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s 5 VADA STATE HEALTH LABORATORE 0685104

NEVADA DIVISION OF HEALTH
- 1660 N, Virginia Street
Reno, Nevadas 89503

(702) 789-0335 091672

. All of the information bhelow musl be filled in
AT"'R CHEMISTRY ANALYSIS: or the analysis will wot be performed.

At Fees may apply (o seme types of samples,

TYPE OF ANALYSIS: ' \s

Check here for ROUTINE DOMESTIC ANALYSIS.
Circle the constituents noeded for PARTIAL ANALYSIS,

y
1

murt.lm? IN-':T“U;:T TONS: e of e o REASON FOR ANALYSIS: USE OF WATER:
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wator samples should be as free of din aud debris as pmiblcprwrg!s should be D Losn J¥ Domestic drinking water

pumped thoroughly befove samplh;ﬁw ing the water in the casing ot least Merwml health reasons {1 Geotherma!
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' The resnlts below sre representnive only of the sample submitted to 1his laboratory.
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W n Fees may apply to some types of samples.
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The results bolow are represemtative anly of the sample submitted to this laboratory.
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' (702) 789-0335
ATER CHEMISTRY ANALYS'S: . All of the information befow must be flled in

i Aun; Fees may apply w0 somc types of sampies.

TYPE OF ANALYSIS: B
Check here for ROUTINE DOMESTIC ANALYSIS. General Location

Circle the vonstituenis needed for PARTIAL ANALYSIS. Source Aduress.. A
SAMPLING INSTRUCTIONS: ALYSIS: USE OF WATER:
The sample submitted must be regresentative of the source. Spring and surface REASON FOR AN SIS: v e R
waor samples should be as free of dirt and debeis as possible, Wells shoukl be 0, Loan & Domestic drinking water
pumped thoroughty before sampling, changing the waier in the casing at lsast D6 Personal hentth reasons 03 Geothermat :
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The results below are represeatative only of the sample submitied to this laboratory.
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