
AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

01/10/2025

Month Day Year

Time Sample Collected

 8:15 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40507 SR 2 Sample 

Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 1/10/2025  11:15:00AM

Receipt Temp (C): 6.1 C

Date Reported: 01/14/2025

DOH Lab- Sample# 0660-M25A0090-01

Lab Reference Number: M25A0090-01

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.31

 0.24

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

01/10/2025

Month Day Year

Time Sample Collected

 7:30 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 102 5th Street Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 1/10/2025  11:15:00AM

Receipt Temp (C): 6.1 C

Date Reported: 01/14/2025

DOH Lab- Sample# 0660-M25A0090-02

Lab Reference Number: M25A0090-02

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.86

 0.79

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

01/10/2025

Month Day Year

Time Sample Collected

 9:00 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 715 Croft Ave W Sample 

Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 1/10/2025  11:15:00AM

Receipt Temp (C): 6.1 C

Date Reported: 01/14/2025

DOH Lab- Sample# 0660-M25A0090-03

Lab Reference Number: M25A0090-03

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.64

 0.50

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

02/12/2025

Month Day Year

Time Sample Collected

 3:40 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 107 5th St Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 2/13/2025   9:50:00AM

Receipt Temp (C): 2.6 C

Date Reported: 02/14/2025

DOH Lab- Sample# 0660-M25B0091-01

Lab Reference Number: M25B0091-01

Method Code: SM 9222 B+9221 E1 (LES Endo/EC), SM 9222 B+9221 F 

(LES Endo/EC MUG), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.83

 0.80

|__|

Bacterial Density Results: Total Coliform: <1/100mL E. coli: <1/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

02/12/2025

Month Day Year

Time Sample Collected

 2:45 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 803 Orchard Sample 

Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 2/13/2025   9:50:00AM

Receipt Temp (C): 2.6 C

Date Reported: 02/14/2025

DOH Lab- Sample# 0660-M25B0091-02

Lab Reference Number: M25B0091-02

Method Code: SM 9222 B+9221 E1 (LES Endo/EC), SM 9222 B+9221 F 

(LES Endo/EC MUG), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.64

 0.57

|__|

Bacterial Density Results: Total Coliform: <1/100mL E. coli: <1/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

02/12/2025

Month Day Year

Time Sample Collected

 3:30 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 508 1st Ave W Sample 

Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 2/13/2025   9:50:00AM

Receipt Temp (C): 2.6 C

Date Reported: 02/14/2025

DOH Lab- Sample# 0660-M25B0091-03

Lab Reference Number: M25B0091-03

Method Code: SM 9222 B+9221 E1 (LES Endo/EC), SM 9222 B+9221 F 

(LES Endo/EC MUG), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.88

 0.82

|__|

Bacterial Density Results: Total Coliform: <1/100mL E. coli: <1/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

02/12/2025

Month Day Year

Time Sample Collected

 3:00 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B Other

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

ID#: 06630X

System Name: Big Bend Landowners Association

Contact Person: Richard Baker

Day Phone: 360-793-1101

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 44325 Pine Rd Sample 

Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 2/13/2025   9:50:00AM

Receipt Temp (C): 2.6 C

Date Reported: 02/14/2025

DOH Lab- Sample# 0660-M25B0091-04

Lab Reference Number: M25B0091-04

Method Code: SM 9222 B+9221 E1 (LES Endo/EC), SM 9222 B+9221 F 

(LES Endo/EC MUG), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

|__|

Bacterial Density Results: Total Coliform: <1/100mL E. coli: <1/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

03/06/2025

Month Day Year

Time Sample Collected

 3:30 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40121 145th Pl SE 

Sample Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 3/7/2025  10:12:00AM

Receipt Temp (C): 11.5 C

Date Reported: 03/10/2025

DOH Lab- Sample# 0660-M25C0069-01

Lab Reference Number: M25C0069-01

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.75

 0.67

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

03/06/2025

Month Day Year

Time Sample Collected

 4:15 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: Lot 22, Evergreen Way 

Sample Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 3/7/2025  10:12:00AM

Receipt Temp (C): 11.5 C

Date Reported: 03/10/2025

DOH Lab- Sample# 0660-M25C0069-02

Lab Reference Number: M25C0069-02

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.65

 0.57

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

03/06/2025

Month Day Year

Time Sample Collected

 3:45 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40721 May Creek Rd 

Sample Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 3/7/2025  10:12:00AM

Receipt Temp (C): 11.5 C

Date Reported: 03/10/2025

DOH Lab- Sample# 0660-M25C0069-03

Lab Reference Number: M25C0069-03

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.80

 0.73

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

03/06/2025

Month Day Year

Time Sample Collected

 4:30 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: City of Gold Bar Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 3/7/2025  10:12:00AM

Receipt Temp (C): 11.5 C

Date Reported: 03/10/2025

DOH Lab- Sample# 0660-M25C0069-04

Lab Reference Number: M25C0069-04

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



Bill To: Richard Baker

Professional

Analytical

Services

Am Test Inc. 

13600 NE 126th Place Suite C

Kirkland, WA 

(425) 885-1664

www.amtestlab.com Complete Inorganic Chemistry

ANALYSIS REPORT

Date Collected: 03/06/25

Water System ID Number: 28300

Lab Number/Sample Number: 0660-A25C0170-01

Sample Location: Tank Road

Sample Purpose: (Check Appropriate Box)

System Group Type: A B Other:

System Name: City of Gold Bar

County: Snohomish

Source Number (s): S03 & S04

Date Received: 03/07/25

Date Reported: 03/14/25

Comments: 

Sample Composition: (Check Appropriate Box)

Send Report To: City of Gold Bar

107 5th Street, Gold Bar, WA  98251

Sample Type: (Check One)

RC - Routine Compliance (Satisfies monitoring requirements)

C - Confirmation (Confirmation of chemical result)

I - Investigative (Does not satisfy monitoring requirements)

O - Other (Specify- does not satisfy monitoring requirements)

S - Single Source

B - Blended (List source numbers in "Source Numbers" field)

C - Composite (List source numbers in "Source Numbers" field)

D - Distribution Sample
Sample Collected by: Richard Baker

Phone Number: 360-793-1101

Pre-treatment/Untreated (Raw)

Post-treatment (Finished)

Unknown or Other

ANALYTICAL RESULTS  

DATA 

QUALIFIER 

METHOD/

INITIALS
SDRLCONTAMINANT UNITSRESULT MCL

EXCEEDS 

MCL (X if Yes)
TRIGGERDOH#

DATE 

ANALYZED

0.001 0.010.010004 03/13/25
EPA 

200.8_5.4_1994/ AE
ND mg/LTotal Arsenic

NOTES

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

NA -No trigger value for combined nitrate plus nitrite.

1 Secondary MCL (Established for aesthetic purposes, not health based)

2 TDS is required to be run if conductivity exceeds the MCL.

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.

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

NTU: Nephelometric turbidity units. 

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.

µmhos/cm: micro mhos per centimeter. One micro mhos per centimeter is equivalent to one micro Siemen per centimeter (uS/cm).

ElementStationManager For Seth Farb

Vice President

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document.  

No duplication of this report is allowed, except in its entirety. Page 1 of 2





AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

04/03/2025

Month Day Year

Time Sample Collected

 4:10 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40507 SR 2 Sample 

Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 4/4/2025  10:12:00AM

Receipt Temp (C): 3.8 C

Date Reported: 04/07/2025

DOH Lab- Sample# 0660-M25D0042-01

Lab Reference Number: M25D0042-01

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.45

 0.38

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

04/03/2025

Month Day Year

Time Sample Collected

 3:50 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 715 Croft Ave W Sample 

Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 4/4/2025  10:12:00AM

Receipt Temp (C): 3.8 C

Date Reported: 04/07/2025

DOH Lab- Sample# 0660-M25D0042-02

Lab Reference Number: M25D0042-02

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.50

 0.41

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

04/03/2025

Month Day Year

Time Sample Collected

 4:35 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 102 5th Street Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 4/4/2025  10:12:00AM

Receipt Temp (C): 3.8 C

Date Reported: 04/07/2025

DOH Lab- Sample# 0660-M25D0042-03

Lab Reference Number: M25D0042-03

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.48

 0.44

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

04/03/2025

Month Day Year

Time Sample Collected

 5:27 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B Other

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

ID#: 28300Y

System Name: Big Bend Landowners Association

Contact Person: Richard Baker

Day Phone: 360-793-1101

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 43822 Fir Rd Sample 

Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 4/4/2025  10:12:00AM

Receipt Temp (C): 3.8 C

Date Reported: 04/07/2025

DOH Lab- Sample# 0660-M25D0042-04

Lab Reference Number: M25D0042-04

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

05/02/2025

Month Day Year

Time Sample Collected

 6:00 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 107 5th St Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 5/2/2025   9:42:00AM

Receipt Temp (C): 7.6 C

Date Reported: 05/05/2025

DOH Lab- Sample# 0660-M25E0017-01

Lab Reference Number: M25E0017-01

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.66

 0.58

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

05/02/2025

Month Day Year

Time Sample Collected

 6:45 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 803 Orchard sample 

station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 5/2/2025   9:42:00AM

Receipt Temp (C): 7.6 C

Date Reported: 05/05/2025

DOH Lab- Sample# 0660-M25E0017-02

Lab Reference Number: M25E0017-02

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.72

 0.68

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

05/02/2025

Month Day Year

Time Sample Collected

 7:00 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 508 1st Ave W sample 

station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 5/2/2025   9:42:00AM

Receipt Temp (C): 7.6 C

Date Reported: 05/05/2025

DOH Lab- Sample# 0660-M25E0017-03

Lab Reference Number: M25E0017-03

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.83

 0.73

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

06/06/2025

Month Day Year

Time Sample Collected

 8:00 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40121 145th PL SE SS Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 6/6/2025  10:33:00AM

Receipt Temp (C): 14.6 C

Date Reported: 06/09/2025

DOH Lab- Sample# 0660-M25F0070-01

Lab Reference Number: M25F0070-01

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.69

 0.63

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

06/06/2025

Month Day Year

Time Sample Collected

 7:40 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: Lot 22, Evergreen Way 

SS

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 6/6/2025  10:33:00AM

Receipt Temp (C): 14.6 C

Date Reported: 06/09/2025

DOH Lab- Sample# 0660-M25F0070-02

Lab Reference Number: M25F0070-02

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.54

 0.53

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

06/06/2025

Month Day Year

Time Sample Collected

 8:25 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40721 May Creek RD SS Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 6/6/2025  10:33:00AM

Receipt Temp (C): 14.6 C

Date Reported: 06/09/2025

DOH Lab- Sample# 0660-M25F0070-03

Lab Reference Number: M25F0070-03

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.64

 0.61

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



Bill To: Richard Baker

Professional

Analytical

Services

Am Test Inc. 

13600 NE 126th Place Suite C

Kirkland, WA 

(425) 885-1664

www.amtestlab.com Complete Inorganic Chemistry

ANALYSIS REPORT

Date Collected: 06/06/25

Water System ID Number: 28300

Lab Number/Sample Number: 0660-A25F0154-01

Sample Location: Tank Road

Sample Purpose: (Check Appropriate Box)

System Group Type: A B Other:

System Name: City of Gold Bar

County: SNOHOMISH

Source Number (s): S03 & S04

Date Received: 06/06/25

Date Reported: 06/12/25

Comments: 

Sample Composition: (Check Appropriate Box)

Send Report To: City of Gold Bar

107 5th Street, Gold Bar, WA  98251

Sample Type: (Check One)

RC - Routine Compliance (Satisfies monitoring requirements)

C - Confirmation (Confirmation of chemical result)

I - Investigative (Does not satisfy monitoring requirements)

O - Other (Specify- does not satisfy monitoring requirements)

S - Single Source

B - Blended (List source numbers in "Source Numbers" field)

C - Composite (List source numbers in "Source Numbers" field)

D - Distribution Sample
Sample Collected by: Richard Baker

Phone Number: 360-793-1101

Pre-treatment/Untreated (Raw)

Post-treatment (Finished)

Unknown or Other

ANALYTICAL RESULTS  

DATA 

QUALIFIER 

METHOD/

INITIALS
SDRLCONTAMINANT UNITSRESULT MCL

EXCEEDS 

MCL (X if Yes)
TRIGGERDOH#

DATE 

ANALYZED

0.001 0.010.010004 06/12/25
EPA 

200.8_5.4_1994/ LF
ND mg/LTotal Arsenic

NOTES

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

ND: Analyte not detected at or above the SDRL.

NA -No trigger value for combined nitrate plus nitrite.

1 Secondary MCL (Established for aesthetic purposes, not health based)

2 TDS is required to be run if conductivity exceeds the MCL.

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.

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

NTU: Nephelometric turbidity units. 

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.

ElementStationManager For Seth Farb

Vice President

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document.  

No duplication of this report is allowed, except in its entirety. Page 1 of 2





AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

07/10/2025

Month Day Year

Time Sample Collected

 4:45 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 102 5th Street Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 7/11/2025  10:12:00AM

Receipt Temp (C): 12.4 C

Date Reported: 07/14/2025

DOH Lab- Sample# 0660-M25G0136-01

Lab Reference Number: M25G0136-01

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.76

 0.73

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

07/10/2025

Month Day Year

Time Sample Collected

 4:10 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40507 SR 2 SS Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 7/11/2025  10:12:00AM

Receipt Temp (C): 12.4 C

Date Reported: 07/14/2025

DOH Lab- Sample# 0660-M25G0136-02

Lab Reference Number: M25G0136-02

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.70

 0.61

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

07/10/2025

Month Day Year

Time Sample Collected

 3:30 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 715 Croft AVE W SS Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 7/11/2025  10:12:00AM

Receipt Temp (C): 12.4 C

Date Reported: 07/14/2025

DOH Lab- Sample# 0660-M25G0136-03

Lab Reference Number: M25G0136-03

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.78

 0.72

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

08/07/2025

Month Day Year

Time Sample Collected

 4:30 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B Other

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

ID#: 28300Y

System Name: City of Cold Bar

Contact Person: Richard Baker

Day Phone: 360-793-1101

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 803 Orchard Sample 

Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 8/8/2025  11:45:00AM

Receipt Temp (C): 12.9 C

Date Reported: 08/11/2025

DOH Lab- Sample# 0660-M25H0069-01

Lab Reference Number: M25H0069-01

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.58

 0.53

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

08/07/2025

Month Day Year

Time Sample Collected

 4:50 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B Other

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

ID#: 28300Y

System Name: City of Cold Bar

Contact Person: Richard Baker

Day Phone: 360-793-1101

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 107 5th ST Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 8/8/2025  11:45:00AM

Receipt Temp (C): 12.9 C

Date Reported: 08/11/2025

DOH Lab- Sample# 0660-M25H0069-02

Lab Reference Number: M25H0069-02

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.49

 0.46

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

08/07/2025

Month Day Year

Time Sample Collected

 4:15 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B Other

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

ID#: 28300Y

System Name: City of Cold Bar

Contact Person: Richard Baker

Day Phone: 360-793-1101

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 508 1st Ave. W Sample 

Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 8/8/2025  11:45:00AM

Receipt Temp (C): 12.9 C

Date Reported: 08/11/2025

DOH Lab- Sample# 0660-M25H0069-03

Lab Reference Number: M25H0069-03

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.95

 0.93

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

09/04/2025

Month Day Year

Time Sample Collected

 4:40 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: Lot 22 Evergreen Way 

SS

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 9/5/2025  11:35:00AM

Receipt Temp (C): 12.6 C

Date Reported: 09/08/2025

DOH Lab- Sample# 0660-M25I0066-01

Lab Reference Number: M25I0066-01

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.64

 0.62

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

09/04/2025

Month Day Year

Time Sample Collected

 4:05 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40721 May Creek RD SS Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 9/5/2025  11:35:00AM

Receipt Temp (C): 12.6 C

Date Reported: 09/08/2025

DOH Lab- Sample# 0660-M25I0066-02

Lab Reference Number: M25I0066-02

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.97

 0.95

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

09/04/2025

Month Day Year

Time Sample Collected

 3:50 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40121 145th Pl SE SS Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 9/5/2025  11:35:00AM

Receipt Temp (C): 12.6 C

Date Reported: 09/08/2025

DOH Lab- Sample# 0660-M25I0066-03

Lab Reference Number: M25I0066-03

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 1.00

 0.94

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



Bill To: Richard Baker

Professional

Analytical

Services

Am Test Inc. 

13600 NE 126th Place Suite C

Kirkland, WA 

(425) 885-1664

www.amtestlab.com Complete Inorganic Chemistry

ANALYSIS REPORT

Date Collected: 09/05/25

Water System ID Number: 28300

Lab Number/Sample Number: 0660-A25I0131-01

Sample Location: Tank Road

Sample Purpose: (Check Appropriate Box)

System Group Type: A B Other:

System Name: City of Gold Bar

County: Snohomish

Source Number (s): S03 & S04

Date Received: 09/05/25

Date Reported: 09/10/25

Comments: 

Sample Composition: (Check Appropriate Box)

Send Report To: City of Gold Bar

107 5th Street, Gold Bar, WA  98251

Sample Type: (Check One)

RC - Routine Compliance (Satisfies monitoring requirements)

C - Confirmation (Confirmation of chemical result)

I - Investigative (Does not satisfy monitoring requirements)

O - Other (Specify- does not satisfy monitoring requirements)

S - Single Source

B - Blended (List source numbers in "Source Numbers" field)

C - Composite (List source numbers in "Source Numbers" field)

D - Distribution Sample
Sample Collected by: Richard Baker

Phone Number: 360-793-1101

Pre-treatment/Untreated (Raw)

Post-treatment (Finished)

Unknown or Other

ANALYTICAL RESULTS  

DATA 

QUALIFIER 

METHOD/

INITIALS
SDRLCONTAMINANT UNITSRESULT MCL

EXCEEDS 

MCL (X if Yes)
TRIGGERDOH#

DATE 

ANALYZED

0.001 0.010.010004 09/09/25
EPA 

200.8_5.4_1994/ LF
ND mg/LTotal Arsenic

NOTES

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

ND: Analyte not detected at or above the SDRL.

NA -No trigger value for combined nitrate plus nitrite.

1 Secondary MCL (Established for aesthetic purposes, not health based)

2 TDS is required to be run if conductivity exceeds the MCL.

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.

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

NTU: Nephelometric turbidity units. 

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.

ElementStationManager For Seth Farb

Vice President

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document.  

No duplication of this report is allowed, except in its entirety. Page 1 of 2





AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

10/02/2025

Month Day Year

Time Sample Collected

 3:45 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B Other

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

ID#: 28300Y

System Name: Gity of Gold Bar

Contact Person: Richard Baker

Day Phone: 360-793-1101

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 102 5th Street Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 10/3/2025   9:56:00AM

Receipt Temp (C): 5.9 C

Date Reported: 10/06/2025

DOH Lab- Sample# 0660-M25J0050-01

Lab Reference Number: M25J0050-01

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.63

 0.61

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

10/02/2025

Month Day Year

Time Sample Collected

 4:10 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B Other

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

ID#: 28300Y

System Name: Gity of Gold Bar

Contact Person: Richard Baker

Day Phone: 360-793-1101

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 715 Crost Ave W SS Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 10/3/2025   9:56:00AM

Receipt Temp (C): 5.9 C

Date Reported: 10/06/2025

DOH Lab- Sample# 0660-M25J0050-02

Lab Reference Number: M25J0050-02

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.68

 0.58

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

10/02/2025

Month Day Year

Time Sample Collected

 3:15 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B Other

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

ID#: 28300Y

System Name: Gity of Gold Bar

Contact Person: Richard Baker

Day Phone: 360-793-1101

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40507 SR 2 SS Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 10/3/2025   9:56:00AM

Receipt Temp (C): 5.9 C

Date Reported: 10/06/2025

DOH Lab- Sample# 0660-M25J0050-03

Lab Reference Number: M25J0050-03

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.28

 0.23

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



Bill To: Richard Baker

Professional

Analytical

Services

Am Test Inc. 

13600 NE 126th Place Suite C

Kirkland, WA 

(425) 885-1664

www.amtestlab.com Complete Inorganic Chemistry

ANALYSIS REPORT

Date Collected: 10/02/25

Water System ID Number: 28300Y

Lab Number/Sample Number: 0125-A25J0097-01

Sample Location: 40501 US-2

Sample Purpose: (Check Appropriate Box)

System Group Type: A B Other:

System Name: City of Gold Bar

County: Snohomish

Source Number (s): S04

Date Received: 10/03/25

Date Reported: 10/21/25

Comments: 

Sample Composition: (Check Appropriate Box)

Send Report To: City of Gold Bar

107 5th Street, Gold Bar, WA  98251

Sample Type: (Check One)

RC - Routine Compliance (Satisfies monitoring requirements)

C - Confirmation (Confirmation of chemical result)

I - Investigative (Does not satisfy monitoring requirements)

O - Other (Specify- does not satisfy monitoring requirements)

S - Single Source

B - Blended (List source numbers in "Source Numbers" field)

C - Composite (List source numbers in "Source Numbers" field)

D - Distribution Sample
Sample Collected by: Richard Baker

Phone Number: 360-793-1101

Pre-treatment/Untreated (Raw)

Post-treatment (Finished)

Unknown or Other

ANALYTICAL RESULTS  

DATA 

QUALIFIER 

METHOD/

INITIALS
SDRLCONTAMINANT UNITSRESULT MCL

EXCEEDS 

MCL (X if Yes)
TRIGGERDOH#

DATE 

ANALYZED

2 NANA 10/15/25 EPA 533/ ALND ng/L11Cl-PF3OUdS

2 NANA 10/15/25 EPA 533/ ALND ng/L
1H,1H,2H,2H-Perfluorode

cane Sulfonic Acid 

(6:2FTS)

2 NANA 10/15/25 EPA 533/ ALND ng/L
1H,1H,2H,2H-Perfluorode

cane Sulfonic Acid 

(8:2FTS)

2 NANA 10/15/25 EPA 533/ ALND ng/L
1H,1H,2H,2H-Perfluorohe

xane Sulfonic Acid 

(4:2FTS)

2 NANA 10/15/25 EPA 533/ ALND ng/L
4,8-Dioxa-3H-Perfluorono

nanoic Acid (ADONA)

2 NANA 10/15/25 EPA 533/ ALND ng/L9Cl-PF3ONS

2 NANA 10/15/25 EPA 533/ ALND ng/L
Hexafluoropropylene 

Oxide Dimer Acid 

(HFPO-DA)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Nonafluoro-3,6-Dioxahept

anoic Acid (NFDHA)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluoro(2-Ethoxyethane

)sulfonic Acid (PFEESA)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluoro-3-Methoxyprop

anoic Acid (PFMPA)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluoro-4-Methoxybuta

noic Acid (PFMBA)

2 NA345 10/15/25 EPA 533/ ALND ng/L
Perfluorobutanesulfonic 

Acid (PFBS)

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document.  

No duplication of this report is allowed, except in its entirety. Page 1 of 4



Sample ID: A25J0097-01

Sample Name: 40501 US-2

DATA 

QUALIFIER 

METHOD/

INITIALS
SDRLCONTAMINANT UNITSRESULT MCL

EXCEEDS 

MCL (X if Yes)
TRIGGERDOH#

DATE 

ANALYZED

ANALYTICAL RESULTS  (Continued) 

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluorobutanoic Acid 

(PFBA)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluorodecanoic Acid 

(PFDA)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluorododecanoic Acid 

(PFDoA)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluoroheptanesulfonic 

Acid (PFHpS)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluoroheptanoic Acid 

(PFHpA)

2 NA65 10/15/25 EPA 533/ ALND ng/L
Perfluorohexanesulfonic 

Acid (PFHxS)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluorohexanoic Acid 

(PFHxA)

2 NA9 10/15/25 EPA 533/ ALND ng/L
Perfluorononanoic Acid 

(PFNA)

2 NA15 10/15/25 EPA 533/ ALND ng/L
Perfluorooctanesulfonic 

Acid (PFOS)

2 NA10 10/15/25 EPA 533/ ALND ng/L
Perfluorooctanoic Acid 

(PFOA)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluoropentanesulfonic 

Acid (PFPeS)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluoropentanoic Acid 

(PFPeA)

2 NANA 10/15/25 EPA 533/ ALND ng/L
Perfluoroundecanoic Acid 

(PFUnA)

NOTES

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

ND: Analyte not detected at or above the SDRL.

NA -No trigger value for combined nitrate plus nitrite.

1 Secondary MCL (Established for aesthetic purposes, not health based)

2 TDS is required to be run if conductivity exceeds the MCL.

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.

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

NTU: Nephelometric turbidity units. 

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.

Seth Farb

Vice President

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document.  

No duplication of this report is allowed, except in its entirety. Page 2 of 4
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Analytical Results Report For:

City of Gold Bar

Project Number:

A25J0097

Anatek Work Order:

MFJ0177

Anatek Moscow - 1282 Alturas Drive - Moscow, ID 83843 - 208-883-2839 - moscow@anateklabs.com - FL NELAP E87893

Anatek Spokane - 504 E Sprague Ste. D - Spokane, WA 99202 - 509-838-3999 - spokane@anateklabs.com - FL NELAP E871099

Anatek Yakima - 4802 Tieton Drive - Yakima, WA 98908 - 509-225-9404 - yakima@anateklabs.com - FL NELAP E871190

Anatek Wenatchee - 3019 Gs Center Rd - Wenatchee, WA 98801 - 509-701-8362
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Anatek Labs, Inc.
1282 Alturas Drive - Moscow, ID 83843 - (208) 883-2839 - email moscow@anateklabs.com

504 E Sprague Ste. D - Spokane, WA 99202 - (509) 838-3999 - email spokane@anateklabs.com

Client: Work Order:

Project:

Reported:

City of Gold Bar

13600 NE 126th Pl, STE C

Kirkland, WA  98034 10/21/2025  10:24

Attn:

Address:

Seth Farb

MFJ0177

A25J0097

Analytical Results Report

System ID#

A25J0097-01

Date Received: 

Reference Number:

Multiple Source Nos:

MFJ0177-01

County: 

System Name:

Collect Date:

Sample Type:

DOH Source #: 

Sample Purpose:

04

10/07/25 09:36

After

Sample Location: 

RC - Routine/Compliance Sample

10/02/25 15:10

28300Y City of Gold Bar

Matrix: Drinking Water

Snohomish

Lab/Sample Number: 125-17701

Per- and Polyfluoroalkyl Substances (PFAS)

QualifierMethodAnalystAnalyzedMCLLRLUnitsResultAnalyteDOH # SALSDRL

PFOA Perfluorooctanoic 

acid

ng/L EPA 53310/15/25  13:53 MER0434 102.00ND 2.0

PFOS 

Perfluorooctanesulfonic 

acid

ng/L EPA 53310/15/25  13:53 MER0433 152.00ND 2.0

PFHxS 

Perfluorohexanesulfonic 

acid

ng/L EPA 53310/15/25  13:53 MER0431 652.00ND 2.0

PFNA Perfluorononanoic 

acid

ng/L EPA 53310/15/25  13:53 MER0432 92.00ND 2.0

PFBS 

Perfluorobutanesulfonic 

acid

ng/L EPA 53310/15/25  13:53 MER0429 3452.00ND 2.0

PFHpA Perfluoroheptanoic 

acid

ng/L EPA 53310/15/25  13:53 MER0430 --2.00ND 2.0

PFHxA Perfluorohexanoic 

acid

ng/L EPA 53310/15/25  13:53 MER0435 --2.00ND 2.0

PFDA Perfluorodecanoic 

acid

ng/L EPA 53310/15/25  13:53 MER0436 --2.00ND 2.0

PFUnA 

Perfluoroundecanoic acid

ng/L EPA 53310/15/25  13:53 MER0437 --2.00ND 2.0

PFDoA 

Perfluorododecanoic acid

ng/L EPA 53310/15/25  13:53 MER0438 --2.00ND 2.0

ADONA 

4,8-Dioxa-3H-perfluoronon

anoic acid

ng/L EPA 53310/15/25  13:53 MER0445 --2.00ND 2.0

9Cl-PF3ONS ng/L EPA 53310/15/25  13:53 MER0446 --2.00ND 2.0

HFPO-DA 

Hexafuoropropylene oxide 

dimer acid

ng/L EPA 53310/15/25  13:53 MER0447 --2.00ND 2.0

11Cl-PF3OUdS ng/L EPA 53310/15/25  13:53 MER0448 --2.00ND 2.0

4:2FTS 

1H,1H,2H,2H-Perfluorohex

ane sulfonic acid

ng/L EPA 53310/15/25  13:53 MER0450 --2.00ND 2.0

6:2FTS 

1H,1H,2H,2H-Perfluoroocta

ne sulfonic acid

ng/L EPA 53310/15/25  13:53 MER0451 --2.00ND 2.0

8:2FTS 

1H,1H,2H,2H-Perfluorodec

ane sulfonic acid

ng/L EPA 53310/15/25  13:53 MER0452 --2.00ND 2.0

NFDHA 

Nonafluoro-3,6-dioxahepta

noic acid

ng/L EPA 53310/15/25  13:53 MER0453 --2.00ND 2.0

PFBA Perfluorobutanoic 

acid

ng/L EPA 53310/15/25  13:53 MER0454 --2.00ND 2.0

Page 2 of 6



Anatek Labs, Inc.
1282 Alturas Drive - Moscow, ID 83843 - (208) 883-2839 - email moscow@anateklabs.com

504 E Sprague Ste. D - Spokane, WA 99202 - (509) 838-3999 - email spokane@anateklabs.com

Client: Work Order:

Project:

Reported:

City of Gold Bar

13600 NE 126th Pl, STE C

Kirkland, WA  98034 10/21/2025  10:24

Attn:

Address:

Seth Farb

MFJ0177

A25J0097

Analytical Results Report

System ID#

A25J0097-01

Date Received: 

Reference Number:

Multiple Source Nos:

MFJ0177-01

County: 

System Name:

Collect Date:

Sample Type:

DOH Source #: 

Sample Purpose:

04

10/07/25 09:36

After

Sample Location: 

RC - Routine/Compliance Sample

10/02/25 15:10

28300Y City of Gold Bar

Matrix: Drinking Water

Snohomish

Lab/Sample Number: 125-17701

Per- and Polyfluoroalkyl Substances (PFAS) 

(Continued)
QualifierMethodAnalystAnalyzedMCLLRLUnitsResultAnalyteDOH # SALSDRL

PFHpS 

Perfluoroheptanesulfonic 

acid

ng/L EPA 53310/15/25  13:53 MER0455 --2.00ND 2.0

PFMBA 

Perfluoro-4-methoxybutan

oic acid

ng/L EPA 53310/15/25  13:53 MER0456 --2.00ND 2.0

PFMPA 

Perfluoro-3-methoxypropa

noic acid

ng/L EPA 53310/15/25  13:53 MER0457 --2.00ND 2.0

PFPeA Perfluoropentanoic 

acid

ng/L EPA 53310/15/25  13:53 MER0458 --2.00ND 2.0

PFPeS 

Perfluoropentanesulfonic 

acid

ng/L EPA 53310/15/25  13:53 MER0459 --2.00ND 2.0

PFEESA 

Perfluoro(2-ethoxyethane)

sulfonic acid

ng/L EPA 53310/15/25  13:53 MER0460 --2.00ND 2.0

[TOC_1]Quality Assurance 

Results[TOC]

Authorized Signature, 

Justin Doty For Todd Taruscio, Laboratory Manager

Surrogate recovery was low.S12

LRL Lab Reporting Limit

SDRL State Detection Reporting Limit

ND Not Detected

MCL EPA's Maximum Contaminant Level

Dry Sample results reported on a dry weight basis

SAL State Action Level

* Not a certified analyte

RPD Relative Percent Difference

%REC Percent Recovery

Source Sample that was spiked or duplicated.

This report shall not be reproduced except in full, without the written approval of the laboratory

The results reported related only to the samples indicated.
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AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

11/06/2025

Month Day Year

Time Sample Collected

 2:45 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 803 Orchard SS Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 11/7/2025   9:58:00AM

Receipt Temp (C): 7.7 C

Date Reported: 11/10/2025

DOH Lab- Sample# 0660-M25K0072-01

Lab Reference Number: M25K0072-01

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.51

 0.35

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

11/06/2025

Month Day Year

Time Sample Collected

 3:10 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 107 5th St Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 11/7/2025   9:58:00AM

Receipt Temp (C): 7.7 C

Date Reported: 11/10/2025

DOH Lab- Sample# 0660-M25K0072-02

Lab Reference Number: M25K0072-02

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.75

 0.69

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

11/06/2025

Month Day Year

Time Sample Collected

 3:45 pm

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 508 1st Ave W. SS Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 11/7/2025   9:58:00AM

Receipt Temp (C): 7.7 C

Date Reported: 11/10/2025

DOH Lab- Sample# 0660-M25K0072-04

Lab Reference Number: M25K0072-04

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.54

 0.51

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

12/05/2025

Month Day Year

Time Sample Collected

 7:10 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: Lot 22, Evergreen Way 

Sample Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 12/5/2025  11:00:00AM

Receipt Temp (C): 6.5 C

Date Reported: 12/08/2025

DOH Lab- Sample# 0660-M25L0061-01

Lab Reference Number: M25L0061-01

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.39

 0.33

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

12/05/2025

Month Day Year

Time Sample Collected

 6:20 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40721 May Creek RD 

Sample Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 12/5/2025  11:00:00AM

Receipt Temp (C): 6.5 C

Date Reported: 12/08/2025

DOH Lab- Sample# 0660-M25L0061-02

Lab Reference Number: M25L0061-02

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.64

 0.49

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

12/05/2025

Month Day Year

Time Sample Collected

 6:45 am

County

Snohomish

Type of Water System (check only one box)

Group A Group B 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

Email: R.BAKER@CITYOFGOLDBAR.US

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

City of Gold Bar, 107 5th Street Gold Bar, WA 98251

SAMPLE INFORMATION

Sample collected by (name): Richard Baker

Specific location where sample collected: 40121 145th Pl SE 

Sample Station

Special instructions or comments: 

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

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 12/5/2025  11:00:00AM

Receipt Temp (C): 6.5 C

Date Reported: 12/08/2025

DOH Lab- Sample# 0660-M25L0061-03

Lab Reference Number: M25L0061-03

Method Code: SM 9223 B (Presence/Absence), SM 9223 B 

(Presence/Absence), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

 0.59

 0.48

|__|

Bacterial Density Results: Total Coliform: Absent/100mL E. coli: Absent/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



Bill To: Richard Baker

Professional

Analytical

Services

Am Test Inc. 

13600 NE 126th Place Suite C

Kirkland, WA 

(425) 885-1664

www.amtestlab.com Complete Inorganic Chemistry

ANALYSIS REPORT

Date Collected: 12/05/25

Water System ID Number: 28300Y

Lab Number/Sample Number: 0660-A25L0151-01

Sample Location: Tank Road

Sample Purpose: (Check Appropriate Box)

System Group Type: A B Other:

System Name: City of Gold Bar

County: Snohomish

Source Number (s): S03 & S04

Date Received: 12/05/25

Date Reported: 12/09/25

Comments: 

Sample Composition: (Check Appropriate Box)

Send Report To: City of Gold Bar

107 5th Street, Gold Bar, WA  98251

Sample Type: (Check One)

RC - Routine Compliance (Satisfies monitoring requirements)

C - Confirmation (Confirmation of chemical result)

I - Investigative (Does not satisfy monitoring requirements)

O - Other (Specify- does not satisfy monitoring requirements)

S - Single Source

B - Blended (List source numbers in "Source Numbers" field)

C - Composite (List source numbers in "Source Numbers" field)

D - Distribution Sample
Sample Collected by: Richard Baker

Phone Number: 360-793-1101

Pre-treatment/Untreated (Raw)

Post-treatment (Finished)

Unknown or Other

ANALYTICAL RESULTS  

DATA 

QUALIFIER 

METHOD/

INITIALS
SDRLCONTAMINANT UNITSRESULT MCL

EXCEEDS 

MCL (X if Yes)
TRIGGERDOH#

DATE 

ANALYZED

0.001 0.010.010004 12/08/25
EPA 

200.8_5.4_1994/ LF
0.0064 mg/LTotal Arsenic

NOTES

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

ND: Analyte not detected at or above the SDRL.

NA -No trigger value for combined nitrate plus nitrite.

1 Secondary MCL (Established for aesthetic purposes, not health based)

2 TDS is required to be run if conductivity exceeds the MCL.

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.

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

NTU: Nephelometric turbidity units. 

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.

ElementStationManager For Seth Farb

Vice President

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document.  

No duplication of this report is allowed, except in its entirety. Page 1 of 2
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