
AmTest Laboratories

13600 NE 126th Place Suite C, Kirkland, WA 98034

(425) 885-1664 www.amtestlab.com

COLIFORM BACTERIA ANALYSIS FORM

E. coli present E. coli absent

Date Sample Collected

07/30/2025

Month Day Year

Time Sample Collected

 8:14 am

County

King

Type of Water System (check only one box)

Group A Group B Other

Group A and Group B Systems - Provide from Water Facilities Inventory (WFI):

ID#: 01839H

System Name: Alpine

Contact Person: Lisa Stimach

Day Phone: (425) 785-1952

Email: lisastim@msn.com

Cell Phone: 

Send results to: (Print full name, address and zip code or e-mail)

Lisa Stimach, 24225 NE 10th St Sammamish, WA 98074

SAMPLE INFORMATION

Sample collected by (name): Lisa Stimach

Specific location where sample collected: Pump House Special instructions or comments: 

Type of Sample (select only one type of sample from types 1 through 5 below)

1.        Routine Distribution Sample (A/P)

Chlorinated: Yes No

Chlorine Residual:  

2.        Repeat Samples (A/P)
(from distribution system after unsat. routine)

Unsatisfactory routine lab number: 

Unsatisfactory routine collect date: 

Chlorinated: Yes No

Chlorine Residual:

3. Ground Water Rule Source Sample

       Triggered (A/P)

       Assessment (A/P)

4. Surface or GWI Raw Water Sample (Enumeration)

E. Coli             Fecal  Filtered:   Yes No

5. Sample collected for Information Only:

LAB USE ONLY DRINKING WATER RESULTS LAB USE ONLY

Unsatisfactory Satisfactory

Date/Time Received: 7/30/2025   9:16:00AM

Receipt Temp (C): 8.9 C

Date Reported: 08/01/2025

DOH Lab- Sample# 0660-M25G0285-01

Lab Reference Number: M25G0285-01

Method Code: SM 9222 B+9221 E1 (LES Endo/EC), SM 9222 B+9221 F 

(LES Endo/EC MUG), , 

Lab Use Only: 

Total:

Free:

Total:

Free:

|__|

Bacterial Density Results: Total Coliform: <1/100mL E. coli: <1/100mL

Fecal Coliform: NA/100mL HPC: NA/1mL

Total Coliform ABSENT and



Bill To: Lisa Stimach

Professional

Analytical

Services

Am Test Inc. 

13600 NE 126th Place Suite C

Kirkland, WA 

(425) 885-1664

www.amtestlab.com Complete Inorganic Chemistry

ANALYSIS REPORT

Date Collected: 07/30/25

Water System ID Number: 01839H

Lab Number/Sample Number: 0660-A25G0625-01

Sample Location: Pump House

Sample Purpose: (Check Appropriate Box)

System Group Type: A B Other:

System Name: Alpine West

County: King

Source Number (s): S01

Date Received: 07/30/25

Date Reported: 08/04/25

Comments: 

Sample Composition: (Check Appropriate Box)

Send Report To: Lisa Stimach

24225 NE 10th St, Sammamish, WA  98074

Sample Type: (Check One)

RC - Routine Compliance (Satisfies monitoring requirements)

C - Confirmation (Confirmation of chemical result)

I - Investigative (Does not satisfy monitoring requirements)

O - Other (Specify- does not satisfy monitoring requirements)

S - Single Source

B - Blended (List source numbers in "Source Numbers" field)

C - Composite (List source numbers in "Source Numbers" field)

D - Distribution Sample
Sample Collected by: Lisa

Phone Number: (425) 785-1952

Pre-treatment/Untreated (Raw)

Post-treatment (Finished)

Unknown or Other

ANALYTICAL RESULTS  

DATA 

QUALIFIER 

METHOD/

INITIALS
SDRLCONTAMINANT UNITSRESULT MCL

EXCEEDS 

MCL (X if Yes)
TRIGGERDOH#

DATE 

ANALYZED

0.001 0.010.010004 08/04/25
EPA 

200.8_5.4_1994/ LF
0.0033 mg/LTotal Arsenic

0.5 1050161 07/30/25
EPA 

300.0_2.1_1993/ AL
ND mg/LTotal Nitrate + Nitrite

0.5 1050020 07/30/25
EPA 

300.0_2.1_1993/ AL
ND mg/LNitrate Nitrogen

0.1 10.50114 07/30/25
EPA 

300.0_2.1_1993/ AL
ND mg/LNitrite Nitrogen

NOTES

*Confirmation: Include the original lab number, sample number, and collection date of original sample in either comment section.

ND: Analyte not detected at or above the SDRL.

NA -No trigger value for combined nitrate plus nitrite.

1 Secondary MCL (Established for aesthetic purposes, not health based)

2 TDS is required to be run if conductivity exceeds the MCL.

DATA QUALIFIER A symbol or letter to denote additional information about the result.

DOH#: Department assigned analyte number.

EXCEEDS MCL (Maximum Contaminant Level): Marked if the contaminant amount exceeds the MCL under chapters 246-290 and 246-291 WAC.

Please contact the department's drinking water regional office in your area to determine follow-up actions.

mg/L: milligrams per liter or parts per million.

NTU: Nephelometric turbidity units. 

RESULT: The laboratory reported result.

SDRL (State Detection Reporting Level): The minimum reportable detection of an analyte as established by the department.

TRIGGER: The department's drinking water response level. Systems with contaminations detected at concentrations in excess of this level may be

 required to take additional samples or monitor more frequently.

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document.  

No duplication of this report is allowed, except in its entirety. Page 1 of 3



Sample ID: A25G0625-01

Sample Name: Pump House

ElementStationManager For Seth Farb

Vice President

The contents of this report apply to the sample(s) analyzed in accordance with the chain of custody document.  

No duplication of this report is allowed, except in its entirety. Page 2 of 3






