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1Public Water SYlitam M8xlmum CDnt~minant Level. ' l'· 

21'iJblic Wmer System Secondary' MwdL'TJl,lm Contaminant t..!I'lfel.
 
3 Pl,lbllc Water System Action Level. .. . I
 
~ AdvisOfY Only (EPA).' .
 
6According to the Oregon DHS "Fact Sheet" on "Coliftlrm Ba,cterlll", ''The preGen~ of coliform bacteria: in ;;1 watsr supply l.hows
 

1 possible pollution lhat may contal11 disease causIng orga~llsm8." "nll'lrel'(I(I~. I!l'lfe Water contl!llns no total c:c)llform 'baclm'lel." .
 

I
.! "e&1 results ral~te only to the par<lmeter& tested and to the aumpill<8 al~ reCElived by the laborato~'. 

All t1n$IYl:lu lAIaf1\l plffformed accordIng to the Analytfcal Laboratcrj/ &Cll)nSuUantl>, Inc. Quality ASlII.lrliinca ProgrBm. All QAlQC 
requirements ware met except 8& notecll. For ORELAP accredIted anlllyles (identified by "¥'1, test results meet all requirlirnent6 af 

I NELAC except as noted.
 
I "Ie anomaliell associated will1 the analysis of t~IJSO aampnL!l(s) wen~ ob&e/V"d.
I "Iot\l for pH b~ EPA 150.1: pI-I should be ani~lyi!;eq Imrryedllllllllly fOllOwltlg $8mple c:olleollon. If pH analy$ls was reqjuested, I!h,!) i 
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P. 02/1]8MAY-25-2010 TUE 03:37 PM McCowan Laborlar, FAX NO, 541 267 4025 
State (If Oregon - Drink-ing Water Program
 

Microbiological Analysis (Coliform) Reporting Form fo .. Public Water Supplies (v3.2)
 

PWS# I 41 1 I I I ] I I 
PWS Name: CI!JJOK­'.
 

City, County:
 .:Deooi!)N&S &~ 
Phone: ?if yZ:; /300 Fax: 541 r1 ~ 

R.\llm ~d,tr.u for roporl: 

Name: Cae II'" /2.""""
 
Address: 4 ... .,~., S. 6~ P'a~ 4,;.. tU 

City, State, Zip: B...,J;'T ,Q(l. elf"? cur 
Sample Collected Date/Time: --.5:....1 A
 
Collected By: \1AM.tS.S. ~ 

tt-
PO 

,
..
 
DISTRIBUTION Sample Type: 0 Routine
 

"Date Df Initial Positive: __I _/__
 
MM I DO I YVV\'
 

Address: 2.1/$'y lor1-1"" 
SOURCE Sample Type: 0 *Triggered 

"Date of Initial Positive: / J
 
MM I [j[) J VYV!"f
 

I4..LLV 
Source 10: SRC- JJor B,st;.lJd..lro Source name (ex. "WI:I-.I-. #1"): W~ !1. /1f!.!l6:: I 

. . ]
 
LAB USE ONLY
 

ORELAP#: OR100026 

Lab Name: DH McCOWAN MEDICAL LABORATORY 

Address: 178 W COMMERCIAL 
COOS BAY, OR 97420 

Phono/Fax: 541-267~7853 f 541-267"4025 

Sottle#: f. t!£.o/L 
CI Results do not meet NELAC Standards-See page 2 

Lab Sample 10#: 2--0l () 072v 
I _,..M::!t9 ...l:.-:~ DAM Chlorinated: 00 No DYes 

yyyy Hour: Min 
~M Free Chlorine: mgJL 

o *Repeat o Temporary Routine fSl Special 
"Original Positive 10#: 

v..q-,e£4Sampled at (ex. "SINK"): 
,

"'S·.... 

o "Confirmation o Assessment DSpecial 

~Ori9inal Positive 10#: --­

samPletc:eived Date/Time: oS / 20 15.010 D9:CD C1 AM InltI815:\ :;;:::::::Q Temp: 'S" 
MM I OD I YVYY 'HOUr: ifti';\ "vi 

\(lQ.. ~g...\~ · -r_~~D_P_M__E_v_i_de_n~c~e=o_f_c_O_O_lin_g;;.?_H.b':::_y_e_s..;D=~N_~~_~ 

Analysis Start OatelTlrne: 65 /E 1 Eo':9 i~: ":$..) 0 AM Initials: ~ 
MM I DO I YYYY Hour: Min 0 PM 

ORELAP Method(s): ~olilertllll o Colilert-1Si& 00 SM 9223 00 SM 20th 
Ed.Ch."" all tI13. ~pply, ~ 

Analysis Complete DateJTime: Qk J 2--/ JZOIO 1/L:':.fL CI AMTest Results: 
I A MM I 00 I YYYY Hour: Min 

~PM r .1;/--;> ' .... LJAJI
 

Total Coliforms; 0 Present NAbsent
 Analyst: '-7J . 
()~ 241&>10Review by:1 ' lit~PJh hIE. Coli: 0 Pre~ent i)1 Absent 
MM I DO f YYYY 

Report Pate Os,.!:i../ axb 
MM I 00 I YYYY 

Sample Invalidation: 

Por technical suppOrt and information, please call ph. 971-67~-0405 (M.F, 8am-Spm PT) or visit http://www.oregon,~ovIPHS/ph/dwp/labs,shtml 

DH:~; USE ONLY 

DOver 30 hours 

DLeak oHeavy non-colifDmJ growth 

oother 

TIlt!>t results ralate only to thE! parameters testad and to thl!l samples 

as racajlled by the lai:lofatory, Test results meet all requlrl!lments of 

NE!.AC unless othl!lrwh.e noted, This raport ,.hall not be reproduced 

except in full, without written consent of this laboratory, Send results 

to OHS"DWP P.O. Box 14350, Portland. OR 97293·0350 

I 
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I 541-485-8404 • 1,·80o..262~597:3 ACC:r&I~fteld lrll aocordl(lCG wlltih NEI..,AC
 

1\ FILX: :!Hl~4tI~S995 ACCll'llldltflcl &Il..lyf.es msuilced .':~" 

'I ANALYSIS REPORTI: 
WAT:ER qUALlTY INDICATOR TESTS 
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r-
D<;" Means l..esB Than the Reporting limit Not: DetecUld al or 'abovo the RafJortlng Limit. ' ",
 
1P\.lblic Water System Maldmum Contaminallt !-evel.' " 'i ' " ": 

I
1 ~ Public Water Sy$tem Secondary Maximum Contaminant. Level.
 

3 PubUc Water System ActlQn l-evel. . .. , ' . , ·1 .
 
~AdV;$(l(y Only (ePA). . . '. : .",. , 11
 

! According to the Oregon DHS "f:aet Sheet" Oil "COliform aacb~lla'\ ''The Il,rallence of GQ11form blilr.terill in 011 \lUBtlllf supply shows
 
~ po8SI~IEl pollUtion that nilily contain dlsEl~liIa O1lising organisms." "Therefore, safe Ynlter contaIns nototlll COliform.bs/;tarle." ,
 

Test TeBl.Ilts Tillate Only to the parameter& teatfld anc:lto;ttle sample& as receiIMQ by the laboratory, . II.' . 
All amIlyses ware perfonnt!ld according to the Analyticall-;U)oratory &CcnsultWlb, Inc. Quality AusutancEl Program. All OAlQC 
rBqulremenl&'were met excapt as noted. FQf ORELAP'QCCI'Eldlted enalytes (idellllfled by "¥". test rMults mBat all requlJ'emenl!i of
 

I 
J~ELAC exaap! as natllJd, ' f
 
1110 antllttallell I:!Mocial:ed ....ith thE! analysis olfl~le!le $Ilmp,le(B) wore ob'!II!1~c:r.. .:: . ' !
 

I NOle for pH by ~PA 150.1: pH stl(1L.1ld lOll anidyZed imme<lll~talY fCn'C1~;l1li1l~ample C.oIII'lCtion, If pH ElI1alys('s WI!l:S fflquellted, the :1

I umple was aoalyzed an receipt In the laboratory. . : :'
 

I.; 

I,-':::-~];:Z:=;;::z..-=---,::-::.:=,,:== ""j
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63783.11IS 
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State oJ Oregon· Drinl'ing Water Program
 
Microbiological Analysis (Coliform) Reporting Form for Public: Water Supplies (v3.2)
 

p'WS# [4 \ 1 I \ I [. I \ 

PWS Name: t&c/C- .
 

City, County: &oOi::.-!NG-5
 

c;~ 
Phone: ~I.fl 42'; 1300 Fax: 5"'-/121 ?f3(P~ 

" Flolum .tlll"'" fDr nIIpDrl: 

Name: ~.... tL"",J. 

Addrill6G: ~.,'2...-' S. &....+ ~d-I fl-:;:,. tV 

City, State, Zip: ~.... ,flit Ii?..,'. 

ORELAP#: OR10a026 

Lab Name: OH McCOWAN MEDICAL LABORATORY 

Address: 178 W COMMERCIAL 
COOS BAY, OR 97420 

Phone/Fax: 541-267-7853/541-267-4025 

~ . 

Bottle#: _ r Ii E;~ II 

CI Results do 110t meet NELAC Standards-See page 2 

Lab Sample 10#: ·()..o/ 00 777 

Sample Collected DatelTime: '£"'/...l!l...1 _l~ .2...:~ DAM
 
yyyy Hour: Min
~ 00 -. PM 

Collected By: ::1AM~S:. o~
 

DISTRIBUTION Sample Type: 0 Routine o *R~p;;t o Temporary Routine
 

Chlorinated: 111 No DYes 
Free Chlorine: mg/L

0 Special 

......,.q Iw.••.£. 

~special 

~ 

VI..ll • l 171Mb 
WCd­

*Oate of Initial Positive: __' __1__ *Orlginal Positive ID#:
 
MM I DO I
 yyyy
 

Address: ZblG4 J..' v,.)1..Mf [O!" Sampled at (ex. "SINK"); ~


SOURCE Sample Type: 0 *Trlggered o""Confirmation o Assessment
 

*Date of Initial Positive: _1_'_.- *Original Positive 10#:
 
MM I OD I YYY\'
 

Sour(;tl 10: SRC.. /Vo,/ aSS I t".,Nro Source name (ox. "WEl-l- t.!1");
 

.... dTtr_ =- " ....
-
I~AMPLE NOTES .: _
 
. SlIl'-HL-- 1t' .1, ~c.!!. ~ ! ~:~: ]
 
LAB USE ONLY 
Sample ~eived Date/Time: 0$ I ~ 1~Q'O 06 ;00 DAM InitiaIS:t::A:::.z:S Temp: ~QC 
VIa.. VUe..letL- MM J DD / :~ H_O:-l.lr_:_M_in__D_P_M_~E~v:-i_de_n_c_e_o_f_c_OO_1_in.;;g;..?..;i(2I;;;;;;;,_Y_es==.D=-N_O_-IJ 

Analysis Start DatelTime: 6)6/ 7-0/ '201 0 ~1tl 1:1 AM InitialslA.. ~ 
MM , DO 'YYYY Hour; Min q PM !1-------------- ­

ORELAP Method(s): 
Chock a~ IlIaI apply. 

Colilertlll D Colilert·18~ 00 SM 9223 00 SM 20th Ed. 

Report Date 051 HIZP" 0 
MM ( 00 I YYYI( 

Test results relate only to the parameterS tested and to the samples 

as received by tha lilbOri'ltory, Test results meel all raqllirement~ of 

NE!I.AC unless otherwise noted. ThIs report !iihal\ not be reproduced 

except in full, without written consent of this laboratory, Send results 

to DHS-OWP P.O. Box 14350, portJanrl. OR 97293-0350 

&:':fQ 
Hour: Min 

ClAM 
~PM 

001 z..c/ /eL>ID 
MM ,D'il ,--yyyy 

AnalysiS Complete DatelTime: OS- 1 2/ 1 ~o 
MM / DD , YYYY 

DHG USE ONLy 

Total Collforms: 0 Present 

Eo Coil: 0 Present 

Test Results: 

Sample Invalidation: 

DOver 30 hours 

oLeak oHeavy non-coliform growth 

oOther 

For technical support and information, please call ph. 971-673-0405 (M-F. 8am-Spln j'T) 01' visit http://www,oregon,govfDHS/ph/dwpllabs.shtml 1 



P. 06/08t1AY-25-2010 TUE 03:38 PM McCowan Labortary FAX NO, 541 267 4025 
)tOI;;lS,., . . St~te of?regon - Drin~~ing Water Progr~m .
 

~.;'l:":,.' Microbiological AQ4llysls ,(Cohform) Reporting Form for Public Water Supplies (\13.2)
 

ORELAP#: OR100Q26PWS# I 4\ 1l I I :'j [ I 
Lab Name: DH McCOWAN MEDICAL LABORATORY PWSName: C~¢.. 

Address: 178 W COMMERCIALCity, County: btUoI?I /VCrs 
COOS BAY, OR 97420Ctt~
 

Phone: '5qt 425 /300 Fax: 9-J.I Z-cf7 98L. '5" Phone/Fax: 541-267-7853/541-267-4025 

Ral..." .ddnt<$ I", raport: 

(L.,.,J. BottlA He¢ (lName: C,.y..~ -
D Results do not meet NELAC Standards-See page 2Address: ''''7z.j s.'~ a."NI·~ .~ 

City, state, Zip: 8 ....t-•..;. ~OI1- C;"7,4.llS" Lab Sample 10#: t2- Ot tJ 0 2 7?" 

Sample Collected Date/Time: S/ 1'1, 2Dlo l~:bC 1:1AM Chlorinated: ~NO DYes
 
~ MM 00 YVYY Hour: Min c:J'PM
 Free Chlorine: mg/LCollected By: ::JAM.e-e=. ~o Il::-- .
 

DISTRlaUTION Sample Type: 0 Routine o *Repeat o Temporary Routine o Special
 
"Date of Initial Positive: L f " i ~V-P "Original Positive 10#:
 

MM , DO I YYVY 

Address: U/S"'t ~	 Sampled at (ex. "SINK"): ~W--''-., E:1°' 
SOURCE Sample Type: 0 *Triggered [] *Confirmation o AS$essrnent I8fSpecial 

·Oate of Initial Posltille: ~ I ~_, _ ·Orlglnal Positive 10#:
 
MM I DO / vvyv ­

WC:J...u 
Source 10: SRC- jJor A ~StM16~ Source name (ex. "WJ:;l.L #1"): We.." 41 /1EFt-A
 

,- =
 

1"-~_AM_P_L_E_NO_T_ES- __e-._-wt.._-'W_3;;;,,-=_·,,_WdI "_3	 , ] 
LAB USE ONLY
 
Sample Received DatefTime: -05,' Zo ,~ ~ :co t:l AM Initials: ~ Temp: s: "C 

7'	 MM , DO IYVYY Hour: "Min 
D PM Evidence of cooling? ~ Yes 0 NoVl~ ~~~	 . 

Analysis start DatelTlme: ~/ :2-0, '7-0,-0 ~~ 1:1 AM Initials: ~ 
MM I DD I VVvy Hour: Min CI PM 

ORELAP Method(s): 17IIColilert@ OColilert-18Q!J 00 SM 9223 [KI 8M 20th Ed,
C~ecN &1I1h~1 ~pprv.. ~ 

Test Results: 

Total Coliforms~ J8!PresElnt 0 Absent 

E. Coli: 0 P~sent ~Absent 

Analysis Complete DatelTime: ~ I U I UIQ 
_ /'1 MM I 00 I YYYY 

\. 1/ ..If> __ £)4"",
Analyst: --,/9 I-" .... 

Review bi "'.j j IJ'~ ."'/&.-. 
~./ . 

J~:~ DAM 
HQur: Min WPM 

65, ?:!:l..' 'Z£J {O 
MM I DO '_YVYV 

Report Date	 D":;;;J.:!::i I ZO (0 
MM I DD I 'fYYV 

DH~? USE ONLY Test re~ults reiRla only to the palarneters teslEld ana to the samplesSample Invalidation: ­
015 received by the I"lPoratory. Test results meet all requirementG ofDOver 30 hours 
NI"LAC unless otherwise flotecl. This report shall nOl bB reproducedoLeak 
except in full, without written cansent of this laboratory. Send resullsoHeavy non-coliform growth 
to OHS-oWP P.O. BOle 14350, Portland, OR 97293-0350oOther 

I 

For technical support and information, please call ph. 97 J.67~I·04D5 (M·F. 8am·5pm PT) or visit httl':l/www.oregon.gov/Dl-lSlph/dwp/labs.shtml 1 



MAY-25-2010 rUE 03:38 PM McCowan Labortary FAX NO, 541 287 4025 P, 07/08 
0S/25/2a10 15:20 5414845995 ANALYTICAl- LAS PA(3E 81/61 
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Analytical Laboratory & CO~bsultall1t~l~ IlIlc.. 
, ~ 

Oregon D'RE LAP AccredlfiJd I. .' 

361 West Fifth AVeltlUe ~~ J~l1ge.~e, OR 9'7401 LaboratJ"ly:lot.! OR1000;12 

541-485:..a4041- Ifl80I/JM26Ir~~S97~ Ael=rreclDfled It' Glc;t~ord.ni::e 'lIIIi~h NELAC 
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I -~~:"Y _~7f:a&~~;;~to~1i:=~~:~";,.,,,::~ ,~~=~;ririre ~~~:3}~~ ==--=~:=~==d 
Address Coos Bay. OR ~17420. CoUEleted by Jan,e:s Crool< , ~ 
Jehon~~!~. 541:267-~~~31 !541-26i'-402!~~~-·-~ =._ Com§~:-"", .,..,,~=~=:~::~==::=~~==~:~ 
Pln?itrty 231~!'ilg~y '101 --i,~ ..-~--- Sa~~'oint ~Ilh~~__~_,_". w.~ 

Address or .,.,.,!,. . .!.I!..~!!':..~~~,~~_,~__ _.!'!~~,nm!.~~~'L__~__~'~'~'''''''''' __li 
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Fl:~~~~;;---""';:::J'n~ihi'i"i-~"""""""~i=== ~_~IC;;;;~'-~ --......... , .•'-'::"~i~~liiiifti,l~~::':;:::;:7oiWii:~~........,.;n---;;;;:;~'::'li
 

,! I :j 

L.-----=:'.;;t. ~-I"-~;::--""'~~'~;~:- .'-~;;;"; ~·~~;-·~r:~~:1t:~~J
 
--f--~~-_._"""----~'" !!
 

ll-__X_,__," HArsa"'rcIenneic..~ (aa-C''a'cO.\-¥...·,_~-li, ~SM'3~ ...._"._.,.9.E1~": .. O:.Q.16~_" ~.!!1~.C~~/10 JE",:"" ­
.... 3J i SM2340 C ' 2502 "mgn.: 

...................-..--.-.... ..............- "'t _. -:- _I.'-+--,,-'· ----.""""""'''''~ - ~ M"'~I_ ~.' nrf/foI·'~1 ,~ lll.'111 1 1···
 

. • Iron¥- ,I' SM3111 13 O.3~ , 'lI'I1gll, '
 
11----- ---.........--.-..-----,...,....'" ~........................----_..--'""""" ................... ~ ..-~--..., ---....... ~..__...,......~_..A.III
 

_,,~ : _pH,~ " __._"~,:.. ,;...,"_.L_~~,.~.:.L __ "~:~52 ,~._. P-~~_...,"_.."_~,_ ... 
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--:-"-- --~·--:-------i· ,.-'~--- - -_. _.--- --------~II 
"<- Meana Less Than the ReportIng Limit. NO~ DEitectl~d at or'abClva th$ RGfI,Orling Limit ! 
1Public Wertel' Sy&biIm Maldmum Conllilminan~ Lellel. ' , ' I 
aPublicWater SYlJtem Secondary MaXimum Cfon'laminant l.eWel.' ,
 
~ PUblic WatElr $yliitem Action Lel.al. '. , I .,,'
 

4 Advl&ory Onl)' (EPA). ii','
 
5According 10 the Oragon DHS "Fact. Sha$I"' 9" "Collfom' BlIl:terk~·, ''The f'KEIsence of col/form blileterla In iii wabtr supply shows
 
pg$$lble poll~lIon that may conta.in dlaeB8& jl.l6ing orfan'SIn~:" "Therefore, safe water contl5l/1$ no ~tal coliform bacteria." "
 

last results reli1lte only to the pal"arnetl~m Ull!t/lld and to the 8aml)lep a8, raoe\ved bV the laboratory. ., ,j i' 
All analV$1il5 wefB~er1l:ll'n'led accord,ng to thCl!AnlllyfidEll LlilbOr'<lt9ry & Conllllilanta:, l",c~ QuelltJl A$SI~'fll'iQI Progra:m. Alii GIA/QC 
requlremtintS weremeNoo:8phll~ noteC!" forIORELAf' aci::radltll~l illnalyleEl (ldentlllled by"¥"), teet 11'86\1"8 maet ai' re,qulrllltl€lnl$ of ' 
NELACelC~pt8!1'no~l!Jd;' ',I .',;' ", " , : ; , " 

.' I " I, i .: . .' . ., I 

* Ar&enlcbySM 3113 B: Duplicate RPDwall JU.~% OlJlsld~~1!I20% CQntrolllmU, du~to interference, br sampla solhl!i.' ,I , 

Note for pH by EPA 150;1: pH !ShOUld. be anfllYll'ld irT)medi,.~eIY foIlowlng sample coll8dion. Ifpl-t analysIs Wl!IS IltqU9sted, \he 'I 
sample was analyzed on receipt In the laboratory.:; '". I 
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