) MISSION |
. MOUNTAIN Water Testing---Order Form

LABORATORIES

Check expiration dates on bottle(s)

SUBMIT SAMPLES MON-THURS. ONLY.

Bacterial samples need to be at the laboratory within 30 hours of collection. Make sure to
overnight the sample if returning the sample by mail.

Bottle: Small 120 mL bottle is used for collection (fill the bottle completely) and keep sample cool after collection. Each
bacterial test needs its own collection bottle

, Bacterial NOTE: Please be sure to clean spigot/faucet before
Coliform/E.coli $28.00 . . .
Heterotrophic Count $30.00 sampling for bacte.rla tests with plgach or alc.ohol, let
Fecal Bacteria $38.00 water run for 2-3 minutes before filling bacteria bottle.
Chemical Testing-Inorganic Anions Metals/Nutrients-$15.00/each
Collect in 250 mL or 500 mL Bottle Collect in 1 Liter Bottle
Nitrate + Nitrite as N $42.00 Aluminum Chromium Molybdenum
Phosphate $35.00 Antimony Cobalt Nickel
Bromide $25.00 Arsenic Copper Potassium
Chloride $25.00 Barium Iron Selenium
Fluoride $25.00 Beryllium Lead Silver
Sulfate $25.00 Cadmium Magnesium Sodium
Alkalinity $30.00 Calcium Manganese Zinc
TDS/TSS $12.00 Mercury $25.00
pH $10.00 Collection Order: The 1.0 Liter bottle first thing before the water
Conductivity $15.00 is ran, then 250 mL or 500 mL, and then follow above cleaning
Hardness $25.00 procedures for the collection of the 120 mL

Water samples TAT is 3-5 business days. Any testing involving Inorganic Anions TAT is 10-14 business days

WATER PACKAGES
Inorganic lons Analysis - $100.00 (includes: Nitrate + Nitrite as N, Phosphate, Bromide, Chloride, Fluoride, Sulfate)

FHA/VA House Loan Waters - $80.00 (includes: Coliform and E. coli, Lead, Nitrate + Nitrite as N)

Domestic Water Analysis - $200.00 (includes: Coliform/E.coli analysis, Nitrate + Nitrite as N, Fluoride, Sulfate, Bromide,
Chloride, pH, TDS, Conductivity, Phosphorous, Calcium, Magnesium, Lead, Copper, Arsenic, Total Hardness)

SAMPLE INFORMATION- This must be filled out completely
Collect Time: Collect Date: Collected By:

Company (If Applicable):

Sample Source (well, spring,etc): Sample Description (kitchen tap, bath tap, etc):

Address where well is located:

Send Report to (Email or Address):

Contact Person & Phone Number:
PWSID # (If applicable)

LAB USE ONLY Date and Time Received
Check # and Amount received Initials of person receiving sample:
Temp of 120 mL: Temp of 250 mL: Temp of 1.0 Liter:
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