
 

 
 
Wisconsin State 
Laboratory of Hygiene 
http://www.slh.wisc.edu/ehd 
Environmental Health Division 
2601 Agriculture Drive 
P.O. Box 7996 
Madison, WI 53707-7996 
(608)224-6202  (800)442-4618 

 
RADIOACTIVITY IN WATER TEST REQUEST FORM 

 
Please type or print clearly, and be sure that all spaces are filled in. 

Your test can not be processed unless complete information is provided. There is a cost for each test. 
Please refer to the separate price list. 

 
 

Bill to: (if different from Report address) 
(Please print clearly or use your address label) 
 
Name:  

(Company, Water System):  

Address:  

City:  

State:    Zip:    

Phone: (        )  

Fax:     (        )  

Report to: 
(Please print clearly or use your address label) 
 
Name:  

PO Box:  

Address:  

City:  

State:    Zip:    

Phone:  

Fax:  

Check one report option: 
 
 

 E-mail Address    

 Dedicated FAX Number    

 US Mail: the P.O. Box or Address line from above will be used 

If none of the options above are selected, a printed report will be 
sent by US mail. 
 

Customer ID : 

Well Information: 
 

Complete this section ONLY if you have a well 

Unique Well #           Example : AB123 

PWSID #                    

Collection: 

Collected By:   

County:   

Professional License #:   

Address Sampled:  (Check if same as Report name and address) 

Address:  

City:  

State:    Zip:    

GRAB or Qtr 1  Date:_____ / _____ / _____ Time: _____ : _____ AM  or  PM   (circle one) 

Qtr 2 Date:_____ / _____ / _____ Time: _____ : _____ AM  or  PM   (circle one) 

Qtr 3 Date:_____ / _____ / ______ Time: _____ : _____ AM  or  PM   (circle one) 

Qtr 4 Date:_____ / _____ / _____ Time: _____ : _____ AM  or  PM   (circle one) 

US Mail Address: 
State Lab of Hygiene 
Radiochemistry Unit 
PO BOX 7996 
Madison, WI 53707-7996 

UPS/Federal ExpressAddress: 
State Lab of Hygiene 
Radiochemistry Unit 
2601 Agriculture Dr 
Madison, WI 53718-6780 



 

 

Collecting Samples Radioactivity In Water  

Environmental Health Division 
2601 Agriculture Drive 

P.O. Box 7996 
Madison, WI 53707-7996 

(608)224-6202 
or (800)442-4618 

Collection of gross alpha/beta, gamma scan, 

radium, strontium, and uranium 

 
Step 1 Assemble collection kit by 
placing expanded cubitainer, in 
cardboard mailer and extend neck of 
cubitainer.  

 
Step 2 Collect a water sample from the location 
specified by DNR or from an unsoftened tap.  
Run the water from the tap for about 1 minute.  
Fill the quart or gallon container to within an inch 
of the top  Note: water softening removes 
radioactivity.  

 
 
 
 
 
Step 3 Complete the radiochemistry test 
request form and if available, DNR form 
#3300-220. 

 
Step 4  Replace the cap tightly and 
push the neck of the cubitainer back 
down.  

 

 
Step 5 Place all of the forms into the plastic bag 
provided.  Place the plastic bag into the 
cardboard mailing container. 

 
Step 6 Attach the address label provided.  
Seal the package with tape.  The sample 
must be received within 5 days of 
collection 

Collection of tritium 

 
Step 1 Collect a water sample 
from the location specified by 
DNR or from an unsoftened tap.  
Run the water from the tap for 
about 1 minute.  Fill the glass jar 
to the top. Replace the cap 

 
Step 2 Label bottle 
with date and time 
and sample 
description. 

 
Step 3 Complete the radiochemistry 
test request form and if available, 
DNR form #3300-220. 

 
Step 4 Place all of the forms into the 
plastic bag provided.  Place the 
plastic bag and sample in to the 
mailing container.  Step 6 Attach the 
address label provided.  Seal the 
package with tape.   
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