
 
 

REPORT ON WATER SYSTEM OPERATIONS FOR THE MONTH OF:  
 

The Meter Period for this report is:  through  

The Billing Period for this Report is:  through  

The Activity Period for this Report is:  through  
 

1 Total Water Pumped (TWP) from all Wells in Metering Period  mg1 

2 Total Water Used for Unidirectional Flushing in Metering Period  mg 

3 Total Water Used for Reactionary Flushing in Metering Period  mg 

4 Total Water Used for Backwashing Filters in Metering Period  mg 

5 Total Water Lost and Used Repairing Leaks in Metering Period  mg 

6 Total Other Known Water Used in Metering Period  mg 

7 Total Water Sold in Metering Period  mg 

8 Total Authorized Water Use in Metering Period (sum of 2 through 7)  mg 

9 Total Distribution System Leakage (DSL) in Metering Period (difr. between 1 and 8)  mg 

10 Percentage of TWP that is DSL  pct 
 

11 Total Water Pumped (TWP)from all Wells in 2015 to date  mg 

12 Total Authorized Water Use in 2015 to date  mg 

13 Total Distribution System Leakage (DSL) in 2015 to date  mg 

14 Percentage of TWP that is DSL in 2015 to date  pct 
 

15 Residential Accounts in Billing Period TS2:  TBR3:  TMR4:  

16 Commercial Accounts in Billing Period TS:  TBR:  TMR:  

17 Fire Flow Accounts in Billing Period TS:  TBR:  TMR:  

18 Surfside Management in Billing Period    Contract:   REIMB5:  

19 Other / Total Income in Billing Period       Other:      TI6:  
 

20 Past Due Accounts 30 days:  ≥60 days:  Locked/Off:  Liened Prop.:  
 

21 Activity Period Water Main Locates:  Customer Valves Installed:  

22 Water Quality Complaints:  Customer Service Calls:  Other:   

1 Million Gallons 
2 Total Services 
3 Total Base Rate 
4 Total Metered Rate 
5 Reimbursement 
6 Total Income  

 
 

                                                           



 

 

October 19, 2015 ----------------------  General Managers Report 
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Operations Report: 

Water System Plan: 

No action to report. 

RFP for Birch Place Booster Stations. 

Gibbs and Olsen did field work on this project in September. 

North Wellfield Well #4: 

No failures or maintenance issues to report in September. 

Treatment Plant Report: 

No failures or maintenance issues to report in September. 

Drinking Water State Revolving Fund Project: 

The Office of Drinking Water Approved the Pilot Study for Wiegardt Wells, ODW 
Project #14-0804, on September 16, 2015.  I have attached the approval letter. 

Gray and Osborne is preparing a response to the September 30, 2015 comment 
letter from the ODW on ODW Project #15-0505, Source Approval for the Wiegardt 
Wells.  I have attached the comment letter to this report 

I have requested a status report on the Water Rights Change Application from 
the Department of Ecology.  I have attached a copy of the request to this 
report.  

AMR Meter Installation Project Report: 

The crew installed 153 AMR meters in September, 2015.  There are a total of 
2,329 AMR meters installed as of September 30, 2015.  There are 357 meters left 
to install.  We will have to average 119 meters a month to complete the metering 
project on time. 

Office and Equipment Building Report: 

Framing began in early October. 

Water Quality Reports: 

I have attached copies of the water samples the District submitted for analysis 
in September, 2015.  They were: 

Routine  ----- 9/7/2015  --------- Coliform Bacteria  ------------- Satisfactory 

Routine  ----- 9/7/2015  --------- Coliform Bacteria  ------------- Satisfactory 

Routine  ---- 9/14/2015  --------- Coliform Bacteria  ------------- Satisfactory 

Routine  ---- 9/14/2015  --------- Coliform Bacteria  ------------- Satisfactory 

Routine  ---- 9/14/2015  --------- Coliform Bacteria  ------------- Satisfactory 

Routine  ---- 9/14/2015  --------- Coliform Bacteria  ------------- Satisfactory 

Routine  ---- 9/21/2015  --------- Coliform Bacteria  ------------- Satisfactory 



 

 

Routine  ---- 9/21/2015  --------- Coliform Bacteria  ------------- Satisfactory 

Routine  ---- 9/21/2015  --------- Coliform Bacteria  ------------- Satisfactory 

Routine  ---- 9/21/2015  --------- Coliform Bacteria  ----------- Unsatisfactory 

Routine  ---- 9/21/2015  --------- Coliform Bacteria  ----------- Unsatisfactory 

Repeat ------ 9/24/2015 ------------- GWR Well #1 ----------------- Satisfactory 

Repeat ------ 9/24/2015 ------------- GWR Well #4 ----------------- Satisfactory 

Repeat ------ 9/24/2015 ------------- GWR Well #5 ----------------- Satisfactory 

Repeat ------ 9/24/2015 ------------- GWR Well #6 ----------------- Satisfactory 

Repeat ------ 8/13/2015 ------------- GWR Well #8 ----------------- Satisfactory 

Repeat ------ 8/13/2015 ------------- Distribution ----------------- Satisfactory 

Repeat ------ 8/13/2015 ------------- Distribution ----------------- Satisfactory 

Repeat ------ 8/13/2015 ------------- Distribution ----------------- Satisfactory 

Repeat ------ 8/13/2015 ------------- Distribution ----------------- Satisfactory 

Repeat ------ 8/13/2015 ------------- Distribution ----------------- Satisfactory 

Repeat ------ 8/13/2015 ------------- Distribution ----------------- Satisfactory 

Routine  ---- 8/10/2015  -------------- Arsenic  ------------------ Satisfactory 

End of Report 









From: Bill Neal
To: Tammy L Hall, DOE WR
Cc: Jack McCarty NBWD
Subject: CRA Project No. 9RK1 North Beach Water District
Date: Friday, October 16, 2015 1:51:00 PM

Tammy,
 
Could you provide me with a brief status report on the District’s CRA
 Project No. 9RK1 along with copies of all written documents and
 correspondence produced by Ecology or by the contracted assistance
 to Ecology to date with respect to the agreed scope of work.  
 
William “Bill” Neal
General Manager
North Beach Water District
bneal@northbeachwater.com
360.665.4144
 

mailto:bneal@northbeachwater.com
mailto:thal461@ecy.wa.gov
mailto:officemanager@northbeachwater.com
mailto:bneal@northbeachwater.com


9/11/2015

V5I0105
Vancouver Analytical Laboratory

2517 E. Evergreen Blvd.

Vancouver, WA98661

360-750-0055 (Main)

360-750-0057 (FAX)

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

09/07/15  1:50 pm

Time Sample Collected County: 

Type of Water System: 

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

ID# : 630000  

System Name: North Beach Water Districts

X Group A Group B Other:X X X

Pacific

Contact Person: Dennis Schweizer

Day Phone: (360) 244-0047 ext: Cell: 

Fax: (360) 665-4641Eve. Phone: 

Send results to: 

North Beach Water District

Dennis Schweizer

PO Box 618, Ocean Park, WA 98640

X

X

X

Sample collected by: Dennis Schweizer

Sample Information

Sample location where sample was collected: 

Well 3

Special instructions or comments: 

Type of Sample (must check only one box of #1 through #4 listed below )

1. Routine Distribution Sample

Chlorinated: 

Chlorine Residual:

3. Raw Water Source Sample

E.Coli - GWR source sample

Fecal - Surface, GWI, some springs

Other:

Public systems must provide source number from WFI

S

2. Repeat Sample (after unsat. routine)

Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Distribution System

Unsatisfactory routine lab number:

X 4. Sample Collected for information only

Investigative

LAB USE ONLY                    DRINKING WATER RESULTS            LAB USE ONLY

Yes No

Chlorinated: 

Chlorine Residual: 

Yes No

Free:Total:

Unsatisfactory routine Collect Date:

Free:Total:

Unsatisfactory Total Coliform Present and SatisfactoryX

E.Coli - Present E.Coli - Absent

144-10501

Sample Number (DOH number plus five digits):

Date Analyzed: Date Reported:

Date and Time Received:

09/08/2015 11:16

Method Code: 

Bacterial Density  Results: Plate Count

Replacement Sample Required:

Sample too old (>30 hours)

Improper container

TNTC

Turbide culture

/ml. E.coli /100ml.

Total Coliform /100ml. Fecal Coliform /100ml.

MICR-___ ___ ___ ___ ___ ___

Lab Use Only:    Reviewed

JRD

09/09/2015  16:36:16 EMC

9/8/2015  13:35 09/09/2015

www.BSKAssociates.comQA-RP-0013-00 WADHO.rpt

V5I0105 FINAL 09112015  1617

Printed: 09/11/2015

Page 1 of 2

William Neal
Routine

William Neal
Passed



9/11/2015

V5I0105
Vancouver Analytical Laboratory

2517 E. Evergreen Blvd.

Vancouver, WA98661

360-750-0055 (Main)

360-750-0057 (FAX)

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

09/07/15  1:30 pm

Time Sample Collected County: 

Type of Water System: 

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

ID# : 630000  

System Name: North Beach Water Districts

X Group A Group B Other:X X X

Pacific

Contact Person: Dennis Schweizer

Day Phone: (360) 244-0047 ext: Cell: 

Fax: (360) 665-4641Eve. Phone: 

Send results to: 

North Beach Water District

Dennis Schweizer

PO Box 618, Ocean Park, WA 98640

X

X

X

Sample collected by: Dennis Schweizer

Sample Information

Sample location where sample was collected: 

Well 4

Special instructions or comments: 

Type of Sample (must check only one box of #1 through #4 listed below )

1. Routine Distribution Sample

Chlorinated: 

Chlorine Residual:

3. Raw Water Source Sample

E.Coli - GWR source sample

Fecal - Surface, GWI, some springs

Other:

Public systems must provide source number from WFI

S

2. Repeat Sample (after unsat. routine)

Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Distribution System

Unsatisfactory routine lab number:

X 4. Sample Collected for information only

Investigative

LAB USE ONLY                    DRINKING WATER RESULTS            LAB USE ONLY

Yes No

Chlorinated: 

Chlorine Residual: 

Yes No

Free:Total:

Unsatisfactory routine Collect Date:

Free:Total:

MC Notify

Unsatisfactory Total Coliform Present andX Satisfactory

E.Coli - Present X E.Coli - Absent

144-10502

Sample Number (DOH number plus five digits):

Date Analyzed: Date Reported:

Date and Time Received:

09/08/2015 11:16

Method Code: 

Bacterial Density  Results: Plate Count

Replacement Sample Required:

Sample too old (>30 hours)

Improper container

TNTC

Turbide culture

/ml. E.coli /100ml.

Total Coliform /100ml. Fecal Coliform /100ml.

MICR-___ ___ ___ ___ ___ ___

Lab Use Only:    Reviewed

JRD

09/09/2015  16:36:16 EMC

9/8/2015  13:35 09/09/2015

www.BSKAssociates.comQA-RP-0013-00 WADHO.rpt

V5I0105 FINAL 09112015  1617

Printed: 09/11/2015

Page 2 of 2

William Neal
Routine

William Neal
Passed



9/18/2015

V5I0240
Vancouver Analytical Laboratory

2517 E. Evergreen Blvd.

Vancouver, WA98661

360-750-0055 (Main)

360-750-0057 (FAX)

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

09/14/15 12:15 pm

Time Sample Collected County: 

Type of Water System: 

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

ID# : 630000  

System Name: North Beach Water Districts

X Group A Group B Other:X X X

Pacific

Contact Person: Dennis Schweizer

Day Phone: (360) 244-0047 ext: Cell: 

Fax: (360) 665-4641Eve. Phone: 

Send results to: 

North Beach Water District

Dennis Schweizer

PO Box 618, Ocean Park, WA 98640

X

X

X

Sample collected by: Dennis Schweizer

Sample Information

Sample location where sample was collected: 

S-12 2218 272nd Place

Special instructions or comments: 

Type of Sample (must check only one box of #1 through #4 listed below )

1. Routine Distribution SampleX
Chlorinated: 

Chlorine Residual:

3. Raw Water Source Sample

E.Coli - GWR source sample

Fecal - Surface, GWI, some springs

Other:

Public systems must provide source number from WFI

S

2. Repeat Sample (after unsat. routine)

Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Distribution System

Unsatisfactory routine lab number:

4. Sample Collected for information only

LAB USE ONLY                    DRINKING WATER RESULTS            LAB USE ONLY

Yes NoX

Chlorinated: 

Chlorine Residual: 

Yes No

Free:Total:

Unsatisfactory routine Collect Date:

Free:Total:

Unsatisfactory Total Coliform Present and SatisfactoryX

E.Coli - Present E.Coli - Absent

144-24001

Sample Number (DOH number plus five digits):

Date Analyzed: Date Reported:

Date and Time Received:

09/15/2015 10:41

Method Code: 

Bacterial Density  Results: Plate Count

Replacement Sample Required:

Sample too old (>30 hours)

Improper container

TNTC

Turbide culture

/ml. E.coli /100ml.

Total Coliform /100ml. Fecal Coliform /100ml.

MICR-___ ___ ___ ___ ___ ___

Lab Use Only:    Reviewed

JRD

09/16/2015  16:07:01 EMC

9/15/2015  12:35 09/16/2015

www.BSKAssociates.comQA-RP-0013-00 WADHO.rpt

V5I0240 FINAL 09182015  1507

Printed: 09/18/2015

Page 1 of 4

William Neal
Routine

William Neal
Passed



9/18/2015

V5I0240
Vancouver Analytical Laboratory

2517 E. Evergreen Blvd.

Vancouver, WA98661

360-750-0055 (Main)

360-750-0057 (FAX)

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

09/14/15  1:00 pm

Time Sample Collected County: 

Type of Water System: 

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

ID# : 630000  

System Name: North Beach Water Districts

X Group A Group B Other:X X X

Pacific

Contact Person: Dennis Schweizer

Day Phone: (360) 244-0047 ext: Cell: 

Fax: (360) 665-4641Eve. Phone: 

Send results to: 

North Beach Water District

Dennis Schweizer

PO Box 618, Ocean Park, WA 98640

X

X

X

Sample collected by: Dennis Schweizer

Sample Information

Sample location where sample was collected: 

S-4 27900 O St.

Special instructions or comments: 

Type of Sample (must check only one box of #1 through #4 listed below )

1. Routine Distribution SampleX
Chlorinated: 

Chlorine Residual:

3. Raw Water Source Sample

E.Coli - GWR source sample

Fecal - Surface, GWI, some springs

Other:

Public systems must provide source number from WFI

S

2. Repeat Sample (after unsat. routine)

Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Distribution System

Unsatisfactory routine lab number:

4. Sample Collected for information only

LAB USE ONLY                    DRINKING WATER RESULTS            LAB USE ONLY

Yes NoX

Chlorinated: 

Chlorine Residual: 

Yes No

Free:Total:

Unsatisfactory routine Collect Date:

Free:Total:

Unsatisfactory Total Coliform Present and SatisfactoryX

E.Coli - Present E.Coli - Absent

144-24002

Sample Number (DOH number plus five digits):

Date Analyzed: Date Reported:

Date and Time Received:

09/15/2015 10:41

Method Code: 

Bacterial Density  Results: Plate Count

Replacement Sample Required:

Sample too old (>30 hours)

Improper container

TNTC

Turbide culture

/ml. E.coli /100ml.

Total Coliform /100ml. Fecal Coliform /100ml.

MICR-___ ___ ___ ___ ___ ___

Lab Use Only:    Reviewed

JRD

09/16/2015  16:07:01 EMC

9/15/2015  12:35 09/16/2015

www.BSKAssociates.comQA-RP-0013-00 WADHO.rpt

V5I0240 FINAL 09182015  1507

Printed: 09/18/2015

Page 2 of 4

William Neal
Routine

William Neal
Passed



9/18/2015

V5I0240
Vancouver Analytical Laboratory

2517 E. Evergreen Blvd.

Vancouver, WA98661

360-750-0055 (Main)

360-750-0057 (FAX)

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

09/14/15 12:30 pm

Time Sample Collected County: 

Type of Water System: 

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

ID# : 630000  

System Name: North Beach Water Districts

X Group A Group B Other:X X X

Pacific

Contact Person: Dennis Schweizer

Day Phone: (360) 244-0047 ext: Cell: 

Fax: (360) 665-4641Eve. Phone: 

Send results to: 

North Beach Water District

Dennis Schweizer

PO Box 618, Ocean Park, WA 98640

X

X

X

Sample collected by: Dennis Schweizer

Sample Information

Sample location where sample was collected: 

S-13 27003 270th Sandridge Rd

Special instructions or comments: 

Type of Sample (must check only one box of #1 through #4 listed below )

1. Routine Distribution SampleX
Chlorinated: 

Chlorine Residual:

3. Raw Water Source Sample

E.Coli - GWR source sample

Fecal - Surface, GWI, some springs

Other:

Public systems must provide source number from WFI

S

2. Repeat Sample (after unsat. routine)

Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Distribution System

Unsatisfactory routine lab number:

4. Sample Collected for information only

LAB USE ONLY                    DRINKING WATER RESULTS            LAB USE ONLY

Yes NoX

Chlorinated: 

Chlorine Residual: 

Yes No

Free:Total:

Unsatisfactory routine Collect Date:

Free:Total:

Unsatisfactory Total Coliform Present and SatisfactoryX

E.Coli - Present E.Coli - Absent

144-24003

Sample Number (DOH number plus five digits):

Date Analyzed: Date Reported:

Date and Time Received:

09/15/2015 10:41

Method Code: 

Bacterial Density  Results: Plate Count

Replacement Sample Required:

Sample too old (>30 hours)

Improper container

TNTC

Turbide culture

/ml. E.coli /100ml.

Total Coliform /100ml. Fecal Coliform /100ml.

MICR-___ ___ ___ ___ ___ ___

Lab Use Only:    Reviewed

JRD

09/16/2015  16:07:01 EMC

9/15/2015  12:35 09/16/2015

www.BSKAssociates.comQA-RP-0013-00 WADHO.rpt

V5I0240 FINAL 09182015  1507

Printed: 09/18/2015

Page 3 of 4

William Neal
Routine

William Neal
Passed



9/18/2015

V5I0240
Vancouver Analytical Laboratory

2517 E. Evergreen Blvd.

Vancouver, WA98661

360-750-0055 (Main)

360-750-0057 (FAX)

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

09/14/15 12:45 pm

Time Sample Collected County: 

Type of Water System: 

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

ID# : 630000  

System Name: North Beach Water Districts

X Group A Group B Other:X X X

Pacific

Contact Person: Dennis Schweizer

Day Phone: (360) 244-0047 ext: Cell: 

Fax: (360) 665-4641Eve. Phone: 

Send results to: 

North Beach Water District

Dennis Schweizer

PO Box 618, Ocean Park, WA 98640

X

X

X

Sample collected by: Dennis Schweizer

Sample Information

Sample location where sample was collected: 

S-14 2807 270th Pl

Special instructions or comments: 

Type of Sample (must check only one box of #1 through #4 listed below )

1. Routine Distribution SampleX
Chlorinated: 

Chlorine Residual:

3. Raw Water Source Sample

E.Coli - GWR source sample

Fecal - Surface, GWI, some springs

Other:

Public systems must provide source number from WFI

S

2. Repeat Sample (after unsat. routine)

Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Distribution System

Unsatisfactory routine lab number:

4. Sample Collected for information only

LAB USE ONLY                    DRINKING WATER RESULTS            LAB USE ONLY

Yes NoX

Chlorinated: 

Chlorine Residual: 

Yes No

Free:Total:

Unsatisfactory routine Collect Date:

Free:Total:

Unsatisfactory Total Coliform Present and SatisfactoryX

E.Coli - Present E.Coli - Absent

144-24004

Sample Number (DOH number plus five digits):

Date Analyzed: Date Reported:

Date and Time Received:

09/15/2015 10:41

Method Code: 

Bacterial Density  Results: Plate Count

Replacement Sample Required:

Sample too old (>30 hours)

Improper container

TNTC

Turbide culture

/ml. E.coli /100ml.

Total Coliform /100ml. Fecal Coliform /100ml.

MICR-___ ___ ___ ___ ___ ___

Lab Use Only:    Reviewed

JRD

09/16/2015  16:07:01 EMC

9/15/2015  12:35 09/16/2015

www.BSKAssociates.comQA-RP-0013-00 WADHO.rpt

V5I0240 FINAL 09182015  1507

Printed: 09/18/2015

Page 4 of 4

William Neal
Routine

William Neal
Passed



9/25/2015

V5I0369
Vancouver Analytical Laboratory

2517 E. Evergreen Blvd.

Vancouver, WA98661

360-750-0055 (Main)

360-750-0057 (FAX)

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

09/21/15 12:45 pm

Time Sample Collected County: 

Type of Water System: 

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

ID# : 63000C  

System Name: North Beach Water Districts

X Group A Group B Other:X X X

Pacific

Contact Person: Dennis Schweizer

Day Phone: (360) 244-0047 ext: Cell: 

Fax: (360) 665-4641Eve. Phone: 

Send results to: 

North Beach Water District

Dennis Schweizer

PO Box 618, Ocean Park, WA 98640

X

X

X

Sample collected by: Dennis Schweizer

Sample Information

Sample location where sample was collected: 

S-5 1206 247th

Special instructions or comments: 

Type of Sample (must check only one box of #1 through #4 listed below )

1. Routine Distribution SampleX
Chlorinated: 

Chlorine Residual:

3. Raw Water Source Sample

E.Coli - GWR source sample

Fecal - Surface, GWI, some springs

Other:

Public systems must provide source number from WFI

S

2. Repeat Sample (after unsat. routine)

Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Distribution System

Unsatisfactory routine lab number:

4. Sample Collected for information only

LAB USE ONLY                    DRINKING WATER RESULTS            LAB USE ONLY

Yes NoX

Chlorinated: 

Chlorine Residual: 

Yes No

Free:Total:

Unsatisfactory routine Collect Date:

Free:Total:

Unsatisfactory Total Coliform Present and SatisfactoryX

E.Coli - Present E.Coli - Absent

144-36901

Sample Number (DOH number plus five digits):

Date Analyzed: Date Reported:

Date and Time Received:

09/22/2015 12:11

Method Code: 

Bacterial Density  Results: Plate Count

Replacement Sample Required:

Sample too old (>30 hours)

Improper container

TNTC

Turbide culture

/ml. E.coli /100ml.

Total Coliform /100ml. Fecal Coliform /100ml.

MICR-___ ___ ___ ___ ___ ___

Lab Use Only:    Reviewed

JRD

09/24/2015  15:40:55 EMC

9/22/2015  15:40 09/23/2015

www.BSKAssociates.comQA-RP-0013-00 WADHO.rpt

V5I0369 FINAL 09252015  1558

Printed: 09/25/2015

Page 1 of 5

William Neal
Routine

William Neal
Passed



9/25/2015

V5I0369
Vancouver Analytical Laboratory

2517 E. Evergreen Blvd.

Vancouver, WA98661

360-750-0055 (Main)

360-750-0057 (FAX)

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

09/21/15 12:30 pm

Time Sample Collected County: 

Type of Water System: 

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

ID# : 63000C  

System Name: North Beach Water Districts

X Group A Group B Other:X X X

Pacific

Contact Person: Dennis Schweizer

Day Phone: (360) 244-0047 ext: Cell: 

Fax: (360) 665-4641Eve. Phone: 

Send results to: 

North Beach Water District

Dennis Schweizer

PO Box 618, Ocean Park, WA 98640

X

X

X

Sample collected by: Dennis Schweizer

Sample Information

Sample location where sample was collected: 

S-16 1711 255th

Special instructions or comments: 

Type of Sample (must check only one box of #1 through #4 listed below )

1. Routine Distribution SampleX
Chlorinated: 

Chlorine Residual:

3. Raw Water Source Sample

E.Coli - GWR source sample

Fecal - Surface, GWI, some springs

Other:

Public systems must provide source number from WFI

S

2. Repeat Sample (after unsat. routine)

Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Distribution System

Unsatisfactory routine lab number:

4. Sample Collected for information only

LAB USE ONLY                    DRINKING WATER RESULTS            LAB USE ONLY

Yes NoX

Chlorinated: 

Chlorine Residual: 

Yes No

Free:Total:

Unsatisfactory routine Collect Date:

Free:Total:

Unsatisfactory Total Coliform Present and SatisfactoryX

E.Coli - Present E.Coli - Absent

144-36902

Sample Number (DOH number plus five digits):

Date Analyzed: Date Reported:

Date and Time Received:

09/22/2015 12:11

Method Code: 

Bacterial Density  Results: Plate Count

Replacement Sample Required:

Sample too old (>30 hours)

Improper container

TNTC

Turbide culture

/ml. E.coli /100ml.

Total Coliform /100ml. Fecal Coliform /100ml.

MICR-___ ___ ___ ___ ___ ___

Lab Use Only:    Reviewed

JRD

09/24/2015  15:40:55 EMC

9/22/2015  15:40 09/23/2015

www.BSKAssociates.comQA-RP-0013-00 WADHO.rpt

V5I0369 FINAL 09252015  1558

Printed: 09/25/2015
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Routine

William Neal
Passed



9/25/2015

V5I0369
Vancouver Analytical Laboratory

2517 E. Evergreen Blvd.

Vancouver, WA98661

360-750-0055 (Main)

360-750-0057 (FAX)

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

09/21/15 12:15 pm

Time Sample Collected County: 

Type of Water System: 

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

ID# : 63000C  

System Name: North Beach Water Districts

X Group A Group B Other:X X X

Pacific

Contact Person: Dennis Schweizer

Day Phone: (360) 244-0047 ext: Cell: 

Fax: (360) 665-4641Eve. Phone: 

Send results to: 

North Beach Water District

Dennis Schweizer

PO Box 618, Ocean Park, WA 98640

X

X

X

Sample collected by: Dennis Schweizer

Sample Information

Sample location where sample was collected: 

S-7 23200 Birch Pl.

Special instructions or comments: 

Type of Sample (must check only one box of #1 through #4 listed below )

1. Routine Distribution SampleX
Chlorinated: 

Chlorine Residual:

3. Raw Water Source Sample

E.Coli - GWR source sample

Fecal - Surface, GWI, some springs

Other:

Public systems must provide source number from WFI

S

2. Repeat Sample (after unsat. routine)

Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Distribution System

Unsatisfactory routine lab number:

4. Sample Collected for information only

LAB USE ONLY                    DRINKING WATER RESULTS            LAB USE ONLY

Yes NoX

Chlorinated: 

Chlorine Residual: 

Yes No

Free:Total:

Unsatisfactory routine Collect Date:

Free:Total:

MC Notify

Unsatisfactory Total Coliform Present andX Satisfactory

E.Coli - Present X E.Coli - Absent

144-36903

Sample Number (DOH number plus five digits):

Date Analyzed: Date Reported:

Date and Time Received:

09/22/2015 12:11

Method Code: 

Bacterial Density  Results: Plate Count

Replacement Sample Required:

Sample too old (>30 hours)

Improper container

TNTC

Turbide culture

/ml. E.coli /100ml.

Total Coliform /100ml. Fecal Coliform /100ml.

MICR-___ ___ ___ ___ ___ ___

Lab Use Only:    Reviewed

JRD

09/24/2015  15:40:55 EMC

9/22/2015  15:40 09/23/2015

www.BSKAssociates.comQA-RP-0013-00 WADHO.rpt

V5I0369 FINAL 09252015  1558

Printed: 09/25/2015

Page 3 of 5

William Neal
Routine

William Neal
Failed



9/25/2015

V5I0369
Vancouver Analytical Laboratory

2517 E. Evergreen Blvd.

Vancouver, WA98661

360-750-0055 (Main)

360-750-0057 (FAX)

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

09/21/15  1:00 pm

Time Sample Collected County: 

Type of Water System: 

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

ID# : 63000C  

System Name: North Beach Water Districts

X Group A Group B Other:X X X

Pacific

Contact Person: Dennis Schweizer

Day Phone: (360) 244-0047 ext: Cell: 

Fax: (360) 665-4641Eve. Phone: 

Send results to: 

North Beach Water District

Dennis Schweizer

PO Box 618, Ocean Park, WA 98640

X

X

X

Sample collected by: Dennis Schweizer

Sample Information

Sample location where sample was collected: 

S-17 245th & Ash

Special instructions or comments: 

Type of Sample (must check only one box of #1 through #4 listed below )

1. Routine Distribution SampleX
Chlorinated: 

Chlorine Residual:

3. Raw Water Source Sample

E.Coli - GWR source sample

Fecal - Surface, GWI, some springs

Other:

Public systems must provide source number from WFI

S

2. Repeat Sample (after unsat. routine)

Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Distribution System

Unsatisfactory routine lab number:

4. Sample Collected for information only

LAB USE ONLY                    DRINKING WATER RESULTS            LAB USE ONLY

Yes NoX

Chlorinated: 

Chlorine Residual: 

Yes No

Free:Total:

Unsatisfactory routine Collect Date:

Free:Total:

MC Notify

Unsatisfactory Total Coliform Present andX Satisfactory

E.Coli - Present X E.Coli - Absent

144-36904

Sample Number (DOH number plus five digits):

Date Analyzed: Date Reported:

Date and Time Received:

09/22/2015 12:11

Method Code: 

Bacterial Density  Results: Plate Count

Replacement Sample Required:

Sample too old (>30 hours)

Improper container

TNTC

Turbide culture

/ml. E.coli /100ml.

Total Coliform /100ml. Fecal Coliform /100ml.

MICR-___ ___ ___ ___ ___ ___

Lab Use Only:    Reviewed

JRD

09/24/2015  15:40:55 EMC

9/22/2015  15:40 09/23/2015

www.BSKAssociates.comQA-RP-0013-00 WADHO.rpt

V5I0369 FINAL 09252015  1558

Printed: 09/25/2015
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9/25/2015

V5I0369
Vancouver Analytical Laboratory

2517 E. Evergreen Blvd.

Vancouver, WA98661

360-750-0055 (Main)

360-750-0057 (FAX)

COLIFORM BACTERIA ANALYSIS

Date Sample Collected

09/21/15 12:00 pm

Time Sample Collected County: 

Type of Water System: 

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

ID# : 63000C  

System Name: North Beach Water Districts

X Group A Group B Other:X X X

Pacific

Contact Person: Dennis Schweizer

Day Phone: (360) 244-0047 ext: Cell: 

Fax: (360) 665-4641Eve. Phone: 

Send results to: 

North Beach Water District

Dennis Schweizer

PO Box 618, Ocean Park, WA 98640

X

X

X

Sample collected by: Dennis Schweizer

Sample Information

Sample location where sample was collected: 

S-6 24010 Birch Pl.

Special instructions or comments: 

Type of Sample (must check only one box of #1 through #4 listed below )

1. Routine Distribution SampleX
Chlorinated: 

Chlorine Residual:

3. Raw Water Source Sample

E.Coli - GWR source sample

Fecal - Surface, GWI, some springs

Other:

Public systems must provide source number from WFI

S

2. Repeat Sample (after unsat. routine)

Source Groundwater Rule (GWR)

(Population of 1,000 or less)

Distribution System

Unsatisfactory routine lab number:

4. Sample Collected for information only

LAB USE ONLY                    DRINKING WATER RESULTS            LAB USE ONLY

Yes NoX

Chlorinated: 

Chlorine Residual: 

Yes No

Free:Total:

Unsatisfactory routine Collect Date:

Free:Total:

Unsatisfactory Total Coliform Present and SatisfactoryX

E.Coli - Present E.Coli - Absent

144-36905

Sample Number (DOH number plus five digits):

Date Analyzed: Date Reported:

Date and Time Received:

09/22/2015 12:11

Method Code: 

Bacterial Density  Results: Plate Count

Replacement Sample Required:

Sample too old (>30 hours)

Improper container

TNTC

Turbide culture

/ml. E.coli /100ml.

Total Coliform /100ml. Fecal Coliform /100ml.

MICR-___ ___ ___ ___ ___ ___

Lab Use Only:    Reviewed

JRD

09/24/2015  15:40:55 EMC

9/22/2015  15:40 09/23/2015

www.BSKAssociates.comQA-RP-0013-00 WADHO.rpt

V5I0369 FINAL 09252015  1558

Printed: 09/25/2015
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                      ALS Environmental
                     1317 South 13th Avenue

                    Kelso, WA 98626
                       ARSENIC TEST PANEL 

                                                                              for the State of Washington

                                                                               REPORT OF ANALYSIS
Date Collected: (MM/DD/YY) 9/8/2015 System Group: (Select A, B, Other) A
Water System ID Number: 63000C System Name: North Beach Water District

01799281 County: Pacific
Sample Location: Finished Sampler Source Number(s): S06
Sample Purpose: Date Received: 09/09/15
Select One Date Analyzed: 09/14/15

X RC- Routine/Compliance Date Reported: 09/24/15
C- Confirmation Comments:  K1509928-001
Investigative
Other(specify)

Sample Composition: Sample Type: (Select One)
Select One Pre-Treatment/Raw

X S- Single Source X Post-Treatment/Finished
B- Blended (List multiple source numbers) Unknown
C- Composite Sample Collected by: Dennis Schweizer
D- Distribution sample Phone Number: 360-244-0047

Send Report to: Bill to:
WA DOH

DOH # ANALYTE RESULTS UNITS SRL TRIGGER MCL MCL 
Exceeded 
check if 

yes

Method Analyst

0004 ARSENIC 0.006 mg/L 0.001 0.010 0.010 200.8 GJ

SRL (State Reporting Level): indicates the minimum reporting level required by the Washington Department of Health (DOH).
Trigger Level:  DOH Drinking Water Response Level.  Systems with compounds detected at concentrations in excess of this level are

 required to take additional samples.  Contact your regional DOH office for further information.
MCL (Maximum Contaminant Level):  If the contaminant amount exceeds the MCL, immediately contact your regional DOH office.
NA (Not Analyzed):  in the results column indicates this compound was not included in the current analysis.
ND (Not Detected):  in the results column indicates this compound was analyzed and not detected at a level greater than or equal to 

the SRL.
<(0.00X):  indicates the compound was not detected in the sample at or above the concentration indicated.

(lab mdl) lower than the SRL.

Lab Sample Number:           

North Beach Water District

NOTES:

Comments:
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	The Meter Period for this report is: 08/8/2015
	through: 9/3/2015
	The Billing Period for this Report is: 9/16/2014
	through_2: 10/15/2015
	The Activity Period for this Report is: 9/1/2015
	through_3: 09/30/2015
	TWP: 9.0085
	Total Water Used for Unidirectional Flushing in Metering Period: .0
	Total Water Used for Reactionary Flushing in Metering Period: .0
	Total Water Used for Backwashing Filters in Metering Period: .0359
	Total Water Lost and Used Repairing Leaks in Metering Period: 0
	Total Other Known Water Used in Metering Period: .0000
	Total Water Sold in Metering Period: 9.4293
	TAU: 9.4652
	DSL: -0.45669999999999966
	DSL%: -0.05069656435588607
	TWP_A: 71.0562
	TAU_A: 70.6693
	TDSL_A: 0.38689999999999714
	TDSL_A%: 0.005444985799972376
	TS2: 2755
	TBR3: 102468.44
	TMR4: 24019.82
	TS: 107
	TBR: 7742.13
	TMR: 7855.65
	TS_2: 4
	TBR_2: 477.58
	TMR_2: 0
	Contract: 5000
	REIMB5: 207
	Other: 899.34
	TI6: 160872.13
	30 days: 288
	fill_37: 86
	LockedOff: 8
	Liened Prop: 30
	Water Main Locates: 29
	Customer Valves Installed: 1
	Water Quality Complaints: 4
	Customer Service Calls: 0
	Other_2: Meters Installed:
	No: 153
	Month of Operations: October, 2015


