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Regulatory Program
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Failure to include regulatory program may result in PQLs incompatible to regulatory limit.
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All samples are disposed 30 days after receipt unless otherwise requested. By signing this Chain of Custody Agreement, customer expressly agrees to pay Mid-Atlantic Environmental Laboratories, Inc. for all changes reasonably incurred in connection with analysis and reporting of these samples.
Please provide additional aqueous sample whenever possible in order to ensure there is sufficient sample for method QA/QC, as well as for any re-analysis that may be required.
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