D ﬂ n n H P I E Q X C i H 2520 Artesia Boulevard

F.O. Box 2208

INDUSTRIAL HYGIENE Redondo Beach, CA 90278

Telephone 310/800 644-1924
Fax 310/406-1939
LICENSE # 773462 www.cihcsp.com

AIR SAMPLE SUBMISSION SHEET

P.O. # Date: Sample #
Method: Media:

Area of Sample:
Person: Ssno# Last 4
Company:

Address: City: State:
Operation:
PPE:

Pump Manufacturer: Serial Number:

Rotameter # Date Compared to Primary Standard :

Start Time: Flow Rate: ml/min Total Time:

Stop Time: Flow Rate: ml/min Average Flow: 0

Please use military time. Please express volume in milliliters. Check if EL [

Environmental Conditions:

PERSONS REPRESENTED BY THIS SAMPLE

Total Volume (Liters): 0.0

Technician Collecting Sample:



	PO: 
	Date: 
	Sample: 
	Method: 
	Collection Media: 
	Area of Sample: 
	Person: 
	Ssno Last 4: 
	Company: 
	Address: 
	City: 
	State: 
	Personal Protection Used 1: 
	Pump Manufacturer: 
	Serial Number: 
	Rotameter: 
	Date Compared to Primary Standard: 
	Environmental Conditions: 
	TECHNICIAN TAKING THIS SAMPLE: 
	PERSONS REPRESENTED BY THIS SAMPLE 1: 
	PERSONS REPRESENTED BY THIS SAMPLE 2: 
	PERSONS REPRESENTED BY THIS SAMPLE 3: 
	PERSONS REPRESENTED BY THIS SAMPLE 4: 
	hour1: 
	hour2: 
	flowrate1: 
	flowrate2: 
	time: 
	flow: 0
	total: 0
	STEL: Off
	Operation: 


