
From: Shekter Smith, Liane (DEQ)
To: Shane, Kirby (DEQ)
Cc: Smith, Carol (DEQ); Pieper, Julia (DEQ); Hagerman, Lisa (DEQ); Sygo, Jim (DEQ); Krisztian, George (DEQ)
Subject: RE: Request for Water Analysis Form
Date: Tuesday, October 20, 2015 4:46:00 PM
Attachments: EQP 2300 32CC fillable 2.pdf

Kirby – Attached is the fillable form with the generic information completed.  Thanks.
 
FYI – sampling will not be occurring Thursday as originally planned, but rather on Saturday.  If it’s
 inconvenient to have everything ready tomorrow afternoon, we do have a little more time.
 
Liane
 
 

From: Shane, Kirby (DEQ) 
Sent: Tuesday, October 20, 2015 2:34 PM
To: Krisztian, George (DEQ); Shekter Smith, Liane (DEQ); Sygo, Jim (DEQ)
Cc: Smith, Carol (DEQ); Pieper, Julia (DEQ); Hagerman, Lisa (DEQ)
Subject: Request for Water Analysis Form
 
All – Attached is the Request for Water Analysis fillable PDF form.  If there are fields on this form that
 can be pre-filled, please do so and send back.  We will print 150 copies tomorrow to include with
 sample bottles.
 
Thanks!
 
Kirby Shane
Chief, Inorganic Unit
Laboratory Services
MichiganDEQ
shanek@michigan.gov
517.335.9888
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REQUEST FOR WATER ANALYSIS


Billing Information PLEASE PRINT


SAMPLE COLLECTION INFORMATION (PLEASE PRINT)


Township (If known Section (If known)


Well Number (If more than one)


TEST


CODE 


CCUB 


WSSN (Type I-II Public Water) Does sample contain chlorine?  


Yes      No 517-335-8184


Name DWL Account number


Mailing Address


City State Zip


DRINKING WATER LABORATORY - LANSING   


DEPARTMENT OF ENVIRONMENTAL QUALITY


SAMPLE SOURCE


9 - Other


SAMPLING PURPOSE


9 - Other


SAMPLE POINT


9 - Other


Name E-mail address


Mailing Address Area Code & Phone number


City State ZIP Code


Sample Collector Name Date Collected Time Collected
PM


Collector Code 


System/Owner Name


Collection Site (Street Address)


City County ZIP Code


32CC Lead/Copper for Investigation $26.00


Sampling Point (kitchen, bath, etc.) Site Code or Permit Number (If known)


INVESTIGATION 


UNIT #


DRINKING WATER TEST


FEE


For questions call us at:


AM


REPORT RESULTS TO: (PLEASE PRINT)  NOTE:  RESULTS WILL BE EMAILED TO YOUR LOCAL COUNTY HEALTH DEPARTMENT


0 - County Personnel 1 - Water Supply Operator


2 - DEQ DW Staff 4 - DEQ Staff other than DW


9 - Other 





		Name: DEQ

		DWL Account number: M99953604

		Mailing Address: 

		City: Lansing

		State: MI 

		Zip: 48909

		WSSN Type III Public Water: N/A

		Name_2: Steve Busch

		Email address: buschs@michigan.gov

		Mailing Address_2: 525 W. Allegan

		Area Code  Phone number: 

		City_2: Lansing

		State_2: MI

		ZIP Code: 48909

		Sample Collector Name: 

		Date Collected: 

		SystemOwner name: 

		Collection Site Street Address: Freeman Elementary School

		Township If known: 

		Section If known: 

		ZIP Code_2: 48507

		Well If more than one Number: 

		Sampling Point kitchen bath etc: 

		Site Code or Permit Number If known: 

		City_3: Flint

		County: Genesee

		Group1: Choice1

		Time Collected: 

		Group2: Off

		Group3: Off






