N.C. Department of Health and Human Services
State Laboratory of Public Health
PO Box 28047, Raleigh, NC 27611
Environmental Sciences, Environmental Inorganic Chemistry Laboratory

Special Lead Analysis of Drinking Water Request and Chain of Custody Record

SPECIAL LEAD ANALYISIS OF DRINKING WATER

PLEASE COMPLETELY PROVIDE ALL REQUESTED INFORMATION USING A PEN WITH WATER
PROOF INK.

PURPOSE: This form provides results of analysis of drinking water.

The sampling protocol is dependent upon the information desired. If information on both the pump and the house
plumbing is needed, choose an inside sampling point such as the kitchen faucet and take a first draw sample after
water has stood for at least 7 hours. If only information on the submersible pump is needed, choose a sampling point
near the pump or storage tank, take the sample mid-morning if possible, and run the water for at least 30 seconds to
flush the pipes. Fill the bottle and return the sample to the State Laboratory for analysis. Results will be reported to
the Health Department. Although the US Environmental Protection Agency does not currently regulate private
wells, the recommended action level for public water supplies is 0.015 parts per million lead.
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N.C. Department of Health and Human Services
State Laboratory of Public Health
PO Box 28047, Raleigh, NC 27611

Environmental Sciences, Environmental Inorganic Chemistry Laboratory

Special Lead Analysis of Drinking Water Request and Chain of Custody Record

Facility
Name:

Owner Name:

Testing Site

Owner Address:

Address: (Street)

(City)

(Zip Code)

County:

(Street)

(City)

(State)  (Zip Code)

Report to:

Health Dept, Agency or Organization:

Address:

EIN#:

(Street)

(City)

Sampling Point:

(Zip Code)

Collection Date:

Collected By:

Collection Time:

Comments:

Phone #:

AM/PM

Chain of Possession:

1.

(Signature) (Title) (Inclusive Dates)
2.

(Signature) (Title) (Inclusive Dates)
3.

(Signature) (Title) (Inclusive Dates)
Results Reported:

(Signature) (Title) (Inclusive Dates)
For Lab Use Only

Date and Time of Sample Receipt:

Mail Courier

Walk in
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