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composite

Relinquished by: 1 Received by: 2

Relinquished by: 3 Received by: 4

Lab use only:

Temp. on receipt:___________ 

Ice present:        Yes_______  No_______

At least 1" headspace:   Yes______ No_______ NA_______

(see remarks)
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Number of containers submitted for analysis.
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1930 Surgi Drive

Mandeville, LA 70448

Phone: (985) 674-0660 X 128

email: lab@ebsbiowizard.com

www.ebsbiowizard.com
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Activated 

Sludge

Comments:

Date/Time

Date/Time

Sample ID: 

F
lo

w
 C

y
to

m
et

ry
 -

 L
iv

e 
a

n
d

 T
o

ta
l 

b
a

ct
er

ia
l 

ce
ll

 c
o

u
n

ts
 

p
er

fo
rm

ed
 o

n
 a

 f
lo

w
 c

yt
o

m
et

er

B
a
si

c 
C

h
em

 -
 p

H
, 

M
L

S
S

/M
L

V
S

S
,C

O
D

, 
S

et
tl

in
g

, 
S

V
I,

 

S
u

p
er

n
a

ta
n

t 
T

S
S

B
a
si

c 
M

ic
ro

- F
lo

c 
D

es
cr

ip
ti

o
n

, 
D

is
p

er
se

d
 B

a
ct

er
ia

, 

Z
o

o
g

lo
ea

, 
P

in
 F

lo
c,

 F
il

a
m

en
t 

R
a

ti
n

g
, 

M
a

tu
ri

ty
 I

n
d

ex

Ship samples to:
Environmental Business 

Specialists, LLC
Attention: Lab

1930 Surgi Drive
Mandeville, LA 70448
(985) 674-0660 X 128

Contact: Beth Dillman
dillman@ebsbiowizard.com 

or
Michael Katsorchis

 katsorchis@ebsbiowizard.com

**750mL of sample should be 
submitted; please ship overnight, 
on ice, and with an inch or two of 

headspace. Please contact us if you 
have any additional questions 

regarding sample shipping.


