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1. Routine Samples (see note 1) 

2. Repeat Samples Following Samples Which are Total Coliform 
Positive and FecaIIE.coi NtJf1BIive (sea notes 5 and 6) 

3. Repeat Samples Following Routine Samples Which are 
Total Coliform Positive and FecaJIE. coli POlIItIve 
(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 positiveltotal number collected) )( 1(0) 

c. Is system in compliance... • •• with fecal/E. coli MCL? 
(see notes 2 and 3) 

5. Invalidated Samples 

••• with monthly MCl? .. 
(SEte note 4) 

Number 

Required 

3 

J 

~Yes 

~Yes 

3 

o No 

a No 

D 

D D 

(Note what samples. if any. were invalidated; why they were invalidated; who authorized the invalidation; and when replacement samples 
were coIIeded. AtIach additional sheets. if necessary.) . 

S. Summary Completed By: 

NOTES AND INSTRUCTIIONS: 
1. Routine samples include: 

a. Samples required per 22. CCR. Section 64423; . 
b. ExIYa samples required for systems c:o!IecIing less than five routine samples pel' month that had one or more total coliform positives in previous month; 
c. ExIYa samples for systems willi high source water turbidities that are using surface water or groundwater under 1he dinJet inIIuence of surface water and 

do not pI8dice filtration in compliance willi RiIgUfations. 
2. Hole: For a repeat sample following a total coliform positive sample. any fecaVE. coli positive repeat (boxed entry) COIJSIIfuta an IICL violation and 

teqfIlreslmmedlafe natIfIt:aIIon to the ~ (22. CCR. Section 64426.1). 
3.. Note: For a repeat sample following a fac:aVE. coli positive sample" any tOlai coliform positive repeat (boxed enby) c:onstItutes an MeL violation and 

nICfUites ~ ntIIIIIf:aIIon to the ~ (22. CCR. Section 64426.1). 
4. Total coliform MCL (NoIfly DeparlJINMt IIIIIhIn 24 ".". oflllCL lIIolatlon): 

a. For systems collecting less than 40 samplles. if two or more samples are total c:oIifonn posilive. then the Mel is viOlated. 
b. For systems COIIecIing 40 or more samples. if more 8Ian 5.0 pen:ent of samples coHected are total coliform positive. then the Mel is violated. 

5. Positive AISUIb and their associated repeat samples must be tracked on the worksheet on the other side. 
6.. For systems collectillg more than one routine sample per month. three r8fle8I samples must be collected for each total coIirufm positive sample. Repeat 

samples must be coIeded wilhin 24 hours of being notified of the positive result. 



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

Twain Harte CA 95383 

BACTER:IOLOGICAL EXAMINATION OF WATER 

ODD FELLOWS SIERRA REC 5510016 DOHS 
PO BOX 626 # 11B08 CLOAK 586-1459 
MI WUK VILLAGE CA 95346 #2 MIKE RAINWATER 586·2792 

# 3 MIKE CARAPRESSO 

OFC 586-3098 I Date: Sampler; "DB 
DORIS -6664 1).·3O.DB 

Source Reason Type 
1) Surfacel Spring 4) Re$ervoir A) Routine C) re,tal Coliform 
2) Well Head 5) Distribution 8) Repeat F) Fecal'Coliform 
3) Well Distribution 6) Treatment Plant C) Special H} Heterotrophic Plate Count 

E) E, coli 
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These Tests (IJ Do Meet State Standards 
( ) Do Not 


