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Operator Name: Email: 24/7 Telephone Number:

COLILERT PRESENCE/ABSENCE BACTERIOLOGICAL WATER SAMPLING RECORD
This form must be faxed to (867) 669-7517 or emailed to environmental_health@gov.nt.ca

Community Name: 

*Ensure to complete all information in a line for each sample or your submission will not be accepted by Environmental Health Services.

If questions, contact Environmental Health Services l Phone: 867-767-9066 ext. 49262 l Fax: 867-669-7517 l Email: environmental_health@gov.nt.ca 
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