
 

 

INYO COUNTY WATER LAB, ELAP #1680  Jerry Oser 
168 N Edwards St., Independence, CA  93526     Lab Director/Technical Manager 
Tel (760) 878-0234 

Sample Drop Off: 
Mark the Drop Off Location: 

    Bishop Location      Independence Lab 

Init: Drop Off Date/Time: ________________________ _______ 

Sampler Name: _________________________________________ 

Sampler Phone: _________________________________________ 

Lab Use: 
Init: _Rec’d Date/Time: ___________________________ ______ 

Result Notifications: 
Positive Result Notification Phone Contact: 

Phone: Name: ______________ ____________________________

Result Email Contacts: 

Email: ______________________________________________________ 

Email: ______________________________________________________ 

Email: ______________________________________________________ 

Email: ______________________________________________________ 

Customer & Billing: (Please complete one lab slip per water system) 
Customer Name:

Water System Name:     Water System ID: 

Billing Contact Name:              Email:            Phone: 

Billing Address:           City:               State:                Zip:      

Sample Collection Location Sample Date & Time Bottle ID Sampler Init. 

Sample Type 
   Routine          Repeat      Investigation 

  Other: 

Water Type 
   Potable    Surface Water 

    Other: 

  Is Sample Chlorinated? 
   No       Yes 

Residual:  
   

PPM 

Test Type 
   P/A    QT  

   QT2000   

Sample Type 
   Routine          Repeat      Investigation 

  Other:

Water Type 
   Potable    Surface Water 

    Other:

  Is Sample Chlorinated? 
  No    Yes 

Residual:     PPM

Test Type 
   P/A    QT  

   QT2000   

Sample Type 
   Routine          Repeat      Investigation 

  Other: 

Water Type 
   Potable    Surface Water 

    Other: 

  Is Sample Chlorinated? 
  No    Yes 

Residual:    PPM 

Test Type 
   P/A    QT  

  QT2000  

Sample Type 
   Routine          Repeat      Investigation 

  Other: 

Water Type 
   Potable    Surface Water 

    Other: 

  Is Sample Chlorinated? 
  No    Yes 

Residual:     PPM 

Test Type 
   P/A    QT  

  QT2000  

Sample Type 
   Routine          Repeat      Investigation 

  Other: 

Water Type 
   Potable    Surface Water 

    Other: 

  Is Sample Chlorinated? 
  No    Yes 

Residual:     PPM 

Test Type 
   P/A    QT  

  QT2000  

Notes: _______________________________ 
_____________________________________

____________________________________
____________________________________
____________________________________
_____________________________________

_
_
_

Example Slip


	Customer Name: John Smith
	Water System Name Water System ID: ABC Water Company
	Bishop Location: On
	Independence Lab: Off
	Drop Off DateTime: 1/1/24  3 PM
	Init: JS
	Sampler Name: John Smith
	Sampler Phone: 760-555-7896
	Name: John Smith
	Email_2: JSmith@gmail.com
	Email_3: 
	Email_4: 
	Notes 2: 
	Water System ID: 102345678
	Email: Billing@gmail.com
	Phone: 760-555-1234
	Billing Contact Name: Harry Jones
	Billing Address: 1234 Line Street
	City: Bishop
	State: CA 
	Zip: 93514
	Sample Collection LocationRow1: 111 Howard Street, Bishop

West Hose Spigot 
	Sample Date  TimeRow1: 1/1/2024

10:38 AM
	Bottle IDRow1: Smith

West Spigot
	Sampler InitRow1: JS
	Sample Collection LocationRow2: 111 Howard Street Bishop

Kiitchen Sink Faucet
	Sample Date  TimeRow2: 1/1/2024

1:05 PM
	Bottle IDRow2: Smith

Sink
	Sampler InitRow2: JS
	Sample Collection LocationRow3: 
	Sample Date  TimeRow3: 
	Bottle IDRow3: 
	Sampler InitRow3: 
	Sample Collection LocationRow4: 
	Sample Date  TimeRow4: 
	Bottle IDRow4: 
	Sampler InitRow4: 
	Sample Collection LocationRow5: 
	Sample Date  TimeRow5: 
	Bottle IDRow5: 
	Sampler InitRow5: 
	Other2: 
	Other3: Off
	No_6: Off
	Yes_6: Yes
	Routine1: Yes
	Repeat1: Off
	Invest1: Off
	Other1: Off
	No1: Yes
	Yes1: Off
	Other1#2: 
	Other4: 
	Other5: 
	PPM: 
	PA: Yes
	QT: Off
	QT2000: Off
	Routine: Off
	Repeat: Off
	Invest: Yes
	Other#2: 
	Potable: Yes
	Surface Water: Off
	Other6: 
	No2: Off
	Yes2: Off
	Routine4: Off
	Repeat4: Off
	Invest4: Off
	Other7: Off
	Other8: 
	Other9: Off
	Other10: 
	Other11: Off
	Other12: 
	Other13: Off
	Other14: 
	No: Off
	Yes: Off
	Email#0: InyoEHD@inyocounty.us
	Phone#0: 760-555-7896
	Other16: Off
	Other17: Off
	Potable3: Yes
	Surface Water3: Off
	Potable4: Off
	Surface Water4: Off
	Potable5: Off
	Surface Water5: Off
	Potable6: Off
	Surface Water6: Off
	PA2: Yes
	QT2: Off
	QT20002: Off
	PA3: Off
	QT3: Off
	QT20003: Off
	PA4: Off
	QT4: Off
	QT20004: Off
	PPM2: 
	PPM3: 
	PPM4: 
	PPM5: 
	Other18: Off
	Invest6: Off
	Routine8: Off
	Repeat8: Off
	Routine9: Off
	Repeat9: Off
	Invest9: Off
	Other21: Off
	Resid10: .02
	Reside11: 
	Reside12: 
	Reside13: 
	Reside14: 
	No10: Off
	Yes10: Off
	PA10: Off
	QT10: Off
	QT200010: Off


