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Sample Source:  

Sampler Name:  Phone:  
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Received By: Date: Time: Preservation Code Lab Use Only Yes No N/A 
A Nitric Acid (HNO3) Sample Intact upon arrival?    

Approved By: Date: Time: B None Sample properly preserved?    
C Other________ Received within holding time?    
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SAMPLES TESTED AS RECEIVED  Telephone: (443) 681-3766                                    Fax: (443) 681-5507 

 


