AmTest Laboratories
13800 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amiestiab.com

COLIFORM BACTERIA ANALYSIS

YRR

Date Sample Collecled Time Sample
0115612014 Collected AM
Month Day Year .00 OpPM

County:

SNOHOMISH

Type of Water System (check only one box)
B Group A Public [} Privale Household
O Group B Public L Other:

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

ID# 28300Y
CITY OF GOLD BAR

System Name:

Conlact Person: RICHARD BAKER/JOHN LIGHT

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

Eve. Phone: 425238 1935 FAX:

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

SAMPLE INFORMATION

Sample collected by (name}:  RICHARD BAKER

Specific location where sample collected:
40507 SR 2

Spedal Instructions or Comments:

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

1, I Routine Distribution Sample 2. 01 Repeat Sample (afer unsal. routine)
01 Distribution System
O Source Groundwaler Rule (GWR)

{Population of 1,000 or less)

Chiorinated: & Yes 01 No
Chlorine: Tolal 0.10 mgAl  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 —_——— e
Unsatisfactory mutine collect date:
I L
Chilorinated: Yes No

Puhiic Systems must prowda Sowce Number fom (WFIl | ohiorine Resid: Total Free

4. O Sample Coflected for Information Only

O Construction [ Repairs O Private Residence [ Other
LAB USE ON L"!Vr ! FRJN KING W.ATE_R__RESU LTS LAR LISE GONLY
O Unsatisfactory 1 Satisfactory
Tolal Coliferm Present and
O E. coli present O E, coil absent
[l Fecal coliform present O Fecal coliform absent
O Replacement Sample Required
Sample not tesled because Test unsuitable because:
[ Sampie loo old (>30 hours) O TNTC
O Improper Container O Turbid Cutture
] |
Bacterial Density Results: Plate Count fml. E.coli 100 ml.
Total Coliform <1 00 ml.  Fecai Coliform <1 /100 ml.
Method Code: Date Receved:
MICR- 2810 1115/2014
Dale Analyzed: 1/15/2014, 15:30 Date Reported: 1/16/14
06600331 Lab Use Only:
Samgle Number (DOH number pius fve digits)
DOH Form #431-319 (revised 8405)
RECEIVED DEC 24 10W

AmTest Laboratories AmTest Laboratories
TTrsEiTsnTis 3600 NE 126th PL STE C, Kirkdand, WA 98034 Cinearredvig 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com 425-885-1664 www.amtestiab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
[ pate Sample Collected Time Sample County: Date Sample Collected Time Sample County:
01H5/2014 Collected B AM 0111512014 Collected B AM
Month Day Year 8:20 OPM SNOHOMISH Month Day Year 8:30 LPM SNOHOMISH
| Type of Water System (check only one box) Type of Water System {check only cne box)
& Group A Public O Private Household B4 Group A Public O Private Household
O Group B Public O Other: 0O Group B Public O Other:
| Group A and Group B Systems Provide from Water Facilities Inveniory (WF1): Group A and Group B Systems Provide from Water Facilities Inventory (WFI):
ID# 28300Y ID# 28300Y
‘sysemName:  C|TY OF GOLD BAR SystemName:  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

Gold Bar, Wa, 98251

|Eve. Phone: 425 238 1935 FAX: Eve. Phone: 425238 1935 FAX:
Send resulls to: {Print full name, address and zip code) Send resuﬂs t; (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

. SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collecled by (name):  RICHARD BAKER

Specific location where sample collected:

715 CROFT AVE W

Sample collected by (name):  RICHARD BAKER

Specific location where sample collected:
505 CROFT AVE

Special Instructions or Comments.

Special Instructions or Comments;

| 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)

‘ 1, E1 Routine Distribution Sample 2. O Repeat Sample (after unsal. routine)
, O Distribution System

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

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

Chilorinated: &1 Yes O No O Source Gmundwater Rule (WR)

Chiorine: Total 0.10 mg/l  Fre< 0.1 mgfl (Population of 1,000 or less) Chilorine: Tota< 0.1 mgl  Free< 0.1 mgd (Population of 1,000 or less)
‘ I 3. Raw Water Source Sample . .
' ag?:gﬁec;vi;ug:rg: ?amale Unsatisfactory routine lab aumber. O E. coli - GWR source sample Unsatisfactory routine lab number:
O Fecal - Surface, GWI, some springs g gz;t“al-Surfaoe. GWI, some springs
— et . e i —— e —— ar e
. RHCLLS Unsalisfactory routine collect date: Unsatisfactory routine collect date:
I T T L
Chilorinated: Yes, No, Chiorinated: Yes No,
Pubic Systems must provide Source Number from (WF() Chlorine Resid: Talal Free Public Systems must provide Source Nurmber from [WFI) Chiorine Resid: Tolal Froe
4, O Sample Collected for Information Only 4. O Sample Collecied for Infarmation Only
O Construction O Repairs O Private Residence O Other O Construction T Repairs O Private Residence O Other
L L&B USE OWLY DRINKING WATER RESULTS L8 UEE ONLY LAB USE ONLY DR!NKFNG_ WATER'RE§ULTS LAB USE "._‘.«l*li.ilr
| O Unsatisfaciory M Satisfactory O Unsatisfactory Satisfactory
Total Caliform Present and Total Coliform Present and
1 E. coli present O E. coli absent O E. coll present O E. coli absent
O Fecal colifom present I Fecal coliform absent | O Fecal coliform present O Fecal coliform absent
O Replacement Sample Required D Replacement Sampie Required
Sample nol lested because Tesl unsuitable because: Sample not tesled because Tesi unsuitable because:
O Sample too old (>30 hours) O TNTC i [ Sample 1co old (>30 hours) O TNTC
O Improper Container O Turbid Cuiture | O Improper Container O Turbid Cuiture
wl O o O
Bacterial Density Results: Plate Count { ml. E.coli M00 ml. | |Bacterial Density Results: Plate Count ImlLEcoli_ MOOmI
Total Coliform <1 100 mi.  Fecal Coliform <1 100 ml. Total Coliform <1 M00ml.  Fecal Coliform <1 M00 ml.
Method Code: Date Received: Method Code: Date Received:
| MICR- 2810 11152014 MICR- 2810 11572014
Daie Analyzed: 1/15/2014, 15:30 Date Reported: 1/16/14 Date Analyzed: 1/15/2014, 15:30 Date Reported: 1/16/14
06600332 Lab Use Only: 06600330 Lab Use Only:
i Sanple Number (DOH number plus five Ggits) Sampla NMumbes {DOH number plis fve digits)

DOH Form #331-318 {revised 8105)

ReuEiViD DEC24 L

DOH Form #331-319 (revised &05)

RECEIVED DEC 24 204




AI'TEST AmTest Laboratories
Thre i it 13600 NE 1261h PL STE C, Kirkland, WA 98034

425.885-1664 www.amteslab.com
COLIFORM BACTERIA ANALYSIS
Date Sampie Collected Time Sampie County:
02/04/2014 Collected AM
| Month Day Year 8:20 O PM SNOHOMISH

\—T ¥pe of Waler Syslem {check oniy one box)
&1 Group A Public
O Group B Public

O Prvale Househald
O Ciher

| Group A and Group B Systems Provide from

[D# 28300

,Syslem Name:

Water Faciities inventary (WFI);

Y

CITY OF GOLD BAR

iContact Person: RICHARD BAKER/JOHN LIGHT

Day Phone: 360-793-1101

Cell Phone: 425238 1935

Eve. Phone; 425 238 1935

FAX.

City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 5th St

Gold Bar, Wa, 98251

Send resulis fo: (Prini full name, address and zip code)

SAMPLE INFORMATION

Sample collected by (name}:

RICHARD BAKER

Specific location where sample collected:
501 LEWIS

5 [ Instructions or Comments:

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

1. 1 Routine Distribution Sample

Chioninated: M Yes O No
Chlorine: Total 0.26 mg  Free 0.24 mgfl

2. O Repeat Sample {afler unsat. rouline}
[0 Distribution Syslem
O Source Groundwaler Rule (GWR)
(Population of 1,000 or less)

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

S

Pablc Systems must provade Source Number from (WF)

Unsatisfaclory routine lab number:

Unsalisfaclory routine collect date:

! /
Chiorinated: Yes Mo
Chicrine Resid: Tolal Free

AmTest Laboratories

DRI B}

13800 NE 126th PL STE C, Kirkland, WA 98034

AmTest Laboratories
13800 NE 126th PL STE C, Kirkiand, WA 98034

NI E]

425-885-1664 www.amiestlab.com 425-885-1664 www.amtesilab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS

| Date Sample Coliected | Time Sample County: ' Date Sample Collected Time Sample County:

‘ 02/04/2014 Collected AM 02:04/2014 Collected B AM

| Month Day Year 9:20 OrM SNOHOMISH Month Day Year 8:40 OFm ; SNOHOMISH

| Type of Water System (check onfy one box) 'Type of Water SByslem {chack anly ore box)

[ Gioup A Public O Private Household i Gmup A Public [J Private Household

O Group B Pubtic O Cther, l O Group B Pubiic O Other;

: Group A and Group B Syslems Provide from Water Facilites Invenlery (WFI) Group A and Group B Syslems Provide from Waler Fagiiies Inventory (WF1):

| ID# 28300Y ID# 28300Y

fYS“-‘"‘ Name:  CITY OF GOLD BAR [SystemName:  CITY OF GOLD BAR

| Contaci Person: RICHARD BAKER/JOHN LIGHT

‘Contact Person: RICHARD BAKER/JOHN LIGHT

|Day Phone: 360-793-1101

| Cel Phone: 425 238 1935

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

|Eve. Phone; 425 238 1935

J FAX:

o , .
Eve. Phone: 425 238 135 [FaX

| Send results to: (Print full name, address and Zip code})

| Send results 1o: {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 Sl
Gold Bar, Wa, 98251 | Gold Bar, Wa, 98251
SAMPLE INFORMATION L SAMPLE INFORMATION

Sample collected by {name}:

RICHARD BAKER

| Sample collected by (name):  RICHARD BAKER

Specific location where sampie collecied:
508 1ST AVE W.

Special Instructions or Comments:

Type of Sample (musi check onfy one box of #1 through #4 listed below)

1. B Routine Distribution Sample

Chlorinated: # Yes O No
| Chiorine: Tolai 0.35 mgd  Free 0,32 mg/l

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

lS_|

Publr: Systems must provide Source Mumber fom {WFi)

I—]

2. 0 Repeat Sample (after unsat. rou line)
O Distribution System
O Source Groundwaler Rule (GWR)
{Poputation of 1,000 or less)

Unsatisfactory routing lab number:

Unsatisfactory routine collect date:

/ /
Chlorinated; Yes Mo
Chiorine Resid: Total Free

4. O Sampie Collected for Informalion Criy
O Canstrection

O Repairs O Privae Residence  [J Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
0 Unsalistaciory ™ Satisfactory
Total Coliform Present and
O E. coli present O E. coll absent
O Fecal coliform present O Fecal coliform absent

[J Replacement Sample Required
Sample nol tested because

Test unsuitzble because:

| Bacterial Density Resuils: Plate Count I ml. E.coli 100 mi.

B Sampie loo oid (>30 hours) O TNTFI
O Improper Container O Turbid Cullure
0 O
Bacterial Density Results: Plate Count f ml. E.coli H00 ml.
Total Coliform <1 /400 ml.  Fecal Coliform <1 /100 ml.
Method Code: Date Recerved:
MICR- 2810 21472014
Date Analyzed: 2/4/2014, 15:00 Date Reported: 2/ 5/14
06600734 Lah Use Oniy:
Sample Number (DCH number plus fve tigds)

JCH Form #331-319 (vised B/DS5)

REC

EIVED FEB 16 204

4. O Sample Collected for Information Onlty
O Construction

O Repairs O Privaie Residence T Other

LLAB USE ONLY

DRINKING WATER RESULTS

LAB USE ONLY

i O3 Unsatisfactory
f Total Coliform Present and
J D1 E. coli present
IEFecal cafiform present

ET E. coli absent
O Fecal coliform absent

H Satisfactory

J O Replacement Sample Required
- Sample nol fested because
] O Sample too old (>30 hours)
J O Improper Conlainer
O

L ==

Test unsuitable because:

O TNTC
O Turbid Cuture
[}

 Total Coliform <1 H00ml.  Fecal Colform <1 100 ml.
‘ Method Code: l Dale Recewed:

' MICR- 2810 | oranot4

 Dale Analyzed: 2/ 4/2014, 15.00 | Date Reported: 2/ 5/14
| 06600733 Lab Use Only:

: Sanuether(DDHnunberpwsﬁvedlms}

OOH Form #331-319 (revised 8/05]

RECEIVED FEB 18 204

Specific location where sampie collecied:
| 818 EVERGREEN WAY

ial Instructions or Comments:
[ Type of Sample {musi check only one box of #1 through #4 fisted below)
"1. M Routine Distribution Sample

Chiorinated: B Yes 0 No
Chlorine: Total 0.39 mg/l  Free 0.35 mgfl

2. [ Repeat Sample (after unsat routine)
O Distribution System
O Source Groundwater Rule {GWR)

{Population of 1,000 or less)
3. Raw Water Source Sample _
D E. coli - GWR source sample Unsatisfactory rouilne lab number.
O Fecal - Surlace, GWL, some springs
0O Other —_—
Unsatisfactory routine collect date-

[

2 ,,

Chiorinated: Yes No
Chiorine Resid: Total Free

pubthmsnmprmSwuNm&nm{WFJ]

‘f 4. O Sample Collected for Information Only
El Construcion DO Repairs 1 Privale Residence I Other

|
3 LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
i O Unsatisfactory B satisfactory
Total Coliform Present and
‘ O E. coli present O E. coli absent J
i O Fecal coliform present O Fecal coliform abseni |
| O Replacement Sample Required
+ Sample not tested because Test unsuitable because:
0 Sample oo ofd (>30 hours) O TNTC
» O Impraper Conlainer O Turbid Cutture
(4 ]
-—

\:Bacterial Density Results: Plate Count I ml. E.coli 100 ml.

'LTotaI Coliform <1 M00ml.  Fecal Coliform <1 /00 ml,
{ Method Code: Dale Received:

MICR- 2810 2 41204
| Dale Analyzed: 2/ 4/2014, 15:00 Date Reporied: 2/ 5114
‘ 06600732 Lab Use Only:
| Sampie Murmber (DOH numeersivs ve digs)

DOH Form #331.319 (revsed &15)

RECEIVED FEB 19 20H



AmTest Laboratories

TR N

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

425-8B5-1664 www.amlestiab.com
COLIFORM BACTERIA ANALYSIS

i Date Sample Collected Time Sample County:

- 0311/2014 Callected M AM

' Month Day Year | 745 O PM SNOHOMISH

Type of Water System (check only cne box)

| Group A Public O Privale Household

! O Group B Public O Cther.

Group A and Group B Systems Provide from Waler Facilities Inventory (WFI).
ID# 28300Y

SwemName:  CITY OF GOLD BAR

“Canlact Person: RICHARD BAKER

| Day Phone: 360-793-1101

| Cell Phone; 425 238 1935

|Eve. Phone: 425 238 1935

FAX:

' Send results {o: (Pnnt Al name, address and zip code)

City of Gold Bar
RICHARD BAKER,
107 5th St

Gold Bar, Wa, 98251

i SAMPLE INFORMATION

\ Sample coilecied by (name):

RICHARD BAKER

[ Specific location where sample collected:

' 40507 SR2

Special Instrugtions or Comments:

i Type of Sample: {musi check onfy ane box of #1 through #4 listed below)

1. B Routine Dlsiribution Sample

I Chiorinaled: B Yes O No
Chlorine; Total 0.23 mgl  Free 0.21 mg/l

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

i 3, Raw Water Source Sample

D E. coli - GWR source sample

O Fecal - Surface, GWI, some springs
0O Cther

Unsalisfactory routine lab number:

AmTest Laboraiories

)

13600 NE 126th P
425-885-1664

L STE C, Kwkland, WA 98034
www.amtestiab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected
0311/2014

Month Cay Year 7:15

Time Sample
Collected

County’
B AW

L1 PM SNOHOMISH

Tvpe of Water System {check onfy one box}
Group A Public
O Gioup B Public

0O Prvale Household
0 Other:

ol

" Group A and Group B Systems Provide from Waler Facilities Inveniory (WFi):

ID# 28300Y

Svstem Name:

CITY OF GOLD BAR

{Conlact Person: RICHARD BAKER

Day Phone: 360-793-1101

Cell Phone: 425 238 1935

|Eve. Phone: 425238 1936

FAX:

‘ Send results to: {Print [ull name, address and zip code)

| City of Gold Bar
| RICHARD BAKER
| 107 5th St
Gold Bar, Wa, 88251

SAMPLE INFORMATION

| Sample collected by (name):

RICHARD BAKER

i Specific location where sample collected:
| 505 CROFT AVE

Special Instructions or Comments:

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

!1, & Routine Distribution Sample
|

| Chlorinaled: B Yes O No
| Chicrine: Tolal 0.14 mg/l  Fre< 0.1 mg/l

2. [1 Repeat Sample (after unsal. routine)
0O Distribution System
O Source Groundwaler Rule (GWR)
(Population of 1,000 or kess)

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

Unsaisfaclory routine [ab number:

Unsalisfaciory routine collect dale: Unsatisfactory routine collect date:
Ls i || e i I L
Chlorinaled: Yes Ne Chlorinated: Yes No,
Putikc Sysiems must provdz Sowce Number bom (WFI) | ~pe oo pacid- Total free_ | Pueke Systes st rowde Sourcs Number bom (WF) | (1o ine Recid: Total Freo
4, 0 Sample Collected for Information Only 4, O Sample Collected fos Information Ondy
| O Construction O Repairs O Private Residence [ Other O Conslrucion O Repairs [ Private Residence [ Other
E LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY I LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
‘0 Unsatisfaciory B Satisfactory | O Unsatisfaclory Satisfactory
T Tolal Colifom Present and Total Coliform Present and
| D E. coli present O E. coli absenl | O E. caii present O E. coli absent
' [ Fecai coliform present O Fegal coliform absenl {0 Fecal coliform present [ Fecal caliform absent
O Replacement Sample Requlred , [ Replacement Sample Required
‘ Sample not tesled because Test unsuilable because: : Sampie nol fested because Tesl unsuilable because:
: O Sample too old (>30 hours) O TNTC . O Sampie loo old (>30 hours) O TNTC
+ O improper Container O Turbid Cullure - O !mproper Container O Turbid Culture
‘o o ‘o 8]
'Bacterial Density Resulls: Plate Count Iml.Ecoli_____ MO0 ml ; Bacterial Density Results: Plate Count I ml. E.coli 100 ml.
iTotal Coliform <1 M00ml.  Fecal Coliform <1 100 ml. ,Total Coliform <4 M00ml.  Fecal Coliform <1 /00 ml
| Method Code: Dale Received: | Method Code: Cate Received:
| MICR- 2810 311112014 | MICR- 2810 31112014
 Date Analyzed: 3/11/2014,15:00 Dale Reported: 311214 ‘T}ale Analyzed: 3/11/2014, 15.00 Dale Reparted: 31214
| 06601480 Lab Uss Only: | 06601481 Lab Use Only:
Sample Nurber (DOH number pius five agits) || Gample Number (DOH numbes pius fve drgis)

DOH Form #331.319 (rewsed &05)

RECEIVED MAR 20 204 Q

O0H Form #331-118 (revsed B105)

RECE

IVED MAR 2 0 Zﬂﬂy

AmTest Laboratoiies

L E]

425-885-1664

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

www.amtesilab.com

COLIFORM BACTERIA ANALYSIS

‘r Cate Sample Collecled Time Sample 3 County:
03/11/2014 Collecled AM
Month Day Year 8:40 aemM SNOHOMISH
| Type of Water System (check only cne box)
Group A Public [ Private Househald

O Group 8 Pubiic

O Other.

1 Group A and Group B Syslems Provide rom Waler Facilites Invenlory (WF1):

- |D# 28300Y

1 Syslem Name'

CITY OF GOLD BAR

| Cantact Person: RICHARD BAKER

‘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)

i City of Gold Bar

| RICHARD BAKER
107 5th St

| Gold Bar, Wa, 98251

SAMPLE INFORMATION

| Zample coilecled by (ramal,

RICHARD BAKER

| Specific location where sampie collected:
| 715 CROFT AVE W.

afetial Instruchioss or Commenls:

| Typa of Sample (st check only one box of #1 through #4 fisted below)

1, | Rouline Distribution Sample

| Chiorinated: B Yes O No
| Chlorine: Total 0.60 mgh  Free 0.56 mgA

I2. O Repeat Sample {afier unsal. rouline)

& Distribution Sysiem

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

3 Raw Water Source Sample
; OE. coll - GWR source sample
i O Fecal - Sudace, GW1, some springs
| O Other

| LS

Publi; Systems musi provide Sourca Namber fram (WFT)

Unsatisfactory rouline lab number;

Unsatisfaclory mutine collect date:

/ !
Chiorinated: Yes No
Chiorine Resid: Toial Free,

14. O Sample Collecled lor Infarmation Only
| O Construction

O Repairs O Privale Residence O Other

} LAB LUSE ONLY DRINKING WATER RESULTS LAB USE ONLY
0O Unsatlsfactory A Satisfactory

i Total Coliform Present and

| O E. coli present O E. coli absent

| O Fecal coliform present O Fecal eoiiform absent

! O Replacement Sample Required
1 Sample nol tesied because

Tesl unsuitable because:

; 0 Sample too old (>30 hours) O TNTC
* O Improper Conlainer O Turbid Culure
} [m} [}
} Bacterial Density Resuits: Plate Count I ml. E.coli 100 mi.
| Total Caliform <1 M00ml.  Fecal Coiiform <1 00 mi.
Method Code: Date Recaved:
MICR- 2810 311172014
Date Analyzed: 3/11/2014, 15.00 Date Reporled: 3/12/14
06601482 Lab Use Only:
. Sample Number (DO number plus five digs)

OOH Fam #331- 319 {revised 805)

RECEIVED WAR 20 QQ



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

[ N I IR I I B I

425-885-1664 www.amtesllab.com
COLIFORM BACTERIA ANALYSIS
| Date Sample Collected Time Sample County:
04/03/2014 Coliecled AM
' Month Day Year 8:00 bem SNOHOMISH

 Type of Water Syslem (check anly ane box)
1 Group A Public 7 Private Household
O Group B Fublic O Other;

Group A and Group B Syslems Provide from Water Facilities Inventory (WF1).

| 1D# 28300Y
SysemNeme:  CITY OF GOLDBAR

1 Conlact Person: RICHARD BAKER

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

f Eve. Phone: 425 238 1935 FAX.
' Send resufis to: (Print full name, address and zip code)
" City of Gold Bar

RICHARD BAKER

107 5lh St

Gold Bar, Wa, 98251

ﬁ SAMPLE INFORMATION

'Sample collected by (name):  RICHARD BAKER

Specific location where sample collected:
501 LEWIS AVE

Special Instructions or Comments:

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

2. O Repeat Sample (after unsal. mutine)
O Distnbution System
O Source Groundwater Rule (GWR)
{Population of 1,000 or less)

i 1. E Routine Distribution Sample

|
s Chiommated: M Yes O No
| Chiorine: Tatal 0.28 mg  Free 0.21 mg/

3. Raw Waler Source Sample
j [ E. coli - GWR source sample
O Fecal - Surface, GWI, some spimgs

Unsatisfaciory routine lab number:

O QOther _——
Unsalisfaclory moutine collect date:
I R L
) Chierinated: Yes___ No
P Sysems mus{ prowde Souxce fumber 1om (WF | Ghionine Restd: Tolal Free

14, O Sample Collested for Information Only
1O Constrection O Repairs O Privaie Residence O Other

i LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

0 Unsaiisfactory Satisfactory
Toia( Coliform Presenl and
O E. coli present
| O Fecal cofiform present

O E. coli absent
O Fecal coliform absent

‘ O Replacement Sample Required

| Sample not tesied because Tes! unsuilable because:

| O Sample loa old (>30 hours) O TNTC
© O improper Container O Turbid Cutture
1 a (m]
Eacteria[ Density Resulls: Plate Count I ml. E.coli 100 mi.
i Total Coliform <1 100 ml.  Fecal Coliform <1 {100 ml.
FMelhod Code: Dale Recewved.
MICR- 2810 47 372014
iDale Analyzed: 47372014, 16.00 Dale Reported: 4/ 4/14
i 06602009 Lab Use Only:
] Sample Numder (DOH number plus five digrts)

DOH Form #331-319 (rewsed &15)

RECEIVED APR 15 20161}?

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

LN I L A I Y |

425-885-1664 www.amtesilab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collecied Time Sampie ! County:
04/03/2014 Collected FAM |
Menth Day Year 8:45 O PM SNOHOMISH

- Type of Waler Syslem (check oniy one box}
: ™ Group A Public [ Private Household
0O Group B Public 1 Other,

*Croup A and Group B Syslems Provide rom Waler Facilities Inventory (WF)):

1 1D# 28300Y
SyslemName: — CITY OF GOLDBAR

'Contact Person: RICHARD BAKER

|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
107 5th St

Gold Bar, Wa, 98251

| SAMPLE INFORMATION

| Sempie collected by (name): _ RICHARD BAKER

‘ Specific localion where sample collected:

008 1ST AVE W.

M‘HST AmTest Laboratories
13600 NE 1261h PL STE C, Kirland, WA 96034

YT REREY

425-885-1664 www.amteslab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Cailected T Time Sample | County-
04/03/2014 ! Caollecled HAM |
{ Month Day Year {730 0 PM ‘ SNOHOMISH

TYDe of Water Sysien: (Theck Siiy one box)
™ Group A Public O Pnvate Household
I 0O Group B Pubiic O Other:

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

| ID# 28300Y

‘SyslemName:  C|TY OF GOLDBAR
LContact Person; RICHARD BAKER

'Day Phone:  360-793-1101

Cell Phane: 425 238 1935

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

| Gold Bar, Wa, 98251

| SAMPLE INFORMATION
Sample collected by {name):  RICHARD BAKER
Specific lacation where sample collected:

818 EVERGREEN WAY

Specal Instructions or Commiants:

Special instructions or Comments:

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

2. O Repeal Sample (after unsal, muling)
O Distribution System
O Source Groundwater Rule (GWR)
(Population of 1,000 or less)

j 1. M Routine Distribution Sample

! Chiorinated: B Yes O No
' Chlorine. Talal 0.33 mg/l  Free 0.26 mg/l

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

Unsatisfactory routine lab number:

O Other —_— .
| Unsalisfaclory muiine callect date:
|
I S R L
| Chiorinaled: Yes, No
 Publc Systems mus prowde Souce Number fom (WFY) | S ol Free

I 4, O Sample Coilecied for Informaiion Only

[D Construction O Repairs O Privale Residence 0 Other
|
|

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfaclory Salisfactory

i Total Colifarm Presen{ and

| OE. col presenl

[ E. coli absent
| O Fecal caliform present

O Fecai coliform absent

'O Replacement Sampie Requlired
! Sample not lested because Tesl unsuitable because:
| T Sample too old {(>30 hours) D TNTC
| B Improper Coniainer O Turbid Culture
O O

‘Bacterial Density Results: Plate Count f ml, E.coli 100 mi.
,Total Coliform <4 /400 ml.  Fecal Coliform <1 /400 ml.
“Method Code: Date Recelved;
\ MICR- 2810 4] 312014
Cale Analyzed: 473/20%4, 16:00 Date Reported: 4/ 4/14
06602008 Lab Use Only:
Sample Numier (DOH tumber plus five digits)

OOk Form #331-319 (rewsed 805}

RECEIVED APR 16 201()

f Type of Sample (must check only one box of #1 through 24 fisted Delow)
1. & Routine Distribution Sample

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

: Chlorinated: M Yes O No
| Chlorine: Total 0.24 mgA  Free 0.20 mg/

. 3. Raw Water Source Sampie
£1 E. coli - GWR source sample
O Fecal - Surfacs, GWI, some Springs

Unsallsfaciory routine fab number:

O Other —
Unsalisfactory rouline collect date:
LS| | L
T . Soun o Chlorinated: Yes No
1 PUbbe Systems must roveie Source Number fom (WF1) | 1ine Resid Total Free__

4. O Sample Coliecled for Information Only
!0 Construction O Repairs [ Private Residence  CJ ther

' LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY
; O Unsatisfactory & Satistactory
| Tolal Coliform Presenl and
‘ OE coli preseni O E. coli absent
O Fecal cofiform present O Fecal ¢sliform absent
; O Replacemeni Sample Required
; Sampie not lested because Tesi unsuitable because:
I O Sample Loo old (>30 hours) OTNTC
O Improper Container 3 Turbid Culure
'O O
'Baclerial Density Resuits: Plate Count ' ml. E.coli 100 ml.
-Total Coliform <1 100 ml.  Fecal Coliform <1 /100 ml.
 Method Code: Dale Recgived:
I MICR- 2810 4132014
' Date Analyzed. 4/3/2014, 16.00 Date Reported: 4/ 4/14
1 06602007 Lab Use Only-
Sampie Number (DOH number plus fve digits)

OO0H Form #331-319 (revised /05)

RECEIVED APR 15 204 ()



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

ArvLiTIniae

425-885-1664 www.amiestiab.com
COLIFORM BACTERIA ANALYSIS
? Date Sample Collecled Time Sample County:
05/06/2014 Collected B AM
Month Day Year 7:15 OPM SNOHOMISH

Type ol Waler System (check only one box)
&4 Group A Public 0] Privaie Household
0 Group B Public O Giher:

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

ID# 28300Y
CITY OF GOLD BAR

System Name:

Contact Person: RICHARD BAKER/JOHN LIGHT

Day Phone; 360-793-111 Cell Phone: 425238 1935

Eve. Phone: 425238 1935 FAX;

Send results to: {Pnnt 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

Specific location where sample collected:

505 CROFT AVE

Spedal Instruclions or Comments:

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

1. F Routine Distribution Sample 2. O Repeat Sampie (after unsal. rouline)
O Distribution System
O Scurce Groundwaler Rule {(GWR)

{Population of 1,000 or less)

Chiorinated: B Yes O No
Chiorine: Tola! 0.59 mgh  Free 0.51 mgh

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

Unsalisfaciory routing [ab number:

O Other e T
Unsalisfactory routine caollect dale:
s || L
Chiorinated: Yes_______ No
Fubbc Sysles e prowde Sourca Number iom (%F) | Chigring Resid: Total Free

4. O Sample Coliected for Information Only

O Construction O Repairs O Private Residence O Other
LABUSEONLY  DRINKING WATER RESULTS  LABUSEONLY

O Unsalisfactory Satisfactory

Taial Coliform Present and

O E. coli preseni O E. coli absenl

O Fecal cofiform present O Fecal coliform absent

00 Replacement Sample Raquired

Sample nol tested because Test unsuitable because:

O Sampie 1oa old (>30 hours} O TNTC

[J Improper Conlainer O Turbid Culture

O m]

Bacterial Density Resulls: Plate Count I ml. E.coli 100 ml.

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

Method Code: Date Recewed:

MICR- 2810 5/ 612014

Date Analyzed: 5/6/2014, 16:00 Dale Reported: 5/ 7/14
06602635 Lab Use Only:

Sample Number (DOH number plus fve diguix)

DOH Form #3319 {reveiad &05)

crretLteRElL

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

425-885-1664 www.amtestiab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collecled Time Sample County:
05/06/2014 Collected 1AM
Manth Day Year 8:30 CiPM SNOHOMISH

Type of Water Sysiem (chetk oniy one Hox)
M Group A Public [ Private Household
O Group 8 Public O Cther

System Name:

Group A and Group B Syslems Provide from Waler Facilities tnveniory (WFI):

ID# 28300Y
CITY OF GOLD BAR

Coniact Person: RICHARD BAKER

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

Eve. Phone: 425 238 1935 FAX:

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

SAMPLE INFORMATION

Sample collected by {name): _ RICHARD BAKER

Specific location where sample collected:

40507 SRZ

Special Instructions or Comments:

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

2. O Repeat Sample (after unsai. routine}
O Dislribution System
D Source Groundwaler Rule (GWR})
{Papulation of 1,000 cr less)

1. BB Routine Distribution Sample

Chionnaled; M Yes O Ne
Chiorine: Tota< 0.1 mgfl  Free<0.1 mg/l

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

Linsalisfaciory routine lab number:

O OCther e
Unsatisfaclory routine collect date:
T N L
Chlorinaled: Yes No
Fublic Systems mus provide Source Number tom (WF) | oo Rosid: Tolal Free

4. 00 Sample Collected for Information Only
O Construction [J Repairs O Private Resdence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory BT Satisfactory
Tolal Coliform Present and
O E. coli present

O Fecal coliform present

O E. coli absent
[ Fecal coiiform absent

O Repiacemeni Sample Required

Sample nol tesled because Tes| unsuitable because:

O Sample loo old (>30 hours) O TNTC

O Improper Container O Turbid Cufure

O O

Bacterial Density Results: Plate Count { ml. E.coli 1100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 00 ml.

Method Code: Daie Received:

MICR- 2810 51672014

Date Analyzed: 5/6/2014, 16:00 Dale Reported; 5/7/14

06602633 Lab Use Only:

. Sample Number ([DOH aumber plus five digis)

DOH Form #331-319 (rawsed N5}

RECEIVED MAY 15 1u()) /

AmTest Laboratories

LENaRN IV PR VRS

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

www.amlesilab.com

COLIFORM BACTERIA ANALYSIS

425-885-1664
Dale Sample Collecled Time Sample
050672014 Callecled
Month Day Year 7.50

County:
AM

QPM SNOHOMISH

Type of Waler System {check only cne box)
¥ Group A Public
[ Group B Public

O Private Household
O Other:

Group A and Group B Systems Provide from Wi

ID# 28300Y

‘Syslem Name:

ater Facliies Inventory (WF);

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;

City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 5th St

Gold Bar, Wa, 98251

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

SAMPLE INFOR

MATION

. Sample collecled by (name):

RICHARD BAKER

‘ Specific location where sample collecied:

715 CROFT AVEW

Speciai Instructions or Comments.

[Type of Sample (must check only one box of #

1 through #4 listed below)

/1. & Routine Distribution Sample

| Chiorinated: B3 Yes O No
‘ Chlorine: Total 024 mg!  Free 0.18 mg/l

3. Raw Water Source Sample

. DI E. coli - GWR source sample

. O Fecal - Surface, GWI, some sprngs
‘ O Other

8§

Publec Sysigms must provide Sourcs Number from [WFI)

2. O Repeat Sample {afier unsal. routine}
8 Distnbution System
O Source Groundwater Rule (GWR)
{Population of 1,000 or fess)

Unsalisfaclory routine lab number.

Unsaifsfactory routine collect date:
/ /

Chioninated: Yes No

Chlorine Resid: Total Free

4, 0 Sample Collected for Information Only

LEl Consiruction O Repairs [3 Privaie Residence T Other

. LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY
| -
| O Unsatistactory | ¥ Satistactory
 Tolal Coliform Present and [
| O E, coli present O E. coli absent
O Fecal caliform present 3 Fecal coliform absent J
O Replacement Sample Required
! Sample not tested because Test unsuitable because:
C} Sample too old (>30 hours) O TNTC
0 tmproper Coniainer O Turbed Cuiture
= 0
| Bacterial Density Results: Plate Caunt ' ml. E.coli {100 ml.
Total Coliform <1 400 ml.  Fecal Caliform <4 [00 ml.
| Method Code: Dale Received:
MICR- 2810 5/ 8/2014
| Date Analyzed: 5/ 6/2014, 16:00 Dale Reported: 5/ 7/14
06602636 Lab Use Qnly:
Sampie Number (DOH number pius five digrts)

DCH Form #334-119 {rewsed A05)



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

COLIFORM BACTERIA ANALYSIS

(R R NERERAN]

| Date Sample CoSscted
ORISR0
Manth Day Year

Time Sampie
Collectes

8:35

County
E AM

OPM

SNOHOMISH

Type of 'Waial System (chea;:nl_v une box)
B Group A Public [ Prwate Household
O Group B Pubiic 1 Gther

[ Gt A and Group B Syslems Frovide Irom Waler Facilities [nventory (WFI);

ID# 28300Y
CITY OF GOLD BAR _

Syaem Nams;

Contact Person: RICHARD BAKER/JOHN LIGHT

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

COLIFORM BACTERIA ANALYSIS

sie PR LYINETd

Dale Sample Collected

06/05/2014
Month Day Year

Time Sample County:
Collected

745

A AM

OPM SNOHOMISH

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

Group A and Group B Syslems Provide rom Water Facilities Inventory (WF):

IDi# 28300Y
SpstemName:  CITY OF GOLD BAR

Contacl Person: RICHARD BAKER/JOHN LIGHT

Day Phone: 360-793-1101

Cell Phone: 425 238 1935

Eve. Phone: 425238 1935

FAX:

City of Gold Bar

107 5th St
Gold Bar, Wa, 98251

RICHARD BAKER/JOHN LIGHT

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

SAMPLE INFORMATION

Sampie collecied by (name):  RICHARD BAKER
Specific location where sample collected:
507 1STAVE W

Special Instructions or Comments:

Day Phone: 360-793-1101

Cell Phone: 425 238 1935

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)

SAMPLE INFOR

MATION

| Sample collected by (name):

RICHARD BAKER

Specific location where sample collecled:
501 LEWIS

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

Special Instruclions or Comments;

1. B Routine Distribulion Sample

Chlorinated: B/ Yes O No
Chiaring; Tolal 0.35 mgfl  Free 0.27 mgA

2, 0 Repeat Sample (after unsal. routine)
O Distrbution System
O Source Groundwater Rule (GWR)
(Population of 1,000 or less)

J. Raw Water Source Sample

O E. coii - GWR source sample

' Fecal - Surface, GWI, some springs
O Giher

S_i—

B

Pubbic Systems must provide Sourte Number from (WFI)

Unsatisfactory mutine lab number:

Unsatisiactory routine collect date:

! /
Chiorinaled: Yes_______No
Chiorine Resid: Tolal Free

Type of Sample {musl check only one box of #

1 through #4 listed below)

4_ O Sample Collecled for [nformation Only
O Construction

O Repairs O Privale Residence O Other

1. 4 Routine Distribution Sample

Chlorinated: M Yes O No
Chiorine: Total 0.31 mg!  Free 0.27 mgAl

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

IS

0 I —

Puish; Systems must provida Source Mumber from (WFT)

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

Unsatsfactory routine lab number

Unsatisfactory routine collect dale:

! !
Chlorinated; Yes No
Chlorine Resid; Total Free

AmTest Laboratories

rrrpaRrER LI

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

425-885-1664 www.amtestiab.com
COLIFORM BACTERIA ANALYSIS
Daie Sample Collecled Time Sample County:
06/05/2014 Collected b1 AM
Month Day Year 8:45 L1PM SNOHOMISH
Type of Waler Sysiem {check only one box)
Gmup A Public O Private Householg
O Group B Public 3 Cther:
Group A and Group B Systems Provide from Water Facilities Inveniory (WFI):
ID# 28300Y
System Name: — 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:

City of Gold Bar

RICHARD BAKER/JOHN LIGHT
107 5th SI

Gold Bar, Wa, 98251

Send resuls to: {Prinl lull name, address and zip code)

SAMPLE INFORMATION

Sampie collecled by (name):

RICHARD BAKER

Specific location where sample collected:
818 EVERGREEN WAY

Special Instructions or Comments;

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

1. B Routine Distribution Sample

Chlorinated: E1 Yes O No

2.0 Repeat Sample (after unsal. muline)
O Distribution System
O Source Groundwater Rule {GWR)

Chlorine; Tolal 0.28 mg  Free 0.24 mgfl {Population of 1,000 or less)
3. Raw Water Source Sample

O E. coli - GWR source sample Unsatisfactory routine lab number;

O Fecal - Surface, GWI, some springs

O Other —_—_—

Unsalrsfaclory routine collect date:
sl | | L
) Chlorinated: Yes No,

PG Syt must pnide Sorca Manber bom (4FY | G ine Resi: Tolal Free

4, U Sample Collected for Information Only

O Construcion 0 Repairs [ Privale Residence O Other

4. [J Sample Collected for Information Only
O Construction

O Repairs O Privale Residence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory K Satisfactory
Total Coliform Present and

O k. ok progent O E. coli absent

O Fecal colform present 3 Tec2! colifurm absent

O Replacement Sample Required
Sample not tesled because Test unsuitable because.

O Sample too old {>3C hours) 3 TNTC

O Improper Container O Turbid Culure

O m|

Bacierial Density Resulls: Plate Counl { ml. E.coli {100 ml.
Total Coliform <4 M00ml.  Fecal Coliform <1 00 ml.

Method Code: Dale Received:

MICR- 2810 6/ 52014

Date Analyzed: 6/5/2014, 17:00 Date Reported: 6/6/14

06603255 Lab Use Only:
Samgle Number (DOH number plus fiva digits}

DOH Form #331-31 {ravised 8405)

RECEIVED JUN20 201@

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory B Satisfactory
Total Coliform Preseni and
O E. coli present O E. coli absent
[J Fecal coliform present O Fecal coliform absent
O Replacement Sampie Required
Sample not tested because Tesl unsuilable because:
0O Sampie too old (>30 hours) O TNTC
O Improper Conlainer O Turbid Cullure
0 O
Bacterial Density Resulls: Plate Count i ml. E.coli 100 ml.
Total Cofiform <1 00 mil.  Fecal Coliform <1 1100 ml.
Method Code: Date Received:
MICR- 2610 6/ 52014
Date Analyzed; 6/ 5/2014, 17:00 Date Reporied: 6/6/14
06603256 Lab Use Only:
|| Sample Number (DOH nurmer pius five digts)
DOH Fom #331-319 {revisad 805) RECEI

VED JUN20 204 AQ

OOH Form #331-319 {rewsed BAOS)

RECEIVED JUN20 04

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory M Satisfactory
Total Coliform Presenl and
O E. coll present 0 E. cali absent
O Fecal coliform present O Fecal eoiiform absent
0O Replacement Sample Required
Sample not tested because Test unsuilable because;
O Sample too old (>30 hours} O TNTC
0O Improper Container O Turbid Cullure
O O
Bacterial Density Resulls: Plate Count I'ml, E.coli 00 ml.
Total Coliform <1 M00ml.  Fecal Coliform <14 1100 ml.
Melhod Code: Date Received:
MICR- 2810 6/ 52014
Daie Analyzed: B/ 572014, 17:00 Date Reporled: 6/ 6/14 i
06603254 Lab Use Only: '
Sample Numbes (DOH number plus five digis) ‘



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

COLIFORM BACTERIA ANALYSIS

———% W i
LT

Dale Sample Collected
07/08/2014 Collected AM
Menth Day Year 10:00 O FM

SNOHOMISH

Time Sample County:

& Group A Public 0 Private Household

Type of Waler Syslem (check oniy one box)
O Group B Public [ Other

Group A and Group B Systems Frovide rom Water Faciliies Inventory (WFI):

ID# 28300Y
CITY OF GOLD BAR

System Name:

| Contact Person: RICHARD BAKER

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

@fe. Phone; 425 238 1935 FAX;
Send resuits to: (Print ful name, address and zip code)
City of Gold Bar
RICHARD BAKER
107 5th St
Gold Bar, Wa, 98251
[ SAMPLE INFORMATION

Sampie collected by (name):  RICHARD BAKER

Specific location where sample collecled:
| 715 CROFT AVE W.

Special Instructions or Comments:

[ Type of Sample (must check onty ane box of #1 through #4 listed beiow)

1. ¥ Routine Distribution Sample 2 I Repeat Sample (afler unsat, fouting)

O Distnbution Syslem
O Sawrce Groundwater Ryle {GWR)
(Population of 1,000 or less)

Chlorinaled: & Yes OJ No
Chiorine: Total 0.18 mg/l  Free .14 mgfl

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

S|

msmmm&memwtm WET}

Unsalisfactory routing lab number

Unsalisfactory muline collect dale.

! /
Chiorinated: Yes No
Chicnne Resid: Tolal Free

-—

. O Sampie Collected for Information Onty
JConstrucion O Repars O Privale Residence 13 Cther

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
J Unsatisfactory T Satisfactory —
olaf Coliform Present and
JE. coli present D E. coli absent

3 Fecal coliform present O Fecal coliform atsen|

1 Replacement Sample Required |

imple not fesled because Test unsuitable because:
1 Sample too old (>30 hours) O TNTC

1 Improper Container O Turhid Culture
—_ . n
_—
wcterial Density Results: Plate Count

i ml. E.coli 100 mi.

tal Coliform <1 100 mi. Fecal Coliform <1 100 mi.

CRoaly. T

‘& Analyzed: 7/8/2014, 15:00 Dale Reported: 7/9/14
06603891 Lab Use Ony:

rnleNumber(DOHnumeruusfwedm)

Form #331-319 (rewised 805

RECEIVED JuL 22 201

AmTest Laboratories
13600 NE 1261h PL STE C, Kirkland, WA 98034
425.885-1664 www.amtestiab.com

LirT vt

AMEST

Lesdtitetina

AmTest Laboratories
13500 NE 126ih PL STE C, Kirkland, WA 98034

425-885-1664 www.amiestiab.com
COLIFORM BACTERIA ANALYSIS CQLIFORM BACTER!A ANALYSIS
F Dale Sample Collected Time Sample J County | Dalg _|$F|I'I'-D|E::p'_'llr~:'.'lﬂ-! ":ne Sample County:
‘ 07/08/2014 Collected Bl AM 07 ."EIEI."EI}.-A Collected B AM
| Month Day Year 8.45 O PM | SNOHOMISH | Manih Cay Year 730 OFM SNOHOMISH
| Type of Waler Syslem {check only one box} | Type of Water System (check_ anly one bax)
M Group A Public [ Pnvate Household & Group A F’ublgc O Pvale Household
[ {3 Group 8 Public O Other: 1 0 Group B Public O Cther:
Group A and Group B Systems Provide from Water Faciities Inventory {(NFI): i Group A and Group B Systems Provide from Water Facilties Inventory (WF:
ID# 28300Y | ID# 28300Y
SpemName: CITY OF GOLD BAR (Semdame:  GITY OF GOLD BAR

Contact Person; RICHARD BAKER

iCon[act Person: RICHARD BAKER

|Day Phone:  360-793-1101 (Ceu 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
107 5th St

Gold Bar, Wa, 98251

SAMPLE INFORMATION

R
Sample coflected by (name):  RICHARD BAKER

Speciiic location where sample collected:
40507 SR2

Spedial Instructions or Comments:

Bay Phone: 360-793-1101 "CeH Phone: 425 238 1935

|Eve. Phone: 425 236 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

SAMPLE INFORMATION

Sample collected by {name):  RICHARD BAKER
Specific location where sampie collected:

1 505 CROFT AVE

Special instruclions or Comments:

Type of Sample {must check oniy ene box of #1 ihrough #4 listed belgw)

‘ 1. & Routine Distribution Sample 2 Y Repeat Sample (afler unsat, routine)

O Distribution System
O Source Groundwater Rule (GWR)
{Population of 1,000 or Jess)

Chiorinated: B Yes [J No
Chiorine: Total 0.19 mgl  Free 0.14 mgfl

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

Unsatisfaciory rouline lab number;

O Other —_—
Unsatisfactory rouiine colleci date:
LS || e
! Chlorinated. Yes No
71 Srsems mustprande Sauce Numbes €om WF) | Giing Resig: Tot Free

4.0 Sample Collected for Informatian Only
J O Construcion O Repairs O Private Residence  [J Gther

Type of Sample {musl check only one box of #1 (hrough #4 listed below)
1. & Routine Distribution Sample

2. LI Repeal Sample (after unsat. mutine)
O Distnbution System
O Source Groundwater Ruie {GWR)
(Population of 1,000 or less)

Chionnated: & Yes [ Na
 Chlorine: Tolal 0.20 mg  Free 0.18 mg

! 3. Raw Water Source Sample
i DOE. coli - GWR source sample
! O Fecal - Surface, GW1, some $prings

0 Other

S| _ |

| Pubhc Sysiems must srwde Sourcs Numes from WF
L

Unsatisfaclory rouiine fab number;

Unsalisfactory routine collect date

! f
Chlpnnated: Yes No
Chlorine Resid: Total Free

4.0 Sample Collected for Information Only
|0 Constuction I Repars 3 Private Residence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY IL LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
\ - -
0 Unsalistaciory l B Salisfactory . O Unsatisfactory I Satisfactory
Tetal Coliform Preseni and ‘ + Tatal Caliform Present and
O E. coli present O E. coli absenl . O E. coli present OE. coli absenl
| U Fecal colfform present O Fecal coliform absen! | LD Fecal coliform present £ Feca coliform absent [
‘ N
O Replacement Sample Required . O Replacement Sample Required .
Sampie nol lested because Test unsurtable becayse: Semple not tested because Test unsuitable because:
O Sample too ofd {»30 hours) O TNTC O Sample too old (>30 hours) ] TNT(_:
O Improper Container O Turbid Cufture \ O Improper Container O Turbid Culiure
[m] O a O
Bacterial Density Results: Plate Count { mi. E.coli 100 mi. | Bacterial Density Results: Plate Count —— ImlEcoli____ Hogml.
| Total Caiiform <1 H00ml.  Fecal Coliform <1 /100 mi, Total Coliform <1 100 ml.  Fecal Coliform <1 /100 m.
il Method Code: Dale Received: ‘ Method Code: Cate Received:
MICR- 2810 718i2014 ; MICR- 2810 7182014
Date Analyzed: 7/8/2014, 15:00 Date Reponed: 7/9/14 | Date Analyzed: 7/8/2014, 15:00 Dale Reported: 7/ 9714
06603590 Lab Use Only: ! 06603589 Lab Use Only:
Samhmnmet(DOHnmﬁerptusﬁvau‘ms] | ‘Samgte Number (DOH rumber plus fve digrix)

O0H Form #331-319 (revisad 8/05)

RECEIVED JUL 22 2014

COH Form #331-319 (rewsed 405)

RECEIVED JUL 22 204



AmTest

LY

Laboratories

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

www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

475-885-1664
Date Sample Collected Time Sample
08/08/2014 Collected
Month Day Year 8:00

Caunty:
B AM |

O FM SNOHOMISH |

]

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

O Private Househald
0O Other.

( Group A and Group B Syslems Provide from Water Fagilities inventory (WF):

| System Name.

ID# 28300Y

CITY OF GOLD BAR

Contact Person: RICHARD BAKER/JO

HN 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 S5th Sl

Gold Bar, Wa, 98251

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

SAMPLE INFORMATION

Sample collecled by (name):

RICHARD BAKER

Specific location where sample collected:

501 LEWIS AVE

Special Instuctions or Comments:

Type of Sample (musi check only one bex of #

1 through #4 listed below)

1. ! Routine Distribution Sample

Chlarinated: B3 Yes O No
Chiarine. Tola< 0.1 mgA  Free< 0.1 mgll

3. Raw Water Source Sample
O E. cali - GWR source sampie
[0 Fecal - Surface, GWI, some springs
O Other

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

Unsatisfactory routine lab number:

Unsalislaciory routine collecl date-

AmTest Laboratories

IR ERE]

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

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collecled W Time Sample ! County:

i 08/08/2014 Coilected AM

. Month Day Year 8:40 LPM SNOHOMISH

. Type of Waler System (check only one box}

Group A Public O Fnvale Household

‘ O Group B Public O Ciner.

1 Group A and Group B Syslems Provide from Waler Facilities Inventory (WFi):

{ ID# 28300Y

Srslemame:  CITY OF GOLD BAR

' Contact Person; RICHARD BAKER/JOHN LIGHT

i Day Phone: 360-793-1101

Cell Phone: 425238 1935

Eve. Phone: 425 238 1935

[ FAX:

City of Gold Bar

107 5th St
Gold Bar, Wa, 98251

Send resufts 10: (Pnnt full name, address and zip code)

RICHARD BAKER/JOHN LIGHT

SAMPLE INFORMATION

Sampie collected by (name):

RICHARD BAKER

{ Specific location where sample collected:

| 508 {ST AVEW

Bpedial Instruclions or Commenis:

m«; of Sample (must check aniy one box of #1 through #4 listed below)

1. & Routine Distribution Sample

Chiorinated: B Yes O No
| Chicrine: Total 0.29 mg/l  Free 0.28 mg/

2. O Repeat Sample (after unsal. rouling)
O Distribution System
O Source Groundwater Rule (GWR)
{Populalicn of 1,000 or less)

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

Unsatisfactory routine lab number:

Unsalisfaclory routine collect date:

S R j | S ] | | ,

| ) Chlorinated: Yes No Chlorinaled: Yes No

Public Sysiems must provde Source Number from (WFI) Chigrine Resid: Total Free Pubbe Systems must provide Sourze Mumber from (WFIp Chlorine Resid: Total Fiee

4. O Sample Collected for [nformation Only 4. [J Sample Collected lor Information Cnly

O Construction O Repairs ©F Private Residence [ Other O Construcion O Repairs O Privale Residence O Other

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

0 Unsatisfactory B3 Satisfactory O Unsaisfactory ‘ B Satisfactory

Total Coliform Present and Total Coliform Present and

D E. coli present I E. coli absent i i O E. coli present O E. coli absent

O Fecal coliform present. O Fecal coliform absent I { [ Fecal coliform present O Fecal cobform absent

0 Replacement Sample Required _ | [ Replacement Sample Required

Sample nol tesled because Tesi unsudable because: Sample not lested because Test unsuilable because:

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

O3 improper Container O Turbid Cubure O Improper Container O Turbid Cuture

] O 0 O

Bacterial Density Results: Plate Count fml Ecoli____ HOOml Bacterial Density Resuits: Plate Count f'ml, E.coli 00 ml.
‘Total Coliform <1 M100ml.  Fecal Coliform <1 100 ml. Total Coliform <1 M00ml.  Fecal Coliform <1 {400 ml.

Method Code: Dale Recaived: | Method Code: Dale Recewved:

MICR- 2810 B/ 8/2014 i MICR- 2810 8/ 812014

Date Analyzed: B/8/2014, 14:00 Date Reported: 8/9/14 | Date Analyzed: 8/ 8/2014, 14:00 Date Reporled: 8/ 914

06604547 Lab Use Only: 06604546 Lab Use Only:
Sample Number (DOH nomber phus five diits) . Sampie Number (DOH number plus fve digis)

DOH Farm #331-319 (rewsed 85)

RECEIVED AUG 2‘1;@4

DOH Form £331-319 (revisad 8G5)

RECEIVED AUG 27 Zt‘;@

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

COLIFORM BACTERIA ANALYSIS

I' Time Sample
Collected
9.00

| Type of Water System (chieck only oiie box)
| & Group A Public O Private Household
O Group B Public O Ciher

. Group A and Group B Syslems Provide from Water Facilities inveniory (WF1):

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:

| Send resutts to: (Print full name, address and zip code)
Cily of Gold Bar
RICHARD BAKER/JOHN LIGHT

| 107 5th st

‘ Gold Bar, Wa, 98251

SAMPLE INFORMATION

| Sample collected by (name).  R'CHARD BAKER

‘ Specific location where sample collecled:

| 818 EVERGREEN WAY

Special Instructions or Comments:

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

B ER K]

| Date Sample Collected
08/08/2014
Month Day Year

County:

SNOHOMISH

=AM
OPM

System Name;

*1. & Routine Distribution Sampie r2. 01 Repeat Sample (afler unsat. rouiine}
i O Distribution System
Chionnated; B Yes O No O Source Groundwaler Rule (GWR)
| Chicdne: Tolal 040 mg)  Fre< 0.1 mgh {Poputation of 1,000 or less)
|3. Raw Water Source Sample
| D E. coli - GWR source sample | Unsatisfactory routine lab number:

O Fecal - Surface, GWI, some springs [
| O Other —_—
i Unsatisfaciory routine collect date:
\ )
| Ls || | L

_ Chioninaled: Yes No,

Puthc Spstems sl rowde Suree Nomber (o W) | Grigrine Reesi: Totl Free

4. 00 Sample Collected for Information Only

O Constuction [0 Repairs O Private Residence O Other
LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfaclary M Satisfactory
| Total Coliform Present and
O E. coll present O E. coii absent
D Fecal caliform present O Fecal ccliform abseni
O Replacement Sample Required
| Sample nol lested because Tesl unsuitable because
| O Sample too oid (>30 hours) O TNTC
i O Improper Coniainer O Turbid Cutiure
O O
 Bacterial Density Results: Plate Count { ml. E.coii 1100 mi
!Total Coliform <1 100 mi.  Fecal Coliform <1 /100 ml.
Method Code’ Dale Received:
MICR- 2810 87872014
' Dale Analyzed: 8/ 8/2014, 14:00 Date Reporied: B/ 9/14
06604545 Lab Use Only:
Samuie Mumber {DOH aumber plus Sve digra)

DOH Farm #331-319 (rewised 8105}

RECEIVED AUG 27 201/4‘0



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

COLIFORM BACTERIA ANALYSIS

Jiteitra NIt

Date Sample Collected Time Sample County:

(9/04/2014 Collected 1AM
TSR El TRT 740 O Pu SNOHOMISH

Type of Waler System (check only one dox)
& Group A Public O Private Household
O Group B Public O Cther.

Group A and Group B Systems Provide from Water Factlities [nventory (WF1):

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

| Contact Person; RICHARD BAKER

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

AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 98034
425-835-1664 www amtestiab.com

COLIFORM BACTERIA ANALYSIS

Lalhpinrniigd

' Date Sample Collected Time Sample ‘ Caunty:

0/04/2014 Collected B AM
Menth Day Year 9:00 O PM SNOHOMISH

(T;Ee of Waler System {check only one box}
&1 Group A Public [ Private Household
‘ 3 Group B Public 0O Other:

1?3@0 A and Group B Systems Provide from Water Faciliies Inventory (WF1}

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

| Zontact Person: RICHARD BAKER

|an 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

Gold Bar, Wa, 98251

|Eve. Phane; 425 238 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

i
i
| 107 5th St
|

SAMPLE INFORMATION

SAMPLE INFORMATION

Cample collected by (name);  RICHARD BAKER

| 5ample collecled by (name).  RICHARD BAKER

. 3pedific localion where sampie collecied:

| 45507 SR 2

Sueaal Instructions or Comments:

e
| Type of Sample (must check anly one box of #1 through #4 listed below)

| Soecific location where sampie collected:

| 715 CROFT AVE W

£ 120kl instruetions or Comments:

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

'Y, © Routine Distribution Sampie 2. O Repeal Sampla (afler unsat. routing)
' O Distribution Sysiem

Chlorinaled: | Yes O No O Source Groundwater Rule (GWR)

r Criorine: Total 0.19 mg/l  Fre<0.1 mg/l {Population of 1,000 or less)

13. Raw Water Source Sample
G E. coli - GWR source sample
O Fecal - Surlace, GWI, some springs

Unsalisfactory routine lab number.

2. O Repeat Sample {afier unsal rouling)
0O Disinbution System
O Source Goundwaler Rule (GWR)
{Population of 1,000 or less)

| 1. 11 Routine Distribsrtion Sample

{ Chlorinated: B Yes D No
I Chiorine; Tata< 0.1 mgf  Free< 0.1 mgfl

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

Unsatisiactory routine lab number,

g S — |0 SO ———
Qlher Unsatisfactory routine collect date: Other Unsatisfactary routine collect date:
i s 1| L LS| 1| L
Chlorinated: Yes Na i ) Chiorinated: Yes No
Patc Sysiems rmust provide Sourea Numbes fomF) | Chiorine Resid:; Total Free | Punic Systems mes provide Source Mrmber fom (WF) | chjorine Resid: Toltal Free
4. 01 Sample Collecied for [nformation Only 4. 1 Sample Collected for Information Only
O Construction O Repairs O Private Residence O Other O Construcion [ Repairs O Privale Residence O Other
+ LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
03 Unsatisfaclory B Satisfaclory | O Unsatisfactary B Safisfactory
Total Coliform Present and . Totzi Coliform Preseni and
O E. coli present O E. coli absent I O E. coli present O E. coli absenl
3 Fecal coliform present O Fecal coliform absent ‘ 3 Fecal coliform present [ Fecal coliform absenl
I Replacement Sample Required ‘o Replacement Sample Required _
Sample nol tested because Test unsuitable because: Sample not tested because Test unsuitable because:
O Sarmple too ofd (>30 hours) O TNTC i O Sampie loo old {>30 hours) O TNTC
O Improper Centainer O Turbid Cullure {3 Improper Container O Turhid Cuiture
a a O o
| Bacterial Density Results: Plate Count { mi. E.coli 1006 ml. , Bacterial Density Resulls: Plate Count { ml. E.coli {100 mi.
Total Coliform <1 [00ml.  Fecal Caliform <1 A00 ml. Tolal Coliform <1 /100-ml. Fecal Coliform <4 100 mi.
Methed Code: Date Receved: | ethod Code: Date Received:
MICR- 2810 9/ 4f2014 MICR- 2810 97 4/2014
Date Analyzed: 9/ 4/2014, 13:00 Date Reported: 9/ 5/14 ! Cale Analyzed: 9/ 472014, 13:00 Date Reported: 9/ 5/14
06505146 Lab Use Cnly: i 06605145 Lab Use Only:
| Samole Numiber (BOH mumber plus fve diggs) || Sampke Number (DOH number s fve diats)

LABUSEONLY  DRINKING WATERRESULTS  LABUSEQNLY
O Unsalisfactary Satisfactory
Total Coliform Present and
B E coli presant O E, coli absent
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) OTNTC
| O Improper Container O Tursbid Culture
O o
Bacterial Density Results: Plate Count / ml. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Colif’rm <1 HOO ml.
Method Code; Dale Received:
&IICR- 2810 9/ 4/2014
'Dae Analyzed: 9f 412014, 13:00 Dale Reported: 9/ 5114
06605144 Lab Use Only:
. Sdmaie Number (DOH number plus five digis)

DOH Forn #331-219 {rewsed BRS)

RECE|VED §&P 12 m@

CGH Form #339-319 (rewised 05)

RECEIVED SEP 12 ()

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

COLIFORM BACTERIA ANALYSIS

Date Sample Collecled Time Sample County:
09/04/2014 Collected M AM
Month Day Year 7415 O PM

Crtzoiranres

B SNOHOMISH

{yge oi Water Syslem: {chews aniy ane bca) }
& Group A Public O Privale Househoid
&1 Group B Public O Cther,

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

| ID# 28300Y

SysiemName:  C|TY OF GOLD BAR
Contact Person; RICHARD BAKER

Day Phone:  360-793-1101

Cell Phone: 425238 1835

Eve. Phone: 425 238 1935 FAX
Send results o: (Print full name, address and zip code)
City of Gold Bar
RICHARD BAKER
107 5th 81

Gold Bar, Wa, 98251

SAMPLE INFORMATION

| Sample collected by (name).  RICHARD BAKER
Specific location where sample collecied.

505 CROFT AVE
wnacial Instructions or Comments:
Type of Sample {must check only one box of #1 through #4 Gsled below)

[1. &1 Routine Distribution Sample

2. O Repeat Sample (afler unsat. rouling)
O Distribution System
O Source Groundwaler Rule {GWR)
(Population of 1,000 or less}

Chlorinated: B Yes O No
Chiorine: Tolal 0.19 mgt  Free 0.16 mgA!

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

Unsatisfactory routine lab number,

O Other .
Unsalisfactory routine collect dale.
LS 1| L
) Chlcrinated: Yes No
Pubi: Systems mist provica Source Number bom (WFI | 1o poc i Toial Free

4, I Sample Collected lor Information Only
O Consiruction O Repais O Private Residence O Other

DCH Form £)31- 119 (revisad 8405)

RECEIVED SEP 12 mu@



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

COLIFORM BACTERIA ANALYSIS

il eARTaanTi

Date Sample Collected
10/02/2014
Month Day Year

Time Sample County:
Coilected

B:30

B AM
OprM

SNOHOMISH

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

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

ID# 28300Y
CITY OF GOLD BAR

System Name:

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

COLIFORM BACTERIA ANALYSIS

(R RERER ER ]

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

Traaetrantnd

Time Sample County:
Collected

‘ 9:00

Date Sampie Collected

10/02/2014
Month Day Year

B AM
OPM

SNOHOMISH

‘ Type of Waler System (check only one box}
; B Group A Pubiic O Privale Household
O Group B Public O Other:

Group A and Group B Syslems Provide from Water Facilities [nventory (WFi):

[D# 28300Y
CITY OF GOLD BAR

System Name:

425-885-1664 www.amtestab.com
COLIFORM BACTERIA ANALYSIS
Daie Sampie Collecled Time Sampie County:
10/02/2014 Collecied H AM
Month Day Year 8:00 DPM SNOHOMISH
Type of Waler System (chieck only one bor}
# Group A Publlc O Privaie Household
O Group B Public 0O Other:
Group A and Group B Sysiems Provide from Water Facilities Inventory (WFI):
ID# 28300Y
System Name:  C|TY OF GOLD BAR

Contact Person: RICHARD BAKER

Day Phene;  360-793-1101

Cell Phone: 425 238 1935

Eve. Phone; 425 238 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)

SAMPLE INFORMATION

Sample collected by (name);  RICHARD BAKER

Specific location where sample collecied:

818 EVERGREEN WAY

Spedial Instructions or Comments:

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

1. B Routine Distribution Sampie

Chlorinated: & Yes O No
Chlarine: Total 0.36 mgd  Fre< 0.1 mg

2. 01 Repeat Sample (after unsat. moutine)
O Distribution System
O Source Groundwater Rule (GWR)
{Population of 1,000 or less)

3. Raw Water Source Sample

OI E. coli - GWR source sample

O Fecal - Surface, W, some springs
0O Other

Unsatisfactory routine lab number:

[—S_ [ ; }
) Chlorinated: Yes No
Public Systems mus| provide Sourcs Namber fomWFY) | (iovine Resid: Tolal Free

4. O Sample Collected for Information Only
O Construction

ORepals O Private Residence [ Other

| LABUSE ONLY

DRINKING WATER RESULTS

LAB LISE ONLY

O Unsatisfactory

Total Coliform Present and
O E. coli present

[ Fecal coliform present

O E. coli abseni
O Fecal coliform absent

M Satistactory

D Replacement Sample Required
Sample not tested because Test unsvitable because:
O Sample oo old {>30 hours) O TNTC
g Improper Container O Turbid Cufiure
a

Bacterial Density Results: Plate Count { ml, E.coli 100 ml.
Total Coliform <1 M0@ml.  Fecal Coliform <1 /100 ml.

Method Code: Date Received;

MICR- 2810 10/ 2/2014

Date Analyzed: 10/ 2/2014, 15:00 Date Reported: 10/ 3/14

06605766 Lab Use Oniy:

Sample Number (DOH mumber phus fva digits)
DOH Form #331-319 {revsed 805)

RECEIVED OCT 14 2 )

Contact Person: RICHARD BAKER

Contact Person: RICHARD BAKER/JOHN 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: 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)

! SAMPLE INFORMATION

i Sample collected by {name}: _ RICHARD BAKER

Specific location where sample collected:
508 1ST AVE W

Sperial Instructions or Comments:

‘ Type of Sample {(musi check only one box of #1 through #4 lisled below)

1. ¥ Routine Distribution Sample

Chlorinated: B Yes O No
Chlorine: Total 0.60 mgfl  Free 0.16 mgfl

2, 0 Repeat Sample {after unsat. rouline)
O Distibution System
O Source Gmundwater Rule {(GWR)
(Population of 1,000 or less)

| 3. Raw Water Scurce Sample
O E. coli - GWR source sample
O Fecal - Surace, GWI, some springs
O Other

S

I S N —

!PubﬁcSrstﬂmmlslpmﬁeSomaNmberfrm(WFl)

Unsatisfactery routine lab number.

Unsatisfactory routine collect date:

/ !
Chlorinated: Yes No

Chlorine Resid: Total Free

|4. O Sample Collected for Information Only
O Construction

O Repairs [ Privaie Residence O Other

| LABUSEONLY  DRINKING WATERRESULTS  LABUSE QLY _
O Unsatisfactory B Satisfactory
Total Coliform Present and
[ E. coli present O E. coli absent
O Fecal coliform present 0 Fecal coliform absent
[0 Replacement Sample Required
Sample not tesfed because Test unsuitable because;
‘ O Sample too ald (>30 hours) O TNTC
O Impraper Container O Turbid Cutture
] a
Bacterial Density Results: Plate Count { ml. E.coli 00 ml.
Tolal Coliform <1 M00ml.  Fecal Coliform <1 M0 ml.
: Method Code: Date Received:
i MICR- 2810 10/ 22014
| Date Analyzed; 10/ 2/2014, 15:00 Dale Reported: 107 3114
| 06605765 Lab Use Only:
| Sample Number (DOH mumber pius fve digits)

DOH Form #331-318 (mwsed 805)

RECEIVED 0CT 14 iy

City of Gold Bar

RICHARD BAKER/JCOHN LIGHT
107 5th St

Gold Bar, Wa, 38251

Send resulis o: {Print full name, address and zip code)

SAMPLE INFORMATION

Sample collected by (name):

RICHARD BAKER

Spedific location where sample collected:

501 LEWIS AVE

Special Instructions or Comments:

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

1. & Routine Distributicn Sample

Ghiorinated: & Yes O No
Chlorine: Total 0.46 mg/  Fre< 0.1 mg/l

3. Raw Water Source Sample

O E. coli - GWR source sample

O Fecal - Surface, GWI, some springs
O Cther

S

Bublic Systems must provide Source Nuriber from (WF)

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

Unsatisfactory rouline lab number:

Unsatisfactory routine collect date:

! f
Chiorinaled: Yes No,

Chlorine Resid: Tolal Free

4. O Sample Collected for Information Only
O Construction

O Repairs O Private Residence O Other

¥ Fecal coliform present

LABUSEONLY  DRINKING WATERRESULTS LABUSE ONLY
[J Unsatisfactary Satisfactory

Tolal Coliform Present and

O E. coli present 0O E. cofi absent

O Fecal colifonm absent

L1 Replacement Sample Required
Samgple not tested because

Test unsuitable because:

O Sample too old {>30 hours}) O TNTC

[ improper Container O Turbid Culture

O (m]
Bacterial Density Results: Plate Count { mi. E.coli 100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 M00 ml.

Method Code: Date Received:

MICR- 2810 10/ 22014

Dale Analyzed: 10/ 22014, 15:00 Date Reporied: 10/ 3114

06605764 Lab Use Only:
Sempie Number {DOH mumber pius fve digrs}

DCH Form #331-318 (revisad 8/05)

RECEIVED 0CT 14 1““@




AmTest Laboratories AmTest Laboratories AmTest Laboratories
O] 13600 NE 126th PL STE C, Kirkland, WA 98034 T vEIThiTes 13600 NE 126th PL STE C, Kirkland, WA 98034 Tvienidestid 13600 NE 126th PL STE C, Kirkdand, WA 98034
425.885-1664 www.amtestlab.com 425-885-1664 www.amiestiab.com 425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Date Sample Collecied Time Sample Caunty: Date Sample Collected Time Sample County: | Date Sample Collected i Time Sample County:
1170412014 Collected AM 11/05/2014 Collected B AM 11/04/2014 | Collected AM
Month Day Year 8:15 O prM SNOHOMISH Month Day Year 715 O PM SNOHOMISH Mcnth Day Year | 9:00 OFM SNOHOMISH
' ]
Trpe of Water System [check onfy one bax) Type of Water System (check only one box} L v of ‘Water Systai [eheck anly onz £ax}
B Group A Public O Privaie Househoid M Group A Public O Private Household & Cigup A Public O Privale Househcld
0 Greup B Public O Other: O Group B Public O Ciher: | O Group B Public £ Cther.
Greup A and Group B Systems Provide from Water Faclities Inveniory (WFI): Group A and Group B Systems Provide from Water Facilities Inventory (WF1): ‘ Group A and Group B Syslems Proviie from Waler Facilities Inventory (WFI):
ID# 28300Y ID# 28300Y | ID# 28300Y
SystemName: — CITY OF GOLD BAR SysiemName:  C|TY OF GOLD BAR SystemMame:  CITY OF GOLD BAR

Contact Person: RICHARD BAKER

Contact Person; RICHARD BAKER

'Day Phone: 360-793-1101

Cell Phone: 425 238 1835

Day Phone: 360-793-1101

Cell Phone: 425 238 1935

Eve, Phone: 425 238 1635

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 2ip code)

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collecled by (name);  RICHARD BAKER Sample collected by {name):  RICHARD BAKER
Specific localion where sample collected: Specific localion where sampie collected:
715 CROFT AVEW 505 CROFT AVE
Special nskuclions or Comments: Special Instructions or Comments:

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

Type of Sample (must check only one box of #

1 through #4 fisted below)

1. B Routine Distribution Sampie

| Chiarinaed: O Yes CI No
| Chlorine:; Total 0.17 mgl  Free 0.13 mg/l

! 3. Raw Water Source Sample
i O E. coli - GWR source sample

[J Fecal - Surface, GWI, some springs
0O Other

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

Unsalisfactory moutine lab number:

Unsatisfactory routine collect date:

1. M Routine Distribution Sample

Chlorinated: O Yes [} No
Chiarine: Total 0.18 mgl  Free 0.17 mgil

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

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

Unsatisfaclory routine lab number;

Unsafisfactory routine collect date:

Contact Person: RICHARD BAKER

| Day Phone:  360-793-1101

Cell Phone: 425 238 1935

|Eve, Phone: 425 238 1835

FAX

;_Send results to: {Print full name, address and zip code)

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

-

SAMPLE INFORMATION

| Samoie collected by (name)  RICHARD BAKER
[

: Snecific location where sample collecied:

40507 SR 2

Zeecal instructions or Comments:

| Tyne of Sample (must check only ane bax of #1 through #4 listed below)

i 1. B Routine Distribution Sample

| Chiorinated: 01 Yes O No
*Chiorine: Total 0.11 mgdl  Fre< 0.1 mgil

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

.3, Raw Waler Source Sampie
O E. coli - GWR source sample
O Fecal - Surface, GW], some spnngs
O Gther

Unsatisfactory routine lab number.

Unsalisfactory routine callect date:

| Ls 1 | | L Ls L1 1 L s L
) Chlarinated; Yes No, ) Chiorinated: Yes_______ No : Chlarinaled: Yes No

Putic Spstems mus: provide Sourca Number fom WF) | Chiorine Resid: Tolal Free Pubhc Sysems musi povide Sourve Number fom (WF) | Grigrine Resid: Tolal Free ;P Systems mustprowd Source Kuier fom (WF) | Ghionne Resid: Total Free
| 4, O Sample Collecled for Infarmation Onfy 4, O Sampie Callected for Information Onfy |4 O Sample Collected for Information Only
| O Construction O Repairs O Privale Residence [ Other O Construction O Repairs O Privale Residence O Other | & Construction O Repairs O Privaie Residence O Other

(ABUSEONLY  DRINKING WATERRESULTS  LABUSECNLY (ABUSEQNLY  DRINKING WATERRESULTS  LABUSE ONLY | LABUSECMLY  DRINKING WATERRESULTS  LABUSE ONLY
O Unsatisfactory B Satisfactory O Unsalisfaclory A Satisfactory ' O Unsatisfactory © Satisfaclory
Total Coliform Present and Total Caliform Present and | Tolal Caiilorm Present and

O E. coli present O E. coli absen DI E. ooli present O E. coll absen | OE. col present O €. coli absen

O Fecal coliform present [ Fecal coliform absent [ Fecal coliform present O Fecal coliform absent | O Fecal cofform present O Fecal coliform absent

O Replacement Sample Required O Replacement Sample Required [ Replacement Sample Required

Sampie not tested because Test unsuitable because: Sample nol {ested because Test unsuilable because: Sample not tested because Tesl unsuitable because:

0O Sample loo old {>30 hours} O TNTC O Sampile foo old {>30 hours) O TNTC O Sample too ofd (>30 hours) O TNTC

O Improper Contamer O Turhid Culture O Improper Container O Turbid Cuiture . O Improper Container O Turbid Cuiture

o (m} O |a a

Bacterial Density Results: Plate Count { ml. E.coli 1100 ml. Bacierial Density Results: Plate Count Iml.Ecoli____ /100 ml. Bacterial Density Results: Plate Count ! mi. E.coli 1100 ml.
Total Coliform <1 A00ml.  Fecal Coliform <1 /00 ml. Total Coliform <1 M00mi.  Fecal Coliform <1 {100 ml. Total Coliform <1 M00ml.  Fecal Coliform <1 /00 ml.
Method Code: Date Received: Method Code: Date Received: ' Methed Code: Date Received:

MICR- 2810 11/ 512014 MICR- 2810 11/ 5/2014 ! MICR- 2810 117 5/2014

Dale Analyzed: 11f5/2014, 15:25 Daie Reported: 11/6/14 Date Analyzed; 11/5/2014, 15:25 Date Reported: 11/6/14 [Date Analyzed; 11/5/2014, 15:25 Dale Reporled: 11/6/14

06606599 Lab Use Only: 06606588 Lab Use Only: 06606587 Lab Use Only:
Séwla Nuiber (DOH umber phus va digis) Sample Numher [DOH number pius e digits) Sampie Number (DOH number pliss fve digis)
DOH Form R331-319 (revrsed &/05) DOH Fom B3H-18 (revisad 205) DCH Form #331-319 revised 305)
RECEIVED KOV 17 20Hq, RECEIVED NOV 17 > RECEIVED NOV 17 20 ()




AmTest Laboratories AmTest Laboratories
TTrenitaticd 13600 NE 126th PL STE C, Kirkdand, WA 98034 CrarrTraria 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestiab.com 425-885-1664 www.amiestab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sampie County: Date Sample Collected Time Sample Counly:
12/09/2014 Callected HAM 12/09/2014 Colleciad B AM
Month Day Year 8:30 oPM SNOHOMISH Month Day Year 8:20 OPM SNOHOMISH
Type of Water System (check only one box) Type of Water System (check only one box}
Group A Public 0O Privaie Household 1 Group A Public [ Privale Household
O Group B Public D Cther: {1 Group B Fublic 3 Other;
Group A and Group B Systems Provide from Waler Facilities Inventory (WFI); Group A and Group B Syslems Provide from Waler Facilities Invenlory (WFI):
1y (WF)
ID# 28300Y ID# 28300Y

SystemName: — C|TY OF GOLD BAR

SysemName:  C|TY QF GOLD BAR

Contact Person: RICHARD BAKER/JOHN LIGHT

Coniact Person: RICHARD BAKER/JCHN LIGHT

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

COLIFORM BACTERIA ANALYSIS

IS N NN ERE N TR

Date Sample Collected Time Sample County:
12/08/2014 Collected M AM

Month Day Year 815 OpPM SNOHOMISH

Type of Water System (ciieck anly one o)
Group A Public LT Private Household
0 Group B Public O Other.

Group A and Group B Syslems Provide from Water Facilities Inventory {WFI):

ID# 28300Y
SysemName:  CITY OF GOLD BAR

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

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

SAMPLE INFORMATION

SAMPLE INFORMATION

Eve. Phone: 425 238 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

SAMPLE INFORMATION

Sample collecled by (name):  RICHARD BAKER

Specific location where sample collected;

501 LEWIS AVE

Sample collected by (name):  RICHARD BAKER

Speacific location where sample collected:

208 1STAVEW

Sample collected by (name):  RICHARD BAKER

Specific locafion where sample collecled:

818 EVERGREEN WAY

Spedial Instructions or Comments:

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

Special Instructions or Comments:

Bpecial Instructions or Comments:

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

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

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

{Populaiion of 1,000 or less)

Chlodinated: & Yes O No
Chlorine: Total 0.16 mgAl  Free 0.15 mgA

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
Public Sysiermes must provide Sourve Number bom (WF) | i Resid: Tolal Free

1. & Routine Distribution Sample 2. 00 Repeat Sample {afler unsal, routing)
[} Dislribution System
£ Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Chlorinated: B Yes O No
Chiorine; Total 022 mgl  Free 0.12 mg/l

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

Unsafisfaclory mouline jab number:

O Other ———— e
Unsatisfaclory routine collect date:
Ls 1 | | L
Chiorinated: Yes No,

Pubdic Systems musl pruvide Source Number fom (WF) | ohrine Resid: Total Free

1. B Routine Distribution Sample 2. O Repeat Sampls (after unsal rouline)
O Distribution System
O Source Groundwater Rule (GWR)

(Popuiation of 1,000 or less)

Chlorinated: E Yes O No
Chiorine: Total 0.20 mgA  Free 0.14 mg/l

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

Unsatisfaclory rouline lab number:

O Other —_—
Unsatisfactory routine collect date:
IS N L
Chlorinated: Yes No,

Public Systems mus| provide Sourve Number kum (WFl) | oh1oine Resid: Total Free

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

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

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY LABUSEONLY  DRINKING WATER RESULTS LAB USE ONLY LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
D Unsatisfactory Satisfactory O Unsalisfactory ® Satisfactory O Unsatisfaciory ® Satisfactory
Total Coliform Present and Total Coliform Presenl and Total Coliform Present and
O E. coli present O E. coli absenl O E. coli present O E. coff absent O E. coli present D E. cali absenl
O Fecal collform present [ Fecal coliionm absent Ol Fecal coliform present O Fecal coliform absent O Fecal cofiform present [ Fecal coliform absent
O Replacement Sample Required O Replacement Sample Required O Replacement Sample Required
Sample not {ested because Test unsuitable because; Sample not fesled because Test unsuitable because; Sample net tested because Test unsuitable because:
O Sample too old (=30 hours) B TNTC O Sample too old (=30 hours) O TNTC 0O Sampie toa old (>30 hours) OTNTC
O Improper Container O Turbid Culture B Improper Container O Turbid Culture O Improper Container O Turbid Culiure
a O m] (] O O
Bacterial Density Results: Plate Count I ml. E.coli H00 ml. Bacterial Density Results: Plate Count I ml. E.coli 100 ml. Bacterial Density Results: Plate Count I ml. E.coli 1100 ml.
Total Coliform <1 M00ml.  Fecal Coliform <1 100 ml. Total Coliform <1 /400 ml.  Fecal Coliform <1 100 ml. Total Coliform <1 M00ml.  Fecal Coliform <14 M00 ml.
Method Code: Dale Received: Method Code: Date Received: Methed Code: Date Received:
MICR- 2810 12/ 92014 MICR- 2610 12/ 82014 MICR- 2810 12/ 912014
Cale Analyzed: 12/ 9/2014, 11:05 Dale Reporled: 12/10/14 Date Analyzed: 12/ 872014, 11.05 Date Reported: 12/1014 Date Analyzed: 12/9/2014, 11:05 Date Reporled: 12/10/14
06607314 Lab Use Only: 06607315 Lab Use Ondy: 06607313 Lab Use Only;
Sampie Number (DOH nurmber pis fve digits) Sample Number (DOH number plus five digits) Samypla Number [DOH number plus fve digits}
DOH Form #331-319 (WE'VED DEC 1 8 mu DOH Farm #331-318 {revsed B5) ED DEC 1 8 DOH Form £311-319 (revised &05)
0 RECEIV RECEIVED DEC 18 1))
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