PFAS SAMPLING EVENT REPORT

DATE(s) OF EVENT: 



COMPANY:



EGAD Sequence Number: 

SITE NAME and/or LOCATION: 
COMPANY PERSONNEL PRESENT: 
OTHER PEOPLE PRESENT: 
PURPOSE (check all that apply):


 DEP Treatment System Sampling

( Reconnaissance Level Site Visit / Meeting
( Water Supply Sampling, no DEP Treatment System present

( Soil Sampling


( Porewater/Surface Water/ Sediment Sampling.  
                                                                   Water Body ___________________________


OTHER _____________________________________________________________

FIELD NOTES RECORDED BY: 
EVENT DETAILS OF NOTE: 

_____________________________________________________________________________

	ATTACHMENTS:


 Copy of Chain of Custody Forms

 Residential Filter Sampling Sheets


 Summary Table of Filter Systems Sampled

 Map showing Locations using Sample Point’s on Chain of Custody Form


( Updated Contact Information Form


 Communications Log for Sample Event


( Photographs


( OTHER:


Signature and Date:

