
• trs and moving forward

P (ech, Governor
Mery Taylor, Lt. Governor
Scott J. NAV, Director

November 13, 2012

Mr. John Getter, Utilities Director
Heath WWTP
1287 Hebron Road
Heath, OH 43056

Re ._____Heath

Compliance Evaluation Inspection
Licking County

Dear Mr. Geller:

On November 1, 2012, a Compliance Evaluation Inspection was conducted at the Heath WWTP.
Present for the inspection were Dan Stofan and David Brenner representing the Village of Heath
and myself of the Ohio EPA, Central District Office, Division of Surface Water.

The purpose of the inspection was to evaluate compliance with the terms and conditions of your
NPDES permit and to evaluate the operation and maintenance of the plant. Please note the
items discussed in the attached inspection report and general lab criteria form. There are a
number of issues which must be addressed to ensure the facility remains in compliance.

If you have any questions or comments concerning the enclosed inspection report, please contact
me at (614) 728-3854 or e-mail at paul.vandermeer©epa.ohio.gov .

7

Paul L. Vandermeer
Environmental Specialist
Compliance and Enforcement Unit
Division of Surface Water
Central District Office

c:	 Dan Stofan, Heath WWTP

ec: Paul L. Vandermeer

PLVlnsm	 Heath

Central District Office 50 West Town Street Suite 700 P0. Box 1049 Columbus OH 32164049
www.epaohiogov (614) 7283778 (614) 728-3898 (tax)
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Si iith • t Nori
Comjihnee

No

Inspection Date 
I 
Entry Time	 Exit Time

NPDEC CompU:nce 1ncp?ctior1 Report
E A4

•	 jrDE #	 cth	 H	 1101 	 ctyyp€
4H00Uu	 OH0L/6	 GEl

N :pr	 rfl	 •;onfHitylt : tec

Heath W'J\IIP	 -
719 Licking View Dr. 	 F rrnit Expiration Date
Heath, OH	 7/31/2016

NamF/) and Title(s) of OnSite_Representatives	 Phone Numbers

Dan tufan, Operator 	 (740) 4030546

Name and Title of Responsible Official 	 Phone Number

John Geller, Utilities Director

SECTON C. AREA
Key: S = Satisfactory, M =

S NPDES Compliance

S _Operations & Maintenance
S	 Facility Site Review
S I Collection System
S I Flow Measurement
SIj eceiving Waters
M Laboratory

NOT, 11

(740) 522-1677

VALUATED DURNC iNSPIECTiGN
inal, U = Unsatisfactory, N = Not Evaluated_________

Mercury and phthalate violations due entirely to
contractor or laboratory errors.
Continue work to reduce l&l

Scheduled maintenance and u perades onqoi

See attached General Lab Criteria form for details.

Paul L. Vandermeer, Inspector	 Date	 Mike Gallaway, Reviwer	 •	 Date
Compliance & Enforcement	 Section Manager
Division of Surface Water	 Division of Surface Water
Central District Office	 Central District Office
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Permit Effluent Limit Violations: 2
Permit Effluent Code Violations: 0
Permit Effluent Frequency Violations: 0
Compliance Schedule Violations: U

L	 j

IL	 ..	 f'
¼	 ¼

AfliWIfrFI1kfr1
_Date	 FloWSiMP)

	

3/15/2012	 3.840

	

1127/2012	 3.770
_..1/2.01L..	 3.540

	

12/7/2011	 3.480
3.320

	

12/22/2011	 3.100

	

1 3/1612012	 3.080

	

1/2812012	 2.830

	

H1
2123/2011	 2.800

	

2/21/2011	 2.780
Average flow Rate	 1.391

.ECTi(N	 VERiFICATION	 -	 -i

(a) Correct name and mailing address of permittee ............. .......... ................ Y
(b) Correct name and location of receiving waters ....... .............. ........... ......... Y
(c) Products and production rates conform with permit application................ Y
(d) Flows and loadings conform with NPDES permit ........................ .............. Y
(e) Treatment processes are as described in permit application .... .... ............ Y
(f) New treatment process added since last inspection .................................N
(g) Notification given to State of new, different or increased discharges ........NA
(h) All discharges are permitted ...... ................................................................ Y
(i) Number and location of discharge points are as described in permit........Y

I1*]Eiiiit1iI

KEY: Y .. Yes, N No, NA Not Applicable, NE - Not Evaluated, * Further comment included in attachment
Page 3



[ :: (T(Th	 -

(a) Any inificnt vioIiorr'	 i	 Iat irp&tion. N
(b) Perric1.	 tking actic	 violations	 . NA
(c) Perntt	 comparc... h dub. ................................... ................... Y
(d) PerrnttEf	 meeting compance schedule...............................................

Comments The city has been given a reprieve on meeting the mercury pollutant
minimization program in the compliance schedule since mercury has not been detected
in the effluent for many months According to the City, the mercury detections from past
years are also suspect due to signifk nt irrsnularities in sample chain-of-custody and
sample handling by American An . lyf . I. Th ce are currently under investigation by the
Ohio EPA, Division of EnvironmerLil . rv

•4 . ) A

(a) Standby power available......................................................................
If yes, what type? Diesel

(b) Adequate alarm system available for power or equipment failures......
(c) All treatment units in service other than backup units..........................
(d) Wastewater Treatment Works classification .............................................HI
(e) Operator of Record holds unexpired license of class required by Permit.. Y

Class held. III
(f) Copy of certificate of Operator of Record displayed on-site...................... Y
(9)
	

Minimum operator staffing requirements fulfilled ..................... ........... ..... ..Y
(h) Routine and preventative maintenance scheduled and performed ...........

(I)
	

Any major equipment breakdown since last inspection ...... ....................... N

(j) Operation and maintenance manual provided and maintained.................Y
(k) Any plant bypasses since last inspection ..... ................. ............................ N
(0)
	

Regulatory agency notified of bypasses ...................................................NA
By MOR D	 and/or Spill Hotline (1-800-282-9378) Lii

(m) Any hydraulic or organic overloads since last inspection..........................N**

Comments: *Tertiary filters have not been used for many years. This does not
affect effluent quality. 'Maintenance is performed on a monthly schedule and posted
on a chart for tracking purposes. "Inflow and infiltration are significant, although the
W1A/TP is able to treat the wastes it receives, even in wet weather.

SECTON G: RECORD KEEPING

a) Log book provided ....................................................................................
b) Format of log book....................................................................................
c) Log book(s) kept onsite in an area protected from weather......................
d) Log book contains the following:

i)	 Identification of treatment works .......................................................

0
KEY: Y - Yes, N - No, NA - Not Applicable, NE - Not Evaluated, * Further comment included in attachment
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ii) Date/times of arrival/departure for Operator of Record and any other
operator required by OAC 3745-7	 Y

iii) DUv record of opc'. itkn and mainfnn 	 tivitfrs (including
IT 1tive m ir	 H	 f r	 ,	 Y

iv) Lb atory r	 iurk	 h.	 nt d on' k nc h	 bench
v) Identification of erson rn iking log entries...... ...	 .......	 ........ ... Y

e) Has the Operator of Record submitted written notification to the permittee, Ohio
EPA and any applicable local environmental agencies when a collection system
overflow, treatment plant bypass or effluent limit violation has occurred?... Y

Comments:

a) Percent combincd sy	 m'........................................................................0%
b) Any collection system overflows since last inspection ..............................N*

csoI] ssoP]
c) Regulatory agency notified of overflows ...................................................NA
d) CSO O&M plan provided and implemented . ........ .............. ............... ........NA
e) CSOs monitored and reported in accordance with permit ........ ................. NA
f) Portable pumps are used to relieve system ..............................................N
g) Lift station alarms provided and maintained .......... ...... .... ............... ........... Y
h) Lift stations equipped with permanent standby power or equivalent.........
i) Is there an inflow/infiltration problem (separate sewer system), or were there

any major repairs to collection system since last inspection . ............. .. ..... N**
j) Any complaints received since last inspection of basement flooding ........ Y*
k) Are any portions of the sewer system at or near capacity.........................N
I)	 Are operations changed during high-flow events? .. ...... ........ ........ ............ N

Comments: *Overflows have been insignificant and have not reached waters of the
state and are generally confined to a structure or basement. They are typically caused
by clogging due to grease or debris, The City operates a FOG program to help
minimize the discharge of grease to the collection system. A There are 21 lift stations in
the collection system, 17 of which have permanent standby power. Two lift stations are
slated for elimination and conversion to gravity sewers sometime in the next 12-18
months. A PTI will be forthcoming for this work. "Inflow and infiltration is significant,
although the City is proactive in work to maintain the sewers, additional efforts to reduce
l&/ may be necessary. Continued monitoring of SCADA data from pump stations has
allowed the City to evaluate areas of the collection system which may require work to
reduce l&l. This information should be collected, evaluated, and placed into a plan of
action to allow the City to adequately budget time and resources for future collection
system improvements and l&l reduction efforts.

KEY: Y - Yes, N - No, NA - Not Applicable, NE — Not Evaluated, * Further comment included in attachment
Page 5
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a) Sludge ar	 rfoIy disposed ...................... 	 .........,..,	 .......... Y
lV Lud:	 appii ton

b) If sludge iJn.	 wh	 ash disposed of	 NA
c) Is sludge disposal contracted .............. ...... 	 Y

Name: Burch Hydra
d) Has amount of sludge generated changed significantly ..., 	 ............... N
e) Adequate sludge storage provid	 st plant ............................... ................ Y
f	 Records kept in a otd.rv 	 k nd Federal law ........................ ..**
g) Any compiants	 y( -_-'ir r	 arding sludge ....... .................. ........N
h) Is sludge adequ. lj pwL	 ed (digestion, pathogen control) .................Y

Comments: **City shall provide scanned copies of the manifests for the last 2
sludge disposal events to Paul Vandermeer via email, by November 30, 2012.

C 	 F:1M

a) Primary flow measuring device operated and maintained ......................... V
Type of device: Ultrasonic Device location: Effluent channel

b) Calibration frequency adequate ................... ............................................. Y
Date of last calibration. April 25, 2012

c) Secondary instruments operated and maintained. ......................... ..... ...... NA
d) Flow measurements equipment adequate to handle full range of flows.,.. Y
e) Actual flow discharged is measured .................................................. .. ...... Y
f) Flow measuring equipment inspection frequency ........... .......................... Daily
g) Sampling location(s) are as specified by permit........................................Y
h) Parameters and sampling frequency agree with permit ............................ V
i) Monitoring records (i.e., flow, pH, DO) maintained for a minimum of three years

including all original strip chart recordings (i.e. continuous monitoring
instrumentation, calibration and maintenance records) ............................ .V

:.1ii1iiI1n

[SECTION K: Laboratory

a) EPA applicable analytical testing procedures used (40 CFR 136.3)........ . Y
b) If alternate procedures are used, are they properly approved? ................NA
c) Analysis performed more frequency ... ......................... ............ ................. Y

If yes, are results recorded in permittee's report? ..........................V
d) Commercial laboratory used:

Name Alloway
Parameters analyzed: metals, organics, biomonitoring

e) Quality assurance manual provided and maintained ................................Y
f) Calibration and maintenance of instruments is satisfactory'? ....................Y
Comments: See attached General Lab Criteria form for additional information,

KEY: V - Yes, N - No, NA - Not Applicable, NE - Not Evaluated, * Further comment included in attachment
Page 6



L if	 11	 Cl
	

br	 Ot
Number	 sign in	 Sheen

	

001 I No*	 None
	

None	 None	 None
	

None	 Clear

Comments: Prior to the beginning of the next recreation season the City shall in tall a
sign at th top of the river hank overlooking the effluent pipe. This location will e the
sfr on' the flood pron rea. However, the City sh llensur that brush and 	 s

ad the	 1the sign and letterin	 Iire	 ugh to h i:
In th dge ot th	 h Fork Licking River since fh ign will b nine distance from
the river, The City sh ll provide photographic evidence for installs non of the sign to
Paul Vandermeer via e-mail prior to May 1, 2012.

KEY: V - Yes, N - No, NA - Not Applicable, NE - Not Evaluated, * Further comment included in attachment
Page 7



General Lab Criteria
thod Requrern it

iF	 fl UorA	 1
.-..rd Wtii. 

s Caliwatiun frequency /	 e (a L non veriticatiori required at least
] Yes

Documentation	 once Lach day the balance used.

leanimess, air movement,	
o Cleanliness of balance is a must and air

'Vibration
movement and vibration needs to be kept to 	 ij Yes

. a miflimurri
erao and recalibrate annually

(m	 farturDr representative or

e Other-. M :L	 O	 measure to 0.1 grams
inual available 	 H a.;

Loc book marntained	 Li v--
Comments:

* HA4 0&t 15 CdTE FoA AC BLA&a

HEM
U-kt2 l5P.

Rating

D No

END

No

	

T

No

[.1 No

Li No

Criteria	 Stand a rd Methods Requirement
Drythg Ovri (Suspended_o&s)	 -

Temperature recorded with each use'	 Li Yes
Temperature Recordkeeping .Log book ma intained' 	 Dyes

Thermometer calibrated annually with NIST
Calibration Frequency/	 traceable thermometer. Correction factor 	 [B-es
Documentation posted on thermometer/ equipment'

Thermometer temperature accurate to 050
Celsius--_____________

o Other	 a Acceptable temperature range is 1030 —
105C4

o Instrument manual available
Comments:

'T-DS OVEat 44S 504 fiLlhA 1650E-5

LD( BOW,5

Rating

No

No

El No

El No

END

DNO

April 10, 2012



General Lab Criteria
Rating

5	 I	 .•	 .

lone	 t 
	Calibration Frequency!J Yes	 Li Noafter a lark iumler of samples eve-iy 10

Documentation sampL
ogbook n	 tined 2	 El Yes 

o Calibration per manufacturer specification
Minimum of 2 point calibration

	
and calibration buffers must bracket	 'Yes	 LI No

	

__________	 anti	 d result'

Documentation / 	 . .	 .	 hie range indicated on

	

11 YE'S	 Ed No

	

mdort Di	 'T.JM not he
r4a5i1[tv	 .H	 _____

H L*_ No

rurnent manual avail v 	 fs	 [i No
[her	 e Teflon covered magnetic stirrer or iuYes L1 No

equivalent for mixing"
Comments:	 . 

S	 . 	 . 	 . 	 .

o(oo
Rb

CriteriaStandard Methods Requirement

	

.	
.. .	 Rating

DissaTved oxygen Mess	 ______
Air or known DO calibration niethod°	 9yesNo

• Calibration Method	 -----	 -
Calibration per manufacturer specificationro	 [YJ Yes+E] No

Logbook maintained	 LII Yes	 LII'No
• Calibration Frequency

Documentation	 s Calibration verification required at least 	 LI No

	

-	 once each day the meter isused, 
Small to no bubble present under

-
Other	

membrane (must be smaller than the lead in	 Li Yes	 Li No
number 2 pencil)iiYes
Instrument manual available 	 _______	 LI No

Comments:

O'flCM

April 10, 2012



'Y	 PtFRatin
Cc

F-:	 1/	 0 M- ii

	

L.ies	 Lj NoV (	 ll
I	 I	 eLk U / r.s1 dod daily 	 /

L.1 v	 Li 510

Temperature Recordkeeping	 /coptahk temperature range (CtIOD) is 20°	 Li Yes
Cli 0'
Aeptahle temperature range (ECo) is 3 	 No

	Q Yes	 [o
ii	 I annuafly with NIST I	 -

.5	 J Ye	 Li NoTemperature Calibration 	 tj	 therm ,rrw
Documentation	 • I	 •ure coriection information posted

	

Eyes	 if No
on iflLi ii.

• L Ccli can use multiple tubes E-coh Ultraviolet lamp (365 nm wave length.
(five 20 ml or ten 10 ml), or mfg's 	 6 W bulb)	 Li Yes 0 Na
muItiweil tray

s Instrument manual available 	 .f ''es	 Li No
• Other

	

	 e Temperature Log (thermometer accurate to 	 Li NoLq Yes
0,5 Celsius).'

Comments:	 •... ,.
L(Jt'l'

* t.3OTAPPLMSL

Criteria	 Standard Methods Requirement
Rating

frgetaw.r	 . ..
Temperature Log (thermometer accurate to 	 'Temperature Recordkeeping 	 5	 L!J Yes	 Li No
0 5 Celsius).

Temperature Calibration 	 e Thermometer calibrated annually with NIST

	

Yes	 __ No
Documentation 	 traceable thermometer 

Thermometer held in water bath. 	 Li No
Refrigerator temperature_s6° Celsius. 53	 Li No

Other 
Do not store volatile solvents, food, or

54	 Yes	 No
beverages.  

Comments:

April 10, 2012



jif 	.	 Vh;Rirrnnt

I UHi	 r i	 U i rriV	 -

C	 ,	 itiC..	 fO L. L(Calibration Frequency/
ovc lone period of tim (e.g. 12 hrs.) orDocumentation

	

	 0 Yes	 [1 Noafter a large number of samples (every 10
samples
C.&ib....tjn	 thwo iodate solutions 02,

,	 ffluIi.	 r libration per	 J'Yes	 Li No
Calibration Method	

1.0 0 m	
.	 .

•	 rei	 ' pr ficaon
used for caiiNaion net expired 	 rjYes	 Li

So Documentation/	 . 	 EdN.uration curve (acceptable slope) 	 fl Yes	 No
lility

•s Electrode free of deposits and foreign
rial	

Yes	 Li No
root 

sOther 	 -	 :--••	 --------
Lo	 a being maintained.	 [I Yes	 1l No

lnstr'nent manual available	 [iYes	 No

Comments;

* worALicAL.E

Lv(s

11L9kb tLQP.
.1-

Criteria	 I	 Standard Methods Requirement.	 . ......................................•.... 	 ..............I	 Rating
oraeser -

	

	 p cl 
o Calibration verification required for testing

over long period of time (e.g. 12 hrs.), or 	 •.
Calibration Frequency!	 .	 Li Yes	 0 No

after a large number of samples (every 10	 . ...... -.
Documentation	 3samples)

Log book being maintained 2	 Li Yes	 0 No
Verify calibration slope is acceptable (per

Slope acceptability	 mfg. spec.).	 .	 0 Yes	 0 No

Standards used for calibration (3 ammonia

Calibration Method	
solutions of 10 mg/I, 1 mg/I, and 0,1 mg/I) 	 Li Yes	 Li No
or per mfg. spec.
Standards used for calibration not expired	 0 Yes— 0No

• Electrode free of deposits and foreign
material 	 Yes	 Li No

• Other	 • Teflon covered magnetic stirrer or
O'i'

	

es	 Li Noequivalent for mixing 
• Instrument manual available	 Li Yes	 Li No

Comments:

66C.1101,4 or LI cAL

Rating

April 10, 2012



Genera' Lab Criteria

(d
I	 ung	 'es	 No

F	 dded miti

	

ocly {d cpticn, date, time,
• Chain of Custody	 J Yo	 C] No

Cornpc FtC samples refngerated during	 i1y	 C] 10
sampk cehection

• Other	 o Eqwpment Lii k utihzed 14 _____________ [Ii Ye•	 No

SOP fci	 f mphi 'qwpment	 LI Yes	 Lø N(i

o Lcgbo be	 i F Ull J	 L]o	 [Yo
Cuiiimeots:

* CMiPU5 flt4 DiWECTUV otAs MVQMK VS k4W5T,

EC	 IT
LOC
oP

AMpu.0

Rating

Criteria	 tarid F d Method .i(Owni(Own nt	 I- - --	
-	 i Rating

PropLrly working zleal s ,	 LVJ No
Gf eral criteria 	 Desiccant fresh ( b lue color) 	 LIj

Documentation	 a Log book being maintained' 	 C] Yet	 W' No L_
Comments:

ALJE.b5 ryfliO3

Criteria	 Standard Methods Requirement
i3ench sheets  

Fes
Analyst initias
Blue or black ink pen1_____________________
Calibration information 2	 yes

General criteria	 w Equations, calculations, units for all
measurements, notations, and results	 E!f'Yes

Corrections, single line through, initialed ,and
dated1

Comments:

* No CoCfloS

Rating

C] No

No

Li No I

LiNe

April 10, 2012



Genera' Lab Criteria

Temperature Calibration
Documentation

.VV	 I, we I

ai	 uirPrr

I	
[.1 Yes	 [•••] N

In ub.	 I
Ved annually with NIST LI
	 rt y	bln thes rromr ter

e tog book being maintained' 	 LI Yes	 Lii No

e fterrnnmeter total immersion or partial
(line on thermometer to ID immersion 	 [1 Yes	 LI No

iur l-ordkeeping

Rating

ts.

NOT /Lthfltb AtCtUA11O$ A5o 4bVD I0357.

TIT °T	 * Tit 
o Sterilizing temperature 121° C 	 4	 U ve°	 Li No

e All apparatus utilized is • 10 to 30 minutes time based on material
adequately sterilized before use 	 Lii yes	 LI No

Verify the autoclave temperature weekly
by using a maximum registering
thermometer (MRT) to confirm that 121°C 	 LI Yes	 LI No

has been reached as measured in the
Documentation	 exhaust. 1

Date, contents, sterilization time and
temperature, total time in autoclave, and

	

Yes	 El No
analyst's initials should be recorded each
time the autoclave is used 1 4

• Thermometer calibrated annually with NIST 	 MlyesTemperature Calibration 1

	

	 L!J Yes	 LI No
traceable thermometer 

Documentation	 -.-
Log book being maintained 	 LI Yes	 No

: Test monthly for efficacy using a biological
such as commercially available Geobacillus	 r-/

e Performance Checks

	

	 Yes	 yj No
srearothermcplulus in spore strips,
susoensions or capsules

Comments:

Wo- Awr

Rating

April 10, 2012



General Lab Criteria
T	 Tting

L1	 üNo I

General Criteria 	 1 he n	 1	 u 1 (elsus and	
[it1yes	 [] Noaccura

Loc book €1. maintained
	

El Ye

Comments

Number of Criteria Rated

Acceptable Ratings — No action required (recommend SOP's written or updated, perform DMRQ,A'S for all onsite
analysis, recommend voluntary lab analyst certification, written response not required).

- Improvements required, written response required (recommend SOPs be written or updated,
recommend they perform DMFtOA's for all Onsite analysis, recommend voluntary lab analyst certification, require
deficiencies to be addressed in written response).

Improvements required, written response required, NOV issued (recommend S0Ps be written
or updated, recommend they perform DMROA's for all onsite analysis, recommend voluntary lab analyst certification,
require deficiencies to be addressed in written response to NOV)

>60% of ratings are MarginalConsider recommending PAl Audit from DES	 >45% of ratings are a combination of Marginal or Unacceptablewhen: >30% of ratings are Unacceptable

Method 9020-B, Item 3
2 Method 1020-A, Item I
3 Method 1020-ft Item 10
4 Method 2540-B, Item 2
5
	 Method 2550-13, Item 1
6 Method 1020-A, Item 1
7 Method 4500-H B, Item 4
a Method 4500H B, Item 2
9 Method 1020-B, Item 2
10 Method 4500-0 B, Item 3
11 Method 4500-0 G, Item 3
12 Method 5210-B, Item 5
13 CFR 136.3, Table It

14 Method 1060A, Item 1
15 Method 4500-CI I, Item 2
16 Method 4500-Cl I, Item 4
17 Method 4500-NH3 D, Item 4
18 Method 4500-NH3 D, Item 2
19 Method 1060-B, Item 2
20 Method 1060-B, Item 1
21 Method 9222D, Item 1
22 Method 9223 B, Item 2
23 Method 9223 B, Item 3
24 Method 1603, Item 2
25 Method 9030-13, Item 3
26 Method 9020 B, Table IV

April 10, 2012



100G, P
(Sterilized)

G 1000

Ref rig era 
te 

iO C
G	 if chlorine present, add sodium

thiosulfate tablet
HCI or HSO 4 to pH <2,

Refrigerate 56 C

Fecal Coliform / E
Ccli

Oil and Grease

Genera' Lab Criteria
- all maintenance performed an a piece of equipment should be

documented in the logbook, This should include parts replacement and routine maintenance
activities, Entries should Jncl , de date, maintenance performed and nitia)s of person making entry.

and.Ho.10J-pq Times_
	in, 	 !v1axru.Jrn StorgeTi rrre

Pa!- -ru ter	 Coutaic r	 S p	 wWle	 Pr	 v 5r	
-------------------------

Si-	 lr	
-	 r	 ripd	 rry

	

-	 .-	 --	 -a_	 ---	 --	 -ZMMM

	

1000	 .c	 ReIL-	 C	 L	 H
IS _____	 P	 200	 H.	 d	 I .	 ri

	

Gi	 50..	 .::-'Y i

NH3-N	 P,G	 500	 GC	 add  O.p	 rf <rate	 7d	 28d
<s- C

TRC	 P. 0	 0fl	 0	 ______ Ari&vze irnrnt-H:: r	 025h	 0.25 h
—. DO {erctmth)	 G, BOO Botiie	 C	 Anyeimmd}r:iy	 025h	 0. 2 SJL

Temperature	 P, c	 -.	 0	 Analyze idiai 1 	02.5h	 0.25 h

For dissolved filter immediately
Metals eeneral 	 P 0	 1000	 G, C	 6 months	 6 months

ana add HNOr to ph <.,
Purgeablee by purge	 G40 (X2)	 0	 I-Id to p0<2, Refrigerate 60 C	 7 d	 ] 4 d

and trap	 (PTFE lined lid)
7 days until

G	 extraction
Base/Neutrals and	 (solvent rinsed	 1000	 C, 0	 Refrigerate s6C	 7 d	 40 days

acids	
or baked)	 after

extraction
7 days until
extraction

7d	 40 days
after

extraction

6 hrs transport Start analysis
within 2 hrs of receipt in lab,

28d

Pesticides	
a	

1000	 C	 Refrigerate 6°C
(PTFE lined lid)

AprU 10, 2012


