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     Water Sample Application 

If a water sample is scheduled to be taken for bacteriological analysis, and chlorine is 

present within the water due to a recent chlorination, or no one is present at the property to 

meet the environmental health specialist (EHS), the sample will not be taken. The Carroll 
County General Health District's (CCGHD) current re-inspection fee of $100.00 will be 
required to be paid before the EHS will be able to come back to collect the sample. 

If the water well has recently been chlorinated, the sample cannot be taken until 48 hours 

after the chlorine solution has been flushed from the system. 

Reminder calls to collect payment will not be made. Once written request has been 

made for this service, the fee is NON-REFUNDABLE.

If the water well is sampled and exceeds the maximum contaminant levels (a result greater 
than 4) the water well must be disinfected and re-sampled.  If the water system is a spring, 

additional requirements may be necessary.  If the water system is found to be posing a 

potential health risk, the CCGHD may issue orders to make necessary corrections within a 

six-month time frame.  CCGHD environmental health specialists can re-sample the water per 

request for a re-sample fee of $65.00, however, this is not required per the the CCGHD Point 

of Sale Program Policy.  If a registered well contractor, re-samples the water the CCGHD 

may request a copy of the results for the property file.

Name of Requester:______________________________________  Date:________________ 

Address where sample will be taken:_____________________________________________       

Phone: ____________________________________________________________________ 

Mailing Address:____________________________________________________________ 

Email: ____________________________________________________________________                    

Signature: __________________________________________________________________ 

Has the Private Water System (water well) been recently chlorinated? Y or N

If yes when?________________________________________________________________
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