GENERAL MANAGER’S REPORT

Report on Water System Operations for the Month of: September, 2014

The Metering Period for this report begins on:

August 6, 2014 and ends on September 5, 2014.

The Billing Period for this report is for the:

September 16, 2014 through October 15, 2014.

The Activity Period for this report is for the:

September 1, 2014 through September 31, 2014.

Water pumped from all wells in Metering Period = 10.6 mg!
Water used by District in Metering Period_ 0.1 mg
Water sold in Metering Period _ _ _ 10.9 mg
Water lost to leaks in Metering Period _ -0.4 mg
Percent of water lost in Metering Period = -3.8%
Water pumped from all wells in 2014 todate _ _ 82.3 mg
Water used by the District in 2014 to date =~~~ 7.8 mg
Water sold in 2014 to date. 72.2 mg
Water lost to leaks in 2014 to date_ _ 2.8 mg
Percent of water lost in 2014 to date _ _ 2.8%
Accounts billed for water in billing period ($176,954) 2,737
Accounts billed a late fee in billing period ($3,140) 327
Accounts 60 days past due in billing period 62
Accounts secured with a 1ien_ _ 29
Accounts locked off for nonpayment in billing period ($250) 15
Customer complaints responded to in Activity Period:

Water Quality 01

Customer Service_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______ 00

other _ _ 00
Locates requests in Activity Period_ _ 30
Number of customer valves installed in Activity Period o1

1 Million Gallons
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WATER SALES COMPARISON
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Water Quality Report:

Nine coliform bacteria samples were collected from the
distribution system submitted to a <certified 1laboratory in
September, 2014.

Nine Samples tested negative for coliform bacteria.
NBWD No longer tests for bromate.

20 samples for 1lead and copper were collected from homes
throughout the distribution system submitted to a certified
laboratory for testing in September, 2014.

All 20 Samples tested well below the MCL for lead and copper. We
do not have to test for lead and copper for three years.
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DWSRF Projects:

Project 129 - Supply and Treatment Project. In September the work completed
on the Supply and Treatment Project included minor Engineering on the
Wiegardt Well Field Treatment of pilot study.

DM-952-129 DWSRF Award Budget $ 2,190,631

Amount of Remainin Earned
Date Request # Request Award Balaﬁce Forgiveness
7/12/2013 1 $ 20,236 | $ 2,170,395 | $ 6,071
7/31/2013 2 $ 22,808 | ¢ 2,147,587 | $ 6,842
8/6/2013 3 $ 2,553 | $ 2,145,034 | $ 766
8/30/2013 4 $ 38,679 | ¢ 2,106,356 | $ 11,604
9/30/2013 5 $ 46,751 | $ 2,059,605 | $ 14,025
11/4/2013 6 $ 9,134 | $ 2,050,471 | $ 2,740
12/2/2013 7 $ 4,053 | $ 2,046,418 | $ 1,216
1/7/2014 8 $ 59,356 | $ 1,987,062 | $ 17,807
2/3/2014 9 $ 38,558 | ¢ 1,948,504 | $ 11,567
3/5/2014 10 $ 22,909 | ¢ 1,925,595 | $ 6,873
4/7/2014 11 $ 39,451 | ¢ 1,886,145 | $ 11,835
5/6/2014 12 $ 13,061 | ¢ 1,873,083 | $ 3,918
6/2/2014 13 $ 9,437 | $ 1,863,647 | $ 2,831
7/8/2014 14 $ 41,487 | $ 1,822,160 | $ 12,446
7/22/2014 15 $ 9,146 | $ 1,813,014 | $ 2,744
9/4/2014 16 $ 21,741 | ¢ 1,791,272 | $ 6,522
10/08/2014 17 $ 851 | $ 1,790,421 | $ 255
Totals | $ 400,209 | $ 1,813,014 | $ 120,063
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Project 121 - Water Main Project.

Gray and Osborne prepared a small works specification and contract for the

tree mitigation plan by WSDOT.

on the mitigation plan.

WSDOT has provided locations and direction

I am attempting to negotiate an interagency

agreement with the PUD to save the District money on the tree removal. If
an agreement cannot be reached I will advertise the small works contract..

DM-952-121 DWSRF Award Budget $ 891,123
Loan Fee $ 8,823
Date Request # Amount of Remaining Award
Request Balance

7/12/2013 1 $ 34,387 $ 847,913
8/6/2013 2 $ 12,999 $ 834,915
9/30/2013 3 $ 19,506 $ 815,408
11/4/2013 4 $ 9,126 $ 806,282
12/2/2013 5 $ 8,347 $ 797,935
1/3/2014 6 $ 86,632 $ 711,303
2/3/2014 7 $ 177,502 $ 533,800
3/6/2014 8 $ 141,546 $ 392,254
4/7/2014 9 $ 130,589 | $ 261,665
5/6/2014 10 $ 12,605 | $ 249,060
6/2/2014 11 $ 4,069 | $ 244,991
7/8/2014 12 $ 7,091 $ 237,900
7/22/2014 13 $ 2,006 $ 235,894
9/4/2014 14 $ 934 $ 234,960
10/08/2014 15 $ 2,376 $ 232,584
Totals | $ 649,715 $ 234,906
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Water Revenue Bond Project Fund:

No funds were expended for the Water Revenue Bond Project Fund in September.
David Jensen issued his first invoice in September. We will have an expense in
October for this fund.

Bond Project Fund - Opened July 18, 2013 $ 1,162,393 Balance

Date Description

Reimbursement for

1-Sep-14 bond issuance expense

($25,775.00) $ 1,136,617.64

Reimbursement for

1-Dec-14 Wiegardt Property Purchase ($116,874.39) $ 1,019,743.25

Reimbursement for

1-Dec-14 Driftmier Architects, P.S. ($1,606.56) $ 1,018,136.69

Reimbursement for

1-Jan-14 Driftmier Architects, P.S. ($4,775.45) $ 1,013,361.24

Reimbursement for

1-Feb-14 Driftmier Architects, P.S. ($535.46) $ 1,012,825.78

245th Street Water Main Loop Project:

There will be a preconstruction meeting the week of November 3, 2014 and
the work will begin the week of November 17, 2014..

Water System Plan:

Progress is being made, albeit slower than I had planned, on the water
system plan and the rate study. I am hopeful the capital improvement
schedule will be ready for Board review in November.

Rate Study:

The Rate Study is on hold until the 2014 WSP update is closer to completion,
in particular, chapter 8 - Capital Improvement Projects..

Safety Meeting Minutes:

North Beach Water District staff did not meet for their monthly Safety meeting on
the first Monday of the Month.

Attachments:

0 Water Sample Results
0 Coliform Bacteria Sample Results
O Lead & Copper Sample Results
0 DOC Vender Distribution Form for DM12-952-129 (Supply and Treatment Project)
0 DOC Vender Distribution Form for DM12-952-121 (Water Main Project)
0 Surfside Water System Report (October, 2014)

End of Report
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COLIFORM BACTERIA ANALYSIS
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Type of Sample (MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW)

#1, 54 Routine Distribution Sample
- Chiorinated: Yes No_,

#2 Repeat Sample (after unsat. routing)
7] Distribution System

"1 Source Groundwater Rule (GWR)
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#3, Raw Water Source Sample
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]
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{77 tmproper Container [ Turbid culture Cowlitz Pmmfy - {360) 414-5589
Lawis County -{800) 562~ 5130
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COLIFORM BACTERIA ANALYSIS
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. DOH Regional Office for assistance in deter: 9 he source of con-
tamination and corrective procadures.

‘When fecal coliforms or E. coli ars reporied pres sntin a sample, the
WWEB;A‘FE Ex«u TION REQUIRED by a Pubiic Sys am s

stigate 1o determine the cause anc i correct the

tion. Your local health department or DOH Pegional Office
n assist you,

st repaat samples as SQPCZU”‘O in WAC
licly noity the users of public waler systems as
neciiiad in WAC 246-290-480.

Contact your local health department of DOH H
‘Office as spacified in WAC 248-290-480.

[ 4 T
Rt g\ B J
5 DJ f“

I
&

[AA NN

i

I

LE: g immediately

woanfiuent . Growth® means bacteria havs grown into & continuous
mass which makes counting impossible. STHE co means bacteria are o
numerous o count. “Excess Dehris” means that particulates in the
water intarfere with the iterpratation of test results, “Turbid Culturs”
meane overgrowih of other baciaeria can intariere wnh coliform analysis,
¥ any box mdtoaung an unsultable test 15 checked, the presence of
coliform -bacteria could not ba de ermmad aric 2 pew sample must be
ootained for testing.

oid. {Sample to be tested must ‘he recsived within 30

comainer. (Bottle to be usad for testing must be
certified lab within & monihe.

. [Sampie must be at least 100 mb

w sample must be submitted for analys

; : :
act y‘Oul ioccu hea th' department SR the laboraiory whers this

Dinking Waler

Regional DOH - (360} 2

Cowlitz "’omvy - 1360} 4

Lawis County - {800) 5

. Pacific County - '{350) &
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1317 S. 13th Avenue o

(7 %/ﬂﬁé"ﬁﬁﬁy’

(ALS) Enuvironmeantal

Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

Coiiected
T s

Time Sample

County

prQ[f,‘f@

EAM

Type of Water System {check only one box)
/%Group A [ GroupB

[ Private Household
77 Gther

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

o A 3O &)

System Name: /z/ A fxl_,, .

chf,éig,k Lade

Contact Person; ;’ 5 / / /ﬁ/ } 2. L“

Day Phone; 865 4k S~ 4/ ¢ft]

Cel Phonefg; O B9 ()¢ §

Eve. Phone: { )

FAX: (

Email:

Send results to; (Print full nage, address and zip cods)

T &?é %ﬁm é L
7 Qr (,X ........ /g ........... A
................ g g’(gs/("}

SAMPLE INFORMATION

" Sample collected by (name): @ /
ert

Hont

Specsf ? iocaimn where sample coiiec{@’

7518 Ost Oceen CorK

Special instructions or comments:

Type of Sample (MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW)

#1 &Rcutine Distribution Sample
Chlorinated: Yes No

Chlorine Residual: Total Free

#3. Raw Water Source Sample
[} E.coli ~ GWR source sample

[7] Fecal ~Surface, GWI, some springs O i 7 - J—

#2 Repeat Sample (after unsat. routing}
[ Distribution System

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

Unsatisfactory routine fab number:

[7] Other Unsatisfactory routine collect date:
s l / /
Chiorinated: Yes No

Public systems must provide source number from W

Chlorine Residual: Total Free
#4.0] Sample Collected for Information Only
Investigative _ Construction / Repairs ____ Other
LAB USE ONLY RINKING WATER RESULTS  LAB USE ONLY

[ Unsatistactory Total Goliform Present and

] E.coli present [ E.cpli absent

\&(Saﬁs?azztory

Replacement Sample Required:

{77 Sample oo old {>30 hours) [ ] TNTC o

"] improper Container 77 Turbid culture
Bacterial Density Resulis: Plate Count fml. E.coll {100mi.

Total Coliform _100ml.  FecalColiform_ __1100mi. J;P@
Method Code: o

e

W Temp Pecs*;ved

WICR-
DateAnalyzed O |14 1y bate Rem‘“’d' o7 i&ﬁi SRage 11
Sample Number {DOH numbar plus fve digits) Lab Use Only: w

0 1 7 - Oo¥KY

' pOSSnﬂE

: DOH Regional Office for assistance in detarm

e

2hudis

avmk*ng waler sampls iz an examination
ganismg in the watsr and indicales the
Tha presence of coliform organ-.

isms i ldwide as an indicator for the

7 ;

Group A-Public Watef Systems must raport the results of Drinking
Water Analysis io the Siate as upec r’ca in WAQC 248 2 480
SATISFACTORY BESULTS.

The ahsence of cofiforms from any sampls is satisiaciory. Proper
gysiemn malntenance and bacterio { ical monitoring should be ¢on-

tinued routinaly Io insure the safely of t"se walsr Uiy,

UNSATISFACTORY RESULTS:

4ny colfform presence is unsart:zory
The prasence of collforms: ndicaigs the systemis notproperly prmect«
od against cortamination and may be ,.nsm for human consumplior

wpuid be investioaied IMMEDIATELY an
Contact vour joca “1 aith dapa*tr'zem oz
ing i ihe source of con-

Ungatistaztory samples sh
reneat sampltes submitied.

amination and corractive proceduras,

= ﬂanﬂ"D L the
am s

rrect the

‘Nhan tecal coliforms or E. coli are reporied pres

IAMEDHATE ACTION REQUIRED by a Public Syst
1. investigate to determine the cause and o

situation. Your losal health depariment or DOH Reglonal Office

can assist you.,

Submit repeat samples as snpcmfag in WAC

Pupiicly notity the users of public walelr systems as

specitied in WAC 248-280-480

Cantact your local health deparment or DOH Regional

Gifice as specified In WAC 246-280-480.

Wy ha

N

TEST UNBUITABLE: Resample immediately

“Confluent. Growth” means bacteria *avn groven into a coniinuous
mass which makes counting impaossible. TRC™ means bacleria are 100
numerous 10 count. “Excess Debris” means thal particulates in he
water iniarfere with the ‘zn!arpretaﬁo of test 1 suits, “Turbid Culbturs”
meane overgrowth of other bacteria can intariere with coliform analysis,
if any pox indicating an unsuitable lest is czkacuac the presence of
co x“mrm bacteria could not be determined znid 2 new sample must be

sined for testing. s

noie mo Ozr* mple to be iested must bs received within 30

tours), Mot in "'Dpp’ SO0

‘ner. {Bottle to be used for testing must be
within & monihs. ) :

piurchased ftom a certified lab
insufficient » oumr— éaamu»a must be at least 1 OO mi)
it not togted, 2 new sarmple must be submitted for analysis
FOR ADDITID
Contact your local health’ departm:
sample was tested OR the Depanmen.. o*i haai‘.rz‘ Dinking ‘fvazar
Program Regional Otfice. :
Regional DGH - (360} 236-3030
Cowlitz County - {360) 414-5590
Lewis Courty -{800) 582-6130
. Pacific County - {360) 875-9358
of 220 101V 71§ 22914
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131? 8. 13th Avenue ¢ Kelso, WA 98626
COLIFORM BACTERIA ANALYSIS

Date Sample Collected

11

Time Sample County
Coiiected

0355 A i

Type of Water System (check only one box) ] Private Household
ﬁ\GmupA ] Group B [ Other

Group Aand Group B Systems — Provide from Water Facilities inventory (WF):

ID# O , )
spentene 7 s 0 J{ [Repe b (Dntey
Contact Person: 7% / / /{ /’ &1 L«»»

Day Phone: € 0 )£ 4 /Y Cell Phone: (3¢ /4 )2 #/-41)

£

Eve. Phone: { ) FAX: ( )

Emall:

C"Z

SAMPLE INFORMATION

" Sample collected by (name): E) i A
dbect Hroaasy

¢

V Specific location where sample collected: Special instructions or comments:

jilé Brcan L Ocean L

Type of Sample (MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW)

#1 7KARQ\wﬁﬂe Distribution Sample #2 Repeat Sample (after unsal. routine}
‘Chlorinated: Yes No {71 Distribution System

Chiorine Residual: Total ee_ [ Source Groundwater Rule (GWR)

(Population of 1,000 or less)

#3 . Raw Water Source Sample
[ E.coli ~ GWR source sample
"] Fecal ~Surface, GWI, some springs 017 -
[T Cther

s : / /

Unsatisfactory routine lab number:

Unsatisfaciory routine collect date:

tamination and corrective procaduras.

RETINER

INTERPHETATION @

rﬁ:% Jw@f\iﬁii?ﬁﬂ

s-parformed on this drnking water sampir— iz an examination
snos of coliform crganisms in the water and indicaies the
sical quality of the sample. The presence of coliform organ-.
d by

isms is use
© possitle presence af 0

health organizations worldwide as an indicator for the
& sther disease ca zsmg organ oTae)

{ sms must raport the r
Water Analysis ic the 5t ‘ce as specified in WAC 24

TISFADTORY BESULTS:
iiform presence is unsatisiactory,

The prasence of coliforms mdt icates the systemis nolpr opez'v'proier‘i
ad against contamination and m ay be unsafe fc wman consgmption.
Ungatisfactory semples should be investiga o IMMEDIATELY and

hme.i‘h department of
T nng the source of con-

a Dlt“c submitted. Contact vour ioca
al Office ior assistance indeterm

Nren fecal coliforms or E. colt are reported present in a sample, he
MEDIATE ACTION REQUIRED by a Pubiic System is!
1. invastigate to determine the cause and correct the
situation. Your local health departmeant or DOH f?%eg.onai Office
can assist you.
wbmit repaat samples as spacmba in WAC 246—29&‘ 80.

ublicly nouty the users of public waler systems a
snecified in WAC 24B-280-480
Contast your local health department or DOH Regional
ttice as specified in WAC 248-290-480.

T} U\

[SLI %]

U‘l

ey

TEST UNSUITABLE: Resample immediately

sronfluent Growth” means bacteria have grown into & continuous
mase which makes counting mpossible. “THC" means pacieria are oo
numerous 1o count. “Excess Debris” means that particulates in he
watar intarfers with the il terpretation of test 12 sufts, “Turbig Cutturs”
maang overgrowth of other bacleria can mtsm with coliform analysis.
i any box indicating an unsuitablz iest is checked, the prasence o}
coliform -bacieria could not be determined and a new sampie must be
ohiained for testing. s

) - Chiorinated: Yes _ No o
Public systems must provide source number from WF = . P
Chlorine Residual: Total Free oo old, (Sample o pe iested must he received within 30
- e ¢ in proper container. (Bottle to be uszd for testing must be
#4 '] Sample Collected for Information Only from a certifiad lab Wmm & monihs
Investigative ___ Construction / Repairs ____ Other volume. (Sampie must De af least ;Jo il .
a’ = new sample must be submitted for analysis.
LAB USE ONLY DRINKING WATER RESULTS  LAB USE ONLY :
] Unsatistactory Total Coliform Present and ‘%Saﬁsfacwry =oE ADDITID
{1 E.coli present 1 E.cofi absent Contact
sample
Replacement Sample Required: Program
. - .
{71 Sample too old (>30 hours) [ TNTC N S Regional DOH - (360} 236-3030
{71 improper Container {1 Turbid culture Cowlitz County - {360) 414-5589
Lewis County ~{800) 582-61 30
Bacterial Density Resulis: Plate Count : frd. E.coli 1100mi. Pacific County - {360) 875-9358
Total Coliform__ __JA0Omi.  Fecal Coliform _JA00ml. j- ? é N
Method Code: .| _Date Fime agd Temp Received:
25T T T e
MICR- Qﬁ’ﬁ”f{‘“"@« OB W Y 250
Date Analyzed C:}{; { »{{g &’g, Date Reporied. ﬁ;i&g i '
Bampie Nursoer [DOH rommber phes e Gs) - L2 Use Only: ; éﬁ%& 12 of 220 101RY 76 214
01 7 - QOURY ' 7y (4 -




[ 141004 ~00¢

(ALS) Environmental
1317 8. 13th Avenue = Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
3 ' Collected
A AL 0 i v
Month Day Year ,C);S ﬁﬁ?\ﬁ CXQ\,?C (‘N
Type of Water System (check only one box} ["1 Private Household

[ Group B

B Group A [ Other

Group énd Gr_o_{B Systems Provide from Waterfé(iﬂitses inventory (WFI):

iD# Q. O
Bystem Name: /\/ or S’T\’\ %@%\/\ \}\/C“/& <7

Contact Person: %\ \ ,/\/{3’(;«,

Day Phone: 3@0) .._%

S - 4 H
Eve. Phone: { ) FAX: ( )

Email:

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

SAMPLE INFORMATION

* Sample collected by {pame): §< 0 §D€ (%‘ \r)\'{/\h_\i_,

sé?; ¢ lpcation z«(»ere sample collected:

';337 ¢ 05" Oceon Tork.

Special instructions or comments:

Type of Sample (MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW)

# _mRoutine Distribution Sample #2 Repeat Sample (after unsat. routing)
Chiorinated: Yes____ Mo [ Distribution System

Chicrine Residual: Total____ Free [ Source Groundwater Ruie (GWR)

(Population of 1,000 or less)

#3. Raw Water Source Sample

[ E.coli - GWR source sample Unsatisfactory routine lab number:

[71 Fecal —Surface, GWI, some springs O -:L l S S —
[ Other Unsatisfactory routine collect date:
s l / /
) - Chiorinated:Yes ____ No
Public systems must provide source number from WF
Chlorine Residual: Total____ Free

#4.1] Sample Collected for information Only

Investigative Construction / Repairs Other

LABUSEONLY ~ DRINKING WATER RESULTS  LAB USE ONLY

[ Unsatisfactory Total Coliform Present and
{3 E.cpli absent

ﬁSaﬁsfaciow

1 E.coli present

Replacement Sample Required:

] Sample oo old (>30 hours) ] TNTC | I -

1 Improper Container {71 Turbid culture
Bacierial Density Results: Plate Count Iml. E.coli /100mi.

Total Cofiform______ _A00mi. Fecal Coliform_ J100ml vfé?ﬁ
Method Code: . ime gfd Temp Recelived:

[a o % &

MICR- ISy M
Date Analyzed ﬁ‘:’f { | aie Reported:
Sample Numbear (DOH number plus fve dighs) Lab Use On

01 7 - w4 Fl

gff&? f'% 13
4l

Cell Phone: M?)Q}H'(?ch

©

zal
.DOH R gional Office for assistan

of 200

on {his drinking water sample iz an a;’ammaﬂ o0

i co iz:’om organisms in the watsr and indi icates the
: Hy of the sampla. The presence of goliform organ-.
alth argani 7atv:ms worldwide as an indicator for the
i other gisgase caasmg anfm sMs.

CF
=
e

G OF RESULTS:
ToUp APnai'c Waief Systems must raport the resulis of Drinking
i io the State as sgecx*zﬂ:: in WAC 248-280-480 7 :

ey

s

-t
W
5
2 e
RS
oo
@ 0
o by
2 m
q
o

€ SR
ey
[
]
E
ooH
S
]
=
[$)]
&

o
-
I
& 5
o
3
z
3
‘17,
0 W
@
=
[4)]
C

FACTORY BESULTS:
: coliform presence s unsatisiaciory.

e encs of coliforms ndicats sthes}/s amt fmopervpro‘ieri
24 aoa’inv sortamingtion and may be unsg uman consumpti cm
iinsé"* sotory samples should be investioaied IMMEDRIATELY and
ot samples submitted, Contact vour Incal haaith department of
nce in determin

fxefc

ng tha source of con-

tion and corraective proceduraes
Whan tecal coliforms or E. coli are reporied present in a sample, the
WAEDIATE ACTION REQUIBRED by 2 Public S}, STEM 5!
1. invastigate to determine the cause and correct ihe

situation. Your focal health department or uOH Hegional Office
can assist you, ' '
Submit repeat samples as sapcnwa in WAC 246 290-48G.
fv notity the users of public waler systems as
gemmeﬂ in WAC 246-290-480

niact your local health department or DO
mce‘ 25 specified in WAC 248-280-480.

(S I V]

w9
o

d

Fegional

"a)

TEST UNBUITABLE: Resample immediatety

srantigent Growth” means bacteria have grown into 8 continuous
mass which makes tounting impossible. ™ “THC™ means bacleria are (00
numerous o count, “Excess Debns” means that particulates in the
water interfare with the interpretation of test 1 suifc “Turbid Culturs”
means ovargrowih of other bacieria can intarfers with coliform analysis.
¥ any. box indicating an unsuitable test is Cuecifed the presence of
coliform -bacieria could not be determined 2nd 2 new sampie must be
obtained for testing. o

BESAMPLE:
Sampie mo md {Sample to pe iested must be received within 30
nourz). Mot in proper container. (Bottle to be used for testing must be
urenased rom a certified lab within 8 monihs.) :
i 'ohma {Sampie mast be at ieas* i L)O m?}

L INFOAMATION:

-F .
¥
i health department OR thes laboratory whers this
OR the Depanment of Healn, Drinking Waler

Regional DOH - (360) 236-303

Cowlitz County - (360) 414~ 5599

Lewis County ~ {800} 582-6130

- Pacific County - {380) B75-935

7

101176 2214



ALS) Enuvironmental
1317 8. 13th Avenue » Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

Date Sample Collecied 'I“i;ge“Samgie County
oflecte
CM\"H Y | ser TN
Year mM 3 (ﬂ”k (s% \ C

Type of Water System (check only one box) [ Private Household
%roupA ] Group B [ Other

Group A gnd Gr%B Systems — Provide from Water Fagilities Inventory (WFI):
D# '

System Name: Af/(j} { 3\/\/\ B‘Qﬁ&f\f\\ -\NG\\/ e

Contact Person: ‘.\‘j \\\ N €\

Day Phone: (, W(},(pg - L\\\J\L}

Cell Phone: (_S(&@) QL% L{ —C(:Zé

Eve. Phone: { ) FAX: { )

Email;

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

SAMPLE INFORMATION

* Sample collected by (name): %Om(l\w \5“ K}\‘(\}(

ﬂfgegc _!g;atioin &here sample collected:
G Ocean Qo

Special instructions or comments:

Type of Sample (BUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW)

#1. T Routine Distribution Sample #2. Repeat Sample {after unsat. routing)
Chiorinated: Yes No' 1 pistribution System

Chiorine Residual: Total____ Free {1 Source Groundwater Rule (GWR)

(Population of 1,000 or less)

#3 Raw Water Source Sample
1 E.coli - GWR source sample
{71 Fecal ~Surface, GWI, some springs o 17 -
71 Cther

S / /
) - Chiorinated: Yes _____ Ne

Public systems must provide source numbet from W

Chilorine Residual: Total_____Free

Unsatisfactory routine lab number:

Unsatisfactory routine coflect date:

#4 ] Sample Coliected for Information Only

Investigative __ Construction / Repairs _ Ofher

LAB USE ONLY RINKING WATER RESULTS  L§B USE ONLY

] Unsatisfactory Total Coliform Present and
[ E.coli absent

&Saﬁsfaﬁw:’y

1 E.cofi present

Replacement Sample Required:

{7 Sample too old (>30 hours) [ TNTC L

1 Improper Container [ Turbid culiure
Bacterial Density Resulis: Plate Count : ml. E.cofi /100mi.

Total Coliform_____ __100mi. FecalColiform_____ 1400mi. ‘.ﬁ ? o
Method Code: ) &,x & ang-Temp Received:
MicR A I / é’i’}’%&
Date Aralyzed O/ 1 {14 Dale Revored: )7 35 1y
Sarmple Mumber [D0H number phus fve digits) Lab Use Only: f

4 -

0 1 7 - 004g7T %if”’w?ﬁ'z’v 1

o

' yass.b;

1 off 220

INTERPRETATION OF RESULTS
FOR DRINKING WATER

U?
3
CE
pe’
e}
=
2
(U
U’
)]
Ripex ]
3
2
I
@
)
jou
]
>
1A
5
pod
)
ﬁ

rgamsm:a in r":e water and nd,cazw i?“;.’,
arnz'w- The presence of coliform organ-.
izations worldwide as an indicator for the
2458 CaUsIng ofgan $ms.

()
Q
e T
P
3
oo

™

ic
isms i Sed
o

&=

s rapart the resulis of Drinking

LTS
A-Pubi V/a:er \szams
ate as 3p 4 in WAC 248-260-480

Gr
Wai mr‘alvs’s iothe

us?actcry. Proner

NS ATISFACTORS

e,
m'u
&
c
5 e
w
2B
9:

ot propertly proiect-
numan consemption.
n fastﬂrv Qemn}es :t puld Ja invastaoaied IMMEDIATELY and
smples submitted. Cortact vour incal haaith department of

pz‘eserce fm‘t*ormu na cstes‘m Sy temisn
ﬁ

: i35
-DOH Re ional Office for assistance in determining tha source of con-

n and corrective procaduras.

Wiven fecal colifcrms or E. coli are reporied pr esent in a sample, th
BAMEDIATE ACTION REQUIBED by a Public Systam is:
1. invastigate to determine the cause and correct the
situation. Your losal health depariment or DOH He gzwai Office

can assist you.
2. Submit repeat samples as spncmaﬁ in WAC 246-250-480.
o, Publicly nomy the users of public waler systems as

ied in WAL 248-290-480
4. Ccma*t your local health gepartment ot DOH Regional
Gifice a3 “pncmnd in WAC 248-280-480.

TESY UN&‘:UWAELE: Resamp e immediately

“ognfinent Growth® means bacteria have grown into @ continuous
mass which makes counting impossible. “TRC" means pacieria are (o0
numerous 1o count. “Excess Debris” means hat particulates in the
watar interfare with the it srpretation of test rasults, “Turbig Culturs”
maane overgrowth of other bacleria can intarfere with coliform: analysis.
¥ any box indicating an unsuitable test i checked, the presence of
coliform bacieria could not be determined and 2 new sample must be
ehtained for testing. :

id, {Sample to be iested mu 15t be received within 30
azope' mtamw (Botile to be usad for tesiing must be

certified lab within & monihe. )
= (Sampie must be at least 100 mi)
new sample must be submitted for analysis

A T
3 i .
ot your local heglth depanment OR the laporatory whers this
. w, Drinking Water

H
fatl
92
e
T O
<
™
(6]
4
WO
!
p
o
R
© B
=
®
()
®
gl
Q
)
3
Ql
]
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@
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DOH - {3803 23
Cowlitz County - {360} 41

Lawis County - (89::}} 58
Pacific County - {360) 87

Regional D G-
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QW W0 W
o 0w o
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(ALS) Enuvironmental
1317 S. 13th Avenue ¢ Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

© possible

Date Sample Collected Time Sample County
7 i 51 j f Collected E]AM -
Miz Da/: Year i D‘" SS P{}; <y, 5; ) «‘% ({;

Type of Water System (check only one box) [ Private Household

E&)mup/& [ Group B [} Other

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

o 20 &0 )
;»Lj e

System Name: / J . ﬁwfp, L. f? e {,%

Contact Person: 7 { Jeo |
Day Phone: é&, -4 {44 Cell Phone: (3 ) 244 -1 ¢ %
Eve. Phone: ( ) FAX: { ) ‘

Email:

Bend resu!ts to: {Print full name, address and zip code)

Aot [3eecin.ddodc .

(,.af X (;iég" ) e e

RISV 220y

SAMPLE INFORMATION

Sample collected by (name): /@ ;
abert  Boed

ﬁ /ggcﬁpﬁir{e sample collected:
a}f*{ ¢ ?@icﬁkuu‘/ Ocean Lok,

Special instructions or comments:

Type of Sample (MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW)

#4 ,KRoutine Distribution Sample #2 Repeat Sample (after unsat. routine)
Chiorinated: Yes No [ Distribution System

Chiorine Residual: Total____ Free {1 Source Groundwater Rule (GWR)
(Population of 1,000 or less)

#3. Raw Water Source Sample
[[] E.coli - GWR source semple
{71 Fecal ~Surface, GWI, some springs o1 7-
[ Other Unsatisfactory roufine collect date:
5 / /

Chlorinated: Yes No

Public systems must provide source number from W - T
Chiorine Residual: Total Free

Unsatisfactory routine lab number:

#4,.[) Sample Collected for Information Only

investigative Construction / Repairs Other

LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY

{1 Unsatisfactory Total Coliform Present and
{71 E.coli absent

%aiisﬁa@t@w

[] E.cofi present

Replacement Sample Required:
] Sample too old (»30 hours) (] TNTC

{7} improper Container {7 Turbid culture

Bacterial Density Resulis: Plate Count fml, E.col 1400mi.

Total Coliform __/100mi.  Fecal Coliform

e J100ml 3‘?&?

Wethod Code:
mer M4 Z%t”b?%j,?w’“

il 2o

Date Analyzed a9 {

SN 5 Dale Reported: 4 5
Sample Number (DOH number plus five digiis) Lab Use Only C}’% &'g‘?ﬁ 1‘ 5 @:F ZQ 9
Y py 1

o407 - mm%ﬁ{

The gnatysis-performed on this d iz iz an examination
tor the nresence of coliform G(g anismg in the waier a*‘ld indicates the
nactericlogical guality of the sampia. The presence of coliform organ-.
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(ALS) Environmental
1317 8. 13th Avenue = Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

G171

Month Day Year

Time Sample
Collected

\l uQ 1 AM
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o Fci€oc
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ot (o 5 G
System Name: ¢ ] , ,«j_,,{,\ é?ﬁzg{w(?\ é; jf&"; o
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Doy P BE D) é;égz 4194
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Email:
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SAMPLE INFORMATION

" Sample collected by (name): /e (\ jf\’ jof "‘“'\f!» “’l Lj\\l(\w’*‘\
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ALS Environmental
A 1317 South 13th Avenue
T Kelso, WA 98626
Enuironmental LCR TEST PANEL
LEAD and/or COPPER
for the State of Washington
Distribution System- Report of Analyses

Lead and Copper Analyses (LCR) System Group Type: A
Water System ID Number: 63000C System Name:  North Beach Water
Source: S93 (Distribution Samples) County: Pacific
Sample Purpose: (select appropriate box) Date Received: 09/25/14
X RC- Routine/Compliance Date Analyzed: 10/03/14
C- Confirmation Date Reported: 10/10/14
Investigative COMMENTS: K1410469
Other(specify)
Send Report To: Bill Neal Bill To:
DOH
(DOH#) |Analyte (0023) Copper (0009) Lead
State Reporting Level (SRL) 0.02 mg/l 0.001 mg/I
Regulatory Action Level 1.3 mgl/l 0.015 mg/I
Analytical Method/ Analyst's Initials 200.8/GJ 200.8/GJ
Lab Sample # Date Collected Sample Location Copper mg/l Lead mg/I
01704691 09/25/14 Reynolds/ 2000 201st PI 0.004 <0.001
01704692 09/25/14 Shane/ 20605 Birch PI 0.049 0.007
01704693 09/25/14 Easly/ 19418 "U" PI 0.021 <0.001
01704694 09/25/14 Brake/ 1605 229th PI. 0.006 <0.001
01704695 09/25/14 Bell/ 1808 198th PI 0.017 <0.001
01704696 09/25/14 Huff/ 24019 Birch PI 0.008 <0.001
01704697 09/25/14 Nicholson/ 1709 195th PI 0.009 <0.001
01704698 09/25/14 Doyer/ 27106 'K' PI 0.116 0.001
01704699 09/25/14 Hill/ 26207 Park Ave 0.095 <0.001
01746910 09/25/14 McCallum/ 20503 Birch PI 0.016 <0.001
01746911 09/25/14 Engh/ 2406 Bay Ave 0.015 0.007
NOTES:

AL (Federal Action Levels): are 0.015 mg/L for Lead and 1.3 mg/L for Copper. If the compounds detected at concentration

in excess of this level, contact your regional DOH office for further information.

SRL (State Reporting Level): indicates the minimum reporting level required by the Washington Department of Health (DOH).

MCL (Maximum contaminant Level): If the the contaminant amount exceeds the MCL, immediately contact your regional DOH office.
NA (Not Analyzed): in the amount column indicates this compound was not included in the current analysis.

ND (Not Detected): in the amount column indicates this compound was analyzed & not detected at a level greater than or

equal to the SRL.

<0.00X: indicates the compound was not detected in the sample. It also indicates that the laboratory used a method

detection level (lab mdl) lower than the SRL.

COMMENTS:

r:\drinkingh2o\cu_pb

Phgge 17 o 200 1010126 2914
9



ALS Environmental
A 1317 South 13th Avenue
T Kelso, WA 98626
Enuironmental LCR TEST PANEL
LEAD and/or COPPER
for the State of Washington
Distribution System- Report of Analyses

Lead and Copper Analyses (LCR) System Group Type: A
Water System ID Number: 63000C System Name:  North Beach Water
Source: S93 (Distribution Samples) County: Pacific
Sample Purpose: (select appropriate box) Date Received: 09/25/14
X RC- Routine/Compliance Date Analyzed: 10/03/14
C- Confirmation Date Reported: 10/10/14
Investigative COMMENTS: K1410469
Other(specify)
Send Report To: Bill Neal Bill To:
DOH
(DOH#) |Analyte (0023) Copper (0009) Lead
State Reporting Level (SRL) 0.02 mg/l 0.001 mg/I
Regulatory Action Level 1.3 mgl/l 0.015 mg/I
Analytical Method/ Analyst's Initials 200.8/GJ 200.8/GJ
Lab Sample # Date Collected Sample Location Copper mg/l Lead mg/I
01746912 09/25/14 Ploium/ 1712 247th Pl 0.012 <0.001
01746913 09/25/14 Sheldon/ 28404 Sandridge Rd. 0.115 <0.001
01746914 09/25/14 Kaclow/ 1706 270th PI 0.006 <0.001
01746915 09/25/14 Pulver/ 27852 "Y' Ln 0.007 <0.001
01746916 09/25/14 Bothwell/ 26802 ‘K" Ln 0.007 <0.001
01746917 09/25/14 Hughes/ 27703 'K" PI 0.015 <0.001
01746918 09/25/14 Whitten/ 26011 Park Ave 0.040 <0.001
01746919 09/25/14 Farley/ 3310 281st PI 0.145 <0.001
01746920 09/25/14 Felton/ 1711 253rd PI 0.014 <0.001
NOTES:

AL (Federal Action Levels): are 0.015 mg/L for Lead and 1.3 mg/L for Copper. If the compounds detected at concentration

in excess of this level, contact your regional DOH office for further information.

SRL (State Reporting Level): indicates the minimum reporting level required by the Washington Department of Health (DOH).

MCL (Maximum contaminant Level): If the the contaminant amount exceeds the MCL, immediately contact your regional DOH office.
NA (Not Analyzed): in the amount column indicates this compound was not included in the current analysis.

ND (Not Detected): in the amount column indicates this compound was analyzed & not detected at a level greater than or

equal to the SRL.

<0.00X: indicates the compound was not detected in the sample. It also indicates that the laboratory used a method

detection level (lab mdl) lower than the SRL.

COMMENTS:

r:\drinkingh2o\cu_pb
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WASHINGTON STATE

DEPARTMENT OF COMMERCE

AGENCY NUMBER Short Code Commerce Contract Number

VOUCHER DISTRIBUTION
DEPARTMENT OF COMMERCE
PO BOX 42525
OLYMPIA, WA 98504-2525

1030 DM12-952-129

VENDOR OR CLAIMANT (Warrant is to be payable to:)

North Beach Water District

PO Box 618

INSTRUCTIONS TO VENDOR OR CLAIMANT:

Submit this form to claim payment for materials, merchandise, or services.
Show complete detail for each item.

Vendor's Certificate: The individual signing this voucher below warrants they have the authority to do so as
authorized and on the behalf of the entity identified in the Vendor/Ciient section. The individual signing below certifies
under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise or
services furnished to the State of Washington, and that all goods furnished and/or services rendered have been

Ocean Park WA, 98640

provided without discrimination because of age, sex, maritai status, race creed, color, national origin, handicap,
religion or Vietnam era or disabled veterans status.

Contact Person:

Jack McCarty

Vi

Phone: (360) 665-4144
Contract Period 11/29/2012 - 11/29/2036 By:
{Report Period 9/1/14 - 9/30/14 (SIGN IN BLUE INK)
General Manager 10/8/2014
(TITLE) (DATE)
Original Contract Amount $2,190,631
Loan Fee (if any) $0
Date DESCRIPTION Budget Previ v R A t of This Invoice Award Remaining Balance
Net Contract Amount $2,190,631 $399,358.78 $1,791,272
Request #17
9/16/2014  |lInvoice #13224.02-19 / Gray & Osborne / Supply & Treatment $851.32
Totals $851.32 $1,790,421
Match: Year/ Dollars / Coding PROGRAM APPROVAL (ihe individual signing this voucher warrants they have the authority to sign this voucher) DATE
Pt URRENT DOC. NO: e venpor numser and surrix SYWV0110176 00
ACCOUNT NO. ASD NUMBER VENDOR MESSAGE
27010
suB
TRANS SuB
CODE__| MASTER INDEX SUB OBJ 0BJ 6L AcCT SUBSID INVOICE
DM12-952-129
SIGNATURE OF ACCOUNTING PREPARER FOR PAYMENT DATE WARRANT TOTAL
[ACCOUNTING APPROVAL FOR PAYMENT DATE

PBgge

19 of 200

Prepared on 10/8/2014

101RY 71§ 22914




WASHINGTON STATE

DEPARTMENT OF COMMERCE

AGENCY NUMBER

Form
A19-1A

VOUCHER DISTRIBUTION
DEPARTMENT OF COMMERCE
PO BOX 42525
OLYMPIA, WA 98504-2525

1030

Short Code

Commerce Contract Number

DM12-952-121

PO Box 618

VENDOR OR CLAIMANT (Warrant is to be payable to:)

North Beach Water District

Ocean Park WA, 98640

INSTRUCTIONS TO VENDOR OR CLAIMANT:

Submit this form to claim payment for materiais, merchandise, or services.
Show complete detail for each item.

Vendor's Certificate: The individual signing this voucher below warrants they have the authority to do so as
{authorized and on the behalf of the entity identified in the Vendor/Client section. The individual signing below certifies
under penalty of perjury that the items and totals listed herein are proper charges for materials, merchandise or
|services furnished to the State of Washington, and that all goods furnished and/or services rendered have been
|provided without discrimination because of age, sex, marital status, race creed, color, national origin, handicap,
religion or Vietnam era or disabled veterans status.

Contact Person:

Jack McCarty

Phone: (360) 665-4144
Contract Period 11-29-2012 thru 11-29-2036 By:
REPORT PERIOD 9/1/14 - 9730714 (SIGN IN BCHE_INK)
General Manager 10/8/2014
(TITLE) (DATE)
Original Contract Amount $891,123
Loan Fee (if any) $8,823
Date DESCRIPTION Budget Pr ly Req A of This Invoice Award Remaining Balance
Net Contract Amount $882,300 $647,340.47 $234,960
Request #15
9/16/2014  {Invoice #13223.01-11 / Gray & Oshorne / Water Main Project $2,375.56
Totals $2,375.56 $232,584

match: Year I Dollars / Coding IPROGRAM APPROVAL (the individual signing this voucher warranis they have the authority to sign this voucher) DATE
DOC DATE CURRENT DOC. NO. REFERENCE DOC NO.
VENDOR NUMBER and SUFFIX SWV01 1 01 76 00
IACCOUNT NO. ASD NUMBER VENDOR MESSAGE
suB
TRANS S8
CODE MASTER INDEX SUB 0BJ 0BJ GL ACCT SUBSID AMOUNT INVOICE
DM12-952-121

SIGNATURE OF ACCOUNTING PREPARER FOR PAYMENT DATE WARRANT TOTAL
[ACCOUNTING APPROVAL FOR PAYMENT DATE

PBgge

20 of 200

Prepared on 10/8/2014
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