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2241 Black Creek Rd. Fax: 888.979.4469 Trace ID:

Muskegon, MI 49444 www.trace-labs.com Logged by:

Checked by:

Client:

Contact Name:

Address of Sample Location:

City/State/Zip: County:

Email: Phone:

PO #:

Project Name: Sampled By:

#
Time 

Collected

Sample Receipt:

Received on ice:

Proper containers:

Received within hold time:

Air bubbles absent from VOAs:  
Proper chemical preservatives: 

Samples preserved at Trace:

Receipt Temperature (°C): 

Municipal Drinking Water Analytical Request
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Notes:Yes No N/A

NOTE: If any of the required information is not provided, the data may be rejected by your regulating body.  Trace is not liable for rejected reports due to insufficient information.
Form 70-AF.1

Effective 2/7/22
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