
 
​ ​ ​ ​ Toe River Health District ‐ Environmental Health Section 

 ​ ​ ​ ​             Application of Water Analysis 
      ⬜Avery County Health Dept. 545 Schultz Cr. Newland NC 28657        

    828-737-6059 achd@toeriverhealth.org, kitty.shook@toeriverhealth.org               
      ⬜ Mitchell County Health Dept. 130 Forest Service Dr. Ste D Bakersville NC 28705  

     828-688-5067 mchd@toeriverhealth.org, misty.woody@toeriverhealth.org  
 
NOTE: Samples will not be taken from any unprotected or open supply. 
 
Analysis desired: 
 ❑ Bacterial $75.00       ❑ Inorganic Chemical $125.00          ❑ Bacterial & Inorganic Chemical $175.00 
 ❑ Anions $125.00   ❑ Organochlorine Pesticides $125.00   ❑ Nitrogen-Phosphourous Pesticides $125.00 
 ❑ Herbicide/ Glyphosate $125.00  ❑ VOC’s/ Petroleum $125.00  *** Please see back for list of chemicals in tests*** 
 
Owner:___________________________________________  Phone:_______________________________________ 
Address:_______________________________________________________________________________________ 
Email:_________________________________________________________________________________________ 
Directions:______________________________________________________________________________________ 
______________________________________________________________________________________________ 
Is this sample for a regulated establishment (daycare, restaurant, etc.)? ​    ❑ Yes ❑ No 
Is this sample for a loan or to meet any other legal or contractual requirement?​  ❑ Yes ❑ No 
Approximate Location of Water Supply:______________________________________________________________ 
 
Water Source: ❑ Private ❑ Public  
                         ❑ Spring ❑ Drilled Well ❑ Dug Well ❑ Bored Well ❑ Other:_________________________________ 
 
Type of Treatment: ❑ Chlorinated ❑ Non‐Chlorinated 
Have repairs been made to the system?           ❑ Yes ❑ No               If yes, was the system chlorinated? ❑ Yes ❑ No 
Does water become cloudy following rainfall?   ❑ Yes ❑ No 
Any discoloration?                                              ❑ Yes ❑ No 
Staining of plumbing fixtures?                            ❑ Yes ❑ No 
Any taste or odor problems?                              ❑ Yes ❑ No 
Other (explain):__________________________________________________________________________________ 
If you have a well, does the well casing extend above ground 6 inches?               ❑ Yes ❑ No    
Is there a slab 4 inches thick extending 3 feet in all directions from the well?        ❑ Yes ❑ No    
 
_____________________________________    ____________     ___________     ____________________ 
Applicant Signature                                                   Receipt #           Staff Initials                 Date 
_______________________________________________________________________________________________ 
 

TRHD REVISED 5/11/2026 MW 

                                    Date Collected:_________________      Time Collected:___________________ 
                                    Collection Point:________________      Collected By:_____________________ 
FOR AGENCY USE ONLY: 
 
Colilert P/A Method 
Total Coliforms:  Present ________     Absent______           Fecal/ Ecoli: Present________   Absent__________ 
 
Sample meets state bacteriological standards: ❑ Yes  ❑ No            _____Resample requested.  
                               If No, why ___________________________________________________________________  
 
Date Analysis Begun:_______________________           Time Analysis Begun:_____________________________ 
Date Analysis Completed:______________________      Time Analysis Completed:__________________________  
 
Certified By:____________________________________________________________________________________ 
Comments: 
______________________________________________________________________________________________ 
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Water Sample Information 
 
Bacteriological tests are done In- House. Results are typically given within 48 hours. 
 
All our other tests are sent to the State Lab and typically take 4 wks to get back the    
results.  
 

Bacterial   Coliform and Ecoli 
 

Inorganic Chemical  Alkalinity, Arsenic, Barium, Cadmium, Calcium, Chloride, 
 Chromium, Copper, Fluoride, Hardness ( total), Iron,   
 Lead,Manganese, Magnesium, Mercury, Nickel, pH, 
 Selenium, Silver, Sodium, Zinc 

ANIONS Nitrate, Nitrite, Fluoride, Chloride, and Sulfate 

   Organochlorine  
   Pesticides 

Aldrin, Dieldrin, Endrin, Heptachlor, Heptachlor Epoxide, 
Hexachlorocylopentadiene, Lindane, Methoxychlor, Propachlor, Trisluralin, 
Chlordane, Toxaphene 

 Nitrogen-Phosphourous   
Pesticides 

Alachlor, Atrazine, Bromacil, Simazine 

  Herbicide/ Glyphosate  Glyphosate, Dalapon, 3,5-Dichlorobenzoic Acid, Dicamba, Dichloroprop, 
2,4-D, Pentachlorophenol, 2,4,5-TP, 2,4,5-T, 2,4-DB, Choramben, Dinoseb, 
Bentazon, DCPA, Picloram, Acifluorfen 

VOC’s/ Petroleum 1,1,1,2-Tetrachloroethane, 1,1,1-Trichloroethane,  
1,1,2,2-Tetrachloroethane, 1,1,2-Trichloroethane, 
1,1-Dichloroethane, 1,1-Dichloroethylene, 
1,2-Dichloropropane,  1,2,3-Trichlorobenzene, 
1,2,3-trichloropropane, 1,2,4-Trichlorobenzene, 
1,2,4-Trimethylbenzene,  
1,2-Dibromo-3-Chloropropane,1,2-Dibromoethane, 
1,2-Dichlorobenzene, 1,2-Dichloroethane, 
1,2-Dichloropropane, 1,2,5-Trimethylbenzene, 
1,3-Dichlorobenzene, 1,3-Dichloropropene, 
1,4-Dichloropropane, 2-Butanone, 2-Chlorotoluene, 
2-Hexanone, 4-Chlorotoluene, 4-Isopropyltoluene, 
4-Methly-2-Pentanone, Acetone, Acrylonitrile, Benzene, 
Bromobenzene, Bromochloromethane, Bromodichloromethane, Bromoform, 
Bromomethane,  
Carbon Disulfide, Carbon Tetrachloride, Chlorobenzene, Chlorethane, 
Chloroform, Chloromethene, cis-1,2-Dichloroethylene,  
cis-1,3-Dichloropropene, Dichlorodifluoromethane, Dibromomethane, Ethyl 
Benzene, Hexachlorobutadiene, Idomethane, Isopropyl Ether, 
Isopropylbenzene, m & p-Xylene, Methylene Chloride, Methyl-tert Butyl Ether, 
Naphthalene, n-Butylbenzene, n-Propylbenzen, o-Xylene, sec-Butylbenzene, 
Styrene, tert-Butylbenzene, Tetrachloroethylene, Tetrahydrofuran, Toluene, 
trans-1,2-Dichlorethylene, trans-1,2-Dichloropropene, Trichloroethylene (TCE), 
Trichlorofluoromethane 
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