, ANALYTIH

J 8@@ 545- 4206

(509) 662-1888

Fax: (509) 662-8183
3019 G. S. Center Road
Wenatchee, WA 98801

(509) 452-7707 Batch: 498767
Fax: (509) 452-7773 Client: Lake Chelan Reclamation
1008 W. Ahtanum Rd.
Union Gap, WA 98903 T T
Sampler: Jim

PO Number:

= HACCEPFE " Focod

SafXfes1tss A= BT e B r— Hepor T

Report Date &/27/14
Lake Cheglan Reclawation Dist
PO Box J
Manson, WA 98831
Laboratory HNumber: 14-H@14352 Date Received: &/23/14
Sample Identification: LC-3-8 Date Sampled: 6/23/14
Test Requested Results Units RL Method Date Analyzed
Fecal Coliform 2.0 CFU/100mL SM 9222-D 6/23/14

Approved By Name:

Function:

ﬁd i i W

Cascade Analytical uses procedures established by EPA, AOAC, APHA, ASTH, and FDA/BAM.
any kind the client assumes all risk and liability from the use of these results.

Cascade Analytical makes no warranty of
Cascade Analytical, Inc.'s liability to the

client as a result of use of Cascade’s test results shall be limited to a sum equal to the fees paid by the client to Cascade
Analytical, Inc. for analysis. PLEASE REVIEW YOUR DATA IN A TIMELY MANMER. DATA GAPS OR ERRORS AFTER THREE NONTHS WILL HOT BE
OUR REGPONSIRILITY, THOUGH WE DD KEEP ALL ANALYTICAL DATA FOR SEVERAL YEARS, SANPLES ARE DISPOSED OF AFTER SIX WEEKS.
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N CrARE ANAIVTI
LASLAULE VALY 1

1-800-545-4206

ILAL, TNL

(509) 662-1888

Fax: (509) 662-8183
3019 G. S. Center Road
Wenatchee, WA 98801

(509) 452-7707

Fax: (509) 452-7773
1008 W. Ahtanum Rd.
Union Gap, WA 98903

Batch: 496787
Client: Lake Chelan Reclamation

Account: @1034

Sampler: Jim

PO Number:

— HACDCRF SF oo

Lake Chelan Reclamation Dist
PD Box J

Manson, WA 98831

Sarte=ty Arnsiiyyiticsl Repoirt

Report Date: &/37/14

Date Received: 6/23/14

Laboratory Number: 14-HH14353
Sample Identification: A-8-2

Date Sampled: 6/23/14

Test Requested Results

Fecal Coliform

2.0 CFU/106mL

6/23/14

SM 9222-D

Approved By Name: Signatur
Function: 1;455

Cascade Analytical uges procedures established by EPA, ADAC, APHA, ASTH, and FDA/BAN. Cascade Amalytical makes no varranty of
any kind the client assumes all risk and liability from the use of these resulis. Cascade Analytical, Inc.’s limbility to the
client ae a result of use of Cascade’s test results shall be limited to a sum equel to the fees paid by the client te Cascade
Analytical, Inc. for analysis. PLEASE REVIEW YOUR DATA IN A TINELY HAMNER. DATA GAPS OR ERRORS AFTER THREE HONTHS WILL HOT BE
UR RESPONSIBILITY. THOUGH WE DO KEEP ALL ANALYTICAL DATA FOR SEVERAL YEARS, SANPLES ARE DISPOSED OF AFTER SIX WEEKS.
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(509) 662-1888
¢ Fax: (509) 662-8183
’ 3019 G. S. Center Road
Wenatchee, WA 98801

{/\ <"‘ ; (509) 452-7707 Batch: AGETFETF

s i Fax: (509) 452-7773 Client: Lake Chelan Reclamstion
Dimbo S e 1008 W. Ahtanum Rd.

!%‘:‘ C{ | T ALY INT Union Gap, WA 98903

CADE ANALYTICAL, INL. Account: 21634
1-800-545-4206 Sampler: Jim

PO Number:

— HACOCF " Food Saiteiltsw HSAniamlwibicaldl REeporo

Report Date: 6/27/14

Leake Chelan Reclawmation Dist
PO Box J
Manson, WA 98831

Laboratory Number: 14-H014354 Date Received: 6/23/14
Sample Identification: A-3-17 Date Sampled: 6/23/14
Te=t Reguested REesults Units RL Method Date Analyzed
Fecal Coliform 5.0 CFU/16OmL SM 9222-D 6/23/714
Approved By Name: Siganature

Function: [;4&3

Cascade Amalytical uges procedures established by EPA, ADAC, APHA, ASTH, and FDA/BAM. Cascade Analytical mekes no warranty of
any kind the client assumes all risk and liability from the use of these results. Cascade Analytical, Inc.'s liability te the
client as a result of use of Cascade’s test resulis shall be limited to a sum equal to the fees paid by the client to Cascade
Analytical, Inc. for analysis. PLEASE REVIEW YOUR DATA IN A TIHELY HANNER. DATA GAPS OR ERRORS AFTER THREE HONTHS WILL NOT BE
OUR RESPONSIBILITY, THOUGH WE DO KEEP ALL ANALYTICAL DATA FOR SEVERAL YEARS, SANPLES ARE DISPOSED OF AFTER SIN WEEKS.
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(509) 662-1888

Fax: (509) 662-8183
3019 G. S. Center Road
Wenatchee, WA 98801

£ 4 (509) 452-7707

( . > < Fax: (509) 452-7773
| - sl s 1008 W. Ahtanum Rd.
D—E}Fa ANE ANAIVTIFAL INF Union Gap, WA 98903

/ : '] i | i ¥
L AL Al !,’317‘7/»: TILAL, 1N

' 1-800-545-4206

Batch: 496767
Client: Lake Chelan Reclamaetion

Account: 21034
Sampler: Jim

PO Humber:

— HACCEFE " Food Saifetsy Analsyticasl Report

Lalkte Chelan Reclamation Dist

PO Box J
Man=zon, WA 98831

Laboratory Number: 14-H©14355

Report Date: 6&/27/14

Date Received: 6/23/14

Sample Identification: B-4-14

Date Sampled: 6/23/14

Test Requested Results

Fecal Coliform 5.0

Approved By HName:

Function: Zﬁﬁﬁg

CFU/100mL 5M 5222-D 6/23/14

SignatureC:::;%(

Cascade Analytical uses procedures established by EPA, ADAC, APHA, ASTH, and FDA/BAN. Cascade Analytical makes no warranty of
any kind the client assumes all risk and liability from the use of these resulis. Cascade Analytical, Inc.'s liability to the
client as & result of use of Cascade’s test results shall be limited to a sum equal to the fees paid by the client to Cascade
Analytical, Inc. for analysis, PLEASE REVIEW YOUR DATA IN A TINMELY MANNER. DATA GAPS OR ERRORS AFTER THREE HONTHS WILL HOT BE
OUR RESPONSIBILITY. THOUGH WE DO KEEP ALL ANALYTICAL DATA FOR SEVERAL YEARS, SANPLES ARE DISPOSED OF AFTER SIX WEEHS.
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(509) 662-1888

Fax: (509) 662-8183
y ' 3019 G. S. Center Road
£ Wenatchee, WA 98801

Union Gap, WA 98903

|
e
£ ‘ (509) 452-7707
o« I Fax: (509) 452-7773
Dist e 1008 W. Ahtanum Rd.

ANE AMAIVTIC AT

' =
AL | | 4 /

1-800-545-4206

498767
Lake Chelan Reclamation

Batch:
Client:

D1a34
Jim

Account:
Sampler:

FUO Numbexr:

—HACCEPFPFF Food Satf=t

" o - a
A=ty bt o Repport

Report Date: &/27/14
Lake Chelan Reclamation Dist '
PO Box J
Hanson, WA 988321
Laboratory Number: 14-HB14356 Date Received: 6/23/14
Sample Identification: C-2-8 Date Sampled: 6/23/14
Te=st Reguessted Eezultz Unite RL Method Date Analyzed
Fecal Coliform 4,0 CFU/100mL SM 9222-D 6/23/14
Approved By Name: Signaturs )¢%LJ

LA

Function:

Cagcade Analyticel uses procedures establighed by EPA, ADAC, APHA, ASTH, and FDA/BAMN.
any kind the client assumes all risk and liability from the use of these results.

Cascade Analytical makes no warranty of
Cascade Analytical, Inc.’s liability to the

client as a result of use of Cascade’s test results shall be limited to a sum equal to the fees paid by the client to Cascade
Analytical, Inc. for analysis. PLEASE REVIEW YOUR DATA IN A TIHELY MANNER. DATA GAPS OR ERRORS AFTER THREE NONTHS WILL NOT BE
{UR RESPONSIBILITY. THOUGH WE DO KEEP ALL ANALYTICAL DATA FOR SEVERAL YEARS, SANPLES ARE DISPOSED OF AFTER SIX WEERS.
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(509) 662-1888
Fax: (5609) 662-8183
3019 G. S. Center Road

y i Wenatchee, WA 98801

-] .

[ 225 2 i (509) 452-7707 Batch: 497274

L > e Fax: (509) 452-7773 Client: Lake Chelan Reclamation
O gt N biistsdl e 1008 W. Ahtanum Rd.

FACTANRE ANAIVTIC A4 INEC Union Gap, WA 98903 R

LASLAUL AIRALYT JILAL, T, Account: @l@34

1-800-545-4206 Sampler: Jim

PO Number:

— HALCLE A Fhocod Sestftety Anslstical REeopoi Lt

Laks Chelan Reclamation Dist
PO Box J
Manzon, WA 98831

{aboratory Humbsr: 14-HOI15433

Report Date:s 7/ 7/14

ztse Received: 7/ 1714

Sample Identification: D-3-6

Date Sampled: 7/ 1/14

Test Requested Results Units RL

Fecal Coliform 1.9 CFU/1D®mL

Approved By Namé:[£4¥Z£22J¢Zé&ﬁj4éﬁ<\, Sign

Function:/%%%;,

,'/

/;'4 S
ture:

Cascade Analytical uses procedures established by EPA, ADAC, APHA, ASTH, and FDA/BAN. Cascade Analytical makes no warranty of
any kind the client assumes all risk end liability from the use of these results. Caecade Analyticasl, Inc.’s lisbility to the
client as a result of use of Cescade’s test results shall be limited to a sum equal to the fees paid by the client to Cascade
Analytical, Inc. for analysie. PLEASE REVIEW YOUR DATA IN A TINELY HANNER. DATA GAPS OR ERRORS AFTER THREE NONTHE WILL NOT 2E
OUR RESPONSIBILITY. THOUGH YE DO KEEP ALL ANALYTICAL DATA FOR SEVERAL YEARS, SAMPLES ARE DISPOSED OF AFTER SIX WEEKS.
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(509) 662-1888

Fax: (509) 662-8183
o b y 3019 G. S. Center Road
- Wenatchee, WA 98801

i Fax: (509) 452-7773 Client: Lake Chelan Reclamation

L 1008 W. Ahtanum Rd.
Union Gap, WA 98903

o ADE ANALYT Al ‘/ i

e ANALY TiILAL, Account: B1034
1-800-545-4206 Sampler: Jim

PO Number:

- HAIL . L =~ Oood balét}" Alia= L O Ao & L e oo o

Report Date FOFA1E
Lake Chelan Reclawmatlon Dist
PO Box J
Manson, WA 98831
Laborstory Numbsr: 14-HB15433 Dats Recsived: 75 1714

Sample Identification: E-2-3 Date Sampled: 7/ 1/14

Results Units RL Method Date Analyzed

Test Requested

Fecal Coliform BD.@ CFU/12@mL SM 9222-D 7/ 1/14

yd
cure

Approved By Name:/(jﬂéﬁgZifﬁoikﬁﬁzﬁéégzi* Signa
Functicn:/%%ég’

Cagcade Analytical uses procedures established by EPA, AOAC, APHA, ASTH, and FDA/BAM. Cascade Analytical makes no warranty of
any kind the client essumes all risk and liability from the use of these resulls. Cescade Analytical, Inc.’s liability te the
client a8 a result of use of Cascade’s test results shall be limited to a sum equal to the fees paid by the client to Cascade
Analytical, Inc. for analysis. PLEASE REVIEW YOUR DATA IN A TIHELY MAWHER. DATA GAPS OR ERRORS AFTER THREE NONTHS WILL HOT BE
OUR RESPONSIBILITY. THOUBH WE DO KEEP ALL ANALYTICAL DATA FOR SEVERAL YEARS, SANPLES ARE DISPOSED OF AFTER SIX WEEKS,
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CASCADE ANALYTICAL

1-800-545-4206

(509) 662-1888

Fax: (509) 662-8183
3019 G. S. Center Road
Wenatchee, WA 98801

(509) 452-7707 d
Fax: (509) 452-7773 G
1008 W. Ahtanum Rd.

Union Gap, WA 98903

at
ien

= i
jo o]

o+ &

1

Account:
Sampler:

4
Chelan Reclamation

@1334
Jim

FO Number:

— HAL L F A FFaood

Lake Chelan Reclamation Dist

PO Box J

Manson, WA 298831

=l = sl

Laboratory Humbsr: 14-HRL5419

Anoalrvticoc=s 1l REReooxo o

Report Date:

Date Becedivsd: 75 0L/14

Sample Identification: H-3

Date Sampled:

7/ 1714

Test Requested

Fecal Coliform

; : e
Approved By Hame:/ijﬂﬂﬁéyﬁ_/vyﬁiﬁﬁyziti‘v Signatgée:

Function: /%%%51

Cascade Analytical uses proceduree established by EFA,

Results

SM 9222-D

3.0 CFU/109mL

Method

Date Analyzed

7/ 1/14

ADAC, APHA, ASTH, end FDA/BAM. Cascade Analytical makes no varranty of

any kind the client assumes all risk and lisbility fron the use of these results. Cascade Analytical, Inc.’s liability to the
client as 3 result of use of Cascade’s test results shall be linmited to a sum equal to the fees paid by the client to Cascade
Analytical, Inc. for analysis. PLEASE REVIEW YOUR DATA TN A TINELY WANNER. DATA GAPS OR ERRORS AFTER THREE HONTHS WILL NOT BE

OUR RESPONSIBILITY. THOUGH WE DO KEEP

CAIRF - 05

ALL ANALYTICAL DATA FOR SEVERAL YEARS, SAMNPLES ARE DISPOSED OF AFTER SIX WEEKS.



(509) 662-1888

Fax: (509) 662-8183
3019 G. S. Center Road
Wenatchee, WA 98801

£ P e (amy5%2?7 Batch: 497274
L - - Fax: (509) 452-7773 Client: Lake C an Reclamatio
o1 . I H00B W. Ahtanumm Rd. ien ake Chelan Reclamaibion
A8Lacr ANE ANAIYTICAL  IN Union Gap, WA 98903

ALALLE SR PSS Account: 01034
1-800-545-4206 Sampler: Jim

PO Number:

- HACCPE  Food Saftety Analyticsl Repopo T

Report Date: 7/ 7/14

Lalke Chelan Reclamation Dist
PO Boxz J
Man=son, WA 98831

Laboratory Number: 14-HO135420 ] Date Received: 7/ 1/14
Sample Identification: F-1-1 Date Sampled: 7/ 1/14
Test Reguested Results Units= RL Method Date Analyzed
Fecal Coliform @.9 CFPU/12@mL SM 9222-D 7/ 1/14

Approved By Name:/<:/¢22%4~_AZ&ézééjéZgé:; Signatﬁre:

Functicn:/ﬁ%%%gﬁ

Cascade Analytical uses procedures established by EPA, ADAC, APHA, ASTH, and FDA/BAM. Cascade Analytical makes no warranty of
any kind the client assunes all risk and liability fron the uge of these results. Cascade Analytical, Inc.’s liability to the
client as a result of use of Cascade’s test results shall be limited to a sum equal to the fees paid by the client to Cascade
Mnalytical, Inc. for amalysis. PLEASE REVIEW YOUR DATA IH A TIMELY HANNER. DATA GAPS OR ERRORS AFTER THREE MONTHS WILL HOT BE
OUR RESPONSIBILITY. THOUGH WE DO KEEP ALL AMALYTICAL DATA FOR SEVERAL YEARS, SAMPLES ARE DISPOSED OF AFTER SIX WEEKS.
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(509) 662-1888 -
Fax: (509) 662-8183
3019 G. S. Center Road

y Wenatchee, WA 98801
<l
el ; ‘ (509) 452-7707 Batch: 497274
3 > i Fax: (509) 452-7773 Client: Lake Chelan Eeclamation
Dis T il o 1008 W. Ahtanum Rd.
rASCAD YT A A Union Gap, WA 98903

DL ANALY 1TILAL, INL Account: @1034
1-800-545-4206 Sampler: Jim

PO Number:

= Ha Py Food Satety Analiytcicocsl EFEepox .

Report Date: 7/ 7/14

Lalke Chelan Reclamation Dist
FO Box J
Manson, WA 98831

Laboratory Numbsr: 14-H@15421 ) Date Received: 7/ 1/14

Sample Identification: G-1-1 Date Sampled: 7/ 1/14

Test Reguested Results Units EL Method Date Analyzed

Fecal Coliform Z2.9 CFU/1@0mL VSM 9222-D 7/ 1/14

Approved By Name:/<;ZAQQQZ;J¢¢ZZZﬁ42¥Zi» Signatgre:
Function :%é‘

Cascade Analytical uses procedures established by EPA, ADAC, APHA, ASTH, and FDA/BAM. Cascade Analytical makes no varranty of
any kind the client assumes all risk and liability from the uge of these results. Cascade Analytical, Inc.’s liability to the
client ag a result of uge of Cascade’s test results shall be linited to a sum equal to the fees paid by the client to Cascade
Analytical, Inc. for enalysis. PLEASE REVIEW YOUR DATA IN A TINELY HANNER. DATA GAPS OR ERRORS AFTER THREE HONTHS WILL NOT BE
QUR RESPONSIBILITY. THOUBH WE DO KEEP ALL ANALYTICAL DATA FOR SEVERAL YEARS, SANPLES ARE DISPOSED OF AFTER SIN WEEKS.

CAIRF - 05



