REQUEST FOR ENVIRONMENTAL MICROBIOLOGY
POOL WATER EXAMINATION

STATE OF CONNECTICUT

Accession Label

DEPARTMENT OF PUBLIC HEALTH LABORATORY
10 CLINTON STREET, HARTFORD, CONNECTICUT 06106

(860) 509-8562
PLEASE PRINT CLEARLY

COMPLETE ONE FORM FOR EACH SAMPLE

Name and Address of Submitter
And Account Number

( Place Address Label Here )

TO BE COMPLETED BY COLLECTOR

Town Number

DATE COLLECTED (MM DD YYYY)

TIME COLLECTED (wmilitary Time)

/ / Hr s
Name of Utility or Property Owner Collector's Sample Number
Source Address of Sample Collection
Collected By Collector’s Title
Collector’'s Phone Number Town and State of Sample Collection Zip Code

REMARKS (Additional Information: Complaints, Requests, Treatments, Etc.)

POOL WATER TEST REOUEST

POOL WATER MICROBIOLOGY Test Request

Q 576M TOTAL COLIFORM

O 592M STANDARD PLATE COUNT PER 1 ML

Internal Use Only
1DIL | -1DIL

(PLEASE SUBMIT A SEPARATE SAMPLE FOR CHEMISTRY TESTS

USING THE INORGANIC CHEMISTRY EXAMINATION REQUEST FORM)

Rev. 4/2009
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