Bryte Chemical Laboratory

PROJECT COMMUNICATION FORM

Project Manager:

Email/phonett:

Project Name:

Project Number:

Field Unit Contact: Email/phone #:
TAT Required: Standard:[l Other: |:| Specify:
Analyses/Methods:

Alkalinity

Chlorophyll

Electrical Conductivity

ICP Cations, Dissolved

ICP/MS Trace Metals, Dissolved
Low Level Mercury by EPA 1631E
IC Anions

Nitrate, Nitrite (48-hr HT)
Orthophosphate

Nitrogen, Ammonia (28-day HT)
Nitrogen, Kjeldahl, Total (28-day HT)
Organic Carbon Dissolved (DOC)
Phosphorus Total (28-day HT)
Solids, Total Dissolved (TDS)
Turbidity

UVA (DWR mod)

BOD

Volatiles

THM Formation Potential
Haloacetic Acids Formation Potential
Haloacetic Acids

Glyphosate

Carbamates

Coliform

Oil and Grease

Organochlorine Pesticides

IR AR

Organophosphorus Pesticides

IENRIRIE IR

i

|:| Hardness, Total by Calc.
|:| Mercury by ICP/MS

ICP Cations, Total
ICP/MS Trace Metals, Total

Nitrate, Nitrite (48-hr HT) |:| Nitrate, Nitrite (28-day HT)

Nitrate, Nitrite (28-day HT)
Orthophosphate (28-day HT)

Organic Carbon Total (TOC)

Solids, Total Susp. (TSS) |:| Solids, Volatile Susp. (VSS)

CBOD
MTBE

Escherichia coli

September 2015




BRYTE CHEMICAL LABORATORY PROJECT COMMUNICATION FORM

Other: Please note any non-standard analytes, known or suspected contaminants in high
concentrations, or any non-standard Reporting Limits.

Expected Sampling Date(s): Indicate expected number of sampling events or duration.

Total Number of Samples and Expected Sample Number per Day:

Date Bottles Needed:

Special Instructions:

Is a QAPP associated with this project? Yes: No:

If yes, please attach.

D]
Thank you! RT
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