
 159 Pasadena Avenue, South Pasadena, CA  91030   1-800-303-0047    CHAIN OF CUSTODY      LEAD
Sales  Rep: DATE:      
Your Company Name: Bill to:
Street: Street:
Box #: Box #:
City/State: Zip: City/State: Zip:

Phone Results to:
Name:

Fax Results to:
Name:

Telephone #: Fax #:
Project
Name/Number:

Purchase
Order #:

MATRIX METHOD INSTRUMENT mdls TAT
Lead Chips* SW846-7420  or

AOAC 5.009 (974.02)
Flame Atomic Absorption 0.01% ++

Lead Wastewater SW846-7420 Flame Atomic Absorption 0.4 mg/l water
50 mg/kg (ppm) soil

Lead Soil + or SW846-6010 ICP 0.1 mg/l water
10 mg/kg (ppm) soil

Lead in Air*** NIOSH 7082 Flame Atomic Absorption 5 ug/filter

or NIOSH 7300 ICP 3.0 ug/filter

Lead in Wipet   1-ASTM SW846-7420 Flame Atomic Absorption 10 ug/wipe

                 1-non ASTM or SW846-6010 ICP 3.0 ug/wipe

TCLP Lead ** SW846-1311/7420 Flame Atomic Absorption 0.4 mg/l (ppm)

or SW846-6010 ICP 0.1 mg/l (ppm)

Lead in Air **** NIOSH 7105 Graphite Furnace Atomic 0.03 ug/filter
Absorption

Lead Wastewater SW846-7421 Graphite Furnace Atomic
Absorption

0.003 mg/l (ppm)
water

Lead Soil + 0.3 mg/kg (ppm) soil

Lead in Drinking Water (check
state Certification Requirements)

EPA 239.2 Graphite Furnace Atomic
Absorption

0.003 mg/l (ppm)

Total Dust NIOSH 0500-0600 Gravimetric Reduction 0.0001g
TAT (Turnaround) - Same day,  24 hr - 1 Day, 2 Days,  3 Days,  4 Days,  5 Days,  6-10 Days

*, **, ***, ****, +, ++   Please Refer to Price Quote
tif no box is checked, non-ASTM is assumed

SAMPLE # LOCATION Air volume, L Area, in2 LAB #

Relinquished By;  (Person) _______________________________________________  Date: ___________

Received at LA Testing By:        _______________________________________________  Date: ___________

Received at LA Testing By:        _______________________________________________  Date: ___________

Note:  Please duplicate this form and use additional sheets if necessary.



 159 Pasadena Avenue, South Pasadena, CA  91030   1-800-303-0047    CHAIN OF CUSTODY      LEAD

SAMPLE # LOCATION Air volume, L
Area,  in2

LAB #

Relinquished By;  (Person) _____________________________________________ Date: _____________

Received at LA Testing By: _____________________________________________  Date: _____________

Received at LA Testing By:_____________________________________________  Date: ___________

Note:  Please duplicate this form and use additional sheets if necessary.


