
EFFLUENT CHAIN OF CUSTODY RECORD

Facility Name:                                                Permit No.:          

Effluent Sampling Location:                                                        

IS THIS SAMPLE CHLORINATED?   YES ____   NO _____

Type of Sample: Grab          If Grab, Volume of Sample Collected          
                Composite     If Composite, No. of Samples per Day          
                              Volume of Sample Collected per Event         
Start Time Sample Collection:             End Time Sample Collection:           
Start Date Sample Collection:             End Date Sample Collection:           
Effluent Sample Collected by:                                    Date:           
Receiving Water Source:                                                   
Receiving Water Collected by:                                    Date:           

  Relinquished By   Date    Time    Received By

  Relinquished By   Date    Time    Received By

Is the sample container completely filled? Container #1  YES___ NO_____ 
          (Headspace?)                     Container #2  YES___ NO_____ 

Ice/Ice Packs Present: YES___ NO_____ Evidence of Cooling: YES___ NO_____ 

Sample Temp on Arrival:                 Recorded by:                      

Sample Disposition: Returned to Client       Trashed       Sewered      

Disposed By:                           Date:             

AquaTOX Research, Inc., 1201 East Fayette Street, Syracuse, NY 13210

Sample Drop Off Ph: (315) 479-1499     Main Ph: (315) 479-1498     Email: contactus@aquatoxresearch.com


