
 

 

Revised: 1.22.19            Coliform Bacteria Form 

 

Sampling Procedure for Total Coliform Bacteria (Well) 

The best place to collect a well water sample is an outdoor spigot. 

Remove any spigot attachments prior to collecting the sample. 

Flow tap full force for 3-5 minutes or as long as it takes to clean the service line from the well. Slow 
down to a gentle steady flow just before collecting sample. 
 
The sample bottle provided contains a 100-ml mark. FILL TO THIS MARK AND DO NOT OVER FLOW! 

DO NOT TOUCH INSIDE THE CAP OR BOTTLE!  DO NOT LAY THE SAMPLE BOTTLE CAP FACE UP OR 

DOWN ON ANY SURFACE! 
 
All samples must be delivered on ice immediately to Rockdale Water Resources at 958 Milstead Ave, 
Conyers, Ga 30012. 
 
Make sure the name of the collector, time, date and location of the sample are correct. 
 
Testing fee ($40) Make Check payable to: “Rockdale County”. 

 
Testing samples are accepted by RWR Customer Service Office no later than  

2:00pm daily, (Monday-Thursday ONLY). 
Samples will NOT be accepted on Fridays. 

 

                                                                                                                              Result are to be:  

Name: _____________________________                                                                              Mailed   
                                                                                                                                             Phone 

Location: ___________________________                                                                              Faxed                                                                    
 

City: _______________________________State: __________Zip: ____________ 
 

Phone/Fax: __________________________                                                       
                                                                                                                   

Date Sample Collected:_________________    
 

Collector Signature: ____________________________                                           

 

The test results for Coliform Bacteria are only a representative of the sample delivered to Rockdale Water 
Resources. 

 

LAB USE ONLY: 
 
Date/Time Received: _______________/_______________ 
 
Date/Time Performed: _____________/ _______________ 
 
Date/Time Read: _________________/ ________________ 
 

                           Positive____________ Negative___________ 
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