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WATER SAMPLE DROP OFF, Please fill out the information below as completely as possible. 
We will need 1 Quart of water, please deposit it in the bin in front of our store. A lab tech will 
be coming in for a limited time during the day to test the samples, so it may be the next day 
before you get results. Water samples will be done Monday-Friday (not on the weekend).  
 
Results will be emailed to you once samples are finished, SO please make sure we have a 
valid email address. 

WATER SAMPLE INFO: 

Full Name:    Date:  
 Last First    
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email:  
 
Is this a Pool?  Size or Gallons? ________________ Is this a Hot Tub?  Gallons? ____________________ 
 

POOL  HOT TUB 
What do you use for an Oxidizer?  Chlorine  What do you use for an Oxidizer?  Chlorine 

 Baquacil        Eco-smarte 
                                         

Bromine  Silver Ion 
Other:    Salt  Chlorine 
   Other:  

 
How does the water look?  
 
Do you normal treat for metals?  
 
Are you having a specific problem with the water? if so please explain.  
 
 
 
 
 
Notes or Any other information? 
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