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

ArvLiTIniae

425-885-1664 www.amiestiab.com
COLIFORM BACTERIA ANALYSIS
? Date Sample Collecled Time Sample County:
05/06/2014 Collected B AM
Month Day Year 7:15 OPM SNOHOMISH

Type ol Waler System (check only one box)
&4 Group A Public 0] Privaie Household
0 Group B Public O Giher:

; Group A and Group B Systems Provide from Waler Facilities Inventory (WFT):

ID# 28300Y
CITY OF GOLD BAR

System Name:

Contact Person: RICHARD BAKER/JOHN LIGHT

Day Phone; 360-793-111 Cell Phone: 425238 1935

Eve. Phone: 425238 1935 FAX;

Send results to: {Pnnt full name, address and zip code)
City of Gold Bar
RICHARD BAKER/JOHN LIGHT
107 5th St
Gold Bar, Wa, 98251

SAMPLE INFORMATION

Sample collecled by (name).  RICHARD BAKER

Specific location where sample collected:

505 CROFT AVE

Spedal Instruclions or Comments:

Type of Sample {musl check only one box of #1 through #4 lisied below)

1. F Routine Distribution Sample 2. O Repeat Sampie (after unsal. rouline)
O Distribution System
O Scurce Groundwaler Rule {(GWR)

{Population of 1,000 or less)

Chiorinated: B Yes O No
Chiorine: Tola! 0.59 mgh  Free 0.51 mgh

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

Unsalisfaciory routing [ab number:

O Other e T
Unsalisfactory routine caollect dale:
s || L
Chiorinated: Yes_______ No
Fubbc Sysles e prowde Sourca Number iom (%F) | Chigring Resid: Total Free

4. O Sample Coliected for Information Only

O Construction O Repairs O Private Residence O Other
LABUSEONLY  DRINKING WATER RESULTS  LABUSEONLY

O Unsalisfactory Satisfactory

Taial Coliform Present and

O E. coli preseni O E. coli absenl

O Fecal cofiform present O Fecal coliform absent

00 Replacement Sample Raquired

Sample nol tested because Test unsuitable because:

O Sampie 1oa old (>30 hours} O TNTC

[J Improper Conlainer O Turbid Culture

O m]

Bacterial Density Resulls: Plate Count I ml. E.coli 100 ml.

Total Coliform <1 /100 ml. Fecal Coliform <1 /100 ml.

Method Code: Date Recewed:

MICR- 2810 5/ 612014

Date Analyzed: 5/6/2014, 16:00 Dale Reported: 5/ 7/14
06602635 Lab Use Only:

Sample Number (DOH number plus fve diguix)

DOH Form #3319 {reveiad &05)

crretLteRElL

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

425-885-1664 www.amtestiab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collecled Time Sample County:
05/06/2014 Collected 1AM
Manth Day Year 8:30 CiPM SNOHOMISH

Type of Water Sysiem (chetk oniy one Hox)
M Group A Public [ Private Household
O Group 8 Public O Cther

System Name:

Group A and Group B Syslems Provide from Waler Facilities tnveniory (WFI):

ID# 28300Y
CITY OF GOLD BAR

Coniact Person: RICHARD BAKER

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

Eve. Phone: 425 238 1935 FAX:

Send resufts lo: (Prinl 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 sample collected:

40507 SRZ

Special Instructions or Comments:

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

2. O Repeat Sample (after unsai. routine}
O Dislribution System
D Source Groundwaler Rule (GWR})
{Papulation of 1,000 cr less)

1. BB Routine Distribution Sample

Chionnaled; M Yes O Ne
Chiorine: Tota< 0.1 mgfl  Free<0.1 mg/l

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

Linsalisfaciory routine lab number:

O OCther e
Unsatisfaclory routine collect date:
T N L
Chlorinaled: Yes No
Fublic Systems mus provide Source Number tom (WF) | oo Rosid: Tolal Free

4. 00 Sample Collected for Information Only
O Construction [J Repairs O Private Resdence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory BT Satisfactory
Tolal Coliform Present and
O E. coli present

O Fecal coliform present

O E. coli absent
[ Fecal coiiform absent

O Repiacemeni Sample Required

Sample nol tesled because Tes| unsuitable because:

O Sample loo old (>30 hours) O TNTC

O Improper Container O Turbid Cufure

O O

Bacterial Density Results: Plate Count { ml. E.coli 1100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 00 ml.

Method Code: Daie Received:

MICR- 2810 51672014

Date Analyzed: 5/6/2014, 16:00 Dale Reported; 5/7/14

06602633 Lab Use Only:

. Sample Number ([DOH aumber plus five digis)

DOH Form #331-319 (rawsed N5}

RECEIVED MAY 15 1u()) /

AmTest Laboratories

LENaRN IV PR VRS

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

www.amlesilab.com

COLIFORM BACTERIA ANALYSIS

425-885-1664
Dale Sample Collecled Time Sample
050672014 Callecled
Month Day Year 7.50

County:
AM

QPM SNOHOMISH

Type of Waler System {check only cne box)
¥ Group A Public
[ Group B Public

O Private Household
O Other:

Group A and Group B Systems Provide from Wi

ID# 28300Y

‘Syslem Name:

ater Facliies Inventory (WF);

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;

City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 5th St

Gold Bar, Wa, 98251

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

SAMPLE INFOR

MATION

. Sample collecled by (name):

RICHARD BAKER

‘ Specific location where sample collecied:

715 CROFT AVEW

Speciai Instructions or Comments.

[Type of Sample (must check only one box of #

1 through #4 listed below)

/1. & Routine Distribution Sample

| Chiorinated: B3 Yes O No
‘ Chlorine: Total 024 mg!  Free 0.18 mg/l

3. Raw Water Source Sample

. DI E. coli - GWR source sample

. O Fecal - Surface, GWI, some sprngs
‘ O Other

8§

Publec Sysigms must provide Sourcs Number from [WFI)

2. O Repeat Sample {afier unsal. routine}
8 Distnbution System
O Source Groundwater Rule (GWR)
{Population of 1,000 or fess)

Unsalisfaclory routine lab number.

Unsaifsfactory routine collect date:
/ /

Chioninated: Yes No

Chlorine Resid: Total Free

4, 0 Sample Collected for Information Only

LEl Consiruction O Repairs [3 Privaie Residence T Other

. LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY
| -
| O Unsatistactory | ¥ Satistactory
 Tolal Coliform Present and [
| O E, coli present O E. coli absent
O Fecal caliform present 3 Fecal coliform absent J
O Replacement Sample Required
! Sample not tested because Test unsuitable because:
C} Sample too old (>30 hours) O TNTC
0 tmproper Coniainer O Turbed Cuiture
= 0
| Bacterial Density Results: Plate Caunt ' ml. E.coli {100 ml.
Total Coliform <1 400 ml.  Fecal Caliform <4 [00 ml.
| Method Code: Dale Received:
MICR- 2810 5/ 8/2014
| Date Analyzed: 5/ 6/2014, 16:00 Dale Reported: 5/ 7/14
06602636 Lab Use Qnly:
Sampie Number (DOH number pius five digrts)

DCH Form #334-119 {rewsed A05)



