MAPEP REQUEST FOR PE SAMPLE

1. If you are already a MAPEP Participant, Enter your MAPEP LAB CODE:       


2. Please indicate SHIPPING ADDRESS FOR SAMPLES

(DO NOT INCLUDE POST OFFICE BOX NUMBERS)

ATTN:         
Title:           
Laboratory Name :        
Address:         
                       
Zip Code:         
Phone Number:       
FAX Number :         
3.  Correspondence Address
ATTN:         
Title:           
E-Mail:       
Laboratory Name :       
Address:        
                       
Zip Code:        
Phone Number:        
FAX Number :       
4.  Please indicate:

a.  Above laboratory authorized to receive a mixed analyte sample    FORMCHECKBOX 
YES       FORMCHECKBOX 
NO

     If YES, current NRC (or State) License Number:      





  Expiration Date:      
     Or....Exemption Under DOE Contract Number:         
b. Please Check capabilities:    

Soil standards


 FORMCHECKBOX 
  Radiological and inorganic combined standard (MaS)

 FORMCHECKBOX 
  Semi-volatile organics in soils analyses – US Laboratories Only (OrS)
Water Standards

 FORMCHECKBOX 
  Radiological, Inorganic combined standard (MaW)

 FORMCHECKBOX 
  Radiological, Alkaline standard (i.e. I-129) (XaW)

 FORMCHECKBOX 
  Semi-volatile organics – US Laboratories Only (OrW)

 FORMCHECKBOX 
  Gross alpha/beta (GrW)
Air Filters


 FORMCHECKBOX 
  Radiological  (RdF)

 FORMCHECKBOX 
  Gross alpha/beta (GrF)
Vegetation


 FORMCHECKBOX 
  Radiological (RdV)

5.   What current DOE Projects are you supporting?  

     


6.   Additional comments or requests

     
Attach this application to an email and send to MAPEP@ID.DOE.GOV


You may also contact Guy Marlette, the MAPEP Coordinator,  
at 208-526-2548 or marletgm@id.doe.gov
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