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CHEMUEH

CHAIN OF CUSTODY RECORD

EPORTTO BE SENT,TQ:
COMPANY: /? égaéé O7oN

CLIENT INFORMATION

284 Sheffield Street, Mountainside, NJ 07092

(908) 789-8900 » Fax (908) 789-8922
www.chemtech.net

PROJECT NAME: N/ L BT CAGE

CHEMTECH PROJECT NO.

QUOTE NO. PS Z?O
| 2041251 PS2ET

BLLTo: & . VP ADOD rox

ADDRESS:

PROJECT NO.BP/F/BTZ. Location: IRETTHPALGS

DDRESS: 27 éZ_[/S PLAcCE

CITY STATE: ZIP:

ATTENTION: E%Maé v/ I//? c’).bﬂt)

FAX:

PHONE:

FAX (RUSH)

DATA TURNAROUND INFORMATION *
DAYS* O Level 1 (Results Only)

PROJECT MANAGER: M@@ £ VIvA0DOO

oy OSSIMN/NEG stare. AV ¢’ 200G B

e-mail: £/ £ aloAQ, f//V/q@ﬁ UC‘{ /@Z«Ww

FAX:
DATA DELIVERABLE INFORMATION
d  Level 4 (QC + Full Raw Data)

PHONE:

srrenTioN:  £. 7 VA0

HARDCOPY (DATA PACKAGE): __DAYS* | Q Level2 Results + QC) O NJ Reduced O US EPA CLP
EDD: MMW DAYS® | U Level3(Results+ QC O NYSASPA O NYSASPB 4
*TO BE APPROVED BY CHEMTECH +Raw Data) Q, Other
STANDARD HARDCOPY TURNAROUND TIME IS 10 BUSINESS DAYS | 47 EDD rornar MADEC DD ChT 8
SAMPLE|  SAMPLE @
CHEMTECH PROJECT sampLe | TYPE COLLECTION E' ;;Cslpeclfy P;\lsa%r:atlves
SA':": LE SAMPLE IDENTIFICATION MATRIX % 2 [ oare | e g I \ ol K H E i R
L BRoW6-7— 20241212 | GR| X |72 0956 2 | 2] |
> BPowé-8- 2oz /2jz |60 | |X| | |01 3|2 | ,
3 BPoWk- [| - 202¢)ziz 6w | |X| | (/904 | b|3 S [mMED
: BpoWb-7F - zoxdr/z  |6W| |X o) 3|2 | |
5 BPow) ~j0 - 2024 1212 &R X w321
o DUP-03- 2024 /2 /.2 ew!l XY |— [Blz]]
7.
8.
9.

SAMPLE CUSTODY MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION INCLUDING COURIER DELIVERY

—

R SAMPLER: DATE/TIME:

= (4324 |
RELINQ%D BY SAMPLER: DATETIME:  — RECEIVED BY:
2

2.

Comments: ___

[_?QD Conditions of bottles or coolers at receipt: 0 GOMPLIANT 1 NON COMPLIANT O COOLER TEMP._ 2

patermMe: | { D ReceveD By:

1o2-1229Y |3

RELI SHED BY SANIPLER:

= CLIENT.

Page J of _ I CHEMTECH:

4 Hand Delivered
0 Picked Up

Shipment Complete
QYES QNO

d Other
Q Field Sampling

COPRANT® 2023

WHITE - CHEMTECH COPY FOR RETURN TO CLIENT

YELLOU‘I - CHEMTECH COPY PINK

- SAMPLER COPY



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




Alllanoe

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

Fax : 908 789 8922

TE HNICAIL GRoCuUP
LOGIN REPORT/SAMPLE TRANSFER
Order ID : P5280 AECO15 Order Date : 12/13/2024 1:04:00 PM Project Mgr :
Client Name : AECOM Technical Service: Project Name : NAVFAC NWIRP Bethpage Report Type : Results Only NYS ASP B
Client Contact : Eleanor Vivadou Receive DateTime : 12/13/2024 12:00:800 AM EDD Type: EQUIS
Invoice Name : AECOM Technical Services Purchase Order : -OS Hard Copy Date :
Invoice Contact : Eleanor Vivadou Date Signoff :
LABID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAXDATE DUE
DATE TIME DATES
P5280-01 BPOW®6-7-20241212 Water 12/12/2024 09:36
VOCMS Group1 8260-Low 10 Bus. Days
P5280-02 BPOW®6-8-20241212 Water 12/12/2024 10:10
VOCMS Group1 8260-Low 10 Bus. Days
P5280-03 BPOWG6-11-20241212 Water 12/12/2024 10:00
VOCMS Group1 8260-Low 10 Bus. Days
P5280-04 P5280-03MS Water 12/12/2024 10:00
VOCMS Group1 8260-Low 10 Bus. Days
P5280-05 P5280-03MSD Water 12/12/2024 10:00
VOCMS Group1 8260-Low 10 Bus. Days
P5280-06 BPOWG6-9-20241212 Water 12/12/2024 09:40
VOCMS Group1 8260-Low 10 Bus. Days
P5280-07 BPOW6-10-20241212 Water 12/12/2024 10:45
VOCMS Group1 8260-Low 10 Bus. Days
P5280-08 DUP-03-20241212 Water 12/12/2024 00:00
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Alllanc-e

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

Fax : 908 789 8922

GFRHOUP
LOGIN REPORT/SAMPLE TRANSFER
Order ID : P5280 AECO15 Order Date : 12/13/2024 1:04:00 PM Project Mgr :
Client Name : AECOM Technical Services Project Name : NAVFAC NWIRP Bethpage Report Type : Results Only NYS ASP B
Client Contact : Eleanor Vivadou Receive DateTime : 12/13/2024 12;00:60 AM EDD Type : EQUIS
w0
Invoice Name : AECOM Technical Service: Purchase Order : Hard Copy Date :
Invoice Contact : Eleanor Vivadou Date Signoff ;
LAB ID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAXDATE DUE
DATE TIME DATES
VOCMS Group1 8260-Low 10 Bus. Days
Relinguished By : PQ Received By : ﬂ
'
Date/Time: {2 ~|b~24 A5 Date / Time : n lo- 7Y 01
Storage Area : VOA Refridgerator Room
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