
 

 
 

 

   

 

REFINANCE WATER TEST  
 

 

 

 

ADDRESS:  __________________________________________________ 
 

 

 

REQUESTING PARTY: _____________________________________________ ATTN: _________________________ 
MAILING ADD: ________________________________ CITY: ______________________ ST: ____ ZIP: ___________ 
PHONE (WK):_______________________ (HM):_____________________ (CELL):___________________   
EMAIL:  _________________________________________________________________________________ 
 
 

IS PROPERTY:   (  ) OCCUPIED   (  ) VACANT  (  ) PETS       
   
  (  ) LOCKED GATES (  ) WINTERIZED  (  ) OUTSIDE WATER AVAILABLE 
 

*** This test is ONLY for bacteriological (total coliform & Ecoli)****** 

 

 

Inspection Fee: $105.00 – for one single trip and water test 
 
CASH :  _________      CC:  _____________          RECEIVED BY:  ________ 
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Division of Environmental Health 
100 Central Ave 

Cheyenne, WY 82007 
Ph: 307-633-4090 

       Email:  envhlth@laramiecountywy.gov 
Website:  www.clcpublichealth.org 

mailto:envhlth@laramiecountywy.gov
http://www.clcpublichealth.org/

