
This Section for Public Water System Only 

El Paso County Public Health Laboratory EPA ID# CO00025 
1675 W Garden of the Gods Road, Suite 2044 

Colorado Springs, Colorado 80907 (719) 578-3120 
watertestrequest@elpasoco.com

Drinking Water Analysis Request Form 
Samples will be accepted at the lab between 7:30 AM and 4:00 PM Monday through Thursday 
Please do not send or bring samples that will be received the day before a holiday or on a Friday. 

CUSTOMER INFORMATION 
Results to:_______________________________________________Phone:______________________ 
Mailing address:______________________________________________________________________ 
City/State/Zip:_______________________________________________________________________ 
Email to receive results:________________________________________________________________ 

SAMPLE INFORMATION 
COLLECTION DATE: ____ ______ ____ COLLECTION TIME:_________           AM           PM   
Sample site address: __________________________________________________________________ 
CITY:________________________________ STATE: ______ZIP:__________ 
Sample site location:____________________Name of Collector: _________  

PWSID# CO0_________ 
Public Water System Name: ______________________________________ 

FOR ENTRY POINT SAMPLES PLEASE INDICATE:   
SAMPLE POINT NAME: __________FACILITY TYPE: __________ FACILITY NAME: ________ 
SAMPLE POINT ID: _____________ FACILITY ID: ____________   Chlorine Level _______ mg/L 

Raw          Finished          LT2            Quantitative (enumerated as MPN) 
   Public System         Surface        Pond   Stream         GWUDI      Special Purpose__________ 

BACTERIOLOGICAL WATER TEST METHOD: SM-9223B 

   Total coliform with E. coli (presence/absence) for routine potability test 
   Total coliform with E. coli (enumerated as MPN) when quantitative levels are required 

Well              Wastewater  City           Surface/Spring         Cistern   Recreational

INORGANIC ANIONS IN WATER Real Estate Package (Lead sent to CDPHE)

  Bromide     Chloride    Fluoride      Ortho-Phosphate-P       Sulfate       Nitrate-N      Nitrite-N 

   UNPAID Bill Account

------------------------------------------------For Laboratory Use Only Below This Line-------------------------------- 

Received date: _____________________ Received Time: ________     Received by:__________ Temp ______°C      

Billing Information:  PAID Amount Rec’d $_____by___ 

Sample ID 
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