256 Williamstown Road
PUTNAM COONTY 1 Ottawa, OH 45875

HEALTH | phone: 419-523-5608

CEFARTHMENT Fax: 419-523-4171

SEWAGE/WATER INSPECTIONS

o oroere e | (S tnamhealth.com WATER TESTING
Website: www.putnamhealth.com
SERVICE / TEST REQUESTED TOTAL
Sewage Inspection $100.00 All fees must be paid in advance. Make
Water Supply Inspection $100.00 checks payable to Putnam County Health
Department.

Total Coliform (count)/E.Coli $50.00

Nitrate $45.00 .
Electrical power must be turned on to collect

Nitrite $45.00 water samples.
Nitrate/Nitrite Combined $45.00

Lead $45.00 )

: The department uses third party labs for
Other_______Call for Price sample analysis. The time needed to
TOTAL DUE $ receive some tests may vary.

REQUESTOR INFORMATION

Person requesting Inspection/Testing Name of the Company

Mailing Address

Phone Fax Email

Send results to: (if different from above)

PROPERTY INFORMATION

Property Address

Owner(s) of Property

CONTACT TO SCHEDULE APPOINTMENT (if necessary)

Name Phone Is the residence occupied?

FOR SEWAGE INSPECTION ONLY
When was the septic tank most recently pumped out?

What septage hauler provided this service?

Signature of Requestor Date
*Signature required. Applications will NOT be processed until payment is received.

OFFICE USE ONLY

Date Request Received Receipt #

Rev. 11/2025
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