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Application ID: ______________________                         

Received: __________________________                  Approved: _____________________________ 

Revenue ID: __________________________          Fee Applied: _____________________________ 

 

Radiochemistry Application for Certification 
 

The applicant affirms the right of the Ohio Environmental Protection Agency to inspect the laboratory, its 
operations and pertinent records. The applicant agrees that the personnel to be approved will analyze 

applicable performance samples, provided by the personnel at the time of the survey and will report the 
values within a time period designated by the Laboratory Certification Officer. 

 
Application for (Check any applicable boxes): 
 

 Initial  Renewal  Add Analyst(s)  Add Method(s) 

 
Name of Laboratory: _________________________________________________________________ 

Laboratory Certification Number: ________________________________________________________ 

Mailing Address: _____________________________________________________________________ 

_____________________________________________________________________ 

                ____________________________________________________________________ 

Laboratory Address: ___________________________________________________________________ 

_____________________________________________________________________ 

                ____________________________________________________________________ 

Phone Number: ________________________              Fax Number: ____________________________  

E-Mail Address: ______________________________________________________________________ 

County: __________________________              Ohio EPA District: ____________________________ 

Name of person responsible for the Laboratory: _____________________________________________ 
First                              Middle Initial                        Last            

 
Fill in the date the certification expires: ___________________________________________________ 
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Analyst Information:  Select NEW if an analyst has not been previously certified at this laboratory or if adding a new method. Identify the method to be 
included in the survey for each analyst. The method numbers are listed on page 3. 

 

Analyst Name and Number 

N
E
W 

GROSS 
ALPHA 

GROSS 
ALPHA 

AND 
BETA 

RADIUM 
226 

RADIUM 
228 URANIUM 

GAMMA 
EMITTERS CESIUM IODINE 

STRONTIUM 
89 AND 90 TRITIUM 

       
     

       
     

       
     

       
     

       
     

       
     



Page 3 of 3 
 

 

 

Contaminants Method Numbers 

Gross alpha  
EPA    
00-02 

 
SM   
7110 C 

            

Gross alpha and 
beta 

 
EPA    
00-01 

 
EPA 
900.0 

 SM 302  
SM 7110 
B 

        

Radium-226  
EPA 
903.0 

 
EPA 
903.1 

 
EPA   
Ra-03 

 
EPA   
Ra-04 

 SM 304  SM 305  
SM 7500 
Ra-B 

 
SM 7500 
Ra-C 

Radium-228  
EPA 
904.0 

 
EPA   
Ra-05 

 
SM 7500 
Ra-D 

          

Uranium  
EPA   
00-07 

 
EPA 
908.0 

 
EPA 
908.1 

 
SM 7500 
U-B 

 
SM 7500 
U-C 

      

Gamma Emitters  
EPA 
901.0 

 
EPA 
901.1 

 
EPA 
902.0 

 SM 7120  
SM 7500 
Cs-B 

 
SM 7500 
I-B 

    

Radioactive Cesium  
EPA 
901.0 

 
EPA 
901.1 

 SM 7120  
SM 7500 
Cs-B 

        

Radioactive Iodine  
EPA 
901.1 

 
EPA 
902.0 

 SM 7120  
SM 7500 
I-B 

 
SM 7500 
I-C 

 
SM 7500 
I-D 

    

Radioactive 
Strontium 89 and 90 

 
EPA 
905.0 

 
EPA    
Sr-04 

 SM 303  
SM 7500 
Sr-B 

        

Tritium  
EPA 
906.0 

 
EPA     
H-02 

 SM 306  
SM 7500 
H-B 

        

 
OATH 

I certify that all of the statements made on this application are true, complete and correct to the best of my 
knowledge and belief and are made in good faith.  

 

Signature of Applicant: ___________________________________         Date: _____________________ 

Title of Applicant: _____________________________________________________________________ 

 

Send completed applications to:                Jennifer.Tom@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. 

Unless previously paid, submission of the three year survey fee payment is required within 30 days after 
the application has been determined to be complete. 
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