
TO: 5510016 
ODD FELLOWS SIERRA REC 
ASSOC 
Robert Cloak 
P.O. Box 116 
Long Barn, CA 95335 

Submit to: 
Drinking Wab3r Field Operations 
Southern California Branch 
Merced District Office 
1040 E. Herndon Avenue, Suite 205 
Fresno, CA 93720 

Prior to: March 31, 2006 

2005 ANNUAL REPORT TO THE DRINKING WATER PROGRAM 
FOR YEAR ENDING DECEMBER 31, 2005 

[Section 116530 Health & Safety Code] 
For an electronic copy of this form, send an e-mail requestincludingyoursystemnumberto:wlucas@dhs.ca.qov 

1. CHANGE OF SYSTEM NAME OR 
MAILING ADDRESS (If Applicable) 

2. WEBSITE ADDRESS 

3. ORGANIZATION 

A. Manager/Superintendent/Public Works Director ((,I>te:ltr CLoAK: I(Title) 0-/ OP£il.l"I-ro~ 

Telephone / Fax Numbers (Include Area Code) (.:2.09) nt,- :10'14 / .s ;q.YVI~ 
Cell Phone (Include Area Code) 

E-mail Address 

B. Primary Contact Person (e.g., Chief Operator) 

Address 
Telephone / Fax Numbers (Include Area Code) 

Cell Phone (Include Area Code) 

E-mail Address 

C. Billing Contact 
E-mail Address 

D. Water Quality Contact 
E-mail Address 

te 0 tt IE. " r "~eK./ (Title) 

(person responsible for water quality monitoring and reporting) 

E. Specify to which of the above e-mail addresses the Department can send notices of security 
threats, warnings, emergency information etc.: [J 0 rtf f'H-<olVif /!/tJv..,te,U J41t IE (l& rre" 

4. PHYSICAL LOCATION ADDRESS, CITY, 
& ZIP CODE OF WATER SYSTEM 
(If different than shown above) 

REPORT SUBMITTED BY: 

711 riA.,; £ -Y/.1/QIL 

Signature __ ....:....f(----'~----"-____'__. -=cL--1 ___________ _ 
Print Name/Title 1)- ( o(->cl'tl4-ruL Date: _______ _ 



5. POPULATION SERVED 

A. Permanent (Latest U.S. Census Bureau or Department of Finance data) :2 0 0 

B. Seasonal Daily Maximum (If applicable) __ ...... &-"--0....:.0 ____________ _ 

6. NUMBER OF SERVICE CONNECTIONS 

Total Active Connections ].r .1 

Number of Inactive Connections (all types) _------'=--_______ _ 

Number of Fire Hydrants __ --.;:;:]_Cf _______ _ 

7. DOMESTIC WATER SOURCES IN SYSTEM (As of December 31,2005) 
If there is any change of status for any source, you must contact the Department so we can make 
appropriate changes to our records and database. 

Surface Water (Raw) 

Purchased Water (GW) 

Purchased Water (SW) 

Standby* 

Inactive NI A 
GW = Groundwater SW = Surface Water 

*If a standby source was used in 2005, IDENTIFY the number of days in operation: __ _ 
Describe the reason the standby source was used: _____________ _ 

Attach a separate sheet to summarize usage if more than one standby source was used. 
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8. FINISHED WATER PRODUCED, PURCHASED AND SOLD 

... WaterIP-roducea· •.•.• 
· .. ··{lVIG oT2als. rspe~{fvJ) 

GW SW 

Maximum Day* 
Max. Month /I V" u s: r 
(specify month) I ,{,ffmG 

Annual Total / o. "1 '-/ Vl1 G 

.......•... 

Water 
Purchased 

(MG or gals. 
[specifY}) 

Wafer Sold ...• 
(MG pfgals.[specijY ]) 

PWS Other 

GW = Groundwater SW = Surface Water MG = Million Gallons 
*Only report Maximum Day if it is actually measured or figured out from production records. It 
should not be the average day demand during the maximum month of production. 

Please SUBMIT A LIST of the other public water systems (PWS) that your water system sold 
water to, or purchased water from, in 2005. 

9. ANNUAL NITRATE SAMPLING 

Regulations require a minimum of annual sampling for nitrate. If any nitrate result is ~ 112 the 
MCL of 45 mg/l (i.e., a result of~ 23 mg/l nitrate) then quarterly monitoring must be initiated. 
Has your system conducted monitoring for nitrate during 2005 from each source? Yes [9-'No D 
Citations for failing to collect a nitrate sample in 2005 will be issued in July of 2006. If 
there were any sources that were not monitored because they were offline during 2005, you 
must contact the Department to avoid being issued a citation. 

10. BACTERIOLOGICAL SAMPLE SITING PLAN 

The coliform monitoring regulations require that an updated sample-siting plan be submitted at 
least every 10 years, and at any time the plan no longer ensures representative monitoring of the 
system (Section 64422 of Title 22). Please submit a copy of this siting plan if it was changed in 
2005 or submit an updated plan if your current plan is more than 10 years old. Date of current 
sample siting plan: I 7.... - "1- c-oor 

Please note that if there is a system pressure loss to less than 5 psi, special bacteriological 
samples are required from the affected area. Also, you must notify our office immediately. 

11. DIRECT ADDITIVES 

Pursuant to Section 64700, Title 22 of the California Code of Regulations, (effective January 1, 
1994), all chemicals or products, including chlorine, added directly to the drinking water as part 
of a treatment process must meet the ANSVNSF Standard 60. Please complete the following 
table for each chemical used by this water system. If you are not sure whether a chemical you 
are using meets this standard, contact the manufacturer or distributor of the chemical. If no 
chemicals or products are added to the drinking water, indicate that below: 
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Check here if no chemicals are added to the drinking water: W 
If chlorine is being used, is it used on a continuous basis? Yes, D No D 

12. LEAD AND COPPER (Community and nontransient noncommunity systems only) 

Please complete the following tables. Indicate Not Completed (l'~C) or Not Required ~R), if 
applicable. Otherwise, provide date when each activity was completed. 

Second Round 
Triennial 

10 

/0 

10 

10 

2...00 

S-.70 

/1..-

Please note if any of the lead and copper follow-up activities listed below have been conducted 
by your system, and list the dates that the activity was started and completed. 
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13. BACKFLOW PREVENTION ASSEMBLIES 

All backflow prevention devices must be tested annually. If any were not tested in 2005, 
submit a time schedule stating when the devices will be tested in 2006. 

DeVIces On-
site in lieu of at the IV /;t 
Meter 

Air-gap IV /11 ---
Designated Cross Connection Control Program Coordinator: ___ 1./....:,.0_19 ________ _ 

Certification Number: _________ Telephone number: _________ _ 

Certification or training received: _____________________ _ 

Date oflast cross-connection control survey done on the system: __________ _ 

14. RECYCLED WATER PROJECTS IN YOUR SERVICE AREA (As of December 31,2005) 

Total 

• Please attach a list ofthe specific recycled water use site(s) within your system. 

• Who in your program is your recycled water coordinator? 

Name/Title: VIA 
Phone number: ________ E-mail address: ____________ _ 

• Do all of your recycled water use sites have an on-site supervisor? Yes D No D 
How many do not? __ 

• How many inspections of existing recycled water use sites were conducted in 2005? 
How many pressure/shutdown tests were performed in 2005? __ _ 
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15. EMERGENCY NOTIFICATION PLANS 

16. 

Please submit a revised Emergency Notification Plan (form attached) (Section 116460 of the 
Health and Safety Code). 

OPERATIONS PLAN FOR SURFACE WATER TREATMENT PLANTS ONLY 

Date of current Operations Plan: Iv';lf 
Does your Operations Plan accurately reflect your current operations? Yes D No D 
Please submit a copy of your current operations plan if changes were made to the plan in 2005. 

Date of your current Emergency Disinfection Plan (EDP): 

Please submit a copy of your current EDP if changes were made to the plan in 2005. 

Date of last watershed sanitary survey: 

Date planned to complete next watershed sanitary survey: _____________ _ 

17. TREATMENT PLANT (SURFACE WATER, GAC, AIR STRIPPER, ETC.) PROBLEMS 

Describe any plant problems, process failures, major shutdowns, etc., which were experienced in 
2005 and substantially affected the plant performance (Please attach separate sheets, if needed). 

N/I-f 

18. EMERGENCY RESPONSE PLANS / DISASTER PREPAREDNESS 

Do you have an Emergency Response Plan (ERP) that addresses the procedures for the 
restoration of water services for your water system? Yes D No [21. If Yes, specify date of 
plan: ________________________________ _ 

Public water systems with at least 3,300 or more persons are required to review and revise their 
Emergency Response Plans to ensure that the plans are sufficient to address possible disaster 
scenarios. Date of last review/ revision: Date the ERP was last exercised with a 
tabletop or activity: 

Public water systems serving less than 3,300 persons are not required to have an ERP. However, 
the Department recommends that a simplified ERP be completed to address basic water quality 
emergencies, natural disasters and vandalism. An ERP template for small water systems is 
provided on our security website at: 
www.dhs.ca.gov/ps/ddwem/Homeland/EmergencyResponsePlan revised.doc. 

Please submit a copy of your ERP with this annual report if it was updated during 2005, and has 
not already been submitted. 

19. BACKUP POWER 

Does your water system have backup power for: Sources: Yes I3'No D N/A D 
Pumping Stations: Yes [~r No D 

Water Treatment Plant: Yes D No D N/A~-

If your system has backup power, how frequently is it tested? (# of times/yr.) ;V;:w 
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Can your system maintain system pressure either by backup power or by storage during power 
outages of2 hours or less? Yes B"No 0 
Is your backup power system: Automatic Start 0 Manual Start B" 

20. CONSUMER CONFIDENCE REPORT 

A Consumer Confidence Report (CCR) must be distributed to your customers by July 1, 2006, 
reporting the quality of the water delivered during 2005 (Section 116470 of Health and Safety 
Code). After the 2005 CCR has been provided to customers, please submit a copy to the 
Department with a completed CCR Certification Form. If the report has not yet been distributed, 
indicate the date it will be distributed: ____ _ 

Public water systems that serve 100,000 or more persons are required to post their CCR on the 
Internet. Is your CCR on the Internet? Yes 0 No B". To be posted by N/ A G--

21. OPERATOR CERTIFICATION 

A. Please list the State certified water treatment plant operators employed by your water 
system. 

Operator Number 
Grade of 
Operator 

Renewal/ 
Expiration Date 

B. Please list the State or A WW A certified water distribution operators employed by your 
water system. 

Name 

((Odeltr Ct...();4~ 

Operator Number 

~~q 78' 

Grade of 
Operator 

J)-I 

Renewal/ 
Expiration Date 

.:rUNE ;2 OOK 

C. If applicable, list the operators for which the water system has applied for interim distribution 
certification. 

Grade of Interim 
Operator Requested 
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22. WATER SYSTEM IMPROVEMENTS 

Identify any major changes, additions, or improvements in the water system facilities and/or 
operation that were completed during 2005 or that are planned for 2006. (Water systems are 
required to submit an amended permit application for any addition or modification to water 
sources or treatment facilities pursuant to Section 116550 ofthe Health and Safety Code). 

Completed in 2005: lA..Ic #r-rVf3 fI(.Ift, C HICf K 6 g rr f/SJ I? i7'fe/!i'':; F G I£A.tEIC"Pj 7'Oj'g,· 

Pwnnedfor2006: ____________________________________________________ _ 

23. SYSTEM PROBLEMS 

Please provide a brief description of the cause and the corrective action taken for each problem 
identified during 2005. 

St;:,//lv,?E £!eGI4K:.S' UJ6.·#!.c !et;;l:f;4ntFj;; ll'Y UJ ~Nl:> pUr I?nc,l.o; INTO 
,)G/l I//c.£ 

24. COMPLAINTS Reported (Written or Verbal) 
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Please provide a brief description of the cause and the corrective actions taken for each complaint 
reported during 2005. 

C I::) LofL 

CJ/y /9 f)GJf>p I) e .... il). I UJ/("l Pf(~QP(l'ii!F r(~ T~#t~ l1al4if?/) 7/ .. h+r 
rtf-£: 1>12140 §;Nl) e E i-- oope 1/ :ro /-}-/""o rifF t. NV E 

25. SYSTEM MAINTENANCE 

......... 

Dead-Ends 

Valves 

Dead-End Flushing Program 

Total No. 
....... . ...... in System 

No. with 
Blowoffs 

Nd:lfillshed 
in 2005 

........ . .......•. 

,-/1 

Valve Exercise Program 

Total No . .in 
System 

9 

No. Exercised 
in 2005 

Ii Fr~quency9f 
Flushing 

:L /'}'101f./T# 

ltv r5t1-V;£; L!: 

Frequency of 
Valve 

Exercisin 


