APPENDIX L
DOH Water Facility Inventory (WFI) Forms
D.R. Strong Consulting Engineers (1990)
D.R. Strong Consulting Engineers (2001)

DOH Records (1982 - 2018)



WATER FACILITIES INVENTORY (WFI)

Quarter: 3

FORM Updated: 06/09/2020
Washington State Department of
@ Health
i ONE FORM PER SYSTEM WF1 Printed For: On-Demand
Office of Drnr:‘(."ux l\'um
Submission Reason: No Change
RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822 or email wfi@doh.wa.gov
1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
29487 U GREEN RIVER GORGE RESORT KING A TNC
6. PRIMARY CONTACT NAME & MAILING ADDRESS 7. OWNER NAME & MAILING ADDRESS
JAMES CARTER [OWNER] JAMES CARTER
29500 SE GREEN RIVER GORGE RD 29500 SE GREEN RIVER GORGE RD
ENUMCLAW, WA 98022 ENUMCLAW, WA 98022
STREET ADDRESS IF DIFFERENT FROM ABOVE STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN ATTN
ADDRESS ADDRESS
CITY STATE zIp CITY STATE zIp
9. 24 HOUR PRIMARY CONTACT INFORMATION 10. OWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (360) 886-2302 Owner Daytime Phone: (360) 886-2302
Primary Contact Mobile/Cell Phone: Owner Mobile/Cell Phone:
Primary Contact Evening Phone: (XXX)-XXX-XXXX Owner Evening Phone: (XXX)-XXX-XXXX
Fax: E-mail: XXXXXXXXXXXXXXXXXXXX Fax: E-mail:  XXXXXXXXXXXXXXXXXXXX
1. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
= Not applicable (Skip to #12)
O Owned and Managed SMA NAME: SMA Number:
O Managed Only
O Owned Only
12. WATER SYSTEM CHARACTERISTICS (mark all that apply)
[ Agricultural [] Hospital/Clinic [ Residential
[ Commercial / Business [ Industrial [ School
[] Day Care [ Licensed Residential Facility [ Temporary Farm Worker
[ Food Service/Food Permit [ Lodging [ Other (church, fire station, etc.):

O 1,000 or more person event for 2 or more days per year

H Recreational / RV Park

3. WATER SYSTEM OWNERSHIP (mark only one)

[, STORAGE CAPACITY (gallons)

O Association O County H Investor O Special District
City / Town Federal Private State 8,300
R O O |
15 16 17 18 19 20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT |DEPTH SOURCE LOCATION
%) by}
=Bl | 2| o
m B
LIST UTILITY'S NAME FOR SOURCE C z Z o _ - P4 *
AND WELL TAG ID NUMBER. = - o< o X T > m
4 c c bl = =
@ NEHABEE 312 [Pz ) 3 = 2
c Example: WELL #1 XYZ456 ol B2 JN2 T mjo = cl|© < 02 5 o)
B SHBEE RN alals|Z] 1217]2]= >3 33 = zZ| =
Zl= m < X =
2 IF SOURCE IS PURCHASED OR INTERTIE iy Ff Y P Z ; 2 g NHHEERE zl51la 5 ;9. £ m g % P
S INTERTIED, SYSTEM E]'I_‘Iggg>>,':_qzomr_|'-|zl_>|l>|1>'2_|ﬂo Zr Q =l 2|3
z LIST SELLER'S NAME ID mlmo[m|Z|m|m|ZA|m|Z|T|Z]IZ2|B|C|==515IS|E] mD co = w| @ z
=2 clelclZle|cm|mlz|lTmlz|=o|m|z|e|le|o|S|m]| mm | Az @] m| | o®
= Example: SEATTLE NUMBER |- |O|O|®|O|O|x|x|<|0]|a||<|Oo|m|Zz|Zz|Z2|S|m]| 42 O®» z 0|l © m
S01 | SPRING #1 X X XX 50 18 | 21N | O7E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
29487 U GREEN RIVER GORGE RESORT KING A TNC
DOH USE ONLY!
1
ACTIVE | CALCULATED [POH USE ONLYS
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 4 14
A. Full Time Single Family Residences (Occupied 180 days or more per year) 4
B. Part Time Single Family Residences (Occupied less than 180 days per year) 0
26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)
A. Apartment Buildings, condos, duplexes, barracks, dorms 0
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year 0
27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)
A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units) 51 51 0
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 0 0 0
28. TOTAL SERVICE CONNECTIONS 55 14
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 24
30. PART-TIME RESIDENTIAL POPULATION JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
A. How many part-time residents are present each month?
B. How many days per month are they present?
31. TEMPORARY & TRANSIENT USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
A. How many total visitors, attendees, travelers, campers, patients 1240 1120 1240 1200 1240 2400 2480 2480 1200 1240 1200 1240
or customers have access to the water system each month?
B. How many days per month is water accessible to the public? 31 28 31 30 31 30 31 31 30 31 30 31
32. REGULAR NON-RESIDENTIAL USERS JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
A. If you have schools, daycares, or businesses connected to your
water system, how many students, daycare children and/or
employees are present each month that are NOT alrealy included in
the residential population?
B. How many days per month are they present?
33. ROUTINE COLIFORM SCHEDULE JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
1 1 1 1 1 1 1 1 1 1 1 1
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period) So1

35. Reason for Submitting WFI:

D Update - Change D Update - No Change

D Inactivate

D Re-Activate D Name Change

D New System

DOther

SIGNATURE:

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.

DATE:

PRINT NAME:

TITLE:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page:

2




WS ID WS Name

29487 GREEN RIVER GORGE RESORT

Total WFI Printed: 1

Report Create Date:
Water System ld(s):
Print Data on Distribution Page:
Print Copies For:

Water System Name:
County:

Region:

Group:

Type:

Permit Renewal Quarter:
Water System Is New:
Water System Status:
Water Status Date From:

Water System Update Date

Owner Number:

SMA Number:

SMA Name:

Active Connection Count From:

Approved Connection Count

Full-Time Population From:

Water System Expanding

Source Type:
Source Use:
WFI Printed For:

DOH 331-011 (Rev. 06/03)

@ Health

Division of Environmental Health
Office of Drinking Water

Water Facilities Inventory (WFI)

3/17/2022

29487

ALL

DOH Copy

ALL

-- Any --

ALL

ALL

ALL

ALL

ALL

ALL

ALL To ALL
ALL To ALL
ALL

ALL

ALL

ALL To: ALL
ALL To: ALL
ALL To: ALL
ALL

ALL

ALL

On-Demand

DOH Copy

Page:

1



WATER FACILITIES INVENTORY (WFI) Quarter: 1

Updated: 04/05/2022

@ Health

Division of Environmental Health
Office of Drinking Water

RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822 or email wfi@doh.wa.gov

FORM

ONE FORM PER SYSTEM

Printed: 6/15/2022
WEFI Printed For: On-Demand

Submission Reason: Source Update

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
072207 BLACK DIAMOND WATER DEPT KING A Comm

6. PRIMARY CONTACT NAME & MAILING ADDRESS 7. OWNER NAME & MAILING ADDRESS

JASON L. PITTAM [PWD] BLACK DIAMOND, CITY OF MAYOR

PO BOX 599 CAROL BENSON

BLACK DIAMOND, WA 98010 PO BOX 599

BLACK DIAMOND, WA 98010

STREET ADDRESS IF DIFFERENT FROM ABOVE STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN ATTN
ADDRESS 24301 ROBERTS DR ADDRESS 24301 ROBERTS DR
cITY BLACK DIAMOND STATE WA ZIP 98010 CITY BLACK DIAMOND STATE WA ZIP 98010
9. 24 HOUR PRIMARY CONTACT INFORMATION 10. OWNER CONTACT INFORMATION
Primary Contact Daytime Phone: (360) 886-2523 Owner Daytime Phone: (360) 886-5703
Primary Contact Mobile/Cell Phone: (253) 736-5984 Owner Mobile/Cell Phone: (253) 797-2608
Primary Contact Evening Phone: (XXX)-XXX-XXXX Owner Evening Phone: (XXX)-XXX-XXXX
Fax: E-mail: XXXXXXXXXXXXXXXXXXXXK Fax: (360) 886-2592 E-mail:  XXXXXXXXXXXXXXXXXXXX

1. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
= Not applicable (Skip to #12)

¥ Commercial / Business
[] Day Care
¥ Food Service/Food Permit

O 1,000 or more person event for 2 or more days per year

[ Industrial
[ Licensed Residential Facility

[ Lodging
H Recreational / RV Park

O Owned and Managed SMA NAME: SMA Number:
O Managed Only
O Owned Only
12. WATER SYSTEM CHARACTERISTICS (mark all that apply)
[ Agricultural [] Hospital/Clinic ¥ Residential

[ School
[J Temporary Farm Worker

H Other (church, fire station, etc.):

3. WATER SYSTEM OWNERSHIP (mark only one) 14. STORAGE CAPACITY (gallons)
O Association O County O Investor O Special District

ECity / Town O Federal O Private | State 4,800,000

15 16 17 18 19 |20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT |DEPTH SOURCE LOCATION

[} b
=SBl E o

LIST UTILITY'S NAME FOR SOURCE = zZ % 1) _ 3 % i

AND WELL TAG ID NUMBER. = 9 o< o X T > m

o z z|l |Sl= Sl ol [x]|Z3 o= 0 S 0

o) > (78 I 2 > Y T —|= T O = e =

e Example: WELL #1 XYZ456 slz| 1312|227 [Bl.|21R] I5]z]5|2 <a | m< = o]

o ol Zlz|m|o|f; slalmlz SIEHEIS >3 5 IN Z| 4
2 IF SOURCE IS PURCHASED OR INTERTIE iy Ff Y P = ; 2 g NHHEERE zl51la 5 ;9. =2 m g % P
= INTERTIED, SYSTEM 51_111%]3>>,':_420mr_|'12)_>|1>|1>'2_|ﬂo gP 9 =l 2|3
s LIST SELLER'S NAME o (el e AR S &[2(2E1R |2 elelelSl®@| Bl | A2 | @ |R|Z @
w Example: SEATTLE NUMBER |~ |o|o|o|olo|x]|x|X|=|S|-|<|o|m|z|z|z|S|=]| == O®» z | T m
S01 | SOFA SPRING ENCLOSED X X Y X X 500 NE SW | 19 | 21N | O7E
S02 | MATTRESS SPRING ENCL X X1Y X X 500 NE SW | 19 | 21N | O7E
S03 |LEAF SPRING ENCLOSED X X Y X X 500 NE SW | 19 | 21N | O7E
S04 | All Springs X Y X X 1500 NE SW | 19 | 21N | O7E
SO05 | Tacoma/Intertie (2) 86800 N X1y X 3800 SE SE | 11 | 21N | O6E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
07220 7 BLACK DIAMOND WATER DEPT KING A Comm
DOH USE ONLY!
1
ACTIVE | CALCULATED [POH USE ONLYS
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 1314 Unspecified
A. Full Time Single Family Residences (Occupied 180 days or more per year) 1297
B. Part Time Single Family Residences (Occupied less than 180 days per year) 0
26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)
A. Apartment Buildings, condos, duplexes, barracks, dorms 0
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 17
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year 0
27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)
A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units) 7 7
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 34 34
28. TOTAL SERVICE CONNECTIONS 1355
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 2251
30. PART-TIME RESIDENTIAL POPULATION JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
A. How many part-time residents are present each month?
B. How many days per month are they present?
31. TEMPORARY & TRANSIENT USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OoCT NOV DEC
A. How many total visitors, attendees, travelers, campers, patients 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000
or customers have access to the water system each month?
B. How many days per month is water accessible to the public? 31 29 31 30 31 30 31 31 30 31 30 31
32. REGULAR NON-RESIDENTIAL USERS JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
A. If you have schools, daycares, or businesses connected to your
water system, how many students, daycare children and/or
employees are present each month that are NOT already included in 100 100 100 100 100 100 10 10 100 100 100 100
the residential population?
B. How many days per month are they present? 20 20 20 20 20 15 20 20 15 20 20 15
33. ROUTINE COLIFORM SCHEDULE JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
2 2 2 2 2 2 2 2 2 2 2 2
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period)
35. Reason for Submitting WFI:
D Update - Change D Update - No Change D Inactivate D Re-Activate D Name Change D New System DOther

SIGNATURE:

PRINT NAME:

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.

DATE:

TITLE:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page:

2




WS ID WS Name

07220 BLACK DIAMOND WATER DEPT

Total WFI Printed: 1

Report Create Date:
Water System ld(s):
Print Data on Distribution Page:
Print Copies For:

Water System Name:
County:

Region:

Group:

Type:

Permit Renewal Quarter:
Water System Is New:
Water System Status:
Water Status Date From:

Water System Update Date

Owner Number:

SMA Number:

SMA Name:

Active Connection Count From:

Approved Connection Count

Full-Time Population From:

Water System Expanding

Source Type:
Source Use:
WFI Printed For:

DOH 331-011 (Rev. 06/03)

@ Health

Division of Environmental Health
Office of Drinking Water

Water Facilities Inventory (WFI)

6/15/2022

07220

ALL

DOH Copy

ALL

-- Any --

ALL

ALL

ALL

ALL

ALL

ALL

ALL To ALL
ALL To ALL
ALL

ALL

ALL

ALL To: ALL
ALL To: ALL
ALL To: ALL
ALL

ALL

ALL

On-Demand

DOH Copy

Page:

1



Quarter: 4
Updated: 09/24/2020

WATER FACILITIES INVENTORY (WFI)
FORM

ONE FORM PER SYSTEM

Printed: 6/24/2022
WEFI Printed For: On-Demand

- ' Washington State Department of
Diwision of Environmental Health
Office of Drinking Water

Submission Reason: Pop/Connect
Update

RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822 or email wfi@doh.wa.gov

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE

SP627 F KANASKAT-PALMER STATE PARK KING A TNC

6. PRIMARY CONTACT NAME & MAILING ADDRESS 7. OWNER NAME & MAILING ADDRESS
WASHINGTON STATE PARKS &
RECREATION

DAVID M. JAQUISH

270 9TH STREET NE SUITE 200
EAST WENATCHEE, WA 98027674

HARLEY HILL [NW REGION]
220 N WALNUT
BURLINGOTN, WA 98233-1138

SATEWIDE MNT. CHIEF

STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN

ADDRESS
CITY STATE 7P

STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN

ADDRESS

CITY STATE ZIP

9. 24 HOUR PRIMARY CONTACT INFORMATION

10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (360) 755-2824

Owner Daytime Phone: (509) 665-0431 x6

Primary Contact Mobile/Cell Phone: (360) 929-3002

Owner Mobile/Cell Phone: (509) 668-1053

Primary Contact Evening Phone:

Owner Evening Phone:

Fax: E-mail:  XXXXXXXXXXXXXXXXXXXX

1. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
H Not applicable (Skip to #12)

Fax: (509) 886-5232 E-mail:  XXXXXXXXXXXXXXXXXXKX

O Owned and Managed SMA NAME: SMA Number:
O Managed Only
O Owned Only
12. WATER SYSTEM CHARACTERISTICS (mark all that apply)
[ Agricultural [] Hospital/Clinic [ Residential

[] Commercial / Business [ Industrial [ School
[] Day Care [ Licensed Residential Facility [] Temporary Farm Worker
[ Food Service/Food Permit [] Lodging [ Other (church, fire station, etc.):

O 1,000 or more person event for 2 or more days per year H Recreational / RV Park

3. WATER SYSTEM OWNERSHIP (mark only one) 14. STORAGE CAPACITY (gallons)
O Association O County O Investor O Special District
City / Town Federal Private State 40,000
O O | |
15 16 17 18 19 |20 21 22 23 24
SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT |DEPTH SOURCE LOCATION
s 9 2 o
m 3 z m 0
LIST UTILITY'S NAME FOR SOURCE = Z z i >
= a) m 192} — = o 17
AND WELL TAG ID NUMBER. = i < o Py I > m
Z C C o — P
® ol I P ) I ] g 2] [E]= m3 a F 9
c Example: WELL #1 XYZ456 b % hul = T m|O - cl|S < 02 5 o)
5 213 [21218(3121 [l2l3(2] 1SlEISlEl | 23 [ %35 | 5 |2 =
HE m < Py =
g IF SOURCE IS PURCHASED OR NTERTE | |E[F|o|E|Z ; < g olEla12IRl EIZ15]5l] 24 | 22 2 [z]12]%
S INTERTIED, system |slolx|3|olzIE (3|5 |12z e|n|dlz|ZEIEI1ZI2] 50 | 2R o) =l z| 2
: LIST SELLER'S NAME ID mlm[m|s|m|m|ZlA|m|Z|T|Z]IZ2|2|C|==5I5IS|E] mT co = m | £ Zz
= clole|Z e |m|m||m|z|zolm|z]|2]2]|2 m|l mm | 72 o m| | o
2 Example: SEATTLE NUMBER | |o|o|o|olo|x|x|<|x|S|~|<|o|m|z|z|z|S|m] == W @ z ol ] m
S01 |Well AFJ213 X X Y X 47 35 SW SE | 10 | 21N | O7E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
SP627 F KANASKAT-PALMER STATE PARK KING A TNC
DOH USE ONLY!
1
ACTIVE | CALCULATED [POH USE ONLYS
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 1 1
A. Full Time Single Family Residences (Occupied 180 days or more per year) 1
B. Part Time Single Family Residences (Occupied less than 180 days per year) 0
26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)
A. Apartment Buildings, condos, duplexes, barracks, dorms 0
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year 0
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year 0
27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)
A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units) 20 20 19
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 5 5 5
28. TOTAL SERVICE CONNECTIONS 26 25
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 2
30. PART-TIME RESIDENTIAL POPULATION JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
A. How many part-time residents are present each month?
B. How many days per month are they present?
31. TEMPORARY & TRANSIENT USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OoCT NOV DEC
A. How many tofal visitors, attendees, travelers, campers, patients | ,q5 | 4768 | 4415 | 7133 | 7503 | 10398 | 11643 | 16013 | 16235 | 10548 | 7818 | 5068
or customers have access to the water system each month?
B. How many days per month is water accessible to the public? 31 28 31 30 31 30 31 31 30 31 31 31
32. REGULAR NON-RESIDENTIAL USERS JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
A. If you have schools, daycares, or businesses connected to your
water system, how many students, daycare children and/or
employees are present each month that are NOT already included in 8 8 3 4 4 5 5 5 4 8 3 3
the residential population?
B. How many days per month are they present? 31 28 31 30 31 30 31 31 30 31 30 31
33. ROUTINE COLIFORM SCHEDULE JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
1 1 1 1 1 1 1 1 1 1 1 1
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period) S01
35. Reason for Submitting WFI:
D Update - Change D Update - No Change D Inactivate D Re-Activate D Name Change D New System DOther

SIGNATURE:

PRINT NAME:

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.

DATE:

TITLE:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page: 2




WS ID WS Name

SP627  KANASKAT-PALMER STATE PARK

Total WFI Printed: 1

Report Create Date:
Water System ld(s):
Print Data on Distribution Page:
Print Copies For:

Water System Name:
County:

Region:

Group:

Type:

Permit Renewal Quarter:
Water System Is New:
Water System Status:
Water Status Date From:

Water System Update Date

Owner Number:

SMA Number:

SMA Name:

Active Connection Count From:

Approved Connection Count

Full-Time Population From:

Water System Expanding

Source Type:
Source Use:
WFI Printed For:

DOH 331-011 (Rev. 06/03)

@ Health

Division of Environmental Health
Office of Drinking Water

Water Facilities Inventory (WFI)

6/24/2022

sp627

ALL

DOH Copy

ALL

- Any --

ALL

ALL

ALL

ALL

ALL

ALL

ALL To ALL
ALL To ALL
ALL

ALL

ALL

ALL To: ALL
ALL To: ALL
ALL To: ALL
ALL

ALL

ALL

On-Demand

DOH Copy

Page:

1



WATER FACILITIES INVENTORY (WFI)

Quarter: o

FORM Updated: 05/14/2002
Washington State Department of
@ Fealth
Division of Environmental Health ONE FORM PER SYSTEM WFI Printed For: On-Demand
Office of Drinking Water
Submission Reason: Non-Periodic
update

RETURN TO: Central Services - WFI, PO Box 47822, Olympia, WA, 98504-7822 or email wfi@doh.wa.gov

1. SYSTEM ID NO. 2. SYSTEM NAME

52236 D CUNNINGHAM, MIKE

3. COUNTY 4. GROUP 5. TYPE

KING B

6. PRIMARY CONTACT NAME & MAILING ADDRESS

MIKE CUNNINGHAM [WS - PRIMARY CONTACT]
22210 SE 272
MAPLE VALLEY, WA 98038

STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN
ADDRESS

CITY STATE

ZIP

7. OWNER NAME & MAILING ADDRESS

CUNNINGHAM MIKE

NEED PRIMARY CONTACT OWNER
ORG 013375 CUNNINGHAM MIKE
22210 SE 272

MAPLE VALLEY, WA 98038

OWNER ORG - PRIMARY

STREET ADDRESS IF DIFFERENT FROM ABOVE
ATTN
ADDRESS
CITY

STATE ZIP

9. 24 HOUR PRIMARY CONTACT INFORMATION

10. OWNER CONTACT INFORMATION

Primary Contact Daytime Phone: (000) 432-1557

Owner Daytime Phone:

Primary Contact Mobile/Cell Phone:

Owner Mobile/Cell Phone:

Primary Contact Evening Phone:

Owner Evening Phone:

Fax: E-mail:  XXXXXXXXXXXXXXXXXXXX

Fax: E-mail:  XXXXXXXXXXXXXXXXXXKX

1. SATELLITE MANAGEMENT AGENCY - SMA (check only one)
H Not applicable (Skip to #12)

O 1,000 or more person event for 2 or more days per year

O Recreational / RV Park

O Owned and Managed SMA NAME: SMA Number:
O Managed Only
O Owned Only
12. WATER SYSTEM CHARACTERISTICS (mark all that apply)
[ Agricultural [] Hospital/Clinic ¥ Residential

[] Commercial / Business [ Industrial [ School
[] Day Care [ Licensed Residential Facility [] Temporary Farm Worker
[ Food Service/Food Permit [] Lodging [ Other (church, fire station, etc.):

3. WATER SYSTEM OWNERSHIP (mark only one) 14. STORAGE CAPACITY (gallons)
O Association O County H Investor O Special District
O City / Town O Federal O Private O State

15 16 17 18 19 20 21 22 23 24

SOURCE NAME INTERTIE SOURCE CATEGORY USE TREATMENT |DEPTH SOURCE LOCATION
(%)
s o 2 o
m 3 z m 0
LIST UTILITY'S NAME FOR SOURCE = z Z w '_U| >

@ m = R [}

AND WELL TAG ID NUMBER. = i ‘é < o Py 4T > - m

" = z Sl= = o) B m = o = 9]

o . > |20 7]z al 1=l I=13 T O 3 5 4

c Example: WELL #1 XYZ456 sls g Tlwl|>|m ,.'ﬁ @ E m 5 n 8 )9> )<>-n r-ﬁ-< [ o

2 m | m = E (W [e) p T|m|m|= bl I Bl = | T = =
2 IF SOURCE IS PURCHASED OR wTerTe | |E|F[0]G|E[2]2 2 olEla12IRl EIZ15]5l] 24 | 22 e 1z[2],
= INTERTIED, systeM [sfxo|o|3l=n|z|S|S|E|2|z|elalz]z]|Z|EIEIZIE] 7o | 2& @ =lz]z
o LIST SELLER'S NAME ID p p p = p p r_||'| r_|'|| % I_:F_I g )Z> (Z) ‘_;I'QI g olola < rIn rrplg S% o) % T %
Y Example: SEATTLE NUMBER |- |o|o|o|olo|x|x|<|=|S|~|<|o|m|z|z]|z|S|=]| 5= | &6 z |l T |m
S01 |WELL X X X 96 24 SW SE | 20 | 21N | O7E
DOH 331-011 (Rev. 06/03) DOH Copy Page: 1




WATER FACILITIES INVENTORY (WFI) FORM - Continued

1. SYSTEM ID NO. 2. SYSTEM NAME 3. COUNTY 4. GROUP 5. TYPE
52236 D CUNNINGHAM, MIKE KING B
DOH USE ONLY!
1
ACTIVE | CALCULATED [POH USE ONLYS
APPROVED
SERVICE ACTIVE CONNECTIONS
CONNECTIONS| CONNECTIONS
25. SINGLE FAMILY RESIDENCES (How many of the following do you have?) 3 8
A. Full Time Single Family Residences (Occupied 180 days or more per year)
B. Part Time Single Family Residences (Occupied less than 180 days per year)
26. MULTI-FAMILY RESIDENTIAL BUILDINGS (How many of the following do you have?)
A. Apartment Buildings, condos, duplexes, barracks, dorms
B. Full Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied more than 180 days/year
C. Part Time Residential Units in the Apartments, Condos, Duplexes, Dorms that are occupied less than 180 days/year
27. NON-RESIDENTIAL CONNECTIONS (How many of the following do you have?)
A. Recreational Services and/or Transient Accommodations (Campsites, RV sites, hotel/motel/overnight units) 0 0
B. Institutional, Commercial/Business, School, Day Care, Industrial Services, etc. 0 0
28. TOTAL SERVICE CONNECTIONS 3 8
29. FULL-TIME RESIDENTIAL POPULATION
A. How many residents are served by this system 180 or more days per year? 8
30. PART-TIME RESIDENTIAL POPULATION JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
A. How many part-time residents are present each month?
B. How many days per month are they present?
31. TEMPORARY & TRANSIENT USERS JAN FEB MAR APR MAY JUN JUL AUG SEP OoCT NOV DEC
A. How many total visitors, attendees, travelers, campers, patients
or customers have access to the water system each month?
B. How many days per month is water accessible to the public?
32. REGULAR NON-RESIDENTIAL USERS JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
A. If you have schools, daycares, or businesses connected to your
water system, how many students, daycare children and/or
employees are present each month that are NOT already included in
the residential population?
B. How many days per month are they present?
33. ROUTINE COLIFORM SCHEDULE JAN FEB MAR APR MAY JUN JuL AUG SEP OCT NOV DEC
34. NITRATE SCHEDULE QUARTERLY ANNUALLY ONCE EVERY 3 YEARS
(One Sample per source by time period)
35. Reason for Submitting WFI:
D Update - Change D Update - No Change D Inactivate D Re-Activate D Name Change D New System DOther

SIGNATURE:

PRINT NAME:

36. | certify that the information stated on this WFI form is correct to the best of my knowledge.

DATE:

TITLE:

DOH 331-011 (Rev. 06/03)

DOH Copy

Page:

2




WS ID WS Name
52236 CUNNINGHAM, MIKE

Total WFI Printed: 1

Report Create Date:
Water System ld(s):
Print Data on Distribution Page:
Print Copies For:

Water System Name:
County:

Region:

Group:

Type:

Permit Renewal Quarter:
Water System Is New:
Water System Status:
Water Status Date From:

Water System Update Date

Owner Number:

SMA Number:

SMA Name:

Active Connection Count From:

Approved Connection Count

Full-Time Population From:

Water System Expanding

Source Type:
Source Use:
WFI Printed For:

DOH 331-011 (Rev. 06/03)

@ Health

Division of Environmental Health
Office of Drinking Water

Water Facilities Inventory (WFI)

6/24/2022

52236D
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Water Right Claims Registration

Water Right Claim

Name_ AP S /@,,;/,/4 er sl
Address X%//f CRL = e S. Q) .
Segrrre 4 &//9@’ Zip Code___Z /36 Phone No.

1) Source from which the right to take and make use of water is claimed: X Surface Water [ Ground Water

If surface water, please indicate source: give name if known:-

UNABHED  Spesy g

(River, strearl, lake. pond, spring, etc.)

2) Purpose(s) for which water is used:

KDomestic XStockwateringﬂ Irrigation (lawn and garden) [J Other Use (specify)

3) Legal description of lands on which water is used:

. (4{,& Lehd b 2 2tedod  —Aos e T

If located within the limits of a recorded platted property:

a’:
g:

Lot Block

of
) g (Give nume of plat or addition)
In addition, please indicate Sec.] .N..R. L E/ZE WM.

County in which lands are located 4 LA4/T

AL T
H

I hereby swear that the above information is true and accurate
DO NOT USE THIS SPACE to the hest of my kpowledge and belicf.

The filing of a statement of claim does not constitute an adjudica- /
tion of any claim to the right to use of waters as between the water .
use claimant and the state or as between one or more use claimants
and another or cothers. This acknowledgment constitutes receipt for
the filing fee.

i

i A T

If claim filed by designated Tepresentative print or type full

Date Registered This has been assigned name aad mailing address of agent below.

Water Right Claim Registry No.

243
mar (315161580
Director, Department gf%E%o] ~ D Additional information relating to water quality and/or
' well construction is available.

CRIGINAL DOE

i,

e

TR Py T
STy T




@a—*"‘”‘“ TR STATE OF WASHINGTCN
7 DEPARTMENT OF ECOLOGY
WATER RIGHT CLAIMS REGISTRATION

WATER RIGHT CLAIM

ll.NAME 2 S CPW,//LA e7” #K
aooress___§ 4418 8/9,(//- e, S W. A
\S—c':'ﬂ-?'”f/ﬁ. y Q)QS/ ngs 7//3 & PHONE NO. - é\3-—/>/l7z‘;a//

wRFpce  UATEL,
C!(SURPACE OR GROUND WATER)

8 2 SOURCE FROM WHICH THE RIGHT TO TAKE AND MAKE USE OF WATER IS CLAIMER?

W.R.LA.

A. IF GROUND WATER, THE SOURCE IS :

B. IF SURFACE WATER, THE SOURCE 1S S/ (w////&//re o/)

4 3. THE QUANTITIES-OF WATER AND TIMES OF USE CLA!MED:

A. QUANTITY OF WATER CLAIMED ___« /&0 S PRESENTLY USED - _CA/S
i , (CUBIC FEET PER SECOND QR GALLONS PER MINUTE)
8. ANNUAL QUANTITY CLAIMED /2 : PRESENTLY USED /2
. . (ACRE FEET PER YEAR)
C. IF FOR IRRIGATION, ACRES CLAIMED 2 PRESENTLY [RRIGATED 2

. D. TIME(S) DURING EACH YEAR WHEN WATER IS USED: 24V OCT72he0 /0. /;6?4’4//’7‘/4//
COYTHHoUS Y F7~oR o7her. ‘uses oi/o CAzp K0 bA/D
i 4. DATE OF FIRST PUTTING WATER TO USE: MONTH _ YEAR

15. LOCATION OF THE POINT(S) OF DIVERSION/WITHDRAWAL: /420 A AND_/ 02

reeT_ A rromTHELS. W, - ___ CORNER OF SECTION___47
: P 4 : —
BEING WITHIN _A/E /;( Sw /4 oF section__ /7 T..e2l NR_ZZEL  (EorW.)WM. B
_IF THIS IS WITHIN THE LIMITS OF A RECORDED PLATTED PROPERTY, LOT BLOCK : OF

(GIVE NAME OF PLAT OR ADDITION])
4l 6. LEGAL DESCRIPTION OF LANDS ON WHICH THE WATER IS USED: _

(Scc Seheduse A ATTChe S Sege 73

. Lan By This Rerferewce MHpde

/7 2T v D f—')

COUNTY 7<// LG

s PURPOSE(S) FOR WHICH WATER IS USED: //6/?/,4/91 7"/04/' Dopes 7 <, /Pe,s THAURHYT . AN

Ctlop 7§ 04 A0

{ 8. THE LEGAL DOCTRINE(S) UPON WHICH THE RIGHT OFg.AIM IS BASED: ﬂpﬂz?a ,Dz?//s‘-?"/ot/ /9'4/0/ laedl
, RipsR %0 /

. DO NOT USE TH!S SPACE : e } HEREBY SWEAR THAT THE ABOVE INFORMATION IS TRUE AND
B THERLNG OF A STATEMENT OF ‘CLAIM DOES NOT CONSTITUTE-AN'ADJUDICATION B?/‘; OF mY x 7‘ £ AND BELIEF.
MM

& OF ANY.CLAIM TO THE RIGHT-TO USE OF WATERS AS BETWEEN THE WATER USE
“CLAIMANT AND THE STATE OR AS'BETWEEN ONE OR MORE WATER USE CLAIMANTS

i AND ANOTHER OR- OTHERS THIS ACKNOWLEDGEMENT CONSTITUTES RECEIPT FOR A ?/
4 THE FILING' FEE. - K N //n/j Q/ /77
DATE RETURNED THlS HAS BEEN ASSIGNED - . IF ‘c:?/;ﬁ'mmo BY DESIGNATED (PRESENTAT!VE PRINT OR TYPE
- AME AND MAILING ADDRESS OF AGENT BELOW.

- WATER RIGHT CLA!M REGISTRY NO. 3 Ful

" ;.5 muszsi }58l

D ADDITIONAL INFORMATION RELATING TO WATER QUALITY
AND/ OR WELL CONSTRUCTION 1S AVA!LABLE
RETURN ALL THREE COPIES WITH CARBONS INTACT, ALONG WITH YOUR FEE TO:
DEPARTMENT OF ECOLOGY
WATER RIGHT CLAIMS REGISTRATION
CRIGINAL DWR OLYMPIA, WASHIN GTON 98504

\

















































































































































PWSId 29487 - GREEN RIVER GORGE RESORT, Spring, Group A, TNC - Chemistry

(2 (}0 ,5& 2
Q'e'b@ 0.’000 \?5"\'o ‘\0@ S R
«AQ \90 S 00\ \&@/ §'0 \)\"g @e@

(,'b& (,'b& (,'b& (_;b(o ?’& Qg" Qg“’ L cf.l}'
Pre-Treatment / Raw spring overflow [{1057290 |2001-12-04 |ARSENIC .00200 LT Milligrams per Liter [.00100
Post-Treatment / Finished [ph 1423447 [2004-12-22 [ARSENIC .00200 LT Milligrams per Liter {.00100
Pre-Treatment / Raw spring box 1572165 (2005-12-08 |ARSENIC .00200 LT Milligrams per Liter [.00100
Pre-Treatment / Raw spring box 1898491 (2007-09-11 |ARSENIC .00300 LT Milligrams per Liter {.00100
Pre-Treatment / Raw spring box 2039305 [2008-09-02 |ARSENIC .00300 LT Milligrams per Liter [.00100
Unknown spring box 2398523 (2010-12-02 |[ARSENIC .00300 LT Milligrams per Liter {.00100
Pre-Treatment / Raw SPRING BOX 377257 |1997-11-04 |E. COLI 1.00000 |LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377259 |1997-12-23 (E. COLI 1.00000 |LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377266 |1998-03-30 [E.COLI 1.00000 |LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377270 ]1998-05-07 (E.COLI 1.00000 |LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377272 |1998-06-30 [E.COLI 1.00000 |LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377274 ]1998-07-08 (E.COLI 1.00000 |LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377277 |1998-09-14 |[E. COLI 1.00000 |LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377279 ]1998-10-29 (E.COLI 1.00000 |LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377282 |1998-11-09 |[E. COLI 1.00000 |LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377284 ]1998-12-10 (E.COLI 1.00000 |LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377285 |1999-02-22 |E. COLI 1.00000 |LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377307 |2000-08-07 (E.COLI 1.00000 |LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING 377332 |2002-01-29 |[E. COLI 1.00000 |LT Per 100 milliliters 1.00000
Pre-Treatment / Raw spring box 2035668 (2008-10-08 |E. COLI 2.00000 |LT Per 100 milliliters  [1.00000
Pre-Treatment / Raw SPRING BOX 377264 |1998-02-27 |(FECAL COLIFORM [1.00000 (LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377275 ]1998-08-29 [FECAL COLIFORM ([1.00000 |LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377334 |2002-02-26 |(FECAL COLIFORM [1.00000 (LT Per 100 milliliters 1.00000
Pre-Treatment / Raw spring box 1268912 (2003-12-23 |LEAD .00200 LT Milligrams per Liter {.00100

29500 GREEN
Pre-Treatment / Raw RIVER GORGE |377234 ]1995-05-15 [NITRATE-N .90000 EQ Milligrams per Liter {.50000
RD
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PWSId 29487 - GREEN RIVER GORGE RESORT, Spring, Group A, TNC - Chemistry

(2 (}0 ,5&
Q'e'b@ 0.’000 \?5"\'o ‘\0@ S R
«AQ \90 S 00\ \&@/ §'0 \)\"g @e@
(,'b& (,'b& (,'b& (_;b(o ?’& Py € P cf.l}'
SPRING BOX,
Pre-Treatment / Raw GREEN RV 377258 1997-11-04 |NITRATE-N .80000 EQ Milligrams per Liter [.50000
GORGE

Pre-Treatment / Raw spring overflow 1057290 |2001-12-04 |NITRATE-N .50000 LT Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 1268912 [2003-12-23 [NITRATE-N .90000 EQ Milligrams per Liter [.50000
Post-Treatment / Finished [ph 1423447 (2004-12-22 [NITRATE-N .90000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 1572165 [2005-12-08 |[NITRATE-N .80000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring outflow 1728104 |2006-10-04 |NITRATE-N .20000 LT Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 1884026 (2007-09-11 [NITRATE-N .20000 LT Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 2039305 |2008-09-02 [NITRATE-N .20000 LT Milligrams per Liter [.50000
Unknown spring box 2246244 (2009-12-23 |NITRATE-N 1.00000 |EQ Milligrams per Liter [.50000
Unknown spring box 2398522 (2010-12-02 |NITRATE-N .54000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 2535737 (2011-10-03 |NITRATE-N .76000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 2681631 |2012-09-05 [NITRATE-N .68000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 2855834 (2013-09-30 |NITRATE-N .74000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 3011623 |2014-09-04 |NITRATE-N .83000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 3197656 |2015-10-13 |NITRATE-N .84000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 3354768 |2016-09-30 |NITRATE-N .74000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 3524056 |2017-10-19 |NITRATE-N .79000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw ph 3713354 12018-12-18 |NITRATE-N .67000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 3888652 |2019-12-26 |NITRATE-N .60000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 4061135 [2021-01-04 |NITRATE-N .50000 LT Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 01 (4167056 |2021-08-30 |NITRATE-N .68000 EQ Milligrams per Liter [.50000
Pre-Treatment / Raw spring box 1268912 (2003-12-23 [NITRITE-N .50000 LT Milligrams per Liter {.10000
Unknown spring box 2246244 (2009-12-23 |NITRITE-N .20000 LT Milligrams per Liter [.10000
Unknown spring box 2398522 (2010-12-02 [NITRITE-N .20000 LT Milligrams per Liter {.10000
Pre-Treatment / Raw spring box 2535737 (2011-10-03 |NITRITE-N .20000 LT Milligrams per Liter [.10000
Pre-Treatment / Raw spring box 2681631 [2012-09-05 [NITRITE-N .20000 LT Milligrams per Liter {.10000
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PWSId 29487 - GREEN RIVER GORGE RESORT, Spring, Group A, TNC - Chemistry
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Pre-Treatment / Raw spring box 2855834 (2013-09-30 |NITRITE-N .20000 LT Milligrams per Liter [.10000
Pre-Treatment / Raw spring box 3011623 |2014-09-04 |NITRITE-N .20000 LT Milligrams per Liter {.10000
Pre-Treatment / Raw spring box 3197656 |2015-10-13 |NITRITE-N .20000 LT Milligrams per Liter [.10000
Pre-Treatment / Raw spring box 3354768 |2016-09-30 |NITRITE-N .20000 LT Milligrams per Liter {.10000
Pre-Treatment / Raw spring box 3524056 |2017-10-19 |NITRITE-N .20000 LT Milligrams per Liter [.10000
Pre-Treatment / Raw ph 3713354 12018-12-18 |NITRITE-N .10000 LT Milligrams per Liter {.10000
Pre-Treatment / Raw spring box 3888652 |2019-12-26 |NITRITE-N .10000 LT Milligrams per Liter [.10000
Pre-Treatment / Raw spring box 4061135 [2021-01-04 |NITRITE-N .10000 LT Milligrams per Liter {.10000
Pre-Treatment / Raw spring box 01 (4167056 |2021-08-30 [NITRITE-N .10000 LT Milligrams per Liter [.10000
Pre-Treatment / Raw SPRING BOX 377257 |1997-11-04 |TOTAL COLIFORM |1.00000 (LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377259 |1997-12-23 [TOTAL COLIFORM [1.00000 (LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377264 |1998-02-27 |TOTAL COLIFORM |1.00000 (LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377266 [1998-03-30 |(TOTAL COLIFORM [1.00000 (LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377268 1998-04-20 |TOTAL COLIFORM |1.00000 (LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377270 |1998-05-07 |(TOTAL COLIFORM |[1.00000 (LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377272 ]1998-06-30 |TOTAL COLIFORM |1.00000 (LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377274 |1998-07-08 |[TOTAL COLIFORM |[1.00000 (LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377275 ]1998-08-29 |TOTAL COLIFORM |1.00000 (LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377277 |1998-09-14 |TOTAL COLIFORM [1.00000 (LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377279 ]1998-10-29 |TOTAL COLIFORM |1.00000 (LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377282 |1998-11-09 |TOTAL COLIFORM [1.00000 (LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377284 ]1998-12-10 |TOTAL COLIFORM |1.00000 (LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377285 [1999-02-22 [TOTAL COLIFORM [1.00000 (LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377307 |2000-08-07 |TOTAL COLIFORM |1.00000 (LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING 377332 |2002-01-29 |TOTAL COLIFORM [1.00000 (LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377334 |2002-02-26 |TOTAL COLIFORM |1.00000 (LT Per 100 milliliters  {1.00000
Pre-Treatment / Raw SPRING BOX 377337 |2002-03-12 |TOTAL COLIFORM |[1.00000 (LT Per 100 milliliters 1.00000
Pre-Treatment / Raw SPRING BOX 377339 |2002-03-12 |TOTAL COLIFORM |1.00000 (LT Per 100 milliliters  {1.00000
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Pre-Treatment / Raw SPRING BOX 377341 ]2002-04-03 |TOTAL COLIFORM |1.00000 (LT Per 100 milliliters  [1.00000
Pre-Treatment / Raw spring box 1015435 (2002-05-30 |TOTAL COLIFORM (.00000 EQ Per 100 milliliters  {1.00000
Pre-Treatment / Raw spring box 2035668 (2008-10-08 [TOTAL COLIFORM (2.00000 |LT Per 100 milliliters  [1.00000
TOTAL
Pre-Treatment / Raw spring box 1268912 (2003-12-23 .90000 EQ Milligrams per Liter [.50000
NITRATE/NITRITE
. TOTAL - .
Pre-Treatment / Raw spring outflow 1728104 |2006-10-04 .50000 LT Milligrams per Liter [.50000
NITRATE/NITRITE
. TOTAL - .
Unknown spring box 2246244 12009-12-23 1.00000 |EQ Milligrams per Liter [.50000
NITRATE/NITRITE
. TOTAL - .
Unknown spring box 2398522 |2010-12-02 .54000 EQ Milligrams per Liter {.50000
NITRATE/NITRITE
. TOTAL - .
Pre-Treatment / Raw spring box 2535737 |2011-10-03 .76000 EQ Milligrams per Liter [.50000
NITRATE/NITRITE
. TOTAL - .
Pre-Treatment / Raw spring box 2681631 |2012-09-05 .68000 EQ Milligrams per Liter [.50000
NITRATE/NITRITE
. TOTAL - .
Pre-Treatment / Raw spring box 2855834 |2013-09-30 .74000 EQ Milligrams per Liter {.50000
NITRATE/NITRITE
. TOTAL - .
Pre-Treatment / Raw spring box 3011623 |2014-09-04 .83000 EQ Milligrams per Liter {.50000
NITRATE/NITRITE
. TOTAL - .
Pre-Treatment / Raw spring box 3197656 |2015-10-13 .84000 EQ Milligrams per Liter {.50000
NITRATE/NITRITE
. TOTAL - .
Pre-Treatment / Raw spring box 3354768 |2016-09-30 .74000 EQ Milligrams per Liter [.50000
NITRATE/NITRITE
. TOTAL - .
Pre-Treatment / Raw spring box 3524056 |2017-10-19 .79000 EQ Milligrams per Liter [.50000
NITRATE/NITRITE
TOTAL - .
Pre-Treatment / Raw ph 3713354 |2018-12-18 .67000 EQ Milligrams per Liter [.50000
NITRATE/NITRITE
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. TOTAL . )
Pre-Treatment / Raw spring box 3888652 |2019-12-26 .60000 EQ Milligrams per Liter [.50000
NITRATE/NITRITE
. TOTAL . )
Pre-Treatment / Raw spring box 4061135 [2021-01-04 .50000 LT Milligrams per Liter [.50000
NITRATE/NITRITE
. TOTAL . )
Pre-Treatment / Raw spring box 01 (4167056 |2021-08-30 .68000 EQ Milligrams per Liter [.50000
NITRATE/NITRITE

Key:

LT = Less Than

EQ = Equal To

SRL = State Reporting Limit
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PWSId 29487 - GREEN RIVER GORGE RESORT, Spring, Group A, TNC - Coliform and E. Coli Presence (P) or Absence (A)
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Post-Treatment / Finished |SITE 81 377298 2000-02-28 |E. COLI A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 1 377313 2000-12-22 |E. COLI A EQ Per 100 milliliters
Post-Treatment / Finished [garden 1508268 |2005-08-17 |[E. COLI A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 7 377239 1996-06-27 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 6 377240 1996-07-01 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |[SITE 4 377241 1996-08-28 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 14 377242 1996-09-06 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE # 24 377243 1996-10-28 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 1 377244 1996-11-12 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE #15 377245 1996-12-10 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE #16 377246 1997-01-31 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE #71 377247 1997-02-11 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE #18 377248 1997-03-25 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE #15 377249 1997-04-02 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |14 377250 1997-05-23 [TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |3 377251 1997-06-25 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 21 377252 1997-07-10 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE #15 377253 1997-08-22 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |#34 377254 1997-09-29 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |#2 377255 1997-10-28 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |21 377256 1997-11-04 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 86 377260 1997-12-23 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |94 377262 1998-01-15 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 10 377263 1998-02-27 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 1 377265 1998-03-30 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 81 377267 1998-04-20 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished  |#15 377269 1998-05-07 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |[SITE 4 377271 1998-06-30 |TOTAL COLIFORM |A EQ Per 100 milliliters
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Post-Treatment / Finished |SITE 5 377273 1998-07-08 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 7 377276 1998-08-29 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 81 377278 1998-09-14 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 85 377280 1998-10-29 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 43 377281 1998-11-09 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |[SITE 4 377283 1998-12-10 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 88 377286 1999-02-22 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |[SITE 15 377287 1999-03-04 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 1? 377288 1999-04-29 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 84 377289 1999-05-06 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 15 377290 1999-06-18 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 30 377291 1999-07-26 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 88 377292 1999-08-30 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 8 377293 1999-09-17 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 19 377294 1999-10-27 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 88 377295 1999-11-30 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |PH 377296 1999-12-30 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 27 377297 2000-01-13 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 81 377298 2000-02-28 |TOTAL COLIFORM (P EQ Per 100 milliliters
Post-Treatment / Finished |SITE 81 377299 2000-03-02 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |KT 377300 2000-03-02 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 81 377301 2000-03-24 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |PH 377302 2000-03-24 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |PH 377303 2000-04-05 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |PH 377304 2000-05-23 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |PH 377305 2000-06-22 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |PH 377306 2000-07-28 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |[ELDERS WATER 377308 2000-08-07 |TOTAL COLIFORM |A EQ Per 100 milliliters
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Post-Treatment / Finished |SITE 1 377309 2000-08-07 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 1 377310 2000-09-28 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 4 377311 2000-10-03 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |PH 377312 2000-11-15 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 1 377313 2000-12-22 |TOTAL COLIFORM (P EQ Per 100 milliliters
Post-Treatment / Finished |PH 377314 2000-12-27 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |KT 377317 2001-01-03 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 1 377315 2001-01-03 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |PUMP HOUSE |377316 2001-01-03 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |PH 377318 2001-02-13 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 1 377319 2001-03-15 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |PH 377320 2001-04-05 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 4 377321 2001-05-21 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 36 377322 2001-06-25 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 60 377323 2001-07-17 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |PH 377324 2001-08-30 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |KT 377325 2001-09-28 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished [KT 377326 2001-10-08 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SPRING BOX OVH377328 2001-11-29 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |KT HOUSE 377329 2001-12-27 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 1 377331 2002-01-29 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 84 377335 2002-02-26 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 5 377336 2002-03-12 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished [SITE NUMBER 3 (377338 2002-03-12 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |KT 377340 2002-04-03 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |site # 66 1015518 |2002-05-30 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kitchen sink 1032438 |2002-06-24 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |garden faucet (1039470 |2002-07-26 |[TOTAL COLIFORM [A EQ Per 100 milliliters
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Post-Treatment / Finished |#7 1062477 |2002-08-28 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |Elders pipr 1068638 |2002-09-11 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1075725 |2002-10-16 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |garden faucet [1085848 |2002-11-12 |[TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished [garden faucet (1095573 |2002-12-04 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [KT 1111562 |2003-01-15 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1126831 |2003-02-19 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [site 80 1131566 |2003-03-13 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |KT 1145583 |2003-04-08 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1144957 |2003-04-08 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1157379 |2003-05-08 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1173266 |2003-06-25 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 1174254 (2003-06-25 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1179815 |2003-07-02 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 15 1203485 |2003-08-26 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1218318 |2003-09-24 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 75 1230382 |2003-10-22 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [KT 1236905 |2003-11-12 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished  [KT 1253238 (2003-12-12 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished [KT 1270527 |2004-01-28 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished  [KT 1277645 (2004-02-06 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished [KT 1296076 |2004-03-26 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished  [KT 1306237 (2004-04-22 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |GARDEN FAUCET1322504 (2004-05-28 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished  [KT 1322804 (2004-06-02 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1342330 |2004-07-09 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished  [KT 1358236 (2004-08-17 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished [KT 1366728 |2004-09-09 |TOTAL COLIFORM |A EQ Per 100 milliliters
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Post-Treatment / Finished  [KT 1381318 (2004-10-06 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished [KT 1395768 |2004-11-09 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [UPPER SHOWER([1405273 |2004-12-01 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [KT 1425009 |2005-01-14 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished  [KT 1442740 (2005-02-23 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished [KT 1444982 |2005-03-04 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |[garden hose 1467288 |2005-04-27 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1473657 |2005-05-16 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |br sink 1484055 |2005-06-14 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1506905 |2005-07-14 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |garden 1508268 |2005-08-17 |TOTAL COLIFORM |P EQ Per 100 milliliters
Post-Treatment / Finished |ph 1521637 |2005-08-22 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 1521638 (2005-08-22 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished [site 36 1521640 |2005-08-22 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kitchen sink 1521960 |2005-09-06 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |garden faucet (1521951 |2005-09-06 |[TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished [garden faucet (1548152 |2005-10-27 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1556059 |2005-11-17 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [SITE 88 1569786 (2005-12-06 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |GARDEN FAUCET1600660 (2006-01-27 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished  [KT 1600678 (2006-02-09 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1611801 |2006-03-09 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [GARDEN FAUCET 1628565 |2006-04-21 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |ph 1633763 |2006-05-08 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 82 1647960 |2006-06-13 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 17 1670146 |2006-07-24 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [shop sink 1687186 |2006-08-17 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1700847 |2006-09-25 |TOTAL COLIFORM |A EQ Per 100 milliliters
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Post-Treatment / Finished [garden faucet (1707730 |2006-10-09 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |garden tap 1725951 |2006-11-27 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 1740568 (2006-12-22 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1748114 |2007-01-18 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 1760398 (2007-02-08 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |garden tap 1767484 |2007-03-06 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 5 1782807 |2007-04-05 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1800373 |2007-05-15 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 70 1817534 |2007-06-26 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |KITCHEN SINK 1824361 (2007-07-13 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [GARDEN FAUCET 1835754 |2007-08-02 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |garden faucet (1854473 |2007-09-11 |[TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |kitchen sink 1870680 |2007-10-11 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 1885968 |2007-11-20 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kitchen sink 1894390 |2007-12-07 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kit faucet 1920175 |2008-01-25 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 1928234 (2008-02-13 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |kitchen sink 1945946 |2008-03-28 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [garden faucet (1957724 |2008-04-24 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |ph 1960018 |2008-05-05 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [garden faucet (1975326 |2008-06-09 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |garden faucet (1997442 |2008-07-23 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 2004311 |2008-08-06 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |ph 2019598 [2008-09-02 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [garden faucet (2037876 |2008-10-08 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [site 70 2058280 [2008-11-17 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 2075682 |2009-01-05 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |garden faucet (2075686 |2009-01-05 |[TOTAL COLIFORM [A EQ Per 100 milliliters
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Post-Treatment / Finished [ph 2090355 |2009-02-04 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kitchen sink 2105392 [2009-03-12 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [ph 2112450 |2009-04-03 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |garden faucet (2131494 |2009-05-14 |[TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |site 1 2149764 |2009-06-26 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 91 2155446 [2009-07-08 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 60 2177507 |2009-08-12 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [site 90 2197426 [2009-09-25 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 91 2205450 |2009-10-13 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 91 2223341 [2009-11-13 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 91 2238928 |2009-12-23 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 2 2242899 [2010-01-06 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [ph 2264667 |2010-02-16 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |ph 2276163 [2010-03-17 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kitchen sink 2280042 |2010-04-05 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 88 2304901 [2010-05-21 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished (88 2318157 |2010-06-10 [TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 2321914 [2010-07-08 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [garden faucet (2339924 |2010-08-10 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [site 80 2351074 [2010-09-01 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [garden faucet (2371378 |2010-10-07 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |ph 2397505 [2010-11-29 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [garden faucet (2404539 |2010-12-17 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 2408676 [2011-01-03 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kitchen sink 2431421 |2011-02-25 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kitchen sink 2442993 [2011-03-28 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 88 2448243 |2011-04-05 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |ktichen sink 2462376 [2011-05-09 |TOTAL COLIFORM |A EQ Per 100 milliliters
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Post-Treatment / Finished [garden tap 2481046 |2011-06-22 (TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 88 2485030 [2011-07-05 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 88 2509722 |2011-08-11 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kitchen sink 2527232 [2011-09-22 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 5 2536485 |2011-10-05 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |ph 2550279 [2011-11-09 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kitchen sink 2566202 |2011-12-15 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |garden tap 2579272 ]2012-01-24 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 2585987 |2012-02-08 [TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 82 2599475 [2012-03-08 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 2617862 |2012-04-20 [TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 2624005 [2012-05-01 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 2643365 |2012-06-22 [TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 2655152 [2012-07-12 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [ph 2668175 |2012-08-07 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 2679866 [2012-09-05 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [ph 2700026 |2012-10-05 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |ph 2718529 [2012-11-27 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 2722861 |2012-12-04 (TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |ph 2737391 [2013-01-02 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished (80 2748187 |2013-02-05 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |ph 2763915 [2013-03-06 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 2778112 |2013-04-16 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |65 2785468 [2013-05-02 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [kt 2806381 |2013-06-20 [TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 2820683 [2013-07-16 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 1 2829082 |2013-08-13 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [site 60 2839808 [2013-09-03 |TOTAL COLIFORM |A EQ Per 100 milliliters
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Post-Treatment / Finished |64 2867516 |2013-10-17 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |15 2881912 [2013-11-25 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished (90 2894059 |2013-12-18 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |70 2899230 [2014-01-08 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 30 2913593 |2014-02-13 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [site 30 2921485 [2014-03-06 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 3 2942276 |2014-04-17 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |80 2955416 [2014-05-15 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |25 2965791 |2014-06-12 [TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |77 2985497 [2014-07-18 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 70 3001616 [2014-08-12 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |[site 5 3013529 (2014-09-15 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 25 3032309 (2014-10-08 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |site 77 3048945 (2014-11-25 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 80 3060862 [2014-12-22 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |80 3066309 (2015-01-06 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 80 3085909 (2015-02-09 |TOTAL COLIFORM |[A EQ Per 100 milliliters
Post-Treatment / Finished |#80 3098967 (2015-03-24 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 80 3107447 |2015-04-21 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |site 4 3123501 (2015-05-26 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 9 3136352 |[2015-06-15 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished [site 70 3155145 (2015-07-13 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished (88 3168222 |2015-08-17 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 77 3176456 (2015-09-04 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 15 3198748 |[2015-10-16 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |77 3207999 (2015-11-12 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 66 3226160 [2015-12-18 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |61 3241458 (2016-01-21 |TOTAL COLIFORM (A EQ Per 100 milliliters
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Post-Treatment / Finished |site 67 3245743 |[2016-02-04 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |26 3260769 (2016-03-17 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |66 3277791 |2016-04-28 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [site 14 3282520 (2016-05-05 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 88 3303015 [2016-06-23 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |15 3316787 (2016-07-14 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished (80 3334335 |2016-08-25 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [site 14 3347321 (2016-09-23 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |[site 14 3366949 [2016-10-28 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished [site 66 3374178 (2016-11-07 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished [kt 3388030 [2016-12-15 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |kt 3399285 (2017-01-13 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |77 3415363 [2017-02-27 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 87 3420963 (2017-03-07 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 88 3440112 |(2017-04-27 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |[site 5 3445895 (2017-05-08 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |[site 14 3466453 |[2017-06-21 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |kt 3474928 (2017-07-13 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished (14 3498223 |2017-08-29 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |80 3508722 (2017-09-19 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 80 3520465 [2017-10-16 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |kt 3537602 (2017-11-15 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 60 3545655 [2017-12-08 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished [site 14 3563025 (2018-01-12 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished [kt 3571471 |2018-02-14 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [site 14 3585112 (2018-03-13 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 80 3597178 |[2018-04-17 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |[sitel4 3617743 (2018-05-04 |TOTAL COLIFORM (A EQ Per 100 milliliters
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Post-Treatment / Finished |site 3 3622591 [(2018-06-11 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished (14 3644316 (2018-07-30 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |76 3653084 |2018-08-17 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |77 3676463 (2018-09-24 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 66 3687625 |[2018-10-23 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |kt 3701982 (2018-11-27 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished [#85 3714550 |2018-12-14 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 7 3731028 (2019-01-25 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 77 3739868 [2019-02-25 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |site 77 3752728 (2019-03-22 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |15 3754205 |2019-04-01 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |76 3783275 (2019-05-22 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 65 3810110 (2019-07-29 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |#80 3820995 (2019-08-19 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 3 3830330 (2019-09-11 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |site 23 3855746 (2019-10-11 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 93 3859920 (2019-11-01 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |site 15 3871960 (2019-12-06 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 89 3892494 [2020-01-21 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |site 79 3905476 (2020-02-19 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |5 3917846 |2020-03-19 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |80 3935616 (2020-04-22 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 79 3946291 |(2020-05-22 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |77 3959974 (2020-06-15 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 8 3969982 [2020-07-16 |TOTAL COLIFORM [A EQ Per 100 milliliters
Post-Treatment / Finished |site 79 3993001 (2020-08-14 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |site 76 4010526 (2020-09-18 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [site 66 4025180 |2020-10-16 |TOTAL COLIFORM |A EQ Per 100 milliliters
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Post-Treatment / Finished |site 15 4042119 (2020-11-25 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 8 4049594 |2020-12-10 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |15 4079582 (2021-02-25 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |29500 green rivg4080245 |2021-02-25 |[TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |65 4089373 (2021-03-04 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |8 4105815 |2021-04-16 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 67 4114952 (2021-05-13 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |8 4140476 |2021-06-22 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 5 4140480 (2021-07-06 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 79 4163570 |2021-08-30 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 79 4183436 (2021-09-27 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [site 3 4190369 |2021-10-20 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 5 4210449 (2021-11-29 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 18 4224671 |2021-12-23 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |2 4225985 (2022-01-05 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished [sltr? 89 4246276 |2022-02-23 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site #89 4257521 (2022-03-23 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 78 4270967 |2022-04-26 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 5 4277919 (2022-05-06 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |stite 15 4293350 |2022-06-06 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |site 88 4312345 (2022-07-20 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished |SITE#77 4323852 12022-08-10 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished [SITE 18 4353432 (2022-09-02 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished [KIT SINK 4360234 |2022-10-21 |TOTAL COLIFORM |A EQ Per 100 milliliters
Post-Treatment / Finished  [SITE #73 4365958 (2022-11-09 |TOTAL COLIFORM (A EQ Per 100 milliliters
Post-Treatment / Finished |SITE 77 4401493 |2023-01-26 |TOTAL COLIFORM |A EQ Per 100 milliliters
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