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 WATER TESTING REQUEST FORM
Customer: _________________________     Address:_________________________________________

                        (receives written report)                                                 (billing)        
City: ________________________________________________, State:___  Zip: ____________________
Phone: ____________________________                      Cell Phone: ______________________________
Email Address:_________________________________________________________________________
                            (all final documents to be emailed)
Email copy of documents to:______________________________________________________________

Name on Report:________________________________________________________________________

Water Collection Address: _____________________________________________________________

                                                          (If different from above)
City:_______________________, FL        Zip: ___________________  
On Site Name:__________________________________________  Contact Number:___________________

This test is for: ___ Well Water,  ___ City Water__ / FHA/VA Mortgage Y___ N___ 
____ Potable Water (treated) or ____ Non-Potable Water (un-treated)     Well treatment system __ Y or __ N
Property is __ Unoccupied   or  __Occupied / Lock Box No.________    __Refinance  or  __ New Home Purchase
On site payment method: Check___ , Cash___ , Credit Card ___  All Credit Card transactions subject to a 3.8% transaction fee

There are numerous variations for water testing, it is up to you the customer to know what test is being requested by Lender, please be specific when choosing the following well water testing:

____Bacteria $250 (E.Coli and Total Coliforms) shows presence or absence only
____ FHA/VA Basic Water Panel $325 (E. coli, Total Coliforms, Nitrites, Nitrates, Lead, Turbidity) 
____ FHA/VA Basic Plus Water Panel $350 (E. coli, Total Coliforms, Nitrates, Nitrites, Lead, Turbidity, Iron, Manganese, PH)
____ Specify additional required testing:__________________________ Additional charges will apply
____ I have read the following WELL WATER requirements for the FHA/VA Basic and BasicPlus Panels: 
For accurate results water sample must be collect from water which has been in contact with the distribution system (inactive use) for at least 8 hours but not more than 18 hours. Run designated faucet for 3-5 minutes then shut off, DO NOT USE FAUCET UNTIL AFTER THE SAMPLE IS COLLECTED THE FOLLOWING DAY. Sample may be collected from kitchen, bathroom, laundry room sink. Testing location should be identified by tagging the appropriate faucet for your Inspector. 
There are no local or state HUD regulations for Florida. Florida Department of Health requires following EPA guidelines using the following testing methods: Total Coliform and E. Coli Method SM 9223B, Lead EPA200.8, Nitrates and Nitrites EPA300.0.

Samples must be collected Monday thru Thursday. Prices are based on a 2-day turnaround time.  By signing this request form, I authorize Healthy Home Environmental Services, LLC to perform the water sampling as indicated above. I agree to the price as quoted and I understand that payment to Healthy Home Environmental Services, LLC, by cash, check or charge, must be paid in full at time of water collection. It is highly recommended that all equipment be checked prior to inspection to ensure it is working properly and replenished, especially on unoccupied properties. We do not inspect well equipment. I am the owner of this property, or I am otherwise authorized to make this request.                                                          
____________________________________   _________________________________   _____________
Print Name                                                                 Signature                                                              Date
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