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CHAIN OF CUSTODY
REPORT TO:

CONTACT

PH#

FAX#

BILL  TO:

PO#

PROJECT DESCRIPTION

SAMPLER SIGNATURE / AFFILIATION

CONTAINER      SAMPLING POINT

Benchmark Analytics, Inc.
Eastern Division

2566 Pennsylvania Avenue • Sayre, PA 18840
Phone: (570) 888-0169

Fax: (570) 888-0717

PAGE__________OF__________

REFRIGERATE SAMPLES
AFTER COLLECTION

ARE SPECIAL DETECTION LIMITS

NEEDED:      YES      /      NO

IF YES, PLEASE ATTACH

IS A QC PACKAGE NEEDED?

YES         NO

IF YES, PLEASE ATTACH REQUIREMENTS

RESULTS ARE BEING USED FOR:

NYDOH             NYDEC            PADEP

                        LANDFILL___________

PERSONAL    OTHER______________

DW DRINKING WATER SL SLUDGE
GW GROUND WATER SO SOIL
SW SURFACE WATER HZ HAZARDOUS
WW WASTE WATER OTHER
DE DEIONIZED WATER DI DISTILLED WATER

TRANSPORT
 TO

LABORATORY
IN COOLER
WITH ICE
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LAB USE ONLY

DELIVERED BY_________________________________________________________   TEMPERATURE UPON RECEIPT____________°C      ARRIVAL ON ICE   Y / N

RELINQUISHED BY:   DATE:   TIME:        RECEIVED BY: DATE: TIME:

RELINQUISHED BY:   DATE:   TIME:        RECEIVED BY: DATE: TIME:

RELINQUISHED BY:   DATE:   TIME:        RECEIVED BY: DATE: TIME:

LAB USE ONLY

H HYDROCHLORIC ACID OH SODIUM HYDROXIDE
S SULFURIC ACID AS ASCORBIC ACID
N NITRIC ACID AC ACETIC ACID
SO SODIUM SULFITE NH AMMONIUM CHLORIDE
Thio SODIUM THIOSULFATE ZN ZINC ACETATE
– NONE Hg MERCURIC CHLORIDE
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Please fill out all
applicable areas

completely
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ANALYSIS TO BE PERFORMED
(PER CONTAINER)

An incomplete chain of custody may delay the
processing of your sample(s).
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