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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BUREAU OF LABORATORIES


COLLECTOR ID REQUEST FORM
This form must be completed and a copy submitted for processing.  If User will be entering SIS Header Information or Field Analysis Data, an SIS Security Request Form must also be submitted.  Contact your System Coordinator for information on that form.
	SECTION A. - GENERAL INFORMATION

	Requestor’s Name:

     
	Telephone #:

     
	Date of Request:

     

	Requesting Bureau

     
	User’s Supervisor Name

     
	Supervisor’s Telephone #

     

	

	Type of Request
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Add Roles Checked Below
Modify Existing User Roles (e.g. e-mail address change, Business Unit change, etc.

Inactive User (used only when employee leaves Commonwealth service)

	

	SECTION B. – USER INFORMATION

	Name – Last

     
	First

     
	Middle

     

	OR

Group Name (50 characters)       

	Laboratory Report Destination(s) – Identify an internet address(es) where the final reports for this collector will be sent (e.g., lwilkinson@state.pa.us).  Multiple report destinations can be designated.

     

	Bureau – The Bureau that the collector works for (e.g. Air Quality)

     
	Collector’s Telephone #

     

	Collector Report Group – Used only for the Bureau of Mining and Reclamation and for Air Quality’s Ambient Monitoring Program.
     

	Business Unit(s) Collector is Authorized to Submit Samples For – Identify business unit(s) w/ a check below

	 FORMCHECKBOX 

	1
	Watershed Conserv
	 FORMCHECKBOX 

	22
	State Parks
	 FORMCHECKBOX 

	37
	PA Dept of Transp

	 FORMCHECKBOX 

	2
	Water Supply Mgmt
	 FORMCHECKBOX 

	23
	Land & Water Conserv
	 FORMCHECKBOX 

	40
	Contract Prog

	 FORMCHECKBOX 

	3
	Land Recyc & Waste Mgmt
	 FORMCHECKBOX 

	24
	Flood Prot Proj
	 FORMCHECKBOX 

	41
	Deep Mine Safety

	 FORMCHECKBOX 

	4
	Env Cleanup
	 FORMCHECKBOX 

	25
	Topo Geo Survey
	 FORMCHECKBOX 

	42
	Ofc of Atty Gen

	 FORMCHECKBOX 

	5
	PA Dept of Revenue
	 FORMCHECKBOX 

	26
	Labs
	 FORMCHECKBOX 

	43
	Del River Basin Comm

	 FORMCHECKBOX 

	6
	AQ
	 FORMCHECKBOX 

	27
	Emer Response
	 FORMCHECKBOX 

	44
	Susq River Basin Comm

	 FORMCHECKBOX 

	7
	Min & Recl
	 FORMCHECKBOX 

	28
	PA Fish Comm
	 FORMCHECKBOX 

	45
	Bur of Investigations

	 FORMCHECKBOX 

	10
	OG
	 FORMCHECKBOX 

	29
	PA Liquor Control
	 FORMCHECKBOX 

	46
	Dept of Corrections

	 FORMCHECKBOX 

	11
	WQ Prot
	 FORMCHECKBOX 

	31
	DGS
	 FORMCHECKBOX 

	47
	Cambria Cnty Conserv Dist

	 FORMCHECKBOX 

	14
	Rad Prot
	 FORMCHECKBOX 

	32
	PA Game Comm
	 FORMCHECKBOX 

	48
	PA State Police

	 FORMCHECKBOX 

	15
	Aban Mine Recl
	 FORMCHECKBOX 

	33
	Erie Cnty Health Dept
	 FORMCHECKBOX 

	49
	Field Deputate

	 FORMCHECKBOX 

	16
	Min & Recl OBA
	 FORMCHECKBOX 

	34
	PA Dept of Military Affairs
	 FORMCHECKBOX 

	50
	US EPA Reg 3

	 FORMCHECKBOX 

	19
	USGS
	 FORMCHECKBOX 

	35
	PA Dept of Health
	 FORMCHECKBOX 

	51
	Bur of Waterways Eng

	 FORMCHECKBOX 

	21
	Forestry
	 FORMCHECKBOX 

	36
	Dept of Agriculture
	 FORMCHECKBOX 

	52
	Water Planning Office

	SECTION C. – LAB USE ONLY

	Contact Douglas Malchenson for AIMS Access (Business Unit 6)

Contact Keith Fish and Trent Tyson if User requires SIS Access

Contact User or Requestor with Assigned collector ID #


Email the form to:  RA-eplabithelpdesk@state.pa.us 
PA Dept. of Environmental Protection

Bureau of Laboratories

ATTN:  Information Technology Group – Collector ID Request Form
P.O. Box 1467

Harrisburg, PA  17105-1467

FAX:  717-346-8590

COLLECTOR ID #
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