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* Private Well Testing Recommendations 
 
Document #: QCDEC-100-R6; Effective Date: May 2026 

 

BOTTLE REQUEST FORM 

Please allow one week for delivery. This form may be submitted to the Office of Laboratory Services Environmental Chemistry Laboratory by FAX or Mail. 

Contact Person ____________________________________________________________   Public Water System Only: PWSID # __________________________ 

Mailing Address ____________________________________________________________   Water System Name _____________________________________ 

City __________________________________State _______ Zip Code_________________ 

Phone Number (____)___________________ Date Ordered ________________________  
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PLEASE ENTER THE NUMBER OF REQUESTED BOTTLES FOR EACH TEST PARAMETER IN THE SPACE ABOVE. 

L A B O R A T O R Y   U S E   O N L Y 
☐ Add Coliform Test Bottle 

Date Mailed:                                                                                             

Completed by: 
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