M AT [’ﬁ‘me

EPA REGION 5 TN oD Lo 67
Monthly Projection Form- Site Assessment/Brownfields- STATES

FAX THIS COMPLETED FORM TO HOWARD PHAM AT US EPA
by Noon the Tuesday prior to sampling @ (312)-886-0186 or E-MAIL at pham.howard @epa.gov

Site Name/City, State__/Y)d4 {er M”’Lw{ J ?ff_, A A A
CERCLISID ____ZANDODIBL L 7L Site/Spill ID(if applicable)

Sampling Plan Submittal Date - or- Sampling Plan Approval Date

Site Assessment Type (IA/SI, ESI, U.S. EPA, SIP,etc.) _ T A - OR- Brownfield Assessment

Sampling Date(s)_wm_‘agd:l_éﬂﬂﬁ

Sampler Name/Organization O EM
Email Address for electronic data receipt: \{qdie, IN, UA

Sampler Phone# 3 ITT.@G"J -03%S Sampler Fax #_ R 3/ ”?;f 234- O R

Please check all applicable requests: 7-day CLP ,14-day CLP____,21-day CLP_X ,CRL (30days)___,CLP-
CADRE Data Review TA Time: Level I, Level II, X Level III. (See QAPP for Rqmts.) :

Analysis Required (e.g., CLP VOA-MeOH, | Matrix Number of Samples (per [ 17
CLP VOA-EnCore, CLP-SVOC-OLM, (soil, groundwater, surface | matrix) - {0 2 -
CLP-Pest/PCB-OLM, CLP VOA-OLM, water, sediment, drinking ' IR Y ERYS
CLP VOA-OLC,CLP SVOC-OLC, CLP water, etc.) . IR N B

Pest/PCB-OLC, CLP METALS & CN, CRL
Metals/CN (res.well), etc.)

* ALL SAS WORK 5Scheduled through the Region REQUIRES 3-4 weeks lead time, and an approved SAS client request form All work to be

scheduled must be included in an approved QAPP and sampling plan.
NOTIFY THE FOLLOWING PERSONS PRIOR to SHIPMENT, FOR CONFIRMATION

CLP- RAS -Kelly Falconi, Dyncorp, (703)264-9348
SAS - (If Scheduled through Region) - Howard Pham (312) 353-2310
CRL- Bill Sargent- U.S. EPA - (312) 353-9083

Sampling Coordinator(signature/date)







