
Burlington WA 
Main Lab 
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Bellingham WA 
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DRINKING WATER SAMPLE 
INFORMATION (WSI) 

INORANIC & ORGANIC 
CHEMICAL ANALYSIS 

Report To: Bill To:                                                                       Same As Report To 

Address: Address: 

City:                                                          State:             Zip: City:                                                          State:             Zip: 

Phone:                                                 Fax: Phone: 

Email: P.O. #: 

Contact: Visa         M/C                Expires: 

Project Name: Card # 

SAMPLING INFORMATION REQUIRED 

1)  Investigative    Compliance - is for State regulations for Public Water Systems. (Results will be sent to you and the State.) 

2) Date Collected:                         Time Collected:                          AM    PM       

3) Collected By:                                                                            Telephone #:  

4) Specific Location where sample was taken: 

PUBLIC WATER SYSTEM (ONLY) 

5) System ID #:  

6) DOH Source Numbers:                                                                                                                                       Check here if this is a new source  
    (Without a source number DOH will not accept samples. If samples is blended from more than one source, list all.) 

7) Group:      A           B 

8) System Name: 

9) Source Type:     Surface           Well / Ground Water         Well Field          Spring         Purchased 

10) County: 

11) Sample Taken:       Before Treatment          After Treatment         No Treatment        In Distribution 

12) Utility’s Name for this source: 

13) Treatment Type:     None        Aeration        Filtration        Chlorination        Fluoridation        Softener        Other 

14) Composite Information (Applies to Multiple Sources Only) If sample is to be composited in lab, list all sources. 
       If you want the lab to composite samples from your system Initial Here____________. 
                  1)                                   2)                                   3)                                   4)                                   5)                                   6) 

15) Remarks: 

ANALYSIS TO PERFORM    Frequently requested tests. For others, please list under Other Analysis: 

ORGANIC COMPOUNDS 
 531.1 Carbamates 

 549.2 Diquat  
 504.1 EDB, DBCP/1,2,3-TCP  
 548.2 Endothall  
 547 Glyphosate  
 515.1 or 4 Herbicides  
 525.2 Pesticides (Regulated)  

       Pest 1 test pannel  
 

 524.2 VOC  
 552.2 Haloacetic Acids (HAA)  

 524.2 Trihalomethanes (THM)  

 508.1 Organochlorine Pesticides/PCB  

 1613 Dioxins  
INORGANIC COMPOUNDS 
 Bromate 

 Bromide 

 Chloride 

 Chlorine 

 Conductivity 

 Complete Inorganics (IOC) 

 Cyanide 

 Fluoride 

 Lead & Copper Rule (Special Sampling) 

 Metals (List or circle each metal individually) 

 Nitrate (NO3)  
 Nitrite (NO2)  
 pH 

 Total Dissolved Solids (TDS)  

 Total Organic Carbon (TOC)  

 Turbidity  
 Sulfate  
RADIONUCLIDES 

 Gross Alpha/Beta  
 Radium 226  
 Radium 228  
 Radon 

General Testing 

 Building Permit : County_______________ 

 Bacteria P/A SM9223B 
     (Requires Bacteria Bottle) 

 

 EWS Well Report w/ Iron Bacteria  
 Nuisance Test (Fe,Mn,pH,Hardness) 

 Arsenic 
OTHER ANALYSIS PLEASE LIST 

*METALS:  Al,  Sb,  As,  Ba,  Be,  B,  Cd,  Ca,  Cr,  Co,  Cu,  Fe,  Pb,  Mg,  Mn,  Hg,  Mo,  Ni,  K,  Se,  Si,  Ag,  Na,  Sr,  Tl,  Sn,  Ti,  U,  V,  Zn 

Relinquished By Date Time Received By Date Time 

X   X   

WSI Form Revised: 10/08/2015 Edge Analytical Inc. • 1620 S. Walnut St. • Burlington, WA 98233 • 800-755-9295 • lab@edgeanalytical.com 

 

Custody Seals Intact 

Evidence Of Cooling 

Sample Temp_______°C Satisfactory 

YES 

 

 

 

NO 

 

 

 

N/A 

 

 

 

 

Samples Received Intact 

Chain Of Custody & Labels Agree 

YES 

 

 

NO 

 

 




