State of Caklomia—Haalth and Wellare Agency - Dapastovent of Hazith Service

QOfice of Orinking Wa
MONTHLY SUMMARY OF DISTRIBUTION SYSTEM
COLIFORM MONITORING
Fremieo Dp FELiLowS SeERRA Cystom Blomber
RECREATIONS HSSOCIRTIOR sSs/oeré
Sempling Period
e No VEM By vess 200 7
Number Number Number Yotal Number Fecal/
Required Coliecled Coliform Posllives E. cofl Positives
1. Routine Szmples (see note 1) 3 2 £ =

2. Repeat Samples Following Samples Which are Total Coliform
Pasitive and Fecal/E.coli Negative {ses notes S and 6)

3. Repeat Samplss Following Routine Samples Which are
Total Coliform Positive and Fecal/E. cofi Pogitive
(see notes 5 and 6)

4. MCL Computation For Toial Cofiform Positive Samples

a. Totals {sum of columns) 3 3

b. if 40 or more sampies collected in month, determine
percent of samples that are total coliform posifive.
[(total number posilive/iotal number collected) x 100}

¢. Is system in compliance... ...with fecal/E. coli MCL?

(see notes 2 and 3) [Q/Yes 0 No
-..with monthiy MCL? .
{see note 4) B/ Yes 3 No

5. Invalidated Samples

{Note what samples, i any, mmmmmmmmmmmmmm
were colieclied. Auachadﬁiondsme!s.itmy)

6. Summary Completed By:

Signonme Tile Date
Rober Clmed D~/ opErATOR. 28978 | _7 07
NOTES AND INSTRUCTIONS:
1. Routina samples include:

b. mm&ﬂ%mmmmmmmwmmmemwmmhmm

c. Exira sampiss for systoms with high sowrce waler trbidities that are using surfacs water or groundwater under the direct influence of suface wator amn
do not practice firation in compiance with regulations.
2. Note: For a repeat sample following a tolal coliform posilive sampile, any fecallE. coli posiive repeat {boxed enlry) consifiules an MCL violstfon am

requires 22,
4. Tota! colilomn MCL (Notify Depariment within 28 hours of MCL vioiation):

a. For sysiems collecting less than 40 samples, if two or more samples are toial coliform posiiive, then the MCL & violated.

b. For systems collsciing 40 or more samples, if more than 5.0 percent of samples collected are total colifonm posilive, then the MCL is violated.
5. Puosilive resufis and their associated repeat sampies must be trackad on the worksheet on the other side.

€. For sysiems collecling more than one rouling sampie per month, Gwee repeat sampiss must be collected for each tutal coliform positive sample. Repes
samples must be collacted within 24 hours of baing noiified of the posiive result.



) State Certification # 1359
AqualLab 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
P O BOX 626 #1 BOB CLOAK 586-1459
MI WUK VILLAGE CA 95346 # 2 MIKE RAINWATER 586-2792
# 3 MIKE CARAPRESSO
OFC 586-3098 Date: |, _ | Sampler: ,
DORIS - 6664 N2\ 0 F RDA
. 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
‘OL\_(Z Collection Data Five Portions Presence/Absence
AP 5 8lslo| 2 # Positive Tubes Coliform CFUmL
(50\0@0\ £ ® g 5(8|2 g Prsmp Confirmed P/A or MPN 328?-"?@
ol
VP a S o |2|7| > [24] 48[ 24[24] 48] 48] # | Total | Fecal | E.coli
(L, OT@25259 |, . P nras

451 [|133% |resecca |9 | 3la lc |20.0 E1€ ekl

' .‘?"!5 OT@ 25430 ‘ )]

2)‘?5'5 W% WHEELER | {05] 3|A [c |20.0l| & ol il
\‘\/ OT@ 25149 : YRR

55 11254 |aBRAHAM | 405 | 3|a |c| 20 &x]E] e <! !
Notification/Comments: Set-Up: Date/Time/By: / - @’/’“_f}@ [‘[%/Lgr

5 Ve, r/ y
Completed: Date/By: /1 f’?:))’t@ / CH /ig
These Tests (}-Do Meet State Standards
() Do Not




