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Vermont Department of Health Laboratory 
195 Colchester Avenue


PO Box 1125

Burlington, VT 05402-1125


802-863-7335 or 800-660-9997

Fax: 802-863-7632

healthvermont.gov


Water & Radon Test Order Form 
(Please print) 

Name __________________________________________________________________ 

Mailing Address _________________________________________________________ 

Physical Address ________________________________________________________ 

City ___________________________________ State ___________ Zip ___________ 

Telephone ___________________ Remarks _______________________________ 

Required for Regulated Water Systems only: 

Water System Name 

Water System Town WSID 

State Agency 

If ordering from Test Section 3–Organic Chemistry–please indicate the month 

you would like to test ____________________________________________________ 

Method of Payment: (Payment must accompany order.)

Check_____ 

_____ MasterCard Credit Card Number 

_____ VISA 

3 digit card codeExpiration Date 
mm yr (on the back of credit card) 

Signature ______________________________________________________________ 

(Required for any credit card transaction.) 

Records relating to water testing are public. Public records may be used for statistical 
purposes, and may be released upon request in writing, pursuant to Vermont access to 

Test Section 1 — Coliform Tests

Quantity Type Description Price Total 

________ A Coliform Bacteria (Homeowners) 14.00 ________ 
________ AA Coliform Bacteria (Regulated Systems) 14.00 ________ 
________ B Recreational Water 15.00 ________ 
________ NU Total Coliform/EE.coli.coli Count Count 15.00 ________.coli 15.00 ________ 
________ LT EE.coli.coli Count (Regulated Systems) Count (Regulated Systems) 15.00 ________.coli 15.00 ________ 

Kit NU is primarily used for disinfection monitoring or source removal monitoring. 
For routine testing of drinking water quality, use Kit A. 

Test Section 2 — Inorganic Chemistry (IOC) 
________ C Inorganic Chemicals (Homeowners) 100.00 ________ 
________ IA Inorganic Chemicals (Regulated Systems) 125.00 ________ 
________ IB Lead and Copper 20.00 ________ 
________ ID Inorganic Chemicals (Some Permitted Systems)90.00 ________ 
________ N3 Nitrate 12.00 ________ 
________ N2 Nitrite 12.00 ________ 
Individual inorganic chemical tests are listed on the back. 

Test Section 3 — Organic Chemistry (VOC & SOC) 
________ OA Volatile Organic Chemicals 120.00 ________ 

Disinfection by-products 

________ OB Trihalomethanes 120.00 ________ 
________ OK Haloacetic Acids 150.00 ________ 

SOC Group–Synthetic Organic Chemicals (includes OL, OE, OG, OH) 630.00 ________ 
________ OL Semi-Volatile Chemicals & Pesticides 250.00 ________ 

________ OE Herbicides in Water 200.00 ________ 
________ OG Carbamate Pesticides 100.00 ________ 
________ OH Ethylenedibromide (EDB) 80.00 ________ 

and Dibromochloropropane (DBCP) 

Test Section 4 — Radionuclides 
Water 

________ RA Gross Alpha (Homeowners & Regulated) 45.00 ________ 
________ RC Radon in Water 25.00 ________ 
________ RO Radium 226 & Radium 228 150.00 ________ 
________ RU Uranium in Water (EPA Method 200.8) 25.00 ________ 
Air 

________ RF Radon in Air (short: 2–7 days) 25.00 _______ 
________ RG Radon in Air (medium: 1–3 months) 25.00 _______ 
________ RH Radon in Air (long: 3–12 months) 25.00 _______ 

public document law (1 VSA § 315-320). NOTE: For detailed test kit descriptions refer to the order form supplement –Chem 909. 
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Individual Inorganic Chemical Tests


Quantity Test Price 

________   Alkalinity 12.00 
________ Antimony 12.00 
________ Arsenic 12.00 
________ Barium 12.00 
________ Beryllium 12.00 
________ Cadmium 12.00 
________ Calcium, Titration 12.00 
________ Chloride 12.00 
________ Chlorine Residual, Free 12.00 
________ Chlorine Residual, Total 12.00 
________ Chromium 12.00 
________ Conductivity 12.00 
________ Copper 12.00 
________ Fluoride 12.00 
________ Hardness 12.00 
________ Iron 12.00 
________ Lead 12.00 
________ Manganese 12.00 
________ Nickel 12.00 
________ Nitrate 12.00 
________ Nitrite 12.00 
________ Selenium 12.00 
________ Sodium 12.00 
________ Thallium 12.00 
________ Total Dissolved Solids 12.00 
________ Turbidity 12.00 
________ Zinc 12.00 

________ Mercury 25.00 
________ Odor 10.00 
________ pH 10.00 

Total 

 TOTAL _______ 

Water & 
Radon Test 

Order Form 

DEPARTMENT OF HEALTH LABORATORY 

ADMIN 501 (10/08) 


