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WATER SAMPLE APPLICATION 
 

Wicomico County Health Dept.    Water Collection Fee $50.00 
108 E. Main St.      Payable to: Wicomico County Health Dept. 
Salisbury, MD 21801      Lab Fees Payable to: Laboratories Administration 
(410)546-4446      Cash:     Check:  _   Receipt #: _______ 

 

Property ID:         Date:        
 
Owners Name:               
 
Mailing Address:               

 

City:      ___________ State:     ___________ Zip:    ______ 

 
Email Address: ____________________________________________________________________________ 
 
Phone:       Cell:        Fax:        
 
Location of Property 
Address:                 
 
City:           State:      Zip:       

 
Subdivision:         Sec:      Blk:      Lot:       
 
Tax Map:      Parcel:     
 
Reason for Sampling:               

 
You are responsible to pay any lab fees, as indicated below, for the procedures requested. Payment must be 
made in advance.  

A.  Bacteriology   $41.00    B. Volatile Organics including 
 Nitrate   $18.00         Trihalomethanes (THM)  $279.00 
 Turbidity   $15.00        
         D.  Lead    $20.00 
C.  Pesticides (504.1)  $289.00         Copper    $20.00 
 Pesticides (525.2)  $321.00         Iron    $20.00 
    Herbicides (515.3)  $385.00          Hardness    $23.00 
 Pesticides and Herbicides $706.00         Alkalinity    $23.00 
               Metals     $20.00 

               Regulated Metals   $20.00 
 
This office will be available to discuss with you the tests we feel are necessary as it pertains to your reasons for 
sampling and the results.After payment of the fees, you will be contacted to arrange a time to sample your well.  
We prefer to sample from inside your dwelling at a hard-mount, non-aerated faucet. NO REFUNDS WILL BE 

GRANTED ONCE FIELD WORK HAS BEGUN OR AFTER 30 DAYS FROM APPLICATION DATE. 
 
I have read the above information and understand that I will be responsible for payment to the laboratories 
administration for all tests I order. 

                

               Signature of Applicant 


