E ENGINEERING DESIGN TECHNOLOGIES, INC.

500 McCormick Drive e Suite E | Glen Burnie, MD 21061

office 410.344.7200
www.edtinc.net

Chain of Custody Form

EDT Laboratory Contact: Aaron Kahn PG
EDT Phone: 410.344.7200
EDT Email: soils@edtinc.net

Company/Client:

Job Number:

Turn Around Time (Check One):

NORMAL
RUSH'!

PO No. / Project No.: |

Street Address / PO Box:

City/Town:

State/Province & Country:

Postal Code:

Other Details Relevant to Lab Analyses or Invoicing:

Contact Person(s):

Phone No: Email Address:

sample check-in time:

Comments/irregularities observed at sample collection time and/or

TESTS REQUIRED (check each box )
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Collected by: Date: Time: Relinquished by: Date: Time:
Received in laboratory by: Date: Time: Volume collected should be approximately 1 liter
(~1 quart)
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