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| Number Number Humber Total Humber Feca/
Required  Coliscled Collform Posilives  E. coll Poshives
1. Routine Samples (see note 1) 3 Re £ o
2. Repeat Samples Foliowing Samples Which are Toial Coliform
Pasitive and Fecal/E.coli Negative (ses notes S and 6)
3. Repeat Samples Following Routine Samples Which are
Total Coliform Positive and FecaliE. coli Positive
(see notes 5 and 6) -
4. MCL Computation For Total Coliform Positive Samples
a. Totals {sum of columns) g 3
b. if 40 or more sampias coliected in month, determine
percent of sampies that are total coliiorm positive.
[{total number poshive/iotal number colected) x 100}
c. Is system in compliance... ..with fecalfE. coli MCL?
(see notes 2 and 3) & Yes O o
... withy nonthiy MCL?
{ses note 4) B/Yes O No

5. Invalidated Samples .
{(Naote what samples, i any, were invelidated; why they were invalidated; who authorized the invalidation; and when replacement sampl
were collected. Attach additional shests, if necessary.) . . -

6. Summary Completed By:

Sipnodurs , Tie Dete
Rober bl | D-1 opernror 23975 .

NOTES AND INSTRUCTIONS:

1. Routine samples include: _
a. Samples required per 22, GCR, Secion 64423; .
b. Extra sampies required for sysiems collaciing less than five routine samples per monih that haxl one or more total colifonm posives i previous montl
¢ Extra samples for systems with high source weter tebidifes that are using siface weler or groundwater wnder the divect influence of surface water

o not pracice Stration in compiiance wills regulations.

2. Note: For a repoat sempie fofiowing o tolal coSiiorm posiive sasmpls, any fecaliE. coli postiive repest (bod enby) eonsifiutes an BICL vickation &
roquires imasediate notifcation o the Depertment (22, CCR, Seclion 68426.1).

3. Nolec For @ repest sample following @ fecallE. col positive sampls, any total colform posiive rapest (boxed endly) consiitutes an SICL vicktion &
seguires kmmediale actification io e Depertsent (22, COR, Seciion 64425.1).

4. Tets! colifonm MCL @iotily Deparfasant wihin 3¢ howrs of MCL. viclstion):
a meulmmmmmiajm«mmmwwﬁmmpmﬂmuubw
b. For sysiams coliecling €0 or mare sarmples, & more then 5.0 parcent of samples collecied are tolal enkionm posiive, then the MCL i violated.

S. Posiive resulls and thels associated repsal samples must be tracked on $he workshest on the other side. ’

8. mmmmm“mmwmmmmmummumwmmm Fspe
samples must be colectad wilhin 26 howrs of being noliied of the posiive result.
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