
Test Date: _______________ 
   Sanitarian: _______________ 

 

 
Paid Date: ________________ By: __________ 
 
Checked:  Daily Log ________                                           X:Office/forms/WaterTest_Application              Rev.11-16-11                    
  

     APPLICATION FOR WATER TEST 
     Applicant must complete all items. 
 Fee is non-refundable              

   
Well / Water Test Fees:    Bacteria         92.00  
 

 *Lead          81.00 
 

 Nitrates          77.00 
  

Baseline tests for Marcellus or Utica Shale Gas Well Drilling 
 
 Tier 1   132.00 
 
 Tier 2   233.00 
 
 Tier 3   421.00 
 
 

               TOTAL              $_______ 
Fees effective 11/7/11. 
 
*If testing for lead, do not run any water for 8 hours prior to test.  Do not chlorinate well 72 hours prior to 
testing.  If there is any indication of chlorine in the water we will not be able to perform testing.   
 
Date of request:___________________________ 
 
Reason for Testing: 
 

 Property Sale  Day Care   Other___________  
 

 FHA/VHA Loan   Children’s Services  
 

Location to be Tested: 
Address: _____________________________________________Township:_____________________ 
 

Directions to site: ___________________________________________________________________ 
 
Results to be communicated & mailed to:    
Name: ___________________________________ Phone: _________________________________  
 

Address: _______________________________ City/State/Zip: ______________________________  
 
Access to be provided by: 

Name: ________________________________ Phone: _______________________  
 
Tests are conducted by a state certified lab.  Results will be mailed approximately one week after Bacteria test.  
Lead and Nitrate results take longer and will be sent when they are received from the lab. 

Do not write below this line – For Office use. 
************************************************************************************************************************** 
Comments: __________________________________________________________________________ 
 
____________________________________________________________________________________ 

Trumbull County Health Department 
176 Chestnut Ave. NE 
Warren, OH 44483 
330-675-2489 


