
Name:  TAT Requested:

Address: Page:                of 1 of 

City:   State: Zip : PO #:

Phone: Fax: Job#:

PROJECT NAME AND/OR LOCATION 
SAMPLE  NUMBER:

Indicate only ONE Project  per Chain of Custody 

     SAMPLE

# COMPGRAB S NPW PW O
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REMARKS/NOTES: Sample Transport via Cooler requires TEMP Blank.  Client shall Transport Temp Blank Reading 

note reading before transport of samples.  

to note such here:  Maximum Custody By: Date & Time 

Sampler/Tech PRINT NAME

CLIENT/TRANSPORT TECH Signature for Release /Relinquish: Date & Time:                  Container Shipping  Condition @ relinquish      Container Shipping Condition 

GOOD FAIR POOR

GOOD FAIR POOR Packed in Ice ? YES NO 

QA/QC Notes:  Meets Sample Criteria?

Yes ____    No _____

               SAMPLE COLLECTION/ CHAIN OF CUSTODY

The completeness and proper information on this Chain of Custody is the responsibility of the person (s) conducting the sampling.  Client signature will serve as authorization  of  the COC & that they accept the terms on condition .

Phone:  (631) 589-1225   Fax:  (631) 589-1157   

 

1

  

Client Notified? ____

In Case of NO was 

If Yes List below 

 

Are the samples Treated?   

 

N   or  Y 

 

All Samples must be received on Ice  @ 6
o
C or Less

MAXIMUM  ENVIRONMENTAL MANAGEMENT INC.

840 LINCOLN AVENUE, SUITE 18 BOHEMIA, NY 11716

 Time SAMPLE CONTAINERS      ANALYSIS 

 

        SAMPLE ORIGIN 

 

 

 

 

 

   MATRIX

ID or Permit # 

 Date 


