
AIR SAMPLING SHEET

Site   __________________________________________________________________________________

Sampling Station Location _________________________________________________________________

Surveyor   ______________________________________________________________________________

Dates __________________________________________________________________________________

Silica Gel Cartridge No.  (“A”) _______________________ Silica Gel Cartridge (“B”) _________________

Initial Weight (g) ______________          Initial Weight (g) __________________

Final Weight (g) ______________          Final Weight (g) ___________________

Leakage Test Performed? Pre-test ______________ Post-test ______________

(plugged drain must reduce flow rate to <0.05 1/min)

Rotameter Calibration Factor __________ _________ ____ (i.e. setting on rotameter that equals 0.5 1/min)

Sampling Data Reviewed By ______________________________ Date _______________________
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Figure B-23


