AmTest Laboratories AmTest Laboratories
Greriierits 13600 NE 126th PL STE C, Kirkland, WA 98034 Crrenarenit 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amiestiab.com 425-885-1664 www.amtesilab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Date Sample Collecled Time Sample County: Date Sample Collected Time Sample County:
02/03/2015 Cellected B AM 02/03/2015 Collected B AM
Month Day Year 15 OPM SNOHOMISH Month Day Year 815 O PM SNOHOMISH
Type of Water Sysiem (check only one box) Type of Waler System (check only one box) .
Group A Public O Private Household 1 Group A Pubiic 01 Privale Househald
O Group B Public O Other; 0O Group B Public 0O Other:
Group A and Group B Systems Provide from Waler Facilities Inveniory (WFI): Group A and Group B Systems Provide from Waler Facilities Inventory (WFI):
ID# 28300Y ID# 28300Y
SysemName:  COGB System Name:  COGB

Contact Person: RICHARD BAKER/JOHN LIGHT

Contact Person: RICHARD BAKER/JOHN LIGHT

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

Day Phone:  360-793-1101

Cell Phone: 425 238 1935

Eve. Phone: 425238 1935 FAX:

Eve. Phone: 426 238 1935

FAX:

Send resuits to: (Print full name, address and zip code)
City of Gold Bar
RICHARD BAKER/MJOHN LIGHT
107 5th St
Gold Bar, Wa, 98251

City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 5th St

Gold Bar, Wa, 98251

Send results fo; (Print full name, address and zip code)

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample coltected by {name): _ RICHARD BAKER

Specific location where sample collected:

508 1ST AVEW

| Sample colfected by (name):

RICHARD BAKER

Specific location where sample collecled:

818 EVERGREEN WAY

AMIEST

(ageniTeding

425-885-1664

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

www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collecled Time Sample County:
02/03/2015 Collected M AM
Month Day Year B:35 OPM SNOHOMISH

Type of Water System (check only one box}
GroupA Public
O Group B Public

O Private Household
0O Cther:

Syslem Name:

COGB

| Group A and Group B Systems Provide rom Water Facilities Inventory (WFI):

ID# 28300Y

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 St

Gold Bar, Wa, 98251

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

SAMPLE INFORMATION

Sample collected by (name):

RICHARD BAKER

Specific location where sample collected:
501 LEWIS AVE

Special Instructions or Comments:

Spedial Instruciions or Comments:

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

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

Special Instructions or Comments:

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

1. B Routine Distribution Sample 2. T1 Repeat Sample (afier unsat. routine)
O Distribution Syslem
O Source Groundwater Rule (GWR)

{Population of 1,000 or less}

Chiorinaled: B Yes O No
Chiorine: Total 0.60 mgl  Free 0.45 mg/l

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

Unsalisfactory routine lab number:

O Oth N
o Unsalisfactory routine collect date:
s 1| L
i ) Chlorinated: Yes, No
Pubtc Systoms must provids Soarca Number fom (W) | Ghiofine Resid: Tolal Free

1. & Routine Distribution Sample

Chlorinaled: 1 Yes O No
Chlorine: Total 0.45mg/l  Free 0.38 mg/l

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

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

|—S

J N E—

Public Systems must provida Sours Numibes Gom (WFT)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:

/ /
Chlorinaled:Yes. Mo
Chlorine Resid: Total Free

1. EI Routine Distribution Sample

Chiorinated: &1 Yes [ No
Chlorine: Total 0.37 mg/l  Free 0.33 mg/l

2. 00 Repeat Sample (afler unsal. routine}
O Distribution System
O Source Groundwater Rule (GWR)
{Populalion of 1,000 or less)

3. Raw Water Source Sample

O E. coli - GWR source sample

O Fecal - Surface, GWI, some springs
O Other

S

(B N N

Pubbic Systems must provide Source Number from (WFT)

Unsatisfaclory rouline lab number;

Unsalisfactory routine collect date:

/ /
Chlorinated: Yes No

Chiorine Resid: Tolal Free

4. [ Sample Collected for Informalion Only
O Construction [ Repairs O Private Resldence O Other

4. O Sample Collected for Information Only

O Construcion O Repalrs 'O Privale Residence [ Other

4. O Sample Collected far Information Oniy

O Construction O Repalrs O Private Residence [ Other

LASUSEONLY  DRINKING WATER RESULTS ~ LABUSEONLY LABUSEONLY  DRINKING WATER RESULTS ~ LASUSEONLY LABUSEONLY  DRINKING WATERRESULTS ~ LABUSEONLY
| O Unsatistactory M Satisfactory ' O Unsatisfaciory H Satisfactory O Unsatisfactory & Salisfactory
Total Coliform Present and Tolal Coliform Present and Total Coliform Present and
| O E. coli present O E. coli absenl O E. coli present O E. coli absent O E. coli present O E. coli absent
O Fecal coliform present 2 Fecal coliform absent B Fecal coliform present O Fecal coliform absent O Fecal coliform present [ Fecal coliform absent

N Danlaramant @amanla Ronnirad

O Replacement Sample Reauired

O Replacement Sample Required




