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©ENTACT

PS22M

CHAIN OF CUSTODY RECORD NO. 1 OF 2
COMPANY INFORMATION PROJECT INFORMATION REQUESTED ANALYSISIMETHOD |
LOCATION ENTACT LLC PROJECT  North Point = |
ATTN Wyatt Seel BILLING INFORMATION g,
==
ADDRESS 150 Bay Street, Suite 801 BLLTO ENTACTLLC £2
' ) . ADDRESS 999 Oakmont Plaza Drive 2 @ E
i =2 2
] Jersey City, NJ Suite 300 g |2
Westmont, IL 60559 z| 8%
PHONE  419-266-4671 PHONE 630-986-2900 e |82 o
FAX FAX ) POF ongg | 5 =8|8
D) &S 3 '
‘ SAMPLE | SAMPL | SAMPLE | SAMPLE | CONTANER | 5 |82 ¢ &
| SAMPLE ID SAMPLE DESCRIPTION At Rt it (il e 2 [R5 COMMENTS
NP-WS-001 Water sample 12-924 | 11:00 | W WC Mixed 10 | X[ X [ X
|
i | | [ [ *
SAMPLER | A. Farmerie | SHIPMENT courier Temp 3 g¢ ‘ ARBILL ‘
REQUIRED TURNAROUND | [ISAMEDAY [J24HOURS []48HOURS []72HOURS [XI5DAYS []10DAYS D ROUTINE [ ] OTHER: -
1. RELINQUISHED BY DATE 2. RELINQUISHED BY DATE 3. R!;J:HQUISHED BY | DATE
SIGNATURE: 9 D SIGNATURE: SIGNA #
PRINTE) NAHEICOMPANY. 4‘-{/’“’//\/(/ \L- 2}\ PRINTED NAMEICOMPANY: o TGRINT COMPANY: R g 23 2/
D : : r . '
Wstin Fapererie g/;/rdﬁ _,‘/’l ”}7 I Kit?;hm,( 00»:& N gﬁ!o
1 RE;EQ/ED BY DATE 2. RECEIVED BY DATE 3. RECEIVED BY DATE
% SIGNATURE: ) T | SIGNATURE:
12929 — | _
PRINTED NAME/COMPANY: PRINTED NAME/COMPANY:

15 oo



G'Em[EG-I 284 Sheffield Street, Mountainside NJ 07092 (908)-789-8900 Fax : 908 789 8922

Laboratory Certification

Certified By

License No.

CAS EPA CLP Contract 68HERH20D0011
Connecticut PH-0830
DOD ELAP (ANAB) L2219
Maine 2024021
Maryland 296

New Hampshire

255424 Rev 1

New Jersey 20012
New York 11376
Pennsylvania 68-00548

Soil Permit

525-24-234-08441

Texas

T104704488

QA Control Code: A2070148




Alllance

284 Sheffield Street, Mountainside, New Jersey 07092, Phone : 908 789 8900,

Fax : 908 789 8922

LOGIN REPORT/SAMPLE TRANSFER

Order ID : P5224 ENTAO05 Order Date :  12/9/2024 3:58:00 PM Project Mgr :
Client Name : ENTACT Project Name : North Point Report Type: Level 1
Client Contact : Wyatt Seel Receive DateTime : 12/9/202412;96700’K'M EDD Type : Excel NJ
O
Invoice Name : ENTACT Purchase Order : VLo Hard Copy Date :
Invoice Contact : Wyatt Seel Date Signoff :
LABID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAXDATE DUE
DATE TIME DATES
P5224-01 NP-WS-001 Water 12/09/2024 11:00
VOC-TCLVOA-10 8260D 5 Bus. Days
Relinguished By : = Received By : ﬁ@

Date / Time : !’EZ‘Q“QQ lé({

Date / Time : fL! 09 ’ 2.4

Storage Area : VOA Refridgerator Room

Page 1 of 1



	8) Shipping Document
	8.1) CHAIN OF CUSTODY
	8.2) Lab Certificate
	8.3) Internal COC




