
WASHINGTON COUNTY HEAL TH DEPARTMENT 
1302 Pennsylvania Avenue• Hagerstown, MD 21742 
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Drinking Water Sample Information sheet for bacteriological examination to accompany each 

sample submitted for certification of potability issuance in accordance with Code of Maryland 

Regulation 26.04.04. 

Today's Date 
--------------

Sample No. 
---------------

Name (permit holder) 
-------------------------

Mailing Address 
---------------------------

Property and Sampling Location 
---------------------

Well Tag No. 
-------------

Collection Date Time 
-------

Collected By 
--------------

Maryland Sampler's Certification No. 
-----------

Business Telephone No.  __________________

pH ______ _ Chlorine Residual ________ p.p.m. 

There were no bacteriological samples collected between samples collected on 

and 

Yes 

Yes 

Yes 

-----

No 

No 

No 

Ultraviolet light on system 

Chlorinator on system 

lodinator on system 
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