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

COLIFORM BACTERIA ANALYSIS

LANSRATARNES

Date Sample Collected Time Sampie County:
05/06/2015 Collected AM

Month Day Year 8:15 O PM SNOHOMISH

Type of Water Sysiem {check only one box)
& Group A Public O Private Household
O Group B Pubiic O Cther:

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

ID# 28300Y
CITY OF GOLD BAR

Syslem Name:

Contact Person; RICHARD BAKER/JOHN LIGHT

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

Eve. Phone: 425 238 1935 FAX:
Send resulls 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 collected by {(name):  RICHARD BAKER

Specific location where sample collected:

40507 SR 2

Spegial Instructions or Comments:

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

1. BT Routine Distribution Sample 2. O Repeat Sample (after unsal, routine)
O Distribution System
8 Source Groundwaler Rule (GWR)

(Population of 1,000 or less)

Chlorinated: B Yes [l No
Chlorine: Tolal 0.10 mgA  Fre< 0.1 mgfl

3. Raw Waler Source Sampile
[} E. coli - GWR source sample
O Fecal - Surface, GWI, some springs

Unsatisfactory routine lab number;

0O Olher N —
Unsatisfactory routine collect date:
LS || L
Chlorinated; Yes______No
Public Systerm must provide Sourca Nurber fom (WF1) | oiorine Resid: Total Free

4. O Sample Collected for Information Oniy
O Construction [ Repairs [ Private Residence £ Other

| LABUSEONLY  DRINKING WATERRESULTS  EABUSEONLY
O Unsatisfactory & 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 not tested because Test unsuitable because:
00 Sample too old {>30 hours) 0 O TNTC
O Improper Container O Turbid Culture
a a
Baclerial Density Results: Plate Count ' ml. E.coli 1100 ml.
Total Coliform <1 A00mi.  Fecal Coliform <1 {100 ml.
Method Code: Date Received;
MICR- 2810 5/ 62015
Date Analyzed: 5/6/2015, 15:00 Date Reported: 5/ 7115
06602723 Lab Use Only:
Sampia Number (DOH numbes phes fivs digits)

oK Fam 331318 (oveed 905 B C E |V E D MAY,'26 Z%Q

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

LypsirranstLy

425-8B5-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County:
05/06/2015 Collected M AM
Menth Day Year 7:00 OPM SNOHOMISH

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

ISR

425-885-1664 www.amiestiab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County:
05/06/2015 Collecled B AM
Month Day Year 7:50 OFPM SNOHOMISH

Type of Water System {check only one box)

Type of Water System (check only ene box)

Group A Public O Privale Household Group A Public O Privale Household
I O Group B Public O Other: O Group B Public O Other:
Group A and Group B Systems Provide from Walter Faciliies Inventory (WFI): Group A and Group B Systems Provide from Water Facilities Invenlory (WFIY;
ID# 28300Y ID# 28300Y
(SystemName: — CITY OF GOLD BAR SysemName:  C|TY QF 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: 380-793-1101 Cell Phone: 425 238 1935

Eve. Phone; 425 238 1935 FAX: Eve. Phone: 425 238 1935 FAX
Send resuits to: {Prinl full name, address and zip code) Send results to: (Print full name, address and zip code)
City of Gold Bar Cily of Gold Bar
RICHARD BAKER/JOHN LIGHT RICHARD BAKER/JOHN LIGHT
107 5th St 107 5th St

| Gold Bar, Wa, 98251

Gold Bar, Wa, 98251

SAMPLE INFORMATION

SAMPLE INFORMATION

Sampie collecled by (name):  RICHARD BAKER

Specific location where sample collected:

| 505 CROFT AVE

Sample collected by {name):  RICHARD BAKER

Specific location where sample collected:
715 CROFT AVEW

Special Instructions or Comments:

Special Instructions or Comments:

| Type of Sampie {must check only one box of #1 through # listed below)

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

2. O Repeat Sampie (after unsat rouling)
O Distribution System
O Source Groundwater Rule (GWR)

|1. & Routine Distributien Sample

Chlorinated; B Yes O No

Chlorine: Tatal 022 mgAl  Free 0.17 mg/l {Population of 1,000 or less)
3. Raw Water Source Sample . )
| O E. coli - GWR source sample Unsatisfactory routine lab number,

' O Fecal - Suriace, GW, some springs

O Other —_—
Unsatisfactory routine collect date:
s 1 | L
) Chiorinated: Yes__ No
Publn Syaiams s provide Source Numker fom WF) | Ghiorine Resid: Tolzl Free

1. K Routine Distribution Sample 2. O Repeat Sample (after unsal. rouline)
O Dislribution System
O Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Chiorinaled: B Yes O No
Chilorine: Tolal 0.26 mgl  Free 0.21 mg/l

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

Unsatisfactory routine lab number;

O Other _—
Unsatisfactory routine collect date:
I L
) ) Chilorinaled: Yes No
Publc Sysiems mus! povide Sourca Number fom (WFJ | cnjeine Resid: Tolal Free

4, O Sample Collecied for Information Only
.0 Construction I Repais O Privale Residence O3 Other

4. O Sample Coilected for Information Only
O Construction O Repairs O Privaie Residence O Other

| LAB USE ONLY DRINKING WATER RESULTS LABUSE ONLY LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
{ O Unsalisfactory H Satisfactory O Unsalisfactory B Satisfactory
‘ Tolal Coliflorm Present and Tolal Coliform Present and
O E. coll present O E. coll absent O E. coll present O E. coli absent
[ Fecal coliform present O Fecal coliform absent O Fecal coliform present O Fecal coliform absent
O Replacement Sample Required | O Replacement Sample Required
Sample not tested because Test unsuitable because; | Sample noi tesled because Test unswitable because;
O Sample too old (>30 hours) O TNTC [ Sample too old (>30 hours) O TNTC
O )mpraper Container O Turbid Cullure ‘ O Improper Coniainer O Turbid Cuiture
a o g a
Bacterial Densily Results: Plate Count { ml. E.coli 100 ml. | Bacterial Density Results: Plate Count { ml. E.coli {100 mi.
i Total Coliform <1 M00ml.  Fecal Coliform <1 {100 ml. Total Caliform <1 M00ml.  Fecal Coliform <1 /100 mi.
Method Code; Date Received: Method Code: Dale Received:
MICR- 2810 5/ 612015 MICR- 2810 5612015
Date Analyzed: 5/6/2015, 15:00 Date Reporled: 5/7/15 | Dale Analyzed: 5/6/2015, 15.00 Dale Reported: 5/ 7/15
06602724 Lab Use Only: 06602725 Lab Use Only:
Sampls Nurnber (DOH number plus five digds) Sampla Number (DOH number plus fve digits)

DOH Fomn #331-319 {revised B05)

RECEIVED MAY20 205 /0

DOH Form #331-X19 {revised 805)

RECEIVED MAY.2 0 ?.015&



