Sample Request Paperwork

Requestor
     

Email
     

Date Needed
     

FOCUS AREA:

(i.e. CANYON, RECRA, MDA)
     

Any Rad Van Screening? 

(e.g., RVGROSSAB+RVGROSSG)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Chain of Custody Comments:
     

Analysis Charge Code:
     

CDM Charge Code:
     

Collection Plan Date:
     

Field Prep:
     

Field Screening:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, what Field Screening do you need?
     

Focus Area Leader:
     

Focus Area Leader Phone #:
     

Focus Area Leader Mail Stop:
     

Lab Report To:
     

Lab Report to Phone #:
     

Lab Report to Mail Stop:
     

Lab Turn Around:
     

Number of New Location IDs:
     

Number of Samples:
     

OU ID:
     

PRS ID:
     

PRS Type:
     

Sample Matrix:
     

Sample Usage:
     

COC Signature Name:
     

Signature Name's Phone #:
     

Submittal Date:
     

TA ID:
     

ER SOP Collection Method:
     

Additional Comments:
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Analysis
Number of Samples
Lab

METAL
     
     

VOAGCMS
     
     

SVOC
     
     

PESTPCB
     
     

EPA300 perchlorate only
     
     

SR90
     
     

ISOPU
     
     

GAMMA SPEC
     
     

RVGROSSAB+RVGROSSG
     
     

TCLP Metals
     
     

TCLP VOA
     
     

TCLP SVOC
     
     

TCLP HERB
     
     

TCLP PEST
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