[bookmark: _Toc518543366]MSU Water Quality Lab Form (Room 1 Farrall Hall)
	Name of project leader:
	Sample delivery date:
	Name of delivery person:

	Email:
	Phone:
	Company or department:

	Address and zip code:
	Account number (for MSU only):

	Sample source (drainage tile outlet, lake, river, ditch, etc.):
	Sample storage before delivery (refrigerated or frozen):

	ID #
	Collection Date
	Collection Time
	Test
 (Circle Each) 
	Acid Present in water sample? Y/N
	Comments

	1
	
	
	DRP     TP     N     TSS
	
	

	2
	
	
	DRP     TP     N     TSS
	
	

	3
	
	
	DRP     TP     N     TSS
	
	

	4
	
	
	DRP     TP     N     TSS
	
	

	5
	
	
	DRP     TP     N     TSS
	
	

	6
	
	
	DRP     TP     N     TSS
	
	

	7
	
	
	DRP     TP     N     TSS
	
	

	8
	
	
	DRP     TP     N     TSS
	
	

	9
	
	
	DRP     TP     N     TSS
	
	

	10
	
	
	DRP     TP     N     TSS
	
	

	11
	
	
	DRP     TP     N     TSS
	
	

	12
	
	
	DRP     TP     N     TSS
	
	

	13
	
	
	DRP     TP     N     TSS
	
	

	14
	
	
	DRP     TP     N     TSS
	
	

	15
	
	
	DRP     TP     N     TSS
	
	

	16
	
	
	DRP     TP     N     TSS
	
	

	17
	
	
	DRP     TP     N     TSS
	
	

	18
	
	
	DRP     TP     N     TSS
	
	

	19
	
	
	DRP     TP     N     TSS
	
	

	20
	
	
	DRP     TP     N     TSS
	
	

	21
	
	
	DRP     TP     N     TSS
	
	

	22
	
	
	DRP     TP     N     TSS
	
	

	23
	
	
	DRP     TP     N     TSS
	
	

	24
	
	
	DRP     TP     N     TSS
	
	


	Check box if you guess that Phosphorus concentration is above 1 mg/L. Do no check if you do not know.
For Lab Use Only: This section will be filled by lab personnel.
Collection Notes
	Bugs or worms visible in sample? Y/N
	Other notes:

	Floating sand or particles? Y/N
	


Chain of Custody
	Delivered By
	Received By
	Date/Time
	Sample Storage

	
	
	
	

	
	
	
	



