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Ilame 284 Sheffield Street, Mountainside NJ 07092 (908)-789-8900 Fax : 908 789 8922

FTECHNICAI GROUP

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
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Rev. 3/04
Internal Chain of Custody

Instructions: Use 1 form for each 20 samples of aliquot -

Laboratory Person Breaking Field Seal on Sample Shuttle & Accepting Responsibility for Sample

Latoratory: Chemtech Location: 284 Sheffield Street, Mountainside,N] 7092
SABR: Title: Sample Custodian
Field Sample Seal No. Q2369 Date Broken5/19/2025 Military Time Seal Broken: 12:37:00
Case No.: 1438 University Ave, Bron: Analytical Parameter/FractioMOCMS Group2
Sample No. Aliquot/Extract No. Sample No. Aliquot/Extract No.
02369-01 SV1
Q2369-02 IA1
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Distribution: White - Original (Sent With Report) Yellow - Contractor Archive  Pink - Sample Custodian - Interim Copy
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