
*** KEEP THIS PAGE FOR YOUR RECORDS *** 
 
Note Your Desired Testing Package Option ______. PLEASE DO NOT SEND ANY PAYMENT FOR TESTING 
WITH THIS QUESTIONNAIRE. YOUR EVALUATION WILL BE SENT TO YOU WITH AN ORDER FORM. PLEASE 
MAIL THIS QUESTIONNAIRE WITH A SASE NO.10 ENVELOPE TO: 
Carbon County Groundwater Guardians 
PO Box 104 
Palmerton, PA 18071 
********************************** 
The private well testing packages are listed below. Other specific testing is available if needed. 
 
CCGG OPTION 1 - BASIC WATER CHEMISTRY PACKAGE. 
pH, Total Dissolved Solids, Total Hardness, Conductivity and Corrosion Index, Alkalinity, Chloride, Sulfate, 
Chlorine, Nitrate and Nitrite, Total Coliform, Iron, Manganese, Copper, Sodium, Calcium, Magnesium, 
Potassium, Zinc 
 CCGG PRICE $70.00 
 
CCGG OPTION 1b - Includes CCGG OPTION 1 plus Arsenic and Lead 
 CCGG PRICE $85.00 
 
CCGG OPTION 2 - THE BASIC WATER BACTERIAL PACKAGE. 
Total Coliform, Fecal Coliform, and Fecal Streptococcus. This is the initial recommendation if the 
homeowner is concerned about the presence of pathogenic or disease causing organisms in a water 
supply. 
 CCGG PRICE $30.00 
 
CCGG OPTION 3 - NUISANCE BACTERIA. 
Coliform Bacteria, Iron Reducing Bacteria, Slime Bacteria, and Sulfur Reducing Bacteria. This package is 
recommended if you want to check the general potability of your water source, or, you are having 
problems with elevated iron levels, musty odors, or sulfur odors. 
 CCGG PRICE $45.00 
 
CCGG OPTION 4 - COMPLETE WATER TESTING 
Water quality tests in Option 1 plus toxic metals such as: Aluminum, Arsenic, Cadmium, Chromium, Lead, 
Nickel, Selenium, and more; trihalomethanes, over 40 volatile organic compounds; and over 15 herbicides 
and pesticides. 
 CCGG PRICE $275.00 
 
CCGG OPTION 5 - PATHOGENIC SCREENING, STANDARD PLATE, TOTAL COLIFORM 
Coliform bacteria, presence/absence testing for pathogenic bacteria, and standard plate count. This 
package is recommended if you want to check the general potability of your water source, plus you are 
having problems with musty odors, repeated coliform positives, taste problems, or sulfur odors. 
 CCGG PRICE $55.00 
 
CCGG OPTION 6a - FIRST FLUSH COPPER AND LEAD ADDED TO OPTION 1 or 1b 
 CCGG PRICE $15.00 
 
CCGG OPTION 6b - FIRST FLUSH COPPER AND LEAD 
 CCGG PRICE $20.00 
 
CCGG OPTION 6c - SULFUR WATER TESTING (add on to any Option) 
 CCGG PRICE $10.00 
 
 
 

Thank You for Your Interest in OUR Groundwater 
  



Water Testing Questionnaire                                                                                              Page # 1 
 
Name: ___________________________________________________________________________ 
Mailing Address ____________________________________________________________________ 
_________________________________________________________________________________ 
Phone (Include Area Code): Day _________________ Evening _____________________ 
E-mail Address ___________________________________________________________ 
What county do you live in: _________________________________________________ 
What township or municipality do you live in: ___________________________________ 
 
Are you satisfied with your water? 
 • YES ______ • • NO ______ 
 
Do you drink your tap water? 
 • YES ______ • • NO ______ 
 
Do you have any of the following problems with your water? 
 ______ Cloudiness 
 ______ Odor 
 ______ Taste 
 ______ Fine particles 
 ______ Dirty water after a heavy rain? 
 ______ Stains in sink or tub/shower? 
 ______ Crust formation on faucets? 
 ______ Stains in pots after boiling? 
 ______ Other - Please describe here or on back of form. ______________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
What type of water supply do you have? 
 • DRILLED WELL ______ • DUG WELL ______ • SPRING ______ 
 • STREAM ______  • OTHER ______(Describe on back of form.) 
 • MUNICIPAL ______ Name of water company _______________________________ 
 
If you are not on a municipal system, is your well at least 100 feet from the septic drain field? 
____________________________________________________________________________ 
 
If you have a well, supply as much information about it as possible: 
 • When was the well installed?  _________________________________________ 
 • Name of well driller  _______________________________________________ 
 • Do you have any specific design information about your well? 
  • YES ______ • NO ______ 
 • Do you have a copy of the well driller’s well log? 
  • YES ______ • NO ______ 
 • How deep is the well? ______ 
 • What is the well flow rate (gallons/minute)? ______ 
 • What is the depth of the casing in the well? ______ 
 • What is depth to standing water? ______ 
 
What type of septic system do you have? 
 • Cesspool ______ • Septic Tank ______ 
 • Mound System ______ • Other (Describe on back of form) 
How old is your septic system? _________________ 
When was the septic system last pumped? (Date) _________________ 
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Name: ___________________________________________________________________ 
 
 
Are there, or were there, any factories, gas stations, farms, landfills, mining operations, cemeteries (more 
than 50 years old) or businesses within 1 mile of your well that could have polluted the groundwater? 
 • YES ______ • NO ______ 
 
Have you ever had your water tested? 
 • YES ______ • NO ______  If yes, when _________________ 
 By whom? _____________________________________________________ 
  
 If you have had your water tested, were there any problems found? 
 • YES ______ • NO ______ 
 If so, please describe on back and/or attach a copy of the results if possible. 
 
Do you have any treatment devices on your water system now? 
 • YES ______ • NO ______ 
 If yes, please describe them on back of form. 
 
******************** 
LIST ANY SPECIAL CONDITIONS OR CONCERNS YOU MAY HAVE ON THE BACK OF THIS FORM. 
******************** 
Please indicate here the testing package option that you are interested in. 
 • Interested in Testing Package Option ______ 
 
Would you be interested in attending workshops related to any of the following topics? 
 • YES ______ • NO ______ Groundwater and Water Wells 
 • YES ______ • NO ______ Water Conservation 
 • YES ______ • NO ______ Septic System Operation and Maintenance 
 • YES ______ • NO ______ Hazardous Chemicals and Recycling 
 • YES ______ • NO ______ Other topics (describe): ____________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 • YES ______ • NO ______ Would you like to be on CCGG’s Mailing List? 
 • YES ______ • NO ______ Would you be interested in joining CCGG? 
 
 
******************** 
 
WILKES UNIVERSITY WILL KEEP YOUR WATER TEST RESULTS STRICTLY CONFIDENTIAL. IF YOU 
AUTHORIZE THE RELEASE OF THIS INFORMATION TO THE CARBON COUNTY GROUNDWATER 
GUARDIANS, IT WILL BE USED ONLY TO DEVELOP A PROFILE OF CARBON COUNTY GROUNDWATER. THIS 
WILL HELP US TO IDENTIFY ANY TROUBLE SPOTS. CCGG WILL ALSO KEEP THIS INFORMATION STRICTLY 
CONFIDENTIAL. YOU DO NOT HAVE TO SIGN THE RELEASE TO HAVE YOUR WATER TESTED. 
 
I AUTHORIZE WILKES UNIVERSITY TO RELEASE MY WATER TEST RESULTS TO THE CARBON COUNTY 
GROUNDWATER GUARDIANS. 
 
Signature: __________________________________________ Date _________________ 


