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NZ = NaS2O3

S =H25O4

Z = ZnAcetate
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N = NaOH
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Use attachments i!necessary.
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SAMPLE DESCRIPTION
(ID must match container labels)

A7T- g.VY- - Co C I
AfTE'- Ysl,- VOC2,
A /C-g ^7 - 7)1 g C z.

T/ g -A) - I/O Ci^

ZIP yc^C’/ a

Container Volume (Liter, etc)

Number of Containers

(1) Relinquished by;

Preservatives (See above Key,
list all that apply)

Type (P=Plastic, G-Class, A-Air)

___________________________ (Rush TAT requires Lab approval)
REPORTING REQUIREMENTS (Circle all that apply) '

irijfz^^z zz

Sampling Location (Specify State):

O, Cohtq 

ZZ££ZSZZ2<_S
state fx/V

UST NPDES MIPP RCRA Stormwater DEP (PWS tt

Sampled by;

Due Date:

Method of Delivery: UPS

PSC Analytical Services
4418 Pottsville Pike
Reading, PA 19605 CHAIN OF CUSTODY
phone: (610) 921-8833


