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9011 SE Jannsen Rd Chain of Custody Record
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Cty, Sate, zip: Clackamas, OR, 97015 State Collected: OR|LJ [wa| |oTHER MDL TIER IV EDD
Telephone: 503-607-1331 Report To (PM): PrOjeCt Management Sample Disposal: DRetumtoclient EDisposal by lab (after 60 days)
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*Matrix: A=Air, AQ=Aqueous, L=Liquid, O=0il, P=Product, S=%oil, SD=Sediment, S_.=Solid, W =Water, DW =Drinking Water, GW =Ground Water, SV =Sorm Water, WW =Waste Water, M = Miscellaneous

Turn-around Time: Standard (5-7 Business): |[] 3 Day: 2 Day: Next Day: Same Day:
Expedited turn-around requests should be coordinated in advance
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