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hEPj:-n'r TO BE SENTTO:
company:LAN GAL PROJECT NAME: R .'d\maée/l Tecnt- Sk 63 | BiLLTO: _ PO#:
apbress: L N Q(‘H: Bmg c'IbOm PROJECT NO.: /90/3¢ Ju] _Location: S lea Tslp-) | AopRess: /% rA M E
ciry ()b k_, P L;a N STAE\/K) 1 zIP: J0ko | | PROJECT MANAGER: 9C 0 B f /'[as“fﬂj cITy STATE: ZIP:
ATTENTION: e-mail: ?ﬁn | ATTENTION: PHONE:
& \ ANALYSIS
PHONE: F1Y~ Z23-72414 | Fax: pHONEQIY - 3L3~74(4 |FAx:
DATA TURNAROUND INFORMATION DATA DELIVERABLE INFORMATION
FAX (RUSH) __ DAYS* '5{ Level 1 (Results Only) Q Level 4 (QC + Full Raw Data)
HARDCOPY (DATA PACKAGE): 2| DAYS* |Q Level2 (Results +QC) O NJReduced Q US EPACLP
EDD: DAYS* | QO Level3(Resuts +QC O NYSASPA O NYSASPB
*TO BE APPROVED BY CHEMTECH +Raw Data) Q Other_
STANDARD HARDCOPY TURNAROUND TIME IS 10 BUSINESS Q EDD FORMAT
COMMENTS
SAMPLE SAMPLE 8 oy -
ALLIANCE PROJECT S_AMPLE TYPE COLLECTION E A-HCI Pemfy E;ehlzgr}:’atlves
SANSES SAMPLE IDENTIFICATION matRx (e | 2| e | e | = NS EEE
816 2 1 2 3 4 5 6 8 9. | c-Hes04 F-OTHER
g SED=0|_p-2 S ol [8:45] 6 [ X L
2 SED-0z o2 S 315 | 6 IS K
3 SdED-03_0-2 D Aol b
LS
- SEN-04_0-T S L 102 30f 6 Z
4
5 SEN-05 0-1 s X ool 6 [ X
- SED-06.0-1 5 X1 | 0] 6
. - o A
7 SED-07_0-2 < v |1Zim| /
L] 7 -~
8.
0.
SAMPLE CUSTODY MUST BE DOCUMENTED BELOW EACH TIME SAMPLES CHANGE POSSESSION INCLUDING COURIER DELIVERY  __
Y: 4 |' I—I _?O Conditions of bottles or coolers atreceipt: 0O -COMPLIANT O NON COMPLIANT 1 COOLER TEMP ") » =
- 1 [D__Q', ¢ Comments: ——
R’ELINQUISHED BY SAMPLER: DATé/TIME: D-BY: — — =
2. 2. = — R
REPMGYISHED BY SAWPYR: | DATEMMEA 9Y | RECEIVED BY: - CLIENT. O Hand Delivered _ Q Other Shipment Complete
3. o-Y- ARE Page ____of QYES QNO
—Coph WHITE - ALLIANCE COPY FOR RETURN TO CLIENT YELLOW - ALLIANCE COPY PINK - SAMPLER COPY
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GROUP

Laboratory Certification

QA Control Code:

Certified By License No.
Connecticut PH-0830
DOD ELAP (ANAB) L2219
Maine 2024021
Maryland 296
New Hampshire 255425
New Jersey 20012
New York 11376
Pennsylvania 68-00548
Soil Permit 525-24-234-08441
Texas TX-C25-00189
Virginia 460312
A2070148
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LOGIN REPORT/SAMPLE TRANSFER

Order ID: Q3323 LANGOL Order Date : 10/9/2025 2:32:00 PM ProjectMgr: Do g y\+S on! \j’
Client Name : Langan Engineering and En Project Name : Con Edison Richmond Terr: Report Type : ResuitsOnly |
Client Contact : Gregory DelMastro Receive DateTime : 10/9/2025-12486-60 AM EDD Type : Excel NY
Invoice Name : Langan Engineering and En Purchase Order : 2@ ﬁﬂ' Hard Copy Date :
Invoice Contact : Gregory DelMastro Date Signoff :
LAB ID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAX DATE DUE
DATE TIME DATES

Q3323-01 SED-01-0-2 Solid 10/09/2025 08:45
VOC-TCLVOA-10 8260D )B/ Bus. Days “e D&%’é

Q3323-02 SED-02-0-2 Solid 10/09/2025 09:15 i
VOC-TCLVOA-10 8260D /1'6 Bus. Days II'I

Q3323-03 SED-03-0-2 Solid 10/09/2025 09:30 rll
VOC-TCLVOA-10 82600 30'Bus. Days |

Q3323-04 SED-04-0-2 Solid 10/09/2025 10:30 ‘
VOC-TCLVOA-10 8260D /mTaus. Days |

Q3323-05 SED-05-0-2 Solid 10/09/2025 11:00 /
VOC-TCLVOA-10 8260D }yﬁus. Days |

Q3323-06 SED-06-0-2 Solid 10/09/2025 11:30
VOC-TCLVOA-10 8260D Bus. Days

Q3323-07 SED-07-0-2 Solid 10/09/2025 12:00 /e.

VOC-TCLVOA-10 8260D /‘K(Bus. Days
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e b AL GO
LOGIN REPORT/SAMPLE TRANSFER
Order ID : Q3323 LANGO1 Order Date : 10/9/2025 2:32:00 PM Project Mgr :
Client Name : Langan Engineering and En Project Name : Con Edison Richmond Terr: Report Type : Results Only

Client Contact : Gregory DelMastro Receive DateTime : 10/9/2025.12:08:06-AM EDD Type : Excel NY
Invoice Name : Langan Engineering and En Purchase Order : i EO . 44 Hard Copy Date :
Invoice Contact : Gregory DelMastro Date Signoff :

LAB ID CLIENT ID MATRIX SAMPLE SAMPLE TEST TEST GROUP METHOD FAX DATE DUE
DATE TIME DATES

) [ &
Relinguished By : (A

Date / Time : jv]/o/’z,ﬂ’ (L (D
I

//
Received By : %

Date / Time : ’ [ﬁ}[{)[l/{ “’ D

Storage Area: VOA Refridgerator Room
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