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To order a drinking water test kit please follow the directions below.

1. Fill out a copy of this form
2. Mail a check or money order (made out to “Scott County Treasurer”) along with this

completed form, OR bring them to the Customer Service counter on Monday-Friday,
from 8:00 am to 4:30 pm.

Scott County Courthouse
Customer Services Department
200 Fourth Avenue West
Shakopee, MN 55379-1220

3. After purchasing your test kit(s), you will receive procedures for collecting your water
samples.

For questions regarding the purchasing of a test kit, please call (952) 496-8432
For questions or concerns regarding your drinking water, please call (952) 496-8177

Coliform! & Nitrate? Test Kit Fluoride Test Kit
$ 33.00 (pick up at our office) $ 18.50 (pick up at our office)
$ 34.50 (mail to your home) $ 20.00 (mail to your home)
Arsenic3 Test Kit Manganese* Test Kit
I | $ 18.00 (must pick up at our office) $ 18.00 (pick up at our office)
$ 19.50 (mail to your home)

Lead?® Test Kits
E $ 18.00 Water Test Kit for Lead (must pick up at our office)
$ 20.00 Soil/Paint Chip Test Kit for Lead (must pick up at our office)

Name

Address

City, Zip

Phone Number

Listed prices are subject to change without prior notification

1 Minnesota Department of Health recommends testing well water for Coliform Bacteria yearly

2 Minnesota Department of Health recommends testing well water for Nitrates every other year

3 Minnesota Department of Health recommends testing well water for Arsenic at least once

4 Minnesota Department of Health recommends testing well water for Manganese at least once, before a baby is to drink the water

5 Minnesota Department of Health recommends testing well water for Lead at least once
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