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

COLIFORM BACTERIA ANALYSIS
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AmTest Laboratories
13600 NE 126 PL STE C, Kirkland, WA 98034

Dale Sample Collected Time Sample County:
011972016 Callected B AM
Month Day Year 715 OPM

SNOHOMISH

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

COLIFORM BACTERIA ANALYSIS

—_— % =
1idLareniny

Type of Water Syslem (check only one box)
I Group A Public 0 Private Household
O Group B Public 0 Other;

Date Sample Collected Time Sample County:
0119/2016 Collected B AM
Month Day Year 8:40 OPM

SNOHOMISH

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

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

425-885-1664 www.amiestiab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County:
011192016 Collected B AM
Month Day Year 8:30 OPM SNOHOMISH
Type of Water System (check only one box)
B Graup A Public I Private Household
[ Group B Public O Other:
Group A and Group B Systems Provide from Water Facilitles Inventory (WFI):
ID# 28300Y
System Name:  CITY OF GOLD BAR

Type of Waler System (check only one box)
M Group A Public O Private Household
O Group B Public O Other:

Contact Person: RICHARD BAKER/JOHN LIGHT

Contact Person; RICHARD BAKER/JOHN LIGHT

Group A and Group B Systems Provide from Water Facilifies Inveniory {WFI):

ID# 28300Y
CITY OF GOLD BAR

System Name:

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

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

Contact Person: RICHARD BAKER/JORN LIGHT

Eve. Phone: 425 238 1935 FAX:

Eve. Phone: 425 238 1935 FAX

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

Send results to: {Prinl full name, address and zip oode)
City of Gold Bar
RICHARD BAKER/JOHN LIGHT
107 5th St
(old Bar, Wa, 968251

Send resulis to; (Prini 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:

Daia Delivery: OO MAIL 0O EMAIL:

Data Delivery: O MAIL O EMAIL:

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

SAMPLE INFORMATION

SAMPLE INFORMATION

Data Delivery: O MAIL 1 EMAIL:

Sample collecied by (name):  RICHARD BAKER

Sample collected by (name):  RICHARD BAKER

SAMPLE INFORMATION

Specific location where sample collected:

505 CROFT AVE

Specilic location where sample collected:

40507 SR2

Sample collecled by {name}:  RICHARD BAKER

Special Instructions or Commenls:

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

1. B Routine Distribution Sample 2. [ Repeal Sample (afler unsat. routine)
0O Distribution System
O Sowce Groundwaler Rule (GWR)

(Populalion of 1,000 or less)

Chlorinaled: & Yes O No
Chlorine: Tolal 0.35 mgh  Free 0.27 mg/

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

Unsafisfactory routine lab number;

O Other I
Unsalisfactory roufine collect dale:
s L
) Chlorinated: Yes No.
Pusiic Sysiems must provide Source Number fom (W) | htarine Resid: Total, Free

4. O Sample Collected for Information Only
I:| Constmctlon D Repalrs O anale Resndence E| Other

A e

'LAB USE ONLY %

I:] Unsatlsfac{ory

Iﬂ Salisfactory
Total Coliform Presant and
O E. coli present O E. coll absent
B Fecal coliform present O Fecal coliform absenl
O Replacement Sample Required
Sample not tested because Test unsuilable becavse:
0 Sample too old {>30 hours} O TNTC
B Improper Container O Turbid Culiure
a ]
Bacterial Densily Results: Plate Count {ml. E.coli 1100 mi.

Total Coliform <1 /400 ml.

Fecal Coliform <1 1100 ml.

Method Code: Date Received:
MICR- 2810 11872016
Date Analyzed: 1/19/2016, 15:00 Date Reported: 1/20/116
06600395 Lak Use Only:
Sampin Number (DOH number plus fva digits)

Special Instructions or Comments:

Specific localion where sample collected:
715 CROFT AVEW

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

ppecial Instructions or Commenls;

1. & Rouline Distribution Sample 2, O Repeat Sample (after unsat. routine)

O Distribution System

O Source Groundwater Rule (GWR)
{Population of 1,006 or less)

Chlorinaled: & Yes 0 No
Chlorine; Tolal 0.05 mg/  Fre< 0.1 mgh

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

Unsalisfactory routine lab number;

a - . .
Other Unsalisfactory routine coliect date:
s 11| L
Chilorinaled: Yes No

Pubic Systems mustprovide Sourcs Numbes kom (WF} | Chiorine Resid: Tolal, Free

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

1. B Routine Distribution Sample 2. 0 Repeat Sample {after unsat. routing)
O3 Distribution Syslem
¥ Source Groundwaler Rule {GWR)

(Population of 1,000 or less)

Chlorinaled: F Yes [0 No
Chlorine: Tolal 0.26 mg!  Free 0.22 mgAl

4, O Sample Collected for Information Only
O Conslruclion I:| Repalrs O Privale Residence O Olher

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

Unsatisiactory routine lab number:

O Other ——
Unsatisfactory routine collec! date;
S
LS| | L
Chilorinated: Yes, No

Public Systems mus! provide Source Number from (WFI)

Chlerine Resld: Tolal Free

-[ABUSEONLY. - DRINKING WATER RESULTS . 7. LA8 USE ONLY- .

4. O Sample Collected for Information Only
O Construction DO Repalrs O Private Resldence O Other

8 Unsatisfactory 5] Sahsfactory
Total Coliform Presenl and
O E. coli present

O Fecal coliform present

O E. coli absent
0O Fecal coliform absenl

O Replacement Sample Required

DOH Form #331-318 (mwised 805

RECEIVED JAN28 15 Y

Sample not tested because Test unsuitable because:

D Sample too old {>3¢ hours) OTNTC

O Improper Container O Turbid Culture

] ]
Bacterial Density Results: Plate Count I ml. E.coli 100 ml.
Total Coliform <1 M00ml,  Fecal Coliform <1 /100 ml.
Methed Code; Date Received:

MICR- 2810 1119/2016

Date Analyzed: 1/19/2016, 15:00 Date Reported: 1/20116

06600394 Lab Use Only:
Sample Number (DOH number plus five digits) ~

DOOH Formn #331-318 (revised 805 RECE|VED JAN28 'lms \y’

“UABUSE ONLY_<¥ DRINKING WATER RESULTS .~ LABUSE ONLY~

O Unsatisfactory e Sahslaciory

Tolal Coliform Present and

O E. coli present O E, cali absent

[1 Fecal coliform present [ Fecal coliform absent

OO Replacement Sampls Required

Sampie not lesled because Test unsuitable because:

O Sampie too old {>30 hours) I TNTC

O Imppoper Container O Turbid Culture

o m]

Baclerial Density Resulls: Plate Count { ml, E.coli 1100 ml.

Total Coliform <1 M0Oml.  Fecal Coliform <1 1100 ml.

Method Code: Dale Received;

MICR- 2810 1192016

Date Analyzed: 1/19/2016, 15:00 Date Reported: 1/20/16
06600396 Lab Use Only:

Sampie Number [DOH number phus bve digits)

DOH Formn #331-315 {revised B05)

RECEIVED NG ,



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

COLIFORM BACTERIA ANALYSIS

YN EN R RN

Date Sample Collected Time Sample County:
02/03/2015 Collected Kl AM
Month Day Year 9:20 OPM

SNOHOMISH

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

COLIFORM BACTERIA ANALYSIS
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Type of Waler System (check only one box)
H Group A Public O Private Household
¥ Group B Public O Other:

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

COLIFORM BACTERIA ANALYSIS

. —
rrramivéntld

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

ID# 28300Y
Sysemiame:  CITY OF GOLD BAR

Date Sample Collected Time Sample County:

02/03/2016 Collected AM
Month Day Year 7.20 OrMm SNOHOMIS

Contact Person: RICHARD BAKERAJOHN LIGHT

Date Sample Collected Time Sample Counly:
02/03/2016 Collected &AM
Month Day Year 8:10 OPM SNOHOMISH

Typa of Water Sysiem (check only one box)
M Group A Public O Private Household
O Group B Public O Other:

Group A and Group B Syslems Provide from Waler Facililies Inventory {WFI:

ID# 28300Y

SystemName:  CITY OF GOLD BAR

Typa of Water System (check only one box)
© Group A Public 0 Privale Household
O Group B Publie O Other:

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

Contact Person: RICHARD BAKER/JOHN LIGHT

Group A 2nd Group B Systems Provide from Water Facilities Invenlory (WFI):

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

Eve. Phone: 425238 1935 FAX:

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

Contact Person: RICHARD BAKER/JOHN LIGHT

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

Data Delivery: O MAIL [J EMAIL:

SAMPLE INFORMATION

Sample collected by (name).  RICHARD BAKER

Eve. Phone: 425 238 1935 FAX:

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

Send resulls to: {Print full name, address and zip code)
City of Gold Bar
RICHARD BAKERAJOHN LIGHT
107 5th St
Gold Bar, Wa, 98251

Eve. Phone: 425 238 1935 FAX

Data Defivery: 1 MAIL [0 EMAIL:

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

SAMPLE INFORMATION

Data Delivery: O MAIL O EMAIL:

Specific location where sample collecled:

818 EVERGREEN WAY

Bpeclal Instructions or Gomments:

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

1. FI Routine Distribution Sample 2. O Repeat Sample {after unsat. ouline}
1 Distribution System
O Source Groundwater Rule (GWR)

{Population of 1,000 or less)

Chlornaled: & Yes O No
Chlorine: Tolal 0.52 mgl  Fre< 0.1 mgfl

3. Raw Water Source Sample
O E. coli - GWR source sample
0O Fecal - Suface, GWI, soma springs

Unsatisfactory rouline lab number:

0 Other U
Unsalisfactory mutine collect dale:
s L
Chlorinaled: Yes_______No

Putfic Systems sl provide Sourvs Mumber fom (WF) | chioring Resid: Total Free

Sample collecied by (name}: RICHARD BAKER

SAMPLE INFORMATION

Spedific location where sample collecled:

508 1ST AVEW

Sample collected by (name):  RICHARD BAKER

Special Instructions or Comments:

Type of Sample {must check only ona box of #! through #4 lisled below)

Spedilic location where sample coltected:

501 LEWIS

4, 1 Sample Colleted lor Information Only
O Construcion I Repalrs O Privale Residence O Other

145 USE ONLY 85 PRINKING WATER RESULTS 428 LAB USE OV

1. B Routine Distributlon Sample 2. 00 Repeat Sample {afler unsat. rouling)
O Distribulion Systemn
O Seurce Groundwaler Rule {(SWR)

{Population of 1,000 or less)

Chlornated: B Yes O No
Chlorine: Tolal .52 mgA  Fre<0.1 mg/l

3. Raw Waler Source Sample
0 E. coli - GWR source sample
I Fecal - Surface, GWI, some springs

Unsalisfaclory routine lab number:

O Other - ——
Unsalisfaclory routine collect date:
[ S — | |
Chlorinaled: Yes_______No
Publlc Sysizms st proside Source Number bum (WF) | ohiaine Resld: Total Fres

Bpecial Instructions or Commenis: -
Type of Sample (musl check onfy one box of #1 through #4 listed below)

1. & Roudine Distribution Sample 2. O Repeal Sample {afler unsat. ro
O Distribufion System
O Source Groundwaler Rule (GWF

{Population of 1,000 or less)

Chlorinated: B Yes O No
Chlorine: Total 0.48 mgl  Fre<0.1 mgfl

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

e ooy

O Unsatisfactory H Satisfactory
Total Coliform Present and

O E. coll presentl O E, coli absent

[ Fecal collform present [ Fecal collform absent

I Replacement Sample Requlred

Sample nat lested because Test unsuitable because:

O Sample too old {>30 hours) O TNTC

O tmproper Container O Turbid Cullure

a m]

Bacterial Densily Results: Plate Count I ml. E.coli 1100 ml.
Total Coliform <1 [00ml.  Fecal Coliform <1 H00 ml.
Method Code: Dale Recelved:

MICR- 2810 21312016
Date Analyzed: 2/ 3f20186, 17:3¢ Date Repored; 2/4/16
06600750 Lab Use Only:
Sample Mumber (DOH mamber plus fve digits)

DOH Form §331-310 {ravisad B/05)

RECEIVED FEB 11 72016 P

TBUSEONY DRINKING WATER RESULTS a8 LABUSEONLY ;2

O Unsatisfactory & Satisfactory

Tolal Coliform Present and

0O E. coll present O E. coll absent

O Fecal coliform present O Fecal coliform absenl

[ Replacement Sample Required

Samp'e nol fested because Test unsuitable because:

O Sample too old {>30 hours) OTNTC

O Improper Container O Turbid Culture

m] o

Bacterial Density Results: Plate Count [ ml. E.coll 100 ml.

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

Method Code: Date Received:

MICR- 2810 21312016

Date Analyzed: 2/ 32016, 17:30 Date Reparted: 2/4/16
06600749 Lab Use Only:

Sample Number (DCOH numbet plus fve digits)

DOH Form #331-313 {revisad 805}

RFCFIVFN FEB 11 2[]15[9

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

O Giher .
Unsalisfactory rautine collect date:
(-

Public Systems must provide Sourca Mmber from (WFI}

Unsalisfactory routine lab number,

! L
Chlorinaled: Yes No
Chlorine Resld: Total

Free_

4.0 Sample Collecled for Information Only
O Construcion [ Repairs O Privale Residence O Other

08 USE ONLY 2 DRINKING WATERRESULTS . LABUSE

O Unsatisfactory ™ Satisfactory
Tolal Coliform Present and

O E. call present O E. coli absent

O Fecal coliform present O Facal coliferm absenl

O Replacement Sampla Required

Sample nol tested because Test unsuitable because:

O Sample too old (>30 hours} O TNTC

O Improper Container 0 Turbld Culture

] |

Bacterial Density Results; Plate Count { ml. E.coli i
Total Coliform <4 100ml.  Fecal Coliform <1 100 ml
Method Code: Date Received:

MICR- 2810 21312016

Dale Analyzed: 2/ 32016, 17:30 Date Reported: 2/ 4116

06600748 Lab Use Only:
Sampls Number (DOH number plus Bva digls)

DOH Fom #331-319 {rovisad 805) an? TT A4 GEMBQEH ()



AmTest Laboratories
13600 NE 126th PL STE C, Kirkdand, WA 58034
425-885-1664 www.amtestlab,.com

"COLIFORM BACTERIA ANALYSIS

Limonlrsntana

Date Sample Colecied Time Sample
03/09/2016 Collected
Month Day Year 7:40

County:
M AM
OPM

SNOHOMISH

Type of Water System {check only one box)
Group A Public O Private Household
O Group B Public 0O Other;

Group A and Group B Systems Provide from Water Facifities 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 5th St
Gold Bar, Wa, 98251

Data Defivery: O MAIL [0 EMAIL:

AmTest Laboratories

Timsnirannnt

425-885-1664

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

www.amtestiab.com

COLIFORM BACTERIA ANALYSIS

AmTest Laboratories

—
IR

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

Date Sample Collected Time Sample
03/08/2016 Collected
Month Day Year B:50

Counly:
BF AM
OpPM

SNOHOMISH

Type of Waler System (check only one box)
& Group A Public
O Group B Public

O Private Household
O Cther;

ID# 28300Y

Group A and Group B Systems Provide from Waler Facifities Invenfory (WFI):

SystemName: — CITY OF GOLD BAR

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County:
03/09/2016 Collected AM
Manth Day Year 8:10 aeM SNOHOMISH
Type of Water Systeim (check only one bax)
B Group A Public O Private Household
O Group B Public O Cther:
Group A and Group B Systsms Provide from Water 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; 4252381935

FAX;

Eve. Phone: 425238 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)

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

Data Delivery: O MAIL 0O EMAIL:

Data Delivery: [0 MAIL O EMAIL:

Sample collecled by {name}: _ RICHARD BAKER

SAMPLE INFORMATION

SAMPLE INFORMATION

Spedfic location where sample collected:

505 CROFT AVE

Special Instructions or Comments:

Sample collected by {name):

RICHARD BAKER

Specific localion where sample collecled:
40507 SR2

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

special Instructions or Comments;

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

{Population of 1,000 or less)

Chilorinated: E1 Yes O No
Chlorine: Total 0.34 mgN  Fre< 0.1 mgl

3. Raw Water Source Sample
L1 E. coli - GWR source sample
O Fecal - Surface, GWI, some springs
0O Other

Unsatisfactory routine lab number:
Unsafisfactory routine collect date:
Ls | | L

Chlorinaled: Yes No,
Chlorine Resid: Total Free

Public Systams must provide Sourca Number fom W)

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

1. E Routine Distribution Sample

Chiorinated: B Yes O No
Chlorine: Tofal 0.26 mgdl  Fre< 0.1 mgA

4, T Sample Collected for Information Only

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

s 1 1 |

Public Systems must provide Sourca Mumber from [WH)

2. 11 Repeal Sample {afler unsat. rouline)
O Distribution Syslem
O Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Unsalisfactory roufine lab number:

Unsatisfaclory mufine collect date:

/ _
Chlorinated: Yes No
Chlorine Resid: Tolal_____Free______

| Sample callecled by (name):

RICHARD BAKER

Spedific location where sample collecled:

715 CROFT AVEW

Special Inslructions or Commens:

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

1. & Routine Distribution Sample

Chlorinaled: ¥ Yes T No
Chlorine; Tolal 0.65 mgl  Fre<0.1 mgh

2. 00 Repeat Sample (afier unsat. rouline)
O Dislribution System
O Source Groundwaler Rule (GWR)
{Papulaton of 1,000 or less)

4. O Sample Collected for Information Only

O Conslruction T Repairs O Private Resldence O Other

O Construction O Repairs D Private Residence O Other
: LAGUSE ONLY "5’ DRINKING WATER RESULTS &8l LABUSEONLY
O Unsalisfactory M Satisfactory
Total Coliform Present and
O E. coli present O E. coli absent
3 Fecal coliform present 0 Fecal coliform absent
[0 Reptacement Sample Required
Sample not tested becauss Test unsuitzble because:
DO Sample loo old (>30 hours) O TNTC
O Improper Container O Turbld Culture
m] a
Baclerial Density Results: Plate Count { ml. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform 1100 ml.

Method Code: SM 82228 Date Received: 3/9f2016

5 [ABUBEONLY,” " DRINKING WATERRESULTS  ~ "EABUSEONLY
0O Unsatisfactory M Satisfactory
Total Coliform Present and
O E. coll present O E. coll absent
[ Fecal coliform present O Fecal coliform absent
D Replacement Sample Required
Sample not tested because Test unsuitable because:
O Sample too old (>30 hours) O TNTC
O Improper Container O Turbid Culture
a (m]
Baclerial Density Results: Plate Count I ml. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform 100 ml,

Dale Analyzed: 3/ 9/2016, 15:30 Date Reported: 3/10/16

Method Code: SM 92228

Date Received: 3/ 32016

06601566
Sample Numiber (DOH number phis tve digis)

Lab Usa Only:

Date Analyzed: 3/ 92016, 15:30

Date Reported: 3110116

06601567

DOH Fam #331-319 [revised 02116)

RECEIVED MAR 21 2016

Sarmple Number (DOH mumbrer phes Bve digits)

Lab Use Only:

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

S |||

Public Systems musl provide Source Number fnm (WFT)

Unsalisfaclory routine lab number:

Unsafisfactary routine collect dale:

Chlorinated: Yes No.
Chlorine Resld: Tota Free

4, O Sample Collected for information Only

O Construction [ Repalrs [ Privale Resldence O Other

AR USE ONLY B4 DRINKING WATER RESULTS g (AB USE ONLY |

B Unsatisfactory H Satisfactory

Tolal Coliform Present and

O E. coll present O E. coli absent

[ Fecal coliform presenl. O Fecal coliform absent

O Replacement Sample Required

Sample not {esled because Test unsuitable because;

0O Sample too old (>30 hours) O TNTC

O Improper Container O Turbld Culture

(m] O

Bacterial Density Resulls: Plate Count I ml. E.coli 1100 ml.
Total Coliform <1 M00ml.  Fecal Coliform 1100 ml.

Method Code: SM 92228

Date Received: 3/ 972016

Dats Analyzed:. 3/ 9/2016, 15:30

Dale Reported; 3/10M16

06601565

Y RECEIVED AR 21 ;Q@/

Sarmplo Nmber (DOH mamber phus fve digits)

Lab Use Only:

DOH Farm #331-319 {ravised 0218)

RECEIVED MAR-21 ZUIEM




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



AmTest Laboratories
43600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amiestiab.com

COLIFORM BACTERIA ANALYSIS

—
1sbp0nitaniIng

Date Szmple Collected Tima Sample County:
05/04/2016 Collected HAM
Month Day Year 9:10 OPM SNOHOMISH

Type of Waler System {check onfy one bax)
Group A Public O Private Household
O Gmup B Public O Other:

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

ID# 28300Y

SystemName:  CITY OF GOLD BAR

Contact Person: RICHARD BAKER

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

Eve. Phone: 425238 1935 FAX;
Send results bo: (Print full name, address and zip code)
City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

Data Delivery: 0 MAIL O EMAIL:

SAMPLE INFORMATION

Sample callecled by {name):  RICHARD BAKER

Specific location where sample collecled:
40507 SR 2

Special Instructions or Comments:

Type of Sample (must check only ane box of #1 through # [sted below)

1. H Routine Distribution Sample 2. O Repeat Sample (after unsal. reutine}
O Distribution System
O Source Groundwaler Rule (GWR)

{Population of 1,000 or less)

Chlorinated: B Yes O No
Chlorine: Total 0,11 mgA  Fre< 0.1 mgAl

3. Raw Water Source Sample

O E. colf - GWR source sample Unsalisfactory routine lab number.
O Fecal - Surface, GWI, some springs
3 Other o ——
Unsatisfactory routine collect date:
LS 1 | '
Chlorinaled: Yes No

Public Sysiems st provide Sourca Number fn (WFT)

Chloring Resid; Totat Frea

M Satisfacto!

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

COLIFORM BACTERIA ANALYSIS

LarexIrBRLIRd

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

COLIFORM BACTERIA ANALYSIS

e
raseiTénnNd

Date Sample Collecled Time Sample County:
0510412016 Collectad &AM
Month Day Year 7:15 O PM SNOHOMISH

Type of Water Systam (check only one bax)
Group A Public O Privats Household
3 Group B Public O Other.

Date Sample Collected Time Sample County:
05/04/2016 Callected BT AM
Monlh Day Year 8:50 O PM SNOHOMISH

Type of Water System (chech 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 Inventory (WFI):

ID# 28300Y

SyslemName:  OITY OF GOLD BAR

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

ID# 28300Y
SystemName:  CITY OF GOLD BAR

Contact Person: RICHARD BAKER

Contact Person: RICHARD BAKER

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:

Send resulis to: {Print full name, address and zip coda)
City of Gold Bar
RICHARD BAKER
107 5th St
Gold Bar, Wa, 98251

Eve. Phone: 425 238 1935 FAX
Send resulls {o: (Print full name, address and zip code)
City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

Data Delivery: [ MAIL O EMAIL:

Data Delivery: O MAIL O EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collected by (name):  RICHARD BAKER

Spedific location where sample collected:

Sample collected by {name):  RICHARD BAKER
Spediic location where sample collected:

505 CROFT AVE

E715 CROFT AVEW

pecial Instructions or Comments:

Special Insbuctions or Comments:

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

Type of Sample (musl check onty ene box of #1 through #4 listed below)

1. B Roudine Distribution Sampla 2. O Repeat Sampla (affer unsat. routine)
O Distribution System
Chiorinated: & Yes £ No {3 Source Groundwater Rule (GWR)
Chlorine: Tolal 0.08 mg/l  Fre< 0.1 mg/l (Population of 1,000 or Jess)
3, Raw Water Source Sample . .
0 E. coll - GWR source sampla Unsatisfactory routine lab number;
O Fecal - Surface, GWI, some springs
O Other N
Unsalisfactory routine collect date:
Ls | | | | /
. Chlorinated: Yes No
yaiems st provida Sourca Nomber o WF} | Chioring Reskd: Total_____Free

1. & Routlne Distribution Sample 2. 00 Repeat Sample (after unsat, routine)
O Distribution System
O Source Groundwater Rule (GWR)

{Population of 1,000 cr less}

Chlorinated: I Yes Ol No
Chlosine: Toial 0.11 mgll  Fre<0.1 mgl

4, O Sample Collectsd for Information Only

3. Raw Water Source Sample

O E. coll - GWR source sample Unsalisfactory routine lab number:
O Fecal - Surface, GWI, some springs
O Other D S
Unsatisfaclory roufine collect date:
s 4 1 | v ,
Chlorinaled: Yes No
Public Systems must provde Sour bumber fom WF) | Chiaring Resid; Tolal Free

O Constructon [ Repairs O Private Residence O Other
FTBTEONE * DRINKNG WATER RESULTS

ot VU F T R

LB 0SEONTE

Method Code: SM 9222B Dale Received: 5/4f2016

Date Analyzed: 5/4/2016, 15:30 Date Reporled: /5116

06602633 Lab Use Only:

Sample Number (DOH number plus fve: digits)

DOH Form #331-319 {rovised 02/16)
RECEIVED MAY 18 0% 0‘Q

h O Unsatisfactory M Salisfactory

'I'Eoltal Coliform Presenl and 6. o atee Total Coliform Presenl and

E. coli present . oofi absent a g }
O3 Fecal cofiform present O Fecal coliform absanl 0 Ee;h :,m present g Ee;’]“;ﬁ:; ahsant
OJ Replacement Sampla Required O Replacement Sample Required
Sarmiple nol tesled because Test unsuitable because: Samplg nol tested baca‘::se = Test unsuitable because:
O Sampie too oid {(>30 hours) O TNTC O Sample too old (>30 hours) O TNTC
L1 Improper Cantainer O Turbid Culture O Improper Container O Turbid Culture
o - a 0
Bacterial _Density Results: Plate Count  /ml. E.coll 1100 ml. Bacterial Density Results: Plate Count  /ml.Ecoli 1100 mi,
Total Coliform <1 M00ml.  Fecal Coliform 100 ml. Total Coliform <1 M00ml.  Fecal Coliform 1100 ml.

Method Code: SM 92228 Date Received: 5/ 42016

Date Analyzed: 5/4/2016, 15:30 Dale Reported: 5/5/16

06602832 Lab Use Only:

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

170 S ONLY 5 DRINKING WATER RESULTS S (ABUSEONLY

O Unsatisfactory M Satisfactory
Total Coliform Present and
B E. cofi present O E. coli absent
O Fecal coliform present 0 Fecal coliform absent
O Replacement Sample Required
Sample not tested because Tesl unsuitable because:
0O Sample too old (>30 hours) O TNTC
0 Turbid Culture

O Improper Container
u| o

Bacterial Density Resulls; Plate Count { ml. E.coli 1100 ml,
Total Coliform <1 H0Oml.  Fecal Coliform 100 ml.

Method Code; SM 92228 Date Received: 5/4/2016

Date Analyzed: 5/4/2016, 15:30 Date Reported: 5/516
06602834 Lab Use Only:

Sample Number ([DOH number pius Eve digits)

DOH Form #331:310 [revised 02/16) \s
pEcEWED W 16 WD

Sample Number (DOH number plus five digits)
DOH Form #331-319 {revised 0216}

h;vc.l vy MAY 16 "mﬁQ



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




RECE\'\I c) JUL.2 5 0%
AmTest Laboratories OQ
13600 NE 126th PL STE C, Kirkland, WA 98

LLIOGRSTORIET

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County:
0713/2018 Collected H AM
Month Day Year 7:00 aOprPMm SNOHOMISH
Type of Waler System (check only one box)
Group A Public O Private Household
O Group B Public O Other,

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

ID# 28300Y

SystemName:  C|TY OF GOLD BAR
Contact Person: RICHARD BAKER

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
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:
505 CROFT AVE

Bpecial Instructions or Comments:

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

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

Chiorinated: B Yes O No
(Population of 1,000 or less)

Chiorine: Total .77 mgl  Free 0.10 mg/l

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

Unsatisfactory routine lab number:

B Other Unsatisfactory routine collect date:
L. S|— 1 | ; /
Chlorinated: Yes Mo
Public Systams musi provids Source Mumber bom WF) | chioring Resid: Total Free

RECEAVE-D JUL25 0 RECEIVED JUL..2§ i)
mTest Laboratori AmTest Laboratories
TIvesarveEics 13600 NE 126th PL STE C, Kirkdand, WA 98034 TTrsnaisnins 13600 NE 126th PL STE C, Kirdand, WA 980
425-885-1664 www.amtestiab.com 425-885-1664 www.amiestab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County: Date Sample Collected Time Sample County:
071312016 Collected B AM 07/13/2016 Collected AM
Month Day Year 7:35 0 PM SNOHOMISH Month Day Year 8:05 OprM SNOHOMISH
Type of Water System (check only one box) Type of Water System (check only one box)
2 Group A Pubiic [ Private Household B Group A Public O Privale Household
3 Group B Public O Other: 0 Group B Public O Cther;
Group A and Group B Systems Provide from Waler Faciliies Inventory (WFI): Group A and Group B Systems Provide from Water Facilities Inventory (WFI):
ID# 28300Y ID# 28300Y
SystemName:  C|TY OF GOLD BAR System Name: — CITY OF GOLD BAR

Contact Person: RICHARD BAKER

Contact Person: RICHARD BAKER

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

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

Gold Bar, Wa, 98251

Eve. Phone: 425238 1935 FAX; Eve. Phone: 425 238 1935 FAX:
Send results fo: {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 5ih St

Gold Bar, Wa, 98251

Data Delivery: [0 MAIL [0 EMAIL:

Data Delivery: O MAIL O EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collected by (name):  RICHARD BAKER

Specific location where sample collected:

Sample collected by (name): _RICHARD BAKER

Specific location where sample collected:

715 CROFT AVEW 40507 SR 2
Spedial Instructions or Comments: Spedial 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)
[J Distribution System

Chiorinated: B Yes 00 No DO Source Groundwater Rule (SWR)

4. 0 Sample Collecled for Information Only
O Construction [ Repairs [ Privale Residence O Other

Chilorine: Total 0,19 mgl  Fre< 0.1 mall {Population of 1,000 or less)
3. Raw Waler Source Sample .
O E. coll - GWR source sample Unsatisfactory routine lab number;

O Fecal - Surface, GWI, some springs

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

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

O Distribution System

O Source Groundwatsr Rule (GWR)
(Populaticn of 1,000 or less)

Chlorinated: E Yes O No
Chlorine Resid.: Fre< 0.1 mg/l

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

Unsatisfactory routine lab number:

| [ABUSEONLY  DRINKINGWATERRESULTS  LABUSEONLY
0O Unsalisfactory H] Satisfactory
Total Caliform Present and
O E. coli present O E. coli absent
O Fecal coliform present [ Fecal coliform absent
O Replacement Sample Required
Sample not tested because Test unsuitable because:
O Sample too oid (>3C hours) O TNTC
O Improper Container O Turbid Culture
O O
Bacierial Density Results: Plale Count I ml, E.coli 1100 ml.
Total Coliform <1 M00ml.  Fecal Coliform H00 ml.

Methed Code: SM 92228 Date Received: 7/13/2016

Date Analyzed: 7/13/2016, 16:30 Dale Reported: 7/14/16

Method Code: SM 92228

Date Received: 7/13/2016

O Other —_——— 0O Other —_—
Unsafisfactory routine collect date: Unsatisfactory routine collect date:
sl | | L T I L
Chlorinated: Yes; No . Chlorinated: Yes No
Fublc Systems musi provide Sourca Number fram (WF) | Churing Resid: Total, Free Publc Systems musi provide Sourca Nurer b (WFT} | Chiorine Resid: Total Free
4, 0 Sample Collected for Information Only 4, O Sample Collected for Information Only
O Construction O Repals O Private Residence T Other O Construction O Repairs O Private Residence I Other
LABUSEONLY  DRINKING WATERRESULTS ~ LABUSEONEY LABUSEONLY  DRINKING WATERRESULTS  “LABUSEQOMLY
O Unsatisfactory B Satisfactory O Unsatisfactory : M Satisfactory
Total Coliform Presenl and Total Coliform Present and
O E. coli present O E, coli absent DO E. coli present D E. coli absent
O Fecal coliform present  C1 Fecal coliform absent O Fecal coliform present D Fecal coliform absenl
O Replacement Sample Required O Replacement Sampls Required
Sample not tested because Test unsvitable because: Sample not tested because Test unsuitable because:
O Sampie too cld _(>30 hours) OTNTC O Sampte too eld (>30 hours) O TNTC
O Improper Container O Turbld Culture O3 Improper Centainer O Turbid Culture
m| m] [m| a
Bacterial Density Resulls; Plate Count { mi. E.coli 100 mi. Bacterial Density Results: Plate Count { ml. E.coli 1100 ml.
Total Coliform <1 H00ml.  Fecal Coliform 1100 ml. Total Coliform <1 100 ml.  Fecal Coliform 100 ml.

06604506 Lab Use Only:

Sarnple Number (DCH number phas five digits)

Date Analyzed: 7/13/2016, 16:30

Date Reported: 7/14/16

Method Code:  SM 92228

Date Received: 7/13/2016

06604505

DOH Farm #331-318 {revised 02116)

Sampie Nurther (DOH number phes s digita)

Lab Use Only:

Date Analyzed: 7/13/2016, 16:30

Date Reported: 7/14116

06604504

DOH Farm #331-319 (revised 02/18)

Sample Number [DOH number phus fve digits)

Lab Use Only:

DOH Form #3219 {revised 02/15)



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

COLIFORM BACTERIA ANALYSIS

LEERRNATOT IR

AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 38034
475-885-1664 www.amtestiab.com

COLIFORM BACTERIA ANALYSIS

LAd O RNLIPREITS

Date Sample Collected Time Sample County:
08/03/2016 Collected B AM
Month Day Year 8:10 OPM SNOHOMISH

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

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

ID# 28300Y

SystemName:  CITY OF GOLD BAR

Date Sampla Collected Time Sample County:
08/03/2016 Collected AM
Month Day Year 7:50 OFrM SNOHOMISH

Type of Water System (check only one bax}
Group A Public O Private Household
O Group B Public O Other:

Group A and Group B Systems Provide from Water Fagilities laventory (WFI):

ID# 28300Y

SysemName:  GITY OF GOLD BAR

Contact Person: RICHARD BAKER

Contact Person: RICHARD BAKER

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:
Send results to: {Print full name, address and zip code)
City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

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

Gold Bar, Wa, 98251

Data Delivery: [0 MAIL [0 EMAIL:

Data Delivery: 0 MAIL [J EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

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

COLIFORM BACTERIA ANALYSIS

TAPRRNETRETINS

Date Sample Collected Time Sample County:
08/03/2018 Collected K AM
Month Day Year B:25 OPM

SNOHOMISH

Type of Waler System (check only one box}
& Group A Public O Private Household
O Gmoup B Public O Other;

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

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

Contact Person: RICHARD BAKER

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

Eve. Phone: 425 238 1935 FAX:
Send results to: {Print fiull name, address and zip code)
City of Gold Bar
RICHARD BAKER
107 5th St !

Gold Bar, Wa, 98251

Data Delivery: 0 MAIL O EMAIL:

Sample collecied by (name):  RICHARD BAKER

Sample collected by (name):  RICHARD BAKER

SAMPLE INFORMATION

Spedific location where sample collected:
818 EVERGREEN WAY

Spedific location where sample collected:

501 LEWIS

Special Instructions or Comments:

Special Instructions or Comments:

Sample collected by (name).  RICHARD BAKER

Specific location where sample collecled:

508 1ST AVE W

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

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

Special Instructions or Comments:

1. | Routlne Distributlon Sample 2, O Repeat Sample (after unsat. routine)

O Distibution System

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

Chilorinated: & Yes 01 No
Chlorine: Total 026 mgA  Fre< 0.1 mgil

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

Unsalisfactory routine lab number:

0 Other —_—
Unsaltisfactory routine coflect date:
| —S_1I |—1 / |
Chiorinated: Yes No
Pubsc Systmm st provida Source Number bR (WFYl | ohiaing Resid: Tolal Free

1. ¥ Routine Distribution Sample 2, O Repeat Sample {after unsat. routine)

O Distribution System

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

Chiorinated: B Yes O No
Chlorine: Total 0.12 mgA  Fre< 0.1 mg/l

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

Unsatisfactory routine lab number:

O Other -
Unsafisfactory routine collect date:
s |1 | L
) Chlorinated: Yes No,
Pub Systams must provide Sourca Number fom (WF) | Chjorine Resid: Tolal Free

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

1. EI Routine Distribution Sample 2. 00 Repeat Sample (after unsat. rauting)

O Distribution System

0O Source Groundwater Rule (GWR)
{Population of 1,000 or less)

Chlarinated: E Yes O No
Chlorine; Total 0.19 mgd  Free 0.11 mg/l

4, [ Sample Collected for Information Only
Ol Construction O Repairs [ Private Resldence O Other

4. D Sample Collected for Information Only
O Construcion [ Repairs 2 Private Residence O Cther

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

O Other -
Unsalisfactory routine collect date:
LS

| s || L

) Chlorinated: Yes No
Publlc Systems must pravids Source Number fom (WFI) | o 10rine Resid: Tolal

Unsatisfactory routine lab number:

Free

4, [0 Sample Collected for Information Only
O Construction O Repairs [ Private Residence O Other

(ABUSEONLY  DRINKING WATERRESULTS  [LABUSEOMNLY ,

(ABUSEONLY  DRINKING WATERRESULTS  LABUSEONLY
O Unsatisfaclory H Satlsfactory
Total Coliform Present and
O E. coli present O E. coli absenl
0O Fecal coliform present 3 Fecal coliform absent
[ Replacement Sample Required
Sampie not tested because Test unsuitable because:
03 Sample too old {>30 hours) OTNTC
O Improper Container O Turbid Culture
(m] a

LABUSEONLY  DRINKING WATER RESULTS ~ LABUSEOMNLY
O Unsatisfactory M Satisfactory
Total Coliform Present and
O E. coli present O E. coli absent
O Fecal coliform present O Fecal coliform absent
D Replacement Sample Requlred
Sample nol tested because Test unsuitable because:
O Sample too old (>30 hours) O TNTC
O Imptoper Container O Turhid Cutture
O o

[ Unsatisfactory i Satisfactory
Tolal Coliform Present and

O E. coli present 3 E. coll absent
O Fecal coliform present O Fecal coliform absent

Bacterial Density Results: Plate Count /ml. E.coli 1100 ml.
Total Coliform <1 M00ml.  Fecal Coliform 1100 ml.

Bacterial Density Results: Plate Count { ml. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform 1100 ml.

[ Replacement Sample Required
Sample not tested because Tesl unsuflable because;
O Sample too old (>30 hours) OTNTC
O Improper Container O Turbid Culture
u}

Method Code: SM 92228 Date Received: Bf 3/2016

Method Code: SM 52228 Date Received: 8/23/2016

Bacterial Density Results: Plate Count I ml. E.coli 100 ml.
Tolal Coliform <1 M00ml.  Fecal Coliform 1100 ml.

Date Analyzed: 8/3/2016, 16:15 Date Reported: 8/4/16

Date Analyzed: 8/ 32016, 16:15 Date Reported: 8/ 4/16

Method Code; SM 92228 Dale Received: B/ 372016

06605027 Lab Use Only:

06605026 Lab Use Only:
Sampie Numbar (DOH nusmber pius ive digis)

Dale Analyzed: 8/3/2016, 16:15 Date Reported: 8/4/16

06605025 Lab Use Only;

DOH Form #331-348 (revised 02/16)

Sample Nursher (DOH number plus bve digits) B
RECEIVED AUG 11 7.015%0

DOH Form#331-219 {ravised 02/18)
RECEIVED AUG 11 70% @

Sampia Number (DOH number phuy fve digits)

DOH Form #331-319 {revsad D216)

RECEIVED AUG6 11 20%
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COLIFORM BACTERIA ANALYSIS
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COLIFORM BACTERIA ANALYSIS
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COLIFORM BACTERIA ANALYSIS

Date Sampie Collected

11162016
Month Day Year 8:00

Time Sample
Collected

Counly:
B AM

DPM SNOHOMISH

Date Sample Collecled Time Sample County:
111612016 Coilected B AM
Month Day Year 7:40 OPM SNOHOMISH
Type of Water System (check only one box)
HA Group A Public [ Private Household
O Group B Pubtic 0 Other:

Type of Water System (check only one box)
M Group A Public
O Gmup B Public

O Private Household
0O Other:

System Name:

Group A and Group B Systems Provide from Water Facilities Inventory {WF1):

ID# 28300Y
CITY OF GOLD BAR

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

ID# 28300Y
sysemName:  C[TY OF GOLD BAR

Contact Person: RICHARD BAKER

Contact Person: RICHARD BAKER

Day Phone: 360-793-1101

Cell Phone: 425238 1935

Day Phone: 360-793-1101

Cell Phone: 425 238 1935

Eve. Phone: 425 238 1935

FAX:

Eve. Phone: 425238 1935

FAX:

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

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

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

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

Data Delivery: O WMAIL O EMAIL:

Data Delivery: T MAIL 0O EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

40507 SR 2

Sample collected by {name):  RICHARD BAKER
Spedific location where sample collected:

715 CROFT AVE W

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

Bpedal Instructions or Comments: TEMP = 13.7C

Special Instructions or Comments: TEMP =13.7C

Typs of Sample (must check only ane box of #1 through #4 Isted below)

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

1. H Routine Distribution Sample

Chiorinated; BT Yes DI No
Chiorine: Total 0.05 mgl  Fre< 0.1 mg/l

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

3. Raw Water Source Sample
O E. coli - GWR sourca sampla
[ Fecal - Surface, GWI, some springs
O Other

s —1 |

Public Systems must provids Sourca Mumber fum (WFT)

Unsatisfactory moutine lab number;

Unsaisfactory routine collect date:

/ /
Chloninated: Yes No
Chlorine Resid; Total, Free__

1. & Routine Distribution Sampla

Chiorinated: B Yes O No
Chloring: Total 0.05 mgl  Fre< 0.1 mo

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

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

s | |

Puhlic; Sysiems must provids Saurce Number fram (WFT)

Unsatisfactory routine lab number:

Unsatisfactory routine collect dale:

/ f
Chiorinated: Yes, No:
Chlorine Resid: Total Free

Data Sample Collected
11/16/2016
Month Day Year 710

Time Sample
Coliected

County:
B AM

Sl SNOHOMISH

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

0 Private Household
0 Other:

System Name:

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

ID# 28300Y
CITY OF GOLD BAR

Contact Person: RICHARD BAKER

Day Phone: 360-793-1101

Cell Phone: 425 238 1935

Eve. Phone: 425238 1935

FAX:

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

Send results to: {Print full name, address and Zip code)

Data Delivery: [1 MAIL [ EMAIL:

SAMPLE INFORMATION

| Sample collected by (name):  RICHARD BAKER
Spedific location where sample collected:
505 CROFT AVE

Specal Instructions or Comments:  TEMP = 13.7C

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

1. B Routine Distribution Sample

Chlorinated: B Yes [J No
Chlorine: Total 0.07 mgl  Fre<0.1 mgil

2. O Repeat Sampie (after unsat. routine)
O Distribution System
O Source Groundwater Rule (SWR)
(Population of 1,000 or less)

3. Raw Water Source Sample

O E. eoli - GWR source sample

O Fecal - Surface, GWI, some springs
O Other

S —I |

Public Systams must provida Sourca Mumber b {WFT}

Unsalisfactory routine lab number,

Unsatisfactory routine collect date:

/ /
Chlorinated: Yes No,
Chlorine Resid: Total Free

4, O Sample Collected for Information Onty

4, 0 Sample Collected for [nformation Only

4. O Sample Collected for Information Only

Method Code; SM 92228

Date Received: 11/16/2016

Method Code: SM 92228

Date Received: 11116/2016

O Construcion [ Repairs O Private Residence O Other O Construction 1 Repais [ Private Resldence O Other O Construction O Repairs [ Private Residence O Other
LABUSEONIY  DRINKING WATERRESULTS  tABUSEONLY LABUSEONLY  DRINKING WATERRESULTS  LABUSEONLY - LABUSEONLY  DRINKING WATERRESULTS =~ LABUSEONLY

D Unsatisfactory B Satisfactory O Unsatisfactory B Satisfactory O Unsatisfactory B Satisfactory
Total Coliform Present and Total Cofiform Present and Total Coliform Present and

O E. coli present O E. coli absent O E. coll present D E. coll absent DI E, coli present 0 E. coii absent

O Fecal coliform present [ Fecal coliform absent O Fecal coliform presenl O Fecal coliform absenl O Fecal coliform presenl O Fecal coliform absenl

O Replacement Sample Requlved [ Replacement Sample Required O Replacement Sample Required .

Sample nol tested because Test unsuitable because: Sample nat tested because Test unsuitable because: Sampie nol tested because Tesl unsuitable because:

O Sample too old (>3 hours) O TNTC O Sample too ald {(>30 hours) O TNTC D Sample too okd {>30 hours) OTNTC

O Improper Container O Turbid Culture O Improper Container O Turbid Culture O improper Container O Turbid Cutture

a o ] o O

Bacterial Density Results: Plate Count  /ml. E.coli /100 ml. Bacterial Density Resutts: Plate Count ~ /ml. Ecoli /100 ml. Bacterial Density Results: Plate Count  /mlL. E.coli /100 mi.
Total Coliform <1 100 ml.  Fecal Coliform 1100 ml. Total Coliform <1 M00ml.  Fecal Coliform 1100 ml, Total Coliform <1 M00ml.  Fecal Coliform 100 ml.

Date Analyzed: 11/16/2016, 15:30

Date Reported: 11/17/16

Date Analyzed: 11/16/2016, 15:30

Date Reported: 11/47/16

Method Code: SM 92228

Date Received: 11/16/2016

06607555

Sampia Number [DOH maibes pius five digis)

Lab Use Only:

Y

Date Analyzed: 11/16/2016, 15:30

Dats Reported: 111716

06607556 Lab Use Only:
Sanpla Nurmber (DOH muntes s vs i) Jay
DOH Form #331-318 {revised 02/18)

9107 8¢ AON G3IAIFITN \Q

DOH Form #331-318 {revised 02116} G0z 82 AON ﬂHMB:ﬂa\}\)

06607554 Lab Use Only:
Sampla Number {DOH nusmber phus e digits}
DOH Form #331-319 {revised 02/16)
Qo7 87 AON 03AI393Y
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