
        Chain of Custody
        PCM Asbestos  

CONTACT INFORMATION

Client Company: ___________________________________________    Project Number: __________________________
Office Address: _____________________________________________   Project Name: __________________________________________________
City, State, Zip: _____________________________________________   Primary Contact: _______________________________________________
Email Address: ______________________________________________  Cell Phone: _______________________________

LAB # DATE DESCRIPTION & LOCATION
(I)inside (O)outside (B)blank (P)personal (A)ambient

START
TIME

STOP
TIME

TOTAL
MINUTES

FLOW
RATE
(LPM)

TOTAL
VOLUME (L)

CHAIN OF CUSTODY

Sampled by:  _____________________________________________________________ Date: ________________ 

Relinquished by: (Name/Organization): _______________________________________ Date: ________________ 

Relinquished by: (Name/Organization): _______________________________________ Date: ________________ 

1507 CHAMBERS ROAD · COLUMBUS, OHIO 43212
(614) 488-1022
manager@lylelabs.com


