6ALFPTIFO00 D0TIWTZ ALID

NYC 9/11 Public Portal Document

e\

PSC Analytical Services

PSS

TR 4418 Poltsville Pike msc Work Order#
= cmrmos  CHAIN OF CUSTODY &750/+0
phone: (610) 921-8833 : Page 1 of _ |
fax: (610) 921-9667 or 921-8407 .
PO# Quote # )
Report [¥m _ Seowes (ol JOBID:  |A\45-0644
Results ©27__AT _{ssocantsn Lue. |
07 [Maiing Address (ot B 2% TR P Freet™ ™ oot ANALYSIS REQUESTED
To: City AMees Yori State ANY e Jeo/ 0 Use altachments if necessary.
Telephone # 914 .53 8 2% Fax# p14.352.83@¢& Please specify method requirements. Preservatives Key:
Name A = Ascorbic Acid
S
Submit [compeny s P& 3 ¢ = HCH N2 = Nas203
Invoice !(\:/I'allmg Address ~ H = HNO3 S = Hggg4
ity State ) 2P X f=lce 7 = ZnAcelale
TO!  [Voteprone # Fax # 3‘; N=NaOH  X=None
' Credit Card Info {include exp. date) : Q
Sampled by:  Waaor s TenpiN Sampling Location {Specify Stale): /n/ 7 N O =Qlher: ___
Due Date: ' (Rush TAT requires Lab approval) \\.J
REPORTING REQUIREMENTS (Circle all that apply) A ‘ L .
Full Data Packaée Reduced Deliverables Package Etectronic Data Deliverables y.-' T T "%S’eﬁa“;;;(-'i‘:?gﬁggfer
: list all that apply)

UST NPDES MIPP RCRA  Slormwater ~ DEP (PWS# N o ot O O O Y O O B R R T iy
5| SAMPLE DESCRIPTION [ristairvotund o T sumpting e ||~ [~ [~ { {1717 _.Lt_ Contine votume (e, o) |
o) (ID must maich comamer labels) (L orpmmenr) ; Date Time 1 Number of Containers
| |[ATe-06301- MBU~ S, [0R0 arr {3l1ld | goo |/ Main Lobhy
2 |ATe—pdol-MeL - Sg jOdo air oo | St floor €lvaket Lebl,
3 [ATe-o30l~ MRQL- 53 10 A0 air 600 16 th floor € wak Laph,
4 A»rt—ogol - MZQU'SQ Bjaw’k arv J AR [avh 4 Blauhr V
6
7
8
9
10
1) Relinquished b Dale Time (2) Re vécib Time__J[(3) Relinquished hy: Nate Time

e y{ﬁv’fej“zr/””“ 9/ (o . #‘/3/7?7//6’9@—7%) - "

(1) Received by: Dale Time (S)Rehnqumhedb Dale Tuné"]tf?RcceWedalLah:_a Dale Time

Method of Deliyéry: UPS

' PAS Courier

NYC-WTC_00021 1808

~ Client

US Mail Other

0 20 B1 el

dgg

$291Indd5 [EITIR[EUY JSd

L986126019



