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~c' CLALLAM COUNTY WATER LAB 

\~ 

Site: 223 E. 41h St. Rm 130 Mail: 111 E. 3rd 
Port Angeles, WA 98362 (360)417-2334 

.......... 
COLIFORM BACTERIA ANALYSIS FORM 

Date Sample Collected Time Sample County 
Collected .... /1 I I , ,., (-,. CJ'AM I ~ • r 1 - -2__: __ 0PM - Day y.., 

Type of Water System (check only one box) 

D Group A 0 Group B 0 Pnvate WelVOther 

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI): 

ID# - ------· - _..,___ __.__ ~ ~ 

System Name: '...o f,.JC I' ,':_ft,, h.tA. \),,, ,c, 
Contact Persoo: K.AY ( M 
Day Phone: ( I ) 9 · Y~T7 Cell Phone: ( ) 

Email: 
-

- 4 

Send results to: (Print full name. address and zip code or e-mail) 
_. 

- ~ -
1- ),I <-,il"t_1:J,,.. t:') '}i ) t} 

SAMPLE INFORMATION 
Sample collected by (name): 

'L 
Specific location where sample collected: Special instructions or comments: 

Type of Sample (check only one box) 

1. 0 Routine Distribution Sample (A/P) 2. Repeat Sample (A/P) (from distribution 

Chlorinated: Yes __ No __ system after unsat. routine) 

Cl. Residual: Total __ Free_'_•_' Unsatisfactory rouUne lab number: 

-3. Ground Water Rule Source Sample - - - - --
(A/P) Temp Unsatisfactory routine collect date: 

I s I I I I I 

0 Triggered (A/P) Chlorinated: Yes __ No __ 

D Assessment (A/P) Cl. Residual: Total __ Free __ 

4. Surface or GWI Raw Source Water Sample (Enumeration) I s I I D E. coli □ Fecal Temp F1ilere<I Yes_ No __ 

5. D Sample Collected for Information Only: 

LAB USE ONLY DRINKING WATER RESULTS 1..APUSE ONLY 

0 Unsatisfactory Total Coliform Present and r:J Satisfactory 

□ E.coli present □ E.coli absent 

Replacement Sample Required: 

0 Sample too old (>30 hours) OTNTC 0 

Bacterial Density Results Total Colifonn 1100ml. E.coli 1100ml. 

Fecal Coliform 1100ml. Enterococci /100 ml. 

Method Code: Total Colifonn/E. coli SM9223B Fecal Coliform. SM 92220 

Enterococci: Enterolert Quanti-tray 

Datemme Received ::, /I /}:: 7-
f<..X--j:> 

Datemme In fncubator 5( { ( ~ ('r F Date Out f/ Z, 
DOH Lab-Sample/I 

092 . _.!:! g c _2_ t.p 
Recetpt# 

OOHFonlt:331·31i(-OCl16)·H.,,.,OlldlM~~_,-,._Clllll0.5250121(TOCVTTYCll711) n...i-------~ 
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~ea..., CLALLAM COUNTY WATER LAB 

~ 
Site: 223 E. 41h St. Rm 130 Mail: 111 E. 3rd 

lt- ./ J Port Angeles, WA 98362 (360)417-2334 
"" ,-

--~.. COLIFORM BACTERIA ANALYSIS FORM 
Date Sample Collected Time Sample County 

Collected 
I I □AM ~ I' 

Month Day Year ~ : -· - □ PM 

Type of Water System (check only one box) 

0 Group A O Group B O Private WelVOther 

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI): 

ID# -- - - ~ -- -- --

System Name: Z J wi\ (i.. /-If?_ ,· ll)\ ~ 1 
Contact Person: I<-?. r I t 1, 
Day Phone: ( ' ) 1 I J. LJ 1, l '1 Cell Phone: ( ) 

Email: ~ Cl. 'fl I.A • , e ·. - ~ 110.. . 0 r q 
Send resuts 10: (Print fl.I name, address and zip code or e-mail) ' 

"}..2>1 c:;trc..nv~7T CJ{j~~ 

SAMPLE INFORMATION 
Sample collected by (name): 

Specific location where sample collected: Special instructions or comments: 

Type of Sample (check only one box) 

1. 0 Routine Distribution Sample (A/P) 2. Repeat Sample (A/P) (from distribution 

Chlorinated: Yes_. - No__ system after unsat. routne) 

Cl. Residual: Total __ Free __ L Unsatisfactory routine lab number: 

3. Ground Water Rule Source Sample - • - - - -
(A/P) Temp_ __ Unsatisfactory routine collect date: 

I s I I I ~ ' 
D Triggered (A/P) Chlorinated: Yes __ No __ 

D Assessment (A/Pl Cl. Residual: Total__ Free __ 

4. Surface or GWI Raw Source Water Sample (Enumeration) I S I I I 
0 E.coli O Fecal Temp___ Fi18red Yes_ No _ _ 

5. 0 Sample Collected for lnfomiation Only: _ _ ______ _ _ _ 

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY 

0 Unsatisfactory Total Col1fom, Present and [a' Satisfactory 

D E.coli present O E.coli absent 

Replacement Sample Required: 

0 Sample too old (>30 hours) 0 TNTC O ________ _ 

Bacterial Density Results: Total Cohform, ____ /100ml E.co/1 l100m'-

Fecal Coltform. _____ /100ml. Enterococci 1100 ml. 

Method Code Total Coliform/E coli: St.19223B Fecal Coliform SM 92220 

Enterococci: Enterolert Quanti-tray 

Datemme ReceM!d "'3, / \ / Z... 2-. , ...., / J ,..._ 1f{--r 
Date/Time In Incubator / / { ~ {) ~ Date Out / (,,/ (,A 
DOH Lab-Sample# Receipt # 

092 -- ~ ~ __J__:]_ 
OOH f<lonl331.:J1t(-°"161 • 1'°'---~11a,--c,l l)O 525.0IZl (TllO'TTY col 711~ 
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