
~Perlo4 

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING­
(huiuding triggered source monitoring for systems tubjed to tile Groudwater RWe) 

Odd Fellows Sierra Recreation Association 5510016 

Oc...Tc\le::rt ear: 20\0 

NumlJer N ........ Number Total Number Fe( 
Required Collected CeIitOnR Pesitives . E.eoIi. PGSiti 

1. Routine Samples (see note 1) ~ ~ ~ {/;J. 
2. Repeat Samples following Samples that are Total Coliform 

Positive and FecaIIE.coli NegtIIitte (see notes 5 aDd 6) ~ I ], 
3. Repeat Samples following Routine Samples tbat are 

Total. Coliform Pesitlve and FecaIIE.coli Positive 
(see notes 5 and 6) I,~ I 

4. MCL Computaiioa fOr Total Coliform Positive Samples 

a. Totals (sum. of columns) r/J. 
h. If 40 ~1D.Ore samples coUected in mootb, determine 

percent Of samples that are total coliform positive 
-, [(total numberpositiveltotal number collected) x 1001 = % 

Co Is system in compiianee._ •• ~with feca1IE. coli MCL? 
(see notes 2 and 3) • Yes 0 No 

.•• With monthly MCL? -~Yes 0 No 
(see note 4) 

5. Source Samples Triggered by Routine Samples that are Total CoJiiOrm Positive 
(This applies oDly to systems subject to the Groundwater Rule - see notes 7 and 8) 

Io-__ J 

6. Invalidated Samples . 
(Note what'samples,. if any, were invalidated; who ~ the invalidation; and when replacement samples 
were conected. Attach additional Sheets. if necessary.) 

1. Summary Completed By: 

r- \-.> .... Q ,~ [ = .... 0 ..., -.n.'\O 

N<m!S ANDlNSTRUCllONS: 
1. RouI:me IIIIIDpJeS mclUde: 

a. Samplell requimI f)IIIlIUIIIIt to 22 cat Seetian 6M23 aud fIlII/ additional samples required by an approved MDIiDe sample IIitiDg pIaa. esIIIbJilIhed p!IIl!IIIIDt to 22 CCR SecIion 64422-
b. &tra.samples are requiIed fur II}'lIIIeI'8S c:ollecIiag _dal live lIIUIine samples per amIh dJatW ODe or more tmal coiifiIIm pcIIIliIMs ill paevjouslllilHllh; 
Co ExttasampJes fur sysIIlmSwidJhiP.SIIIIIIIl8l1i1111ll'lDdicIiIies1batare usibg surfiIce water«~UI1derdirectiofium.:eobdi:e __ 

do not praeUce mtnIliOll.iD.rom~ .. widJlt'lplstic_; .-
2.. Nom: For a repeat sample tbllowiag a'lUlai coIilbIm pcJSitiYesampte; 8DY fJJcaJIE.ceIi positive repeat (boud enky) elu 11 ... _ MCL ........ 

requires iIIImediate 1IOtiIkadea .. tile J)epartaeBt(22, CCR. Section 64426.1). . 
3. Note: For tepeat sample mlIowmg III Iitcal/E.I;oIi positive $IIIIIIIIe. 8DY total coIi1brm positive repeat (boxed entry) :cU" r JIIfl MCL riDIII6IIlaad 

requires imDl~ iIUtJ&eIdio& ... Ikpartmeat (22, CCR. Section 64426.1),-
4. Total coHIDrm MCL (NodIJ ~ widIiD 24 1101lIl of'MCL Yilllladma): , 

a. For systems co1leetiDg less than 40 SIIIIIpJes, if two « __ ~ are toIal coIi1brm posiIive. then. the MeL.is violaIed. 
b. For systems colleoting 40 or mom samples, if more than S.O pen:ent of samples collected are tmal colifimn positive, then the MeL is YieIafed. 

S. Positive,results and 1heir assooiaIIedn:peal1llllJlples are to be tIeekDd on1beColibm Mouitoria& Womheet. . 
6. Repeat samples must be colleeiud witbin 24 hours ofbeing notified of the positive results. Por systems colIect.ing ~ fham _1UIJIine sample-permonth. three repeat IIIIIIJples _ 

JnUSt be co1lected fureach toIal coIi1brmposilivesample. ForS)'Slems ~ one or her ~!IIIIIIpk$ permolilb. fiJur1epeatBamples mustbeeoDeead for each totai co1ifiJrm 
live sample.. \ \ - - , 

'1.. • systems sUbject to the Groundwater bIe: PositiwtesUl1s aadthe 8SIItldatIIId triggered SOUl'Ce ~_"lIe ~ on the CoIi1brm Monitoring WorbiJect. 
8. For1riggemisample(&)~asan:sultofatalalGOli1bmllQldine1,lOllitiveSlllllf)le.anB.coll, .... dpW.I.'R'~~IIlI11IPIe(boxedealry)requires 

i1lllllledilde IlO1:il'ieatioi tv tIle:Deputmeat. 'fter 1 ....... B8tIIicatioa,'" ~ adios. \. 1012009·8477 

\ 



r IState Certification # 1359 --, 
!AQualab \foJater Analysis 
lP.O. Box 356 
I Twain Harte CA 95383 

Iz209} 586-3400 llll"" jFax: (209) 586~1492 

I 
! I ! _____________________________________ ~l __ ~ ____________________________ ~ 

BACTERiOLOGiCAL EXAMINATiON OF WATER I 
ODDFELLOV;JS S!ERRA REC 15510016 DOHS I 

IP 0 BOX 116 I 1:,1 

ILONG BARN CA 95335!FAX 586-3681 

I I, I 
t ; J 

' tPAUL 586-3667 RON 5B6 4528 bate ISamp!er- I 

Source I Reason ! Type ~ 
l-.. ~~--~~----------~rl~~------------------~'~~~~~l~~---'~~~~·~'~------- l.

lI

,' 11) Surfacel Spring , <4 Reservoir !A) Routine Ie} Total Coliform ~ 
12) Well Head I 5 Distribution ! B) Reoast ! F} Feca! Coliform 
13) WeH Distribution I Treatment Plant !q S~Cjal IH) Heterotrophic Plate Count ,I 

, II IE) E coli I 
------------------~I--------r_----------~.------~'~--------------------~ 

Coilection Data 

IOT@25259 
'REBECCA 

I Ci'\QcT"'''r.;:~ ! ! ! 
I€H~-25ete- I 
IJORDANWY I 
12"i>'4 I 

Five Portions Presence/Absence I 
1 #: Positive Tubes Coliform j CFU mL 
i-j-'::"P-;S-,f'ft-',,-p""'1lr: --=-------I----P-'I-A-o-r-M-, ,-p-N-,----II 35 C@ 

5 t-2-4-ri -4:'-g+-I-24"""'jr---r--r-'--+--T! ---,.---ll 46HR 

Ii , 
-1' 

I I 
f~~~3;~~~!U8!"'>~Tf@~;~2~5~1~LL9=-i:~t~0~19~!l~L~J-Lj-~~~l:tlfl ___ L __ l __ JI 

If 

[F---~---t---t-+-t-+--+~--t-+--+--+-+-----I~4-----!~1 

NotificationIComments 

1 
I Completed: Date/B" 

These Tests t ~'o Meet State Standards 
(}DaNot 



Fax 

p.o. Box 686 
Twain Harte, Ca. 95383 
T 209 768-5038 
f 209 586-3681 
pauI2042@att.net 

TO: Maria Wieczorek 

Fax Number: 1 (559) 447-3304 

Date: 11-1-10 

From: Paul Krawchuk 

Number of pages including cover: :3 

D&P Plumbing 

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, WOO #3240 


