
1035 Medina Road, Suite 500 
Medina, Ohio 44256 

Phone: 330-670-7920 
                   Fax: 330-670-7921 

Analytical Water Submission Form 
 

 

Name   _________________________________ 

 

Address _________________________________ 

 

  _________________________________ 

 

Email  _________________________________ 

 

County              _________________________________ 

 

Contact Person      _______________________________ 

 

Contact Phone   _________________________________ 

 

Sample Collection Date  __________________________ 

 

Sample Collection Time ___________________________ 

 

 

 

Sample Collected By _____________________________ 

 

PWSID #  ______________________________________ 

 

STU #       ______________________________________ 

 

Sampling Monitoring Point 

  

EP  ____________________________________ 

 

RS  ____________________________________ 

 

DS  ____________________________________ 

 

Other  __________________________________ 

 

Sample Location  ________________________________ 

 

   ________________________________ 

Comments/Analytical Information 

Nitrate ___________ 

Fluoride _________ 

HAA5 ___________ 

Nitrite ___________ 

CBOD ___________ 

Hardness ________ 

Lead ____________ 

BOD ____________ 

Iron _____________ 

Copper __________ 

TSS ____________ 

TTHM ___________ 

Phosphates ______ 

VOC ____________ 

Tier 1-2-3_________

Nitrogen Ammonia ___________     Radium 228___________      Gross Alpha ___________     Gross Beta ___________ 

Manganese _________________    Other _______________________________________________________________ 

 

Lab Use Only 
 

Lab Sample # _________________________________ 

 

Date Received _________________________________ 

 

 

 

Shipped By ___________________________________ 

 

Shipped To ___________________________________ 


