AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 98034
4268851664 www,amiestiab.com

COLIFORM BACTERIA ANALYSIS

e
T o RaTELIES

County:

SNOHOMISH

Time Sample
Collecied M AM
9:20 OPM

" Date Sample Gollected
I 06/08/2015
t Month Day Year

AmTest Laboratories
13600 NE 126th PL STEC, Kirkdand, WA 98034

—— =T
IR LR

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County:
(5/08/2015 Collected B AM
Month Day Year 7:40 arM SNOHOMISH

| Type of Water System {check only one box}
Group A Public O Privale Household

| O Group B Public O Ofher:

Emup A and Group B Sysiems Provide from Water Facilitles Inventary (WF1):

Type of Water System (chack only one box)
B3 Group A Public O Private Household
O Group B Public O Other:

Group A and Group B Systems Provide from Water Facilities Inventary (WFI):

- AM'EST AmTest Laboratories

TR

425-385-1664

13600 NE 1261h PL STE C, Kirkdand, WA 98034

www.amiestiab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collecled Time Sample County:
06/08/2015 Collected B AM
Month Day Year 8:35 O PM SNOHOMISH
| Type of Waler System (check only one box}
[ Group A Public O Private Household
O Group B Public O Other:

|D# 28300Y

System Name:

CITY OF GOLD B

AR

ID# 28300Y

System Name:

CITY OF GOLD BAR

E)ntact Person: RICHARD BAKER/

OHN LIGHT

Contact Person: RICHARD BAKER/JOHN LIGHT

‘Eiy Phone: 360-793-1101 Cell Phone: 425 238 1935 Day Phone: 360-793-1101 lCeII Phone: 425 238 1935
Eve. Phone: 425 238 1835 FAX: Eve. Phone: 425 238 1835 i FAX:
Send results to: {Print full name, address and zip code) Send results lo: (Psint full name, address and zip code)
City of Gold Bar City 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
Sample collected by (name}): RICHARD BAKER Sample collected by (name). RICHARD BAKER

Specific location where sample collected:

508 1ST AVE W

Specific location where sample collected:
501 LEWIS

Spedil Instuciions or Comments:

Type of Sampie (must check onfy one box 0

{#1 through #4 listed below)

S| | Instructions or Comments:

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

4. & Routine Distribution Sample

Chlorinated: 1 Yes O No
Chlodne: Tola! 0.3 mgl  Free 0.24 mgfl

2, D) Ropeat Sample (after unsat. routine}
DO Distribution System
1 Source Groundwater Rule {(GWR)
{Population of 1,000 or less)

3. Raw Water Source Sample
1 E. coli - GWR source sample
1 Fecal - Surface, GWI, some springs
0O Other

Unsatisfaclory routine lab number:

1. B Routine Distribution Sample

Chiorinated: B Yes O No
Chlorine: Tolal 0.21 mgd  Free 047 mgil

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

2. O Repeat Sample {after unsat. rouline)
O Distribution Syslem
T Source Groundwater Rule (GWR)
{Population of 1,000 or less)

Unsalisfactory rouline lab number:

Unsatisfaclory routine collect date: Unsatisfactory routine collect date:
s 111 iy s | | i
] Chlorinated: Yes No Chlorinated: Yes No.
Pubic Systams muslprovide Source Mumber fam MWF) | Chorine Resid: Total_____ Free Publc Systems must prowe Source Nomber tom W) | 1o Recid: Total Free

O Construcion O Repairs O Private Residence [ Other

4. O Sample Collected for Information Only

Ol Consuction T3 Repairs O Private Residence O Oiher

F 0 Sample Coliected for Information Only

TLABUSEONLY  DRINKING WATERRESULTS __ LABUSEONLY TIABUSEONLY  DRINKING WATERRESULTS  LABUSE ONLY
[ Unsatisfactory @ Satisfactory | O Unsatisfactory & Satisfactory
Total Coliform Present and Talal Coliform Present and
[ E. cofi presenl O E. cofi absenl ‘ O E. coli present O E. coli absenl
O Fecal coliform present (3 Fecal coliform absent | O Fecal coliform present Tl Fecal coliform absent
O Replacement Sample Required o Replacement Sample Required
Sample not lested because Test unsuitable because: ‘ Sample nol tested because Test unsuitable because:
O Sample loo old {>30 hours) O TNTC | O Sample oo old (>30 hours} O TNTC
O Improper Container O Turbid Cullure | O Improper Container O Turbid Culture
a [ ] ]
. | Bacterial Density Results: Plate Count ____ /mi. E.coli 400 ml. I@cterial Densily Results: Plate Count / ml. E.coli 1100 mi.
Total Coliform <1 /100 ml. Fecal Coliform <1 1100 ml. | Total Coliform < 1 M00ml.  Fecal Coliform <1 {400 ml.
Method Code: Date Received: Method Code: Dale Received:
MICR- 2810 6/ 8/2015 | MICR-2810 6/ 8/2015
Eate Analyzed: 6/8/2015, 15:00 Date Reporied: 6/9/15 [ Daie Analyzed: 6/8/2015, 15:00 Date Reported: 6/9/15
06603477 Lab Use Only: | 06603476 Lab Use Only:
Sample Number {DOH number plus five digits) 1 Sampla Number (DOH number plus five digns)
DOH Form #331-18 {revised BAS) DOH Form #331-119 (ravised &/05) 5 2
RECEIVED JUN 42 205 RECEIVED JUk & mw

Group A and Group B Systems Provide from Water Faclities nventory (WF):

ID# 28300Y

SystemName:  C|TY OF GOLD BAR

Contact Person: RICHARD BAKER/JOHN LIGHT

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

Eve. Phone: 425 238 1935 FAX;

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

SAMPLE INFORMATION

Sample collected by {name);  RICHARD BAKER

Specific location where sample collected:

818 EVERGREEN WAY

Special Instructions or Comments:

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

1. B Routine Distribution Sample 2. O Repeal Sample (after unsat. routine}
O Distribution System
O Source Gmundwater Rule (GWR)
{Population of 1,000 or less)

Chilorinated: B Yes O No
Chiorine: Tolal 0.20 mg/l  Free 0.17 mg/l

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

Unsalisfactory muline lab number:

O Other _——
Unsatisfactory routine collect date:
s 1| P
Chlorinated: Yes No
Publ 5
ystems must provide Sourte Number from WF) | £yjrine Resid: Tolal Free

4, O Sample Collected for Information Only
O Construction O Repairs Ol Private Residence O Cther

| LABUSEONLY  DRINKING WATERRESULTS  LABUSE ONLY
| Unsa!isfactory K Satisfactory
: Total Coliform Present and
[ E. coli present O E. coll abseni
O Fecal coliform present O Fecal coliform absent
O Replacement Sample Required
Sample not tested because Test unsuitable because:
O Sample too old {>30 hours) O TNTC
O Improper Container O Turbid Cullure
(] (]
| Bacterial Density Results: Plate Count { ml. E.coli 100 ml.
iTotal Coliform <1 H00ml.  Fecal Coliform <1 /100 ml.
tethod Code: Dale Received:
MICR- 2810 6/ 812015
Date Analyzed: 6/8/2015, 15:00 Date Reporled: 6/9/15
06603475 Lab Use Only:
Sanple Number [DOH number plus five digits)

DOH Form #331-31% (revisad S05)

RECEIVED JUN 42 108 E(p



