
 

SAMPLE NUMBER: 

NAME: _____________________________            EMAIL ADDRESS:_____________________ 

PHONE NUMBER:_____________________            COUNTY:____________________________ 

BILLING ADDRESS:_____________________________________________________________ 

COLLECTED (MM/DD/YY)_______/________/_______     TIME: ________:_________ 

COLLECTED AT: ______________________________________________________________ 

LOCATION CODE:_____________________________________________________________ 

COLLECTOR:_________________________  CHLORINE mg/L:______________(FREE/ TOTAL) 

SAMPLE REMARKS: 

___________________________________________________________________________

___________________________________________________________________________ 

RECEIVED: _____/_______/_______    ________:_________     REJECTION CODE:________ 

ANALYZED (IN):____/________/_______    ________:_________       

REPORTED (OUT): ____/________/_______    _______:__________ 

TOTAL COLIFORM TEST: _______ TOTAL/100mL__________ 

E.COLI TEST: ____________ TOTAL/100mL____________ 

 DESTROYED: _____/______/_____ _____:_____ 

ANAYLST REMARKS: ____________________________________________________ 

____________________________________________________________________________ 

FOR LAB USE ONLY 


