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NOTES

MEOH VIAL #

MATRIX:	 A-AIR; S-SOIL; GW-GROUND WATER; SW-SURFACE WATER; DW-DRINKING WATER; 
	 WW-WASTE WATER
PRESERVATIVE: H-HCL; N-HNO3; S-H2SO4; Na-NaOH; M-MEOH 
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FOR LAB USE ONLY

PROJECT MANAGER:

COMPANY:

ADDRESS:
CITY:	 STATE:	 ZIP:
PHONE:		  EXT.:
FAX:
E-MAIL:

SITE NAME:

PROJECT #:

STATE:   NH   MA   ME   VT   OTHER:

REGULATORY PROGRAM: NPDES:  RGP  POTW  STORMWATER OR 

	 GWP,  OIL FUND,  BROWNFIELD OR OTHER:  

QUOTE #:	                                   PO #:

DATE NEEDED:

QA/QC		
REPORTING LEVEL

   A          B          C		

	

SAMPLER(S):

RELINQUISHED BY:	 DATE:	 TIME:	 RECEIVED BY:

RELINQUISHED BY:	 DATE:	 TIME:	 RECEIVED BY:

RELINQUISHED BY:	 DATE:	 TIME:	 RECEIVED BY:

TEMP.	 ºC

ICE?    YES     NO

METALS:    8 RCRA     13 PP     FE, MN     PB, CU 

OTHER METALS:

DISSOLVED METALS FIELD FILTERED?   YES      NO

NOTES: (IE: SPECIAL DETECTION LIMITS, BILLING INFO, IF DIFFERENT)

SITE HISTORY:

SUSPECTED CONTAMINATION:

FIELD READINGS:

25 CHENELL DRIVE  CONCORD, NH 03301  TEL: 603.228.0525  1.800.287.0525  FAX: 603.228.4591  E-MAIL: CUSTOMER_SERVICE@EAILABS.COM  WWW.EAILABS.COM

(WHITE: ORIGINAL    GREEN: PROJECT MANAGER)

VOC SVOC METALSTCLP INORGANICS OTHERMICRO

REPORTING OPTIONS

PRELIMS:  YES  OR  NO

IF YES:  FAX  OR  PDF

ELECTRONIC OPTIONS

NO FAX    E-MAIL    PDF    EQUIS

CHAIN-OF-CUSTODY RECORD

BOLD FIELDS REQUIRED.  PLEASE CIRCLE REQUESTED ANALYSIS.

OR

PRESUMPTIVE  CERTAINTY


