State of Vermont
VAEL
REQUEST New Test / Method
	Program Name:

	Customer ID # (Program #):
	Project Id (activity code):

	Name of Contact Person:



	Address:
Telephone # (include area code):                                                                                         
E-mail address:


	Suspected analyte and desired concentration range:


	Comments:



	New Test Request & Method
	Matrix
	Total Number of Samples (Include Duplicates) Per Year
	Frequency of Collection

	
	
	
	

	
	
	
	

	Method of delivering samples to the Laboratory (courier, in person):



	Does the test need to be accredited:                       □ Yes              □ No
Is Project Specific QA/QC Required:                        □ Yes              □ No

Faster than 30-day turn-around required:                 □ Yes              □ No  --- If yes, what is the desired turn-around-time
Chain of Custody Required:                                      □ Yes              □ No

Will this be a regularly scheduled sampling event     □  Yes             □ No    

    please discuss if answer is Yes
Which EPA / FDA regulations need to be followed (check one):  Refer to Quality Assurance Plan for default procedure if nothing is checked:

□ CWA          □ RCRA           □ CERCLA             □ CAA            □ Other_____________________________________________________
Method Reference?_____________________________________________________________________________________________


Send completed New Test Request for review to:

Guy Roberts, Laboratory Director   

guy.roberts@vermont.gov        
 802-522-3502
Dan Needham, Chemistry Supervisor
daniel.needham@vermont.gov
 802-585-9808
John Jaworski, Biology Supervisor

john.jaworski@vermont.gov
 802-585-4441

University of Vermont
Hills Building –VAEL LABORATORY

105 Carrigan Drive

Burlington, VT 05405

INSTRUCTIONS ON BACK OF THIS FORM    
Revision Date: 3/24/15 – Revision:  0                                                                                                

Instructions for Completion of Form
Program Name:
Program under which samples are being collected.  A program list is available from the Laboratory.  Programs can be added as needed.

Customer Id #:
The number the Laboratory has assigned to your program.

Project Id #:
The number assigned by the program manager for receipt of site or permit-specific invoicing.

Contact Person:
Individual responsible for requesting analytical support.

Address:
Destination of final laboratory reports.

Suspected 

Contaminants:
List type of site (contamination) and a qualitative indication of their expected concentration.

Comments:
Any information about the samples which would help the Laboratory.

New Test / Method:
New analyte(s) / test method you are requesting from Laboratory.  

Matrix:
water, solid, air, dairy, other______________________________________
Total Number

of Samples:
Number of samples to be submitted for this New Test
Frequency of 

Collection:
Number of scheduled sampling events:  (example:  weekly for 2 years).

Method for Delivering

Samples:
Indicate how the Laboratory should expect to receive samples (UPS, Fed Ex, local courier, personal delivery.

Test Accreditation:
Accreditation Authority________________________________________
Project Specific 

QA/QC:
When required it should be part of a project plan or detailed in writing.

Turnaround Time:
30 days is normal; if results are needed for a hearing or meeting, Laboratory priorities may be altered.

Chain of Custody

Required:
Will these results be used for litigation or enforcement?

EPA / FDA Regulations

to be Followed:
Indicate which, if any, EPA / FDA regulations needs to be followed.
