
NYC 9/11 Public Portal Document

cu

Page | of  । '
Q.

A ■Tf'v
State

35-3 ■Telephone# 4^ J . &

U)
State

0 = Other:

Full Data Package

)
Sampling InfoFinal Air Volume Matrix Type

e
6

Date (3) Relinquished by. TimeTime Date(1) Relinquished by:

Dale Time(4) Received by:

PAS Courier Client US MailFED-EX

NYC-WTC_000196902

o
tn

N2 = NaS2O3

S =H2SO4

Z = ZnAcataie

X = None

in
tn
tn

Ui□
(C

p
P'

m□
wo

C = HCI

H = HN03

t = lce
N = NaOH
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ANALYSIS REQUESTED
Use attachments if necessary.

Please specify method requirements.
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SAMPLE DESCRIPTION
(ID must match container labels)
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PSC Analytical Services
4418 Pottsville Pike
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phone; (610)921-8833
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