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Received: Approved:

Interim Authorization Application for Cyanotoxin
Analysis

The applicant affirms the right of the Ohio Environmental Protection Agency (Ohio EPA) to inspect the
laboratory, its operations and pertinent records. The applicant agrees that the personnel seeking interim
authorization will fully comply with the policies of the Ohio EPA contained herein. Interim authorization
grants acceptance until the accepted laboratory’s current expiration date. An on-site evaluation will not

be required.
Name of Laboratory:
Laboratory Certification Number:
Mailing Address:
Laboratory Address:
Phone Number: Fax Number:
E-Mail Address:
County: Ohio EPA District:
Name of primary contact for the Laboratory:

First Middle Initial Last

Fill in the date the acceptance expires:
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Analyst Information: Acceptance will only be granted after a final review by the Laboratory Certification
Section. Laboratory must submit a copy of the MDL study and raw data report, complete with calibration
curve and results of the MDL study.

Cyanotoxin Analysis

Total Microcystins by ELISA
(Ohio EPA DES 701.0)

NEW

Analyst Name and Number Manual Automated

[

OATH

| certify that all of the provided information is complete and accurate to the best of my knowledge and
belief. The analyst-in-training has demonstrated adequate proficiency for the specified test(s) and will
comply with all rules and conditions regarding laboratory certification.

Signature of Primary Contact: Date:

Title of Primary Contact:

Send completed applications to: DWLabCert@epa.ohio.gov
_Or-
Ohio Environmental Protection Agency
Division of Environmental Services
Laboratory Certification Section
8955 E. Main Street
Reynoldsburg, OH 43068

NOTICE
Incomplete or illegible applications will be returned without being processed.
After processing this application an invoice will be generated. Unless previously paid, fee payment is
required within 30 days after the date on the invoice letter.
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