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( P E L USRS 300-2319 St. Laurent Blivd.
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paraceleparacellabs.com
Client Name: Project Reference:
Contact Name: Quote #: 7 Immediate
Address: PO#: [ 4 Hour
7" 24 Hour
Email Address:
Telephone:

Date Required:

[ 1 Day-EOD
7 2 Day-EOD
[ 3 Day-EOD
[ Regular

ASBESTOS & MOLD ANALYSIS

Matrix: OJAir OBulk O Tape Lift O Swab

O Other Regulatory Guideline: O ON

Oac 0OAB 0Osk 0O Other:

Analyses: [ Microscopic Mold [ Culturable Mold

[JBacteria GRAM [ PCM Asbestos [] PLM Asbestos [ Chatfield Asbestos

[ TEM Asbestos

Paracel Order Number:

Asbestos - Bulk

. Air .
Materials to Be Analyzed * Pos STO; Sar;:tl:ang Volume :enqa‘:\i/rs;
Sample ID If Positive Stop requested, indicate if by Sample (SMP) or Material (MAT) % > (L)

1 O O

2 O O

3 O O

4 O O

5 O O

6 O O

7 O O

8 O O

9 O O

10 O O

* If left blank, all lab identified distinct materials in each sample will be analyzed and reported separately, as per EPA 600/R-93/116. Additional charges will apply.
Manufactured multi-layered building materials will be analyzed as one sample, unless requested by client.

Comments: Method of Delivery:

Submitting adequate sample volume is the responsibility of the client. Refer to the reverse of this COC for recommended sample volumes. Signing this CoC authorizes Paracel to complete the analysis on the sample as submitted.

Relinquished By (Sign): Received at Depot: Received at Lab: Verified By:
Relinquished By (Print):
Date/Time: Date/Time: Date/Time: Date/Time:
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