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:
01/14/2022 Collected M AM

Month Day Year 8:20 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:
715 CROFT AVE W 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 0.57 mg/l  Free 0.52 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: 1/14/2022
Date Analyzed: 1/14/2022, 12:15 Date Reported: 1/15/22

066-00242 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:
01/14/2022 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:
102 5TH STREET
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 0.60 mg/l  Free 0.49 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: 1/14/2022
Date Analyzed: 1/14/2022, 12:15 Date Reported: 1/15/22

066-00243 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:
01/14/2022 Collected M AM

Month Day Year 7:50 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:
40507 SR 2 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 0.57 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: 1/14/2022
Date Analyzed: 1/14/2022, 12:15 Date Reported: 1/15/22

066-00244 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:
02/04/2022 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 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 0.48 mg/l  Free 0.44 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/ 4/2022
Date Analyzed: 2/4/2022, 13:45 Date Reported: 2/5/22

066-00640 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:
02/04/2022 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 0.53 mg/l  Free 0.44 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/ 4/2022
Date Analyzed: 2/4/2022, 13:45 Date Reported: 2/5/22

066-00641 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:
02/04/2022 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:
803 ORCHARD 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 0.47 mg/l  Free 0.30 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/ 4/2022
Date Analyzed: 2/4/2022, 13:45 Date Reported: 2/5/22

066-00642 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:
03/04/2022 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 0.37 mg/l  Free 0.32 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: 3/ 4/2022

Date Analyzed: 3/4/2022,15:15 Date Reported: 3/5/22
066-01286 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:
03/04/2022 Collected M AM

Month Day Year 11:00 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:

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 0.34 mg/l  Free 0.28 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: 3/ 4/2022

Date Analyzed: 3/4/2022,15:15 Date Reported: 3/5/22
066-01287 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:
03/04/2022 Collected M AM

Month Day Year 9:45 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 0.82 mg/l  Free 0.70 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: 3/ 4/2022

Date Analyzed: 3/4/2022,15:15 Date Reported: 3/5/22
066-01285 Lab Use Only:

Sample Number (DOH number plus five digits)

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



Am Test Inc.

13600 NE 126TH PL A - :gfyi_ségf‘”
Suite C AN | )
A WY | Services

'(ﬂgg?gg’ﬁwg 6948034 L A B ORATOM BRI E S
Arsenic
Report of Analysis
Date Collected: 03/04/22 System Group Type: ¥ A OB O Other:
Water System ID Number: 28300Y System Name: City of Gold Bar
Lab—Sample No: 066--02991 County: Snohomish
Sample Location: TANK ROAD Source Number(s): S04/S03
Sample Purpose: (Check Appropriate Box) Dale Received: 3/ 4/22
™ Routine/Compliance (satisfies monitoring requirements) Date Analyzed: 3/10/22
O Confirmation (confirmation of chemical result) Date Reporled: 3/11/22
O3 Investigative (does not satisfy monitoring requirements) Comments:
O Other (specify)
Sample 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) [ Unknown
O Composite {Specify in Comments Field) Sample Collected by: Richard Baker
M 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 {XifYes) /INITIALS
0004 Arsenic 0.0060 0.0001 .01 0.01 mgll EPA 200.8 /AY
NOTES:

*Confirmation; Include the original ab 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 symbol or lefter to denote addifional information about the result.

DOH#: Department assigned analyte number.

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

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

mag/L: milligrams per liter or paris per million.

RESULT: The laboratory reported result.

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

TRIGGER: The depariment's drinking water response level. Systems with contaminations delected at concentrations in excess of this fevel may be
required lo take additicnal samples or monitor more frequently. Please contact the department's drinking water regional office in your area for
further information.

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

Lab Comments:

Reveiwed By: Eg

MAR 28 200



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:
04/08/2022 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:
102 5TH STREET
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 0.70 mg/l  Free 0.65 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: 4/8/2022
Date Analyzed: 4/8/2022, 14:00 Date Reported: 4/9/22

066-01996 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:
04/08/2022 Collected M AM

Month Day Year 7:50 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:
715 CROFT AVE W 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 0.73 mg/l  Free 0.68 mg/| (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: 4/8/2022
Date Analyzed: 4/8/2022, 14:00 Date Reported: 4/9/22

066-01997 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:
04/08/2022 Collected M AM

Month Day Year 8:20 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:
40507 SR2 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 0.46 mg/l  Free 0.37 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: 4/8/2022
Date Analyzed: 4/8/2022, 14:00 Date Reported: 4/9/22

066-01998 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:
05/05/2022 Collected M AM

Month Day Year 7:55 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 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 0.69 mg/l  Free 0.67 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: 5/5/2022
Date Analyzed: 5/5/2022, 14:00 Date Reported: 5/6/22

066-02541 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:
05/05/2022 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 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 0.65 mg/l  Free 0.62 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: 5/5/2022
Date Analyzed: 5/5/2022, 14:00 Date Reported: 5/6/22

066-02542 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:
05/05/2022 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 0.67 mg/l  Free 0.63 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: 5/5/2022
Date Analyzed: 5/5/2022, 14:00 Date Reported: 5/6/22

066-02543 Lab Use Only:
Sample Number (DOH number plus five digits)

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



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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
06/03/2022 Collected M AM
Month Day Year 8:20 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:  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

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.37 mg/l  Free 0.32 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory M isf
Total Coliform Present and Satis aCtory
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 Results:
Plate Count /ml. E.coli /100 ml.
Total Coliform /100 ml. Fecal Coliform /100 ml.
Method Code:  SM 9223B Date Received: 6/ 3/2022
Date Analyzed: 6/ 3/2022, 13:00 Date Reported: 6/ 5/22
066-03062 Lab Use Only:
Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
06/03/2022 Collected M AM
Month Day Year 8:40 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:  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

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.99 mg/l  Free 0.80 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory M isf
Total Coliform Present and Satis aCtory
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 Results:
Plate Count /ml. E.coli /100 ml.
Total Coliform /100 ml. Fecal Coliform /100 ml.
Method Code:  SM 9223B Date Received: 6/ 3/2022
Date Analyzed: 6/ 3/2022, 13:00 Date Reported: 6/ 5/22
066-03063 Lab Use Only:
Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
06/03/2022 Collected M AM
Month Day Year 7:50 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:  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

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.55 mg/l  Free 0.35 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory M isf
Total Coliform Present and Satis aCtory
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 Results:
Plate Count /ml. E.coli /100 ml.
Total Coliform /100 ml. Fecal Coliform /100 ml.
Method Code:  SM 9223B Date Received: 6/ 3/2022
Date Analyzed: 6/ 3/2022, 13:00 Date Reported: 6/ 5/22
066-03061 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 B T -
: R B I Analytical
bl Al Y Es Services

Kirkland, WA 98034

(425)885-1664 L A B O R ATOMGBAI E S
Arsenic
Report of Analysis

Date Collected: 06/03/22 System Group Type: ®1 A OB O Other:

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

Lab—Sample No: 066--08013 County: Snohomish

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

Sample Purpose; {Check Appropriate Box) Date Received; 6/ 3/22

Routine/Compliance (salisfies moniloring requirements) Date Analyzed: 6/13/22

O Confirmation {confirmation of chemical result) Date Reported: 6/16/22

O Investigative (does not salisfy monitoring requirements) Comments;

O Other (specify)

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

[ Single Source M Post-Treatment/Finished

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

0O Composite (Specify in Comments Field) Sample Collecled by: RICHARD BAKER

O Distribulion Sample Phone Number: 425-238-1935

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 (X if Yes) NINITIALS

0004 Arsenic 0.0056 0.0001 001 00 mafl EPA 200.8 /AY
NOTES:

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

ANALYTE: The name of the analyte being tested for.

DATA QUALIFIER A symbol or letter to denote addifional information about the resuft

DOH#: Depariment assigned analyte number.

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

METHODANITIALS: Analytical method used. finitials of the analyst that pedformed the analysis.

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

RESULT: The laboratory reported result.

SDRL (State Detection Reporting Level): The minimum reportable 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 to take additional samples or monitor more frequently. Please contact the department's drinking water regional office in your area for
further information,

ND (Not Detected): 'n the results column indicates this compound was anaiyzed and not detected al a level greater than or equal to the SDRL.

Lab Comments:

W
Reveiwed By: i

lelmup



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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
07/08/2022 Collected M AM
Month Day Year 6:00 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

102 5TH STREET

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.64 mg/l  Free 0.61 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 7/ 8/2022

Date Analyzed: 7/8/2022, 14:40 Date Reported: 7/ 9/22
066-03742 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
07/08/2022 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

715 CROFT AVE W 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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.55 mg/l ~ Free 0.50 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 7/ 8/2022

Date Analyzed: 7/8/2022, 14:40 Date Reported: 7/ 9/22
066-03744 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
07/08/2022 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

40507 SR 2 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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.27 mg/l  Free 0.23 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 7/ 8/2022

Date Analyzed: 7/8/2022, 14:40 Date Reported: 7/ 9/22
066-03743 Lab Use Only:

Sample Number (DOH number plus five digits)

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




Am Test Inc.

Professional

Suite C Services
Kirkland, WA 98034

(425) 885-1664 Radionuclide Analysis Report

Date Collected: 07/08/22 System Group Type: A OB O Other:

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

Lab-Sample No: 125--11385 County: Snohomish

Sample Location: 40507 SR2 Source Number(s): S04/S03

Sample Purpose: (Check Appropriate Box) Date Received: 07/08/22

M Routine/Compliance (satisfies monitoring requirements) Date Reported: 10/18/22

O Confirmation (confirmation of chemical resuit) Comments:

[ Investigative (does not satisfy monitoring requirements)

O Other (specify)

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

O Single Source M Post-Treatment/Finished

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

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

™ Distribution Sample Phone Number: 360-793-1101

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

107 5th Street 107 5th Street
Gold Bar, WA 98251 Gold Bar, WA 98251
ANALYTICAL RESULTS
DOH# | ANALYTES DATA RESULTS | UNCERT | MDA SDRL | TRIGGER | MCL UNITS DATE METHOD/
QUALIFIER +- ANALYZED INITIALS

166 | Radium 228 <0.184 0.352 0.184 1 -- 5 pCilL 8/29/22 EPA 904.0 /Anatek

NOTES:

U1 The analyte was not detected at the calculated detection limit.

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

-- No existing value.

Analyte: The name of the analyte being tested for.

Data Qualifier: A symbol or letter to denote additional information about the result.

DOH#: Department assigned analyte number.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact the Department's drinking water regional office in your area to determine follow-up actions.
MDA: Minimum Detectable Amount. (Must be equal to or less than the SDRL).

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

pCilL: picacuries per liter (a measure of radioactivity).

RESULT: The laboratory reported result.

SDRL (State Detection Reporting Level): The minimum reportable 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 to take additional samples or
monitor more frequently. Please contact the department's drinking water regional office in your area for further information.

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

ug/L: micrograms per liters or parts per billion.

UNCERT #/-: The total amount of analytical uncertainty associated with the sample analysis.

Reveiwed By: SF -

AmTest ID:



Am Test Inc.

Professional

13600 NE 126TH PL Analytical
Suite C Services
Kirkland, WA 98034
(425) 885-1664 Radionuclide Analysis Report
Date Collected: 07/08/22 System Group Type: M A OB O Other:
Water System ID Number: 28300Y System Name: City of Gold Bar
Lab--Sample No: 125--11384 County: Snohomish
Sample Location: 40507 SR2 Source Number(s): S04/S03
Sample Purpose: (Check Appropriate Box) Date Received: 07/08/22
Routine/Compliance (satisfies monitoring requirements) Date Reported: 10/18/22
O Confirmation (confirmation of chemical result) Comments:
O Investigative (does not satisfy monitoring requirements)
O Other (specify)
Sample Composition: (Check Appropriate Box) Sample Type: (Check One) [ Pre-Treatment/Raw
O Single Source M Post-Treatment/Finished
0O Blended (List Multiple Source Numbers in Source Nos. field) O Unknown
O Composite (Specify in Comments Field) Sample Collected by: RICHARD BAKER
M 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# | ANALYTES DATA RESULTS | UNCERT | MDA SDRL | TRIGGER | MCL | UNITS DATE METHOD/
QUALIFIER +- ANALYZED INITIALS
165 | Gross Alpha <3 0.584 3.00 3 .- 15 pCiL 9/13/22 EPA 900.0 /Anatek

NOTES:

U1 The analyte was not detected at the calculated detection limit.

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

- - No existing value.

Analyte: The name of the analyte being tested for.

Data Qualifier: A symbol or letter to denote additional information about the result.

DOH#: Department assigned analyte number.

MCL (Maximum Contaminant Level): If the contaminant amount exceeds the MCL, please contact the Department's drinking water regional office in your area to determine follow-up actions.
MDA: Minimum Detectable Amount. (Must be equal to or less than the SDRL).

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

pCilL: picocuries per liter (2 measure of radioactivity).

RESULT: The laboratory reported result.

SDRL (State Detection Reporting Level): The minimum repartable 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 to take additional samples or
monitor more frequently. Please contact the department's drinking water regional office in your area for further information.

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

ug/L: micrograms per liters or parts per billion.

UNCERT #/-: The total amount of analytical uncertainty associated with the sample analysis.

Reveiwed By:
AmTest ID:




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
08/05/2022 Collected M AM
Month Day Year 7:45 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:  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

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.25 mg/l  Free 0.22 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 8/ 5/2022

Date Analyzed: 8/5/2022, 14:00 Date Reported: 8/ 6/22
066-04278 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
08/05/2022 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

508 1ST AVE W 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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.25 mg/l  Free 0.22 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 8/ 5/2022

Date Analyzed: 8/5/2022, 14:00 Date Reported: 8/ 6/22
066-04280 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
08/05/2022 Collected M AM
Month Day Year 815 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

803 ORCHARD 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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.26 mg/l  Free 0.23 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 8/ 5/2022

Date Analyzed: 8/5/2022, 14:00 Date Reported: 8/ 6/22
066-04279 Lab Use Only:

Sample Number (DOH number plus five digits)

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




Am Test Inc.

13600 NE 126TH PL Y g — - Z‘L’fﬁfézf “
Suite C : I\ Services
Kirkland, WA 98034 oy R LV N G
(425) 885-1664
Complete Inorganic Chemistry
Report of Analysis

Date Collected: 07/15/22 System Group Type: 1A OB O Other;
Waler Syslem ID Number: 28300Y System Name: CITY OF GOLD BAR
Lab--Sample No: 066--11933 County: SNOHOMISH
Sample Location: 715 CROFT AVEW. Source Number(s); S04/S03
Sample Purpose: (Check Appropsiale Box) Dale Received: 7/15/22
B Routine/Compliance {salisfies monitoring requirements) Dale Reported: 8/ 4/22
O Confirmation {confirmation of chemical result} Comments:
O Investigative {does nol salisfy monitoring requirements)
O Other (specify)
Sample Composition: (Check Appropriate Box) Sample Type: (Check One) O Pre-Treatment/Raw
O Single Source Post-Treatment/Finished
O Blended {List Multiple Source Numbers in Source Nos. field) 3 Unknown
O Composite (Specify in Comments Field) Sample Collecled by: RICHARD BAKER
Distribution Sample Phone Number; 425-238-1935
Send Report To: CITY OF GOLD BAR Bl To:  RICHARD BAKER

Attention: RICHARD BAKER 107 5TH ST.

107 5TH ST. GOLD BAR, WA 98251

GOLD BAR, WA 986251

ANALYTICAL RESULTS
DOH# | ANALYTE DATA RESULTS SDRL TRIGGER |MCL | UNTS | EXCEEDS MCL DATE METHOD
QUALIFIER (XirYes) ANALYZED | AINITIALS

D004 Assenic 0.0050 0.0001 o a0t mgA mez EPA 2008 /AY
0005 Barium 0012 0.0003 2 2 mgh msz EPA 2008 IAY
0006 Cadmium ND 0.0001 0.005 0005 [mg msz EPA 200.8/AY
0007 Chvomium 0.00094 0.0005 Y 0 mgh ez EPA 2008 /AY
0014 Mercury ND 0.0001 0.002 0002 |mgh 7)) EPA 451 MD
0012 Selenium ND 0.001 005 0.05 mgA msn EPA 2008/AY
0110 Barykium ND .0003 0.004 0004 (g s EPA 2008 /AY
D114 Nkl ND 0.0003 . L mgh men EPA 2008/AY
0112 Adtimony NO 0.0003 0.005 0006 |mgh msz EPA 2008 /AY
o3 Thaliium ND 0.0002 0.002 0002 [mg! s EPA 2008 /AY
0116 Total Cyanide NO 0.005 02 02 mg! nan SM 4500CN-ESS MD
0019 Fiuoride ND 02 2 4 moh msn EPA 3000 /AY
o114 Niwios NO 0.1 0s 1 mgh nsz EPA J00.0/AY
0020 Niraln ND 05 5 1D mgh My EPA 300.0/AY
pi6 Total Milrate + Nittle ND 0s § 10 mgA EPA 3000/




LAB SAMPLE NO: 06811833

™

TEST ™=
| ‘\ “‘

PTRIGGER T

—

DOK# | ANALYTE DATA RESULTS WCIA || NS | EXCEEDS MCL DATE METHOD
QUALIFIER {X i Yes) ANALYZED | AINTTIALS

0008 ron 0.054 om - 03 mgd ) EPA200.7 M
0010 Manganese 0.0072 0.0003 v 005 mgl ME2 EPA 200 B/AY
0013 | Siver ND 0.0002 .- X} md nsz EPA 2008 AY
0021 Chioride 2. 2 - %0 mgl ) EPA 200.0/AY
Sulfaln 47 2 e 250' mgl ms2 EPAXI0.0AY
0024 Zine 00050 0.0005 & 5 mgh e EPA 2008 /AY
0014 Sodim . 02 - v g s EPA 200.7 M
0015 Hardness {CaC03) Q 10 P % mgd ] EPA 200.7 calc /CM
0016 Conducivily 20 ) B 00 umhosiem me 5M 25008 NO
0017 Turbidity 059 o PR % NTU mun EPA 180.1 NO
0018 Color ND 15 2 15 uni men 542120 B NO
0026 Tolal Dissolved Solids 110 100 5 500 g mezz SM 2540C FG
0009 Lead ND 0.0005 . - e msz EPA 2008 /AY
Copper 0.0041 £.0005 - e mg! msn EPA200.8/AY
0409 pH &1 5 % it mez SM 4500H B /NO
NOTES:

*Conflrmation: include the original lab number, sampla number, and collecon date of original sampla in efther comment section.

;-No existing krigger or MCL.
Secondary MCL for aesthatic purposes, nol health based).

ANALYTE: The name of the nalyle being lesied .
DATA QUALIFIER A symbol or lelier 1 dencle additional information aboul the resull

Depariment assigned analyle number,
EXCEEDS MCL (Maximum Contaminant Level): Marked if the conlaminant amount exceeds the MCL under chaplers 246-290 and 246-291
WAC. Pleasa contact the depariment's drinking water regianal office in your area ko delermine follow-up actions,
METHODANITIALB: Analyfical method used, finifials of the analysl thal performed the analylz.

reporied result.
SORL (State Detection Reperting Lavel); Tha minimum reportable delection of an analyls as esteblished by tha departmant.

TRIGGER: The

drinking waler responsa level. Sysiams with contaminations detected al concantrations in excess of this level moy be

required fo loks additional samples or moniior more frequanily. Please contac! the depariments drinking water reglonal office In your area lor
further infrmation.

KD (Not Delected):

Revehwed By:

‘_Mmmmmmmwmmuwmmmumhum




Am Test Inc.

13600 NE 126TH PL I Es I sk
Suite C — .0 Sarvicas
Kirkland, WA 98034 Lo S T
(425) 885-1664 Haloacetic Acid (HAAS5)
Distribution System - Report of Analysis

HALOACETIC ACIDS System Group Type: & A OB O Other:
Water System ID Number; 28300Y System Name: CITY OF GOLD BAR
Source: 592 (Distribution samples) County: SNOHOMISH
Sample Purpose: (Check Appropriate Box) Date Received:07/15/22
Routine/Compliance (satisfies monitoring requirements) Date Analyzed: 7/20/22
O Confirmation (confirmation of chemical resull) Date Reported: 8/ 4/22
O Investigative {does not satisfy monitoring requirements) Comments:
[0 Other (specify)
Sample Composition: (Check Appropriate Box) Sample Type: (Check One} [ Pre-Treatment/Raw
O Single Source Post-Treatment/Finished
[ Blended {List Multiple Source Numbers in Source Nos. field) O Unknown
[3 Composite (Specify in Comments Field) Sample Collecled by: RICHARD BAKER
Distribution Sample Phone Number: 425-238-1935
Send Repori To: CITY OF GOLD BAR Bill To:  RICHARD BAKER

107 5TH ST. 107 5TH ST.

GOLD BAR, WA 98251 GOLD BAR, WA 98251
Analyte Abhreviations:
Monochlorpacetic Acid = "MCAA*  Dichlomacetic Acid = "DCAA Tt ic Acid = "TCAA® Monobromoacetic Acid = "MBAA®  Dibromoacetic Acid = "DBAA" TotalH i Acids == "

(DOHE) (0411) (0412} {0413) (0414) (0415) {0416)
ANALYTE MCAA DCAA TCAA MBAA DBAA HAAS's
fugl) (vall) {ugl) {uglt) {uall) {uall)
SORL 20 1.0 1.0 1.0 1.0 60
Analytical Method ! Analyst Initials: EPA 552.2 / NNL MCL - -- -- -- -- 60™
HAAS RESULTS
Lab Number | Sample Number Date Location Where Sample Collected MCAA DCAA TCAA MBAA DBAA HAAS's
Collected B {uall.) (ugiL) {ug/L) {ugh) {ugfL) {vg/L}

066 /11933 07/15/2022 __ |715 CROFT AVE W. <2 1.2 1.45 <1 2.28 49




Am Test inc.

13800 NE 126TH PL ‘ I Es I s
Suite C T Services
Kirkland, WA 98034 AaTHadEa
(425) 885-1664 TTHM TEST PANEL
Distribution System - Report of Analysis
TRIHALOMETHANE ANALYSIS System Group Type: A L1 B O Other:
Water System ID Number: 28300Y System Name: CITY OF GOLD BAR
Source: 892 (Distribulion samples) County: SNOHOMISH
Sample Purpose; (Check Appropriate Box) Date Received: 7/15/22
Routine/Compliance (satisfies monitoring requirements) Date Analyzed: 711922
O Confimnation (confirmation of chemical resulf) Date Reported: 8/ 4/22
{1 Investigative (does not satisfy moniloring requirements) Comments;
O Other (specify)
Sample Composition: (Check Appropriate Box) Sample Type: (Check One}) D Pre-Treatment/Raw
[ Single Source Post-Treatment/Finished
O Blended (List Multiple Source Numbers in Source Nos. field) 1 Unknown
L1 Composite {Specify in Comments Field) Sample Collected by: RICHARD BAKER
4 Distribution Sample Phone Number: 425-238-1935
Send Report To:  CITY OF GOLD BAR Bil To:  RICHARD BAKER
107 5TH ST. 107 5TH ST.
GOLD BAR, WA 98251 GOLD BAR, WA 98251
DOH# {0027) {0028) {0029) (0030) (0031)
ANALYTE Chloroform Bromodichloromethane Dibromochioromethane Bromaform TTHM's
{ugl} {ug/L} fugl) (uglL) {ugh)
SDRL 0.5 0.5 0.5 0.5
Analytical Method / Analyst Initials: EPA 524.2 / NNL MCL -- - -- -- a0
Lab Number / Date Sample Location Chioraform Bromodichforomethane |Dibromochioromethane |Bromoform TTHM's
Sample Number | Collected fugil) {ugiL} {ug/L} {ugil) (uglL)
066 /11833 071152022 _ |715 CROFT AVE W. 2.60 3.2 5.11 3.26 14.3




Am Test Inc.

, Professional

13800 NE 126TH PL i i Analytical
Suite G ' Services
Kirkland, WA 98034 R T R AT B R E

(425) 885-1664 Volatile Organic Compounds

Report of Analysis

Date Collected: 07/15/22 System Group Type: A OB O Other:

 Water System |D Number: 28300Y Syslem Name: CITY OF GOLD BAR
{Lab Sample No: 12511933 County: SNOHOMISH
| Sample Location: 715 CROFT AVEW. Source Number(s}: S04/503

Sample Purpose: {Check Approprials Box) Dale Received: 7/15/22

Routine/Compliance (satisfies monitoring requirements) Date Analyzed: 7/23/22

O Confirmation (confirmation of chemical result) Date Reported: 8/4/22

O Investigative {does not satisfy monitoring requirements) Comments:

O Other (specify)

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

[ Single Source ™ Post-Treatment/Finished

O Blended (List Multiple Source Numbers In Source Nas. field) 0O Unknown

[J Composite (Specify in Comments Fleld) Sample Collecled by: RICHARD BAKER

Dislribution Sample Phone Number: 425-238-1935

Send Report To: CITY OF GOLD BAR Bl To:  RICHARD BAKER

107 5TH ST. 107 5TH ST.
GOLD BAR, WA 88251 GOLD BAR, WA 98251
ANALYTICAL RESULTS _ _
MCL Exceeded? Method /

DOH# |ANALYTE RESULTS | SDRL _ |TRIGGER | MCL UNITS (check only Hf YES) Analyst nitials
0045 Vinyl Chioride ND 0.5 0.5 2 uglL EPA 524.3 JANATEK
0046 1,1-Dichloroethylene ND 0.5 0.5 7 ugll EPA 524.3 /ANATEK
0047 1,1,1-Trichloroethane ND 0.5 0.5 200 ugll EPA 524.3 JANATEK
(0048 Carbon Telrachloride ND 0.5 0.5 5 uglt EPA 524.3 /ANATEK
0049 Benzens ND 0.5 05 5 ugl. EPA 524.3 JANATEK
0050 1.2-Dichloroethane ND 0.5 0.5 5 ugl EPA 524.3 JANATEK
0051 Trichloroethylene ND 0.5 05 5 ugll EPA 524.3 JANATEK
0052 1,4-Dichlorobenzene ND 0.5 05 75 ugll EPA 524.3 JANATEK
0056 Methylens Chloride KR 0.5 05 5 uglL EPA 524.3 JANATEK
0057 Trans-1,2-Dichlorosthene ND 05 05 100 uglL EPA 524.3 JANATEK
0060 Cis-1,2-Dichloroethene ND 05 05 70 uglL EPA 5243 JANATEK
0083 1,2-Dichloropropane ND 0.5 0.5 5 ugfl. EPA 524.3 JANATEK
0066 Toluena ND 05 0.5 1000 ugiL EPA 524.3 JANATEK
0067 1,1,2-Trichlorosthane ND 05 0.5 ] ugll EPA 524.3 JANATEK
0068 Telrachloroethylene ND 0.5 05 5 uglL EPA 5243 JANATEK
0071 Chiorobenzene ND 05 0.5 100 ugiL EPA 524.3 IANATEK
0073 Ethyl Benzene ND 0.5 0.5 700 uglL EPA 524.3 IANATEK
0076 Styrene ND 05 0.5 100 uglL EPA 524.3 IANATEK
0084 1,2-Dichlorcbenzens ND 05 0.5 600 uglL EPA 524.3 JANATEK
0085 1,2 4-Trichlorohenzene ND 0.5 0.5 70 ugiL EPA 524.3 /ANATEK
0160 Total Xylene ND 0.5 0.5 10000 ugll EPA 524.3 /ANATEK
0074 m+p Xylena ND 0.5 0.5 -- uglt EPA 524.3 JANATEK
0075 o-Xyleng ND 0.5 0.5 -- uglL EPA 524.3 /ANATEK
0027 Chloroform 3.0 05 - -- uglL EPA 524.3 JANATEK
0028 Bromodichloromethane 45 05 -- -- uglL EPA 524.3 JANATEK




|
LAB SAMPLE NO: 12511933 LEA RN I Es l DW ANALYSIS REPORT PAGE 2

L A B ORATOM RI I E 8

MCL Exceeded? Method /

DOH#_ | ANALYTE RESULTS | SORL _ |TRIGGER | MCL__ [UNITS | {checkonlyif YES) Analyst Initlals
0028 Chiorodibromoemethane 5.8 0.5 -- -~ uglL EPA 5243 JANATEK
0030 | Bromoform 37 05 - ax uglL EPA 524.3 JANATEK
0031 | Trihalomethane Total 143 -- -~ -- ugll EPA 5243 INNL
0053 | Chioromethane ND 05 05 - ugl EPA 524.3 JANATEK
0054 | Bromomethane ND 05 05 -- uglL EPA 524.3 JANATEK
0058 | 1,1-Dichloroethane ND 05 05 - uglL EPA 524.3 JANATEK
0072 |1,.1.2-Tetrachiomethane ND 05 05 - uglL EPA 524.3 ANATEK
0078 | Bromobenzens ND 05 05 - uglt EPA 524.3 JANATEK
0079 [1.23-Trichloropropane ND 05 05 -~ ugll EPA 524.3 JANATEK
0081 | 2-Chioroioluene ND 05 05 - uglL EPA 524.3 JANATEK
0085 | Trichlorofiuoromethane ND 05 05 - ugh. EPA 524.3 JANATEK
0085 | Bromochioromethane ND 05 05 -~ ugh. EPA 524.3 IANATEK
{0088 | 1,35-Trimethylbenzene ND 05 05 -- ught EPA 524.3 /ANATEK
0091 [1,24-Trmelnylbenzene ND 05 05 - ugl EPA 524.3 JANATEK
0092 | SecButylbenzene ND 05 05 - uglL EPA 5243 JANATEK
0099 | pisopropyliciuene ND 05 05 - ugll EPA 524.3 JANATEK
0094 [n-Butybbenzene ND 05 05 - uglL EPA 524.3 JANATEK
0096 | Naphihalene ND 05 05 - uglL EPA 524.3 JANATEK
0104 | Dichlorodifiuoromethane ND 05 0.6 -- uglL EPA 524.3 JANATEK
0154 [ 1,3-Dichloropropene ND 05 05 - ugll. EPA 524.3 JANATEK
0062 |1,1-Dichloropropene ND 05 05 -- uglL EPA 524.3 JANATEK
0064 | Dibromomethane ND 05 05 - ugl EPA 524.3 JANATEK
0070 | 1,3-Dichloropropane ND 05 05 - uplL EPA 524.3 JANATEK
[oo80 [ 1,1,22-Tetrachloroethane ND 05 05 - ugll EPA 524.3 JANATEK
0082 | 4-Chiorioluene ND 05 05 .- ugl EPA 524.3 JANATEK
0083 | 1,3-Dichiorobenzene ND 05 05 - ugll EPA 524.3 JANATEK
0087 | Isopropylbenzene ND 05 05 - ugl EPA 524.3 JANATEK
0088 | n-Propylbenzene ND 05 05 25 uglL EPA 524.3 JANATEK
0030 | Tert-Bulyibenzene ND 05 05 .- ugl EPA 524.3 JANATEK
0097 | Hexachlorobuladiene ND 05 05 -- uglt EPA 524.3 JANATEK
0098 |1,23-Trichiorobenzene ND 05 05 - uglL EPA 524.3 JANATEK
0427 | EDB (screening) ND 05 05 -- ugl EPA 5243 /ANATEK
0428 | DBCP {screening) " ND 05 05 - ugf EPA 524.3 JANATEK
NOTES:

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

7-No exisling trigger or MCL.

Analysls for EDB and DBCP is screening only. Detections of EDB and DBCP are confirmed using the fumigant test panel.

ANALYTE: The name of the analyla being tested for.

DATA QUALIFIER A symbol or lefter lo denole additional information about the result,

DOHi#: Depariment assigned analyte number,

EXCEEDS MCL (Maximurm Contaminant Level): Marked if the contaminant amount exceeds the MCL under chaplers 246-290 and 246-291
WAC, Please conlaci the departmenl's drinking water regional office In your area to delermine follow-up aclions.

METHODANITIALS: Analytical method used. finilials of the analyst that perlormed the analysis.

RESULT: The laboralory reporied result.

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

TRIGGER: The depariment’s drinking waler respanse level, Systems with conlaminations detected al concentrations in excess of this level may be
required fo lake addilonal samples or monitor more frequently. Please contact the depariment's drinking water regional office in your area for
further information,

ug/L: micrograms per liter or paris per billion.
Comments:

Reveiwed By:



Am Test Inc.

13600 NE 126TH PL Yo eroiesticnal
; ‘ fam Analytical
Suite C ok Services
Kirkland, WA 98034 I RaEuES =
(425) 885'1664 L A8 0O R AT O R I E 5
Arsenic
Report of Analysis
Date Collected: 09/09/22 System Group Type: A O 8 O Other:
Water Syslem 1D Number: 28300Y System Name: City of Gold Bar
| Lab--Sample No: 066--15318 County: Snohomish
Sample Location: TANK ROAD Source Number(s): S04/503
Sample Purpose: {Check Appropriate Box) Date Received: 9/ 9/22
Routine/Compliance (salisfies monitoring requirements) Date Analyzed: 9/12/22
[ Confirmation {confirmation of chemical result) Date Reported: 9/22/22
O Investigative (does not salisfy monitoring requirements) Comments:
O Other (specify)
Sample Composition: (Check Appropriate Box) Sample Type: (Check One) [ Pre-Treatment/Raw
O Single Source Post-Treatment/Finished
™ Blended (List Multiple Source Numbers in Source Nos. field) 3 Unknown
[ Composite (Specify in Comments Field) Sample Collected by: RICHARD BAKER
O Distribution Sample Phone Number: 425-238-1935
Send Report To: City of Gold Bar Bill To:  Richard Baker
107 5th Street 107 5th Street
Gold Bar, WA 98251 Gold Bar, WA 98261
: ANALYTICAL RESULTS
DOH# | ANALYTE DATA RESULTS SDRL TRIGGER MCL UNITS EXCEEDS MCL METHOD
QUALIFIER (X if Yes) /INITIALS
0004 Arsenic 0.0062 0.0001 0.04 0.01 mgA EPA 200.8 /AY
NOTES:

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

ANALYTE: The name of the analyte being tested for.
DATA QUALIFIER A symbol or letter to denate additional information about the result
DOH#: Depariment assigned analyte number.

EXCEEDS MCL (Maximum Contaminant Level}; Marked if the contaminant amount exceeds the MCL under chapters 246-290 and 246-291
WAC. Please cantact the department's drinking water regional office in your area to determine follow-up actions.

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

mag/L: milligrams per liter or parts per million.

RESULT: The laboratory reperted result.

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

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

Lab Comments:

S¢

Reveiwead By:



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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
09/09/2022 Collected M AM
Month Day Year 845 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:  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

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.51 mg/l  Free 0.42 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 9/ 92022

Date Analyzed: 9/ 9/2022, 14:45 Date Reported:  9/10/22
066-04859 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
09/09/2022 Collected M AM
Month Day Year 7:45 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:  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

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.24 mg/l  Free 0.21 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 9/ 92022

Date Analyzed: 9/ 9/2022, 14:45 Date Reported:  9/10/22
066-04857 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
09/09/2022 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:  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

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.33 mg/l  Free 0.28 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 9/ 92022

Date Analyzed: 9/ 9/2022, 14:45 Date Reported:  9/10/22
066-04858 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
10/14/2022 Collected M AM
Month Day Year 6:50 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

40507 SR2 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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.31 mg/l ~ Free 0.22 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory 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 Results:
Plate Count /ml. E.coli /100 ml.
Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:  SM 92228 Date Received: 10/14/2022
Date Analyzed: 10/14/2022, 13:45 Date Reported: 10/15/22
066-05591 Lab Use Only:
Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
10/14/2022 Collected M AM
Month Day Year 10:25 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

715 CROFT AVE W 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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.69 mg/l  Free 0.59 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory 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 Results:
Plate Count /ml. E.coli /100 ml.
Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:  SM 92228 Date Received: 10/14/2022
Date Analyzed: 10/14/2022, 13:45 Date Reported: 10/15/22
066-05592 Lab Use Only:
Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
10/14/2022 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

102 5TH STREET

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.70 mg/l ~ Free 0.62 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
O Unsatisfactory 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 Results:
Plate Count /ml. E.coli /100 ml.
Total Coliform <1 /100 ml. Fecal Coliform /100 ml.
Method Code:  SM 92228 Date Received: 10/14/2022
Date Analyzed: 10/14/2022, 13:45 Date Reported: 10/15/22
066-05593 Lab Use Only:
Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
11/04/2022 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

803 ORCHARD 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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.79 mg/l  Free 0.75 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 11/ 4/2022

Date Analyzed: 11/ 4/2022, 13:45 Date Reported: 11/5/22
066-05938 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
11/04/2022 Collected M AM
Month Day Year 6:40 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:  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

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.86 mg/l  Free 0.79 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 11/ 4/2022

Date Analyzed: 11/ 4/2022, 13:45 Date Reported: 11/5/22
066-05939 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
11/04/2022 Collected M AM
Month Day Year 7:35 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICHARD BAKER

Specific location where sample collected:

508 1ST AVE W 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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.89 mg/l  Free 0.82 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 11/ 4/2022

Date Analyzed: 11/ 4/2022, 13:45 Date Reported: 11/5/22
066-05940 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
12/06/2022 Collected M AM
Month Day Year 8:20 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICH NORRIS

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.78 mg/l  Free 0.75 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 12/ 7/2022

Date Analyzed: 12/ 7/2022, 12:00 Date Reported: 12/ 8/22
066-06450 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
12/06/2022 Collected M AM
Month Day Year 7:50 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICH NORRIS

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.77 mg/l ~ Free 0.71 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 12/ 7/2022

Date Analyzed: 12/ 7/2022, 12:00 Date Reported: 12/ 8/22
066-06451 Lab Use Only:

Sample Number (DOH number plus five digits)

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




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

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County:
12/06/2022 Collected M AM
Month Day Year 810 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:  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

SAMPLE INFORMATION

Sample collected by (name): RICH NORRIS

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
Chiorinated: M Yes O No O Source Groundwater Ruke (GWR)
Chlorine: Total 0.66 mg/l  Free 0.61 mg/| (Population of 1,000 or less)
3. Ground Water Rule Source Sample Unsatisfactory routine lab number:
S| -

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

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

4. Surface or GWI Raw Water Sample (Enumeration)
OE coli O Fecal Fitered Yes___ No___ _S_| | |

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

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

O Unsatisfactory 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 Results:

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

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

Method Code:  SM 92228 Date Received: 12/ 7/2022

Date Analyzed: 12/ 7/2022, 12:00 Date Reported: 12/ 8/22
066-06452 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 Analytical
ANTEST
Kirkland, WA 98034
(425) 885-1664 LAB ORATOR.I
www.amtestlab.com
Arsenic
Report of Analysis
Date Collected: 12/28/22 System Group Type: ¥ A OB O Other:
Water System ID Number: 28300Y System Name: City of Gold Bar
Lab--Sample No: 066--22064 County: Snohomish
Sample Location: TANKROC D Source Number(s): S04/S03
Sample Purpose: (Check Appropriate Box) Date Received: ~ 12/28/22
M Routine/Compliance (satisfies monitoring requirements) Date Analyzed:  12/28/22
O Confirmation (confirmation of chemical result) Date Reported: ~ 1/11/23
O Investigative (does not satisfy monitoring requirements) Comments:
O Other (specify)
Sample Composition: (Check Appropriate Box) Sample Type: (Check One) [ Pre-Treatment/Raw
O Single Source M Post-Treatment/Finished
M 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: 425-238-1935
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 (X'if Yes) /INITIALS
0004 Arsenic 0.0064 0.0001 0.01 0.01 mg/l EPA 200.8 /CM
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 symbol or letter to denote additional information about the result.

DOH#: Department assigned analyte number.

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contaminant amount exceeds the MCL under chapters 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: Analytical method used. /Initials of the analyst that performed the analysis.

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

RESULT: The laboratory reported result.

SDRL (State Detection Reporting Level): The minimum reportable 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 to take additional samples or monitor more frequently. Please contact the department's drinking water regional office in your area for
further information.

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

A=

Seth Farb
AmTest Inc.




13600 NE 126" PI., Suite C AMTEST DRINKING WATER SAMPLE

Kirkland, WA 98034 INFORMATION (WSi)
425-885-1664 LABORATORIES For Chemical Analysis
Report To: ¢, ’f‘f 6F Goll Bov Bill To: i
Address: Address:
1o g“ﬁ ” ‘ e B, i
City: Gt g Ber State: wwa, Zip: 9§24 | City: State: | Zip:
Phone: #j25~235— 1934~ SEND REPORT BY: f
Email: 1, po iTer@city oFgoll for. L7 [ ] maAiL [ ] wes [X] EMAIL
1. Dlnvestlgatwe m Compliance —for State regulations for Public Water Systems. {Resuits will be sent to you and the State.)
2. Date Collected: (2 — 25-22 Time Collected: & /=~ A Aam [} pm[ ]
3. Collected By: 2, chapd Batier Telephone: if 24— 275 ~t975"

4. Specific Location where sample was taken: —+,,, i Row

5. Syétenﬁ Name: ¢/ ¥ © 14 @;m b’c-} System 1D #: 2.3'-3’50 Y

6. DOH Source #: S vl /503 [} check here if this is a New Source
(Without a source number DOH will not accept samples. If sample is blended from more than one source, list all)

7. Group: A [] B 8. County: j#4aco.
9. Source Type: [ ] Surface [ ]well/Ground Water Well Field [ ]spring [ ] purchased

10. Sample Taken: I:] Before Treatment |Zl After Treatment |:| No Treatment D In Distribution
11, Treatment Type: [ |None [ ] Aeration [ |Filtration [E Chlorination [ ] Softener [ ] Other:

Analysis to REQUENTLY REQU FOR OTHERS, PLEASE LIST UNDER OTHER ANAL
Organic Compounds lnorganic Compounds OTHER ANALYSIS, Please List:
[]524.2-voc [ ] Complete Inorganics (10C) '

[[]552.2 - Haloacetic Acids (HAA) [ ] Plumbing
[]524.2 - Trihalomethanes {THM) [] Arsenic

[ ] Nitrates in Drinking Water
Synthetic Organic Compounds {SOC) [ ] Snohomish County List
[ ]515 - Herbicides

|:|525 - Insecticides/Pesticides [ 1531 - carbamates
Relinquished By Date Time Received By Date Time
o tnt Btn. 22§22 |(¢ 7} e VW28 /o 1045

e RXEOR LABORATORY USE ONLY***
SAMPLE TEMP. | § () °CSATISFACTORY

CHAIN OF CUSTODY & LABELS AGREE

LABORATORY ID# REQUESTED TAT:

22064 [ ] NORM []2-DAY
[ 15-DAY [ ]24-HOURS

***Helpful Hints to fill out form on reverse***
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