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Toxicity Test Sample Chain of Custody

(Please complete all information)

Facility ______________________________________________________________________________

NPDES#__________________

Address_______________________________________________________________________________

             _______________________________________________________________________________

County _________________________
Pipe/Outfall/Location ________________________________

Flow Type (Circle One): Continuous    Intermittent     Batch    Stormwater  Other: ____________________

Instream Waste Conc ________________________________

Type of sample :

 ______(Grab):
Date ____________ Time __________ Amount of Sample Collected_________

 _____( Time Composite):  Collected from (Date/Time): ____________________________




         To (Date/Time): _____________________________________


Number/Volume of Subsamples: ___________ Time Increment : ___________ Total Amount Collected: ______

______(Flow-Proportional Composite: ):  Collected from (Date/Time): ____________________________




        



 To (Date/Time): _____________________________


Set Volume Subsample/Volume Flow: _________________ Total Amount Collected: _____________


For variable volume subsamples based on flow/set time Increments --Attach sample and flow information.

 Sample collected by: (print) __________________________ Affiliation:____________________________

                                    (sign) ___________________________ 

*Temperature of sample in sample collection device __________________

*Final temperature of effluent at sample collection point ________________

*Is sample collection device chilled ? ________ Is sample packed on ice for shipment ? ____________

*It is required that all samples remain at 0-6oC during collection period and shipment for data to be accepted 

by the appropriate Regulatory Agency ( Do not freeze!)

Is the sample chlorinated?_____ dechlorinated ? _____ If so, how ?________________________________

Permit with interim chlorine limit ? _______ If yes- limit (mg/L) ___________________________________

Field pH________ Field Total Residual Chlorine _________  Time: ___________

Name of Analyst : __________________________________ Affiliation : __________________________

Comments/Sample description _____________________________________________________________

Method of Shipment: ________________________________

Shipment Date / Time: _______________________________

Type of test(s) to be performed ________________________________________


(Specify organisms)     _________________________________________

PRINT & SIGN NAMES

Relinquished by print______________________/sign_______________________Date/Time ________________

Received by print_________________________/sign_______________________Date/Time ________________

Relinquished by print______________________/sign_______________________Date/Time ________________

Received by print_________________________/sign_______________________Date/Time ________________
Relinquished by print______________________/sign_______________________Date/Time ________________

Received by print_________________________/sign_______________________Date/Time ________________




EFFLUENT CONDITION UPON ARRIVAL AT LABORATORY

JRA # __________Arrival Temperature_________Date : ___________ Time: _________ Ice Present: Yes / No  Sample Volume: _____Color ________ Odor _______ Solids _________ pH __________ DO (mg/L) _______

Conductivity ((mhos/cm) _________@ __________oC  Salinity (ppt ) _________ TRC (mg/L) _______

Method (For TRC)______________________________________________Analyst:________________
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