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WATER TEST REPORT 

 
 

Lab No.:  W-________     Contract No.  ______________ 
Sampled By:  ___________     Date Sampled:  ______________ 
Contractor:  ___________     Date Received: ______________ 
Supply Location: ___________     Date Tested:  ______________ 
 
 
Test      Specification                         Results 
 
pH       4.5 – 8.5                         ________________ 
Chloride, ppm     ≤ 300 ppm                         ________________ 
 
 
 
 
 
Remarks: 
 
 
 
 
This sample conforms to the requirements of Section 803 and is __________________ 
 
 
  Technician:     _________________________ 
    
  Chem Lab Supervisor:    _________________________________ Date:_________________ 
 
  Chemical Lab Manager:   _________________________________  Date: ________________ 
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