
Water System #

Phone Number
E-Mail
County

State-Specific Regulatory Information (please complete for the appropriate state )
Sample Purpose:   Compliance [C]     Investigative [I]    Other Purpose [B]
DOH Source #  Standing Distribution (93)  (Lead/Copper Distribution)

ID/MT Compliance (Report to State?)   Yes   /   No           If Yes - Jurisdiction:   Region:             DEQ / DOH / Other: 

Location Sample Taken Location Sample Taken Date/Time
1 11

2 12

3 13

4 14

5 15

6 16

7 17

8 18

9 19

10 20

Customer Signature: Received By:
Shipping/Delivery Date: Date/Time Received:

Temperature/Thermo ID:
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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WATER SYSTEM

SEND REPORT TO
ADDRESS

CITY STATE ZIP

ANATEK LABS, INC - Multi-state Certified, NELAC Accredited
 1282 Alturas Drive,Moscow ID  83843 208-883-2839 moscow@anateklabs.com  EPA#ID00013

 504 E Sprague Ste D, Spokane WA  99202 509-838-3999 spokane@anateklabs.com  EPA#WA00169

Chain of Custody - Lead/Copper Analysis

WA

Date/Time
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