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Group: A

Bottle Type:
ALKALINITY
TURBIDITY
W-CL-IC
W-COLOR
W-F
W-804-IC
W-TDS
W-TSS

P-1L # of Bottles: 1

Preservative:

ICE

Enter Number of Bottles Sent to Lab

[

Group: A

Bottle Type:
CHLSUITE-W

BP-1L # of Bottles: 1

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
W-ICP
W-ICPMS

P-500ML # of Bottles: 1

Preservative:

HNO3

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
W-NH3
W-NO2NO3
W-S-A-TP
W-TKN
W-TOC

P-500ML # of Bottles: 1

Preservative:

ICE And H2504

Enter Number of Bottles Sent to Lab

Group: A

Bottle Type:
W-PO4-F

P-125ML # of Bottles: 1

Preservative:

FILTER-ICE

Enter Number of Bottles Sent to Lab

Group: B

Bottle Type:
ALKALINITY
TURBIDITY
W-CL-IC
W-COLOR
W-F
W-S04-IC
W-TDS
W-TSS

P-1L # of Bottles: 1

Preservative:

ICE

Enter Number of Bottles Sent to Lab

Group: B

Bottle Type:
CHLSUITE-W

BP-1L # of Bottles: 1

Preservative:

ICE

Enter Number of Bottles Sent to Lab
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Group: C Bottle Type: P-125ML # of Bottles: 2 Preservative:  FILTER-ICE Enter Number of Bottles Sent to Lab Z

W-PO4-F



ALS} Environmental

CHAIN OF CUSTODY / LABORATORY ANALYSIS REQUEST FORM

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011

SR #

JALS Contact: Jerry Allen

Page 1

1

Client Name Projﬁgl‘gn}ﬂgr ANALYSIS REQUESTED (Include Method Number and Container Preservative)
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& | ko 5. Zn. Acetate
(Phone? FAXH = i} 6. MeOH
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904-256-1541 A 7. NaHs04
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L Resulis Only
RUSH (SURCHARGES APPLY) 1L Results+ QC Summaries PO.#  B10739
X STANDARD {LCS, DUP, MS/MSD as requircd)
IIL Results + QC and Calibration Summaries Bill to:
REQUESTED FAX DATE : IV. Data Validation Report with Raw Data
/A
51 / (= - q REQUESTED REPORT DATE dEdata Yes No
/A - -_
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