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

COLIFORM BACTERIA ANALYSIS

isabuateiiEy

Date Sample Collected| Time Sample County:
01/12/2018 Collected AM
Month Day Year 9:15 oPM SNOHOMISH

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

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

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: 00 MAIL O EMAIL:

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

425-B85-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
011272018 Collected AM
Month Day Year 6:30 arPrM SNOHOMISH

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

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

ID# 28300Y

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

40507 SR 2

I§«@al Instructions or Comments.  TEMP = 13.6C

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

1. F Routine Distribution Sample 2. 00 Repeat Sample {after unsat. routine)

O Distributlon System

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

Chlorinated: & Yes O No
Chlorine: Total 0.31 mgA  Free 0.27 mg/l

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

Unsatisfactory routine lab number:

O Other N S S
Unsatisfactory routine coliect date
L_S_| | | , ,
Chiorinated: Yes No
Public Systems must provida Chiorine Resid: Total Free

Source Number from (WFI}

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory B Satisfactory

Total Coliform Present and
O E. coli present 0O E. coli absent
O Fecal coliform present O Fecal coliform absen

O Replacement Sample Required

Sample not tested because Test unsuitable because;

0O Sample too old (=30 hours) O TNTC
&1 Improper Container O Turbid Culture
[m]
Bacterial Density Results: Plate Count I ml. E.coli 1100 ml.
Total Coliform <1 MO0 ml. Fecal Coliform 1100 ml.

Method Code: SM 52228 Date Received: 1/12/2018

Date Analyzed: 1/12/2018, 14:45 Date Repored: 1/13/18

06600361 Lab Use Only:

Sample Number {DOH number plus five digits)

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

|System Name: CITY OF GOLD BAR
IContact 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 O EMAIL:
SAMPLE INFORMATION

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

505 CROFT AVE

Special Instructions or Comments:  TEMP = 13.6C
Type of Sample {(must check only one box of #1 through #4 listed be‘ow)

1. © Routine Distribution Sample 2. 0 Repeat Sample (afler unsat. routine)

O Distribution System

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

Chlofinated: & Yes O Ne
Chiorine: Total 0.28 mgi  Free 0.20 mg/

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

Unsatisfactory routine lab number:

O Other — ==
Unsatisfactory routine collect date:
|
|_S_| | | , , |
Chiorinated: Yes, No

Public Systems must provids Chlorine Resid: Total Free

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

tasdaireniny

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
01/12/2018 Collected AM
| Month Day Year 8:50 0 PM SNOHOMISIH

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: 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: C1 MAIL O EMAIL:

SAMPLE INFORMATION

Sample collected by {name): RICHARD BAKER
Specific location where sample collected:
715 CROFT AVE W
ecia’ Instructions or Comments.  TEMP = 13.6C
Type of Sampla {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)

Chlorinated: & Yes L No
| Chiorine: Tota! 0.46 mg/l  Free 0.25 mg/|

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

Unsatisfactory routine |ab number:

0 Other .
Unsatisfactory routine collect date
S| [ I
i I
Chlorinated: Y
Public Systams must provide Chlorine Reside:sTotaI o Freg,

Sourca Number from (WF)

Source Number from {WFI)

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
B Satisfactory

O Unsatisfactory
Total Coliform 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
O Improper Container 0 Turbid Culture
[m]
Bacterial Density Resulis: Plate Count ! ml, E.coii 1100 ml.
Total Coliform <1 /100 ml. Fecal Coliform 1100 ml.

Date Received: 1/12/2018
Date Reported: 1/13/18
Lab Use Only:

Method Code: SM 9222B
Date Analyzed: 1/12/2018, 14:45
06600362

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

4.0 Samplg Collected for Information Only
Cl Construction O Repairs O Private Residence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
0 Unsatisfactory
Total Coliform Present and
O E. coli present O E. coli absent
O Fecal coliform present O Fecal coliform absen*

O Replacement Sample Reqguired
Sample not tested because

I Satisfactory

Test unsuitable because:

| [J Sample too old (>30 hours) O TNTC

0 Improper Conlainer O Turbid Culture

O ]

Bacterial Density Results: Plate Count I ml. E.cali 1100 ml.
Total Coliform <1 M00 ml. Fecal Coliform {100 mi.

Method Code: SM 92228
Date Analyzed: 1/12/2018, 14:45

06600363
ﬂnpra Number (DOH number pius five digits)

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

Date Received: 1/12/2018
Date Reparted: 1/13/18
Lab Use Only:




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

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
02/14/2018 Collected ©EAM
Month Day Year 7:45 0O PM SNOHOMISH

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

Group A and Group B Systems Provide from Water Faciiities 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: C1 MAIL O EMAIL:

SAMPLE INFORMATION
Sample collected by {name). RICHARD BAKER
Specific location where sample collected:

15012 MOON LIGHT DR

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

1. E Routlne Distribution Sample

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

Chlorinated: £ Yes O No
Chiorine: Total 0.561 mg/  Free 0.27 mg/i

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

Unsatisfactory routine lab number:

O Other Y
Unsalisfactory routine collect date
_S_| I | / [
Chlorinated: Yes, No
Public Systems must provide Chlorine Resid: Total Free

Source Number from (WFI)

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
Total Coliform Present and

O E. coli present O 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 oid (>30 hours) O TNTC

O Improper Container O Turbid Culture

a [m]

Bacterial Density Results: Plate Count 1 ml. E.coli 1100 ml.
Total Coliform <1 00 mi. Fecal Coliform 1400 ml.

Method Code: SM 9222B
Date Analyzed: 2/14/2018, 15:45

06601051
Sample Number {DOH number plus fiva digits)

DOH Form #331-319 (revised 02116}

RECEIVED FEB 23 z(m@

Date Received: 2/14/2018
Date Reported: 2/15/18
Lab Use Only:

AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 98034
425-B85-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Lifenitragin

Date Sample Collected| Time Sample County:
02/14/2018 Collected AM
Manth Day Year 7:30 aPm SNOHOMISH

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

Group A and Group B Systems Pravide from Water Facilities Inventory (WFI);

ID# 28300Y
System Name: CITY OF GOLD BAR

Contact Person: RICHARD BAKER

Day Phone: 360-793-1101  |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 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

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

Chiorinated: @ Yes LI No
Chlorine: Total 0.45 mgA  Free 0.40 mg/

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

Unsatisfactory routine lab number:

O Other —
Unsatisfactory routine collect date
—S_| I | / /
] Chlorinated; Yes Ne
Fublic Systems must provide Chiorine Resid: Total Free

Source Number from (WFI)

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory B 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:

O Sample too old (>30 hours) O TNTC

O Improper Container O Turbid Cuiture

a ]

Bacterial Density Results: Plate Count ! ml. E.coli 00 ml.
Total Coliform <1 /100 ml. Fecal Coliform 100 ml,

Method Code: SM 92228 Date Received: 2/14/2018

Date Analyzed: 2/14/2018, 15:45 Date Reported: 2/15/18

06601050 Lab Use Only:

Sample Number {DOH number plus five digits)

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

RECEIVED FEB 23 10

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

trieRsraning

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
02/14/2018 Collected EIAM
Month Day Year 8:00 O PM 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: CITY 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

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
508 1ST AVEW
Special Instructions or Comments.
Type of Sample (must check only one box of #1 through #4 listed below}

1. & Routine Distribution Sample

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

Chiorinated: B Yes O No
Chlorine: Tolal 0.41 mg/l  Free 0.26 mg/

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

Unsatisfactory routine fab number:

O Other S — S — —
Unsatisfactory routine collect date:
_S_| | I ; /
Chiorinated: Yes, No
Fublic Systers must provide Chlorine Resid: Total Free

Source Number fram (WFI)

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory M Satisfactory
Total Coliform Present and

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

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sampie too old (>30 hours) O TNTC

O Improper Container 3 Turbid Culture

m] ]

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

Methed Code: SM 9222B
Date Analyzed: 2/14/2018, 1545
06601049

Samgple Number {DOH number plus five digila)
DOH Form #331-319 {revised 02/16)

Date Received: 2/14/2018
Date Reported: 2/15/18
Lab Use Only:

RECEIVED FEB 23 2018 [Q,



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

COLIFORM BACTERIA ANALYSIS

tsaekivraina

| Date Sample Collected| Time Sampie County:
03/16/2018 Collected &AM
Month Day Year 8:00 aPm SNOHOMISH

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

Group A and Group B Systems Provide from Water 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 [0 EMAIL:

SAMPLE INFORMATION

| Sample collected by (name). RICHARD BAKER

Specific location where sample coilected:

40507 SR 2

iEpecial Instruciions or Comments.  TEMP = 130

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

1. H Routine Distributlon Sample

O Distribution System

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

Chiorinated: & Yes O Neo
Chlorine Resid : Free 0,23 mgil

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

: Unsatisfactory routine lab number.

Unsatisfactory routine collect date:
S_ || ) )

Chlgrinated: Yes
Chiorine Resid: Total

No
Free.

Public Systems must pravide
Source Number from (WF1)

2 0O Repeat Sample {after unsat. routine}

4.0 Sample Collected for Information Cnly
O Construction O Repairs [ Private Residence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

€1 Unsatisfactory H Satisfactory

Total Coliferm Present and

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

O Replacement Sample Required

Sample not tested because Test unsuitable because:

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

O Improper Container O Turbid Cutture

m] ]

Bacterial Density Results: Plate Count I mil. E.coli Moo ml.
Total Coliform <4 /100 ml. Fecal Coliform 1100 ml.

IMetht:ld Code: SM 92228 Date Received: 3/16/2018

| Date Analyzed: 3/16/2018, 15:15 Date Reported: 3/17/18

06601732 Lab Use Only:

Sampile Number {DOH number plus five digits)

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

RECEIVED APR 19 %

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

COLIFORM BACTERIA ANALYSIS

Letsnarnanns

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

RN

| Date Sample Collected| Time Sampie | County:
03/16/2018 Collected HBEAM
Month Day Year 9:20 DPM | SNOHOMISH

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
03/16/2018 Collected AM
Month Day Year 6:50 0 PM SNOHOMISH

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

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 Inventary (WFI);

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

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

ID# 28300Y
System Name: CITY OF GOLD BAR

Contact Person: RICHARD BAKER
Day Phone: 360-793-1101 Cell Phone: 425 238 1935

Contact Person: RICHARD BAKER
Day Phone: 360-793-1101 |Cell Phone: 425 238 1935

|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 to: (Print full name, address and zip code)
City of Gold Bar
RICHARD BAKER
107 5th St
Gold Bar, Wa, 88251

Data Delivery: 0 MAIL O EMAIL:

Data Delivery: O MAIL [ EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collected by {(name). RICHARD BAKER

Sample collected by {(name): RICHARD BAKER

| Specific location where sample collected:
715 CROFT AVE W

Bpecal Instructions or Comments:  TEMP = 13C
Type of Sample (must check only one box of #1 through #4 listed below)

Specific location where sample collected:

505 CROFT AVE
Special Instructions or Comments. _ TEMP = 13

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
0O Source Groundwater Rule (GWR)

{Population of 1,000 or less}

Chiorinated: & Yes O No
Chiorine: Tolal 0.64 mgA  Free 0.54 mg/

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

Unsatisfactory routine lab number;

| O Other Pl SR R v S S
| Unsatisfactory routine collect date:
LS | _ 1 | , ,
Chiorinated: Yes No
Public Systams must provide Chiorine Resid: Total Fres

Scurce Number from (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: i Yes O No
Chlarine: Total 0.98 mgl  Free 0.89 mg/

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

Unsatisfactery routine lab number:

{1 Other s S —
Unsatisfactory routine collect date:
_S_| | | ’ /
Chilorinated: Yes No
Public Systems must provide Chlorine Resid: Total Free

Source Number from (WFI)

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

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
DO Unsatisfactory & Satisfactory
Total Coliform Present and

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

I Unsatisfactory
Total Coliform Present and

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

Satisfactory

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Replacement Sample Required

Sample not tested because Test unsuitable because:

& Sample too old (>30 hours) O TNTC D Sample too ald (=30 hours) O TNTC

£1 Improper Container O Turbid Culture 3 Improper Container O Turbid Culture

a [m] {m] u]

Bacterial Density Results: Plate Count I m), E.coli 100 ml. Bacterial Density Results: Plate Count I ml, E.coli 100 ml.
Total Coliform <1 M00ml. Fecal Coliform 100 ml. Total Coliform <1 /400 ml. Fecal Coliform 1100 ml.

Method Code: SM 9222B Date Received: 3/16/2018

Method Code: SM 9222B Date Received: 3/16/2018

Date Analyzed: 3/16/2018, 15:15 Date Reported: 3/17/18

Date Analyzed: 3/16/2018, 15:15 Date Reported: 3/17/18

06601731 Lab Use Only: 06601730 Lab Use Only:
Sample Number (DOH number plus five digits) Sample Number {DOH number plus five digits)
DOH Form #331-319 (revised 02116} DOH Form #331-319 {revised 02/16)
RECEIVED APR 19 2018

RECEIVED AR 19 108



AmTest Laboratories

isbpalTARIND

13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664

www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected| Time Sample County:
04/06/2018 Collected B AM
Month Day Year 9:00 m SNOHOMISH

& Group A Public
O Group B Public

Type of Water System (check only one box)

O Private Household
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: 380-793-1101

Cell Phone: 425238 1835

Eve. Phone: 425238 1935

FAX:

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

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

Data Delivery: O MAIL O EMAIL:

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

508 1ST AVE W

Specific location where sample collected:

Epecial Instructions or Comments. __TEMP

=13.8C

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

1. B Routlne Distribution Sample

Chiorinated: & Yes O No
Chlorine: Total 0.38 mg?  Free 0.26 mg/l

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

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

[S_1| | I

Public Systems must provide
Source Numbar from (WFI}

Unsatisfactory roufine lab number:

! i
Chiorinated: Yes. No.
Chilorine Resid: Total

Free

AmTest Laboratories

Lssenatoanis

13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664

www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected| Time Sample County:
04/06/2018 Collected B AM
Month Day Year 8:00 O PM SNOHOMISH

4. O Sample Collected for Information Only

[ Construction [ Repairs O Private Residence O Other

LAB USEONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory
Total Coliform Present and

O E. coli present

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

M Satisfactory

O Replacement Sample Required
Sample not tested because

Test unsuitable because:

B Group A Public
O Group B Public

Type of Waler System (check only one box)
O Private Household
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: 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)

Data Delivery: O MAIL O EMAIL:

SAMPLE

INFORMATION

Sample collected by (name): RICHARD BAKER

501 LEWIS AVE

Specific location where sample collected:

Egﬂal Instructions or Comments:

TEMP =13.8C

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

1. @ Routine Distribution Sample

Chlorinated: E Yes O No
Chlorine: Total 0.50 mg/l  Free 0.45 mg/l

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

3. Raw Water Source Sample
0 E. coli - GWR source sample
O Fecal - Surface, GWI1, some springs
O Other

LS I | |

Public Systems must provide
Source Number from (\WFi}

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:

i /
Chlgrinated: Yes No
Chigrine 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
Total Coliferm Present and

O E. coli present

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

B Satisfactory

AmTest Laboratories

13800 NE 126th PL STE C, Kirkland, WA 86034

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
04/05/2018 Collected HEAM
Month Day Year 9:20 aPMm SNOHOMISH

Hl Group A Public
O Group B Public

Type of Water System (check only one box)

O Private Household
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: 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)

Data Delivery: 0 MAIL O EMAIL:

SAMPLE

INFORMATION

| Sample collected by (namne}: RICHARD BAKER

15012 MOONLIGHT DR

Specific location where sample collected:;

Egedal Instructions or Comments:

TEMP =13.9C

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

1. H Routine Distribution Sample

Chiorinated: & Yes O No
Chiorine: Total 0.46 mgA  Frea 0.41 mp

2.0 Repeat Sample (after unsat. rouling)
O Distribution System
O Source Groundwater Rule {GWR}
{Population of 1,000 cr less)

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

|_S_| I I

Public Systems must provide
Source Number fram (WFI)

Unsatisfactory routine fab number:

Unsatisfactory routine collect date:

! !
Chiorinated: Yes, No
Chlorine Resid: Total

Free

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
Total Coliform Present and

O E. coli present

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

M Satisfactory

O Replacement Sample Required
Sample not tested because

Test unsuitable because:

O Replacement Sampie Requirad
Sample not tested because

Test unsuitable because:

Methed Code: SM 82228

Date Received: 4/6/2018

Date Analyzed: 4/6/2018, 15:30

Date Reported: 4/ 7H8

06602235
Samgple Number (DOH number plus five digits)

Lab Use Only:

DOH Form #331-319 {revised 02/18)

RECEIVED APR 16 2018

O Sample too old (=30 hours) O TNTC
1 Sample too old (>30 hours) O TNTC ! .
O Improper Container O Turbid Culture O Improper Container O Turbid Culture
o O O ju]
: ; . ! ml. E.coli 0 ml. Bacterial Density Results: Plate Count 1 ml. E.coli 100 ml.
o LS O s Total Coliform <1 100 ml.  Fecal Colform 1100 ml.

0 Sample too old (>30 hours) B TNTC

O Improper Container O Turbid Culture

(] [m]

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

Method Code: SM 9222B

Date Received:; 4/6/2018

Method Code: SM 82228

Date Received: 4/6/2018

Date Analyzed: 4/6/2018, 15:30

Date Reported: 4/7/18

Date Analyzed: 4/6/2018, 15:30

Date Reported: 4/7/18

06602234
Sample Number {DOH number phes five digits)

Lab Use Only:

06602233

Sample Number (DOH number plus five digits}

Lab Use Only:

DOH Form #321-3182 (revised 02116)

RECEIVED APR 16 20 \Q

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

RECEIVED APR 16 208



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

COLIFORM BACTERIA ANALYSIS

Lenemstronrid

Date Sample Collected| Time Sample County:
05/11/2018 Collected AM
Month Day Year 7:55 0O Pm SNOHOMISH

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

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
05M11/2018 Collected &AM
Month Day Year 7:25 DPM SNOHOMISH

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

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

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 Pelivery: 0 MAIL O EMAIL:

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where samgle 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. O Repeat Sample {after unsat. routine)
O Distribution System
O Source Groundwater Rule (GWR)
{Population of 1,000 or less)

Chiorinated: 8 Yes O No
Chlorine: Total 0.27 mgil  Free 0.25 mgA

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

Unsatisfactory routine fab number;

Unsatisfactory routine collect date:

Ls_ v 11 -,

Chlerinated: Yes No
Chlerine Resid: Total

Public Systems must provide
Scurce Number from {WFI}

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Free

O Unsatisfactory H satisfactory
Total Coliform 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

O Improper Container L Turbid Culture

(] [m]

Bacterial Density Results: Plate Count { ml. E.coli 1100 ml.
Totat Coliform <1 H00 ml, Fecal Coliform 100 ml.

Method Code: SM 92228
Date Analyzed: 5/11/2018, 16:00

Date Received: 5/11/2018
Date Reported: 5/12/18

06603092 Lab Use Only:
Sample Number {DOH number plus five digits)
DOH Form #331-319 (revised 02/16)
RECEIVED MAY 217

Day Phone: 360-793-1101  |Celi 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:

505 CROFT AVE

Egecial Instructlons 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
O Source Groundwater Rule {(GWR)

{Population of 1,000 or less)

Chlorinated: & Yes O No
Chilorine: Total 0.43 mg  Free 0.46 mgfl

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

Unsatisfactory routine lab number:

Unsatlsfactory routine collect date

S_J | I

I /
Chiorinated: Yes Ne
Chilorine Resid: Tota!

Public Systems must provida
Source Number from {WFi}

Free

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

LAB USEONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory M Satisfactory
Total Coliform Present and

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

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) O TNTC

O Impreper Container 0 Turbid Culture

a [m]

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

Method Code: SM 9222B Date Received. 5/11/2018

Date Analyzed: 5/11/2018, 16.00 Date Reported: 5/12/18

06603091 Lab Use Only:

Sampla Number (DOH number plus five digits)

DOH Form #331-319 (revised 02/15)

RECEIVED MAY 21 101

AmTest Laboratories

YRS R )

13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664

www.amiestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected| Time Sample County:
05/11/2018 Collected AM
Month Day Year 8:25 oprPM SNOHOMISH

| Type G Water Systern (check only one box)

& Group A Public
O Group B Public

O Private Household
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 Dellvery: 0 MAIL O EMAIL:

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

715 CROFT AVEW

Specific location where sample collected:

Special Instructions or Comments.

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

1. & Routine Distributlon Sample

Chiorinated: & Yes O No
Chiorine: Total 0.28 mg/l  Free 0.26 mg/l

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

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

S_| | |

Public Systems must provide
Source Number from (WFI)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:

/ !
Chlorinated: Yes No
Chiorine Resid: Total

Free

4. O Sample Collected for Information Only
O Construction

O Repairs O Private Residence 0O Other

LAB USE ONLY. DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory
Total Coliform Present and

O E. coli present

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

Satisfactory

0O Replacement Sample Required
Sample not tested because

Test unsuitable because:

0 Sample too old (>30 hours} O TNTC

O Improper Container 0 Turbid Culture

m] ]

Bacterial Density Results: Plate Count I ml. E.coli 100 ml.
Total Coliform <1 00 ml. Fecal Coliform 1100 ml.

Method Code: SM 9222B

Date Received: 5/11/2018

Date Analyzed: 5/11/2018, 16:00

Date Reported: 5/12/18

06603090
| Sample Number (DOH number plus five digits)

Lab Use Only:

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

Bi02 T2 AVW 03NN

%,



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

PiawnneTasing

AmTest Laboratories
12600 NE 126th PL STE C, Kirkland, WA 98034

1s000kT RN

425-885-1664 www.amtestlab.comn
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
06/13/2018 Collected AM
Month Day Year 9:20 OPM SNOHOMISH

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
06/13/2018 Collected AM |
Month Day Year 9:00 aOPM 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 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

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: 425 238 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: 0 MAIL [J EMAIL:

Data Delivery: 0 MAIL O EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

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

508 1ST AVE W

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

15012 MOONLIGHT DR

Special Instruclions or Comments:
Type of Sample (must check only one box of #1 through #4 listed befow)

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

1. H Routine Distribution Sample 2. 0 Repeat Sample (after unsat. routine)

O Distribution System
O Source Groundwater Rula (GWR)
(Population of 1,000 or less)

Chiorinated: © Yes O No
Chlorine: Total 0.70 mg/l  Free 0.67 mg/

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

Unsatisfactory routine lab number:

O Other VI
Unsatisfactory routine collect date;
_S_| | r , )
) Chlorinated: Yes No,
Public Systems must provide Chlorine Resld: Total Free

Source Number from (WFi)

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

0O Distribution Systern

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

Chiorinated: E Yes 0 No
Chlorine; Total 0.65 mgt  Free 0.55 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 | ; /
Chlerinated: Yes, Ng

Public Systems must provide
Source Number from (WFI)

Chlorine Resid: Total Free

Leyemstonrng

AmTest Laboratories
13600 NE 426th PL STE C, Kirkland, WA 98034

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
06/13/2018 Collected EAM
Month Day Year 8:30 OPM SNOHOMISH

Type of Water System {check only one box)
& Group A Public O Private Household
8 Group B Public 0O 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 O EMAIL:

SAMPLE INFORMATION

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

501 LEWIS

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

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

{Population of 1,000 or less)

Chlorinated: & Yes O No
Chiorine: Total 0.66 mgA  Free 0.60 mgil

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

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 LAB USE ONLY

DO Unsatisfactory B Satisfactory
Total Coliforrn Present and

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

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:

1 Replacement Sample Required

Sample not tested because Test unsuitable because:

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

O Improper Container O Turbid Culture O Improper Container 3 Turbid Culture

o o O [u]
Bacterial Density Results: Plate Count  /ml. E.coli /100 ml. Bacterial Density Results: Plate Count  /ml. Ecoli /00 ml.
Total Coliform <1 M00ml.  Fecal Coliform 1100 ml. Total Coliform <1 H0O0ml.  Fecal Coliform 00 ml.

Method Code: SM 92228 Date Received: 6/13/2018

Method Code: SM 92228 Date Received: 6/13/2018

Dale Analyzed: 6/13/2018, 15:15 Date Reported: 6/14/18

Date Analyzed: 6/13/2018, 15:15 Date Reported: 6/14/18

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

Unsatisfactory routine lab number:

O Other S ————————,—
Unsatisfactory routine collect date:
_S_| | | ! /
Chiorinated: Yes No.
Public: Systerns must provide Chlorine Resid: Total Free

Source Number from (WFI)

4. 0 Sample Callected for Information Only
0 Construction [ 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

H Satisfactory

O Replacement Sample Required

Sample not tested because Test unsuitable because:

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

O Improper Container O Turbid Culture

a [m]

Bacterial Density Results: Plate Count Iml. E.coli 100 ml.
Total Coliform <1 M00 ml. Fecal Coliform 100 ml.

Method Code; SM 9222B
Date Analyzed: 6/13/2018, 15:15
06603809

Dale Received: 6/13/2018
Date Reported: 6/14/18
Lab Use Only:

06603811 Lab Use Only: 06603810 Lab Use Only:
Sampie Number {DOH number plus five digits) Sample Number {DOH number plus five digits}
DOH Form #331-319 (revised 02/16) DOH Form #331-319 {revised 02/16)
RECEIVED JUN25 L)

RECEIVED JUN 25 Iﬂ%

Sample Numbar (DOH numier plus five digila)

DOH Form #331-319 (revised 0216)
REPLEIVEN N ar th




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:
Q7/17/2018 Collected AM
Month Day Year 7:30 oPMm SNOHOMISH

Type of Water System (check only one box)
Group A Public O Private Househald
[ 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: 425 238 1935 FAX:

Send results to: {Print full name, address and zip code} I
City of Gold Bar
RICHARD BAKER
107 5th St
Gold Bar, Wa, 88251

Data Delivery: O MAIL O EMAIL:
SAMPLE INFORMATION

Am
13600 NE 1264

425-885-1664

Test Laboratories
h PL STE C, Kirkland, WA 98034
www.amtestiab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected| Time Sample County:
07M17/2018 Collected AM
Month Day Year 8:45 aopPMm SNOHOMISH

Group A Public
O Group B Public

Type of Water System (check only one box)

0 Private Household
O Gther;

ID# 28

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

System Name: C|TY OF GOLD BAR

300Y

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 O EMAIL:

SAMPLE

INFORMATION

Sample collected by {(name): RICHARD BAKER

Sample collected by {(name): RICHARD BAKER

Specific location where sample collected:

715 SR2

Special Instructions or Comments: _ TEMP = 22.8C
Typa of Sample (must check only ene 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: & Yes O No
Chlorine: Total 0.30 mgl  Free 0,25 mg/l

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

Unsatisfactory routine lab number:

S_| I |

/ !
Chiorinated: Yes Ne
Chiorine Resid: Total

Public Systams must provide
Scurce Number from (WFI)

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
M Satisfactory

Free

O Unsatisfactory
Total Coliform Present and

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

D Replacement Sample Required
Sample not tested because

0O Sample too eld (>30 hours)

0 Improper Centainer

]

Test unsuitable because:
O TNTC

O Turbid Culture

[m]

Bacterial Density Results: Plate Count
Total Coliferm <1 M00 ml.

Method Code: SM 9222B

{ ml, E.coli 00 ml.
Fecal Coliform 100 ml,

Date Received: 7/17/2018

| 40507 SR2

Specific location where sample collected:

I§pecial Instructions or Comments:

TEMP = 22.8C

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

1. @ Routine Distribution Sampla

Chilorinated: B Yes O No
Chiorine: Total 0,37 mg/l  Free 0.28 mg/l

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

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

_S_| ! I

Public Systems must provide
Source Number from (WFI)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date;

/ /
Chlorinated: Yes No
Chilorine Resld: Total

Free

4. O Sample Collected for Information Only
0 Construction

O Repairs O Private Residence O Other

Am

IR ELE]

Test 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:
07/17/2018 Collected B AM
Month Day Year 6:30 oePM SNOHOMISH

Group A Public
O Group B Public

Type of Water System (check only one box)

T Private Household
£ Other:

ID# 28

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

300Y

System Name: CITY OF GOLD BAR

Contact Person: RICHARD BAKER

Day Phone: 3860-793-1101

Cell Phone; 425 238 1935

Eve. Phone: 425238 1935

FAX:

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

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

Data Delivery: O MAIL O EMAIL:

SAMPLE

INFORMATION

Sample collected by (name}: RICHARD BAKER

505 CROFT AVE

Specific location where sample collected:

Egecial Instructions or Comments:

TEMP = 22.8C

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

1. B Routine Distribution Sample

Chilorinated: €] Yes O No
Chlorine: Total 0.61 mgA  Free 0.49 mgf

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

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

S_| I I

Public Systems must provide
Source Number from {WFi)

Unsatisfactory routine lab number,

Unsatisfactory routine collect date:

/ i
Chlorinated: Yes, No
Chiorine 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

0O Unsatisfactory
Total Coliform Present and

O E. coli present

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

B Satisfactory

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

© Satisfactory

O Replacement Sample Required
Sample not tested because

Test unsuitable because:

O Replacement Sample Required
Sample nol tested because

Test unsuitable because:

O Sample too oid (>30 hours) O TNTC i O Sample 1o old (>30 hours) O TNTC

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

m] [m] a o

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

Method Code: SM 92228

Date Received: 717/2018

Date Analyzed: 7/17/2018, 16.00

06604565
Sample Number {DOH number plus five digits}

DOH Form #331-31% (rewised 02ZM6)

Date Reported: 7/18/18
Lab Use Only:

RECEIVED JUL 24 il

Date Analyzed: 7/17/2018, 16.00

Date Repored: 7/18/18

06604563 Lab Use Only:
Sample Number {DOH number plus five digits)
DOH Form #331-319 [revised 02/16)
RECEIVED JuL-24 20

Method Code: SM 9222B

Date Received: 7/17/2018

Date Analyzed: 7/17/2018, 16:00

Date Reported: 7/18M8

06604564
Sampla Number {DOH number plus five digits)

Lab Use Only:

DOH Form #331-318 [revisad 02/16)

RECE!

VED UL 24 D0



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

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

Ciebastenta

425-885-1664 www.amtestlab.com 425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County: Date Sample Collected| Time Sample [ County:
08/16/2018 Callected AM 08/16/2018 Collected H®EAM |
Month Day Year 8:55 G PM SNOHOMISH Month Day Year 8:10 OPM | 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 only cne box)
B Group A Public O Private Household
0O Group B Public A Other:

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

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

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

1Day 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

i 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:

Data Delivery: 0 MAIL O EMAIL:

SAMPLE INFORMATION

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Sample collected by (name): RICHARD BAKER

Specific location where sample collected: |

15012 MOONLIGHT DR

| Specific location where sample collected:

501 LEWIS

iSpecial 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. & Routine Distribution Sample 2. O Repeat Sample (afier unsat. routine)

O Distribution System

Ol Source Groundwater Rule (GWR}
{Poputation of 1,000 or less}

Chiorinated: B Yes O No
Chlorine; Total 0.43 mg/l  Free 0.37 mgA

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

Unsatisfactory routine lab number:

G Other e
Unsatisfactory routine collect date
l_S_i__ I | .
Chiorinated: Yes No
Public Syslams must provida Chilorine Resid; Total Free

Source Number from (WFI)

1. © Routina 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: Totai 0.58 mgfl  Free 0.48 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 s
Unsatisfactory routine colfect date:
_S_| | | / '
Chiorinated: Yes, No,
Public Systems must provide Chiorine Resid: Total Free

Source Number from (WFI)

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

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

LAB USEONLY: DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory H Satisfactory

Total Coliformn Present and

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

O Unsatisfactory
Total Coliform Present and

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

® Satisfactory

O Replacement Sample Required

Sample not tested because Test unsuitable because:

| O Replacement Sample Required

Sample not tested because Test unsuitable because:

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

AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA $8034
425-885-1664 www,amtestlab.com

COLIFORM BACTERIA ANALYSI

YR NN AT N]

Date Sample Collected| Time Sample [ County:
08/16/2018 Collected HEAM |
Month Day Year 9:10 OPM | SNOHOMIS

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 (WF

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: 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: D MAIL O EMAIL:

SAMPLE INFORMATION

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

508 1STAVE W

Fggq.lal Insiructions or Commenis.

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

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

Chiorinated: &1 Yes O No
Chiorine: Total 0.54 mgfl  Free 0.49 mgi

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

Unsatisfactory routine lab number:

O Other e
Unsatisfactory routine collect date
[ T , ,
) ) Chlorinated: Yes No
Pubic Systems must provide Chlorine Resid: Total Free

Source Number from (WFI)

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

LAB USEONLY DRINKING WATER RESULTS LAB USE ONLY.

' O Unsatisfactory B Satisfactory
Total Coliform Present and

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

{1 Replacemant Sample Required

Sample not tested because Test unsuitable because:

Method Code: SM 92228 Date Received: 8/16/2018

Methed Code: SM 8222B Date Received: 8/16/2018

Date Analyzed: 8/16/2018, 15:30 Date Reported: B8/17/18

Date Analyzed: 8/16/2018, 15:30 Date Reported: 8/17/18

06605343 Lab Use Only:

Sample Number {DOH number plus five digits)

06605342
Sample Number {DOH number plus five digits)

Lab Use Only:

DOH Form #3231-319 {ravised 02/16)

RECEIVED AUS 3 0 2018

DOH Form #331-312 {revised 02116)

RECEIVED AU5 3 0 10%

O Sample too old (>30 hours) O TNTC
0 Sample too old (>30 hours 0O TNTC 0 Sample too old (>30 hours) =N i
a Imprgper Contai(ner ) 0 Turbid Culture O Improper Container & Turbid Culture g Bl g Turbld Cuture
O o m|
- : - : g . : Bacterial Density Results: Plate Count f ml. E.coli 1100 ml.
Bacterial Density Results: Plate Count  /ml. Ecoli /100 ml. Bacterial Density Resulls: Plate Count ~ /ml. Ecoli /100 ml. - ! i
Total Cafform <1 100 i, Fecal Golfor 1100 ml. Total Coliforn <1 /100ml. _ Fecal Coliform 100 mi. R EIm <1 A0l Fecel Colform __Ha0 ml

Method Code: SM 92228 Date Received: 8/16/2018

Date Analyzed: 8/16/2018, 15:30 Date Reporied: 8/17/18

06605341 Lab Use Only:
Sample Number {DOH number plus five digits)
DOH Form #331-319 {revised 02/16)
RECEIVED AUG 3 0 20®



AmTest L.aboratories

virennTenIny

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

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
09/14/2018 Collected AM
Month Day Year 8:20 o rPM SNOHOMISH
Type of Water System (check only one box)
Group A Public O Private Household
O Group B Public O Cther:
Group A and Group B Systems Provide from Water Facilities Inventory (WF1).
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:

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

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

Data Delivery: 0 MAIL O EMAIL:

SAMPLE

INFORMATION

Sample collected by (name): RICHARD BAKER

715 CROFT AVE W

Specific location where sample collected:

Epeclal Instructions or Comments:

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

1. E Routine Distribution Sample

Chlorinated: €1 Yes O No
Chlorine; Total 0.51 mgA  Free 0.44 mgi

2. OO 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. coli - GWR source sample
O Fecal - Surface, GWI, some springs
0 Other

S_| I |

Public Systems must pravide
Sourca Number from (WFI)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date

/ !
Chigrinated: Yes, No
Chlorine Resid: Tota

Free

4.0 Sample Cellected for Information Only
O Construction

O 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

Hl Satisfactory

O Replacement Sample Required
Sample not tested because

Test unsuitable because:

O Sample too old (>30 hours) L TNTC

O Improper Container O Turbid Culture

0O [m]

Bacterial Density Results: Plate Count { ml. E.coli 1100 ml.
Total Coliform <4 /100 mil. Fecal Coliform MO0 ml.

Method Code: SM 9222B

Date Received: 9/14/2018

Date Analyzed: 9/14/2018, 15:30

Date Reported: 9/15/18

06605901 Lab Use Only:
Sample Number (DOH number plus five digits)
DOH Form #331-319 {revised 02/16)
RECEIVED SEP 20 108 “(0

AmTest Laboratories

Trvemarening

13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664

www.amiestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected| Time Sample County:
09/14/2018 Collected AM
Month Day Year 6:45 O PM SNOHOMISH

AmTest Laboratories

LN o NaTHONS

13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664

www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected| Time Sample County:
09/14/2018 Collected AM
Month Day Year 8:40 o PM SNOHOMISH

Group A Public
O Group B Public

Type of Water Systern {check only one box}

O Private Household
0O Other:

Group A Public
O Group B Public

Type of Water System (check only one box)

O Private Household
3 Other:

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

ID# 28300Y
System Name: CITY OF GOLD BAR

ID# 28

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

System Name: C|TY OF GOLD BAR

300Y

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: 425238 1935

Eve. Phone: 425238 1935

FAX:

Eve. Phone: 425 238 1935

FAX:

City of Goid Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

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

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

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

Data Delivery: 0 MAIL 00 EMAIL:

Data Dellvery: 00 MAIL OO EMAIL:

SAMPLE

INFORMATION

SAMPLE

INFORMATION

Sample collected by {(name): RICHARD BAKER

505 CROFT AVE

Specific location where sample collected:

Bpecial Instructions or Comments:

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

1. & Routine Distribution Sample

Chiorinated: B Yes OO No
Chiorine: Total 0.56 mg/l  Free 0.53 mg/i

2. 00 Repeat Sample (after unsat. routine)
O Distribution System
O Source Groundwater Rule (GWR)
(Population of 1,000 or less)

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

S | I I

Pubfic Systems must provide
Source Number from {WFI)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:

I /
Chlorinated: Yes, No
Chiorine 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
Total Coliform Present and

O E. coli present

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

H Satisfactory

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

o 0

Bacterial Density Results: Plate Count I ml, E.coli 00 ml.
Total Caliform <1 H00ml. Fecal Coliform /100 ml.

Method Code; SM 9222B

Date Received: 9/14/2018

Date Analyzed: 9/14/2018, 15:30

Dale Reported: 9/15/18

06605900 Lab Use Only:
Sample Numbser {DOH number plus five digits) !
DOH Form #334-319 (revised 02116)
RECEIVED SEP 20 108 ﬂ@

| Sample collected by (name): RICHARD BAKER

40507 SR 2

Specific location where sample collected:

Special [nsiruclions or Comments:

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

1. @ Routins Distribution Sample

Chlorinated: 8 Yes O No
Chlorine: Total 0.27 mgA  Free 0.25 mg/

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

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

S_| 1

Public Systoms must provide
Source Number from (WFI)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:
! !
Chilarinated: Yes No

Chilorine Resid: Total Free

4 0 Sample Collected for Informatlion Only
O Construction

ClRepairs O Private Residence O Other

LAB USE ONLY. DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory
Total Coliform Present and

£ E. coli present

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

M Satisfactory

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

(m] [w]

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

Method Code: SM 92228

Date Received: 9/14/2018

Date Analyzed: 9/14/2018, 15:30

Date Reported: 9/15/M18

06605899 Lab Use Only:
Sample Number (DOH numbar plus five digits)
DOH Form #331-31% {revised 02/18)
RECEIVED SEP 2 0 7018

0



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

425-885-1664 www.amiestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
10/04/2018 Cullected AM
Month Day Year 2:00 aoPM SNOHOMISH

Type of Water System (check only one box)
& 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

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
ecial Instructions or Comments:

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

1. @ Routine Distribution Sample 2 T Repeat Sample {after unsat. routine}

O Distributlon System

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

Chlorinated: B Yes O No
Chlorine: Total 0.85mg/l  Free 0.84 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 et e e st
Unsatisfactory routine collect date:
__S_| | | / '
Chiorinated: Yes, No

Public Systems must provide Chlorine Resld: Total Free

Sourca 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

O Unsatisfactory 1 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:

O Sample too old (>30 hours) O TNTC

O Improper Containes O Turbid Cufture

O a

Bacterial Density Results: Plate Count I mil. E.cali 100 ml.
Total Coliform <1 H00ml. Fecal Coliform /100 ml.

Method Code: SM 92228 Date Received: 10/ 4/2018

Date Analyzed: 10/ 4/2018, 16.00 Date Reported: 10/ 5/18

06606374 Lab Use Only:

Sample Number (DOH number plus five digits)

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

RECEIVED 0CT 16 7018 Q

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

iiernstantnd

425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collectedr Time Sample County:
10/04/2018 Collected EAM
Month Day Year | 9:45 O PM SNOHOMISH |

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

Group A and Group B Systems Provide from Waler Facilities Inventory (WFI1):

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 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
E@al Instructions or Comments:

Typa of Sample {(must check onfy 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)

Chlorinated: & Yes O No
Chlorine: Total 0.63 mgA  Free 0.52 mgi

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

Unsatisfactory routine lab number:

B Other e e et e et e it
Unsatisfactory routine collect date:
|_S_| | | , ,
Chlerinated: Yes, No
Public Systerns must provide Chlorine Resid: Total Free

Source Number from (WFI)

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

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

COLIFORM BACTERIA ANALYSIS

(esaniToning

Date Sample Collected| Time Sample County:
10/04/2018 Collected E AM
Month Day Year 7:40 a PM SNOHOMISH

Type of Water System (check only one box)
A 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: 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 O EMAIL:

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
501 LEWIS
iSpecial instructions or Comments
Type of Sample {must check only one box of #1 through #4 listed below)
1. H Routine Distribution Sample

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

Chlorinated: & Yes O No
Chiorine; Total 0.85 mgll  Free 0.80 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 coliect date:
_S_| I |
/ /
Chlorinated: Yes,
Public Systermns must provide Chlorine Resid: Total NoFree

Source Number from (WFi)

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

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

O Unsatisfactory Satisfactory

Total Coliform Present and
O E. coli present O E. coli absent
O Fecal coliform present O Fecal coliform absen

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Unsatisfactory =
Total Coliform Present and Satisfactory

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 O Sample too old (>30 hours) O TNTC

O Improper Container 8 Turbid Culture O Improper Container O Turbid Culture

O 0 a 0

Bacterial Density Results: Plate Count { ml. E.coli 1100 ml. Bacterial Density Results: Plate Count I ml. E.coli M00 mi
Total Coliform <1 /400ml.  Fecal Coliform 1100 ml. Total Coliform <4 M00ml.  Fecal Coliform HOOml.

‘Method Code: SM 82228 Date Received: 10/ 4/2018

Method Code; SM 9222B

Dale Received: 10/ 4/2018

Date Analyzed: 10/ 4/2018, 16:00 Dale Reported: 10/ 5/18

Date Analyzed: 10/ 4/2018, 16:00

Date Reported: 10/ 5/18

06606373 Lab LlsP Only:

Sample Numbaer {DOH number plus five digits)

06606372

Sample Number {DOH number plus five digits)

Lab Use Only:

DOH Form #331-319 {revised 02/16}

RECEIVED 0CT 18 708 VO

DOH Form #331-313 (revised 02116)

RECEIVED OCT 18 701 0



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

425-885-1664 www.amtestiab.com
COLIFORM BACTERIA ANALYSIS
Date Sample Collected| Time Sample County:
11/16/2018 Collected DOAM
Month Day Year 4:30 B PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phane: 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: 0 MAIL O EMAIL:
SAMPLE INFORMATION

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

505 CRAFT AVE

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

1. @ Routlne Distrlbutlon Sampla 2. O Repeat Sample (afier unsat. routineg)

O Distribution System

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

Chiorinated B Yes O No
Chiorine: Tolal 0.31 mgl  Free 0.24 mg/l

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

Unsatisfactory routine tab number:

e Unsatisfactory routine collect date:
_S_| | | , ,
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 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected| Time Sample County:
11/15/2018 Collected DO AM
Month Day Year 4:00 & 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 Inventery (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 Goid Bar
RICHARD BAKER
107 5th St
Gold Bar, Wa, 88251

Data Delivery: O MAIL O EMAIL:

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

715 SR 2
al Instructions or Comments:
Type of Sample (must check only one box of #1 through #4 listed below)
1. B Routine Distribution Sample 2. O0 Repeat Sample (after unsal, routine)
O Distribution System

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

Chiorinated: & Yes O No
Chlerine: Total 0.63 mgA  Free 0.42 mgh

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

Unsatisfactory routine lab number

O Other e T—
Unsatisfactory routine collect date:
_S_] | | p /
Chiorinated: Yes No
Public Systems must pravida Chlorine Resid: Total Free.

Scurca Number from {WFI)

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

4. B 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
O Fecal coliform present O Fecal coliform absen

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory
Total Coliform Present and

DO E. coli present £1 E. coli absent
O Fecal coliform present O Fecal coliform absen

M Satisfactory

O Replacement Sample Required

Sample not tested because Test unsuitable because:

B Replacement Sample Required

Sample not tested because Test unsuilable because:

|

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

COLIFORM BACTERIA ANALYSIS
County:

SNOHOMISF

TeNEILTNRI N

Date Sample Collected
11/15/2018
Month Day Year

Time Sample
Collected

3:30

Wpe of Water System (check only orie box)
Group A Pubiic O Private Household
| 0 Group B Public O Other:

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

‘ ID# 28300Y

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

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

|Eve. Phone: 425 238 1935

iSend 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:

40507 SR2
ﬁjeclal Instructions or Comments:

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

0 AMm
HPM

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

Chlorinated: @ Yes O No
Chiorine: Total 0.33 mg/l  Free 0.24 mgfl

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

Unsatisfactory routine lab number

|
R T N R

Chlgrinated: Yes. No
Chlorine Resid: Total Free

L —

Public Systems must provide
Source Number from (WE)

[: 01 Sample Collected for Information Cnly
O Construction O Repairs O Private Residence D Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

| O Unsatisfactory @ Satisfactory
Total Coliform Present and |

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

D Replacement Sample Required
Sample not testad because

Test unsuitzble because:

Method Code: SM 9222B Date Received: 11/16/2018

Method Code: SM 92228 Date Received: 11/16/2018

Date Analyzed: 11/16/2018, 15:30 Date Reported: 11/17/18

Date Analyzed: 11/16/2018, 15:30 Date Reported: 1117118

06607238 Lab Use Oniy:

Sample Number {DOH number plus five digits}

06607237 Lab Use Only:

Sample Number {DOH number plus five digits)

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

RECEIVED HOV 2710

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

RECEIVED NOV 27 0%

O Sample too old (>30 hours) O TNTC
> O TNTC O Sample too old (>30 hours) O TNTC [ (
g f,ﬁ'g:ﬁ,'fe?é’o‘:&g(nff L £3 Turbid Culture O Improper Container 0 Turbid Culture g Improper Container g Turbid Cuiture
(m] [u; m] [ ]
: - - - : Bacterial Density Results: Plate Count I mi. E.coli 1100 mi
i ity Results: Plate Count i mi, E.coli 1100 ml. Bacterial Density Results: Plate Count / ml. E.coli MO0 ml, A ) 5
?32?32';«”5"??"" <1 M00ml.  Fecal Coliform 1100 ml. Total Coliform ~ <1 /100ml.  Fecal Coliform /400 ml. Total Coliform <1 100 ml.  Fecal Coliform 1100 ml.

Method Code: SM 822288 Date Received: 11/16/2018

Date Analyzed: 11/16/2018, 15:30 Date Reported: 11/17/18

06607238 i Lab Use Only:
Sample Number (DOH number plus five digits) | |

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

RECEIVED NOV 2710



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

COLIFORM BACTERIA ANALYSIS

YR

Date Sample Collected| Time Sample County:
12/07/2018 Collected AM
Month Day Year 8:00 O 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 (WF1):

ID# 28300Y

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

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

Eve. Phone: 4252381935 FAX:

Send results to: (Print full name, address and 2ip 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:

501 LEWIS
E@‘al Instructions_or Comments.

Type of Sample {must check anly 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)

Chlorinated: & Yes O No
Chlorine: Total 0.52mgA  Free 0.20 mg/l

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

Unsatisfactory routine lab number:

o Ofer Unsatisfactory routine collect date:
< I , ,
Chlorinated: Yes, No,

Public Systems must provide Eree

Source Number from (WFI)

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
B Satisfactory

Chlorine Resid: Tota

0O Unsatisfactory
Total Coliform Present and

O E. coli present 0 E. coli absent

0 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 Culture
[m]
Bacterial Density Results: Plate Count ! ml. E.coli 100 ml.
Total Coliform <1 MO0 ml. Fecal Coliform 1100 ml.

Date Received: 12/ 7/2018
Date Reported: 12/ 8/18
Lab Use Only:

Method Code; SM 92228
Date Analyzed: 12/ 7/2018, 16:00

06607696
Sampla Number (DOH number plus five digits)

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

RECEIVED DEC 17 10

0

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

COLIFORM BACTERIA ANALYSIS

Threngreanis

Date Sample Coilected| Time Sample County:
12/07/2018 Collected AM
Month Day Year 9:00 aPM SNOHOMISH

|

Type of Water System {check only one box)
Group A Public O Private Household
0O Group B Public 8 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: 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
Epecial Instructions or Comments:
Type of Sample (must check only one box of #1 through #4 listed below)

1. B Routine 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 0.26 mg/l  Free 0.22 mg/l

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

Unsatisfactory routine lab number:

Unsatisfactory routine collect date

—Ss_| I |

Public Systems must provide
Source Number from (WFI)

! !
Chlorinated: Yes No
Chlorine Resid: Total

Free

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

EAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

0O Unsatisfactory
Total Coliform Present and

O E. coli present O 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 Improper Container O Turbid Culture

a ]

Bacterial Density Results: Plate Count fmil, E.coli Hoo ml.
Total Coliform <1 /1100 ml. Fecal Coliform H00 ml.

Method Code: SM 92228 Date Received: 12/ 7/2018

Date Analyzed: 12/ 7/2018, 16:00 Date Reported: 12/8/18

06607695
Sample Number {DOH number plus five digits)

Lab Use Only:

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

RECEIVED DEC 173

AmTest Laboratories

Lagsnareniey

13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664

www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Dale Sample Collected| Time Sample County:
12/07/2018 Collected AM
Month Day Year 10:00 o PM SNOHOMISH

Group A Public
O Group B Public

Type of Water System (check oniy one box)

O Private Household
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:

City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

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

Data Delivery: 0 MAIL O EMAIL:

SAMPLE

INFORMATION

| Sample collected by (name): RICHARD BAKER

15012 MOONLIGHT DR

Specific location where sample collected:

Special Instructions or Comments:

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

1. & Routine Distribution Sample

Chigrinated: B Yes O No
Chiorine: Total 0.30 mg  Free 0.21 mg/l

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

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

S_| I |

Public Systems must provida
Source Number from (WFI)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:

/ !
Chlorinated: Yes, No
Chiorine Resid: Total

Free,

40 Sample Collected for Information Only
O Construction

O Repairs O Private Residence B 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

i Satistactory

O Replacement Sample Required
Sample nol 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 { mi. E.coli 100 ml.
Total Coliform <41 MO0 ml. Fecal Coliform 1100 ml.

Method Code; SM 9222B

Date Received: 12/ 7/2018

Date Analyzed: 12/ 7/2018, 16:00

Date Reported: 12/ 8/18

06607687

Sample Number {DOH number plus five digits)

Lab Use Only:

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

RECEIVED DEC 17 201
I



Am Test Inc.

g RECEIVED APR 09 0

13600 NE 126TH PL TEST A
Suite C Services
Kirkland, WA 98034 SRR T
(425) 885-1664
AR TEST PANEL
(Arsenic by EPA 200.8)
Report of Analysis

Date Collected: 03/16/18 System Group Type: M A OB O Other:

Water System 1D Number: 28300Y Syslem Name: City of Gold Bar

Lab-Sample No: 066--04442 County: Snohomish

Sample Localion: TANK ROAD Source Number(s): S04/503

Sample Purpose: (Check Appropriate Box) Dale Received: 3/16/18

4 Routine/Compliance (satisfies monitoring requirements) Date Analyzed: 3/20/18

[ Confirmatien (confirmation of chemical result) Date Reported: 3/28/18

O Investigalive (does not satisfy monitoring requuremenls) Comments:

O Other (specify)

Sample Composition: (Check Appropriate Box) Sample Type: (Check One) [ Pre-Treatment/Raw

O Single Source ™ Posl-Treatment/Finished
[ Blended {List Multiple Source Numbers in Source Nos. field) O Unknown

O Compoasite (Specify in Comments Field) Sample Collected by: RICHARD BAKER

™ Distribution Sample Phone Number: 360-793-1104

Send Report To: City of Gold Bar Bii To:  Richard Baker

107 5th Street 107 5th Street
Gold Bar, WA 98251 Gold Bar, WA 98251
EPA Regulated AND STATE REGULATED OR REQUIRED
DOH# |Analytes Results Units SRL Trigger MCL MCL Exceeded? Method/Analyst
{Check only if YES)

4 Arsenic 0.0060 ma/l oo 001 001 EPA 200.8 IMJ
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either lab or sampler comments section.
SRL (State Reporting Level): The minimum reporting level established by the Washington Department of Health {DOH)

Trigger Level: DOH drinking water response level. Systems with compounds detected at concentrations in excess of this level may be required {o take additional samples or

manitor more frequently.

MCL (Maximum Contaminant Level): If the cortaminant amount exceeds the MCL, immediately contact your regional DOH office

NA {Not Analyzed): in the results column indicates this compound was no included in the current analysis.

ND (Not Detected): in the results column indicates this compound was analyzed and not detected at a level greater than or equal to the SRL.
<{0.00%): The compound was not detected in the sample at or above the concentration indicated (usually the lab method reporting limit).

Lab Comments:

Reveiwed By: M




Am Test Inc.

fessional
13600 NE 126TH PL R t JIEST Analytcal”
Suite C % .
Kirkland, WA 98034 ;“:‘l e A __ad B Services
(425) 885-1664
Arsemc
Report of Analysis

Date Collected: 06/13/18 System Group Type: M A O8 O Other:

Water System ID Number: 28300Y System Name: City of Gold Bar

Lab-Sample No: 066--10083 County: Snohomish

Sample Location: TANK ROAD Source Number(s); S04/503

Sample Purpose: (Check Appropriate Box) Date Received: 6/13118

& Routine/Compliance (satisfies monitoring requirements) Date Analyzed: 6/15/18

0 Confirmation (confirmation of chemical result) Date Reported: 6/18/18

[ Invesligative (does not satisfy monitoring requirements) Comments:

01 Other (specify)

Sample Composition: (Check Appropriate Box) Sample Type: (Check One) 3 Pre-Treatment/Raw

0O Single Source M Post-Treatment/Finished

O Blended (List Multiple Source Numbers in Source Nos. field) O Unknown

O Composite (Specify in Comments Field) Sample Collected by: Richard Baker

[ Distribution Sample Phone Number: 360-793-1101

Send Report To: City of Gold Bar Bill Te: Richard Baker

107 5th Street 107 5th Strest
Gold Bar, WA 98251 Gold Bar, WA 98251
ANALYTICAL RESULTS
DOH# | ANALYTE DATA RESULTS SORL TRIGGER MCL UNITS EXCEEDS MCL METHOD
QUALIFIER {Xif Yes) INITIALS

0004 Arsenic 0.0060 0.001 0m 0.01 mgfl EPA 2008 /KQ
NOTES:

*Confirmation: include the original lab number, sample number, and collection date of original sample in either comment section.

ANALYTE: The name of the analyle being tested for.

DATA QUALIFIER A symbol or lefter to denole additional information about the result.

DOH#: Depariment assigned analyte number.

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contaminant amount exceeds the MCL under chapters 246-290 and 246-291
WAC. Please contact the department's drinking water regional office in your area lo determine follow-up actions.
METHOD/INITIALS: Analyliczl method used. finitials of the analyst that performed the analysis.

mgiL: milligrams per liter or parts per milion.
RESULT: The laboratory reported result.

SORL (State Detection Reporting Level): The minimum reporiable detection of an analyte as established by the depariment.
TRIGGER: The department's drinking water response level. Systems with contaminations detected al concentrations in excess of this level may be
required to take addilional samples or monitor more frequently. Please contact the depariment's drinking water regional office in your area for

further information.

ND {Not Detected): In the results column indicates this compound was analyzed and not delected at a level greater than ar equal to the SDRL,

Lab Comments:

Reveiwed By: J g \




Am Test Inc.

' Professional
13.600 NE 126TH PL J f— Analytical
Suite C e Services
Kirkland, WA 98034

L A O AR A T O R I £ §
(425) 885-1664 HERB1 TEST PANEL
(SOC - Herbicides by EPA Method 515.3)
Report of Analysis

Date Collected: 06/29/18 System Group Type: A OB O Other:

Water System ID Number. 28300Y System Name: City of Gold Bar

Lab--Sample No: 125--11184 County: Snohomish

Sample Location: 505 CRAFT AVE Source Number(s): S04/503

Sample Purpose: (Check Appropriate Box) Date Received:06/29/18

& RC - Routine/Compliance (satisfies monitoring requirements) Date Analyzed: 713118

O C - Confirmation {confirmation of chemical result) Date Reporied: 717/18

01 - Investigative {does not satisfy monitoring requirements) Comments:

O O - Other {specify)

Sample Compaosition: (Check Appropriate Box) Sample Type: (Check One) [ Pre-Treatment/Raw

O S - Single Source ™ Post-Treatment/Finished

O B - Blended {List Multiple Source Numbers in Source Nos. field) O Unknown

O C - Composite (Specify in Comments Field) Sample Collected by: (Name)

& D - Distribution Sample Phone Number:

Send Report To: City of Gold Bar Bill To:  Richard Baker

107 5th Street 107 5th Street
Gold Bar, WA 98251 Gold Bar, WA 98251
EPA REGULATED AND STATE REGULATED OR REQUIRED

DOH# |Analytes Results  |Units SRL  |Trigger |MCL |Exceeds MCL |Method Analyst
37 24D ND uglL 0.10 0.10 70, 5153 EPA ANATEK
38 2.4,5-TP (Silvex) ND ugiL 0.20 0.20 50. 515.3 EPA ANATEK
134 Pentachlorophenol ND ugiL 0.04 0.04 1.0 515.3 EPA ANATEK
137 Dalapon ND ug/L 1.0 1.0 200 515.3 EPA ANATEK
139 Dinoseb ND ug/l 0.20 0.20 7.0 515.3 EPA ANATEK
140 Picloram ND uglL 0.10 0.10 500 515.3 EPA ANATEK
138 Dicamba ND ugiL 0.20 0.20 -- .- 515.3 EPA ANATEK
135 2,4-DB ND ugiL 1.0 1.0 .- -- 515.3 EPA ANATEK
136 2457 ND ug/l 0.40 0.40 .- 515.3 EPA ANATEK
220 Bentazon ND ugiL .50 0.50 -- 515.3 EPA ANATEK
221 Dichloroprop ND ug/L 0.50 0.50 .- 5153 EPA ANATEK
223 Acifluorafen ND ug/L 20 20 -- .- 515.3 EPA ANATEK
225 Dacthal (DCPA Acid Metab) ND ug/L 0.10 0.10 -- -- 5153 EPA ANATEK
226 3,5-Dichicrobenzoic Acid ND ug/L 0.50 0.50 -- -- 515.3 EPA ANATEK
224 Chioramben ND ugil 0.20 0.20 - - -- 515.3EPA ANATEK
NOTES:

SRL (State Reporting Level): indicates the minimum reporting level required by the Washington Department of Health (DOH)
Trigger Level: DOH Drinking Water response level. Systems with compounds detected at concentrations in excess of this level are
required {o take additional samples. Contact your regenional DOH office for further information.
MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, immediately contact your regional DOH office.
NA {Not Analyzed): In the results cotumn indicates this compound was no included in the cument analysis.
ND {Not Detected): in the resulis column indicates this compound was analyzed and not detected at a level greater than or equal
to the SRL.
<{0.001): indicates the d was not detected in the sample at or above the conceniration indicated.

Reveiwed By:

RECEIVED 2o m\@



Am Test Inc.

13600 NE 126TH PL
Suite C

Kirkland, WA 98034
(425) B85-1664

TEST

L A B ORATOMBRIE S

Haloacetic Acid (HAAS)
Distribution System - Report of Analysis

Professional
Analytical
Services

HALOACETIC ACIDS B

System Group Type: MA OB O Other:

Water Syslem ID Number: 28300Y

System Name: Cily of Gold Bar

Source: $92 (Distribution samples)

County: Snohomish

Sample Purpose; (Check Appropriate Box)

M Routine/Compliance (salisfies monitoring requirements)
3 Confirmation (confirmation of chemical result}

0 Investigative {does not satisfy monitoring requirements)
[ Other {specify)

Date Received:08/16/18
Date Analyzed: 8/27118
Date Reported: 8/2918
Comments:

Sample Composition: {Check Appropriate Box)

O Single Source

[0 Blended (List Multiple Source Numbers in Source Nos. field)
O Composite {Specify in Comments Field)

Sample Type: (Check One} [ Pre-Treatment/Raw
© Post-Treatment/Finished
O Unknown

Sample Collected by: RICHARD BAKER

Gold Bar, WA 98251

I Distribution Sample Phone Number: 360-793-1101
Send Report To: City of Gold Bar Bl To;  Richard Baker
107 5th Street 107 5th Street

Gold Bar, WA 98251

Analyte Abbreviations:

Monochloroacetic Acid = "MCAA”™

Dichloroacetic Acid = "DCAA"

Trichloroacetic Acid = "TCAA"

Mongbromoacetic Acid = "MBAA"

Dibrompacelic Acid = "DBAA"

Total Haloacstic Acids = "HAAS's"

(DCH#) {0411) (0412) {0413) {0414) {0415) {04186)
ANALYTE MCAA DCAA TCAA MBAA DBAA HAAS's
(uaiL) (ugiL) {uafL} {ugL) {ug/t) {ugll.)
SORL 20 10 1.0 10 10 6.0
Analytical Method / Analyst Initlals:  EPA 552.2/ NNL MCL -- -- .- - -- 60™
HAAS RESULTS
Lab Number | Sample Number Date Location Where Sample Collected MCAA DCAA TCAA MBAA DBAA HAAS's
Collected {ugiL) {ug/l) {uglL} {ug/L} {ug/L) (ugiL}
066 /14819 08/16/2018  |501 LEWIS <2 <1 <1 <1 <1 <1




Am Test Inc. Professional
13600 NE 126TH PL I Es l Analytical
SE'"te = LABOR AT GOTRLITES Services
Kirkland, WA 98034
(425) 885-1664 TTHM TEST PANEL
Distribution System - Report of Analysis
TRIHALOMETHANE ANALYSIS System Group Type: M A OB O Other;
Water System ID Number: 28300Y System Name: Cily of Gold Bar
Source: $92 {Distribution samples} Counly: Snohomish
Sample Purpose: {Check Appropriate Box) Date Received: 8/16/18
™ Routine/Compliance (satisfies monitoring requirements) Date Analyzed: 8/20M18
0 Confirmation (confirmation of chemical result) Date Reporled.  8/29/18
O Investigative {does not safisfy monitoring requirements) Comments:
O Other (specify)
Sample Composition: (Check Appropriate Box) Sample Type: (Check One) [ Pre-Treatment/Raw
O Single Source I Post-Treatment/Finished
[ Blended {List Multiple Source Numbers in Source Nos. field} O Unknown
O Composite (Specify in Comments Field) Sample Collected by: RICHARD BAKER
& Distribution Sample Phone Number: 360-793-1101
Send Report To:  City of Gold Bar Bill To:  Richard Baker
107 5th Street 107 5th Street
Gold Bar, WA 98251 Gold Bar, WA 98251
DOH# {0027) (0028) (0029) (0030) (0031)
ANALYTE Chloroform Bromedichloromethane Divromochloromethane Bromoform TTHM's
{ugiL) {ugll) {uglL} (ugfL) {ugh)
SDRL 0.5 0.5 05 0.5
Analytical Method | Analyst Initlals:  EPA 524.2 / NNL MCL -- . .- -- 80*
Lab Number/ Date Sample Location Chloroform Bromodichloromethane |Dibromochloromethane  |Bromoform TTHM's
Sample Number | Collected {ugll) {uglL} {ugiL) (ugllL) {ugiL)
066 / 14818 08/16/2018 501 LEWIS 2.24 307 384 1.57 10.7




Am Test Inc.

- i Professional
13600 NE 126TH Rbe cEAVED SEP 2 6 108 ”‘_r. Es-r Professio
Kirkland, WA 98034 o 1L B Services

(425)885'1664 QL A & R AT O Rt E S
Arsenic
Report of Analysis

Date Collected: 09/14/18 System Group Type: A O8 O Other:

Water System |D Number: 28300Y Systerm Name: City of Gold Bar

Lab-Sample No: 066--17238 County: Snohomish

Sample Location: TANK ROAD Source Number(s): 504,503

Sample Purpose: {Check Appropriate Box) Date Received:; 9/14/18

&1 Routine/Compliance (satisfies monitaring requirements) Date Analyzed: 9/21/18

O Confirmation {confirmation of chemical result) Date Reported: 9/21/18

O Investigative (does not satisfy monitoring requirements) Comments:

O Other (specify)

Sample Composition: (Check Appropriate Box) Sample Type: (Check One} O Pre-Treatment/Raw

O Single Source M Post-Treatment/Finished

Blended (List Multiple Source Numbers in Source Nos. field) D3 Unknown

OJ Composite (Specify in Comments Field) Sample Collected by: RICHARD BAKER

O Distribution Sample Phone Number: 425-238-1935

Send Report To: City of Gold Bar Bill To:  Richard Baker

107 5th Streel 107 5th Street
Gold Bar, WA 98251 Gold Bar, WA 98251
ANALYTICAL RESULTS
DOH# | ANALYTE DATA RESULTS SDRL TRIGGER MCL UNITS EXCEEDS MCL METHOD
QUALIFIER (X if Yes) NINITIALS

0004 Arsenic 0.0065 0.001 0.01 001 ngfl EPA 2008 /AY
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

ANALYTE: The name of the analyle being tested for.

DATA QUALIFIER A symbal or lefter to denote additional information about the result.

DOH#: Department assigned analyte number,

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contaminant amount exceeds the MCL under chapters 246-290 and 246.291
WAC. Please contact the department's drinking water regional effice in your area to determine follow-up actions.

METHGDANITIALS: Analytical method used. /Initials of the analyst that perdormed the analysis.

mg/L: milligrams per liter or parls per million.

RESULT: The laboratory reported result.

SDRL {State Detection Reporting Level): The minimum reportable detection of an anaiyte as established by the depariment.

TRIGGER: The department's drinking water response level. Systems with contaminations detected at concentrations in excess of this level may be
required {o take additioral samples or monitor more frequently. Please contact the deparntment's dtinking water regional affice in your area for
further information,

ND {Not Detected): in the results column indicates this compound was analyzed and not defected al a level greater than or equal to the SDRL.

Lab Comments:



Am Test Inc.

13600 NE 126TH PL z:,‘;jsﬂs;:,"a'
Suite C y : J \_f Services
Kirkiand, WA 98034

(425) 885-1664 A B O R AT ORI E S

Arsenic
Report of Analysis

Date Collected: 12/07/18 System Group Type: @ A OB O Other;

Water System ID Number, 28300Y System Name: City of Gold Bar

Lab--Sample No: 066--21718 County: Snohomish

Sample Location: TANK ROAD Source Number(s): $04,503

Sample Purpose: {Check Appropriate Box) Date Received:12/ 7118

& Routine/Compliance (satisfies monitoring requirements) Date Analyzed: 12/2018

O Confirmation (confirmation of chemical result) Date Reported: 12/21/18

0 Investigative (does not salisfy monitoring requirements) Comments:
{1 Other (specify)

Sample Composition: {Check Appropriate Box) Sample Type: (Check One) O Pre-Treatment/Raw

O Single Source M Post-Treatment/Finished

B4 Blended (List Multiple Source Numbers in Source Nos. field) O Unknown

I Composite {Specify in Comments Field) Sample Callected by: RICHARD BAKER

L1 Distribution Sample Phone Number; 425-793-1101

Send Report To: City of Gold Bar Bill To:  Richard Baker

107 5th Street 107 5th Street
Gold Bar, WA 98251 Gold Bar, WA 98251
ANALYTICAL RESULTS
DOH# | ANALYTE DATA RESULTS SDRL TRIGGER MCL UNITS EXCEEDS MCL METHOD
QUALIFIER {Xif Yes) fINITIALS

0004 Arsenic 0.0061 0.001 0.01 o mgf EPA 200.8 /AY

NOTES:

*Confirmation: Include the original lab number, sample numker, and coltection date of original sample in either comment seclion

ANALYTE: The name of the analyle being tested for.

DATA QUALIFIER A symbol or letter to denote additicnal information about the result,

DOHE: Department assigned analyte number.

EXCEEDS MCL {Maximum Contaminant Level): Marked if tha contaminant amount exceeds the MCL under chapters 246-290 and 246-291
WAC. Please contacl the department's drinking water regional office in your area to determine follow-up actions
METHOD/NITIALS: Analytical method used. /Initials of the analyst that performed the analysis

ma/L: milligrams per liter or parts per million
RESULT: The laboratory reported resull,

SDRL (State Detection Reporting Level): The minimum reportable detection of an analyte as established by the depariment.
TRIGGER: The department's drinking water response level. Systems with contamirations detected at concentrations in excess of this fevel may be
required to take additional samples or monitor more frequently. Please contact the department's drinking water regional office in your area for

further information.

ND (Not Detected): In the results column indicates this compound was analyzed and not detecled at a level greater than or equal lo the SDRL.

Lab Comments:

Reveiwed By: ! & A




Am Test Inc.

13600 NE 126TH PL B B Professional
; 9 Y Analytical
Suite C AN 1\’_‘] ] Services
Kirkland, WA 98034 . :
(425) 885_1664 L A B OR AT O I E S
Nitrate/Nitrite
Report of Analysis
Date Collected: 12/07/18 System Group Type: & A OB [ Other:
Water System ID Number: 28300Y System Name: City of Gold Bar
Lab—-Sample No: 066--21718 County: Snohomish
Sample Lecalion: TANK ROAD Source Number(s): 504,503
Sample Purpose: (Check Appropriate Box) Dale Received: 12/07/18
B Routine/Compliance (satisfies monitoring requirements) Dale Analyzed: 12/7/18
O Confirmation {confirmation of chemical resulty Date Reported:  12/21118
O Investigative {does not salisfy monitoring requirements) Comments:
O3 Other (specify)
Sample Composition: (Check Appropriate Bax) Sample Type: (Check One) [ Pre-Trealment/Raw
3 Single Source [ Post-Treatment/Finished
&1 Blended {List Mulliple Source Numbers in Source Nos. field) 0O Unknown
O] Composile {Specify in Comments Field) Sample Collected by: RICHARD BAKER
3 Distribution Sample Phone Number: 425-793-1101
Send Report To:  City of Gold Bar Bill To:  Richard Baker
107 5th Street 107 5th Strest
Gold Bar, WA 98251 Gold Bar, WA 98251
ANALYTICAL RESULTS
DOHE | ANALYTE DATA RESULTS SDRL TRIGGER MCL UNITS EXCEEDS MCL METHOD
QUALIFIER (X if Yes) JINITIALS
0020 Nitrate NO 05 5 10 mall EPA 300.0/JC
0114 Nitrite ND 0.1 05 1 mgfl EPA 3000MC
0161 Total Nitrate +Nitrte ND 05 -- 10 mgl EPA 3000/
NOTES:

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

- -No trigger value for combined nitrate plus nitrite.

ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER A symbol or letter to denote additional information about the result

DOH#: Department assigned analyte number.

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contaminant amount exceeds the MCL under chaplers 246-290 and 246-291
WAC, Please contact the department's drinking water reglonal office in your area to determine follow-up actions.

METHOD/INITIALS: Analytical method used. /initials of the analyst that performed the analysis.

maiL: miligrams per liter or paris per million.

RESULT: The laboratory reported resull

SDRL (State Detection Reporting Level): The minimum reportable detection of an analyle as established by the deparment.

TRIGGER: The department's drinking water respanse level. Systems with contaminations detected at concentrations in excess of this level may be
required to take additional samples or monitor mare frequently. Please contact the department's drinking water regional office in your area for
further information.

ND (Not Detected): In the results column indicates this compound was analyzed and not detected at a level greater than or equal to the SDRL.

Lab Comments:

Reveiwed By: k\)\
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