
 

 

 
 
 
 
 
 

Name  

Company  

Address  

Phone  

E-mail  

 

Fax  

Source Name  

Source Type  

Location City                                                               State 

Control Device  

Testing Deadline  

 

Test Method 
 
Mark all that 
apply 

Method 1 & 2 – Flowrates Method 22 (Visibles) 
Method 3 & 3a  (Molecular Weight) Method 23 (Dioxin / Furan) 
Method 4 (Moisture) Method 25a (Hydrocarbons) 
Method 5 (Particulate) Method 26/26a (Hydrogen Halides/Halogens) 
Method 6c (SO2) Method 29 (Multi-Metals) 
Method 7 (ODEQ Particulate) Method 201a (PM-10 Particulate) 
Method 7e (NOX) Method 306a (Chrome / HexChrome) 
Method 8 (Oregon Hi-Volume) Method 316 (Formaldehyde) 
Method 9 (Visibles) Method 320 (FTIR) 
Method 10 (CO) 
Method 16a (TRS) 

NCASI Chilled Impingers  
(Formaldehyde / Methanol/HAPs) 

Method 17 (Particulate) RATA Test (CEM’s) 
Method 18 (Volatile Organics) RAA or Cylinder Gas Audit 
Method 20 (NOX from gas turbines) Other (not listed) 

Co
nt
ac
t I
nf
o 

So
ur
ce
 In
fo
 

Ad
di
tio
na
l I
nf
o 


	Name: 
	Company: 
	Address: 
	Phone 1: 
	Phone2: 
	E-mail: 
	Fax: 
	Source Name: 
	City: 
	State: 
	Check Box21: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Bo30: Off
	Check Box31: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Text8: 
	Source Type: 
	Control Device: 
	Testing Deadline: 


