POLLUTION CONTROL SERVICES LAB NUMBER
SINGLE SAMPLE ANALYSISREQUEST AND CHAIN OF CUSTODY FORM Container Extensons == S ~“BL <" B2 ** N =~ HEM -~ P Other
CUSTOMER INFORMATION REPORT INFORMATION
Name: Attention: Telephone: FAX:

SAMPLE INFORMATION (Please completeall items asthey pertain to your sample)

Sample [ Grab  SampleDate: Sample Time: Collected By: Project Name:
Collection [ composite Start Date: End Date: [ Time/Equal Portion or []Flow Weighed Project Number:
Start Time: End Time: [J3Pat [J6Pat [J12Part []J24 Hour Project Location:
Sample [] Wastewater  |[] Domestic | [] Sludge [] Liquid [JAeration [ JReaif JRASJTrac_]Digestor Commercial Carrier ID Number:
Identification [ Industrial [ Solid
Cinfluent [CJEffluent Other Misc Description/L ocation Comments/Precautions/Specia Instructions:
[ water [Jsurface []Stream [JLake
] Groundwater | [] Well Water ] Monitor Well
[ sail Report [JAsls or [_]Dry Weight
Field Parameters pH: S.U. Chlorine Res: mg/l | Water Temp.: C/F | D.O. mg/l | Sp.Cond. umhos/cm @ 25 C
Sample Preservation [ Cool 4° pH<2 [] HNO3-Mtls []H2S04-COD,FOG,NutrientsPhenol | pH>12 - [] NaOH - T.CN | Other:

ANALYSISREQUEST Check analysisdesired below. (See Schedule of Services for other available analysis.)

GENERAL CHEMISTRY METALS [JTotal [CIDissolved RCRA WASTE PROFILE BACTERIOLOGICAL
] pH [ Do ] T-Acidity ] Ag [ Hg O s 1 R ] F.Coliform - col/100 ml
[]BOD5  []COD ] TAIk. O Al K I} [ TCLP-Full [ F.Californ - col/gm dry wt
[JcBODs [] FOG 1 PAIk [ As Mg i} [ TCLP- Full w/o H/P ] T.Coliform - col/100 ml, PIA
OTss ___FOGA [ Sp-Cond. [ Ba I Mn g [] TCLP-Val [] Quanti Tray - MPN
[]vss ___FOGB & 1Ds [IBe ] Mo e [] TCLP- Semi Vol [ E. coli - MPN
[JMLSS  FOGC [ T.Hard [Jca [INa L B TCLP 8 Metals
[JVMLSS _ FOGD O« []cd [ Ni L TCLP-Pb MISCELLANEOUS
ONH3N [ TCN ] so4 Oler Tl ] RCRA 8 Metals ] 503 Metdls
E NO3N T ﬁ TCEQ Well Witr T Hexcr o e [T BTEX |:|_SoiI/SIudge Nutrients
CINO2N ~  Sid. welWater | [J cu TJse _ T TPH 1 F.Cdli (7 Replicate)
CJ TKN CJworgN | [ w/ Coliform T re [ sn . 1 mTBE O SOUR.
LlTro4r  []%Ash L] wio Caliform L L L .

REQUIRED TURNAROUND:O Routine (6-10 days)

EXPEDITE: (SeeSurcharg (O <8Hrs. O <16Hrs. O <24 Hrs. O 5days O Other: |

Rush Charges Authorized by:

SAMPLE Ar chive/Disposal :[[J Laboratory Standard [] Hold for client pick up Container Type/#: ~~ Plasic____ Number; "~ Glass____ Number; "~ Other Number
Relinquished By: Date: Time: Received By: Date: Time:
Relinquished By: Date: Time: Received By: Date: Time:
Relinquished By Date: Time: Received By: Date: Time:

Single Sample COC 20110127 © 2011 Pollution Control Services - All rights reserved
1532 Universal City Blvd., Ste. 100, Universal City, Texas 78148 Login at wwww.pcslab.net
P (210) 340-0343 or (800) 880-4616 - F (210) 658-7903 TCEQ NELAP T104704361-TX
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MichaelKlang
Std. Well Water
w/ Coliform
w/o Coliform
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