Harnett County Health Department Water Sample Application
Most results are received within 7 business days.
*Some resulis may take 3 weeks or longer to be analyzed

ENVIRONMENTAL HEALTH SECTION
307 W. CORNELIUS HARNETT BLVD.
LILLINGTON, N.C. 27546
910-893-7547
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Ié Personal Information Other
Types of Samples & Cost - Please make check payable to, Hameti County Health Department

i/__ $50.00 - Bacteriological (coliform and fecal absent or present) ___$100.00 — Petroleum $100.00 - Inorganic

& $100.00 - Pesticides $100.00 — Other

Type of Well: ___ Drilled ___ Bored ____ Driven
Eleciricity available? _/ " Yes No

How many-putside spigots? __ Location of spigols

Please give complete directions from the Health Department to the location.
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N. C. State Lab of Public Health, Raleigh. NC.
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