
Company Name: Project Name:

Address:  Address:

Office Phone # Turnaround: Standard (up to 2 weeks) 24 HRS 48 HRS

(Rushes incur additional fees.) 72 HRS 4-Day 5-Day

Company to Invoice:

Name(s): Page of

eMail Addresses: P.O.# (Lab Only) Temperature: °C

*  MATRIX CODES GW=Ground Water     WW=Waste Water     SW=Surface Water

DW=Drinking Water     S=Soil     O=Oil     L=Liquid     SD=Sludge

B=Blank     P=Product or Gasoline     K=Solid (specify) :___________ 

Sample ID

Sample 

Location or 

Depth 
(Optional)

CONTINGENCIES: BN Naphth+2-Methyl SPLP Naphth+2-Methyl EPH Cat. 2 Other

& INSTRUCTIONS: Standard (Results Only) Full eMail PDF Send Paper

NJ Regulatory Criteria: o GWQC o EPH Protocol o IGWSSL o RDCSRS o NRDCSRS o Other: NJ Reduced EDD Post Online (requires assigned log in)

White : PTL Office Pink : Client

 Agent of:

Print Name:

Signature:

Agent of:

 Print Name:

 Signature:

 Agent of:

← Code

2161 Whitesville Rd, Toms River, NJ  08755

Tel. 732-905-5000       Fax 732-279-4422 (if different)

  Preservative

email: ptl@ptlabs.net       web: www.ptlabs.net

PRESERVATIVE CODE:    0=ice    1=HCl    2=H2SO4    3=NaOH    4=HNO3    5=Other

 Code →

Preservative

Send Results to:

Client Information: Project Information:
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S I G N   B E L O W   W H E N   D E L I V E R I N G   S A M P L E S.    E a c h   t i m e   s a m p l e s   c h a n g e   p o s s e s s i o n,   i n c l u d i n g   c o u r i e r   d e l i v e r y,   c u s t o d y   m u s t   b e   d o c u m e n t e d.

Relinquished by: Received by: Received by:

Print Name:

Signature:

Final Signed Report Type: Send Signed Final Report How?

Date:               /               /                 Time: Date:               /               /                 Time:

Print Name:

Signature:

Agent of: 

Print Name:

Signature:

Agent of: Agent of:

Relinquished by: Received by:

Date:               /               /                 Time:

Relinquished by:

 Print Name:

 Signature:


