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Application for Private Water System Evaluation  

Water system evaluations are often requested by a homeowner for lender purposes, water 

sampling, or illness. Please note that the final report may not meet requirements for some 

lending agencies, e.g. FHA, VA, USDA, etc. The report will not be modified to accommodate 

another agencies requirements or requests.  

An evaluation consists of a review of agency records, an onsite evaluation of the existing 

system, and a standard water sample. The results will indicate if the water is contaminated 

with Coliform bacteria or E-coil bacteria. Additional tests are available for an additional fee. 

See page 2 for additional sampling options. 

Our agency provides a report after all services and lab results are complete. Reports are 

generally completed a week after the evaluation. An evaluation will be scheduled after the 

application and fee are received. 

Please note the following: 

• Do not chlorinate your well close to the time of the inspection because the water cannot 

be tested if a high presence of chlorine is present. 

• Re-scheduling missed appointments will incur a charge. If the chlorine level is high and 

the sample is not able to be taken, this will be treated as a missed appointment and will 

incur a charge. 

• The owner, someone the owner knows and trusts over the age of 18, or the real estate 

agent must be present for access to the property.  

  



Application for Private Water System Evaluation  

Reason for Request:  

____ Sale/Refinance ____ License ODA/ODH, Permit 

____ Foster/Daycare ____Voluntary 

____ Nuisance/Illness Custom/Other __________________ 

Location to be evaluated:  

Address/City: _____________________________________________ 

Township: ______________________________________________ 

Owner’s name:  _________________________________________ 

Applicant Name: _____________________________________ 

Address: ____________________________________________ 

City/State/Zip: _____________________________________ 

Email: _______________________________________________ 

Phone: ______________________________________________ 

Results to be provided by   mail   email 

Access to be provided by: 

Name: _____________________________________________________ 

Address: __________________________________________________ 

City/State/Zip: ___________________________________________ 

Email: _____________________________________________________ 

Phone: ____________________________________________________ 

Contact HCPH Environmental Division for total cost as lab fees are subject to change.  

Re-inspections and missed appointments will incur an additional fee.  

Make checks payable to Huron County Public Health. Payment is required prior to scheduling. 

Please select one:  Residential  Commercial/Non-residential 
Check ✓ 

Standard or Custom 
Standard Evaluation includes Total Coliform Bacterial Sample & Report  

Additional Water Contaminants Tests are available. See list below. 
 

Custom Water Contaminants Sample does not include total Coliform 
Bacterial Sample. Select available contaminants tests below. 
 Check if multiple samples will be taken within a single building. 

 

 
Optional Contaminants for 
Testing 

Check ✓ 
Optional Contaminants for 
Testing 

Check ✓  

Nitrite or Nitrate  
(Reported as Nitrate+Nitrite)  

 
Hardness  
Magnesium  

Fluoride  Oil  
Arsenic  Gas  
Copper  Other:  
Lead  Other:  

Once the application and payment are received, HCPH will call to schedule an appointment. 

 


