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DEPARTMENT OF ENVIRONMENTAL PROTECTION


BUREAU OF LABORATORIES


2575 INTERSTATE DRIVE


HARRISBURG, PA  17110-9332

BACTERIOLOGICAL SAMPLE SUBMISSION SHEET FOR HOMEOWNERS
	HOMEOWNER INFORMATION (MUST BE COMPLETE FOR ANALYSIS):

	Collector's Name:       

	Phone #:       


	County:       


	 FORMCHECKBOX 
  √ box and enter email address for electronic results:       


	MAIL REPORT TO:

     
	LAB RESULTS:
 FORMCHECKBOX 
  POTABLE

 FORMCHECKBOX 
  NON POTABLE

Total Coliforms
     
/100ml

E. coli
     
/100 ml

Other
     


Analyst
     

	

	

	HOMEOWNER SECTION (MUST BE COMPLETE FOR ANALYSIS):

	# OF SAMPLES SUBMITTED
=
     


	Date Collected:  (MM-DD-YY)
	Time Collected:  Military
	How Shipped to the Lab:

	
	 
	 
	 
	 
	 
	 
	
	
	 
	 
	 
	 
	
	 FORMCHECKBOX 

Commercial Courier

	
	 FORMCHECKBOX 

Hand Delivered

	

	REQUESTED ANALYSIS  (√ only one)

	 FORMCHECKBOX 
  Potable Water Assessment
     


	 FORMCHECKBOX 
  Other
     


	

	CHECK WHICH ONE APPLIES:

	 FORMCHECKBOX 
  Presence/Absence
OR
 FORMCHECKBOX 
  Exact Count

	Type of Sample
 FORMCHECKBOX 
  Drinking Water

 FORMCHECKBOX 
  Other       


	(√ only one)

	Source of Water
 FORMCHECKBOX 
  Well
 FORMCHECKBOX 
  Spring
 FORMCHECKBOX 
  Reservoir
 FORMCHECKBOX 
  Other       


	(√ only one)

	Sampling Location
 FORMCHECKBOX 
  Kitchen
 FORMCHECKBOX 
  Bathroom
 FORMCHECKBOX 
  Outdoor Tap
 FORMCHECKBOX 
  Barn
 FORMCHECKBOX 
  Other

	(√ only one)

	

	LAB USE ONLY

	Collector ID:
	Seq. No.:
	Matrix Code:
	Lab Number:       

	
	5
	9
	9
	7
	
	
	 
	 
	 
	
	
	0
	0
	1
	
	Date Received:       

	Reason:
	Cost Center:
	Program:
	SAC or Suite Code:
	

	
	0
	1
	
	
	0
	6
	5
	
	
	0
	0
	0
	2
	
	
	 
	 
	 
	 
	
	Temp ≤ 6(
 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No


	Legal Seal Number
	Intact
	Initials
	Received by:

	     

	 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
	     

	Lab comments:

	     

	 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
	     

	     

	     

	 FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No
	     

	


PA Department of Environmental Protection – Bureau of Laboratories
2575 Interstate Drive, Harrisburg PA  17110-9332
Bacteriological Sample Submission Sheet for Homeowners

Sampling Instructions for the Homeowner
	1.
Remove the aerator, purifier or hose from tap if present.

2.
Allow cold water to flow freely for 3 minutes.  If you have chlorine shocked your well, make sure that there is no remaining chlorine residual in the water by allowing it to completely flush out of the water system.  Remaining chlorine residue will yield a false negative result and invalidate the test.

3.
Open the plastic sterile sample bottle using caution not to contaminate the inside of the sample bottle or lid.

4.
Do not rinse out the sample bottle.  The bottle contains a neutralizing agent that must remain in the bottle during sampling and testing.

5.
Fill the bottle to its shoulder or base of neck.  Leave ample space for mixing.  Samples must be greater than 100 milliliters.  Filling to the shoulder ensures 120 milliliters of sample volume.
6.
Keep samples cold while in transit to Regional Office or Laboratory.  Samples temperatures must be between 32( F to 50( F.  Samples will be rejected in the Lab if this requirement is not met.  Use ice or freezer packs to properly refrigerate the sample.  If ice is used, over wrap samples in a plastic bag to protect from ice water contamination.  The sample collection report also needs to be protected from water and should be placed in a separate plastic bag.


Instructions for completing the Homeowner Sample Submission Sheet
	1.
Use a separate sample submission sheet for each sample that you are submitting to the Lab.  If you would like your water tested for whether or not it is safe to drink, please check Potable Water Assessment under Requested Analysis.
2.
Label both the sample bottle and the Homeowner Sample Submission sheet with the homeowner's full name and date sample was collected.
3.
Complete all unshaded areas.  Shaded areas are for Lab use only.  The collection date and time entries must be completed by collector.
4.
Enter your mailing address in the appropriate box.  Results will be mailed to you within five (5) business days.  Check off the box if you would like your results electronically sent to you but you must legibly enter your email address in the space provided.
5.
The microbiology lab will automatically test your water sample for presence or absence of total coliform bacteria unless you specifically request an exact count.  If exact count is needed, check appropriate box.


Still have questions?  Please call and talk to someone at the Bureau of Laboratories
	Area:
	Contact Name:
	Phone Number:
	E-mail:

	Biological Services Chief
	Tony Russo
	717-346-8670
	arusso@state.pa.us

	Bacteriology Lab
	Michael Chroscinski
	717-346-8643
	mchroscinski@state.pa.us

	Division Manager
	Taru Upadhyay
	717-346-7206
	tupadhyay@state.pa.us 



