
ECPHLERIE COUNTY PUBLIC HEALTH LABORATORY 
CLINICAL CENTER, BLDG AA   462 GRIDER STREET, BUFFALO, NY 14215   (716) 898-6100: FAX  (716) 898-6110 

Environmental Laboratory Requisition 
To be completed by Sampler 
 
Specimen Type: PotableWater  Non-Potable         Soil  Beach  Other_____________ 
(circle selection)  (drinking water)        (specify) 
 
Name:________________________________________________________________Phone:_______________ 
 
Address:__________________________________________________________________________________ 
 
City, State, Zip_____________________________________________________________________________ 
============================================================================== 
Service Request #:__________________________________ SID #:________________PWS #:_____________________________ 
 
Source of  Sample   _________________________________________________________________________ 
 
Date collected:_______________________Time:____________ Submitted by: _________________________ 
 
Date Received (required):_______________________________ 
Type Description: Surveillance, Unchlorinated   011        Monitoring, Unchlorinated 012 
(circle selection)  Surveillance, Chlorinated      021      Monitoring, Chlorinated 022 
   Follow-up, Unchlorinated      014      Repeat, Unchlorinated  016 
   Follow-up, Chlorinated      024      Repeat, Chlorinated  026 
   Special        025      First Draw   027 

 
 
Chlorine Residual 
Parameters: 
Bacteriology 

Chemistry-Metals 
Chemistry-Inorganics 
Chemistry-Organics

Total coliform 
Fecal coliform 
E. coli 
Standard Plate Count 

Aluminum 
Antimony  
Arsenic 
Barium 
Beryllium 
Cadmium 
Chromium 
Copper 
Iron

Lead 
Manganese 
Mercury 
Nickel 
Selenium 
Silver 
Sodium 
Thallium 
Zinc

Alkalinity 
BOD 
COD 
Chloride 
Fluoride 
Calcium Hardness 
Hardness 
Nitrate 
Nitrite 
pH 
Phosphate(ortho)  
Sulfate 
Sulfide 
Turbidity 

Haloacetic Acids  
THM 
VOC 

 
 
Chemistry-Inogranics-
Residue: 

Total Solids 
Total Dissolved Solids 
Total Suspended Solids 
Settable Solids

=============================================================================== 
Billing Information:(Complete if different than above address) 
Name:_____________________________________________________________Billing Code:____________ 

Address:__________________________________________________________________________________ 

City, State, Zip:____________________________________________________________________________ 
             Rev. 4/2004 


	Name:_______________________________________________________

