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Standard Application Form
Form Approved: OMB No. 0920-0109  
version 9. 20170407_1 
Thank you for using the Standard Application form. Please indicate how you intended to use this form by choosing one of the two options below.
Thank you for using the Standard Application form. Please indicate the intention of your use for this form by choosing one of the two options below.
A. 	Company Information
Section A. Company Information
B. 	Plant Address
Section B. Plant Address
C. 	Reason for requesting manufacturer code
Section C. Reason for requesting manufacturer code
Please select all options that apply
Of the options listed below, please check all boxes that apply to your situation
D. 	Contacts
Section D. Contact information
Primary 
Contact
Alternate 
Contact
Add another contact
E. 	Major Suppliers and/or Subcontractors
Section E. Major Suppliers and/or subcontractor listing
Add another supplier/subcontractor
F. 	Quality System
Section F. Quality System
Please Note: A documented quality system and approved quality manual must be on file at NIOSH before any NIOSH certificates of approval will be issued.
Please Note: A documented quality system and approved quality manual must be on file at NIOSH before any NIOSH certificates of approval will be issued.
(F.1) Does your company have a documented quality system?
(F.1) Does your company have a documented quality system?
(F.1) Does your company have a documented quality system?
(F.2) Are you familiar with the requirements of 42 CFR Part 84?
(F.2) Are you familiar with the requirements of 42 CFR Part 84?
(F.2) Are you familiar with the requirements of 42 CFR Part 84?
G. 	Product Details
Section G. Description of Products
For which type of respirator will you be seeking NIOSH approval?   List any subcontracted items here, and list the associated subcontractors in section E.
For which type of respirator will you be seeking NIOSH approval?  List any subcontracted items here, and list the associated subcontractors in section E.
Add another product description
Return the completed questionnaire and photos of your manufacturing facility to:
Return the completed questionnaire and photos of your manufacturing facility to:
NIOSH / NPPTL / CVSDB
ATTN:  Records Room, B/20, Room 107
626 Cochrans Mill Road
Pittsburgh, PA   15236
NISOH Mailing address: NIOSH / NPPTL / TEBATTN:  Records Room, B/20, Room 107P. O. Box 18070626 Cochrans Mill RoadPittsburgh, PA   15236
Or via email to Records Room@CDC.GOV or FAX to (412) 386-4051
Or via email to Records Room@CDC.GOV or FAX to (412) 386-4051
Before completing this document, please review the instructions as well as the NIOSH Standard Application Procedure for the Approval of Respirators under 42 CFR 84 for the specific class of respirator being submitted.  
Section C.1: Project Reference Numbers
Section C.1: Project Reference Numbers
(C.1.B) Does the manufacturer hold a current approval?
(C.1.B) Does the manufacturer holds a current approval?
Section C.2: Type of Application
Section C.2: Type of Application
(C.2.A) Type of Application
(C.2.A) Type of Application
Section C.3: Manufacturer
Section C.3: Manufacturer
Section C.5: Application Representative
Section C.5: Application Representative
(C.5.C) Has the organization submitted a request for approval of any respirator produced at this manufacturing site in the last three years?
(C.5.C) Has the organization submitted a request for approval of any respirator produced at this manufacturing site in the last three years?
Name of Representative
Name of Representative
Address of Representative
Address of Representative
Add another representative
Section C.6: Date of Application
Section C.6:  Date of Application
Section C.7: Type of Product
Section C.7: Type of Application
(C.7.A) Type of Product(s)
(C.7.A) Type of Product(s)
Select the type of respirator(s) that you are seeking certification for.
Note:  By choosing “Combination Air-Purifying and Atmosphere-Supplying”, you indicate that all of the respirators you will describe perform both functions. 
Section C.8: Specific Questions Pertaining to Submission
Section C.8: Specific Questions Pertaining to Submission
(C.8.A) Is this a resubmittal of a previous application?
(C.8.A) Is this a resubmittal of a previous application?
(C.8.A) previous task number
(C.8.C) Is this an amended application?
(C.8.C) Is this an amended application?
(C.8.D) Is this submission the result of a field problem or site audit?
(C.8.D) Is this submission the result of a field problem or site audit?
(C.8.F) Does this application contain any respirators intended for use in mines?
(C.8.F) Does this application contain any respirators intended for use in mines?
(C.8.G) Does this application depend upon the approval of an application already in progress?
(C.8.G) Does this application depend upon the approval of an application already in progress?
(C.8.I) Is this application the result of a recall or retrofit program?
(C.8.H) Is this application the result of a recall or retrofit program?
(C.8.J) Are you seeking approval for an Self-Contained Breathing Apparatus respirator?
(C.8.J) Are you seeking approval for an SCBA respirator?
(C.8.K) Is this a joint SEI (CBRN/NFPA) submission?
(C.8.K) Is this a joint SEI (CBRN/NFPA) submission?
(C.8.L) Are you seeking approval for an SEI retrofit respirator?
(C.8.L) Are you seeking approval for an SEI retrofit respirator?
(C.8.M) Is this a Chemical, Biological, Radiological, and Nuclear application?
(C.8.M) Is this a Chemical, Biological, Radiological, and Nuclear application?
(C.8.O) Does this modification affect the approval label?
(C.8.O) Does this modification affect the Approval Label?
(C.8.P) Is testing required?
(C.8.P) Is testing required?
(C.8.R) Return tested equipment?
(C.8.R) Return tested equipment?
(C.8.R) Does the equipment being tested need to be returned?
Section C.9: Reason for Application
Section C.9: Reason for Application
Section C.10: Approval History
Section C.10: Approval History
Section MI: Model Information
Model Information
Add another model
Section R: Specific Respirator Model Description(s)
Specific Respirator Model Description(s)
(R.E) Is this respirator fit-checkable?
(R.E) Is this respirator fit-checkable?
(R.F) Does the respirator have an inhalation valve?
(R.F) Does the respirator have an inhalation valve?
(R.G) Does the respirator have an exhalation valve?
(R.G) Does the respirator have an exhalation valve?
(R.H) Have the respirator's electric  components been approved by MSHA for intrinsic safety? 
(R.H) Have the respirator's electric  components been approved by MSHA for intrinsic safety? 
Subsection R.AP: Questions Specifically for Air-Purifying Respirators
Air Purify Respirator Questions
(R.AP.B) Is the mask powered?
(R.AP.B) Is the mask powered?
(R.AP.D) Are the filters replaceable?
(R.AP.D) Are the filters replaceable?
(R.AP.G) Does the respirator use cartridges or canisters?
(R.AP.G) Does the respirator use cartridges and canisters?
(R.AP.I) Can the cartridge or canister be replaced?
(R.AP.I) Can the cartridge or canister be replaced?
(R.AP.K) Does the cartridge or canister have an ELSI (EOSL)?
(R.AP.K) Does the cartridge or canister have ELSI (EOSL)?
(R.AP.M) Does the respirator protection cover more than a one gas?
(R.AP.M) Does the respirator protection cover more than a single gas?
Subsection R.AS: Questions specifically for Atmosphere-Supplied Respirators
Air-Supplied Respirator Questions
 (R.AS.K) Are the materials used in the construction which may be exposed to oxygen at pressures above atmosphere pressures, safe and compatible for the intended use?
 (R.AS.K) Are the materials used in the construction which may be exposed to oxygen at pressures above atmosphere pressures, safe and compatible for the intended use?
Add another Rated Service Time
Hose
Hose
Add another Hose
Intended Protections
Intended Protections
Add a Gas Vapor Protection
Add an Unlisted Gas Vapor Protection
Add a Particulate Protection
Duplicate this description at the end of this section
Add another respirator description (section R)
Section C.13: Pretest Data
Section C.13: Pretest Data
Add an Air-Purified Respirator Pretest
Add an Air-Supplied Respirator Pretest
Add an 'Other' Pretest(s)
Section C.15: Test Samples and Hardware
Section C.15: Test Samples and Hardware
Add another Test Sample
Section C.16: Quality Assurance Documents (Controlled Documents)
Section C.16: Quality Assurance Documents
(C.16.D) Has this document been previously accepted by NIOSH?
(C.16.D) Has this document been previously accepted by NIOSH?
Add another QA document
Section C.17: Fees
Section C.17: Fees
Pay.Gov was used?
Pay.Gov was used?
Section C.24: Summary of Related Documents
Add another Document Summary
Checklist
Section C.24: Checklist
Draft Approval Labels
Draft Approval Labels
I certify that the information contained in this application is correct and that if approved, no further changes will be made to the product(s) without prior written approval of the National Institute for Occupational Safety and Health, National Personal Protective Technology Laboratory and CVSD branch.
I certify that the information contained in this application is correct and that if approved, no further changes will be made to the product(s) without prior written approval of the National Institute for Occupational Safety and Health, National Personal Protective Technology Laboratory and CVSD branch.
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