pu— Residential Water
< WCC Analysis Data Form

Directions for Taking Water Sample

Allow water to flow from source for at least 10 minutes to flush pipes, then fill sample bottle to full (8 oz.
minimum is required). Complete form below (PLEASE PRINT) and return to WCC ASAP, via the postage-
pre-paid box provided. We thank you for your business.

NOTE: Water sample may take 3-5 days to arrive at Water Control. Water samples are processed 1-2 business days upon receipt.

—

. Date sample taken: / / Is sample softened or raw? [] Softened [ Raw

2. Source of water supply: L] City L] well
3. If bad odor/taste, check all that apply: [] Rotten Egg Smell [ Chlorine [ Bitter [ Metallic [ salty
4

. If water has discoloration, please describe:

5. Number of persons in household: 6. Number of bathrooms:
7. Year home was built: 8. Lawn irrigation system? []Yes [] No
9. Remarks:

Failure to complete the following sections will prevent us from providing your test results.

10. Wholesale distributor/salesperson information

Name: Email:

11. Dealer/Contractor Information

Company Name:

Contractor Name (First/Last):

Full Address:

Email: Phone:

Cell: [] This is updated contact information

[] Request additional water test bottles. Quantity:

12. Homeowner information (Dealer/Contractor information must also be provided)

Name:

Full Address:

Phone:
WCC Use Only
Sample #: Date:
Hard: ___ = T.lron: ____  pH: = Mang: ____ Tan: ____ Tds:
Alke = Copper: ___ Nitrite-N: ___ Nitrate-N: ____ Arsenic:
Lead: Grains: Recommendation:

Water Control Corporation « 7150 143rd Ave NW, Ramsey, MN 55303 Phone: 866-405-1268 « Fax: 763-427-5665 « www.watercontrolinc.com



p—— Commercial Water
< WCC Analysis Data Form

Directions for Taking Water Sample

Allow water to flow from source for at least 10 minutes to flush pipes, then fill sample bottle to full (8 oz.
minimum is required). Complete form below (PLEASE PRINT) and return to WCC ASAP, via the postage-
pre-paid box provided. We thank you for your business.

Project/Facility Name:

Project/Facility Address:

Sample Submitted by: (Company/Contact):

Email: Tel: Date:

Water Control Employee/Rep You Are Working With (If Applicable):
Water Source: [] well [ city [ other:

Project Type (New Construction, Retrofit, Replacement):

Equipment Needed: [ Softener [] RO/DI [] Pathogen Control [] Reclaim [] Unknown

Please List Any Specific Concerns:

Standard testing is for: TDS, pH, Alkalinity, Hardness, Total Iron, Copper, Nitrite-N, Nitrate-N, Manganese,
Lead (city), Tannins (well), and Arsenic (well). Are there any other contaminants you want tested?

If Yes, Please Specify:

Other Comments or Instructions:

WCC Use Only
Sample #: Date:
Hard: ___ = T.lron: ____  pH: = Mang: = Tan: ____ Tds:
Alke = Copper: ____ Nitrite-N: ___ Nitrate-N: ____ Arsenic:

Lead: Recommendation:

Water Control Corporation « 7150 143rd Ave NW, Ramsey, MN 55303 Phone: 866-405-1268 « Fax: 763-427-5665 « www.watercontrolinc.com
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