Enter year to update dates in table below. Completed by lab for new clients.
A sample submission plan must be Existing clients use established program and project number

submitted annually. * Program number is 3 digits (XXX)
/ * Project number is 5 digits, beginning with Program Number (XXX-XX)

Sample Submission Plan

Calendar Year: 2019 | Project Leader Name: Project-specific QA/QC Required?
Program Name: Program Number: Project Leader Phone: Faster than 30 day TAT required?
Project Name: : Project Number: Sample delivery method: Chain of Custody required?
Rain Event Sampling Program?

A list of available tests and parameters can be found here.

Please send completed Sampling Plan to: agr.vael@vermont.gov

[++] [42] [42] (3] (3] (53] [42] [42] (3] (3] (53] [42] [42] (3] (3] [43] [42] (3] (3] (53] [42] [42] (3] (3] (53] [42] [42] (3] (3] [43] [42] (3] (3] (53] [42] [42] (3] (3] (53] [42] [42] (3] (3] [43] [42] (3] (3] (53] [42] [42] (3] (3]
w kB . H ~— ~— — — — — ~— — — — — ~— — — — ~— — — — — ~— — — — — ~— — — — ~— — — — — ~— — — — — ~— — — — ~— — — — — ~— — — —
=l L = T B T B e T e T e T B e e e R I e T e I B T T B e T I T B e e e T e i e R e e e e
S o=l T S @ T S @l oW F = 8 0| S @ AWl Nl @ 9 oMl S| Ml gl sl T S 8 BN g Wi NP G 8| § @l g oM S sl F 9 @ FF S50 & i o @ gom
(Monday)| ™ of Al NNl o Al A N| o A ANl ol o Al N| 0o Al NN ol Al Al Nl ol o ANl Nl ol Al ANl ol ol Al m]l ol Al mi N ol Al Al Nl 2 ©F 20N
B I e e e I e e e T T T B e e e e e e e I T e T B el e B e e e e B e T el e e e B e B e T I B i et
™ — — — — (&) ™ ™ ™ m m m m = = = = =1 un N N N w w [v] w P~ M~ ™~ M~ P~ 00 [« [¢+] [£3] o a [+)] (23] [+3] o o o [=] — - — - ™ ™ ™ ™
— (=] [=] o [=] [=] (=] [=] o [=] [=] (=] [=] o [=] (=] [=] o [=] [=] (=] [=] o [=] [=] (=] [=] o [=] (=] (=] (=] (=] [=] (=] [=] o [=] [=] (=] — — — — — — — — — — — —
Test Dec|Jan :Jan : Jan : Jan |FebiFebiFeb  Feb [Mar:Mar:Mar:Mar | Apr: ApriApr: ApriApr [May:May:May:May | Jun :JuniJun Jun | Jul @ Jul § Jul : Jul : Jul [Aug:AugiAug Aug|Sep: Sep:Sep:Sep: Sep|Oct:Octi Oct: Oct [NoviNoviNov:Nov|Dec:Dec:DeciDec
-
Air Toxics Metals ~ ‘
Alkalinity
Ash /
BOD /
Chloride by Lachat
Chlorophyll-a /
coD
Coliform, E. coli MP hd

~—

|
\
\
\
\
\
\
\
\

\ /

Select a test using the Fill in the number of samples to be submitted each week.

drop-down window.




