
Central 250 Project: Drinking Water - School/Daycare Sample Date:

Sampler:  Name  Email  Phone

Address: City: Zip: County:

Total Lead in DW Grab Media: PW None

Temp

 'c '

pH

s.u.

Presv

(y/n)

Iced

(y/n)

SAMPLE(S) COLLECTED BY (Signature) RELEASED BY SAMPLER (Signature) DATE/TIME

RECEIVED BY (Signature) DATE/TIME RELEASED BY (Signature) DATE/TIME

RECEIVED BY (Signature) DATE/TIME RELEASED BY (Signature) DATE/TIME

RECEIVED AND CHECKED IN LAB BY (Signature) DATE/TIME

General Notes:

Name

Laura Taylor LAT@adem.alabama.gov

email Phone

334-271-7820

Preservative:

Sample Location

Unique Short Description 

Ex. Kitchen Sink#1, Kitchen Sink#2, Outside Faucet

NOTE  Include this completed, signed form in the box with the samples

*Type of Sample Taken:  P = Primary or first draw; F = Follow-up Flush; unless otherwise instructed, all samples must be "Primary or first draw"

Lab ID Number

ADEM LABORATORY ANALYSIS REQUEST & SAMPLE CHAIN-OF-CUSTODY RECORD    -    DRINKING WATER IN SCHOOLS AND DAYCARES

(m/d/yy)

School-Daycare Collector

DW-School Fund Code:

Name of School or Daycare

Lab Send Report To: 

Laboratory:

LIMS Collector:

Facility Name:

Location Code:

ADEM USE ONLYCollection 

Time

 (AM /PM)

Type of 

Sample*

Location Notes

(ex. Next to Refridgerator, 

Faucet by playground)

Container: 250 mL PlasticParameter: Sample Type:

incl area code

FOD I-Form 585   (12/2/2019)      

mailto:LAT@adem.alabama.gov

