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WATER SAMPLE REQUEST
DATE: ________________

NAME OF OWNER: _______________________________
MAILING ADDRESS: ________________________________________________

                                       ________________________________________________

DAYTIME PHONE: ______________________
LOCATION SAMPLE WILL BE TAKEN FROM (ROAD NAME IF NO ADDRESS):
     _________________________________________________________________

     _________________________________________________________________

TENANT’S NAME & PHONE (IF APPLICABLE): ________________________
REASON FOR SAMPLE: _____________________________________________
WATER SUPPLY:     WELL _____     SPRING _____    OTHER(SPECIFY) _______
PLEASE INDICATE THE TYPE OF SAMPLE YOU WOULD PREFER: 
     BACTERIA ____     CHEMICAL ____     NITRATES/NITRITES ____  
      $30.00                       $35.00                       $25.00                                       
     BACTERIA & CHEMICAL ____       ALL ABOVE SAMPLES ____
      $65.00                                                 $90.00

*Please make checks payable to Environmental Health.*

Payment received by: ___________________________
Bottles given to Owner: Yes_____ No _____

Date Sample Taken: ___________________

Time Sample Taken: ___________________

Location Sample Taken From: ____________________
Madison County Health Department


Environmental Health


5707 Hwy 25/70 Suite E Room 20, Marshall, NC 28753


Telephone: 828-649-9598   Fax: 828-649-9370
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