
Form # LAB-007

SEND YOUR SEAMS TO: TRI ENVIRONMENTAL INC. - CALIFORNIA
1970 South Santa Cruz St.
Anaheim, California, 92805
Tel. No.: (714) 520-9631
Attention: Chad Blackwell

DATE :

PROJECT NAME / PROJECT NUMBER: _____________________________________________

PROJECT LOCATION: ___________________________________________________________
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REPORT TO RELEASED BY

: NAME :

: COMPANY :

: DATE/TIME :

RECEIVED BY

: TRI ENV CALIFORNIA
: NAME :

: DATE/TIME :

FIELD CONTACT SHIPPED VIA

:

: O  Fedex  O   DHL

: O   UPS O   US Mail

: O   Hand Carry O   Others

: Tracking Number:

Page ____ of ____

FAX NO:

E-MAIL:

NAME

Mobile No.

FAX NO:

E-MAIL:

Type of 
MaterialSeam ID

Name of Operator

Type of 
Welding 
Process

Location

TEL NO:

COMPANY

ADDRESS:

TEL NO:

NAME

SHEAR- ASTM D4437
PEEL  - ASTM D4437

SHEAR- ASTM D4437  
(NSF Modified)
Crosshead Speed = 2"/min

PEEL - ASTM D4437
(NSF Modified)
Crosshead Speed = 2"/min

SHEAR- ASTM D4437 
(NSF Modified)
Crosshead Speed= 20"/min
PEEL - ASTM D4437 NSF Modified
Crosshead Speed= 20"/min

HDPE
SHEAR- ASTM D6392
PEEL-ASTM D6392

SHEAR  - ASTM D3083
Crosshead Speed= 20"/min
PEEL  - ASTM D413 Crosshead Speed= 
2"/min

LLDPE / PVC
SHEAR  - ASTM D6392
PEEL  - ASTM D6392

SHEAR  - ASTM D751
PEEL  - ASTM D413
Crosshead Speed = 2"/min

TEST METHOD
(Check which is applicable)

NOTES:
TRI Environmental-California is normally OPEN on 
SATURDAYS for SEAM TESTING.
To ensure that your package is delivered/received on 
Saturdays; please fax, e-mail or call  to let us know the 
AIRBILL # of your package. This will help us track down 
samples for SATURDAY DELIVERY.

PLEASE WRITE YOUR INSTRUCTIONS BELOW

Thickness required?  O Yes   O NO

IF SOLVENT WELD:
Curing Time:________? Curing Temp:_______?

New Repair

TRI Environmental | 1970 South Santa Cruz Street, Anaheim, CA 92805, USA | 714-520-9631 | www.precisionlabs.net
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