GENERAL MANAGER’S REPORT

REPORT ON WATER SYSTEM OPERATIONS FOR THE MONTH OF:

The Meter Period for this report is: 12/06/2014 through 01/05/2015

The Billing Period for this Report is: 01/16/2014 through 02/17/2015

The Activity Period for this Report is: 01/01/2015 through 01/31/2015

1 | Total Water Pumped (TWP) from all Wells in Metering Period 6.3839 mg*
2 | Total Water Used for Unidirectional Flushing in Metering Period 0.0000 mg
3 | Total Water Used for Reactionary Flushing in Metering Period 0.0000 mg
4 | Total Water Used for Backwashing Filters in Metering Period 0.2335 mg
5 | Total Water Lost and Used Repairing Leaks in Metering Period 0.0000 mg
6 | Total Other Known Water Used in Metering Period 0.0000 mg
7 | Total Water Sold in Metering Period 6.1171 mg
8 Total Authorized Water Use in Metering Period (sum of 2 through 7) 6.3506 mg
9 | Total Distribution System Leakage (DSL) in Metering Period (difr. between 1 and 8) 0.0333 mg
10 | Percentage of TWP that is DSL 0.5% pct
11 | Total Water Pumped (TWP)from all Wells in 2015 to date 6.4726 mg
12 | Total Authorized Water Use in 2015 to date 5.0243 mg
13 | Total Distribution System Leakage (DSL) in 2015 to date 0.6115 mg
14 | Percentage of TWP that is DSL in 2015 to date 9.4% pct
15 | Residential Accounts in Billing Period TS?:|2,572 | TBR*: |$ 102,326.91| TMR*: |$ 14,694.24
16 | Commercial Accounts in Billing Period TS: | 106 TBR: |$ 7,742.13 TMR: |$ 5,996.10
17 | Fire Flow Accounts in Billing Period TS: |4 TBR: |$ 477.58 ™R: |$ .00

18 | Surfside Management in Billing Period Contract:|$ 5,000.00 REIMB®:|$ 196 .00

19 | Other / Total Income in Billing Period Other:|$ 7,438.06 TI®:$ 143,871.02
20 | Past Due Accounts | 30 days:|342 260 days: | 106 Locked/Off: |7 Liened Prop.: |26
21 | Activity Period Water Main Locates:|22 Customer Valves Installed:|2

22 | Water Quality Complaints:|e Customer Service Calls:| @ Other: None 0

[ T, B U C R

Million Gallons
Total Services
Total Base Rate
Total Metered Rate
Reimbursement
Total Income
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02.23.2015 General Managers Report

Report:

There were no major infrastructure failures in January, 2015. The plant is
operating at normal specifications.

I have postponed the Water Use Efficiency Public Hearing until the March regular
meeting. Surfside has scheduled their Water Use Efficiency Public Hearing for
Saturday February 21, 2015. The work load needed for that meeting has been much
more than I anticipated. There goals include a proposed conservation rate for
members whose water use is excessively disproportionate or wasteful. This has
proved to be a controversial proposal and it has required extra planning and
meetings. It seemed prudent to postpone our Hearing until the dust had settled form
the Surfside Hearing so that I could give it my full attention.

I am working on quotes to upgrade the single phase power for the North Wellfield
Bond Project. The estimate from Ford Electric for the work are between $4,000 and
$5,000. I am waiting on a quotes from Wadsworth Electric and from Clatsop Electric

I have contracted with Utti and Associates to design the septic system at the North
Wellfield (Not to exceed $750.00 plus tax and expenses). The District will dig the
perk holes for Mr. Utti. He will have the design complete by the 30t of March.

We hired Joshua Maxey for the Water Service Worker I position. Joshua started
February 16, 2015. Joshua comes from the Surfside Water Department where he has
worked part-time since August, 2014. Joshua is well known to the crew and will make
a good addition to the District.

Water Use Efficiency Charts:

Water Use Efficiency Chart
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Distribution System Leakage Chart
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Treatment Plant Report:

Dennis Schweizer, the District’s new Treatment Plant Operator is getting to know the
filtration plant at the North Wellfield very well. Dennis came with extensive
experience in water treatment and he has been putting it to good use. Dennis is
working on increasing the filters efficiency by extending the length of time the
filters can operate between backwash cycles, reducing the duration of a backwash and
improving the quality of the water the treatment plant produces. There will be data
for your review in the coming months.

Drinking Water State Revolving Fund Project:

I will be meeting with Gray and Osborne on Friday February 27th to review
preliminary drawings and design calculations for the South and North Wellfield
projects. I hope to have Draft designs with budgets for the Board to review in
April.

WSDOT Tree Removal:
I am waiting for a quote from the PUD regarding the removal of the Tree.
Water Quality Reports:

I have attached copies of the water samples the District submitted for analysis in
January, 2015. All samples complied with DOH MCL’s.

End of Report
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COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County

\ | 3?)[ % Collected A
A AM
Year 3_& 0 PM ?G L——\—C’\ Q
[C] Private Household

Type of Water System (check only one box)
[ Other

Nroup A [] GroupB
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
mlpg > O O O <
System Name: S 3@ 3N ¥R A G
Contact Person: ?j\ W\ R Rka\l
Day Phone: ‘?jgg (oS~

Cell Phone: (3{c0) 244\ -CRE,

Eve. Phone: ( ) FAX: ( )

Email: )

Send results to: (Print full naj address and zup code) .
AAICAY- R

SAMPLE INFORMATION

Sample collected by (namé):

A) pec gg i whert sample collectedQ
:;z7:>. -4 st

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

#1 _PﬁRgutine Distribution Sample #2 Repeat Sample (after unsat. routine)
Chiorinated: Yes__ No____ L] Distribution System
Chlorine Residual: Total ___ Free_ (11 Source Groundwater Rule (GWR)

43 Raw Water Source Sample (Population of 1,000 or less)
[] E.coli— GWR source sample.
[] Fecal —~Surface, GWI, some springs
[] Other B

s l ’ / /
Chlorinated: Yes No

Public systems must provide source number from WFi

Special instructions or comments:

Unsatisfactory routine lab number:
0 1 7 -

Unsatisfactory routine collect date:

Chlorine Residual: Total Free

#4,.[] Sample Collected for Information Only

Investigative Construction / Repairs Other
LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
[ Unsatisfactory Total Coliform Present and FrSatisfactory
[J E.coli present [J E.cali absent
Replacement Sample Required:
[[] Sample too old (>30 hours) [] TNTC O
1 Improper Container [] Turbid culture
Bacterial Density Results: Plate Count Iml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform /100ml.
Method Code: Date, Time and Temp Received:
wer o M@ > 2 2R tazhs s 1.8%
Date Analyzed / 2 /5 b Date REported: /’l?’/ LS
‘Sample Number (DOH number plus five digits) Lab Use Only
e 1 7-0 708 ] l/Z?’/S'

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 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 monitoring should 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. 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 ACTION REQUIRED 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 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 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 for testing must
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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COLIFORM BACTERIA ANALYSIS

Date Sample Collected

A 1233\ S

Month Day Year

Time Sample Coun
Collected ty

9 20 S Yo oifec

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

up A [] GroupB [ Other

Group Aand Gro %B Systems — Provide from Water Facilities Inventory (WFI):

O O O C

System Name: p Ayv 3 ADea e Al ade

Contact Person: YA A\ »D el \

Day Phone: (o) o Sy

Cell Phone: (%) zay - sdeﬁ

Eve. Phone: ( ) FAX: ( )

Email:

Send results to: (Pnnt full name, ss and zip code)
A A A ARD oér‘a\/

’\?’O%Ok ..... o e - e
O(;QAV\O@«‘Q\OG\C\@W’-’(U ..... ol

* SAMPLE INFORMATION

Sample collected by (name): (\l
N> M owA

Specific location where sample collected:

A SSH Y z7oc

c(hd@)c Q(‘

Special instructions or comments:

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

#’f}ﬁRoutme Distribution Sample #2.Repeat Sample (after unsat. routine)
Chlorinated: Yes No [ Distribution System
Chiorine Residual: Total____ Free_ [ Source Groundwater Rule (GWR)

43 Raw Water Source Sample (Population of 1,000 or less)

[] E.coli— GWR source sample
[ Fecal -Surface, GWI, some springs e 7 - oo
[] Other Unsatisfactory routine collect date:

s I / /

Public systems must provide source number from WFI Uhlofinated: Yes Na

Unsatisfactory routine lab number:

Chilorine Residual: Total Free,

4.1 Sample Collected for Information Only

Investigative Construction / Repairs Other
LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
[] Unsatisfactory Total Coliform Present and ﬂ Satisfactory
[ E.coli present [ E.cofi absent :
Replacement Sample Required:
[] Sample too old (>30 hours): [] TNTC O
[ Improper Container [] Turbid culture
Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform -/100ml.
Method Code: Date, Time and Temp Received:

wer- M 7 » X 3R 1/23/15 H1s (8%

Date Analyzed /. 17,/ [ . L Date Reported: /. ) /7, / /*

Sample Number (DOH number plus five digits)

©17-070F%2] B tﬁ#/f

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 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 monitoring should 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. 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 ACTION REQUIRED 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 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 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 for testing must
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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S R# _/& [SOQ7 0O —0032 : | 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

ALS Enuvironmental - and indicates the bacteriological quality of the sample. The
1317 S. 13th Avenue o Kelso, WA 98626 - presence of coliform organisms is used by health organizations
‘ . worldwide as an indicator for the possible presence of other
COLIFORM BACTERIA ANALYSIS ' discase causing organisms.

Date Sample Collected ﬁgg"\z;rggle County ‘ REPORTING OF RESULTS:
\ 123 \& A am | Group A Public Water Systems must report the results of
Month Dy Yerr 11_5; O Pu @G\ il | Drinking Water Analysis to the State as specified in WAC 246-

v | 290-480.

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

roup A [ Group B [ Other SATISFACTORY RESULTS:
Group A and Group B Systems — Provide from Water Facilities Inventory (WFI): The absence of coliforms ffem any sample-is satisfactory. Proper

ot ( - :E _Q (&) g C | system maintenance and bacteriological monitoring should be

‘ continued routinely to insure the safety of the water supply.
Sysemiame: p) O A D@ G A ey

ContactPerson: 29" \\  y Ve e\ UNSATISFACTORY RESULTS:
Day Phone: (%0 toleS - LA1 14 n Cell Phone: (B@) 249 & ‘d@ Any coliform presence is unsatisfactory.
Eve. Phone: ;
Erall ( ) raxd ) The presence of coliforms indicates the system is not properly
e _ : : protected against contamination and may be unsafe for human
end results to: (Print full name, address and zip code) ti Unsatisfact 1 hould be i tioated
NDC - AN LOGn o consumption. Unsatisfactory samples shou e investigate
; R s SN LN AN SR IMMEDIATELY and repeat samples submitted. Contact your
.......... C.BO% Ve’ ... | loclhcalla department or DOH Regional Office for assistance in
O(——Q&J\AQON’ AN A q % (laN ) deterr(rilining the source of contamination and corrective
.................................... procedures.
SAMPLE INFORMATION
Sample collected by (name): When fecal coliforms or E. coli are reported present in a sample,
- : ma‘f)' M I\ A the IMMEDIATE ACTION REQUIRED by a Public System is:
pecific location where sample collected: Special instructions or comments: 1. Investigate to determine the cause and correct the
MSS 20/ 2e5¢0 situation. Your local health department or DOH
Ue FVBRAL A Je Regional Office can assist you.
> £ ! 2. Submit repeat samples as specified in WAC
T.)(pe of Sample (MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW) 246-290-480
#1 .&utine Distribution Sample #2.Repeat Sample (after unsat. routine) 3. Publicly notify the users of public water systems as
Chlornated: Yes No [ Distribution System ' specified in WAC 246-290-480
Chlorine Residual: Total____ Free [ Source Groundwater Rule (GWR) N Contgct }lloug"l ocal healtbfdepgﬂment o
#3.Raw Water Source Sample (Population of 1,000 o less) Regional Office as specified in WAC 246-290-480.
[ E.coli- GWR source sample Unsatisfactory routine lab number: TEST UNSUITABLE: Resample Immediately
[ Fecal -Surface, GWI, some springs 017 - Ba s "Confluent Growth" means bacteria have grown into a
[] Other 1 el clory rotiine collect dete: continuous mass which makes counting impossible, "'"TN c”
means bacteria are too numerous to count. "Excess Debris"
l S [ l ' I / means that particulates i the water interfere with the
Publcsystems must povide souce number fom WE| Chlorinated: Yes No interpretation of test r-esults,‘ "Turbid Culture" means
Chiorine Residual: Total Free overgrowth of other bacteria can interfere with coliform analysis.

If any box indicating an unsuitable test is checked, the presence of

.1 Sample Collected for I i . . s
# ¢ * Informon Ony coliform bacteria could not be determined and a new sample must

Investigative Construction /Repairs _____ Other be obtained for testing.
LABUSEONLY  DRINKIN
— ; NG WATER RESULTS  LAB USE ONLY RESAMPLE:
nsatistactory Total Colfform Present and )ZT Satisfactory Sample too old. (Sample to be tested must be received within 30
[ E.coli present [ E.coli absent hours). Not in proper container. (Bottle to be used for testirig must
e - be purchased from a certified lab within 6 months.)
eplacement Sample Required: Insufficient volume. (Sample must be at least 100 ml)
[ Sample too old (>30 hours) [ TNTC O ‘ If not tested, a new sample must be submitted for analysis.
[ Improper Container [] Turbid culture
FOR ADDITIONAL INFORMATION:
Bacterial Density Results: Plate Count ml. Ecol Vit C(?ntact your local health department OR the laboratory ‘wh.ere
’ : this sample was tested OR the Department of Health, Drinking
Total Coliform________ /100ml.  Fecal Coliform M00ml. Water Program Regional Office.
Method Code: Date, Time and Temp Received: .
( ) : Regional DOH - (360) 236-3030
me .~ M 7 2 2 2R ,/93/,5 15 1.8% gic _(, ) :
ook Aot = S Cowlitz County - (360) 414-5599
sl [ 23/ pb Date Repored; /D 2./, / | Lewis County - (800) 562-6130
mple Number (DOH rumber phus five cigis) [ LabUse Oniy: Pacific County - (360) 875-9356
017-070 g ﬁ/(ﬁqf/g
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COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected

\ /9:3)/ s X Am
Month Day Year i:giﬂPM @G\ c—\y_@ v

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

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI):
m(p S5 O O

System Name: p ) w3 SR oA LGSRV

Contact Person: {2, {1\ N2 & \

Day Phone: (24e0) (o (oS - Qi &,

Cell Phone: (R0 244 - O,

Eve. Phone: ( ) FAX: ( )

Email:

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

Nora e acn wates
0 X No N

D0 av oav ¥ At AQLuo

- SAMPLE INFORMATION

Sample collected by (name):
Tover: Novw

Specific location where sample collected: Special instructions or comments:

ASSH 22/ 24200

Wc;dqei?d(

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

#1 M.Q)utine Distribution Sample #2.Repeat Sample (after unsat. routine)
Chlorinated:Yes___ No [ Distribution System
Chlorine Residual: Total____ Free_ [] Source Groundwater Rule (GWR)
#3.Raw Water Source Sample (Population of 1,000 or less)

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

[[] Fecal ~Surface, GWI, some springs 81 7
[] Other " | Unsatisfactory routine collect date:

lsl | I /

Pk R e L Chiorinated: Yes No

Chlorine Residual: Total Free

##4.[] Sample Collected for Information Only

Investigative Construction / Repairs Other

LABUSEONLY  DRINKING WATER RESULTS  LAB USE ONLY

[] Unsatisfactory Total Coliform Present and /ﬁ Satisfactory
{1 E.coli present [ E.coli absent

Replacement Sample Required:
] Sample too old (>30 hours). [] TNTC O

{1 Improper Container [ Turbid culture

Bacterial Density Results: Plate Count fml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform - /100ml.

Method C(gge: < Date, Time and Temp Received:
mer- S M 7 2 2 2 Blifazlis s 1.8%

Daternalyzed /. 2.7,/ ) oL Date Reported: /! ) &/, /¢~

Sample Number (DOH number plus five digits)

_Q_LL-QZ_QZi Lab Use Only: g/(ﬁ?/[s’

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 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 monitoring should 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. 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 ACTION REQUIRED 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 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 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 for testing must
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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COLIFORM BACTERIA ANALYSIS

Date Sample Collected

. e 0y

Month

Time Sample
Collected

XAm
Year i'\ﬁ O PM /\DC\ (_\;C\' C

County

Type of Water System (check only oné box)
] Group B

%Gzpup A

[[] Private Household
[] Other

Group A and Group B Systems — Pr;
mlo > O

vide from Water Facilities Inventory (WFI):

o C

System Name: p IOV A4 NE N AR

Contact Person: %\ A\ rD)-Lea\

Day Phone: (40 (ol S~ Y L

Cell Phone: (20) A A -0

Eve. Phone: ( )

FAX: ( )

Email:

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

DA OewA L XDean DG

..... VO RO AOND i
X6, Povk we A3d o

- SAMPLE INFORMATION

(name): Q. . e ﬁ

Sample collected by
Specific location where sample cg}ected:
LSS 23400

Huwy

Special instructions or comments:

pad fac: Cic

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

#1 _\$\Rouﬁne Distribution Sample
Chiorinated: Yes, No
Chlorine Residual: Total____ Free_

#2.Repeat Sample (after unsat. routine)
[] Distribution System

[ Source Groundwater Rule (GWR)

#3. Raw Water Source Sample
[[1 E.coli — GWR source sample
[] Fecal —Surface, GWI, some springs
[7] Other

sizie

Public systems must provide source number from WF!

(Population of 1,000 or less)
Unsatisfactory routine lab number:
Unsatisfactory routine collect date:
/ /
Chlorinated: Yes No
Chlorine Residual: Total Free

##4.[] Sample Collected for Information Only

Investigative Construction / Repairs

Other

LAB USE ONLY

DRINKING WATER RESULTS _ LAB USE ONLY

[1 Unsatisfactory Total Coliform Present and
[] E.coli absent

[ E.coli present

ySatisfactory

Replacement Sample Required:

] Sample too old (>30 hours) [ TNTC O
[] Improper Container [ Turbid culture
Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform - /100ml.
Method Code: Date, Time and Temp Received:

micr- M ? 2 l,ﬁﬁ ialis s 8%

Date Analyzed /. 2 7, / r /'.5

Date Reported: /) )/ 7 /)~

Sample Number (DOH number plus five dig’ns,)

01 7-07

Lab Use Only: #/ //Z }//;

{

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 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 monitoring should 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. 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 ACTION REQUIRED 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 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 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 for testing must
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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COLIFORM BACTERIA ANALYSIS

Date Sample Collected Tlrcr;ne Sample County
ollected
\ 1 23S ’
Month Day Year ‘_ZO_:LQ_EXSM @C{C\‘{ ‘C_

Type of Water System (check only one box)

Group A [] GroupB

[] Private Household
[J Other _

ID#

Group A and Group B Systems — Provide from Water Facilities Inventory (WFI):
‘ C

System Name: (IO AN e Wik

Contact Person: %\\\ N Lo\

Day Phore: (D) (oS- Litd H

Cell Phone: (Z4i>) -444-00R,

Eve. Phone: ( ) FAX: ( )
Email:

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

N e e an Woad

SAMPLE INFORMATION

Sample collected by (name):

Y_o\oevyr HNant

Specific location whe! le collected:
NEER T80
ST

Ricch PL.

Special instructions or comments:

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

#1. X Routine Distribution Sample
Chlorinated: Yes______No
Chlorine Residual: Total____Free_
#3.Raw Water Source Sample
" [ E.coli— GWR source sample

[[] Fecal ~Surface, GWI, some springs- 0.1 7-

[] Other

[s] | |

##2.Repeat Sample (after unsat. routine)

[] Distribution System

[ Source Groundwater Rule (GWR)
(Population of 1,000 or less)

Unsatisfactory routine lab number:

Unsatisfactory routine collect date:
/ /

Public systems must provide source number from WFI Chionnatnd: Yes N
Chlorine Residual: Total Free
##4.[1 Sample Collected for Information Only
Investigative Construction / Repairs Other
LAB USE ONLY DRINKING WATER RESULTS  LAB USE ONLY

[ Unsatisfactory Total Coliform Present and
[ E.coli present

[ E.coli absent

)Z Satisfactory

Replacement Sample Required:

[C] Sample too old (>30 hours) [] TNTC O
] Improper Container [ Turbid culture
Bacterial Density Results: Plate Count /ml. E.coli /100ml.
Total Coliform /100ml.  Fecal Coliform 100ml.
Method Code: Date, Time and Temp Received:

mer S M 9

2 2 2 Aibshs ms g

Date Analyzed /, )7, /.S 2t

Date Reported: / ) ¢/, LS

Sample Number (DOH number plus five digits)

01 7-0C70¥F
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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 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 monitoring should 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. 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 ACTION REQUIRED 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 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 coliferm 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 for testing must -
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



	The Meter Period for this report is: 12/6/2014
	through: 1/5/2015
	The Billing Period for this Report is: 1/16/2014
	through_2: 2/17/2015
	The Activity Period for this Report is: 1/1/2015
	through_3: 1/31/2015
	Total Water Used for Unidirectional Flushing in Metering Period: .0
	Total Water Used for Reactionary Flushing in Metering Period: 0.0000
	Total Water Used for Backwashing Filters in Metering Period: 0.2335
	Total Water Lost and Used Repairing Leaks in Metering Period: 0
	Total Other Known Water Used in Metering Period: 0.0000
	Total Water Sold in Metering Period: 6.1171
	TS2: 2572
	TBR3: 102326.91
	TMR4: 14694.24
	TS: 106
	TBR: 7742.13
	TMR: 5996.10
	TS_2: 4
	TBR_2: 477.58
	TMR_2: 0
	Contract: 5000
	REIMB5: 196
	Other: 7438.06
	TI6: 143871.02
	30 days: 342
	fill_37: 106
	LockedOff: 7
	Liened Prop: 26
	Water Main Locates: 22
	Customer Valves Installed: 2
	Water Quality Complaints: 0
	Customer Service Calls: 0
	Other_2: None
	No: 0
	TWP: 6.3839
	TAU: 6.3506
	DSL: 0.03329999999999966
	DSL%: 0.005216247121665387
	TWP_A: 6.4726
	TAU_A: 5.0243
	TDSL_A: 0.6115
	TDSL_A%: 0.0944751722646232


