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SAMPLE RECEIPT CHECKLIST 
Section 1: General Info 

Date Received: , • S • WO# Client: C r~..P~ U.,J lNl HALP'I 

Section 2: Shipping/ Custody Are custody seals present? D Yes~ 

Custody seals ~·nt ar;rival? &1-N/A Yes D On cooler/ box On samples 

Shipping Info: Walk in Pirk ,n 

Section 3a: Co~ dlt"o~ Pack ing D Outside o.o - 6.o•c (0.0 - 10.o•c for microbiology) (PM notified) 

Date Opened • • "L By (initials) JWL Type of ice used : Wet Blue/Gel ~ne 

D Samples received on ice directly from the field; cool ing process had begun. (if checked, skip t emperatures) 
,--,/,. _ 

pie matrix doesn't require cooling (e.g. air, bulk PCB). (if checked, skip temperatures) ,.,,.... --
IR03 CF: -0.?C If no cooler: Observed/ Adjusted Temp (°C): /. Thermometer/lR Gun: 

Cooler Temp ("C) #1:__J __ #2 :__J __ #3:__J __ #4:__J __ #5:__J __ #6:__J __ 

Section 3b: Microbiology Samples cifN-0 microbiology samples submitted (skip 3b) 

Within temp range 0.0 - 10.o•c or received on ice directly from field. 

Adequate headspace for microbiology analysis. 

Section 3c: Air Samples D No air samples submitted (skip 3c) 

~ 4L Canisters D 6L Canisters D Tedlar Bags D MCE Cassettes Sorbent Tubes Other 

Section 4: Containers/ Labels/ Samples YES NO N/ A 

1) Were custody papers present, filled properly, and legible? X 

2) Is the sampler's name present on the CoC? X 

3) Were containers received in good condition (unbroken / unopened / uncompromised)? X 

4) Were the samples bagged? (required for microbiology samples; recommended for soil samples) o<_ 

5) Were all of, and only, the correct samples received? X 

6) Are sample labels present, legible, and in agreement with the CoC? X 

7) Does the container count match the CoC? X 

8) Was sufficient sample volume / mass received for the analyses requested? 

9) Were samples received in proper containers for the analyses requested? X 

10) Were samples received with > 1/2 holding time remaining? X 

11) Are samples properly preserved as indicated by CoC / labels? X 

12) Unpreserved VOAs received - If necessary, was the hold time changed in LIMS? 

13) Are VOA vials free from headspace/bubbles > 6mm? er-
Section S: Explanations/ Comments PM notified 

Date Logged By (print) (sign) 

Date Labeled By (print) (sign) 

Enthalpy Analytical HXl06, Rev 2: Form Version 16.1 081224 
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SAMPLE RECEIPT CHECKLIST :~ Section 1: General Info 

Date Received: , /, 0 /t..-', WO# ~77l...7Y Client: ~~01:'-- c?t ) L l IIALI'' 

Section 2: Shipping/ Custody Are custody seals present? D Yes 0 No 

~

s dy seals int act on arrival? l:2rN/A D Yes D No D On cooler/ box □ On samples 

Courier O Walk-In O Field Sampling □Shipping Info: 

Section 3a: Condition/ Packaging □ Outside o.o - 6.o•c (0.0 -10.o•c for microbiology) (PM notified) 

Date Opened 7 f ,-::, f v:; By (initials) N I~ Type of ice used: □ Wet □ Blue/Gel ,.0'None 

□ Samples received on ice directly from the field; cooling process had begun. (if checked, skip temperatures) 

14'sample matrix doesn't require cooling (e.g. air, bulk PCB). (if checked, skip temperatures) 

If no cooler : Observed/Adjusted Temp (0 C): I Thermometer/ lR Gun: CF: 

Cooler Temp ("C) #1:__J __ #2:___/ _ _ #3:___/ __ #4:___/ __ #5:___/ __ #6:___/ __ 

Section 3b: Microbiology Samples .l21"No microbiology samples submitted (skip 3b) 

□ Within temp range 0.0 - 10.0"C or received on ice directly from field. 

D Adequate heads pace for microbiology analysis. 

Section 3c: Air Samples □ No air samples submitted (skip 3c) 

JZ]'l.4L Canisters D 6L Canisters O Tedlar Bags D MCE Cassettes D Sorbent Tubes 0 Other 

Section 4: Containers/ Labels/ Samples YES NO N/A 
---

1) Were custody papers present, filled properly, and legible? / 
----
2) Is the sampler's name present on the CoC? / 

--
3) Were containers received in good condition (unbroken/ unopened / uncompromised)? / 

-
4) Were the samples bagged? (required for microbiology samples; recommended for soil samples) / 

5) Were all of, and only, t he correct samples received? / 
-- -- -

6) Are sample labels present, legible, and in agreement wit h the CoC? / 
-- --

7) Does the container count match the CoC? / 
t-

8) Was sufficient sample volume / mass received for the analyses requested? / 

9) Were samples received in proper containers for the analyses requested? / 
10) Were samples received with> 1/2 holding t ime remaining? / 
11) Are samples properly preserved as indicated by CoC / labels? / 

12) Unpreserved VOAs received - If necessary, was the hold time changed in LIMS? / 

13) Are VOA vials free from headspace/bubbles > 6mm? / 
Section 5: Explanations/ Comments 
(If no comments are made, then no discrepancies noted.) 

D No additional discrepancies /} 

Date Logged , /,v!'l.,..., By (print) ~ •-:) (sign) ✓ 
Date Labeled 7/,~ /~ By (print) (:h ¢11..A"C<.:" (sign) ( 

I 

Enthalpy Analytical J.-0006, Rev 2: Form Version 16.3 020625 
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~ -

~-~ ' , E.NTH.ALPY Air Chain \ 1stody Record Turn Around Time (rush by advanced notic◄ y) 

~~- Lab No: ~~7 36G Standard: X 5 Day: 3 Day: 

Ii "-.T A ' V i ,.., 
A I l ( ~- Page: 

I I 
of I 2 Day: 1 Day: Custom TAT 

Enthalpy Analytical - Orange CUSTOMER INFORMATION PROJECT INFORMATION 

931 W. Barkley Avenue, Orange, Ca. 92868 Company: Citadel EHS Name: Phase II Investigation 

Phone 714-771-6900 Report To: Scott Grasse Number: 0266.1004.0 

Special Instructions: Email: Sgrasse@CitadelEHS.com P.O. II: 0266.1004.0 

!Address: 2525 Cherry Ave. Suite 11105 Address: 1200 North State Street 

Signal Hill, CA 90755 Los Angeles, CA 90033 

11
1
1111111111 111111111111111111111111111111111 

Phone: 562-547-3061 Global ID: 

ogin 537366 
Fax: Sampled By: 1L. 

l!J~f!J Analysts Requested 
-:.r:~·--.: 
[!} ii. - I \D 

TA ... q' 
O'I .... 

~ ' Cl 

vi a:, ~ 
Type Equipment Information Sampling Information U"l U"l 0 U"l ~ .--4 .--4 M \D .--4 

(I) Indoor ~ ~ ~ N 0 QI 
Sample ID Size Flow Sample Sample Vacuum Sample Sample Vacuum 00 00 C (Al Ambient ' ' ' ' ' ra 

(SV) Soll Vapor Canister ID {ll, 3L, Controller Start Start Start End End End u u 00 u 00 .s= 
("Hg) ("Ha) ::i::: ::i::: .... 

(S) Sourct 6L, 15L) ID Date Time Date Time 0 0 C. ~ ~ 
QI 

> > f- ~ 

1 B-11-s-v sv (.,1/3 '0 1 ll f\ 10 ,s-) 7-ID t5 o"6ttl - u.., 1-1() U 0~1'1. -s X 

2 B • 12- 17\J (.,1 1?1<1 ft Ja ~\Os ()'100 -z-2i t)C, I 3 -- 5 X 
3 13-t3 - tov C.l0~07 Ato11'i O'l 1{5 - 1,[p oci63 -5" X 
4 E - I~ - l-0 '4 C..ll lllU 1 r-t /OC, 1( 1009 -2.,,, / 0 19 -s 'J. 
5 8-/Y- S"\/ C. lcP\'<->2 t°I' I le<&., { 12-2.. -2.(D l l2C'.1 - '-t X 
6 B - ,y • 2.o\/ C\oq~ PJ 1 O<)-i4 fl 3 \ -2'1) 1 \JO, -c::; X 
7 g- 1'1 - 2J) D C, 1/2.JJO 1' 10,;0_3 1200 -2.7 /'t()l .... c; 'f.. 
8 13-1S-'S'v I l, 1 /S15 /1 \o l.io5 12'i6 -Z<o /Z SO ---\ )< 
9 ~ - 1<;- Sp 

I 
I 2- YO - 19 ,2so -y )( CIIS'll" F't I Q3 °1'-f 

10 ~- ,s - zov .JI C: lo~;°I -..I f! lll'o"lD ,IJ ti.<-13 -2(, \. I /2$ \ -s >< 
Signature Print Name Company/ Title Date / Time 

1 
Relinquished By: ~ ~,;b _,1:;;;c- ;;;;,_ L,,,..,,b~.-r C-, -r~,.~ .J' .. I r:- tt'? 1✓to - U:/ J 31" 

1 
Received By: 

A .>. , _ 
Avci-f'"'D..J (01', vt- ( ( rw\. e.Q.. I" l-4- S. ,/lot;;~ /,3tn l\\C.~ 

2 
Relinquished By: ~fl &/..A/\. A vo.~ (' f fa",lvf u ~-el,_ E:,tt c;. -; I IC /?- <;;. /I L-f 2-2-

2 
Received By: /L Jr/2 bf- ///00., /422 

3 Relinquished By: /' 

3 
Received By: 
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SAMPLE RECEIPT CHECKLIST 
Section 1: General Info --~, ..... ~ 
Date Received: 7/10/25 WO# 537366 ------ Client: CITADEL EHS l I II AI l'Y 

Section 2: Shipping/ Custody Are custody seals present? D Yes El No 

Custody seals intact on arrival? Ii N/A D Yes D No □ On cooler/ box □ On samples 

D Courier Ii Walk-In D Field Sampling □Shipping Info: 

Section 3a: Condit ion/ Packaging 

Date Opened 7/10/25 By (initials),_J_X_R ___ _ 

□ Outside o.o - 6.o•c (0.0 - 10.o•c for microbiology) (PM notified) 

Type of ice used: □ Wet □ Blue/Gel ■ None 

□ Samples received on ice directly from the field; cooling process had begun. (if checked, skip temperatures) 

Asam pie matrix doesn't require cooling (e.g. air, bulk PCB). (if checked, skip temperatures) 

If no cooler: Observed/Adjusted Temp ("C): _____ / ____ Thermometer/lR Gun:. _____ CF: __ _ 

Cooler Temp ("C) #1:__/ __ #2:__j __ #3:__j __ #4:__j __ #5:__j __ #6:__j __ 

Section 3b: M icrobiology Samples II No microbiology samples submitted (skip 3b) 

□ Within temp range 0.0 - 10.o·c or received on ice directly from field. 

□ Adequate heads pace for microbiology analysis. 

Section 3c: Air Samples □ No air samples submitted (skip 3c) 

§]1.4L Canisters O 6L Canisters O Tedlar Bags D MCE Cassettes O Sorbent Tubes D Other 

Section 4: Containers/ Labels/ Samples YES NO 

1) Were custody papers present, filled properly, and legible? X 

2) Is the sampler's name present on the CoC? X 

3) Were containers received in good condition (unbroken / unopened / uncompromised)? X 

4) Were the samples bagged? (required for microbiology samples; recommended for soil samples) 

5) Were all of, and only, the correct samples received? 

6) Are sample labels present, legible, and in agreement with the CoC? 

7) Does the container count match the CoC? 

8) Was sufficient sample volume/ mass received for the analyses requested? X 

9) Were samples received in proper containers for the analyses requested? X 

10) Were samples received with > 1/2 holding t ime remaining? X 

11) Are samples properly preserved as indicated by CoC / labels? X 

12) Unpreserved VOAs received - If necessary, was the hold time changed in LIMS? 

13) Are VOA vials free from headspace/bubbles > 6mm? 

Section 5: Explanations/ Comments 
(If no comments are made, then no discrepancies noted.) 

D No additional discrepancies 

Date Logged 7/10/25 

Date Labeled 7/10/25 
By (prlnt),_N_C_M __________ (sign) ~ 
By (print) A Cc-I 12. (sign) ~ ~ ~ 

Enthalpy Analytical 
J-0006, Rev 2: Form Version 16.3 020625 
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Appendix H
LADBS Form 1 – Certificate of 
Compliance for Methane Test Data



P/BC 2023-101

As a covered entity under Title II of the Americans with Disabilities Act, the City of Los Angeles does not discriminate on the basis of disability and, upon request, will provide 
reasonable accommodation to ensure equal access to its programs, services and activities. For efficient handling of information internally and in the internet, conversion to this 
new format of code related and administrative information bulletins including MGD and RGA that were previously issued will allow flexibility and timely distribution of information 
to the public

Page 4 of 8

FORM 1 - CERTIFICATE OF COMPLIANCE FOR METHANE TEST DATA
Part 1:  Certification Sheet
Site Address:
Legal Description Tract: Lot: Block: 
Building Use: __________________________ Architect=s, Engineer=s or Geologist=s Stamp:

N
Name of Architect, Engineer, or Geologist:

Mailing Address:

Telephone:
Name of Testing Laboratory:

City Test Lab License #:_______________________
Telephone:
I hereby certify that I have tested the above site for the purpose of methane mitigation and that all 
procedures were conducted by a City of Los Angeles licensed testing agency in conformity with the 
requirements of the LADBS Information Bulletin P/BC 2023-101.  Where the inspection and testing of 
all or part of the work above is delegated, full responsibility shall be assumed by the architect, engineer 
or geologist whose signature is affixed thereon.

Signed: _________________________ date ___________
Required Data:   

Project is in the (Methane Zone) or (Methane Buffer Zone).
Depth of ground water observed during testing: ______ feet below the Impervious Membrane.
Depth of Historical High Ground Water Table Elevation*: ______ feet below the Impervious Membrane.
Design Methane Concentration**: ____________ parts per million in volume (ppmv).
Design Methane Pressure***: ________________ inches of water column.
Site Design Level: (Level I, Level II, Level III, Level IV, Level V) with _____ inches of water column.

De-watering:
De-watering ( is ) ( is not ) required per Section 7104.3.7.
Pump discharge rate ___________ cubic feet per minute per reference geology or soil report: 
______________________ dated __________________.

Additional Investigation:
Additional investigation ( was ) ( was not ) conducted.

Latest Grading on Site:
Date of last grading on site ( was ) (was not) more than 30 days before Site Testing. 
See Attached explanation of the effect on soil gas survey results by grading operations. 

Notes: 
* Historical High Ground Water Table Elevation shall mean the highest recorded elevation of ground water
table based on historical records and field investigations as determined by the engineer for the methane
mitigation system.
** Design Methane Concentration shall mean the highest recorded measured methane concentration from
either Shallow Soil Gas Test or any Gas Probe Set on the site.
*** Design Methane Pressure shall mean the highest total pressure measured from any Gas Probe Set on
the site.

1200 North State Street, Los Angeles

Medical Facility

Scott Grasse

1725 Victory Avenue
Glendale, CA 91201 

818-246-2707

Enthalpy Analytical
1338

714-771-6900

8/1/2025

n/a
15

500
<2

n/a

sLA DBS 
~ OF BUILOING AND SAFETY 
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As a covered entity under Title II of the Americans with Disabilities Act, the City of Los Angeles does not discriminate on the basis of disability and, upon request, will provide 
reasonable accommodation to ensure equal access to its programs, services and activities. For efficient handling of information internally and in the internet, conversion to this 
new format of code related and administrative information bulletins including MGD and RGA that were previously issued will allow flexibility and timely distribution of information 
to the public

Page 5 of 8

FORM 1 (CONTINUED) - CERTIFICATE OF COMPLIANCE FOR METHANE TEST 
DATA

Part 2:  Test Data - Shallow Soil Gas Test and Gas Probe Test
Site Address: ___________________________________________________________
Description of Gas Analysis Instrument(s):  
Instrument Name and Model: ____________________ Instrument Accuracy: + _________ ppmv.
City of Los Angeles Testing License #:

Date Time Probe Set # Concentration 
(ppmv)

Pressure (inches 
water column)

Probe Depth 
(feet)

Description / Probe Location

7-2-25 11:59 M-10-5 0 0.00 5
7-2-25 12:01 M-10-10 0 0.00 10
7-2-25 12:07 M-10-20 0 0.11 20
7-2-25 14:03 M-1-5 0 0.00 5
7-2-25 14:05 M-1-10 0 0.00 10
7-2-25 14:07 M-1-20 0 0.00 20
7-2-25 14:38 M-8-5 0 0.00 5
7-2-25 14:40 M-8-10 0 0.00 10
7-2-25 14:42 M-8-20 0 -0.02 20
7-3-25 13:01 M-7-5 0 0.00 5
7-3-25 13:03 M-7-10 0 0.00 10
7-3-25 13:06 M-7-20 0 0.00 20
7-7-25 12:54 M-14-5 0 0.00 5
7-7-25 12:56 M-14-10 0 0.00 10
7-7-25 12:58 M-14-20 0 0.00 20
7-7-25 15:59 M-11-5 0 0.01 5
7-7-25 16:01 M-11-10 0 0.00 10
7-7-25 16:03 M-11-20 0 0.00 20
7-7-25 16:15 M-13-5 0 6.14 5
7-7-25 16:18 M-13-10 0 0.01 10
7-7-25 16:20 M-13-20 0 -0.06 20

1200 North State Street, Los Angeles
Hand-Held Gas Meter

RKI Eagle II 500

Near fractured steam pipe

TA8461

sLA DBS 
~ OF BUILOING AND SAFETY 
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As a covered entity under Title II of the Americans with Disabilities Act, the City of Los Angeles does not discriminate on the basis of disability and, upon request, will provide 
reasonable accommodation to ensure equal access to its programs, services and activities. For efficient handling of information internally and in the internet, conversion to this 
new format of code related and administrative information bulletins including MGD and RGA that were previously issued will allow flexibility and timely distribution of information 
to the public

Page 5 of 8

FORM 1 (CONTINUED) - CERTIFICATE OF COMPLIANCE FOR METHANE TEST 
DATA

Part 2:  Test Data - Shallow Soil Gas Test and Gas Probe Test
Site Address: ___________________________________________________________
Description of Gas Analysis Instrument(s):  
Instrument Name and Model: ____________________ Instrument Accuracy: + _________ ppmv.
City of Los Angeles Testing License #:

Date Time Probe Set # Concentration 
(ppmv)

Pressure (inches 
water column)

Probe Depth 
(feet)

Description / Probe Location

7-9-25 07:24 M-10-5 0 0.03 5
7-9-25 07:28 M-10-10 0 0.00 10
7-9-25 07:32 M-10-20 0 0.00 20
7-9-25 08:52 M-8-5 0 0.00 5
7-9-25 08:54 M-8-10 0 0.16 10
7-9-25 08:56 M-8-20 0 0.00 20
7-9-25 10:58 M-1-5 0 0.00 5
7-9-25 11:01 M-1-10 0 0.00 10
7-9-25 11:04 M-1-20 0 0.00 20
7-9-25 11:21 M-7-5 0 0.00 5
7-9-25 11:23 M-7-10 0 0.00 10
7-9-25 11:25 M-7-20 0 0.00 20

7-10-25 07:42 M-11-5 0 0.00 5
7-10-25 07:45 M-11-10 0 0.00 10
7-10-25 07:48 M-11-20 0 0.00 20
7-10-25 08:01 M-13-5 0 42.03 5
7-10-25 08:07 M-13-10 0 0.00 10
7-10-25 08:10 M-13-20 0 0.05 20
7-10-25 11:04 M-14-5 0 0.00 5
7-10-25 11:07 M-14-10 0 0.00 10
7-10-25 11:10 M-14-20 0 0.00 20

1200 North State Street, Los Angeles
Hand-held Gas Meter

RKI Eagle II 500

Near fractured steam pipe

TA8461

sLA DBS 
~ OF BUILOING AND SAFETY 
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