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I certify that the environmental laboratory analyses in the Non-Potable Water category for which approval has been requested 
are done using methods approved by the Commissioner of Health and that the information in this application is true to the best of 
my knowledge. 

NAME OF LABORATORY DIRECTOR SIGNATURE OF LABORATORY DIRECTOR MM / DD / YY

(4/23/26)

Are any of the additions or erasures requested on this form associated with State and/or Federal contracts? ____ yes ____ no 




