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e GEL Chain of Custody and Analytical Request
GE:. Qu;te # **See www.gel.com for GEL's Sample Acceptance SOP**

COC Number 0 N 5%5: D_WT GEL Work Order Number:

PO Number:  j\J ;‘ i

GEL Laboratories, LLC
2040 Savage Road
Charleston, 3C 29407
Phone: (843) 556-8171
Fax: (B43) 766-1178

Client Name: Phone #: Sample Analysis Requested ¥ (Fill in the number of containers for each test)
i N Should ;

PrO)eCUS'I.tC Name: Fax #: this <-- Prescrvative Type (6)
le be

Address: considered
: Comments

Collected by: Send Results To: Note: extra sample is

required for sample
*Date Collected C:II;:.:::d Qe !Ficld Sample 15C q i QC p
Sample ID (mmddeyyy | Oty | Code iy, | b | Bt R;‘gu spec
* For composites - indicale start and stop dateftime : tihmny ve | lated per of
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Y f (ofr5 /515120 [N |v/A |ivjA
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2. 2% R, 2 (0451010 [N [N/ |/ 't
298, 8.5 1015|1055 |N | N/A |NjA |
3.2.4.R.4 A9 STHIO [N | A [Nja '
%.2.4, ra 5 O-A5-15 | {90 [FD> [W/A [N A
g Ex N L0915 0N |nje INfR a
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ciclziElzz &2
e |ZZElzlzEE 2

|
: i
¥, R cf 10-19-15 | 16215 |BER N i 1

TAT Requested: Normal: Rush; Specify: (Subject to Surcharge) | Fax Results: Yes / No Circle Deliverable: Cof A / QC Summary / Level | / Level2 / Leveld [/ Leveld

Remarks: Are there any known hazards applicable to these samples? If so, please list the hazards Sample Collection Time Zone
Eastern Pacific
Central Omer. oo
Mountain

Chain of Custedy Signatures Sample Shipping and Delivery Details
Relinguished By (Signed) Date Time Received by (signed) Dute Time
GEL PM:

1 1 Method of Ship Date Shipped:

2 2 Alrbill #.

3 3 Airbill #

1.3 Chain of Custody Number = Client Determined

2.) QC Codes: N = Normal Sample, TB = Trip Blank, FD = Field Duplicate, EB = Equipment Blank, MS = Matrix Spike Sample, MSD = Mairix Spike Duplicate Sample, G = Grab, € = Composile
3.) Field Filtered: For liquid malrices, indicate with a - Y - for yes the sample was ficld filiered or - N < for sample was not ficld [iltered

4.} Matrix Codes: DWeDrinking Water, GW=Groundwater, W =Surface Water, WW=Waste Water, W=Watcr, ML=Mis¢ Liguid, $0=5uil, $D=Scediment, SL=Sludpe, 8828 ulul Waste, 0=0il, ¥=Fiiter, P=Wipe, U=Urine, F=Fecal, N=1 YES NO
5.) Sample Analysis Requested: Analytical method requested (1.c. 82608, 6010B/74T0A) and number of containers provided for each (1¢, 82608 - 3, 60108/74704 - 1),

6.) Preseyvative Type: HA = Hydrochloric Acid, NI

WHITE = LABORATORY YELLOW =FILE PINK = CLIENT

For Lab Receiving Use Only

Custody Seal Intact?

Covler Temp:

= Mitric Acid, SH = Sodium Hydroxide, §A = Sulfuric Acid, AA = Ascorbic Actd, HX = Hexane, 8T = Sedium Thiosulfate, If no preservative is added = leave field blank .
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Page: af T, : s GEL Laboratories, LLC 0
. :jcc; o GEL Chain of Custody and Analytical Request 2040 S ot
T : ) 2 avage Roa
ok ' ok
GELQuate#. __ . .. ... See www.gel.com for GEL's Sample Acceptance SOP Charleston, 57 29407
CoC NUmbL‘]‘"}Z . . . . GEL \vﬂl’k Drder Number: Phone. (343) 556-5171
PO Nutyyber: Fax: (843) 766-1178
Client Name: Phone #: Sample Analysis Requested 3 (Fill m the number of containers for each lest)
, ; Should
Project/Site Mame: Fax #. :,‘::Js «-- Preservanve Type (6)
ple he
Address: tﬂnsllﬂﬂ'ed
Comments
Collected by: Send Results To: Note: extra sample is
Time equired for sample
*Date Collevted Cs:"?;::!::ﬂ o Fi.l:ld Samp..': . TsC req ‘1 cific Q(_. P
Sﬂmple ID (ruen-dd-yy) (hilitary) | Cade 0 F:I:;m} M?‘!]nx ::ch: R:\gu wpect ’
* Far coug ficale stari aud top dateftime B {hiinnn} ve | lated Dier of

L3 E 10-20-4<"1 2 0| N T EIN g

3
3.1.3. L. (420 14§D 50 A (e [
3

2
2.0.3.6.3 lp-2045 [ H. 60 e e v
1-,’

0-20-15| 1945 N A N [N

[N
N
WA | 125 N (A [ iAW
N
N

O-2045 1455 [N [N/A [ |

zizlzlzl|Zl=|E

-20-15 L DOl EBINR: Ingax [N

TAT Requested: Normal: Rush: Specify: {Sulpeat o Surehpepe) | Fax Rosults Yes / Mo Circle Deliverable: Cof A ¢ QU Swnmary / Leovel |/ Level2 /4 Leveld / Leweld
Renrarks: dre there any Inown hazards applicable to these samples? i so, pleave list the hazards Sample Coilection Time Zong
Lasterm Pacitic
Central Other
Mountain
Chain of Custody Signatures Sample Shipping and Dclivery Details
Relinquisked By (Siged) Bate Tiue Rectived by (s1gned) Date Tine
GEL PM:
1 1 Methad of Shipnent; Date Shipped:
2 2 Arrkill #
3 ] Aurbill ¥
i ¥ Chain of Custody Numiber — € lient Determined
! ‘JTE un'o ¥ b .Icm < nf‘ ke ) . o . . For Lat Recerving Use Only
3} QC Cedes N =domeal Sampie, TB = Trip Blank, FIY = Field Duplivaie, ER = Equepment Blzak, M5 = Mateie Spike Sanple, MSD = Mairx Spiee Duplicale Sample, G = Grab, C = Cerposite
3} Field Filtered  For liqud mmnees, indioate wilha = ¥ - for yos the sample was Feld filiered ar - N - for sample was net feld Ailrered. Crstouy Seal Intact?
1] Matein Codes: W Drisking Water, GW-Grsdwater, SW--Suerface Water, WAY «Waske Water, WerWalr, ML-Mise Lopnd, 80=3el, S0 Sedimen, SL=Shadpe, 88=8u'nl Waste, O00ul F Tl ' Wipe, U Utie, FoFreoal, N i YES NO
5 Sample Analysis R 4 Anabyncal mscthod reg i [1e. B260H, ¢0DRMITIA) sod ninber of comuners provided for cach §i o 3260508 - 3, 6O/ASITO4 - 1) Cutafer T(,‘mp.
[

61 Preservatve Type: A ~ Hydreehlorie Aemd, NE = Nime Acd, §H = Sediom Hydroards, A = Sulfuric Ao, Ad = Ascorbic Acwd, HX = Bexane §T = Sediem Thasswifare, If no preservalive 15 added = teava G2l Blank
WIHTE = LABORATGRY YELLOW =FiLE PINK = CLIENT
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Page. of J ] ‘GEL Labhoratories, LLC
B e T e GEL Chain of Custody and Analytical Request soomiones
Project #: - ) ] \ . 2040 Savage Read
GEL Quote #: o See www.gel.com for GEL's Sample Acceptance SOP Charlestoi, SC 29407
i 1) : "
COC Number (7, GEL Work Order Number: Phine: {843} 556-8171
PO Mumber: Fax: (843} 766-1178
Client Name' Phone #: Sample Anaiysis Reqnested 3 (Fill in the number of conlainers for each test)
. . Should! .
Project/Site Name: Fax #: :;':;"s( <.- Preservative Type {6)
ple he
Address: considered
Comments
Colleeted by: Send Results To: Note: oxtra sample is
. ired for sample
*Date Collected (‘c'li;::::'id Qc Fild Sumnle TRC requ.]re ifi Q(-. P
Sample [D meddayy | ORI fCode e E:ﬂ: R;\gu SPECIlic -
* For composites - indicate stert und stap dareftine ) {rhmnt} [ ve |lated rer off
p ] . A " ] ]
3.2 E. | [0-20- | VS R [ NA [N | W) |
- . . ;
S, L E.Z b-zo-1y"| || 08 #J N/& W/p MM
31,2.€.3 o135 1105 | TR [N/ N W ]
3.1, 2.6 4 lozeas|11:30 [N N/ NAIWIN
TAT Reguested: Mommal. Rush: Specify: {Subjeut ta Surcharge) | Fax Resels: Yos ! o Circle Detiverable: Cof A /1 QC Summary / Lovel t / Level2 ¢ Level3 / Leveld
Remarks: Ave there any known hazards applicable to these samples? If so, please list the hazards ngplulsﬂlcgmn_}}_mczmz
Lastern Pacific
Central Other
Mauptain

Chain of Custody Signatures

Sample Shipping and Delivery Details

Retmymisked By (S1gned) Dale Time Recerved by [signed) Pale Tune
GEL PM:
| 1 Melbed of Shipmient: Diate Shupped:
2 2 Alrbiil #:
3 3 Al B

1) Chain of Custody Mumbet - Clienl Dolermived

2} QC Cedes W = Nenvial Sample, TB = Trp Brark, ¥ = Field Deplicate, B8 = Eqwpmens Blank, MS = Meires Spike Sample, MSD = Mauix Spike Puphicore Sample, G = Grab, C = Compesile

3] Field Filieeed. For lrguid mmreecs, indieate with & - ¥ - for yos e sample was feld Miered o - W - far saimpie was nel field Miered

A1 Maniy Codes: DW- Donkiog Water, GYW- Grosmudwater, SYW--Surfaes Water, WY Waste Woler, W Watcr, ML Mo Liuid, SO-Sa], ST Sedunent, SE£28ludge, $5-Soled Wasts, & thl, F- Falter, F:-Wipe, U+Urme, F-Fueal, ¥oN

57 Sample Acalysis Requested” Analylicat methad requesied (ie 32688, 60108/74T0A) 2nd nomber of contaivers pruv.ded for eagh (e 82608 - 3, 6HUST4704 - 1)

6] Proservanyve Type: HA = Hydroshlorie Acail, NI = Nire Actd, SH = Sadiwan Hydrovide, $4 = Sulfune Actd, AA = Ascorbac Actd, HX » Heane, 5T = Sodiwm Thissadfate, I no preservative is actded = leave Teld blank
WHITE = LABORATORY

YELLOW = FILE

PINK = CLIENT

Fuor Lob Reveiwng Use Onhi

Cristody Seal Intact?

YES NO
Couvler Temp:
[
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Page: of . 1 GEL _.mga_o:nm. LLC
B o B GEL Chain of Custody and Analytical Request ) J
Project #: s i ok 2040 Savage Ruad
GUL Guote # See www gel.com for GEL's Sample Acceptance SOP*# Cliatleston, SC 29407
COC Number M GEL Work Order Number: Phone: (3433 556-81 710
PO Nunnther: Fax: (843} 766-1178
Client Nane: Phone #: Sample Anaiysis Requested & (Fill in the number of containers for cach test)
. . ) Sheuld )
Project/Site Name: Fax #: _nﬂ <-- Preservative Type (6}
pic be
Address: nc:me—m-...._._
i Comments
Callected by: Send Results To: Note: extra sample is
required for sample
*Date Collzctad di ,_.Mﬁ mﬂmnmmn Oﬁ,
Ra : J g
ma_ﬂﬁmﬂ —.U {i-di-yy) eacti § Regu

thhmm)

* Fur compoittes - sadicale start aird stap Joalestine ve | led ber of

a0.£. 10.20- 5| 1000

(e 20015 | 1922

\
1.2
P 182045110240

16,2815 | {0190

10- 2815 E.r__\hu\hg i

10-20415 _o_\mm.ﬂ_UEW\Zb

3
3.
3.
3.4
3.1 ...ﬁ.
3.!
3
3
3

_
N 10-26-15° 111, 20| W o I/
L, R 10z (130N /e e

n
W
W
R AR
W
™
N

3.1.19. k.2 jo 2o iSBHS |N WA (N/A

TAT Requested: Normal Rush: Specify: tSubseet tu Surcharge) | Fax Resuls Yes 3 No

Circle Daliverable: ColfA ¢ QC Summary ¢ Level ! + Level2 ¢ Leveld ! Leveld

Remarks: Are theve any known hazards applicable 1o these samples? If so, please list the hazards

Sample Collectinn Time Zone

Eastem Pacific
Cumtral {Mher
M

Chain of Custedy Signatures

Sample Shipping and Delivery Details

Relmpnshed By (Signed) Date Time Ruverved by {signed) Date Time

GEL M.

of Shipotan

Date Slipped-

2 2 Aarbill A,

spmzent Blank, W& = Matris Spoke Satiple, YISD = Mainy Spice Deplicate Saepls G - frab, C -

zwns Feld fiflerad or = M -l saneple was m
Wb, 8¥ Surfoce Water, WY Wi o0 W Wator, W Mg
[1ic M260R, GOINRFITA) an truf contamers pr
wm Hydrosede, A Sulforw Aed, AN - Atecthiz A
YELLOW = FILE

41 Matnx C
515
6] Proservatne Type e - Hydrechionie sod, N1 - Nilkz Acil, S = Sa

WHITE = LABORATORY

£ Walr, 9
e Analyis Requesnied: Aralynzal 1 Fua!

preservatog s addad -

_.__,.:m = CLEENT

For Lah Receivmg Use Only

Custireby Seal Tnnecr?

ST, Fobeoal, N YES N

Caefer Tewy
!
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Page: f . L] GLEL Labor x5, LLC
ag.e A — GEL Chaln Of ClleOdy and Aﬂalytlcal Request a or!lurl.r.a
Broject o [y o 2040 Savage Road
GEL Quote #: | See www.gel.com for GEL's Sample Acceptance SOP Charleston, SC 29407
COC Number 11 GEL Work Order Number: Phone: (5431 356-8171
FO Numnber: Fax: (8433 766-117%
Client Name: Phone #: Sample Analysis Requested © (Fill in the number of containers for cach test}
Project/Site Name: Fax #: ST?;’:H -i-- Preservative Type ()
sample b
Address: considercd
0 Cumments
Collccied by: Send Resulis To: Note: exira sample is
D Colfocted Time s |s Isc required for sample
*Dare Callevte -lete Fre Sample N -
Sample ID PR ity | code Fittered | Matnx g o e specilic QC
* Fur conyiosites - Mdteale iurt eind stop datedtine ” {hhmm) ve | lated her aof
3.0, 2K w-ze- S| HHS TN NA [NATWIN
ool Ko ozas B0 LN A [na N[N ]
3120 K Bzv S HFAS TN I s NN
3134 R 22N | HEFO [N A NN
N (6-20- B0 | N /A A NN
LI @ ooz S 1S0E | N VAINA RN
3 {od R ©zoS 1536 N A T s ||
24 RZ o 2005 || N {nya [N [N N L
%.1 2‘r‘ R, 102ty |loce g |mjp pda [V N
B |

{subject hn Surclarge) [}'EN RCSLI!I&

TAT Reguested: Nommal Rush: Specify: Yes Mo Circle Deliverable: Cof A 7 QU Summary  fevel 1 0 Level2 Leveld f Loveld

Renarks: Ave there any known hazards applicable to these samples? If so, please st the hazar d\ SawpleLallecvon Time Zong
Fastern Paeyfie
Central Other .
Mpouniain

Chain of Custody Signatures Sample Shipping and Delivery Details
Eelinyuished By (Signed) Nate Time Recarved by {signed) Date Fune
GEL PM:

1 1 Methed of Shipment Date Shipped

2 2 Aarball #:

3 3 Agrbali #

I b € ab Custiady Mueber - € hent Betzmuncd

3 QO Codes X - Namked Sample, TB = Tep Blank, FB = Field Dupheate, ER -+ Fyapmert Rrank, VES - Masnx Spike Sarepte, SIST) - Maw Spike Deplcale Sampls
3) ekl Faliered Fer hqusd mmrices. mdicate wilh a - Y - for yes the sample was Reld fEliered cr - N - Tur sample was ot feld Gliened

41 Marnx Cudes DAV -Drakieg Watcr, GW - Growedwates, SW -Sorfsee Warer, W0 Waste Water, W Water SEc M Ligred, 80--Se0in 8D 5ahmenn, SLo9Iadze, 85 Seld Woste, 0 (0 F-Faieer, P2 Wape, U
4. Sample Arabyss Requesied Avalyhcal methad requested (1o %2608, 8010 T4TIAY and fenber al conlaimers provided for gech (10 52608 . 5, A0T08 74704 -t

&) Preservative Type, HA - Hydrochlerie Acrd, NJ - Miric Aend. SH = Sodiam Hydtownde, 88 - Sulline 4 AA - Ascarhic vt HLX -

WHITE = LABORATORY YELLOW = FILE

LG b ¢ Cempasae

Havane. 8T - Sedusn Thaosadlate, I ee presenative s added -

PINK = CLIENT

Far Lah Receivimg Use Onh

Custirely Seal fvacr?

Urie, ¥ Feoall N Y YES NOQ

Corater Temp

[eave field blank 4
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Page: ol ] * GEL Pabaratories, LLE
i T e GEL Chain of CUStOdy and Analytical RQQ“ESt
Projoct #: o | 2040 Savage Road
GEL Quote #: See www gel.com for GEL's Sample Acceptance SOP** Charleston, SC 29407
o (1 . S
COC Number 2% GEL Wark Order Number: Phone: (343) 336-8171
PO Number: Fax' (#43) 766-1 178
Client Name: Phone #: Sample Analysis Requested ¥ (Fill in the number of containers lor each test)
. , Shoubd .
Project/Site Name: Fax #. l?l!:s( < Preservabive Type (6)
ple be
Address: considered
Comments
Collected by: Send Results To: Note: extra sample is
T required for sample
Date Catteacd. | ot | Rt | sumple 8¢ qs;:u:i fic OC P
e | Fiered | Maes | Ragi] A SR
Samplc 1D trremdid-yy ) (?;:""rﬂ Cade &) |'$]rc ul'fm vacli | Repa
* For comy - inehieate start aid shop dufecdinne Tn) ve | Iated per of
/3 1LI0.E | A5 | 103t00] N
% (.10 E 7 [-A-15]10.05 N
— L {
v 1 Ed C-2SHOAG M
SR A E D 10-A- 1710 A0 N
= |_|3>{.L- 16-ARE] )0 55 N
AN & 10230 | N
s [ - T
SN |q £ ] 102 1- 1) (@ADL
Y 2 ) - M -510 25| N
I
TAT Beguested: Nonnai: Rush: Specify: (Stbieet ty Sunh arb»]—[r‘nx Results: Yes Mo Circle Deliverable: Cof A ¢ OO Summary Level !+ Level2 © Leveld ! Leveld
Remarks: Ave there any fnown hazards applicable 1o these sammples? If so, please list the hacar ds S_Ellmle_&wm
astern *acitic
Central Other
Mountain
Chain of Custady Signatures Sampie Shipping and Delivery Details
Rebnguished By i Signed) Date Titme Reverved Iy (signed) D Time
GLEL PM;
3 1 Method of Shipment Date Shipypred.
2 T Aiarkall &
3 3 Arbill #.

13 Chaey of Custedy Nukber - Clieeg Deternynad

2 QC Codes” N~ Namnad Sampie, TR = Tep Rlank, Fi* = Field [eplicate, EB - Fyaporent Blank, M5 Mainx Spike Sample, MBD = Mairs Spike Nuplieste Sarple, € -
33 Feld Frliered  For Hguid matnges, mdicale withia - Y« for ven 1he sample was Feld Rlered or - N -
Water, W Cinutidwater, 3% Surface Witer, W Waste Waten, Wowato ML Mise Digead, $0 Sosl 8D Sedimenn, SL Sludge, 55 “5alnd Wase, € Chd B Feten PoWipe LUUnine F bl S 02
ainers prosoded for each (e, X2905 - 3, S9fpB74T04 - 1)

- Apexanz, §1 - Sadicm Thnsethate, [Fee pressrvarie bs addad -

4 Marrix Codes: DAY [embirg

5} Samipte Analyas Requested. Liralytioal metiod requested (e R2600, 6410 TATIA ) and number el o
¥ Presensanve Type 1A - Hydrechlene Acud. N1 -

WHITE =

4

lpr samrpie was not ffeld f3llered

Sitne Actd, 81 = Sodsem Hydroxnde, 84 - Sliuree Acid, AA -
LABORATORY

Ascorbue Ackl 1Y
YELLOW = FILE

Girab, © - Coampusile

PINK = CLIENT

leane fia!

For Lol Recenvng Use Only

Creviucdy Seal Iace?

YEX N3
Crnfer Tewp:
1 blank [

o

/U/ C,
)@\v



Dield oo

Page: ol

GEL Chain of Custody and Analytical Request

GEL Lakoratories, LLC

Propect # seg ) v R 2040 Savage Road
3 . 2T 1 " E]
GEL Quote# ee www.gel.com for GEL's Sample Acceplance SCGP Charleston, SC 29467
Coc MWurmnber i GEL “’01’]( Ol’dﬂl' Numher: Phore; (343) 556-8171
PO Number Fax: (843) 766-1178
Client Narme: Phone #: Sample Analysis Requested B (Fill in the number of containers for each test)
. 5 Shoult .
Project/Site Name: Fox #: t:;ls‘ <ww Preservative Type (6)
le be
Address: considered
Comments
Coliected by: Send Results To: Nole: extra sample is
G ‘ 1
Dt Cofleted | e Ficld | Sumple TsC requir cd.gor aﬂénp &
Hewty vt " N cific
Sample D (mndivg u\‘:;nmy; Cole Al ﬁ.g]r d M?‘i} % DR:;](: R:‘gu . spe
* For compasites - indicate start and stop dareltune {ahmm) ve | lated ooy OF
s B3N NE 0-115 |3 [N
o . L et
AA0N 6.2 0 -UAS 1335 N
< 340063 0-245 D35 N
“ 2,1 1.£. ¢4 1o =35 | BHS| N
b . ’ e
k/5.' IA I-EIS Kl:l}’{{ ,6‘\b Fp
S L EL b DU (122 [ED
'y o s 1Y
~ 23 \A\LELT 0 -U-4S 1 BHAFD
L
J 21 0ES 0-UAS 13O FD
TAT Reguested: Normial Rush: Specify: t8uliect to Surchargey | Fax Resulis: Yes / Mo Cirele Deliverable; Cola / QC Summary / Level] ¢ Lovel2 ¢/ Leveld ( Leveld
Remarks: Are there any known hazards applicable to these samples? If so, please list the hazards Sample Collection Time Zone
Eastern Pacific
Cemral Oher
Mountain

Chain of Custedy Signatures

Sampie Shipping and Delivery Details

Rotmouisticd By (Signed} Date Timc Reweyved by {sigred) Daie Tintc
GEL PM:
! ] Methed of Slipraent: Date Shipped.
2 2 Adrbil] #:
k| 3 Adrbill 4:

1Y Chain of Custedy Murmber - Cliznt Deterneed

1) QU Cades W= Nomal Sample, TH = Trip Bark, FD = Fictd Duplicate, EH = koupmznt Blank, M8« Matrix Spike Sample, MSD « Matnx Spke Duplicare Sample, G = Grab, C ~ Cenipasic

1} Field Filteeed  For st maiizes, ndieote wilh - ¥ - for yas the sateple was feld filteted or - N - far semple wat nod ficld Ritered

4} Matry Codes' DA Dristkrng Water, GWo-Graumdaater, SW- Suglice Water, WA Waste Water, W-Water, ML= Muse Ligad, 50+ Swl, SD-Sediment, SL-Sledge, 85--8olid Waste, O=00, F-Filter, P Wipe, U-Utiae, F-Fecal, ¥ 2

5] Sample Arabyns Requested: Analylice! metlod teguesied {1e. 32608, 6010B/747A} ond namber of containers poovieled fereach (i e, 82608 - 3, 6070874704 - 1)
6] Preservative Type: A = Hydsechtoric Aeid, N1 = dilne Acud, 81 = Saduan Hydeassde, 84 = Sulune Aad, AA - Ascoctie Ackd, IEX - Hexane, BT = Sedawim Thissutfare, 1f na preservativg is aidzd = teave feld Blank 4

YELELOW = FILE

WHITE = LABORATORY

PINK =~ CLIENT

Fow Lab Receiving Use Onfy

Custody Seal Intact?
YES NO

Coofer Temp.
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Page: of ... . : . GEL Labaratones, ELC
ST GEL Chain of CllStOdy and Analytical Request
Propect #: i . = 240 Savage Road
' W - ]
GEL Quote#. . . See www el com for GEL's Sample Acceptance SOP Charleston, SC 20487
- i ) sae
COC Number ' ) GEL Work Order Numbet: Phone: (8431 556-8171
PO Number: Fave: (843 760-117%
Client Name: Phone #: Sample Analysis Requested ' (Fill in the number of containers for each test}
K . Should .
Projeet/Site Name: Fax #: tis «-- Preservative Type {6)
sample be
Address: considered
T Comments
Colleeted by: Send Results Tor Note: exira sample is
Time required for sample
*Dang Cerllected Cu?;'f:,:d o Freld | Sumple sC ¥ specific (;;C P
. Fiitered | Matrx § Radi| A
) Sample ID {mm-dd-vyj ﬂ;:’"”” Uode Ilfjm ‘l":-‘ aacii | Regu
* For compositey = i afe start aed stop doteitime thlitami} ve | lated por of
% T - o e I\i
L1 C olzlis 12025
V20l ED ofzfis |BHO[W
. ' i
V315 K wfzdfis 1O N
o N - L F e ‘J
V3105 K e fafis | 1qus] N
o y T 1ol N
Vol K lofz[rs [ 14110] N
S gl B efzifrs 1415 N
i A
Aaree 3.0 el Jinwleh
1
TAT Requested: Normal. Rush: Specify: Submeet o Surchange | Fax Results: Yes ; Na Cieele Deliverable: Cof A ¢/ OQC Sumimary Level ] ¢ LTevel 7 Leweld ¢/ Lewld
Renrarks: Are there any known fazords applicable o these samples? If so, please list the hazuvds Sample Callection Tume Zae
Castem Pacific
Cemiral Other
Mountnn
Cliair of Custady Signoatures Sample Shipping and Delivery Details
Relinqutslred By {Signed} Date Time Receved by (signed) Date [
GEL PM:
1 1 Methed of Shipment Diate Shipped
2 2 Anbill i
3 3 Aurball #
1y Chain ar Cusiady Number - Chent Detemueed . u .
1) O Ugdes N - Nemaal Sample, TR - Trip Blapk. FI) = Faofd Duplicate, BB - Fguspment Blank, W& = Mainy $pske Somple, MDD = Maloz Spike Deplicate Sarple, G Grab, € - Cemposite For Lah Recerving Lse Onh
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