Cumberland Valley Analytical Services

Water Sample Submittal Form
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Use one form per sample.
Please clearly provide complete contact infomation.

Farm / Client Name

Sample Description / Source

Date and Time Collected

Water Analysis Requested

O pH
[ pH and Nitrate Nitrogen

[ Coliform/E. Coli quantitative count
(we provide sterile 100ml bottle
needed)

[ Livestock Suitability Package
pH, Hardness, Total Dissolved Solids,
Chlorides, Sulfate, Nitrate, Ca, P, Mg, K,
Na, Fe, Mn, Zn, and Cu.
(need 500ml bottle)

[ Alkalinity

Included are sample bottles and shipping labels. Shipping charges using our UPS/US Mail labels are billed back at the current rates.
Woater samples should arrive at the lab within 24 hours. | 00ml sterile bottles are needed for the bacterial analyses and
500ml bottles are needed for all other water analyses. Refrigerate samples and keep cool during transit to the lab.
Please follow water sampling instructions when collecting your sample to avoid contamination and cushion bottles
adequately to avoid breakage during shipment.
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