
DACTP# 105-539 
WW Lab ID 246002900 

Fredonia Waste Water Treatment Plant 
Eric Paulus, Lab Supervisor 
210 Park Rd 
Fredonia, WI 53021 
Phone: (262) 483-0275
Fax: (262) 692-2883 
directordpw@fredoniawi.gov

Check here for bulk testing 

Water Testing Form for Private Water Systems 
(Mail results/invoice to) Name:  ________________________________________________________________________ 

Address:  __________________________________________________________________________________________ 

City:  ___________________________________   State:  ______________________   Zip:  ________________________ 

Email:  __________________________________________   Phone #: _________________________________________ 

Date Collected:  __________________   Time:  __________   a.m.  ___________   p.m.  Collected by:  _______________ 

Owner’s Name: _____________________________________________________________________________________ 

Owner’s Address:  ___________________________________________________________________________________ 

Phone #: __________________________________________________________________________________________ 

Well Owner’s Name (if different):  _____________________________________________________________________ 

Well Address:  ______________________________________________________________________________________ 

City:  _________________________________________________   State:  __________   Zip:  ______________________ 

Sample Tap Location 

□ Bathroom         □ Kitchen

□ Pressure □ Bathroom

□ Milk House 

□ Other ______________

CHECK TEST(S) NEEDED BELOW: 
 $30.00 

 $25.00 

__________________________________________________________________________________________________ 
LAB USE ONLY 

Date Received:  ____________ Time Received:  ________   a.m.  __________   p.m.  Sample ID __________________ 

Received by:  ________________ Cost_________________ Paid____________ Check #_________________________ 
Sample received within hold time (48 hours bacteria, 48 hours nitrate):   ____ Yes   ____ NO 
Sample received not frozen:  ____ YES   ____   NO 
Free Chlorine Concentration <0.1 mg/L:  ____ YES ____ NO    Lab ID # ______________________________         
Date/Time Set-up _______________________        Date/Time Read-out _____________________        
Analyst _______________________________       

___________________________________________________________________________________________________________ Fredonia 
Wastewater Treatment Plant will retain water results for 12 years.  Results are in compliance with NR812 and not for SDWA compliance for 
Nitrates. 

Make Check Payable to Village of Fredonia upon sample drop off. 

Bacteria: 
□ Total Coliform Negative
□ Total Coliform Positive

And E.Coli:  □ Positive
□ Negative

Date Analyzed: _____________ 
Analyst: ___________________ 

Nitrate ________________mg/L 
Hach Method 10206 

$20.00

□ TOTAL COLIFORM/E.COLI QUANTI 
TRAY-MPN

□ BACTERIA
COLILERT 18

Nitrate for Water
Bundle: Total Coliform & Nitrate 

$45.00
**Cold water only!

mailto:epaulus@village.fredonia.wi.us


.. COLIFORM BACTERIA SAMPLING INSTRUCTIONS AND BEST PRACTICES 

Sample Kit Contents 

Each monitoring period the Wisconsin State Lab of Hygiene {WSLH) ships a coliform bacteria sample kit to public water system 

samplers that use the WSLH. Contact your DNR field representative if you do not receive a sample kit within the first couple of 

weeks of your monitoring period. Systems on an annual monitoring schedule may receive both bacteria and nitrate sample 

bottles in the nitrate mailer for shipping convenience. Individual coliform bacteria sample kits are shipped in plastic foam 

mailers for other monitoring schedules. Check your lab slip for your monitoring time frame, or contact your DN R representative. 

Combined annual bacteria and nitrate sampler mailer 

contains the following: 

• 1 bottle for the nitrate test

• 1 bottle for the coliform bacteria test

• 1 test form for nitrate

• 1 test form for coliform bacteria

• 2 small zip-close bags for sample

bottles

• 2 large zip-close bags (one each for ice and form)

Individual coliform bacteria plastic foam mailer sampler 

contains the following: 

• 1 bottle for the coliform bacteria test

• 1 test form for coliform bacteria

• 1 small zip-close bag for sample

bottle

• 1 plastic foam shipper

• Elastic bands to strap and hold

package

• Priority mail shipping materials

Note: If you receive a bottle with a white label strip and the bottle contains powder, do not rinse 

or attempt to remove the powder. The powder binds with chlorine if it is present in the water 

sample. The powder does not effect a sample result when chlorine is absent. However, 

touching the inside of the bottle to remove the powder could contaminate a sample. 

SAMPLE SITE SELECTION PROCESS 

Collect the sample from an approved sample site. 

Sample site plans for public 

water systems are developed 

and reviewed during sanitary

surveys.

If you have any questions on 

sample locations, contact your 

county or DNR staff field 

representative. 
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Dedicated sampling faucets may be installed if concerns arise 

that existing sample sites do not provide reliable water samples. 

A bad sample site '?r poor sampling technique can contribute to 

the presence of coliform bacteria in a sample, even if there isn't a 

problem with the source water. Additional sampling is required 

when coliform is found in routine distribution samples. 

Characteristics of a good sampling site 

• Sample site should be clean
• The faucet is in an easily accessible location
• The faucet is flushed regularly
• The faucet is made of metal and may be

flamed for disinfection
• The faucet does not leak
• The faucet has a downturned spout
• The faucet has ample space to put a bucket/

sample bottle under it or drain to flush the
faucet

• The faucet has all attachments removed (i.e.
backflow protection devices, gaskets,
aerators, splitters)

• Stationary faucets are better than swivel
faucets

• Shorter faucets are better than long-necked
faucets

• A smooth-ended faucet is preferred
• Cold water faucets are preferred over

faucets with mixing valves
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