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4418 Pottsville Pike
Reading, PA 19605
phone: (610) 921-8833

N2 = NaS2O3

S =H2SO4

Z = Zn Ace tale
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ANALYSIS REQUESTED
Use attachments if necessary.

Please specify method requirements
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C = HCI

H = HNO3

I = Ice

N = NaOHTelephone ft

Credit Card Info (include exp. date}
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Preservatives Key:

A = Ascorbic Acid
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UST NPDES MIPP RCRA Stormwater DEP (PWS#

t6J Received at Lab; i___ r iw
Other ___

—(--------------------------------------------- ------------------ ncirr.--------------------------------------
Method of Delivery: . UPS zKeD-E^ PAS Courier

fax: (610) 921-9667 or 921-8407
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