
ANA TICAL

, Client Name:

System Name:

System lD Number:

DOH Source Number:

Sample Type:

Sample Purpose:

Sample Location:

County:

Sampled By:

Sampler Phone:

Bu rlington, WA Corporale Laboratory p1
1620 S Walnrl St Burlirulo) WA 9€233 800 755 9295.36075/ 1400

Be llin gham, WA Mictobiotosy (b)

805Orchn.dDrSte4-Belhrroham WA gB225-360715 1212

King Water Company-NW Natural Water Sevices

107 S Main St
Coupeville, WA 98239

ROLLING HILLS.GLENCAIRN

74000F
00 - Distribution Sample (Bacteria)

D - Drinking Water
C - Compliance
1158 PaulAve
lsland
Caleb M

Washington State Department of Health

WATER BACTERIOLOG ICAL ANALYS IS

Portla nd, OR Microbiology/Chenistry p1

9725 SW Comrnerce Cr Sle A2 Wlsonvlle OR 97070 503682 7e!2

Corvalf is, OR Microbiotogy/Chenistry kl)
1 100 NE Circle Blvd, Ste 1:10 Corva is, OR 9/:i:10' 541 753 4946

Bend, OR Mictoblology (e)

20332 Empiro Blvd SL€ 4 Bend OR !r/01 511 639 8425

Reference Number:

Project:

Repeat Sample Number:

Lab Number:

Field lD:

Date Collected:

Date Received:

Date Set:

Date Analyzed:
' Report Date:
' Comment:

Approved By:

Authorized by:

Page 1 of 1

24-17477

ROLLING HILLS-GLENCAIRN

164-33497

6113124 11:30

6t13t24
6113124 18:05

6114124 14:56

6t17t24
Cl2:0.32
ckk,mlp

Ceann f fnox
Lab Manager, Bellingham

m 240613b

m 240613b

DOH# PARAMETER RESULT Qualifier UNITS

1

J

TOTAL COLIFORM

E. COLI

Satisfactory, Col iforms Absent

Absent

per 1 00mL

per 1 00mL

Jn

Analyst METHOD

lf the sample is unsatisfactory you can get information at the following health department websites or phone numbers:

lsland Co: ndex.htm
San Juan Co:

Snohomish Co:
Whatcom Co:
WSDOH:

NOTES:

lf E coli or Fecal Colifom are presenl in sample do not drink the water until it is properly trcated

'lf dala qualifiec are present, see accompanyino Qualifier Dennilion report

FORIV: cBact email : testin g@hilandwater.com ; office@edgea ni


