Work order #

UHMC Water Quality Lab- Chain of Custody

Company

Date

Field samplers print and signature

Water type
[IMarine CINonpotable

Sample ID

Analysis requested

Collection

(E.coli/coliform/DIN/TNTP) Date/Time

Remarks (e.g., salinity)

Total # of samples

**Provide additional sheet for more samples**

Relinquished by:

Signature

Print name

Received by:

Signature

Print name

Date and time sample received:

Receiver remarks (storage and collection procedures)




