
CLAY COUNTY HEALTH ENVIRONMENTAL SERVICES 

FSCCC 715 N. 11
th

 St., Suite #105  Moorhead, MN 56560 
 

Lab Hours:  Monday-Thursday 8:00-3:30 

 

Lab       [218] 299-7203 
or 

Clinic  [218] 299-7777 
 Or  

Environmental Health  [218] 299-5004 
 Or  

E-Mail  environmentalhealth@co.clay.mn.us 

Samples over 30 hours old will not be tested.               State Certification #027-027-417 

 
Date/Time Sample Collected:  

 

  
Water Source (County):  

                                    

                                                WELL OWNERS: 
Name  

 
Address 

 

 
City, State, Zip 

 

 
Phone 

 

 

  E-Mail Address: 

                                                SEND REPORT TO: 
Name  

 
Address 

 

 
City, State, Zip 

 

 
Phone 

 

 

  E-Mail Address: 

 

24-72 HOURS NEEDED BEFORE RESULTS ARE AVAILABLE 
Results will be mailed 

 

Sampling point: (example: bath faucet, outside hydrant, etc.) ______________________ 
Has the well been disinfected within the last month?  Yes   No   If yes, When? ______________________ 
 

WATER TEST CHECKLIST: Payment must accompany water sample.  Check the Test(s) you want run below.  
                                                      (*) test is required by FHA/VA, some lenders, and new wells. 
 

(*) Total Coliforms ($15)  Alkaline ($12) Time & Date Rec’d:  By 

(*) Nitrate-Nitrogen ($15)  Total Hardness ($12) FOR LAB USE    

 Fluoride ($12) pH (7.0 = neutral) ($12) Lab Sample #:    

 Iron (dissolved) ($12)  Sample Pickup ($8) Testing Time/Date:  By 

 Chloride ($12)  Water Kit ($0.50/ea) Result Time/Date:  By 

 
 

WATER TEST RESULTS: 

Total Coliforms by Colilert:  *Chloride:  

Nitrate-Nitrogen by I.S.E.:  *Alkaline:  

*Fluoride:  *Total Hardness:  

*Iron (dissolved):  *pH (7.0 = neutral):  

Fecal Coliforms:    
 

Comments (if any):  ___________________________________________________________________________________ 
TEST RESULTS ARE ONLY REPRESENTATIVE OF SAMPLE SUBMITTED. 

*These tests are not State-Certified. 
End of Report.  This Report may not be reproduced, except in full, without written approval of this Lab. 

 

 
Date: 

    No. 500 

Total Rec’d      

Received From:    

 Cash  Amount:   

 Check #:  Amount:   

           White – Customer                     Yellow – Lab                     Pink - Accounting 


