
  

NOTE:  It is the responsibility of the sampler to insure that samples are properly collected, preserved  (>0-6
o
 C) and shipped.  Sample hold time 

is 36 h.  Additional costs may be incurred by improper preservation, shipping or receipt of samples after 3 p.m. or on weekends and holidays.   

 

6400 Enterprise Court, Gloucester, VA 23061 
PH: 804-694-8285, FAX: 804-695-1129 
 www.coastalbio.com 

 

 SAMPLE INFORMATION/CHAIN-OF-CUSTODY (FORM ETF2011I  Rev. 8/7/13) 
 

Lab Sample ID 
(Lab Use Only) 

        -  

   A A A A Y Y N N  A 

 Project ID  Spl 

 
FACILITY INFORMATION 
CLIENT/FACILITY 
NAME 

CONTACT 
& PHONE  # 

NPDES  
PERMIT NO 
 

OUTFALL  # 
OR LOCATION 

SAMPLE 
CHLORINATED?      

SAMPLE 
DECHLORINATED? 

IF CHLORINE PRESENT UPON ARRIVAL AT LAB, DOES  
PERMIT SPECIFY DECHLORINATION OF SAMPLES? 

 
TESTS 

SPECIES OR 
EPA METH # 

 
ACUTE  

 
CHRONIC 

REQUESTED: 

 
SPECIES OR 
EPA METH # 

 
ACUTE  

 
CHRONIC 

OTHER TESTS: 

 
 
*
A SPECIFIC DILUTION SERIES MAY BE REQUIRED IN THE PERMIT.  A DEFAULT SERIES OF 100, 50, 25, 12.5 AND 6.3%, OR CONCENTRATIONS USED IN  
PRIOR TESTING, WILL BE USED UNLESS INDICATED OTHERWISE.  IF IN DOUBT PLEASE ATTACH A COPY OF APPLICABLE PERMIT PAGES. 

 
GRAB SAMPLE INFORMATION 
SAMPLE DATE SAMPLE TIME SAMPLE VOLUME 

 
COMPOSITE SAMPLE INFORMATION 
SAMPLE START 
DATE & TIME 

SAMPLE END 
DATE & TIME 

AUTOSAMPLER 
TEMP. ( 

o
C) 

TIME OR FLOW 
PROPORTIONAL 
COMPOSITE 
INFORMATION

* 
 

NUMBER  
SUBSAMPLES_______________ 

VOL (ml) 
SUBSAMPLES______________ 

TIME  
INCREMENT________________
__ SET VOLUME  

SUBSAMPLE_____________________
__  

SET VOLUME 
FLOW___________________________ 
_____________________________ 
 

TOTAL  
VOLUME_____________ 

*
FOR VARIABLE VOLUME SUBSAMPLES BASED ON FLOW (COMPOSITING “BY HAND”) ATTACH SAMPLE AND FLOW INFORMATION ON SEPARATE SHEET 
 

FIELD MEASUREMENTS 
DISCHARGE  
 TEMP (

O 
C) 

DISCHARGE 
pH (S.U.) 

 

SAMPLE  
TEMP (

O 
C) 

SAMPLE 
pH (S.U.) 

 

SAMPLE 
TRC (mg/l)  

DATE/TIME 
(e.g. 02/23/00 1835) 

 

INITIALS 

       

 MEASUREMENTS MUST BE TAKEN WITHIN 15 MINUTES OF SAMPLE OR LAST SUBSAMPLE COLLECTION. 
 

COMMENTS: 
  
 
______________________________________________   ___________________________________  __________ 
  (PRINTED NAME/AFFILIATION SAMPLER/ANALYST)                             (SIGNATURE)                           (DATE) 
 

RELINQUISHED BY 
 
 
 

 

DATE 

 
TIME 

 
RECEIVED BY 

 

     

    

 
SHIPPING METHOD:  UPS_____  FEDEX_____  HAND DELIVERY_____    
 
CONDITION ON ARRIVAL:  ACCEPTABLE___  OTHER___________________________________________________ 
 
SAMPLE TEMP: (

O
C)________ ARRIVED ON ICE? Y___ N___  CUSTODY SEAL: INTACT___ BROKEN___ ABSENT___    

DO NOT SHIP FEDEX STANDARD OVERNIGHT. 

SAMPLES MUST ARRIVE AT LAB BY NOON. 

CBI 

Login #_________________ 


