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I hereby give permission to collect a private well water sample for analysis for Volatile Organic Compounds 
(VOCs). I understand that the cost of one sample collection and analysis is $196. Additional VOC samples 
may be requested and I understand that these cost an additional $196 for each.

________________________________    ______________________________   ____________________
Name (please print clearly)   Email       Phone Number

__________________________________________    _________________________    _______________
Address City Zip Code

__________________________________________    _____________________
Signature  Date

Is this test a requirement by your City or Township? ...............................................................

Do you have a Granular Activated Carbon (GAC) filter in your home? ...................................... 

Yes    No

Do you also want to test for coliform bacteria and nitrate-nitrogen for an additional $50?......... 

Location of unfiltered, unsoftened outside tap: _____________________________________________ 

Physical location of well: ______________________________________________________________ 

Unique well number*:    _________________________
The unique well number is a six digit number that may be found on a metal tag

attached around the well casing, not all wells will have this tag.

Please be sure that you have submitted payment for the sum of eac
for each VOC and an additional $50 if requesting a sample for colifo
nitrogen. Checks should be made payable to Washington County.

Washington 
'"'=~County ~=--

□ 
Is there a hose available outside? ...........................................................................................    

Was the well recently chlorinated or disinfected in the past 2 months?...................................    

*

Please mail completed form and check to this address:

Washington County Public Health and the Environment 
14949 62nd Street North
Room 4600
P.O. Box 6 
Stillwater, MN 55082-0006 
ater, Minnesota 55082-0006 

651-430-6246 

ction

h sample requested at $196.00
rm bacteria and nitrate-
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