
miSSouri depArtmeNt of heAlth ANd SeNior ServiceS
StAte public heAlth lAborAtory
breAth Alcohol progrAm
APPLICATION FOR TYPE II PERMIT FOR OPERATION OF BREATH ALCOHOL ANALYZERS

LIST ALL ORIGINAL TRAINING COURSES FOR OPERATION OF BREATH ANALYZERS
(Also, please place a checkmark beside ALL breath analyzer(s) for which you are requesting a permit.)

dAteS courSe plAce A ✓
beSide NAme ofof locAtioN of courSe leNgth NAme & model of breAth ANAlyzer iNStrumeNtS 

for which
you iNStructorcourSe (hrS.)

requeSt

List the manufacturer and name of instruments for which you are currently performing maintenance reports on and the number of
maintenance reports performed on EACH type in the last year. 

MANUFACTURER AND NAME OF INSTRUMENT NUMBER OF MAINTENANCE REPORTS NUMBER OF SUBJECT TESTS

1.

2.

3.

When adding a new instrument, you receive a new two (2) year permit. Therefore, normal renewal procedures apply for the
instrument(s) on your current permit that you wish to transfer to the new permit. Disregarding these renewal procedures will result
in a new permit for the new instrument only.

to renew a type ii permit, the applicant shall have completed two (2) maintenance reports and shall have performed at least ten (10) tests
on drinking subjects in the past year on each instrument for which renewal is requested. if these conditions are not met, or the permit has
expired for more than thirty (30) days, the applicant shall perform two (2) maintenance reports and five (5) self-administered tests for each
breath analyzer for which renewal is requested. copies of the maintenance reports along with the operational checklists and printouts for
the five (5) self-administered tests shall accompany the application for renewal.

SigNAture of ApplicANt         dAte
4

RETURN COMPLETED APPLICATION TO THE:       breath Alcohol program, missouri department of health and Senior Services
     1903 Northwood drive, Suite #4
     poplar bluff, mo 63901

mo 580-0767 (5-19) lAb-3

2
thiS ApplicAtioN iS for      curreNt permit Number ANd expirAtioN dAte    

New permit  reNewAl
priNt full NAme     title         Age

SociAl Security Number A disclosure concerning your SSN number is available at:
http://www.health.mo.gov/lab/breathalcohol/

depArtmeNt or troop       telephoNe

buSiNeSS AddreSS (Street, city, StAte, zip code)

emAil AddreSS
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