
OF

  Relinquished by: (Signature)

  Relinquished by: (Signature)

   DRINKING WATER COMPLIANCE:

  Relinquished by: (Signature)

LAB 

USE 

ONLY TIME
SAMPLE ID

   TURNAROUND TIME:

06/02/14 Revision

  Time:  Date:

  Date:

________.____°C

  NAME: ______________________________________  TEL: _______________________

  o SAME DAY     o 24 HR     o 48 HR     o 72 HR     o 5 DAYS     o 10 DAYS

   ADDRESS:

   FAX:

   TEMPERATURE UPON RECEIPT:

   CLIENT PROJECT NAME / NUMBER:    P.O. NO.:

MICROBIOLOGICAL CHAIN-OF-CUSTODY RECORD
   WO # / LAB USE ONLY

DATE:

PAGE:7440 Lincoln Way, Garden Grove, CA 92841-1427  •  (714) 895-5494

For courier service / sample drop off information, contact us26_sales@eurofinsus.com or call us.

   DRINKING WATER NOTIFICATION CONTACT INFO*

   SAMPLER(S): (PRINT and SIGNATURE)

   QUOTE NO.:   PROJECT CONTACT:

   TEL:

Heterotrophic Plate Count − 8 hrs

(Samples must be filled to the

100 ml mark only, headspace

must be present in containers.)
SAMPLE LOCATION

DATE

o NO                       o YES (Complete next line)

NO.

OF

CONT.

  Received by: (Signature/Affiliation)

Negative invalidated Coliform sample result(s).

  Time:

WW − 8 hrs (100 ml)

SAMPLING MATRIX**

TYPE

  Received by: (Signature/Affiliation)

  Received by: (Signature/Affiliation)

Comments

  Date:   Time:

REQUESTED ANALYSES
Holding time (Volume)

requirements

DW − 30 hrs (100 ± 2.5 ml)

GW − 8 hrs (100 ml)

RW − 8 hrs (100 ml)

SW − 8 hrs (100 ml)

DW (Drinking Water), GW (Ground Water), RW (Recreational Water),

SW (Surface Water), WW (Waste Water)

  **Matrix Type:

SAMPLE REQUIREMENTS:

Sample(s) must be taken in an appropriate sized sterile container.

Care must be taken not to contaminate the sample(s) or container(s) during storage and sampling.

Sample(s) must be filled to the 100 ml mark only.  Sample(s) that are filled with more or less than 100 ml are not acceptable.

Drinking water sample allowable limits are 100 ± 25 ml.

Sample container must have headspace.

If sample water is known or suspected to be chlorinated, the sample container must contain adequate sodium thiosulfate to remove the chlorine.

Sample(s) must arrive at the laboratory at <10°C unless they have not had time to cool down.

  *Notify for:

   LABORATORY CLIENT:

   SPECIAL INSTRUCTIONS:

   E-MAIL:

Total or Fecal coliform/E. Coli positive result(s).


