WATER SYSTEM

ANATEK LABS, INC - Multi-state Certified, NELAC Accredited
[0 1282 Alturas Drive,Moscow ID 83843 (208)883-2839

[0 504 E Sprague Ste D, Spokane WA 99202 (509)838-3999

EPA# ID00013
EPA# WA00169

Chain of Custody - Drinking Water Analysis

Water System #

SEND REPORT TO

Phone Number

ADDRESS

Fax Number

CITY STATE ZIP

County

Sample lType Sample Purpose

0 |[Compliance
Investigative
Plant Tap L1 |Other Purpose

Sampler Name

10Cs

[l Sodium [lFluoride [INitrate [INitrite

Ll Phase ll |OC Metals

Ll Phase V |OC Metals

L1 Primary 10C Package with Cn Waiver
L1 Secondary/Optional 10C Package

L] Complete 10C Package
Ll Cyanide

[1 Asbestos

Date & Time Collected

Sampler Signature

Public Water System Jurisdiction
A copy of the report to be sent to:

Payment due with samples, unless
credit has been established

Receiving Check List

[ | Received Intact

L1 No Headspace

Ll Labels & Chains Agree [l Temp:

L1 Icellce-Packs Present:
L1 Custody Seals Present:

[ 1 Preservatives:

Check Desired Analyses
S0Cs
[l Phase |l SOC
L1 Semivolatiles
L1 Herbicides
L1 Carbamates
[1 Pesticides
[1EDB
L1 Phase V. SOC
L1 Diguat
[1 Endothall
L1 Glyphosate
Ll Dioxin

L1 Gross Alpha
L1 Gross Beta
[1RAD 2726
[1RAD 228

L1 Uranium

Customer Signature

Received By

Shipping/Delivery Date

Date Received

Samples submitted to Anatek Labs may be subcontacted to other accredited labs if necessary. This message serves as notice of this possibility.
Subcontracted analyses will be clearly noted on the analytical report.
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