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

ThrbRLERILITS

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

COLIFORM BACTERIA ANALYSIS

(rrercremnted

Date Sample Collected Time Sample County:
/0712015 Coflected E AM
Month Day Year 9:00 - OFM SNOHOMISH

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County:
01/0712015 Collected AM
Month Day Year 7:15 OPM SNOHOMISH
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 Waler Facilifies Inventory (WF1):
ID# 28300Y
SystemName:  CITY QF GOLD BAR

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

Contact Person: RICHARD BAKER/JOHN LIGHT

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

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

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

Contact Person; RICHARD BAKER/JOHN LIGHT

Eve. Phone: 425238 1935 FAX:

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

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

Eve. Phone: 425 238 1935 FAX:

SAMPLE INFORMATION

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

Sample collected by (name):  RICHARD BAKER

SAMPLE INFORMATION

Specific location where sample collected:
505 CROFT AVE

Sample collecled by (name):  RICHARD BAKER

Special [nstructions or Comments:

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

1. H Routine Distribution Sample 2. [1 Repeat Sample (afier unsat. routine)

O Disbibution System

O Source Gmoundwater Rule (GWR)
{Population of 1,000 or fess)

Chiorinated: & Yes O No
Chlorine: Total 021 mgd  Free 0.10 mgfl

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

Unsatisfactory mutine lab number;

a N
Other Unsatisfactory routine collect date:
Ls 1| | L
Chilorinated: Yes No

Pubic Systems musi prowida Souwrce Number fom (WF) | i ine Rasid: Total Free

Specific location where sample collected:

40507 SR 2

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

COLIFORM BACTERIA ANALYSIS

LA RNLIT BRI

Date Sample Collected Time Sample County:
0170712015 Collecled AM
Month Day Year B-15 OPM

SNOHOMISH

Type of Water Sysiem (check only one box)
b Group A Public O Private Household
O Group B Public [ Cther;

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

ID# 28300Y
CITY OF GOLD BAR

System Name;

Contact Person: RICHARD BAKER/JOHN LIGHT

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

Eve. Phone: 425 238 1935 FAX:

Send resuits 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 collecled by (name): _ RICHARD BAKER

Spedific location where sample collected:

715 CROFT AVEW

Spedial Instructions or Comments:

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

1. B Routine Distribution Sample 2. 0 Repeat Sample (afler unsat, muline)
O Distribution System

Chlorinated: & Yes O No O Source Groundwater Rule (GWR)

4, O Sample Collected for Information Only
O Construcion O Repairs O Privale Residence O Other

Chlorine; Total 0.15mgd  Fre< 0.1 mg/ (Population of 1,000 or less)
3. Raw Water Source Sample . .
D E. cali - GWR source sample Unsatisfactory routine lab number:

O Fecal - Surface, GWI, some springs

O Other ———
Unsafisfactory routine collect date:
s | | P
Chlorinated: Yes No

Public Sysiems must provida Sauwce Number fom (WFY | opyvine Resid: Total Free

Bpedial Instructions or Comments:

Type of Sample (mus! check only ene box of #1 through #4 listed below)

1. F Routine Distribution Sample 2. O Repeat Sample (afler unsat. mutine)
£} Distribution System
O Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Chlorinated: B Yes O No
Chlorine: Total 0.36 mgd  Free 0.30 mg/l

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

Unsalisfactory routine lab number;

O Qiher —_—
Unsatisfactory routine collect date:
S I L
) Chlorinated: Yes, No
Publs Sysiems must provide Souts Number fom (WF) | 4y orine Resid: Total Free

4, O Sample Collected for Information Only
O Construction T Repairs O Privale Residence O Other

4, [J Sample Collected for Information Only
CI Constructiopn O Repairs [ Private Residence O Other

LAB UEE ChLY DRinH]ﬂG WATER REEULTS Lﬂﬂ USE CMLY
O Unsatisfactory M Satisfaciory
Tolal Coliform Present and
O E. coli presenl O E. coli absent
O Fecal coliform present 0O Fecal coliform absenl
O Replacemeant Sample Required
Sample not tested because Test unsuitable because:
[ Sample {oo old {>30 hours) O TNTC
O Improper Container O Turbid Culture
a |
Bacterial Density Results: Plate Count { ml. E.colf 1100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 100 ml.
Method Code: Date Received:
MICR- 26810 712015
Dale Analyzed: 1/7/2015, 15:.00 Date Reported: 1/ 815
06600127 Lab Use Only:
Sampie Number [DOH number plus ve digrs)

DOH Form #331-319 {revised 805}

RECEIVED JAN 20 20%

DQH Form #334-349 (revesed 8085}

RECEIVED JAN 20 208

LAB USE CNLY DRINKING WATER RESULTS LABUSE ONLY LAB USE ONLY DRIN Klljl_G_ _WATER RESULTS LAB USE ONLY
O Unsatisfactory H Satisfactory L1 Unsalisfactory M Satisfactory
Tolal Coliform Present and Tota! Cofiform Presant and
O E. coll presenl O E. coli absent O E. coli peesani O E. coli absenl
0O Fecal coliform present O Fecal coliform absent O Fecal codform present [ Fecal coliform absent
O Replacement Sample Required O Replacement Sample Reguired
Sample not tested because Test unsuitable because; Sample nol tested becauss Tesl unsuitable because:
3 Sample too old (>30 hours) O TNTC O Sample 1o ald (=350 haurs; O TNTC
O Improper Container O Turbid Culture O Improper Conftasner O Turbid Culture
O O a m]
| Bacterial Density Results: Plate Count I ml. E.coli H00 ml. Bacierial Densily Resulls: Piate Count { ml, E.coli 1100 ml.
iTotal Coliform <1 M00ml.  Fecal Coliform <1 /00 ml. | Total Coliform <1 M00ml.  Fecal Coliform <1 {100 ml.
Method Code: Date Received; ethod Code; Dale Received;
MICR- 2810 11712015 MICR: 2810 11712015
Date Analyzed: 1/7/2015, 1500 Date Reported: 1/8A15 Dale Analyzed: 1/ 72075, 1500 Date Reported: 1/ 8/15
06600128 Lab Use Only: 06600126 Lab Use Only:
Sammple Nimber [DOH murther plus five digrts) Sarmple Number (DOH number plus fve digits)

DOH Form §331-318 (revised B/05)

RECEIVED JAN 20 0%



AmTest Laboratories AmTest Laboratories
Greriierits 13600 NE 126th PL STE C, Kirkland, WA 98034 Crrenarenit 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amiestiab.com 425-885-1664 www.amtesilab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Date Sample Collecled Time Sample County: Date Sample Collected Time Sample County:
02/03/2015 Cellected B AM 02/03/2015 Collected B AM
Month Day Year 15 OPM SNOHOMISH Month Day Year 815 O PM SNOHOMISH
Type of Water Sysiem (check only one box) Type of Waler System (check only one box) .
Group A Public O Private Household 1 Group A Pubiic 01 Privale Househald
O Group B Public O Other; 0O Group B Public 0O Other:
Group A and Group B Systems Provide from Waler Facilities Inveniory (WFI): Group A and Group B Systems Provide from Waler Facilities Inventory (WFI):
ID# 28300Y ID# 28300Y
SysemName:  COGB System Name:  COGB

Contact Person: RICHARD BAKER/JOHN LIGHT

Contact Person: RICHARD BAKER/JOHN LIGHT

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

Day Phone:  360-793-1101

Cell Phone: 425 238 1935

Eve. Phone: 425238 1935 FAX:

Eve. Phone: 426 238 1935

FAX:

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

City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 5th St

Gold Bar, Wa, 98251

Send results fo; (Print full name, address and zip code)

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample coltected by {name): _ RICHARD BAKER

Specific location where sample collected:

508 1ST AVEW

| Sample colfected by (name):

RICHARD BAKER

Specific location where sample collecled:

818 EVERGREEN WAY

AMIEST

(ageniTeding

425-885-1664

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

www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collecled Time Sample County:
02/03/2015 Collected M AM
Month Day Year B:35 OPM SNOHOMISH

Type of Water System (check only one box}
GroupA Public
O Group B Public

O Private Household
0O Cther:

Syslem Name:

COGB

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

ID# 28300Y

Contact Person: RICHARD BAKER/JOHN LIGHT

Day Phone: 360-793-1101

Cell Phone: 425 238 1935

Eve. Phone: 425 238 1935

FAX:

City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 5th St

Gold Bar, Wa, 98251

Send results to: (Print full name, address and zip code)

SAMPLE INFORMATION

Sample collected by (name):

RICHARD BAKER

Specific location where sample collected:
501 LEWIS AVE

Special Instructions or Comments:

Spedial Instruciions or Comments:

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

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

Special Instructions or Comments:

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

1. B Routine Distribution Sample 2. T1 Repeat Sample (afier unsat. routine)
O Distribution Syslem
O Source Groundwater Rule (GWR)

{Population of 1,000 or less}

Chiorinaled: B Yes O No
Chiorine: Total 0.60 mgl  Free 0.45 mg/l

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

Unsalisfactory routine lab number:

O Oth N
o Unsalisfactory routine collect date:
s 1| L
i ) Chlorinated: Yes, No
Pubtc Systoms must provids Soarca Number fom (W) | Ghiofine Resid: Tolal Free

1. & Routine Distribution Sample

Chlorinaled: 1 Yes O No
Chlorine: Total 0.45mg/l  Free 0.38 mg/l

2. O Repeat Sample (afler unsal. rouine)
O Distribution System
O Source Groundwater Rule (GWR)
{Population of 1,000 or less)

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

|—S

J N E—

Public Systems must provida Sours Numibes Gom (WFT)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:

/ /
Chlorinaled:Yes. Mo
Chlorine Resid: Total Free

1. EI Routine Distribution Sample

Chiorinated: &1 Yes [ No
Chlorine: Total 0.37 mg/l  Free 0.33 mg/l

2. 00 Repeat Sample (afler unsal. routine}
O Distribution System
O Source Groundwater Rule (GWR)
{Populalion of 1,000 or less)

3. Raw Water Source Sample

O E. coli - GWR source sample

O Fecal - Surface, GWI, some springs
O Other

S

(B N N

Pubbic Systems must provide Source Number from (WFT)

Unsatisfaclory rouline lab number;

Unsalisfactory routine collect date:

/ /
Chlorinated: Yes No

Chiorine Resid: Tolal Free

4. [ Sample Collected for Informalion Only
O Construction [ Repairs O Private Resldence O Other

4. O Sample Collected for Information Only

O Construcion O Repalrs 'O Privale Residence [ Other

4. O Sample Collected far Information Oniy

O Construction O Repalrs O Private Residence [ Other

LASUSEONLY  DRINKING WATER RESULTS ~ LABUSEONLY LABUSEONLY  DRINKING WATER RESULTS ~ LASUSEONLY LABUSEONLY  DRINKING WATERRESULTS ~ LABUSEONLY
| O Unsatistactory M Satisfactory ' O Unsatisfaciory H Satisfactory O Unsatisfactory & Salisfactory
Total Coliform Present and Tolal Coliform Present and Total Coliform Present and
| O E. coli present O E. coli absenl O E. coli present O E. coli absent O E. coli present O E. coli absent
O Fecal coliform present 2 Fecal coliform absent B Fecal coliform present O Fecal coliform absent O Fecal coliform present [ Fecal coliform absent

N Danlaramant @amanla Ronnirad

O Replacement Sample Reauired

O Replacement Sample Required




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

Teivenironing

425-885-1664 www.amiesiab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County:
03/11/2015 Ceilecled AM
Month Day Year 9:30 i SNOHOMISH

Type of Water System {check ony one box)
M Group A Public O Private Household
O Group B Public 0O Other:

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

ID# 28300Y

CITY OF GOLD BAR
1 Contacl Person: RICHARD BAKER/JOHN LIGHT

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

Eve. Phone: 425 238 1935 FAX:

Send results {o: {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:

715 CROFT AVEW

Special Insiructions or Comments:
Type of Sample (must check only one box of #1 through #4 iisled below)

1. © Routine Distribution Sample

System Name:

2. [1 Repeat Sample (afler unsat. rouline)
D Distribution Sysiem
O Source Goundwater Rule {(GWR)
{Population of 1,000 or less)

Chiorinaled: B Yes OI No
Chlorine: Total 0.4 mgd  Free 0.43 mg/l

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

Unsatisfactory mutine lab number;

O Other e e e e e
Unsatisfactory routine coltect dale:
T R L
Chlorinated: Yes No
Publc Systems must prowda Source Number fom (WF) | cjoring Resid: Total Free

AmTest Laboratories
13600 NE 1261h PL STE C, Kirkland, WA 98034
425-885-1664 www.amiestlab.com

COLIFORM BACTERIA ANALYSIS

(WEENNERENRER)

Date Sample Collected Time Sample County:

0311172015 Collectad AM
Month Day Year 9:00 OFM SNOHOMISH

Type of Water System {check only ane box)
Group A Public O Private Househoid

O Group B Public O Other:

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

Tikernitoaits

Group A and Group B Systems Provide from Water Facllities Inventory (WFT):

ID# 28300Y
CITY OF GOLD BAR

Syslem Name:

425-885-1664 www.amiesilab.com
COLIFORM BACTERIA ANALYSIS
Dale Sample Collecled Time Sample County:
031172015 Collecled & AM
Month Day Year 8:30 oPrM SNOHOMISH
Type of Water Syslem (check only one box)
Group A Public O Private Household
O Group B Public O Other:
Group A and Group B Systems Provide from Waler Facilities Inventory (WFI);
ID# 28300Y
SystemName:  G|TY OF 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: 360-793-1101 Cell Phone: 425 238 1935

Eve. Phone: 425238 1935 FAX;

Eve. Phone: 4252381935 FAX

Send results o: {Print full name, address and zip code)
City of Gold Bar

RICHARD BAKER/JOHN LIGHT

107 5ih St

Gold Bar, Wa, 98251

Send resulis 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 INFORMATION

Sample collected by (name):  RICHARD BAKER

Sample collected by (name):  RICHARD BAKER

Specific location where sample collected:

40503 SR2

Specific location where sample collected:

505 CROFT AVE

Special Instructions or Comments:

Bpecial Instructions or Commenis:

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

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

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

O Distribution System

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

Chiorinated: & Yes O No
Chiorine: Total 0.20 mgil  Free 0.16 mg/

4. O Sample Collected for Information Only
D Construcion [ Repairs O Private Residence  [J Other

LAR USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory B 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 nol lested because Tes! unsuitable because:
O Sample too old {>30 hours) O TNTC
O Improper Container O Turbid Culture
] m]
Bacterial Density Results: Plate Count { mi. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 1100 ml.
Method Code: Daie Received:
MICR- 2810 312015
Date Analyzed: 3/11/2015, 15:00 Dale Reported: 31215
! 06601578 Lab Use Only:
i Samplie Number (DOH number plus fve digits)

DOH Form 1331319 (revised 8/05)

3. Raw Water Source Sample

O E. coli - GWR source sample

O Fecal - Surface, GWI, some springs
O Other

Unsatisfactory mutine lab number.

Unsatisfactory routine collect date:
S

|
Chiorinaled:; Yes, No
Chilorine Resid: Total Free

Publi; Systems must provide Source Number from (WFT)

1. €I Routine Distribution Sample 2. O Repeat Sample {after unsat. routine}
O Distribution System
O Source Groundwaler Rule {(GWR}

(Population of 1,000 or less)

Chiorinaled: M Yes O No
Chiorine: Tolal 0.44 mgf  Free 0.39 mg/l

4, O Sample Collected for Infermation Only
O Constrection [ Repalrs O Private Residence I Gther

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

Unsatistaclory routine lab number:

O Other —_—— e e e
Unsatisfactory routine collect date:
s | | L
Chlorinaied: Yes. No,
Publc Systesns must provide Source Number fom WFl) | cpjoring Resid: Tolal______ Free_

4. O Sample Collecled for Information Only
D Construction O Repairs O Privaie Resldence O Other

LABUSEONLY  DRINKING WATERRESULTS  LAB USE ONLY

[ Unsatisfactory K Satisfactory
Tolal Coliform Presenl and

LABUSEONLY  DRINKING WATERRESULTS ~ LABUSEONLY
O Unsatisfaclory I Satisfactory
Tolal Coliform Presenland

O E. coli present 0O E. coli absent

O Fecal coliform present 0O Fecal coliform absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

0 Sample ioo old (>30 hours) QO TNTC

O Improper Container O Turbid Cutture

m] ]

.| Bacterial Density Results: Plate Count ____ iml.E.coll ___ H00ml.

Total Coliform <1 /100 mi, Fecal Coliform <1 /100 ml.

Melhod Code: Dale Received:

MICR- 2810 3112015

Date Analyzed: 3/11/2015, 15:00 Date Reporled: 311215

06601579 Lab Use Only:
Sample Numiber (DOH number pius five diggts)
DOH Form #331-319 (revised 405)

qol T24vH 03AI3ITY

O E. coll present O E. cofi absent
O Fecal coliform present 0O Fetal coliform absent
O Replacement Sample Required
Sample nol tested because Test unsuitable because:
[ Sample toc old {>30 hours} O TNTC
O Improper Conlainer O Turbid Culture
O O ,
Bacterial Density Results: Plate Count I ml. E.coli 100 ml.
Total Coliform <1 H00ml.  Fecal Coliform <1 /100 ml.
Method Code: Dale Received:
MICR- 2810 ntzo1s
@e Analyzed: 31172015, 15:00 Date Reported: 3/12/15
j 06601577 Lab Use Only:
{ Sampla Number (DOH number plus five digits)

DOH Foem #331-318 [rewsed RS}




AmTest Laboratories
13600 NE 126th PL STE G, Kirkland, WA 98034
425-885-1664 www.amfestlab.com

COLIFORM BACTERIA ANALYSIS

I EEREE AR

AmTest Laboratories
13600 NE 126lh PL STE C, Kirkland, WA 98034
4258851664 www.amiestiab.com

COLIFORM BACTERIA ANALYSIS

RN

Date Sample Collected Time Sample County:

04/07/2015 Callected AM
Month Day Year 8:20 OPM SNOHOMISH

Type of Waler System {check onfy one box)
& Group A Public 3 Privale Household

O Group B Public O Cther.

Date Sampie Collected Time Sample County:

04/07/2015 Collecled AM
Month Day Year 7:00 OPM SNOHOMISH

Group A and Group B Systems Provide from Waler Facilities Invenlory {WFI)

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

Type of Water Sysiem (check only one box)
Group A Public O Privale Household
O Group B Public O Other:

Contact Person; RICHARD BAKERAJOHN LIGHT

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

ID# 28300Y
SystemName:  CITY OF GOLD BAR

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

Contact Person: RICHARD BAKER/JOHN LIGHT

Eve. Phone: 425 238 1935 FAX.

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

Send results to; (Print full name, address and Zip code)
City of Gold Bar

RICHARD BAKER/JOHN LIGHT

107 5th St

Gold Bar, Wa, 98251

Eve. Phone: 425238 1935 FAX:

SAMPLE INFORMATION

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

Sample collected by (name):  RICHARD BAKER

SAMPLE INFORMATION

Specific locaion where sample collecled:
818 EVERGREEN WAY

Sample collected by (name):  RICHARD BAKER

Special instructions or Comments:

Specific location where sample collected:

501 LEWIS AVE

Typa of Sample {must check only one box of #1 through #4 isted below)

1. © Routine Distribution Sample 2. 1 Repeat Sample (after unsat. rouline)

O Distribution System

O Source Groundwater Rule (GWR)
(Population of 1,000 or fess)

Chlorinated: B Yes [ No
Chiorine: Tolal 0.15mgN  Fre< 0.1 mgi

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

Unsatisfactory rouiine lab number;

O e
Other Unsalisfactory routine collect date:
I B L
Chlorinated: Yes No
Pubéic §ysters must prowds Sowrce Number fram (WF) | Ghlorine Resid: Total, Free

Special Instnictions 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 unsal. routine)

O Distribution System

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

Chiorinated: B Yes O No
Chilorine: Total 0.15 mg/l  Free 0.11 ma/l

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

Unsatisfaclory rouine lab number,

O Other _—
Unsalisfactory mutine collect date:
|—S— l—| / ;
_ Chlorinaled: Yes No,
Pubtc Sysiers must prowde Souce Number fom (WF) | chyinrine Resid: Total Free

4. O Sample Collected for Information Only
O Construction O Repairs O Private Residence O3 Other

| LABUSEONLY  DRINKING WATERRESULTS  LAB LUSE ONLY
3 Unsatisfactory B Satisfactory
Tolal Coliform Present and
O E. coli present O E. cofi absent
0 Fecal coliform present O Fecal coliform absent
[ Replacement Sample Required
Sampie not tested because Test unsuitable because:
O Sample oo ofd {>30 hours) OTNTC
O Improper Container O Turbid Cufture
a o
Bacterial Density Resulls: Plate Count I ml. E.coli 100 ml.
Total Coliform <1 00 ml.  Fecal Coliform <1 /100 mi.
Method Code: Date Received:
MICR- 2810 4712015
Date Analyzed: 4/7/2015, 15.00 Date Reported: 4/ 815
06602034 Lab Use Only:
Sarnple Numhex (DOH nurnbes phus tive digis)

4, O Sample Collected for Information Onfy
O Construction 1 Repairs O Privaie Residence O Other

DOH Fostn #331-318 {revised B/5)

RECEIVED APR 22 'I.DEQ

LAS LISE ONLY DRINKING WATER RESULTS LAB USE OI*!LY
O Unsatisfactory M Satisfactory
| Total Coliform Present and
O E. coli present 3 E. coll absent
3 Fecal coliform present O Fecal coliform absent
O Replacement Sample Required
Samole not lesied becauvse Test unsuilable because:
O Sample teo old {>30 hours) O TNTC
O Improper Container L Turbld Culture
O
|
Bacterial Density Results: Plate Count { mi. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 f00 ml.
Melhod Code: Date Received:
MICR- 2810 4/ 712015
Date Analyzed: 4f7/2015, 15.00 Dale Reporied: 4/8/15
06602033 Lab Use Only:
Sample Nummber (DOH number plus ve digits)
DOH Form #331-319 (revsed 405}

RECEIVED APR 22 18 O

AmTest Laboratories
13600 NE 126th PL STE G, Kirkland, WA 98034
425-885-1664  www.amtesllab.com

COLIFORM BACTERIA ANALYSIS

LY ERE N RS ]

Date Sample Collecied Time Sample County:

04/07/2015 Collected M AM
Month Day Year 8:45 aPm SNOHOMISH

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

Group A and Group B Systems Provide from Water Facilities 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; 425 238 1935 FAX:

Send results to: (Prinl full name, address and zip code)
City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 5th St
Gold Bar, Wa, 38251

SAMPLE INFORMATION

Sample collecled by (name):  RICHARD BAKER

Specific location where sample collected:

508 1ST AVE W

Special Instructions or Comments:

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

1. E1 Routine Distribution Sample 2. O Repeat Sampie {after unsal. routing)
O Distnbution System
0O Source Groundwater Rule (GWR)

(Popuialien of 1,000 or less)

Chiorinaled: B Yes O No
Chlorine: Total 0.15mg  Free 0,15 mg/l

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

Unsatisfaclory routine lab number,

O Other -
Unsalisfaclory routine collect date:
LSl 1 | L
Chlorinated: Yes No
Pubkc Systesns mus! prowde Soue Number fom (WF) | Chiorine Resid: Tolal Free

4. 0 Sample Collected for Information Only
O Construcion [ Repairs O Privale Residence O Other

LABUSEONLY  DRINKING WATERRESULTS ~ [ABUSEONLY |
O Unsatisfactory M Satisfactory
Total Coliform Presenl and
O E. coli present O E. coil absent
0O Fecal coiiform present O Fecal coliform absent
O Replacement Sample Required
: Sample not tesied because Tesl unsuilable because:
! (] Sample too old (>30 hours) O TNTC
1 O Improper Cantainer QO Turbid Culture
O a
Bacterial Density Resuils: Plate Count i ml. E.coli 00 mi,
Total Coliform <1 H00ml.  Fecal Coliform <1 {100 ml.
Melhod Code: Daie Recelved:
MICR- 2810 41712015
| Dale Analyzed: 4/7/2015, 15:00 Date Reported: 4/8/15
06602032 Lab Use Only;
Sample Number [DOH number plus fve digits)
DOH Farm #331-319 frevisad &15)

RECEIVED APR 28 lﬂﬂb



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&



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



RECEIVED JUL23 WY

RECEIVED JUL:23 lﬂb

AmTest Laboratories AmiTest-Laboratories
TirRiTTeati 13600 NE 126th PL STE C, Kirdand, WA 98034 CTTRRITAIITE 13600 NE 126lh PL STE C, Kirkland, WA 98034
425-865-1664 www.amtesilab.com 425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALY SIS
Dale Sample Collecled Time Samcle County: Date Sample Collecied Time Sample County:
07/09/2015 Callected AM 07/09/2015 Collecled AM
Maonth Day Year B:30 OFM SNOHOMISH Month Day Year 8:00 OPM SNOHOMISH
Type of Water System {check only one box} Type ol Water System (check only one box)
M Group A Public 01 Private Household M Group A Public O Private Household
0O Group B Public O Other, O Group B Public O Cther:
Group A and Group B Systems Provide from Water Facllities Inventory (WFI}. Group A and Group B Systems Provide rom Water Facilities Inventory (WFI):
ID# 28300Y ID# 28300Y

SystemName:  C|TY OF GOLD BAR

Syslem Name:  CITY OF GOLD BAR

Contact Person: RICHARD BAKER/AJOHN LIGHT

Contact Person: RICHARD BAKER/JOHN LIGHT

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

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

Eve. Phone: 425238 1935 FAX Eve. Phone: 425 238 1935 FAX:
Send results to; {Print full name, address and zip code) Send results lo: (Print 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, 968251

Data Delivery: O MAIL DO EMAIL:

Data Delivery: O MAIL I EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collecied by (name): RICHARD BAKER

Specific location where sample collected:

40507 SR 2

Sample collected by {(name).  RICHARD BAKER

Specific location where sample collected:

715 CROFT AVE ¥

RECEIVED JUL-23 201§Q

AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 98034
425-385-1664 www.amtestiab.com

COLIFORM BACTERIA ANALYSIS

arsntivniig

Date Sample Collecied Time Sample County:
07/09/2015 Collected AM
Maonth Day Year 740 OPM

SNOHOMISH

Type of Waler Syslem (check anly one box)
Group A Public O Privale Household
O Group B Public O Ciher.

Group A and Group B Systems Provide from Water Faciiities lnventory (WFI):

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

Contact Person: RICHARD BAKER/JOHN LIGHT

Day Phone: 380-793-1101 Cell Phone: 425 238 1935

Eve. Phone: 425238 1935 FAX:

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

Data Delivery: O MAIL [0 EMAIL:

SAMPLE INFORMATION

Sample collected by {name}:  RICHARD BAKER

Specific location where sample collected:

501 CROFT AVE

Spegial Instructions or Comments:

Spedial Instruckions or Commenis:

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

1. E Routine Distribution Sample 2, O Repeat Sample (afler unsat, routine)
O Distribution System
O Source Groundwater Rule (GWR)

{Population of 1,000 ar less)

Chlorinated: &1 Yes O No
Chlorine: Tolal 0.09 mgl  Fre< 0.1 mgfl

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

Unsatisfactory routine lab number:

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

Bpecial Instructions or Comments:

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

1. M Routine Distributlon Sample 2. O Repeat Sample (afier unsal. rouline)
O Disiribufion Sysiem
O Source Groundwater Rule (GWR)
{Population of 1,000 or less)

Chlorinated: E1 Yes 1 No
Chlorine: Total 0.09 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 roufine lab number:

1. M Routine Distribution Sample 2. O Repeat Sample {after unsat, routine}
O Cislribution System
O Source Groundwater Rule (GWR)

{Population of 1,000 or less)

Chiorinaled: B Yes 1 No
Chlorine: Tolal 0.40 mgd  Free 0.31 mg/l

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

Unsatisfaclory routine lab number.

O Other _ O Other — e —— —— O Cther
Unsalisfaclory mutine collect date: Unsatisfactory routine callect date: Unsatisfactory routine collect date:
LS 1 | L LS 1 | L LSl j_ | o
) Chiorinaled: Yes No, ) Chiorinated: Yes No Chlarinated: Yes No
Pubtc Systems st prowds Source Number fom (4F1) | Gpigring Resid: Tolal Free Puble: Systems must provide Source Number o (WF) | Chigrine Resid: Tolal Free Pube:Systems must pmwie Soutce Number fom (WF) | Chiorine Resid; Tolal Free

4, O Sample Collecled for Information Only
O Construction O Repairs O Private Reskdence O Other

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

4. L1 Sample Collected for Informalion Onily
O Construciion O Repairs O Private Residence O Other

LABUSEONLY  DRINKING WATER RESULTS  LABUSE ONLY

LAB USE ONLY

, DRINKING WATER RESULTS ~ LABUSE ONLY LABUSEONLY  DRINKING WATERRESULTS  LABUSEONLY

1 Unsatislaclory M Satisfactory O Unsalisfactory B Satisfactory 3 Unsatisfactory P4 Satisfactory

Tolal Coliform Present and Total Coliform Present and Tolal Coliform Present and

D E. cali present O E. coli absent I' O E. coli presenl O E. coli absent O E. cali present DO E. coli absent

O Fecal colform present O Fecal coliform abseni O Fecal coliform present O Fecal coliform absenl O Fecal coliform present O Fecal coliform absent

0O Replacement Sample Required O Replacement Sample Requlred O Replacement Sample Required

Sample not tested because Test unsuitable because: Sample not tested because Test unsuitable because: Sample net tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC O Sample too old (>30 hours) O TNTC O Sample too old {>30 hours) O TNTC

O Impioper Container [l Turbid Culture O Improper Container O Turbld Culture i O Improper Container O Turbid Culture

O m| O O | O

Bacterial Density Results: Plate Count fml.Ecoll ___ MO0 ml Bacterial Density Results: Plate Count fmi. E.coii 1100 ml. Bacterial Density Results: Plate Count I'mi. E.coli 1100 ml.

Total Coliform <1 A00ml.  Fecal Coliferm <1 1100 ml. i Total Coliform <1 M0G0 ml.  Fecal Coliform <1 00 ml. Total Coliform <1 HO00ml.  Fecal Coliform <4 M00 ml.

Method Code: Date Received: Method Code: Date Received: | Method Code: Date Received:

MICR- 2810 71012015 MICR- 2610 71072015 | MICR- 2810 710/2015

Dale Analyzed: 7/10/2015, 9:30 Date Reporied: 7111115 Date Analyzed: 7/10/2015, 9:30 Dale Reported; 7/11/15 | Date Analyzed: 7/10/2015, 9:30 Date Reperted: 7/11115
06604160 Lab Use Only: 06604158 Lab Use Only: 06604159 Lab Use Only:

Sampla Number (DOH ramber plus five digts} Simpie Number {IGH number plus fve digits) Sampls Number (DOH number plus fve digits)

DOH Form #331-319 {revsed J05)

DOH Form ¥331-319 (renised 805)

DOH Form #331-319 {revisad B/05)



AmTest Laboratories
13600 NE 1266 PL STE C, Kirkland, WA 98034
425-885-1664 www.amfestlab.com

COLIFORM BACTERIA ANALYSIS

iRTearrTeRing

Date Sample Collected Time Sampla County:
08/06/2015 Collected B AM
Month Day Year g:40 OrPM

SNOHOMISH

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

COLIFORM BACTERIA ANALYSIS

Tinenifonini

Type of Water System (check only one box)
[ Group A Public O Private Household
O Group B Public {1 Qther;

Date Sample Collected Time Sample Counly:

08/06/2015 Collected M AM
Month Day Year 8:20 P SNOHOMISH

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

ID# 28300Y
SystemName:  CITY OF GOLD BAR

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

Contact Person: RICHARD BAKER/JOHN LIGHT

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

ID# 28300Y
SysemName:  C|TY OF GOLD BAR

Day Phone: 3860-793-1101 Cell Phone: 426 238 1935

Contact Person: RICHARD BAKER/JOHN LIGHT

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

COLIFORM BACTERIA ANALYSIS

iiientrnting

Date Sample Collecled Time Sample Counly;
08/06/2015 Collected B AM

Month Day Year 8:00 OprM SNOHOMISH

Type of Water System (check only ane box)
Group A Public O Private Household
0O Group B Public O Other:

Group A and Group B Systems Provide from Waler Facilities Invenlory (WFI):

ID# 28300Y
SystemName:  C|TY QF GOLD BAR

Eve. Phone: 425238 1935 FAX:

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

Contact Person: RICHARD BAKER/AJOHN LIGHT

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

Eve. Phone: 4252381935 FAX:

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

Data Delivery: 01 MAIL [ EMAIL:

Send results lo: (Print full name, address and 2ip code)
City of Gold Bar
RICHARD BAKER/JOHN LIGHT
107 5th St
Gold Bar, Wa, 28251

Eve. Phone: 425238 1935 FAX:

SAMPLE INFORMATION

Data Delivery: O MAIL [ EMAIL:

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

Sample collected by (name):  RICHARD BAKER

SAMPLE INFORMATION

Data Delivery: 00 MAIL [0 EMAIL:

Specific location where sample collected:

508 1ST AVEW

Sample collecled by {(name);  RICHARD BAKER

SAMPLE INFORMATION

Spedific location where sample collected:

818 EVERGREEN WAY

Sample collecied by {name}:  RICHARD BAKER

Spedial Instructions or Comments:
Type of Sample (musl check only one box of #1 through #4 listed below)

1. H Routine Distribution Sample 2. [0 Repeat Sample (after unsat. routine)
O Distribution System
O Source Groundwaler Rule {(GWR)

{Populalion of 1,000 or less)

Chlorinaled: 1 Yes O No
Chlorine: Total 0.62 mgfl  Fre< 0.1 mgil

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

Unsafisfactory routine lab number:

3 Olher s
Unsafislaciory roufine colleci date:
Ls 1 || L
) Chlorinated: Yes, No
Public Systems aus: provida Source Number fom (WF) | ohioring Resid: Total Free

Special Instructions or Comments:

Specific localion where sample collected:

501 LEWIS AVE

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

4, O Sample Collected for Informalion Only
{3 Construction O Repairs [ Private Residence O Other

1. E1 Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
O Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Chlorinated: B Yes O No
Chlorine: Total 0.06 mgfl  Fre< 0.1 mgfl

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

Unsatisfai:tory mutine lab number:

O Other e
Unsalisfactory routine collect date:
s 1 | L
Chlorinated: Yes____ No
Public Systens must provida Source Number fom (WFIl | ohioring Resid: Total Free

Special Instructions or Comments:

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

1. E Routine Distribution Sample 2. 1 Repeat Samptle (after unsat. routine)
O Dislribulion System
O Source Groundwaler Rule (GWR)

{Population of 1,000 or less)

Chlorinaled: &1 Yes O No
Chlorine: Tolal 0.08 mg/l  Fre< 0.1 mg/

4. O Sample Collected for Information Only
O Construction 3 Repalrs [ Private Residence [ Other

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

Unsatisfactory routine lab number;

O Other T
Unsatisfactory routine collect date:
S L
) Chlorinated: Yes No
Pubkc Systems musl provide Source Number fom WF) | Ghlorine Resid: Total Free

4. O Sample Collected for Information Only
O Constuction O Repairs Ol Privale Residence O Other

LABUSEONLY  DRINKING WATER RESULTS ~ LABUSE ONLY
O Unsatisfactory M Salistactory
Total Coliform Presenl and
O E. coli present O E. coli absent
O Fecal coliform present O Fecal cofiform absent
[ Replacement Sample Required
Sample not tested because Test unsuitable because:
[ Sample too old (>30 hours) OTNTC
O Improper Container O Turbid Culture
m} O
Bacterial Density Results: Plate Count I ml. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 M00 ml.
Method Code: Date Received:
MICR- 2810 B/ 6/2015
Date Analyzed: 8/ 6/2015, 16:30 Dale Reported: 8/7/15
06604624 Lab Use Only:
Sampls Murnber (DOH number pius fve digits)

DOH Farm #331-319 (revised 8105}

RECEIVED MG

LAB USE OHLY DRINKING WATER RESULTS LAB USE ONLY
D Unsatisfaclory B Satisfactory
Total Coliform Present and
O E. coli present I E. coll absenl
O Fecal coliform present O Fecal coliform absent

O Replacement Sample Required
Sample not tested because Test unsuilable because:;
O Sample too old (>30 hours) O TNTC

JJ"\_E USE LY DRINKING WATER RESULTS LAB USE ONLY

[ Unsatisfaclory B Satisfactory

Total Coliform Present and

O3 E. coli present £ E. coli absent

D Fecal coliform present O Fecal coliform absent

O Replacement Sample Required

Sample not tested because Testunsuilable because:

O Sample too ald (>30 hours) OTNTC

O3 Improper Container O Turbld Culture

O (]

Bacterial Density Results: Plate Count I ml, E.coli H00 ml.

Total Coliform <1 MQ0Oml.  Fecal Coliform <1 /100 ml.

Method Code: Date Received:

MICR- 2810 B/ 6/2015

Date Analyzed: 8/6/2015, 16:30 Date Reporied: 8/ 715
06604823 Lab Use Only:

Sampls Number {DOH number plus five digits}

DOH Form #331-319 {ravised 05}

RECEIVED AUG:24 2015&

[J Improper Container O Turbid Culture

O o

Bacterial Density Results: Plate Count I ml. E.coli 1100 ml.

Total Coliform <1 M00ml.  Fecal Coliform <1 100 ml.

Method Code: Date Received:

MICR- 2810 B/ 612015

Dale Analyzed: B/6/2015, 16:30 Date Reporied: 8/7/15
06604822 Lab Use Only:

Sampla Number [DOH numiber plus fve digits)

DOH Form #331-319 (revised 8905)

RECEIVED AUG:2 2 7.015\)




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

COLIFORM BACTERIA ANALYSIS

Lasdpsrenty

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

COLIFORM BACTERIA ANALYSIS

—— e T
bAbansrannIng

TR

AmTest Laboratories
1360 NE 126th PL STE C, Kirkland, WA 98034
425.885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

SystemName:  CITY OF GOLD BAR

SystemName:  C|TY OF GOLD BAR

Date Sample Collected Time Sample County: Il?ate Sample Collected Time Sample County: Date Sample Collected Time Sample County:
091712015 Collected &AM 09/17/2015 Collected H AM 09/17/2015 Collected AM i
Month Day Year B:00 OrPM SNOHOMISH Month Day Year 8:30 OPM SNOHOMISH Manth Day Year 815 OPM SNOHOMISH
Type of Water System (check only one box) Type of Water System {check only one box) Type of Water System {check only one box)
& Group A Public O3 Private Household Group A Public O Private Household Gmoup A Public I Private Household
O Group B Public O Cther; O Group B Public O Other: O Group B Public O Other:
Group A and Group B Systems Provide from Water Facilities Inventory (WFI): Group A and Group B Systems Pravide from Water Facilities Inventory (WFI): Group A and Group B Systems Provide from Waler Facilities Inventory (WFI):
ID# 28300Y ID# 28300Y ID# 28300Y

SystemName: — CITY OF GOLD BAR

Contact Person: RICHARD BAKER/JOHN LIGHT

Contact Person: RICHARD BAKER/JOHN LIGHT

Contact Person: RICHARD BAKER/JOHN LIGHT

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

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

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

Gold Bar, Wa, 98251

Gold Bar, Wa, 98251

Eve. Phone; 425 238 1935 FAX: Eve. Phone: 425 238 1935 FAX: Eve. Phone: 425238 1935 FAX:
Send resulls to: (Print full name, address and zip code) Send results fo: {Print full name, address and zip code) Send results to: (Print full name, address and zip code}
City of Gold Bar Cily of Gold Bar City of Gold Bar
RICHARD BAKER/JOHN LIGHT RICHARD BAKER/JOHN LIGHT RICHARD BAKER/JOHN LIGHT
107 5th St 107 5th St 107 5th St

Gold Bar, Wa, 98251

Data Delivery: O MAL D EMAIL:

Data Defivery: 1 MAIL DO EMAIL:

Data Delivery: 00 MAIL [ EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collected by {name}:  RICHARD BAKER

Specific location where sample callected:
905 CROFT AVE

Sample collected by (name):  RICHARD BAKER

Specific location where sample collecied:

40507 SR 2

|| Sample collected by (name):  RICHARD BAKER

Specific location where sample collected:
715 CROFT AVE W

Special Instructions or Comments:

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

al Instructions or Comments:

Type of Sample {must check only one box of #1 through #4 lisied below}

[Special Instructions or Comments:
Type of Sample (must check only one box of #1 through #4 fisted below)

1. & Routine Distribution Sample 2. T3 Repeat Sample {afier unsal, routing)
O3 Distribution System
O Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Chlgrinated: E Yes O No
Chioring: Total 0.15mgA  Fre< 0.1 mgil

3. Raw Water Source Sample
D E. coli - GWR source sample
O Fecal - Surface, GW), some springs
O Other — e

Unsatisfactory routine fab number:

Unsatisfactory routine collect date
LS| | L
Chilorinated: Yes, No,
Public Systems mustprovide Sowrce Number fiom (WFT) | wpy s Bacid: Tolal Free

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

{Population of 1,000 or less)

Chlorinated: M Yes 0O No
Chiorine: Tolal 0.06 mg/  Fre< 0.1 mgh

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

Unsalisfactory routine fab number:

Unsatisfactory routine collect date:
LS| || L
Chlorinated: Yes, No,
Publc Systems mustprovide Source Number fom (WF) | Ghlring Resid: Total Free

1. & Routine Distribution Sample 2. 0 Repeat Sample {afler unsat. routine)
O Distributicn System
O Source Groundwater Rule (GWR)

{Population of 1,000 or less)

Chiorinated: & Yes O No
Chiorine: Total 0.06 mg  Fre< 0.1 mgh

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

Unsatisfactory routine lab number

O Other — =
Unsatisfactory routine collect date:
T N L
Chiorinated: Yes, No,
Pulc ystems must rovde Souce Nembec o (WF) | Choring Resld: Total Free

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

4. O Sample Collected for Infarmation Only

‘1O Construction DO Repairs O Privale Residence D Other

4.0 Sample Collected for information Only
DO Constneion O Repairs O Private Residence O Other

LABUSEONLY  DRINKING WATER RESULTS | LAB USE ONLY. LABUSE ONLY.  DRINKING WATERRESULTS LAB USE ONLY LABUSEONLY  DRINKING WATER RESULTS | LABUSE ONLY
8 Unsatisfactory 2 Satisfactory O Unsatisfactory Satisfactory O Unsatisfactory Satisfactory
Total Coliform Present and Total Coliform Present and Tolal Coliform Present and
[ E. coli present O E. col absent £ E. coli present [ E. coli absent DO E. coli present OE. coli absent
0 Fecal coliform present O Fecal coliform absent O Fecal coliform present [ Fecal coliform absent O Fecal coliform present L[] Fecal coliform absent
O Replacement Sample Required O Replacement Sample Required O Replacement Sample Required
Sampie not tested because Test unsuitable because: Sample not tested because Test unsuitable because: Sample not tested because Test unsuitable because:
O Sample 1o old (>30 hours) OTNTC O Sample too old (>30 hours) O TNTC 0O Sample too old (>30 hours) O TNTC
O Improper Container O Turbid Culture O Improper Container O3 Turbid Cutture O Improper Container O Turbid Culture
O (m] 0 (m] O (m]
Bacterial Density Results: Plate Count I ml, E.coli 1100 ml, Bacterial Density Results: Plate Count ___ fml.Ecoli____ M00ml. Bacterial Density Results: Plate Count { ml. E.coli 100 ml.
Total Coliform <1 H00ml.  Fecal Coliform <1 /100 ml. Total Coliform <1 H00ml.  Fecal Coliform <1 M00 ml. Total Coliform <1 H00ml.  Fecal Coliform <1 MO0 ml.
Method Code: Date Received: Method Code: Date Received: Method Code: Date Received:
MICR- 2810 9/17/2015 MICR- 2810 917/2015 MICR- 2810 9M7r2015
Date Analyzed: 9/17/2015, 16:00 Dale Reported: 9/18/15 Date Analyzed: 9/17/2015, 16:00 Date Reported; 9/18/15 Date Analyzed: 9/1772015, 1600 Date Reported: 9/18/15
06605798 Lab Use Only; 06605797 Lab Use Only: 06605796 Lab Use Only:
Sampile Number (DOH number plus fve digis) Sampla Number (DOH number plus fve digits) Sample Number {DCH number phus five digits)

DOH Form #331-319 {revisad 11110}

DOH Form #331-119 {revised 11110)

DOH Form#331-319 (revised 11/10)



AmTest Laboratories
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425-885-1664

13600 NE 126th PL STE C, Kirkdand, WA 98034

www.amtestiab.com

COLIFORM BACTERIA ANALYSIS

Data Sample Collected
10/21/2015
Month Day Year 9:20

Time Sempie
Collected

County:
&AM

D PM SNOHOMISH

AmTest Laboratories
13500 NE 126th PL STE C, Kirkland, WA 88034
425.885-1664 www.amtesfiab.com

COLIFORM BACTERIA ANALYSIS

AMIEST

varemaTORLE

Type of Water System {check only one box)
B Group A Public
O Group B Public

O Private Household
O Other:

Date Sample Collected Time Sample
10/21/2015 Collected
Month Day Year 8:45

County:
AM

SleH SNOHOMISH

System Name:

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

ID# 28300Y
CITY OF GOLD BAR

Type of Waler System (check only ane box)
B Group A Public O Private Househeld
O Group B Public O Other:

Contact Person: RICHARD BAKER/JOHN LIGHT

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

ID# 28300Y

syslemName:  GITY OF GOLD BAR

Day Phone: 380-793-1101

Cell Phone: 425 238 1935

Contact Person: RICHARD BAKER/JOHN LIGHT

Eve. Phone: 425238 1935

FAX:

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

City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 5th St

Gold Bar, Wa, 98251

Send results lo: (Print full name, address and zip code)

Eve. Phone; 425238 1935 FAX:

AMTEST

TTieRRT oA ES

425-885-1664

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

www.amtestiab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected
10/2172015
Month Day Year 830

Time Sample
Collected

County:

SNOHOMISH

M AM
apMm

Type of Water System {check only one box)
Group A Public
O Group B Public

O Private Household
O Cther:

System Name:

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

ID# 28300Y
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

Data Delivery: 0O MAIL DO EMAIL:

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

City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 5th St

Gold Bar, Wa, 98251

Send resutts lo: (Print full name, address and zip code)

SAMPLE INFORMATION

Data Delivery: O MAIL. O EMAIL:

Sample collected by (name}:

RICHARD BAKER

SAMPLE INFORMATION

Specific location where sample collected:
508 1ST AVEW

Special Instructions or Commens:

Sample collecled by (name): _RICHARD BAKER

Spedific localion where sample collecled:

818 EVERGREEN WAY

Data Delivery: [0 MAIL O EMAIL:

SAMPLE INFORMATION

Sample collected by {name): _ RICHARD BAKER
Specilic focation where sample collected:
501 LEWIS

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

Spedial [nstructions or Commigns:

1. E Routine Distribution Sample

Chiorinaled: B Yes OO No
Chiorine: Tolal 0.14 mgf  Fre<0.1 mgfl

2. O Repeat Sample (afler unsat. routing)
DO Diskibution System
O Source Groundwaler Rule (GWR)
{Population of 1,000 or less)

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

1S

Public Systems must provide Source Number fom (WET)

Unsatisfactory mutine lab number.

Unsatisfactory routine collect date:

Chlorinated: Yes No
Chlorine Resid: Tolal Free

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

1. & Routine Distribution Sample 2. O Repeat Sample {alter unsat. mutine)

O Oistribution Syslem

O Source Groundwaler Rule (GWR}
{Population of 1,000 or less)

Chlorinated: B Yes O No
Chiorine: Total 6.12mgl  Fre< 0.1 mg/l

4. 0 Sample Collected for Information Only

O Constrution I Repairs [ Privale Residence 01 Other

3. Raw Water Source Sample

Special Instructions or Comments:

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

1. & Routine Distribution Sample

Chlorinated: &1 Yes O No
Chlorine: Tolal 0.15mgl  Fre< 0.1 mgh

2. [ Repeat Sample (after unsal. routine)
O Distibution System
O Source Groundwaler Rule (GWR)
{Population of 1,000 or less)

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

Unsalisfaclory rouline lab number:

Unsatisfactory routine collect date:

[ABUSEONLY  DRINKING WATERRESULTS  LABUSEOMLY
[ Unsatisfactory H Satisfactory
Tolal Coliform Preseni and
O E. coli present O E. coli absenl
O Fecal coliform present O Fecal coliform absent
O Replacement Sample Required
Sample nol lested because Test unsuitable because:
0O Sample too old (>30 hours} O TNTC
O improper Container 1 Turbid Culture
w] a
Bacterial Density Results: Plate Count J mi. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 100 ml.
Methed Code: Date Received:
MICR-2810 102112015
Dale Analyzed: 10/21/2015, 16:00 Date Reported: 10/22115
06606540 Lab Use Only:
Sarrple Mumber (DOH number plus five digis)
DOH Form #331-319 {revised 8405}

RECEIVED 0CT-30 O

D1 E. ooli - GWR source sample Unsatisfactory roufine lab number:
O Fecal - Surface, GWi, some springs
O Other — e e e et o
Unsatisfactory routine collect date:
- I L
i Chiorinated: Yes, No,
Pubd Systes s provide Source Number fom (WE) | Chiorine Resid: Total Free
4, O Sample Collected for Information Only
O Conskuction O Repalrs [ Privale Residence 1 Other
LAB USE ONLY DRINKING WATER RESULTS LAB USE OMLY
O Unsatisfactory M Satisfactory
Tolal Coliform Presenl and
0 E. coli present O E. cofi absenl
O Fecal coliform present [ Fegal coliform absenl
D Replacement Sample Required
Sample not lested because Test unsuitable because:
£ Samp'e foo old (>30 hours) OTNTC
O Improper Container O Turbid Culture
o a
Bacterial Density Results: Plate Count i ml. E.coli 1100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 /100 ml.
Method Code: Date Received:
MICR- 2810 10/21/2015
Dala Analyzed: 10/21/2015, 16:00 Date Reported: 10/22/15
06606539 Lab Use Only:

Sample Numher (DOH nuiber pls v dighs) o on
DOH Form #331-319 {rovisad 805} RECEWED gLl ov %

s 1 | | L
) Chlorinated: Yes No,

Pubéc Systpms must provide Source Number bom (WF) | Chiorine Resid: Total Free_
4, O Sample Callected for Information Only

O Construction O Repairs O Private Residence  [J Other

LAB USE CHLY _ DRINKING WATER RESULTS LAB LISE OhLY

O Unsatisfactary M Satisfactory

Total Coliform Presenl and

3 E. coli present 3 E. coli absent

O Fegal coliform present 0O Fecal coliform absent

O Replacement Sample Required

Sample nol tesled because Tesl unsuitable because:

0 sample too old {>30 hours) O TNTC

O Improper Container O Turbid Culture

a m|

Bacterial Density Results: Plate Count {ml. E.coli 100 mi.
Total Coliform <1 M00ml.  Fecal Coliform <1 /00 ml.

Method Code: Date Received:

MICR- 2810 10/21/2015

Date Analyzed: 10/21/2015, 16:00 Date Reporied: 10/22115

06606538 Lab Use Only:

Sample Number [DOH numiber phus bve digits)
DOH Form #331-219 (revised J05)

RECEIVED 0CT.30 m@




AmTest Laboratories

—_— W
EinenLYIenIRN

AmTest Laboratories
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425-885-1664

13600 NE 126th PL STE C, Kirkland, WA 98034

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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
1110412015 Collected M AM
Month Day Year 8:20 OPM

SNOHOMISH

Type of Water System (check only one box)
Group A Public D Private Household
O Group B Public 0 Other:

Group A and Group B Systems Provide from Water Facilities Inventory {WF):

ID# 28300Y
SyslemName:  CITY 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 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: O MAIL O EMAIL:

SAMPLE INFORMATION

www.amiesab.com
COLIFORM BACTERIA ANALYSIS

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

COLIFORM BACTERIA ANALYSIS

LANeRLATRRNLNA

Date Sample Collected Time Sample County:
11/104/2015 Colected 1 AM

Month Day Year 8:10 DO PM SNOHOMISH

Date Sample Collected Time Sample County:

11/04/2015 Callected B AM
Month Day Year 7:00 OPM SNOHOMISH

Type of Water System (check only one box)
E Group A Public O Private Household
D Group B Public 0 Other

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

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

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

Group A and Group B Systems Provide from Water Faciliies Inventory (WF1):

ID# 28300Y
SysemName:  CITY OF 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: 360-793-1101 Cell Phone: 425 238 1935

Eve. Phone: 425 238 1935 FAX:

Eve. Phone: 425 238 1935 FAX:

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

Data Delivery: O MAIL O EMAIL:

SAMPLE INFORMATION

Sample collected by {name):  RICHARD BAKER

Specific location where sample collected:

40507 SR2

Spedial Instructions or Comments:

Type of Sample (must check only one box of #1 through #4 listed below}

Sample collected by (name):  RICHARD BAKER

Specific localion where sample collecled;

715 CROFT AVE W

Special Instructions or Comments:

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

1. E Routine Distribution Sample 2, O Repeat Sample (after unsal. routine)
D Disfribution Syslem
OO Source Groundwater Rulg {GWR)
{Population of 1,000 or less)

Chlorinated: B Yes D No
Chlorine; Total 0.28 mgA  Fre< 0.1 mgfl

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

Unsatisfaclory routine lab number:

O Other —_—
Unsatislactory routine collect date:
LS 1 | L
. Chlorinated: Yes No,
Pubbo Systens st provida Source Mumber fom (WFY) | 0 ine Resid: Tolal Free

1. 1 Routine Distribution Sample 2. O Repeat Sample (after unsat. rouline)
O Distribution System
0 Source Groundwaler Rule (GWR)

(Population of 1,000 or less)

Chlorinated: M Yes O No
Chlorine: Total 0.46 mgfl  Fre<0.1 mgfl

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

Unsalisfactory roufine lab number;

O Other —_—— e
Unsatisfactory routine collect dale:
s | | | L
. Chlorinaled: Yes No
Ptlc Sysns must provide Soue Nber FomMF) | Gijorine Resi: Total Free

4. O Sampie Caollected for Information Only
O Construction I Repairs [ Privale Residence O Other

4. 0 Sample Collected for Information Only
O Construction O Repairs O Private Resldence O Other

LA_B USE ONLY DRINKING WATER RESULTS LAB U_SE DHL\'
O Unsatisfactory Satisfactory

Tolal Coliform Present and

D1 E. coli present
O Fecal coliform present

O £, cofi absent
D Fecal coliform absent

O Replacement Sample Required
Sample nol lested because Test unsuitable because:
O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

(| (m|

Bacterial Density Results: Plate Count f'ml. E.coli 100 ml,

Total Coliform <1 M00mI.  Fecal Coliform <1 /100 ml.

Methed Code: Date Received;

MICR- 2810 11/ 472015

Date Analyzed: 11/4/2015, 15:30 Date Reported: 11/ 5115
06606946 Lab Use Only;

Sample Number (DOH number plzt fve digis}

Send results to: {Print full name, address and zp code)
City of Gold Bar

RICHARD BAKER/JOHN LIGHT,

107 5th St

Gold Bar, Wa, 98251

Data Delivery: 0O MAIL [0 EMAIL:
SAMPLE INFORMATION

Sample collected by (name}:  RICHARD BAKER

Specific localion where sample collected:

505 CROFT AVE

Special Instnections or Comments:

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

1. B Routine Distribution Sample 2. 00 Repeat Sample (after unsat routine)

O Dislribution System

D Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Chlorinaled: EI Yes O No
Chlorine; Total 0.78 mgl  Fre< 0.1 mg/

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

Unsallsfactory routine lab number:

Ol Other Unsalisfactory routine collect date:
s 1| L
) Chlorinaled: Yes \[s]
Public Systems musl provide Sourze Number fom (WF) | opjorine Resid: Total Free

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

LABUSEONLY  DRINKING WATERRESULTS  LABUSE ONLY

DO Unsatisfactory H Satisfactory
Tolal Coliform Present and

O E. coli present
[ Fecal coliform present

L1 E. coli absent
O Fecal coliform absent

O Replacement Sample Required

Sample not tested because Test unsuilable becavse:
0O Sample too old (>30 hours) O TNTC

DO Improper Centainer O Twbld Culture

O

LABUSEONLY  DRINKING WATERRESULTS  LABUSE ONLY
(1 Unsatisfactory M satisfactory
Total Coliform Present and
0 E. coli present O E. coli absent
O Fecal cofiform present [0 Fecal coliform absent
O Replacement Sample Required
Sample not tested because Test unsuilable because:
B Sampte too old (>30 hours) DO TNTC
O Improper Container O Turbid Culture
O O
Bacterial Density Resulls: Plate Count___ fml.Ecoli___ 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 /100 ml.
Method Code:; Date Received:
MICR- 2610 11/ 412015
Date Analyzed: 11/4/2015, 15:30 Date Reported: 11/545
06606944 Lab Use Only:
Sample Number {DCH nuntber plus five digits) i~
DOH Farm #331-319 {revised 805)

nrecivch NGV 16 7[]15‘ )

DOH Form £331-319 {ravisad &05)

RECEIVED Nov 16 Zﬂlﬁﬁ

=]
Bacterial Density Resulls: Plate Count I ml. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 /00 ml.
Method Code: Date Received:
MICR- 2810 11/ 42015
Date Analyzed; 11/4/2015, 15:30 Date Reported: 11/515
06606945 Lab Use Only;
Sample Number (DOH number plus five digits)

DOH Farm #331-319 {revised &/05)

RECEIVED NOV 16 LJ’lp



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)
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