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2. Repeat Samples Following Samples Wbidl am Tmai CcUbm 
PosiWe and FecaIJE.1d N~ (see notes 5 and 6) 

3. Repeat Samples Folowing Rootine Samp(es Which are 
Total Cofiform Positive and FecaIIE. coli PDdlw 
(see notes 5 and 6) 

a. Totals (sum oJ cdumns) 

b. if 40 or more samples c:ohded in month. detemtine 
percent of samples that are total coiifolm positive. 
[(total number posi~ number coIl!eded) x 100) 

c. Is:system in compIiance._ _.with fecaIIE. coli MeL? 
(see notus 2 and 3) 
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(Note what samples. if any. were ~ why they were ~ who authorized the imIaIidation; and wben mplacement samples 
mere ooIIec!ed. Abch ~ sheets. iit necessary.) . 

6. Summary Completed By: 

MOTESAND~NS: 
1. Routine samples lndude: 

:: =:::~~~~~~ Umnfive routine samples permonlhtitat had oM orrnore totaIc:oibm positives inpwioos month; 
Co &!!Ia S&mfIiIeS for ... wi'I1h llighl!llMW wallsrUbidilies that are using sudaI:e 'IIIIl'IIer IDS' ~ under the diIect inIuence of smface __ am 
dDnat~~in"""""'iICiiI""l~ 

2. Nc!e: For a Iepeat sa. """'1fJ a IDIaI aIiI'mn posiIiva sample. my facaVE. coli posiIi\Ie Iepaat (boxed enby) ~ an iICL vloIalItm and 
~lmIllmll .1It~i1i"Io ___ rmallf t2!. CCR. Sau:tion 64426..1). 

3. Note: For a ~ sample foEIotIIIiIlfJ a ~ col posiIive sampte. any tcIaI coifofm positive repeat lIJGXed enIJy) ~ an IIICl.. ttIoIeIltm lmd 
~~ __ dGtilo"""~_CCR.Sedion6443L1). 

4.. TOfafmlibm Met. ~~ IIII'I1IIdJtM,.....ofllllCl.. ~): 
a.. A.lir sysIems collecting less 11m 40 samples. if two or more _liipIes are fGIai coliform posiIiua. ..... MeL. is ~ 
b.. Forsysbmls ~ 40« ........ -.. if mare hID 5.0 pl!lm9ldof sanlpies CIJIed!Ied are total CI.'IIionR positive. bin the MCLis vioIaIed 

5. PasIiIm l8SU1sand Iheir U!IC':l! I i II ~$8 __ must be tracked on the .... 1Isheet on thedher side.. 
a F« systems COIediIIg move bin CIne I'Gll.IIine ample pwllD'lllb. bee R!!pEId samples must be CIliIIeI:Ie!i for aach 1DIIBI c:oIibm posilive sampIa.. Repeat 
~ rnusa be ~wiIhin 24 houm of II:Mng nofihd of the positive IeSUl\. 



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 
PO BOX 626 #- 1 BOB CLOAK 586-1459 
Ml WUK VILLAGE CA 95346 "#:2 MIKE RAINWATER 586-2792 

'# 3 MIKE CARAPRESSO 

OFC 586-3098 I Date: 11-1: #Oq Sampler: 
~ 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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