Law Office of
Richard A. Finnigan

Richard A. Finnigan 2112 Black Lake Blvd. SW Kathy McCrary, Paralegal
(360) 956-7001 Olympia, Washington 98512 (360) 753-7012
rickfinn@localaccess.com Fax (360) 753-6862 kathym@localaccess.com

October 22, 2007

VIA HAND DELIVERY

Chairman Mark Sidran Commissioner Patrick Oshie
Washington Utilities and Washington Utilities and
Transportation Commission Transportation Commission

1300 South Evergreen Park Drive SW 1300 South Evergreen Park Drive SW
Olympia, WA 98504-7250 Olympia, WA 98504-7250
Commissioner Philip Jones ST &R
Washington Utilities and : o
Transportation Commission
1300 South Evergreen Park Drive SW -
Olympia, WA 98504-7250 T,

Re: Iliad Water Services, Inc. - UW-071885
Dear Chairman Sidran, Commissioner Oshie and Commissioner Jones:

At the October 10, 2007 open meeting, several customers, primarily on
the Alder Lake Water System, testified concerning water quality issues related
to [liad Water Services, Inc.’s request for a rate increase.

Attached for your information are the water quality test results for the
Alder Lake System for the past many months, extending back nearly a year.
Also enclosed is the 2007 Annual Water Quality Report letter that was sent out
to the customers. This report describes the status of the quality of water
within the Alder Lake Water System.

From these reports, you can see that the water has tested as satisfactory
on all but one occasion. That one occasion in March reported that while the
test results were unsatisfactory, E coli was absent. The Company took four
repeat samples as required by DOH regulations and all of those repeat samples
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came back as satisfactory. This second round of testing tends to indicate that
the issue was with the sample itself, not with the water quality of the system.

In any event, given the comments from the customers, the Company
thought it would be beneficial for the Commission to see that actual test
results.

CHARD FINNIGAN

RAF /km
Enclosures

cc:  Derek Dorland (via e-mail, w/o encl.)
Amy White (via hand delivery, w/encl.)
Gene Eckhardt (via hand delivery, w/encl.)



Water Quality Report
April 2007

Alderlake Water System

We are pleased to present to you this year's Annual Quality Water Report. This report is
designed to inform you about the quality water and services we deliver to you every day. Our
constant goal is to provide you with a safe and dependable supply of drinking water. We want
you to understand the efforts we make to continually improve the water treatment process and
protect our water resources. We are committed to ensuring the quality of your water. Our water
source is from one well drawing from a ground water aquifer located on lot 3.

We have a source water protection plan available from our office that provides more information
such as potential sources of contamination.

This report shows our water quality and what it means.

If you have any question about this report or concerning your water utility please contact Water
Services, Inc. / Sondra LeBaron or Iliad, Inc. if you have any questions or need further
information at (800) 928-3750 or (206) 282-4200. The mailing address is PO Box 20429,
Seattle, WA 98102. We want our valued customers to be informed about their water utility.

Alderlake Water Company routinely monitors for constituents in your drinking water according
to Federal and State laws. The attached table shows the results of our monitoring for the period
of January 1% to December 31%, 2006. All drinking water, including bottled drinking water, may
be reasonably expected to contain at least small amounts of some constituents. It's important to
remember that the presence of these constituents does not necessarily pose a health risk.

Last year your drinking water was tested for more than 150 possible contaminants. All of these
contaminants were not present or were present in amounts significantly below the E.P.A.’s
allowable level. '

Manganese and Iron is classified as secondary contaminant. Secondary contaminant’s are
based on aesthetic not health related standards. Therefore, the Department of Health’s policy
regarding manganese and iron in an existing system is determined by the degree of customer
acceptance of the water quality and the willingness of the customer to bear the cost of installing a
freatment system.



TEST RESULTS

Contaminant Comply Level Unit MCLG MCL Likely Source of Contamination
Y/N Detected | Measurement

Microbiological Contaminants

. coliform
3% bacteria in 5%
of monthly
samples

1. Total Coliform Bacteria | Y 0%- % Pos 0 presence of | Naturally present in the environment

2. Fecal coliform and Y 0% % Pos. 0 aroutine | Human and animal fecal waste
E.coli sample and
repeat sample
are total
coliform
positive, and
one is also
fecal coliform
or E. coli
positive

3. Turbidity Y 01-03 | NTU : n/a TT | Soil runoff

Inorganic Contaminants

4. Sodium Y 6. MGL 5.0 250 | Erosion of natural deposits
5. Iron Y ND MGL 0.1 0.30 | Erosion of natural deposits
6. Manganese Y ND MGL .010 0.050 | Erosion of natural deposits
7. Nitrate (as Nitrogen) Y 1.9 Ppm 10 10 | Runoff from fertilizer use; leaching

natural deposits

Tn this table you will find many terms and abbreviations you might not be familiar with. To help you better understand these
terms we’ve provided the following definitions:

Non-Detects (ND) — laboratory analysis indicates that the constituent is not present.

Parts per million (ppm) or Milligrams per liter (mg/l) — one part per million corresponds to one minute in two years or a single
penny in $10,000.

Nephelometric Turbifity Unit (NTU) — nephelometric turbidity unit is a measure of the clarity of water. Turbidity in excess of 5
NTU is just noticeable to the average person.

Action Level — the concentration of a contaminant which, if exceeded, triggers treatment or other requirements which a water
system must follow.

Maximum Contaminant Level — The “Maximum Allowed” (MCL) is the highest level of a contaminant that is allowed in drinking
water. MCL’s are set as close to the MCLGs as feasible using the best available treatment technology.

Maximum Contaminant Level Goal — The “Goal” (MCLG) is the level of a contaminant in drinking water below which there is
no known or expected risk to health MCGLs allow for a margin of safety.

All drinking water, including bottled water, may reasonably be expected to contain at least small
amounts of some contaminants. The presence of contaminants does not necessarily indicate that
the water poses a health risk. More information about contaminants and potential health effects
can be obtained by calling the Environmental Protection Agency’s Safe Drinking Water Hotline
at 1-800-426-4791. Office of Ground Water and Drinking Water Web Site
http://www.epa.gov/safewater/pn.html.

from septic tanks, sewage; erosion of




Maximum Contaminant Level (MCL) are set at very stringent levels allowed in drinking water.
To understand the possible health effects described for many regulated constituents, a person
would have to drink 2 liters of water every day at the MCL level for a lifetime to have a one-in-
a-million chance of having the described health effect.

LEAD: Infants and children who drink water containing lead in excess of the action level could
experience delays in their physical or mental development. Children could show slight deficits
in attention span and learning abilities. Adults who drink this water over many years could
develop kidney problems or high blood pressure.

NITRATE: Infants below the age of six months who drink water containing nitrate in excess of
the MCL could become seriously ill and, if untreated, may die. Symptoms include shortness of
breath and blue-baby syndrome.

In our continuing efforts to maintain a safe and dependable water supply it may be necessary to
make improvements in your water system. The costs of these improvements may be reflected in
the rate structure. Rate adjustments may be necessary in order to address these improvements.

Some people may be more vulnerable to contaminants in drinking water than the general
population. Immuno-compromised persons such as persons with cancer undergoing
chemotherapy, persons who have undergone organ transplants, people with HIV/AIDS or other
immune system disorders, some elderly, and infants can be particularly at risk from infections.
These people should seek advice about drinking water from their health care providers.
EPA/CDC guidelines on appropriate means to lessen the risk of infection by cryptosporidium
and other microbiological contaminants are available from the Safe Drinking Water Hotline
(800-426-4791).

Alderlake Community water system has been required to install a permanent disinfection system
as an additional barrier against potential biological contamination in accordance with WAC 246-
290-250 and WAC 246-290-451 in response to DOH’s determination that the water system
sources are in hydraulic connection to Alder Lake. A designation of hydraulic connection with
the nearby surface water source of Alder Lake and are susceptible to contamination by microbial
pathogens such as bacteria and viruses. The Department of Health has ordered the Water
Company to install a disinfection treatment system. The Water Company has applied for
Washington State Revolving Fund to finance the installation. The Water Company should know
in October or November of 2007 if funds are available for the installation.

Please call our office if you have any questions or need further information.
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Corporate Office

Burlington WA |11620 S Walnut St - 98233
800.755.9295 » 360.757.1400 » 360.757.1402fax

Microbiology

The lab youw can irust!”

Bellingham WA [805 Orchard Dr Ste 4 - 98225
360.671.0688 » 360.671.1577fax

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

Client Name: |liad, Inc. Reference Number: 07-06761
P O Box 20098 Project: Alderlake
Seattle, WA 98102
System Name: ALDER LAKE COMMUNITY WATER SYSTEM Repeat Sample Number:
System ID Number: 26995H Lab Number: 16415746
DOH Source Number: 00 Collect Date: 5/31/2007
Sample Type: D - Drinking Water Date Received: 5/31/2007
Sample Purpose: C - Compliance Report Date: 6/1/2007
Sample Location: 1A Field ID: 8452
County: Pierce Comment;
Sampled By: J. Hays Supervisor:
Sampler Phone: 206-255-5483
DOH# | PARAMETER RESULT UNITS Analyst METHOD COMMENT
1| TOTAL COLIFORM Satisfactory, Coliforms Absent per 100mL as SM9223 B
3|E. COLI Absent per 100mL
NOTES:
If the result is Unsatisfaclory a repeat sample is required for Publiz; Water Systems. Privale individuals should investigate the cause of the y result and

1f E. Coli or Fecal Coliform are present in sample do not drink the water unlil it is properly treated.

Comments:




Burlington WA ’

Corporale Office

11620 S Walnut St - 98233
800.755.9295  360.757.1400 » 360.757.1402fax

Microbiology

The lab you carn trust!”

Bellingham WA {805 Orchard Dr Ste 4 - 98225
360.671.0688 « 360.671.1577fax

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

Client Name: |liad, Inc. Reference Number: 07-07734
P O Box 20098 Project: Alderlake
Seattle, WA 98102
System Name: ALDER LAKE COMMUNITY WATER SYSTEM Repeat Sample Number:
System ID Number: 26995H Lab Number: 16417831
DOH Source Number: 00 Collect Date: 6/18/2007
Sample Type: D - Drinking Water Date Received: 6/19/2007
Sample Purpose: C - Compliance Report Date: 6/20/2007
Sample Location: Lot 12 Field ID: 4350
County: Pierce Comment:
Sampled By: J. Hays Supervisor:
Sampler Phone: 206-255-5483
DOH# | PARAMETER RESULT UNITS Analyst METHOD COMMENT
1| TOTAL COLIFORM Satisfactory, Coliforms Absent per 100mi as SM9223 B
3|E. CcoLl Absent per 100mL
NOTES:
If the result is Unsatisfaclory a repeat sample is required for Public Waler Systems. Private individuals should investigate the cause of the y result and

If E. Coli or Fecal Coliform are present in sample do not drink the water unti it is properiy (reated.

Comments:
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Burlington WA |11525 Knudson Rd - 88233
Corporate Office 800.755.9295 » 360.757.1400 » 360.757.1402fax
Bellingham WA '805 Orchard Dr Ste 4 - 98225

888.725.1212 « 360.671.0688 « 360.671.1577fax

Client Name:

System Name:

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

lliad, inc.
P O Box 20098
Seattle, WA 98102

ALDER LAKE COMMUNITY WATER SYSTEM

Reference Number:
Project:

Repeat Sample Number:

06-00428
Bacteria Samples

System ID Number: 26995H Lab Number: 16400930
DOH Source Number: 03 Collect Date: 1/10/2006
Sample Type: D - Drinking Water Date Received: 1/11/20086
Sample Purpose: C - Compliance Report Date: 1/12/2006
Sample Location: Lot 10 Field ID:
County: Pierce Comment:
Sampled By: S Landis Supervisor:%
Sampler Phone: 2086-282-4200
DOH# |PARAMETER RESULT UNITS Analyst METHOD COMMENT
1| TOTAL COLIFORM Satisfactory, Coliforms Absent per 100mé ss SM9223 B
3|E. COLI Absent per 100mL
NOTES:
If the result is Unsatisfactory a repeat sample is required for Public Water Privale individuals should investigate the cause of the y result and

If E. Coli or Fecal Coliform are present in sample do not drink the water until it is properly treated.

Comments:




Corporate Office

Burlington WA {11525 Knudson Rd - 98233
800.755.9295 « 360.757.1400 » 360.757.1402fax

The lab you can trust!”

Bellingham WA |805 Orchard Dr Ste 4 - 98225
: 888.725.1212 » 360.671.0688 « 360.671.1577fax

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

Client Name: |liad, Inc. Reference Number: 06-02340
P O Box 20098 Project: Alderlake
Seattle, WA 98102
System Name: ALDER LAKE COMMUNITY WATER SYSTEM Repeat Sample Number:
System ID Number: 26995H Lab Number: 16404842
DOH Source Number: 00 Collect Date: 2/23/2006
Sample Type: D - Drinking Water Date Received: 2/24/2006
Sample Purpose: C - Compliance Report Date: 2/25/2006
Sample Location: Lot 1A Field ID:
County: Pierce Comment:
Sampled By: J Hays Supervisor: Q
Sampler Phone:
DOH# | PARAMETER RESULT UNITS Analyst METHOD COMMENT
1| TOTAL COLIFORM Satisfactory, Coliforms Absent per 100mL sk SM9223 B
3|E. COLI Absent per 100mL
NOTES:
If the result is Unsatisfactory a repeat sample is required for Public Waler Systems. Private individuals should investigate the cause of the y result and

If E. Coli or Fecal Coliform are present in sample do not drink the water until it is properly treated.

Comments:




CTOTO WU I DY HEE! &
'TACOMA WA 98404
e (253) 531-3129 ~
WATER BACTERIOLOGICAL ANALYSIS
SAMPLE COLLECTION: READ INSTRUCTIONS ONBACK OF GOLDENROD COPY
If instructions are; not foIIowed sample will be: rejected

TGOUNTY NAME -

Perce

:-SPECIFIC! LOCATION WHERE SAMPLE' COLLECTED ; TELEPHONE NO :
{is, kltchen ‘tap @.school, fire statlon, fountaln) ; ,_' ; J}C -
- '} ’!‘Q - evena () s
SAMPLE COLLECTED BY: (Name) Lo -_.SYSTEM OWNER / MGR (Néme): ‘
]—wv’( S N U;:J;}cx

ROUND WATER. UNDER SURFACE INFLUENCE

PURCHASED or [jCOMBlNATION
RTIE OTHER

5 4wJa5z




Corporate Office

Burlington WA | 11525 Knudson Rd - 98233
800.755.9295 « 360.757.1400 » 360.757.1402fax

Bellingham WA‘

The dab you can rusit”

Client Name:

System Name:
System ID Number:
DOH Source Number:
Sample Type:
Sample Purpose:
Sample Location:
County:

Sampled By:

Sampler Phone:

805 Orchard Dr Ste 4 - 98225
888.725.1212 « 360.671.0688 ¢ 360.671.15771ax

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

lliad, Inc.
P O Box 20098
Seattle, WA 98102

ALDER LAKE COMMUNITY WATER SYSTEM
26995H

03

D - Drinking Water

C - Compliance

Lot 12

Pierce

J Hays

Reference Number:
Project:

Repeat Sample Number:
Lab Number:
Collect Date:

Date Received:
Report Date:

Field 1D:
Comment:

06-04468
Bacteria

16409263
4/12/2006
4/13/2006
4/14/2006

Supervisor: %

DOH# | PARAMETER RESULT UNITS Analyst METHOD COMMENT
1|TOTAL COLIFORM Satisfactory, Coliforms Absent per 100mL ss SM9223 B
3|E. COL! Absent per 100mL.
NOTES:
If the result is Unsatisfactory a repeat sample is required for Public Water Systems. Private individuals should investigate lhe cause of the Yy result and

if €. Coli or Fecal Coliform are present in sample do not drink the water unlil it is propedy treated.

Comments:




Corporate Office

Burlington WA 11525 Knudson Rd - 88233
800.755.9295 » 360.757.1400 o 360.757.1402fax

Bellingham WA;

The ol you carn mgsti”

Client Name:

System Name:

805 Orchard Dr Ste 4 - 98225
888.725.1212 » 360.671.0688 « 360.671.1577fax

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

lliad, Inc.
P O Box 20098
Seattle, WA 98102

ALDER LAKE COMMUNITY WATER SYSTEM

Repeat Sample Number:

Reference Number:
Project:

06-06125
Bacteria Samples

System ID Number: 26995H Lab Number: 16412553
DOH Source Number; 03 Collect Date: 5/15/2006
Sample Type: D - Drinking Water Date Received: 5/16/2006
Sample Purpose: C - Compliance Report Date: 5/17/2006
Sample Location: Lot 10 Field ID:
County: Pierce Comment:
Sampled By: J Hays Supewisor:ﬁ&
Sampler Phone:
DOH# | PARAMETER RESULT UNITS Analyst METHOD COMMENT
1| TOTAL COLIFORM Satisfactory, Coliforms Absent per 100mL ss SM9223 B
3|E. COLI Absent per 100mL
NOTES:
If the result is Unsatisfactory a repeat sample is required for Public Waler Systems. Privale individuals should investigate the cause of the y result and

If E. Coli or Fecal Coliform are present in sample do not drink the water until it is propery treated.

Comments:




Burlington WA ‘11620 S Walnut St - 98233

Corporale Office 800.755.9295 » 360.757.1400 » 360.757.1402fax
Bellingham WA |805 Orchard Dr Ste 4 - 98225

Microbiology 1360.671.0688 ¢ 360.671.15771ax

The iab you can irust!”

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

Client Name: |ljad, Inc. Reference Number: 07-06761
P O Box 20098 Project: Alderlake
Seattle, WA 98102
System Name: Alderlake Repeat Sample Number:
System ID Number: 26995H Lab Number: 16415746
DOH Source Number: 00 Collect Date: 5/31/2007
Sample Type: D - Drinking Water Date Received: 5/31/2007
Sample Purpose: C - Compliance Report Date: 6/1/2007
Sample Location: 1A Field ID: 8452
County: Pierce Comment:
Sampled By: J. Hays Supervisor:
Sampler Phone:
- ]
DOH# {PARAMETER - RESULT . UNITS Analyst METHOD COMMENT
1| TOTAL COLIFORM Satisfactory, Coliforms Absent per 100mL as SM9223 B
3|E. COLi Absent per 100mL
NOTES:
If the result is Unsatisfactory a repeat sample is required for Public Water Systems. Private individuals should investigate the cause of the i y result and

If E. Coli or Fecal Coliform are present in sample do nol drink the water until il is properly treated.

Comments:



888.725.1212 « 360.671.0688 « 360.671.1577fax

e

"f%

The lab you can trust”™

Burlington WA 11525 Knudson Rd - 88233
Comporate Office__|800.755.9295  360,757.1400 « 360.757.1402fax
Ballingham WA ‘805 Orchard Dr Ste 4 - 98225

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

Client Name: |liad, Inc. Reference Number: 06-07955
P O Box 20098 Project. Alderlake
Seattle, WA 98102
System Name: ALDER LAKE COMMUNITY WATER SYSTEM Repeat Sample Number:
System ID Number: 26995H Lab Number: 16416367
DOH Source Number: 00 Collect Date: 6/21/2006
Sample Type: D - Drinking Water Date Received: 6/22/2006
Sample Purpose: C - Compliance Report Date: 6/23/2006
Sample Location: Lot 1A : Field ID: 4246
County: " Pierce Comment;
Sampled By: J Hays Supervisor: BA
Sampler Phone:
DOH# {PARAMETER - | RESULT UNITS Analyst METHOD COMMENT
1|TOTAL COLIFORM Satisfactory, Coliforms Absent per 100mL bm SM9223 B
3|E. COLI Absent per 100mL
NOTES:
If the result is Unsatisfactory a repeat sample is required for Public Water Systems. Private individuals should investigate the cause of the it y resull and

If E. Coli or Fecal Caliform are present in sample do not drink the water until it is properly treated.

Comments:




Burlington WA {11620 § Walnut St - 98233
Corporale Office |800.755.9295 » 360.757.1400 » 360.757.1402fax

The lab you can rust”

Bellingham WA [805 Orchard Dr Ste 4 - 38225
Microbiology 360.671.0688 » 360.671.1577fax

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

Client Name: {liad, Inc. Reference Number: 07-07734
P O Box 20098 Project: Alderlake
Seattie, WA 98102
System Name: ALDER LAKE COMMUNITY WATER SYSTEM Repeat Sample Number:
System ID Number: 26995H Lab Number: 16417831
DOH Source Number: 00 Collect Date: 6/18/2007
Sample Type: D - Drinking Water Date Received: 6/19/2007
Sample Purpose: C - Compliance Report Date: 6/20/2007
Sample Location: Lot 12 Field ID: 4350
County: Pierce Comment:
Sampled By: J. Hays Supervisor:
Sampler Phone: 206-255-5483
DOH# | PARAMETER RESULT UNITS Analyst METHOD COMMENT
1]TOTAL COLIFORM Satisfactory, Coliforms Absent per 100mL as SM9223 B
3|E. COLI Absent per 100mL
NOTES:
If the result is Unsatisfédory a repeal sample is required for Public Water Syslems. Private individuals should investigate the cause of the y resull and t

if E. Coli or Fecal Coliform are present in sample do not drink the water until it is properly trealed.

Comments:




o i " oI SsimEsl &
-_ “ TACOMA, WA 98404 A O
(253):531-3121 -

WATER BACT‘ERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: READ INSTRUCTIONS ON:BACK:OF:GOLDENROD COPY
: If instructions:are: not: followed ‘sample will:be rejected.

TIME COLLECTED ] COUNTY NAME
_CZ;A_

“SPE CIFIC'LOCATION WHERE SAMPLE COLLECTED - TELEPHONE NO. -
(le "kitchen tap @ school, fire station, fountain) : DAY } U(o ) :}
}DI% j V‘)‘ EVENING ( )
SAMPLE COLLECTED BY: {Name) .| SYSTEM OWNER /MGR.:(Name
. m,..... o
CHey D - Dor lar}i

SOURCE TYPE'D GROUND WATER UNDER SURFACE INFLUENCE

[] SURFACE WELLor <[] SPHING I PURCHASED:or.:[] COMBINATION
WELL FIELD L . INTERTIE -or OTHER
SEND REPORT TO (Prmt Full Name Address and Z|p Code)

METHOD USED.

ME .
.2410

DRINKING WATER SAMPLE RESULTS
E] UNSATISFACTORY Cohforms present e SATISFACTORY




i o A

o 'A The lab you can trust!”

Corporate Office

Burlington WA {11525 Knudson Rd - 98233
800.755.9295 = 360.757.1400 » 360.757.1402fax

Belfingham WA 1805 Orchard Dr Ste 4 - 98225
888.725.1212 » 360.671.0688 » 360.671.1577fax

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

Ciient Name: [liad, Inc. Reference Number: 06-10950
P O Box 20098 Project: Alderlake
Seattle, WA 98102
System Name: ALDER LAKE COMMUNITY WATER SYSTEM Repeat Sample Number:
'+ System ID Number: 26995H Lab Number: 16422964
“. . DOH Source Number: 00 Collect Date: 8/22/2006
Sample Type: D - Drinking Water Date Received: 8/23/2006
Sample Purpose: C - Compliance Report Date: 8/24/2006
Sample Location: Well Field ID: 0307
County: Pierce Comment:
Sampled By: J. Hays Supervisor:
Sampler Phone:
DOH# |PARAMETER RESULT UNITS Analyst METHOD COMMENT
1| TOTAL COLIFORM Satisfactory, Coliforms Absent per 100mL aa SM9223 B
3|E.COLi Absent per 100mL

y result and

the cause of the

eslilt is Unsatisfactory & repeat sample Is required for Public Water Private Individuals should ig

oil c‘ir Fecal Collform are present in sample do not drink the water until it is properly treated.



Laucks Testlng Laboratorles Ine-.
;. 940s. Harney ‘Seattle, WA 98108 ]

Lauclzso . (@00)7675080 g \,)3/ o

- Testing Iabomtones Inc.

COLlFORM BACTERIA ANALYSIS

-Contact Person: ;‘,Ja lj/g L
Day Phone: ( g%é- J-gj’ 5-:/,5; Cell Phone () - T i
[eephone( - ). . . lE )

Send results to: (Print full name, address andzip code)

Chlonne Resndual 7

3.[] Raw Water Source Sample .
Requlred for-Surface Water GWI and
some Sprlng Sources.

V Publ Sysleins must provide Source Nli'mbe'_ifrprﬁ (WF)

Total Cohform Presentand A R
[ E:coli present - [ E.coli abserit

O Fecal coliform present |:I Fecal collform absent
D Replacement Sample Requlred ‘

- Test unsuftablebecause:
LJTNTC -7 ,
[ Turbid culture. < © -

Sample ot tested because
|- ] Sample too old (>30 hours
o -E] lmproper Contalner

Aeporte. S

Date Analyzed

e :LabUseOnly
DRISTE -+

-8ample Number (DOH_number plus five digits)

DOH Form #331-319 {revised 8/05)

. .
" VAIATER Q1IPDIER OBV 7 _




Corporate Office

Burlington WA |11620 8 Walnut St - 98233

800.755.9205 » 360.757.1400 » 360.757.1402fax

Microbiofogy

The lab you can trust!”

Bellingham WA |805 Orchard Dr Ste 4 - 98225

360.671.0688 » 360.671.1577fax

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

Client Name: {fiad, Inc. Reference Number: 06-13838
P O Box 20098 Project: Alderlake
Seattle, WA 98102
System Name: ALDER LAKE COMMUNITY WATER SYSTEM Repeat Sample Number:
System ID Number: 26995H Lab Number: 16429105
DOH Source Number: 00" Collect Date: 10/18/2006
Sample Type: D - Drinking Water Date Received: 10/19/2006
Sample Purpose: C - Compliance Report Date: 10/20/2006
Sample Location: Lot 12 Field ID: 0278
County: Pierce Comment.
Sampled By: J. Hays Supervisor:
Sampler Phone:
DOH# | PARAMETER RESULT UNITS Analyst METHOD COMMENT
1| TOTAL COLIFORM ’ Satisfactory, Coliforms Absent per 100mL aa ' SM9223 B
3|E. COLI Absent per 100mL
NOTES:
If the result is Unsatisfactory a repeat sample is required for Public Water Prvate iduals should investigate the cause of the y result and

If E. Coll or Fecal Cofiform are present in sample do not drink the waler until it is properly reated.

Comments:

FORM: BACT_ST




~Laucks: Testmg Laboratorres Inr

Lauclzs |

lesting Laborateries, Inc.

940 8. Harney Seattle WA: 98108
(206) 767 5060

COLlFORM BACTERIA ANALYSIS

Lauck“:s’o

- Te asﬁng Laboratories, Inc: -

Date Sample Collect__ed_': 1.
A 1306 o

Month Day Year

TrmeSample o County
Collected SRR

COLIFORM BACTERIA ANALYSIS

Date Sample Collected
R %A

_Month_Day Year

Trme Sample

v »County .

Contact Person i
Day Phone: ( 7 Cell Ph'dne:""(‘:-;.:-’-':fv-".)'f~-.: e
Eve. Phone A -)» S L FAX (o -
Send results fo: (Pnnttull name; address and Zip. code) .
Jigad H d

Dr Oa g L«tj

SAMPLE lNFORMATION

Sample collected by (name) o

Specrf c location where sample collected (address or sample srte and type of faucet)

a4

tﬂ

Special instructions. o_r»comments

Required rbr Surlace Wate‘
some Spring Sources

) Chlonnated Yes

'Unsatlsfactory routlne collect date
A )

- e

Total Colrform Present and’
1 E.coli preserit”
[[] Fecal coliform present

[ Ecol absent
a Fecal cohtorm absent

D Replacement Sample Requrred .
Sample not tested because

[ Sample too 6ld {>30 hours
|| lmproper Contarner e

0.

: ,Test unsmtable because

o ELINTG e
-'-EITurbld-culture

Qacterial Defisity Results: Plate Ce

Method ode
MlCR- ]

DateAnalyzed S

6% u’au\c{ &

Sample Number (DOH number plus five dlgrls)

DOH Form #331-319 {revised 8/05)

\MATED Qi IDBI IED AADY

SystemName: |

a Llcr etfc

Contat Person:. ;.g& ey

“ Cell Phone: (-

Day Phone: { }[ﬂf (7§§ ;1437) -
| Eve: Phone( ! T T

Send results {0; (Print full: name at;dress and zip code)-

:f'FA)"(; R

f?{ N

{\%% wA

- SAMPLE lNFORMATlON

173, [:I Raw. Water Source Sample

' Requued for Surface Water GWl and

some Spring Sources

|} nsatisfactory .
“Total Caliform Present and

[J.E.coli present

[ Fecal coliform present

ClE coli absent

Npnk Replacement Sample Requrred o

Sample not tested because: -
] Sample 100 old (>30 hours)

[} Fecal colrform absent

Test unsurtable because

.DateRep _Aed

6‘8,1? 19

Lab Use Only: .

Sample Number (DOH number plus ﬁve d|grts)

DOH Form #331-319 {revised 8/05)

WATER SLIPPIIFR C.OPY

Y



