PORTAGE COUNTY HEALTH DEPARTMENT
705 Oakewood St., Suite 208

Ravenna, OH 44266

Phone: 330-296-9919/Fax: 330-297-3597

BACTERIAL WATER SAMPLING REQUEST

COWell Permit  OResample [OJFS  [Adoption COther: Fee: $
Date: Requested by: Phone #:

Email: Fax:

Property Address: Township:

Outside Spigot Available for Testing? ~ [dyes [INo (Existing Wells Only)

Occupant: Phone #:
(8:00 to 9:30 AM)
Email: Fax;
Occupant Complete Mailing:
(Including zip code)
OOthers to Receive Results:
Name: Email: Fax:

Mailing Address:

Comments:

Date Paid Receipt#
Date Paid Receipt #
Date Paid Receipt #

Revised 1/28/15
Original 9/19/13
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