CHAIN OF CUSTODY RECORD COC No.
Company Submitting Samples Project Name: LABORATORY
Street Attn: Street Contact:
City, State Zip code City, State Zip code
Phone number Fax: Project No: Phone number Fax:
Year: Event: Sampled By:
Matrix Analyses Required
—~ x| ©
— ol o
g 28 & _
o
< S 5 xz
o W w| -
Ll < o
~ ~ o (= c | 0
SAMPLE Date | Time 5} § S =) S E % E SPECIAL INSTRUCTIONS/ COMMENTS
2]
IDENTIFICATION g 2| 3 . g 3 8 & 2 % % )
c| >3 o T2 89 < d35 L0 0 E
s|Cle © @ S WS H®E e e £ 5
=15 ~ =2 O ® ®W| O =
s|2|g 2 < O v g zZ% 23828
O|l@|la = | & 2 W glwWwa == ¢ ©
w— | = O o| W S|~ = = =] I 3=
55|58 <l 889 £ z288 418
#0002 6|T &I LZELRaR @
T 7 7 2 7 7 3 3 2 6 7 7 |<Preservaiive Type
1. 1) Measure pH and specific conductance upon receipt
2. 2) Filter and acidify dissolved metals upon receipt
3. 3) Perform MS/MSD on designated sample for all
4, analyses except for conventionals and bacteria
5.
6. Composite Splitting Bottles
7. pH/Spec. Cond. 1 L Plastic
8. TSS 1 L Plastic
9. Hardness 200 mL Plastic
10. TKN/Phosp. 1L Plastic
11. Nitrate-N 500mL Plastic
12. Total Cu, Pb, Zn 500mL Plastic
13. Dissolved Cu, Pb, Zn 500mL Plastic
14
Relinquished By (sign/print) Company Date Time Received By (sign/print) Company
/ /
/ /
/ /
Preservative Type: Turnaround Time: Remarks (by laboratory):
1. HCL 2. HNO3 3. H2S04 4. NaHSO4 5. Other 6. Filter & acidify 7. Ice 10/30 days (fax/final)
Container Type: Reporting Level:
VOA Vials: VO Plastic: PL Glass: GL QC Sum + EDD




