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Number Number Number Total Number Facal/

Required  CoBected Coliform Posifives  E. coll Positives
1. Routine Samples (see note 1) 3 3 &>+ &

2. Repeat Samples Following Samples Which are Total Cofiform
Pasitive and Fecal/E.coli Negative {see notes 5 and 6)

3. Repeat Samples Following Routine Samples Which are
Total Coliform Positive and Fecal/E. coli Positive
{see noles 5 and 6)

4. MCL Computation For Total Coliform Positive Samples

a. Totals {sum of columns) 3 3

b. i 40 or more samples collected in month, determine
percent of samples that are total coliform positive.
{{total number positivefiotal number collecied) x 100}

¢. Is system in compliance... ...with fecalfE. coli MCL?

(see notes 2 and 3) & Yes Q wNe
--with monthiy MCL?
(see note 4) : @ Yes O No

5. invalidated Samples

{Note what samples, ¥ any, wese invalidated; why they were invalidated; who authorized the invalidation; and when replacement sample:
were collected. Aliach additional shests, # necessary.) : ) :

6. Summary Completed By:

Signaiure Titls Date

Rotes ook D—-7 opErmror 2§973

HOTES AND INSTRUCTIONS:
1. Routine samples include:
& mmﬁ%mmmmmmmwmmmmmmwmmhmm
¢ Exira samples for systems with high sowce water rbidiies that are using suriacs water or groundwatsr under the direct influence of surface water am
2 No&::onlgr ramatsanpl:‘m gmnmm fecal/E. cok {boxed
a a amy posilive repaat enby} consifiules en MCL vivistion am
3. Note: For mwm::’waa b -
a ing a positive sample, any ttal colform posifive repset (boxed entry} constitutes an MCL violstion am
requires immediate notification io the Department (22, CCR, Section 64426.1).
4. Total coliforn MCL (Nolly Dapsrinvent willhin 2¢ kours of BICE. violation):
a. For systems collscling less than 40 semplas, if two or more samples are tolal colfon posiive, then the MCL is viclatod.
b. For sysiems colieciing 40 or more samples, ¥ more than 5.0 percent of samples coliected are folal colfiorm possive, then the MCL & viclated.
5. Posttive resulls and their assoclated repsat sampies must be tracked on the workshaet on the other side.

6. For systems colleciing mose fan ong rouline sample per month, Bwes repest samples must be cofiecied for each total coliform posiiive samplo. Repea
samples must be coflected within 24 hours of being nolified of the positive result.
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. State Certification # 1359
Aqual.ab 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 # 2 BOB CLOAK 586-1459
MI WUK VILLAGE CA 95346 # 3 MIKE RAINWATER 586-2792 358-0694
OFC 586-3098 Date: Sarnpler:
Source Reason Type
1) Surface/ Spring 4) Researvoir A) Routine  |C) Total Coliform
2) Well Head 5) Disfribution B) Repeat |F) Fecal Coliform
3) Well Distribution 6) Treatment Plant C) Special |H) Heterotrophic Plate Count
E) E. coli
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Notification/Comments: Set-Up: Date/Time/By: Z' ]
Completed: Date/By: 9 -lé -0F LLT
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These Tests (YDo Meet State Standards
() Do Not




