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1. Routine Samples (see note 1) 

2. Repeat Samples Following Sampies Which are Total Coliform 
Positive and FecallE.coIi Negative (see notes 5 and 6) 

3. Repeat Samples FoIkMing Routine Samples Which are 
Total! Coliform Positive and FecailE. coli Positive 
(see notes 5 and 6) 

4. Mel Computation For Total CoIifonn Pollitive Samples 

a. Totals (sum of columns) 

O. if 40 or more samples collected in month. determine 
percent of samples that are total coliform positive. 
[(total number positive/total number collected) x 100) 

Co Is system in compliance... • .. with fecaJIE. coIii MCl? 
(see notes 2 and 3) 

5. Invalidated Samples 

.•• wittl monthly MCl? .. 
(see 0011e 4) 
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(Note what samples, if any. were invalidated; why they were invalidated; who authorized the invalidation; and when replacement samples 
were ooJBeded. Atf.adl additional sheets. if necessary.) . 

6. Summary Completed By: 

NOTES ,!I;ND INSTRUCTIONS: 
1. Routine samples include: 

a. Samples required par 22, CCR, Sectioo 64423; 
b. &1m samples required faT systems colIacting less Ulan five routine samples per monIh that had one or more total coliform positives in previous monll1; 
c.. Eldra samples faT ~ with high SOUfQe watw tumidiI:ies that are using surface water or groundwater I.IIlder the c:rnct inftuenoo of :surface water and 

do not pmdice fiIImIion in compliance with regulations. 
2. Note: For a repeat sample following a total mtform positive sample. any fecalIE. coli positive repeat (boxed enby) commuta an Mel. riolBUon snd 
~ .mtJdlal!lll nofft:tJUtm fo file ~ (22. CCR. Section 64426.1). 

3. Note: For a repeat sample folio1l1ling a fecallE. coli positive sampfe. any total coliform positive repeat (boxed entry) ~s an Mel. violation and 
~~~Io""~(22.CCR.Section64426.1). 

4. Total coflbm MCI.. (Mcflty ~ntl"'IJ"241Jows ofMa.. 1IIoIatkm): 
a. For systems collecting less than 40 SIlimpIEIS. if two or more samples are total coliform posiIMJ. 1hen the MCL is violated. 
b. For systems c::oSIeding 40 or more samples. if Il1Wfi8 hm 5..0 pen:ent of samples coRected are total coliform positive. then the MeL is violated. 

5. Positive results and their ~ repeat samples must be 1racked 011 the worksheet on the other side. 
6.. For systems ~ mc:n than me I'DUtine sample per month. three repeat samples must be collected for each total c:oifoIm positive sample. Repeat 

samples must be coiIeded within 24 hows of being notified of the positive re.'SUIt. 



State Certification # 1359 
AquaLab Water Analysis (209) 586-3400 
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BACTERIOLOGICAL EXAMINATION OF WATER 

ODDFELLOWS SIERRA REC 5510016 DOHS 
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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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