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Yes No
Property Use Residential Parkland Institutional Industrial
please select boxes as appropriate Agricultural

Commercial Community All Soil texture Med/Fine Coarse
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Company Project Information Work submitted on this chain of custody form is subject to the Standard 
Terms and Conditions of PPB Analytical Inc. 

Signing of this document is acknowledgement and acceptance.

Contact Name Project Number

Street Address, City, Province, Postal Code Site Location

Requested Analysis

Service Request
Street Address, City, Province, Postal Code Signature Standard (5-7 days)

Sample Matrix

S = Soil
Soil & Sediments

G = Ground Water
Non-potable, non-regulated

Phone Number

Sample Identification
Collection Date Sampling 

Time

Samples Submitted By

Contact Name

Email Samples Collected By

Copies

Matrix Additional Information or Comments PPB Sample ID
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Rush (3-4 days)

Phone Number Sample Submission Date (YY/MM/DD) Time (HH:MM) Date Required By

SAMPLES MUST BE KEPT COOL (<10°C) UNTIL DELIVERY TO PPB ANALYTICAL Laboratory Use Only
Regulatory Criteria Internal Comments and Notes Received By Signature

Ontario Regulation # Table # For RSC

Temperature (°C) Date (YY/MM/DD) Time (HH:MM)
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