2105 Pless Drive

Brighton Analytical, L.L.C.™

email: bai-brighton@sbcglobal.net
Phone: 810-229-7575

BA PROJECT #:

Analysis Requested/Method

PAGE ___ OF
COMPANY/MAILING ADDRESS:

ABBREVIATIONS

. FOR MATRIX
Brighton, M1 48114 FAX: 810-229-8650 T S=sSolid
- L = Liquid
PROJECT NAME: DW = Drinking Hy0
O =il ATTN:
PROJECT #: P = Wipes
A = Air (Tedlar Bag) PHONE:
— Fi <
F = Filter -=
PO #: (PLEASE NOTE IF DIFFERENT BILLING ADDRESS) T=Tube M= Misc. | = FAX OR EMAIL:
Sample Collected By: K] Samples received within hold time? yes  no
Container/Quantity al
= Temperature of samples °C:
REQUESTED TURNAROUND: (circle one) If RUSH, E TP CCIJG
Rush: 1 -3 business days (verify with lab & specify date needed) | approved by: z| 2 2 '<>? g |2 pHs verified in login ?  yes no
1 Day =2.5X Cost 2 Day=2X Cost 3 Day = 1.5X Cost ,wi a . 8k § : ’
Standard: 5 business da | 4| £|g|J oy |0 |8
stness fays Sample Coll. | £| 2 % 2 g e g |2 Headspace/bubbles in VOA’s? yes no  n/a
0 = -
Brighton 1D # Sample Description Date |Time | g/ & & & & é 218 |8 Sample containers and COC match? yes  no
S| T ||| |<|o | |3
1)
2) BILLING ADDRESS (IF REQUIRED):
3)
4)
5)
6)
7
8) Drinking H20: FAXTOLCHD yes no
9) Chlorinated Water Supply ? yes no
AMT..
10) MCL failure: yes  no

Special Instructions:

Client notified (date/time/initials):

Please fill out the Chain of Custody completely and review. Incorrect or incomplete information will result in a “hold” on all analyses.

Trans. Trans.
# RELINQUISHED BY: RECEIVED BY: DATE: | TIME: # RELINQUISHED BY: RECEIVED BY: DATE: TIME:
1 3
2 4




