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BRAZORIA COUNTY HEALTH DEPARTMENT WATER LAB
(THIS AREA FOR LAB USE ONLY)                                                                             PRIVATE WELL FORM
       409 EAST ORANGE STREET, ANGLETON TEXAS 77515[image: image2.emf] 


    PH: 979-864-1628, MAYRAO@BRAZORIACOUNTYTX.GOV
                                                                                                                                                                                                      TCEQ LAB ID: T104704331 
                                                               

TESTS: SM9223B - COLILERT® IDEXX 
ANALYTE

RESULTS

Positive + (Detected)

Negative  - (Not Detected)

Chlorine

Total Coliforms

E. coli

Sample Rejected: (Put Code & Final Disposition)
Temperature: _____________°C.                                                                                                                 
Accepted by: _____________________    Date/Time _______________________                                                                 
Tested by:     _____________________    Date/Time _______________________                                                                                                                 
Reported by: _____________________    Date/Time _______________________ 
Approved by: _____________________   Date/Time _______________________                                                                                                
                                   Lab Technical Manager /Q.A. Officer                                           

Lab Comments:



                CUSTOMER INFORMATION                                                                                                      SAMPLE INFORMATION       

[image: image3.png]


                                                                        
LABORATORY SAMPLE ID NUMBER





CHLORINATOR: YES   �    NO  �    CHLORINE RESIDUAL: FREE mg/L______ TOTAL mg/L_______





ADDRESS OF WELL: __________________________________________________________________





CITY: __________________________________________   COUNTY: ___________________________





POINT OF COLLECTION: __________________________ DATE/TIME________________________





SAMPLER NAME: ______________________________________________________________________





          


             NAME: _____________________________________________                                                                           


                                                                                                                                                                                      


            STREET: ___________________________________________                                                                           


                                                                                                                                    


            CITY: ______________________________________________                                                                                                       


               


            STATE: ___________________ ZIP: _____________________  





            E-MAIL _____________________________________________


            


            PHONE: ____________________________________________
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