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Detail Form for Waste Water Samples Analysis 

01. Client/Organization  :……………………………………………………………………………………………………………………………... 

     :……………………………………………………………………………………………………………………………... 

02. Address   :……………………………………………………………………………………………………………………………... 

     :……………………………………………………………………………………………………………………………... 

     :……………………………………………………………………………………………………………………………... 

03. Telephone No  :……………………………………………………………………………………………………………………………... 

04. Source of Water  :……………………………………………………………………………………………………………………………... 

05. Location   :……………………………………………………………………………………………………………………………... 

06. Collected Date and Time :……………………………………………………………………………………………………………………………... 

07. Date and time receipt in Lab:…………………………………………………………………………………………………………………………….. 

08. Sample Collected by :……………………………………………………………………………………………………………………………... 

09. Weather Condition  :……………………………………………………………………………………………………………………………... 

10. Reason for analysis  :……………………………………………………………………………………………………………………………... 

11. Report requested Via 01. Collecting the report from the Laboratory                    

       02. Normal/Registered post(Client should give an envelope with stamps)  

Client’s Signature and Date :……………………………………………………………………………………………………………………………... 

Taken over’s Signature and Date:…………………………………………………………………………………………………………………………….. 

 

 

 

Issue No. 01 Date of Issued: 2019.01.17 Rev No. 01 Date of Rev:06.03.2020 

REGIONAL LABORATORY – NEGOMBO 

National Water Supply & Drainage Board 
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01.Chemical & Physical 

Colour     

Turbidity     

PH      

Electrical Conductivity   

TDS     

Total Alkalinity    

Chloride     

Total Hardness    

02. Bacteriological Test   

  

 

 

 

 

 

 

 

 

 

Nitrate             BOD                               

Nitrite             TSS                               

Total Ammonia            COD                        

Fluoride            Oil & Grease              

Total Phosphate       

Total Iron    

Manganese    

Sulphate    

 

           

  

  

  

  

 

 

 

 

03. Any Other:…………………………………………………………………………………………………………………………………............... 

………………………………………………………………………………………...……………………………………………….. 

Report Issuing 

Client’s Signature and Date  :…………………………………………………………………………………………………… 

Handover Officer Signature and Date :…………………………………………………………………………………………………… 

Laboratory Use Only 

Lab Reg No :………………..………   Receipt No :…………………….……..…………………   Amount Paid Rs :…….…………..….. 

 

 

     

 

 

 

 

 

 

 

 

 

 

 

 

01.  

Tel:-0312225000

