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Analyte:

	
	LEAD
	
	DEPT:
	
	LOCATION NAME, ROOM NUMBER & DESCRIPTION:

	
	BERYLLIUM
	
	
	
	

	
	CADMIUM
	
	BUILDING:
	
	

	
	Other:
	
	
	
	


Sample Media:


                Solvent:

             Surface Area Measurement:







	
	Ghost Wipe( 
	
	
	Pre-Moistened
	
	
	Template
	
	REASON FOR SAMPLING:

___Area Characterization       

___Pre-Remediation      

___Post Remediation

Other:

	
	Cotton Gauze

Size:
	
	
	Distilled Water
	
	
	Measured Area
	
	

	
	
	
	
	Hexane
	
	
	Estimated Area
	
	

	
	Filter Paper

Type & Size:
	
	
	Isopropanol
	
	
	Other:
	
	

	
	
	
	
	Other:
	
	
	
	
	

	
	Other:
	
	
	
	
	
	
	
	


Sample Identification
	Sample Number
	Sample Location
	Surface Type 

Metal /  Plastic / Glass /Painted Wood / Wood / Painted Concrete / Concrete
	Surface Area



	Bldg#
	MMDDYY
	Analyte Symbol
	Sample#
	
	
	

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  


___Additional Samples next page                                                   Total Number of Samples:___________________

	SAMPLE DATE:
	
	RELINQUISHED TO SHSD IH LAB BY: (SIGNATURE):


	DATE /TIME:

                /

	SAMPLES TAKEN BY: (Print Name and Signature)

                                            /  
	
	RECEIVED BY SHSD IH LAB EMPLOYEE (SIGNATURE):


	DATE /TIME:

                /
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	Sample Number
	Sample Location
	Surface Type 

Metal /  Plastic / Glass /Painted Wood / Wood / Painted Concrete / Concrete
	Surface Area



	Bldg#
	MMDDYY
	Analyte Symbol
	Sample#
	
	
	

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________ 

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  

	
	
	
	
	
	
	_____1 ft2
_____100 cm2

other:  _____________________________  


	SAMPLE DATE:
	
	RELINQUISHED TO SHSD IH LAB BY: (SIGNATURE):


	DATE /TIME:

                /

	SAMPLES TAKEN BY: (Print Name and Signature)

                                            /  
	
	RECEIVED BY SHSD IH LAB EMPLOYEE (SIGNATURE):


	DATE /TIME:

                /
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