AmTest Laboratories
13600 NE 126th PL STE C, Kirdand, WA 98034
4258851664  www.arntestiab.com

COLIFORM BACTERIA ANALYSIS

TAaveditoLiIns

Date Sample Collected
06/09/2016
Month Day Year

Time Sample County:
Collected AM
B:20 OPM

SNOHOMISH

Type of Water Syslem (check only one box)
¥ Group A Pubfic 1 Private Household
O Group B Public O Other:

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

ID# 28300Y

sysemName:  C|TY OF GOLD BAR

Contact Person: RICHARD BAKER

AmTest Laboratories AmTest Laboratories
TTisasToeies 13600 NE 126th PL STE C, Kirkdand, WA 98034 TTveRiTannti 13600 NE 126th PL STE C, Kirkland, WA 98034
435-885-1664 www.amiestab.com 425-885-1664 www.amlestlab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample Gounly: Dale Sample Collected Time Sample - Counly;
06/09/2016 Collected O AM 06/09/2016 Collected B AM
Month Day Year OFPM SNCHOMISH Month Day Year 7:45 O PM SNOHOMISH
Type of Water System (check only one box} . Type of Water System (check only one box)
B Group A Public [ Private Household Group A Public 0 Privale Household
O Group B Public O Other: O Group B Public [ Other:
Group A and Group B Systems Provide from Waler Facilies Inventory (WFI): Group A and Group B Systems Provide fram Water Facilies Invenlory (WFY:
|D# 28300Y iD# 28300Y
systemName:  CITY OF GOLD BAR SystemName:  C|TY OF GOLD BAR

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

Contact Person: RICHARD BAKER

Contact Person: RICHARD BAKER

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

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
107 5th St

Gold Bar, Wa, 28251

Data Delivery: D MAIL DO EMAIL:

SAMPLE INFORMATION

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

501 LEWIS

Special Instructions or Comments:

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

1, H Routine Distribution Sample 2, O Repeat Sample (after unsat, routine)
C1 Distribution System

Chicrinated: & Yes OO No O Source Groundwater Rule {GWR)

Chiarine; Total 0.51 mg/l  Fre< 0.1 mgh {Population of 1,000 or less)
3. Raw Water Source Sample . .
Tl E. coli - GWR source sample Unsatistactory routine lab number:

O Feczl - Surface, GWI, some springs

Gold Bar, Wa, 98251

Eve. Phone: 425 238 1935 |FAX: Eve, Phone: 425 238 1935 FAX;
Send results to: {Print full name, address and zip code} Send results to: (Print full name, address and Zip code)
City of Gold Bar City of Gold Bar
RICHARD BAKER RICHARD BAKER
107 5th St 107 5th St

Gold Bar, Wa, 98251

Data Delivery: [ MAIL [0 EMAIL:

Dala Delivery: D MAIL [ EMAIL:

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

1. E Roullne Distributlon Sample 2. 00 Repeat Sample {after unsat. routine)

O Distribution System

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

Chiorinated: B Yes T No
Chiorine: Tolal 0.56 mgh  Fre< 0.1 mg/l

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

Unsatisfactory routine lab number:

SAMPLE INFORMATION SAMPLE INFORMATION
Sample collected by (name):  RICHARD BAKER Sample collected by (name): _ RICHARD BAKER
Spedific location where sample collected: Specific location where sample collected:
818 EVERGREEN WAY 508 1ST AVE W
Special Instructions or Comments: Spegial Instructions or Comments:

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

1. & Routine Distribution Sample 2. O Repeat Sample (after unsal routine)
O Distribution System
O Source Groundwater Rule (GWR)

(Population of 1,000 or less}

Chlorinaled; &1 Yes O No
Chloring; Tolal 0.70 mg/l  Fre< 0.1 mg/l

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

Unsatisfactory routine lab number:

O Other —_————————————
Unsatisfactory routine collect date:
LS| | L
Chiorinated: Yes No,
Pub System mest provide Sourca Nusber fomWF) | Chioyine Resid: Total Free
4. O Sample Collected for Information Only
Ol Construcion I Repairs 01 Private Residence 0O Other
LABUSEONLY  DRINKING WATERRESULTS  LABUSEONLY
O Unsatisfactory M Satisfactory
Tolal Coliform Present and
O E. coli presenl 0O E. coli absent
[l Fecal cofform presenit. 0 Fecal coffform absent
O Replacement Sample Required
Sample not tested because Test unsuitable because:
O Sample koo old (>30 hours) OTNTC
0 Improper Container O Turbid Culture
a (m}
Bacterial Density Results: Plate Count I ml, E.coli 100 mi.
Total Coliform <1 M00ml.  Fecal Coliform 1100 ml.

Method Code: SM 92228

Dale Received: 6/9/2016

Date Analyzed: 6/9/2016, 15:30

Date Reporied: 611016

06603703
Sampie Mumber [DOH number phus fue digits)

Lab Use Only:

DOH Forn #331-319 {revised 02/16)

<ECEIVED 2016 O

Method Code: SM 9222B

Date Received: 6/9/2016

[ Other e e e —— O Other —_——— e — —— ——
Unsatisfactory routine collect date: Unsalisfactory routine collect date:
LS 1| o T I L
Chilprinated: Yes, No Chiorinated: Yes No

Public Systers st provide Source Neurber fom (WFTH | Ghyjoring Resid: Total Free, Public Systems mus! provide Source Number bom (WF) | chjarine Resid: Total Free
4, 0 sample Collected for Information Only 4, 0 Sample Collected for Information Only

Ol Construction ©1 Repairs O Privale Residence O Other O] Constuction [ Repairs O Private Residence O Other

LABUSEONLY  DRINKING WATER RESULTS LAB USE ONLY LABUSEONLY  DRINKING WATER RESULTS  LABUSEONLY

[ Unsatisfactory Satisfactory [ Unsatisfactory : B Satisfactory

Tolal Coltform Present and Total Coliform Presenl and

O E. cofl present O E. coli absent [ E. cali present O E. coli absent

O Fecal coliform presenl. £ Fecal colform absent O Fecal coliform presenl. 0 Fecal coliform absent

O Replacement Sample Required ] O Replacement Sample Required

Sample not tested because Test unsuitable because: Sample not {ested because Test unsuilable because:

[ Sample foo old .(>30 hours) a TNTQ 0 Sample two old (>30 hours) O TNTC

O improper Conlainer O Turbid Gutture O Improper Cantainer O Turbid Culture

a a a a

Bacterial Density Resulls: Plate Count  /ml. Ecoli 1100 ml. Bacterial Density Results: Piate Count  /ml. Ecofi /100 ml.
Tolal Cofiform <1 H00ml.  Fecal Coliform 100 ml. Total Coliform <1 M00ml.  Fecal Coliform 100 ml.

Dale Analyzed: 6/9/2016, 15:30

Date Reported: 6/10/16

Method Code: SM 92228

Date Received: &/8/2018

06603704
Sample Number (DOH number plus five digits)

Lab Use Only:

Date Analyzed: G/ 92016, 15:30

Date Reporied: 61016

06603702
Sampla Number (DOH number plus five diges]

DOH Form #331-314 {ravised 02/18) RECEIVED JUNzO 10%

Lab Use Onfy:

DOH Fam #339-219 {ravisad 02/16) RECEWED JUN 2 0 mﬁvb




