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

2. Submit repeat samples as specified in WAC 246-290-480.
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{71 E.coli absent Sample is too old: Sample to be tested must be received within 30
hours. Not in proper container: bottle to be used for testing must
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H00m. Eoofi H00mL sample must be submitted for analysis.
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