
County of San Diego  HMD Chain-of-Custody Record Date _______________ Page ____ of ______ 
ANALYSIS REQUESTED SAMPLE TYPE COPY OF LAB RESULTS 

MUST BE SENT TO: 
Dept. of Environmental Health 
Hazardous Materials Division 
P.O. Box 129261 
San Diego, CA 92112-9261 

Project Name ____________________________________________________________ 
Reference  ______________________________________________________________ 
Address     ______________________________________________________________ 
                   ______________________________________________________________ 
Samplers Signature  _____________________________________________________ 
Samplers Printed Name ______________________________________________________ 

SAMPLE NO. DATE TIME LOCATION Ti
tle

 2
2 

M
et

al
s 

   
   

(T
TL

C
) 

Ti
tle

 2
2 

M
et

al
s 

   
   

(S
TL

C
) 

pH
 

 Fl
as

hp
oi

nt
/Ig

ni
tib

ili
ty

 

O
th

er
 

S
O

LI
D

 

LI
Q

U
ID

 

G
R

A
B

 

C
O

M
P

O
S

IT
E

 

N
O

 O
F 

C
O

N
TA

IN
E

R
S

 

COMMENTS 

               

               

               

               

               

               

               

               

               
HMD LAB CUSTODIAN (PRINT NAME)  DATE IN: TIME IN: HMD LAB CUSTODIAN (PRINT NAME)  DATE IN: TIME IN: HMD LAB CUSTODIAN (PRINT NAME)  DATE IN: TIME IN: 

HMD LAB CUSTODIAN (PRINT NAME)  DATE OUT: TIME OUT: HMD LAB CUSTODIAN (PRINT NAME)  DATE OUT: TIME OUT: HMD LAB CUSTODIAN (PRINT NAME)  DATE OUT: TIME OUT: 

ℵ RELINQUISHED BY 

 

 

ℑ RELINQUISHED BY 

 
ℜ RELINQUISHED BY 

 

Signature 

Date 

 

Signature 

Date 

 

Signature 

Date 

 

Sample Conditions 

 

Received On Ice                                   Yes/No 

Tape Seal Intact                                    Yes/No 

Printed Name Printed Name Printed Name 

Company 

Time 

Company 

Time 

Company 

Time Special Shipment/Handling or Storage Requirements: 

 

RECEIVED BY 

 

RECEIVED BY 

 
RECEIVED BY 

Signature 

Date 

 

Signature 

Date 

 

Signature 

Date 

 
Split Sample Location: 

 

Printed Name Printed Name Printed Name 

Company 

Time 

Company 

Time 

Company 

Time Site Identification 

 

H # _______________________________________ 

County of San Diego 
DEH:HM-941 (Rev. 4/00)                 * CUSTODIAN:  NOTE ADDITIONAL IN/OUT DATES AND TIMES AS APPROPRIATE IN COMMENTS SECTION Department of Environmental Health 


