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LABORATORY:



325 North 7th Street









Telephone:  (740) 439-5591

                             
                     
Cambridge, Ohio  43725








Fax No.:
    (740) 439-3075

DMRM Cambridge  
                                                       







           
   Sample Information       Analysis Requested              



Contract Laboratory     
  

ODOT




               




Dist. Office:  ____________________________________





           

     

Name: ___________________________________

ODOT










           



Address: _________________________________

Sample









Numbers: ________________  To ___________________





           



_________________________________________















Location










           



Sampled By: ______________________________

County or Basin: _________________________________





















  



           



Witnessed By: ____________________________

Project Name: ___________________________________                                                                                                                                                  (Optional)                             






            
        

   ODOT SAMPLE NO.     
DATE
    TIME (Military)





         FIELD SAMPLE I.D.
                             COORDINATES / COMMENTS


______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________

Turned In By:




Date:

    Time: (Military)

Received By:


        Date:
           Time: (Military)

__________________________________________________________________________________________________________________________________________________________________

Transferred By:




Date:

    Time: (Military)

Received By:

                        Date:
           Time: (Military)

__________________________________________________________________________________________________________________________________________________________________

Transferred By:




Date:

    Time: (Military)

Received By:


        Date:
           Time: (Military)

__________________________________________________________________________________________________________________________________________________________________

Transferred By:                                                                        Date:

    Time: (Military)

Received By:


        Date:
           Time: (Military)

No. of Containers


Container Type (Glass or Plastic)


Filtered (F) or Non-Filtered (NF)


Preservative Used





HNO3, HCL, H2SO4, Other








Group I


Group II


Group Oil & Gas








 


	

















    FUNDING SOURCE:





    AML


		


    AML Set-Aside	


    Coal Regulatory


	


    Industrial Min.	


    ODOT	








