&% eurofins

Client Name:

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

Sampled By:
Sampler Phone:

DOH# | PARAMETER

Burlington, WA ()
1620 S Walnul SL - Burlington, WA 98233 - 800.755.9295 + 360.757.1400

Bellingham, WA Microbioiogy (b}

805 Orchard Dr Stz 4 - Beliingham, WA 98225 - 360.715.1212

Portland, OR Microbiology/Chemistry (c)

§725 SW Commerce Cr Ste A2 - Wilsonvilie, OR 97070 - 503.682.7802

Corvallis, OR Microbiclogy/Chemistry (d)

1100 NE Circle Blvd, Ste 130 - Corvallis, OR 97330 - 541.763.4946

Bend, OR wicrobiclogy (e)
20332 Empire Bivd Ste 4 - Bend, OR 87701 - 541.639.8425

Washington State Department of Health
WATER BACTERIOLOGICAL ANALYSIS

Alderwood Water District

3626 156th Street SW
Lynnwood, WA 98087

164TH ST ARTESIAN WELL

01319B

00 - Distribution Sample (Bacteria)
D - Drinking Water

C - Compliance

2411 164th St SW (Artesian Well #5)
Snohomish

AWWD

Reference Number:

Project:

Repeat Sample Number:
Lab Number:

Field ID:

Date Collected:

Date Received:
Date Set:
Date Analyzed:

Report Date:
Comment:

Approved By:

Authorized by:

Page 1 of 1

25-06380
Bacteria

164-13611
8387

3/3/25 09:10
3/4/25
3/4/25 13:06
3/5/25 10:38
3/7125

Cl2: 0.0
ckk,jin

Ceann K Knox

Lab Manager, Beilingham

If the sample is unsatisfactory you can get information on well disinfection at Washington State Department of Health:

WA DOH: https://doh.wa.qov/community-and-environment/drinking-water/disinfection

NOTES:

*If data qualifiers are present, see accompanying Qualifier Definition report.

FORM: cBact

RESULT Qualifier] UNITS Analyst | METHOD Batch COMMENT
1 | TOTAL COLIFORM Satisfactory, Coliforms Absent | Iper100mL | mip | SM9223B | m_250304a
3 |E.COL! Absent per 100mL SM9223 B m_250304a




