Y S WEST INTERLAKE
WIWD WATERSHED DISTRICT

WATER TESTING DAYS - Request Form

Request Form Must be Submitted to the WIWD office
ONE WEEK PRIOR TO TESTING DAY

The WIWD will be covering the cost of 1 Coliform & E.coli Water Sample (valued at
$30.00), and / or Subsidized rate of $95.00 for one Advanced Drinking Water Quality
Sample (valued at $200.00) per household for residents within the WIWD Boundaries.

If Approved: you will take your sample the morning of drop-off, and take to your
RM office, or the WIWD office by 10:00 a.m. on the selected drop-off day.

Applicant Name:

Address/Land Description of Water Test Site:

Phone #: Email:

Sample Day: May 21, 2024 OR June 25, 2024

Sample drop off location: WIWD Office OR RM Office in

Have you taken a sample after March 31st, 20247 yes no

Please select which sample(s) you would like to submit:

1 Coliform & E.coli water sample (100 ml bottle) FREE

1 Advanced Drinking Water Quality Sample (Calcium, Magnesium, Sodium, Potassium,
Manganese, Zinc, Iron, Nitrogen-Nitrate, Nitrogen-Nitrite, Chloride, Sulfate, pH, Hardness, Conductivity, Arsenic,

Boron, Barium, Fluoride, and Uranium) (500 ml bottle) $95.00

*If you have taken an Advanced sample within the last 5 years, there is no need to complete again, unless you have a reason

to believe nutrient levels have changed.

*Payment for Advanced Drinking Water Quality samples may be submitted by e-transfer prior to drop-off of
samples, or by cash/cheque (made payable to the West Interlake Watershed District ) at the time of sample
drop-off.

Applicants will be notified of the approval or disapproval of request via email or mail.
Terms and Conditions on the back of the form

West Interlake Watershed District T. 204.762.5850
Box 732, 9 Main Street F.204.762.5862
Lundar, Manitoba ROC 1Y0 E. manager@wiwd.ca



Y Y WEST INTERLAKE
WIWD WATERSHED DISTRICT

Terms and Conditions— Request Form

« If the Advanced Drinking Water Quality Sample is chosen, the applicant is responsible for
$95.00 of the cost.

« Payment for the Advanced Drinking Water Quality Sample can be made prior to sample
drop off by e-transferring admin@wiwd.ca, or by making a cheque payable to the West
Interlake Watershed District (or cash) and leaving with your water sample on drop-off day.

« The cost of the Coliform & E.coli sample is only covered by the WIWD if you have not
previously taken a water sample after March 31st, 2024.

 Your sample results will be emailed directly to you via the email address you provide on
your chain of custody form (or mail if no email is provided), as well as to the WIWD so we
can monitor and collect data.

e Only 1 Coliform & E.coli Water Sample will be covered at 100% by the WIWD per
household within the WIWD boundaries.

e Only 1 Advanced Water Quality Sample will be covered at a subsidized rate by the
WIWD per household within the WIWD boundaries.

« Chain of Custody form that you receive with your water bottle must have all fields filled
out correctly in order for the lab to accept the sample.

Once Approved:

Sample bottles and chain of custody forms will be available at the WIWD Office or at your
local RM Office (in Moosehorn, Ashern, Eriksdale, St. Laurent, Woodlands and Inwood).
It is the property owners responsibility to take a water sample on the DAY of delivery
and to deliver it to the RM or the WIWD Office by 10:00 am on one of the requested
sampling days.

If you have any questions about how to take your water sample or how to fill out your chain
of custody form, please contact the WIWD at 204-762-5850.
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