GENERAL MANAGER’S REPORT

REPORT ON WATER SYSTEM OPERATIONS FOR THE MONTH OF:June, 2015

The Meter Period for this report is: 04/06/2015 through 05/05/2015

The Billing Period for this Report is: 05/18/2014 through 96/15/2015

The Activity Period for this Report is: 05/01/2015 through 05/31/2015

1 | Total Water Pumped (TWP) from all Wells in Metering Period 6.8092 mg*
2 | Total Water Used for Unidirectional Flushing in Metering Period 0.0000 mg
3 | Total Water Used for Reactionary Flushing in Metering Period 0.0256 mg
4 | Total Water Used for Backwashing Filters in Metering Period 0.2552 mg
5 | Total Water Lost and Used Repairing Leaks in Metering Period 0.0000 mg
6 | Total Other Known Water Used in Metering Period 0.0327 mg
7 | Total Water Sold in Metering Period 6.2144 mg
8 Total Authorized Water Use in Metering Period (sum of 2 through 7) 6.5279 mg
9 | Total Distribution System Leakage (DSL) in Metering Period (difr. between 1 and 8) 0.2813 mg
10 | Percentage of TWP that is DSL 4.1% pct
11 | Total Water Pumped (TWP)from all Wells in 2015 to date 12.8565 mg
12 | Total Authorized Water Use in 2015 to date 12.6762 mg
13 | Total Distribution System Leakage (DSL) in 2015 to date 0.1803 mg
14 | Percentage of TWP that is DSL in 2015 to date 1.4% pct
15 | Residential Accounts in Billing Period TS?:|2,574 | TBR*: |$ 102,354.24 T™R*: |$ 15,159.76
16 | Commercial Accounts in Billing Period TS: (107 TBR: |$ 7,781.56 T™R: ($ 5,244.69
17 | Fire Flow Accounts in Billing Period TS: |4 TBR: |$ 477.58 T™R: [$ ©.00

18 | Surfside Management in Billing Period Contract:|$ 5,000.00 REIMB®:|$ 322.00

19 | Other / Total Income in Billing Period Other:|$ 3,981.30 TI°:$ 138,354.57
20 | Past Due Accounts | 30 days:|301 260 days: |97 Locked/Off: |6 Liened Prop.: |29

21 | Activity Period Water Main Locates:| 30 Customer Valves Installed:|5

22 | Water Quality Complaints:|e Customer Service Calls:| @ Other: o 132

[ T, B U C R

Million Gallons
Total Services
Total Base Rate
Total Metered Rate
Reimbursement
Total Income




June 16, 2015 General Managers Report

Operations Report:

North Well Field:
There were no failures or major repairs to report in May.

Ford Electric completed the North Wellfield electrical upgrade project in
May, 2015.

Bison Well Drilling and Septic, LLC is scheduled to decommission North
Wellfield #2 the week of June 15- 2015.

The general manager prepared a limited public works Request for Bids for the
Septic System for the North Wellfield for the new office building. The bid
package was sent to the following contractors chosen from the District’s
Small Works Roster:

e Woody’s Septic Specialties;

e DPR Builders & Developers;

e Hill & Sons Excavating;

e Taft Plumbing & Septic;

e Wirkalot Trucking.
A copy of the bid package is attached to this report.
Contract for Professional Services.

At the April, 2015 regular meeting the general manager presented a proposed
contract for professional services for engineering and surveying of the Birch
Place Booster Station project identified in the Draft Water System Plan from
Gray and Osborne, Inc.

After reviewing the scope of work and other conditions of the proposed
contract for professional services, the general manager recommended to the
Board that it would be in the District’s best interests to prepare an RFP
seeking proposals from other qualified professional engineers to provide
professional engineering services for the Birch Place Booster Station
project. The General Manage prepared an RFP a copy of which is attached to
this report.



Water Use Efficiency Charts:

12.0000

10.5000

9.0000

7.5000

6.0000

.5000

3.0000

1.5000

Millions of Gallons
Y

0.0000

-1.5000

-3.0000

Water Use Efficiency Chart

(2]
[ 0 n A=
< i .00 S N
© in © 00
me I8 RI g
o o ©. 9 0 v ©
. in o —~ ]
)]
© a
~ 00
© ~
©
= - - =L } | % i 1 ' %
Jan Febwy Mar  Apr May Jun Jul Aug Sep Oct Nov. Dec
P4 (2]
m -
° <

B Total Water Pumped — @OTotal Authorized Use B Total Distribution System Leakage

15%

Distribution System Leakage Chart

14%

127

12%

0%

11%
9%
8% - [H
6% . -
5%
3% M
2% -

4%

-2%

-3%

-5%

T T T T T T T T T T T T
Jan Feb441&3:L“Aprgggﬂay444ﬂun4443u1444Aug4445ep4440ct444N0VAAABeCAﬂnnuaif
o
oN
(o]
T

-6%
-8%

-9%

-6%

-11%
-12%

-14%

-15%

OPercentage of Distribution System Leakage




Treatment Plant Report:

There were no equipment failures or major repairs to report in the treatment
plant in May.

Michael Berlien installed a microprocessor based controller for use with the
8” master meter at the North Wellfield Booster Station in 2009. The
controller has never worked properly. Dennis Schweizer was able to diagnose
the issue with the controller and make the adjustments so that it now
properly records the flow and total water through the meter. The
microprocessor (Neptune TRICON® Smartrol™) cost the District approximately
$5,000.00. The repair cost the District less than $20.00 in shipping fees.
Dennis took the initiative to identify the problem and find the solution.
That is the kind of initiative the District needs in its Operators.

Drinking Water State Revolving Fund Project:

Mike Johnson, Gray and Osborne, has provided the 90% complete plans and
specifications for the DWSRF Source and Treatment Improvements Project. I
have reviewed the plans and specifications and they cover the District’s
goals for the DWSRF loan projects.

The Office of Drinking Water (ODW) (Teresa Walker and Anna Zaklikowski) are
reviewing the South Wellfield Treatment Pilot Study submitted by Russ Porter,
Gray and Osborne, on April 6, 2015. When they the ODW has approved the
Treatment Pilot Study for the South Wellfield, Gray and Osborne will submit
the Plans for the Source and Treatment Improvements to the ODW for approval.
Once all of the ODW approvals have been obtained, the District will put the
projects out to bid.

AMR Meter Installation Project Report:

The crew installed 132 AMR meters in May, 2015. There are a total of 1,461
AMR meters installed as of May 31, 2015. There are 1,225 meters left to
install. We will have to average 175 meters a month to complete the metering
project on time.

Office and Equipment Building Report:

I received the Bid Construction Drawings and Bid Construction Project Manual
from David Jensen on June 1, 2015. They were incomplete as the structural
engineering was not finished. I have yet to receive the updated set of plans
and specifications. The bid was advertised that week in the Daily Astorian,
Chinook Observer, and the Portland Daily Journal of Commerce (web site only).
David scheduled a pre-bid walkthrough for Monday June 8, 2015. There were
four contractors at the pre-bid walkthrough. All four signed in as general
contractors. They were: Roglins, Inc. (Aberdeen WA), Helligso Construction
(Astoria OR), Dr. Roof (Long Beach WA), DPR Builders & Developers (Ocean Park
WA) .



David changed the door specification on the final plans
just before going to bid. The doors in question are the
exterior man doors from the outside to the garage area,
break room and back office. According to the minutes of
our planning meetings, those doors were to be heavy duty
metal doors with stainless steel hardware and a 1/8 light
kit (window). The final plans and specifications called
for an aluminum storefront door with full glass front. The
aluminum doors are much more expensive that the metal doors
we had discussed at the planning meetings. 1In addition,
the excessive glass would encourage vandalism due to the

fact that the building would be unoccupied for extended
periods of time. After extensive discussion, the door
specification was changed back to a heavy duty steel door
with a 1/8 light kit for safety purposes.

I am concerned that the pre-bid meeting was held too soon.
There were only two general contractors at the meeting
(Roglins & Helligso). Dr. Roof and DPR are not general
contractors for this project. If they provide bids it will
be for subcontracting work to general contractors. 1In
addition, the timing of David’s vacation will not help the
District during the bidding process. David will be on
vacation during most of the time the bid is out for
consideration by bidders. Traditionally this period of
time is for bidders to ask question and get clarification
from the engineers and architects. If David is not
available to answer those questions and issue any addenda bidders will be
reluctant to provide the best bid for our project. 1In short, I have concerns
that the District will not receive competitive bids from a diverse list of
bidders and the bids that are received will be hurried and will not be the
“best price” from those who do bid.

Aluminum Storefront Door

Water Quality Reports:

I have attached copies of the water samples the District submitted for
analysis in May, 2015.

The District submitted 8 coliform bacteria samples to ALS Environmental
Laboratories in Kelso Washington on Thursday May 7, 2015 for analysis. On
Saturday May 9, 2015 at 1:00 PM ALS reported that one of the samples tested
positive for e-coli. WAC 246-290-320 provides water purveyors instructions
on mandatory actions in the event of a primary standard MCL violation. The
General Manager called the Department of Health emergency after hours contact
within one hour of confirming the positive e-coli result. Arrangements were
made to collect repeat samples on Sunday May 10, 2015 and deliver them to



Water Management Laboratories in Tacoma Washington for analysis. The repeat
samples (8 - 4 compliance, 4 investigative) all tested negative for e-coli
and coliform bacteria. The Office of Drinking Water determined the incident
was caused by a contaminated sample bottle. The General Manager concurs with
that determination.

In addition to microbial samples the district also submitted samples for:

Analytes -------- Results ------=------ Units--------- MCL/SMCL ------- Exceedance
Arsenic----------- 0.008 ------------ mg/L------------- 0.01 --------------- No
Nitrate----------- <0.10 ------------ mg/L---=-=----------- 10--------------- NO
Iron-------------- <0.02 ------------ mg/L----===-mmmm-- 0.3 --------mmm - NO
Manganese --------- 0.011 ------------ mg/L-------------- 0.5 --------------- No

Arsenic Exceedance Response

The District submitted a water sample for arsenic analysis on April 10, 2015.
The results of the analysis were out of compliance with the MCL for arsenic.
The MCL for arsenic is 0.010 mg/l (10 parts per billion) and the results of
the sample was 0.012 mg/l (12 parts per billion). The Office of Drinking
Water has required the District to take the following steps:

e Provide the Office of Drinking Water a schematic showing all active
water sources in the North Wellfield, the manifold for wellfield
designation and all treatment regimes.

e Provide the Office of Drinking Water a Blending Plan.

e Submit monthly post treatment water samples to a state approved
laboratory for arsenic testing until Running Annual Average (RAA) has
reliably and consistently been below the MCL and the District has
successfully implemented a blending plan to reduce the Arsenic
residuals.

The District is taking the following steps proactive steps:

e Testing all of the raw water (pre-treatment) for arsenic speciation?
to identify the level of arsenic oxidation required to optimize and
removal of arsenate (As5) via coagulation with ferric salts prior to
filtration.

e Purchase arsenic field test kits to perform regular arsenic test on-
site. These test will allow the District’s Operators to track the
effectiveness of the treatment plant in removing arsenic and to adjust
protocols as needed to optimize the plants efficiency.

1Species Inorganic Arsenic (As(ly) Arsenite (As3) , and Arsenate (Asb)



e Upon approval of the Office of Drinking Water, make modifications to
the treatment plant to better blend the water and increase the plants

effectiveness in removing arsenate via coagulation with ferric salts
prior to filtration.

The General Manager prepared a report for the Office of Drinking Water
regarding the arsenic exceedance in April, 2015. That report is attached to

End of Report




Groundwater Rule Sample

i 5 YYRICN WIRINAACNVIEN | LABY
g 1515 80TH STREET E
'-; TACOMA, WA 98404
(253) 531-3121

SAMPLE COLLEGTION; READ INSTRUCTIONS ON BACK OF GOLDENROD Ci

WATER BACTERIOLOGICAL ANALYSIS

0PY

I Instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED [COUNTY NAME
| MONT DAY YEAR Lom o 251 )
; S I B DA e
‘ 10 Hav O rm VG o
TYPE OF SYSTEM ||= PUBLIC SYSTEM, COMPLETE:
i
e 3 CIRCLE GRI
: B Wi I.D. No. il e Al ! OUP
i (serves only 1 residence) 5] 2| YL E A‘:f B
NAME OF SYSTEM

[ ‘w)'*.: 1 DEACR T WAT i
| SPECIFIC LOCATION WHERE SAMPLE COLLECTED | TELEPHONE NO.
I (ie, kftchen 1ap @ school, fire station, imnlwn)
I DAY j i)l )
i X >
| EVENING (' (2 J) =)
: SYSTEM OWNER/MGR.: (Name) '
(A AT
| sounce TYPE [| GROUND WATER UNDER SURFACE INFLUENCE

] SURFACE | WELL or |:| SPRING E| PURGHASED or COMBINATION
' WELL Fi INTERTIE Dor OTHER
| SEND REPORT TO ;ani FuWI Name Address and le Code]
! ; \', .‘ r _\, Hi Ar ) Ny .
5 D/ :
‘ EAA I Paey wasHINGTON L /Al 2/

¢ TYPEOF SAMPLE (check only one in this columri)

1| Eg:il&l&% L [0 Chiorinated (Residuat:

‘ check treatment [ Filtered

! ; [:[ Untreated or Other.
'REPEAT SAMPLE SR
Previous coliform presence Lab #

Total

Free)

i
i Previous coliform presence  Date_____ s 7
i
|

Soun:a# ?

RAW SOURGE WATER

| ‘Total Coliform
- [0} NEW CONSTRUGTION or REPAIRS [ Fecal Caltorm
[]_OTHER (Specify)
REMARKS
4 .3
(3140

LABORATORY RESULTS (FOR LAB USE ONLY)

METHOD USED (',‘ \

Lot

OTAL COLIFORM_—_¢ /100 ml

FECAL COLIFORM_______ /100 ml
\

OTI SAMPLE REQUIRED

SAMPLE NOT TESTED BECAUSE!

[ Sample too old
[J Wrong container
[ Incomplete form
O

[l TNTC

TEST UNSUITABLE BECAUSE:
[ Confiuent growth

O Turbid culture
(| Excess debris

,f’- DRINKING WATER SAMPLE RESULTS

D UNSATtéFACTOHY Coliforms present:

[T SATISFAGTORY,

Coliforms absent

REPEAT i :
SAMPLES D E. Coli present D E. Celi absent
REQUIRED D Fecal present I:l Fecal absent
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
i LAB NO, DATE, TIME RECEIVED RECEIVED BY
L Ciag ik it ‘,;‘(_)
089 /" /p5 i I0=IC gl el ;
DATE REPORTED o /] ROUTE
/ /4
} - f/ [ .1/ 7
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William Neal
Oval


Repeat - Original Sample Site

e TIWATEH MANAGEMENT LASD
s 1516 B0TH STREET E S
, '} : TACOMA, WA 98404 { ¥
\ (253) 631-3121

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUGTIONS Ofl BACK OF GOLDENROD COPY
If instructions are not followed, sample will be rejected.

| DATE COLLEGTED TIME COLLECTED |GOUNTY NAME
MONTH /DAY / YEAR | 7
e 7 bl - !
: \ I yoH
S o7 bt 0o - ACE(

| TYPE OF SYSTEM IF PUBLIC SYSTEM, COMPLETE:
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YEa) S bill NEAL

SOUHCE TYPE [:] GROUND WATER UNDER SURFACE INFLUENCE

] surFACE WELL or SPRING PUHCHASED or COMBINATION
m WELL FIE| DI:| D INTERTIE D or OTHER

SEND REPORT TO (Pnnl Full Name, Address and le Cade)’

IN/2Y: waATER DisT

MAX (e f X
A 7 T n x
D T ohal A £

WASHINGTON -/ L/ £ /o
TYPE OF SAMPLE (check only one in this column) B AT
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check treatrent ) D Filtered
L‘ d or Other,
£ REPEAT SAMPLE Pt co'% : &
Previous coliform presance  Lab #/—8 ‘]l" £ }' / £ j f j
" Previous coliform presence Dataﬁ_/ P
] RAW SOURCE WATER = Source # [D Tamal Coliform
[] NEW CONSTRUGTION or REPAIRS Fecal Coliform
[T] OTHER (Specily)
REMARKS
LABORATORY RESULTS (FOR LAB USE ONLY)
METHOD USED
ME MPN l PA MMO‘ Y CPRG
-~ 2410 - 2600 = | = 2610 27@ 12730 |
TOTAL COLIFORM /100 ml| E.cou /100 mi
FECAL COLIFORM_______ /100 ml HE%FL{I%I'ROPHIC__JPE!I m_1_
ANOTHER SAMPLE REQUIRED
SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
[ sample too old [ Canfluent growth
[ Wrong container O TNTC
O Incomplete form [ Turbid culture
DRINIKING WATER SAMPI;BESULTS s
D UNSATISFACTORY, Coliforms present ATISFACTORY,

ﬂ Coliforms absery

REPEAT  [JE. colipresent  []E. Colifabsent
SAMPLES
REQUIRED [[]Fecal present [1Fecal abs

N

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
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& o i B B -
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William Neal
Oval


Repeat Sample North of Original Site

| WAIEN WIANAGEMIENT LABS

TACOMA, WA

: 1515 BOTH STREET E

98404

(253) 531-3121
WATER BACTERIOLOGICAL ANALYS!S

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
It instructions are not followed, sample will be rejected.
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oA iy
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B
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SAMPLE COLLECTED BY: (Name)
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500

SYSTEM OWNER/MGR.: (Name)

hll‘!’\I‘

[ surrace [ WELL o |___| SPRING
WELL FI

PURCHASED or COMBINATION
. n INTERTIE o

SOURCE TYPE [[] GROUND WATER UNDER SURFACE INFLUENCE ~ * ~ ™

or OTHER

SEND REPORT TO: (Pnnt FuII Name Address and le C,‘ods)
| A

‘ffi‘

O ALl PAR

-7 " g
WASHINGTON .._Q“_.!,_‘_

TYPE OF SAMPLE (check only one in Ihls column)

Total Free)

] NEW CONSTRUCTION or REPAIRS
] OTHER (Specity)

[7] ROUTINE [ Ghlorinated (Residual:
DRINKING WATER
chack trealment [ Filtered
: o i | Unireated or Other.
REPEAT SAMPLE . :
Previous coliform Cab#_(y [ (--f « f{:_ >
Previous coliform p Date ii ey ) ff)*’

[] RAW SOURGE WATER Sourco # El tD

Total Coliform
Fecal Coliform

O Incomplete form

[ Turbid culture

(Cess

REMARKS
LABORATORY RESULTS (FOR LAB USE ONLY)
METHOD USED
COME MPN I - PA . /NMMOY | cPRa
2410 2600 - 2610 A272 12730
TOTAL COLIFORM______ /100 ml E.COLI_____ /100ml
FECAL COLIFORM______ /100 ml HE“[[%FAOOTRDPHIC__/per mi
ANOTHER SAMPLE REQUIRED _

SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:

[ samgple too old [ Confiuent growth

[ Wrang container O TnTC

DRINKING WATER SAMPlﬁ RESULTS .

|:| UNSATISFACTORY Coliforms present

SAMPLES

REPEAT e colipresent  [JE. coli
REQUIRED ~ [IFecalpresent  []Fecal absent

TSATISF

‘a Coliforms jpbsent

SEE REVERSE SIDE OF GREEN COPY

FOR EXPLANATION OF RESULTS
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William Neal
Oval


Repeat Sample South of Original Site

ALEN VANAGEVIENT LABS

& 1515 80TH STREET E
il TACOMA, WA 98404
£ (253) 531-3121

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS QN BACK OF GOLOENRDD COPY
If instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED |COUNTY NAME
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iy T L
[ LS | R Oew i
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Foif e A

SAMPLE DOLLECTED BY: (Name) SYSTEM OWI‘IER’/ MGR (Name} ARRE
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SOURCE’ TVPE |:] GROUND WATER UNDER SURFAGE INFLUENGE FE

[ surFace E WE& gr [[] sPRING r_—lPUHGHASED or DCOMBINATION
3 ERTIE | :

or OTHER

SEND REPORT TO: (Print FuII Name, Address and Zip Code)

i iAo T Ackl pIATE Ty
TNETFT N 6 ’ Ty ¢ VTV T = 1=
A ®) DY blX
] T k) i = o 3
OVEAA]L O n i< wasHiNgTONT . L) 7y

TYPE OF SAMPLE (check only one in this column)

ROUTINE Chilorinated (Residual: Total Free
D DRINKING WATER D ( !
check frealment [ Filtered

[C] Untreated or Other.
E REPEAT SAMFLE
4 Previous colfform presence - Lab # ),«"(' # b 7 I‘ {; _)
Pravious coliform presence Dale__ } =3

e
7S

[[] RAW SOURCE WATER sodie % . D:' “Total Coliform

[] MNEW CONSTRUCTION or REPAIRS ° Fecal Goliform

[C]_OTHER (Specify)

REMARKS
LABORATORY RESULTS (FOR LAB USE ONLY)
METHOD USED
MF MPN | PA (o MMO} CPRG
2410 2600 2610 | “*222 - 2730
TOTAL COLIFORM____ /100 ml ECOLl_____ /100ml
FECAL COLIFORM____/100 ml HE{%F:%‘ ROPHIC______ /per ml
ANOTHER SAMPLE REQUIRED
SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BECAUSE:
[ Sample too old O Confluent growth
O Wrong container O NTe
[ Incomplete form [ Turbid culture
O . }

DRINKING WATER SAM?E‘H ESULTS

D UNSATISFACTORY, Coliforms present

sﬁfﬂs [CJe. colipresent  [C]E. ColiWbsent

REQUIRED [ Fecalpresent  []Fecal absent

SATISFACTORY,
\ Califorms abs

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

LAB NO. DATE, TIME RECEIVED RECEIVED BY
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William Neal
Oval


Investigative Well #1

WAIEH MANAGEMENT LABS

iy 15615 80TH STREET E S
¥ TACOMA, WA 98404 .' ¥
/ (253) 531-3121

WATER BACTERIOLOGICAL ANALYSIS ™

SAMPLE COLLECTION; READ INSTRUCTIONS OM BACK OF GOLDENROD COPY
If instructions are not followed, sample will be rejected.

MONT[IJ'IATE Cgfl\JY-ECTED 0 TIME\CO!_L.I_EJC"I;ED COUNTY NAME
YEARRY AL O | N
LS VS Cav Oeu FAAC S
TYPE OF SYSTEM IF PUBLIG SYSTEM, COMPLETE:
DEBILNIEIWDUAL LRENR: '},- %1040 (ol GHT Gﬂm:
(serves only 1 residence) 4 3 Abnal |\ MR |
NAME OF SYSTEM

.\\

SPECIFIC LOCATION WHERE SAMPLE COLLECTED
(ie, kitchen tap @ school, fire station, fountain)

TELEPHONE NO,
DAY Moy ) {ola%S =}

EVENING (o) VZ U M - By €471

SAMPLE GOLLEGTED E.Y (Name)

) L
AL NN

SYSTEM OWNER/ MGR.: (Name)
| ;\ ) \ %

y v-AR
| Lt
T b RN

SO'IJRCE TYPE D GROUND WATER UNDER SURFACE INFLUENCE

SURFAGE: [] WELL or
D . WELL FIELD

[ SPRING

PURGHASED or COMBINATION
D NTERTIE - or DTHER

SEND HEPORT TO: (Print Full Namﬂ Address and Zip Code)

Ahae S ka

\.‘ s A,

A t.\ \ S i

i 1 3

1y (ol ::'3,‘-
\n‘

oe [eY

& L

TYPE OF SAMPLE (chack only one in lhis co_!um_nl

O RoumNe ] Chloraied (Residuali.*— Tolal < " Fre8)
check treatment > [0 Fitered : '
: [[1 Untreated or Other.
O REPEAT SAMPLE -~ . "
Pravious coliform presence  Lab #
Prewous cohtorm pr B Date. /
A -' RAW SOURGE WATER (BOIte El - Total Coliform
J:[ NEW CONSTRUCTION or REPAIRS

Fecal Coliform

wasHiNgToN AL G0

i l\b'[HER(Specif,, w

\‘J\\_

A E

LABORATORY RESULTS (For ME o‘rfur; X \,_\

METHOD US EJ ~) "' :

I

A3

MF

2410 ! ‘ 2600 ‘
TOTAL COUFORM_hOO ml
FECAL GOUFORM__J 100m /)

MMOY | cera
G 2120' 2730 |
ECOU__  /i00m
HETEROTROPHIC :

SAMPLE NOT TESTED BECAUSE

WHER SAMPLE RE&QW
i TESTUNSUMABLE BECAUSE:

[ sample too old
[ Wrong container
[ Incomplete form
a

O Gonl'luem arowth
O TNTC

[ Turbid culture

O Excess debris

5 \J {;~ DRINKING WATER SAMPLE RESULTS

[:I UNSATISFAGTORY, Coliforms present

Coliforms absem y

O SATISFACTORY,

REPEAT
aei e colipresent  [1E. Coli absent
REQUIRED [ Fecalpresent  []Fecal absent
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
LABNO. DATE, TIME RECEIVED - . |[RECEIVED BY.
089 s 2 sl By sa i s
ot 1 /005 L B i S\ e O B S e
DATE REPORTED ,-,-ﬂ [ ROUTE "ACCT. #
: L :

i
X
3

|
.


William Neal
Oval

William Neal
Oval


Investigative Well #4

VWAITH WANAGENIEN | LABS
1515 80TH STREET E %

| TACOMA, WA 98404 ; )
(263) 631-3121

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
If instructions are not followed, sample will be rejected.

DATE COLLECTED TIME;COLLE?TED COUNTY NAME

DAY YEAR o0 X 3
Ao - f
st [ YV a Y \ f‘k sk

TYPE OF SYSTEM ||= PUBLIC SYSTEM, COMPLETE:
| huBLc _ e [ A A B CROLE GROLP
. I1.D.No. |. 2108 el
[ INDIVIDUAL o QO ( A B
(serves only 1 residence) :
NAME OF SYSTEM j .

v ) Rt 1
ftovadin Beopcin b0 8es

SPECIFIC LOCATION WHERE SAMPLE COLLECTED TELEPHONE NO.
(ie, kitchen tap @ schooal, fire station, fountain) DAY 11' T :

sell d‘,) SOWR Lia

JE4 EVENING (OB H Y - oot
SAMPLE COLLECTED BY: (Na.ma) SYSTEM Ol\tNNEHJMGH (Name)
Dewns ANy et

SOURCE TYPE D GROUND WATER UNDER SURFACE INFLUENCE
SURFACE _[] WELL or SPRING PURCHASED or COMBINATION
D .' LL FIE [:I D INTERTIE D or OTHER
SEND RERORT TO: (Pnnl Full Name, Address and Zip Code) T X
P )\- JiAa 1'L-. R3¢ &\ L) (J.",,"‘ A I,:‘}\ 'ﬂ"ti‘- {_‘;’!\.#.

Vo Box GI9
Ocasn Vel wastingTon + @le O
TYPE OF SAMPLE (check only one in this column)

] ROUTINE: ' Chiorinated (Reslduat tal . F
L1 DRRKING waren [ Chiorinaled (Resldual__ Total__ o
ohack treatment [ Fiered

. A Untreated or Olher, AR

D HEPEATSAMF‘LE - s SRR e
Previous caoliform presence Lab #_

_ Previous coliform presence  Date v .

“[] RAW SOURCE WATER S“'-"Cﬂ*‘_. - HTotaicollform :

5] NEW CONSTRUGTION or REPAIRS Fecal Coliform

THER (Spesify) L'“\r“ i
EMARKS i

LN
LABORATORY RESULTS (FoR LaglsEonwy) T )

Memoous?n/* >
(1
e

A

ME MPN ‘ i (MmO I
2410 2600 2810 2720
TOTAL COLIFORM ==~ 100m ) Ecoll o
GAL COLIFORM___" /100 ml 75 HETEROTRUPHi :
ANQTHER SAMPLE Rsm
SAMPL ITABLE BEGAUSE:
O sample oo old . Oconfluent growth
[ Wrong container ) PR ETNTE
[ Incomplete form ! ' O Turbid culture
0 ‘ 4 e Ty

(| Excess debris ©

; ; { ' DAINKING WATER SAMPLE RESULTS
] | |UNSATISFAGTORY Coliiarms present DSAT!SFAGTORY
Coliforms absent
REPEAT D E. Coli present |:| E. Coli absent
SAMPLES
REQUIRED  [JFecalpresent  []Fecal absent
SEE REVERSE SlDE OF GREEN COPY FOR EXPLANATION OF RESULTS

LABNO. ~ ~ [oATE TMERECEVED " TREGEWED BY

089 / /|

DATE REPORTED

,.’H



William Neal
Oval

William Neal
Oval


Investigative Sample Well #5

VYAILCD VIRINHACIVICIN | LADD
1515 80TH STREET E
TACOMA, WA 98404
(253) 631-3121

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
if instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED |COUNTY NAME

MONTH / DAY / YEAR S o o B i
) {4 / 1S O Cem \2 8 G,

TYPE OF SYSTEM IF PUBLIC SYSTEM, COMPLETE:
[£]PusLIc NG | : : CIRCLE GROUP
[CJINDIVIDUAL Sl [ e e e (AN B
(serves only 1 residence) g o

NAME OF SYSTEM

Y ) el i e Al B A (B P L
\ \L \, \ - =

SPECIFIC LOCATION WHERE SAMPLE COLLECTED TELEPHONE NO.
(le, kitchen lap @ schodl, fire slation, fountain) M g & ¢ ted (A
= gy DAY B0 ) s ley ™~ SR

Lidail 4 e fiaat)

SAMPLE CC-iLLECTED BY: (Name) SYSTEM OWNER/ MGR: (Name)

f (i % {
\. R nvuS Lo A N A

SOURCE TYPE [[] GROUND WATER UNDER SURFACE INFLUENCE
SURFACE WELL or SPRING PURCHASED or COMBINATION
L B WELL FIE D O INTERTIE -

or OTHER

SEND REPORT TO: (Pnnt Full Name. Address and Zip Code)

1\( tla 152iecla L3 A Lan b PR LY

J -y -~ Y Ao g 20 i
:_-j‘-( Gy L,,)/ o 4A ‘;}.}-\’ig’_ Laofd | ,\ M0

\? &

WASHINGTON

TYPE OF SAMPLE (chack only one.in this column) :

HOUTINE Chioinated (Rasidust o ot .. Free
] DRINKING WATER | { )
check trealment ] Filtered e

. [0 Unireated or Other,

[[] REPEAT SAMPLE
Previous coliform presence  Lab #

Previous coliform presence  Date, /. /
RAW SOURCE itk Source # (5] ! “Total Goliform
NEW CONSTRUCTION or REPAIRS. S Fecal Coliform
N o
/[ brver (Specify)— ‘l\lf,*f‘

REMARKS

LABOHATOBV RESULTS (50R LAB USE on Yo
MHH%_USED (v ]

MF MPN ) ‘7

2410 7207 |
OTAL GOUFOHM /1 E/coll : /
FECAL GOUFORM__noo HI:‘I'EROTROPHI

OTHER SAMPI EQUIHED
SAMPLE BECAUSE: UITABLE BECAUSE:

[ sample too old I:| Gonflusnt growth
[J Wrong container O TNTG

[ Incomplele form O Turbid culture
0. : - [ Excess debris

I\ j (@ DRINKING WATER SAMPLE RESULTS

: ISFACTORY, Coliforms present SATISFAGTORY,
D UNSAT ¥ D Coliforms absent

REPEAT [CJ&. colipresent  []E. Coli absent
SAMPLES
REQUIRED D Fecal present D Fecal absent
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
LAB NO. DATE, TIME RECEIVED - : RECEIVED BY

089 Ly If.!, AT s fIrE
| "DATE REPORTED. =) ROUTE
YASAy (U



William Neal
Oval

William Neal
Oval


Investigative Well 6

I VYALCN VIANAQEVMIENT LABS

} =L 1515 80TH STREET E .

i { 'i TACOMA, WA 98404 )
‘ (253) 531-3121 4

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENRGD GOPY
Ifinstructions are not followed, sample will be rejected.

DATE COLLECTED - TIth COU_(E%TED COUNTY NAME

MONTH /" DAY/ YeaR ‘ Oa ¢
/ S Om Eemw |V Le.fi
| TYPEOFSYSTEM |[IF PUBLIC SYSTEM, COMPLETE:
| JBueLc DiNey |4l badas] Sl A
wlame, |2 CROPIOE] @ s
% NAVE OF SYSTEM l :
f Not=-n Vaeopcka iy ;l'_:':l‘;t'!,-\ V), 3'\

| SPECIFIC LOGATION WHERE SAMPLE COLLECTED TELEPHONE NO. | 7
+ lie, kitchen tap @ school, fire station, fountain) - " e &) ! {
L

] A pay  THleD) ) (ol
i n-\‘\’ < A DLaA
| A 'lﬁ\ V’ 2 P WAV A

7 evennG G2 Y- o

SAMPLE COLLECTED BY: (Name) SYSTEM OWNER/MGR: (Nanwl
\ \<f ‘H‘ l’\ﬂ‘:_:! i\‘t‘ \‘il‘,, (f !

A
SOURGE TYPE [[] GROUND WATER UNDER SURFAGE INFLUENGE
O SURFACE‘WELL or |:| SPRING D PURGHASED or [[] COMBINATION
L FIE INTERTI or OTHER

SEND REPORT TO: (Pﬂl‘l‘ F\.IllN M’dressanlepCo ) W i
A an?e A U Nlen \-.-.\‘; Ca

1 -”(,‘.' %

)]

2oy (o { A

o dan Vi K WASHINGTON

_TYPE"OF SAMPLE (check only. anein ihis_culumn) =

ROUTINE Chiofinated (Residual __ Total_ - Free) -
O DRINKING WATER O {fseloud )
checks treatment . [] Fiitered ;
a [ Untreated or Other.

D “REPEAT SAMPLE =
Previous coliform presence lLab# - -
Previous coliform presence - Date

] “RAN SOURCE waTeR.  Source # [ST: - Total Coliform
[j NEW CONSTRUGTION o; REPARS . | Fecal Golform

B TGN EA 7S

} REMARKS /_\(\/_\

i |~ \ABQRATORY Rssurqs’ FORLABUSE ONY) © )

METyé‘D USED ( % &

!
MPN MMO Y |
] 2410 2600 2720’ 12
\_7omL coLFoRMS= ! / 100 m E.coll :
b ECAL GOUFORM_/ 100 HETEIZ)OTHOPHIC

‘ OTHEFI SAM nsqumeo ‘
é SAMPLENDTTESTED BEGAUSE: SN ST SUJTABLEBECAUSE

"0 sample too old . ; [ Confluent growth -
I Wrong container 3 T OTNTC -

[0 Incomplate form b " - O Turbid culture

|6 B el

Excess debris -

1

=7 \ T ﬂRINKING WATEH SAMPLE RESULTS

[l UNSATISFACTORY Coliforms present : [T SATISFACTORY,
; Coliforms absent

REPEAT . Coli E. Coli absent
SerEn [JE. Colipresent [

REQUIRED D Fecal present [:I Fecal absent

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

LAB NO. g _ . |DATE, TIME REGEIVED HEC_:EIVE_D BY .

! 089 / !(f"{\; Al 12 SESa I S L
| DATE REPORTED ¢ 7 ROUTE AGCT. #
[ - A ‘s K

|

|
|
|
|



William Neal
Oval

William Neal
Oval


|
|

Investigative Sample Well # 8

VYOI LN WVIANAACIVICIN T LASD
o 1515 80TH STREET E
| TACOMA, WA 98404
(253) 531-3121

WATER BACTERIOLOGICAL ANALYSIS

SAMPLE COLLEGTION: READ INSTRUCTIONS O BACK OF GOLDENROD COPY
If instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED |[COUNTY NAME
MONTH DAY YEAR 5 §
/ L O @em v )
TYPE OF SYSTEM IF PUBLIC SYSTEM, COMPLETE;
PUBLIC CIRCLE GROUP
O LD.No. | :
[] iINDivibuAL s AD B
(serves only 1 residence)
NAME OF SYSTEM .
SPECIFIC LOCATION WHERE SAMPLE COLLECTED TELEPHONE NO.
(ie, kitchen tap @ school, fire stalion, fountain) =7 A L I N ot
DAY Aol y{ote
|
oM A {
i =) Y titl V75 0 5% jmr |
3 EVENING (3OO ) & S5~ Qo]
SAMF‘LE GOLLECTED BY: (Name) SYST EM OWNEHI’ MGH (Name)
\ 0,0

INTERTIE

SOURCE TYPE |j GROUND WATER UNDER SURFACE INFLUENGE
[ surrace E! WELL or |:| SPAING  [[JPURCHASED or [[] COMBINATION
F

or OTHER

SEND REPOHT TC{ (Prlnt Full Name, Address and Zl{) Code)
Yioer A {4 24\

SN

Aot

SV A

OCodn Pail

TYPE OF SAMPLE (check only ona in this column)

| Ch?orinatéd (Residual:

ROUTI
D D‘R?NKING WATER !
check treatment —7  [[] Fillered

G2 [ U
wasHingToN _ 1 78 (o S

" Total_-Free)

] Unireated or Other
D REPEAT SAMPLE G ;
 Pravious coliform pr Lab #

Prevnous coliform presance Daie s

] 2 ,,‘,,, :
‘B R souRce waTeR . Sourcs # - Total Collform -
D NEW CONSTRUCTION Dr HEPAIHS

/B Orvie gty H\ﬁﬁ

Fecal Gonform

FIEMARI(S

fﬁh;lb.\
2720/

7
MF MPN l
2410 - 2600
TOTAL COLIFORM=__{ /100 ml
FEGAL GOLIFORM______/1

.CPRG
2730

I Sample too old
L] Wrong container Sty ;
O ncomplete form -~ : < [ Turbid culture

L] 8 e O i e ! 3 |:| Excess debris - -

} ( "DFRNKING WATER SAMPLE RESULTS

[H] UNSATISFAGTORY Coliforms present

REPEAT i E. Coli absent
SAMPLES [JE.Colipresent [ i absent

REQUIRED I:l Fecal present [[1Fecal absent

[TSATISFACTORY,
Coliforms absent

SEE REVERSE SIDE OF GHEEN COPY FOR EXPLANATION OF RESULTS

[RECEWED BY,

LAB NO., 3 - |DATE, 11ME_F{E(_}EIVED -
70 e o At e B
,. EATRAN i
089 A \L/ et
DATE REPORTED - _
sl e A [



William Neal
Oval

William Neal
Oval


MORDYL B Ear

ey

Investigative Sample Distribution #1

YVAICM VIANAYCIVIEN T LADD
sy 1615 80TH STREET E
{ } TACOMA, WA 98404
(253) 531-3121

WATER BACTERIOLOGICAL ANALYSIS

SANMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
If instructions are not followed, sample will be rejected.

DATE COLLEGTED

TIME.COLLECTED |COUNTY NAME

MONTH DAY YEAR __{_f_Jﬁ\—.

TYPE OF SYSTEM EF PUBLIC SYSTEM, COMPLETE:

[ PuBLic
L] INDIVIDUAL LRehon gt ettt
(121210

{serves only 1 residenca) 2]

NAME OF SYSTEM

H O WATER

Dis

SPECIFIC LOCATION WHERE SAMPLE COLLECTED TELEPHONE NO.
(ie, k:lchen lap @ school, fire slatmn, lounlam) DAY ?(l z
W3

:
e
‘ffi I,I;y..l

LA E - |evenna@yy fofe -~ 509 ()

SAMPLE COLLECTED BY {Name]

SYSTEM OWNERY MGR.: (Name)

Ealnje S Rl aJEA(

SOURCE TYPE Uenouuo WATER UNDER SURFAGE INFLUENGE =~

[C] sURFACE . WELL or  [[] SPRING [[] PURCHASED or ] COMBINATION -

ELL FIELD INTERTIE ~ or OTHER
SEND REPORT TO (Pnnt Full Name, Address and le Code) ;
AL TH NS i AT d P ST
. . Taas 1=
G 1 ER
/ f) ,"_ pYIR bly
A Era ) LA R WASHINGTON ] )

TYPE OF SAMPLE (check only one in this column)

[] ROUTINE [ Chlorinated (Residual: Tolal Free)
DRINKING WATER ;
check lreatment } [[] Fittered
[[] Unireated or Other,
[[] REPEAT SAMPLE ]
Previous coliform presence  Lab #
_Previous coliform presence. . Date. ’
[] RAW SOURCE WATER Source # [5] [:D Total Cofiform
D NEW CONSTRUCTION or REPAIRS Fecal Coliform
LV OTHER (Speaiiyl—Lp i AL E 2 2 i al o
REMARKS i B v |54

~ X “LAB?}RHQRY RESULTS ;Foa){flﬂéeoN‘M\

METHO D

AN

MF i MPN .
2410 - 2600 26 ‘E o(
TOTAL COLIFORM 4% /100m
FEGAL COLIFORM_/ 100

OTHER SAMPLE QIJIFIED
SAMPLE NOT TESTED BECAUSE: UNSUITABLE BECAUSE:

[ Sample too ofd

[ Incomplele form

O cConfluent growth
[0 Wrong container O e
I Turbid culture

[ Excess debris

/v~ DRINKING WATER SAMPLE RESULTS.

SATISFACTORY.

{‘ p
(] UNSATISFACTOHY Coliforms present

REPEAT i i
SAMPLES D E. Coli present D E. Coli absent

REQUIRED D Fecal present D Fecal absent

Coliforms absent

SEE REVERSE SIDE OF GREEN COPY FOR EXPLAMATION OF RESULTS

LAB NO. DATE, TIME REGEIVED RECEIVED BY ,
“ff
3 3 A1 Y
089 Lf (H"‘f” Rl O e HA L, (O
DATE _REPOHTED '_ ROUTE (ACCT. #
Sl



William Neal
Oval

William Neal
Oval


Investigative Sample Distribution #2

A YYAICM WVIANAGEVIEIN | LADDS 5 3
S 1515 80TH STREET E il !
{ } TACOMA, WA 98404 ah |
(253) 631-3121
WATER BACTERIOLOGICAL ANALYSIS”"

SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD GOPY
If Instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED |COUNTY NAME

i

|

|

i

E

MONTH DAY / YEAR L Y g e iy
“ s [ |;\|‘-AM O Pm I LHC &l {
|

|

i

I TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE:

! [ PuBLC i [ ; CIRCLE GROUP - -
| INDIVIDUAL S e ] i ey
(snrvgomy 1 residence) 2 L C-: g } k i (\ A) B

NAME OF SYSTEM g

Ch)

Loy geai R 1a in £ o G

;\}r).'\t H DeEAcH WATER PUST

SPECIFIC LOCATION WHERE SAMPLE COLLECTED TELEPHDNE NO. 3

(e, kitchen lapﬁ school, fire .slalm !uunlam) v 57 \ £f v il
23 \)[ : DA WD Yie S i s |
< \C4 ﬁ :

EveNING (e [ /Lo 6y
SAMPLE COLLEGTED BY: (Namz) SYSTEM GWNER/ MGR.: (Name)

N o [ A - A
D EAlASL S DiLL NEAL.
SQURCE TYPE [_] GROUND WATER UNDER SURFAGE INFLUENCE

SURFAGE WELL or SPRING PURCHASED or COMBINATION
D m WELL FIE D D INTERTIE D OTHER

SEND REPQI}T TO: {Print Full Name Address and le Code) - 7
PE}-J-':_J H AcAce WATER  NDIST |

£ -y A .

L, ;'“.-,\( @25 :

X EAL] Phe WASHINGTON :
TYPE OF SAMPLE (check only one in this column) ! i

D ROUTINE Gh!orlnﬂted (Residual: Total____ Free)
DRINKING WATER
check treatment > D Flitered
[C] Untreated or Other.

D REPEAT SAMPLE
Previous celiform prese Lab # 4 |
_ Previous coliform presence - Date. / |

[ RAW SOURCE WATER Source # [S] ED Total Coliforn -~ |

. [C] NEW CONSTRUCTION or REPAIRS HFecal Coliform |

E/OTHEH (Specily) _".-—(.'.‘. li (’_'__"-1 _x‘.__' {- (‘“:"‘{;‘.:ll! 2’1_ }(J f snace
REMARKS

A/-LQWTORY RESULTS (FOR LABPSEOLY) Y\

METHOD u D y 5 3\
MF MPN P \ -' CPRG X
Aoato 2600 sz 5730
TOTAL CDLlFOHM_’L'_/“OO mi E.COLL = /400
CAL COLIFORM__~ /100 ml HETEHOTROPHIC

NG

ANO SAMPLER UIR| D

TEST UN: UITABLE BECAUSE: . - |

[1 sample too @ [} Confluent growth ~ i

[J Wrong container O TNTG' 7
O Incomplete form ; ) [ Turbid culture ] 1
(W] ] [ Excess debris

i\ (_ T “DRINKING WATER SAMPLE RESULTS

|:| UNSA“I‘lSFACTORY Coliforms present [ SATISFACTORY, o
Coliforms absent

REPEAT i Goli absent
SAMPLES DE.CO!IDI’BSED[ [IE. Goli abses

REQUIRED D Fecal present D Fecal absent
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS |

LAB NO. DATE, TIME REGEIVED RECEIVED B}(

4 I

/ f

/ ¢ ~ !

il / (S e, - i

| 089/ E Ol—}i‘” b '; /L)’T‘ |
} DATE REPORTED ' ROUTE H

i g

| SEoY



William Neal
Oval

William Neal
Oval


Investigative Sample Distribution #3

VVAIER MANAGEMENT LABS 5
1615 BOTH STREET E hid
TACOMA, WA 98404
(263) 531-3121

WATER BACTERIOLOGICAL ANALYSIS

SANMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY
I Instructions are not followed, sample will be rejected.

DATE COLLECTED TIME COLLECTED. [COUNTY NAME
MONTH/ DAY / YEAR o JE_ 3
3 L, 7 7 £ oA .
JO/ L5 | am Om |FACIEI(
TYPE OF SYSTEM | IF PUBLIG SYSTEM, COMPLETE:
.'Ijzuls‘::;vmum_ e [rlie NOIONE qu:“wp
(serves only 1 residence) b b & v &') L (A-' B
NAME OF SYSTEM
L2 1 e L 1] g o
MoR T4 BEACH (AT ER M 55T
lspsfntff LOCAT(ISN whfﬁnf SAMPLE IIIDLLECTED TELEPHONE NO.
1 , firer station, itai lr 7
e-’c e;l aD) scl Mm:slacln fountain) DAY % l:' < ]r",’ (IJI E!‘E!
£ L8 AN s b
© e O _
EVENING (D8(} [/, & 307
SAMPLE COLLECTED BY: (Name) SYSTEM OWNEFUMGR {Name] ¥
LAJAL BiLL NEAL

SOURCE TYPE |:'_‘] GF{OUND WATER UNDER SURFACE INFLUENCE

SURFACE [i] WELL ur SPRING PURCHASED or COMBINATION
- = WELL F D o INTERTIE I:_|or OTHER

SEND REPORT TO: (Pnnt FL.'II Name Address and Zip Code)

[ (e

‘_'\IIH\ H AL J_'! LAIAT

[ 7
130X iy

ACESMN] PARY
TYPE OF SAMPLE (check only one in this column)

ROUTINE
DRINKING WATER
check lreatment

(| [] chiorinated (Residua;
[ Fittered

- [J Untreated or Other.

Total Free)

REPEAT SAMPLE
Previous coliform presence
Pravious coliform presence

O

Lab =
Date /

Source # @ I::l:l

77 7 T
wiaskinaTon L Ala &/

[[] RAW SOURCE WATER Total Coliform
] NEW CONSTRUGTION or REFAIRS HFecal Coliform
[] OTHER (Specity) BN EEL in] -
REMARKS ; =
/X NBURATORY RESULTS (FORTABGSE ONCT
~
i NETHOFLTéED } \
- MF MPN | l glMO ) . geR
2410 2600 720"
TOTAL COLIFORM _t 100 ml E.COLI #1pomi
FECAL COLIFORM_____ /100 ml HETEROTROPH per mi

0 sample too old
[ Wrong container
[ Incomplete form

ANOTHER SAM EQUIRED '
3 — = UITABLE BECAUSE:

[ Confiuent arowth
O nTC

O Turbid cullure

[ Excess debris

{’\ j; +* DRINKING WATER SAMPLE RESULTS

Ot UNSATISFAUTDRY Coliforms present

REPEAT  [TE Golipresent  []E. Coli absent
SAMPLES
REQUIRED ] Fecal present [IFecal absent

D SATISFACTORY,
Galiforms absent

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATI

JON OF RESULTS

LAB NO. DATE, TIME RECEIVED RECEIVED 3}3
[ ‘ il o i Ty v ) .f
089 /4 5t /\3 501 3 i, Y
DATE REPORTED (‘} ROUTE [ AcCT. #
S= =19 /A



William Neal
Oval

William Neal
Oval


5640 V BRUNSWICK PRESS (713) 462-0600

“. ,
[WNatureSolv™ Loy resensdie

SR# [0 49/4 o0/

ALS) Environmental
1317 S. 13th Avenue ¢ Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
5008 | e \
AM \
Day Year __LD_:_O____{EI PM Dﬁc‘£‘ Q
Type of Water System (check only one box) [ Private Household
zﬁroupA [ Group B ] Other

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

e b & C
System Name: Nq—.uv\

Contact Person: m\ S l

Day Phone: 2006 65~ U 4Y Cell Phone: BGOR Y0041
Eve.Phone:( = ) FAX: { )

Email:
Send resulwm fulllj/\ me, adgtess and zip
............. Bo Doy .. (ol 8

....... O Cetme. PATK uop ARCYO
SAMPLE |NFORMATION

Sample collected by (name): N
Do S

Specific location where sample collected:
596'1 2‘1400 “0 as*'

Spegcial instructions or comments:

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

#1.5¢Routine Distribution Sample #2.Repeat Sample (after unsat. routine)
Chlorinated: Yes No. [ Distribution System
Chlorine Residual: Total___ Free____ [ Source Groundwater Rule (GWR)
13, Raw Water Source Sample {Population of 1,000 or less)

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

[] Fecal ~Surface, GWI, somesprings | - 1. 7 -
[] Other Unsatisfactory routine collect date:

‘sll / /

) - Chiorinated: Yes No
Public systems must provide source number from WFi
Chiorine Residual: Total Free

#4.07 Sample Collected for Information Only

Investigative _____ Construction / Repairs Other ______

. LABUSEONLY  DRINKING WATER RESULTS (B USE ONLY ™
" [ Unsatisfactory Total Coliform Present and C‘( [atisfactory 75

[ E.coli present [ E.coli absent
e
Replacement Sample Required:
[J Sample too old (>30-hours) [ TNTC O
[J improper Container [ Turbid culture
Bacterial Density Results: Plate Count /ml. -E:coli /160ml.
Total Coliform /100ml.  Fecal Coliform /100ml.

| Date,Time and Temp Received:

o EMa225
DateAnalyzed % /2“ fy (?L

Lab Use Only:

Sample Number (DOF numbe pis fve digis)
o1 1-h7 |G

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 Publie. 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
contimious 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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ALS) Environmental
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COLIFORM BACTERIA ANALYSIS
Date Sample Colle? 'I'lrg&lS;mgIe County
6 7 [ ectel ﬁ N
Month I Day I Year _Lq_:_'z_.p_..DPM DM‘£‘C"
Type of Water System (check only one box) [ Private Household

BsroupA [ Group B [[] Other
Group Aand Group B Systems — Provide from Water Facilities Inventory (WFi):
ml 3 0 0 O C
Systm Nare: (\ow\m Bepch UUAJA»\

Contact Person: ’

Day Phone: 13@@ s g qy Ceu Phone: Blp 129¢/-0047
Eve. Phone: (- FA:( )

Email:

W

; SAMPLE INFORMATION
Sample collected by (name): R
Dewnnis
Specific location where sample collected: Special instructions or comments:

{2 2907 2104 DL,

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

#1.1] Routine Distribution Sample #2.Repeat Sample (after unsat. routine)
Chloninated: Yes No 2K [ Distribution System
Chlorine Residual: Total ___Free_ l'_'ly Source Groundwater Rule:(GWR)
#3.Raw Water Source Sample {Population of 1,000 or less)

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

[] Fecal -Surface, GWI, some springs
[} Other

l s ] l l / /
Chiorinated: Yes No

Public systems must provide source number from WFI

Unsatisfactory routine collect date:

Chiorine Residual: Total Free
#4.1] Sample Collected for Information Only
Investigative Construction / Repairs

LABUSEONLY  DRINKING WATER RESULT§  LAB USE ONLY)

[ Unsatisfactory Total Coliform Present and (  Satistactory
[1 E.coli present [J E.coli absent :
Replacement Sample Required:

) Sample too old.(>30 hours) -[L] TNTC ]
[0 improper Container [ Turbid culture

Other

iml. E.coli 1100ml.

Bacterial Density-Results: Plate Count

Fecal Coliform ... /100mi.

SIG)< jo e

Date Reported:

LabUsey %/(;

Total Coliform /100mt.

M G 9 2B
;f:“;mmmézﬁl") R
L9 /02

0 1

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 Publie. 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 A CTION 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. Publiely notify the users of public water systems as
specified in WAC 246-290-480
4. Contacet 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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1317 S. 13th Avenue
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COLIFORM BACTERIA ANALYSIS

Date Sample Collected Tlge Sarggle County
oliects
21718 | % o
Year DRl o § - i
Type of Water System (check only one box) [1:Private Household

sroup A [ Group B

7] Other

Group A and Group B Systems — Provide from Water Facilties Inventory (WFI):

ot o o 0

System Name:

o <

LS

Contact Person;

m%e,«;d/\u@\f«

Eve. Phone: ( )

Email:

SAMPLE INFORMATION

Sample collected by (name): ~
DeowniS

Specific location where sample collected:

S-le 24000 N OL .

Special instructions or comments:

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

#1 .ﬁouﬁne Distribution Sample
Chiorinated: Yes No.#' >N
Chlorine Residual: Total____ Free_

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

[[] Fecal -Surface, GWI, some springs
[71 Other

[s1 | |

Public systems must provide source number from WF!

017-

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

[ Distribution System

{1 Source Groundwater Rule (GWR)
(Population of 1,000 orless)

Unsatisfactory routine lab number:
Unsatisfactory routine collect date;

/ /
Chlorinated: Yes No
Chlorine Residual: Total Free

#4.[1 Sample Collected for Information Only
' Construction / Repairs ______

Other

( IABUSE onw"\nnmxms WATER RESULTS  LAB USE ONLY
Unsatisfactory Total Coliform Present and [ satisfactory
¢ E:coli present [] E.coliabsent
lagement Sample Required:
1 Sample too old (>30-hours) [ TNTC 1
[ improper Container ] Turbid cuiture
Bacterial Density Resuits: Plate Count /ml. E.coli /100mi,
Totat Coliforin /100ml.  Fecal Coliform_____— """ J100m.
Method Code: " ,Time p Received:
mer- .5 M % 2 ?é»/é: f{_aa?c)

Date Analyzed 5,

Das Reprc 7 [ §

Sample Number (DOH number pius five digits)
01 7 -V

T TGl

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:

Contaet 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

5171145 q

Time Sample
Collected

County

PAC:S: [

Type of Water System (check only one box) -

roup A [ Group B

[ Private Household
O Other

Group A and Group B Systems — Provide from

w o 2 0O O O C

System Name: (\Oi’qu\ :
Contact Person: w:g
Day Phone: ({p(X, gé ’ 41y

Water Facilities Inventory (WFI):

(Zes”

Eve.Phone:( « )

FAX: ( )

Email;

Send results to:

SAMPLE INFORMATION

Sample collected by (name): ~
QemniS

Specific location where sample collected:

<-jo 2ol Prc.Wwy

Special instructions or.comments:

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

#1 { Routine Distribution Sample #2.Repeat Sampie (after unsat. routine)
Chiorinated: Yes No [} Distribution System
Chiorine Residual: Total___ Free_ [ Source Groundwater Rule (GWR)
(Population-of 1,000 or less)
#3, Raw Water Source Sample

[[] E:coli~GWR source sample
[[] Fecal —Surface, GWI, some springs
[] Other

[ s| | |

Public systems must provide source number from WFI

Unsatisfactory routine fab number:
017
Unsatisfactory routine collect date:
/ /
Chiorinated:Yes . No_____
Chiorine Residual: Total_____Free_

#4.C1 Sample Collected for Information Only

Investigative Construction / Repairs Othy

LAB USE ONLY

DRINKING WATER RESULTS

[ Unsatisfactory Totaf Coliform Present and

LABYSE ONLY_
, xﬁsfact:ry

[ E.coli present [ E.coli absent
Replacement Sample Required: NAN
[]: Sample too oid (>30 hours) -[] TNTC O
[ Improper Container [ Turbid culture
Bacterial Density Results: Plate: Count /mi. E.coli A100mi:
Total Coliform /100mi.. .~ Fecal Coliform /100mi.
Date, Time Temp Received:

wr 5/ 922 35

Date Analyzed 5: 43 Z{é {ﬁ,
Sampile Number (DOH numbler plus five digits)
0 1 7

A

oot 5/9/15 WP

=y shls

Cell Pone: (360 2HY do4

s/ 88 1060 M

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 Publie. 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. Unsatisfactery 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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1317 S. 13th Avenue ¢ Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

| T coy

1.8 gfx OAC Pyl

Type of Water System (check only one box) [ Private Household
gGroup A 1 GroupB O Other

Group A-and Grou| iB Systems ~ Provide from Water Factlmes Inventory (WFI):

ID#_@

System Name: Y\O"‘L\/\ w L )Mﬂ

Contact Persor: 0N o Vil S hi eg
Day Phone: BGO) G &5~ Y414 Y Cell Phone BooRYY w047

Eve. Phone:( ) , FAX: ( )

Email:
Send results to:

Date Sample Collected

"5/"7[‘{

Day Year

SAMPLE INFORMATION

Sample collected by (name): X
(;.AQ/_V\(V\I S
Specific location where sample collected:

<17 2U4sY RS PL

Specialinstructions or comments:

Type of Sample (MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW)
#1 outine Distribution Sample #2.Repeat Sample (after unsat. routine)
Chiorinated: Yes No [ Distribution System
Chiorine Residual: Total___Free_ (21 Source Groundwater Rule (GWR)

43 Raw Water Source Sample (Population of 1,000 or less)
.D E coli ~ GWR source sample Unsatisfactory routine fab number:

[ Fecal -Surface, GWI, somesprings | .- 1. 7 -
[] Other ' Unsatisfactory routine collect date:
/ /
Ls| [ |
Chlorinated: Yes No

Public systems must provide source number from WFI

Chiorine Residual: Total_. . Free.

Oﬂlm
DRINKING WATER RESULT;L LAB USE ONLY
Satisfactory

#4.0] Sample Collected for Information Only

Investigative Construction / Repairs

LAB USE ONLY
O Unsatisfactory Total Coliform Present and
] E.coli present [T E.coli absent

Replacement Sample Required:
('] Sample too old.(>30 haurs)- . [L). TNTC O
] Improper Container [ Turbid culture

iml. Ecoli /100mi.

Bacterial Density. Results: Plate Count,
Total Coliform 1100mi.

::";".“f%mg,ub i)

Date Analyzed (;';

Fecal Coliform____~___/100mi.

Date,Time a TempReoélved
[osrmes 5 (915

ILabUseOnly ;/ﬂ/;

INTERPRETATION OQF 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 Publie. 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
L.ewis County - (800) 562-6130
Pacific County - (360) 875-9356
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Environmental

s  Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

Date Sample Collected ﬁrgg"Samgle County
ecte:
57015 o :
Month Day Year l:_@ O PM Dp'c" &' C-J
 Type of Water System (check onlyonebox) [ Private Household

Group A ] Group B

[ Other

Group A and Group B Systems — Provide from Water Facilities Inventory (WF):

o o 3 O 0 O

semhane: Y10 = Un Caefchh AdeA

Contact Person: w w’e}

Day Phone: (Sw% $-41dY Cell Phone: D124 Y7
Eve. Phone:( ) FAX:{ )

Email:

Sample collected by (name): Q win “

)

Specific location where sample collected:

53

g 24 PL

Special instructions or comments:

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

#1. Routine Distribution Sample _
Chlorinated: Yes No .
Chiorine Residual: Total_.~ Free .

#3. Raw Water Source Sample
[C] E.coli - GWR source sample

r#i.Repeat Sample (after unsat routine)

[ Distribution System

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

Unsatisfactory routine lab-number:

[[] Fecal ~Surface, GWI, some springs o1z-__
[] Ottier Unsatisfactory routine collect date:
sl [ | s
Chlorinated: Yes No

Public systems must provide source numiber from WFt

Chlorine Residual: Total i

##4.171 Sample Collected for Information Only

Investigative

Construction / Repairs

Other

LAB USE ONLY

DRINKING WATER RESULTS  LAB LISE ONLY)

“ [ Unsatisfactory Total Coliform Present and
['] E.coli present

] E.coli absent

l}}éausfactoiyj

Replacement Sample Required:
L] Sample too oid (>30 hours) - [] TNTC
[ improper Container

[ Turbid culture

Bacterial Density Resiilts: Plate Count

imk, - E.col]

Total Coliform /100ml.

Fecal Coliform

i M o2 2.2/ STo A foow

#

Date R

‘Zﬁmmm 2‘[(%
01 1-49/ ¢6

+ Slaf]
Lab Use Only: %%Iﬁg

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 Publie. 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 Time Sample County

Collected .
5/ _7 / l{ e (%CIQC

Year i: __LIB [1PMm
Type of Water System (check only one box) ] Private Household
QéoupA [ Group B [ Other
GroupAand Group B Systems — Provide from Water Facilities Inventory (WFi):

mw e 3 O O 0 C
System Name: Y} oA ,
e AT

Contact Person: (™ o 0 Wi%
Day Phone: (30 (&S~ qidd Cell Phone: (30 2440047

Eve.Phone:( . ) FAX: ( )

Email:

SAMPLE INFORMATION
Sample collected by (name); X
Newni s
Specific location where sample collected: Special instructions or comments:

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

# ﬂontme 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 Unsatisfactory routine lab:number:

] Fecal —Surface, GWI, some springs o1 7-_
[ Other Unsatisfactory routine collect date:
l S [ l I I /
Chiofinated: Yes No

Public systerns must provide source number from WFi

Chiorine Residual: Total Free,

#4.01 Sample Collected for Inforination Only
Investigative ______Construction’/ Repairs Other

LAB USE ONLY DRINKING WATER RESULTS/(_
L] Unsatisfactory Total Coliform Present and Q(

SE ONLY )

R

[ Ecoli present [ E.coli absent

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

{1 improper Container [ Turbid-culture

Bacterial Density Resuilts: Piate Count... /ml. E:coli /180m.

Total Coliform /100ml.  Fecal Coliform_ /100mi.

Date,Time dTemp Reoewed

wen oM Q2 z,w%

Date Analyzed ﬁ) /R[S

1147 j_é Zt

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 Publie. Water Systems must report the results of
Drinking Water Analysis to the State as specified in WAC 246-
250-480.

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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ALS) Environmental
1317 S. 13th Avenue + Kelso, WA 98626

COLIFORM BACTERIA ANALYSIS

Date Sample Collected Time Sample County
Collected
R

Mm%ljnay / lYeaf< j__:_@__nm PAC:&C.

Type of Water System (check only onie box) [ Private Household
Groip A [] Group B [ Other

Group A and Group B Systems - Provide from Water Facilities Inventory (WFl);

Contact Person: \ g vay\s

Day Phone: B0 0) 6 £ S - m 4
Eve. Phone: (. )

Cell Phone: ROl 244-c0 41
FAX:{ )

5-% 20500 (hirch BL

SAMPLE !NFORMATION
Sample collected b . b
col y (name) (: ’ e s
Specific location where sample collected: Special instructions or comments;

#1. 5 Routine Distribution Sample

Type of Sample {MUST CHECK ONLY ONE BOX OF #1 THROUGH #4 LISTED BELOW)
#2.Repeat Sample (after unsat. routine)

Chlorinated: Yes No, [] Distribution System
Chlorine Residual: Total,__* () Source Groundwater Rule (GWR)
{Population of 1,000 or less)

#3. Raw Water Source Sample

Unsatisfactory routine fab number:

[] Fecal ~Surface, GWl, somesprings | . 1. 7 -
[] Other Unsatisfactary routine collect date:

l s l I l / /
Chlonnated: Yes No

Public y: t llIStr. ik from WFi

[C1 E.coli = GWR source sample

Chlorine Residual: Total Free

#4.] Sample Collected for Information Only

Investigative Construction / Repairs

LABUSEONLY  DRINKING WATER RESULTS

SE ONLY™

[J Unsatistactory Total Coliform Present and
[ Ecoli present [1'E.coli absent

i

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

[ improper Container (7T Turbid culture

Bacterial Density Results: Plate. Count Iml. Ecoli /100ml;

Total Coliform_ /400ml. Fecal Goliform 1100mi,

Date,Jime gnd Temp Received:

=B & zz as]

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. Unsatisfactery 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
contimious 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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ALS Environmental—Kelso Laboratory
1317 South 13th Avenue, Kelso, WA 98626

Phone (360)577-7222 Fax (360)636-1068
www.alsglobal.com
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ALS Environmental
1317 South 13th Avenue
Kelso, WA 98626

for the State of Washington
REPORT OF ANALYSIS

INORGANIC CHEMICALS (10Cs) REPORT

Date Collected: (mmoorvy)  05/04/15 System Group (Select A,B,Other): A
Water System ID Number: 63000C System Name: North Beach Water District
Lab Sample Number: 01746781 County: Pacific
Sample Location: North ESS Tap Source Number(s): S06
Sample Purpose: Date Received: 05/05/15
Select One Date Analyzed: 05/05-05/06/15
X RC- Routine/Compliance Date Reported: 05/22/15
C- Confirmation Comments: K1504678-001
Investigative
Other(specify)
Sample Composition: Sample Type: (Select One)
Select One Pre-Treatment/Raw
X S- Single Source X Post-Treatment/Finished
B- Blended Unknown
C- Composite Sample Collected by: Dennis Schweizer
D- Distribution sample Phone Number: 360-214-2810
Send Report to: Dennis Schweizer Bill to:
WA DOH
DOH # |ANALYTES RESULTS| UNITS SRL TRIGGER MCL MCL Method Analyst
Exceeded
check if
yes
EPA REGULATED
4 Arsenic 0.008 mg/I 0.0014 0.005 0.01 200.8 GJ
5 Barium - mg/l 0.1 2 2 200.7 NA
6 Cadmium - mg/l 0.001 0.005 0.005 200.8 NA
7 Chromium - mg/l 0.007 0.1 0.1 200.8 NA
11 Mercury - mg/I 0.0002 0.002 0.002 245.1 NA
12 Selenium - mg/l 0.002 0.05 0.05 200.8 NA
110 Beryllium - mg/l 0.0003 0.004 0.004 200.8 NA
111 Nickel - mg/l 0.005 200.8 NA
112 Antimony - mg/l 0.003 0.006 0.006 200.8 NA
113 Thallium - mg/l 0.001 0.002 0.002 200.8 NA
116 Cyanide - mg/I 0.01 0.2 0.2 335.4 NA
19 Fluoride - mg/l 0.5 2 300.0 NA
114 Nitrite - N - mg/l 0.1 0.5 1 300.0 NA
20 Nitrate - N <0.10 mg/l 0.5 5 10 300.0 NB
161 Total Nitrate/Nitrite - mg/l 0.5 5 10 300.0
EPA REGULATED (Secondary)
8 Iron <0.02 mg/| 0.1 03" 200.7 EM
10 Manganese 0.011 mg/I 0.01 05* 200.7 EM
13 Silver mg/I 0.1 01" 200.8 NA
21 Chloride - mg/I 20 250 * 300.0 NA
22 Sulfate - mg/I 50 250! 300.0 NA
24 zZinc - mg/l 0.2 51 200.7 NA
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INORGANIC CHEMICALS (10Cs) REPORT

for the State of Washington (cont.)

Lab Sample Number: 01746781
Date Collected: 05/04/15
STATE REGULATED
DOH # |ANALYTES RESULTS| UNITS SRL TRIGGER MCL MCL Method Analyst
Exceeded
check if
yes
14 Sodium mg/l 5 200.7 NA
15 Hardness mg/l 10 2340B NA
16 Conductivity umhos/cm 70 700" 2510B NA
17 Turbidity NTU 0.1 180.1 NA
18 Color color units 15 151 2120B NA
26 Total Dissolved Solids mg/I 100 500 * 2540C NA
STATE UNREGULATED
9 Lead mg/I 0.001 200.8 NA
23 Copper mg/l 0.02 200.7 NA
OTHER NA
171 Orthophosphate NA mg/I 0.1 SM4500-P-E|  NA
172 Silica NA mg/I 1 200.7 NA
402 Aluminum NA mg/l 0.05 200.7 NA
403 Alkalinity NA mg/I 5 SM2320B NA
404 Magnesium NA mg/I 0.1 200.7 NA
405 Calcium NA mg/l 0.05 200.7 NA
406 Ammonia NA mg/l 1 4500 NH3 E| NA
409 pH NA pH Units SM 4500-H+B NA
NA
NOTES:

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.

!+ Secondary MCL ( established for esthetic purposes, not health based.

Comments:

Page 10 of 10




	The Meter Period for this report is: 04/6/2015
	through: 5/5/2015
	The Billing Period for this Report is: 5/18/2014
	through_2: 6/15/2015
	The Activity Period for this Report is: 5/1/2015
	through_3: 5/31/2015
	TWP: 6.8092
	Total Water Used for Unidirectional Flushing in Metering Period: .0
	Total Water Used for Reactionary Flushing in Metering Period: 0.0256
	Total Water Used for Backwashing Filters in Metering Period: .2552
	Total Water Lost and Used Repairing Leaks in Metering Period: 0
	Total Other Known Water Used in Metering Period: 0.0327
	Total Water Sold in Metering Period: 6.214384
	TAU: 6.527884
	DSL: 0.28131599999999946
	DSL%: 0.04131410444692467
	TWP_A: 12.8565
	TAU_A: 12.6762
	TDSL_A: 0.1803000000000008
	TDSL_A%: 0.014024034535060147
	TS2: 2574
	TBR3: 102354.24
	TMR4: 15159.76
	TS: 107
	TBR: 7781.56
	TMR: 5244.69
	TS_2: 4
	TBR_2: 477.58
	TMR_2: 0
	Contract: 5000
	REIMB5: 322
	Other: 3981.3
	TI6: 138354.57
	30 days: 301
	fill_37: 97
	LockedOff: 6
	Liened Prop: 29
	Water Main Locates: 30
	Customer Valves Installed: 5
	Water Quality Complaints: 0
	Customer Service Calls: 0
	Other_2: 0
	No: 132
	Month of Operations: June, 2015


