TO: CENWO-HX-C	FROM:			DATE:		





Request for Evaluation of Commercial Laboratory





Project Name:�
�
�
Location:�
�
State:�
�
�
Contract No:�
�
�
Type (Please indicate with an ‘X’ or a ‘(’):�
�
POL Tank Removal:�
�
HTRW:�
�
�
Program (Please indicate with an ‘X’ or a ‘(’):�
�
Superfund�
�
Army IRP�
�
�
FUDS�
�
AF IRP�
�
�
Army BRAC�
�
AF BRAC�
�
�
Other�
�
�
�
�
Phase (Please indicate with an ‘X’ or a ‘(’):�
�
PA/SI�
�
RFA�
�
�
RI/FS�
�
RFI�
�
�
RD�
�
CMS�
�
�
RA�
�
�
�
�



Approximate Sampling Dates:�
�
Start:�
�
End:�
�
�
Project-Specific Sample Turnaround Time:�
�
�



USACE Technical Manager:�
�
�
Address:�
�
�
Phone:�
�
FAX:�
�
�
USACE Chemist:�
�
�
Phone:�
�
FAX:�
�
�



A-E/Contractor:�
�
�
City�
�
State:�
�
�
Lab Name:�
�
�
Address:�
�
�
City, State:�
�
�
POC:�
�
�
Phone:�
�
FAX:�
�
�



�
Required analytical parameters, methods (including extraction methods), and approximate number of samples to be taken for above project.


PARAMETERS�
�
�
No. of�
No. of�
�
Name�
Extraction Method�
Instrument Method�
LIQUID SAMPLES�
SOLID SAMPLES�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�



State or other laboratory certifications that will be required for this project: 	





Note:  If the laboratory is planning to subcontract any samples to another laboratory or location, all of these laboratories shall be evaluated separately.  This format should be sent for verification of laboratory status regardless of expiration date on the list of validated laboratories.





� FILENAME \p \* MERGEFORMAT �Q:\LAB-LIST\REQUEST9.DOC�


