
NYC 9/11 Public Portal Document

REQUEST FOR BACTERIOLOGICAL ANALYSIS

□ BEACH WATER □ P(XJL WATER □ WELL WATER □ M'ASTT WATER □ OTHER

CHAIN-OF-CUSTODY RECORD
Location Address: ~F" Sampling Source: Date/Tinie Sample Taken:

SAMPLE PREPARATION: Stored @ 4'c^Zes □ No Tap; J^Flained □ Not Flamed

Field Commenls/Remarks:

Received by Bureau ol Labs (455 First Avenue, NY, NY 1 OOI 6 Tel: (212) 447-6811 ]
Signature:Time: Name:Date:
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NEW YORK CITY' DEPARTMENT OF HEALTH - BUREAU OF PUBUC HEALTH ENGlNEFJtlNG
2 LAFAYETTE STREET, 1ITH FU, NEW YORK, N.Y. 10007

TEL: (212) 676-1520 Fax:(212) 676-1517

Name ol Sampling Location:
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SAMPUNG ANALYSES

BacterloJ®18t(s)>

Sample I.D.

SAMPUNG FOR PUBUC WATER SUPPLY □ BOTTLED WATER
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Lab Conunents/Remarks:
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Sample Temp (°C):
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FIELD TESTING: Chlorine Residual (ppm); pH;^.O Sample

Borough, Zip

iK Water Run No:

Complaint (CC#);
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