AmTest

LY

Laboratories

13600 NE 126th PL STE C, Kirkland, WA 98034

www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

475-885-1664
Date Sample Collected Time Sample
08/08/2014 Collected
Month Day Year 8:00

Caunty:
B AM |

O FM SNOHOMISH |

]

Type of Water System (check only ane box}
B Group A Public
O Group B Public

O Private Househald
0O Other.

( Group A and Group B Syslems Provide from Water Fagilities inventory (WF):

| System Name.

ID# 28300Y

CITY OF GOLD BAR

Contact Person: RICHARD BAKER/JO

HN LIGHT

Day Phone: 360-793-1101

Cell Phone: 425 238 1935

Eve. Phone: 425 238 1935

FAX;

City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 S5th Sl

Gold Bar, Wa, 98251

Send results lo: (Print full name, address and zzp code)

SAMPLE INFORMATION

Sample collecled by (name):

RICHARD BAKER

Specific location where sample collected:

501 LEWIS AVE

Special Instuctions or Comments:

Type of Sample (musi check only one bex of #

1 through #4 listed below)

1. ! Routine Distribution Sample

Chlarinated: B3 Yes O No
Chiarine. Tola< 0.1 mgA  Free< 0.1 mgll

3. Raw Water Source Sample
O E. cali - GWR source sampie
[0 Fecal - Surface, GWI, some springs
O Other

2. O Repeat Sample (after unsat. routing)
O Distribution System
O Source Groundwater Rule (GWR)
{FPopulalion of 1,000 or less)

Unsatisfactory routine lab number:

Unsalislaciory routine collecl date-

AmTest Laboratories

IR ERE]

13600 NE 126th PL STE C, Kirkland, WA 98034

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collecled W Time Sample ! County:

i 08/08/2014 Coilected AM

. Month Day Year 8:40 LPM SNOHOMISH

. Type of Waler System (check only one box}

Group A Public O Fnvale Household

‘ O Group B Public O Ciner.

1 Group A and Group B Syslems Provide from Waler Facilities Inventory (WFi):

{ ID# 28300Y

Srslemame:  CITY OF GOLD BAR

' Contact Person; RICHARD BAKER/JOHN LIGHT

i Day Phone: 360-793-1101

Cell Phone: 425238 1935

Eve. Phone: 425 238 1935

[ FAX:

City of Gold Bar

107 5th St
Gold Bar, Wa, 98251

Send resufts 10: (Pnnt full name, address and zip code)

RICHARD BAKER/JOHN LIGHT

SAMPLE INFORMATION

Sampie collected by (name):

RICHARD BAKER

{ Specific location where sample collected:

| 508 {ST AVEW

Bpedial Instruclions or Commenis:

m«; of Sample (must check aniy one box of #1 through #4 listed below)

1. & Routine Distribution Sample

Chiorinated: B Yes O No
| Chicrine: Total 0.29 mg/l  Free 0.28 mg/

2. O Repeat Sample (after unsal. rouling)
O Distribution System
O Source Groundwater Rule (GWR)
{Populalicn of 1,000 or less)

3. Raw Water Source Sample
CI E. coli - GWR source sample
O Fecal - Surface, GWI, some spangs
O Other

Unsatisfactory routine lab number:

Unsalisfaclory routine collect date:

S R j | S ] | | ,

| ) Chlorinated: Yes No Chlorinaled: Yes No

Public Sysiems must provde Source Number from (WFI) Chigrine Resid: Total Free Pubbe Systems must provide Sourze Mumber from (WFIp Chlorine Resid: Total Fiee

4. O Sample Collected for [nformation Only 4. [J Sample Collected lor Information Cnly

O Construction O Repairs ©F Private Residence [ Other O Construcion O Repairs O Privale Residence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

0 Unsatisfactory B3 Satisfactory O Unsaisfactory ‘ B Satisfactory

Total Coliform Present and Total Coliform Present and

D E. coli present I E. coli absent i i O E. coli present O E. coli absent

O Fecal coliform present. O Fecal coliform absent I { [ Fecal coliform present O Fecal cobform absent

0 Replacement Sample Required _ | [ Replacement Sample Required

Sample nol tesled because Tesi unsudable because: Sample not lested because Test unsuilable because:

O Sampie too old (>30 hours) O TNTC 0 Sampie too oid {>30 hours) O TNTC

O3 improper Container O Turbid Cubure O Improper Container O Turbid Cuture

] O 0 O

Bacterial Density Results: Plate Count fml Ecoli____ HOOml Bacterial Density Resuits: Plate Count f'ml, E.coli 00 ml.
‘Total Coliform <1 M100ml.  Fecal Coliform <1 100 ml. Total Coliform <1 M00ml.  Fecal Coliform <1 {400 ml.

Method Code: Dale Recaived: | Method Code: Dale Recewved:

MICR- 2810 B/ 8/2014 i MICR- 2810 8/ 812014

Date Analyzed: B/8/2014, 14:00 Date Reported: 8/9/14 | Date Analyzed: 8/ 8/2014, 14:00 Date Reporled: 8/ 914

06604547 Lab Use Only: 06604546 Lab Use Only:
Sample Number (DOH nomber phus five diits) . Sampie Number (DOH number plus fve digis)

DOH Farm #331-319 (rewsed 85)

RECEIVED AUG 2‘1;@4

DOH Form £331-319 (revisad 8G5)

RECEIVED AUG 27 Zt‘;@

AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www amlesilab.com

COLIFORM BACTERIA ANALYSIS

I' Time Sample
Collected
9.00

| Type of Water System (chieck only oiie box)
| & Group A Public O Private Household
O Group B Public O Ciher

. Group A and Group B Syslems Provide from Water Facilities inveniory (WF1):

ID# 28300Y

| CITY OF GOLD BAR
 Contact Person: RICHARD BAKER/JOHN LIGHT

‘Day Phone: 360-793-1101 Cell Phone: 425 238 1935

|Eve. Phone: 425238 1935 FAX:

| Send resutts to: (Print full name, address and zip code)
Cily of Gold Bar
RICHARD BAKER/JOHN LIGHT

| 107 5th st

‘ Gold Bar, Wa, 98251

SAMPLE INFORMATION

| Sample collected by (name).  R'CHARD BAKER

‘ Specific location where sample collecled:

| 818 EVERGREEN WAY

Special Instructions or Comments:

‘Type of Sample (must check only one bax of #1 through #4 listed below)

B ER K]

| Date Sample Collected
08/08/2014
Month Day Year

County:

SNOHOMISH

=AM
OPM

System Name;

*1. & Routine Distribution Sampie r2. 01 Repeat Sample (afler unsat. rouiine}
i O Distribution System
Chionnated; B Yes O No O Source Groundwaler Rule (GWR)
| Chicdne: Tolal 040 mg)  Fre< 0.1 mgh {Poputation of 1,000 or less)
|3. Raw Water Source Sample
| D E. coli - GWR source sample | Unsatisfactory routine lab number:

O Fecal - Surface, GWI, some springs [
| O Other —_—
i Unsatisfaciory routine collect date:
\ )
| Ls || | L

_ Chioninaled: Yes No,

Puthc Spstems sl rowde Suree Nomber (o W) | Grigrine Reesi: Totl Free

4. 00 Sample Collected for Information Only

O Constuction [0 Repairs O Private Residence O Other
LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfaclary M Satisfactory
| Total Coliform Present and
O E. coll present O E. coii absent
D Fecal caliform present O Fecal ccliform abseni
O Replacement Sample Required
| Sample nol lested because Tesl unsuitable because
| O Sample too oid (>30 hours) O TNTC
i O Improper Coniainer O Turbid Cutiure
O O
 Bacterial Density Results: Plate Count { ml. E.coii 1100 mi
!Total Coliform <1 100 mi.  Fecal Coliform <1 /100 ml.
Method Code’ Dale Received:
MICR- 2810 87872014
' Dale Analyzed: 8/ 8/2014, 14:00 Date Reporied: B/ 9/14
06604545 Lab Use Only:
Samuie Mumber {DOH aumber plus Sve digra)

DOH Farm #331-319 (rewised 8105}

RECEIVED AUG 27 201/4‘0



