Field-Sampling Data Sheet (Air Samples)  
Employee
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Date 

	
Sample No.
	Clock Time
	Sampling Time
	
Pump No.
	
Flow Rate
	Air Volume
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	Sampler Checked (Time, Rotameter set, Initials)



Type of Sample (Filter, Charcoal Tube, Impinger, etc.)  __________________________
Analyze for _____________________________________________________________

Sampling Device ____________________
Calibration (Date, Setting, Rate) _________

Weather Conditions _____________________ Temp.  ___________  B.P. __________

Comments, Interferences, etc. 


Date of Laboratory Custody 


Laboratory Personnel Taking Custody 

