
Raven Analytical Laboratory LLC 
A State Certified Laboratory #9954 

 
 

104½ First Street • P.O. Box 807 
Roscommon, MI 48653 
Phone (989) 275-4790 

Fax (989) 275-4899 
 
 

Request for Water Analysis 
A form is required for each request for water analysis. All results will be 
sent by mail and/or faxed to requesting party only. 
Please indicate which tests are being requested: 

~Basic Testing~ 
! Bacteria test only (total coliform and E. coli) ........................... $20.00 
! Bacteria and Nitrate/Nitrite ...................................................... $28.00 
! Nitrate/Nitrite only .................................................................... $15.00 
! Partial Chemistry ..................................................................... $55.00 

(Sufate, Nitrate/Nitrite, Chloride, Iron, Hardness, Fluoride, pH) 
 Or separately ........................................................................... $20.00 
This laboratory is State Certified to perform all tests listed above. 

~Additional Testing~ 
All testing at this laboratory is done using Environmental Protection Agency 
(EPA) approved/accepted methods. The tests listed below may not be suitable 
for reporting purposes for public water systems. 
! Bacteria Plate Count Drinking Water....................................... $30.00 
! Bacteria Plate Count Surface Water ....................................... $30.00 
! Lead Screen ............................................................................ $25.00 
! Iron Bacteria ............................................................................ $35.00 
! Other 
(Please request a complete list of tests available. A complete list is too long to 
include on this page.) 

Payment must accompany your sample unless an account 
has been previously established. 

Total Amount Due $_____________ 
Payment Method ______________ 

 
Sample Collector Name: Date Collected: Time: AM 

  PM 

System/Owner Name: 

Collection Site (Street Address): 

City: State: Zip: 

Township: County: 

Send Results to (name): 

Mailing Address: 

City: State: Zip: 

Telephone: (      ) Fax: (      ) 

! Disinfected ! Removed Aerator 

Sampling Point: 
! Kitchen ! Outside Faucet ! Other 
! Bath ! Well Tap, etc. _______________  
! Hand Pump ! Drinking Fountain ! Sample Chilled? 
 ! Yes ! No 
Sampling Source: 
! Single Family Dwelling 
! Type I WSSN# ___________________  
! Type II WSSN#___________________  
! Type III (all other public supplies, suplex, small office, etc.) 
! Swimming Pool or Spa 
! Industrial/Waste 
! Lake/Pond 
! Soil 

Sampling Purpose: 
! Routine Monitoring ! Repair/Construction/New Well 
! Real Estate Transaction ! Water Quality Problem 
! Repeat Sample ! Other________________________  
! Comments _____________________________________________  

FOR LAB USE ONLY 
Sample # _______________________  
Date Received: __________________  
Time: __________________________  
Received by: ____________________

Prices Subject 
to Change 


