
 
Request for a Private Water Sample 

 

Please Print  

I______________________________________ hereby request a water sample to be taken  
                        (Print Name) 
 
at____________________________________________________________________________ 

(Print address to be inspected) 
 
City__________________________ Zip Code_______________Township_________________ 
 
 
Phone Number_________________________Email____________________________________ 
 
 
Mailed to Address_______________________________________________________________ 
           (If same as above print same on line) 
 
Signature______________________________________Date____________________________ 
 
 
 

There is a $102.00 fee for a private water sample.   
Please make checks payable to TLCHD 

 
 
 
 
 
 
 
 
 
Office Use Only 
 
Taken By: ______________________ Date: _________________ Receipt Number___________ 
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