APPENDIX D

SANITARY SURVEY INSPECTION
SHEETS AND RESULTS

Loawson-Fisher Associates P.C.



Turkey Creek/Yellow Creek
Sanitary Survey Inspection Form

OUTLET NO. , SI1_R.00] GPS ID NAME
DATETIME WPT #
CREW N
STREAM W
LOOKING DOWNSTREAM: “ ERROR
LEFT BANK
RIGHT BANK X s 5480622, . A0z Y
H ERVATI
Flow Observed: yes . no ¢
Sample Taken: yes  no Sample Number:

Sample Condition (turbid, clear}

Estimated Depth of Flow:

Moticeable Odor: sewage sulfide oil gas none X
Deposits / Stains: (describe) )4

Vegetation Conditions: {excessive growth, inhibited growth)
Description:

FALL N
; h
Type of Outfall / Pipe Material: W‘P ; __ Size: _,_.2!"

Damage to Outfall: (describe)

Other Notes: " s . i
M it NUCZ! Vi Jg_ S Ceud SR~

LOCATION SKETCH

| | o

INSERT INSERT
PHOTO PHOTO
(FULL VIEW) (CLOSE-UP)

L | |

Lawson-Fisher Associates P.C.
Project File No. 200132



Turkey Creek/Yellow Creek
Sanitary Survey Inspection Form

OUTLET NO. Plooz- GPS ID NAME
DATE/TIME s WPT #
CREW N
STREAM W
LOOKING DOWNSTREAM: ERROR
LEFT BANK

RIGHT BANK N UTMs ﬂf@gg_@  4606790.9
PHYSICAL OBSERVATIONS
Flow Observed: yes  no K
Sample Taken: yes  no E Sample Number:

Sample Condition (turbid, clear)

Estimated Depth of Flow:

Maticeable Odor: sewage sulfide oil gas

none E

Deposits / Stains: (describe) Y

Vegetation Conditions: {excessive growth, inhibited growth)
Description:

L CONDITION
i
Type of Outfall / Pipe Material: MM»‘ Size: [0
(7

Damage to Outfall: (describe)

Other Motes:

LOCATION SKETCH

[ | ]

INSERT INSERT
PHOTO PHOTO
(FULL VIEW) (CLOSE-UP)

L | __|

Lawson-Fisher Associates P.C.
Froject File No. 200132



Turkey Creek/Yellow Creek
Sanitary Survey Inspection Form

OUTLET NO. NToo? GPS ID NAME
DATETIME ' WPT #
CREW 2l N
STREAM J W
LOOKING DOWNSTREAM: ERROR
LEFT BANK %

RIGHT BANK urms 5840164 | 4l s

PHYSICAL OBSERVATIONS

Flow Observed: yes  no ¥
Sample Taken: yes  no E Sample Number:

Sample Condition (turbid, clear)

Estimated Depth of Flow:

Noticeable Odor: sewage sulfide oil gas none .a_llé

Deposits / Stains: (describe)

Vegetation Conditions: (excessive growth, inhibited growth)
Description: »

FALL CONDITION

I

Type of Outfall / Pipe Material: &EM)/ Size: / 7>~
v

Damage to Outfall: (describe) Tl

Other Motes:

Asn, f:tw bl /W fff-f!

LOCATION SKETCH

- | o

INSERT INSERT
PHOTO PHOTO
(FULL VIEW) (CLOSE-UF)

L | oLl

Lawson-Fisher Associates P.C.
Project File No. 200132



Turkey Creek/Yellow Creek
Sanitary Survey Inspection Form

OUTLET NO. D4 GPS ID NAME
DATETIME 1 2%;%% WEPT #
CREW Ay ,I_ N
STREAM Q b W
LOOKING DOWNSTREAM: ERROR
LEFT BANK s

RIGHT BANK Z_ UTMs 959 292.%. YO 1871
PHYSICAL OBSERVATIONS
Flow Observed: yes  no
Sample Taken: yes ___no Sample Number:

Sample Condition (turbid, clear)

Estimated Depth of Flow:

MNoticeable Odor: sewage sulfide oil gas none g

Deposits / Stains: (describe)

Vegetation Conditions: (excessive growth, inhibited growth)
Description:
OUTFALL CONDITION
i
Type of Qutfall / Pipe Material: @M P , Size: ID

Damage to Outfall: (describe)

Other Notes: ya) 4 P o

STV a%l 6726 |

—

LOCATION SKETCH

’—ﬂ mlﬂm.u

INSERT INSERT
PHOTO PHOTO
(FULL VIEW) (CLOSE-UP)

L | ]

Lawson-Fisher Associates P.C.
Praoject File No. 200132



Turkey Creek/Yellow Creek
Sanitary Survey Inspection Form

OUTLET NO. [0S GPS ID NAME
DATE/TIME WPT #
CREW . N
STREAM W
LOOKING DOWNSTREAM: | %[[ nﬁ G’W’%_ ERROR
LEFT BANK
RIGHT BANK ~J Y UTMs
H L OBSERVATI

Flow Observed: yes  no
Sample Taken: yes  no Sample Number:

Sample Condition (turbid, clear)

Estimated Depth of Flow:

Moticeable Odor: sewage sulfide oil gas none & i
Deposits / Stains: (describe)

Vegetation Conditions: {excessive growth, inhibited growth)
Description:

OUTE DITION . ",/Y
U
Type of Qutfall / Pipe Material: Gﬁ%ﬁ ’1_1 lb / Size: "'P

Damage to QOutfall: (describe)

Other Notes: "/k)/-it ,@Mm 5 MHGO (%i@ ]
NI Lﬁ%&‘“@d@@ﬂﬁ@nh

\

i o | | A { o
= W NV 'Dlj~ CEZGT

—

LOCATION SKETCH

||
oAl

INSERT INSERT
PHOTO PHOTO
(FULL VIEW) (CLOSE-UP)

L. | .

Lawson-Fisher Associates P.C.
Project File No. 200132



Turkey Creek/Yellow Creek
Sanitary Survey Inspection Form

OUTLET NO. PIRe™ GPS [D NAME
DATE/TIME WET #
CREW N
STREAM W
LOOKING DOWNSTREAM: ERROR
LEFT BANK
RIGHT BANK v utms 589961 & §04.

PHYSICAL OBSERVATIONS

Flow Observed: yes  no X
Sample Taken: yes  no ¥ Sample Number:

Sample Condition (turbid, clear)

Estimated Depth of Flow:

Noticeable Odor: sewage sulfide oil gas none 5

Deposits / Stains: (describe)

Vegetation Conditions: (excessive growth, inhibited growth)
Description:

OUTFALL CONDITION
il
Type of Outfall / Pipe Material: VL Size: juto 1

Damage to Outfall: (describe)

Other Motes: L .
outd 4z

LOCATION SKETCH

- || Bk

INSERT INSERT
PHOTO PHOTO
(FULL VIEW) (CLOSE-UP)

_ | ]

Lawson-Fisher Associates P.C.
Project File No. 200132



(elils.

Ms. Kara M. Young Report Date: a/1/02
Lawson-Fisher Associates EIS Order No: 020700142
525 West Washington Street EIS Sample No: 083305
South Bend, IN 46601 EIS Project Mo: 1081-1005-02

Tel No: 234-3167 N
Client Sample ID:  STR 007
Fax No: 236-1330

Date Collected: TH7I02
PO No: 200132.00 Date Recaived: 71702
Project Name: ECC 319 Survey Collected By: K. Young

This report presents results of analysis for your sample(s) received under our Order Mo above. This Number is to be used

in all inquiries concerning this report. The EIS Sample No above, as well as your Sample ID, refer to the first sample in a
multi-sample submission

DEFINITIONS:

ROL = Reporling Detection Limit for your sample and may include adjustments for matrix interferences.
nd = Mot Detected at the RDL value. If present, result is less than this value.

< Mot Detected al the numerical value shown. If present, result is less than this value.

{ ) = Resultis estimated due to matrix interferences,

i m o

CHAIN-OF-CUSTODY is enclosed if received with your sample submission.

DRINKING WATER CERTIFICATIONS: Chemistry = C-71-02 Bacteriology = M-76-5

LABORATORY DIRFCTOR

ASSURANCE GFF
The data in this repert has-Geen reviewed and complies with EIS Quality Control unless specifically addressed above,

EIS Analytical Services Inc 1701 N. Ironwood Drive, Suite B * South Bend, IN 46635 * Tel; 574-277-0707 * Fax: 574-273-5699

Page tof 2




SAMPLE RESULTS

Page 2 of 2
Client Name: Lawson-Fisher Associates Report Date: 81102
Client Project:  ECC 319 Survey EIS Order No: 020700142
BStab | 7 Client | Sampie] = e T Test | Analyst
Number Description Date : Paramater I | Result | [ Units [ "ROL I Date (8] Method |
(83395 STR 007 THT2 Coliform,E.Coli 41,000 col/100ml 1 TNz E25 40CFR141
083386 DT 009 TIT02 Caliform,E.Coli 8,600 coli100ml 1 7702 E25  40CFRid1
083397 DT 010 TITIO2 Caliform,E.Coli 1,000 cal100ml 1 7702 E25  40CFR141
083631 YC Trib Tr2s5602 Coliform, E.Coli 780,000  col100mi 1 TI2502 E25 40CFR141

EIS Analytical Services, Inc. 1701 North Ironwood Drive, Suite B * South Bend, IN 46635 * 574-277-0707 * Fax: 574-273-5699



CHAIN OF CUSTODY RECORD

PROJ. NO PROJECT NAME
Total
160\ .F7> 20,519 No. . Lab Order ID
SAMPLERS: (Print Name & Sign)
Kora Ngona /j@m&o% * SEeT IR
¢ G ] U U Con— W,
FIELD ] R tainers Sample Lab
D DATE | TIME # : STATION LOCATION ?;;e TAT Number
YCTe® |1jss v 1150 A | [ B¢ 3¢
P
Relinquished By: (Sighature) Date , | Time | Recgived By: (Signatule) EIS QUOTE NO:
N N e Pl
‘Relinquished By: (Signjture)/ Date | Time | Recejved By: (Sig ?’ Ship To:
Relinguished By: (Signature) Date Time | Received By: (Signature)

notes: 1) If you were issued a quote number, it must appear on this document.
2) Instructions & area for comments are on reverse side.

EIS AMALYTICAL SERVICES, INC. « 1701 NORTH IRONWOOQD DRIVE SUITE B «SOUTH BEND IN 46635 = Phone (ST4)277-0707 » Fax (574)273-5699
Form: Chain—of-Cusiody (6—12-97T)



Form Completion Instructions

1.

Each slanted line represents specific cunlainer»{'yrbes from which specific tests are conducted. Use‘ad:i-itiﬁﬁaf record sheets if # of samples or #

of tests exceed allofted spaces.

List tests (per container type) on the slanted lines & give # of containers in boxes below tests.

& .
-

I [ Ta -y L oo

- -La 2. Y

e

Sum all containers and place in column labeled Total No. Containers.

For the column labeled Sample Type, give brief description such as soil, MW, oil, etc. MRS e T R

For column labeled TAT use one of the following:

Request Meaning

Normal 2 4 weeks for written report based entirely on test complexity and number of samples

1 week In general, prior authorization is required from the lab to request a 5 day turaround time.
Surcharges may or may not be applicable, depending entirely on test complexity.

3 days Must have been authorized by the Lab and increased costs must have been authorized by the
client.

1 day Must have been authorized by the Lab and increased costs must have been authorized by the

Submission Comments

client.

EIS ANALYTICAL SERVICES, INC. + 1701 NORTH IRONWCOD DRIVE SUITE B »SOUTH BEND IN 46635 + Phone (ST4)277-0707 » Fax (574)273-5699

Form: Chain—cf-Custody (6—12-9T)



Yellow Creck Sanitary Survey — Yellow Creek (lower)
CR28to CR 13
July 25, 2003

DT 003, 12” Clay

T —

140 . _F ; b _l_
Rk el ol A Y i =R s
Yellow Creek — Tributary CR 126 Ditch,






