AMEST

FTEeRsTARIE]D

AmTest Laboratories

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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
12/116/2015 Collected AM
Month Day Year 7:40 OPM SNOHOMISH

Type of Water System (check only one box)
Group A Public [ Piivale Household
O Group B Public O Cther:

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

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: 425238 1935 FAX:

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

Data Delivery: [ MAIL 0O EMAIL:

SAMPLE INFORMATION

Sample collecled by (name);  RICHARD BAKER

Spedific location where sample collected:

501 LEWIS

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

COLIFORM BACTERIA ANALYSIS

TapenivToening

AM EST AmTest Laboratories
13600 NE 126th PL STE G, Kirkdand, WA 98034
425-885-1664 woww.amtestiab.com

COLIFORM BACTERIA ANALYSIS

LetToRaTORIES

Date Sample Collecied Tima Sample Counly:
12116/2015 Collected H AM
Month Day Year 8:00 OpPM

SNOHOMISH

Date Sample Collected Time Sample County:
12H16/2015 Collected AM
Month Day Year 8:20 OPM SNOHOMISH

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

Type of Waler System (check only one box)
&1 Gmup A Public O Privale Household
O Group B Public 1 Other:

Group A and Group B Systems Provide from Waler Facilities Inventory (WF):

ID# 28300Y
SysemName:  CITY OF GOLD BAR

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

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

Conlact Person: RICHARD BAKER/JORN LIGHT

Contact Person: RICHARD BAKER/JCHN LIGHT

Day Phone: 360-793-1101 Cell Phone: 425238 1935

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

Eve. Phone: 425238 1935 FAX;

Eve. Phone: 425 238 1935 FAX;

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

Send resuflts lo: {Prinl full name, address and zip code)
City of Gold Bar

RICHARD BAKER/JOHN LIGHT

107 5th St

Gold Bar, Wa, 98251

Data Defivery: O MAIL O EMAIL:

Data Delivery: O MAIL D3 EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collected by (name):  RICHARD BAKER

Specific location where sample collected:
818 EVERGREEN WAY

Special Instruciions or Comments:

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

Spedial Instructions or Comments:

Type of Sampla {must check only ane box of #1 through #4 lisled below)

1. B Routine Distribution Sample 2. [0 Repeat Sample (after unsat. routine)
[ Distributicn System
O Source Groundwater Rule (GWR)

{Paopulation of 1,000 or less)

Chiorinated: B Yes [0 No
Chlorine: Tofal 0.75mgA  Fre< 0.1 mgfl

3. Raw Water Source Sample
O3 E. coli - GWR source sample
O Fecal - Surface, GWI, some springs

Unsatisfaclory routine lab number:

O Other S ——
Unsatisfactory roufine collecl date:
s ||| L
. Chlorinated: Yes No.
Publc Systems must provide Source Mumber fom (WF)) | o 14rine Resid: Total Free

1. & Routine Distribution Sample 2. 00 Repeat Sample (after unsat. routine)
O Distribution Syslem
O Source Groundwater Rule (GWR)

{Population of 1,000 or less)

Chiorinated: B Yes O No
Chlorine: Total 0.74 mg/l  Fre< 0.1 mgfl

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

Unsatisfaciory rouine lab number;

O Other ———
Unsatisfactary routine collect dale:
Ls 11 | L
. Chlorinated: Yes No
Pubic Systoms must provide Soure Number from (WFIl | Ghiorine Resid: Tofal Free

4, 00 Sample Collected for Information Only
O Construclion DI Repairs [ Privale Resldence [ Other

4.0 Sample Collected for Informalion Only
O Constuction O Repalrs O Private Residence O Other

LABUSEONLY  DRINKING WATERRESULTS  LABUSE ONLY LABUSEONLY  DRINKING WATER RESULTS  LABUSEONLY
O Unsatisfactory Satisfactory O Unsafisfactory Satisfactory
Tolal Coliform Present and Tolal Coliform Presenl and
O E, cali present O E. coli absenl O E. coli present [0 E. coli absent
O Fecal coliform present D Fecal coliform absent O Fecal coliferm present O Fecal coliform absenl
O Replacement Sample Required O Replacement Sample Required
Sample not tested because Test unsuitable because: Sample not tested because Test unsuitable because:
O Sample oo old (>30 hours} O TNTC 0 Sample too old (>30 hours) OTNTC
O Improper Container O Turbid Culture O improper Container 1 Turbid Culture
ad a O a
Baclerial Density Results: Plate Count ! ml. E.coli 00 ml Bacterial Density Results: Plate Count { ml. E.coli 1100 ml.
Total Caliform <1 H00ml.  Fecal Coliform <1 00 ml. Tolal Coliform <1 M00ml.  Fecal Coliform <1 100 ml.
Method Code: Dale Received: Methad Code: Date Received:
MICR- 2810 12/16/2015 MICR- 2810 1211612015
Dale Analyzed: 12/16/2015, 11:00 Dale Reported: 12H7/15 Date Analyzed: 12/16/2015, 11:00 Date Reported: 12117/15
06607956 Lab Use Only: 06607955 Lab Use Only:
Samply Number (DOH number phs th digits) Sample Number (DOH mumiber phus five digits) i

Sample collecled by {name):  RICHARD BAKER

Specific location where sample collected:

508 1ST AVEW

Special Instructions or Comments:

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

2. O Repeat Sample {afier unsat. routing}
O Distribution System
O Source Groundwater Rule (GWR)
(Population of 1,000 or less}

1. B Routine Distribution Sample

Chlorinated; I Yes O No
Chlorine: Total 0.75mg/l  Fre< 0.1 mgA

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

Unsatisfaclory rouline lab number:

O Other _——
Unsalisfactory routine collect date:
s L
i Chlorinated: Yes No,
Public Systems must provide Source Numbes bom (WFl} | Giyigring Resid: Total Free

4, O Sample Collected for Information Only
O Construction £ Repais O Privale Residence O3 Other

DOH Form #331-319 {ravised &5)

RECEIVEN DEC28 5 g

DOH Form #331-319 (revisad 305

RECEIVED DEC2 8-ty g/

[ABUSECNLY  DRINKING WATER RESULTS  _ LAB USEONLY
O Unsalislaclory H Satisfactory
Tolal Caoliform Present and
0O E. coli present O E. coli absenl
O Fecal coliform present O Fecal coliform absent
[ Replacement Sample Required
Sample nol tested because Tesl unsuitable because;
O Sample too old {>20 hours) OTNTC
O Jmproper Container 0O Turbid Culture
m] a
Bacterial Density Results: Plate Count I ml. E.coli 00 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 M00 ml.
Method Code: Dale Received:
MICR- 2810 1211612015
Date Analyzed: 12/16/2015, 11:00 Date Reported: 12/17113
06607954 Lab Use Only:
Sample Number [DOH number phus ve digits)
DOH Form #331-319 (revized 805}
" RECEIVED DEC.28 16B)



