Individual Water Sample Request
Private Water System (PWS)

Lorain County
Public Health

For the Health of Us All

The water sample fee is $150.00 payable in advance to Lorain County Public Health This
water sample only tests for total coliform bacteria and E. coli. If sample results come back
positive and a re-sample is needed, the first follow up sample is free.

Please fill out this form with payment and submit to:

Lorain County Public Health
9880 Murray Ridge Rd.
Elyria, OH 44035

Address of Request (street, city/village/township, zip)

Type of PWS (drilled, dug, driven, pond, etc) Date PWS Installed Date of Last Test Date of Last Disinfection

Date of Last Service (any recent repairs made?)

Individual Making Request Phone Number

Requestor’s Signature Date

The fee for this service is NOT refundable. Due to laboratory restrictions, samples are generally
collected Monday through Wednesday, with some exceptions on Thursday. The sanitarian will work
with the lab to coordinate the sample date and time. The water sample results apply only to the
date and time that the service was performed.

LCPH Use Only

Receipt # Date Paid Payment Method

Sanitarian Signature Date Collection Site Collection Date & Time Results

9880 Murray Ridge Rd., Elyria, OH 44035 PHONE 440-322-6367 FAX 440-322-0911 LorainCountyHealth.com
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