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Laboratory Use Only

Drinking water samples must be transported on ice.

Please have samples submitted prior to 12pm on 

Fridays.

Prior arrangements must be made with laboratory 

in order to submit after hours samples.  After hours 

is after 4:30pm Monday to Thursday and after 3pm 

Friday to 9am Monday

Email: aquaenvirolab@gmail.com

Fax: 705-722-5224

Telephone: 705-722-5227

Barrie, ON. L4M 4Y8
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Sample ID and Location

Type: R = Raw; T = Entry/Treated; D = Distribution; 

RWC = Raw Water Consumed; REC = Recreational Swimming

Sample Description


