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Regional Environmental Laboratory 
CHAIN OF CUSTODY 

Report To: Phone #: Collector’s Name: 

Address: FAX #: Field Comments: 

City, State, ZIP: E-mail:

Rush Analysis (Additional Fees Apply)  3-7 days Report Delivery: Mail   Fax  E-mail Method of Shipment: Hand Delivered  Mailed  Ice 

Sample # 

Lab Use Only Sample Location 

1. 2. 3. 4. 

Collection 
Date/Time 

Requested Analyses 5. 6. Lab Use ONLY 
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    Therm. ID: 

C01-________ 
Receipt Temp.  (°C) 
Observed/Corrected 

___/___
pH <2   Y or N 

pH Paper: ____

Relinquished by: Date/Time: Received by: Date/Time: 

Relinquished by: Date/Time: Received by: Date/Time: 

Relinquished by: Date/Time: Received by: Date/Time: 

Relinquished by: Date/Time: Received by: Date/Time: 

Lab Comments: NA - Not Applicable 
1. Collection Method: G - Grab  C - Composite
2. Sample Type:  EF – Effluent, IF – Influent, SW – Surfacewater, ST – Stormwater, GW – Groundwater, , QC – Quality

Control, O – Other (Specify in Comments) 
3. Matrix: NPW – Non-Potable Water, SE – Sediment, SO – Soil, O – Other (Specify in Comments)

4. Composite Samples require Composite Start Date/Time and Collection Date/Time
5. Container Type: GC – Gallon Cubitainer, QC Quart Cubitainer, AB – Amber Glass Bottle, CB – Clear Glass Bottle, PB-

Plastic Bottle, AP-Amber Plastic, WP-Whirl-pak 
6. Type of Preservation: U – Unpreserved (No Chemical Preservation), S – Sulfuric Acid, H – Hydrochloric Acid, N – Nitric

Acid, P – Phosphoric Acid, O – Other (Specify in Comments)

600 E. Euclid 
San Antonio, TX 78212 
Phone: (210) 302-3649 
FAX (210) 302-3694 
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