[image: image1.emf]                                                                    REQUEST FOR WATER TEST SERVICES
Please mail or bring in this completed form, with payment, including the signature of the owner. Incomplete applications will not be processed. Please speak with our staff if you have any questions about filling out this form. 
	GENERAL INFORMATION

	DATE RECEIVED:______________________________________                NAME:____________________________________________________________

PHONE #:_____________________________________________                EMAIL:____________________________________________________________

                                                          PROJECT INFORMATION                                                                                 .                                                                                                   


ADDRESS: ___________________________________________________________________________________________________________ 
DIRECTIONS TO PROPERTY: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
LOCATION OF OUTSIDE FAUCET: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TYPE OF WATER TEST REQUESTED ($50.00/EACH):    _______ BACTERIAL($50)  _______ CHEMICAL($50)  _______ NITRATE/NITRITE($50)

WATER SUPPLY:  ______ PRIVATE WELL    ______ PUBLIC UTILITIES

	TESTING FEES AND SIGNATURE


                            TOTAL AMOUNT DUE:    $ 


RECEIPT # 




Make checks payable to: Pender County Health Department
THIS APPLICATION MUST BE SIGNED BY THE CURRENT OWNER OF THE PROPERTY OR THE OWNER’S LEGAL REPRESENTATIVE.
Only original signatures (NOT FAXED) can be accepTED
I AM THE PROPERTY OWNER OR THE PROPERTY OWNER’S LEGAL REPRESENTATIVE.  I HAVE READ THIS APPLICATION AND AUTHORIZE THE PCHD TO ENTER THE PROPERTY AND PERFORM THE SERVICE(S) REQUESTED.
OWNER (SIGNATURE): _____________________________________________________________
DATE: _____________________
 
        
APPLICATION RECEIVED BY:___________________________________________________________________    REFERRED TO:______________________________________________________________  DATE:_______________
     DATE SAMPLE TAKEN:______________________    LAB RESULTS:__________________________________________
      NOTES: _____________________________________________________________________________________________________________________________________________________
             Pender County Health Department – Environmental Health Division
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