ROGERS & (CALLCOTT CHAIN OF CUSTODY RECORD PAGE o

]L[;&B@RATORY SERVICES

PO. Box 5655, Greenville, SC 29606 / / / / / / / / Filtered (Yes/No)

Phone (864) 232-1556  Fax (864) 232-6140
® Shipping Address: 426 Fairforést Way Cooled (Yes/No)

Greenville, SC 29607 / / / / / / /Contcmer Type (P/G)

Client Nome /ﬂ/ / / / / / /Contcmer Volume

Address / / / / / / / /Somple Type (Grab/Composite)

] e Esy / Sample Source (WW, GW, DW, Other)

Report To: / / / / / / / /Somple Source Chlorinated (Yes/No)

/ / / / / / / /ch Receipt Cl, Check

(]
Telephone No. FAX No. ,&’
_ 2 Lob Receipt pH Check
PO No. Project No. 5 :
Q Preserved (Code)
o A-None  D-NoOH  G-Boric Acid
Rogers & | v, 5 B-H:ge, E-HCL H-Ascorbic. Acid
Callcott Time Sample Description 0 C-H,S80, F-No,S5,0, I-
Lob No. | Dote E
z COMMENTS:
:q
2l a
SAMPLER . Received by (Sig.) .
Date/Time Date/T
Relinquished by (Sig.) /Ti o : e/Time KNOWN HAZARDS ASSOCIATED WITH SAMPLES
® Shipper Nome & #
. Recei Sig. 3
Relinquished by (Sig.) Dote/Time @S““"’d by (Sig.) Dote/Time
©) Shipper Name & #
: Received by (Sig. i ;
Relinquished by (Sig.) Date/Time y (Sig.) Date/Time Tempercture of blank or representative sample
)] Shipper Name & # At time of coliection C
Seal # at'chd by() Recvd. Intact by() Seal # ot'chd by() Recvd. Intact by () At time of lob receipt ________C

Form Revised Julv 2008 R/C COC FORM






