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Radon Testing Chain of Custody RIS FHA s
. 200 RouTE 130 NORTH
EMSL Order Number (Lab Use Only): CINNAMINSON, NJ 08077
DR IOLV]IR | PHONE: (800) 220-3675
T FAX: (856) 858-1580
. ' ; EMSL-Bill to: [ Same L] Different
company : Prince George's County Public Schools If Bill to is Different note instructions in Comments**
Street: 13306 Old Marlboro Pike Third Party Billing requires written authorization from third party
City: Upper Marlboro | State/Province: MD Zip/Postal Code: 20772 | Country: USA
Report To (Name): Alex Baylor Fax #:
Telephone #: 3019526760 Email Address: alex.baylor@pgcps.org
Project Name/Number: w.‘al Ml P\:dd l{’
Please Provide Results: [ [Fax[JEm Mail| Purchase Order: | U.S. State Samples Taken:
Project Property Information
Project Name:
Project Address:
City: | State: [ ij—que ,a}g é AW :
County: Municipality:
Technician e; ] ~_ | Technician Cert #: Technician Signatyre
%" dney (,w‘F) ) {7\/(\4 L——t.(j
J New Jersey Testmg Information
NJDEP Laboratory Certification # 03036 NJDEP Radon Business Certification # MEB92525
1.) Is the radon test being conducted for the purpose of: [] Real Estate Transaction [ ] Homeowner Testing [_]Other
2.) Test Conditions observed? [l] Closed House [_| Open House
3.) What is the building type? [ ] Residential [ ] Non-Residential [ ] Daycare [l] School
4.) What is the building foundation type? [_| Basement [_|Crawlspace [_] Slab on Grade [_] Other
5.) For School Testing, please enter: School Code _Room Name/Number
Exposure Period | s
Box Device Location Begll:ming Date and Ef:posure Fetion Temp:arature A
Number Number Time Ending Date and Time F %
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Client Sample # (s): / / / - ' Total # of Samples: -
Relinquished (Client): ” C/L\ Date: ;Z - [ Teif i Time:
Received (Lab): NN pate: /2] Time: W
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«Orderl D 381701981

* Y
% Radon Testing Chain of Custody

EMSL Order Number (Lab Use Only):
BN e = =AY
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EMSL ANALYTICAL, INC.

EMSL ANALYTICAL, INC.
200 RouTE 130 NORTH
CINNAMINSON, NJ 08077

PHONE: (800) 220-3675

Fax: (856) 858-1580
Additional Pages of the Chain of Custody are only necessary if needed for additional sample information
= . Ex.p el Pariod Exposure Period Temperature | Humidity
Nt:BI:;er h?:r;::r Location Begmm{‘li?n [;ate and Ending Date and Time %
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*Comments/Special Instructions:
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OrderlI D: 381701981

EMSL Analytical, Inc.
Relinquish Form

EMSL Relinquish Form
Revision 3
July 31,2009

Initial Lab: EMSL- BELTSVILLE

Phone 301-937-5700
Number:

Fax 301-937-5701
Number:

Relinquished to: | EMSL- CINNAMINSON

Phone
Number:

Fax
Number:

Does new Lab hold equivalent or additional accreditation* |[<]Yes [ ] No

EMSL Customer ID #: PGCS62
Client Name: ALEX BAYLOR
Client Project: WALKER MILL MIDDLE ~
m =
L
Date Received: 2/22/17 @ 11:00 AM 8 %g’
W=
—— N— =
Date Relinquished: 2/22117 X z c
e =
Date Due: STANDARD -
Special Instructions: ~14 RADON SAMPLES
RelinqyfShed by (Signature): Date; Received by (Signature) Date: -
Q/Z7//}' 7 b/f Z.23.47
Refinquished by (Signature): Date: Received by (Signature) Date:

Client Notification- Please sign this form and fax to the original laboratory. By signing below you agree to allow the above named
laboratory to relinquish the samples to a new laboratory with equivalent or additional certification.

Name (please Print)

Signature

Agent of:

Date:

laboratory will keep this form on file.

If this is a reoccurring project or sample type that will require samples to be relinquished on a regular basis please sign below and the

Name (please Print)

Signature

Agent of:

Date:

e All accreditation information and certificates can be found at www.emsl.com.

Controlled Document

Confidential Business Information/Property of EMSL Analytical, Inc.
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