State of Califosnin — Health snd Homen Services Agosey . - Depariment of Publi

i Drinking Water
MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING
(including triggered source monitoring for systems subject to the Groundwater Rule)
Frsiers Name . ‘ TSiwtem Namber )
Odd Fellows Sierra Recreation Association : 5510016
Sawapling Pesiod R — - -
- SeveVEN S 2‘"’3"“3. ‘
Number | Nambér NumberTotl  Number Fes
Required " Collected Coliform Pesitives . E.coli Positi

1. Routine Samples (see note 1) S - @ : $
2. Repeat Samples following Samples that are Total Coliform i o ’
Positive and Fecal/E.coli Negusive (scenotes Sand 6) ¢ . r——m—; ’

3. Repeat Samples following Routine Samples that are
Total Coliform Pasitive and Fecal/E.coli Positive

(see notes 5 and 6) ’ Lae || |

4. MCL Computation for Total Coliform Positive Sampi&e _
a. Totals {(sum of colurmms) ' $

b. If 40 or more samples collected in month, determine
percent of samples that are total coliform positive

- {{total number pasxtwe!eetal number collected) x 100} = o,
¢. Is system in compliance. . .. with fecal/E. coli MCL?
(see notes 2 and 3) “& Yes ] No
....with monthly MCL? X Yes 1 Ne
‘ (see note 4)
5. Source Samples Triggered by Routine Samples that are Total Colitorm Positive f"""’""‘"“""‘%

{This applies oniy to systems subject fo the Groundwater Rule - see notes 7 and 8)

6. Tnvalidated Samples ’
{Note what samples, if any, were mvahdated, who authorized the invalidation; and when replawnent samples
were collected. Attach additional sheets, if necessary.)

7. Summary Completed By: o

Fm Yol 1den S rw‘aﬁ"t’-’?l%c}. 'T:wwca

NOTES AND INSTRUCTIONS:
1. Koutine sarapies meinde: .
a.SampiesmqmdpmmmzzcmsmﬁmmemmmmeWmmﬁempmmMmmncmSemm64422
b. Ex&asmplesaxemqwed&rmnﬁbmgmsmmwwmmpﬂmﬂ&wmammmmmmm
c.EmasmnpiesMmm@mmmwmmmmwmmMMoimmw
do not practice Sltration in compliance with regulations;
2. Note: For 2 repeat sample following a tota! coliform pesitive sample, any fecal/E cofi mem{bmedm}mammmd
reqguires immediste notification ¢ the Department (22, CCR, Section 64426.1).
3. Note: For repeat sample following a Bcal/E.coli mmmmmmmmmﬂmmmmm
requires immediate notification fo the Department (22, CCR, Section 64426.1%
4. Total coliform MCL (Notify Departinest within 24 hours of MCL viclation):
a.Forsystemswlmmﬁmn&mpks,imwmm&mmmmm&eh{cmsmom -
b. For systems collecting 40 or more samples, if more than 5.0 percent of samples collected are total coliform positive, then the MCL is viclated.
5. Positive results and their associated repeat samples are to be fracked on the Coliform Monitoring Worksheet.
6. Repeat samples must be collected within 24 hours of being notified of the positive results. Fmsyshmwﬂe&ngmo{eﬁmmmmphmm&ﬂmemmp}& .
musibecoﬂec;tedforeachmwkﬁnmmﬁvemh memmmmmmwm%mmmpmwkmhmmwmm
tive sample
7. systemssub;ectm@e(}rmmdwmkuk:mmmﬂﬁmmggemdmmsmnﬁmaembem&@m&e@ﬁfmmmwmm
8. For triggered sample(s) required as a result of 2 total coliform: routine positive semple, an E.cof, Wuw@mmﬁm&e&mﬁmﬁm
immediate notification to the Department, Tier 1 public notification, snd corrective action. . ’ 1072009 - 8477




Aqualab Water Analysis
P.O. Box 356
Twain Harte CA 95383

{209) 586-3400
Fax (208) 586-1482

State Certification # 1358

BACTERIOLOGICAL EXAMINATION OF WATER

ODDFELLOWS SIERRA REC 5510016 DOHS
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~ax

PO. Box 686

Twain Harte, Ca. 95383
T 209 768-5038

F 209 586-3681
paul2042@att.net

D&P Plumbing

TO: Maria Wieczorek
Fax Number: 1 (5659) 447-3304
Date: 11-1-10

From: Paul Krawchuk
Number of pages including cover: 2

Regarding: Odd Fellows Sierra Park Recreation Assoc. Bac T Results

Dear Maria,

Here are the Bac T results for the month of October 2010

Sincerely yours,

Paul Krawchuk, WDQ #3240



