ALS E +1 360 5777222 INTERPRETATION OF RESULTS

1317 5. 13% Avenue, Kelso, WA 98626 . FOR DRINKING WATER ___
o . ; The analysis performed on this drinking water sample is an
! Mﬁzwmwm{ﬂé}u examination for the presence of coliform organisms in the water
: ﬁ@ﬁ?@?&g\é %Aﬁ?ﬁﬁé&&zmwggggéﬁm and indicates the bacteriological quality of the sample. The
presence of coliform organisms is used by health organizations
Date Sample Collacted T’gﬁg?{gge ) County worldwide as an indicator for the possible presence of other
gag f . ' disease-causing organisms.
oo Doy vour 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 ensure the safety of the water supply.

Type of Water System {check only one box}
{1 Group A {1 Group B :Ei(]ﬁwef

Group A and Group B Systems ~ Provide from Water Facilities Inventpry (WE:

D%

System Neme: b

%
Contact Person: UNSATISFACTORY RESULTS:
Day Phone. ( ] ) el g,;m;&( : *) Any coliform presence is unsatisfactory.
il Eve. Phone: { 3 The presence of coliforms indicates the system is not properly

protected against contamination and may be unsafe for human
e b consumption. Unsatisfactory samples should be investigated
R I A ‘ 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.

Send results fo: (Prnt kil name, address and zip code of e-mall)

When fecal coliforms or E. coli are reported present in a sample

Specific Iocation where sample collected: | Special inslructions or comments! the IMMEDIATE ACTION REQUIRED by a Public System is:
P f N o 1. Investigate to determine the cause and correct the
W L Lk situation. Your local heath department or DOH Regional

Office can assist you.

Tepo ol Sanple {chedk ondy nne box}
’ 2. Submit repeat samples as specified in WAC 246-290-480.

1. 1§ Routine Distribution Sample 2. Repest Sample {after unsat. routine) i )
Chiotinated: Yes " [] Distribution Syster 3. Publicly notify the users of public water systems as
hlorinated: Yes_ Mo 1 Distributh I
. ] yA specified in WAC 246-290-480

Chicrine Residual Tolal__ Free_ Unsatislactory roufine fab number: 4. Contact your local health department or DOH Regional
| 4. Source Ground Water Rule Sample U Office as specified in WAC 246-290-480.
! % % ! j‘ Unsatisfactory routine collect date: TEST UNSUITABLE:

: " I { Resample Immediately. “Confluent Growth” means bacteria have
Chiorinated: Yes____ No_______ grown into a continuous mass which makes counting impossible.

7} Triggered , it - R “«
TNTC” means bacteria are tooc numerous to count. “Excess

"] Assassment Chiorine Residual: Total Free

ot ) , Debris” means that particulates in the water interfere with the

4. Enwneration Sourse Water Sanple - { i WJ | interpretation of test results. “Turbid Culture” means overgrowth
' F71 Foral sulsen, B9, Springs: Filtored Yes___ Mo e | of other bacteria can interfere with coliform analysis. If any hox

indicating an unsuitable test is checked, the presence of coliform
s bacteria could not be determined, and a new sample must he
DRINKIN | | obtained for testing.
oy Total Coliform Present andd gﬁamﬁmwrg’ RESAMPLE:

™3 E coli prasent 1 £ coff absent Sample is too old: Sample to be tested must be received within 30

P{mmmmﬁ Sample Reguired: | hours. Not in proper container: bottle to be used for testing must
] Sarmple foo oid (30 howrs) [ THTC o ) ; be purchased from a certified lab within 6 months. Insufficient

I ; volume: Sample must be at least 100 ml. If not tested: a new

Coliform__ 1100ml. Ecoli 400, sample must be submitted for analysis.

~gample Collediad for Informetion Qeiy:

% iform 1G0mi. HPC . 3,
Fecal Colform______fi00mt.  WPC__ /il | FOR ADDITIONAL INFORMATION

1| b1 Number ) Contact your local health department OR the laboratory where
Hethod Cod ) bete and Time hodbatod. YA this sample was test'ed OR t!'.\e Department of Health, Drinking
wm 9733 R TISMO22I0 [iother _ly.z2$ S gl | Water Program Regional Office.
Dfate Anslyzed: o Date Reported:
7 4.2§-2% Y2826
B0H Lab-Sampledt tab Use Only:

017 . 2 5210 [Bigld WS
Fen D461~ 17 ptnd P e i 7 e, Fosd 114}, )




