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Tape, 
Swab, Bulk

Andersen, SAS, Swab, Water, 
Bulk, Dust, Soil, Contact Plate

Other Requests
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By submitting this Chain of Custody, you agree to be bound by the terms and conditions set forth at https://www.eurofinsus.com/environment-testing/built-environment/resources/sampling-guides-cocs-and-
forms/         ©COPYRIGHT 2025 EUROFINS BUILT ENVIRONMENT TESTING, LLC    

CP - Contact Plate  D - Dust
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By:
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DATE & TIME

Special Instructions:

  Q
ua

nt
iT

ra
y-

Se
w

ag
e 

Sc
re

en

  D
ire

ct
 M

ic
ro

sc
op

ic
 E

xa
m

 (Q
ua

lit
at

iv
e)

  D
us

t C
ha

ra
ct

er
iz

at
io

n

East: (866) 871-1984
Central: (800) 651-4802    
West: (833) 465-5857

CHAIN OF CUSTODY

RECEIVED BY

REQUESTED SERVICES 

Non-Culturable Culturable

Spore 
Trap

SAMPLE ID DESCRIPTION

WEATHER

ModerateLE
VE

L

Heavy

None
Light

Address: 

Sampling 
Date/Time:

CONTACT INFORMATION

NOTES
(Time of day, Temp, RH, etc.)

SD - Same Business Day

WH - Weekend/Holiday/ASAP

Rushes received after 2pm 
or on weekends, will be 
considered received the 

next business day. Please 
alert us in advance of 

weekend analysis needs.

SAMPLE TYPE CODES

 ST - Spore Trap  T - Tape  O - Other:

RELINQUISHED BY DATE & TIME

PROJECT INFORMATION TURN AROUND TIME CODES - (TAT)

STD - Standard (Default)Project ID:

Total 
Volume/Area
(as applicable)

Sample 
Type 

(Below)

TAT
(Above)

Project
Zip Code:

PO Number:

ND - Next Business Day

 SW - Swab

 B - Bulk

NP - Non-potable Water  P - Potable Water

SAS - Surface Air Sampler

A1S - Andersen

Project 
Description:
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