
OREGON STATE PUBLIC HEALTH LABORATORY
7202 NE Evergreen Parkway, Suite 100, Hillsboro, Oregon 97124; 503-693-4100

Environmental Water Request and Report Form
(For county investigations of environmental water or raw source water for drinking water)

Return information for the Report:                     
Submitting agency:                                                                             Name:
Address:                                                                                       City:                                     State:                         Zip code:
Phone:                                    Fax:                                         Email:
Survey Site:  ___________________ Circle type: Environmental or Raw Source  Case#: _____________ County: 
Sample Collection Date:                          Time:                          am  pm  Collected By:          

Tests Method Requested (check):  
Total Coliform              E. coli   ______   Both Total Coliform & E. coli ________ 

RESULTS: MPN/100 mlOSPHL Lab 
Sample # Bottle ID #

Treated 
?

Y/N
Sample Point

Total Coliforms E. coli

Oregon State Laboratory Use Only: 
Quanti-Tray Analysis by SM 9223B using:   Colilert®            Colilert-18®  _____             

Analysis Date:  _________ Time: _________ am  pm    Completion Date: ________ Time: ________ am  pm

Reported by:   _________   Date: __________    Reviewed by: _______________ Date: _______________

Date/Time Received 
at OSPHL:

Additional instructions 
or comments for 
analysis:

Approved and current. Effective starting 11/17/2025. OSPHL 223 General Microbiology (version 4.0) Environmental Water Collection
 Request and Report Form

 Blank copy 13073422. Last reviewed on 11/17/2025. Printed on 11/18/2025 1:12 PM (PST). General Microbiology > Water Testing > Water Department QC Forms, Page 1 of 1
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