
Chem Scope, Inc. Form FL-22-160 Rev 5/01

AIR SAMPLING / OSHA METHOD ID-160 SAMPLE RECORD (DO NOT USE FOR FINALS)

Faxed________
Called________
Logged_______

Sample Source:_______________________________________________________________________ CS Job #________________

Sampled by___________________ Date Sampled ___________________ Customer Name __________________________________

Analyst___________________ Date Received____________________ Date Analyzed______________________

Sample #      Pump #
Description

Time
Start        End

Flow L/M
Start        End

Liters F/flds
PCM

% ASB
PLM

F/flds
ASB

F/mm2

ASB
LOD
F/cc

Results
f/cc

Blank(s) Received   Y________  N_________

BLANK(S)
Reference Slide Number: Degrees C: _______

mm Hg: _________



Chem Scope, Inc. Form FL-22 Rev 5/01

AIR SAMPLING / NIOSH METHOD 7400 SAMPLE RECORD

Faxed________
Called________
Logged_______

Sample Source:_______________________________________________________________________ CS Job #________________

Sampled by___________________ Date Sampled ___________________ Customer Name __________________________________

Analyst___________________ Date Received____________________ Date Analyzed______________________

Sample # /                    Pump #
Description

Time
Start        End

Flow L/M
Start        End

Liters F/flds F/mm2 F/cc LOD
F/cc

Blank(s) Received  Y_______ N______

BLANK(S)
Reference Slide Number:

Work Area:

Scope of Work:

Sq Ft____________ Linear Ft________________

Overall Result:   Pass_____________ Fail______________

Time Out:________________________

Time In: _________________________

Degrees C: _______________________

mmHg: __________________________



Chem Scope, Inc. Form FL-22T Rev 5/01

AIR SAMPLING / ANALYSIS BY TEM AHERA

Faxed________
Called________
Logged_______

Sample Source:_______________________________________________________________________ CS Job #________________

Sampled by___________________ Date Sampled ___________________ Customer Name __________________________________

Analyst___________________ Date Received____________________ Date Analyzed______________________

Sample # /                   Pump #
Description

Time
Start        End

Flow L/M
Start        End

Liters      S/cc     S/mm2

Report Reviewed by____________________ Date__________________ Blank(s) Received   Y________  N_________

BLANK(S)

Work Area:

Scope of Work:

Sq Ft____________ Linear Ft________________

Overall Result:   Pass_____________ Fail______________

Time Out:________________________

Time In: _________________________

Degrees C: _______________________

mmHg: __________________________



Chem Scope, Inc. Form FL-4 Rev 5/01
15 Moulthrop Street, North Haven CT 06473
203-865-5605, fax 203-498-1610

CHAIN OF CUSTODY
Faxed________
Called________
Logged_______

Sample Source:_______________________________________________________________________ CS Job #________________

Sampled by__________________ Date Sampled _________________ Customer Name _______________________________

Date Received __________________________

CS Sample # Client Sample # Sample Description (liters, sq ft, color, physical description Comments

Sample Turnaround: ___________________________________

Analysis Requested (if variable, use comment column)________________________________________

Disposition of Sample: Return _______________ Do not return _____________________

Relinquished by________________________ Date ___________ Time ___________ Received by ____________________________
Relinquished by________________________ Date ___________ Time ___________ Received by ____________________________

If sample(s) are going to Outside Laboratory: Name of Laboratory_________________________

Method of Transportation to Laboratory: ____________________________

Result Transmittal Instructions for Outside Laboratory: PLEASE FAX RESULTS_______________________________________

Result Transmittal Instructions for Chem Scope upon receipt of the results from Outside Laboratory:___________________________

____________________________________________________________________________________________________________

Other Special Instructions: ______________________________________________________________________________________

____________________________________________________________________________________________________________


