
 Receipt  # __________ 

 

                    Account # __________ 

 

               ”Helping to maintain a healthy community” 
 
 
 

 

APPLICATION AND EVALUATION OF HOUSEHOLD WATER SUPPLY SYSTEM 
 

***FEE IS NON-REFUNDABLE*** 

  
Part I: Applicant MUST complete ALL items in Part I   Water Evaluation: $50.00 / Resamples: $45.00 each 
 

Location to be evaluated:     Party providing access to property: 

Address:  ______________________________________________ Name: ____________________________________________ 

Township: _____________________________________________ Address: __________________________________________ 

Owner=s Name: _________________________________________ City, State, Zip: _____________________________________ 

        Phone #: ___________________________________________ 

Is House:   (    ) Occupied        (    ) Vacant 

 

Results to be mailed to: 

 

____________________________   _________________________________________   ____________________________ 

Name                                                                      Address                                                                        City/State/Zip 
 
I have read and understand Waiver & Info sheets: __________________________________________ ________________________ 
                                                                                               Signature of Applicant                                                            Date 
 

IMPORTANT NOTE:  The professional ”OPINION” may be rendered without knowing of some of the individual components of the 

household water supply system and is highly contingent upon lab results.  Since systems can be either totally or partially enclosed, and 

every component cannot be viewed, this ”OPINION” and test results does not guarantee the future quality of the water or the performance 

of the household water supply system. 
 

***THE FOLLOWING FOR HEALTH DISTRICT USE ONLY*** 
 

Part II:   Water Supply ( Sanitarian to complete all questions)   
 

*Source of Water:     *Location and Type of System: 
          

(   )  Drilled Well      (   )  Cistern    (   )  Raised Casing        (   )  Outside Foundation 

(   )  Driven Well      (   )  Pond    (   )  Buried Casing        (   )  Inside Foundation 

(   )  Dug Well      (   )  Stream    (   )  Well Pit                  (   )  Basement off-Set 
 

*Sample Collected From: _________________________________________  
 

*Laboratory Results: 
 

(    )   TOTAL COLIFORM NEGATIVE:  The laboratory report indicates that the water is SAFE to drink. 

 

(    )  TOTAL COLIFORM POSITIVE: The laboratory report indicates that the water is UNSAFE to drink.  Please refer to 

      the enclosed instructions for disinfection procedures.  This well must be resampled.  

      Please contact this office to make arrangements for resampling.   

      RESAMPLING FEES MUST BE PREPAID. 
 

 

*From test results obtained, it is my ”OPINION”  that this water system supply (    ) IS (    ) IS NOT satisfactory for the subject property. 

 This ”OPINION” does not assess the amount of water or chemical quality. 
 

 

_______________________________________________________________________________  _______________________________________________ 

Inspector          Date                  
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470 Center St., Bldg #8 •••• Chardon, OH 44024 •••• (440) 279-1900 
 AN EQUAL OPPORTUNITY EMPLOYER AND PROVIDER OF SERVICE

 


