
 
 

Report on Water System Operations for the Month of: November, 2014 
The Metering Period for this report begins on: 

October 6, 2014 and ends on November 5, 2014. 

The Billing Period for this report is for the:  

November 18, 2014 through December 15, 2014. 

The Activity Period for this report is for the: 

November 1, 2014 through November 30, 2014. 

Water pumped from all wells in Metering Period_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N/A mg1 

Water used by District in Metering Period _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N/A mg 

Water sold in Metering Period  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 6.8 mg 

Water lost to leaks in Metering Period  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N/A mg 

Percent of water lost in Metering Period  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N/A % 

Water pumped from all wells in 2014 to date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N/A mg 

Water used by the District in 2014 to date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N/A mg 

Water sold in 2014 to date_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 85.1 mg 

Water lost to leaks in 2014 to date_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N/A mg 

Percent of water lost in 2014 to date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N/A % 

Accounts billed for water in billing period ($133,450) _ _ _ _ _ _ _ _ _ _ 2,685 

Accounts billed a late fee in billing period ($2,960) _ _ _ _ _ _ _ _ _ _ _ 296 

Accounts 60 days past due in billing period _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ 54 

Accounts secured with a lien_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 29 

Accounts locked off for nonpayment in billing period ($300)_ _ _ _ _ _ _ _ _ 06 

Customer complaints responded to in Activity Period: 

Water Quality_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _00 

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

Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 00 

Locates requests in Activity Period_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _17 

Number of customer valves installed in Activity Period _ _ _ _ _ _ _ _ _ _ _02 

1 Million Gallons 

 
 

                                                           



Water Quality Report: 

On November 11, 2014 seven (7) coliform bacteria samples were 
collected from the distribution system and submitted to ALS Group 
USA Kelso, WA. a DOH certified laboratory.  On December 3, 2014 
all ALS Group report all seven (7) samples tested satisfactory 
for coliform bacteria. 

No other water quality samples were taken in November, 2014. 

DWSRF Projects: 

Project 129 – Supply and Treatment Project.   

November Activity: 

Pilot Test on Wiegardt Wells. 

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

Date Request #  Amount of 
Request  

Remaining 
Award Balance 

Earned 
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 

11/03/2014 18  $      4,140  $  1,786,281  $      1,242 

11/10/2014 19  $     10,273  $  1,755,771  $      3,082 

  Totals  $    414,624   $  1,813,014   $    124,387 

 
 



Project 121 – Water Main Project.  

Project Complete.  

DM-952-121 DWSRF Award Budget  $        891,123  

    Loan Fee  $          8,823  

Date Request #  Amount of 
Request  

Remaining Award 
Balance 

7/12/2013 1  $         34,387   $        847,913  

8/6/2013 2  $         12,999   $        834,914  

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   $        244,992  

7/8/2014 12  $          7,091   $        237,901  

7/22/2014 13  $          2,006   $        235,895  

9/4/2014 14  $            934   $        234,961  

10/08/2014 15  $          2,376  $        232,585 

  Totals  $        649,715   $        232,585  

Water Revenue Bond Project Fund: 

Phase 1 Architect, David Jensen 

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

1-Sep-14 Reimbursement bond issuance  ($25,775.00)  $ 1,136,617.64  

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

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

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

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

10/20/14 David Jensen Architect ($1950.00) $ 1,010,886.78 

11/17/14 David Jensen Architect ($4,806.25) $ 1,006,080.03 

 
 



New Hire: 

The General Manager is pleased to report that Rick Gray accepted an offer 
of employment with the District in November.  Rick is a long time resident 
of the North Beach Peninsula with extensive experience in water system 
operations with over 20 years working at the City of Long Beach water 
department.  The District is very pleased to add Rick to its team!  Rick 
started his employment with the District on December 15, 2015.  

245th Street Water Main Loop Project: 

Project is delayed until January at Contractor’s request.  Delay is due to 
WSDOT traffic control negotiations between contractor and WSDOT. 

Water System Plan: 

Chapters 1 through 6 are complete along with and many of the figures and 
attachments. Chapters 7 through 9 will be completed in the next few weeks.  

Chapter 7 – “Design and Construction Standards” will is under internal 
review at Gray and Osborne. 

Chapter 8 – Capital Improvement Program is under internal review at Gray 
and Osborne.  The Recommended Capital Improvements are all distribution 
projects. Water main replacement and the installation of loops, a booster 
station, fire hydrants, sample stations, and other improvements minor 
improvements. The cost of the water main projects identified in the Water 
System Plan are engineers estimates based on contracting the work as 
prevailing wage public works jobs.   

It is my recommendation the Board commit to developing the human and 
institutional capacity to perform the water main work ($2,000,000 over 6 
years and $8,000,000 over 20 years) in-house.  The cost savings to the 
District’s ratepayers could be significant. Quality control will need to be 
a managed and I recommend the use of a third party engineer that has a 
contractual obligation to oversee the quality control of the water main 
replacement and installation projects. 

Chapter 9, the final chapter is should be complete by the second week in 
January.  Gray and Osborne and FCS Group are working to complete the chapter 
for District Review. 

Rate Study: 

Rate Study is complete. 

Safety Meeting Minutes: 

 
 



North Beach Water District staff held for their monthly Safety meeting on the first 
Monday of the Month. 

Attachments: 

o Water Sample Results 
o Coliform Bacteria Sample Results 

o DOC Vender Distribution Form for DM12-952-129 (Supply and Treatment Project) 
o DOC Vender Distribution Form for DM12-952-121 (Water Main Project) 

End of Report 

 
 







ALS Environmental
ALS Group USA, Corp
1317 South 13th Avenue
Kelso, WA 98626 
T: 1-360-577-7222
F: 1-360-636-1068
www.alsglobal.com

Analytical Report for Service Request No:  K1413111 December 03, 2014

Bill Neal
North Beach Water District

2212 272nd Street & 25600 Ash Place
Ocean Park, WA  98640-0618

RE: North Beach Water/63000C

Dear Bill:

Enclosed are the results of the sample(s) submitted to our laboratory on November 20, 2014.  For your reference, 
these analyses have been assigned our service request number K1413111.

Analyses were performed according to our laboratory’s NELAP-approved quality assurance program.  The test 
results meet requirements of the current NELAP standards, where applicable, and except as noted in the 
laboratory case narrative provided.  For a specific list of NELAP-accredited analytes, refer to the certifications 
section at www.alsglobal.com.  All results are intended to be considered in their entirety, and ALS Group USA 
Corp. dba ALS Environmental (ALS) is not responsible for use of less than the complete report.  Results apply 
only to the items submitted to the laboratory for analysis and individual items (samples) analyzed, as listed in the 
report.

Please contact me if you have any questions.  My extension is 3275.  You may also contact me via email at 
Chris.Leaf@ALSGlobal.com.

Respectfully submitted,

ALS Group USA Corp. dba ALS Environmental

Chris Leaf
Project Manager

Page 1 of __________

R I GHT 	 S OLUT I ONS 	 | 	 R I GHT 	 PARTNER

Lisa.Bohannon
Chris Leaf

Lisa.Bohannon
Typewritten Text
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Agency Web Site Number

  Alaska DEC UST http://dec.alaska.gov/applications/eh/ehllabreports/USTLabs.aspx UST-040

  Arizona DHS http://www.azdhs.gov/lab/license/env.htm AZ0339

  Arkansas - DEQ http://www.adeq.state.ar.us/techsvs/labcert.htm 88-0637

  California DHS (ELAP) http://www.cdph.ca.gov/certlic/labs/Pages/ELAP.aspx 2795

  DOD ELAP http://www.denix.osd.mil/edqw/Accreditation/AccreditedLabs.cfm L14-51

  Florida DOH http://www.doh.state.fl.us/lab/EnvLabCert/WaterCert.htm E87412

  Hawaii DOH Not available -

  Idaho DHW
http://www.healthandwelfare.idaho.gov/Health/Labs/CertificationDrinkingW
aterLabs/tabid/1833/Default.aspx -

  ISO 17025 http://www.pjlabs.com/ L14-50

  Louisiana DEQ
http://www.deq.louisiana.gov/portal/DIVISIONS/PublicParticipationandPer
mitSupport/LouisianaLaboratoryAccreditationProgram.aspx 03016

  Maine DHS Not available WA01276

  Michigan DEQ http://www.michigan.gov/deq/0,1607,7-135-3307_4131_4156---,00.html 9949

  Minnesota DOH http://www.health.state.mn.us/accreditation 053-999-457

  Montana DPHHS http://www.dphhs.mt.gov/publichealth/ CERT0047

  Nevada DEP http://ndep.nv.gov/bsdw/labservice.htm WA01276

  New Jersey DEP http://www.nj.gov/dep/oqa/ WA005

  North Carolina DWQ http://www.dwqlab.org/ 605

  Oklahoma DEQ http://www.deq.state.ok.us/CSDnew/labcert.htm 9801

  Oregon – DEQ (NELAP)
http://public.health.oregon.gov/LaboratoryServices/EnvironmentalLaborator
yAccreditation/Pages/index.aspx WA100010

  South Carolina DHEC http://www.scdhec.gov/environment/envserv/ 61002

  Texas CEQ http://www.tceq.texas.gov/field/qa/env_lab_accreditation.html T104704427

  Washington DOE http://www.ecy.wa.gov/programs/eap/labs/lab-accreditation.html C544

  Wisconsin DNR http://dnr.wi.gov/ 998386840

  Wyoming (EPA Region 8) http://www.epa.gov/region8/water/dwhome/wyomingdi.html -

Kelso Laboratory Website www.alsglobal.com NA

ALS Group USA Corp. dba ALS Environmental (ALS) - Kelso
State Certifications, Accreditations, and Licenses

Analyses were performed according to our laboratory’s NELAP-approved quality assurance program.   A complete listing of 
specific NELAP-certified analytes, can be found in the certification section at www.ALSGlobal.com or at the accreditation bodies 
web site.
Please refer to the certification and/or accreditation body's web site if samples are submitted for compliance purposes.  The states 
highlighted above, require the analysis be listed on the state certification if used for compliance purposes and if the method/anlayte 
is offered by that state.
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Cooler Receipt and Preservation Form 

Client / .... ,."'''''~. __ ~~~4-~~~ __ ~~~ __________ _ RequestK14 

1. Samples were received via? 

2. Samples were received in: (circle) 

3. Were custody seals on coolers? 

If present, were custody seals intact? 

-..!....LJ'--""'-'~-4-- By: U( Unloaded: 

NA 

UPS 

Box 

N 

N 

DHL PDX Courier Hand Delivered 

Envelope Offler ____________________ _ 

If yes, how many and 

PC 

N 

Cooler/CDC 10 Tracking Number NAI Filed 

4. material: Inserts Bubble Wrap Wet Ice Dry Ice Sleeves 

5. Were custody papers l"'1r{""prh 

6. Did all bottles arrive in good condition (unbroken)? Indicate in the table below. 

7. Were all sample labels complete (i.e analysis, preservation, etc.)? 

8. Did all sample labels and tags agree with custody papers? Indicate major discrepancies in the table on page 2. 

9. Were appropriate bottles/containers and volumes received for the tests indicated? 

Sample ID on Bottle Sample lD on CDC Identified b 

" 

NA 

NA 

NA 

NA 

NA 

N 

N 

N 

N 

N 

Bottle Count Dutof Head- Volume Reagent Lot I i 
Sample lD Bottle Type Temp space Broke pH Reagent added Number Initials i Time 

I 

,,"', b"C?4 II :ili: Ii! II{Xi,; 

,(:;~I~II r
y

'\ i=~ '11' r~ i () i, JJ Ii U\/U:~ 
%ZilJIji'~: :. r$11~3 l:, <Ok 

_I 

Notes, Discrepancies, & Resolutions: _________________________________________ _ 

Page __ ol __ 
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BBUNSWIGK PRESS (713) 4.62-0600 

~c;lture:5'olvTM ~a~beOn~~~:~~\llresponsible 

SR# /Q11311{-(X){ 

A Enuironmental 
1317 S. 13th Avenue • Kelso, WA 98626 

COUFORMBACTERIA ANALYSIS 
Date Sample Co.llected 

~/1'111 It-I 
Month Day Year 

Time Sample County 
Collected 

~:\S~: PCAL;-\=~C 
Type oIWalerSystem (check only one box) o Private Household 

~roup AD Group B OOll1er 

:~uP~Groa·sns·-~oefrQZ)ter.c:eSlnvenlorY(WFI): 

System Name: 

Eve .. Phone: ( 

Email: 

r. .• _,~t~~.~lSr;tL .. ~-l~ ................. . 

z!~~4~~fi·····~· 
Sample collected by(name): d""i . ( 

SpeCffi:.? c ...... 1. Oloca ......... ti .. ·on.Wheresamp .. Je ..... co ... 1I.e. c .. t.e .•. d: ...vss';ff ~ 3S j q 
I~ 

ly~pfSample{NlUSTc:HECKONlYoN£iPxOF#1 THROUGK.tI4.l1STEDBElOW) 
#1.olitineOlsIribution Sample .#2.Repeat Sample (aftenmsat. routine) 

Chlonnated: Yes_· __ No_. __ o DislributipnSyslem 

Chlorine Residual: TOlal_. _·Free_ ... _ 0 Source GtotmdwaterRule(GWR) 
(Population of 1.,000 or I~) 

#3. Raw Water Source Sample 
DE.coJi-GWR sourcesample Unsatisf!lctory.toutine lab number: 

o Fecal..cSurface, GWI,somesprings 

[jOther 

.. Oi. L - _ ._. '._. _ ... _ ... 
Unsatisfactory routine c::01lectdafe; 

I Sl 
Chlorinated: Yes No 

Publicsysblms must provide source num!Jer \lorn WFI 

ChlorineResidual:·Tolar~· ~._Free_. _ .. _ 
#4.DSample Collected forJnformation Only 

Investigative _._ ·ConS(ructionj·.Repairs __ Other 

LABI)SE ONLY DRINKING WATER RESULTS 
D UllSatisfactoty TotalColiform Prese.IlI and 

o Ecoli present [J Eco/i absent 

Replacement Sample Reql1ired: 

o Sample too oJd (>30 hours) OINTCO ~_----'--~~_ 

Dlrnproper Container o Tl)rbidculfure 

Bacterial.Density Results: Plale Count Iml. EcoJi 11oom/. 

Total Coliform 1100ml. Fecal Coliform nOOml. 

MethOd Code: c:'l. .. 
MICR~ . _()ItVl.!_. ~fL ~ 

[lale Analyzed n{ ;;)0114-
Sample Number (DOitnumbei-Plus ~ ifgiis) 

.Q..._1 L-_3tHl_._ 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis performed on this drinking water samplc is an 
examination for the presence of coliform organisms in the water 

I and indicates the bacteriological quality of the sample. The 
presence of coliform organisms is used by health organizations 
worldvvidc as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must rcport the results of 
Drinking Water Analysis to the State as specified in WAC 246-

290-480. 

SATISFACTORY RESULTS: 
The absence of coliforms from any sample is satisfactory~:Proper 
system maintenance and bacteriological inonito'-"nng~ihould be 
continued routinely to insure the safety of the water supply. 

UNSATISFACTORY RESULTS: 
Any coliform presence is unsatisfactory. 

The. presence of coliforms indicates the system is not properly 
protected against contamination and may be unsafe for human 
consumption. Unsat;i.sfactorysamples should be investigated 
IMMEDIA TEL Y and repeat samples submitted. Contact your 
local health department or DOH Regional Office for assistance in 
determining the source of contamination and corrective 

procedures. 

When fecal collforms or E. coli are reported present in a sample, 
the IMMEDIATE ACTION REQ.UlRED by a Public System is: 

1 . Investigate to determine the cause and correct the 
situation. Your local health department or DOH 
Regional Office can assist you. 

2. Submit repeat samples as specified in WAC 
246-290"480 

3. Publicly notify the users of public water systems as 
specified in WAC 246-290-480 

4. Contact your local health department or DOH 
Regional Office as specified in WAC 246-290-480. 

TEST UNSUITABLE: Resample Immediately 
"Confluent Growth" means bacteria have gro\liu into a 
continuous mass which makes counting impossible, '''TNC'' 
means bacteria are too numerous to count. "Excess Debris" 
means that particulates in the water interfere with the 
interpretation of test results, "Turbid Culture" means 
overgrowth of other bacteria can interfere with coliform analysis. 
If any box indicating an unsuitable test is checked, the presence of 
coliform bacteria could not be determined and a new sample must 

be obtained for testing. 

RESAMPLE: 
Sample too old. (Sample to be tested mustbe received within 30 
hours). Not in proper container. (Bottle to be used for'testing must 
be purchased froin a ·certified lab within 6 months.) 
Insufficient volume. (Sample must be at least 100 ml) 
If not tested, a new sample must be submitted for analysis. 

FOR ADDITIONAL INFORMATION: 
Contact your local health department OR the laboratory where 
this sample was tested OR the Department of Health, Drinking 
Water Program Regional Office. 

Regional DOH - (360) 236-3030 
Cowlitz County - (360) 414-5599 
Lewis County - (800) 562-6130 
Pacific County - (360) 875-9356 ---
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BRUNSWICKPRESS (713) 462-0600 

~attJreS'ohlM ~::onn~~~~:;~\~·responsible 

SR# tlf/!:&fll ~()Ol-

AenUlranmenta, 
1311 S. 13th Avenue -Kelso, WA 98626 

COUFORMBACTERIAANALYSIS 
Date Sample Collected Time Sample Co\Jnty 

it I t;[lly':£ 
Collected h 

li) . .I" BAM r~.c; (\ ~.c&!.APM T J c... 
Type of Water System (check only oneboxj 0 Private. Household 

i(Group A q Group B DOther 

G .. r.OU.PAand. GrO.UPBSy ..• stems~ PO .. e.rro. m w.ater.F. acllities tnvenlory(WFI): 

1D#~Zn·· ·· .. £lL 
SystemNarne:J/~"I--·.t"!I\ RPA r h 

DayPhone:. 

Eve. Phone: ( 

Email: 

~~::~~~ 
Ci!;l:=k~~~.~~VQ 

Samplecdllected by.(name): !<'dt 
AJ~~Wheresample t!/i9 ~peciarinstructlons. or comments: 

(?"~'d~¥L. 
----:-- ':------------~-----:----. -,~-----------"~-~~', .~ .. -.- .. - "'---, ' --. --~, 

Type of Sample (MUST CHECK ONLY ONE BOXOF#1 THROUGH tl4L1STED BELOW) 

#1 ~outineDi$tributionsample #2;Re"eat Sample (after.unslIt.routine) 

Chlorinated: Yes __ No__ D Di$lribution System 

Chlor:ineReSidual: Total_ Free_ o Source GroundwaterRlJle (GWR) 
<Il3.. R •• ,. So S. .', (Population of1 ,000 or less) .". . aw"ater uree amp e 

o Ecoli - GWRsource sample 

DFecal~urface,GWI,somEl spring~ 

DOlher 

Unsatisfacldry muline lab number: 

Jl ..LL -__ . ._. _ .. _ .. 
UnsatiSfactory routine collect date: 

S 
Public systems must provide sourcenumbetfrom WF.I 

Chlorinated: Yes. No 

Chlorine Resitlual:Total_· _,Free_· _. 

#4.0 Sample Collected for Information Only 

Investigalille_._._ . construction/Repairs _. __ Other 

tABUSEONlY ORfNKINGWATERRESULTS 
nUnsatisfactory Total Coliform Present and 

o Ecofipresen! D~:coliabsent 

ReplacementSample .Required: 

tABUSEONI..Y 
Satisfactory 

o Sample 100 old (>30 trours) Dl'NTC 0 __ ~ __ ~ 

o Improper Container OTurbidc;ulture 

Bacterial Density Results: Plate Count Iml. E.cali 1100rn1. 

Total Coliform 1100ml. Fecal Coliform ttOOITlI. 

Method Code: n. 
MICR-_.~q~2~_· _. _ .. 

Date AnalyZed \:4 
sample Number (OOHilU;iibet pius . 

JL _1 L ~ _.2>tll.l. _._ 

r 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis perfonned on this drinking water sample is an 
examination for the presence of colifonn organisms in the water 
and indicates the bacteriological quality of the sample. The 
presence of coliform organisms is used by health organizations 
worldwide as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the results of 
Drinking Water Analysis to the State as ~llecified in WAC 246-
290-480. 

SATISFACTORY RESULTS: 
The absence of coli forms from any sample is satisfa9tory::Proper 
system maintenance and bacteriological lllonitorlng"""shouid be 
continued routinely to insure the safety of the water supply. 

UNSATISFACTORY RESULTS: 
Any colifonn presence is unsatisfactory. 

The presence of colifonns indicates the system is not properly 
protected against contamination and maybe unsafe for human 
consumption_ Unsatisfactory samples should be investigated 
IMMEDIATELY and repeat samples submitted. Contact your 
IO.cal health department or DOH Regional Office for assistance in 
detennining the source of contamination and 'corrective 
procedures. 

When fecal colifonns or E. coli are reported present in a sample, 
the IMMEDIATE ACTION REQIJIRED by a Public System is: 

1. Investigate to detennine the cause and correct the 
situation. Your local health department or DOH 
Regional Office can assist you. 

2. Submit repeat samples as specified in WAC 
246-290-480 

3. Publicly notify the users of public water systems as 
specified in WAC 246-290-480 

4. Contact your local health department or DOH 
Regional Office as specified in WAC 246-290-480. 

TEST UNSUITABLE: Res.ample Immediately 
"Confluent Growth" means bacteria have grown into a 
continuous mass which makes counting impossible, '''TNC'' 
means bacteria are too numerous to count. "Excess Debris" 
means that particulates in the water interfere with the 
interpretation of test results, "Turbid Culture" means 
overgrowth of other bacteria can interfere with colifonn analysis. 
Ifany box indicating an unsuitable test is checked, the presence of 
colifonn bacteria could not be detennined and a new sample must 
be obtained for testing. 

RESAMPLE: 
Sample. too old. (Sample to be tested must be received within 30 
hours). Not in proper container. (Bottle to be used fottesting must 
be purchased from a certified lab within 6 months .. ) 
Insufficient volume. (Sample must be at least 100 ml) 
If not tested,anew sample must be submitted for analysis. 

FOR ADDITIONAL INFORMATION: 
Contact your local health department OR the laboratory where 
this sample was tested OR the Department of Health, Drinking 
Water Program Regional Office. 

Regional DOH - (360) 236-3030 
Cowlitz County - (360) 414-5599 
Lewis County - (800) 562-6130 
Pacific County - (360)875-9356 -' 
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-.atureSolvW ~b~~:~=~TeSpOnsible 

SR# • r/'/!.3!l!- ()(13 

A Enulconmental 
1317 S.13thAvenue • Kelso, WA98626 

COUFORM BACTERIA ANALYSIS 
Date Sample Collected 

LL 1;Z I Ii 
Time .Sample 

Collected 
Counly 

~~C~C If) Ac-OAM 
~ ::M)!t.!'M 

iZve.Pflone: { 

.Email: 

DPrivate Household 

OOtl:ier 

,m~a~.~:~~~L .... 4J.o...+~.C ............ . 
.... ga ........ ,,, .... 15 ....•.. 0 .... ~ ........................... G .......... l .... :.Q. ......................... : ....... ·.·78.·.· ..••. · ..... ···.'· .. ·:: .. ~.· ........ · 
()G8:?tt-.· .. ~'C:kf ..... u.)Af: ...... ...... . £q6 ...... . 

... . ' . ... . ·SAMP{EINFORMATION 

A 
IIil.cation where sa~~~ 0 Special instructiol1sorcomments: 

dti±. 
-----'-------, ---,-- .... -----.~ .... -~ 

Type of Sarripk! (MUSTCHECK ONLY ONE BOX:OF#tTHROOGH t#4 LlSTEO BELOW) 

#1.~outineDiStributionSampie #2;Repeat~~p1e(after unsat.toiltine) 

Chlorinated: Ye.s_. _ No__ OOIStribU!IOIJ SystElm 

Chlorine Residual:Totai_ Free_ D·SourceGroundwater Rule· (GWRJ 
(Population ofl,OOOor less) , 

#3. Raw WaterSource Sample 

o E.co/i- .GWR source sample tJnsatisfactory routine rab number: 

o Fecal ,..surface, GWI, some springs 

DOther 

lL-1-L- __ . _. __ . 

l Sl 
• public syslemsmust provide source numberfromWFI 

Unsatisfactory rouline c6l1ectdale: 

j 

Chlorinated:Yes __ .. _No._. _._ 

Chlorine Residual: Tota'-_...:..-?tee_. _. 

#4;DSample Coliectedfor.·lllformationOnly 

InvestigatiVe~_. Construr:tiolJ /Repairs _. __ Other 

LABUSEONLY IjSEONLY 

'OOnsatistattory JotaiColiform PrElsent and 

o E;.COlipresent 0 Ecoliabsent 

'~eplacementSampleReguired: 

o Sample too old (>30 hours) DrNrC o_~ __ 
o Improper Containe:r U Turbldcufture 

.Bacterial Density Results: Plate Count (mLE.cali 1100m!. 

rolal Coliform 11 oom!. Fecal Coliform i1QOml. 

Datej6,nalyzed 
~\Tltlle NurnbeT(DOH number plus fiVed~lb!) 
JL L - _ ·~··\t.l~ _ 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis performed on this drinking water sample is an 
examination for the presence of coliform organisms in the water 
and indicates the bacteriological quality of the sample. The 

, presence of coliform organisms is used by health organizations 
worldwide as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the rcsults of 
Drinking Water Analysis to the State as specified in WAC 246-
290-480, 

SATISFACTORY RESULTS: 
The absence of coliforms from any sample is satisfaytory::'Proper 
system mamtenance and bacteriologiccil monitoring shou.ltt"'be 
continued routinely to insure the safety of the water supply. 

UNSATISFACTORY RESULTS: 
Any coliform presence is unsatisfactory. 

The presence of coliforms indicates the system is not properly 
protected against contamination and may be unsafe for numan 
consumption. Unsatisfactory samples should be investigated 
IMMEDIATELY and repeat samples submitted. Contact your 
local health department or DOH Regional Office for assistance in 
determining the source of contamination and "corrective 
procedures . 

When fecal coliforms or E. coli are reported present in a sample, 
the IMMEDIATE A CTION REQUIRED by a Public System is: 

<j. 1. Investigate to determine the cause and correct the 
situation. Your local health department or DOH 
Regional Office can assist you. 

2. Submit repeat samples as specified in WAC 
246-290-480 

3. Publicly notify the users of public water systems as 
specified in WAC 246-290-480 

4. Contact your local health department or DOH 
Regional Officc as specified in WAC 246-290-480. 

TEST UNSUITABLE: Resample Immediately 
"Ctmfiuent Growth" means bacteria have grown into a 
oontinuous mass which makes counting impossible, "'TNC" 
means bacteria are too numerous to count. "Excess Debris" 
means that particulates in the water interfere with the 
interpretation of test results, "Turbid Culture" means 
overgrowth of other bacteria can interfere with coliform analysis . 
If any box indicating an unsuitable test is checked, the presence of 
coliform bacteria could not be determined and a new sample must 
be obtained for testing. 

RESAMPLE: 
Sample too old. (Sample to be tested must be received within 30 
hours). Not in proper container. (Bottle to be used foitestingmust 
be purchased from a certified lab within 6 months.) 
Insufficient volUl1le. (Sample must beat least 100 ml) 
If not tested, a new sample must be submitted for analysis. 

FOR-ADDITIONAL INFORMATION: 
Contact your . local health department OR the laboratory where 
this sample was tested OR the Department of Health, Drinking 
Water Program Regional Office. 

Regional DOH - (360) 236-3030 
Cowlitz County - (360) 414-5599 
Lewis County - (800) 562-6130 --
Pacific County - (360) 875-9356 
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-watureSoIV" ::.,:t.-=~_Ibl. 

!Wiij$fii=~- .. 

Aenutranmen~al 
13117 S.13tb AYenue • kelso, WA 98626 

COUFORU.BACTERIAANAI.YSlS 
ColleCted County 

Sample I T~ 0: Pa.c;.p c... 

,i~ 

'~.d:Q~I'O!:i1f~ifatl:nuin~: 

'n~.;·_1-.S\!rfcIl!e~.;m'tl"$IiIm€~SIl .. tr.~.}~;,--.• ;~ 
U~ . ·fU~.il!Otlline·t;dlIectXl~: 

.~~ 

t ~ " J 
""";"--'-....lilf. 

ehtorinated:y;$'-----"~._._ 

llEciabsent 

D'Sinl1ple lOO'old:f>:aatour;s] O~.O_..--_ ........... ;...,. 
D;r_.~ 

i 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis perfonned on this drinking water sample is an 
examination for the presence of colifonn organisms in the water 
and indicates the bacteriological quality of the sample. The 
presence of colifonn organisms is used by health organizations 
worldwide as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the results of 
Drinking Water Analysis to the State as specified in WAC 246-
290-480. 

SATISFACTORY RESULTS: 
The ~sence of coliforms from ay sample is satisfac~ry71>roper 
system maintenance and bacterio1.0gicaI monit1)~~~d be 
continued routinely to insure the safety of the water supply. 

UNSATISFACTORY RESULTS: 
Any c:o:lifonn presence isunsatisfactJory. 

The presence of colifonns indi~ the system is not properly 
pr*cted agmnst con~ti()ll ad ~ybe unsafe for huma 
cOO8umption. Yttsatis{~_ ~es *ould beimres'tifbated 
lWMED1A1lll., YMld .~.smll~l!ts ~lnitted. Contac~ your 
~l health d:epartm~lmt or DOH :R~iomU Office for assistance in 
determiniftg the source Gf con'tamination and "torrective 
prooedures. 

When fecal colifonns OF E. coli are reported present in a sample, 
.~IMMEDIATE ACTIDNQ~ by a Public System IS.: 

'" 
1. InvestigJ"'e todet~ the cOausea,nd correct the 

si~tion. Your IGCal_lth ~artment or DOH 
R.i~ Office can MSis;t you. 

2. ~it repeat samples as specified in WAC 
246-490ASO 

3. Publidy nmiry the users of public water systems as 
specified in WAC 246-290-480 

4. eon~t your locallrealth department or DOH 
Regional Office as specified in WAC 246~290-480. 

TDT UNSUlTAJ;LE: Resample Immediately 
"CnJl:ftQcJl:t Growth" means bacteria have jFGWll into a 
continuous mass whidl m,akes coun_ impossible, "tTNe~' 
mQIIDS bacteria are too num«ous to COllnt. "lbeetS ~britU 
means that particulates in the water interfere with the 
in~retatiGll of test results, ~'Twrbid Cultllfc" melIDS 
OVeIWOwth of other bacteria can interfere with colif0fm analysis. 
If any box indieating an unsuitable test is checked, the presence of 
coliform bacteria co:uk\ tlOt be detennined and a new s.&nlple must 
be obtffined for testing. , "_ 

RESAMPLE: 
Sample too old.. (Sample to be tested must be FeGeived within 30 
hours} N0:tin proper container. (Bottle to be US4rl for'le.stingmust . 
be purchased Mm.11 certified lab within 6 montlls.) 
Insumcient voMBe. (Sample must beat least 100 ml) 
If oot tested, a ilCl'W sample must be submitted for analysis. 

'. FOIl ADltQ?1lGNAL Il'DOlt,MA TION: 
e~ yOlU' lop4U _'lth d~nt OR the 4tbor$ry whefC 
this sample W&S tested OR the Department of Health, Drinking 
Water Program RegiGllalOffice. 

Regional DOH - (360) 236-3030 
Cowlitz County - (360) 414-5599 
Lt:wisCounty - (800) 562~130 -
Pacific County - (360) 815-935t) 
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'~atureSol-vTM ~:be()~\~~~r:~~\~ responsible 

SR# fC( t((.3{ If-{X)S 

A EnUlronmental 
1317S.13thAvenue • Kelso,WA98626 

COUFORM.BACTERIAANALYSJS 
Date Sample Collecied County 

!il ~:'/Z 
Time Sample 

Collected 
DAM 

L:QS..)itPM 
iJq'f';c.. 

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

~GrouPA i o GroupB GOther 

Group Allni'l Group B Syslems ~Provide frornWaterFacillties Inventory (WFI): 

10# 4-L '1:L .·f ... ·.· ..... /' 
SysternName: ;[J4tc.-..h\., 

??-;,;tt:;:.,1!i~t.,,:"l.tL1~k ..................... . 
.;l .... / ...... i.6 ....••........ ~.p ........... ; ....... l .:Jt.·.· .. ··.'·· ... · ... ···J4.··.··.i.··.··.·.·· .. ~ ...............•.•......•.... , ................... .. 6c:e~· .... I .. d.-f.k<d .. ik. ..... " .......... ~.G .. .in-..... . 

SAMPt£ INFORMATION 
Sarnple collected by (name): 

S,,!.C c~ifi~CI tion where samPleCOIi.·.ected: 
A)~1'rL3 2<::>SOO 

Speciatir1strucilons. or cornments: 

Pt. 
TypeofSall\PIe.(MU$TCHECKONLY ONE aO~oF#1tHROOGH#4 L1STEDBI;LOW) 

#1RoutineDistnbutionSarnPle#2.RepeatSarnple(afterunsat.rQuUne} 

Chlorinated:Yes __ No__ D Distribution System 

Chlorine Residual: Total_ Ffee_ 

#3. RawWaterSo"rce Sample 

o Source GrollndI,Vater Rute (GWRj 
(Populationofl.;OOOor.less.) 

Unsatisfactory routine. tab humber: Of.coli - GWR source sample 

DFecal-Surface, GWhsornesprings 

o OtlTer 

o JL 7 -_ .. ,_' "_ .. _ .. _. 
Unsatisfactory routinewllecldate: 

S I 1 

Chlorinated: Ves No 
PUblic systems must provide source numberJromWFl 

Chlorine Residual: Total __ ',Free_" _ 

#4.0SampleCoHe.Cted for Infor,mationOhly 

Invesligative_. _,_ .... Con$tructionfRepairs _ .. __ 

LAB USE ONLY ORINKINGWATERRESUlTS 
o Unsatisfactory TotalColiformPresenfand 

D E.colipresent o Ecoli absent 

Replacement Sample Required: 

D Sample 100010(>30 hourS) OTt-lJ'C O-~-_ 

o ImpropetCorttainer o 1urbidc:ulture 

BacteriaIOensityResultS:.PlateCount im1.EC()Ii nOOmi; 

TotalColifOrm {100rnl. Fecal Coliform 1100ml. 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis perfonned on this drinking water sample is aJ 

examination for the presence of colifonn organisms in the wate 
and indicates the bacteriological quality of the sample, Thl 
presence of coliform organisms is used by health organization 
worldwide as an indicator for the possible presence of othe 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the rcsults 0 

Drinking Water Analysis to the State as specified in WAC 246 
290-480, 

SATISFACTORY RESULTS: 
The absence of cohforms from any sample is satis.factory~·Prope 
system mainterumce and bacteriological mOhtt1'l'i1ng~' should' b 
continued routinely to insure the safety of the water supply. 

UNSATISFACTORY RESULTS: 
Any colifonn presence is unsatisfactory. 

The presence of colifonns indicates the system is not properl 
protected against contamination and may be unsafe for huma 
consumption. Unsatisfactory samples should be investigate 
IMMEDIATEL Y and relX'atsamples submitted. Contact you 
local health department or DOH Regional Office for assistance i 
determining the source of contamination and ;£orrectiv 
procedures. 

When fecal colifonns or E. coli are reported present in a sample, 
the IMMEDIATE ACTIONREQUIREn by a Public System iE 

1. Investigate to detennine the cause and correct the 
situation. Your local health department or DOH 
Regional Office can assist you, 

2. Submit repeat samples as specified in WAC 
246~290-480 

3. Publicly notify the users of public water systems as 
specified in WAC 246-290-480 

4. Contact your local health department or DOH 
Regional Office as specified in WAC 246-290-480. 

TEST UNSUITABLE: Resample Immediately 
"ConUuent Growth" means bacteria have grown into 
continuous mass which makes counting impossible, '''TNC 
means bacteria are too numerous to count. "Excess Debris 
means that particulates in the water interfere with th 
interpretation of test results, "Turbid Culture" mean 
overgrowth of other bacteria can interfere with colifonn analysi: 
If any box indicating an unsuitable test is checked, the presence c 
colifonn bacteria could not be detennined and a new sample rou: 
be obtained for testing. 

RESAMPLE: 
Sample too old. (Sample to be tested must be received within 30 
hours). Not in proper container. (Bottle to be usetf.fot'testing mu: 
be purchased from a certified lab within 6 months.) 
Insufficient volume. (Sample must be at least 100ml) 
Ifnot tested, a new sample must be submitted for analysis. 

FOR ADDITIONAL INFORMATION: 
Contact your local health department OR the laboratory whel 
this sample was tested OR the Department of Health, Drinkin 
Water Program Regional Office. 

Regional DOH - (360) 236-3030 
Cowlitz County - (360) 414-5599 
Lewis County - (800) 562-6130 ..-
Pacific County - (360) 875-9356 
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.BRUNs'0ldK~~~S~(;13)~62-0600 

-.stureSolv™ :~b~~~:;~\~ responsible 

ICf 'i!3ftl ~oof 

A Enuiranmenl:al 
1311S.13thAvenue -Kelso, WA98626 

COLIFORM BACTERIA ANALYSIS 
Date Sample Collected 

11' ina: I It, 
Time Sample 

Collected 

I '\~. .DA.M 
_'_:~M 

County 

hef ~f'G 
TYpe of Water System (check ol1ly one box) D Private HotlSehold 

)(GrouPA '" . DGroupS '.' 0 Other 

=PA~G~~YSC;-·~~de~r.FCnes l~vento~.~FI): 

System Name: 

oayPoone: 

Eve. Phone:l 
Ema{!: F,?,4"!JC' ... JJ(f.l~ ................... . 

ZJ..' ..... '~ .... ! .... 1 .. 3 ... . /) ... ).'Jl ...........•...•. ~ .................. {;, .....•... ........ i ........ ~ ... ' ....................................................... ?l ..... "" .. : .... .................... : ........................ ' ... ".' ..... . '-~~b~ .. ~.~LEii~~~o;gl~.5I(J. ........ . 

'~iWhere samp'e~J711 

:lSs"~l7L 
TypeofSampl8-{MI.iSTCHECK~ONLYONEBOXOF #1 THROUGH1f4USTEQ ,BELOW) 

"~GutineDistribution'Samph! #2,~pea:tSample (afterunsakroutine) 

Chlorinated:.Y'es_· _ No_. _ 0 DisjributlonSystem 

ChlotineResiduat: Total_' _ Free __ 

#B.RllwWaterSOurceSaIllJlle 
DEcoIi-GWRs.ourcesample 

o Fecal-Surface,.GW\, somesprlngs 

OOlher 

S 
l'IIbIic sySIems nrust pro'Iide soun:e numberfromWFI 

[] Source GroundwaterRule(GWR) 
(populatlon of j ,000 or less) 

Unsatisfacto:~ routine lab number. 

O.i..L.-_ .. _. _'_ .. _ 
Unsatisfactory rou\irlecdllectdate: 

ChlOrinated: Yes No 

ChloriheResiduaI:Tolal __ ..free __ 

#4.D Sample Collectedfor Information Only 

Investigative ,_. _ .. Construction IRepairs _ .. __ Other 

tAB USE ONLY DRINKING WATER RESULTS LAB.US:EONLY 
OUnsa6sfactoryTolalCollfomrPresent and Satisfactory 

DE:colipresent ,0 Eco/tabsent 

Replacement Sample Required: 

o .5amp1e100.o1d (>3trnours) OTNTC 0 
o Improper Corltainer o Turbid culture 

BacterialOensity Results: Plate Count Imf.EcQli 11 OOml. 

Total Coliform {100m!. Fecal Coliform nOOml. 

«it 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis perfonned on this drinking water sample is an 
examination for the presence of colifonn organisms in the water 
and indicates the bacteriological quality of the sample. The 
presence of coliform organisms is used by health organizations 
worldwide as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the results of 
Drinking Water Analysis to the State as specified in WAC 246-
290-480. 

SATISFACTORY RESULTS: 
The absence of c.ohforrns fmm any sample is satisfactMy::Proper 
system maintenance and bacteri.ological mon~tof'i~lf should be 
continued routinely to insure the safety of the water supply. 

UNSATISFACTORY RESULTS: 
Any colifonn presence is unsatisfactory. 

The presence of colif.onns indicates the system is not properly 
pmtected against contamination ana may be unsafe for human 
eonsumption. Unsatisfactory samples should be investigated 
IMMEDlA TEL Y and repeat. samples submitted. Contact your 
local health department or DOH Regi.onal Office for assistance in 
detennining the source of contaminati.on and '{:orrective 
procedures. 

When fecal colifonnsor E. coli are reported present in a sample, 
the IMMEDIATE ACTION R.EQUIRED by a Public System is: 

1. Investigate to detennine the cause and correct the 
situation. Your local nealthdepartment or DOH 
Regional Office can assist you. 

2. Submit repeat samples as specified in WAC 
246-290-480 

3. Publicly notifY the users of public water systems as 
specified in WAC 246-290-480 

4. Contact your local health department or DOH 
Regional Office as specified in WAC 246-290-480. 

TEST UNSUITABLE: Resample Immediately 
"Confluent Growth" means bacteria have grown into a 
continuous mass which makes counting impossible, "'TNC" 
means bacteria are too numerous to count. "Excess Debris" 
means that particulates in the water interfere with the 
interpretation of test results, "Tu.rbid Culture" means 
overgrowth of other bacteria can interfere with colifonnanalysis, 
It any box indicating an unsuitable test is checked, the presence of 
colifonn bacteria could not be detennined and a new sample must 
be obtained for testing. 

RESAMPLE: 
Sample too old. (Sample t.o be tested must be received within 30 
hours). Not in proper container. (Bottle t.o be used for'testirrg must 
be purchased from a certified lab within 6 months. ) 
Insufficient volume. (Sample must beat least 100 ml) 
If not tested, a new sample must be SUbmitted for analysis. 

FOR ADDITIONAL INFORMATION: 
C.ontact your local health department OR the laboratory where 
this sample was tested OR the Department of Health, Drinking 
Water Program Regional Office. 

Regional DOH - (360) 236-3030 
Cowlitz County - (360)414-5599 
Lewis County - (800) 562-6130_ 
Pacific County - (360) 875-9356 
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~atureS,olvTM ~b~~~~=i~\~ responsible 

SR# lC(l(ldtll-007 

A Enulronmental 
1317 S.13th Avenue • Kelso,WA98626 

COUFORMBACTERIAANAlYSIS 
Date Sample Collected Time Sample County 

/1119 1 1'1 
Monfll Day Year 

Collected D 
W.JlCl~ rctc/r;r ~ 

Type.of Water System (check only ohebox) O'Pr!vateHousehold 

p(Group A qGroup B D other 

GroupA!U1dGr~upEiSystems ~Provide from Water Facilities lrlVerilory(WFI): 

10# k S L:L .00-
-- -- ____ I q 

Eve. Phone: f 
Emait: 

~~a.~~:~~ ... ,;tUcciJ2.r: ............... . !f ... f~.trtr2.; ... , ......... ~ .•... p ........•.. eJ ........... et ....•..••.............. ; ..... ~ .............. f ... :.t5..14 ................................. ~ ............................................................................... . 
.' .. <e&k.A···~~[£FO~ATioN'····to.G(Q············· 
Sample collected by (name): f2 ~t 1L 
s. p.eCific.lo~ ... i ion w. here .. samPle'COliected. : 

»S5:'~ ~-S-. 2..27DO 
Special ihstructionsorcomments: 

l$7R:kpt. 
lypeofS8mple (MUST CHECKONLYONE130X.OF1tt THROUGH #4 LI$TED BELOW) 

#1]iRoutine Disbibutiol1 Sample 1#%.R~atSample(afterul1sat.·routine)· 
Chtorinated.:Yes_·· __ .. No_' __ 

Chlorine Residual: TOlal_ Free __ 

#3. Raw Wlltl!r Source Sample 

D E.colf -cGWRsourcesample 

o Fecal-Surface,GWI,somesprings 

o Other 

S 
.PubIit; systems must provide lIource.numberfrQrn WFI 

o D1stnblition System 

o Source GroundwaterRule (GWR) 
(Population. of 1,000 .or .Iess) 

UnsatiSfactory routine lab number: 

lLlL -___ ._._. 
Unsatisfactory routine ClllleCt date: 

J. 

Chlorinated: Yes No 

Chlorine Residual:'Total_· _ . .free_· _ .. _ 

#4,0 Sample ColiectedJortnfol1llation Only 

Inves\igative ._._._.Construction 1 Repairs .. __ . _ Other 

LAS USE ONlY DRINKINGWATERRESULT$ BlJShONlY 
D Unsatisfactory Total Colifonn Presenland 

D Eccilipresent '0 E.coliabsen\ 

Replacement Sample Required: 

o Sample too .old (>30nours) 0 TNTC 0 __ -'--_--'-_ 
Dlmproper Container D Tu~dculture 

Bacterial Density Results: Plate Count Iml.; E.coIi. 1100m!. 

TolalColifonn l100m1. Fecal Coliform 1100ml. 

Method Code: 
MICR-_ ~'l~?~~ _. ~. 

tU. 

DateAnalyzed \H~\l.q. 
sample Number (DOHnumbO?l)IusfiVediQits) Ill!b 'UseC)Rfy: 

JL ...:L L - _. 3l1tl_. 

INTERPRETATION OF RESULTS 
FOR DRINKING WATER 

The analysis perfonned on this drinking water sample is an 
examination for the presence of colifonn organisms in the water 
and indicates the bacteriological quality of the sample. The 
presence of coliform organisms is used by health organizations 
worldwide as an indicator for the possible presence of other 
disease causing organisms. 

REPORTING OF RESULTS: 
Group A Public Water Systems must report the results of 
Drinking Water Analysis to the State as specified in WAC 246-
290-480. 

SATISFACTORY RESULTS: 
The absenc.e of coliforms from any sample is satisfactory~:Proper 
system maintenance and bacteriological momtormf should be 
continued routinely to insure the safety of the water supply. 

UNSATISFACTORY RESULTS: 
Any c.olifonn presence is unsatisfactory. 

The presence of colifonns indicates the system is not properly 
protected against contamifjj;ltion and maybe unsafe for human 
consumption. UnsatisfactorY .. samples should be investigated 
IMMEDIATELY and repeat samples submitted. Contact your 
local health department or DOH R.egional Office for assistance in 
detennining the source of contamination and ''Corrective 
procedures. 

Whtm fecal colifonns or E. coli arc reported present in a sample, 
the IMMEDIATE ACTION REQUIRED by a Public System is: 

1 . Investigate to detennine the cause and correct the 
situation. Your local health department or DOH 
Regional Office can assist you. 

2. Submit repeat samples as specified in WAC 
246-290-480 

3. Publicly notify the users of public water systems as 
specified in WAC 246-290-480 

4. Contact your local health department or DOH 
Regional Office as specified in WAC 246-290-480. 

TEST UNSUITABLE: Resample Immediately 
"Confluent Growth" means bacteria have grown into a 
continuous mass which makes counting impossible, "'TNC" 
means bacteria are too Ilumerous to coUnt. "Excess Debris" 
means that particulates in the water interfere with the 
interpretation of test results, "Turbid Culture" means 
overgrowth of other bacteria can interfere with colifonn analysis. 
If any box indicating an unsuitable test is checked, the presence of 
colifonn bacteria could not be detennined and a new sample must 
be obtained for testing. 

RESAMPLE: 
Sample too old. (Sample to be tested must be received within 30 
hours). Not in proper container. (Bottle to be usedfor'testing mlfst 
be purchased from a certified lab within 6 months.) 
Insufficient volume. (Sample must be at least 100 ml) 
If not tested, a new sample must be submitted for analysis. 

FOR ADDITIONAL INFORMATION: 
Contact your local health department OR the laboratory where 
this sample was tested OR the Department of Health, Drinking 
Water Program Regional Office. 

Regional DOH - (360) 236-3030 
Cowlitz County - (360)414-5599 
Lewis County - (800) 562-6130 ...-
Pacific County - (360) 875-9356 
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