
DRINKING WATER SAMPLE SUBMISSION

3700 Downwind Drive, Marshfield, WI 54449
P: 715.898.1402  |  marshfield@agsource.com

FRM-5150070316

      Bathroom

      Kitchen

      Pressure

      Milk House

      Other ___________________________

     _________________________________________

Patron No.  _________________________

(Mail Results/Invoice to) Name ______________________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________________________________________

City __________________________________________________________________________________State ______________ZIP ____________________________________

Email _________________________________________________________Phone # ________________________________________________________________________

Well Owner’s Name (If Different) _______________________________________________________________________________________________________

Well Address ____________________________________________________________________________________________________________________________________

City __________________________________________________________________________________State _____________   ZIP ____________________________________

Email _________________________________________________________Phone # ________________________________________________________________________

Date Collected ______________________________Time ________      a.m.    p.m.   Collected By __________________________

Owner’s Name _________________________________________________________________________________________________________________________________

Owner’s Address ______________________________________________________________________________________________________________________________

City __________________________________________________________________________________State ______________ZIP ____________________________________

Email _________________________________________________________Phone # ________________________________________________________________________

         Check box if this sample is part of a real estate property transfer or daycare facility.

Bacteria Tests Individual Tests

APC Alkalinity Magnesium

Coliform/E.coli Bacteria Ammonia Manganese

Coliform – MTF Arsenic Nickel

Coliform/E.coli – MF Boron Nitrate

Total Coliform/E.coli QT Cadmium Nitrite

HPC Calcium Orthophosphorus

Iron Bacteria Chromium pH

Sulfur Bacteria Chloride Total Phosphorus

Pseudomonas Conductivity Potassium

Annual Water Package Copper Selenium

Bacteria/E.coli & Nitrate Fluoride Sodium

Arsenic Well Package Hardness Sulfate

Bacteria/E.coli,  
Nitrate & Arsenic

Iron Zinc

Lead

Homeowner’s Package
Bacteria/E.coli, Nitrate, pH, Mineral Pkg.

Mineral Package
Calcium, Copper, Hardness, Iron, 
Magnesium, Manganese, Potassium, 
Sodium, Sulfate, Zinc

Livestock Package
Mineral Package, pH, TDS,  
Chloride & Nitrate

Cranberry Package
Calcium, Iron, Magnesium, Manganese, 
Potassium, Hardness, Sodium, Sulfate, 
Chloride Conductivity, pH, Boron, 
Orthophosphorus, Alkalinity, Nitrate

LABORATORY COMMENTS

CHECK INDIVIDUAL TEST(S) OR  PACKAGE(S) NEEDED BELOW

*Digestion fees may apply if you are requesting metals testing. 
If turbidity is >1.0 a digestion step must be performed before analysis. 

WDTACP Certified Lab #424, EPA Lab #WI01080, WDNR Lab #737109450 
 

Relinquished by Date Time Received by Date Time

COMMENTS/SPECIAL INSTRUCTIONS

SAMPLE TAP LOCATION

 a.m.  
 p.m.

 a.m.  
 p.m.

 a.m.  
 p.m.

 a.m.  
 p.m.

 a.m.  
 p.m.

 a.m.  
 p.m.

 a.m.  
 p.m.

 a.m.  
 p.m.
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