
 
 

PRIVATE SAMPLE SUBMITTAL FORM 
    Sample 

LOCATION:__________________________________________DATE collected :__________________ 
 
Did you read the sample collection document (can be obtained from the website)?  Yes     No 
If not please describe how the sample was collected:  ________________________________________ 
 
___________________________________________________________________________________ 
 
Faucet Description________________________________ PHONE___________________________ 
 
Email___________________________________   and/or  FAX_____________________________ 
 
Applicable Environment Information & known contaminants:  ___________________________________  
___________________________________________________________________________________ 
 
Time Collected _________  Delivered (Time/Date) ________/_________by (print)__________________ 
 
Sample Collector Signature_____________________________  Print name:_______________________ 
 
Sample Delivered by Signature_____________________County__________Relinquished to__________ 

 
SAMPLE STORAGE INSTRUCTION 
(  )   Room temperature upon arrival  (  )  Refrigerate upon arrival    
All Samples will be discarded after testing Unless/Otherwise Indicated  
(  )  Discard Samples    (  ) Retain Samples     (  ) Return Samples    
 
For Lab use only Sample Condition  
Sample inspected and logged By:  Date 

Sample Tested by:  Date 

  
                                                              Sample ID 

  

Jan 2015  API 

# TEST ORDERED RESULTS 
1   
2   
3   
4   
5   
 According to the results of the tests performed on 

this sample and measured against EPA standards 
SATISFACTORY 
UNSATISFACTORY 

Criterion Water Labs, LLC 
Indiana State Department of Health Certified Microbiology 

Lab:  M-34-03 
Lab:  329 E. Firmin St, Kokomo, IN  46902 

Office:  8166 W. 200 S. Russiaville, IN 
Tel: 765-883-7681●765-438-4995  

http://www.criterionwaterlabs.com● E-Mail: water@criterionwaterlabs.com 
 


