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Sample containers and COC match? Yes ❑ No ❑1)

For Laboratory Use Only:
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S = Solid

L = Liquid

DW = Drinking H,0

WW = Wastewater

O = Oil

P = Wipe

A = Air (Tedlar Bag)

F = Filter

T = Tube

GW = Groundwater                       

SW = Surface Water                               

M = Misc.

Sample received within holding time? Yes ❑ No ❑   

Temperature of samples °C:  _______

pH verified in login? Yes ❑ No ❑                                           

Headspace/bubbles in VOA'S? Yes ❑ No ❑ N/A ❑S
T

E
R

IL
IZ

E
D

 B
A

C
T

E
R

IA

Analysis Requested/MethodBrighton Analytical, L.L.C™               
2105 Pless Drive

Brighton, MI 48114                                                                         

Phone: 810-229-7575                           

email:labs@brightonanalytical.com
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REQUESTED TURNAROUND:(X BOX WITH TAT NEEDED) 

Default TAT Standard: 7 - 10  Business days                                                                                                            

RUSH:1 Business day (verify with lab)@3x Surcharge                                       

RUSH: 2 Business days@2x Surcharge(Non TCLP)                                                                                          

RUSH: 3 Business days@1.5x Surcharge (TCLP @ 2X)                                                                                                                                                                                                                                                                                                                                                                                                                 H
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Brighton ID # Sample Description                               
35 Characters Limit
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Sample collected by

PROJECT 

NAME:

4)

3)

5)

 Drinking Water Only:                                                                                                                                                                                                                                                    

7) WSSN:                                                                                                                                                                                                                                                  

6)

RELINQUISHED BY: RECEIVED BY: DATE: TIME:
Trans.

#
RELINQUISHED BY:

4
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Special Instructions: 

Send to Health Department? Yes ❑ No ❑    

County: __________________________________

Email to send to: ___________________________                                                                                                  

Please fill out the Chain of Custody completely and review. Incorrect or incomplete information will result in a "hold" on all analyses. All hold samples = $10.

9)

8)

Chlorinated Water Supply? 

Yes ❑ No ❑  ________________ mg/L

Water Type: Routine ❑ Other ❑

10)

pH:       Time:       Temp:         Initials:

MCL Failure: Yes ❑ No ❑ Client Notified 

(date/time/initials):____________________


