0 Drinking water sample
O Swimming beach water sample
O Swimming pool water sample

Johnson County Environmental Department

Application For Water Sample Testing

*(Payment cannot be accepted until after applicant has spoken to a Sanitarian.)

DATE OF APPLICATION: LOG#:WS

WS

WS

SANITARIAN CONTACTED:

PERSON APPLYING: PHONE# :

HOME ADDRESS:

ADDRESS OF PROPERTY:

(location of water source)

CALL RESULTS TO: PHONE# :

MAIL RESULTS TO:

(only if requested)

SIGNATURE:

Where was sample drawn; i.e., upstairs or downstairs bathroom, kitchen?

What is the primary drinking water source; i.e., lake, cistern, well?

If a well, what type: 0O hand dug O drilled

TIME SAMPLE WAS DRAWN:

DATE SAMPLE WAS DRAWN:

DATE AND TIME DELIVERED TO JCED:

DATE SAMPLE WAS TESTED:

TEST RESULTS:

DATE PARTY NOTIFIED:
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(Total Coliform: $18.25, Fecal Coliform: $18.00, Nitrates: $15.75, Lead: $30.75)



