179 Lake Avenue, Rochester, NY 14608 Office: 585-647-2530 Fax: 585-647-3311

CHAIN OF CUSTODY FOR PLM/TEM BULK ASBESTOS ANALYSIS
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Date Sampled Material Type/Quantity: Date Logged In:
Friable NOB TEM Logged In By:
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Sampled By: Date: All samples will be analyzed by the appropriate New York State Department of
Health methods (198.1,198.4 and 198.6) unless other methods are requested.
Transported to Paradigm By: Date: CHECK TO AUTOMATICALLY PERFORM TEM ON NOBS |
or provide TEM contact name:
Received By: Date:

TOTAL NUMBER OF SAMPLES ON ALL CHAINS OF I
CUSTODY: ‘
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