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' ' GRANVILLE VANCE Lisa Macon Harrison

WATER SAMPLE REQUEST

DATE: RECEIPT NUMBER:

NAME: PHONE:

STREET ADDESS:

MAILING ADDESS:

ARE THERE ANY OUTSIDE DOGS ON THE PREMISES? YES O NO O

NUMBER OF WELLS:

OUTSIDE SPIGOT AT WELL? YES O NO O
OUTSIDE SPIGOT AT DWELLING? YES O NO O
TYPE OF SAMPLE REQUESTED:

O BACTERIAL O PETROLEUM

O CHEMICAL ONITRATE/NITRITE

O orner:

BRIEF DESCRIPTION OF DWELLING AND DIRECTIONS TO TEST SITE:

FOR GVPH STAFF ONLY:

DATE SAMPLE TAKEN:

TIME SAMPLE TAKEN:

SAMPLE TAKEN BY:

Your Environment. Your Community. Your Health.

Granville Coun . . Vance Coun
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