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APPENDIX D  --  PART C

SAMPLE CHAIN OF CUSTODY FORMS

• Grab Sample Form

• Composite Sample Form
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SAMPLE ACKNOWLEDGEMENT / TRANSFER FORM

PROJECT:                                                                               PROJECT MGR:                                         
SUBMITTED BY:                                                                                                                                          
COMMENTS:                                                                                                                                                
                                                                                                                                                                     

COUNT CONTAIN.
TYPE

ID. NO. SITE ID. DATE TIME GRAB /
COMP

VOL.

CYANIDE
PHENOL

VOA
BACT.
OIL  &

GREASE
METALS

Hg
SOLIDS
BOD5
DIS. P
COD
NUTS

DETERG.
Cu

LABORATORY SAMPLE ACCEPTANCE CRITERIA SATISFIED:                                                            
(LAB PERSONNEL)

SAMPLES RELINQUISHED BY:                                                                     DATE:                                  
SAMPLES RECEIVED BY:                                                                             DATE:                                  
TRANSFER TIME:                                                    

FORM REVISION: 031092
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CITY OF KNOXVILLE
NPDES STORM WATER PERMIT APPLICATION

ONGOING MONITORING PROGRAM

SAMPLE ACKNOWLEDGEMENT / TRANSFER FORM

STATION:                                                                    STORM EVENT DATE:                                          
SUBMITTED BY:                                                                                    DATE:                                           
SAMPLE TYPE:                                                                                                                                           
COMMENTS:                                                                                                                                                
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      

SAMPLE
ID

SAMPLE
VOLUME

CONTAINER
DESCRIPTION

PARAMETER % CONTAINER VOLUME
FOR COMPOSTING

LABORATORY SAMPLE ACCEPTANCE CRITERIA SATISFIED:                                                            
(LAB PERSONNEL)

SAMPLES RELINQUISHED BY:                                                                     DATE:                                  
SAMPLES RECEIVED BY:                                                                             DATE:                                  
TRANSFER TIME:                                                                                                                                        
COMMENTS:                                                                                                                                                
                                                                                                                                                                      
                                                                                                                                                                      
                                                                                                                                                                      

CDM


