
   

J3 Resources, Inc.    6110 West 34th Street    Houston, Texas 77092    tel: 713/290-0221    fax: 713/290-0248 

CHAIN OF CUSTODY 
 

 
* Emergency TAT requires prior lab notification. All samples analyzed outside normal business hours are charged at Emergency rate. 

Your Name:  Bill to:  

Company:  Address:  

Address:    

  City/State:  Zip:  

City/State:  Zip:  PO #:  
Project Information 

Project #/Name:  E-Mail:  

Results To:  Tel:  

Report Options: Verbal      E-Mail      Fax      USPS  Fax:  
Requested Turnaround Time 

Emergency*    1 Day    2 Day    3 Day    5 Day    

Media and Methodology 
TEM – AIR TEM – BULK PLM - BULK MOLD - AIR LEAD - FAA 

 AHERA   Qualitative  + / -   EPA 600/R-93/116  Spore Traps: Non-Viable   Paint (EPA 7420) 
 NIOSH 7402   NOB 198.4 / Chatfield   Point Count (400)      (Air-O-Cell / Allergenco)   Dust/Wipes 
 Level II   Gravimetric Reduction   NOB 198.6  Culture Plates: Viable   Air (NIOSH 7082) 

    Gravimetric Reduction    TCLP (EPA 1311) 

TEM - WATER  TEM - DUST (ASTM 5755) PCM - AIR MOLD - BULK LEAD - GFAA 
  Drinking Water   Micro-Vac Quantitative   NIOSH 7400  Tape Lift/Bulk: ID Only   Water (EPA 7421) 

      100.2 / 198.2   Micro-Vac Qualitative   OSHA: TWA  Culture Plates: ID Only   Effluent 
  Wastewater      Air 

Sample Information 
SAMPLE NUMBER LOCATION VOLUME 

   

   

   

   

   

Total Number of Samples Submitted: 

Signatures 

Relinquished By:  Date:  Time:  

Received By:  Date:  Time:  

Relinquished By:  Date:  Time:  

Received By:  Date:  Time:  
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SAMPLE IDENTIFICATION 
 
 
Project Name/Number______________________________________________   Page _______  of  _________  
 
 

SAMPLE NUMBER LOCATION VOLUME (If Applicable) 
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