
Water System # 

Phone Number 

Fax Number 

County

Sample Type Sample Purpose
� Raw Water � Compliance A copy of the report to be sent to:
� Distribution � Investigative
� Plant Tap � Other Purpose

VOCs & DBPs SOCs Other (specify):

RADs

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.

Customer Signature

� Endothall

� Semivolatiles
� Herbicides
� Carbamates
� Pesticides

� RAD 226
� RAD 228

� Gross Alpha

Shipping/Delivery Date

� Preservatives:_______________________________

� Glyphosate
� Dioxin

Received By

Date Received

� EDB
� Phase V SOC
� Diquat

� Asbestos

� Phase II IOC Metals
� Phase V IOC Metals
� Primary IOC Package with Cn Waiver
� Secondary/Optional IOC Package
� Complete IOC Package
� Cyanide

� Gross Beta

IOCs
� Sodium  �Fluoride  �Nitrate  �Nitrite

Water System Name 

Send Report To 

Address

City State Zip

Date & Time Collected

      Sampler Signature

Sample Collection Location

Well Tag #

Sampler Name

Check Desired Analyses

� Ice/Ice-Packs Present:______________
� Custody Seals Present:______________

� Phase II SOC
� TTHM
� HAA5
� TOC

� VOC

Receiving Check List
� Received Intact
� Labels & Chains Agree

� No Headspace
� Temp:________

� Uranium

Payment due with samples, unless 
credit has been established

ANATEK LABS, INC - Multi-state Certified, NELAC Accredited

Montana Chain of Custody - Drinking Water Analysis

Public Water System Jurisdiction

Form COC11.01 - Eff 6 Nov 2015 Page 1 of 1

1282 Alturas Drive, Moscow ID 83843 | (208) 883-2839

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

4802 Tieton Drive, Yakima WA 98908 | (509) 225-9404 3019 

GS Center Road, Wentachee WA 98801 | (509) 701-8362
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