
     
 

      
   

 
    

                                
    

                
 

 

 
                    

 
 

     

 

 

   

 

 

   
  

   

   

  

      
 

 
 
 

 

 

 

 

 

 

 

   

    

     
  

 

 

     
    

 

 

 

 

   

         

 
 

  

 

 
 

 

 
 

  
 

  
 

 
                                                       

                   

  

 

 

 

 

    

 

 

  

 

 

                                                                                                         

Form Water Lab 17.1: Private Client Drinking Water Samples Submission Form 

Drinking Water Samples may be submitted Monday through Thursday from 8 a.m. until 4 p.m. 
Samples are not accepted on Fridays, Saturdays, Sundays, holidays, or the day before a holiday. 

(Use Form Water Lab 14.1 Multiple Waters Sample Submission Form if other tests are requested) 

Sonoma County Public Health Laboratory 
3313 Chanate Road, Santa Rosa, CA 95404. Phone: (707) 565-4711 Fax: (707) 565-7839 

EQID-228 Infrared 
thermometer 

FI40L 

Correction 
factor: 

°C 

Private Client First & Last Name: Submitting organization (if applicable): 

 same as Private Client Refrigerant used to 
transport samples: 

□ ice pack

□ wet ice 

□ none 

Date & time of receipt at 
lab: 

Address: Name of Person Delivering Sample: 

 same as Private Client

Received by initials: 

 Copy to CA 
Drinking Water 

Operations 

 Copy to Sonoma 
Co. Env. Health Dept. 

Name of Sample Collector: 

 same as Private Client

Contact email: Contact phone: 

Lab Number 
(Lab Use Only) 

Location 
(where sample 

collected) 

Date/ Time 
Collected 

Test Requested Sample Temp 
at Lab °C 

(corrected by 
receiver) 

□ Colilert-18 P/A

□ Colilert-18 QT

□ Colilert-18 P/A

□ Colilert-18 QT
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	ice pack: Off
	wet ice: Off
	none: Off
	Address: 
	Copy to CA: Off
	Name of Sample Collector same as Private Client: 
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