
 
 
 
 
 
 
 

    
 

 

Water Sample Application 

Sample Requested By ___________________________________________Home Phone______________________ 

Property Address ______________________________________________Business Phone____________________ 

Mailing Address ________________________________________________________________________________ 

Driving Directions _______________________________________________________________________________ 

______________________________________________________________________________________________ 

Sample Requested:    Bacteriological _____ Inorganic Chemical ______ Other _______________________________ 

Sample reason:  _________________________________________________________________________________ 

Type of Well:     Drilled ______  Bored ______ Dug ______ Other __________________________________________ 

Is the well on this same property?   Yes ______ No _____    

PLEASE NOTE: Sample will be taken at the well head. If well head is not accessible, sample will be 
taken from a spigot on outside of home, unless otherwise specified: _________________________. 
 

Is outside spigot available to collect sample?   Yes ______ No _____                     

Is power on?  Yes ______ No _____    

Has well been tested before?   Yes ______ No _____  Unknown _____       Results  __________________________ 

Does the plumbing come out the top of the well through a sanitary well seal?  Yes _____ No ____  Unknown _____        

Does the water ever become cloudy or has there ever been a problem with taste or odor?     Yes ______ No _____    

Explain _________________________________________________________________________________ 

Does the well top extend   12 inches above the ground or well slab?              Yes ______ No _____    Unknown _____ 

The well is located in   front ______   rear ______ left side ______ right side ______ of the house. 

Does well supply water to more than one home?           Yes ______ No _____  

Date   _______________________________   Signature of Owner or Agent    _______________________________      


