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REQUESTED SERVICES 

ENVIRONMENTAL LEAD ANALYSIS

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 

 A - Air

Sampled 
By:

DATE & TIME

Special Instructions:

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

CHAIN OF CUSTODY

RECEIVED BY

SAMPLE ID DESCRIPTION

Address: 

Sampling 
Date/Time:

CONTACT INFORMATION

NOTES
(Flow Rate, Start/End Times, 

Sampling Time (min) 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. Rush 
availability is Matrix Dependent.

SAMPLE TYPE CODES

 W - Water

RELINQUISHED BY DATE & TIME

PROJECT INFORMATION TURN AROUND TIME CODES - (TAT)

STD - Standard (Default)Project ID:

Total Volume (L) 
/Area (ft2)

(as applicable)

Sample 
Type 

(Below)

TAT
(Above)

Project
Zip Code:

PO Number:

ND - Next Business Day

 O - Other

 SO - Soil

 W/D - Wipe/Dust

 P - Paint

Project 
Description:

WDF1
Typewritten Text

WDF1
Typewritten Text
EBET-CR-FRM86913, Rev. 1, 10/24/25, Page 1 of 1

WDF1
Typewritten Text

WDF1
Typewritten Text


	Company: 
	Address: 
	Contact: 
	Phone: 
	Special Instructions: 
	Project ID: 
	Description: 
	Zip Code: 
	DateTime: 
	PO Number: 
	Sampled By: 
	SampleID1: 
	Blank1: Off
	Description1: 
	SampleType1: 
	TAT1: 
	TV/A1: 
	Notes1: 
	Paint1: Off
	Wipe1: Off
	Air1: Off
	Soil1: Off
	Water1: Off
	OtherMetals1: Off
	Toxicity1: Off
	Other1: Off
	SampleID2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Description2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	SampleType2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	TAT2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	TV/A2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Notes2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Paint2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	Wipe2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	Air2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	Soil2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	Water2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	OtherMetals2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	Toxicity2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	Other2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	Blank2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	Relin1: 
	Date1: 
	Text3: 
	OtherMain: 


