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Your Contact Information

Company Name (if by company):

Personal/Company Address:

Contact Person:

Contact Information: Main:

Mobile:

How should we send your resuli Verbal

Verbal ]

E-Mail:
Fax:

E-mail [] Fax []

*If verbal results are requested, you must also select a second form of delivery.

Project Information

Project Name;

Project #:

Project Location:

PO#: Claim##
Time Sampled:

Date Sampled:

Analytical Type(s) Requested
Asbestos in Bulk Materials, EPA 600/R-93/116, 600/M4-82-020
Routine, Calibrated Visual Estimation
Point Count: 400pts
1000pts
Gravimetric Reduction (72hr Minimum)

R B

Fiber Count in Sampling Cartridge (25mm MCE)
Asbestos-like, NIOSH 7400 A Rules ]

Rotometer Calibration {Low and High Flow Rotometers) [ ]

Turnaround Time*

*Business Hrs: 0800-1700 Mon-Fri.
Rush 3 Business Hrs*
8 Business Hrs*

Expedited 24 Business Hrs

48 Business Hrs
72 Business Hrs

Routine

5 [

Standard 5 Business Days Il
*3hr TAT: Samples must be submitted by 2pm for same day results

*8hr TAT: Samples must be submitted by Sam for same day results

Special Instructions:

Sample Information

Sample ID #

Description/Material Type Location

Flow Rate Start Time Stop Time Volume (L)

For more samples, please continue onto supplemental form. Page # indication in upper-right-hand cf form,

Chain of Custody
Relinquished By:

Date gnd Time:

Received By:

Date gnd Time:

Relinquished By:

Date and Time:

Received By:

Date gnd Time:




