
  5737 Jenness Hall 
Orono, ME   04469-5737 

Phone: (207) 581-2281 
Fax: (207) 581-4174 

http://umaine.edu/pdc/ 
 

 

Gas Sample Submission Form 
Date of Request:  _______________ 
 

 
CHAIN OF CUSTODY (If requested) 
Sampled by: Date/Time: Received by: Date/Time: 
    

Method of Disposal: Date/Time: Received by: Date/Time 
    

 
INTERNAL NOTES:    _________________________________________________________________________ 

COMPANY INFORMATION SAMPLE INFORMATION 
 
Company Name:  _______________________________ 

Contact Name:     _______________________________ 

Purchase Order:  _______________________________ 

Billing Address:    _______________________________ 

                               _______________________________ 

City:                       _______________________________    
State:         __________________    Zipcode: _________ 

Business Phone:  ____________________________ 

Business Fax:       ____________________________ 

Email:                    ____________________________ 

 
 
SHIPPING, PREPARATION AND HANDLING NEEDS 
 

           Refrigerated 

           Within 24 hour Analysis 

           Light Sensitive 

           Other  ______________________________ 

 

 
Type of Testing:  __________________________ 

Sample ID/amount:    ______________________ 

Sample ID/amount:    _________________ 

Sample ID/amount:    _________________ 

Sample ID/amount:    _________________ 

 

Would you like samples returned?  Yes           No  

Would you like the results emailed? Yes         No  

 

ANALYSIS REQUESTED 
 

           Any/all Sulfur Compounds 

           Hydrogen Sulfide 

           VOC’s 

           Methane 

           Carbon Dioxide 

           Nitrogen 

           Oxygen 

           Organics 

           Other  ______________________________ 
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