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SAMPLE IDENTIFICATION   
Please print clearly and complete both sides of form.

Date Collected: ___/___/_____  County: ___________________  Email: _______________________________
Name: _________________________________________   Telephone:(_______)_________-______________ 
Mailing Address: ____________________________________________________________________________

  


Street address




City



Zip
Sample Location Address (if different from mailing address):

__________________________________________________________________________________________



Street address




City



Zip

BEFORE COLLECTING YOUR SAMPLES:

· Answer the questions below.  This information helps us interpret your test results.
· All information collected will be kept CONFIDENTIAL.
· Read and follow the included sample collection instructions CAREFULLY.
· Water samples must be collected ONLY on the morning of the assigned date.  Make sure to bring this questionnaire with your bottles to the drop off location.  Contact your Extension office or the Virginia Tech BSE Water Quality Lab at 540-231-9058 with questions. 
WATER SOURCE:
1.      What household water supply source was drawn for sample? Check one:


( well  
( spring
 ( cistern   ( other ( specify: ______________________


If well is checked above:
(a) is it a:      ( dug or bored well      ( drilled well    
( don’t know;



 
(b) what is the well’s depth, if known? _________ feet  
( don’t know



(c) what year was well constructed, if known? _______ 
( don’t know
2. What water treatment devices are currently installed and functioning properly?  Check all that apply:

( none




( don’t know/not sure

( ultraviolet (UV) light


( water softener (conditioner)




( sediment filter 


( reverse osmosis

( iron removal


( activated carbon (charcoal) filter

( chlorination system


( acid neutralizer

( other ( specify: ______________________________________________________________
3. How often do you have your water tested?
( Never before 
( Once before 
( When I think there is a problem 
( Every 5 years 
( Every other year  
( Every year

4. What pipe material(s) is/are used in your house for plumbing?


 
( copper   ( lead   ( galvanized steel   ( plastic (PVC, PE, etc.)   ( don’t know  


( other ( specify: _____________ 

WATER CHARACTERISTICS:
Please answer the following questions based on how you view your water is now.

5. Do you have problems with corrosion, pitting or pinhole leaks in pipes or plumbing fixtures?     
( NO    ( YES
6. Does your water have an unpleasant taste?        







( NO    ( YES



( If YES, how would you describe the taste?  Check all that apply:




(bitter   (sulfur  (salty  (metallic  (oily  (soapy   (other ( specify: __________​​_________
7. Does your water have an unpleasant odor?      







( NO    ( YES




( If YES, how would you describe the odor?  Check all that apply:
   


(rotten egg/sulfur  (kerosene or gas  (musty  (chemical   (other ( specify: ______________
8. Does your water have an unnatural color or appearance?       
( NO    ( YES

  


( If YES, how would you describe the color or appearance? Check all that apply:


(muddy   (milky    (black/gray tint   (yellow tint   (oily film  (other (specify: ___________
9. Does your water stain plumbing, cooking appliances, utensils, or laundry?   
( NO    ( YES



(  If YES, how would you describe the stains?  Check all that apply:



(blue-green  (rusty/orange/brown  (black/gray  (white/chalk  (other ( specify: _________
10. In a standing glass of water, do you notice floating or settled particles?  
( NO    ( YES
(  If YES, how would you describe them?  Check all that apply:



(white flakes  (black specks (red-orange slime (brown sediment (other ( specify:_________
11. Is your water supply located within 100 feet of the following?  Check all that apply: 
  
( septic drain field


( home heating oil storage tank 

  
( pit privy or outhouse


( pond or freshwater stream

  
( cemetery



( tidal shoreline or marsh

12. Is your water supply located within a ½ mile of any of the following?  Check all that apply: 

  
( landfill


( golf course

( abandoned quarry, industry, etc.
  
( illegal dump

( field crops/nursery
( farm animal operation
  
( active quarry

( manufacturing/processing operation ( specify type:__​​_________________
  
( commercial underground storage tank or supply lines (gas service station, heating oil supplier, etc.)
13.  How many people live in your household?  ____________

14.  Have any household members who drink the water been sick to their stomach in the last 30 days?  
  ( No.            ( Yes, one.            ( Yes, more than one.                ( No one in our house drinks the water.
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