
Company Name: ________________________________________Account #:_____________________ 

Address: ____________________________________________________________________________ 

City/State/Zip:________________________________________ Phone: __________________________ Email:___________________________ 

Collection Address: ___________________________________________ City/State/Zip: ____________________________________________ 
(Required)   (Required) 

Collection Location For -  Bacteria: ______________________ Chemicals: _______________________Lead (Metals)______________________ 
(Ex: Kitchen Sink, Tub) 

Collection Date: _______/______/_______  Collection Time: _____:_____  AM  PM   Approx. Age Of Property: ________________ 

Collected By: __________________________________________ Cert. #: ______________________Well Tag # (if applicable):______________ 

P.O. #:________________________  RELINQUISHED BY: ___________________________________________DATE: _______/_______/_______ 

Quantity Type of Analysis 

Bac /Chem:  ( 2 day turnaround) 
Bacteria, Nitrate, Nitrite,  Total Nitrate/Nitrite & Turbidity 

Chem:  (2 day turnaround) 
Nitrate, Nitrite,  Total Nitrate/Nitrite  &  Turbidity 

Chem/Lead:  (3 day turnaround) 
Nitrate, Nitrite, Total Nitrate/Nitrite, Lead & Turbidity 

Standard FHA/VA:  (3 day turnaround) 
Bacteria, Lead, Nitrate, Nitrite, Total Nitrate/Nitrite & Turbidity 

FHA/VA Plus:  (3 day turnaround) 
Bacteria, Lead, Nitrate, Nitrite, Total Nitrate/Nitrite, Iron & Turbidity 

WaterSmart 5: (3 day turnaround) 
Bacteria, Iron, Manganese, Nitrate & Reporting of Field pH 

WaterSmart 10: (5 day turnaround) 
Bacteria, Hardness, Iron, Lead, Manganese, Nitrate, Turbidity, & pH 

Qty Type of Analysis 

Alkalinity 

Arsenic 

Bacteria (Coliform & E. Coli) 

Chloride 

Copper 

Corrosivity 

Hardness 

Iron 

Lead 

Manganese 

Nitrate 

Nitrite 

Total Nitrate/Nitrite 

pH 

Sodium 

Turbidity 
Received By: _________________________ Date:________ /_________/_______Time: ________:_______ 

Temp. Received: __________________ Shipping Tracking #: ______________________________________ 

Field Parameters :   Field pH: ___________  Field Chlorine: ___________ Water Temperature at Time of Collection:___________ 
    ( To be taken & recorded  above by sampling  technician at time of water sampling  ) 

In Association with
third party lab

ATTENTION
Samples must be shipped to the

following Address
556 South Mansfield Street 

Ypsilanti,
MI 48197

(908) 206-0073
All Samples Except for Lead / 

Metals
Must Be Shipped On Ice Via

Overnight Shipping

IRIS Environmental  Laboratories
Multiple Test Water Form
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