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

COLIFORM BACTERIA ANALYSIS

Lasanaronian

Dale Sample Collected Time Sample
030372023 Collected
Month Day Year B:20

Counly
&AM
OPM

SNOHOMISH

Type of Water System (check only one box)
Gioup A Public O3 Prvate Household
O Group B Public J Other

Group A and Group B Syslems Provide rom Waler Facilities Inventory (WFI)

ID# 28300Y

System Name. CITY OF GOLD BAR

Conlact Person: RICHARD BAKER

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

Eve. Phone: 425238 1935 FAX:
Send resulls 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 localion where sample collecled
LOT 22 EVERGREEN WAY - S5

Project Name or Comments.

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

1. & Routine Distrtbution Sample

Chbrineted. B Yes O No
Chiorive; TotalD6 mgh  Free 0,61 mof

2 O Repet Sample (afier unssi. routine)
D Distrition System
D Sourcs Groundwater Rule (GWR)
{Population of 1,000 or bss)

3. Ground Water Rule Source Sample Unsatisfactory routme kb number:
s 1 1 | S —
Unsatisiactory routine colect date:
O Triggered (AF)
/ /
0 Assessment (A/F) Chbrinated: Yes, No

Chbrme Resid: Total Frea_

OE ool 0OFecsal

4. Surfece or GW! Rew Water Samph (Enumeration)
Fitered Yes___ Mo__

O S —

5. O Sampk Colbacled for Information Only

O Construction 01 Repairs O Private Ressdence O Other

LAB USE ONLY

DRINKING WATER RESULTS

LAB USE ONLY

O Unsalisfaciory
Total Coliform Present and

O E. coli present

CE. coli absent

Satisfactory

O Replacement Sample Required
Sample not lesled because

Test unsuitable because

O Sample too old (>30 hours) QTNTC

3 improper Container O Turbid Culture

a O

Bacterial Density Results:

Plate Count I ml. E.coli HOO ml.

Total Coliform 1100 ml. Fecal Cofiform 100 ml.

Method Code: SM 92238

Date Receved ¥ 32023

Daie Analyzed: 322023, 1415

Date Reporled: ¥ 423

066-01145
Sample Humber (DOH examber phas Sve digts)

Lab Use Only

DOH Form #31-212 (reviae G2116)




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collecied Time Sample County
030372023 Collecled B3 AM
Month Day Year 8.00 OPM SNOHOMISH

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

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

ID# 28300Y

SystemName  CITY OF GOLD BAR

Contact Person: RICHARD BAKER

Day Phone: 360-793-1101 Cell Phone; 425238 1935
Eve. Phone: 4252381935 FAX:
Send results to {Print full name. address and zip code)

City of Gold Bar

RICHARD BAXER

107 5th St

Gold Bar, Wa, 95251

SAMPLE INFORMATION

Sample collected by (name}. RICHARD BAKER

Specific localion where sample collected:
40721 MAY CREEK RD - SS

Projec! Name of Comments

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

1. & Routine Distribution Sample % O Repeat Sample (afler unsat. routine)
O Distribation System
Chbrinated: & Yes T No O Source Groundwater Ruke (GWR)
Chioring: Total 0.66 mgfi  Free 0.63 mgA {Population of 1,000 or bss)
3 Ground Water Rule Source Sampla Unsatisfactory routing bb number
LS+ 1 | .
Unsatisfactory routine collact date:
O Triggered (AP)
/ J
O3 Assassment (A/P) Chborinated: Yes, No.
Chbrne Resid: Total Free______

4. Surface or GWI Raw Water Sampl (Enumeration)
OE cof DO Fecal Fitered Yes__ No__ LS 1

5. 0 Sempl Collected for information OnY
O Constnction D Repeirs O Private Residence [ Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory 3
Total Coliform Present and Sati Sfamory
O £. coli present O E. coli absent
O Replacement Sample Required
Sample nat lested because Test unsuitable because
O Sampie too od (>30 hours) OTNTC
O Improper Container 0 Turbwd Culture
] o
Bacterial Density Resulis:
Plate Count { ml, E coli 1100 ml.
Total Coliform HOO ml. Fecal Coliform 1100 mi.
Method Code: SM 92238 Dale Recewved: 3 Y2023
Date Analyzed: 3 32023,14.15 Date Reported: 3/ 4723
066-01144 Lab Use Only:
Sample Number {DOH rumber phas five digis)

DOH Form 31319 {revised 02116}



AmTest Laboratories
13600 NE 126th PL STE C, Kirkland, WA 9834
425-885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS

LAl E EaNEerEN

Dale Sample Collecled Time Sample County
030372023 Collected B AM
Month Day Year 7:15 OPM SNOHOMISH

Type of Water System (check only one box)
& Group A Public O3 Prvale Household
D Group B Public 0 Other

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

ID# 28300Y

SystemName'  CITY OF GOLD BAR

Contact Person: RICHARD BAKER

Day Phone:  360-793-1101 Cell Phone: 425 238 1935
Eve. Phone: 425238 1935 FAX:
Send results fo: {Print full name, address and zip code)

City of Gold Bar

RICHARD BAKER

107 Sth St

Gold Bar, Wa, 98251

SAMPLE INFORMATION

Sample collecled by {name). RICHARD BAKER

Specific location where sample collected:
40121 145TH PL SE - S§

Project Name of Comments.
Type of Sample (selec! only one type of sample from types 1 through 5 below)
1. & Routine Distribution Sample 2 [0 Repeat Sample (afier unsat. routine)
0O Distributon Sysiem
Chbrinaled: B Yes O No O Source Groundwater Rule (GWR)
Chirine. Total0.70 mg)  Free 0.68 mgh {Population of 1,000 or ess)
3. Ground Water Rule Source Sample Unsatisiactory routing lab pumber:
Ls || —
Unsatisfactory routine collect date:
O Triggered (A/P)
/ f
E] Assessment (A/P) Chbringled: Yes______ Ho
Chbonne Resid: Tole! Fres

4, Surface or GWI Raw Water Sampls (Enumeration)
OE col O Fecat Filered Yas__ No__ [ ] |

5. O Sample Colected for Information Only
O Construction [ Repas O Private Residence [0 Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsalisfaciory 3
Total Coliform Present and Satlsfactory
O E. coli present [ £. coli absent
O Replacement Sample Required
Sample nof tested because Test unsuitable because
B Sample toa old (>30 hours} ) O TNTC
O Improper Container O3 Turbid Culture
g 0
Bacterial Density Results:
Plate Counl Iml. E colt 1100 ml.
Total Celiform 100 ml. Fecal Caliform 1100 ml.
Melhod Code: SM 9223B Dale Recewved 3 372023
Dale Analyzed: ¥ 372023, 1415 Date Reporied: ¥ 4723
066-01143 Lab Use Only
Sampio Humber (DOH rumber phus five digls}

DOH Form #331-319 {revised G2116)



