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

Craentiesint

425-885-1664 www.amtestiab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected Time Sample County;
22017 Collected B AM
Month Day Year 7.00 aprM SNOHOMISH
Type of Waler System (check only one box)
Group A Public D Private Household
3 Group B Public O Other:
Group A and Group B Systems Provide from Water Facilities Inventory (WFI):
ID# 28300Y
sysemName:  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 fo: {Print full name, address and zip code)
City of Gold Bar

RICHARD BAKER

107 5th St

Gold Bar, Wa, 98251

Data Delivery: OO MAIL 3 EMAIL:
SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
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. E Routina Distribution Sample

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

Chiorinated: B Yes [ No
Chiloring; Total 0.09mg  Fre< 0.1 mg/

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

Unsatisfactory routine 'ab number,

0 — e —
Other Unsatisfactory routine collect date:
s | | .
Chiorinated: Yes No

Public Systems must provids Sourca Number from (WF)

Chiorine Resid: Total Free,

4, O Sample Collected for Information Only

O Construction I Repalrs O Private Residence  OJ Other
LAB: SE ONLY 'DRINKING WATER RESULTS LAB'UISE ONLY 5
3 Unsatisfactory M Satisfactory
Tolal Coliform Present and
3 E. coli present O E. coli absent
O Fecal coliform present O Fecal coliform absent
[ Replacement Sampls Required
Samgla not tested because Test unsuitable because:
O Sample too old (>30 hours) OTNTC
O improper Container DO Tushid Cutture
m] a
Bacterial Density Results: Piate Count ~ /ml.Ecoli /100 ml.
Total Coliform <1 A00ml.  Fecal Coliform 1100 ml.

Method Code: SM 92228
Date Analyzed: 1/12/2017, 15:00

06600317
Sampko Number (DOH number phus five digits)

Date Received: 1122017
Date Reported: 113117
Lab Use Only:

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

COLIFORM BACTERIA ANALYSIS

tii0LLTARIND

Date Sample Collected Time Sample County:
0inzz017 Coflecled
Month Day Year 8:45

B AM
OPrPM

SNOHOMISH

Type of Water System (check only one box)
Group A Public O Private Household
O Gmoup B Public 03 Other:

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

ID# 28300Y
CITY OF GOLD BAR

System Name:

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 Goid Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

Data Delivery: DO MAIL D EMAIL:

SAMPLE INFORMATION

Sample collected by (name): __ RICHARD BAKER

Specific location where sample collected:

40507 SR 2
Special Instructions or Comments:

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

1. & Routine Distribution Sample 2. £l Repeat Sampla (afler unsat, routine)

O Distribution System

Chiorinated: B Yes O No 0O Source Groundwater Rule {GWR}
Chigrine: Total 0.18 mg/l  Fre< 0.1 mg/ {Population of 1,000 or less) |
3. Raw Water Source Sample i

O E. coll - GWR source sample Unsatistactory routine tab number:

[ Fecal - Surface, GWI, some springs

O Other S ——

Unsatisfactory mutine collect date:
LS 1 | L
, Chiorinated: Yes_______No,

Pubc Systems mustpodde Sourcs Nmber o MF) | Gjarine Resid: Total Free .
4. O Sample Collected for Information Only '
O Gonstruction O Repairs O Private Residence [ Other
" ABUSEOMLY  DRINKINGWATERRESULTS  LABUSEONLY |
O Unsatisfactory # Satisfactory ]
Total Coliform Present and

O E. coli present O £, coli absent

O Fecal coliform present T3 Fecal cofiform absent

O Replacement Sample Required |
Sample not tested because Test unsuitable because: I
O Sample oo old {>30 hours) OTNTC

O Improper Container 3 Turbid Cutture

m] m]

Bacterial Density Results: Plate Count Jmi, E.coli 00 ml.
Total Coliform <1 M00mi.  Fecal Coiiform 1100 ml.

Method Code: SM 92228 Date Received: 11272017

Dale Analyzed: 11272017, 15:00 Date Reporied: 11317

06600316 Lab Use Only:

Sample Nunber {DOH rumber plus fva digis)

DOH Form #331-319 {revisad 0216}
necctven 1aN 27 W6

oY RECEIVED JAN 27 QY
»

AmTest Laboratories
13600 NE 126th PL STE C, Kirkiand, WA 98034
425885-1664  www.amiestiab.com

COLIFORM BACTERIA ANALYSIS

ViIORLTABIND

Date Sample Collectsd Tima Sample County:
011212017 Callected AM
Month Day Year 8:30 CIPM SNOHOMISH

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

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

ID# 28300Y

SysemName:  GITY 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 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:
715 CROFT AVEW

Special 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 unsat. routine)

] O Distribution System
Chlorfnated: Yes ONo 0 Source Groundwater Rule (GWR)
Chiorine: Total 0,10 mg/  Fre<0.1 mgdl {(Populatien of 1,000 or less)

3. Raw Water Sourca Sampls
DI E. coli - GWR source sample
[0 Fecal - Surface, GWI|, some springs

Unsatisfactory routine lab number:

O Other
Unsatisfactory routine collect date:
St | L
Chlarinated: Yes, No,
Public Systems must provide Source Number fom WF) | ch1ocing Resid: Total Free

4, O Sample Collected far Information Only
O Construction O Repairs O Private Residence 01 Other

LABUSEONLY | DRINKINGWATERRESULTS  LABUSEONLY |

O Unsatistactory B Satisfactory

Total Coliform Present and

O E. coli present O E. coli absent

O Fecal coliform present O Fecal ¢oliform absent

O Replacement Sample Reguired

Sample not tested because Test unsuitable because:

O Sample too oid (»30 hours) O TNTC

O Improper Container O Turbid Culture

(m] (w]

Bacterial Density Results: Plate Count ! ml. E.coli H00 ml.
Total Coliform <1 M00ml.  Fecal Coliform #1100 mt.

Method Code: SM 92228 Date Recsived: 1112/2017

Date Analyzed: 1/12/2017, 15:00 Date Reported: 11317

06600315 Lab Use Cnly:

Samgles Number (DOH number plus fve digts)

POH Foitn #331-319 {revised 0216}

RECEIVED JAN 27 TR



AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 98034
425.885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Cavenaienant

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

COLIFORM BACTERIA ANALYSIS

Time Sample | County:
Collectad E AM |

OPM i SNOHOMISH

Date Sample Collected
02/0812017
Month Day Year 8:30

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

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

ID# 28300Y
SystemName:  CITY 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 fo: (Print full name, address and zip code}
City of Gold Bar
RICHARD BAKER
107 5th St
Gold Bar, Wa, 98251

Data Delivery: 00 MAIL O EMAIL:

SAMPLE INFORMATION

Sample colected by (name):  RICHARD BAKER

Specific location where sampla collected:
318 EVERGREEN WAY

Bpacial Instructions or Comments: TEMP = 19.4C

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

1. B Routine Distribution Sample- 2. OJ Repeat Sample (after unsat. routine)
O Distribution System
O Source Groundwater Rule {SWR})

(Population of 1,000 or less)

Chiorinated; M Yes [T No
Chlorine: Tolal 0,33 mgA  Free 0.22 mg#

1 3. Raw Water Sourca Sample
CIE. coli - GWR source sample
O Fecal - Surface, GWI, some springs

Unsatisfactory routine lab number;

O Other e
Unsatisfactory routine collect date:
S| L
Chiorinated: Yes No
Publi Systoms must provids Source Nomber iom WF) | 1\ ine Resid: Total___ Free

4. 0 Sampla Coltected for Information Only
O Construction D Repalrs [ Privata Residence O Other

County:

SNOHOMISH

Date Sample Collected
02/08/2017
Month Day Year

Time Sample
Collected

10:00

HAM
OrM

Type of Water System (check only one box)
| H Group A Public O Privata Household
O Group B Public O Other;

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

ID# 28300Y
SysemName:  CITY OF GOLD BAR

E Contact Person: RICHARD BAKER

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

Eve. Phone: 425238 1935 FAX:

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

COLIFORM BACTERIA ANALYSIS

VieoRLiaRI

Date Sample Collectad T Tima Sample County:
0210872017 | Collected M AM
Month Day Year | &S0 OPM SNOHOMISH
Type of Waier System (check dnly one box)
B Group A Public [ Private Household
O Group B Public 0O Other:

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

iD# 28300Y
CITY OF GOLD BAR

System Name:

Contact Person: RICHARD BAKER

Day Phone: 360-793-1104 Cell Phone: 425 238 1935

{ 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:

DataDelivery: 01 MAIL O EMAIL:

SAMPLE INFORMATION

Sample collected by {namej: __ RICHARD BAKER

Speclfic location whera semple collected:
508 1ST AVE WEST

Epecial Instructions or Comments: TEMP =19.4C

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

Data Delivery: O MAIL OO EMAIL:
SAMPLE INFORMATION
Sample collected by {neme}:  RICHARD BAKER

Specific location where sample collected:
501 LEWIS AVE

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

| 1. B Routine Distribution Sample 2. [] Repeat Sample {after unsat. routing)
O Distibution Systam
O Source Groundwater Rule (GWR)

| Chiofinated: 1 Yes O No
{Population of 1,000 or less)

| Chlorine: Total 0.24 mgN  Fre< 0.1 mg/l
3. Raw Water Source Sample

LABUSEONLY  DRINKING'WATERRESULTS!  LABUSE ONLY.
O Unsatisfactory i Satisfactory
Total Coliform Pregent and
D E. coli prasent O E. coll absent
O Fecal coliform present I3 Fecal coliform absent
0 Replacement Sample Required
Sample not tested because Test unsuilable because:
O Sample 100 old {>30 hours) OTNTC
O Improper Container 03 Turbid Culture
a (m}
Bacterial Density Results; Plate Count fml, E.coli 400 ml.
Tolal Coliform <1 H00ml.  Fecal Coliform 1100 ml.

Method Code: SM 92228

Date Received: 2/ 8/2017

Date Analyzed: 2/8/2017, 15:00

Date Reporied; 2/ 9/17

06600764
|| Sample Mumber (DOH number cius fvo diits)

Lab Use Only:

Special Instructions or Comments: TEMP = 19.4C

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

1. b1 Routine Distribution Sample 2. [J Repeat Sample {after unsat. routing)

OO Distribution System

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

Chiorinated: B Yes O No
{ Chiorine: Total 0.27 mgA  Free 0.21 mg/

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

Unsatisfactory routine lab number.

O Other |
Unsatisfactory routine collect date:
LS| | —_
Chlorinated: Yes No
Publc Sysiems must provde Source Number bom (WF) | cprine Resid: Tolal Free

4. O Sample Collected for Information Only
O Construction O Repairs 1 Privaie Residence [ Other

\ OE. coli - GWR source samp'a Unsatisfactory routine lab number:
| O Fecal - Surface, GWI, some springs
i O Other —
Unsatisfactory routine collect date:
AR S S L
| Chilorinated: Yes No
Public Systents must prowida Source Number kom (WFI} | Ghioring Resid: Total Free
4. O Sample Collested for Information Only
!0 Constuction O Repairs [ Private Residence O Other
LABUSE ONLY.  DRINKING WATER'RESULTS  ILABIUSEONLY.
| O Unsatisfactory ® Satisfactory
| Total Coliform Prasent and
i O E, coll present O E. colf absent
0 Fecal coliform prasent O Facal coliform absent
O Replacement Sample Required
Sample not tested because Test unsultable because:
O Sample too old (>30 hours) OTNTC
O Improper Container 3 Turbid Culture
] ]
Bacterial Density Results: Plate Count I ml. E.coli 100 ml.
Total Coliform <1 M0OmI.  Fecal Coliform 1100 ml.
Method Code: SM 92228 Date Received: 2/ 8/2017
Date Analyzed: 2/8/2017, 15:00 Date Reported: 2/ 917
06600763 Lab Use Only:
Sample Number (DOH number plus fiva digits)

LABUSEONLY.  DRINKING'WATERRESULTS  LABUISEONLY |
O Unsalisfactory B Satisfactory
Total Coliform Present and
O E. coli prasent O E. colt absent
0 Fecal coliform present [ Facal coliform absent
O Replacement Sample Required
Sample not tested because Test unsuitable because:
O Sample too old {>30 hours) OTNTC
O Improper Container D Turbld Culture
(m] a
Baclerial Density Results: Plate Count  fml, E.coli 100 m.
Total Coliform <1 M00ml.  Fecal Coliform 100 ml.

Method Code: SM 92228

| Date Received: 2812017

i Date Analyzed: 2/8/2017, 15:00

| Date Reported: 2/9/17

06600762
Sample Number [DOH number plus fiva diglts}

[ Lab Use Only:



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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected| Time Sample County:

03/16/2017 Collected
Month Day Year 8:45 SNOHOMISH

& AM
oePm

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

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

ID# 28300Y
System Name: CITY OF GOLD BAR

Contact Person: RICHARD BAKER

Day Phone: 360-783-1101 Cell Phone: 425 238 1935

Eve. Phone: 4252381935 |FAX:

Send results 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:

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

40507 SR 2

Special Instruclions or Comments. __TEMP = 12.2C

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 Source Groundwater Rule (GWR)

{Population of 1,000 or less)

Chilorinated: & Yes O No
Chiorine: Total 0.45mgA  Free 0.14 mgil

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 routine collect date:
LS 1 | , ,
Chilgrinated: Yes, No
Public Systems must provide Chlorine Resid: Total Free

Source Numbar from (WFI)

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

LAB USEIONLY  DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory H Satisfactory
Total Coliform Present and

O E. coli present O E. coli absent
O Fecal coliform present O Fecal coliform absen

O Replacement Sample Raquired

Sample not tasted because Test unsuitable because:

O Sample too old (>30 hours) O TNTC

O Improper Caontainer 3 Turbid Culture

w] [m]

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

Method Code: SM 92228 Date Received: 3/16/2017

Date Analyzed: 3/16/2017, 16:30 Date Reported: 31717

06601604 Lab Use Only:

Samgpla Number (DOH number plus five digits)

DOH Form #331-31% (revised 02116)

RECEIVED APR 03 201

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

Vievastening

AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 58034

e
Tasensraniny

425-885-1664 www.amtestlab.com 425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Dale Sample Collected| Time Sample County: Date Sample Collected| Time Sample County:
03116/2017 Collected AM 03/16/2017 Collected AM
Month Day Year 6:30 CIPM SNOHOMISH Month Day Year 8:00 OPM SNOHOMISH
Type of Water System (check only one box) Type of Water System {check only one bax)
H Group A Public O Private Household B Group A Public 3 Private Household

0O Group B Public 0 Other:

O Group B Public 0O Other:

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

ID# 28300Y
System Name: CITY OF GOLD BAR

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

ID# 28300Y
System Name: CITY 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: 425238 1935 |FAX:

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

Send results to: (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:

Data Delivery: O MAIL O EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

| Sample collected by (name): RICHARD BAKER

Sample collected by {(name): RICHARD BAKER

Specific location where sample collected:
505 CROFT AVE
Special Ingfruclions or Comments:  TEMP = 12.2C
Type of Sample (must check only ane box of #1 through #4 listed below)

Specific location where sample collected:

715 CROFTAVE W
Special Instructions or Comments: _TEMP = 12.2C

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

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

{Population of 1,000 or less)

Chierinated: B Yes O No
Chiorine: Total 0.37 mg/  Free 0.29 mgA

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

Unsatisfaciory routine lab number:

O Other —r——
Unsatisfactory rmutine collect date:
LS 1 | | , ,
] Chlorinated: Yes Ne
Public Systerns must provide Chiorine Resid: Total Free

Source Number fram (WFI)

1. B 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
Chiorine: Total 0.24 mg/l  Free 0.15 mg/

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

Unsatisfactory routine Jab number:

0 Other e e—
Unsatisfactory routine collect date
LS |1 | , ,
Chiorinated: Yes, No

Public Systems must pravide
Source Number from (WFI}

Chlerine Resid: Total Freg

4. O Sample Collected for information Only
O Construction [ Repalrs O Private Residence 0 Other

4. 0 Sample Collectad for Information Only
O Construction O Repairs O Private Residence 0 Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Prasent and

O E. coli present [ E. coli absent
O Fecal coliform present O Fecal coliform absen

O 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]

Bacterial Density Results: Plate Count { ml. E.cali 1100 m).
Total Coliform <41 /100 ml. Fecal Coliform 100 ml.

Method Code: SM 92228 Date Received: 3/16/2017

Date Analyzed: 3/16/2017, 16:30 Date Reported: 3M7/17

06601603 Lab Use Only:

Sampla Number {DOH number plus five digits)

LAB'USE ONLY DRINKING/WATER RESULTS LAB USE ONLY
Ml Satisfactory

[ Unsatisfactory
Total Caliform Present and

O E. coli present O E. coli absent
O Fecal coliform present 0 Fecal coliform absen

O Replacement Sample Required

Sample not tested because Test unsuitable because:

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

3 Improper Container O Turbid Cuitura

] [m]

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

Method Code: SM 92228
Date Analyzed: 3/16/2017, 16:30
06601602

Date Received: 3/16/2017
Date Reported: 3M7/17
Lab Use Only:

DOH Form #331-319 {revisad 02116}

RECEIVED APR 03

Sample Number {DOH number plus five digits)
DOH Form #331-319 {rovised 02/16)

RECEIVED APR 03 201




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

COLIFORM BACTERIA ANALYSIS

ihbemaTOR I

Date Sample Collected County:

04/06/2017
SNOHOMISH

Time Sample
Collected AM

Month Day Year 10:00 aPM

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

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

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

Contact Person: RICHARD BAKER

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

Eve. Phone; 4252381935 |FAX:

Send resuils 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 O EMAIL:

SAMPLE INFORMATION

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

15012 MOONLIGHT DR

pecial 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 unsat. routine)
[ Distribution Systern
O Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Chlorinated: B Yes O Ne
Chlorine: Total 0.53 mg1  Fre< 0.1 mgA

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

Unsatistactory routine lab number:

O Other —_
Unsatisfactory routine collect date:
s 1 | , ,
Chigrinated’ Yes No
Public Systerns must provide Chlgrine Resid: Total Free
Source Number from (WF1)

4. 0 Sample Coilected for Information Cnly
O Construction D Repairs O Private Residence O Other

LABUSE.ONLY DRINKING WATER RESULTS LAB USE-ONLY.
H Satisfactory

O Unsatisfactory
Total Coliforrn Present and

O E. coli present O E. coli absent
O Fecal coliform present O Fecal coliform absen

O Replacement Sample Required

LegsRareaing

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

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS |
Date Sample Collected| Time Sample County:
04/06/2017 Collecied AM
Month Day Year 7:00 O PMm SNOHOMISH

Type of Water System (check only one box)
B Group A Public O Private Household
[ Group B Public &3 Other:

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

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

Contact Person; RICHARD BAKER

Day Phone: 360-793-1101  |Cell Phone: 425 238 1835

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

Data Delivery: O MAIL O EMAIL:

SAMPLE INFORMATION

Special Instructions or Comments:

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

501 LEWIS

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

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

O Distribution System

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

Chlorinated: B Yes O No
Chioring: Total 0.54 mgfl  Fre< 0.1 mg/

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

Unsatisfactory routine lab number:

0O Other R —
Unsatistactory routine collect date
LS | || ; ,
Chiorinated: Yes, Ne
Public Systems must provide Chlorine Resid: Total Free
Saurca Number from (W)

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

COLIFORM BACTERIA ANALYSIS

Date Sample Coilected
04/06/2017
| Month Day Year

—_—
O

Time Sample
Collected M AM
9:45 O PM

County: J
SNOHOMIS

| Type of Water System (chec!: anly one box)
Group A Public O Private Household
O Group B Public O Other:

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

ID# 28300Y

System Name: CiTY OF GOLD BAR
!Contact Person:; RICHARD BAKER

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

|Eve. Phone: 4252381935 |FAX:
Send results to: (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:

| 508 1ST AVE W
ial instructicns 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 unsat. routine}
O Distribution System
OO Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Chlorinated: B Yes [ No
| Chioring: Total 0.55 mgfl  Fre< 0.1 mgA

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

Unsatistactory routine lab number:

O Other —— e e e e e e —
Unsatisfactory routine collect date
S 1] [ I / /
Chilorinated: Yes, No

Publlc Systems must provide
Source Numbar from (WFI)

Chiorine Resid: Total Free

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

LAB USE ONLY. |DRINKING WATER RESULTS 'LAB USE ONLY

0O Unsatisfactory H Satisfactory

Total Coliform Present and

O E. coli present 0O E. coli absent
O Fecal coliform present O Fecai coliform absen

Sample not tested because

Test unsuitable because:

O Sample tog old (>30 hours) O TNTC

O Improper Container O Turbid Culture

m} 0

Bacterial Density Results: Plate Count { mil. E.coli 1100 ml.
Total Coliform <1 M00 ml. Fecal Coliform 1100 ml,

[ Replacement Sample Required

Sample not tested because Test unsuitable because:

Method Code: SM 82228

Date Received: 4/ 6/2017

Date Analyzed: 4/6/2017, 16:30

Date Reported; 4/ 7117

06602118
Sample Number {DOH number plus five digits}

Lab Use Only:

O Sample too ofd (>30 hours}) O TNTC

O improper Container O Turbid Culture

] O

Bacterial Density Results: Plate Count {ml, E.coli 10¢ ml.
Total Coliform <1 /100 ml. Fecal Coliform 1100 ml.

Method Code: SM 82228 Date Received: 4/6/2017

Date Analyzed: 4/6/2017, 16:30
06602117

Date Reported: 4/7/17
Lab Use Only:

DCH Form #231-319 {revised 02/16)

RECEIVED APR 27 mﬂQ

Sampla Number (DOH numbar plus five digits)
DOH Form #331-312 {revised 02ME)

RECEIVED APR 27 mﬁQ

4, O Sample Collected for information Only
O Construction O Repairs O Private Residence O Other

LAB USE ONLY. DRINKING WATER RESULTS LAB USE:ONLY
O Unsatisfactory H Satisfactory
 Total Coliform Present and

O E. coli present O E. coli absent
O Fecal coliform present O Fecal coliform absen

O Replacement Sample Required

Sample not tested because

Test unsuitable because:

[0 Sample too old (>30 hours} O TNTC

O Improper Container O Turbid Cutture

m] [w]

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

Method Code: SM 82228

[ Date Received: 4/6/2017

| Date Analyzed: 4/6/2017, 16:30

| Date Reported: 4/ 7/17

06602116

Sample Number (DOH numbar plus five digits)

Lab Use Only:

DOH Form #331-219 (revised 02116)

RECEIVED APR 27 TU7 %



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

Cilenarenini

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
051712017 Collected AM
Month Day Year 8:50 OoPM SNOHOMISH

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

AR

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
05/17/2017 Collected B AM
Month Day Year 7:30 OPM SNOHOMISH

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

Group A and Group B Systems Provide from Water Facilities Inventory (WFi).

ID# 28300Y
System Name: GITY OF GOLD BAR

Type of Water System (check only one hax)
& Group A Public [ Private Household
0O Group 8 Public 0 Other:

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

iD# 28300Y
system Name: C|TY 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:

Eve. Phone: 425238 1935 FAX:

Send resuils 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)
City of Gold Bar

RICHARD BAKER

107 5th St

Gold Bar, Wa, 98251

Data Delivery; 0 MAIL 00 EMAIL:

Data Delivery: D MAIL O EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

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

40507 SR 2
Special Instructions or Comments.  TEMP = 21.5C
Type of Sample (must check only one box of #1 through #4 listed below)

Sample collecled by (name): RICHARD BAKER

Specific location where sample collected:

505 CROFT AVE
TEMP = 21.5C

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

1. & Routine Distribution Sample 2.0 Repeat Sampie (after unsat. routine)
B Distribution System
O Source Groundwater Rule (GWR)

{Populatien of 1,000 or less)

Chlorinated: & Yes O No

Chlorine: Total 0.27 mg/l  Free 0.20 mg/

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:
_S_| | I ; /
Chiorinated: Yes, No.
Public Systems must provida Chiorine Resid: Total Free.

Source Number fram (WFI)

1. & Routine Distributlon Sample 2. O Repeat Sample (after unsat, routing)

O Distribution System

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

Chlarinated: B Yes O No
Chlerine: Total 0.26 mgl  Free 0.21 mo/l

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

Unsatisfactory routine lab nymber:

O Other Unsatisfactory routine collect date
s 4 1 | , ,
Chiorinated; Yes No,
Public Systems must provide Chlorine Resid: Total Free

Source Number from {WFI)

AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 28034
425-B85-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

I ERN R RN

Date Sampie Collected| Time Sample County:
051772017 Collected EAM
Month Day Year 7:50 OPM SNOHOMISH

Type of Water System (check only one box)

Group A Public O Private Household
0 Group B Public O Other;

Group A and Group B Systems Provide from Water Facilities inventory (WFi):

ID# 28300Y

System Name: C|TY OF GOLD BAR
Contact Person: RICHARD BAKER

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

Data Delivery: O MAIL 00 EMAIL:

SAMPLE INFORMATION

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

715 CROFT AVE W
Egecial Instructions or Comments:  TEMP = 21.5C

Type of Sampile (must check only one bax of #1 through #4 listed below)
1. & Routine Distribution Sample

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

Chiorinated: B Yes O No
Chlorine: Tefal .22 mgA  Free 0.14 mg/

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

Unsatisfactory routine tab number:

0O Other e —
Unsatisfactory routine coilect date:
LS |1 | , )
Chlorinated: Yes, No
Public Systems must provide Chlorine Resid: Total Free

Source Number from {WF1)

4. O Sample Collected for Inforration Only
O Construction O Repairs 0O Private Residence O Other

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

4.0 Sample Collected for Information Only
O Construction O Repairs O Private Residence O Other

LAB USE ONLY. DRINKING:WATER RESULTS LAB USE ONLY

LAB USE ONLY. DRINKING WATER RESULTS LABUSE ONLY

LAB USE ONLY. DRINKING WATER RESULTS LAB USE ONLY

0 Unsatisfactory B Satisfactory 0O Unsatisfactory H Satisfactory B Unsatisfactary H satisfactory
Total Caliform Prasent and Tota! Caliform Present and Total Coliform Present and
O E. coli present O E. coli absent O E. coli present 0 E. coli absent O E. cali pn_asent O E. coli absent
O Fecal coliform present 3 Fecal coliform absen O Fecal coliform present 0 Fecal coliform absen O Fecal coliform present O Fecal coliform absen
O Replacement Sample Required O Replacement Sample Required ‘ O Replacement Sample Required
Sampie not tested because Test unsuitable because: Sample not tested because Test unsuitable because: Sample not tested because Test unsuitable because:
D Sample too old (=30 hours) O TNTC O Sample too old (=30 hours) O TNTC 0 Sample too old (>30 hours) O TNTC
O Improper Container O Turbid Cuiture O Improper Container O Turbid Culture g Improper Container g Turbid Cuiture
a g (| O
Bacterial Density Results: Plate Count I mi. E.coli 100 ml. Bacterial Density Resuits: Plate Count { mi, E.coli 100 ml. Bacterial Density Results: Plate Count I ml. E.coli 00 mi.
Total Coliferm <1 /100 mi. Fecal Coliform 00 mi. Total Coliform <1 /00 ml. Fecal Coliform 00 ml. Total Coliform <1 1100 ml. Fecal Caliform 1100 mi.

Method Code: SM 92228 Date Received; 5/17/2017

Method Code: SM 9222B Date Received: 5/17/2017

Method Code: SM 9222B Date Received: 5/17/2017

Date Analyzed: 5/17/2017, 15:30 Date Reported: 5/18/17

Date Analyzed: 5/17/2017, 15:30 Date Reported: 5/18/17

Date Analyzed: 5M7/2017, 15:30 Date Reported: 5/1817

06603115

Sample Number (DOH number plus five digits}

Lab Use Only:

06603114 Lab Use Oniy:

Sampla Numbar {OH number plus five digits)

06603113 Lab Use Only:

Sampla Number (DOH number plus fiva digils}

DOH Form #331-312 (revised 02/18)

DOH Form #331-219 (ravised 02016}

DOH Form #331-319 (revised 02/16)



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

Lspenarasing

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
06/14/2017 Collected AM
Month Day Year 8:40 0O PM SNOHOMISH

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

RS KRN

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

A RN RN ENN )

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

425-885-1664 www.amtestlab.com 425-885-1664 www.amiestlab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County: Date Sample Collected| Time Sample County:
06/14/2017 Collected AM 0611412017 Collected E1 AM
Month Day Year 9:00 0 PM SNOHOMISH Month Day Year 7:40 aPM SNOHOMISH

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

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

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

Type of Water System (check only one box)
1 Group A Public 1 Private Household
3 Group B Public 3 Other:

Contact Person: RICHARD BAKER

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

ID# 28300Y
System Name: CITY OF GOLD BAR

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

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

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

Contact Person; RICHARD BAKER

Contact Person; RICHARD BAKER

Eve. Phone: 4252381835 |FAX:

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

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

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

Eve. Phone: 4252381935 |[FAX:

Eve. Phone: 425238 1935 FAX:

Data Delivery: O MAIL O EMAIL:

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)

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

SAMPLE INFORMATION

Data Delivery: 0 MAIL O EMAIL:

Data Delivery: 0 MAIL O EMAIL:

Samaple collected by (name): RICHARD BAKER

SAMPLE INFORMATION

SAMPLE INFORMATION

Specific location where sample collected:

15012 MOONLIGHT DR

Sample collected by (name): RICHARD BAKER

'§Qecial 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 unsat. routing}
O Distribution System
O Source Groundwater Rule (GWR)

{Population of 1,000 or less)

Chiorinated: B Yes B No
Chiorine: Total 0.28 mgit  Free 0.26 mgA

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

Unsatisfactory routine lab number:

O Other e e e A e e
Unsatisfactory rautine collect date:
_S_| { | ; /
Chileorinated: Yes No
Public Systems must provida Chilerine Resid: Total Free

Source Number from (WF1)

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

0O Unsatisfactory M Satisfactory
Total Coliform Present and

O E. coli present O E. coli absent
[ Fecal coliform present O Fecal coliform absen

0 Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) O TNTC

O Improper Container O Turbid Culture

m] [m]

Bactenal Density Results: Plate Count f ml. E.coli {100 ml.
Total Coliform <1 MO0 ml. Fecal Coliform 1100 ml.

Method Code: SM 92228 Date Received: 6/14/2017

Dale Analyzed: 6/14/2017, 16:15 Date Reporied: 6/15/17

06603679
Sample Number {OH number plus five digils}

Lab Use Only:

Specific location where sample collected:

508 1ST AVE W

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

501 LEWIS AVE

Eﬁial Instructions or Comments

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

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

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

D Distribution System

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

Chiorinated: @ Yes O No
Chlorine; Total 0.60 mg/l  Free 0.56 mg/l

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

Unsatisfactory routine [ab number:

[w] P
Other Unsatisfactory routine collect date:
S | | | ’ /
Chilorinated: Yes No

Public Systems must provida Chiorine Resid: Total Free

Souree Number from (WF1)

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

(Population of 1,000 or less)

Chlorinated: & Yes O No
Chlorine; Total 0.44 mgl  Free 0.38 mgA

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

Unsatisfactory routine lab number

B Other U —
Unsatisfactory routine collect date
_S_| | | / /
Chlcrinated: Yes, No
Pubiic Systems must pravide Chicrine Resid: Total Free.

Sourca Number from (WFI)

4.0 Sampie Collected for Information Only
O Construction Tl Repairs O Private Residence 0 Other

LAB USEONLY DRINKING WATER RESULTS LAB USE ONLY

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

O Unsatisfactory M Satisfactory

Total Coliform Present and

O E. coli present O E. coli absent
[ Fecal coliform present O Fecal coliform absen

LABUSECNLY DRINKINGIWATER RESULTS LAB USE ONLY

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Unsatisfactory
Total Coliform Present and

0O E. coli present O E. coli absent
I Fecal coliform present O Fecai coliform absen

M Satisfactory

O Sample too oid (=30 hours) O TNT_C

O Improper Container O Turbid Culture

m! a

Bacterial Density Results: Plate Count { ml. E.coli 1100 ml.
Total Coliform <1 MO0 ml. Fecal Coliform {100 ml.

0 Replacement Sample Required

Sample not tested because Test unsuitable because:

Method Code: SM 9222B Date Received: 6/14/2017

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

O Improper Container 0 Turbid Culture

(] |

Bacterial Density Results: Plate Count { ml. E.coli 00 ml,
Total Caliform <1 /100 ml. Fecal Coliform 1100 mi.

Date Analyzed: 6/14/2017, 16:15 Date Reported: 6/15/17

Method Code: SM 9222B Date Received: 6/14/2017

06603678 Lab Use Only:

Date Analyzed: 6/14/2017, 16:15 Date Reported: 6/15/17

DOH Form #331-219 (revised 02/18)

Sample Number (DOH number plus five digits)

06603677 Lab Use Only:

POH Form #331-319 {revised 0216}

Sample Numbar {DOH numbsr plus five digits)

DOH Form #331-313 (revised 02/16)



AmTest Laboratories

(Trenaronies

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

AmTest Laboratories

VisRmaTanI L)

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

AmTest Laboratories

Tisensiasint

425-885-1664

13600 NE 126th PL STE C, Kirkland, WA 88034

www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

425-885-1664 www,amtestlab.com 425-885-1684 www.amiestlab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample C : o ;
o o oteoss] TISSIE a | O oo | ot mau | <
Month Day Year 8:10 O PM SNOHOMISH Month Day Year 7:50 OPM SNOHOMISK

Group A Public

Type of Water System (check only one box)

O Private Household

Group A Public

Type of Water System {check only one box)

O Private Household

& Group A Public

Date Sample Callected| Time Sample County: |
07/13/2017 Collected E1AM
Meonth Day Year 6:50 OPM SNOHOM|S|-
Type of Water System (check only one box}

O Private Household

System Name: C|TY OF GOLD BAR

System Name: C|TY OF GOLD BAR

Contact Person: RICHARD BAKER

‘Contact Person: RICHARD BAKER

O Group B Public O Other: O Group B Public O Other: O Group B Public 0 Other:
Group A and Group B Systems Provide from Water Facilities Inventory (WF): Group A and Group B Systems Provide from Water Facilities Inventory (WFi): Group A and Group B Systems Provide from Water Facilities Inventory (WFI):
ID# 28300Y ID# 28300Y ID# 28300Y

system Name: CITY OF GOLD BAR

Day Phone: 360-793-1101

Celi Phone: 425 238 1935

j Day Phone: 360-783-1101

Cell Phone: 425 238 1935

Contact Person: RICHARD BAKER

Day Phone: 360-793-1101

Cell Phone: 425238 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)

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

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

Eve. Phone: 425 238 1935

FAX,

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

Send results ta: (Print fuil name, address and zip code)

Data Delivery: 0 MAIL O EMAIL:

Data Delivery: O MAIL O EMAIL:

Data Delivery: 0 MAIL O EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collected by {name): RICHARD BAKER

| 715 CROFT AVE W

Specific location where sample collected:

Sample collected by {name}: RICHARD BAKER

40507 SR 2

Specific location where sample collected:

TEMP = 18.5C

F%’al Instructions or Comments;

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

Egecial Instructions or Comments:

TEMP = 18.5C

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

1. B Routine Distribution Sample

Chiorinated: 1 Yes O No
Chilorine: Total 0.13 mg/l  Free 0.10 mgA

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

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

S | I I

Public Systems must provide
Source Number from (WFI)

Unsatisfactory routine lab number:

i s

Chiorinated: Yes, No
Chiorine Resid: Total

Free

1. B Routine Distribution Sample

Chiorinated: & Yes O No
| Chlorine; Total 0.19 mgA  Fre< 0.1 mg/l

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

| 3. Raw Water Source Sample

O E. coll - GWR source sample

O Fecal - Surface, GWI, some springs
O Other

S_| ! I

Public Systema must provide
Sourca Numbar from (WFI}

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:

] !
Chilorinated: Yes No
Chlofine Resid: Total

Free

4. 0 Sample Collected for Information Only
O Construction

Ol Repairs L1 Private Residence O Other

4. 0 Sample Collected for Information Only

[ Construction O Repairs O Private Residence 0 Other

LAB.USE ONLY DRINKING WATER RESULTS LAB USE ONLY

LABUSE:ONLY DRINKING WATER RESULTS LABUSE ONLY

O Unsatisfactory
Total Caliform Present and

O E. coli present

[ E. coli absent
O Fecal coliform present O Fecal coliform absen

B Satisfactory

O Unsatisfactory
Total Coliform Present and

O E. coli present

: O E. coli absent
O Fecal coliform present O Fecal coliform absen

M satisfactory

DO Replacement Sample Required
Sample not tested because

Test unsuitable because:

O Replacemeant Sample Required
Sample not tested because

Test unsuitabie because:

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

O Improper Container O Turbid Culture O Improper Container O Turbid Culture

(] ] m] m]

Bacterial Density Results: Plate Count fmi. E.caoll 1100 mi. Bacterial Density Results: Plate Count I ml. E.coli 1100 ml
Total Coliform <1 00 ml. Fecal Coliform 1100 mi. Total Coliform <1 /00 ml. Fecal Coliform 1100 ml. ’

Method Code; SM 92228

Date Received: 7/13/2017

Method Code: SM 82228

Date Received: 7/13/2017

Date Analyzed: 7/13/2017, 15:30

Date Reparted:  7/14/17

Date Analyzed: 7/13/2017, 15:30

Date Reported: 714117

06604384

Sample Numbar (DOH number plus five digits]

Lab Use Only:

| 06604383

| Sample Number (DOH number plus five digits)

Lab Use Only:

SAMPLE

INFORMATION

Sample coliected by (name): RICHARD BAKER

505 CROFT AVE

Specific location where sample collected:

ecial Instructions or Comments:  TEMP

=18.8C

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

1. | Routine Distribution Sample

Chlorinated: B Yes O No
Chlorine: Total 0,37 mg Free 0.36 mgfl

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

3. Raw Water Source Sample

O E. coll - GWR source sample

O Fecal - Surface, GWI, some springs
O Other

LS_| | |

Public Systems must provide
Sourca Number from {WF1)

Unsatistactory routine fab number:

/ !
Chigrinated: Yes No
Chilorine Resid: Total Free,

4. 0 Sample Collected for Information Only
O Construction

O Repairs O Private Residence O Other

LAB USE ONLY \DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory
Tatal Coliform Present and

O E. coli present
O Fecal coliform present O Fecal col

O E. coli absent

Satisfactory

iform absen

O Regplacement Sample Required
Sample not tested because

Test unsuitable because.

0 Sample too old (>30 hours) O TNTC

O Improper Container O Turbid Culture

a [m]

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

Method Cade: SM 9222B

Date Recaived: 7/13/201°

Date Analyzed: 7/13/2017, 15:30

Dale Reported: 7/14/17

06604385

DOH Form #321-3182 {revisad 02/18)

RECEIVED AUS 01 2017 49_

OOH Form #331-319 (revised 02/16)

RECEIVED

AUG 01 76 l—

Sampia Number [DOH number pius five digits)

Lab Use Only:

DOH Farm #331-119 (revised 0216)

RECEIVED AUS 01 L



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

iinénaTRIINY

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
08/22/2017 Collected AM
Month Day Year 9:15 0O PM SNOHOMISH

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

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

ID# 28300Y

System Name: C|TY OF GOLD BAR
Contact Person: RICHARD BAKER

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
107 5th St
Gold Bar, Wa, 98251

Data Delivery: 0 MAIL O EMAIL:

SAMPLE INFORMATION

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

15012 MOONLIGHT DR
Special 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 unsat. routine)
O Distributicn System
O Source Groundwaler Rule (GWR}
{Population of 1,000 or less)

Chlorinated: B Yes O No

Chiorine: Totat 0.28 mgfl  Free 0.23 mg/

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

Unsatisfactory routine lab number:

O Other B —
Unsatisfactory routine collect date
S | | ! / /
Chiorinated; Yes No
Public Systems must provide Chlorine Resid; Total Free

Source Numbar from {WFI)

4.0 Sample Collected for Information Only
O Construction [ Repairs [ Private Residence {0 Other

LAB USE ONLY ‘DRINKING WATER RESULTS LABUSE ONLY.

0 Unsatisfactory
Total Coliform Present and

O E. coli present O E. coli absent
DO Fecal coliform present O Fecal coliform absen

M Satisfactory

O Replacement Sample Required

Sample not tested because Test unsuitable because:

3 Sample toc old (>30 hours) O TNTC

3 Improper Container 0 Turbid Culture

] [m}

Bacterial Density Results: Plate Count { mi. E_coli MO0 ml.
Total Coliform <1 /100 ml. Fecal Coliform 00 ml.

Date Received: 8/22/2017
Date Reported: 8/23/17
Lab Use Only:

Method Code: SM 92228
Date Analyzed: 8/22/2017, 16:30
06605442

Sampie Number (DOH number plus five digits)
DOH Form #331-319 (revised (2116)

RECEIVED AUG 29 07

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

COLIFORM BACTERIA ANALYSIS

Latsniatreatrtd

Date Sample Collected| Time Sample County:
08/2212017 Collected AM
Menth Day Year 9:45 O PM SNOHOMISH

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

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

ID# 28300Y
System Name: C|TY OF GOLD BAR
Contact Person: RICHARD BAKER
Day Pheone:  360-783-1101 Cell Phone: 425238 1935
Eve. Phone: 4252381935 |FAX:

Send results to: (Print full name, address and zip code}
City of Gold Bar
RICHARD BAKER
107 &Sth St
Gold Bar, Wa, 98251

Data Delivery: O MAIL 0 EMAIL:

SAMPLE INFORMATION

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

508 1ST AVE W

Special Insiruclions or Comments:
Type of Sample {must check only one box of #1 through # listed below)

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

1. B Routine Distribution Sample

Chiorinated: & Yes O No
Chiorine: Total 0.37 mg/l  Free 0.32 mg

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

Unsatisfactory routine lab number:

B Other I
Unsatisfactory routine collect date:
8 | | ] J /
Chlarinated. Yes, No

Publiz Systems must provide
Sourca Number from (WFI}

Chiorine Resid: Total Free

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

LAB USEONLY DRINKING WATER RESULTS LAB USE ONLY

3 Unsatisfactory | M Satisfactory

Total Coliform Present and

| O €. coli present O E. coli absent
L3 Fecal coliform present 0 Fecal coliform absen

O Replacement Sample Required

Sample not tested because Test unsuitable because:

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

O Improper Container O Turbid Culture

(] O

Bacterial Density Results: Plate Count f ml. E_coli Moo ml.,
Total Coliform <1 00 ml. Fecal Coliform 1100 ml.

Method Code; SM 92228 Date Received: 8/22/2017

Date Analyzed. 8/22/2017, 16:30 Date Reported: 8/23/17

06605441 Lab Use Only:
Sample Number (DOH number plus five digits)
DOH Form #331-318 {revised 02/16)
MG 29 1V

RECEIVED

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

425-B85-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSI¢
Date Sample Collected| Time Sample County:
08/22/2017 Collected AM
Month Day Year 8:00 OPM SNOHOMISI

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

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

ID# 28300Y
System Name: C|ITY 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 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 O EMAIL:

SAMPLE INFORMATION

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

501 LEWIS AVE
Special Insiructions or Comments.
Type of Sample (must check only one box of #1 through #4 listed below)

1. & Routine Distributlon Sample

2. O Repeat Sample (after unsat, routing)
B Distribution System
O Source Groundwater Rule (GWR)
(Population cf 1,000 or less)

Chiorinated: & Yes O No
Chiorine: Total 0.38 mg1  Free 0.30 mgA

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

Unsatisfactory routine lab number;

O Other -
Unsatisfactory routine collect date:
T Y el ) )
Chlorinated’ Yes No

Public Systems must provide
Source Numbar from (WFEI}

Chiorine Resid: Total Free

4. O Sampfe Collected for Information Only
B Construction O Repairs O Private Residence O Other

LAB USEONLY. DRINKING WATER RESULTS LAB USE ONLY
M Satisfactory

Q! Unsatisfactory
Total Coliform Present and

O E. coli present O E. coli absent
O Fecal coliform present O Fecal coliform absen

[ Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) O TNTC

O Improper Container O Turbid Culture

G d

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

Method Code: SM 9222B
Date Analyzed: 8/22/2017, 16:30

06605440

Sample Number (DOH number plus five digits)

Date Received: 8/22/2017
Date Reported: 8/23/17
Lab Use Only:

DOH Form #331-319 (revised 0216)

RECENED AR 20T



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

COLIFORM BACTERIA ANALYSIS

SRR AR E AR

Date Sample Collected| Time Sample County:
0915/2017 Coilected AM
Month Day Year 6:35 aPM SNOHOM]SH

Type of Water System {check only one box) !
M Group A Public O Private Household
[ Group B Public O Other:

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

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

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

ish bt puing

425-885-1664 www amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sampie Collected| Time Sample County:
09/15/2017 Collected AM
Month Day Year 8:30 OPM SNOHOMISH

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

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

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

Contact Person: RICHARD BAKER

Contact Person: RICHARD BAKER

Day Phone: 360-783-1101 Celt Phone: 425 238 1935
Eve. Phone: 4252381935 |FAX:

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

Send results to: (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 SAKER
Specific location where sample collected:

505 CROFT AVE
Egecial 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. routing)
O Distribution System
O Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Chiorinated: B Yes O No
Chiorine: Total 0.45 mg/l  Free 0.35 mgh

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

Unsatisfactory routine lab number.

O OCther -
Unsatisfactory routine collect date:
LS I 1 | , )
Chiorinated: Yes, No.
Public Systerns must provide Chlorine Resid: Total Free

Sourca Number from (WFI)

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

Data Delivery: 0 MAIL O EMAIL:

SAMPLE INFORMATION

Sample collected by (name). RICHARD BAKER

Specific location where sample collected:

715 CRAFT AVEW

Special Instructions or Comments:

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

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

(Population of 1,000 or less)

Chiorinated. &3 Yes BJ No
Chlorine: Total 0.30 mgi  Free 0.24 mgh

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

Unsatisfactory routine {ab number:

0 Other e
Unsatisfactory routine collect date:
_S_1| I | / /
Chlorinated: Yes, No,
Public Systems must provide Chiorine Resid Total Free

Source Number from (WFI1)

4. 0 Sample Collected for information Only
O Construction O Repairs O Private Residence O Other

LAB USEONLY DRINKING WATER RESULTS LAB USE ONLY.
[J Unsatisfactory
Total Coliform Present and

O E. coli present O E. coli absent
O Fecal coliform present 0 Fecal coliform absen

M Satisfactory

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours} O TNTC

8 Improper Container O Turbid Culture

O O

Bacterial Density Results: Plate Count { ml, E.coli Mo0 ml.
Total Coliform <1 100 ml. Fecal Coliform HM00 ml,

Method Code: SM 9222B
Date Analyzed: 9/15/2017, 15:00

Date Received: 9/15/2017
Date Reported; 9/16/17

LAB USE ONLY ' DRINKING WATER RESULTS LAB USE ONLY

[3 Unsatisfactory
Total Coliform Present and

O E. coli present O E. coli absent
O Fecal coliform present 0 Fecai coliform absen

B Satisfactory

0O Replacement Sample Required

Sample not tested because Test unsuitable because:

e

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

isaeRET RN

425-885-1664 www.amtestlab com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
09/15/2017 Collected AM
Month Day Year 7:10 OoPM SNOHOMISH

Type of Water System {check only one box}
Group A Public O Private Household
[J Group B Public O Other:

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

ID# 28300Y
System Name: CITY OF GOLD BAR
Contact Person: RICHARD BAKER
Day Phone: 360-793-1101 Cell Phone: 425 238 1935
Eve. Phone: 4252381935 [FAX:

Send results to: (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

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

40507 SR 2

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

1. 8 Routine Distribution Sample 2. O Repeat Sample {after unsat. routine}
O Distribution System
O Source Groundwater Rule (GWR)

{Population of 1,000 or less})

Chlorinated: B Yes O No
Chiorine: Total 0,30 mg/l  Free 0.22 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 routine collect date;
_S_| | | / ;
) Chiorinated: Yes No
Public Systems must provide Chiorine Resid; Total Free

Source Number from (WFi)

4. O Sample Collected for Information Only
O Construction 0O Repairs L3 Private Residgence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory
Total Coliform Present and

O E. coli present [ E. coli absent
O Fecal coliform present O Fecal coliform absen

Satisfactory

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (30 hours} O TNTC O Sample toe old (>30 hours) OTNTC

O improper Conlainer 0O Turbid Culture O Improper Container O Turbid Culture

a ] a [m]

Bacterial Densily Results: Plate Count { ml. E.coli 100 ml. Bacterial Density Results: Plate Count fml. E.coli 100 ml.
Tatal Coliform <1 M00mi.  Fecal Caliform 100 m!. Total Coliform <1 M00ml.  Fecal Caliform 100 ml.

Method Code: SM 92228 Date Received: 9/15/2017

Method Code: SM 9222B Date Received: 9/15/2017

Date Analyzed: ©/15/2017, 15:00 Date Reported: 816117

Date Analyzed: 9/15/2017, 15:00 Date Reported: 9/16/M17

06605979 Lab Use Only: 06605980 Lab Use Only: 06605981 Lab Use Only:
| Sample Number {DOH number plus five digits) Sampla Number {DOH number plus five digits} Sample Number (DOH number plus five digits)
DOH Form #331-319 (revised 02115} DOH Form #331-318 (revised 02116) DOH Form #331-319 {revised 02/16)
b
RECEIVED SEP 28

RECEIVED SEP.23 1

heLbiveou StP 26 1



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

TR L

425-885-1664 www.amlestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
10/06/2017 Collected AM
Month Day Year 6:40 0 Pm SNOHOMISH

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

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

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

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

viisnarenany

|
!
f

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

LebpanLtTenen

425-885-1664 www.amtestlab,com 425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sampie County: Date Sample Collected| Time Sample County:
10/06/2017 Collected AM 10/06/2017 Collected AM
Month Day Year 9:10 O PM SNOHOMISH Month Day Year 8:30 O PM SNOHOMISH

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

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

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

ID# 28300Y
System Name: CITY OF GOLD BAR

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

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

Contact Person: RICHARD BAKER

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

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

Eve. Phone: 4252381935 |FAX

Send results to; (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

Eve. Phone: 4252381935 |FAX:

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

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

Data Delivery: 01 MAIL O EMAIL:

Data Delivery: O MAIL O EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER,

Specific location where sample collected:

501 LEWIS

Specal Instructions or Comments:
Type of Sample {must check only one box of #1 through #4 listed below)

Specific location where sample collected:

508 1ST AVE W

Special Instructions or Comments.
Type of Sample {must check only one box of #1 through #4 listed below)

| Sample collected by {name): RICHARD BAKER
Specific location where sample collected:
| 15012 MOONLIGHT DR

Special 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 Source Groundwater Rule {GWR}
{Population of 1,000 or less)

Chiorinated” B Yes B No
Chlordne Total 0.60 mg?  Free 0.49 mgit

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

Unsatisfactory routine lab number:

T Other S S S —
Unsatisfaciory routine collect date.
T D .
Chlorinated” Yes Ne
Public Systems must provide Chiorine Resid: Total Free

Sourca Number from {WFI]

1. & Routine Distribution Sample 2. O Repeat Sample (after unsal, routing)
B Distribution System
O Source Groundwaler Rule {GWR)

(Population of 1,000 or less)

Chlorinated' B Yes O No
Chlorine: Total 0.68 mg!l  Free 0.58 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 ———
Unsatisfactory routine collect date:
S
s 1 || ) ,
Chiorinated: Yes No

Public Systamns must provide

Source Number fram (WFI) Chiorine Resid: Tota! Free

4.0 Sample Collected for Information Only
O Construction () Repairs O Private Residence O Other

1. B Routine Distribution Sample 2 0 Repeat Sample (after unsat. routina)
O Distribution System
B Source Groundwater Rule {(GWR)

(Poputation of 1,000 of less)

Chilorinated: B Yes 0 No
Chiorine: Total 0.3¢ mg/l  Free 0.26 mg/l

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

Unsatisfactory routine 1ab number:

O Other — e ——
Unsalistactory routine colfect date:
LS_1__ 1 _ | , )
Chiofinated: Yes No
Public Systems mus! provide Chlorine Resid: Total Free

Scurca Number from {WFI}

4. O Sample Collected for Information Qnly
O Construction O Repairs O Private Residence 0 Other

LAB USE'ONLY DRINKING WATER RESULTS LAB USE ONLY

| LABUSE ONLY. DRINKING WATER RESULTS LAB LISE ONLY

[} Unsatisfactory B Satisfactory

Tota! Coliform Present and

0O E. coli present O E. coli absent
0O Fecal coliform present O Fecal coliform absen

D Unsatisfactory
Tetal Coliform Present and

O E. cofi present O E. coli absent
O Fecal caliform present O Fecal coliform absen

& Satisfactory

O Repilacement Sample Required

Sample not tested because Test unsuitable because:

{1 Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) O TNTC Cl Sample too old {>30 hours) O TNTC
O Improper Container O Turbid Culture O Improper Container O Turbid Culture
] (] o
Bacterial Density Results: Plate Count fml. E.coli 1100 mil. Bacterial Density Results: Plate Count / ml. E coli 100 ml.
Total Coliform <1 #100ml.  Fecal Coliform 100 ml, Total Coliform <t 100 ml.  Fecal Coliform 1100 ml.

Method Code: SM 92228 Date Received: 10/ 6/2017

Methad Code: SM 92228 Date Received: 10/ 6/2017

Date Analyzed: 10/6/2017, 15:45 Date Reported: 10/ 7/17

Date Analyzed: 10/6/2017, 15.45 Date Reported: 10/ 7/17

06606553 Lab Use Only:

Sampis Number {DOH number plus five digits)

06606554 Lab Use Only:

DOH Form #331-319 (revised 02/16)

RECEIVCS 0CT 17 zw@

Sample Number (DOH number plus five digits)

DOH Form #331-319 (revisad 02/16)

RECEIVED 0CT 17 zmQ

4 0O Sampie Collected for Information Only
O Construction DO Repairs DO Private Residence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

0O Unsatisfactory
Total Coliform Present and

O E. coli present O E. eoli absent
O Fecal coliform present O Fecal coliform absen

E Satisfactory

0O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample teo cld {(>30 hours) O TNTC

O Improper Container O Turbid Culture

(m] [m]

Bacterial Density Results: Plate Count { mi. E.coii MO0 mi.
Total Coliform <1 HOCG ml. Fecai Coliform 100 ml.

Method Code: SM 92228
Date Analyzed: 10/6/2017, 15:45

06606555

Date Received: 10/ 6/2017
Date Reported: 10/ 717
Lab Use Only:

Sampie Numbaer (DOH number plus five digits)
DOH Form #331-319 (revised 02/16}

RECEIVED 0CT 17 I@



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

AMTEST

Liabnitaning

425-885-1664 www,amtest!ab.comn
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
11/03/2017 Collected AM
Menth Day Year 8:30 apMm SNOHOMISH

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

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

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

Contact Person: RICHARD BAKER

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
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:

715 CRAFT AVEW

pecial Instructions or Comments: TEMP = 13.1C

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

1. 14 Routine Distribution Sample 2. 0 Repeat Sample (after unsat. routine}
O Distribution System
O Scurce Groundwater Rule (GWR)

(Poputation of 1,000 or less)

Chiorinated: B Yes O No
Chlorine; Tetal 0.32 mgd  Free 0.28 mg/l

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

Unsatisfactory routine fab number:

0 Cther S SN
Unsatistactory routine collect date:
_S_| | I ; !
Chiorinated: Yes No.
Public Systems mus! provide Chlorine Resid: Total Free

Source Number from (WFI)

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

LAB USE ONLY. DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory
Total Coliform Present and

O E. coli present O E. coli absent
O Fecal coliform present O Fecal coliform absen

B Satisfactory

DO Replacement Sample Required

Sample not tested because Test unsuitable because:

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

O Improper Container O Turbid Culture

o 0

Bacterial Density Results: Piate Count fmi. E.coli 1100 ml.
Totzl Coliform <1 /100 ml. Fecal Coliform 100 ml.

Method Code: SM 92228 Date Received: 11/ 3/2017

Date Analyzed: 11/3/2017, 16:00 Date Reported: 11/ 4/17

06607222 Lab Use Oniy:

Sample Number (DOH number plus five digits)

DOH Form #331-219 (revised 02116}

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

COLIFORM BACTERIA ANALYSIS

Laskbatanin

Date Sample Collected| Time Sample County;
11/03/2017 Collected AM
Month Day Year 6:40 0 PM SNOHOMISH

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

Group A and Group B Systermns Provide from Water Facilities inventory (WFI):

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

Contact Person: RICHARD BAKER

Day Phone: 360-783-1101 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

Data Delivery: O MAIL O EMAIL:

SAMPLE INFORMATION

Sample collected by {name): RICHARD BAKER

Specific location where sample collected:

505 CRAFT AVE

[Special instructions or Comments:  TEMP = 13.1C

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)
0O Distribution System
0O Source Groundwater Rule {(GWR)

{Population of 1,000 or less}

Chlorinated: B Yes O No
Chiorine: Total 0.37 mgd  Free 0,29 mgi

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
_S_| | I / /
Chiorinated: Yes No
Public Systems must provide Chiarine Resid: Total Free

Source Mumber from [WFI)

4. 0 Sample Collected for Information Only

AmTest Laboratories

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

COLIFORM BACTERIA ANALYSIS

LT

Date Sample Collected] Time Sample C :
M1 110312017 Colected . mam | oY
| onth Day Year 9:00 apm SNOHOMISI

Type of Water System (check only one box)

B Group A Public O Private Household
D Group B Public O Other:

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

ID# 28300Y

|System Name: C|TY OF GOLD BAR
Contact Person: RICHARD BAKER

Day Phone: 360-793-1101 Cell Phone: 425238 1935
Eve. Phone: 425238 1935 |[FAX:
Send results to: (Print full name, addre: d zip cod
i City of Gold Bar = anezip code)
| RICHARD BAKER
107 5th St
Gold Bar, Wa, 98251

Data Delivery: E1 MAIL O EMAIL:

SAMPLE INFORMATION

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

40507 SR 2
Special Instructions o Comments: __TEMP = 13.1C

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

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

Chiorinated: Bl Yes O No
Chlorine: Total 0.25mgA  Free 0.20 mg/

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

Unsatisfactory routine lab number:

S_| | I

L— !

/
Chicrinated: Yes No
Chlerine Resid: Total

Public Syatems must provide
Source Numbar from (WFI)

4. O Sampie Collected for information Only

Free

O Construction  [J Repairs O Private Residence O Other O Construction D Repairs O Private Residence ) Other
LAB USEIONLY DRINKING WATER RESULTS LAB USE ONLY | LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY.

O Unsatisfactory MK Satisfactory O Unsatisfactory =
Total Coliform Present and Total Coliform Present and ¥ Satisfactory

O £. coli present O E. coli absent O E. coli present O E. coli absent

O Fecal coliform present O Fecal coliferm absen 0 Fecal coliform present O Fecal coliform absen

D Replacement Sample Required O Replacement Sample Required

Sample not tested because Test unsuitable because: Sample not tested because Test unsuitabie because;

O Sample too old (>30 hours) 0O TNTC { O Samptle too old (>30 hours) 0 TNTC '

D Improper Container 0 Turbid Cuiture O Improper Container O Turbid Culture

a jut] m} [m|

Bacterial Density Results: Plate Count { ml. E.coli 1100 ml. Bacterial Density Results: Plate Count { mi. E.coli 1100 mi
Total Coliform <1 /100 ml.  Fecal Caliform 1100 ml. Total Coliform <1 1100 ml.  Fecal Coliform  M00m),

Method Code: SM 92228 Date Received: 11/ 3/2017

‘ Methed Code: SM 92228 Date Received: 11/ 3/2017

Date Analyzed: 11/3/2017, 16:00 Date Reported: 11/ 417

Date Analyzed: 11/3/2017, 16:00 Date Reported: 11/ 4/17

08607221

Sample Number {DOH number plus five digits)

Lab Use Only:

06607220

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

DOH Form #331-319 {revised 0216)

DOH Farn #331-318 frevised 02/16)



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

COLIFORM BACTERIA ANALYSIS

LenebrirRin

Date Sample Collected| Time Sample County: |
12/08/2017 Callected & AM
Month Day Year 2:40 OPM SNOHOMISH |

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 425 238 1935
Eve. Phone: 4252381935 |FAX

Send results to: {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:

15012 MOONLIGHT DR

Special Instructions or Comments. __TEMP = 12.1C
Type of Sample (must check only one box of #1 through #4 listed below)

1. | Routina Distribution Sample

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

Chlorinated; B Yes O No
Chiorine: Total 0.28 mg/l  Free 0.26 mg/l

3. Raw Water Source Sample
O E. cofi - GWR source sample
O Feca' - Surface, GWI, some springs

Unsatisfactory routine lab number:

O Other e ———
Unsatisfactory routing collect date:
|_S_| I l / /
Chiorinated: Yes, No
Public Systems must provide Chlorine Resid: Total Free
Source Number from (WFI)

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY ‘

O Unsatisfactory H Satisfactory
Total Coliform Present and ‘

O E. coli present O E. coli absent
DO Fecal coliform present O Fecal coliform absen

0O Replacement Sample Required

Sample not tested because Test unsuitable because:

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

O Improper Container O Turbid Culture

(m] a

Bacterial Density Results: Plale Count I ml. E.coli 1100 mi.
Total Coliform <1 /{00 ml. fecal Coliform 1100 mil.

Date Received: 12/ B/2017
Date Reporled: 12/9/17
Lab Use Only:

.Melhod Code: SM 9222B
Date Analyzed: 12/ 8/2017, 15.0¢

06607990
Sample Numbar (DOH number plus five digits)

DOH Form #331.312 {revised 02/16)

AmTest Laboratories
13800 NE 126th PL STE C, Kirkland, WA 58034
425-885-1664 www.amtestiab.com

COLIFORM BACTERIA ANALYSIS

Leissndrenits

Date Sample Collecled| Time Sample County:
12/08/2017 Collected AM
Month Day Year 10:15 OPM SNOHOMISH

|

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

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

ID# 28300Y
System Name: CITY OF GOLD BAR

Contact Person: RICHARD BAKER

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

Eve. Phone: 425238 1935 FAX:

Send resuits to: (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:

508 1ST AVEW

Special Instructions or Comments. TEMP =12.1C

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)
DO Distribution System
O Source Groundwater Rule (GWR)

(Population of 1,000 or less}

Chlorinated: & Yes O No
Chlorine: Total 0.35mgA  Free 0.27 mg/l

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

Unsatisfactory routine lab number:

_S_1 | | / !

Chiorinated: Yes, No
Chiorine Resld: Total Free

Public Systems must provide
Source Number from {WFI)

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

COLIFORM BACTERIA ANALYSIS

tepearroning

Date Sample Collected| Time Sample County:
12/08/2017 Collected EAM
Month Day Year 7:50 OpPM SNOHOMISH

Type of Water 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 Water Facilities Inventory (WFI):

ID# 28300Y

System Name: CITY OF GOLD BAR
Contact Person: RICHARD BAKER

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

Eve. Phone: 4252381935 |FAX
Send results lo: (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:
501 LEWIS
Epecial Instruclions or Comments: _TEMP = 12.1C
Type of Sample (must check only one box of #1 through #4 listed below)

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: E1 Yes O No
Chigrine: Total 0.26 mg/l  Free 0.20 mgf

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

Unsatisfactory routing lab number:

O Other —_ e
Unsatisfactory routine collect date
_S_| | | / ;
Chlorinated: Yes, No.
Pubiic Systems must provide Chigrine Resid: Total Free

Source Number from (WFI}

4.0 Sample Cellected for Information Only
O Construction O Repairs O Private Residence O Other

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

£) Unsatisfactary
Total Coliform Present and

O E. coli present O E. coli absent
O Fecal coliform present O Fecal coliform absen

M Satisfactory

0 Replacement Sample Required

Sampile not tested because Test unsuitable because:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

0 E. coli present O E. coli absent
O Fecal coliform present O Fecal coliform absen

O Replacement Sample Required

Sample not tested because Test upsuitable because:

O Sample too old (>30 hours) QD TNTC O Sample too old (>30 hours}) O TNTC

O Improper Container 0O Turbid Culture O Improper Container O Turbid Culture

O g a a

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

Method Code: SM 52228 Date Received: 12/ 8/2017

Method Code: SM 92228 Date Received: 12/ B/2017

Date Analyzed: 12/ 8/2017, 15:00 Date Reported: 12/ 9/17

06607989 Lab Use Only:

Sample Number {DOH number plus five digits)

DOH Form #331-318 {ravised 02/16)

Date Analyzed: 12/ 8/2017, 15:00 Date Reported. 12/ 9117

06607988
Sample Number {DOH number plus five digits)

Lab Use Only:

DOH Form #331-319 {revisad 02/16)
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