
Due Date:_____________ Job #_________________

Company: Company: Contact: Contact:

Address: Address: Phone: Phone:

Fax: Fax:

Cell/pager: Cell/pager:

Project Number and/or P.O. #:  Final Data Deliverable Email Address:

Project Description/Location:

ASBESTOS LABORATORY HOURS: Weekdays:  7am - 7pm
PLM / PCM / TEM           ____ RUSH (Same Day) ___ PRIORITY (Next Day) ___STANDARD          

CHEMISTRY LABORATORY HOURS: Weekdays:  8am - 5pm  
Metal(s) / Dust

Organics

Client sample ID number (Sample ID's must be unique)
1
2
3
4
5
6
7
8
9
10
11
12
13
Number of samples received: (Additiional samples shall be listed on attached long form.)

Relinquished By: Date/Time: Sample Condition: On Ice Sealed Intact
Laboratory Use Only Temp. (Fº)
Received By: Date/Time: Carrier:

Contact Page  Phone  Email  Fax Date Time Initials Contact Page  Phone  Email  Fax Date Time Initials

Contact Page  Phone  Email  Fax Date Time Initials Contact Page  Phone  Email  Fax Date Time Initials
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Due Time:_____________ Page ___1___ of ______

RCRA 8 / Metals & Welding 
Fume Scan / TCLP ___ RUSH ___ 5 day ___10 day

          (Rush PCM = 2hr, TEM = 6hr.)

Other = O

O
TH

ER
  -

**ASTM E1792 approved wipe media only**

Dust = D
Bulk = B

Time 
Collected 
hh/mm a/p

M
at

rix
 C

od
e

# 
C

on
ta

in
er

s

EM Number (Laboratory 
Use Only)

Y/N Y/N Y/N

Paint = P
Wipe = W

Drinking Water = DW

**Analysis turnarounds are subject to laboratory sample volume and are not guaranteed. You will be notifited 
if delays are expected. Additional fees apply for afterhours and holidays for all analysis types.** 
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Soil = S

Waste Water = WW

SUBMITTED BY:

REQUESTED ANALYSIS LAB NOTES:

CONTACT INFORMATION:INVOICE TO:  (IF DIFFERENT)

VALID MATRIX CODES

Results:

___ 24 hr.  ___ 3 day ___5 Day

**Prior notification is 
required for RUSH 

turnarounds.**

NOTE: REI will analyze incoming samples based upon information received and will not be responsible for errors or omissions in calculations resulting from the inaccuracy of original data. By signing client/company representative agrees that submission of the 
following samples for requested analysis as indicated on this Chain of Custody shall constitute an analytical services agreement with payment terms of NET 30 days, failure to comply with payment terms may result in a 1.5% monthly interest surcharge.
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Special Instructions:  ___________________________________________________________________________

5801 Logan St. Denver, CO 80216 • Ph: 303 964-1986 • Fax 303-477-4275  • Toll Free :866 RESI-ENV
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Client sample ID number (Sample ID's must be unique)
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VALID MATRIX CODES

Drinking Water = DW

PL
M

  -
  S

ho
rt 

re
po

rt,
  L

on
g 

re
po

rt,
  P

oi
nt

 C
ou

nt

O
R

G
A

N
IC

S 
-  

BT
EX

,  
M

TB
E,

  8
26

0,
  G

R
O

,  
D

R
O

 

TE
M

  -
  A

H
ER

A,
  L

ev
el

 II
,  

74
02

,  
IS

O
,  

+/
-, 

 Q
ua

nt
,  

Se
m

i-q
ua

nt
,  

M
ic

ro
-v

ac
,  

IS
O

-In
di

re
ct

 P
re

ps
   

Soil = S

Waste Water = WW
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Dust = D

M
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Wipe = W
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Submitted by:

# 
C
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EM Number 
(Laboratory Use Only)

REQUESTED ANALYSIS
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,  

 R
es
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bl
e **ASTM E1792 approved wipe media only**

Time 
Collected 
hh/mm a/p

LAB NOTES:

Paint = P
Bulk = BAir = A

5801 Logan St. Denver, CO 80216 • Ph: 303 964-1986 • Fax 303-477-4275  • Toll Free :866 RESI-ENV
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Client sample ID number (Sample ID's must be unique)
45
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EM Number 
(Laboratory Use Only)

REQUESTED ANALYSIS
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e **ASTM E1792 approved wipe media only**

Time 
Collected 
hh/mm a/p

LAB NOTES:

Paint = P
Bulk = BAir = A

Dust = D
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e

Wipe = W
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VALID MATRIX CODES

Drinking Water = DW
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Client sample ID number (Sample ID's must be unique)
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VALID MATRIX CODES

Drinking Water = DW

PL
M

  -
  S

ho
rt 

re
po

rt,
  L

on
g 

re
po

rt,
  P

oi
nt

 C
ou

nt

O
R

G
A

N
IC

S 
-  

BT
EX

,  
M

TB
E,

  8
26

0,
  G

R
O

,  
D

R
O

 

TE
M

  -
  A

H
ER

A,
  L

ev
el

 II
,  

74
02

,  
IS

O
,  

+/
-, 

 Q
ua

nt
,  

Se
m

i-q
ua

nt
,  

M
ic

ro
-v

ac
,  

IS
O

-In
di

re
ct

 P
re

ps
   

Soil = S

Waste Water = WW
Other = O

Date 
Collected 
mm/dd/yySa

m
pl

e 
Vo

lu
m

e 
   

(L
) /

 A
re

a

M
at

rix
 C

od
e

Wipe = W

PC
M

  -
  7

40
0A

,  
74

00
B,

  O
SH

A

O
TH

ER
  -

M
ET

A
LS

  -
  A

na
ly

te
(s

) _
__

__
__

__
__

__
__

__
__

__
_ 

  
R

C
R

A 
8,

  T
C

LP
,  

W
el

di
ng

 F
um

e,
  M

et
al

s 
Sc

an

Submitted by:
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EM Number 
(Laboratory Use Only)

REQUESTED ANALYSIS
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pi
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bl
e **ASTM E1792 approved wipe media only**

Time 
Collected 
hh/mm a/p

LAB NOTES:

Paint = P
Bulk = BAir = A

Dust = D
5801 Logan St. Denver, CO 80216 • Ph: 303 964-1986 • Fax 303-477-4275  • Toll Free :866 RESI-ENV
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Client sample ID number (Sample ID's must be unique)
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EM Number 
(Laboratory Use Only)

REQUESTED ANALYSIS
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e **ASTM E1792 approved wipe media only**

Time 
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LAB NOTES:

Paint = P
Bulk = BAir = A

Dust = D
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Client sample ID number (Sample ID's must be unique)
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VALID MATRIX CODES

Drinking Water = DW
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(Laboratory Use Only)
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Time 
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LAB NOTES:

Paint = P
Bulk = BAir = A

Dust = D
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