
Country:

Sampled By Name: Sampled By Signature:

TEST 3:  SEM/EDX of Copper Deposits (Indicative of Corrosion)
Sample Requirements: 
Option 1:  Alcohol prep wipes used for collecting deposits on copper surfaces Option 
2:  Piece of the copper wire with deposits indicative of corrosion.

TEST 4: Accelerated Corrosion (Copper Corrosion in Environmental Chamber) 
Sample Requirements: Piece of suspected drywall at least 3"x 3", but not more than 
6" x 6"
TAT is 4 Weeks, no faster TAT available

TEST 1:  VOC/Organic Sulfides Emission
Sample Requirements: Piece of suspected drywall
6" x 6"

TEST 2:  Elemental Sulfur / BNA Extraction
Sample Requirements: Piece of suspected drywall at least 
3"x 3", but not more than 6" x 6"

Date/Time:

Date/Time:

Controlled Document - COC-09 Drywall Associated Corrsion R4 02/26/2021

Test Selection

Billing Contact:

EMSL LIMS Project ID:  
(If applicable, EMSL will provide)  

US State where  
samples collected:

State of Connecticut (CT) must select project location:  

No. of Samples 
in Shipment

Turn-Around-Time (TAT)

Email(s) for Report: Email(s) for Invoice:

Purchase 
Order: 

Project 
Name/No:

Project Information

Drywall Associated Corrosion
EMSL Order Number / Lab Use Only
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Billing ID:

Company Name:

Street Address: Street Address:

City, State, Zip: City, State, Zip: Country:

Phone:  Phone:

Company Name:

Contact Name:

Received by: Date/Time

EMSL Analytical, Inc.’s Laboratory Terms and Conditions are incorporated into this Chain of Custody by reference in their entirety. Submission of samples to EMSL Analytical, Inc. constitutes 
acceptance and acknowledgment of all terms and conditions by Customer. 

Method of Shipment: Sample Condition Upon Receipt:

Sample Number

Special Instructions and/or Regulatory Requirements (Sample Specifications, Processing Methods, Limits of Detection, etc.)

Relinquished by:

Sample Location / Description Sample Size (Approx) Date / Time Sampled  

Received by: Date/Time

Relinquished by:

Page 1 of 1

Commercial (Taxable) Residential (Non-Taxable)

1 Day 2 Day 3 Day 4 Day 1 Week 2 Week 4 Week (Test 4)

AGREE TO ELECTRONIC SIGNATURE (By checking, I consent to signing this Chain of Custody document by electronic signature.)
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