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Drinking Water-Fluoride Testing 

 
Name: ______________________________________  
Address: __________________________________ 
Phone: ______________ Fax: ________________ 
Email: ____________________________________ 

 Fluoride in drinking water   $12.00 

CRL can also provide a check of your drinking water for bacteria (coliform) and nitrate.  EPA 
and Iowa recommend this test be performed annually on all private wells.  The additional cost is 
only $18.00. 
 Coliform and E-coli – Presence/Absence Test  $15.00 
 Nitrate (if fluoride is already being tested)     $3.00 
 
Sampling Instructions* 

1. Select the sampling point.  Must be a faucet from which water is commonly taken for 
drinking. 

2. Use the water collection containers supplied by CRL.  The sample bottle may contain a 
reducing agent in powder or tablet from which neutralizes residual chlorine if the sample 
is from a municipal water supply. 

3. Flush the line.  Run water 3-5 minutes before sampling. 
4. Open the sample bottle being careful not to contaminate bottle or lid with hands. 
5. Turn down the flow of water and gently fill the bottle past the 100 ml fill line.  DO NOT 

RINSE BOTTLE. 
6. Screw the lid on immediately and make sure the lid is tight to prevent leakage. 
7. Label the sample bottle. 
8. Completely fill out the analytical request form.  Information must include: 

a. Date and time sampled. 
b. Located. 
c. Collector. 
d. Sample Name. 
e. Name and address of submitter to receive report of results.  (Type or print 

legibly). 
f. Specify the tests needed. 

9. Package sample for transport to CRL.  If transportation from time of sampling will take 
more than 1 hour it should be transported on ice, generally within 6 hours of sampling. 

10. Overnight or deliver samples to CRL.  All samples must be received within 24 hours of 
collection to be valid for testing.  All samples must be received between 8:00am and 
3:00pm, Monday through Thursday. 

*Source: Oregon Department of Human Services 
 

Make sure to ask about our home radon testing service! 

Sampling Info:__________________
Date: _________ Location:________
Time: _____________ 
Sample Name: _________________


