












WATER SAMPLE KIT 

~STYROFOAM CONTAINER. 

~ WATER SAMPLE SUBMISSION 
FORM/LAB CALENDAR. 

~STERILE SEALED BOTTLE. 



01-02: New Year Holiday 

19: M. L. King Jr. Day 

16: Presidents' Day 

l.rrnm..l 
01-03: Good F1iday 

liili19 
04-08: NDEHA Conference 

25: Memorial Day 
,fflTm, 

17-19 : Juneteenth Holiday 

Uffl9 
1-3: Independence Day Holiday 

I~ 
11: Staff Development 

0 7= Labor Day . 
11: Veterans Day 

23-27= Thanksgiving Holiday 
I· 

21-25: Christmas Holiday 

30-31: New Year Holiday 
DRINKING WATER, WASrE-

WATER, AND AQUATIC VL'\'UES 
BACTERIOWGICAL TESTING: 

= Contact Jab at 837-5119 for testing 
options. Llb only accepts samples by 
appointment on these days. Additional 
chan,es \\ill annlv. 

= Laboratory open to receive samples. 



First District 

~ l ~~; 

First District Health Unit 
Environmenta l Laboratory 

801 11th Ave SW, Minot ND 5870 1 
Main Phone: 85 2-1376; OR 

Water Testing 
Sample Submission 

Lab Direct: (70 1) 837-511 9 
www.fdhu.org 

Received _______ _ 

Health Unit IGNORE LINE ON BOTTLE, FILL BOTTLE TO TOP 

Name/Company: _______________ _ Phone: 

Contact: Email: 

M ailing: _______________ City: ______ Sta te: _____ Zip Code: 

Send Results and Invoices By (Choose only one): O Mail (paper copies) □Email (electronic copies) 

D<lle Collecte d :* 

Collection Po int: 

Time Collected:* Collect or: 

* Samp les most a rrive to lob wi:rhin 30 hours of filling the bottle. If scrnple is over 24 hours old, notify Job personnel. 

/leason for Sample (Check One Box): 

D Routine O constroction D Rep eat (Originol l ocotion) D Rep eat Upst ream D Repeat Dow nstrea m 

□Repeat After Fo iled Test □Triggered Source □Other ________________ _ 

Source 
Ind ica te th water source by chckir,g the appropria te box on th left and filling in the conespooding informatior, . 

□ Public Water System # _______________ RTCR 

□Private Supply (Circle One): On-Site Measurements. 
W ell O st ern Spring O ther 

□Recreati onal Water (Circle One): 

, .. 
/
J Totol 

":hlo rme mg/ Chlorine mg / 

bH lother 

Pool Spa W a ding Othe r 
IWotor Trootmont ( Privoto Svpp lio ~ O rJy) (Chock Al That App ly): 

□wastewater 
ID#/ Site: 

O other (exploin): 

A naly sis Requested (Check box of desired a nalysi s) 

!Filte r I 

1-- Co lifor-m/ E. Co li Pr esence/ Absence (n ondo.rd ron for drink ing wotor • rowlN: ovo itab lo in A6 hovrs) 

1-- Co lifor-m/ E. Co li Quantif ication 

Recr eatio na l Wate r (co lif orm p ro,:onco/ ob s-onco o r,d hororotro phoc pJoto courit) 
>-

!so ftener I 

I-- Ra pid Coliform/E. Coli Presence/ Absence {for drinking wat er - resuhs available in 18-22 hours) 

- C bem ist ry A nalysis: (NOTE: 80 TTLE NOT PROVIDED, 1 Q U.ART MINIMUM REQUIRED) 

1-- Routine {pH, conducrivity, rorol d issolved solids, rorol hardness, iron, mong onese, nitrates, sodium, sulfates, dllorid e) 

Agricultural W oter ( pH, conductivity, tota l d~ $Olvod soGch , lto rdllo$s, co lcium/ mogno~ium, iron, $0dlllff\- chlOf'id o, nitroios) 

live stock W at er (pH, conductivity, tota l d isso lved solids, sulfates, nitra te s) 
>-

lridividuol ro~s, pH/ Coridue2M1y/fOS Nordritm lrOl'l Mor:,gor:,o~ l~itrotG-$ Sulforo~ Chloricb Potcmium fluoriclo Cokiun./Mogr,0$alll'II 

lw 

~ T-,s1i 1og do ys f or co l ifo,,,- or HPC so.it,pl-,s ou Motodoy , T-sd oy an d W-,d o-,sd ay by 4 :00 p.1t,. 

I lother 

2026 

$ 30.00 
$ 45.00 

$ 35.00 

$ 45.00 

$ 65.00 

$ 60.00 

$ 30.00 

$ 15.00 

~ Notice~ ~ No, .. r-,s,i ,,g day fee i s double s:1a 1,da1d fee. Nor,.1-,s1i1,g day s:a.w,pks: p,u n l,a ve pri or a pptov ol. call 837-51 19 

EACH 

For Laboratory 

Use Only 
Sample# 

Toto/: Received by: _____ _ 

0 Cash □ Check# llCC 



First District 

1~ ~Mi 
Health Unit 

First District Health Unit 
Environmental Laboratory 

801 I Ith Ave SW, ,\,\inot ND 58701 
Moin Phcne1 852-1 376, OR 
.uu :nr-,,1, (701) 337 -5119 

www.tdhy.orc 
IGI CR£ LINE ON BOTTLI, FILL £0TTLE ro TOP 

Water Testing 
Sample Submission 

Received _____ _ 

Nome/Ccwnpony, _ _.._.,__,_,._ ........ """-''--r-'-4,.,,_,_' .c...l._l '--I-- Phone, ( 7ol ) 7J I - D5t..l ~ I 
Contact, ___ ____ .,..-__ Ema il, pcot e sr+, Cov-\ . 
Mailing, ~ .,_Mo,-=_,_~Y'ic.,,__c.,_rl:..__ __ c;,y, M.>\ lo Srate, JJ{) Zi~ :ode: ~ 3 
Send iesult~ ond Invoices Sy {Oloose only one): DMai (paper copiei) (29.e11oil (electronic copies.i 

\ l'. ()0 9 Collector,--']'""'--:_::'.".'.\_.__ 

RNJlOI> ~ Sarnpl• (Choe~ o"" Bex): 
l..1f"t-•,Hne 0:::<:wwruethi, DR♦,>&<1t!O~1,..,1..~11t,,11l DRcp~ot Uprlreoni D ~opeot Oo....n~oom 

O t.epeor After Fa1l-ed Test D1r19gered Scur,:e Ootit, ______________ _ 

Source 
lndkotethe water source liy ehediint t~• opptoprlott 1:o:,. Ol'I tlleleft ond filing i l'I th•corTesponding information. 

D Public Water System# _______________ RTCR 

0 Private Supply (Circle One): 

Well Cister,, SJ:uing Otlte1 

$ Recreational Water (Cirdo One): 

Totol 

rn,/l Chlorirui 

e $:'In Wnrlno CltNlr 

O wastewater 

10#/Slte: 

D Other le>:plairiJ: 

Anal , is R ueded (Che.:k box of de,ired anal sis) 
Collform/E. Con Prew"<~/Ab;eace (ctc,fdo,d ·•" for d,1"'-lno ..,.,,., . ,.,.itt,o-<illob1• 111 ,11 hoo,m) 

Col!form/ E. Coll Quon11f1-;0·10, 

Reae•:>tionol W'oter(cdifcrmomen:t/obW1C, old 11e1eror,00lli: o'o1, 004.lt'll) 

Rapid Collform/t. Coll Presen:::e/.4bsence (for dr• mg Note, .. ·ea.110 a,011otile ,n 1 e. 22 hOY'$) 

Chemistry Analysis! l"Cff: BOTU -.c:r fROVIOfO; 1 OUAH .Vi.tllNUk RfQIJIRfD'. 

Rovflntt ,pH. condual'Ary, T0TOl dSSOIVtd soldt f0Td hOrc'ness, lrcn, ll~Se, rtrrores, 1oe1u,., "-'lf::rttt, ,:hlorlde:• 

Ag1kulturcl Water (oH ccnd-Jct;.,itr, Iola dil$Olye~ »liu. t a rdnesl,,.catiun/11ooraesiU1Y1, f'or, sodkm,chhride, nlhottt) 

Uvt;-)IUlJ. We•~• (uH, w ut.JtA;tMlf, 10,ul c.fh)olvt:<J wlh.h, .uUu!e), rii trate)) 

-fofdflfu fttl Mon~ Nw<11t1 S,lfoit1 Chloii<tt tq,on;... f t,(lti.tf G,ltRffl/Mco,,ui..-i 

RO 

- T.s!int chys For ctlifM-rw or HPC ,anolHort Mo...toy, Tue,dOlf ql'ld W•dneuk») br 4l00 p . .,. 

] . I 

2026 

S 30.00 

S 45.00 
S 35.00 
$ 45,00 

$ llj,00 

S 60.00 
$ 30.00 

S 15.00 

~ Notice ~ - Na-i.ulAtitnv f,.. :"cb.,W•do<wh<df-.... N-"'dlrtodl'>)I ,!I .... •, "'"ot luv• p,;.,.,,..,..,...,..1. <<>llt37•511~ 

EACH 

For l abcratory 
U...Only 

5omple :tc 
P.&ceived by; _ ___ _ 

Q(l..,+d____ Qt,: ___ _ 







WATER ANALYSIS 
RESULTS FORM 

First District Health Unit 
Environmental Laboratory 

P.O. Box 1268 801 11th Ave SW 
Minot D 58702 Water 

Analysis Phone: (701 ) 852-1376 
Fax: (701 ) 852-5043 

www.fdhu.org 
TEST ING 
123 TEST ST 
MlNOT D 58701 

Test•: 181433 

S8n-4>1e Detamme. 0SI01/2018 9oOOMI 

COiiection Point. 
Sle. 

SOUrce. Swimming Pool Pub .. 

S~lng Re.Mon. Routine 
Test Type. COll...-e P/A • HPC 

Resutt,.: 
C011rorms P« 100 mL Absent . s w,,etoty 
E. COIi COllfo,ms pe< 100 mL Absent · Sa ~ 

HPC (cfulml~ 
Rematb: 

TesU: 18143' 

S~e Detamme. 0511)1/2018 9.00MC 
COlledlOn Point. 

Sle. 

SOUrce. Spa Pulllic 
~ Ing R""90t'I. Routine 

Test Type. 

C011forms P« 100 mL 

Col,swe PIA • HPC 

Results.: 

E. COIi COlll0tms pe< 100 mL 

HPC (cfulml~ 

Absent - S ti~ 

Absent - S ~ 

ZTS - unui.laclo<y 
Rematb: 

Test•: 181435 
S8n-4>1e Detamme. 0SI01/2018 9.00 M C 

COiiection Point. 

Sle. 
SOUrce. 

S8n-4>llng R""900. 

Test Type. 

Waclf ng Pool PIA>llc 

Routine 

COll ... e P/A • HPC 

TESTING 

Tesllng Date/Tlme. 0SI01/2018 11.00MC 

Mal)'SIS =me. 05/03/2018 9o00 M C 

Mal)'SL LW 

TESTING 

Tesllng Date/Time. 0SI01/2018 11 :00 MC 
Mal)'Ss=me. 05/03/20189.00MC 

Mal)'SL LW 

TESTING 
Tetling Date/Tlme. 0SI01/201811:00MC 

Mal)'SIS Dal6'Tlme. 05/03/2018 9o00 M C 

Mal)'SL LW 

Resutts.: 
COldorms P« 100 mt. Present . un 

E. COIi COl11«ms pe< 100 mL Absent • Satisfaao,y 

HPC (cfulml~ 311 • ~ factoty 
Remal1<s: 

Test•: 181436 

S~e Detamme. 0S.'01/2018 9o00 Ml 

COlledlon Point. 

Sle. 
SOUrce. Swlnvnlng Pool Pub .. 
S~lng Re.Mon. Routine 

Test Type. COll ... e P/A • HPC 

Resuttl.: 
C0111orms P« 100 mL Pl'esent . un i.1ac1o<y 

E. COIi COlll«ms pe< 100 mL PYesent • un bllactoty 
HPC (cfulml~ >738 • Unsa~llac:lofy 
Rematb: 

TESTING 

Tesllng o.....rrome. 0511)1/2018 11:00 MC 
Mal)'Sls=me. 0S/03/20189o00 MC 

Mal)'SL LW 



IF YOR SAMPLE IS 
UNSATISFACTORY 

~ UNSATISFACTORY SAMPLE = FAIL. 
~ HPC >200. 
~ COLIFORM POSITIVE. 
~ E. COLI POSITIVE. 

~ AQUATIC VENUES REGULATED BY FDHU: 
~ TAKE VENUE OUT OF SERVICE IMMEDIATELY. 
~ SUPERCHLORINATE AS PER CODE REQUIREMENTS. 
~ RESTORE VENUE CHEMISTRY TO CODE REQUIREMENTS. 
~ CHECK CALENDAR FOR NEXT LAB DAY. 
~ COLLECT A NEW SAMPLE ON THAT LAB DAY AND SUBMIT. 
~ WAIT FOR WRITTEN CONFIRMATION THAT SAMPLE PASSED 

AND APPROVAL FROM FDHU TO PUT VENUE BACK IN 
SERVICE. 
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