
Arkansas Department of Environmental Quality 
 

Laboratory Certification Program 
 

Parameter Sheet 
 
 

Date  ____________________ 
 
Parameter  _______________________________________________ 
 
Method  __________________________________________________ 
 
Reference  ________________________________________________ 
 
Primary Analyst  ___________________________________________ 
 
Normal Holding Time  ______________  Preservative  ___________ 
 
Type of Container  ______________  Type of Sampler  __________ 
 
 
Type and model of Analytical Equipment Used 
 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Modifications/Adjustments of Method 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Alternate formats may be used as long as all the information is 
covered.  


