AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 98034
4258851664  www.amiestab.com

COLIFORM BACTERIA ANALYSIS

(R R NERERAN]

| Date Sample CoSscted
ORISR0
Manth Day Year

Time Sampie
Collectes

8:35

County
E AM

OPM

SNOHOMISH

Type of 'Waial System (chea;:nl_v une box)
B Group A Public [ Prwate Household
O Group B Pubiic 1 Gther

[ Gt A and Group B Syslems Frovide Irom Waler Facilities [nventory (WFI);

ID# 28300Y
CITY OF GOLD BAR _

Syaem Nams;

Contact Person: RICHARD BAKER/JOHN LIGHT

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

COLIFORM BACTERIA ANALYSIS

sie PR LYINETd

Dale Sample Collected

06/05/2014
Month Day Year

Time Sample County:
Collected

745

A AM

OPM SNOHOMISH

Type of Water Sysiem (check only one box)
Group A Public O Private Household
O Group B Public 0 Other:

Group A and Group B Syslems Provide rom Water Facilities Inventory (WF):

IDi# 28300Y
SpstemName:  CITY OF GOLD BAR

Contacl Person: RICHARD BAKER/JOHN LIGHT

Day Phone: 360-793-1101

Cell Phone: 425 238 1935

Eve. Phone: 425238 1935

FAX:

City of Gold Bar

107 5th St
Gold Bar, Wa, 98251

RICHARD BAKER/JOHN LIGHT

Send results to: (Print full name, address and zip code)

SAMPLE INFORMATION

Sampie collecied by (name):  RICHARD BAKER
Specific location where sample collected:
507 1STAVE W

Special Instructions or Comments:

Day Phone: 360-793-1101

Cell Phone: 425 238 1935

Eve. Phone: 425238 1935

FAX:

City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 5th St

Gold Bar, Wa, 98251

Send results to: (Print full name, address and zip code)

SAMPLE INFOR

MATION

| Sample collected by (name):

RICHARD BAKER

Specific location where sample collecled:
501 LEWIS

Type of Sample {(must check only one box of #1 through #4 lisled below)

Special Instruclions or Comments;

1. B Routine Distribulion Sample

Chlorinated: B/ Yes O No
Chiaring; Tolal 0.35 mgfl  Free 0.27 mgA

2, 0 Repeat Sample (after unsal. routine)
O Distrbution System
O Source Groundwater Rule (GWR)
(Population of 1,000 or less)

J. Raw Water Source Sample

O E. coii - GWR source sample

' Fecal - Surface, GWI, some springs
O Giher

S_i—

B

Pubbic Systems must provide Sourte Number from (WFI)

Unsatisfactory mutine lab number:

Unsatisiactory routine collect date:

! /
Chiorinaled: Yes_______No
Chiorine Resid: Tolal Free

Type of Sample {musl check only one box of #

1 through #4 listed below)

4_ O Sample Collecled for [nformation Only
O Construction

O Repairs O Privale Residence O Other

1. 4 Routine Distribution Sample

Chlorinated: M Yes O No
Chiorine: Total 0.31 mg!  Free 0.27 mgAl

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

IS

0 I —

Puish; Systems must provida Source Mumber from (WFT)

2. O Repeat Sample (afler unsal, routine)
O Distribution Sysiem
O Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Unsatsfactory routine lab number

Unsatisfactory routine collect dale:

! !
Chlorinated; Yes No
Chlorine Resid; Total Free

AmTest Laboratories

rrrpaRrER LI

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

425-885-1664 www.amtestiab.com
COLIFORM BACTERIA ANALYSIS
Daie Sample Collecled Time Sample County:
06/05/2014 Collected b1 AM
Month Day Year 8:45 L1PM SNOHOMISH
Type of Waler Sysiem {check only one box)
Gmup A Public O Private Householg
O Group B Public 3 Cther:
Group A and Group B Systems Provide from Water Facilities Inveniory (WFI):
ID# 28300Y
System Name: — CITY OF GOLD BAR

Contact Person: RICHARD BAKER/JOHN 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 5th SI

Gold Bar, Wa, 98251

Send resuls to: {Prinl lull name, address and zip code)

SAMPLE INFORMATION

Sampie collecled by (name):

RICHARD BAKER

Specific location where sample collected:
818 EVERGREEN WAY

Special Instructions or Comments;

Type of Sampla (musl check only one box of #1 through #4 listed below)

1. B Routine Distribution Sample

Chlorinated: E1 Yes O No

2.0 Repeat Sample (after unsal. muline)
O Distribution System
O Source Groundwater Rule {GWR)

Chlorine; Tolal 0.28 mg  Free 0.24 mgfl {Population of 1,000 or less)
3. Raw Water Source Sample

O E. coli - GWR source sample Unsatisfactory routine lab number;

O Fecal - Surface, GWI, some springs

O Other —_—_—

Unsalrsfaclory routine collect date:
sl | | L
) Chlorinated: Yes No,

PG Syt must pnide Sorca Manber bom (4FY | G ine Resi: Tolal Free

4, U Sample Collected for Information Only

O Construcion 0 Repairs [ Privale Residence O Other

4. [J Sample Collected for Information Only
O Construction

O Repairs O Privale Residence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory K Satisfactory
Total Coliform Present and

O k. ok progent O E. coli absent

O Fecal colform present 3 Tec2! colifurm absent

O Replacement Sample Required
Sample not tesled because Test unsuitable because.

O Sample too old {>3C hours) 3 TNTC

O Improper Container O Turbid Culure

O m|

Bacierial Density Resulls: Plate Counl { ml. E.coli {100 ml.
Total Coliform <4 M00ml.  Fecal Coliform <1 00 ml.

Method Code: Dale Received:

MICR- 2810 6/ 52014

Date Analyzed: 6/5/2014, 17:00 Date Reported: 6/6/14

06603255 Lab Use Only:
Samgle Number (DOH number plus fiva digits}

DOH Form #331-31 {ravised 8405)

RECEIVED JUN20 201@

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory B Satisfactory
Total Coliform Preseni and
O E. coli present O E. coli absent
[J Fecal coliform present O Fecal coliform absent
O Replacement Sampie Required
Sample not tested because Tesl unsuilable because:
0O Sampie too old (>30 hours) O TNTC
O Improper Conlainer O Turbid Cullure
0 O
Bacterial Density Resulls: Plate Count i ml. E.coli 100 ml.
Total Cofiform <1 00 mil.  Fecal Coliform <1 1100 ml.
Method Code: Date Received:
MICR- 2610 6/ 52014
Date Analyzed; 6/ 5/2014, 17:00 Date Reporied: 6/6/14
06603256 Lab Use Only:
|| Sample Number (DOH nurmer pius five digts)
DOH Fom #331-319 {revisad 805) RECEI

VED JUN20 204 AQ

OOH Form #331-319 {rewsed BAOS)

RECEIVED JUN20 04

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory M Satisfactory
Total Coliform Presenl and
O E. coll present 0 E. cali absent
O Fecal coliform present O Fecal eoiiform absent
0O Replacement Sample Required
Sample not tested because Test unsuilable because;
O Sample too old (>30 hours} O TNTC
0O Improper Container O Turbid Cullure
O O
Bacterial Density Resulls: Plate Count I'ml, E.coli 00 ml.
Total Coliform <1 M00ml.  Fecal Coliform <14 1100 ml.
Melhod Code: Date Received:
MICR- 2810 6/ 52014
Daie Analyzed: B/ 572014, 17:00 Date Reporled: 6/ 6/14 i
06603254 Lab Use Only: '
Sample Numbes (DOH number plus five digis) ‘



