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

Teivenironing

425-885-1664 www.amiesiab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County:
03/11/2015 Ceilecled AM
Month Day Year 9:30 i SNOHOMISH

Type of Water System {check ony one box)
M Group A Public O Private Household
O Group B Public 0O Other:

Group A and Group B Systems Provide from Water Faciliies inventory (WFI):

ID# 28300Y

CITY OF GOLD BAR
1 Contacl Person: RICHARD BAKER/JOHN LIGHT

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

Eve. Phone: 425 238 1935 FAX:

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

SAMPLE INFORMATION

Sample collected by {name):  RICHARD BAKER
Specific location where sample collected:

715 CROFT AVEW

Special Insiructions or Comments:
Type of Sample (must check only one box of #1 through #4 iisled below)

1. © Routine Distribution Sample

System Name:

2. [1 Repeat Sample (afler unsat. rouline)
D Distribution Sysiem
O Source Goundwater Rule {(GWR)
{Population of 1,000 or less)

Chiorinaled: B Yes OI No
Chlorine: Total 0.4 mgd  Free 0.43 mg/l

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

Unsatisfactory mutine lab number;

O Other e e e e e
Unsatisfactory routine coltect dale:
T R L
Chlorinated: Yes No
Publc Systems must prowda Source Number fom (WF) | cjoring Resid: Total Free

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

COLIFORM BACTERIA ANALYSIS

(WEENNERENRER)

Date Sample Collected Time Sample County:

0311172015 Collectad AM
Month Day Year 9:00 OFM SNOHOMISH

Type of Water System {check only ane box)
Group A Public O Private Househoid

O Group B Public O Other:

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

Tikernitoaits

Group A and Group B Systems Provide from Water Facllities Inventory (WFT):

ID# 28300Y
CITY OF GOLD BAR

Syslem Name:

425-885-1664 www.amiesilab.com
COLIFORM BACTERIA ANALYSIS
Dale Sample Collecled Time Sample County:
031172015 Collecled & AM
Month Day Year 8:30 oPrM SNOHOMISH
Type of Water Syslem (check only one box)
Group A Public O Private Household
O Group B Public O Other:
Group A and Group B Systems Provide from Waler Facilities Inventory (WFI);
ID# 28300Y
SystemName:  G|TY OF GOLD BAR

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: 4252381935 FAX

Send results o: {Print full name, address and zip code)
City of Gold Bar

RICHARD BAKER/JOHN LIGHT

107 5ih St

Gold Bar, Wa, 98251

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

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collected by (name):  RICHARD BAKER

Sample collected by (name):  RICHARD BAKER

Specific location where sample collected:

40503 SR2

Specific location where sample collected:

505 CROFT AVE

Special Instructions or Comments:

Bpecial Instructions or Commenis:

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

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

1. B Routine Distribution Sample 2. O Repeat Sample (afier unsat. routine)

O Distribution System

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

Chiorinated: & Yes O No
Chiorine: Total 0.20 mgil  Free 0.16 mg/

4. O Sample Collected for Information Only
D Construcion [ Repairs O Private Residence  [J Other

LAR USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory B Satisfactory
Tolal Coliform Present and
O E. coli present O E, coli absent
O Fecal coliform present O Fecal coliform absent
O Replacement Sample Required
Sample nol lested because Tes! unsuitable because:
O Sample too old {>30 hours) O TNTC
O Improper Container O Turbid Culture
] m]
Bacterial Density Results: Plate Count { mi. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 1100 ml.
Method Code: Daie Received:
MICR- 2810 312015
Date Analyzed: 3/11/2015, 15:00 Dale Reported: 31215
! 06601578 Lab Use Only:
i Samplie Number (DOH number plus fve digits)

DOH Form 1331319 (revised 8/05)

3. Raw Water Source Sample

O E. coli - GWR source sample

O Fecal - Surface, GWI, some springs
O Other

Unsatisfactory mutine lab number.

Unsatisfactory routine collect date:
S

|
Chiorinaled:; Yes, No
Chilorine Resid: Total Free

Publi; Systems must provide Source Number from (WFT)

1. €I Routine Distribution Sample 2. O Repeat Sample {after unsat. routine}
O Distribution System
O Source Groundwaler Rule {(GWR}

(Population of 1,000 or less)

Chiorinaled: M Yes O No
Chiorine: Tolal 0.44 mgf  Free 0.39 mg/l

4, O Sample Collected for Infermation Only
O Constrection [ Repalrs O Private Residence I Gther

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

Unsatistaclory routine lab number:

O Other —_—— e e e
Unsatisfactory routine collect date:
s | | L
Chlorinaied: Yes. No,
Publc Systesns must provide Source Number fom WFl) | cpjoring Resid: Tolal______ Free_

4. O Sample Collecled for Information Only
D Construction O Repairs O Privaie Resldence O Other

LABUSEONLY  DRINKING WATERRESULTS  LAB USE ONLY

[ Unsatisfactory K Satisfactory
Tolal Coliform Presenl and

LABUSEONLY  DRINKING WATERRESULTS ~ LABUSEONLY
O Unsatisfaclory I Satisfactory
Tolal Coliform Presenland

O E. coli present 0O E. coli absent

O Fecal coliform present 0O Fecal coliform absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

0 Sample ioo old (>30 hours) QO TNTC

O Improper Container O Turbid Cutture

m] ]

.| Bacterial Density Results: Plate Count ____ iml.E.coll ___ H00ml.

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

Melhod Code: Dale Received:

MICR- 2810 3112015

Date Analyzed: 3/11/2015, 15:00 Date Reporled: 311215

06601579 Lab Use Only:
Sample Numiber (DOH number pius five diggts)
DOH Form #331-319 (revised 405)

qol T24vH 03AI3ITY

O E. coll present O E. cofi absent
O Fecal coliform present 0O Fetal coliform absent
O Replacement Sample Required
Sample nol tested because Test unsuitable because:
[ Sample toc old {>30 hours} O TNTC
O Improper Conlainer O Turbid Culture
O O ,
Bacterial Density Results: Plate Count I ml. E.coli 100 ml.
Total Coliform <1 H00ml.  Fecal Coliform <1 /100 ml.
Method Code: Dale Received:
MICR- 2810 ntzo1s
@e Analyzed: 31172015, 15:00 Date Reported: 3/12/15
j 06601577 Lab Use Only:
{ Sampla Number (DOH number plus five digits)

DOH Foem #331-318 [rewsed RS}




