Henderson County
Department of Public Health
Environmental Health
1200 Spartanburg Highway, Suite 100
Hendersonville, NC 28792
Phone: (828) 694-6060
Fax: (828) 697-4523
www.hendersoncountync.gov/health





REQUEST FOR WATER ANALYSIS
DATE: ________________________    SIGNATURE OF APPLICANT: ____________________________________
NAME OF OWNER/TENANT: ___________________________________________________________________
PHONE #: _____________________________________
I AM THE:    _____ OWNER       _____ TENANT     ______ OTHER
NAME OF PERSON OTHER THAN OWNER TO RECEIVE RESULTS: _______________________________________
PHONE #: _____________________________________
EMAIL ADDRESS: ____________________________________________________________________________

ADDRESS: __________________________________________________________________________________ 
DIRECTIONS TO PROPERTY: ____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
(IF OTHER THAN OWNER, AGENT AUTHORIZATION SHOULD BE SUBMITTED ALONG WITH THIS APPLICATION) 
ANALYSIS REQUESTED: 
Henderson County Department of Public Health
Steven E. Smith, MPA, Health Director | Seth Swift, Environmental Health Supervisor 
1200 Spartanburg Highway, Suite 100, Hendersonville, NC  28792
Main Phone: (828) 694-6060| Administration FAX: (828) 697-4523





www.hendersoncountync.org/health

www.hendersoncountync.org/health

_____ BACTERIOLOGICAL ($50) 
_____ NITRATE/NITRITE ($50)
_____ INORGANIC CHEMISTRY ($100)                                        
_____ PESTICIDES ($100) 
_____ PETROLEUM ($100)
_____ OTHER: ____________________________

TYPE OF WELL: ______________________ 
DOES WELL HAVE A PROPER SEAL 12” ABOVE GRADE? ____________
REASON FOR WATER ANALYSIS: _________________________________________________________________
___________________________________________________________________________________________
ASSIGNED TO: ___________________________________
DATE: ___________________________________
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