OKLAHOMA DEPARTMENT OF ENVIRONMENTAL QUALITY
Laboratory Certification Program

P.O. Box 1677

Oklahoma City, Oklahoma 73101-1677

Dear Laboratory Director:

Thank you for your interest in the Oklahoma Department of Environmental Quality's Drinking Water Laboratory Accreditation Program.  I hope that the information provided in this packet will be of help to you and answer any questions you may have.

If you decide to submit an application for review please be sure that:

All instructions are carefully read and followed.

The application is submitted with all attachments and enclosures.

The application, attachments, and all enclosures are typewritten.

The original verification signature on the returned application is submitted, not a photocopy.

The initial application review fee is included.


Only approved methods from 40 CFR part 141 or listed on the application.

If you have any questions regarding this information or the Laboratory Accreditation Program in general please contact me at (405) 702-1024. 

Sincerely,

David Caldwell

Laboratory Accreditation Officer

OKLAHOMA DEPARTMENT OF ENVIRONMENTAL QUALITY
Instructions for Filing an Application

 for

Drinking Water Laboratory Accreditation
	Please retain these instructions and a copy of your completed application in your file for future reference.


WHERE TO FILE?
The initial and annual application forms, attachments and all enclosures should be mailed to the following address:

Oklahoma Department of Environmental Quality

Laboratory Accreditation Program

P.O. Box 1677

Oklahoma City, Oklahoma 73101-1677

If you have any questions concerning the application form or the Laboratory Accreditation Program, please call (405) 702-1024.

WHEN TO FILE?
New laboratories to the Program may submit an initial application at any time.  Renewal applications, for laboratories already in the Program are due by 4:30 p.m. June 15th of each year.

WHAT ARE THE CLASSES OF ACCREDITATION AVAILABLE FOR APPLICATION?
The following classes are available as separate accreditations.   A separate application, with appropriate methodology indicated,  must be made for each class of accreditation.  These instructions are applicable to the Drinking Water class of accreditation only.




 Drinking Water Laboratory Accreditation




 General Water Quality Laboratory Accreditation




 Sludge Testing Laboratory Accreditation

WHAT ARE THE TYPES OF ACCREDITATION AVAILABLE FOR APPLICATION?
The following types of accreditation may be granted by the Department for any class of accreditation requested.

Initial Accreditation
Initial accreditation is a first time accreditation granted to a laboratory not previously certified by the Department for a particular class of accreditation. 

Interim Accreditation
Interim accreditation is an out-of-time accreditation granted to an ODEQ certified laboratory for parameters that are not currently certified.  A laboratory applying for interim accreditation shall meet the same requirements as a laboratory applying for initial accreditation.

Renewal Accreditation
Renewal accreditation is an annual accreditation granted to an ODEQ certified laboratory for parameters certified in the previous year.

WHAT ARE THE FEES REQUIRED FOR LABORATORY ACCREDITATION?
New Laboratories to the Program:
New applicants to the program will be assessed an initial application fee in addition to the applicable category accreditation fee.  The initial application fee must be submitted with the application, and is not refundable.  Applications will not be considered unless the application review fee is received with the application.   To minimize processing time you may submit all associated fees with the application.  

(A)
Initial application fee







$ 850.00
Plus

(B)
Category accreditation fees:

(1) one category








$ 350.00
(2) two categories







$ 700.00
(3) three categories







$1050.00
(4) four or more categories







$1400.00

Laboratories Currently Participating in the Program:
Laboratories currently certified and in the program will be assessed an annual application review fee.  This fee and the fees for accreditation (as well as the application) must be received by our office by 4:30 p.m. on or before June 15th, in order to avoid an out of time filing fee.  Any renewal application and/or fees received after 4:30 p.m. on July 15 will be returned, and accreditation for the applicable period will not be renewable.

A participating laboratory that requests, then is approved for interim accreditation will be assessed an interim accreditation fee in addition to any and all other associated fees.

(A)
Annual application fee







$  25.00
(B)
For accreditation amendment






$  50.00
(C)
For reviewing and recording an interim application for laboratory accreditation

$ 500.00
(D)
For accreditation of:

(1) one category








$ 350.00
(2) two categories







$ 700.00
(3) three categories







$1050.00
(4) four or more categories







$1400.00
(E)
Renewal late fee








$ 250.00 

Please make checks payable to "Oklahoma Department of Environmental Quality."
GENERAL INSTRUCTIONS FOR COMPLETION OF AN ANNUAL APPLICATION FORM
The form, attachments and all enclosures must be typewritten.  Be sure to complete and enclose all items listed.  If a question is not applicable to your facility or activity, enter N/A in the space.

It is the responsibility of the applicant to maintain a photocopy of the completed application form, attachments and all of its enclosures.  Remember, we must have the original verification signature on the application; not a photocopy.  Be sure to double-check your completed application for completeness and accuracy before submitting it.  

INCOMPLETE OR INCORRECTLY COMPLETED APPLICATIONS WILL BE RETURNED

ITEM-BY-ITEM INSTRUCTIONS
ITEM A.  ODEQ I.D. NUMBER:
If you are currently a participant in the Laboratory Accreditation Program, enter your identification number.  If you currently are not a participant, leave this item blank.

ITEM B.  NAME OF LAB:

Enter your lab's official or legal name.  If your lab is in a branch office or a sub-station of the company, specify the location or the branch name in parentheses.  Limit name to 30 characters (including punctuation and spaces) for computer entry.



Example:  City of ABC (South-side Pl.)



Example:  ABC Refinery (Water/waste Lab)

ITEM C.  TELEPHONE NUMBERS:

Enter your lab's business telephone number with its extension number (if any).  If you have a telefax machine, please enter your telefax number also.

ITEM D.  CONTACT PERSON: 

Give the name and title of a person who is thoroughly familiar with laboratory practices and laboratory accreditation procedures who can be contacted by this office if necessary.

ITEM E.  LOCATION (STREET ADDRESS): 

Enter the street address of your laboratory (i.e. not the P.O. Box).  If no street address has been assigned, enter a location description.

ITEM F.  MAILING ADDRESS: 

Give the complete mailing address of the office where correspondence should be sent (i.e. P.O. Box).

ITEM G.  REFERENCE SAMPLE RECEIVING ADDRESS:

Complete this item only if the reference sample is to be sent to the attention of someone other than the contact  person or to an address other than that given in item E.

ITEM H.  INVOICING/BILLING ADDRESS: 

Provide this information only if ODEQ invoice is to be sent to an address other than one of the address(es) listed under items E, F, or G.

ITEM I.  CATEGORIES REQUESTED FOR ACCREDITATION: 

Check all categories of parameters performed at the above facility for which you are requesting accreditation.  Detailed lists of parameters within each category are in the application (ITEM L).  Laboratories must select parameters in each category for which they wish to be certified.  

ITEM J. EPA IDENTIFICATION NUMBER:
If you have registered your lab with the EPA, enter your EPA identification number.  If you have not registered your lab with the EPA, contact Lee Corbin at (513) 569-7325 to receive an identification number.

ITEM K. E-MAIL ADDRESS:
Give complete e-mail address if available.

ITEM L.  VERIFICATION: 

The application must be signed by the owner of the laboratory, a designated agent of the corporation or an authorized representative of the owner or corporation.

ITEM M. PARAMETERS AND ANALYTICAL METHODS 

Indicate only those parameter(s) for which you wish accreditation.  For each parameter that you check, enter the method reference number in the column which corresponds to the specific test that your lab will use to analyze for that parameter. Double click on the mouse to  check the indicated box.

Example:
	Parameter
	Method(s) Used

	{X} Antimony
	EPA 200.9

	{X} Arsenic
	ASTM D2972-88A

	{X}Barium
	EPA 200.7


Laboratories certified or applying for accreditation must use EPA approved methodologies, or other methods specifically approved by the Department .  The ODEQ approved methodologies are those listed in EPA's latest edition of "Manual for the Accreditation of Laboratories Analyzing Drinking Water." 

ITEM N.  INSTRUMENTATION AND EQUIPMENT:

Indicate the equipment and instrumentation that your lab will use to analyze for the parameters.  For each instrument/equipment that you checked, enter the requested information (if any) which pertains to the instrument/equipment.

Example:








    # of Units


{X} Atomic Absorption Spectrophotometer





 1 


Manufacturer
Perkin-Elmer 5100                 










{X} Flame



 1 






{X} Graphite Furnace


 1 






{  } Hydride Generator


__   
ITEM O.  PERSONNEL: (add attachment)

Attach a typewritten list of the laboratory personnel directly involved in analyses for parameters to be certified.  The contact person should always be included.  Please provide the following information:

(A)
Name

(B)
Job title or classification.

(C)
Indicate the nature of employment, i.e. full-time, part-time

(D)
Education and/or specialized training

(E)
Experience

       Also,

Laboratory Accreditation Rule 252:300-5-8(1)(F) requires applicant laboratories to submit the name and address of any prior or current owner, stockholder, or officer of the applicant laboratory whose application has been previously denied or whose accreditation has been previously denied, suspended or revoked in part or in whole by the ODEQ.  Please include this information in a separate typewritten attachment if applicable to your laboratory.

ITEM P.  ACCREDITATION GRANTED BY OTHER STATES: (add attachment)

Attach a typewritten list of all the parameters currently certified by other states.  Expiration dates, I.D. numbers, and the certifying agencies should also be indicated.

ITEM Q.  INSPECTION REPORT: (enclose copy of report)

Laboratories new to the program:

Out-of-state laboratories new to the program must submit a laboratory inspection report.  The inspection must have been conducted by an ODEQ approved agent less than one year prior to the date of application.  This report must include a corrective action plan for any listed deficiencies, with deadlines for implementation and completion of the plan.

In-state laboratories new to the program will be inspected by the ODEQ prior to accreditation.

ITEM R.  PROFICIENCY TESTING RESULTS: (enclose copy of results)

Laboratories, both chemistry and microbiology, must submit their drinking water (WS) testing results from an NVLAP accredited Proficiency Testing Provider.

ITEM S.  GENERAL QA/QC MANUAL: (enclose copy of manual)

Laboratories must submit a copy of their General QA/QC Manual, which must meet the requirements listed in the Laboratory Accreditation Rules.

ITEM T. INITIAL DEMONSTRATION OF LABORATORY CAPABILITY (IDLC):  (add attachment)

Laboratories must submit a copy of the required initial demonstration of laboratory capability (IDLC) for each method listed on the submitted application.  For those methods that do not require an IDLC, a method detection limit study for the must be submitted in its place.

ITEM U. QA/QC DOCUMENTATION EXAMPLES: (add attachment)

Laboratories must submit samples of their QA/QC documentation.  Include the following types of documentation:

Calibration Records


Instrument maintenance Logs

Bench Records



Method Detection Limits Studies



Sample Receiving Records

Precision and Accuracy Records and Charts

Chain of Custody Records



OKLAHOMA DEPARTMENT OF ENVIRONMENTAL QUALITY
Laboratory Accreditation Program

P.O. Box 1677

Oklahoma City, Oklahoma 73101-1677

(405) 702-1000

 APPLICATION FOR DRINKING WATER LABORATORY ACCREDITATION

	

	A.
ODEQ Laboratory Accreditation Program Identification Number:
	

	
	
	

	

	
	
	

	B.        Name of Laboratory or Facility:
	C.  Area Code   Telephone #:
	

	
	(

	
	       Area Code   Telefax #:
	

	
	(

	
	
	

	

	D.       Contact Person for the Laboratory Accreditation Program

	
	
	

	             
	

	                 (Name)
	(Title)
	

	
	
	

	
	
	

	E.          Location:  (Street Address)
	
	

	
	
	

	
	
	
	

	      (Address)
	(City)
	(State)
	(Zip)

	
	
	

	
	
	

	F.        Mailing Address: (if different than above, i.e. P.O. Box)
	
	

	
	
	

	
	
	
	

	      (Address)
	(City)
	(State)
	(Zip)


	
	
	

	
	
	

	G.        Proficiency Testing Sample Receiving Address:

	Is your proficiency testing sample receiving address the same as your location address?

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	If not, enter the street address your proficiency testing sample should be sent to.
	

	
	
	

	
	
	
	

	      (Address)
	(City)
	(State)
	(Zip)

	Attention :
	
	

	                        (Name)
	(Title)
	

	
	
	

	H.         Invoicing/Billing Address:
	
	

	Billing Address is the same as:
	
	

	
	
	

	 FORMCHECKBOX 
 Street address
	 FORMCHECKBOX 
  Mailing address
	 FORMCHECKBOX 
 Proficiency sample receiving address


I.
Categories Requested for Accreditation:

Check all categories of parameters performed at the above facility for which you are requesting accreditation. 

 FORMCHECKBOX 
 Metals

 FORMCHECKBOX 
 General Chemistry

 FORMCHECKBOX 
 Microbiology

 FORMCHECKBOX 
 Asbestos

 FORMCHECKBOX 
 Non - Volatile SOC's

 FORMCHECKBOX 
 Volatile Organic Contaminants - VOC's



 FORMCHECKBOX 
 Radiocucleotides


J.
EPA Laboratory Identification Number:        

K.
Email address:   

L.
Verification

This is to certify that the information provided on this form and on the attachments is true, accurate, and complete to the best of my knowledge.  In addition to any other appropriate enforcement action, any willful misrepresentation of the information submitted to the Department shall result in denial or revocation of accreditation.

	
	



(Owner /Responsible officer's name)


  (title)

(

(telephone number)

(extension)


(Signature)





  (title)


(Date)

L.
PARAMETERS AND ANALYTICAL METHODS:

Check, {X}, all applicable parameter(s).  Please state method and reference number used for ALL parameters to be considered for accreditation.

Category I- Metals
	Parameter
	Method(s) Used

	 FORMCHECKBOX 
 Antimony
	

	 FORMCHECKBOX 
 Arsenic
	

	 FORMCHECKBOX 
 Barium
	

	 FORMCHECKBOX 
 Beryllium
	

	 FORMCHECKBOX 
 Cadmium
	

	 FORMCHECKBOX 
 Calcium
	

	 FORMCHECKBOX 
 Chromium
	

	 FORMCHECKBOX 
 Copper
	

	 FORMCHECKBOX 
 Lead
	

	 FORMCHECKBOX 
 Mercury
	

	 FORMCHECKBOX 
 Nickel
	

	 FORMCHECKBOX 
 Selenium
	

	 FORMCHECKBOX 
 Silica
	

	 FORMCHECKBOX 
 Sodium
	

	 FORMCHECKBOX 
 Thallium
	


Category II - General Chemistry
	Parameter
	Method Used

	 FORMCHECKBOX 
 Alkalinity
	

	 FORMCHECKBOX 
 Conductivity
	

	 FORMCHECKBOX 
 Cyanide
	

	 FORMCHECKBOX 
 Bromide
	

	 FORMCHECKBOX 
 Bromate 
	EPA300.1

	 FORMCHECKBOX 
 Fluoride
	

	 FORMCHECKBOX 
 Residual Disinfectant - Chlorine
	

	 FORMCHECKBOX 
 Residual Disinfectant - Ozone
	

	 FORMCHECKBOX 
 Residual Disinfectant - ChlorineDioxide
	

	 FORMCHECKBOX 
 Temperature


	

	Category II - General Chemistry -Continued

	Parameter
	Method(s) Used

	 FORMCHECKBOX 
 pH
	

	 FORMCHECKBOX 
 Chlorite
	

	 FORMCHECKBOX 
 Turbidity
	

	 FORMCHECKBOX 
 Nitrate-N
	

	 FORMCHECKBOX 
 Nitrite-N
	

	 FORMCHECKBOX 
 O-Phosphate
	

	 FORMCHECKBOX 
 UV254 
	SM5910B

	 FORMCHECKBOX 
 TOC/DOC
	


Category III - Microbiology
	Parameter
	Methods and Media Used

	 FORMCHECKBOX 
 Total Coliform Bacteria

        FORMCHECKBOX 
 MF

        FORMCHECKBOX 
 MTF - 10 Tube

        FORMCHECKBOX 
 P-A

        FORMCHECKBOX 
 MMO-MUG
	

	  FORMCHECKBOX 
  Fecal Coliform Bacteria

       FORMCHECKBOX 
  EC Medium

       FORMCHECKBOX 
  MTF-EC or A1 Medium

       FORMCHECKBOX 
  MF
	

	 FORMCHECKBOX 
 E. coli

      FORMCHECKBOX 
 NA+MUG

      FORMCHECKBOX 
 EC+MUG

      FORMCHECKBOX 
 MMO-MUG
	

	 FORMCHECKBOX 
  Heterotrophic Plate Count

     FORMCHECKBOX 
  Pour Plate 

     FORMCHECKBOX 
  Spread Plate

     FORMCHECKBOX 
  MF
	


Category IV - Asbestos
	Parameter
	Method(s) Used

	 FORMCHECKBOX 
  Asbestos in Drinking Water
	


	  
Category V - Non - Volatile SOC's 

	
Parameter
	
Method(s) Used

	 FORMCHECKBOX 
 Adipates
	

	 FORMCHECKBOX 
 Alachlor
	

	 FORMCHECKBOX 
 Aldicarb


	

	 FORMCHECKBOX 
 Aldicarb Sulfoxide
	

	 FORMCHECKBOX 
 Aldicarb Sulfone
	

	 FORMCHECKBOX 
 Atrazine
	

	 FORMCHECKBOX 
 Carbofuran
	

	 FORMCHECKBOX 
 Chlorodane
	

	 FORMCHECKBOX 
 Dalpon
	

	 FORMCHECKBOX 
 Dibromochloropropane
	

	 FORMCHECKBOX 
 2,4-D
	

	 FORMCHECKBOX 
 Dinoseb
	

	 FORMCHECKBOX 
 Diquat
	

	 FORMCHECKBOX 
 Endothall
	

	 FORMCHECKBOX 
 Endrin
	

	 FORMCHECKBOX 
 Ethylene Dibromide
	

	 FORMCHECKBOX 
 Glyphosate
	

	 FORMCHECKBOX 
 Heptachlor
	

	 FORMCHECKBOX 
 Heptachlor Epoxide
	

	 FORMCHECKBOX 
 Hexachlorobenzene
	

	 FORMCHECKBOX 
 Hexachlorocyclopentadiene
	

	 FORMCHECKBOX 
 Lindane
	

	 FORMCHECKBOX 
 Methoxychlor
	

	 FORMCHECKBOX 
 Oxamyl (Vydate)
	

	 FORMCHECKBOX 
 PAH's
	

	 FORMCHECKBOX 
 Pentachlorophenol
	

	 FORMCHECKBOX 
 Phthalates
	

	 FORMCHECKBOX 
 Picloram
	


	Category V - Non - Volatile SOC's -Continued

	
Parameter
	
Method(s) Used

	 FORMCHECKBOX 
 PCB's
	

	 FORMCHECKBOX 
 Simazine
	

	 FORMCHECKBOX 
 2,3,7,8 TCDD (Dioxin)


	

	 FORMCHECKBOX 
 2,4,5 - TP (Silvex)
	

	 FORMCHECKBOX 
 HAA's (5)  
	

	 FORMCHECKBOX 
 Total Trihalomethanes  
	

	 FORMCHECKBOX 
 Maximum Trihalomethane  Potential
	


Category VI - Volatile Organic Contaminants - VOC's
	              Parameter
	             Method(s) Used

	 FORMCHECKBOX 
 Benzene
	

	 FORMCHECKBOX 
 Carbon Tetrachloride
	

	 FORMCHECKBOX 
 Chlorobenzene
	

	 FORMCHECKBOX 
 p-Dichlorobenzene
	

	 FORMCHECKBOX 
 o- Dichlorobenzene
	

	 FORMCHECKBOX 
 1,2-Dichloroethane
	

	 FORMCHECKBOX 
 1,1-Dichloroethylene
	

	 FORMCHECKBOX 
 c - 1,2-Dichloroethylene
	

	 FORMCHECKBOX 
 t - 1,2-Dichloroethylene
	

	 FORMCHECKBOX 
 Dichloromethane (Methylene Chloride)
	

	 FORMCHECKBOX 
 1,2-Dichloropropane
	

	 FORMCHECKBOX 
 Ethylbenzene
	

	  FORMCHECKBOX 
 Styrene
	

	 FORMCHECKBOX 
 Tetrachloroethylene
	

	 FORMCHECKBOX 
Toluene
	

	 FORMCHECKBOX 
 1,2,4-Trichlorobenzene
	

	 FORMCHECKBOX 
 1,1,1-Trichloroethane 
	

	 FORMCHECKBOX 
 1,1,2-Trichloroethane
	

	 FORMCHECKBOX 
 Trichloroethylene
	

	 FORMCHECKBOX 
 Vinyl Chloride
	

	 FORMCHECKBOX 
 Xylene - Total
	


	Category VII - Radionuclides

	
Parameter
	
Method(s) Used

	 FORMCHECKBOX 
 Gross Alpha
	

	 FORMCHECKBOX 
 Gross Beta
	

	 FORMCHECKBOX 
  Struntium 90
	

	 FORMCHECKBOX 
  Tritium
	

	 FORMCHECKBOX 
 Radium 226


	

	 FORMCHECKBOX 
 Radium 228
	

	 FORMCHECKBOX 
 Uranium  
	


M.
INSTRUMENTATION AND EQUIPMENT:

Check, {X}, all applicable item(s).

INSTRUMENTATION






        # of Units

 FORMCHECKBOX 
 Gas Chromatograph









Manufacturer






 FORMCHECKBOX 
 GC Detectors


 FORMCHECKBOX 
 Flame Ionization








 FORMCHECKBOX 
 Electron Capture








 FORMCHECKBOX 
 Photoionization








 FORMCHECKBOX 
 Halide Specific








 FORMCHECKBOX 
 Nitrogen Phosphorous








 FORMCHECKBOX 
 Flame Photometric








 FORMCHECKBOX 
Thermal Conductivity




 FORMCHECKBOX 
 GC Purge and Trap Device






 FORMCHECKBOX 
 Gas Chromatograph/Mass Spectrometer





     

Manufacturer





 FORMCHECKBOX 
 High Performance Liquid Chromatograph (HPLC)



     

Manufacturer






 FORMCHECKBOX 
Detectors

 FORMCHECKBOX 
 Ultraviolet









 FORMCHECKBOX 
 Fluorescence









 FORMCHECKBOX 
 Refractive Index




 FORMCHECKBOX 
 Atomic Absorption Spectrophotometer





     

Manufacturer










 FORMCHECKBOX 
 Flame









 FORMCHECKBOX 
 Graphite Furnace








 FORMCHECKBOX 
 Hydride Generator



 FORMTEXT 

     








 Cold Vapor Generator



INSTRUMENTATION






         # of Units

 FORMCHECKBOX 
 Inductively Coupled Plasma Spectrometer






Manufacturer





 FORMCHECKBOX 
 Mercury Analyzer








 FORMCHECKBOX 
 Spectrofluorometer








 FORMCHECKBOX 
 Spectrofluorometer, uv/vis







 FORMCHECKBOX 
 Microscope








     

Type

 FORMCHECKBOX 
 Other Instrumentation


(Specify)









EQUIPMENT







         # of Units

 FORMCHECKBOX 
 Analytical Balance








 FORMCHECKBOX 
 Autoclave









 FORMCHECKBOX 
 Centrifuge









 FORMCHECKBOX 
 Class S Weights








 FORMCHECKBOX 
 Certified Thermometer








 FORMCHECKBOX 
 Incubator 35oC + 0.5o








 FORMCHECKBOX 
 pH meter









 FORMCHECKBOX 
 Specific Ion Electrode









(Specify)









EQUIPMENT







         # of Units

 FORMCHECKBOX 
 Ion Chromatograph








 FORMCHECKBOX 
 Kuderna-Danish Evaporators







 FORMCHECKBOX 
 Macro-Snyder Columns







 FORMCHECKBOX 
 Micro-Snyder Columns







 FORMCHECKBOX 
 Dissolved Oxygen Meter







 FORMCHECKBOX 
 Conductivity Meter








 FORMCHECKBOX 
 Turbidimeter









 FORMCHECKBOX 
 Refrigerator









 FORMCHECKBOX 
 Water Bath  44.5oC + 0.2o







 FORMCHECKBOX 
 Vacuum Evaporator








 FORMCHECKBOX 
 Laminar Flow Hood








 FORMCHECKBOX 
 Colony Counter








 FORMCHECKBOX 
 MF Manifold









 FORMCHECKBOX 
 Other Equipment


(Specify)
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