
Nortnern i est Lab 
Analytical, Environmental, Geotechnical, Construction Materials Testing 

35186 Spur Highway Soldotna, Alaska (907)262-4624 262-5777(faxj 
PLEASE READ INSTRUCTIONS ON BACK 

PRINT A L L INFORMATION 

TOTAL COUFORM BACTERIA DRINKING WATER ANALYSIS 
Name 

Mailing 
Address 

' Lab Use Only 
Lab Number dOOSK ^\(rf\ 

Sample Information: 

Legal Description: 

Sample Location^ 

Sampled: 

Sample Type: 

Disinfection: 

Relinquished: 

Received: 

Condition: 

O Residential Water System 

Phone - L( /O 4 ^ . , " 

Fax ($1 charge) 

O Public Water System ID No. 

(bathroom, kitchen, etc) < 

Date: % X^Se^d^. 
O Routine 

Time: By: 

O Special Purpose 

O Check Sample (For previous unsatisfactory sample with lab number ( 

O Untreated O Treated (chlorine, UV, etc.) 

Date: MX1 /iTOZ. Time: By: Jj<Wu* j&c<ZJlA-
Date: <fol30iO~2~ Time: fa'. I® By: A^Y] ̂  Paid: (j^^ j\H\ 
(^Satisfactory O Rejected Comments: 

This report is for the exclusive use of the party to whom it is addressed. Northern Test Lab accepts no responsibility or liability sxcept 'or the due penormancs or analysis consis 
level of care and skill ordinarily exercised by members of the profession currently practicing in the local area under similar conditions, circumstancas, and limitations. 

4 To fee fitted oat by Lab * : 

Date Test Started: %/?"7ftr^ T i m e T e s t Started: /'^^d 
COLILERT TEST RESULTS <SM 9223B) 

Color: 8§U£lear O Yellow O Yellow w/Fluorescence 

Data 

Anaiyst: $4\ 

Time Analyst 

/QJslegative for Total Coliform - Satisfactory 

O Positive for Total Colifcrm - Unsatisfactory 

Date Analysis Completed 

Comments: 

O Confirmed E. Coli. 

zhYn Reported By: 

O Rasampie Required 

D Rspeat Samples Required 

O Quest ionabie-Reccmmend R e s a : 

:l.VV?UA0£\F0R,VI3-.LA3\Ts5t;ng\CCLiFMS,7V.?H.M 



Mike Tauriainen, P.E., 
Consulting Engineers, inc. 

35186 Kenai Spur Highway 
Soldotna, Alaska 99669 

WELL DRAWDOWN TEST 
Project: Number 5~7 Date of Test: jyAOti^9^ 3y: 

Location of welt: Sec TWN R N G 

Well Depth (TOC): 3 ft. Casing: " ^ ^ ft. Screen: _ ft. Casing Above Ground / , < £ = ? « 

Driller. fl/i^tOY fU Oats Drilling Completed: /ft#Y $4 Comments: 

Static Water Level (TOC): Date/Time: 9''^•3> 

Cloclt Time Elapsed Time Since Pumping 
Started/ Stopped, Minute 

Depth to 
Water, ft. 

Drawdown/̂  -covery Pumping Rate, 
GPM 

Remarks Cloclt Time 

Recommended Actual if 
Different 

Depth to 
Water, ft. 

Drawdown/̂  -covery Pumping Rate, 
GPM 

Remarks 
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RECOVERY 
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