
CLANDESTINE DRUG LABORATORY LAW ENFORCEMENT NOTIFICATION 

RTIA/CDLR Form M300A 

WEST VIRGINIA BUREAU FOR PUBLIC HEALTH 
Office of Environmental Health Services 

Radiation, Toxics and Indoor Air Division 
Clandestine Drug Laboratory Remediation Program 

         350 Capitol Street 
             Room 313 
Charleston, WV 25301-1798 

Telephone (304) 558-2981   Fax (304) 558-0524 
 

MANIFEST: Please attach a typed itemized list of chemicals, finished product, and any hardware used in the 

production.  Also, any air-monitoring results taken during the lab seizure.  If possible, reference 

the items to a location within dwelling. 

 

BE ADVISED THE MANIFEST HAS TO BE SUBMITTED TO OEHS-CLANDESTINE LABORATORY 

REMEDIATION COORDINATOR NO LATER THAN 48 HOURS FROM THE DATE OF SEIZURE. 
 

Investigating Agency Name:_________________________________________    County:____________________ 

 

Notification #:_______________________ OEHS # (OEHS USE ONLY)_________________________ 

 

Today’s Date:  ____/____/______ 

 

Date of Seizure:  ____/____/______ 

 

Date of Notification:  ____/____/______ 

 

Attach Manifest: 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


