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1015 Culture - WATER Legionella - CDC Analysis Method 1016 Culture - AIR Legionella - CDC Analysis Method

1017 Culture - SWAB Legionella - CDC Analysis Method 1063 Culture - BULK Legionella - CDC Analysis Method

2056 WATER - Heterotrophic Plate Count (HPC) 1010 WATER - Potable - E. coli/total coliforms
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 NY State Samples  

Sample No.

Samples Must Be Submitted Within 24 Hours of Collection
Billing Address

Lab Use:

Aerobiology Client

Relinquished By/Date:

  Washington, D.C.     Atlanta, GA         Denver, CO         Phoenix, AZ       Cherry Hill, NJ     Los Angeles, CA    Ft. Lauderdale, FL

(877) 648-9150 (770) 947-2828    (303) 232-3746    (602) 441-3700 (856) 486-1177 (714) 895-8401 (954) 451-3725

192683 (CO)     163063 (GA)
102977 (VA)     210229 (AZ)
102747 (NJ)      218981 (CA) 

228303 (FL)

AZ, CA, CO, GA,
NJ, VA, FL
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