[”PIIERIE COUNTY PUBLIC HEALTH LABORATORY
CLINICAL CENTER, BLDG AA 462 GRIDER STREET, BUFFALO, NY 14215 (716) 898-6100: FAX (716) 898-6110
Environmental Laboratory Requisition

I To be completed by Sampler I

Specimen Type: PotableWater Non-Potable Sail Beach Other

(circle selection) (drinking water) (specify)
Name: Phone:

Address:

City, State, Zip

Service Request #: SID #: PWS #:

Source of Sample

Date collected: Time: Submitted by:

Date Received (required):

Type Description: Surveillance, Unchlorinated 011 Monitoring, Unchlorinated 012
(circle selection) Surveillance, Chlorinated 021 Monitoring, Chlorinated 022
Follow-up, Unchlorinated 014 Repeat, Unchlorinated 016
Follow-up, Chlorinated 024 Repeat, Chlorinated 026
Special 025 First Draw 027

Chlorine Residual

Parameters:
Chemistry-Inorganics
Chemistry-Metals Chemistry-Organics
OTotal coliform OAluminum OLead OAlkalinity OHaloacetic Acids
OFecal coliform OAntimony OOManganese OBOD OTHM
OE. coli OArsenic OMercury OcoD avocC
OStandard Plate Count OBarium OINickel OChloride
OBeryllium OSelenium OFluoride
OCadmium OSilver OCalcium Hardness
OChromium OSodium OHardness Residue:
OCopper OThallium ONitrate OTotal Solids
Olron OZinc ONitrite OTotal Dissolved Solids
OpH OTotal Suspended Solids
CIPhosphate(ortho) OSettable Solids
OSulfate
OSulfide
OTurbidity

Billing Information:(Complete if different than above address)
Name: Billing Code:

Address:
City, State, Zip:
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	Name:_______________________________________________________

