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N2 = NaS2O3

S = H2SO4

2 = ZnAcetate

X = None
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C = HCI

H = HNO3
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ANALYSIS REQUESTED
Use attachments if necessary.

Please specify method requiremenis.
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Preservatives Key:

A = Ascorbic Acid
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Preservatives (See above Key;
list ail that apply)

Type (P=Plastic, G=Glass, A-Ah)

Container Volume (Uler, etc)
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___ . CT

- PSC Work Order#

Page j of

state ZIP

UST NPDES MIPP RCRA Stormwater DEP (PWS#

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