AmTest Laboratories

TR N

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

425-8B5-1664 www.amlestiab.com
COLIFORM BACTERIA ANALYSIS

i Date Sample Collected Time Sample County:

- 0311/2014 Callected M AM

' Month Day Year | 745 O PM SNOHOMISH

Type of Water System (check only cne box)

| Group A Public O Privale Household

! O Group B Public O Cther.

Group A and Group B Systems Provide from Waler Facilities Inventory (WFI).
ID# 28300Y

SwemName:  CITY OF GOLD BAR

“Canlact Person: RICHARD BAKER

| Day Phone: 360-793-1101

| Cell Phone; 425 238 1935

|Eve. Phone: 425 238 1935

FAX:

' Send results {o: (Pnnt Al name, address and zip code)

City of Gold Bar
RICHARD BAKER,
107 5th St

Gold Bar, Wa, 98251

i SAMPLE INFORMATION

\ Sample coilecied by (name):

RICHARD BAKER

[ Specific location where sample collected:

' 40507 SR2

Special Instrugtions or Comments:

i Type of Sample: {musi check onfy ane box of #1 through #4 listed below)

1. B Routine Dlsiribution Sample

I Chiorinaled: B Yes O No
Chlorine; Total 0.23 mgl  Free 0.21 mg/l

2. O] Repeat Sample (after unsat routine}
O Distribution System
D Source Groundwater Rule {(GWR)
{Population of 1,000 or less}

i 3, Raw Water Source Sample

D E. coli - GWR source sample

O Fecal - Surface, GWI, some springs
0O Cther

Unsalisfactory routine lab number:

AmTest Laboraiories

)

13600 NE 126th P
425-885-1664

L STE C, Kwkland, WA 98034
www.amtestiab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected
0311/2014

Month Cay Year 7:15

Time Sample
Collected

County’
B AW

L1 PM SNOHOMISH

Tvpe of Water System {check onfy one box}
Group A Public
O Gioup B Public

0O Prvale Household
0 Other:

ol

" Group A and Group B Systems Provide from Waler Facilities Inveniory (WFi):

ID# 28300Y

Svstem Name:

CITY OF GOLD BAR

{Conlact Person: RICHARD BAKER

Day Phone: 360-793-1101

Cell Phone: 425 238 1935

|Eve. Phone: 425238 1936

FAX:

‘ Send results to: {Print [ull name, address and zip code)

| City of Gold Bar
| RICHARD BAKER
| 107 5th St
Gold Bar, Wa, 88251

SAMPLE INFORMATION

| Sample collected by (name):

RICHARD BAKER

i Specific location where sample collected:
| 505 CROFT AVE

Special Instructions or Comments:

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

!1, & Routine Distribution Sample
|

| Chlorinaled: B Yes O No
| Chicrine: Tolal 0.14 mg/l  Fre< 0.1 mg/l

2. [1 Repeat Sample (after unsal. routine)
0O Distribution System
O Source Groundwaler Rule (GWR)
(Population of 1,000 or kess)

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

Unsaisfaclory routine [ab number:

Unsalisfaciory routine collect dale: Unsatisfactory routine collect date:
Ls i || e i I L
Chlorinaled: Yes Ne Chlorinated: Yes No,
Putikc Sysiems must provdz Sowce Number bom (WFI) | ~pe oo pacid- Total free_ | Pueke Systes st rowde Sourcs Number bom (WF) | (1o ine Recid: Total Freo
4, 0 Sample Collected for Information Only 4, O Sample Collected fos Information Ondy
| O Construction O Repairs O Private Residence [ Other O Conslrucion O Repairs [ Private Residence [ Other
E LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY I LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
‘0 Unsatisfaciory B Satisfactory | O Unsatisfaclory Satisfactory
T Tolal Colifom Present and Total Coliform Present and
| D E. coli present O E. coli absenl | O E. caii present O E. coli absent
' [ Fecai coliform present O Fegal coliform absenl {0 Fecal coliform present [ Fecal caliform absent
O Replacement Sample Requlred , [ Replacement Sample Required
‘ Sample not tesled because Test unsuilable because: : Sampie nol fested because Tesl unsuilable because:
: O Sample too old (>30 hours) O TNTC . O Sampie loo old (>30 hours) O TNTC
+ O improper Container O Turbid Cullure - O !mproper Container O Turbid Culture
‘o o ‘o 8]
'Bacterial Density Resulls: Plate Count Iml.Ecoli_____ MO0 ml ; Bacterial Density Results: Plate Count I ml. E.coli 100 ml.
iTotal Coliform <1 M00ml.  Fecal Coliform <1 100 ml. ,Total Coliform <4 M00ml.  Fecal Coliform <1 /00 ml
| Method Code: Dale Received: | Method Code: Cate Received:
| MICR- 2810 311112014 | MICR- 2810 31112014
 Date Analyzed: 3/11/2014,15:00 Dale Reported: 311214 ‘T}ale Analyzed: 3/11/2014, 15.00 Dale Reparted: 31214
| 06601480 Lab Uss Only: | 06601481 Lab Use Only:
Sample Nurber (DOH number pius five agits) || Gample Number (DOH numbes pius fve drgis)

DOH Form #331.319 (rewsed &05)

RECEIVED MAR 20 204 Q

O0H Form #331-118 (revsed B105)

RECE

IVED MAR 2 0 Zﬂﬂy

AmTest Laboratoiies

L E]

425-885-1664

13600 NE 1261h PL STE C, Kirkland, WA 98034

www.amtesilab.com

COLIFORM BACTERIA ANALYSIS

‘r Cate Sample Collecled Time Sample 3 County:
03/11/2014 Collecled AM
Month Day Year 8:40 aemM SNOHOMISH
| Type of Water System (check only cne box)
Group A Public [ Private Househald

O Group 8 Pubiic

O Other.

1 Group A and Group B Syslems Provide rom Waler Facilites Invenlory (WF1):

- |D# 28300Y

1 Syslem Name'

CITY OF GOLD BAR

| Cantact Person: RICHARD BAKER

‘Day Phone: 360-793-1101

Cell Phone: 425 238 1935

‘Eve. Phone: 425 238 1935

FAX:

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

i City of Gold Bar

| RICHARD BAKER
107 5th St

| Gold Bar, Wa, 98251

SAMPLE INFORMATION

| Zample coilecled by (ramal,

RICHARD BAKER

| Specific location where sampie collected:
| 715 CROFT AVE W.

afetial Instruchioss or Commenls:

| Typa of Sample (st check only one box of #1 through #4 fisted below)

1, | Rouline Distribution Sample

| Chiorinated: B Yes O No
| Chlorine: Total 0.60 mgh  Free 0.56 mgA

I2. O Repeat Sample {afier unsal. rouline)

& Distribution Sysiem

O Source Groundwater Rule (GWR)
{Population of 1,000 or less)

3 Raw Water Source Sample
; OE. coll - GWR source sample
i O Fecal - Sudace, GW1, some springs
| O Other

| LS

Publi; Systems musi provide Sourca Namber fram (WFT)

Unsatisfactory rouline lab number;

Unsatisfaclory mutine collect date:

/ !
Chiorinated: Yes No
Chiorine Resid: Toial Free,

14. O Sample Collecled lor Infarmation Only
| O Construction

O Repairs O Privale Residence O Other

} LAB LUSE ONLY DRINKING WATER RESULTS LAB USE ONLY
0O Unsatlsfactory A Satisfactory

i Total Coliform Present and

| O E. coli present O E. coli absent

| O Fecal coliform present O Fecal eoiiform absent

! O Replacement Sample Required
1 Sample nol tesied because

Tesl unsuitable because:

; 0 Sample too old (>30 hours) O TNTC
* O Improper Conlainer O Turbid Culure
} [m} [}
} Bacterial Density Resuits: Plate Count I ml. E.coli 100 mi.
| Total Caliform <1 M00ml.  Fecal Coiiform <1 00 mi.
Method Code: Date Recaved:
MICR- 2810 311172014
Date Analyzed: 3/11/2014, 15.00 Date Reporled: 3/12/14
06601482 Lab Use Only:
. Sample Number (DO number plus five digs)

OOH Fam #331- 319 {revised 805)

RECEIVED WAR 20 QQ



