MAY-25-2010 TUE 03:37 PM McCowan Labortary FAX NO. 541 267 4025 P. 03/08

‘PR/35/2018 11:22 5414945995 ANALYTICAL LAB PasE @1/81
Analytical Laboratory & Ewnaultamt:;, Inc. Qregan ORELAR Accrodited §
361 West Fifth Avenue + Engene, OR. 97401 Labaratory ID¥ OR100012 ‘
541-485-8404 + 1-800-252-5973 Accradited In accordanca with MELAC
Fax: 541-4!34-5995 : Accrodited analytea markad "

ALNALYS][ y REPORT
; WATER QUALITY INDICATOR TESTS L

Name | Gayl Troyer | " 1. LabReportNo. | BarBa4 T v
Company |© McCowan Medical Labnra1ory !  Dzlo Reeelved .| &R291101010. " o
Maiing || 178W. Commercial Street i+ | - | Collection Date/Time| 5/19/40 1400
| Address | Coos Bay, OR £7420 ! | . Collected iy | Jamaes Crook
Phone/Fax|| 541-267-7853 / 541-267-4025 { CCompany L |
Property || 23154 Hwy. 101 ! : Sample Point Wellhead #2 o
Address or|: ; ! Water Source - Well Untragted
Cllentip | Crock Ranch ? I Belivared By UPS
Analyte | | Mathod MCL | Results | Units D}};;:ﬂf;:il;m
X Arsenit ¥ - ; T8M 3113 B 001 ] <0.0040 | mgh | SR30JE |
B Hardness (@s CaC0 ¥ ""SM 2340 C P T
Iron ¥ ; SM 31118 0,32 mglL
pH ¥ _ " EPA 1501 8.6-8.8° pH unit
Conductivity ¥ ; SM25108 urrhofcm
Total Dissolved Solids enhmat,adl from Conductivily s00° . b mgfL .
X i Nirate-N¥ ' HE st £00-NDy D 0" =10 b mgn ) 621110 1125 SN
| . . E . | |
| Load ¥ - L : !BM 31,13' D016 1] .. | g : _
Sudiurn¥ S " SM3MMB gt b . mgll : S
" 1 . T Al T N N T

“<" Means Lets Than the Reporting Limit. Not Dateclod at or above the F'.aporﬂng Lirnit,

1 Public Water System Maximum Contaminant Level.

| 2Public Water Syatem Secondary Meximurm Contaminant Lavel.

| public Water System Action Level.

4 Advigory Only (EPA).

8 According to the Oragon DHS "Fact Sheet” on "ccnllform Bacterle", "The presencs of caliform bacteria in a water supply shows
possitle pallution that msy contaln disease causing organisms.” "Therefans, safe water containag no tatal coliform ‘bacteria.

Teat results mlate only o the parametars tested and to the sarpies as received by the laboratory. :

All analysas ware parformed according to the Analyttesl Laboratory & Consullants, Inc, Quality Assurance Program. All GAIQC
retjuiraments ware met excapt as noted, For ORELAP accredited analyles (identified by "%, test results meet all requirementis af
NELAC excapt as noted. :
Mo anomalies associsted with the analysis of thrun sampls(s) ware absamgd

Mota for pH by EPA 150.1: ptl should be analw g Immadlamsly follnMng sample colleation. If pH analysis was requasted, tha
sample was analyzad on recelpt in the Iabdratnry

| ADPNVGC' Ad\ A f//A—....._é..Qa.eZaa..m.e Laboratory sup-rvism Date 5124110 T

63784)(13"':'2 D ST i -'-_paga ) qff-'-l; B




MAY-25-2010 TUE 03:37 PM MeCowan Labortiary FAX NO. 541 287 4025 P. 02/08

)(DH State of Oregon - Drinking Water Program
oy Microbiological Analysis (Cotiform) Reporting Form for Public Water Supplies (v3.2)
PWS# 41 1 ORELAP#: OR100026
PWS Name: (200K Lab Name: DH McCOWAN MEDICAL LABORATORY
City, County: _ JEODEINGS, - Lurey Address: 178 W COMMERGIAL

COOS BAY, OR 97420
Phone: %1 Y25 /300 Fax; 541 | gé?’ 7 G865 | PhonelFax: 541-267-7863 1 541-267-4025

Return address for ropoft:

Name: ___ C.ripw & - , Bottie#: 2 z’}f'&ﬁf[

Address:__ %227 S. Lotk Pyt Lasn o4 T Resuits do not meet NELAC Standards-See page 2

City, State, Zip: g 2 G4 Lab Sample \D#: _ 2. plp3 726
Sample Collected Date/Time: & !/ 9 2o ) O O AM Chlorinated: [X]No []Yes
MM b YYYY Haur : Min ”M .
Collected By: JYAMES C,Q.cxp , Free Chlorine: mgil.
DISTRIBUTION Sample Type: [] Routine " L] *Repeat ["] Temporary Routine VSpecial
*Date of Initial Pasitive: ! ! *Original Positive 1D#:
MM /DD [ YYVY
Address:_2%3/5 % Mux [OI , Sampled at (ex. “SINK"): ___ﬁ-ﬁ!:ﬁw;a(”
SOURCE Sample Type: || *Triggered [ | *Confirmation [ | Assessment ﬁSpecial
*Date of Initial Positive: 1 “QOriginal Positive ID#:
MM / DD / YYYY y
source 1: 8RC-_ Aot _Hssieplen, Source name (ex. WELL #1): __\asedd & 2. FiEATN
SAMPLE NOTES '

Gottle W 2 well ¥ 2

LAB USE ONLY .
Sample Regeived DatelTime: 05/ 20 12010 0B:08 pam  mtals\ A LD Temp: D °C
\ia PAER R A Hour: MIn - CPM  Evidence of cooling? ) Yes []No

Analysis Start DaterTime: 05 | 29 Zol0 /&34 oaMm  Initials: )
MM / DD/ YYYY“ Hour: Min O PM il

Chack all that apply.

ORELAP Method(s): anlllert [Clcolilert-18®  [X]smo223  [X]sm 20" d.

Test Results: Analysis Complete Date/Time: 2% _| 27 1 Z0/0 /_(9._529_ 0 AM
MM ¢ DD / YYYY Hour: Min ka.PM

Total Coliforms: [ ] Present E’Absent Analyst:

OS] 2 1 2ot

MM / DD [ YYYY

s

N E Coll: [_|Present [gAbsent Review by:{

Reported\By: - -~ Report pate O 241 Zves
“ MW | DD/ VRYY

— i
Sample Invalidation: DHE USE ONLY Test results relate only to the parameters testad and to the samples
[:| Over 30 hours ‘ : as recaived by the laboratory. Test results meet all requirements of
[:| Leak ’ ‘ NELAC unless otherwise noted. This raport shall not be raproduced
|:] Heavy non-coliform growth : . except in full, without written cansent of this labaratary. Send results
[ other l to DHS-DWF P.0. Bax 14350, Portiand, OR 97283-0350

For technical support and information, please call ph. 971-6711|-0405 (M-F, 8am-3pm PT) or visit htip://www.orezon. gov/DHS/ph/dwp/labs. shim]



I’EIAY-ES-QUIU' TUE 03:38 PM McCowan Labortary

FAK NO. 541 287 4025 P. 05/08

P5/25/2018 11:21 5414845398 ANALYTICAL LAB PAGE  @L/81
| ! ¢
M) T s G T L BTN, A A
Analytical Laboratory & Consultants, Inec, Oregon ORELLAF Accradited
361 West Fifth Avenue » Engenq., OR 97401 Laboratory (0# OR100042
541-485-8404 + 1-8010-262-5973 Accredlited in accordance with NELAC
i Fax: 5‘l1~ﬂ4-599|5 Acom»cﬁtﬂd analytea marlked %"
A]"'I ALYSIS REPORT
WATER QWJAL‘I’[‘Y INDICATOR TESTS
1 Name " Geyl Trover Lab Report No. 63783 -
. Company | McCowan Medical I.aburatory Daie Receivad 5/21/10 1010 ,
Malling 178 W. Commercial Street Callection Data/Time; 5/18/101400 T
Address | Coos Bay, OR 97420 : Collacted by James Crook ‘ "
Phoneffax| ' 541-267-7853 / 541-267-4025, | Company . o P : :
Property 1. 23154 Hwy. 101 ' Sample Point T Wellhsad#1 - ST
Addressorl, | Water Source . |- Well Untreated e
Cliznt 1D Crook Rench . |t "Delivered By UPs :
1 ; AT S o g E
{ . e
\ Analyails .
o |
:. Analyte Muothod MCL. Results | LUnits Date/Analyst f
X Arsenic ¥ . SM3113 B g0’ < §,0040 mg/L 52310 JE
Hardness (as CaCly) ¥ sSM2340 0 2507 mgA. o
Iron ¥ SM 3111 B 0.33 mall
pH ¥ EPA 180,1 B.5-B 5 pH umit
" Conductivity ¥ [ SM28108 - umheicm
Total Dissolved Sclids estimatpd frem Conductivity Eoné | mgh -t
X Nitrate-N ¥ f SM 4800-NO,; D it <10 mgiL 5/29/10 1124 8N
Laad ¥ ; SM ?;1 138 on1s? mgiL :
{ Sndium ¥ © BM IR 207 mgit {
) | . : . . ‘ E l
<" Means Lasa Than the Reporting Limit. Nat Datectad at or abow 1ha Rspulﬂng lept , ' , . o N i '
" Public Water Systerm Maximum Contarninant Level. ! : _ ; ’
2 puyblic Water Syetsm Secondary Mewirmum Cwntarmnanr Leval ; : ‘
2 pubiic Water System Action Level. :
4 Advisory Only (EPA). . o
*Accordlng ta the Oregon DHS "Fact Sheet" on "Cdlform Bactislﬂa“ “The presence of culifurm hacteria in & water aupply shows
. posslbla poliution that may contain dlsaa-e causmg orgamama * "Thﬂrefolre safe water comains na total cofiforn bartana.
Tast results rélate only to the panametears teawd and tn the samples as recaived by the laboratory.
All anglyses wary: performad according to tha Analylical Latioratory & Cansultants, Ine. Quality Assurance Pragram. All aa/ac
requiremants were met axcept 83 noted. For GRELAP secradited enalytes (identified by-"¥"), tast results mest al) requirements of
NELAC excep! as notad. o
No anomalles aasociated with the analysis of ll'ueaa samp-!a(u) were ohserved. . {
Nate for pH by EPA 150.1: pH should be analyzed mmedhataly following :sample cnllacnun If piH :malysts was requested, the
sample was analyzed on receipt in the laboratory, .
: | o ‘
Approved __ Anea. 7o, /ﬂ‘/ mndns  Laboratory Supervisor Date 5/24/10

63783.xs
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MAY-25-2010 TUE 03:37 PM McCowan Labortary FAX NO. b41 2687 4025 P. 04/08

)(DH State of Oregon - Drinking Water Program
oy Microbiological Analysis (Coliform) Reporting Form for Public Water Supplies (v3.2)
pWSE | 4| 1 ‘ \ _l ORELAP#: OR100026
PWS Name: ___(CRapic. ‘ Lab Name: DH McCOWAN MEDICAL LABORATORY
i Address: 178 W COMMERCIAL
City, County: _ E&¢o0it/INGS Cueed COOS BAY, OR 97420
Phone: T 425 (300 Fax: SH & ’z‘f} 784S | PhonelFax: 541-267-7853 / 541-267-4025
Rntum addrusa for raporl: d\‘P . :
Name: Coupalr  anch Bottlew; 2~ M Ed L
Address:__ Gy 27 _S. Gaadkr k! Ruir AY| o Resuits do not meet NELAC Standards-See page 2
City, State, Zip: _Mgg -l e LS Lab Sample ID#: A2/ 08 777
Sample Collected Date/Time: & / gz I_,Egg L o AM Chlorinated: [£]No []Yes
Hour : Min R PM .
Collected By: _ JAMES Civoitr i Free Chlorine: _____ mgiL
DISTRIBUTION Sample Type: || Routine | | *Repeat | | Temporary Routine [ ] Special
*Date of Initial Positive: / / - *Original Positive ID#:
MW DD/ YYYY '
Address:__ & 21 5L HM—"‘-'T lof Sampled at (sx. “siNK'); M Ladebfmbrampedl
SOURCE Sample Type: L__I*Triggered [] *Confirmation [ | Assessment ESpecial
*Date of Initial Positive: / { *Original Positive 10#:
MM /DD ! YYYY : -
Source ID: SRC-_UoT ASS it NEN Source name {ox. "WELL #1"); Mts

SAMPLE NOTES

Rotfle ¥ 1 el w2

LAB USE ONLY

Sample Beceived Date/Time: 08,20 zolo o8 O’D 0 AM Initials:\N LD Temp: _5— °C
Ve, e1en - MM /DD 1YY Hour: Min 0 PM  Evidence of cooling? 5} Yes [[INo

Analysis Start Date/Time: 051 20,2010 (=23} oaAM  initials
MM / DD / YYYY Hour: Min - ppm

dis): a0 ot 40® th
ORELAP Methods): 7] Colilert [colitert18°  [X|smezas  [X]sm 20" Ea.
Test Results: || Analysis Complete Date/Time: 05~ 1 2/ 1 2drp (& :50 o AM

MM I Db/ oYYYY Hour: Min & PM

Total Coliforms: [ ] Present Absent {| Analyst: \—/ﬂ?’/@w

_ 0512% 12010
E. Coll: Pres'.ent“ Absent Raview@y ML%-(J MM/ DD | YYYV

¥ w\; .
m Report Date 05 1 241 201 O

Reported By:
- AN MM/ DB ! YYYY
S . .

Sample Invalidation: DHE USE ONLY Tost rasults relate only to the paramelers tested and to the samples
D QOver 30 hours a3 received by tha laboratory, Tast results meet all raquirements of
D Leak ' NEILAC unless otherwise noted. This rapart shall nat be reproduced
D Heavy non-coliform growth except in full, without written consant of this lahoratory, Send results
D Other to DHS-DWP P.O. Bax 14350, Portland, OR 97283-0350

For technical support and information, please call ph. 971-673-0405 (M-F, 8am-5pm PT) ar visit http://www.oregon. gov/DHS/ph/dwp/labs.shtm



MAY-25-2010 TUE 03:38 PM McCowan Labortary FAX NO. b4l 267 4025 P. 06/08

)TbHS State of Oregon - Drinking Water Program
B iy Microbiological Analysis (Coliform) Reporting Form for Public Water Supplies (v3.2)

PWS# 41 1 l ‘ ORELAP#: OR100026
PWS Name: (e Lab Name: DH McCOWAN MEDICAL LABORATORY
, ZIN (e Address: 178 W COMMERCIAL
iy, County: __ DRODEINGS . Aé;/ COOS BAY, OR 97420
Phone: SHi U425 1300 pax: SH 247/ 9845 | PhoneiFax: 541-267-7853 1 541-267-4025
Roturn address for roport: : a{\ﬁ
Name: ___Coywek _{Lone : Bottle¥: _.i_[_‘(_@ﬂs_l {
Address: Q4727 _S. Bt el Reri .q,/ O Resuits do not meet NELAC Standards-See page 2
City, Stats, Zip: _R-snkimo , O GIHS” Lab Sample ID#: 2 Ot p I 2 75
Sample Callected Date/Time: 3 77/3 2010 _2_’:£ (00 =AM Chlorinated: ENO [Yes

MM DD YYYY Hour : Min o BPM
GCollected By: Tames Ceop e

DISTRIBUTION Sample Type: || Routine [ | *Repeat [ ] Temporary Routine [ | Special
*Date of Initlal Positive: Mv_p *Original Positive ID#:
MM / DD ! YYYY

Free Chiorine: ' mgll.

Address:_23/5% . ol '. Sampled at (ex. “SINK"): M_‘_’w
SOURCE Sample Type: | | *Triggered ["] *Confirmation | l Assessment ﬁSpecial
*Date of Initial Positive: ! / : *Original Positive ID#:
MM / DD/ YYYY oL
Source ID; SRC-_MOT _Assgpiely - Source name (ex. “WeLL#1"): __\we.M o 3 Heap
SAMPLE NOTES

Btle #3  wed ¥ 3

LAB USE ONLY S
Sample Received DateTime: 05 1 Z0 1 20(0 OF:00 oam Inifials: A" Temp: _5 °C
Vi Ziet WM # DD 7 YYYY  Heur: Min 0 pM  Evidence of cooling? mYes [CINe

Analysis Start DaterTime: 051 20/ 26(0 (L3¢ oam  itlale: AL
MM / B / YYYY Hour: Min - pm

ORELAP Method(s)k  f]Colitert®  [JColllert-18° [X]sms22s  [X]sm20”Eq,

Check ajl that apply.

‘ - :
Test Resuits: J| Analysis Complete DaterTime: 05 [ 24 | 29/ lﬂ_ : _‘{@ 0 AM
| MM ¢ DD ! YYYY Hour: Min \m:PM

Total Coliforms: [Present [ ]Ahsent || Anatyst; \%ﬂ%/@% }
E. Coli: [ |Present EAbsent {l Review by& M@ﬂ oS Z‘;/‘l Zof0
: v [

MM / DD ! YYYY

Reported Bum/«if—? Report Date _O 3 2 zo(0
N - MM [ DD [ YYYY

-~ .
Sample Invalidation: Y/ DHE USE ONLY Test results felate anly to the parameters tesled and to the samplae
D QOver 30 hours as recelved by the laboratory. Test results mest all requirements of
[]Leak NELAC uniess otherwise nofed, This repart shall net be repraduced
D Heavy non-coliform growth . excapt in full, without wiitten congent of this iaboratory. Send results
[] other | to DHS-DWP P.0. Box 14350, Portland, OR 97293-0350
For technical support and information, please call ph, 97 l-67.'!||~0405 (M-F, 8am-3pm PT) or visit http://www.ceregon, gov/DHS/ph/dwp/labs.shim) 1



MAY-25-2010 TUE 03:38 PM McCowan Labortary FAX NO. 541 287 4025 P. 07/08
p5/26/2018 15:2@ 5414845395 . AHALYTICAL L.AR PAGE A1/A1
#mr mr — . - ' e
Analytical Laboratory & Cnunsu]tamsn, Ine. _ Oregon ORELAF Accradited
361 West Fifth Avenne « I ugexpe. OR 97401 Laboratary 1D# OR1D0DY12 -
541-485-8404 » 1—-8%-26“'-5973 Accredited I accordenie with NELAG ‘
Fax: 541-434-59'95r ‘ Acumdﬂrad analytes marlrad g '
i
ANALYSI“ RE]PORT
"WATER CP IUALI']‘Y INDICATOR 'I‘]E‘STS
Name Gayl Troyer - Lab RaportNo. | B378B 7
Company | McCowan Medical Laboratory Data Recsived 521710 1010
Mailing 178 W. Commercial Stroet | ; - Collsetion Date/Time|  5118/10 1400
Address | Cooe Bay, OR 47420 l Collacied by James Crook
Phone/Fax, 541-267-7853 | 541-267-4025 f Company :
Property | 231584 Highway 101 r Sample Paint Waellhesad #3
Addrass or 5 Water Saurce Well Untreglad
ClientlD | Crook Rarnch ! Dallvered By UPS
: ! - '“ . i )
{ : . T
Analyto "1 method MCL | Results:| Units '[! Analyis
: ; | | DatelAnalyst
X Arsenic¥ i T ENTEY: 001 | 00187 mgh | BRSHOJE '
" Hardness (as CaCag¥ T EM2340GC | . 250°. | ) mgn
§ Jron¥ ‘ Ol SM3MnB 03 1 e mgh |
; pH¥ ' L | EPA 150.1 8.6-8.5° pH unit
Conductivity ¥ T 8M2510 B R umha/cm
Total Dissolved Salids estimated fram Conduciivity S00°, : © 1 mak .
X Nitrate-N ¥ ; 8M 4500-NO, D 10° <1.0 mg/ll. | 5221710 1126 SN
Lead ¥ - CYELLET © .05 - mail.
Sndiym ¥ ~ SV31N1B zn? mg/L
‘ i - ' , ‘
|
l
wer Means Less Than the Repnrllng Limit. Not Datacted Bt or above the Reporling Limit.
1 Public Water System Maximum Gnntmminang Leval,
public Weter Systery Secondary Maximum C’fontammar»i I.wal
*public Water Systern Action Lewal, | .
Adwsury Only (EPA). |
% According 1o the Oragon OHS "Fact Shaot™ on "Colifurm Bactartia®, “Tha presence of eolifarm hictarla In a water supply shows
possible pnlluﬂon that may contain d!aaas& sing organi:sms . "Tharafora safe water containg no total coliform bactana b
Il Test results relate only to the parameters teai'ad and tu tha uamplan as recelved by the laboramw | '
Nl All analysas weare paﬂarmed accarding to tha, Analytical Lakoratory & Consultante, inc, Quality Assluraxnm Prngram All QAIQQ
‘ raquiremunta were met-excepl as noted lFmr|DHELAF' ac:.rﬂditn;l .analylaa Udantlﬂad by "¥"). fest resulis mast alp requilrsamants of
i NELAC except aslnclnsd ! .
, * Amsenlc bySM 3113 B Duplicats RPD was 'Fd 9% outsidla tha 20% contral fimit, dua to irnerfarenm by aamplﬁ tmllde. T
Note for pH by EPA 150.1: ‘pH should be anqlvzad immeduately Tollowing aampla collaction. h‘pH analysis was requested, the k
Il sample was analyzed on recsipt in the laboratory, | . |
“ Approvgﬂ ‘i@vw ﬂb/ﬁam:e_.- Lahoratory Diracter  Diate 5/24/2010

637855 , D . Page [ of __/ :
, . | | |




