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	Distillation Variance Application

	

	Read “Applying for a Distillation Variance” before attempting to complete this form.  For questions or assistance in completing this form, please contact the Laboratory Accreditation Program at eplabaccredit@pa.gov or 717-346-7200.  Follow these instructions for completion of this form:
Item 1: Identify the DEP Laboratory ID# of the accredited laboratory that performed the testing.  This may be the same facility identified in Item 2.
Items 2-3:  Identify name and mailing address for the facility requesting the distillation variance.  This may be the same laboratory identified in Item #1.  
Item 4:  Identify the specific NPDES permit number(s) for which the facility is requesting a distillation variance. 
Item 5-6:  Identify the analyte (i.e: ammonia, fluoride) and method (i.e.: SM 4500-NH3 C-1997) for which the distillation variance is being requested 
Item 7:  Printed Name and Signature of the individual requesting the distillation variance and who the Department may contact with questions regarding the variance application.  
Item 8:  Remember to include a copy of the sample results from the comparability study.


	1.
	Pennsylvania DEP Laboratory ID#: 
	     

	
	

	2.
	Name of Facility:

	
	     

	
	

	3.
	Mailing Address of Facility:

	
	     

	
	

	
	     

	
	

	
	City
	     

	
	

	
	State
	  
	
	Zip Code
	     
	—
	    
	

	
	

	4.
	Permit Number(s):

	
	

	
	
	
	
	
	
	

	
	

	5.
	Requested Analyte:
	     

	
	

	6.
	Method used for Analysis:
	     
	
	
	
	
	

	
	

	7.
	Certification by Applicant:

	
	
	
	
	
	

	
	Signature
	
	Printed Name
	
	Date

	8.
	Submit copies of the sample results from the comparability study.
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