ENVIRONMENTAL TESTING
1500 NORTH STATE STREET BELLINGHAM, WA 98225 (3605’734—9033
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1. El-Routine Distribution Sample 2. Repeat Sample (after unsat. routine)
Chlorinated: Yes Nol [[] Distribution System
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[ E. coli - GWR source sample Unsatisfactory routine lab number:
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| 4. Sample Collected for Information Only R e SRR |
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