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Company Name: Project Number:
Contact: )

Project Name:
Address:

Date Required:
Phone: Additional Information:
Email:

. Air Sampling Media Filters
Canisters piing !
Tubes, or PUFS
Sample Type: Individual Proofing? Sample Type:
1.4L Canister (Soil Vapour) TOTAL Analysis
Qry:

Flow Rate: QTy: PUF/Filter: QTY
Flow Rate: QTy: Filters: QTY
6L Canister (Ambient, Indoor,  TOTAL . TOTAL

Thermal Desportion Tubes
or Sub-Slab) Qry: P QTy:

: TY:

Flow Rate QTy: Tubing?
Flow Rate: Qry:

Duplicate? Trip Blank?
Tubing?

. 5 . > Lilled?
Duplicates Trip Blank: Pre-Filled: Notes or request for media not listed
Extras material needed? QTy:
Qry:
Qry:

*Individual proofing requires at least 5 days notice, analysis required
and will be subject to 5$125.00 extra per canister rental charge

INTERNAL USE ONLY
Work Order # |
Shipped By: | Tracking #|
Comments:
Document #: SR9507.001 Any and all products and/or services provided by AGAT Labs are pursuant to the terms and conditions as set forth at Date Revised: Sep 1, 2023

www.agatlabs.com/termsandconditions unless otherwise agreed in a current written contractual document.
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