
WELL OWNER/PROPERTY ADDRESS TESTED:

Kitchen Sink  Bathroom Sink

Bath Tub Outside Spigot

Other:

SET A:  Conventional Mortgage SET E:  New Well Test
Total Coliform/E.Coli (MPN) $125.00 Total Coliform/E. Coli (MPN), $225.00
Copper, Iron, Manganese, Copper, Iron, Manganese, Chloride,
Chloride, Arsenic, Hardness Arsenic, Hardness, Nitrite-N, Nitrate-N,
Nitrite-N, Nitrate-N, pH pH, Fluoride, Antimony, Uranium

SET B:  FHA/HUD/VA $145.00 SET F:  Day Care/5 Year Test $200.00
Total Coliform/E.Coli (MPN), Copper, Total Coliform/E. Coli (MPN),
Iron, Manganese, Chloride, Arsenic, Copper, Iron, Manganese, Chloride,
Hardness, Nitrate-N, Nitrite-N, Arsenic, Hardness, Nitrite-N, Nitrate-N,
Sodium, pH, *1st Draw Lead pH, Fluoride, Uranium, *1st Draw Lead

SET C:   Basic Safety Check $75.00 Mailing with United State Postal Service:
Total Coliform/E.Coli (MPN), • Do not mail on Thursday, Friday, Saturday or day before holiday.
Nitrate-N, Nitrite-N, pH • Sample must be received within 30 hours.

• Send sample Priority Mail Express.
*See Back Page for 1st Draw Lead Instructions. • Guaranteed Ground will not arrive within the 30 hour holding time.
Call Laboratory for Special Container.

INDIVIDUAL TESTS :  $40.00 Sodium
$55.00 Total Coliform/E. Coli (Most Probable Number Count) $40.00 Iron
$45.00 Total Coliform/E. Coli (Presence/Absent) $40.00 Manganese
$70.00 Total Coliform/E. Coli (Most Probable Number Count) WW Method $40.00 Nitrate-N
$40.00 Copper $40.00 Nitrite-N
$40.00 Lead $40.00 Fluoride
$50.00 First Draw Lead - (Call laboratory for special container) $40.00 Hardness
$50.00 Arsenic, Total $50.00 Mercury
$80.00 Arsenic Speciation (Total Arsenic, Arsenic III, Arsenic V) $70.00 Uranium
$50.00 Chromium $55.00 Antimony
$25.00 pH $40.00 Chloride

PAYMENT OPTIONS: $5.00 *Mailed Report Request
Check/Mastercard/Visa #: Exp.

CVC 
TO BE COMPLETED BY LABORATORY

Received By:

OFFICE HOURS / MONDAY-THURSDAY 8:00AM TO 4:30PM.  CLOSED FRIDAYS

207-368-5700

Name: Date Sample Taken:

If First Draw Lead is required, please call laboratory for special container

Address: Time Sample Taken:

Collected From

Temp

and Sampling Instructions

MAILING ADDRESS:

Newport, ME 04953

Property Name:

Address Tested:

Phone:

Email Report To:

Sampler Name:

Total Cost:

(circle one)

City, State, Zip:

REPORTS WILL BE EMAILED ONLY UNLESS MAILED COPY IS REQUESTED

See Back Page For AcceptanceClearWater Laboratory
153 Main Street

Comments

DRINKING WATER TEST - APPLICATION FORM

Acceptable
Unacceptable

Check with your Real Estate Agent/Lender to make sure all requirements are included in the sets below

Date/Time
Received Received Lab Sample Identification #

REV October 2023


