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Site Address:

Sample #

Sample Collected By:

Date Received:
Time Received:

Date Collected: Time Collected: Received By:

Sampling Point
(Primary, Final
Effluent, Pond#...)

Type of Sample
(Grab or Composite)

Was the Sample
Cooled?

NPDES #

Sampling Purpose
(Pre or Daily
Discharge,
Routine...)
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Send Results To: (address, fax, or email)

Invoice Address: (If different than Results address)

Relinquished By

Date Time

Comments:




