Microbial Reporting Form

Public/Private Water System Identification & Sample Collection Information (Please PRINT legibly in black ink)

TCEQ Public Water System ID

(Must be 7 digits; include all zeros)

Houston Health Department
Environmental Microbiology Laboratory

2250 Holcombe Blvd, Houston, TX 77030

P (832)393-3939 F (832)393-3989
www.houstontx.gov/health/water.html
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WaterLab.info@houstontx.gov
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Test results meet all accreditation / certification requirements unless stated otherwise.
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JFalsification of this form or tampering with water samples is a crime punishable under state and /or federal law. (Texas Penal
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