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Company: Project Name:

Address: Location: Turn around time (check one): 

 Normal       Rush (specify) _____ days
City / State / Zip: Submitted by:

Phone: Email: Analysis: 

Location ID Tube ID Pump ID Start Date Start Time Stop Date Stop Time
Pre-Survey Measured 

Pump Flow Rate (ml/min)

Post-Survey Measured Pump 

Flow Rate (ml/min)

Ambient Conditions When Sampling Pump(s) Calibration and Flow Rate Check

Date Temp(C)
Barometric 

Pressure (mmHg)

Cal. Tube ID:
Date Lab or Field Flow Meter Make / Serial No.

Start Pre-Survey

Stop Post-Survey

Special Notes / Instructions:

Relinquished by (signature): Date / Time: Received by (signature): Date / Time:

Relinquished by (signature): Date / Time: Received by (signature): Date / Time:

For Lab Use Only Beacon Job No: Beacon Proposal: Sample Delivery Group ID:

Courier Name: Shipment Condition: Custody Seal Intact:

 Yes       No       n/a

Custody Seal No:

526 Underwood Lane
Bel Air, Maryland 21014, USA 
1-410-838-8780

800-878-5510 Toll Free

CHAIN-OF-CUSTODYACTIVE AIR SAMPLING

Pg ____of ____

 
Method TO-17     

 
Method TO-15
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