhic rhPrlrlict ;. intPnrlPrl cnlplv rnr .... irlont"P Nn clohiiOIV nr ........... niV rPnuirrmPnlc ,,.,. in onv w:.v 



Operations and Mainlenance Checklist 
Revision Date: 2-05-07 

Page 4 of9 

agitation and aeration?-----------------------

E.17. Were bailers bottom valve bailers?----------'-----------

Pumps 

E.18. Was the bladder pump discharge adjusted to a flow of 1QO ml/min or less while collecting 
VOC samples? ________________________ _ 

E.19. Were the samples collected from the pump discharge tube (not from any purge device 
discharge tube}?------------------------

E.20. Was the pump disct_targe flow free of gas bubbles before each sample collection.~s a test 
for bladder integri~ 

E.21. Was bladder pump flow performance monitored regularly for drop-off in flow rate and 
discharge volume per cycle?---------------------

E.22. Were operating procedures established and followed to prevent the entry of drive gas into 
the sample flow or the bladder pump?------------------

Sampling Procedures 

E.23. Were the wells sampled within a 24-hour period after purging?----------

E.24. Were the proper sample containers and preservation methods used for each parameter or 
group of parameters to be analyzed?------------------

E.25. List parameter, container type and volume, and preservation methods for each sample. 

Parameter/Group Sample Container Preservation 

VOCs t/Oml 
SVOCs -Pesticides/Herbicides -
Metals 

PCBs 
Other 

0 0 ~ 

0 0 181 

18) 0 0 

lXl 0 0 

18] 0 0 

~ D 0 

Iii 0 D 

~ 0 0 

l8l 0 0 

E.26. Were samples preserved in accordance with the approved Sampling and Analysis Plan? _ ~ 0 0 

E.27. Were sample containers ~Pre-preserved or 0Preserved in the field? 

E.26. Did the sampling crew filter samples during sampling?-----------­

E.29. Did the sampling crew collect and containerize samples in the order of the volatilization 
sensitivity of the parameters in accordance with the Sampling and Analysis Plan? ___ _ 

E.30. Did a laboratory supply the sample containers? If not, describe the method used to clean 
the sample containers.-----------------------

E.31. Were the sample containers labeled?------------------

0 ~ 0 

f3J 0 0 

~ 0 0 

~ 0 0 

J;"f"'\'Q TT~lt' 1\V KnHlt' JNc;;PFf"'TT(')N PFRf\()NNFJ ONT V Thi~ rhPrklid i4 int,.nrJprJ <n1Piv fnr "uitl~nrP Nn <t::th1tntv nr n'-aul:.lnrv rPnnirPmrnt< ::trP in ~nv \v:~~v 
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Operations and Maintenance Checklist 

Revision Date: 2-05-07 
Page5 of9 

E.32. Did the labels provide the following information? 
Facility I Site Name-----------------------­
Sample identification number---------------------
Well number _________________________ _ 

Name of collector------------------------­
Date and time of collection---------------------­
Parameter analyses requested--------------------

E.33. Do the sample labels remain legible when wet?--------------­

E.34. Were split samples collected for/by the re~atory agency? If yes, which wells were 
sampled? ..-rw - s>Pl ~ --(fA, ... a.~ 

Notes: 5,.;-{JJ.P<S ,.,.N- U')}.,tb<t £NMA fllg l&,n:J;J wells 

D See Section I for additional information . 

. . EQUIPM.~~T oec(:)NT~iN~f1~·~,[4() 9FF{v~~(fi:(<d,)~,.4oCfR ~~~~~2 (~)J 
" < ' '/; ',,, ' '"• ',.,, ,•' '''"" "''' ,,, '" • ", '""''·'''" "'" • "' ',:·,!:(~, ''·' '•,'" .,. '·"·' .,, ' ' ,., 

F .1. Were decontamination procedures completed in accordance with the approved Sampling 
and Analysis Plan?------------------------

F.2. Was non-dedicated sampling equipment disposed in accordance with the Sampling and 
Analysis Plan?--------------------------

D 
D 
D 
D 
D 
D 

D 

0 

D 
D 
D 
D 
D 
D 

D 

D 

YES NO NA 

ngJ 0 D 

0 D r:( 
Notes:-------------------------~-----------

0 See Section I for additional information. 

YES NO NA 

G.1. Did the sampling crew calibrate the field equipment in accordance with the approved 
Sampling and Analysis Plan? 

181 D D 

G.2. Did the sampling crew follow proper maintenance procedures for the field equipment? __ 
~ D D 

G.3. Did the sampling crew prevent contamination of sampling equipment (i.e. tubing, probes, 
bottles)? ® D 0 

FnR T T<\F RV KnJ..IF TN'\PFrTJ()N PFR~()NNFT ()NJ v Thic;: rhPrlllicl ic inl,.nrlPO cnl,.lv rnr Cf11irl~nrt" Nn <t::llh11nrv nr rPcruhttnrv rrnniwmPntc ::~~rP in :mv \V::IIV 
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Operations and Maintenance Checklist 

Revision Date: 2..05-07 
Page6 of9 

G.4. Were the samples handled properly prior to analyses (immediately placed on Ice after 
collection, refrigerated, and secured)?------------------

G.5. Does the Sampling and Analysis Plan require the following QA/QC samples? ____ _ 

Trip Blanks -Was one trip blank prepared for each transport cooler containing VOC 
samples? How many trip blanks were collected? _____________ _ 

Duplicate Samples - From which wells were duplicate samples collected? _____ _ 

Field Blanks - How frequently were field blanks collected? ___________ _ 

Equipment Blanks - How frequently were equipment blanks collected? ______ _ 

G.6. Did the sampling crew maintain a field logbook and/or individual well sampling sheets? __ 

G.7. Was the following information documented? 
a. Date and time of sampling--------------------
b. Weather conditions~---------------------­
c.- Field sampling participants--------------------
d. Observations and physical well integrity----------------
e. Field equipment descriptions----------------'-----
f. Field analysis results---:-~~----:-:---:-----------
g. Field equipment and calibration/maintenance information ----------
h. Any other pertinent field observations or unusual conditions -...L:NP:.J<k6!1-=.· _____ _ 

G.B. Who maintains the field logbook and/or individual well sampling sheets? S'c ...... p\ ~~ (~ .... 

IX) D 0 

lXI D D 

181 D 0 

D !XI D 

00 D D 

IKI D 0 

D 0 
[] D 
D D 
D D 
D D 
D D 
D D 
D D 

Nores: ________________________________________ __ 

0 See Section I for additional information. 

gHA!N~C)f:.custC>Ov[4o cf:tt264:97(CI)i:;~9".cf:R 2~s+~2(a)j . 
' ,, ' ' ' ',,, ~ 1 ",~,;,'/,,q) < 

YES NO NA 

H.1. Was a chain-of-custody record included with each sample? ~ D D 
H.2. Were the following chain-of-custody items documented? 

~ a. Sample identification number D D 
b. Well number I D D 
c. Signature of collector D D 
d. Date and time of collection IX] 0 D 
e. Sample container and preservative type 

i D D 
f. Number of containers D D 
g. Parameter analyses requested D D 
h. Signature of all persons involved in the chain-of-possession D D 

J;()R T T~J:' RV l(nJ.IF TN~PJ;"r'TJ()N PFR<\ONNFT. nNt v Thic rhPrlrlict h: intprvJprf .:niPIV fnr aHiil:mrP Nn ct::.hltnrv nr rPcntl:dnnl rPnnirprnpnfc !UP in ~nv "'~V 



Operations and Maintenance Checklist 
Revision Date: 2.05-07 

Page 7 of9 

i. Inclusive dates of possession-------------------- 1511 D 0 
H.3. How long are samples held prior to transport to the laboratory?_.:tlfa~l!!!!&!!:1~~4:_ ____ _ 

No ()):l·ri •!-\. c•.. I .. a "fj< . 
H.4. How are the samples transported/shipped to the laboratory (i.e., hand dellveredcovemigti 

express, etc.)? • 

H.5. Were sample seals attached to the containers o~lers to ensure that the samples are not 
tampered with while in transit? ):a>U E. rJ ,'dt Plil. cb .r-At e&rrt .... ¥ 9r4fnttrdn.rv, D D ~ 

No res: ______________________________________ _ 

D See Section I for additional information. 

~PPITJPN~JN.FO~MATIQN·(tnctua~ fi,e!~ n,c)t~•/lnspe!fti()h'·c911c~~st,ons,>~tiCI·otll~r.C;Ie~n~>•··.·· ...... , .. . -~ '-'~,,,: ~<"/ ,',>'-'""'' ,, ,,h:i,,,_,,, ,.,,_,,;, /,, ,;,,_ .·.,;.,.,,.,~. ,,,., ·,', ,,,: .. ,,.,,:,,Ji,,•,,),,;:,,.,., \ ,·,,~ ,•,.;,,,_,,,, , · ,. · ·.· '·"········ <"•//, ~,_,.,,,,,,.,.,, ·"' , , .,,,, ,.,,,!, ·· .·:·~.,,.,;,.,; .... ,.!, ,., .. _t,, "' • 

Notes: _____________________________________________ ___ 

F()R T lli;F. RV KOHF TN~PF.f"TT()N PFRO'\()NNFT nNT v Thi .. ,.h,.rlclict i .. int,.nrlPtl cn1Piv fnr crnif'bnN" Nn d:.hltnrv nr rPcrul:dnrv rt-nni~~nlc: :lrP in :.nv \V:IV 



Photograph Log 

Number Direction 
Facing 

( 

Description 

Operations and Maintenance Checklist 
Revision Date: 2-05-07 

Page 8 of9 

1U)'A 1 T~F 1\V T(J)HF lNC::PFf'TT()N' PltR~()NNFJ ONJ V TI1ic rhPrlrlict ic intPnrl,.,l W'\IPiu fnr cr11irbnrP Nn c.t:ahltntv nr rPanblnnl rPnnin-rnPntc: :lrP in '!tnV tu~v 



Monitoring Well Integrity Worksheet 

Photo Static Total Product Protective 

WeiiiD Number Water Well Level Casing 
Level Depth Condition* 

(Good/Bad) 

• Evidence of collision damage, casing degradation, identification number legibility 
•• Evidence of frost heaving, well subsidence 

Lock Concrete Weep Survey 
In Pad 

Hole 
Elevation 

Place Condition- (Yes/No) Mark 
(Yes/No) (Good/Bad) (Yes/No) 

Inner 
Casing 

Condition 
(Good/Bad) 

Operations and Maintenance Checklist 
Revision Date: 2..05-07 

P~9of9 

Inner 
Protective Other 

Cap 
.. (Yes/No) 

Comments: ---------------------------------------------------------------------------------------------

9 

.. 

"' 



KANSAS ~ ,. ,TH AND ENVIRONMENTAL LA{ "'RATORIES 
Kan~"s Department of Health and Envirm.ment 

Forbes Field, Bldg. 740, Topeka, Kansas 66620-0001 

REPORT OF ANALYSIS 

Report To: BUREAU OF WASTE MANAGEMENT 
ATTN EVERETT SPELLMAN 
CURTIS SOB, SUITE 320 
TOPEKA KS 66612 

Analysis Code: PT Lab Number: 512674 

4EM73 
Site ID: 

Account Code: HD 
Collection Location: KOCH NITROGEN COMPANY TW-28 
Collector: EVERETT SPELLMAN BWM Matrix: Water Collect Depth: 
Date/Time Collected: 07/15 / 08 12:30 Date / Time Received: 07/17/08 08:11 

Sample Comments : 

Parameter 

Ammonia (N) 
Nitrate- Nitrite (N) 

Jl.nalytical 
Result 

0 . 23 
so 

Units 

mg/L 
mg/L 

Analysis 
Date 

07/22/08 
07/29/08 

.1\nalyt i ca 1 
Me t hod 

EPA 350. 1 
SM 4 500- N03 

Reporting Analyst : JAB ~r!;; Date Reported: 08 / 01 / 08 
< - Not Detected at Indicated Level 
* - Holding Time Exceeded 

Copies To: Fi l e 

Laboratory Customer Service- (785) 296-1620 
Laboratory Fax- (785) 296-1641 

CLIA No. 1700648254 

AUG 0 . 2008 



KANSAS ~ T ,TH AND ENVIRONMENTAL LA( "RATORIES 
Kan:!uts Department of Health and Environment 

Forbes Field, Bldg. 740, Topeka, Kansas 66620-0001 

REPORT OF ANALYSIS 

Report To: BUREAU OF WASTE MANAGEMENT 
ATTN EVERETT SPELLMAN 
CURTIS SOB, SUITE 320 
TOPEKA KS 66612 

Analysis Code: PT Lab Number : 512675 

4EM73 
Site ID: 

Account Code : HD 
Collection Location: KOCH NITROGEN COMPANY TW - 80 
Collector: EVERETT SPELLMAN BWM Matrix: Water Collect Depth: 
Date/Time Collected : 07/15/08 08:25 Date/Time Received : 07/17/08 08:12 

Sample Comments : 

Parameter 

Ammonia (N) 
Nitrate -Nitri te (N) 

Reporting Analyst: JAB 
Date Reported: 08/01/08 
Copies To : File 

Ar.al y tical 
Result 

0 . 52 
lB O 

un~ts 

mg/L 
mg / L 

Analy sis 
Date 

07 / 22 / 08 
07/29/08 

Analy tical 
Me thod 

EPA 350.1 
SM 4500 - NOJ 

< - Not Detected at Indicated Level 
* - Holding Time Exceeded 

Laboratory Customer Service- (785) 296-1620 
Laboratory Fax- (785) 296-1641 

CLIA No. 1700648254 

RFCE-/V£0 

/1 f 0 



Kan~,:: Department of Health and Enviror( ;nt 
Division of Health and Environmental Laboratories 

Forbes Field, Building 740 
Topeka, Kansas 66620-0001 Lab Number: 

Date Received: ------

Sample Submission Form Analysis Code: -----

Report To: Gre.cdt \p;z.llro. P-"' 

Collection Site: 
PWS Acct. No. 

Feet 
Site ID Number: DODD D Collection Depth: 

Sample Type: 8 Soil Sediment Sludge Air Oil Solid 

Sample Collector: C:vf·t"dt Sp·~ /l, ... pJ\ Ri&dl 
Name Agency (Abbr) 

Program EA 
Code: ES PU 

EB EC 
FK LM 
PV WE 

ED EE EF 

~~ ~ ~~ 
EG 
SN 
HL 

EH 
SP 
HS 

EK 
sw 
RP 

Liquid 

Date: 

EL 
PC 
AR 

EM 
PO 
GS 

Wipe Priority: Regular Moderate Urgent 

C! z -15- 08" Time: L ~ .1 (') 
Mo Day Yr 24 Hour 

EN EP ET EW EX EZ 
PE PG PI PL pp PT 
KC us AQ RT we 

Organic Chemistry Laboratory 

Check Desired Analysis: D Other ---------------- VOC Sample Acidified: D 

Method: D 608 D 8080 D 507/8
1 

__ _[]-~~~~~--Method: q_~260 Q~~~~:~-~--O_Pes_~cides 
D Acids Method: D 625 D 8270 D Base/Neutrals Method: D 625 D 8270 D 525.2 

D PCB's Method: D 608 D 8080 D Oil Method: D 615 D 8150 D 515.1 D Herbicides 

================~ 
Inorganic Chemistry Laboratory 

Bottle Nos.: Chern ___ DO NUT____i__HM ~ CN ___ O&G ___ Phenol __ _ 

Check Desired Analysis: D Other !lfl'J3-, /l] 1/"?..::.---------------.7 J 

Metals D Mercury D Mineral D TCLP 

Radiation Chemistry Laboratory 

Check Desired Analysis: D Other------------------------

D Gross Alpha D Gross Uranium D Ra-226 D Ra-228 

Sample Comments: --------------------------------

Chain of Custody: 

Date p~/t?i Relinquished By £/-MAAi ~i/.nulm, 
Date Relinquish99JBY ----------

Date Relinquished By! ADI\1, OF !f&E C· 
-- DOR \T"'f I Additional Reports Routed To: '' • • '.:,;, 

~ 
Received By ------------

Received By ----------­

Received By -----------

Name 2008 JUL I 1dd1fi¥sa~: 0,..,4--------------
Name Address 

Name ------------- Address --------------------

DHEL.0112001 Instructions for this form are printed on the reverse side 



Kansr Department of Health and Environ( nt 
Divisio\ . .Jf Health and Environmental LaboraL0ries 

Forbes Field, Building 740 
Topeka, Kansas 66620-0001 Lab Number: 

Date Received: _____ _ 

Sample Submission Form Analysis Code: --------

Report To: G""·"·';{f' <\pr.li~.-.. c.. •• 

Collection Site: i<r•-.;.. r.:·-rr-,,c:..,·.:-. c.,~,...,,;·n.·r•v. --rL· - 'i/{1 
'Lueg~a~I~~~P~~J~.e~ct~c2o~de~.~~N~im_e __ _u~~~----------------------------~PW~S~A-cc~t.~N~o-. 

SiteiDNumber: D 0 0 D D 0 D D Collection Depth: _ 
Feet 

Sample Type: Ge~ Soil Sediment Sludge Air Oil Solid Liquid Wipe Priority: Regular Moderate Urgent 

Sample Collector: ~~M·ri--t 5.;""·" lin-...~ Blc/ltl Date: 01:. - L §_- 0.~ Time: 11_1_~5_ 
Name Agency (Abbr) Mo Day Yr 24 Hour 

Program EA EB EC ED EE EF EG EH EK EL EM EN EP ET EW EX EZ 
ES FK LM sc 

~ 
SG SN SP sw PC PD PE PG PI PL pp PT 

Code: PU PV WE WI HF HL HS RP AR GS KC us AQ RT we 

Organic Chemistry Laboratory 

Check Desired Analysis: D Other ------------------------ VOC Sample Acidified: 0 

0 Volatiles Method: 0_?2.1 _QB?~ J:[_524 .. 2 Method:_ Q ~Qll ___ [J_§_Q~O 0 507/8 __ _ 

El!i.Cicls- Method: o··s25 D 827o Method~O 625- o·a27o o· 525.2 

Method: 0 615 D 8150 0 515.1 D PCB's Method: 0 608 0 8080 0 Oil 0 Herbicides 

Inorganic Chemistry Laboratory 

BottleNos.: Chem ___ DO NUT ~ HM ·x CN ___ O&G ____ Phenol __ __ 
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