
41 DAYTON STREET  
DANVERS, MA 01923-1015  

978.777.4442   
DEP # M-MA123

Chain of Custody

 
Customer Name:  _____________________________ Phone: ____________________________ 

Address:   _____________________________ Email: ____________________________ 
    
   _____________________________ 

Sample Description (i.e. location):  ________________________________________________ 

     ________________________________________________  
       

Type (check one):  ☐ Flush ☐ First Draw 

Collected Date & Time: __________________________    

NEL ID (for lab use): __________________________  

Analyses: Arsenic, copper, iron, lead, manganese, and zinc. 

Container: 250mL plastic 

Preservation: pH < 2 with HNO3 @ Lab 

            

 

Collected by:         _______________________________ 
  
Relinquished by:    _______________________________  
  
Received at lab by: _______________________________ Date & Time:_______________________


