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MONTHLY SUMMARY OF DISTRIBUTION SYSTEM
COLIFORM MONITORING
SRS o Dp FELLOWS SIERRA Systom Nombes
RECREATION’ HSEOCIFATYOA ss/ooré
Sempling Period
Qo00%
v OCTOREN - 29°
Number Number Number Tolal Number Fecal/
Required Collected Collform Posltives E. coll Poshives

1. Routine Samples (see note 1) 3 < E '@
2. Repeat Samples Following Samples Which are Total Coliform

Positive and Fecal/E.coli Negative (ses notes § and 6)
3. Repeat Samples Foliowing Routine Samples Which are

Total Coliform Positive and Fecal/E. coli Positive

(see notes 5 and 6)
4. MCL Computation For Total Coliformn Positive Samples

a. Totals {sum of columns) -? 3

b. 1t 40 or more samples collected in month, determine

percent of samples that are total cofiform positive.
[(total number positiveftotal number collected) x 100}
©. Is system in compliance... ...with fecal/E. coli MCL?
(see notes 2 and 3) I{Yes O wNo
...with monthly MCL?
{see note 4} a/ Yes O wNo

5. Invalidated Samples

{Note what samples, if any, were invalidated; why they were invalidated; who authonzed the invalidation; and when replacement samples
were collecied. Atiach additional sheets, tlnwy)

8. Summary Completed By:

Sigrature Tits Date
I?WO&-J D—1 opepsTor 2g975 /"/5//”?

HOTES AND INSTRUCTIONS:
1. Routing samples include:

a 64423; -

b. Exnawnplesrequuedtorsystmnscoﬂecﬁngmmmmaammespamnmﬂmthadmmmmmmmmmmmmusmm

C. Eldrasampiaslorqs!amswﬂht@mwmmm“mmmmmmmmmmmmdsm“wrmc
with

reguiations.
2. Wote: For a repsat sample following a tolal coliform positive sample, any fecallE. coli positive repeat (boxed entry) constitutes an MCL violatlon anc
requires immedists notification fo the Department {22, CCR, Section 64426.1).
3. Note: For a repest sampie following a fecal/E. coli positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL viclstion anc
requires immediste nolification to the Depertment (22, CCR, Section 64426.1).
4. Total coliform MCL (Notily Depsriment within 24 hours of MICL viclation):
a. For systems collecting less than 40 sampies, if two or more samples are totsl coliform positive, then the MCL is viclated.
b. For systems coflecting 40 or move samgles, if mare than 5.0 percent of samples collected are total coliform positive, then the MCL is violated.
5. Posilive resulls and their associated repeat samples must be tracked on the workshest on the other side.

§. For sysiems coflecting more than one routine sample per month, three repeat samples must be collected for each total coliform positive sample. Hepeat
samples must be coliected within 24 hows of being notified of the positive result.



Aqualab Water Analysis

P.O. Box 356

Twain Harte CA 95383

State Certification # 1359

(209) 586-3400

Fax: (209) 586-1492

BACTERIOLOGICAL EXAMINATION OF WATER

ODDFELLOWS
P O BOX 626

SIERRA REC

MI WUK VILLAGE CA 95346

5510016 DOHS
# 1 BOB CLOAK 586-1459

# 2 MIKE RAINWATER 586-2792
# 3 MIKE CARAPRESSO

OFC 586-3098 Date: , Sampler:
DORIS - 6664 je:3j08 ROA
Source Reason Type
1) Surface/ Spring 4) Reservoir A) Routine |C) Total Coliform
2) Well Head 5) Distribution B) Repeat |F) Fecal Coliform
3) Well Distribution 6) Treatment Plant C) Special |H) Heterotrophic Plate Count
E) E. coli
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These Tests () Do Meet State Standards




