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	Marine Chemist Service, Inc.

11850 Tug Boat Lane ( Newport News, VA 23606

(757) 873-0933 (  (757)873-1074 (fax)
www.marinechemist.com 


	
	Customer:
	     

	
	
	
	Address:
	     

	
	
	
	
	     

	
	
	
	Attention:
	     

	
	
	
	Phone:
	     
	Fax:
	     

	CHAIN OF CUSTODY FORM

Air – Water – Wipe

(use separate form for each matrix)
	
	MCS Job #:
	     
	Customer PO:
	

	
	
	
	
	
	

	
	
	MCS USE ONLY

	
	
	Special Instructions:
	
	

	JOB LOCATION:
	
	
	
	
	

	
	Requested Turnaround Time
(Extra Charge for faster TAT)
	
	
	     
	

	 FORMCHECKBOX 
 Air
	
	
	
	
	

	 FORMCHECKBOX 
 Drinking Water
	
	
	DO NOT MAIL  FORMCHECKBOX 

	GIVE REPORT TO:
	
	

	 FORMCHECKBOX 
 Wastewater
	 FORMCHECKBOX 
 Same Day
	 FORMCHECKBOX 
 1-Day
	
	
	
	

	 FORMCHECKBOX 
 Wipe
	 FORMCHECKBOX 
 2-Day
	 FORMCHECKBOX 
 3-Day
	
	MCS Lab Report No.
	     
	

	 FORMCHECKBOX 
 Other
	
	 FORMCHECKBOX 
 4-Day
	 FORMCHECKBOX 
 5-Day (Standard)
	
	
	
	

	
	DUE DATE:
	
	
	Samples Acceptable:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Preservative:
	     
	

	ANALYSIS:
	
	
	
	
	
	

	MCS Lab ID
	Field ID
	Sample Location
	Sample Type*
	Sample Time

(24 Hour Clock)
	Time Total (minutes)
	Flow Rate
	Avg. Flow Rate
	Volume/ Area

	
	
	
	
	Start
	Stop
	
	Start
	Stop
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


*  Excursion (EXC); Personal (PER); Environmental (ENV); Pre-air (P); During (D); Clearance (C); Other (Specify)
	
	
	
	
	
	
	
	
	OFFICE USE ONLY:

	Sampled by (Print)
	
	Signature
	
	Company
	
	Date/Time
	
	Verbal:
	
	

	
	
	
	
	
	
	
	
	Faxed:
	
	

	Transported by (Print)
	
	Signature
	
	Company
	
	Date/Time
	
	Copied:
	
	

	
	
	
	
	
	
	
	
	(date and initial above areas)
	

	Received by (Print)
	
	Signature
	
	Company
	
	Date/Time
	
	Mailed  FORMCHECKBOX 

	Billing  FORMCHECKBOX 













































