DO NOT DUPLICATE FORM

North Carolina State Laboratory of Public Health
Department of Health and Human Services
306 N. Wilmington St. — P. O. Box 28047, Raleigh, NC 27611-8047
Tel 919-733-7308 Fax 919-715-8611 MSC 1918

North Carolina Private Well-Water Sample

Complete All Items — Please Write Legibly
(See Instructions on Reverse Side)

Well Identification:

Well Permit #: Mcs1963-026

Name: Denniel  Gochanan

Physical Address: 2c¢o Blgeie Ceoang

Sample Collection:

Date: o8 /23 )19  Time: 10115~ C AMPM

Sampling point: _ Loe |l Hend

Ll ;5@, MNC ISY6

GPS Location:

Authorized agent:  andeas Caarin, #=ilr

=

Other Information:

Report to:

Environmental Health Specialist: findecs . Cooia

Health Department: Nacap it Comandy EIN #:

Address: 3o, W corapios Hegaodl— @)l

ity i ][,drtcﬂ Zip: R15C

X Sample AnaIVSIs (Statute mandated): o Follow-up Request
Arsenic Silver Iron Nitrate/Nitrite o Entire Panel
Barium Selenium  Manganese pH o Total Coliform/E. coli
Cadmium Sodium Magnesium  Total Coliform/£. coli o Nitrate/Nitrite
Chromium  Zinc Mercury o Inorganic Parameters (Circle)
Copper Lead Fluoride o Special Request (See Comments)
Laboratory Use Only: Comments:
Date/Time: AM/PM
Received by:
Delivered by: US Mail
NC Courier
Commercial courier
Walk-in
Temperature Nitrate/Nitrite Sample Identification Numbers:
upon receipt Other Inorganics
(°C): Coliform
DPH 4078 (4/07)

NCSLPH (Review 4/10) DO NOT DUPLICATE FORM




