[image: ]             Walla Walla Regional Water Testing Services Date and Time:
___________________
___________________
___________________

714 S. College Ave 
College Place, WA  99324 
Phone 509-526-9287

	    Drinking  Water Evaluation Request: 
    [  ]   Drinking Water Evaluation  
    Walla Walla _________ Out of Area _____________
    [  ]    Other _____________________________
	NOTE:  Follow up water samples will be $33.00 per Bacterial Sample AND $33.00 per Nitrate Sample - plus a pick up fee based on location.  
Payment is due when samples are collected. 



Address: ____________________________________________________    Zip: _______________ 
[bookmark: _GoBack]Requested By: _______________________________________________   Phone: _____________
Private / Realtor: __________________________________________________________________
Name: ____________________________ Home Phone: __________ Other Phone: ___________ 
Occupant: _________________________ Home Phone: __________ Other Phone: ___________
Contact for Appointment / Access: [  ] Owner [  ] Occupant [  ] Other ______________________ 

Source:  [  ] Drilled Well   [  ] Dug Well  [ ] Driven Well Depth _________   [  ] Spring 
Top of Casing: [  ]Above Ground  [  ]Pit  [  ] Buried               Well used For: [  ] Domestic  [  ] Irrigation  [  ] Both 
Storage:  [  ]Pressure Tank   [  ]Cistern     Treatment Type: [  ]Chlorinator  [  ]UV Light   [  ]Softener   [  ]Filter / Reverse Osmosis 
Date of LAST TEST_____________   Comments: _______________________________________________________________ Date of Disinfection____________                       _______________________________________________________________ 
    Send Report: 
    [  ]   By E-Mail ____________________________________________________________________ 
    [  ]   By Mail ______________________________________________________________________ 
 	 	   (Name) 	 	 	 	(Address) 	 	 	(City/Zip)  
	Sample Collected  By:_____________________________________ 
Sampling Point_________________________________________  Chlorine Detected:________ (mg/L) 
Sample Collected: ____/_____/_______         ______: _______  AM    PM    
	LAB USE: 
Fee Submitted and Received  By:  $______________________  /   ___________       [  ] Cash   [  ] Check  [  ] Credit Card 
Date Sample Received in Lab: _____/ ______ /______  Time : ______________  By:  ________     Receipt #: _______________ 
Bacti # :_________________________ Results: __________  Nitrate #: __________________________   Results: __________ 


  




image1.jpg
P
atet . Se ©
Testing




