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

COLIFORM BACTERIA ANALYSIS
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Dale Sample Collected
07/08/2014 Collected AM
Menth Day Year 10:00 O FM

SNOHOMISH

Time Sample County:

& Group A Public 0 Private Household

Type of Waler Syslem (check oniy one box)
O Group B Public [ Other

Group A and Group B Systems Frovide rom Water Faciliies Inventory (WFI):

ID# 28300Y
CITY OF GOLD BAR

System Name:

| Contact Person: RICHARD BAKER

@Phone: 360-793-1101 Cell Phone: 425 238 1935

@fe. Phone; 425 238 1935 FAX;
Send resuits to: (Print ful name, address and zip code)
City of Gold Bar
RICHARD BAKER
107 5th St
Gold Bar, Wa, 98251
[ SAMPLE INFORMATION

Sampie collected by (name):  RICHARD BAKER

Specific location where sample collecled:
| 715 CROFT AVE W.

Special Instructions or Comments:

[ Type of Sample (must check onty ane box of #1 through #4 listed beiow)

1. ¥ Routine Distribution Sample 2 I Repeat Sample (afler unsat, fouting)

O Distnbution Syslem
O Sawrce Groundwater Ryle {GWR)
(Population of 1,000 or less)

Chlorinaled: & Yes OJ No
Chiorine: Total 0.18 mg/l  Free .14 mgfl

3. Raw Water Source Sample
O E. coli - GWR source sample
O Fecal - Surface, GWI, same springs
O Other

S|

msmmm&memwtm WET}

Unsalisfactory routing lab number

Unsalisfactory muline collect dale.

! /
Chiorinated: Yes No
Chicnne Resid: Tolal Free

-—

. O Sampie Collected for Information Onty
JConstrucion O Repars O Privale Residence 13 Cther

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
J Unsatisfactory T Satisfactory —
olaf Coliform Present and
JE. coli present D E. coli absent

3 Fecal coliform present O Fecal coliform atsen|

1 Replacement Sample Required |

imple not fesled because Test unsuitable because:
1 Sample too old (>30 hours) O TNTC

1 Improper Container O Turhid Culture
—_ . n
_—
wcterial Density Results: Plate Count

i ml. E.coli 100 mi.

tal Coliform <1 100 mi. Fecal Coliform <1 100 mi.

CRoaly. T

‘& Analyzed: 7/8/2014, 15:00 Dale Reported: 7/9/14
06603891 Lab Use Ony:

rnleNumber(DOHnumeruusfwedm)

Form #331-319 (rewised 805

RECEIVED JuL 22 201

AmTest Laboratories
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13500 NE 126ih PL STE C, Kirkland, WA 98034

425-885-1664 www.amiestiab.com
COLIFORM BACTERIA ANALYSIS CQLIFORM BACTER!A ANALYSIS
F Dale Sample Collected Time Sample J County | Dalg _|$F|I'I'-D|E::p'_'llr~:'.'lﬂ-! ":ne Sample County:
‘ 07/08/2014 Collected Bl AM 07 ."EIEI."EI}.-A Collected B AM
| Month Day Year 8.45 O PM | SNOHOMISH | Manih Cay Year 730 OFM SNOHOMISH
| Type of Waler Syslem {check only one box} | Type of Water System (check_ anly one bax)
M Group A Public [ Pnvate Household & Group A F’ublgc O Pvale Household
[ {3 Group 8 Public O Other: 1 0 Group B Public O Cther:
Group A and Group B Systems Provide from Water Faciities Inventory {(NFI): i Group A and Group B Systems Provide from Water Facilties Inventory (WF:
ID# 28300Y | ID# 28300Y
SpemName: CITY OF GOLD BAR (Semdame:  GITY OF GOLD BAR

Contact Person; RICHARD BAKER

iCon[act Person: RICHARD BAKER

|Day Phone:  360-793-1101 (Ceu Phone: 425 238 1935

| Eve. Phone: 425 238 1935 |FAX,
Send results to: {Print full name, address and Zip code)
City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

SAMPLE INFORMATION

R
Sample coflected by (name):  RICHARD BAKER

Speciiic location where sample collected:
40507 SR2

Spedial Instructions or Comments:

Bay Phone: 360-793-1101 "CeH Phone: 425 238 1935

|Eve. Phone: 425 236 1935 |FAX:
Send results to: (Print full name, address and zip code)
City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

SAMPLE INFORMATION

Sample collected by {name):  RICHARD BAKER
Specific location where sampie collected:

1 505 CROFT AVE

Special instruclions or Comments:

Type of Sample {must check oniy ene box of #1 ihrough #4 listed belgw)

‘ 1. & Routine Distribution Sample 2 Y Repeat Sample (afler unsat, routine)

O Distribution System
O Source Groundwater Rule (GWR)
{Population of 1,000 or Jess)

Chiorinated: B Yes [J No
Chiorine: Total 0.19 mgl  Free 0.14 mgfl

3. Raw Water Source Sample
O E. coll - GWR source sample
O Fecal - Surface, GWI, some springs

Unsatisfaciory rouline lab number;

O Other —_—
Unsatisfactory rouiine colleci date:
LS || e
! Chlorinated. Yes No
71 Srsems mustprande Sauce Numbes €om WF) | Giing Resig: Tot Free

4.0 Sample Collected for Informatian Only
J O Construcion O Repairs O Private Residence  [J Gther

Type of Sample {musl check only one box of #1 (hrough #4 listed below)
1. & Routine Distribution Sample

2. LI Repeal Sample (after unsat. mutine)
O Distnbution System
O Source Groundwater Ruie {GWR)
(Population of 1,000 or less)

Chionnated: & Yes [ Na
 Chlorine: Tolal 0.20 mg  Free 0.18 mg

! 3. Raw Water Source Sample
i DOE. coli - GWR source sample
! O Fecal - Surface, GW1, some $prings

0 Other

S| _ |

| Pubhc Sysiems must srwde Sourcs Numes from WF
L

Unsatisfaclory rouiine fab number;

Unsalisfactory routine collect date

! f
Chlpnnated: Yes No
Chlorine Resid: Total Free

4.0 Sample Collected for Information Only
|0 Constuction I Repars 3 Private Residence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY IL LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
\ - -
0 Unsalistaciory l B Salisfactory . O Unsatisfactory I Satisfactory
Tetal Coliform Preseni and ‘ + Tatal Caliform Present and
O E. coli present O E. coli absenl . O E. coli present OE. coli absenl
| U Fecal colfform present O Fecal coliform absen! | LD Fecal coliform present £ Feca coliform absent [
‘ N
O Replacement Sample Required . O Replacement Sample Required .
Sampie nol lested because Test unsurtable becayse: Semple not tested because Test unsuitable because:
O Sample too ofd {»30 hours) O TNTC O Sample too old (>30 hours) ] TNT(_:
O Improper Container O Turbid Cufture \ O Improper Container O Turbid Culiure
[m] O a O
Bacterial Density Results: Plate Count { mi. E.coli 100 mi. | Bacterial Density Results: Plate Count —— ImlEcoli____ Hogml.
| Total Caiiform <1 H00ml.  Fecal Coliform <1 /100 mi, Total Coliform <1 100 ml.  Fecal Coliform <1 /100 m.
il Method Code: Dale Received: ‘ Method Code: Cate Received:
MICR- 2810 718i2014 ; MICR- 2810 7182014
Date Analyzed: 7/8/2014, 15:00 Date Reponed: 7/9/14 | Date Analyzed: 7/8/2014, 15:00 Dale Reported: 7/ 9714
06603590 Lab Use Only: ! 06603589 Lab Use Only:
Samhmnmet(DOHnmﬁerptusﬁvau‘ms] | ‘Samgte Number (DOH rumber plus fve digrix)

O0H Form #331-319 (revisad 8/05)

RECEIVED JUL 22 2014

COH Form #331-319 (rewsed 405)

RECEIVED JUL 22 204



