<& eurofins
CHAIN OF CUSTODY

www.eurofinsus.com/Built CLIENT# NONCONTRACTOR

730 SE Maynard Road, Cary, NC 27511 Lab Code:

Tel: 919-481-1413; Fax: 919-481-1442 Lab I.D. Range:

CONTACT INFORMATION PROJECT INFORMATION
Name: Phone:

Address: Fax:

Additional Email:

Email: PROJECT NAME:

Please submit your sample(s) in a plastic ziplock bag with this form.

Please note that samples are defined as homogenous layers. As specified by EPA regulations, all layers are analyzed as separate samples.

TURN AROUND TIME

Test Type METHOD SAME-DAY 2 DAY
PLM BULK EPA 600 Asbestos | [ $105 ] $70
Payment Information Payment
Check Enclosed Reference
SAMPLE ID# DESCRIPTION / LOCATION TEST: PLM

For information regarding health effects associated with the removal of asbestos
in your home, please consult the following:
North Carolina Health Hazards Control Unit
(919)-707-5950
If you are from a state other than North Carolina, please consult the agency in your
locality responsible for regulation of asbestos testing and removal.

REMARKS / SPECIAL INSTRUCTIONS:

] Accept Samples
L] Reject Samples

Relinquished By: Date/Time Received By: Date/Time

See Reverse Side For Sampling Guide

Samples will be disposed of 30 days after analysis.
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PLM Asbestos Bulk Sampling

A. Sample Size
1. Submit a portion approximately 1" x 1" (1 cubic inch).
2. For thin surfacing materials, submit approximately 1" x 1" (1 square inch).

B. Packaging

1. Submit samples in a leak-proof container (e.g., zip-lock bag or screw-top vial; please do not use film canisters). 2. Please do
not staple sample bags together, as staples may cause leaks in the zip-lock bags.
3. Please do not put multiple samples, or different sample types in the same container.

4. Complete the sample submittal form and include it with the samples. Please select PLM (EPA 600) as the test type.

C. Condition
1. The laboratory prefers samples to be submitted dry.

D. Additional

1. The laboratory analyzes the entire submitted sample. If there is a portion of the sample you do not want analyzed, please
indicate this on the sample submittal form.

If you are submitting samples outside of standard business hours, please use the sample drop
box located at the front of the building.

Business Hours: Monday - Friday 8:00AM - 5:00PM.
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