Participant number (leave blank)

CONSENT FOR PRIVATE WELL TESTING

I, , the property owner of the water well

located on the property at

, South Dakota, hereby give consent for the South Dakota School
of Mines and Technology (“SDSMT"”) to test water samples from this well and use the

results for research on water quality in the Black Hills.

[ understand that SDSMT is interested in collecting data about private water wells, with the
sole intent of performing academic research, and desires to have the property owner
collect well samples (bacteria and minerals) via the detailed sampling instructions

provided by SDSMT.

[ certify that this sample was collected from the well at the property listed above and
according to the instructions provided. I release this sample to the SDSMT and authorize
Mid Continent Testing Labs and its agents or contractors to complete bacteria and mineral
testing for samples received from the premises. [ agree to and authorize the use of the
samples in the research efforts with the stipulation that the SDSMT will provide all
necessary supplies for completion of sampling and will be responsible for any associated
fees for the water testing. In return, [ will be provided, at no cost to me, a copy of the

analyses.

SDSMT agrees that the individual test results will not be released except to research group
members. SDSMT also agrees that it will not publish names or addresses of the property

owners, nor will it show individual test values on maps or reports released to the public.

This well services (check box): single residence multiple residences

Signature

Dated:

Please fill out information on the reverse side



Participant number (leave blank)

Participant Contact Information

We will use this information only to contact you with your test results, or if we have any
questions. We will not share this information with any other party.

Phone number:

Email address:

Zip code for residence address:

Mailing address: (if different from residence address)

Street or PO Box

City State Zip

Well depth (if known)

Well Driller (if known)

Date Drilled

Flow Rate: Gallons per Minute

Geology (if known)

Water source
Well Spigot
Kitchen (Fixed)
Kitchen (Rotating)
Garden Hose
Outdoor spigot
Other

Water Softener (bypass if possible)

Previous Testing Done

Known Problems:

Do you have any other info about this well?

Please fill out information on the reverse side



