
APPLIED 
LABORATORY 
SERVICES, LLC 

Chain of Custody 
Metals/Other Analyses 

Customer Name: ____________________________________ Project Name: _________________________________ 

Address: ___________________________________________ Project Location: _______________________________ 

City, State, Zip: _____________________________________ PO #: ________________________________________ 

Email: _____________________________________________ Project #: _____________________________________ 

Phone #: ___________________________________________ Special Instructions: ____________________________ 

Collected by: _______________________________________ Need Results by (Date): _________________________ 

Date Submitted: _____________________________________ ALS LIMS #: _________________________________ 

 

Sample 
No. 

Sample 
Date Sample Location 

Wipe Air 
Area 

(Length x Width) 
Total 
Time 

(Mins) 

Flow 
Rate 

(L/min) 

Total 
Volume 
(Liters) 

ｘ

ｘ

ｘ

ｘ

ｘ

ｘ

ｘ

ｘ

ｘ

*Other Metals Requested: ____________________________________________________________________________

Released By (Print) Signature Date Received By (Print) Signature Date 

4101 Granby Street, Suite 404, Norfolk, Virginia 23504  |  Tel: (757) 623-0121  |  Fax: (757) 623-2785 
Commonwealth of Virginia Analytical Laboratory License 3333000153 (Rev. 2021-09-02) 

Page 1 of 1 

*Analytical Method Requested: _____LEAD     _____TCLP-Lead  only     _____TCLP-8 Metal     ____PCBs     _____*Other Metals 

Turn Around Time Requested: _____1 Day       _____2 Day       _____Standard (3-5 Days)

Sample Matrix: _____Paint _____Wipe _____Air _____Water _____Soil _____Bulk 

(Use One Chain of Custody Per Analysis/Matrix Type) 
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