CHAIN OF CUSTODY RECORD - PRESS HARD AND PRINT CLEARLY - USE BALL POINT PEN

Garden State Laboratories, Inc.

Main Lab - 410 Hillside Avenue, Hillside NJ 07205 - NJDEP Lab Cert. #20044
Jersey Shore Lab - 54 Main Street, Waretown NJ 08758 - NJDEP Lab Cert. #15037

Q2302

DR SAMPLE RECEIVING USE ONLY
—
DATE/TIME/TEMP. REC'D AT LAB:

Tel. 800-273-8901/908-688-8900 Fax 908-688-8966 www.gslabs.com info@gslabs.com

Office and Drop off Locations

North Jersey Office: 225 Sparta Avenue, Sparta, NJ 07871 Tel. 973-729-1827 Page of
West Jersey Office: 2050 Route 31 North, Glen Gardner, NJ 08826 Tel. 908-537-7414 GSL CLIENT #
a CLIENT INFORMATION (REPORT TO BE SENT TO)
§|Name: Garden State Laboratories, Inc. Contact/Authorized by: Elinor Battler IMlCRO #
OlMailing Address: 410 Hillside Ave. Phone: 908-688-8900 x 303 fcHEMm. #

Hilside, NJ. 07205

City/State/Zip: Email: ebattier@gslabs.com

SAMPLE REC'D BY:

SAMPLE INFORMATION

[] GSL FIELD SAMPLER/PICK-UP

] PICK-UP AT DROP OFF LOCATION

ISAMPLE TYPE: WASTE WATER
SAMPLE LOCATI ACUA SW LANDFILL LEACHATE TANKS

[_] DELIVERED BY CLIENT

SAMPLE COLLECTION

egiblyy CONTAINER INFORMATION
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g sratbomd SAMPLE ID . AN.A SIS REQUIRED (Print L. .
& Date Time AM | Pm List attached  Total Pages [[ No. | Type* | Size [ Pres.*
w X l25861107%-02, VOA blr/25 ] 2412 | = "EPA 8260 TCL LIST + Acrolien & Acrylonitrile
]
'I.{l, 25 0, 1125604 Trip blank EPA 8260 TCL LIST + Acrolien & Aci
=
<
=
&l
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= o ‘Container Type. P = Plaslic . G = Glass A = Amber Glass 1= Slerme 1he. v = vial e pecy.
z cPreservation Code: A = Non Preserved B = Suffuric Acid  C = Sodium Hydroxide D = Nitric Acid SUBCONTRACTED WORH
E E= Hydrochioric Acid F = Zinc Acetate G = Soagium | hiosultate H = Ascorbic Acid 1 = Cooled Urner/b‘pec:ry:
i [TURNAROUND TiM: X standL]  Rush (fRusw requesten) Rush Due by: SENDTO:  Chem Tech
ZIREPORT FORMAIX] Standard Report L1 other/specify: DATE/TIME:
g | | standardReport+E2  Pws ID#: METHOD OF SHIPMEN Deliver
& PAYMENT INFORMATION ||
g
= Sampling/Pick-up Fee: $ [_] Composite Fee: $ [1Rush Fee: $ Amount Due: §
~lPayment Method: [ Credit Card Type: ] Check # [C] Other: See Quote

Note: ATt

iy

VOA UNPRESERVED DUE TO EFFERVESCENSE - 3 DAY TAT PER JORDAN HE

SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION
PLEASE PRINT YOUR NAME LEGIBLY, USE FULL LEGAL SIGNATURE, DATE AND TIME

Sampled by (PRINT): Signature: Date/Time:

Client/Client's Representative (PRINT): Signature: Date/Time:

1. Received/Relinquished by (PRINT: YW oiia n  Me3: 2 isen: T4 Signature: ﬁ‘, M Date/Time: [, //| /2.5 152 v

2. Received/Relinquished by (PRINT): /7« K{ T ?;‘{ C ) _;0 A} Signature:("i’-;:.;,, 4: o B By Date/Timeg//z/25 ©:2 7

The liability of Garden State Laboratories, Inc. for services rendered shall in no event excegs#irie amount of the invoice.
Main Lab certified by NJ Dept. of Health, NJDEP-TNI, NY Dept. of Health #1155 afid PADEP #68-03680
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