
Buncombe County Environmental Health 
30 Valley St, Asheville, NC  28801 

Phone: (828)250-5016 Fax: (828)250-6161 
OSWWrequest@buncombecounty.org 

 

 

WATER SUPPLY ANALYSIS APPLICATION 

 

SERVICE REQUESTED: 
Water Supply Sample with Site Visit (Drilled Well Only) This service includes a full inspection of your well, if accessible, and 

certifies that the sample results meet State bacteriological standards. If your sample result is positive for bacteria, the service includes a second 
visit to resample your well after you have completed the chlorination procedure.  
 

Bacterial Analysis            $75.00   _____                       
Bacterial + Chemical Analysis          $100.00 _________ 

                                 Pesticides, Herbicides, Petroleum, Volatile Organic (Separate Fee Each) $100.00 _________ 
                                 Chemical Panel w/Nitrate/Nitrite                                                                      $125.00 _________ 
                                 Chemical Panel                                                                                                       $100.00 _________ 
                                 Nitrate/Nitrite                                                                                                        $50.00   _________                         

Water Supply Sample Without Site Visit This service provides a water test which only reflects a result of a 

 sample of water you submitted to our Laboratory.  Without a site inspection of the water supply, the sample may not be  
 considered certified. Some lending institutions require a certified sample.  For lending purposes please check with  
 your lending institution for certification requirements. 

 
Self-Collect Bacterial Analysis Only          $50.00 _________                          

 
Type of Supply:   Drilled Well _____ Bored Well _____                      
 
 
Date:                                                       Owner/Agent: _____________________________________________________                                                    
  

 
EH Specialist: ___________________________________   Phone: __________________ (office hours 8:00 – 9:30 am) 
 
The Buncombe County Department of Health does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the provision of 
services. 
 
Revised 01/24 

Applicant: _________________________________________ 

Mailing Address: ___________________________________ 

_________________________________________________ 

City: _____________________________________________ 

State: _________________    Zip: ______________________ 

Phone #: __________________________________________ 

Email: ____________________________________________ 

Owner: ___________________________________________ 

Mailing Address: ___________________________________ 

_________________________________________________ 

City: _____________________________________________ 

State: _________________    Zip: ______________________ 

Phone #: __________________________________________ 

Email: ____________________________________________ 

Property Address: _______________________________________________________ PIN#: ______________________________ 
Directions to property: ______________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 


