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AA-ADA-EEO Employer 

Listing of Minnesota Department of Health Certified Laboratories 
 
A full listing of current Laboratories certified by the Minnesota Department of Health can be found at the 
following link:  (Environmental Laboratory Accreditation Program (state.mn.us))  then select search. You 
may contact the Minnesota Department of Health at (651) 201-5000 or 1-800-345-0823 for any questions and 
information regarding Certified Laboratories.   

 
 

 
Water Sample Information 

Well Owner____________________________________ Name of collector_________________________________________________             
Well Address_______________________________________________________________________________________________________  
Date and Time of collection________________________________________________________________________________________ 
Sample tap/point (kitchen sink, bathroom, etc.) ___________________________________________________________________ 

 
Note: The sample tap/point should be purged for at least five (5) minutes to avoid an improper reading. 
 

 
Well Water Monitoring Results 

 
Note:  The results of this water sample represent the quality of your well water only at the time of sampling.  
Continued safety depends on the system being properly maintained.  The sample must be taken less than 30 hours 
before delivery to the laboratory. 
 

  Coliform Organisms     Nitrate Nitrogen 
___________________   / 100 mL  __________________________mg / L 

 
______ Satisfactory - Safe for human consumption  __________ Nitrate levels are acceptable 
______ Unsatisfactory – may be unsafe for consumption            __________ Nitrates are above acceptable levels 
         water should not be consumed by infants                   
 
Other Comments: 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 
Date received: ______________    Laboratory Name and License #: ___________________________________________ 
 
Return results to the Licensing office at the Department of Safety and Inspection no later than 30 days from 
the collection date.  For further questions contact the Department of Safety and Inspection at (651) 266-8989. 


