
 

 

  

 

Phone: (443) 505-8375   Email: lab@homelandhealthyhomes.com 

1220 E Joppa Rd. Ste C505           108 Old Solomons Island Road, Ste L2         3430 Rockefeller Court         2216 Commerce Road, Ste 2 

Towson, MD 21286                        Annapolis, MD 21401                                     Waldorf, MD 20602               Forest Hill, MD 21050 

MD Lab # 365                                  MD Lab # 106                                                   MD Lab # 139 
Please provide completed form with samples. Highlighted fields are required.  

Client Name: 
 

Property Address: 

Email Address: 
 

 

Phone Number: 
 

 

               

Field Collection Information 

 

Sampler Name: Field pH: 

Sampler ID #: Field Chlorine (mg/L): 

Date Sampled: Time Sampled: Sand 

Well Tag Number:  Clarity: 

Compliance sample for public water system?       No            Yes         If yes, PWS ID #: 

    

Well Casing and Cap Condition 

Well Type:          Drilled         Well Pit          Below Grade           Artesian          Hand Dug          N/A         Other:________ 

Height Above Grade: 
 

Cap Type: 
 

Casing: Conduit 

Sample Point: 
 

Water Conditioning: 

 

Requested Testing: (Please check all that apply) 

      Potability (Bacteria, Nitrate + Nitrite, Turbidity) 

      FHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron) 

      Bacteria                                 Chlorides                             Total Dissolved Solids 

      Lead                                        Hardness                             Copper 

      Nitrate + Nitrite                    Arsenic                                 VOCs 

      Iron                                         Cadmium                             Other: 

      Turbidity                                Gross Alpha                         Other:  

 

Release Signatures 

Released By:                                                                                                            Date/Time:  

Released By:                                                                                                            Date/Time:  

Released By:                                                                                                            Date/Time:  

Received in lab by:                                                                                                 Date/Time: 

                                                                                                                        

List rush samples below 
*Refer to table for rush turnaround times and fees* 

 

_____________________  _____________________ 

_____________________   _____________________ 

 

For internal use only 

mailto:lab@homelandhealthyhomes.com

