
Page 1 of 1  Form 020108 Rev 12/2012 

STATE OF MAINE 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF LICENSING AND REGULATORY SERVICES 
- 

Adult Day Services and/or Assisted Housing Programs 
Water Kit Application 

 

Request for a Water Kit 

I hereby request a special sterilized kit in which to send to the Health & Environmental Testing Laboratory a sample of 
water for chemical and bacterial examination, known as TSA. 

This test covers only minimum health safety water quality and does not consider possible taste, odor, or color problems. 

  

_______________________________________  ______________________________________  ___________________ 
Print name of Contact Person    Signature of Contact Person   Date 

 

Please mail the water kit to the address below: 

Program/Facility Name:  

Mailing Address: 

City: State: Zip: County: 

Telephone No.: (            ) 

 

Submission 

 
Send this completed form and $30 fee (per kit) to: 
 
Department of Health and Human Services 
Health & Environmental Testing Laboratory 
221 State Street 
12 State House Station 
Augusta, ME 04333-0012 
 
Make check/money order payable to: Treasurer, State of Maine  
 
 
When you receive your water test results, please be sure to forward a copy to: 
 
Department of Health and Human Services 
Licensing and Regulatory Services 
Adult Day Services Program/Assisted Housing Program 
41 Anthony Avenue 
11 State House Station 
Augusta, ME 04333-0011 
 

 
For questions regarding this program and/or application, please contact the following: 

 
Tel: (207) 287-9300 Fax: (207) 287-2671  Toll Free: 1-800-791-4080  TTY users call Maine relay 711 
Email: dlrs.info@maine.gov 

mailto:dlrs.info@maine.gov

