AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 98034
4725-885-1664 www.amtestiab.com

COLIFORM BACTERIA ANALYSIS

e
iiidnLreniny

il Date Sampla Collected
04/06/2016
1 Month Day Year

Time Sample County:

Collectad E AM
SNOHOMISH

8:30 aPM

Type of Water Systern (check only one box)
& Group A Public O Private Household
{1 Group B Public O Other:

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

ID# 28300Y
(SystemName: — CITY OF GOLD BAR

l‘ Contact Person: RICHARD BAKER/JOHN LIGHT

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

|Eve. Phone: 425 238 1935 FAX:

Send resulis to; {Prinl full name, address and zip cods)
City of Gold Bar
RICHARD BAKER/JOHN LIGHT
107 5th St
Gold Bar, Wa, 58251

Data Delivery: O MAIL 01 EMAIL:

SAMPLE INFORMATION

Sampla collected by (name): _ RICHARD BAKER

Specific location where sample callected:
508 1ST AVEW

Speglal Instructions or Comments:

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

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

O Distribution System

O Sourca Groundwater Rufe (GWR)
(Population of 1,000 cr less)

Chlorinated: & Yes O No
Chiorine: Total 0.10mg/l  Fre< 0.1 mgA

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

Unsalisfactory routine lab number.

O Other Unsatisfaciory routine collect date:
Ls 11 | L
Chlorinated: Yes No
Publc Systes must provide Soura Kumber tomMF) | G pjoring Resld: Total Free
I

4, 1 Sample Coltectad for Information Only
O Construction O3 Repalrs O Private Residence O Other

‘‘‘‘‘ ’A ~ -:\- s 3 ot 4, 'm

FAB USEONLY & DRINKING WATER RESULTS 3 1AB qgggmgg’
O Unsatisfactory H Satlsfactory
Total Coliform Present and
0O E. coll present O E. coli absent
O Fecal coliform prasent O Fecal coliform absant
O Replacement Sample Required ]
Sample not tested becausa Test unsuitable because:
O Sample too old (>30 hours) O TNTC
O Improper Centainer O Turbid Cutture
m] ]
Bacterial Density Results: Plate Count ! 'ml. E.coli {100 ml.
Total Coliform <1 M00ml.  Fecal Coliform 100 ml.
Method Code: SM 92228 3 Date Received: 4/6/2016
Date Analyzed: 4/6/2016, 15:00 Date Reporled: 4/ 7/116
06602174 Lab Use Only:

Sample Number (DOH number phrs tve digits)
DOH Farm #331-319 {revisad 02116)

REcevED AR 12T 7

AmTest Laboratories
13600 NE 426ih PL STE C, Kirkiand, WA 98034
425-885-1664 www.emiesliab.com

COLIFORM BACTERIA ANALYSIS

tenebarrning

Date Sample Callected
04/06/2016
Monfh Day Year

Time Sample
Colected

730

County:
B AM

oprM SNOHOMISH

Type of Water System {check onfy one box)
H Group A Public O Privale Household
DO Group B Public O Other:

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

ID# 28300Y
StemName:  CITY OF GOLD BAR

Contact Person: RICHARD BAKER/JOHN LIGHT

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

Eve. Phone: 425238 1935 FAX:

Sand resulls to: (Print full name, address and zip code)
City of Gold Bar

RICHARD BAKER/JOHN LIGHT

107 5th St

Gold Bar, Wa, 98251

Data Delivery: [ MAILL OO EMAIL:

SAMPLE INFORMATION

Sample collected by (name):  RICHARD BAKER
Specfic location where sample collected:

501 LEWIS

Bpedial Instructions or Commenits:

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

1. E1 Routine Distribution Sample 2.0 Repeat Sample (after unsat. rouine}
O Distribution System
O Source Groundwater Rule (GWR)

{Population of 1,000 or less)

Chlorinated: & Yes O No
Chlorine: Total 0.42mg/l  Free 0.10 mg/

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

Unsatisfactory routine lab number;

O Other ———— e —
Unsafisfactory routine collect date:
S| | / /
Chlorinated: Yes No.

Publc Systoms must provide Sourca Number fumWF) | ohine Resid: Total Free,

4. [ Sample Collected for Information Only
D Construcion O Rapa[rs I:I anata Resldancs EI Other

AmTest Laboratories
13500 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www,amtestiab.com

COLIFORM BACTERIA ANALYSIS

Time Sample
Collected

8:00

Type of Waler System {check only one box)

B Group A Public O Private Household
O Group B Public O Other,

Group A and Group B Systems Provide from Walar Faclities Inventory {WFI):

ID# 28300Y

SystemName:  CITY 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 lo; (Print full name, address and zip code)

City of Gold Bar

RICHARD BAKER/JOHN LIGHT

107 5th St

Gold Bar, Wa, 98251

Data Delivery: 00 MAIL 0O EMAIL:
SAMPLE INFORMATION

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

802 TIBER LANE

| Instructions or Comments:
Type of Sample {musl check only one box of # through #4 listed befow)
1. B Routine Distributlon Sample

tinRnardnnby

Date Sample Collected
04/06/2018
Month Day Year

County:
B AM

0 PM SNOHOMISH

2. [ Repeat Sample (after unsal mutine)
O Distribution System

Chiorinated: & Yes O No O Source Groundwaler Rule (GWR)

Chlorine: Total 0,10 mgd  Fre< 0.4 ma {Populafion of 1,000 or less)
3. Raw Water Source Sample
O E. coli- GWR source sampie Unsalisfactory routine lab number;

O Fecal - Surface, GWI, some springs

0O Other _— .
Unsalisfactory routine collect date:
I L
Chlorinated: Yes______ No,

Puhlic Systems must provida Source Number fom (WFT)

Chlorine Resld: Total Free

4. O Sample Collected for Information Only
a Conshuchon o Repa]rs

I:I Privahe R&cldence D Other

o Unsalisfactnry E Satisfactory
Total Coliform Present and

O E. coll presenl [J E. coli absent

O Fecal coliform present O Fecal coliform absent

O Replacement Sample Required

Sample not lested becausa Test unsuitable because:

0O Sampie too old {>30 hours) O TNTC

O Improper Container O Turbld Culture

(m] m]
Bacterial Density Results: Plate Count I mil. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform 100 ml.

Method Code: SM 92228

Date Recelved: 4/6/2016

Date Analyzed: 4/6/2016, 15:00

Date Reporled: 4/7/16

06602172

S IR
O Unsatisfactory E Saﬂsfactory
Total Cofiform Present and
X E. coll present O3 E. coll absent
[ Fecal coliform preserl O Fecal coliform absenl
12 Replacemant Sample Required
Sample not tested becavse Tast unsultable because:
O Sample too old (>20 hours) O TNTC
O Improper Container O Turbld Culture
O O
Baclerial Density Results: Plate Count Iml, E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform 1100 ml.
Method Code: SM 92228 Date Recsived: 4/ 6/2016
Date Analyzed: 4f6/2016, 15:00 Date Reported: 4/7/16
06602173 Lab Use Only:
Sarmpie Number (DOH muntrer phus thve digts)
DOH Form #331-318 {revisad 02118)

RECEIVED APR 15 20 49

Sampia Number (DOH number phrs va digiks}

Lab Use Only:

DOH Form #331-318 (revised 0248}

RECEIVED APR 15 20% AO



