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PSC Analytical Services

4418 Pottsville Pike
Reading, PA 19605
phone; (610) 921-8833

CHAIN OF CUSTODY

fax: (610) 921-9667 or 921-8407

PSC Work Order #

Rorobaf(sy

Page [ of /

PO # Quote # .
' = ( Y O CH
Report Name =" Cohn JOB ID: / 7/2 g - (7.{' Y‘ 7
Company A7 C ’
Resulls |70 2 557X . ANALYSTS REQUESTED
To: City Nl State VY 2P sl Use attachments if necessary.
Telephone # )4 » =3 - 57 ) Fax# — — T el )\ Please specify method requirements. Preservatives Key:
Name e \3 A = Ascorbic Acid
Submit [company <. A A Q C=HCI N2 = NaS203
. |Mailing Address AR N H = HNO3 S =H2504
Invoice = N
. City State ZIP § I=lce Z = ZnAcetate
. To: Telephone # Fax # N N =NaOH X =None
: Credit Card Inl’o‘(include exp. date) . f
Sampledby: 'L V{i4 72 1 Sampling Location (Specify State): NVl é O =Other:
Due Date: 7 (Rush TAT requires Lab approval)'\\}
REPORTING REQUIREMENTS (Circle all that apply)
Full Data Package Reduced Deliverables Package Electronic Data Deliverables [ I 11 1’?’?-:9-'\73%'(?9‘6%:@7‘
W TR W cr Y Ty e 5 oy b o y e & a0 ’w-a'ﬂﬂﬂ'fﬂelw-’_a-‘-‘
UST NPDES MPP RCRA Slormwater  DEP (PWS# ) [ A [ 17 e (P=piastc, G=Gress, A=ain
- e a7 T [ e, r— '—r — —ﬁ~u'-<r‘-4rbt—a-a-’—'-q-'
5| SAMPLE DESCRIPTION |Final ir Voluwg (o . | Sampling Info r [ : : " |contamer voume (Lrter, ey, - .
£ 2 g X g & 2 F o a'q 'm' AT P T 4 -‘,’ﬂ"ﬂ-’-'-‘
E (ID must match container labels) (L ey Daic Time P g [ F I rNumbero! Containers
"L lpte- ebli- Kem- DuTpl 14400 | B flie-n)orl A4Ar [\ Alaiia__A) b5y
: 2 L p
' 3
4
5
a 6
O 7
<
8
N
2 9
a 10
o
[an) - > N . n "
(1) Relinquished by, —_ P - Dalg _ Time "(2) Received by: Date Time "(3) Relinquished by: Date Time
. jagele Efpje
N (4) Received by: MY 7 Date Time u(S) Relinquished by: Date Time I(S) Received at Lab: ;( Date Tme
: e (K (o-ﬁg) 7-_?51
o Method of Delivery: UPS (FEDﬁ//) PAS Courier Client US Mail Other
~] e .

NYC-WTC_000224779

tnr

rCcCconNn N oY

g L=

7QQR-TZR-NTAQ



