
Page of
CHAIN OF CUSTODY RECORD

TEMP on Receipt:

Table 1. -- Matrix Type
 1 = Surface Water,  2 = Ground Water
 3 = Soil/Sediment, 4 = Rinsate, 5 = Oil
 6 = Waste,  7 = Other                                                    _

USACE?

                            
Thanks!

12345678910 Date: Received by: Date: Time:Date: Received by: Date: Time:
* Sample Reject:                                               White:  LAB COPY         Yellow:  CUSTOMER COPY SVL-COC 9/05

Project Name:
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FAX Number:
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Please take care to distinguish between:                                                         
1 and I                  
2 and Z                  
5 and S                    
Ø and O

E-mail:

SVL Analytical, Inc.  ●  One Government Gulch  ●  Kellogg,  ID   83837  ●  (208) 784-1258  ●  FAX: (208) 783-0891

FOR SVL USE ONLY
SVL JOB #

Misc.

Indicate State of sample origination:
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