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       Filtered (Yes/No) 

       Cooled (Yes/No) 

       Container Type (Plastic/Glass) 

       Container Volume (mL) 

       Sample Type (Grab/Composite) 

       Sample Source (WW, GW, DW, SW, S,  Other) 

        
Preservation Code(s) 

A – None        E – HCl                    I – Zn Acetate 
B – HNO3        F – Na2S2O3            J – H3PO4 
C – H2SO4       G – Boric Acid        K - MCAA 
D – NaOH       H – Ascorbic Acid  L - ________ 

       R & C 
WORK ORDER 

YR ___ 
DATE TIME SAMPLE DESCRIPTION COMMENTS 

             
             
             
             
             
             
             
             
             
             
SAMPLER – RELINQUISHED BY:                            DATE/TIME:          RECEIVED BY:                                                           DATE/TIME: 
1.                                                                                                               2. 

 

Composite Start Date: __________________________ 

Composite Start Time: __________________________ 

Time   or    Flow  (Circle one)        Initials:  __________ 

RELINQUISHED BY:                                                 DATE/TIME:          RECEIVED BY:                                                           DATE/TIME: 
3.                                                                                                               4. 
RELINQUISHED BY:                                                 DATE/TIME:          RECEIVED BY:                                                           DATE/TIME: 
5.                                                                                                               6. Temperature of blank or representative sample 

At time of collection     _______________°C 
At time of lab receipt   _______________°C 

RELINQUISHED BY:                                                 DATE/TIME:          RECEIVED BY:                                                           DATE/TIME: 
7.                                                                                                               8. 

CHAIN OF CUSTODY RECORD 

Mailing PO Box 5655                         Shipping     426 Fairforest Way             215B Stoneridge Drive  
Address: Greenville, SC 29606         Address:     Greenville, SC 29607          Columbia, SC 29210 
                    Phone (864) 232-1556                             Fax (864) 232-6140            Phone (803) 509-8999  
 

Client Name   _________________________________________ 
 

Address  _____________________________________________ 
 

_____________________________________________ 
 

Report To:  _____________________________________________ 
 

Email Address  _____________________________________________ 
 

Telephone #  _____________________________________________ 
 

PO #   __________________    Project #   _________________ 
 
 

WORK ORDER _______________________ 
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