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Name
Company
Address
Phone
E-mail
Fax

Source Name
Source Type
Location
Control Device

Testing Deadline

Test Method

Mark all that
apply
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Method | & 2 — Flowrates

Method 3 & 3a (Molecular Weight)
Method 4 (Moisture)

Method 5 (Particulate)

Method 6c (50,)

Method 7 (ODEQ Particulate)
Method 7e (NO)

Method 8 (Oregon Hi-Volume)
Method 9 (Visibles)

Method 10 (CO)

Method 16a (TRS)

Method I7 (Particulate)

Method 18 (Volatile Organics)
Method 20 (NO, from gas turbines)

goodooooooooon

000 OOoooodooooo

State

Method 22 (Visibles)

Method 23 (Dioxin / Furan)

Method 25a (Hydrocarbons)

Method 26/26a (Hydrogen Halides/Halogens)
Method 29 (Multi-Metals)

Method 201a (PM-10 Particulate)
Method 306a (Chrome / HexChrome)
Method 316 (Formaldehyde)

Method 320 (FTIR)

NCASI Chilled Impingers
(Formaldehyde / Methanol/HAPs)
RATA Test (CEM’s)

RAA or Cylinder Gas Audit

Other (not listed)

P: 503-255-5050  F: 503-255-0505

Horizon Engineering, LLC | 13585 NE Whitaker Way | Portland, OR 97230
www.horizonengineering.com
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