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Required Collected E. coll Positives

2. Repeat Samples Following Samples Which are Total Coliform

Coliform Posllives
1. Routine Samples (see note 1) = Ky - o
Positive and Fecal/E.coli Negstive (ses notes 5 and 6)

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

4. MCL Computation For Total Coliform Positive Samples

a. Totals (sum of columns) J 3

b. if 40 or more sampies collected in month, determine
percent of samples that are tota! coliform positive.
[(total number positivefiolal number collected) x 100}

c. Is system in compliance... ...with fecal/E. cofi MCL?

{see notes 2 and 3) B/Yes O wNo
...with monthiy MCL? _,
{see note 4) @ Yes 0O nNe

5. Invalidated Samples
{Note what samples, if any. mmwmmmmommmmmm@memmm
were collected. Attach additional sheets, if necessary.)

6. Summary Completed By:

Signatuts Titis Date ‘
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NOTES AND INSTRUCTIONS:
1. Routine samples include:

a Samples required per 22, COR, Seclion 64423;
b. mmwwmmmmmmmwmwhwmmmmmmnmm
¢. Exira samples for systems with high source watsr tuwrbidiies that are using surfacs walsr or groundwater under the direct influence of surface water an
do not practice filtration in compEance with regulstions.

2. Note: For a repeat sample following a tolal coliform posiive sample, any fecalE. coli posilive repeat (boxed enbry) consiitules an 8CL violation am
requires immedists notification to the Department (22, CCR, Seclion 64426.1).

3. Note: For a repoat sample following 2 fecallE. coli positive sample, any tota) cofiform posilive repeat (boxad entry) consiftutes an MCL violation an:
requires immediate nolification to the Department (22, CCR, Ssaciion 64426.1).

4 numuu.mw-mz:mwmw
a. For systems colieciing loss than 40 samples, i two or more samples ars toisl coliform postive, then the MCL is violated.
b. For sysiems collecting 40 or mose samples, if more than 5.0 percent of samples colleciad are total coliform positive, then the MOL i violated.

S. Posilive resulls and theis associated repeat samples must be tracked on the workshest on the other side.

6. For systems colleciing more than one roufine sample per month, iwee repasat samples must be coflected for each total cofiform positive sampis. Repes
samples must be collocted within 248 howrs of being nolified of the posiive result.
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