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DoH Fom #331-319 (revised '11l10)

B  1 7 8 6 3 COLIFORM BACTERIAANALYSIS
DP CENTER COPY

T E S T I N G

STATE STREE WA 734-9033
Date Sample Collected

3 r 1 9 r t 3
Month Day Year

Time Sample
Collected
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County
\

J- sc+r-tJ
Type of Water System (check only one box)

I GroupA M,orpB tr Other-
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{-"#i'H*U.'iKs 
|nvenrory (wFr):
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Contact Person: TO 9 'ou ff?
Day Phone: (|bo ) 7> I - b I I t CellPhone: ( 3("tl qZ? - )o/.2
Eve. Phone: (46a1, )  I  *  b 7l  t FM:Qri"p )  t?l  *G Z 1q
Send results to: (Print full name, address and zio code)
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SAMPLE INFORMATION
Samolecolrecte!| rflb 

\ U tr ?
Specific location where sample collected:

>2)J 4/e77w\ b,m

Special instructions or comments

Type of Sample (must check only one box of #1 through *t4 listed below)

1p Routine Distribution Samle

Chlorinated: Yes No A

chiori ne Resid uailu L- Free -

2. Repeat Sample (afier unsat. routine)

I Distribution System

n Source Growndwater Rule (GWR)
(Population of 1,000 or less)

Unsatisfactory routine lab number:

Public systems musl prcvide source numb€rfrom WFI

3. Raw Water Source Sample

D E. coli - GWR source sample

E Fecal - Surface, GWl, some springs

E other Unsatisfactory routine collect date:

Chlorinated: Yes - No-

Chlorine Residual: Total _Free

4. E Sample Collected for Information Only
Investigative_ Conskuction/Repairs_ Other

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY
E Unsatisfactory Total Coliform Present and

flE.coll present E E.coli absent
I Fecal coliform present E Fecal coliform absent

E Satisfactorv

tr
Replacement Sample Required:

I Sample too old (>30 hours) t] TNTC

E lmproper container E Turbid culture

Bacteria|DensityResu|ts:P|ateCount-/ml.g.coti-/,100m|.

Total Coliform- /'l00ml. Fecal Coliform _ /100m1.

Method Code:
MlcR- 2 7 2 0 __

Date and Time Received:

Date Analyzed: Date Reported:
Sampte Number (UOH number

0  5  7 .
plusfive diglts) Lab Use Only:


