AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
01/08/2021 Collected M AM

Month Day Year 6:15 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
715 CROFT AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.57 mg/l  Free 0.47 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 1/8/2021
Date Analyzed: 1/8/2021, 14:10 Date Reported: 1/9/21

066-00172 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
01/08/2021 Collected M AM

Month Day Year 7:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
102 5TH ST
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.49 mg/l  Free 0.38 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 1/8/2021
Date Analyzed: 1/8/2021, 14:10 Date Reported: 1/9/21

066-00170 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
01/08/2021 Collected M AM

Month Day Year 6:15 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
715 CROFT AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.57 mg/l  Free 0.47 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 1/8/2021
Date Analyzed: 1/8/2021, 14:10 Date Reported: 1/9/21

066-00172 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
01/08/2021 Collected M AM

Month Day Year 7:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
102 5TH ST
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.49 mg/l  Free 0.38 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 1/8/2021
Date Analyzed: 1/8/2021, 14:10 Date Reported: 1/9/21

066-00170 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
01/08/2021 Collected M AM

Month Day Year 6:35 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
HO507 SR 2
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.47 mg/l  Free 0.39 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 1/8/2021
Date Analyzed: 1/8/2021, 14:10 Date Reported: 1/9/21

066-00171 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
01/08/2021 Collected M AM

Month Day Year 6:35 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
HO507 SR 2
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.47 mg/l  Free 0.39 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 1/8/2021
Date Analyzed: 1/8/2021, 14:10 Date Reported: 1/9/21

066-00171 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
02/04/2021 Collected M AM

Month Day Year 8:50 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
803 ORCHARD
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.37 mg/l  Free 0.31 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 2/ 4/2021
Date Analyzed: 2/4/2021, 14:20 Date Reported: 2/5/21

066-00781 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
02/04/2021 Collected M AM

Month Day Year 7:25 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
107 5TH ST
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.66 mg/l  Free 0.64 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 2/ 4/2021
Date Analyzed: 2/4/2021, 14:20 Date Reported: 2/5/21

066-00782 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
02/04/2021 Collected M AM

Month Day Year 8:15 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
508 1ST AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.65 mg/l  Free 0.54 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 2/ 4/2021
Date Analyzed: 2/4/2021, 14:20 Date Reported: 2/5/21

066-00783 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
02/04/2021 Collected M AM

Month Day Year 8:50 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
803 ORCHARD
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.37 mg/l  Free 0.31 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 2/ 4/2021
Date Analyzed: 2/4/2021, 14:20 Date Reported: 2/5/21

066-00781 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
02/04/2021 Collected M AM

Month Day Year 7:25 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
107 5TH ST
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.66 mg/l  Free 0.64 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 2/ 4/2021
Date Analyzed: 2/4/2021, 14:20 Date Reported: 2/5/21

066-00782 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
02/04/2021 Collected M AM

Month Day Year 8:15 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
508 1ST AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.65 mg/l  Free 0.54 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 2/ 4/2021
Date Analyzed: 2/4/2021, 14:20 Date Reported: 2/5/21

066-00783 Lab Use Only:
Sample Number (DOH number plus five digits)

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



Am Test Inc.

13600 NE 126TH PL . ,‘:;‘;’,;jf;g;’a’
Suite C A & % Services
Kirkland, WA 88034 e S T
(425) B85-1664
Arsenic
Report of Analysis

Date Collected: 03/05/21 System Group Type: B A OB O Other:

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

Lab--Sample No: 066--02733 County: Snchomish

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

Sample Purpose: {Check Appropriate Box) Date Received: 3/ 5/21

Routine/Compliance (satisfies monitoring requirements) Date Analyzed: 3/ 9/21

O Confirmation (confirmation of chemical result) Date Reported: 3/11/21

O Investigalive (does not satisfy monitoring requiremeants) Comments:

0 Other (specify)

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

™ Single Source 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

O Distribution Sample Phone Number: 360-793-1101

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

107 5th Street 107 5ih 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) JINITIALS

0004 Arsenic 0.0062 0.0001 0.01 0.01 mgfl EPA 200.8 /JDR

NOTES:

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

ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER A symbal or leter 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 conlact the department's drinking water regional office in your area to determine follow-up actions.
METHODANITIALS: Analylical method used. /Initials of the analyst that performed the analysis

mall.: milligrams per liter or parts per million.
RESULT: The laboratory reported result.

SDRL (State Detection Reporting Level): The minimum reportable defection of an analyte as established by the depariment,
TRIGGER: The depariments drinking water response level. Systems with contaminations detected at concentrations in excess of this level may be
required to ake 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 resulis column indicates this compound was analyzed and not detecled at a level greater than or equal to the SDRL.

Lab Comments:

Revelwed By: l ‘ l

MAR 17 200




AmTest Laboratories AM'EST AmTest Laboratories AmTest Laboratories
CTOUTTULT 13600 NE 126th PL STE C, Kirkland, WA 98034 ChesaiTeacn 13600 NE 126th PL STE C, Kirkland, WA 98034 CEesuiTaRie) 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com 425-885-1664 www.amiestlab.com 425-885-1664 www.amtestlab.com
COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS COLIFORM BACTERIA ANALYSIS
Date Sample Collecled | Time Sampla County: Date Sample Collected Time Sample County: Date Sample Collected Time Sample County;
03!05/2‘321 Collecte: &AM i 03/05/2021 Collected &AM 03/05/2021 Callected EAM
Month Day Year :10 OFM SNOHOMISH Month Day Year 6:25 O FM SNOHOMISH Manth Day Year 650 ] SNOHOMISH
Type of Water Systsm (check only one box Type of Water Sysiem {check only one box) Type of Water System (check only one box)
= Gyrs:;pﬂ‘i Public d ) [3 Private Household Group A Public O Private Household Group A Public O Private Household
O Group B Pubfic O Other: O Group B Public O Other, O Group 8 Public O Other.
Group A and Group B Systems Provide from Water Facilities lnventory (WF1): Group A and Group B Systems Provide from Water Facilities Inventory (WFI): Group A and Group B Systems Provide from Water Facilities Inventory (WF):
ID# 28300Y ID# 28300Y ID# 28300Y

SystamName:  C|TY OF GOLD BAR

SystemName:  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;
Send results to: (Print full name, address and zip cade)
City of Gold Bar
RICHARD BAKER
107 5th St

Gold Bar, Wa, 98251

Data Delivery: O MAIL C] EMAIL:

SAMPLE INFORMATION

Samgie collected by (name): RICHARD BAKER

Specific location whera sample collected:
505 CROFT AVE

tal Instructions or Comments:

Type of Sample (seiect only one type of sample from types 1 hraugh 5 below)

Eve. Phone: 425238 1935 FAX:
Send resulls to: {Print full name, address and 2ip code}
City of Gold Bar
RICHARC BAKER
107 5th St

Gold Bar, Wa, 98251

SystemName: — CITY OF GOLD BAR

Contact Person: RICHARD BAKER

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

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

Gold Bar, Wa, 98251

Data Delivery: O0 MAIL O EMAIL:

SAMPLE INFORMATION

Sample collected by {name): RICHARD BAKER

Specific location where sample collected:
40507 SR 2

Epecial Inslructions or Comments:

Type of Sample (salect only one type of sample from types 1.Bwough 5 below)

Data Delivery: O MAIL (1 EMAIL:

SAMPLE INFORMATION

Sample collected by {name):  RICHARD BAKER

Specific location where sample collected:

715 CROFT AVEW

Bpecial Instructions or Comments:

Type of Siimpda {select only nne type of sampe from types 1 tiough 5 below)

1. B Routine Distribution Sample 2. 01 Repeat Sample (afler unsat, routing)

O Distribution System

0 Sourca Groundwater Rule (GWR)
{Poputation of 1,000 of less)

Unsatisfactory routine lab number

Chioringted: B Yes O No
Chioring: Total 6.7 mg/  Free 0,68 mg/

3. Ground Water Rule Source Sampla

I M N I | —_——
] Unsatisfactory routing collect date:
O Triggered (AP)
f /
03 Assessment (AP} Chiorinated: Yes No.

Chlorine Resid: Total Free

4, Surface or GWI Raw Water Sampla {Enumeration}

O tmproper Container 3 Turbid Culture
O n]

OE ol O Fecal Filtered Yes__ No__ LS. L1 |

5. 00 Sample Colected for Information Orly i
O Construction ClRepairs O Privato Residence 0 Other
| LABUSEONLY  DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory

Total Coliform Present and

O E. coli present O E. coli absent |

O Replacement Sample Required

Sample not tested because Test unsuitable because:

7 Sample too old (>30 hours) OTNTC

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

Method Code:  SM 92228 Dale Received: 3/ 5/2021

Date Analyzed: 3/572021, 15:15 Date Reporied: 3/6/21

066-01347 Lab Use Only:
| Sample Number (DOH numbar pius fve digis)

1. H Routine Distribution Sample 2. O Repeat Sample (after unsat. muting)

O Distribution System

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

Unsatisfaciory routine lab number;

Chlorinated: B Yes O No
Chlorine: Total 0.83 mgh  Free 0.53 mgl

3, Ground Water Rule Source Sample

s 1| e
Unsatisfaciory routine collect date:
0O Triggered (A/P) ) )
D Assessment [AP) Chiorinated: Yes No

Chiorine Resid: Total Fres

4, Surface or GW1 Raw Water Sample (Enumeration)

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

O Distribution System

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

Unsatisfactory routing lab number:

Chiorinated: B Yes O No
Chlorine: Tolal 0.56 mgA  Free 0.51 mgA

3. Ground Water Rule Sourca Sample

LS 1 | e —
Unsatisfactory routine collect date:
O Triggared (A/P)
f /
O Assessmeni (AP) Chiorinated: Yes No

Chiorine Resid: Tolal Fres

4, Surface or GW! Raw Water Sampla (Enumeration)

OE.coi DO Fecal Filtered Yes__ No__ s 1 OE coli OFecd Filtered Yes___No__ L_S_1I ] |
5. O Sampla Callected for Information Only 5. O Sample Collected for Information Only

O Construction O Repairs [ Private Residence 01 Othar O Construction O Repairs I Private Residence O Other

LAB UISE ONLY DRINKING WATER RESULTS LAB USE OMLY LAB LISE ONLY DRINKING WATER RESULTS' LAB USE ONLY

O Unsatistactory & Satisfactory O Unsatisfactory H Satisfactory
Total Coliform Present and Total Coliform Present and

1 £. coli present O E. coli absent | [ E. coll present D E. coli absent

O Replacement Sample Required O Replacement Sample Required

Samplgnot tested bemlr.lse ! Test unsuitable because: Sample not tested because Test unsuitable because:

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

O Improper Container O Turhid Culture g improper Container [I:I:I Turbid Culture

O o

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

Baclerial Density Results: Plate Count  /mLEcoli 100 ml.
Total Coliform <41 100 ml.  Fecal Coliform HOO ml.

Methed Code:  SM 92228 Date Received: 3/ 5202t

Method Code:  SM 92228 Dale Received: 3/ 52021

Date Analyzed: 3/5/2021, 15:15 Date Reported: 3/ 6/24

Date Analyzed: 3/5/2021, 15:15 Dale Reporied: 3/6/21

066-01348 Lab Use Only:

DCH Form #331-319 (revised 0216)

MAR 2 2 201

Sampie Number [DOH number plus five digits)

066-01349 Lab Use Only:

Sample Number {DOH number plus five digits)

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

MAR 2 2 2001

DOH Form #331-31% [revised 02116}

MAR 2 2 2021




AmTest Laboratories

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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected | Time Sample County:
04/07/2021 Collected &AM

Month Day Year 7:00 DPM 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 Waler Fagcilities Inventory (WFI)

ID# 28300Y
System Name: (. (0.G.B.
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

SAMPLE INFORMATION
Sample collected by {(name). RICHARD BAKER

Specific location where sample collected

107 5TH ST.

Project Name or Comments:

Type of Sample (select only one type of sample from types 1 through S below)

1. & Routine Distribution Sample 2. [ Repeat Sample (afler unsal. routing}
O Disliribution System
Chiorinaled: @ Yes £ No O Source Groundwaler Rule (GWR)
Chlorine: Tolal 0.84 mgl  Free 0,87 mgi (Population of 1.000 or less)
3, Ground Water Rule Source Sample Unsalisfaclory routine lab number:
- S W I S

Unsatisfactory routine collect date:
O Triggered (A/P}
1 /

O Assessment (A/P) Chlorinated: Yes, Ne
Chlorine Resid: Total Free

4, Surface or GWI Raw Whaler Sample (Enumeralion)
O E.coli & Fecal Fittered Yes___ No____ .S _| | |

5. O Sample Collecled for Information Only
O Construction © Repairs 0O Private Residence 0 Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

O £. coli present O E. coli absent

0O Replacement Sample Required
Sample not tested because Test unsuitab’e because:

O Sample too old (>30 hours) OTNTC

O Improper Container D Turbid Culture

(] (W]
Bacterial Density Results:

Plate Count fmi. E coli 1100 ml.

Total Coliform <91 M00 ml. Fecal Coliform Moo ml.
Method CodeSM 92228 Date Received: 4/ 8/2021
Date Analyzed: 4/ 872021, 14.30 Date Reported: 4/ 9/21

066-02047 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AmTest Laboratories

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

COLIFORM BACTERIA ANALYSIS

Date Sample Coilected | Time Sample County:
0410712021 Collected  E1AM

Month Day Year 8:15 oprM SNOHOMISH

Type of Waler System {check only one box)
Group A Public O Private Household
0O Group B Pubfic 0O other:

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

ID# 28300Y

SystemName. ©.0.G.B.
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

SAMPLE INFORMATION

Sample collected by (name):. RICHARD BAKER
Specific location where sample collected:
803 ORCHARD
Project lame or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. B Routine Distribution Sample 2. O Repeat Sample (aRer unsat, routine)
O Distribution System
Chiorinated: &1 Yes O No O Source Groundwater Rule (GWR)
Chtorine: Total 0.61 mg/l  Free 0.56 mg/ (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s [ |

Unsatisfaclory routine collect date:
O Triggered (AP)
/ /

O Assessment (A/P) Chiorinated: Yes No
Chlorine Resid: Total Free
4. Surface or GWI| Raw Waler Sample (Enumaearation)
OE.coli 0O Fecal Fittered Yes___ No___ L_S_I | |

5. O Sample Collecied for Information Only
D Construction [ Repairs O Private Residence O Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

[0 Unsatisfactory o Satisfactory
Total Coliform Present and

O E. coli present O] E. coli absent

O Replacement Sample Required
Sample not tested because Test unsuitable because:

0O Sample too old {>30 hours) OTNTC

O Iimproper Container O Turbid Culture

O m]

Bacterial Density Results:

Plate Count fml. E.coll 1100 mil,

Total Coliform <4 M00 ml. Fecal Coliform /100 ml.
Method CodeSM 92228 Date Received: 4/ 8/2021
Date Analyzed: 4/8/2021, 14:30 Date Reported: 4/ 9/21

066-02048 Lab Use Only:

Sample Number (DOH number plus five digts)

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



AmTest Laboratories

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

COLIFORM BACTERIA ANALYSIS

Date Sample Collecled | Time Sample County:
04/07/2021 Collected AM

Month Day Year 8:45 OPM SNOHOMISH

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

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

ID# 28300Y

Systern Name: C.0.G.B.
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

SAMPLE INFORMATION

Sample collected by (hame). RICHARD BAKER
Specific location where sample collected
508 1ST AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. E Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution Systerm
Chlorinaled: @ Yes 0 No O Source Groundwaler Rule (GWR)
Chlorine: Tolal 1.06 mgA  Fres 0.91 mg/l {Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
LS I | S
Unsalisfaciory routine coliect date:
0 Triggered (AP) ,
!
O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Tolal Free
4. Surface or GWI Raw Waler Sample (Enumeration)
OE.coli 0OFecal Fittered Yes_ No___ _S_1 | |

5. O Sample Colfecied for Information Only
O Construction [ Repairs [ Private Residence O Other

LAB USECNLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory H satisfaciory
Total Coliform Present and

O E. coli present O E. coli absent

J Replacement Sample Required
Sample not tesled because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O improper Container D Turbid Culture

(m] w}
Bacterial Density Results:

Plate Count i ml. E.coli 1100 ml.

Total Coliform <1 /108 ml. Fecal Coliform 1100 mil.
Method CodeSM 922268 Date Recelved: 4/ 8/2021
Date Analyzed: 4/ 8/2021, 14,30 Date Reported: 4/ 9/21

066-02046 Lab Use Only:
Sampie Mumber (DOH rumbet plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
05/07/2021 Collected M AM

Month Day Year 10:00 OPMm SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
715 CROFT AVE W.
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine Residual: Total Free (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 5/ 7/2021
Date Analyzed: 5/7/2021, 14:30 Date Reported: 5/ 8/21

066-02664 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
05/07/2021 Collected M AM

Month Day Year 6:10 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
505 CROFT AVE
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine Residual: Total Free (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 5/ 7/2021
Date Analyzed: 5/7/2021, 14:30 Date Reported: 5/ 8/21

066-02665 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
05/07/2021 Collected M AM

Month Day Year 9:10 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
40507 SR2
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine Residual: Total Free (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 5/ 7/2021
Date Analyzed: 5/7/2021, 14:30 Date Reported: 5/ 8/21

066-02666 Lab Use Only:
Sample Number (DOH number plus five digits)

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



Am Test Inc. Professional

13!_300 NE 126TH PL & i rofessio
irklan ! Services
Kirkland, WA 98034 [

(425}885-1664 L A B ORATOMRII E S
Arsenic
Report of Analysis

Date Collected: 06/04/21 System Group Type: A OB O Cther;

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

Lab—-Sample No: 066--07608 County: Snohomish

Sample Location: TANK ROAD Source Number(s): S03/S04

Sample Purpose: (Check Appropriate Bax) Date Received: 6f 4/21

M Routine/Compliance (satisfies monitoring requirements) Date Analyzed: 6f 7/21

O Confirmation (confirmation of chemical result) Date Reported: 6/11/21

O Investigative (does not satisfy monitoring requirements) Comments:

O Other (specify)

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

M Single Source B Post-Trealment/Finished

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

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

O 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
ANALYTICAL RESULTS
DOH# | ANALYTE DATA RESULTS SDRL TRIGGER MCL UNITS EXCEEDS MCL METHOD
QUALIFIER {Xif Yes) /NITIALS

0004 Arsenic 0.0061 0.001 0.01 0.01 mgA EPA 2008 /IDR
NOTES:

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

ANALYTE: The name of the analyle being tested for.

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

DOH#: Department assigned analyle number.

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

METHOD/INITIALS: Anaiytical method used. /Initials of the analyst that performed the analysis.

mg/L: milligrams per liter or parts per million,

RESULT: The |aboratory reported result

SDRL (State Detection Reporting Level): The minimum reporiable detection of an analyte as established by the department.

TRIGGER: The department's drinking water response level. Systems with contaminations detected at concentrations in excess of this level may be
required 1o take additional 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 detected at a leve! greater than or equal to the SDRL.

Lab Comments:

Revelwed By: i ‘& & .



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
06/04/2021 Collected M AM

Month Day Year 8:00 O PM SNOHOMISH

Type of Water System (check only one box)
M 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.0.G.B.
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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
107 5TH ST
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.88 mg/l  Free 0.86 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 6/ 4/2021
Date Analyzed: 6/4/2021, 14:00 Date Reported: 6/5/21

066-03243 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
06/04/2021 Collected M AM

Month Day Year 8:00 O PM SNOHOMISH

Type of Water System (check only one box)
M 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.0.G.B.
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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
805 1ST AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.56 mg/l  Free 0.48 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 6/ 4/2021
Date Analyzed: 6/4/2021, 14:00 Date Reported: 6/5/21

066-03244 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
06/04/2021 Collected M AM

Month Day Year 8:00 O PM SNOHOMISH

Type of Water System (check only one box)
M 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.0.G.B.
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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
803 ORCHARD
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.51 mg/l  Free 0.47 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 6/ 4/2021
Date Analyzed: 6/4/2021, 14:00 Date Reported: 6/5/21

066-03245 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
06/24/2021 Collected O AM

Month Day Year 12:00 M PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
MAYCREEK RD
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. O Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: M Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.41 mg/l  Free 0.34 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I 1| VR

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

O E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Resulits:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method CodeSM 9222B Date Received: 6/25/2021
Date Analyzed: 6/25/2021, 15:30 Date Reported: 6/26/21

066-03695 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
09/16/2021 Collected M AM

Month Day Year 8:15 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
102ND 5TH ST
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.26 mg/l  Free 0.23 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 9/16/2021
Date Analyzed: 9/16/2021, 14:45 Date Reported: 9/17/21

066-05363 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
09/16/2021 Collected M AM

Month Day Year 8:30 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
715 CRAFT AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.55 mg/l  Free 0.50 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 9/16/2021
Date Analyzed: 9/16/2021, 14:45 Date Reported: 9/17/21

066-05364 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
09/16/2021 Collected M AM

Month Day Year 8:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
40507 SR2
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.43 mg/l  Free 0.41 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 9/16/2021
Date Analyzed: 9/16/2021, 14:45 Date Reported: 9/17/21

066-05365 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
07/09/2021 Collected M AM

Month Day Year 8:30 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
40507 SR2
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.36 mg/l  Free 0.33 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 7/9/2021
Date Analyzed: 7/9/2021, 15:00 Date Reported: 7/10/21

066-03907 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
07/09/2021 Collected M AM

Month Day Year 9:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
715 CRAFT AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.34 mg/l  Free 0.31 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 7/9/2021
Date Analyzed: 7/9/2021, 15:00 Date Reported: 7/10/21

066-03908 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
07/09/2021 Collected M AM

Month Day Year 9:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
715 CRAFT AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.34 mg/l  Free 0.31 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 7/9/2021
Date Analyzed: 7/9/2021, 15:00 Date Reported: 7/10/21

066-03908 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
07/09/2021 Collected M AM

Month Day Year 8:30 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
40507 SR2
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.36 mg/l  Free 0.33 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 7/9/2021
Date Analyzed: 7/9/2021, 15:00 Date Reported: 7/10/21

066-03907 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
07/09/2021 Collected M AM

Month Day Year 9:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
715 CRAFT AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.34 mg/l  Free 0.31 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 7/9/2021
Date Analyzed: 7/9/2021, 15:00 Date Reported: 7/10/21

066-03908 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
07/09/2021 Collected M AM

Month Day Year 9:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
715 CRAFT AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.34 mg/l  Free 0.31 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 7/9/2021
Date Analyzed: 7/9/2021, 15:00 Date Reported: 7/10/21

066-03908 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
08/06/2021 Collected M AM

Month Day Year 9:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
508 1ST AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.27 mg/l  Free 0.25 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 8/6/2021
Date Analyzed: 8/6/2021, 15:00 Date Reported: 8/ 7/21

066-04549 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
08/06/2021 Collected M AM

Month Day Year 9:50 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
803 ORCHARD
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.27 mg/l  Free 0.25 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 8/6/2021
Date Analyzed: 8/6/2021, 15:00 Date Reported: 8/ 7/21

066-04550 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
08/06/2021 Collected M AM

Month Day Year 8:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
107 5TH ST
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.44 mg/l  Free 0.35 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 8/6/2021
Date Analyzed: 8/6/2021, 15:00 Date Reported: 8/ 7/21

066-04551 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
08/06/2021 Collected M AM

Month Day Year 9:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
508 1ST AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.27 mg/l  Free 0.25 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 8/6/2021
Date Analyzed: 8/6/2021, 15:00 Date Reported: 8/ 7/21

066-04549 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
08/06/2021 Collected M AM

Month Day Year 9:50 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
803 ORCHARD
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.27 mg/l  Free 0.25 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 8/6/2021
Date Analyzed: 8/6/2021, 15:00 Date Reported: 8/ 7/21

066-04550 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
08/06/2021 Collected M AM

Month Day Year 8:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
107 5TH ST
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.44 mg/l  Free 0.35 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 8/6/2021
Date Analyzed: 8/6/2021, 15:00 Date Reported: 8/ 7/21

066-04551 Lab Use Only:
Sample Number (DOH number plus five digits)

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



Am Test Inc. Professional

13600 NE 126TH PL i j [ : ;I T :
: A B : Analytical
Suite C ; {3 7 B Es Services

Kirkland, WA 98034 -~
(425)885'1654 L A B O R AT O R I E
Nitrate/Nitrite
Report of Analysis
Date Collected: 08/13/21 System Group Type: MA OB O Cther:
Waler System ID Number; 28300Y System Name: City of Gold Bar
Lab--Sample No: 066--11851 County: Snohornish
Sample Location; TANK ROAD Source Number(s) S04/503
Sample Purpose: (Check Appropriate Box) Dale Received: 08/13/21
M Routine/Compliance {satisfies monitoring requirements) Dale Analyzed: 8/13/21
O Confirmation {confirmation of chemical result) Date Reported:  8/20/21
O Investigative (does not satisfy monitoring requirements) Comments:
O Other (specify)
Sampie Composition: (Check Appropriate Box) Sample Type: (Check One) [ Pre-Treatment/Raw
O Single Source 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 Bil 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 (% If Yes) NINITIALS
0020 Nitrate ND 05 5 10 mg/l EPA 300.0 KS
0114 Nitsite NO 0.1 05 1 mg/l EPA 300.0 KS
0161 Total Nitrate +Nitrite ND 05 - 10 mg/l EPA 300.0/
NOTES:

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

- -No trigger value for combined nitrate plus nifrite.

ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER A symbol or letter to dencte additional information about the resuit.

CCiiw: Depariment assigned analyte number.

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

METHODANITIALS: Analytical method used. /lnitials of the analyst that performed the analysis.

myglL: milligrems per liter or parts per million.

RESULT: The laboratory reported result.

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

TRIGGER: The department's drinking water respanse level, Systems with contaminations detected at concentrations in excess of this level may be
required {o take additional samples or monitor more frequenty. 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:



Am Test Inc.

13600 NE 126TH PL Professional
: Analytical
Suite C Services
Kirkland, WA 98034 LABORARAATORIES
(425) 885-1664 Haloacetic Acid (HAAS)
Distribution System - Report of Analysis
HALOACETIC ACIDS System Group Type: & A OB (3 Other:
Waler System |D Number: 28300Y System Name: City of Gold Bar
Source: S92 (Distribution samples) Counly: Snohomish
Sample Purpose: {Check Appropriate Box) Date Received.08/17/21
Routine/Compliance {satisfies moniloring requirements) Dale Analyzed: 8/26/21
O Confirmation (confirmation of chemical result) Date Reported: 9/10/21
O Investigalive {does not satisfy moniloring requirements) Comments:
01 Gther (specify)
Sample Compaosition; {Check Appropriate Box) Sample Type: (Check One) O Pre-Treatment/Raw
O Single Source 4 Post-Treatment/Finished
0 Blended (List Muitiple Source Numbers in Source Nos. field) O Unknown
O Composite (Specify in Comments Field) Sample Collected by: Richard Baker
M Dislribution Sample Phone Number: 360-793-1101
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
Analyte Abbreviations:
Monochloroacelic Acid = "MCAA™  Dichlorpacetic Acid = "DCAA™ Trichlorpacelic Acid = "TCAA” Monabromoacetic Acid = "MBAA"  Dibromoacetic Acid = "DBAA" Total Hal ic Acidg =" 's"”
(DOH#) (0411) {0412) (0413) (0414) (0415) (0418)
ANALYTE MCAA DCAA TCAA MBAA DBAA HAAS's
(ugiL) (ug/L) {ug/L) {ug/) {ugil) {ugh}
SDRL 20 1.0 1.0 1.0 1.0 6.0
Analytical Method / Analyst Initials: EPA 5§52.2/ 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) {ugiL) {ugiL) {ugl.) (uglt)
066 / 12046 0817/2021 415 CROFTAVEW <2 <1 <1 <1 <1 <1




Am Test Inc.

Awooo NE 126TH PL - mm Mﬂﬂﬂw_ﬂw_ﬁ =
m.::m Cc Services
Kirkland, WA 98034 LA O A RA R T OE R R L s

(425) 885-1664 Haloacetic Acid (HAADb)

Distribution System - Report of Analysis

NOTES:

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

**\alue listed is for the sum of the five haloacetic acids (MCAA, DCAA, TCAA, MBAA and DBAA).

- -No existing trigger or MCL.

ANALYTE: The name of the analyte being tesled for.

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

DOH#: Department assigned analyie number.

MCL {Maximum Contaminant Level): Highlight result if the 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/INITIALS: Analytical method used. /Initials of the analyst that performed the analysls.

SDRIL. (State Detection Reporting Level): The minimum reporiable detection of an analyte as established by the depariment.

ug/L: micrograms per liter or parts per billion,

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

Comments:

Reveiwad By: w M_ _

am




Am Test Inc.

13600 NE 1286TH PL Professional
- Analytical
Suite C Services
Kirkland, WA 98034 L UL LU D) ) U LD A
(425) 885-1664 TTHM TEST PANEL
Distribution System - Report of Analysis
TRIHALOMETHANE ANALYSIS System Group Type: F1A OB O Other:
Waler System ID Number: 28300Y System Name: City of Gold Bar
Source: 892 (Disiribution samples) County: Snohomish
Sample Purpose: (Check Appropriate Box) Date Recelved: 8/17/21
1 Routine/Compliance (satisfies monitoring requirements) Date Analyzed: B/23/21
O Confirmation (confirmation of chemical result) Date Reporied: 9110/21
O Investigative {does not satisfy monitoring requirements) Comments:
O Other {specify)
Sampla Compasition: {Check Appropriale Box) Sample Type: (Check One) [ Pre-Treatment/Raw
0O Single Source Post-Treatment/Finished
O Blended (List Mulfiple Source Numbers in Source Nos. field) 0 Unknown
O Composite (Specify in Comments Field) Sample Collected by: Richard Baker
E Distribution Sample Phone Number: 360-793-1101
Send Report To:  City of Gold Bar Bl To:  Richard Baker
107 5th Street 107 5th Streel
Gold Bar, WA 98251 Gold Bar, WA 98251
DOH# {0027} {0028) {0029) {0030) {0031)
ANALYTE Chloroform Bromodichloromethane Dibromochloromethane Bromoform TTHM's
{ugh) {uglL) {ugl) (ught) (ug/L)
SDRL 0.5 05 0.5 0.5
Analytical Method / Analyst Initials:  EPA 524.2 / NNL MCL -- -- - St 80**
Lab Number! Date Sample Location Chloroform Bromodichloromethane  |Dibromochloromethane  |Bromoform TTHM's
Sample Number | Collected {uglL) {ugiL) (uglL) {ugiL) {ugiL}
066 / 12048 oan72021 415 CREFT AVE W 248 400 6.82 5.94 19.2




Am Test Inc.

13600 NE 126TH PL TEs Professional
Suite C lytica
Kirkland, WA 98034 L ABORATORLIES Services

(425) 885-1664 TTHM TEST PANEL
Distribution System - Report of Analysis
NOTES:

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

**Value listed is far the sum of the five haloacetic acids (MCAA, DCAA, TCAA, MBAA and DBAA).

- -No existing trigger or MCL.

ANALYTE: The name of the analyle being tested for.

DATA QUALIFIER A symbal or letter to denote additional information about the rasult.

DOR#: Department assigned analyte number.

MCL (Maximum Contaminant Levet): Highlight result if the contaminant amount exceeds the MCL under chapters 246-290 and 246-291 WAC. Please contact the depariment's drinking waler regional
offica in your area to determine follow-up actions.

METHODZNITIALS: Analytical method used. /Initials of the analyst that performed the analysis.

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

uglL: micrograms per liter or parts par billion.

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.

Comments:

Reveiwed By: %/\

.‘q H




AmTest Laboratories
$3600 NE 126th PL STE C, Kirkiand, WA 98034
425-885-1664 www.amtestiab.com

COLIFORM BACTERIA ANALYSIS

(R ENREN RN

Date Sample Collected Time Sample County:
09/16/2021 Collected K AM
Month Day Year 8:00 CIPM SNOHOMISH

Type of Water System (check only one box)
1 Group A Public O Private Househokd
O Group B Public 0O Cther.

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

ID# 28300Y

SysemName: — CITY OF GOLD BAR

Contact Person: RICHARD BAKER

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

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

COLIFORM BACTERIA ANALYSIS

Caienarading

AmTest Laboratories
13600 NE 126th PL STE C, Kirlkdand, WA 88034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Laabdsraming

Date Sample Collected Tima Sample County:
091672021 Collected KT AM
Month Day Year 8:30 = SNOHOMISH

Type of Water System (check ony one bax)
&1 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

SysemName: — CITY OF GOLD BAR

Date Sample Callected Time Sampla County:
(8/16/2021 Collected E AM
Month Day Year 8:15 OPM SNOHOMISH

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

Group A and Group 8 Systems Provide from Water Facilities Inventory (WFI):

ID# 28300Y

SystemName:  CITY OF GOLD BAR

Contact Person: RICHARD BAKER

Contact Person: RICHARD BAKER

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

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

Gold Bar, Wa, 98251

Data Deiivery: 01 MAIL E1 EMAIL:

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:
40507 SR2

Bpecial Instnuctions or Comments:

Type of Sampia (select only ona type of sample-from types 1 through 5 below)

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

O Distribution System
Chiorinated: 1 Yes O No

O Source Groundwater Rule {GWR)
Chiorine: Total 0.43mgA  Free 0.4t mg {Population of 1,000 or fess}

3. Ground Water Rule Source Sample Unsatistactory rouﬁne‘ld: number:
Ls 1 1 | —
Unsatisfactory routing colfect date:
O Triggered (AF) ) ’
O Assessment (A/F) Chiorinated: Yes No,

Chigrine Resid: Total Free

4. Surface or GW) Raw Water Sample (Enumeration)

OE.coll OFeca Fittered Yes__No__ [T T |
5. O Sampie Collected for nformation Only
O Construction [ Repairs O Private Residence O Other
LABUSEONLY  DRINKING WATER RESULTS' [LABUSE ONLY
O Unsatisfactory M Satisfactory
Total Coliform Present and
D E. coli present T E. coii absent
0] Replacement Sample Required
Sample not tested because Test unsuitable because:
3 Sample too old (>30 hours) OTNTC
&3 Improper Container O Turbid Culture
(& (w]

Bacterial Densily Results: Plate Count  /ml.Ecoli 1100 mi.
Total Coliform <1 M00ml.  Fecal Coliform 100 ml.

Method Code:  SM9222B Date Received: 9/16/2021

Date Analyzed: 9/16/2021, 14:45 Date Reported: 81721

066-05365 Lab Use Only:
Sampie Number (DOH number plus five digits)

DOH Form #331-319 {revised 02116}

ocT 11 2021 &

Gold Bar, Wa, 98251

Eve. Phone: 425238 1935 FAX: Eve. Phone: 425 238 1935 FAX: Eve. Phone: 425238 1935 FAX:
Send results to: {Print full name, sddress and zip code) Send results io: {Print full name, address and Zip code) Send results to: (Print full name, address and zip code)
City of Gold Bar City of Gold Bar City of Gold Bar
RICHARD BAKER RICHARD BAKER RICHARD BAKER
107 5th St 107 5th St 107 5th St

Gold Bar, Wa, 98251

Data Delivery: O MAIL E1 EMAIL:

Data Dalivery; O MAIL O EMAIL:

SAMPLE INFORMATION SAMPLE INFORMATION
Samgile collected by (name): RICHARD BAKER Sample collected by (nama}: RICHARD BAKER
. Specific location where sample collected: Specific location where sample collected:
| 715 CRAFT AVEW 102ND 5TH ST
[Epecial Instructions or Comments: Special Instructions or Comments:

Type of Sample {scleci oy ona type of sample from ypes 1 throigh 5 below)

Type of Sample (seiect only ons lype of sampis from types 1 iFough 5 beiow)

1. B2 Routine Distribution Sample 2. T1 Repeat Sampla (after unsat. routine}

0 Distribution Systam

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

Unsatisfaciory routine lab number:

Chiceinated: B Yes [ Na
Chioring: Total 9.55mgA  Fres 0.50 mgA

3. Ground Water Rule Source Semple
- N .

Unsatisfactory routing collect date:
1 Triggered {(AF) F )
O Assessment (A/F) Chigringted: Yes_____MNo___

Chiorine Resid: Total___Free

1. & Routine Distribution Sample 2. 01 Repeat Sample (after unsal. routing}
O Distribuion System
Chiorinated: B Yes O Mo D Sourca Groundwater Rule {GWR)
Chiorine: Totel 026 mgA  Free 0.23 mgA {Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number.
s 1 | -
Unsatisfactory routine collect date:
O Triggered (AR . .
3 Assessment (A/P) Chiorinated: Yes, No
Chiorine Resid: Tots! Fres

4. Surface or GWI Raw Water Sample {Enumeration}

4, Surface or GWI Raw Water Sampla (Enumeration)

OE.coi OFecd Filtered Yes__ No__ LSl 1 | DEcol B Fecal Fitered Yes__ No___ Ls_t 1 1
5, 0 Sample Collected for information Onty 5, 00 Sample Collected for Information Orly
B Construcon O Repairs [ Private Residence O Other O Consiruiction [ Repairs [ Private Residence 0 Other
LABUSEONLY  DRINKING WATER'RESULTS: EABUSE ONLY LABUSEONLY  DRINKING WATER RESULTS EAB USE.ONLY
O Unsatistactory | & Satistactory 0 Unsatistaciory Satisfactory
Total Coliform Present and Totai Coliform Present and
O E. coli presant [ E. cof absent ] L1 E. coli present O E. coli absent
O Replacement Sampla Required {1 Replacement Sample Required
Sampie not tested because Test unsuitable because: Sample not tested because Test unsuitable because:
| O Sample too old (>30 hours) O TNTC 3 Sample too ofd (>30 hours) O TNTC
O Impraper Container O3 Turbid Culture O Improper Cantainer B Turbid Culture
| O o
]

Bacterial Density Results: Plate Count  /ml.Ecoll 100 ml.
Total Colform <1 H00ml.  Fecal Coilfiorm {100 ml.

Bacteral Density Results: Plate Count  Iml.Ecoli MO0 ml.
Total Coliform <1 H0Oml.  Fecal Coliform 1100 mk,

Method Code:  SM 92228 [ Date Received: 9r16r2021

Method Code:  SM 82228 Date Received: 9/16/2021

Date Analyzed: 9/16/2021, 14:45 | Date Reported: 9117121

Date Analyzed: 9/16/2021, 14:45 Date Reported: 917721

066-05364 Lab Use Only:
Sample Number (DCOH mumber plus fva digits)

056-05363 Lab Use Oniy:

Sampls Number [DOH number plus five digits)

DOH Form #331:318 {revised 02116)

0cT 11 m‘&l

DOH Form #331- 319 {rovisad 0216)

0CT 11 2021 0




AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
10/08/2021 Collected M AM

Month Day Year 9:15 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
107 5TH ST
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.29 mg/l  Free 0.23 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory i

Total Coliform Present and M SatISfaCtory

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O

Bacterial Density Results:

Plate Count /ml. E.coli /100 mil.

Total Coliform /100 ml. Fecal Coliform /100 ml.

Method Code:SM 9223B Date Received: 10/ 8/2021

Date Analyzed: 10/ 8/2021, 14:00 Date Reported: 10/ 9/21
066-05789 Lab Use Only:

Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
10/08/2021 Collected M AM

Month Day Year 8:30 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
508 1ST AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.24 mg/l  Free 0.20 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory i

Total Coliform Present and M SatISfaCtory

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O

Bacterial Density Results:

Plate Count /ml. E.coli /100 mil.

Total Coliform /100 ml. Fecal Coliform /100 ml.

Method Code:SM 9223B Date Received: 10/ 8/2021

Date Analyzed: 10/ 8/2021, 14:00 Date Reported: 10/ 9/21
066-05791 Lab Use Only:

Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
10/08/2021 Collected M AM

Month Day Year 8:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
803 ORCHARD
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.24 mg/l  Free 0.21 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory i

Total Coliform Present and M SatISfaCtory

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O

Bacterial Density Results:

Plate Count /ml. E.coli /100 mil.

Total Coliform /100 ml. Fecal Coliform /100 ml.

Method Code:SM 9223B Date Received: 10/ 8/2021

Date Analyzed: 10/ 8/2021, 14:00 Date Reported: 10/ 9/21
066-05790 Lab Use Only:

Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
11/05/2021 Collected M AM

Month Day Year 7:30 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
40507 SR2
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.41 mg/l  Free 0.36 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 11/ 5/2021
Date Analyzed: 11/5/2021, 13:00 Date Reported: 11/6/21

066-06387 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
11/05/2021 Collected M AM

Month Day Year 7:00 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
715 CRAFT AVE W
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.41 mg/l  Free 0.35 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 11/ 5/2021
Date Analyzed: 11/5/2021, 13:00 Date Reported: 11/6/21

066-06386 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
12/03/2021 Collected M AM

Month Day Year 9:20 O PM SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

LOT 22 EVERGREEN WAY SAMPLE STATION
Project Name or Comments:

Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.62 mg/l  Free 0.54 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 12/ 3/2021
Date Analyzed: 12/3/2021, 14:15 Date Reported: 12/ 4/21

066-06898 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
12/03/2021 Collected M AM

Month Day Year 10:30 OPMm SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
40721 MAY CREEK RD SAMPLE STATION
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.51 mg/l  Free 0.47 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 12/ 3/2021
Date Analyzed: 12/3/2021, 14:15 Date Reported: 12/ 4/21

066-06899 Lab Use Only:
Sample Number (DOH number plus five digits)

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



AM-EST AmTest Laboratories
AU B=w¥ B 13600 NE 126th PL STE C, Kirkland, WA 98034
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
12/03/2021 Collected M AM

Month Day Year 10:00 OPMm SNOHOMISH

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

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

ID# 28300Y

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

Day Phone: 360-793-1101 Cell Phone: 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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER
Specific location where sample collected:
40121 145TH PL SE SAMPLE STATION
Project Name or Comments:
Type of Sample (select only one type of sample from types 1 through 5 below)

1. M Routine Distribution Sample 2. O Repeat Sample (after unsat. routine)
O Distribution System
Chlorinated: & Yes O No O Source Groundwater Rule (GWR)
Chlorine: Total 0.51 mg/l  Free 0.45 mg/l (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
s I || S

Unsatisfactory routine collect date:
O Triggered (A/P)
/ /

O Assessment (A/P) Chlorinated: Yes No
Chlorine Resid: Total Free

4. Surface or GWI Raw Water Sample (Enumeration)

OE.coli 0O Fecal Filtered Yes_  No__ S

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

LABUSE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory Satisfactory
Total Coliform Present and

[ E. coli present O E. coli absent

O Replacement Sample Required

Sample not tested because Test unsuitable because:

O Sample too old (>30 hours) OTNTC

O Improper Container O Turbid Culture

O O
Bacterial Density Results:

Plate Count /ml. E.coli /100 ml.

Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:SM 9222B Date Received: 12/ 3/2021
Date Analyzed: 12/3/2021, 14:15 Date Reported: 12/ 4/21

066-06900 Lab Use Only:
Sample Number (DOH number plus five digits)

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



Am Test Inc. Professional

13600 NE 126TH PL i j [ : ;I T :
: A B : Analytical
Suite C ; {3 7 B Es Services

Kirkland, WA 98034 -~
(425)885'1654 L A B O R AT O R I E
Nitrate/Nitrite
Report of Analysis
Date Collected: 08/13/21 System Group Type: MA OB O Cther:
Waler System ID Number; 28300Y System Name: City of Gold Bar
Lab--Sample No: 066--11851 County: Snohornish
Sample Location; TANK ROAD Source Number(s) S04/503
Sample Purpose: (Check Appropriate Box) Dale Received: 08/13/21
M Routine/Compliance {satisfies monitoring requirements) Dale Analyzed: 8/13/21
O Confirmation {confirmation of chemical result) Date Reported:  8/20/21
O Investigative (does not satisfy monitoring requirements) Comments:
O Other (specify)
Sampie Composition: (Check Appropriate Box) Sample Type: (Check One) [ Pre-Treatment/Raw
O Single Source 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 Bil 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 (% If Yes) NINITIALS
0020 Nitrate ND 05 5 10 mg/l EPA 300.0 KS
0114 Nitsite NO 0.1 05 1 mg/l EPA 300.0 KS
0161 Total Nitrate +Nitrite ND 05 - 10 mg/l EPA 300.0/
NOTES:

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

- -No trigger value for combined nitrate plus nifrite.

ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER A symbol or letter to dencte additional information about the resuit.

CCiiw: Depariment assigned analyte number.

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

METHODANITIALS: Analytical method used. /lnitials of the analyst that performed the analysis.

myglL: milligrems per liter or parts per million.

RESULT: The laboratory reported result.

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

TRIGGER: The department's drinking water respanse level, Systems with contaminations detected at concentrations in excess of this level may be
required {o take additional samples or monitor more frequenty. 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:
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