	[image: image1.jpg]425 King Street o Suite 206 ¢ Littleton, MA 01460
Tel. 978~742~9904 o Fax I76~742~9152








Chain of Custody/Sample Submission Form

Name & Address:

 _____________________________________ 
Phone #: 
__________________________________


_____________________________________ 
Fax #:  
___________________________________






_____________________________________ 
Email address: ______________________________    

Project Name/Date: ___________________________________________ 






	GML ID
	Sample ID
	Sample Type
	Sample Description & Location
	Flow Rate (lpm)/time


	Area Sampled



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Released by: _______________________  Date: ______________  Received by: _______________________  Date: _____________

	Lab Use Only
Process Date: _______
Processed by: _______________________     GML Project ID:_____________

Processing Info: __________________________________________________________________________________
 ______________________________________________________________________________________________
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