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1. Routine Samples (see note 1) 

2. Repeat Samples Following Samples Which are Total Coliform 
Positive and FecaIIE.coIi Negative (see notes 5 and 6) 

3. Repeat Samples Following Routine Samples Which are 
Total Coliform Positive and FecatIE. coli PotIIIIve 
(see notes 5 and 6) 

4. Mel Computation For Total Coliform Positive Samples 

a. Totals (sum of columns) 

b. If 40 or more samples collected in month. determine 
percent of samples that are total coliform positive. 
[(total number positive/total number collected) x 1 (0) 

c. Is system in compliance... • •• willl fecaI/E. coli Mel? 
(see notes 2 and 3) 

5. Invalidated Samples 

••• with monlhly Mel? .. 
(see note 4) 
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(Note what samples, if any, were invalidated; why they were inYaI"Kfated; who authorized Ute invalidation; and when replacement samples 
were ooIected. AtIach additional sheets, if necessary.) . 

6. Summary Completed By: 

NOTES AND INSTRUCTIONS: 
1. Routine samples Include; 

a. Samples requiIed per 22. CCR. Section 64423; 
b. ExIra samples required for systems coIIec:Iing less than five routine samples per monIh that had one or mont total coliform positives in previous month; 
c. ExIra samples for systems willi high $DUIW water UbIdiIies that are using surfac:e water or groundwater under the diI8ct influence of surface water and 

do not padic:e IiIbaIion in compliance wiIh regulations. 
2. Note: For a repeat sample following a toIaI coliform positive sample. any feca\IE.. coli positive repeat (boxed enIry) t:OIISIItutes an IICL. violation and 

,.".",."",.".,.,. noffIIeafII:m to file D8parfment (22. CCR. Sec:Iion 64426..1). 
3.. Note: For a repeat sample following a fecatIE. coli positive sample, any toIaI coliform positive repeat (boxed enby) consIltutII$ an MeL violation and 

,..,.",.lmm.",., IICdIIlcaIIon to file Dap8ffment (22. CCR. Sec:Iion 64426..1). 
4. Total coIifonn MeL (JIofIfy ~ """"" 24,..".. of IICL violation): 

a. For systems collecting less than 40 samples. if two or more samples are total coliform posiIive. then the MCL IS vIoIaIad. 
b. For systems collectilllg 40 or more samples. if ..... 1II1an 5.0 peroent of samples CDIIected are total c:oIifonn positive. 1hen the MCL is violated. 

5. Positive ntSUIIs and their assoda1Ied repaat samples must be 1nlcked on the worksheet on the o1her side. 
6. For systems collecting 11tOI81han one routine sample per monIh. tIUae repeal samples must be coDeded for each IDIBI c:oIifonn positive sample. Repeat 

samples must be coIIedad wilhin 24 hours of being notified of the positive 1lJ&UI\. 



State Certification # 1359 
AquaLab Water Analysis (209) 586-3400 
P.O. Box 356 Fax: (209) 586-1492 
Twain Harte CA 95383 

BACTERIOLOGICAL EXAMINATION OF WATER 
ODDFELLOWS SIERRA REC 5510016 DOHS 
POBOX 626 # 1 BOB CLOAK 586-1459 
MI WUK VILLAGE CA 95346 # 2 MIKE RAINWATER 586-2792 

# 3 MIKE CARAPRESSO 

OFC 586-3098 1 Date: /O.'D-Dct Sampler: ~C 
DORIS -6664 

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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