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TO BE COMPLETED BY THE LAB
WORK ORDER #
FREDERICKTOWNE LABS ENVIRONMENTAL TESTING 3020 VENTRIE COURT, SUITE A, MYERSVILLE, MD 21773 | 301-293-3340 | INFO@FTLLAB.COM | FTLLAB.COM
CLIENT PHONE
PROJECT / EMAIL INITIAL TEMP CORRECTION + /= FINALTEMP 'C
ADDRESS
Clmo [Jva [ ||[]ReGuLATED
COLLECTED BY AFFILIATION Other ICED? YES| | NO[ |  THERMOMETER #
Dl [Jw
Regulatory ID #
ANALYSES TO BE PERFORMED
CONTAINER PRESERVATIVE LIST CONTAINER MATERIAL LIST MATRIX TYPE LIST D RUSH TREATMENT DEVICES
o
1 - Field Filtered A - Charcoal canister DW — Drinking Water D Acid Neutralizer D UV Light é
2-HCL B — Glass - Amber WW — Waste Water et -
3-HNO3 C—Glass - Clear SW — Surface Water Requested By D Chlorinator D Treatment Offline % &=
4 - H2504 D — Plastic S —Soil/Solid . o z
5—Na25203 E — Other (specify in notes) 0O - Other (specify in notes) D FIRST DRAW D Filter D Water Softener E E
6— N?OH D Municipal Water D None é 8
7 —Trizma w o
8- Unpreservefi ; D RO System D ﬁ 2
9 — Other (specify in notes) Date/Time Water Last Used Other ; u
i =
s
FIELD COLLECTION START COLLECTION END = ~a — e z 2
[ 2s T © o s g = =
SAMPLE SITE DESCRIPTION g | 28 S 4 & |aw z 2
ID DATE TIME DATE TIME = oo o« == S °
RELINQUISHED BY RECEIVED BY NOTES
Signature Date/Time Signature Date/Time
RELINQUISHED BY RECEIVED BY
Signature Date/Time Signature Date/Time
RELINQUISHED BY RECEIVED BY
Signature Date/Time Signature Date/Time
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