
 

 

Iowa SWDA Form 
 

Lab Sample ID # _______________________ 

 

Facility Name 

 

PWS ID   

I A        

Test analysis (Please Circle, Check or Write-in) 

Total 

Coliform 

Nitrate SOC  VOC IOC Sodium TTHM HAA5 

Lead and 

Copper 

Radiochemistry  

Gross alpha 

Combined 

Radium 

      

 

Sample Type:                                                                              Free Chlorine                                         Total Chlorine 

 

(Check one)  

  

                                                                             

Sample date:  Month             Day    Year                  Time: Hour            Min 

 

 

Facility ID                Sampling Point ID (use facility ID, if there is no # assigned) 

  

    

 

Sample Collection Location 

 

 

 

Sample Collector (last name, first name) 

               

 

Client Signature______________________________________________ 

 

Date ___________________ Time__________________ 

 

Lab Signature   ______________________________________________ 

 

Date ___________________ Time__________________ 
QC Analytical Services participates in the following accreditation/certification and proficiency programs at the following locations.  
Endorsement by Federal or State Governments or their agencies is not implied.                    Drinking Water Certifications: Iowa (113) 

 Routine  

 Repeat 
(circle one->) 

upstream 

downstream 

original 

random 

 Special  

 .   .  

            

       

               


