1840 E. Gypsy Lane Road

Wood County Health Department Bowling Green, OH 43402

‘. 419-354-2702  £]v]
WoodCountyHealth.org

Private Water System Sample Request

Current Owner: Phone #:

Property Location:

City: Zip: Township:

If you are not the current owner, please complete the following:

Requesting Party:

Mailing Address:

City: Zip: Phone #:

Email Address:

Contact for Entry: Phone #:

Please indicate how you would like to receive the result information: CIMail CEmail
Type of Private Water System: OWell COPond LISpring LICistern
Water

Type of Water Sample Requested: Fees based on type of water sample(s) requested.

CBacteria OLead ONitrate/Nitrite  JOther (Specify)

OHauled

******************************************For ofﬁce use on|y*****************************************

First Sample
Sample Taken By: Sample Date: Blue File Copy: Yes / No
Fees Rec'd By: Receipt #: Amt. Pd: Date Paid:

Second Sample []N/A

Sample Taken By: Sample Date: Blue File Copy: Yes / No

Fees Rec'd By: Receipt #: Amt. Pd: Date Paid:




