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ANALYSIS REQUESTED
Use aiiachmenis if necessary.

Please specify method requirements.

N2 = NaS2O3

S=H2SO4

Z = ZnAcelate

X = None
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(ID must match container labels)
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Sampling Location {Specify Stats):
(Rush TAT requires Lab approval)
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PAS Courier Client

PSC Analytical Services
4418 Pottsville Pike
Reading, PA 19605 CHAIN OF CUSTODY
Phone:(610)921-8833
fax: (610) 921-9667 or 921-8407
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REPORTING REQUIREMENTS (Circle all that apply)
Full Data Package Reduced D^iverables Package Electronic Data Deliverables
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