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Lisa Gonzalez, MPH 
Public Health Administrator 

WATER SAMPLE REQUEST 

Water samples can only be collected Monday-Wednesday. Results are analyzed and reported to the Health 

Department by a third-party laboratory. Please allow 14 business days for results. 

If on a public water system these test results will be reported to the appropriate municipality. 

Requestor Name: _____________________________________________ Phone: ____________________ 

Requestor Agency (if applicable): ___________________________________________________________ 

Email: _________________________________________________________________________________ 

Testing Address: _________________________________________________________________________ 

Parcel Identification Number (Tax ID Number): ___ ___-___ ___-___ ___ ___-___ ___ ___ 

House Currently Occupied?   Yes     No Water Source:    Private Well               Municipality 

Sample Type Resident Samples 
 ($40) 

DCHD Samples 
($80) Sample Type Resident Samples 

($60 each) 
DCHD Samples 

($100 each) 
Bacteria 
(E. Coli & Coliform) 

Nitrate/ Nitrite 

Lead 

Total # of Samples: _____    Amount Due: $_________ 

Signature of Requestor: ___________________________________ Date Submitted: _____________ 
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