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Environmental Laboratory Accreditation Program Branch (ELAPB)

850 Marina Bay Parkway, Building P, 1st Floor, MS 0511
Richmond, CA 94804

NELAP-Recognized                    


APPLICATION FOR

 NATIONAL ENVIRONMENTAL LABORATORY ACCREDITATION PROGRAM (NELAP) ACCREDITATION
This application is for laboratories seeking accreditation under NELAP requirements.

_________________________________________________________________________________________________

TRADE SECRETS NOTIFICATION (CONFIDENTIAL BUSINESS INFORMATION)

Unless specifically designated as such, information contained in this application or submitted with it, is not considered a trade secret and may be released without review by the Department in accordance with the Public Records Act.  Personnel information in Part B will not be disclosed except in compliance with the Information Practices Act of 1977. 

_________________________________________________________________________________________________

PART A

LABORATORY INFORMATION

_________________________________________________________________________________________________

1.  Type of Application: 
[     ]
Primary

[     ]
Secondary         [     ]      Secondary with Primary FOAs

     
New:

[     ]




Renewal:
[     ]
Lab. Identification No.:  __________________ Expiration Date: _____________________


Amendment:
[     ]
          (Certificate No.)



_________________________________________________________________________________________________

2.  Legal Name of Laboratory:

_________________________________________________________________________________________________

3.  Division:

_________________________________________________________________________________________________

4. Laboratory Location/Address (Actual Location):  ___ Attach description of geographical location on a separate sheet.

Street: _______________________________________________________________________________________

City: _______________________________________ State: __________________ Zip Code: __________________

_________________________________________________________________________________________________

5. Telephone:    


6a. FAX No.: 

 6b. E-mail Address:

 6c. Web Site Address:

_________________________________________________________________________________________________

7. California County:


8.California Water Quality Control Board Region No.:

_________________________________________________________________________________________________

9. Description of Laboratory Type: (Check one)

___Commercial

___City



___Academic Institute



___Federal

___Public water system

___Hospital or health care


___State

___Public wastewater system 
___Industrial (an industry with discharge permit) 

___County

___Recycling Facility

___Other (describe)____________________________

*******************************************************************************************************************
(For ELAP Office Use Only)
Application No.: ______________________________________
Postmark Date: ____________________________________

Amount Received: ____________________________________ 
Date Received: ____________________________________

​






    PART A


LABORATORY INFORMATION (continued) 

_________________________________________________________________________________________________

10.  Mailing Address: (for US mail delivery)

Designated Mail Recipient: _________________________________________________________________________

     Street: _________________________________________________________________________________________               

     City: _______________________________________
State: __________________ Zip Code: ___________________

_________________________________________________________________________________________________

11. Billing Address: (if different from item 10) 

Street: _________________________________________________________________________________________

     City: _______________________________________
State:   _________________ Zip Code: ____________________

_________________________________________________________________________________________________

12. Technical Director(s): List the lead technical director first.


Title:                           

Telephone:

   ________________________________________________________________________________________________

   ________________________________________________________________________________________________

_________________________________________________________________________________________________

13. Contact Person: 




Title: 



Telephone:

_________________________________________________________________________________________________

14. Name of Owner(s):




Address:                                               

_________________________________________________________________________________________________

15. Quality Assurance Officer:                    


                            
Telephone:

_________________________________________________________________________________________________

16. Primary Accreditation Body:

Lab Identification No.:


Expiration Date:

      ______________________________________________________________________________________________
 

Contact Person:




Telephone:

_________________________________________________________________________________________________

17. Laboratory Hours of Operation:






Time Zone:

_________________________________________________________________________________________________

18. For Mobile Laboratory only:

     Vehicle Make: ___________________Model: _____________________ Vehicle ID No.: ________________________

Vehicle License No.: _____________________________________ State of Registration: _______________________

_________________________________________________________________________________________________

                                                                            
PART B


PERSONNEL QUALIFICATIONS


TECHNICAL DIRECTOR

Please make photocopies of this form and provide the information for additional Personnel.

_________________________________________________________________________________________________

1.  Name (Last, First, Middle Initial):

_________________________________________________________________________________________________

2.  Discipline(s):
[  ] Chemical analysis
 [  ] Microbiology
[  ] Radiochemistry
[  ] Microscopy



[  ] Other, list ___________________________________

  

_________________________________________________________________________________________________

3.  Education:

     Month/Year        College/University                          Major                            Degree                  Year       Semester Credit 

     From - To                                                   

        

                             Completed       Hrs in discipline(s)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

4.  Technical Training:

     Month/Year       
Technical Trade or          

Subject
        

Certificate       
Year

     From - To        
Service School                                              




Completed

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

5.  Relevant Experience: (Last 5 years) 

     Month/Year       
Name and Address of Employer                


Job Title

     From - To

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

6.  Briefly describe your experience relevant to this employment on a separate sheet of paper.  Be sure to identify the                 laboratory, person's name and position.


_____________________________________________________________________________________________________

7.  Certificate(s): Treatment Plant Operator's Certificate  
        Grade: _______________________________ Expiration Date: ____________________________________________

 Specialty: _____________________________ Issuing Organization/Authority: ________________________________

Please attach a copy of the certificate.
PART B

PERSONNEL QUALIFICATIONS

QUALITY ASSURANCE OFFICER
_____________________________________________________________________________________________________

1.  Name (Last, First, Middle Initial):

_____________________________________________________________________________________________________

2. Title:

_____________________________________________________________________________________________________

3.  Education:

     Month/Year       
College/University                

    Major            

Degree

Year                 

     From - To                                           



        




Completed

____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

4.  Technical Training: (including QA/QC)

     Month/Year       
Technical Trade or          
    
Subject        

Certificate
Year

     From - To          
Service School                                              




Completed

    ____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

5.  Relevant Experience: (Last 5 years) 

     Month/Year       
Name and Address of Employer                



Job Title

     From - To
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_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_____________________________________________________________________________________________________

6. Briefly describe your experience relevant to this application.

PART C and D

FIELDS OF ACCREDITATION / INVOICE FOR FEES

To select the fields of accreditation and calculate the fees, please click the file below and fill out the form.  Please print the completed form and attach it with the application.  



Enclose a check for the total fee, payable to “Environmental Laboratory Accreditation Program Branch (ELAPB).”

NOTE:
Out-of-state laboratories for primary accreditation - the cost of travel to visit a laboratory located outside the State of California will be determined and billed after completion of the on-site assessment.

________________________________________________________________________________________________

PART E


QUALITY MANUAL
Please submit two copies of your laboratory's quality manual based on NELAP’s Quality Systems with this application (for primary accreditation only).

_________________________________________________________________________________________________

PART F


FIELD OF ACCREDITATION WORKSHEET
Field of Accreditation (FoA) worksheets can be downloaded from http://www.cdph.ca.gov/certlic/labs/Pages/ELAPforms.aspx.  Please submit a completed hard copy and an electronic copy of the worksheet for each FoA the laboratory is seeking or amending accreditation.  Submit the completed electronic worksheets via email (elapca@cdph.ca.gov), or by mail (diskette, CD, DVD).  Submit the signed hard copy to Environmental Laboratory Accreditation Program Branch, 850 Marina Bay Parkway, Building P, 1st Floor, MS 0511, Richmond, CA 94804.

_________________________________________________________________________________________________

PART G

OTHER PERTINENT INFORMATION
Please refer to Part G of the “Instructions for Completing the NELAP Application” for a detailed explanation in completing this section. 
_________________________________________________________________________________________________

PART H

CERTIFICATION BY APPLICANT

The applicant understands and acknowledges that the laboratory is required to be continually in compliance with the 

______________________________________________________________________ 

(insert the name of the primary accreditation body) 

standards and is subject to the enforcement and penalty provisions of that accreditation body.

I hereby certify that I am authorized to sign this application on behalf of the applicant/owner and that there are no misrepresentations in my answer to the questions on this application.

__________________________________________________

_______________________________________

Print Name of Applicant Laboratory





Date

(Legal Name)

__________________________________________________

_______________________________________

Signature Quality Assurance Officer





Name of Quality Assurance Officer

or other designated individual 

__________________________________________________

Authorized Agent (Title)

___________________________________________________

_______________________________________

Signature








Name

Technical Director(s) 






Technical Director(s)


Please return the completed application and the appropriate fee to:

ENVIRONMENTAL LABORATORY ACCREDITATION PROGRAM BRANCH (ELAPB)
850 Marina Bay Parkway, Building P, 1st Floor, MS 0511
Richmond, CA 94804
� EMBED Excel.Sheet.8  ���
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										NELAP FEES

				Worksheet for the calculation of NELAP fees

						NELAP Fees as of						Base Fee		$3,137

						01 Nov 2005						FOA Fee - Low		$784

												FOA Fee - Medium		$1,046

						FOA = Field of Accreditation						FOA Fee - High		$1,882

				Please put an "X" in the box of the FOA for which you are applying on a New or Renewal application

				Please put an "A" in the box of the FOA for which you are applying as an amendment

				Safe Drinking Water Act

						N101				Microbiology of Drinking Water										Medium

						N102				Inorganic Chemistry of Drinking Water										Medium

						N103				Toxic Chemical Elements of Drinking Water										Medium

						N104				Volatile Organic Chemistry of Drinking Water										High

						N105				Semi-volatile Organic Chemistry of Drinking Water										High

						N106				Radiochemistry of Drinking Water										Medium

				Clean Water Act

						N107				Microbiology of Wastewater										Medium

						N108				Inorganic Chemistry of Wastewater										Medium

						N109				Toxic Chemical Elements of Wastewater										Medium

						N110				Volatile Organic Chemistry of Wastewater										High

						N111				Semi-volatile Organic Chemistry of Wastewater										High

						N112				Radiochemistry of Wastewater										Medium

						N113				Whole Effluent Toxicity of Wastewater										High

				RCRA / CERCLA / TSCA

						N114				Inorganic Chemistry of Hazardous Waste										Medium

						N115				Extraction test of Hazardous Waste										Low

						N116				Volatile Organic Chemistry of Hazardous Waste										High

						N117				Semi-volatile Organic Chemistry of Hazardous Waste										High

						N118				Radiochemistry of Hazardous Waste										Medium

						N119				Toxicity Bioassay of Hazardous Waste										High

						N120				Physical Properties of Hazardous Waste										Low

						N121				Bulk Asbestos Analysis of Hazardous Waste										Low

				Please indicate the type of application by placing an "X" in either the New/Renew Box or the Amendment Box

										New / Renewal Application								Amendment Application

								0		Total FOAs of Low Complexity						0		Total FOAs of Low Complexity

								0		Total FOAs of Medium Complexity						0		Total FOAs of Medium Complexity

								0		Total FOAs of High Complexity						0		Total FOAs of High Complexity

				Please remit the following amount:

						New or Renewal Application:								$0.00

						Amendment Application:								$0.00

				To calculate you own fees:

				New or Renewal:						$3137 + ___(Low) x $784 + ___(Med) x $1046 + ___(High) x $1882 = $_________

				Amendment:						___(Low) x $784 + ___(Med) x $1046 + ___(High) x $1882 = $__________

				Revised 11/01/2005





Worksheet

								0		0										0		0

								0		0

								0		0

														0		0

														0		0

								0		0

								0		0

								0		0

								0		0

														0		0

														0		0

								0		0

														0		0

								0		0

		0		0

														0		0

														0		0

								0		0

														0		0

		0		0

		0		0

		0		0				0		0				0		0






