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TECHNICAL GROUP

3310 Win Street Cuyuhoga
Falls, Ohio 44223
(330) 253-8211

Analysis Request / Chain of Custody

Effective Date: 2/12/2025
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426 Fairforest Way
o Greenville | SC

. 29607

ey Carol Stream o L.

26W115 Saint Charles Rd

Sigo:

State Zip
Ulient Phone Report To
Coritact Person PO # Quate Number
| Do W.:ovn\ e SRt AE
Clicns Email Address MWS ID Facilivy ID
staci.bruce@alliancetg.com
Sampled By (Print Nume and Provide Slenature) Reporting/Accreditation Requirements:
Prini: D Ohio VAP D Ohio FPA Pb, Cu

D Drinking Water Compliance

D—ucm.—.—w

mﬂwﬂ only, results to be reported ta state hy lah? 1T ves, lab fee may apply:
]
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Other Compliance (1.ist State/ Program):

ainple Tdchtification.

B Collactad.

Cllont Neme Project Identificaton T e e ptical Parameters and Method Nm.—#mw?a
Durham School Services CSC 3093 Carol Stre:
Client Street Address Project Street Address

Bér sl Gontainds jovSample:

For DW Only: Special Compliance or Routine (S/R)

< |COD
< |TSS
< |Field pH

"I Notes / Comments:

Field pH: Q G

Sufficient volume for analysis? NO Cooler? YES NO NA
Receipt Temperature: Cooler Seals? INTACT NOT INTACT N/A
Sample Seals? N ACT N/A
RUSH Requested: Day(s) ple INTACT OT INT
Pleass provide advameed notice of rush roquests whenever passible. o |ice Present? YES NO MELTED N/A
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