AmTest Laboratories
13600 NE 1261h PL STE C, Kirkland, WA 98034
425-885-1664 www.amiestlab.com

COLIFORM BACTERIA ANALYSIS

Jiteitra NIt

Date Sample Collected Time Sample County:

(9/04/2014 Collected 1AM
TSR El TRT 740 O Pu SNOHOMISH

Type of Waler System (check only one dox)
& Group A Public O Private Household
O Group B Public O Cther.

Group A and Group B Systems Provide from Water Factlities [nventory (WF1):

% ID# 28300Y
SystemName: — C|TY OF GOLD BAR

| Contact Person; RICHARD BAKER

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

AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 98034
425-835-1664 www amtestiab.com

COLIFORM BACTERIA ANALYSIS

Lalhpinrniigd

' Date Sample Collected Time Sample ‘ Caunty:

0/04/2014 Collected B AM
Menth Day Year 9:00 O PM SNOHOMISH

(T;Ee of Waler System {check only one box}
&1 Group A Public [ Private Household
‘ 3 Group B Public 0O Other:

1?3@0 A and Group B Systems Provide from Water Faciliies Inventory (WF1}

ID# 28300Y
SystemName: — C|TY OF GOLD BAR

| Zontact Person: RICHARD BAKER

|an Phone: 380-793-1101 Cell Phone: 425 238 1935

|Eve. Phone: 425238 1935 FAX:
: Send results {o: {Print full name, address and zip code)
City of Gold Bar
RICHARD BAKER

Gold Bar, Wa, 98251

|Eve. Phane; 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

i
i
| 107 5th St
|

SAMPLE INFORMATION

SAMPLE INFORMATION

Cample collected by (name);  RICHARD BAKER

| 5ample collecled by (name).  RICHARD BAKER

. 3pedific localion where sampie collecied:

| 45507 SR 2

Sueaal Instructions or Comments:

e
| Type of Sample (must check anly one box of #1 through #4 listed below)

| Soecific location where sampie collected:

| 715 CROFT AVE W

£ 120kl instruetions or Comments:

| Type of Sample (must check only ane box of #1 through #4 lisled below)

'Y, © Routine Distribution Sampie 2. O Repeal Sampla (afler unsat. routing)
' O Distribution Sysiem

Chlorinaled: | Yes O No O Source Groundwater Rule (GWR)

r Criorine: Total 0.19 mg/l  Fre<0.1 mg/l {Population of 1,000 or less)

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

Unsalisfactory routine lab number.

2. O Repeat Sample {afier unsal rouling)
0O Disinbution System
O Source Goundwaler Rule (GWR)
{Population of 1,000 or less)

| 1. 11 Routine Distribsrtion Sample

{ Chlorinated: B Yes D No
I Chiorine; Tata< 0.1 mgf  Free< 0.1 mgfl

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

Unsatisiactory routine lab number,

g S — |0 SO ———
Qlher Unsatisfactory routine collect date: Other Unsatisfactary routine collect date:
i s 1| L LS| 1| L
Chlorinated: Yes Na i ) Chiorinated: Yes No
Patc Sysiems rmust provide Sourea Numbes fomF) | Chiorine Resid:; Total Free | Punic Systems mes provide Source Mrmber fom (WF) | chjorine Resid: Toltal Free
4. 01 Sample Collecied for [nformation Only 4. 1 Sample Collected for Information Only
O Construction O Repairs O Private Residence O Other O Construcion [ Repairs O Privale Residence O Other
+ LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
03 Unsatisfaclory B Satisfaclory | O Unsatisfactary B Safisfactory
Total Coliform Present and . Totzi Coliform Preseni and
O E. coli present O E. coli absent I O E. coli present O E. coli absenl
3 Fecal coliform present O Fecal coliform absent ‘ 3 Fecal coliform present [ Fecal coliform absenl
I Replacement Sample Required ‘o Replacement Sample Required _
Sample nol tested because Test unsuitable because: Sample not tested because Test unsuitable because:
O Sarmple too ofd (>30 hours) O TNTC i O Sampie loo old {>30 hours) O TNTC
O Improper Centainer O Turbid Cullure {3 Improper Container O Turhid Cuiture
a a O o
| Bacterial Density Results: Plate Count { mi. E.coli 1006 ml. , Bacterial Density Resulls: Plate Count { ml. E.coli {100 mi.
Total Coliform <1 [00ml.  Fecal Caliform <1 A00 ml. Tolal Coliform <1 /100-ml. Fecal Coliform <4 100 mi.
Methed Code: Date Receved: | ethod Code: Date Received:
MICR- 2810 9/ 4f2014 MICR- 2810 97 4/2014
Date Analyzed: 9/ 4/2014, 13:00 Date Reported: 9/ 5/14 ! Cale Analyzed: 9/ 472014, 13:00 Date Reported: 9/ 5/14
06505146 Lab Use Cnly: i 06605145 Lab Use Only:
| Samole Numiber (BOH mumber plus fve diggs) || Sampke Number (DOH number s fve diats)

LABUSEONLY  DRINKING WATERRESULTS  LABUSEQNLY
O Unsalisfactary Satisfactory
Total Coliform Present and
B E coli presant O E, coli absent
O Fecal coliform present O Fecal coliform absent
; O Replacement Sample Required
| Sample not tested because Test unsuilable because:
| O Sample too old (>30 hours) OTNTC
| O Improper Container O Tursbid Culture
O o
Bacterial Density Results: Plate Count / ml. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Colif’rm <1 HOO ml.
Method Code; Dale Received:
&IICR- 2810 9/ 4/2014
'Dae Analyzed: 9f 412014, 13:00 Dale Reported: 9/ 5114
06605144 Lab Use Only:
. Sdmaie Number (DOH number plus five digis)

DOH Forn #331-219 {rewsed BRS)

RECE|VED §&P 12 m@

CGH Form #339-319 (rewised 05)

RECEIVED SEP 12 ()

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

COLIFORM BACTERIA ANALYSIS

Date Sample Collecled Time Sample County:
09/04/2014 Collected M AM
Month Day Year 7415 O PM

Crtzoiranres

B SNOHOMISH

{yge oi Water Syslem: {chews aniy ane bca) }
& Group A Public O Privale Househoid
&1 Group B Public O Cther,

| Group A and Group B Systems Provide from Water Facifiies Inventory (WF1):

| ID# 28300Y

SysiemName:  C|TY OF GOLD BAR
Contact Person; RICHARD BAKER

Day Phone:  360-793-1101

Cell Phone: 425238 1835

Eve. Phone: 425 238 1935 FAX
Send results o: (Print full name, address and zip code)
City of Gold Bar
RICHARD BAKER
107 5th 81

Gold Bar, Wa, 98251

SAMPLE INFORMATION

| Sample collected by (name).  RICHARD BAKER
Specific location where sample collecied.

505 CROFT AVE
wnacial Instructions or Comments:
Type of Sample {must check only one box of #1 through #4 Gsled below)

[1. &1 Routine Distribution Sample

2. O Repeat Sample (afler unsat. rouling)
O Distribution System
O Source Groundwaler Rule {GWR)
(Population of 1,000 or less}

Chlorinated: B Yes O No
Chiorine: Tolal 0.19 mgt  Free 0.16 mgA!

3. Raw Water Source Sample
[ E. cali - GWR sourca sample
O Fecal - Surface, GWI, some springs

Unsatisfactory routine lab number,

O Other .
Unsalisfactory routine collect dale.
LS 1| L
) Chlcrinated: Yes No
Pubi: Systems mist provica Source Number bom (WFI | 1o poc i Toial Free

4, I Sample Collected lor Information Only
O Consiruction O Repais O Private Residence O Other

DCH Form £)31- 119 (revisad 8405)

RECEIVED SEP 12 mu@



