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Alderlake Water Company
Capital Improvements

Al Costs Performed to date:

1. Tiiad, Inc. Invoice #3 1635 $29,305.44
‘Work sheet support documents dated 6/26/2001

2. Tliad, Inc. Invoice #31894 _ $ 1,849.60
MPA testing dated 8/6/2001 ’

3. Adjustments to above invoices $ 1,367.82

B. Cost to Complete:

4, Construction cost for new chlorine $68,020.00
Diginfection system
C. Estimated cost for exclusions:
5. Clearing of all utility right-a-way, locating $ 3,500.00
All valves, main water line and services
6. Electrical to pump house, fees $ 1,000.00
7. Inspection DOH, fees $ 2,400.00
D. Administration:
8. Construction contingency $ 5,770.00
9. W.S.8.T. $ 8,127.00
10.  Legal, financing and underwriter fees $ 6.000.00
Total capital costs ' $125,972.00 |

Tmprovement assessment per water customer total capital cost of $125,972.00 divided by
39 customers equal $3,265.00.



|

Ti4iad, Inc.

Invoice
Invoice Number:
Exhibit No. __ (DD-9)

P. O. Box 20008 P 2LE3S
: ' Page 2 of 51 - : :
Seattle, WA 98102 , 12 invoice Date:
Jun 26, 2001
Voice:  (206) 282 4200 (@}) : Page
Fax: (206} 764-3848 ' o
Sold To: Ship to:
' Alderlake Water System
P. O. Box 20425
Seattle, WA 98102
Customer ID - Customer PO Payment Terms
ALDERLOOL Net 10 Days.
" SalesRep D Shipping Method Ship Date Due Date
[: US Mail 7/6/01
Quantity ltem Description Unit Price Extansion
Progress Billing #1 for
water system upgrade #
12/1/00 to 5/31/01
1.00 Engineering - Western 4,542.50 4,542 .5
Engineering
1.00 Engineering - Tiiad, Inc. 1,350.00 1,350.0:
1.00 Permits/Fees 415.00 415.01
1.00 Labor 12,163.00 12,163.00
1.00 Ssubcontract 6,325.50 6,925, 5!
1.00 Per Diem 510.50 510.5:
1.00 Materials — 551.00 581.0
1.00 Sampling 914.25 914 .2!
—-‘—-—“-‘“\v_
Subiotal 27,411.7E
. Sales Tax 1,883.685
_ Total Inveice Amount 25,3205.44
Check No: ' Payment Received :
TOTAL 29,305.44
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Alderlake Water Company age 3 of 51

Recap Tliad, Inc. Invoice #31 635

Progress Billing #2

0/29/04
DESCRIPTION COST MARKUP TOQTAL
Enginecring - Western ~ 4564.84 O 15% $ 5249.57
Per invoice
Engineering - Iliad, Inc. 1350.00 0 1350.00
18 @ $75.00

- Permit Fees 562.00 15% 646.30
Thad, Inc. 12603.00 0 12603.00
Labor 211 hrs. . '
Trucking, Testing & Installing
Subconiract:
Oelke Drilling 1930.00
Water Truck Services 4102.00 ,

‘ 6032.00 15% 6936.80
Materials 491.41 25% 614.26
Sampling Tests:

Bacteria 10 @ $20 200.00
1.0.C.- : 290.00
V.0.C. 250.00
Nitrate 17.00
757.00 - 15% 870.55
Total $28,270.48



WESTERN ENGINE=RS. INC.

13000 HWY 99 S

EVERETT. WA 98204
(425) 356-2700

Exhibit No. (DD-9)
Page 4 of 51

Invoice Numnber: 2872 '

. Invoice Date:  Mav 24, 2001
invoice PO#: -
To:  ILIAD INC
P.0. BOX 20098 !
SEATTLE. WA 98102 |
Attention; DAVE DORLAND
Project:  01-148-A
Professional Services for the Period: 4/25/01 to 5/24/01
Professional Services CIVIL ENGINEERING A Charge
PLAN PACKAGE PREPARATION(CTY/CNTY) $17.50
WATER PLAN DRAFTING $90.00
WATER PLAN REVIEW o $315.00
Subtotal $422.50
Professional Services PROIECT MANAGEMENT Charge
PLAN PACKAGE PREPARATION(CTY/CNTY) _ $135.00
, : Subtotal $135.00
Lo é\'\‘fii‘ . T
Reimbursables
Expense Chérge
Conies - $20.93
ORIGINAL PRINTS , 36.23
Reimbursables Totals $57.16
Project Totals: | R
| *#¥%* Total Project Invoice Amount $614.66
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WEST ERN ENGINEERS INC.

13000 HWY 98 S

EVERETT. WA 98204
(425) 356-2700.

Invoice

Exhibit No. (DD-9)

Page 5 of 51

Tnvoice Number: 2828
' Invoice Date: Avpril 24, 2001

PO #:
To: ILIAD INC
P.0. BOX 20098
 SEATTLE. WA 98102
Attention: DAVE DORLAND "
Project:  01-148-A |
Professional Services for the Period: 3/25/01 to 4/24/01 A Jéﬂli—f/ jﬁ_/&— o
Professional Services CIVIL ENGINEERING Charge
WATER SYSTEM DESIGN | : $810.00
WATER SYSTEM ENGINEERING REPORT $135.00
WATER PLAN DRAFTING o $120.00
Subtotal - $1,065.00
Professional Services PROJECT MANAGEMENT Charge
CLIENT CONSULTATION $180.00
WATER SYSTEM ENGINEERING REPORT , $675.00
Subtotal $855.00
Reimbursables
Exp ense Char g' e
FRINTS 5186
Cq Reimbursables Totals $1 86
Project Totals: |
Project Subtotal: $1.921.86
Finance Charges: $26.43
#%% Total Project Invoice Amount $1.948.29




WESTERN ENGINEERS. INC.

13000 HWY 89 &

EVERETT, WA 08204
(425) 356-2700

" Exhibit No.

____(DD-9)

Page 6 of 51

Invoice Number: 2708

® Tnvoice Date: March 24. 2001
NVOICC PO #
R
To: ILIAD INC {‘:\)”’
. N (-,\*.“.J
P.0. BOX 20098 i
SEATTLE. WA 98102 Dj
Attention: DAVE DORLAND
~ Project:  01-148-A
Professional Services for the Period: 2/25/01 to 3/24/01 .
iy
Professional Services CIVIL ENGINEERING Charge
APPLICATIONS/PERMITS $26.25
WATER SYSTEM ENGINEERING REPORT - $1,012.50
WATER PLAN DRAFTING : $690.00
Subtotal $1,728.75,
Professional Services PROJECT MANAGEMENT Charge
CLIENT CONSULTATION - $202.50
TURISDICTION CONSULTATION $22.50
DELIVERY ' $35.00
ST Subtotal $260.00
Reimpursables —
Expense Charge
PRINTS 8279
ORIGINAL PRINTS 11035
' ‘Reimbursables Totals \ $13.14
Project Totals:
| %% Total Project Invoice Amount $2.001.89
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Division of Brinking Water
INVOICE
Water Plan Review

INVOICE NUMEER

TO: DEREK DORLAND, MANAGER 18638
ALDER LAKE COMMUNITY WATER SYSTEM INVOIGE DATE
POBOX 20429 6/27/01
SEATTLE WA 98102- BILLING PERICD
‘ 30 days NW
DATE DESCRIPTION ' | lQUANTITY | COST AMOUNT
6/27/01 REVIEW AND/OR APPROVAL OF PROJECT REP ORT 1 $301.00
ALDER LAKE COMMUNITY WATER SYSTEM -
PIERCE COUNTY
DISINFECTION :
SUBMITTAL # 01-0618
Il
i

]a '_r'(-\'; T

e b o

Payment due wiihin 30 days. Interest shall accrue at 1% per month after 30 days.

?-Make Checks Payable io Department of Health

Return Lower Tear-off Portion to: Department of Health
- o P.O. Box 1099

Olympia, WA 98507-1099

Division of Drinking Water

Water Plan Review
_ Revenue Secticn

waME ALDER LAKE COMMUNITY WATER SYSTEM. P.C. Box 1089 :
e s ‘ : Clympia, WA -98507-1088 o - -- ;

NVOICENG, = § & " E—
- %ﬁ%?@
INvCICETRE 27, 2001

AMDUNﬁ:JUl 0w -

DOH 713-008P (2/81)

2 OuyL29 00878



| lff f{é aﬂ?h Exhibit. No. (DD-9)
= Page 8 of 51

Division Qi Drinking Water
INVOICE
Water Plan Review

INVOICE NUMBER

TO: DAVE DORLAND ' 18308
ALDFR LAKE COMMUNITY WATER SYSTEM WOICEDATE 1/22/01

PO BOX 20429
SEATTLE WA 98102 BLUNG PERIGD 30 DAYS ~ NW
“DATE DESCRIPTION QUANTITY | COST AMOUNT
1/22/01 SURVEY FEE 1 $261.00 | $261.00
' ALDER LAEE COMMUNITY WATER SYSTEM o
PIERCE COUNTY
PWS ID 265951

DATE OF SURVEY: 01/10/2001

Payment dug within 30 days. Interest shall accrue at 1% per menth after 30 days.

Make Checks Payabie to Depariment of Heaﬂih

Return Lower Tear-off #oﬁisn to:  Department of Health
: P.0O.Box 1098 -
Olympia, WA 88507-1089

Divis';on of Drinking Water

 Water Plan Review . 7
y - . Revenue Section

NAME . : - P.O. Box 1029
ALDER LAKE COMMUNITY, WATER SYSTEM Oiympla WAT88507-1099
INVOICE NO. B ' o . . o
18308 |
INVOICE DATE S
Jammary 22, 2001 .
AMOUNT - : .
- $261.00 S NW

--  DOH 713-0067 (2191) - e

2 0yylzs O0a7a
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_ #+x T HYVOICE *¥F Page 9 of 51
pelks Drilling, Inc. SN INVOICE NC.:84170
4312 166th Ave Bast - Vo , - CUSTOMER ¥D.:00013
Sumner, WA 9B392 \ DATE: ©1/19/01 |
o N/
SOLD TOs
TLIAD INC.

P,0. BOEX 208938
SEBATTLE, WA 98182

IETEE I

'suTP DATE SHIPPED VIA F.0.B

iyEs- ORDER b mlem
TERMS _ PERSON DATE P.0. NUMBER

L]

/! ‘DUE OF RECEIPT RO
| PyNIT .
QUANTITY DESCRIPTION PRICE AMOUNT -

: INV.£00-821 JOB$990-37R0 PIERCE 2727

21 Fr. DRILL & CASE 6-INCH HOLE 28.00T . 588.00

i RE-INSTALL SURFACE SEAL 375.00T T 375.80
1 MOB AND PULL PUMP 805,087 560 .20
18 FT, GALY. 2" PUMP PIPE - 2. 85T 51,30

18 PP, 12/3 SUBMERSIBLE PUMP CABLE ' 9.90T i6.20

DOWH ,PATHENT RECEIVE
BALANCE DUES"$577.67

S

‘mEANE TOU FOR CHOOSING  OELKE DRILLING, INC.

N SUB-TOTAL \1,838.5@)  SHIPPING CHARGES 2.0
« TEHAEXK TOU * ‘ AR

sanps TAX  1ERL7 TOTAL  I1SFLEL.



. ILIAD, INC.
P.0. BOX 20098 206-282-4200
SEATTLE, WA 98102

(DD-9)
Page 10 of 51

Exhibit No. ____

19-2/1280 WA

DATE__1/16/D1 22808
PAY TO THE £114 .
ORDER OF Gelke Drilling Inc. | $rxg30. 505k
Tight Hundred Thirty Dellars and 50/100 = DOLLARS sl
Bank of Amencai?..,}‘ :
First [T31] 022808
Washinptan
M-

'FOR'_-ATderlake
| #O3IROR0OE 13k 250000 2L

LT

Ee7AT LOIN
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ILIAD, INC, Page 11 of 51

F.O. BOX 20098 208-282-4200

_SEATI’LE, WA 88102 18-2/1250 WA
22806

DATE_12/21 /00

WYTOTHE .
JRDER. OF.__ ORTKE Well Drilling | \ | $#%1,000.00%*

‘Thousand Dolliars Even Q P N ——— -(-X——DOLLARS ] e
Banlof America = '

L.
P

= ,,
First, Hill 022803 ¢

‘Washington

0R_Alderliake ARTINLE e
mO3I5HEHT i:LESDDDDELI: E2787 LE;II'

CIUAb, INC S T T T SRR B
. - . P, BOX 20098 -206-282-4200 - R : . ' ' '
' SEATTLE, WA 98102 ' ' : :

S ) : 19-2/1250 WA
- "DATE_12/21/00 . K

'AY TO THE ' o o . L
JRDER OF___Department of Wrology - o . . ‘ | $ -.:‘:-’:100_.00*-.’:

Soruity levirnt

One Hundred Dollars FEven ' /\—.‘ =N k DOLLARS — MEss
Bankoffimerica. L | '
s

oy S

Tirst 1111 22808 {)
Washingtan .

‘0R Alderiake

0355701 2k d50000 ke

AU TR S




WATER TRUCK SERVIt

41218 292nd WAY SE

ENUMCLAW, WA 98022-9777
RENTAL * SALES * SERVICE

[36C] 825-5445 FAX {360] 825-3815

TO

TLIAD INC
1107 SO BATLEY
SEATTLE, W& 08108

12/31/2000 Balance forward
01/04/2001 INV #108l6
01/11/2001 INV #10817
01/12/2001 INV #10818
01/15/2001 INV #10818
01/18/2001

INV #10820

INC.

Y

PRRRIRR

2,192.00

| AR -5 201
jLL‘:'&uu U

_Exhibit No.____ (DD-9)

_DATE Page 12 of 51
- 2/28/2001 ,
!{w"l
/4 )
L

$4,102.00 |

| 1,910..00
456.00 2,366.00
500.00 2,866.00
432.00 3,298.00
352.00 32,650.00
452.00

4,102.00

1OUET 130877 FOLR A7 () TO FIT COMPAMION BIDR OU-0-ViE EVELORE, -

PRINTSED 3N 15.5.4, B i @
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WATER TRUCK SERVICE INC.

DDRESS

>

CALDER Ly

Oh/ ) o L e
28 WATER TRUCK SERVICE INC."~ T S
@B ; 41218 292nd WAY SE o
= w ENUMCLAW, WASHINGTON 98022-9777
8 ) [206) 825-5445 FAX (206} 825-3B15
S & . RENTAL * SALES * SERVICE T
.\T“.All. UETOMER'S DRDER nO, PHOINE DATE
£ ]2~ \wbmw
ME
]
A TlZop Tre

..mlw_-D ay CASH Cc.0D, CHARGE {-ON >DO._... MDSE.RET'D. PAID OUT
v - _

QTY. DESCRIPTION PRICE hP.?.rOCZ._.
o+ | POWER WASHING |

DUST CONTROL

et | BLOW WATER LINES

. COMPACTION

! .mmztmmemzw!

-

S teerreth o peasees s ﬂ—zm E}l_IOI s a

| TRAVEL TIME
_ummz_a\sﬁmm.

EQUIPMENT RENTAL

\\?Rm \%%\.u AT wﬂﬁ.\

TAX

&

IECEIVED BY—— >

\\n\t \% TOTAL

Ll E_,}u

J\%S

\ﬂ.n_w_ﬂjm and relurred goods

MUST be mnno_d_umj_ma by this bill.

Thank You

41218 292nd WAY SE -
ENUMCLAW, WASHINGTON 98022-9777
(206) 8255445 FAX [206) B25-3815
RENTAL * SALES * SERVICE
\! CUSTOMERS ORDER MO, PHONE DATE
. . uHN.\b.M!
MNAME
e P .
FLHL  FXE
ADDRESS
hmkﬁw\_ 24 \a.\ e
SOLD BY - |- CASH &ob. n:»mmm‘ ON AGGT. | MDSE.RETD] PAIR OUT, frr {
YA - , i -
QrTy. DESCRIPTION ._Um_.Um AMOUI
, _ :
POWER WASHING ) __
DUST CONTROL R o "
| couercran R T
-1 | BLOW WATER LINES __
__,Kmm}ilu_uoaﬂngé‘ T B L ._
FIRE WATCH n
1
- o " *
|
...... g
St
|
- " .
|
R P __
............ __
\ \\\N 3><m_, TIME T .
] _umzz:m\?ﬁmm M.N\&R\I\NW uMwh
| EQUIPMENT m..mﬁ.»_u TR PPN
7 ) \\ . \ TAX
7 il = . =
RECEIVED BY “\\ . " \.Wu\k\\\\.r mx\c\ TOTAL -m W\\.\\

bl - T
H D@HN All W\N‘M:ﬂm and returned goo
- MUST be accompanied by this bill.

ds

mﬁﬁh.w |
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Exhibit No,

"

41218 292nd WAY SE
mZCKﬁgﬁ\ WASHINGTON 980229777

[206] B25-5445 FAX (206) 825-3815
- RENTAL * SALES * SERVICE

| WATER TRUCK SERVICE INC. -

\| CUSTOMER'S QRDOER NO. - PHODONE S ' : DATE

Tt

= Tl e

ANDDRESS
DL ETR LA XL
S0LO BY GASH |- C.OD. - | GHARGE | ON AGCT. |MDSE.RETD, oyt : ~ L
aTY. DESCRIPTION PRICE AMOUNT
A
POWER WASHING

DUST CONTROL

COMPACTION

BLOW WATER LINES

A

\\@5\ |

FIRE ss.az )

A EE /

| e ] %&@\ﬁ ,

moc__u_smz._. mmz._.}_.

TAX

REGCEIVED RBYf

f \. A.I\\ll.-

TOTAL

10820

_ claims and returned goods

?._Cm._. be accompanied by this bili. ﬁmmw AH.M.\OHH
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0]

WATER TRUCK SERVIC
- 41218 292nd WAY SE

(206) 8255445 FAX (206] 825

E INC.

ENUMCLAW, WASHINGTON 98022-9777

-3815

RENTAL * SALES * SERVICE
m CUSTOMER'S ORDER NO. _u_._m_zm DATE ...\ ; ™
. [ =g e
-MP?._N m ]
s e Twl
hUDImmm . - s A AR SOPRRIY 4 .

;a;;;w;z;mwmwmawxm

80 CASH n,.o.c. CHARGE | ON ACCT. [MDSE.RET'D| PAIDOUT ].- "' -+
¥ DESCRIPTION PRICE AMOUMNT

.| POWER WASHING “

DUST CONTROL m

- [URS P T
COMPACTION _

, N i _

'} BLOW WATER LINES |

_

.. “
o Temewsren |
\\ 12,0570 Yl 49000

’ N
SRR AP o~y SRR R S Rt E i Net i) Rt it m
|
|
|

..... o e

\ \%\N TRAVEL TIME _,

f V() TRAVELTIME s el o
PERMITS/WATER .N Q\%Qﬁxwmm, @U u m\wwm.\m \Nﬂu “_ e
EQUIPMENT RENTAL o “

i TAX |
) z. ..\.. J ._.,_ Q m,u
L A(\\X , § TOTAL, \«NML “ J
a ol
10811 gf__ﬂ_w_ma wnn%hu%ﬁm:wm ”_,m.__mnm.w Thank “You

\\ CUSTLMER'S ORDER NO.

41218 292nd WAY: SE-

RENTAL * SALES * mmzc._nm

..,WEP._..m_u .—.ﬂCﬂ-n mmmc__nm _zn. =

.wzcanE WASHINGTON omoww-ﬁ: :
[206] 8255445 FAX (206] 825-3815.

FHONE

DATE .

J2-27-c2

L [NamE
_ (N\.\k DO Tae
ADDRESS
%m %&s m%\&

D \Em<... .owm: C.OD. n:»nmm ON ACCT, |MDSE.RETD| PAID DUT | ri
Py DESCRIPTION PRICE AMOU
. |
POWER WASHING ]
|
DUST CONTROL |
COMPACTION | __

BLOW WATER r_ZMw

_u_xm WATCH

._.m><mr TIME -

emunspren Jp 22059 5

.| EQUIPMENT RENTAL

TAX

[ I

REGEIVED BY

C

\§\
NN

r\N - —ZF

._.O.m>_|

P&

10814

_- A\l claims and returned goods o
MUST be accompaniad by this _u_:

_ndumb_w
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. _. ] H
nDu k] Eb._.mm TRUCK mmmsﬂm _Zﬂ.
-3 41218 292nd WAY SE .

_ o ENUMCLAW, WASHINGTON 98022-9777

= . [206) 8255445 FAX (206) 825-3815
nNu.‘ RENTAL * SALES * SERVICE
x.m CUSTOMER™S ORDER NO. PHONE DATE .
= )5~

ANE

- B

ADDRESS

B el Lo

t,“.%pm}\ GASH G.00, CHARGE | ON ACCT. | MDSE.AETD, PAID QOUT ~iw
ary. DESCRIPTION PRICE AMOUNT
"POWER WASHING “
.................... DUST CONTROL o |
................ ; i
........................ COMPACTION _
- _
. BLOW WATER LINES _
] : i |
_
|
|
|
o
,.q\.w..,m‘....” Haad
w e
|
- |
|
|
|
m._mmg:m\éﬁmm [ N.\N\,\nw“ \wh Ve . SR &“\\.rrn.&
EQUIPMENT RENTAL _
CTAX [
RECENSXEY P \
&
L \ e \ %\ R\ TOTAL .Q.%\J mu

ADDAD

At J
.P: ﬂ;m:_.._‘.m m.ﬂn_ ﬂmmr:l_::wﬂ m_DOQm

S -

s

e

<<>._.mm TRUCK mmm<_om _zn. .
41218 292nd WAYSE -~ _ | ‘_ e
ENUMCELAW, WASHINGTON omomu 33
EDE B25-5445 FAX {206) mum wm_ g H
* " RENTAL * SALES * SERVICE -~
CLUSTOMER'S ORDER MO, PHOMNE - DATE
/- i-cY
" IRAME -
| Tl FmE,
ADDRESS ;
PLLEN L Hpi
L. BOLDBY. G.0D. . | CHARGE | ONAGGT. |MDSE.RETDY “PAR OUT: \T{.* .
QTyY. DESCRIPTION PRICE AMOUNT
S _ . :
POWER WASHING - |
DUST CONTROL _

COMPACTION

BLOW WATER LINES

L nRAIN —PEOTIFONT /A1

_FIRE EEOI >

EQUIPMENT RENTAL. L .
s _ . §x _
¥ |

RECEIVED BY . Qg_%ﬁ
S A |rom|509)

10817

Fd
All claims and retugned mDDam
MUST be accompanied by this bill.

) nﬁmm:im Y




(DD-9)

i wo = 4 X e

. gy

i ( . :
o e © WATER TRUCK mmmSnm_ INC. .
n WATER TRUCK SERVICE INC. C  ~.41218 292nd WAYSE 1 =gl
s 41218 292nd WAY SE o L ENUMCLAW, WASHINGTON 980229777
™~ ENUMCLAW, WASHINGTON 980229777 : (206} 825-5445 FAX (206) 825-3815 -
N [206] 825-5445 FAX (206} 825-3815 4 RENTAL * SALES * SERVICE = .
& 4 RENTAL * SALES * SERVICE
CUSTOMER'S ORDER NO. PHONE DATE

&P

ETOMER'S DHDER NO. PHGHE g uBﬁl.\..M m\ . ~ _ _ B
/D e B 72 B A
.«W\m%. \\h\ﬁw _. I G B -

T GASH. | GOD.. | CHARGE | ONAGCT. [MDSE.HETD|. PAIDOUT | / \:

" SOLDBY | €
R

[~/

£xhibit N@.

DRESS

\Fu ay CASH | C.0D. CHAAGE | ON ACCT. | MDSE.RETD. PAID QUT : \ .

fu\\v. - LRI S R aTy. : DESCRIPTION - PRICE - AMOUN
QTY. DESCRIPTION PRICE . AMOUNT ) - ‘ - _
| : POWER WASHING IS, o
POWER WASHING ] |
_ _ DUST CONTROL .
DUST CONTROL | !
T R v COMPACTION . e
COMPACTION | . - i
R | . BLOW WATER LINES __
_ | FILL/DRAIN POOL/POND . ..
_ :mm éﬁoz S
|
; |

|
i
f
I
_
_
: i _
_
|
[T
; | ‘
PERMITS/WATER /A TTTZ /2 it T e L -
mDC__U_SmZ._. wmz._.y_.. . ) “_ [T oui. st o SR P -
. QUIFMENT RER- \ e ._.>x m | TAX mqﬁ “
4 Ly m_mﬂm_.,\m_u f
RrcEveD 87 . g =z 2 : w%nv & TOTAL 311
ﬁm El mDm._x\..mu L \ N\Q | ToTAL ﬁ\vmw"bul\\ \. n\\. \% ] R

H n_m:._..mm:n_ _.mncq:mn_mo.uum ....
H_. Q m H m All m._‘m.:.:w and returned goods H D m H m Zcm4 _um mnoo.dnm:_mn_ Uzz.._m_u___ gmm.mﬁ ﬁ
MUST be accompanied by this bill. ﬁ\ﬁuaﬂﬁ. QM\MNUMM ,
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T estmg Laboramnes, Inc

940 South Harney St., Seattle, WA 98108 (206) 767-5060 FAX (206) 767-5063

Chemistry, Microbiology, and Technical Services

INORGANICS CHEMICALS ({(IOCS) REPORT FOR SAMPLE 0101117-01

System 1D No.: 26995H System Name: ALDERLAKE

lab Sample No.: DB174184 Date Collected: 01/05/01 DCH Source No: 503
Multiple Source Hos.: sample Type: B Purpose: C
Date Received : 01/05/01 Date Reperted: 01/29/01 Supervisor: PS
Cate Digested: 01/05/01 Date Analyzed: 01/11/01 Analyst: N/A
County: PIERCE Group: A . .
sample Location: Alderiske Well _ N
Send Report To: Iliad, Ins. Bill To: Iliad, Inc.
DOR # ANALYTES RESULTS UNITS SRL TRIGGER  MCL METHOD/ANALYST
*******EPAREGULATED******* )
‘ 4 Arsenic ND MG/L 0.010 0.050 0.050  EPA 200.8/HN
5 Berium ND MG/L 0.10 2.0 2.0 EPA 200.7/DS 7
& . Cadmium ND MG/L 0.0020 0.0050 O0.0050 EPA 200.7/DS  °
7 Chromium ND MG/L 0.010 0.1D 0.10  EPA 200.7/DS |
11 Mercury ND MG/L 0.0005 0.0020 0.0020 EPA 245.1/EC
12 Selenium ND M&/L 0.0050 0£.050 0.050 EPA 200. B/HN’E
110 Beryilium ND - MG/L 0.0030 D0.0040 G.0040 EPA 200.B8/HK
111 Nickel ND MG/L 0.040 0.10- 0.10  EPA 200.8/HN
112 Antimony ND MG/L D.005¢  0.0060 0.0060 EPA 200.8/HN
113 Thallium ND MG/L 0.0020 0.0020 0.0020 EPA 200.8/HN
116 Cyanide ND MG/L 0.050 0.20 0.20 SM 4500CN E/GN
19 Fluoride ND MG/L " 0.20 2.0 4.0 EPA 300.0/DP
114 Nitrite - N ND MG/L 0.50 0.50 1.0 EPA 300.0/DP
20 Nitrate - N 1.5 MG/L ¢.50 - 5.0 10 EPA 300.0/DP
161 Total Nitrate / Nitrite 1.5 MG/L 0.50 5.0 10 EPA 300.0/DP
* % EpPA REGULATED {secondary) *# *
8 iron 0.70%% - MG/L 0.10 .30 - 0.30 EPA 200.7/DS
10 Manganese 0.015 MG/L 0.01C 0.030 0.050 EPA 200.7/0S
13 Silver ND Mmg/L D.010 0.050  0.050 EPA 200.5/BN
21 Chloride ND MG/L 20 250 250 EPA 300.0/DP
22 Sulfate ND MG/L 10 | 250 250 EPA 300.0/DP
24 Zinc ND MG/L 0.20 5.0 5.0 EPA 200.7/DS
* % STATE REGULATED * * * % % % & )
14 Sodium : P MG/L 5.0 EPA 200.7/DS
15 Hardness’ f'iy L MG/L 10 : SM 2340B/DS
16 Conductivity ' 110.  UMHOS/C 40 700 700 SM 2510B/NS
17 Turbidity R 1.0, NTU 0.10 1.0 1.0 EPA 180.1/NS
18 Color . S - 1 . COLOR 5.0 15 15 SM 2120B/NS
26 Total D1ssulved Sohds ¢TDS) HA ‘
: e k% %% STATE UNREGULATED * % * % * # % _
? Llead 0.0056 M&/L 0.0020 0.015% EPA 200.8/HK
23 Copper ND ME/L 0.20 1.3*  EPA 200.8/HN
. : o . % % % OTHER .(optional) * * * )
171 Orthophogphate NA N i
172 silica NA
402 Aluminum NA . '
403 Alkalinity NA .
404 Magnesium 3.0 MG/L 0.10 EPA 200.7/DS -
405 caleium M. ME/L

0.50 EPA 200.7/DS

NOTES =
* SRL. (State Reporting Level). indicates the minimum reporting level required by the Washingten ‘
Department of Health {DOH). !
“Trigger Level: DOH Drinking water response level. Additional sempling reqmred Contast regional '
pod office for additional informstion. e
MCL (Maximun Contaminarmt Level): IF the contaminant smount exceeds the MCL, contact your regional ‘
DOH office immediaztely.
N/A (Not analyzed) el Centammant amount exceeds the MCL
ND (Not detected) : S
* These are Federal Action Levels, not MCLs . o
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lNORGAI\’IIICS CHEMICALS ({(IO0CS) REPORT FOR SAMPLE 0101117-01

Syscem ID No.: ZR885H System Name: ALDERLAKRR

Jab Sample Neo.t _ - Datg Collected: D1/05/01 DO Ssurce No: S03
Melciple Sourch Noa.: sample Typa: B Purpese: 0
Dote Reccived @ 01/08/01 Date Rxported; Di/1R/01 Supcrviner: ES
Date Digasted: : - Date analywsd: Analyst: N/A
County: BIFRGE Grovp: A
Sample Location: Alderlakec Well
Bend Ryeport To: Iliad, Ine. Bily o1 Iliad, Ine.
' l 1
Don = ANALYTES RESULTIS UNITS ~ 8RL TRIGGER MCL METHCOD/ANALYS'Y
' % % wov + w ow GPA REGULATED *  » w + + =
4  Arasenilg | ¥a
5 Barlunm : NA
& Cadmium . NA
% Chyromium - o : . RA :
11 Mereuzy oo WA
12 Selenfum HA
110 Dexyllium WA '
111 Nickel NA
117 Antiwony ) A
113 thallium : Na
116 Cyanida Nh
1% Fluoride WA
114 Niltrvite - W ] NA
20 MNitrate - N NA
161 Total Nitraze / Nigrite Na . )
v + BPA RROULATED (zecondary) * *
8 Iron - NA '
N Mangincse A
13 silver ‘ WA
21 Chloride HA
22 Sulface NA
24  2inc ) NA .
* ¢ % b« ¥ % STATH REGULATED * % » + ¢ ¥+ «w
14 Sadium NA ' '
15 Huarduess " MR
16 Conduckivicy HA N
17 tuxbidicty NA
18 Color NA
26 Tokal Digselvad Solids [TDS) A
w oL ow o R WX STATE UNQ]—:GULA’J}ED ® T - L

Lend - ) ) TA

23 Copper WA
= » ¢ QUHER (optlonal) v % ¥

17, Orthophosphate NA
172 8ilica C WA
102 Aluminum NA
403 Mkalinivy ’ NA
104 Mognesium . NA

405 Calelum ) WA

NOTES:: E ' . ‘
The dvinking water results on thie report ace mizsing dvems whidh are reguired by the state

foer offlcial resultz. 1T you wish to submit these zesulty to the State of Washinglon Dapartment

of Realth (DO for monitoring compliance, you muby first supply the mizsing informatien o
Lhe DOR will reject thls report,
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INORGANICS CHEMICALS (IOCS) REPORT FOR SAMPLE 0101117-01
Syatem ID No,: 2B905H System Niame: ALDERLAKR
Labh fample No.: — Date Celleeted: D1/05/01 DOH Esures No: 503
Hultiple Source Hop.: Sample Type: B Purpose: 0 -
bate Received : 0L1/05/871 Date Reportecd: PL/15/01 Supervisor: P8 '
Pate Digeaned: OL/DE/MY Date haolyzed: £3/337/01 BDRLYST: N/A ; ‘
County: RPIRRCE group: N )
fumple Logation: Mderlake Well N
§end Reporc To: Iliad, Inc, Dill To: Ilind, Ino. i
BoH |l ANALYTRS RESULTS  UNITE | SRL TRIGCER  MCL METROD/ANALYET

& v r w » v v OBR REGUIATED = ¥ & w % L Fr

4 hrsenic ND MG/L 0.010 0.080. 0.060  EPA 20D.B/HN .
& Rarium plp MG/ 0.10 2.0 2.0 EFA 200.7/DS .
f  Cadmiwm ) ND MG/L  0.bazs  ©.a05s  ©,0050 RPA 200,7/DS
7 Chrombum ND MG/ 0.010 .10 0,30 EBA 208.7/DS,
11 Mareuzy 7 WD MG/L 0.0005 0,0020 0.0020 EFA 245.1/LC"
12  Selonium WD MG/L 0,005¢ 0,080 0.060 ERA 200.3/HN-
110 Beryllium ° ND ) MG/h 0.0930 60,0040 D.00AQ ERA 200,B/EN
11] Nickel Ho MG/L 0.040 0.0 0.10 ETA 200.0/HN
112 Antimony . NI MG/ Ty 0.0060 0,0066  0,0060 FEDA 200.8/UN
113 Thalliwa : WD MG/T, ©.0020 £.0020 60,0020 EPA 200.8/1IN
116 Cyanide MD MG/L 0.950 0.20 0.20  EM ¢500CN B/GN
18 Fluorids KD MG/L 6,20 2.0 2.0 EEAN 304.0/BD
114 Nitrite = W 2B MG/ L D.50 b,5D 1.0 EFA 300.0/DD
2% Nitrate - N 1.5 . We/D 0.50 5.0 10 EBA 200,0/DP
161 Yorrl Nivrate / Nicrike 1.5 MB/ 1 t.50 E.0 1D EPR 300.0/DF

+ ¥ EPA REGULATED {secondaxy} * +

g Iron . 0.0k~ MG/L 0.10 0,30 0.30  EPA 200.7/08
10  Mangapcae R 5 M5/ 0.010 0,050 . 0.0%80 BYa 200.7/D5
1% Bllver . ND Ma/L 0,010 0.059 0.050 EPA 200.E/HN )
21 Chleride | © WD M3/ 20 250 250 EFA 300.0/DE S
22 Sulfate. i MG/L 10 250 250 FEPA 300,.0/DP
25 fZine ND MG/ n.20 5.0 5.0 BPA 200.7/D5
w w s o+ &k n ¥ STATE RRGULATED % + v & + » ¥ ' )
14 Sodium ND Me/L 5.0 : <. EPA 200.7/PS
1% Hardnees 40 He/L 10 EM 232400R/D8
©1f Conduckivicy 110, UMROE/C a0 700 760 SM 25:DR/NG i
17 Turbldivy 1.0 NI 0,10 3.0 1.0 EPA 180,1/N§
18 Coloy 5. COLOR 6.0 A5 15 5M 2120L/NS

26 Tokpl Dissolved Seollds {IDS} NA
¥howowow *vsmmmmmm:.:n*i*- *oax

9 Lead L.005E MG/L 0.0020 §.D35+ EPMR 200.0/BN
23 Copper ] ND - ME/L 0.20 1.3« EPA 200.8/1N
o - . « + v OTHER (opticmal} 4 &
171 Orrhaphosphate _ HA
172 slliea ' A
402 Aluminam WA !
403 Alkalindky oy - :
404 Magnesiuvm . : : 3.0 MG/ L 0.0 EBA 200.7/D8
405 Caloium . o 11, o MG /L 0.58 . . EDA 200.7/DS
NOTES: "

“Phe drinking wabey reu iulca on thie rcport are migning items whirh are veguirad by the scate o :"; - :
for ol{ieial xusults:iIf you wish To submiv these xe¢sulto to the State of Waghingron Depavgwent . L7
of Healtn (POW) for monitering cornplmnc:e, you mugct flrsh supply the miszing informncion ov . Pt

the DO will rejeet this zeport.




Syarem ID Ho,:
Liab/Banple No.:

VOLATILE OROANIC CHEMICALS (VOCs) ANALYSIS REPORT

Multiple Sourse Nasg.:

“ County:

System nafe:
Date Collected: 83/05/00

RPA LEST METIIOD « 524.,2
Yor Sample 01D0L11%7«D1

DOH Sourge No. g

‘ExhibitNo. . (DD-9) '

e e .

. Sample Type: fample Purpore: £
Date Recedwved: 01/05/0) Dare Reported: 01/15/01

Superviter: Mo
Dale Analyzed: 03/62/03 * Anadysts aM
: Group:
Sample Location: Alderlsice Well
&end Repore To: 1liad, Ina. Bill Te: Ilied, Ine.
TIOHY ANILYTES - RESULYLS UNLLS SRL TRICGER MCL EXCRREDS
EPA RRCULATED Trigger? MCL?
45 Vinvl Chloride WD ug/L 0.5 .5 2.0
16 1, 1-Dichloroebhylens ND  ug/L 0.5 6,6 7.0
47 1,1,)-Trichlorsethans ND  uwg/L 0.5 0.5 200
48 Caybon Tetrachloride .ND  ug/L 0.5 0,5 5.0
43 Renzene ND ug/L 0.6 0.5 5.0
B0 1, 2-Dichlovesthane Nb ug/L 0.5 0.5 E&.0
51 Trichlorogthylena ND wg/L 0,5 0,5 S.0
51 Y, 4-Diehlevehenzena ND wg/L 0,8 0,6 75
56 UDiohloromethane ni uwg/L 0.5 0.5 5.0
E7 tranu-l,2-bichlerocthylene ND ug/L 0.5 0.5 100
&0 gis-l,2-Dichloroechylene )] hg/L 0.5 0.5 70
83 1,2-Dichleropropane ND uwg/L 0.5 D.5 5.0
56 Toluene MY ug/L 0.2 5,5 108D
€7 1,1,2-Trichlercechane ND ug/L 0.5 0.5 5,0
£8 Terrachloroethylens pte] ug/L 0,5 0.5 5.0
71 Chlorchanxene WD ug/L 0.8 0.8 100
73 Fthylbenzene ¥ ug/L 0.6 9.5 700
75 Styxanc ND ug/L 0.5 0:5  1po
8¢ 1,2-Dichlorchanzuna ND ug/L 0.5 0.5 Gan
4% ), 3,4-Trichlorohenzene ND wg/L 0,F 0.5 70
160 Toral ¥vlenpgs ND ug/L 6.5 0.5 10000
74 m/p-dylcnee {MCDL For Total) ND O ug/L 0.5 0.8
75 &-Xylear (MCL For Total) Np wy/L 0.5 0.5
EA UNRBGULATED

27 Chiorsform NP ug/L 0.5 0.5
28 bBromodichloromechane D ug/L b.& 6.5
29  Chloredibromemethans ND ua/L 0.8 DJB
30 Eromeform ND - ug/L 6,5 0.5,
51 Chloromechans ND  wg/L 0.5 0.5
54 Bromom&thane ND vg/L 0.5 .0.%
55 Chloroethane N uwg/L D.5 0.5

i Page 24 of 51
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Sample: 01e1147-01

platif| ANNLYTES . RESDLTE URNITE SML TRIGGRR, MCL ‘EXCEEDS . ‘
EFA UNREGULAYEER ({Cortinued) Trigger? MOL? 0 o ~
$8° 3,3-Dichlorocthane . W oug/L 0.5 0.3 ' 1 | ' ;E: i
58 2,2-Dichlorspropane ND ug/l, 0.5 b.5 o . e
62 1,1-Dichloropropens - )] wg/L 0.5 4.5 }' o . ﬂf
64 Dibromomethana : ND vg/L 0.5 0.8 _ i
70 1.3-Dichloropropane KD uw /L 0.5 0.5 K . f'” :
72 1,1,1,2-Tetrachloroethane ¥D  ug/u 0.5 0.3 ‘ E S .
78  Rromobanzcne T ND ug/L 0.5 0.5 L )
7% 1,2}3-Trlchlorapxopane ND ug/L 0ls .5 : N
80 1,1,2,2-Tetrachloresthans . ND ug/L 0.5 0.5 bt v
Bl o-Chlorotoluenc : ND  ug/L 0.5 , 0.5 . o A
82 p-Chlorotoluche- : KD wg/L 0.5 .S S 3W;' :
83 m-bichlorobenrene ' ND vg/L 0.5 0.5 : W ;~fm§" L
154 1,3-Dizhloropropens - np uy/L 0.6 n.s . : \ T o 4
STATR UNREGULATED R I
65 ein-1,3-Dichloroprepens D uwg/L 0.5 0.5 ' o
6o traus§1,3~Dichlarnprap¢nc ND ug/L 0.5 0.5 )
85 Fluorprrichlexomethane D wg/L 0.5 8.5 : o i % o
B6  Bromochloromerhans ’ ND ug/L 0.5 b.5 ’ e
87 Isapropylbenzene B ug/L 0.5 0.5 ‘
80 n-Propylbenzene Kb ug/L 0.8 0,%
8% 1,3,5-?rimethylbenzene ND wi/L 0.5 0.3
20 cert-Butylbcnzenc ND vg/L 0.5 D.B
2 1, 2,4-Trimethylbenzenc Np ug/L 0.5 0,5
$2 sec-Butylbenzene ¥D  us/L 0.5 0,5
831 p-Ilecpropyltoluene ND wg/L 0.5 0.5 .
94  n-Dutylhenzenc ND ug/L 0.5 0.5 LS
86 Naphthalenc N ug/L 0.5 0.3 R
$7 Hexachlerobutediane Nb ug/L 0.5 0,5
58 1,2,3-Yrichlorcbenzene ¥D ug/bL 0.5 0.5 )
102 BDS (Scan CenEirm by 504,11 " ND ug/L 0.5 D.5
103 pOC? (Scan Conflym By 504.1 ND ug/l; 0.5 0.8
162 Dichlorodiflucromethana HD ug/lL 0.5 6.5

: 1
NOTERS 2 : ‘ _‘
The drinking water reeults on Lthis reporl are mlasing Lltemp which ars reguired By the stace
for official resulen, If you wish to submit theze resultp to the Stebg ol Waghington Depariment

of Health (DON} for monltoring complianece, you wuep firasy supply the'misaing information or
£he DOH wlll rejeet this reporc. ' D

Cummgnta: ) : S ‘ : ol ‘ ‘ "t :




WA l‘a':H BACTERIOLOGICAL ANALYSIS f WATER BACTERIOLOGICAL ANALYSIS
AMPLE COLLEGTION: READ INSTRUCTIONS ON BACK OF ~/LDENROD GORY: . <t ... SAMPLE.COLLECHON: 1T INSTRUCTIONS ON BACK-OF GOLDENROD COPY -

If insttuctions are not followed, sample will sjected. ‘ ~ Kinstructions ase not folluwed sample will be rejected.
TR, Syl . ‘ . S : - - .. Exhibit No. (DD-9)
DATECOLLECTED | TIME COLLECTED | COUNTY-NAME : o DATE COLLECTED .| TIME COLLECTED | COUNTY NAlRgge 26 of 51

ONTH, , DAY YRR | /&) o O | ‘ MONTH , pay .., vEaR § F /.. .

/;g._; /ﬂu Taam Cem | frere@ /Z_/ /5 /&J M ]eM | F;t?fce
'PE OF SYSTEM | IF FUELIC SYSTEM; COMPLETE: o i ., TYPEOF 8YSTEM | IF PUBLIC SYSTEM, COMPLETE: - R :
[JwovipuaL | TN | 2 6 T1915# ‘ : L__IINDIVIDUAL 0. No| | 2|6 G IETH :
rves ony 1 residance] - : i . . s * [servezanly 1 residence) - . - ? ? 5_ F{' @ B
ME OF SYSTEM NAME QOFSYSTEM  ~ "

..r/&,,_;,, 4 e /ﬁﬂfﬁf/wk‘?—- - R
FIGLOCATIDN WHEHESAMPLE COLLECTED | TELEPHONE NO. . .| SPECFICLOCATION WHZRE SAMPLE COLLECTED | TELEPHONE'NO. . . \ :fun .
AJ[" f y ,x L oAy 2&? S | 1. um_ ?,2 c,f.:z': r

. C\I'Elurlu‘( "

\APLE COLLEGTED BY. {Name) - o~ - SYSTEM OWNER!MG

: ‘ - |evenima () e
SAMPLE COLLEGTED ev (Name) ' ; SYSTEM DWNEFUMGH.E (Name)

Sy //:' g el L g? i )

IURCE TYPE DGHOUNDI%ATEH UNDIEZHISUHFACE ‘NF'-U%CE et ""SOURGE TYPE DGHDUNDWATER UNDER SURFACE INFLUENGE -
sURFACE DWELL or SPRING [, ] PURCHASED.or COMB'NATION. : SURFACE [[]WELL or SPRING PURCHASED or CDMBINATION
L FIEID- TERTIE OTHER ¢ [ L] WELL FIELD = L] TIE L or OTHER
: (Print FillName, Addresgand Zip Gode)- .. fe ; . SEND REPORT TO: (brint full Namef'Add[essend Zip Gode)
; Ay - l/;C«;* m—— A jﬂj LT
L R ‘:)(. t . s ) % . e ) "— o - i ! .'
e Py /‘?}az ,lf:h*“ 77 B O T a7 1 /?cav’ 2007 E’
T N ' .r A s e e ey L.
o C’—"Q el R - ASINGTON e s C\T—\’."?‘?"';ﬁ'/? R WASHINGTDN ?391/02_

PE DFSAMFLE{éh'eéanlvﬂﬂe-iﬂthis cﬂ'l{mn) T R : T‘(PEOFSAMPLE[cheeknnlyonelnthls column) :
D Egﬁ(ﬁe WATER - - :[[] Chierinated (Residual: ___ Tetal Free) M -Elgl)lllil-lt—é:}iﬂEG WATER. ;.-: -] Chlorinated (Ftesidual Total Free)
checktraatment |: o DFlltered B N ‘. checi freatment” - .. e T Fiktered - R -‘" ) ‘

- DUntreated arOther e —t | :.._\_;: eedrest v ) @orﬁth&rﬁﬂ .
HEPEAT SAMF‘LE A P T 1 01 F REPEAT SAMPLE . =" ©. " /0 L AT
¥ feV'“'JéGU"f‘JT"" presence Lab# - - ——— S R I D Prewous cullform presence Lab# K R R T
Date _ l:. . .’. e . - , s S _.:.,; el Date R /-. - e

-] RAW SOURCE WATER S"“m# %E“taﬁ'g“;:’m N [:I RAW SOURCEWATER SDUFGE# I:ITotal Califorri |
[[] NEW CONSTRUCTION (;L' REPAIRS 5 /? eca’ Lol : I NEw consmucﬂom or HEFAIHS — [ Fepal Coifom
[CFBTHER (Specity) £ "” "—'/ i / z ’7 : 1 1L -1 * ] OTHER (Specify) : o
WRKS: e e T e REMARKSY n -

" (LAB USEONLY) DRINKING WATER RESULTS . ., . (LAB USE ONLY) DRINKING WATER RESULYS . 4., - - -

]UNSAT[SFACTOHY Coliforms present T ‘:": :..j D SATISFACTORY, ! - D UNS AT!SFAGTOHY G ollforms present X l:l 5 ATISFAGTOHY

Cnllforms absent ' Loy Gellforms abse t §
SHAIIEJ'I:I%'S DE C"-‘“ F’fﬁBBnt E]E CD" abseﬂt 1 TN a8 | N [:]E Co]l_ ' ]:lE Cnh absent " .,n g
REQUIRED ]::] Fecal present . D Fecal ahsent N S ) 1 | SAMPLES. ,]:IFec:sl present l:‘ Fec:al absent
OTHER LABORATORY s:ESULTS' S ' B DO I " OTHER LABORATORY RESULTS
FOTAL COLIFORM _Anoo ml E COLl.ﬁ/‘lep-MLg RS | TOTAL COLIFORM @ pebw £ cou A A dOML -
FECAL COL!FORM __HDom| 0 PLATECOUNT . /ml - *- "} . FECAL.COLIFORM __:_A100 il 5+ - PLATECOUNT 2 dml. .- vw o |
SRR .| e ANOTHEFI SAMPLE REQUIRED" “or - i, 0
SAMPLE NOTTE‘}E{}'?H“ H m NSUITABLE BECAUSE:
S Sampls toojo onfluent growth - -
-1 [ wrong conti e TNTG - ' g
. e rois
7 D !nc_omplete E‘ DEE 2 2 2{][‘“ Hj Yurbid Culture o
H [ I e : oo N ﬁ eess‘debr‘ls':f
—w. - . L ) S i AR Yy o B
SEE REVERSE 5IDE OF GREEN GOPY FOR E)(PLANATIONV OF RESULTS T eee REVERSELDE or 5 AT COPVEOR E‘S'(pl_AN TION OF RESULTE
BNO:(FDIGITS) j;  f+ [ DATE, TR RECEIED . |PECEMEDRY LABNG. {7 DIGITS) . < DATE, TIME RECEIVED -+ | RECEED BY
) & v | A - . i, L : : e P -, .
OIS o rg/‘”rw 2 jﬁ* 270 6E1F3 N Y,
TEREPDHT LABDRATORY : wv. + .| - -DATERERORTED . . | LABORATORY: S e e o
mésm [REV"”M‘{ Co . ﬁ?ﬂﬁﬁmms. ainfy .5 ! ]




WATER BACTERIOLOGICAL ANALYSIS | ' WATER BA~TERIOLOGICAL ANALYSIS

MPLE COLLECTION: READ INSTRUCTIONS ON:BACK 0" °LDENROD BUP‘/ .. SAMPLE COLLECTION:). » INSTRUCTIONS ON BACK OF GOLDENROD COPY.
lfmstructlons are not followed, sample will . _rejected. . If mstructlons are notfuliowed sample will-be rejected.
_ . . — N . Exhibit No. (DD-9)
DATE COL.LECTED . § TIMELOLLEG COUNTY-NAME . -1 DATE COLLECTED - TME GOLLECTED GOUNTY NAME
oo e | B 58{_‘ S i e e Page27 of 51
/ /0 /af [ Oew| 778, €€ Wi o3 /C?/ B @en| 7 eree

E OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE: . - i« =%:""* " | "TYPEOF SYSTEM | IF PLBLIGEYSTEM, COMPLETE:
~ -5 cmoLEaroue” i "[i]pOBLIC

TIN5\ SO O mowiousl | _2 é |9 5\ C'%EGSC’”P

- {aetves only 1 reéldance)

NAME OF SYSTEM ce e T
. 14/ J/ﬁ'fr—/q} [< e/ - "v‘ ' i W _"‘-I .. ‘ S
i, .LDGAﬂONWHEHESAMFLE COLLECTED | TELEPHONENO, - . . + BPECIFIC LOCATION WHERE SAMPLE COLLECTED TELEPHONE NO. . -
= DAY (L) 7‘32 - Yra ;# . IPar "’Om}’ *’rf c:-‘O
ot T2 o e T2 e
: | EVENING |- 1 — - - E\!ENING( . ) -
’IPLEGOLLEGTED 3‘( (Nama) / v | 8YSTEM OWNEH/MGH.:(Nama) tSAhél_{L?GOLLECTED BY: (Name) ' -~ SYSTEM DWNER/MGR (Name)
s" i {fi" '/-“rﬂr/?; Ay P o o - "JPP‘,K:-?L,QO /(j/,/ﬂ C::—
URCE TYPE [ ] GROUND WATER UNDEHSUHFAGE INFLUENCE ; = - | - SOBRGETYPE | | GROUND WATER UNDER SUFIFAGEINFL.UENCE o
::UFIFACE [:1 WELL or D SPRING [E"ﬁUF{CHASED or D GDMB[NATION S SURFAGCE WELL or SPRING F‘UHCHASED or CDMBINATIDN
- " WELL FIELD or OTHER N [ L WELL FIELD = o INTERTIE .D r OTHER :
D REPORT TQ: (Print FuliName, Addess and Zip Cede) -~ ., - . :SEND REPOHT TO: (;dzﬁ-F 1 Name,ﬁddress.and Zip Code) R ‘
4 rﬂf;" ” __.,-m ('" _ - ’ /u..f‘fx ;.-L(’ A T et
£ Koy £t S ;Z;ﬁ m;; ,?wo?g' e Y
e R o (:4 s T oL . AN
(:-7.’1 ,4..,;.;‘;2 R wnsmna’ron : S_/f:z- {7 /'é‘,_. w.ssn—ums'rou i R
*E OF SAMPLE.(Gh?ﬂkbﬁli'°he iﬂﬂﬂs"-‘-‘olumn) B B A TYF'EOF SAMPLE(check only one In this column) ¥ SERERLA
FOUTINE. . B HOUTINE. S
D' DRINKING WATER "~ DGhIonnatad (Hesldual g Total F-',-e_l-!), : . DRINICING. WATEH I D Ghlorlnated (Flemdual Totai i !f(ee)
DFllterad LR checktreatmant : )

2 Bhenk treatme_nt o

['_"| REPEAT SAMPLE Lo
Frevious coliform presence

|:| HEPEAT SAMPLE.

'Lab‘# Prewous co]iinrm presence aby

[ 'RAW SOURCE WATER - Sourca # . - ;

D Total Coliform : .' "" D HAWSOUHCEWATEH

4[5 | - ' E]Tmal Goliform

[ NEw CONSTRUCTION or REPAIRS < ‘.;-;]:] Fecal Coliform |- |-~ 4 NEWCONSTHUCTIDN ar HEFA[?; . E]Feca! Cotfomn
@’6THER (Speclfy\ ﬂOMﬂ/; ) fe A : | @'DIHEH [Spenlf)ﬂ :@w” __wv w . '

ARKS: ' e © M / ) o
M 4“’?’ 20 Y35794.

"\ .. (LABUSEONLY) DRINKING WATERRESULTS ... ..« b |0 § ' (LABUSE ONLY) DRINKING WATER RESULTS
]UNSATISFAGTORY. Colforms nresent- e e SATISFACTORY, | | | [:l UNSATISFACTORY, Coliforms present : SATISFACTORY,
LARTEJOR . \Coliforms absent g . " 1* Collfmrms absent
o LJE ol present DE Cali absent A e HEPEAT e DE Coli prasant |:| E Cnh absent .
. DFenal present - DFecaI absent o LT . S F?EACISAL]J:IIE{%SD EIFecal present [:[Fepa] a_bsgnt_":‘

OTHER LABDFIATORYFIESULTS o % B . S "'OTHEFI.LAEDRATGRY RESLULTS -

: i ! & EGOL_ robML 1. | TomaL couFoHM"A /400 :%'i’ - ecouAzioomL
EGAL GOLIFORM '_. /160-ml: _puaecounT _mi o | | | PECAL COLIFORM Aot v+~ /PLATE COUNT._<: /i ;

T e ANOTHEFI SAMPLE REQUIRED - PR , K ANDTHEH SAMPLE HEQU]RED T , _
M*"—ENDTTESTED SEGAUSE . -TESTUNSUTABLE EECAUSE 1 Lsameie NOTTESTED BECAUSE:.- ¢~ " - ' TEST UNSUITABLE BEGAUSE:"
[lsampletdold e .+ Ll confuent QrGMh R [ sampleioaold " " 0 T ] Confiuent growth’

] wiong container  + : - |:| TNTC - ~{]Wrang container * o Mg L
Dlnnompleta formy ! ‘DTIerld cultur -lD[ncomp]e.fefom . T EITurb]d culture ;

. e .0 Excess debrls N D SRR _‘:.‘. DI D Excess dehns
J$EE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RES’-"-TS L SEE REVERSE SIDE OF GREEN GOPY FOR EXPLANATION OF RESULTS
INO. 7 DIGITS) DATE, TIME HECEWIED RECEIVED BY LAB NU (7 DiGlTS} . . | DATE, TIME RECEIVED . _‘ Y\ RECEIVED BY -.

V&) T2EAN SIS S | : | g
051 1282, /,.,/a; [2.50 gpe RE 911 3?(,3 f,yﬁ/,?, e;f %_ 07
EREPOSTEC L"‘BDF‘ATdRY ' T m;rs REPORTED . . | LABORATORY:

At

e |- m-l A 1 st

wes b . . C e . v



r.- : ‘uuuu\u LNy ReuansuAl DLV DGOy 0T Il.u , }, .
© ... 540 5. Harney Seattle, WA 88108 - '

.

WATER BACTEHIOLDGICA A\NALYSES '.@.;:.-' '-

) SAMPLE COLLECTION: READ INSTHUCTIUNS ON BACK OF GOLDENROD COPY
lf |nstruct|uns are not fol]owed sample will be rejected

e &

DATE COLLECTED * .-

COUNTY:NAME
MONTH DAY YEAFl
/ 0¥ / o /wae =

i TYPE OFSYSTEM IF PUBLIC SYSTEM, COMPLETE:
F_E] PUBLIG-

[]lNDIVIDUALJ 2 L‘5 f;:' ‘f}’ iy G'H%GEOUP

(5arvaa oiify 1 rasidanci)
* NAMECFSYSTEM N
Al L o /5? f“f 2 )
SFE/()G LOGATIONfHE SAMP GDLLEGTED TELEPHONE NO.

: w // ) DAY;JCL ),3.52 [?’ﬁu_c;r’_L
oy (A AE

L. SAMPLE COLLEGTED BY: (Name) .
. "Trﬁ"ﬁ’?ﬂ f’ﬂﬂ/ﬁr’é SR o

+i SDURCE TVPE"™ /[ ] GROUND'WATER UNDER SUF\FACE ]NFLUENGE
DSUHFAGE D WELL or -

' -ﬁ EVENING( . ")

; ELL FIELD INTERTIE. ~ . OTHER
' SE‘ND REPDFIT TO: (Prjpt Full, Nam Address and-Zip Code) : :
.»‘ ( &f e € o
2 i 5 ;5\

rd

‘ < #}3 *f-*w"" .
JTYPE OF BAMPLE(chetk only one in this column)

. WASHINGTON i
— —

ROUTINE -,
 DRINKING W AT'EH % E?]oﬁr;aled (F{esmlual Total - Free)
ilters: e R

checl: ‘treatment

[:| Untreated or Dther .

Ij REPEAT SAMPLE .
Previous coliform presence  Lab #

Date . / f i

. [] raw sOURCE WATE'FI Source # . 1] Total Collform

[ New GONSTHUGTIDN or REPAIRS. . EI Fecal Coliform
[[] omHER. (Speclfy\ ‘

L

' REMARKS:. L oo s R

) . {LAB USE ONLY) DRINKING WATER RESULTS,
D UNSATISFAGTOFIY Coliforrns presen’t ‘

: i SATISFACTOHY
DE Coll present ]:I E Ccail absent

: ! Collforms absent

" REPEAT
F?EAcl\lnLEJDIH‘EESD [:] Fecal prasent [] Fecal absent.
i OTHEH LABORATORY RESULTS - .
TOTAL GOLIFOHM /10¢mi E.COL ___ HODML: .
FECAL COLIFORM Lol “PLATE GOUNT . /) "

A ANDTHEFI SAMPLE REOUIHED

SAMPLE NOT TESTED BECAUSE: TEST UNSUITABLE BEGAUSE:

| e w-\MPLI:COLLECTEl%BYV (Nam P
SYSTEM OWNERAMIGR (Name) . -~ | | ‘

' 17 SOURCETYPE [ ] GROUND WATEFl LINDER SUHFACE INFLUENGE

D SPRING D PUACHASED-or [_] COMB'INATIC_)N

-—!(!?/,zj >

"] Sample too otd - (] Gonfluent growth
: Elwi-o.r]g container . S OdwNte - T
O Incomplete form 1 DTurbld ctilture
Iy I ' o D Excess debris, -
- SEE REVERSE ‘SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
HLABNO, (7 DigTg) DATE, TIME RECEIVED - REGEIVED BY
a (23,- fey ey S
/7 2 / }*,,’?7/ jassd | e
DATEHEPD .- FLABORATORY . 0 . R
f". !' ‘ AR 197 1

T LaucKs 1esing I.EIDUI'dI.UIn::::, NG, .
| 40 S.Harney Seattle, WA 98108 £

ATER BsACTERIOLOGICAL ANALYSIS

SAMPLE COLLECTION: "HEAD 1NSTRUGT10NS ONBACK OF GOLDENROD-COP
If instructions are not fulluwed sample will be réjected.

: Exhibit No. DD-9)
§ DATE COLLECTED TIME, GOLLEGIED COUNTY Pravdte 28 of 51
MONTE, DAY YEAR 5 S ) i
-QJ/ //( /Jf Clam  [HM rf: (r,;;acé'

TYPEOF SYSTEM |IF PUBLIC SYSTEM, COMPLETE:
VAT

| .’FUBUC . - ' ,. CIRGLE GROL
I wowvibuaL 2@ ‘? RV R

(serves only 1 residenca)

NAME OF SYSTENI

Al Aj el % fee

SPECIFIC LOGATIDNWHEHESAMFLECDLLECTED TELEPHONE NO. -

533]F Ll DACE oy (T "‘,S"Z 9’*”"3‘?‘
Bt SYENING [T S

SYSTEM OWNER/MGH (Name)

<-<""’\ e )
Sheve Lgsicle

‘] sURFAGE [ ] WELL or:
N WELL FIBLD |

[} sPRING . [ PURGHASED. or []]co i
| Il [c MBINAT1
SEND FIEF‘OHTTD (Pnn;__u jName

‘ar OTHER

dress qu Zip Code}
& et

W Loy o0 ZF o
 Cemite

TYPE D{E«SAMPLE{check only one in this colurmn) -

[A'aoutiNe
DRINKING WATER
check treatment

WABHINGTDN

A Chlorinated (R95|dua| Tutal Fre
[] Fittered. - oo B
. ] untreated ot Other,_

lj REPEAT SAMPLE
Previous coliform presence - Lab #

o Date__ / /_"_

]:l TDtal Gnliforr

|:] Fecal Collfor

,..! .

]:| RAW SOURCE WATER Sburce #
‘T7] NEW CONSTRUCTION or REPAIRS, .
[AOTHER (Specify)_{ a7 ﬂ/« a‘é’wr e

" 'REMARKS:’ o I D

{LAB USE ONLY) DRINKING WATER RESULTS

D UNSATISFAGTORY, Coliforms present - d--""' SATISFACTOHY
‘ sf‘e\'ﬁprﬁ*gs . = coli present lj E. Coli absent - Colferme abeer
REQUIRED - L Fecal present ' [ ] Fecal absent .
OTHER LABORATORY RESULTS
TOTAL COLIFORM /100 mi ECOll__H 00 ML -
“FECAL COLIFORM ____ 100 ml

PLATE COUNT - /rnl -
' ANOTHER SAMF‘LE FIEOUIF!ED T

- TEST UNSUITABLE BECAUSE

SAMPLE NOT TESTED BECAUSE: -
[ sample teo old D Confluent growth -
D Wréing contairer RS,
(] Incomplets form ' =[] Turbid cutture -
1 . _ - [ Excess debris”
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
LABND. (7 DIBTS) DATE, TIME RECEIVED RECENED BY
3345 il a0 |0
3 2% ity 40 1O/
DATE REPOATED LABORAT@RY. / I A—
i ; t
(R
=

LYY IP




uuuuuu eIy AT AaLunNes, NG,
840.8. Harney Seattle, WA 88108

WATER BACTERIOLOGICAL. ‘NALYSIS

_SAMPLE COLLECTION: READ INSTRUGTIONS ON-BAGK OF GOLDENRDD CoPY .
+ Ifinstructions are not followed sample will be rejected. )

DATE COLLECTED . - TIME COLLECTED C |
MONTH |, DAY YEAR ,»(:, el E}UNTY NAME
TYPE OFSYSTEM IF-PUBLIC BYSTEM, CDMPLEI’E
Epusuc ,
DINDMDUAL e le ==y GIHCLE GROUP
4 (sawas,unlyhesldence} : ] LA/‘ B '
NAME ORESYSTEM bt
| Co e
v /L"."Tt'w (J’-"/’=/: #, (':‘
3PECIFIC LOCATION WHERE SAMPLE COLLECTED TELEPHONE NO.
e DAYI’:L)"’*"- Yoo

[

| SYSTEM DWNEH/MGH [Narne) T e

SOUHQE TYPE |:| GRDUND WATER UNDER SURFAGE INFLUENCE "~

i SUHFACE WELLOF
j El WELLF! ELD TERTIE or OTHER
:END REPORTTO..(ml_nt l;p]l Name, Address.and Zip Cods)
‘ Y & - A A
. ff S .-"“':Ir‘? N .f:,. .

Gt 2 i WASHINGTON b L

|TYPEOF SAMPLE{chécic only one in this column)
ROUTINE..
CRINKING WATER .. ] chiorinated (Residual: . . Tc:ta] —Freg)
L—J Filtered :

j cher:lqtreatment h -
’ ]:l Unireated or Other

3 I:I REPEAT SAMPLE -
¥RA Prevlnus coliform presence

Lab# - .
Date VAR /‘ B

-

i

- [] raW SOURGE WATER
- ] NEW CONSTRUCTION or REPAIRS

Source # . - ]:I Totet Gofform

[:I Fecal Coliform

[7] OTHER (specify)

“REMARKS:: e

(LAB USE ONLY) DRINKING WATER RESULTS -

|:] UNSATISFACTOHY Coffforms present AT

SATISFACTORY; -

- Colliformas absent

| REPEAT. DE Coli present [ |E. Coli sbisent.
| SAMPLES [ ] Fecal abeent
REQUIRED acal pre.sent ‘ ecal al it
T " OTHER LABORATORY RESULTS
TOTAL COLIFGRM,__J‘!DD mo E.COU___/100ML
- FECAL: CDLIFOHM /100 ml PLATE COUNT ___- /mi
T .: i ANOTHER SAMPLE REQUIRED -
| BAMPLEINGT TESTED BEGAUSE TEST UNSUITABLE BECAUSE
] sample too old n b [T] confluent growth.
[} wrong container’ o " [ClmwTe T
" [E] Turbic cutture =

™ incomplete form -

O

v (] Excess debris

| SEE REVERSE. SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

[Jsprrive [] PURGHASED or-[] COMB!NATIO_N

LAH NO. {7 DIGITS) ol DATE, TIME RECEIVED . . RECEIVED BY
u P
{ -k‘ 2,0 PN A
—‘3Q‘ \ -z L{ L{ (;1 ‘. }Fﬁ?f:’ i ,j, :} " ] A
DATE FlEPDFlTED LABDRATORY: '

:—\/J"‘) . '_-:" 4:—\

9408 Harney ‘Seattle, WA 98108

WATER. ACTERIOLOGICAL ANALYS!S

T _SAMPLE CGOLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY

If instritctions a@re not followed sampie will be re;ected

(G5 Fahi

DATE.COLLECTED

: TIM% éou.gcnzn COUNTY- NApﬁge 29 of 51
o —— . )

MONTH , DAY ,'YEAR
G2 / / [ham  [Jem TEEC e
TYPE OF SYSTEM |IF PUBLIC SYSTEM, GDMF’LETE
fPUBLIC R . . ——
] INDIVIDUAL W2l |F | 9| g4 | ©FCLE aRour
{serves anly 1 residence) S bl ‘ 2&) B

NAME OF SYSTEM

M I f - ; fl
;J' B ﬁ" P{
'

_ SPECIFIG LOCATION WHERE SAMPLE COLLECTED

TELEPHONE NO.

. DAY (Acin) AR.E2 - oo
P s el ) ' . i ! .

T = 5 e_(;/‘ e :v:l.‘mvu g L
SAMPLE CDLLECTE? BY: (Name) L SYSTEM OWNEH/MGH (Name]
Stove Lardes | "

SOURGE TYPE D GROUND WATER UNDER SUHFAGEINFLUENCE

- SUFlFACE E,l«weu_ o[ ]sPaiNG [] PUHDHASED ar D CDMBINATIOI\
FIELD INTERTIE OTHER .
SEND REPORT TO: [Prmt.Fu FName, Address.and-Zip Code)
- 4 -t [ond
ii'f'ﬂ : ,z?:) ,—9@:3 /°*
T F
-*‘(}f—} r“v-'f e_: WASHINGTDN ??/DZ-

"[TYPEOE ‘/.SAMFLE [check only one i thls column)

ROUTINE \
~ DRINKING WATER E] Chlonnated (Fiesldua
-] Filterad

-check treatment .’

l:l Untreated nrDther R

: [i REPEATSAMPLE . . .
- Prevlous collfurm presenc:e Lab #

Date : ' £

] RAW SOURGE WATER  Source # . - ]:| Tetel Gollfonm

[_] NEW CONSTRUCTION or'HEPAms w D Fec:al Collforrn
] oTHER (Specify)

BEMAHKS:'

[ UNSATISFACTORY, Califorms present
 REPEAT’

- (CAB USE ONLY) DRINKING WATER RESULTS

SAT!SFACTOH‘I’
*Coliforms ahsent
e col present [ ] E. Coll absent | - o

s
I

" BAMPLES

SAMELES . [] Fécat present . [ ] Fecat absent.

OTHER LABORATORY HESULTS '

_§ “TOTAL COLIFORM ___ /100 mi . E.COU. . MOOML .
. FEC:’AL"COLIFOHM LA00 M- T SPLATE GOUNT Lk

ANDTHEH SAMPLE REQUI

' $ SAMPLE NOTTESTED BEGAUSE“
O Sample tooold e
IﬂrWrong container
|:| Incomplete form

' SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

LAB NQ. (7 DIGITS) DATE, TJME AECEY VED . ' FIEGENED Ey
O%174237 @F@FU‘P m;,, o3
DATE REPOHTED’ ] L LAEOFI_A RY: * ;
L2 ] ram
REMARKS ~ ! -} “ (% FEp gi




- DATE COLLECTED - - | TIME COLL
MO o T b; D E:;:EED GOUNTY-NAME
aﬁ?’l-”/;ﬁ?“ S G em f!t’v""ﬁ,
TYPE'OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE;
[druBLic™ ——— ‘
- [JINDvIDUAL 210 ¢ <~ 4 § CIRGLE GROUP .
(sewgs_onlyhesl‘ttance) - I- .? C/?( 5 ’L( A" B
_ NAME OF SYSTEM
TELEPHONE NO.
DAY (- CO) ;‘».a— ‘/.2("0

o Ty . Pangy; bea'[IIB, WF-\ Y8108 . -

WATER BAGTERIOLOG’ TAL ANALYSIS

a'SAMPLE COLLECTION:'READ INSTRUCTIONS . .. JACK OF GOLDENROD GOPY -

If |nstructmns are not followed sample will be rejected. :

. SPECIFIC LODATION WHEF!E SAMPLE COLLEGTED TELEPHDNE NO..E,j .

i [:\-I'Llillvcl.( ALptu Ay '__

N SAMF’LE GOLLEC[ED E.Y (Name)

g

(e P r &.

BRI ufflnrn J’/

SYSTEM OWNER/MGR.. (Narn'et”““ Lt
S -,'SAMPLECOLLECTEDJBY (Narna

SOUHCE TYPE;' [_|'GROUND WATER UNDER SURFACE INFLUENCE
[:] SUHFACE IEWELL Lor

SPRING PUFICHASEDor COMBIN
= o NTERTIE E]urOTHEH

. a SURFACE !'_Y.]”WELL or

SEND HEPOHT T0: (PrintEull Name, Address aned Z|p Cnde)

- SEND FlEPOHT E[*] (Print—FuI/t’lame ydsﬁess andZip Code),

wtr f e il n"‘ pa _" & C...
! CT‘(:; j;\. . -,! e L.',"f: a 5"
N - ) T e ) e
i ' 'Fg_f—"(f“i‘?f/(" ) - WASHINGTDN

|TYPE OF SAMPLE {check only one in this cnlunl-m) -

gg;ﬁ&m% WATER' ]:| Chlorinated (Ftesndual Total Free) K
checl; treatment I:_I Filtered ‘ ; ;

]:| Untreated of Other

[:] REPEAT SAMPLE ‘
'Previous coliform presence Lab #

. Date .- - :/ /

]] RAW SOURGE WATER Suurce # - [‘_"I Total Collform

I NEW CONSTRUCTION or FIEPA!HS [:[ Fecal Collfnrm
. OTHER (Speoify) - L

" REMARKS:

. { - {LAB USE ONLY) DRlNKlNG WATER RESULTS ]
El UNSATISFAGTORY, Dollorms present ESAﬂSFAcTORV
‘Colifurms absent
HEF‘EAT D E Cnll present ]:I E. Coll absent
. SAMPLES D F
~REQUIRED .- -1 Vecal present-.. ]:‘ Fecal absent . - .
- } OTHER LABGRATORY RESULTS .
. ] . B N
| TOTAL GOLFORM ___ 1 00 mi E. COLU SHADOML Y e
-], FEGAL COLIFORM ___/100ml PLATE COUNT .- /ml
'i;r. C ) ANOTHEH SAMPLE HEQUIHED ;
SAMF‘LE NOT TESTED BECAUSE: TEST UNSU]TABLE EECAUSE:
-[[] semiple too old (] Confluent growth
[ wrong container | TNTC L
(] Incomiplete form - [] Turbid cuture - -

e [:I Exbeés debyls

i

'SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

'LAB'NO UDIG]TS) i * | DATE, TIME RECEIVED . | RECEVED BY
: NSO N =
_. h" 1745716 [2\05 by U NSy
i ; ;JA_TE AEPORTED . |wapoRATORY:
e iz | —
- s (45
RAEMARNKE " ’ -[ S

DOH 305602 (REV. 4/321

LHUGKS 185000 LED0ratories, mneo, -
940 8. Harney Saattle WA 98108

Wh. 2R BACTERIOLOGICAL ANALYS

I ‘SAMPLE COLLECTION: READ INSTRUCTIONS ON BAGK OF GOLDENR(

If instructions are not followed, sample w;ll be rejectes

< Exhibit No. - (DD-9) .
DATE COLLECTED .- . [ TIMECOLLECTED Ea ﬂmE51
MONTH , DAY , YEAR.} é A .:)gu
57&/_»_’5 /0/ Eam - [Jem f'f’(‘f’ﬁ’if
TYPE OF SYSTEM | IF PUBLIC SYSTEM, COMPLETE: ) ,'-f_‘-
SN IR o ey oy B
" []INDIVIDUAL 26 |F TG HL T
(sarvas only1resfdanca} . . ? i N @«
NAME OF SYSTEM

of.,-' //,(7[&'/ /{3/5

DAY;'b 6)

5522 J&’
o EVENING ()
~|svsTEM OWNEFVMGH (Nm

“‘}"{’”'ff o

o Lol S
TSOURCETYPE: - [t GROUND WATER UNDER SURFACE INFLUENGE
[ sPriNG ]:l PUH%I_-'i_ASED of ]:l cocr

WELL ¥l ELD

e #7 C
'7670'-'? =3

0 oy

' s
B WASHINGTDN LT

TYPE OF SAMPLE (ghegk 6n1y one in this column)

ROLTINE lorinated (Residual: . Tota
PO NING WATER . - - ) Chlorinate A {Residual ——
check treatment [ Filtered - TR
: L—__I Untreated or Othet i
HEPEAT SAMPLE .
Frevlous coliform presance Lab # .
: Date o -~/ - [l '_ S
"'[[] RAw SOURCE WATER Source # . - _...“1:| Tot
-] NEW CONSTRUGTION or REPAIRS - D Fec

[] oTHER {Specify)

" REMARKS:

(LAB USE ONLY) DRINK]NG WATER RESULTS

| E] UNSATISFACTOHY Cahfurms present : _ %ﬁ"ﬁg
* mepear. . []E.Coli present. l:\ E. Gotabsent’ b7
- F\S,égﬁll;é% "] Fecal present. [ ] Fecal absent..
OTHER LABORATORY FIESULTS T
- TOTAL COLIFCRM /100 m! E. COLI HOOD ML
FECAL COLIFORM ____/100 m! PLATE CDUNT-- fml
' ANOTHEH SAMPLE REQUIFIED '
SAMPLE NOT TESTED BECAUSE: TEST UNSUITABL.E E
] sampie toc old ) [} confiuent grox
[ wrong sontairer e
[ incomplets form " [] Turbid culivre
]:l : D Excess debtls
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION Oﬂ
Nas No. 7 DiaiTs) * | DATE, TIME RECEIVED RE
LD /ﬂ)/;}r\/ 2" O@ £
DATE REPORTED LABORATORY: 7 [
2ot
L A




940 8. Hdmney Seattle, WA 98108 f

' WATER BACTERIOLOGICAL A’ "LYSIS

AMPLE COLLECTION: READ INSTRUCTIONS ON.BACK OF wuLDENROD GOPY &, wi: =i

If instructions are not followed, sample will be rejectéd.

DATE COLLECTED | TIME COLLECTED | COUNTY-NAME
ONTH oAy veR | /9 L D | e
Feere

(7 /;a /5«9 An [em |

{PE OF SYSTEM *{ IF PUBLIC 8YSTEM; COMPLETE:
PUBLIC RN

S A CIFIGLEGHOUP‘
[} INDIVIDUAL 26 '? 9 5 #l (./‘

irves only 1 residanee) ||

ME OF SYSTEM,
7/5%},' '/J ’é =

LCIFIC LOCATION WHERE SAMPLE COLLECTED TELEFHONE NO.

NKE/ j -‘,I‘. ) DAY( ,L) .: -

) l:\u:nnnc:n (

SYSTEM OWNEFI/MGH

v1PLE COLLECTED BY: (Name)

');/-ﬁ’/ei R AT
)UFIGE TYPE D GHOUND WATEH UNDER SUFIFACE INFLUENCE

suRFACE [JWELLor [ spnme [] PURCH_HJESED or [ ] GOMTEIx_}EQTION '

WELL FIELD -

4D REPORT TO: (Print F;,uJ,Na?e,'A?dress"and Zip —Céede) o
- & ("‘” . 1

Po Ko ,lcm ‘95
$o ;"?"fl@ S
PE OF SAMPLE (check only one.in this column)

ROUTINE .~
- DAINKING WATER = - - )
check treatment Lo EI Filtered -

WASHINGTDN j

' IE‘?UBLIG

'SAMPLE COLLECTED BY: (Name)

- 940 8. Hamey :Seattle, WA 95108 K

WATER B/ TERIOLOGICAL ANALYSIS
‘SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY i

If |nstructlon5 are not folluwed. sample will be rejected.

: : ._Exhibit No. (DD-9)
DATE COLLECTED .} TIME COL
MONTH DAY . YEAR | % g y _;fﬁ COUNTY NiMEge 31 of 51

/2] 78 Joo | e Tow| P}eme

TYPE OF SYSTEM IF F'UE.LIQ SYSTEM, COMPLETE: -~

(anJ'es Dnly1 raslclan::e) o
NAME OFSYSTEM -~
A e / e o
SPECIFIC LDQA'I]ON WHERE SAMPLE CDLLECTEP TELEPHONE NO. - i R
- bay (1(*{,),__??_2 d/:iar: '

= EVEN[NG( ) el
L. | sveTEM OWNEFUMGH (Name]

?—Af?ue g 'e "

~ SOURCE TYPE ] GROUND WATER UNDER SUHFACE INFLUENCE

[ SURFACE - Cwee 0 SPFIING ] F'UFICHASED or [] CDI;ABINATION

. o JTYPEQF SAMPLE check only one in this column} Foel Ty g
'.'Dchlorinated (Residual: __ Total Free} : : N :

. [ Untreated of Other -
i:l REPEAT,SAMPLE - " - wi TR
Previous callform presence Lab #

‘Date. __ /-‘_- . _IA"

-[] RAW SOURGE WATER Source# . I:ITotal Colform

[C] NEW CONSTRUCTION or HEPAIFIS
[SFBTHER (Specify)___ £ Patod ﬂ&’f”//’ x'f r"’

. [[]Fecal Coliform |

AARKS:

] UNSATISFAGTOHY Colforms présent - D SATISFACTORY, '

REPEAT DE Goll present |:| E. Col: absent g |

Flséanlilﬁllzz% D FECH' present [:] Fecal absent

WELL FIELD INTERTIE - or OTHER
. SEND REPOF!T TO: ull Narne" Addr.ess and Zip Cede)
&J '} AV" Q/ Fa :
FY- /?cp . ,.,?oc:) %’ e
: (;‘_,71..‘?5_/:9 S WASH]NGTDN ?(P/ﬁz_ B

ROUTINE -
DRINKING WATEH - [:] Chlerl hated (Hesidual
|:| Filtered -

nheek 1reatment

|:] REPEAT SAMF‘LE ‘
Prewcus collform presence Lab # <

-Date_-_- /_ ‘ /

[] RAW SDURCE WATEFl Scurce # . - ]j Total Cn][fgrm

(] NEW.CONSTRUCTION a ar REPAIHS . [ Fecal Gollform -
L] omHer (Speciy)_- :

' REMARKS:

(LA USE ONLY) DRINKING WATER RESULTS R

. (LAB USE ONLY) PRINKING WATER RESULTS

Cohforms absent ‘

OTHER LABORATORY RESULTS

E. GOL‘_ﬁMGDML- v
. PLATECOUNT. _/ml. -

OTAL COLIFORM _Al‘] 00 ml
ECAL COLIFORM ___. /100 ml

Tl seamp

] wrang eorfa

.Turbld cﬁlﬁ.lre

‘\SLIJU U L:il EXGEES debns

[ incomplete

SAMPLE NO':I'H‘E"} ﬁﬁ‘? ” “ ”' I EI ? SUITABLE EIEGAUSE a

s e lealapd ———
SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

o LAB-NO.(? DIGITS)

2 NO. 7 DIGITS) - | DATE, TIME RECEIVED | recEvED BY
il 7 3 G’S‘-/ lﬂ/amﬁ,m 12 a‘?* L_f’m‘
TERAEROAT] . meom-roﬂv S

EEIENE B 8

AT AAR MY AIRm

- DATE HEPOHTED

]:[ UNSATISFACTOFIY Cohforms present D SATISFAGTORY,

_ Coliforms ‘absent L
1 EI E. Cmabsent "
I:I Fecal present D Fecal absent .

*REQUIRED 7 <™

OTHER LABORATORY RESULTS
TOTAL COLIFORM A_n Goml Ecou A noomL
.FEGAL COLIFORM __-/100'mil "+ - PLATE COUNT: _* *<ml.

ANDTHEFI SAMPLE REQUIRED

|:| Sample, ton
|:| Wrong cont| ﬂn T

D lnco plete i

onﬂuent growth :

SEE REVERSE |

~: .| RECENVED BY

0S| 7] --a:’-w; 24|

JA'QE‘

HERMARKR




————— o — Gy L e m sy wm e

940 5. Harney  Seattis; WA 08108 -

WATER BACTERIOLOGICAL A .LYSIS

. k'v.-'-l'g,i-:,_

;AMPLE COLLEGTION: READ INSTRUCTIDNS ON:BACK OF GOLDENROD CDPY 0

If instructions are not foliowed, sample will be rejecied.

DATE COLLECTED Tl DLI_.E%8 COUNTY-NAME "

AONTH , DAY | YEAR % e

&f /0 /0/’ [tham  []pM | f)févce

YPE OF SYSTEM |17 PUBLIC SYSTEM, COMPLETE: | :

YPUBLIC L - —— e
A R ‘ | GIRCLE GROUP

[} INDIVIDUAL ,,2~ 6 cf ? 5 hhl chtiaeg

grvas only 1 residence) . [NS RS N RS K # ; R

\ME OF SYSTEM v

,r/q?/u._

TELEPHONE NC.

EGIFIC LOGATION WHERE SAMPLE COLLEGTED T
ot ' DAY(:LL).-’Z“'Z - YD
EVENING( )

MPLE COLLECTED BY (Name)

e Y mrzﬁ Kl AR
JURCETYPE [_| GROUND WATER UNDER SUHFAGE INFLUENCE
| SURFAGE D-WELL%

- | SYSTEM OWNERMGR.: [Name) '

ND REPORT TO: (Print FullName, Addiess anr_i,}:p Code) -
.f i r‘j" _..’--,Jﬂ (q
V5

o A ~
Ve r"’?r‘ﬁ"-- ”r’[;”, :
I s :’ il
(:?a’l 9’5\—*/ 7 iy WASHINGTON T/ Lf Z
PE OF SAMPLE(cherkunly one in this column) L

Sg;ﬂ(%% WATER -+ DChlarmatad (Flesldual _ Tctal
. Fltered -

- check treatment ..
i . [:I Untreated of Qther_

D REPEAT SAMPLE - .-
Previaus caliform. presence Lab#

Data -_I N

[]'RAW SOURCE WATER Snun::s #| 8] - - ‘[[ Total Collform
‘[[] NEW CONSTRUCTION or REPAIRS - --L'_I Facal Colfform
[WOTHER (Speciy) fﬂf?m;{-a o BB

MAHKS_: )

~ [LAB USE ONLY) DRINKING WATER FIESULTS
] UNSATISFACTORY‘ Golforms present. :

A Coliforms a!:_asent

HEPEAT [:] E, Cnll present [:l E. Gali absent

SAMPLES D F D Fonal ab
REQUIRED - ecal present . ecal gl ssnt

OTHER LABORATORY RES_I_JLTS
TOTAL COLIFORM ___ /100 mI E. COLI Mo ML 5
“ECAL COLIFOAM __ A100'mi PLATE COUNT - /mi
o  ANOTHER SAMPLE HEQUIRED o

\MPLE NOT TESTED EEGAUSE TEST UNSUITABLE EEGAUSE
[(sampletaoald ' <. [] Confiuent’ gmwth
{_] wrong contalner
[Hincomplets form . >

Fr_ég]‘ g

SATISFACTD RY,

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS °

3INO. (7 DIGTS| DATE, TIME RECEVED | REGEIVED BY
GY 7;5@A ] /7 é; 12,52 AFre
LABDRAT@FIY‘." - .

TE REFORTED

r)q‘_

D

SPRING g’ﬁUHGHASEDDr COMBINAT[ON Sl
L] TIE L] or OTHER :

. TYPE OF SAMPLE (check nnly one in this colurmn) -

-' F‘EW?’ 20 Y3599

. E UNSATISFACTOHY Callforns present ™

LAauGKs 1esung Laporatones, Inc.
940 © ‘-larney Seattle WA BB108

WATER BAu ERIOLOGICAL ANALYSIS

. SAMPLE COLLECTION: READ INSTRUCTIONS ON BACK OF GOLDENROD COPY. - .-

lf mstructu::ns are not foliowed, sample will be rejected.

Exhibit No. DD-9
DATE COLLECTED - TIE GOLLEGTED coum‘rv NAM
MONTH ., DAY ,vEAR | el fPage 32 of 51
5’/ /,;75 /CI?/ [lam . e // (?:/CE..-
: TYPE OF SYSTEM .| IF PUBL!GIS‘:’STEM COMPLETE: = PR
- [JINDviDUAL | I VAR B e
{serves only 1 rBEIdBI'I::E) —2 é ) ? i ’ é‘ @ .7 B
NAME OF SYSTEM
f /é." /{i
E SPECIFIC LOCATION WHEHESAMPLECOLLEG‘_TED TELEPHONE NO. . o,
' DAY (X L':a},? ?Z? L0
/ P e A
. Df e . :
" ' EVENING( n 7) IR
:SAMPLE/ GOLLECTED BY: (Na e) : SYSTEM OWNEH/MGR.: (Name). -

. SDIOHCE TYPE D GHOUND WATER UNDER SUFIFACE INFLUENCE .

SURFACE WELLor, [ 18PRING PUHCHASEDor GDMEIINATICJN .
D D WELL FIELD ] NTERTIE I:lorOTHEFI

. SEND REPOHTTO { ﬁm /ull Namal,»;qddressand Zip Cods} .

ﬁ’nr ..4.4.(' -

PP B J@o?g‘
_$8a S

- WAE H INGTO N

]:] Eg]'_f\j?ll{\ri\lEG WAT D Chlurmated (BeEldual
[ Fittered -

" check treatment .
= |:| Untreated or Other._-

|:| REPEAT SAMPLE -
Prevmus col|form presence Lab

[ Total Goliform
s Fecal Coliform { .

:,D RAWSOUHCEWATEF! .
- NEW GONSTHUCTIDN or REFAI
ig-om ER (Spemfy) O.wr ]

(LAB USE ONLY) DRINKING WATER RESULTS

SATISFACTORY,
~ Coliforms. absent

HEPEAT E E Co]l pre'sEn__ :il:l E Coh ahsent
“SAMPLES ¢ = 2
 REQUIRED - L] Feoalpresent ' [ ] Fecal apsent .
_'OTHER LABORATORY RESULTS - ',
TOTAL COLIFORM, _A,_nou i ;- E.cOLl ﬂ_lmn ML
FECAL COLIFORM _::=/A00 ml = " PLATE COUNT®"

ANOTHER SAMPLE REQUIHED L

. SAMPLE NOT TESTED BECAUSE: .+ -
DSampietnooId Darte ol

+ [[] wreng container - o

. [ incomplete foim

. TEST UNSUITABLE EECAUSE: 1
. ] Confiuent gruwth sl
s [JTNTe

- ] Turbio

D Excess debns

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS

LAB NO. (7 D]GITS) DATE TIME FIECEIVED : HECEIVED BY .-

o813 )?Lc;’ //M*f '°f gu /f%u
| pATE,BEETTjg.,_ . [emomatoRe.
l g::’ N

3




WATER BAéTER[OLOGlCAL ANALYSIS‘:

; {SAMPLE GOLLECTION "READ, INSTHUETIONS DN BACK OF GOLDENHOD GUPY
1 mstructmns are; not fo[lowed sample will be re;ected

DATE COLLEC:TED E TugﬁcouEGng COUNTY NAWE
| mon . oAy AR ;
of /05’ /.;:::/ T Tem /Dwrc a
“\"TVPE OF SYSTEM: | IF PUBLIC SYSTEM, COMPLETE: -~ e
-'T’UE“-'G A 3 DU -:6I'HCLE':GthLj};:.."
[ INDIVIDUAL _ 2 é NG 5|4 B N
(servaaanlynssidanne) ; M : . el
NAME OF SYSTEM
r"::j/ :-'.P/ e’/ /d A "'3
' smz/cﬁol_ocATIONwH HE SAVP GOLLECTED TELEPHONENO, . v
S // Lrt— DAY;/CLHS? %f’- Aol
™ K/Jp o B EVENING( e
SAMPLE GOLLEGTED BY: (Name) /. .| SYSTEM OWNEFI!MGR (Name)’
W“MJ r{ tf’M"' /J

! SOUHCE TYPE I:I GHOUND WATEH UNDEH SURFACE: INFLUENGE

SUHFACE WELL or - SPHING PURCHASED oF CDMBINATION
D D WELL FIELD D D TERTIE I:l or OTHER

SEND FIEPDHT TO (Print Full Name. ddress anc-i le Code)
'.(:')..]ri‘:?{a" i “')“"C
i i ,2 27 /’%‘3\

I' <‘ &7’4 ?““‘”’@ WASHINGTONl-‘r' ff:’ig// Lf’ﬂ?-m

TYPE OF SAMPLE{check nniy one in this column) i
Tutal

ROUTINE : ‘
| DRINKING W ATER D Ghlormated (ngsiduat Free}
check treatment . -] Fittered : e

{:I Untreated or Dther

|:] HEF‘EATSAMPLE SR
Previous eoliiom presence Lab# :

- raw SOUHGEWA‘HEH Soume#-‘_ i
[[] NEW GONSTRUGTION or.REPAIRS: o
] OTHER {Specity)- - :

- REMARKS:"

.. (LAB USE ONLY) DRINKING WATER RESULTS ° "\ 1 |
: "SATISFACTORY, -
_ Collft_:.rmg‘absent

D UNSATISFAGTDHY Colifon'ns present :
[:] E Gu‘ll absen

FIEF'EAT D E Col] presen 1
gggﬂuﬁlﬁisn ‘ DFeq_aI .prjesgn_t__- _D.Fgcal gbsent,

' .OTHEH LABDRATORY RESULTS """
ECOLI___ /00 ML

" PLATE COUNT . - /i -

TOTAL COLIFORM __.. /1 oo ml .
" FEGAL GOLIEORM = /100 mi .
& ANOTHEFI SAMPLE HEQUIHED

EST UNSUITABLE BECAUSE
il Gonfluent growth
[JTNTS: -
Hl| Turbld culture o
_ E] Excess debrls S

SAMPLE NOT TESTED BECAUSE
] sempletooold ™ -
D Wrong contaliner

incomplete form

[ A

SEE REVERSE SIDE OF GREEN COPY FOH EXPLANATION OF BESULTS
LAB NO. {7 DIGITS) DATE TIME HECEIVED RECEIVED BY - -

1954 /7?5’72/ I /(7/

DATE REFOI LABOHA‘rOH\’

- /__;1_ ae,

s Testing Laboratories, Inc.-
o4l 8. Harney Seattle, WA 98108

" 'WATER BAGTERIOLOGICAL ANALYSIS ...

|SAMPLE COLLEGTION: HEAD INSTHUCTIDNS ONWBACK-OF. GDLDENRDD GOPY
' If lnstructwns are not follow_ed ‘sample will be re]ected

o La._.

S Exhibit N_o. !DD -9)
1k DATECOLLEGTED .| TIMEGOLLECTED. coUNTY-NAiBage 33 of 51
MON’TH DA"I' YEAR e & é

) C,\/ / /{ / g/ Oavw Hfwm ?‘_{c;ﬁ:‘»fi
- TYPE.,DF SYSTEM | IF PUBLIC GYSTEM, COMPLETE:
Eleuc | e P DIHCLEGHOU!‘
[ INDIViDUAL - 2\& 7 ‘? <M ‘
. (aaruas unly1residanca) K s . - -
e NAME OF SYSTEM

A derlate=

' SPEGIFIC LOCA'HON WHERE SAMPLE GOLLEGTED | TELEPHONE NQ
5-32/?’ .z,fau Bﬁcc DAY (2e%s }52

----------- r:.VENINGT )

' ‘dm-ﬁm\nPEE'C“OLLECTED BY: (Na )

I f:a‘fz‘*r/e

b G

o ':s_ @o/HER (Specify)w Jx}”;ﬁ‘é”

SYSTEM OWNERIMGR (Narne}

Gades '
'SOURCETYPE [ [ GROUND WATER UNDER SURFAGE INFLUENGE,
“[] suRFACE: |:| WELL o | E] SPRING ' PUHCHASED COMBIN

§ ' WELL FR NTERTIE D “or OTHEQT"C
SEND REPORT 7O (Pnn'_c_a,. T

ame. dress qr,l_d.ZIp Code)
fe &F T et

76?' Loy jc:vzz,‘?}f’

- WASHINGTON

E TYPE ?/SAMPLE(check only one in  this column)
m ROUTINE D Chlorinated (Hesldual

- DRINKING WATER e Total . Free
check treatment | I:I Flltered. . S
o ] ]__—, Untreated or Dther . .
D REPEAT-SAMPLE
Prevlous coliform presence . l.ab # T
T Date 7 / R

o
© R

[[J RAW SOURCEWATER Source # . - I:I “Total Coliform

[ NEW CONSTRUCTION or REPAIRS: - [[] Fecal Coliform

: REMARKS:™

(LAB USE ONLY) DHINKING WATEH HESULTS

O UNSA"I']SFACTORY Colforms present =~ lemsmcmav
E Collf
. Sﬁﬁp{g@s . |:| E. Goli present |:| E. Coll absent B Ebsfent
‘REQUIRED |:] Fecal present .+ [ ] Fecel absent :
OTHER LABORATORY RESULTS .
" TOTAL COLIFGRM ____ Aouml SECOU__ HOOML ;.57
“FEGAL COLIFORM = /00 ml - * PLATE COUNT Locdmle
o ANOTHEH SAMPLE F!EQU!RED o
SAMPLE NOT TESTED BECAUSE: TEST UNSUITAELE BEGAUSE
] sample too old [ confluent grovthy. ="~
[ wrang conainer D TNTC
- Inomplete farm ] Furbia cuiture
s D - . D Excess debris’ ‘_

SEE REVERSE SIDE OF GREEN COPY FOR EXPLANATION OF RESULTS
LAB NC. (7 DIGJTS} DATE, TIME RECEIVED RECEIVED BY. -

a1l 5 13 ‘0 };/i‘/;/o/ 0 104
DATEREPORTED ., . |LABORATGRY: /.. _ AT
HEPVE S




. Laucks Testing Laboratori- - Inc.
. 940 5. Harey Seattle, WAS. 8

WATER BACTERIOLOGICAL ANALYSIS

‘SAMPLE COLLECTION: 'READ INSTRUGTIONS ON-BACK OF GDLDENROD COPY. .
If instructions are not fol[ewed, sampie will be rejected.

MONE::‘TE C(D)'i:;_ECTE‘I(DEAH i T&ACE.! COLEQ}E-D COUNTYNAME -

oz [+ [« | Oew |/ "“‘fﬂ |

TYT:'E OFSYSTEM, lFF'UBLlC SYSTEM, CDMPLEI'E :
[“AruBtic. : B B o S Y
o N R I (e :| CIRCLE GRoOwP
Do, ] e |7 7|5 [ | “BET
NAME OF SYSTEM - — —

£ :
'(.? - /:::;‘, r‘.... C‘:

:PECIFIC LOCATJON WHERE SAMPLE COLLECTED

TELEPHONE NO
| DAy ﬂ .

v__/g.-—’.a—‘_rJ

SAMPLE CDLLEGTED BY (Nam
...——""* v
,—: el -..- v :‘

SOURCE TYPE |:| GROUND WATER UNDER SURFAGE INFLUENCE .
"] SURFACE .WELLlozr

N e

E ‘
Aaiat s

3END REPORT TO: (Erjntl?lll Neme Addrege.end Zip Cude)
. ’ e e a? f ,‘_ i,, -

o

BOUTINE '

DRINKING WATER - D Ghlonneted (Ftesidual Teta[
: check treatment - DFﬂtered e
: DUntreeted or Other IR

Ij FIEPEAT SAMPLE - .-
' F'reweue coliform presence Lab #

Date /
oy

. [ RAWSOURCEWATER . ‘Source # | - [:I Total Galiform

I NEw CONSTRUGTION or REPAIRS [:l Fecal Gollferm
(] CTHER (Specify)__

Osrrive [] PUHCHJ;\ESED or E CO(I)VITIIE_:NATION

Free)._ l_ ‘:

REMARKS:

:

(LAB USE gNLy-) DRINKING. WATEH HESULTS RIS
i:l UNSATISFACTOF!Y Cellferrns present : SATISFACTORY, .
. o ‘ Coliforms .ab_elent
I:l E Coh present |:| E. Coii absen il

- § - |- SAMPLES

REPEAT." .- .
IgEA(L'\TﬂLI!:LIﬁTESD O Fecal present [:] Fecal _ebeent L
OTHER LABORATORY RESULTS
TOTAL CCLIFORM ___ /100 ml., - E.COU____HODML,
" FEGAL GOLIFORM /100 m{*

+*PLATECOUNT £ /mi
: ANOTHEH SAMPLE HEQUIFIED R

SAMPLE NOT TESTED BECAUSE
" [Osampletooold -~ "
D Wrong container

_ T 1incompleta farm

g

El Genﬂuent growth

TEST UNSUITABLE BEGAUSE o :

LAB NO. (7 DIGITS).

quq%%eb

DATE REPORTED -

a5

| LABDHATBFIY . _;:

)8 Harney ‘Beattle, WA 98108 .

Laur‘ks Tes’ung Laboraturles, Inc.

WATEF! BACTERIOLOGICAL ANALYSIS

:'_HS‘AMPLE COLLECTION; READ INSTRUCTIONS ON- BACK OF GOLDENROD .COPY -

If |nstruct|ens are not followed, sample will he TEJQGtEd

— G CEAGhiRNS, (DD-9)
CTED . |.TIMEC ;
MONTH , DAY = YEAR': T OLL QTE’ CDUNTY WEC 34 0f51
G2 / e / =3
TYP /E OF SYSTEM [TFPUBLIC SYSTEM, COMPLETE: -7
EAPUBLIC S ‘
Dwmwnum_ = |- CIHCLE eeoue
(serues nnly‘lresidence) ' @ B -':i-:
'_NAMEOFSYSTEM R s
21 f z; ,:. E_"

TELEPHONE ND

- | pay (,?,_,«Ca) ﬁf?..f_" - ‘:’Zzoc:

SAMPLE COLLECTED
o

Q_.ﬁ

Steve

BY: (Namg)

gAgeS

: SYSTEM OWNER/MGR.: (Neme) :

"SOURCE TYPE  [_| GROUND WATER UNDER SURFACE INFLUENGE :
]:l SPHING ! PUHCHASED ar: ]:l GOMBINAT[ON

- |:I SUFIFAGE {E«WELL or

"WELL FIELD TIE

.or OTHER -

.SEND FIEF'OFKTTO (Per,t..Fu ‘Name, Agddress. and-le Code)

L & Lt o

o

B

Boxg V_M@e /‘3}? |

'7\04ﬁ¢«a

; w.nenme‘rom e

“ROUTINE -

|TYRE O/SAMPLE(check nnly one ll'l thls co!urnn)

" DRINKING WATER
check treatment

o |:| HEPEATSAMF‘LE .
: Preweus cohfnrm presence

- [] raw souRcE WATEH _
*[0] NEW.CONSTRUGTION or HEPAIRS
il OTHEH (Specify) i :

: D Untreated or Other '

Lab #

‘--‘.-VDate L / -/‘f-'

|:| Totel Golfform”
. B Fecal Goliferrn ‘

REMARKS: " " -

]:l UNSATISFACTO
REPEAT

.'-HEQL_IIF!ED

5 |:| E. Goll present D E. Go i abse
|:| Fécel. preeent

(FAB USE ONLY) DRINKING WATEFI RESULTS

RY; Ce[iferme present

r_-l Fecal absent

SATISFACTORY
C.pllforms absent :

DTHEH LABORATORY RESULTS

ZTOTAL COL.IFDHM
FECAL COLIFOFIM

1100 ml ‘

& - |:|lrl_cpn1pl te f

SAMPLE NOT TESTED BEGAUSE
T Sernple too old
E-Wreng container .




L SOUF-!CE TYPE ]:l GROUND WATEH UNDEH SUHFACE INFLUENCE

SEND REFORT TD (Pﬁntvf‘ull ame Address ar}d Zip Oode)

-JTYPE OF SAMPLE (check only one in this column)

' REMARKS:

Laucks Testing Laboratories, Inc
940 81! Harney ‘Seatfle 198108 )

WATER BACTERIOLOGIL.AL ANALYSIS

!f anstructmns are hot followed sample wili be rejected

SAMPLE COLLECTION: READ INSTRUCTIONS :ON BACK OF.GOLDENROD: GUPY

[ omEcoiees T
 wonr - Com Vel T'%GOLLEPEED COUNTY- NAME .
) 03-/ /ﬁf [Eam IIJDF‘M P!c—‘-f'” e
TYPE OF SYSTEM IF PUBLIC SYSTEM, COMPLETE: RO
'E“PUBLIC o EL I ——— L
" iNDVIDUAL a2 le1 9]¢ "’ i "G’H-—LE'GHOUF':-:-
{servas only Jresidence) - C '? C/?, ‘E) /‘( AB :

 NAME OF SYSTEM

/, Jf'e*’/ AK’{:’

. SP.EQIEIC.}_[-_QQATION WHEFIE §I:\MFLI_E_OOLLEGTED TELEPHONE NO

LR 'DAY(,_OG) K 9’200
: : SN ‘....’/.u;ﬁi“”.";"?,“‘”.‘“.‘f;""“ T

SAMPLE COLLECTED BY; (Name ' SY_ST.EM oWNEn/_MGR.:-(NameY
(:. Ny E— ,\:‘ s ;

]:] SUF!FAGE TS WELL o - ]:l spruwe ]:] PUF!CHA

¢ 7]
WELL FIELD - NTERTIE - ‘of OTHER:™

P f Q 4""' _/‘ fr\- Lo
To Eo mca & 5’
(*:’(:‘7'7[/(’ 3}  ASHRIETON

D Bgmﬂm% WATER l:l Chlorinated (Hesu:iual Total Free)
check treatment - [Z] Pitereat L

Ny . Untreated of. Dther
[:l FIEPEATSAMPLE S S :
~ 'Pravlous collform presence Lab #

Dater-_ :-/ R

- [C] AAW SOURCE WATER Snurce# .

T New CONSTRUCTION or. REPAIHS
"0 oTHER {Specify) -

{1 Total Goliform

O Feca‘} Goliform]

- (LAB USE ONLY] DRINKING WATEH FIESULTS

D UNSATISFAGTORY Coliforms present.: SATISFACTOHY

ollforms absent

HEPEAT m E. Coli presen‘ |:] E Cull absent '
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Weil Pump Test Repoft
for the South Well (S0-1)
ALDERLARE WATER SYSTEM -
ID# 26995H, Pierce County ‘ DATE__1/5/01
i BY: Robert Overhus

Exhibit No. (DD-9)
ILIAD, ING. Page 36 of 51

WELL TEST FORM

LOCATION:

South Well Alderlake Water System (SO~1)

4 HQOUR TEST

TIMﬁ ‘ DPUMPING l PUMP DRAW | DEPTH
0F DAy TIME RATE DOWN -OF WATER
HR./MIN.) (MIN.) (GPM) (FT.) (”FT.)
120 M 0 o . o | 74t g
1222 | 2 min-- - 40 GPM 11" 75' 2"
1:23 3 min, . 40 GPM ‘ 1 - 757 2#
1124 | 4 min. 40 6Py 113" 5t 23"
1: 25 _'. ' 5 min. 40 GPM o 123" 75" 33"
1226 | 6 min, | 40 GPM 13" 757 4"
130 S : 10 min.. 40 GPM 1' 33" 75" 6"
135 o 15 min. 40 GPM s , 75" 8"-
:40 | | 20 min. _ 40 cPM . v ogm 751 1pM
:45 S 25 miml 40 GPM | ' g” 76' O"




ILITAD, INC.

WELL TEST

FORM

Well Puﬁp Test Report

for the South Well (S0-1)

ALDERLARKE WATER SYSTEM
. ID# 26995H, Pierce County

DATE:

e

Exhibit No. ___ (DD-9)

1/5/01

Page 37 of 51

BY:

Robert Overhus

LOCATION: south Well Alderlake Water System (S0-1)
RECOVERY TEST
1 1 .
TIME ELAPSED DEPTH REGCOVERY
O DAY TIME OF WATER '
(HR./MIN.) (MIN.) (FT.) (rz.)
3:26 PM 1 min. 751 on 1' g"
3:27 2 min. 741 11" 2t 1
3:28 Bmin. 74[ loll 21 2""
3:29 4 min, A 2' 3"
3:30 5 min. 741 8%"‘ 27 3-3/4"
3:35 10 min. 747 g PRRAL




Exhibit No, (DD-9)

Invoice

Iliad, Inc, Invoice Number:
P er:
P, C. Box 20058 age 38 of 51 31894
Seattle, WA $8102 P . N
o Invoice Date:
Voi (206) o | fug &, 2001
oice 282 4200 ' ' .
Fax: (206) 764-3848 Pagﬁ
Sold Te: Ship to:
Alderlake Water System
P. 0. Box 20428
Seattle, WA 98102
Customer 1D .. Customer PO Payment Terms ]
ALDERLOO1 Net 10 Days
Sales Rep ID Shipping Method Ship Date Due Date
. Us Mail 8/16/01
Quantity - ltem Description Unit Price Extension
MPA test 8/7/01 24-hours, '
both wells
Check location of storage
tanks drain. Location to
install new f£ill line
6.00 Labor 8/6/01 75.00 450,00
6.00 TLabor 8/7/01 75.00 450,00
2.00 MPA Tegts DOH 400.00 "800.00
" " Subtotal 1,700.00
Sales Tax- - 149,60
- Total Invoice Amount 1,849.60
.Check No: ‘Payment Received e

TOTAL 1,849.60
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Zujre 208, K17-13 @ Kzai, Y

30335 Find Avs =shingion 956322358
July 8, 2001
DAVE DORLAND
ALDER LAXE WATER SYSTEM
PO B0Ox 20429
SEATTLE WA 98102

Subject: Alder Lake Water System (ID#26995H) Pierce County
, G:foundwater TTnder the Direct Influence of Surface Water (GWT) Determination
’ 15 MPA Result for Well #1 (S01) and Well #2 (S02)

Dear Mz. Dorland:

My colieague, Jim Nilson, has reviewed the results of the first Microscopic Particulate Analysis (MPA)
semples collected from the two Alder Lake wells. The resuits are summarized in the table below.

Source MPA Sample Date _ MPA Resolt
Well #1 (south, deepened, SO1) - ' 477101 0 - Low Risk
Well 42 (north, not degpened, S02) 5/8/01 0 - Low Risk

The sample results of zero indicate a low risk to direct influence of surface water and satis{y the first -
MPA sample requirement that was noted in my December 19, 2000 lstter to you. '

Please plan on cnoﬂe(‘:ﬁng the second set of MPA szmples this or next month (July or Angust 2001).
Bach well must be sampled at the same time with both wells operating. :

If you have any questions regarding the requirsments in this letter or the GWI program in general please

do not hesitate to call me at 253-355-6763 or Jim Nilson at 253-385-6764.

Sincerely, ©

Tuilg

Derek Pell, PE
Regional Enginesr ‘
NW Drinking ‘Water Operations

cc:  Tacoma Pierce (jounty Health Department
GWIfile |
Jim Nilson, DOH



Exhibit No.___ (DD-9)

: - H T P
State of Washington | - age 40 of 51
Department of Health -~
INVOICE
PURLIC HEALTH LABORATORIES
WATER BACTERICLOGY
NEVE DORLAND Customer 1D: ALDERLKCWS
ALDER LAKE COMMUNITY WTR SYS Invoice Number: 20326
B0 BOE 20088 invoice Daie: 10/04/2001
SERTTLE WA 58102 Billing Term: Net Due in 30 Days
Reference No: MPA TESTING -
DATE DESCRIPTION QTyY . COST AMOUNT
0/04/2001  LAB #0134 & 0135 2 $400.00 $800.00
Total $800.00

1) For Billing guestions, please contact MARY THOMPSON (208) 361-2819

2) interest shall accrue at 12% per annum on past due balances ' s 2y
- | - NPT
3). Migks checks payable io Department of Health, Fedzaral ID # 91-1444803 iy;- RS bt A R RARINE ;_;1, 3
. 3
. _ _ : i
OG0T -8 2801 & 5
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/ .« !Exhibit No.____ (DD-9)
N B Page 41 of 51
P[ease remit t- : P
Iy | .
AGCT RECEIVABLE ’"\?@[Pz ] E-FD N
DEPARTMENT OF HEALTH & Account Number: ALDERLKCWS
PO BOX 1099 FES - 4 2@{}2 \ ! .
1300 SE QUINCE Statement as of: 01/31/2002
OLYMPIA WA 98507-1099
Federal ID # 91-1444603
Due Doc . Doc Invoices/ Document Running
Date Date Ref Nbr Adjustments  Payments Balance Balance Description.
G7/07/01 08/07/01 20186 400.00 400,00 400.00 MPA TESTING
10/31/01 11/15/01 00002542 4.08 404.08 404.08 |Interest Charged
12/31/01 01/25/02 00002673 8.10 412.148: . 412.18 Interest Charged
1 to 30 Days 31 to 60 Days 61 to 90 Days - Over 91 Days .
Current Past Due Date _Past Due Date Past Due Date Past Due Date Balance
$0 60 $0.00 $8.10 $0.00 $404.08 $412.78
App3030_PR32 Page 1 of 1



& arkefinerian BSG

i. .4D, INC.
‘PO, BOX 20098 206-282-4200
' SEATTLE, WA om102

PSRN

Exhibit No. (DD-9)

. 37646
Page 42 of 51 '
- 18-271250 W,
22808

DATE__2/4/02

PAYTOTHE
ORDER OF State of Washington Dept. of Health ] $***412 1 B
Four Hundred Twelve Dollars and 18/100- . DOLLARS TN

Bankof America.

2z
Irirsl 11011 D2280G

Washinglon

FOR _Tnv. 20186

e b

PO3ITELEM k250000 2kt gg?a7 LOir
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: Exhibit No. ____ (DD-9)
lliad Water Services, Inc. Page 43 of 51

PO Box 20429
Seattle, WA 98102
(800) 928-3750

December 21, 2004

WUTC

VIAFAX 360-586-1130

L]

PO Box 47250
Olympia, WA 98504-7250

Atb:

Re:

Danny Kermode, C.P.A,

Alderlake Water Systern — UW-041830 Assessment Charge

Dear Mr. Kermode:!

In response to your letter of December 14, 2004, please find enclosed the following
inforration,

1.

Copy of the engineering plans and engineering report. The engineers estimate
cost for the improvements are $116,700.00 not $166,770,00.

The engineering estimate concerning well construction refers to new piping for
the wells per plan details, This work has not been completed.

The well drilling was completed in Jannary 2001. This was necessary for the
engineer to complete his engineering plans and report for DOH.

I manage and operate the lliad Water Services, Inc. water systems. 1 subcontract
out maintenance, repair and improvements to Iiad, Inc. and other subcontractors.

1 was involved in the decision making meets; after taking into account all the facts
1 had Tiad, Inc. coordinate the deepening of the well because they were the
eriginal constritction contractor for the Alderlake water system installation,

1 am involved in the financing and providing of any subcontracts needed for the
improvements. ]review the engineering and any other reports and make the
decisions on what is to be done based on the professional advise I receive,
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Exhibit No. (DD-9)
) o ) Page 44 of 51
6. The subcontractor bid from Sun Industries is referring to the note on the
construction drawings, (original plan dated 4/24/2001 and revised 5/23/2001),
The plans and specifications are enclosed.
7. The well deepening portion of the project has already been completed.
8. The customer count on Cascade Crest is 22 and Westemn Stavis is 19,

If you have any questions, pleas¢ call me at (800) 928-2750.'

§hwerely,

President

Ce: Richard Finnigan

ok TOTAL PAGE .14 K

ot
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Law Office of Page 45 of 51
Richard A. Finnigan
Richard A. Finnigan 2405 Evergreen Park Drive SW Kathy McCrary, Paralegal
{360} 956-7001 Suite B-1 (360) 753-7012
Olympia, Washington 98502 Lisa Skelley, Legal Asst.
Fax (360) 753-6862 | (360) 753-4679

March 22, 2005

Danny Kermode

Washington Utilities and Transportation Commission
1300 8. Evergreen Park Drive SW

Olympia, WA 98504-7250

Re: Alderlake Water System — UW-041830

Dear Danny:

Enclosed you will find the Company’s breakdown of improvement costs
based upon what I interpreted as Comnmission Staff’s positionn on what can be
included in an assessment and what should be allocated as emergency
response costs to a rate base calculation. Please review the allocations and let
1s know if you agree.

Based upon these costs, the customers would have a choice of paying a
one-time assessment of $2,773.00 or $38.25 per month over ten years. The
monthly charge is based upon the Company borrowing under a ten year loan at
eleven percent interest.

Based on our conversations of last week and earlier today, it is my
understanding that you should be able to get back to me in the next couple of
days on what process we can follow to get this matter resolved. I appreciaie
your help in addressing these issues. /

RICHARD A. FINNIGAN
RAF/km
Enclosure
cc:  Client (via e-mail)
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Alderiaks Waier Company

Improvements Cos

.
L

8

Disinfection system

COMPLETED WORK
Assessment | Raté

Description Charge Bage
Engineering 7,384.40
Well Drilling 2,220.00
Water Truck 4,740.00
DOH Engineering Review Fes 603.00 |
Sample Test Cost 26(}.0"{’}. N
I10C 250.00
VOC 250.00
Nitrate 17.00
MPA. Test 1,600.00
Tliad Mark-up 32400 123.00
Labor MPA Test 1,865.00 10,916.00
MPA Test 116 ._OO _41 5.00
Total 11,806.06 . 19,231.00
UNCOMPLETED WORK
SURCONTRACTOR BIDS

I' Construction cost for new chlorine 68,020.00

Page 46 of 51




Exhibit No. ___ (DD-9)

Financing and underwriter fees

Total capital costs

Tmprovement agsessment per water customer total capital cost of

39 customers squal $2,773.00.

108,143.00

Assessment Raiz
Descrintion Charge Bass
ESTE\/LA.TED COST FOR EXCLUSIONS |
Clearing of all utility right-a-way, locating 3,300.00
All valves, main water line and services :
Electrical to pump house, fess 1,000.00
' Inspeétion DOH, fees 2,400.00
ADMINISTRATION
Cénstruction contingency 5,770.00
W.S.S.T. 9,190.00
6,36-7.00

Page 47 of 51

$108,143.00 divided by
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Danny Kermode, 10:33 AM 4/28/2005, Alderlake Water System - Page 48 of 51

To: Danny Kermode <dkermode@wutc.wa.gov>
From: Richard Finnigan <rickfinn@ywave.com=>
Subject: Alderlake Water System

Cc:

Bcce:

Attached:

In response to the issues that you raised concerning the elements that comprise the surcharge,
the Company has come back with the following information that they want to bring to your
attention:

1. First, as to line numbers 4 and 5 labeled MPA Testing, the Company believes this item
should be part of the engineering and new construction costs. Microscopic particulate analysis
(MPA) was required by DOH to determine whether the engineering and construction would need
a filtering system or chlorination system. As a result, this is preliminary testing that was
required to determine the scope of the project. It should be included as part of the construction
and engineering.

5 Line 12 - While the Company labeled this item as DOH inspection fees, what it actually
means is the cost of the design engineer's inspection to see that the new system is installed
correctly, tested and meets the engineering standards. The engineer is then required to provide
a certification report to the Department of Health. This is why the Company views this as a
DOH inspection fee. The fees are actually paid to the Company's engineer, but the inspection
report is a part of the requirements from DOH in order for the project to be approved.

3. As to Line 14 Contingency, the Company thinks that including a contingency charge is
prudent. For example, since the job was originally bid in early fall of 2004, piping prices have
increased. The Company is developing the documentation to bring to your attention on this
increase in pipe costs. Perhaps one way to handle this would be to have a true-up after the
project is completed. If the contingency is not needed, then the surcharge would be reduced.
On the other hand, if the contingency proves to be accuraie or even an underestimate, the
surcharge would be increased. The length of time between bidding the project and construction
does pose some problems in making sure that the numbers are accurate. The Company is
perfectly willing to live with a true-up mechanism.

As an additional item, the Company needs fo point out that the sales tax has increased from
8.6% to 8.8%. That obligation to the state of Washington needs to be reflected in the final
numbers. :

Please let me know your thoughts on these items. The Company would very much like to
move this forward as quickly as possible.

Rick Finnigan 4
(360) 956-7001 L()\D
(360) 753-6862 (fax) b\\@

/2777

Printed for Richard Finnigan <rickfinn@ywave.com> }/J \ 1

2]
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Danny Kermode, 10:33 AM 4/28/2005, Alderlake Water System ‘ Page 49 of 51

The information in this e-mail message is privileged and confidential. It is intended only for the
use of the recipients named above. If you received this transmission in error, you are hereby
notified that any dissemination, distribution or copying of this communication is strictly
prohibited. If you have received this message in error, please do not read it. Please reply to
sender and delete this mail. Thank you.

Printed for Richard Finnigan <rickfinn@ywave.com> 2
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Exhibit No. ___ (DD-9)
Page 50 of 51

JLIAD WATER SERVICES, INC,

p ”‘J! PO BOX 20429 (E >
\/9 ANY SEATTLE, WA 98102 Py

(800) 928-3750

. May 18, 2005
WUTC VIA FAX 360-586-1130
PO Box 47250 MAIL

Qlympia, WA 98504-7250

Re:  Alderlake Water System — UW 041830 Assessment Charges
In response to your 5/5/2005 and 5/6/2005 letters

Dear Mr. Kermode:

We apologize for the confusion in our category figures cic. for example engineering fees,
contingency charges.

The original bids solicited in August 2004 was to determine the assessment amount 10
present to the WUTC for approval. Most contractors bid quotation are enly good for 30-
90 days.

Because of the length of time and possible increased costs the water company will be re-
bidding the project.

Now that we understand the WUTC only wants to deal with firm costs our request for
proposal will eliminate exclasions and contingencies.

In response to the three (3) issues in your May 6, 2005 leiter we offer the following:

Microscopic Particulate Analysis Costs

Our engineer believes that the MPA tests should be part of the cost of engineering and
new improvenent. DOH letter of 12/2000, item 3 directed the water company to perform
a MPA tests to determine weather filtration is required along with disinfection. Qur
engiveer calls the MPA tests feasibility engineering a cost necessary for engineering
deterniination. Ifthe tests were positive additional engineering and improvement would

have been required.

The engineer feels the District Engineer requesting the tests should respond to the cost
placement.
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Exhibit No. (DD-9)
Page 51 of 51

Inspection Fees

We agree that Mr. McDonnell April 2004 estimated the fees to be $1,500. The estimated
costs also had a contingency amount. Most engineers work on a time and material bases.
Tnspection fees can escalate due to contractor performance and change in conditions on
the job site. ‘We will have Mr. McDonnell provide 2 fix fee for inspection.

Contingency Charge

All construction projects contain a contingency charge for change in conditions and
additional work. Most contractors do not include 2 contingency amount, They will bid
on what is known and exclude the item that are unknown or can only be performed on
time and material bases.

The contingency provided in our spread sheet was taking into consideration the
exclusions and time and material costs not included on the contractors August 2004 bid
proposal, . '
Within the next three weeks we will be providing new praposals for your review.

If you have any questions, please call.

fSincerely, ~

H'f:’_"}"-"/ 2 / G T N

_~Serek Dorland ™
President

Ce: Rick Finnigan



