
Company: Results To:

Company Address:

Project Manager: Invoice To:
Person Collecting Sample:

Date & Time Sample Collection Began:
Date & Time Sample Collection Ended:

Outfall Numbers/ 
Sample Location:

Sample Identification/ 
Outfall Date Time

Collection 
Method

Preservative
Yes/ No

Number
of 
Containers

Relinquished by: Company Date Time Received by: Company: Date: Time:

Relinquished by: Company Date Time Received by: Company: Date: Time:

Conti Testing Laboratories
PO Box 174

3190 Industrial Blvd
Bethel Park, PA  15102

412-833-7766 (o)
info@contitesting.com

PA DEP Reg 02-00869, EPA PA01711, ISO/IEC 17025:2017-97677, SBA ID KS8JWRGVKEK9

Parameters Required

Laboratory ID Remarks:


