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(induttiDg tJ.i&gered source monitoring for systems subject to the ~rollDdwater Rule) 
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· Romme Samples (see note 1) 

· Repeat Samples following Samples that are Total Coliform 
Positive and FecalIE.coli Neglllive (see notes 5 and 6) 

• Repeat Samples following Routine Samples 1hat are 
Total Coliform Positive and FecaJlE.coli Positive 

(see notes S and 6) 

'. MCL Computation for Total COlifurm Positive Samples 

a. Totalls (sum ofoolooms) 

h. If 40 or more samples collected in month, deteimine 
percent of samples that are total coliform. positive 
[(total number positiveltotal number oollected) x 1001 = 

c. Is system in compliance ••••• with fecaIIB. coli MeL? 
(see notes 2 and 3) 

..• withmonthly MCL? g'Yes 
(see note 4) 

;. Som'Ce Samples Triggered by Routine Samples that are Total Coliform Positive 
(This applies aBly to systems suQject ~I the Gro~ Rule - see notes 7 and 8) 

i.lnvaiidated Samples 

% 

:t010 

Number Number Total 
Collected Coliform Positives 
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3 

o No 

o No 

(Note what samples, if my. were inwlidated; who authorized the invalidation; and when replacement samples 
were eolleeted. Attach additicnal sheets. ifnecessalry.) . 

r. Summary Completed By: 

• KoIIIUW amplcs mclulk:: 

Number Fecal! 
Leora Positives 

e 

a. ~~~tonccaSectiaDMt:B_~,~~requimdlryllD~JlIlUtino~-.,.csQbIisbed~1022a:R SectioD64422. 
b. EllttII ~_~ fiIr~~=thaD iiM:~!aI!IIplcsFmuatb dmthml ___ IDIzld!brm posiIivcsiDJR1IicmsIllOlllb; 

e. &lraSlllllPb tbr~wilhhigta:soum:1VIIcrtvrilididas «kat are usia8 SIIriiIcc water_ ~under disect ~ ofsurlilco water and 
do I!l1!.IJII'Ildice fiIImIiIm in ~ wi1h ~oas; 

· Note: Forampc:at~fbDowiD&a tmal ccIiIiIm» p!lSimrc~ ~ fecaJlE.DDI; positivelepeat~ eDIIy)efllii9S1l0""'" _ MCL ~ ad 
~~~8&"~(22.CCR.Secdim64426.1). 

· Note: For IIq1CIltSl!lllple ~a i:caJIB.coIi positive samp!e.IIIIlY total ct)1itOnn positive repeat (bolced en1I:y) constitutes liIIl MCL violation liIIld 
reqllilles immediate IIOCffiatiollll to th ~ (22. CCR. Section 64426.1). 

· T_collii:lrmMCL~~wi&iIII24IlMmJ'.rMQ.~): 
a.F<lr~~less1ll.m"~·if_crr_l-.plll:lfunlliJllljcoilUlm~ IbaJ dJc::MCl.is~ 
b.l'lIrsyllk:m$~40or_1III!iIIIlIks. ifmore"" S.O pa1lCIItof~ ooUccted am toIai t'OIifuml positM. da the MCL is 'IIiolated. 

· Positive ~ and their associated repeatsample$ are to be tmclted on the Coliform Monitorilllg Worksbeet 
· Repeat samples IIID5t becolll:eted wiIIJiD 24 bows oflileing DOtificd Ofb posiiiwe ItSUIis. FwS)'1llemS ~ more tbIUII one rou!iDe samp!e permootb, three repeat samples 
must be~ fore!li:b tmaJ ~ ~~pk J:or~~(IOC or iewernmtiDesample$ permoolh. fimrrepeat samples mustbeeoJleded filreadJ total coJiftmn 
positive wnpie. 

· For systclll.'i subject to the Groundwater RIlle: Positive results and the lISSOCiated triggered saun::e samples are to be tracked on the Coliform Monitoring Worksheet. 
For~Slmple(s)RJqIIimJ as amsultofa tDtaI coWbIm rouIine JPOSitivesampJe. illD 8.cdi. ~ or~ positive ~sampIe(boxed mtry)~ 
_maJiale~tol:!e~ Tia-l JI!Id6:'~amt~1IIdioa. . lllllOl)9-W1 



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 
POBOX 626 # 1 BOB CLOAK 586·1459 
MI WUK VIL.LAGE CA 95346 #2 MIKE RAINWATER 586n2792 

# 3 MIKE CARAPRESSO 

OFC 586-3098 Joate: tZ '"1-' Sampler: 

~. DORIS ~6664 e\ . to 
Source Reason ' Ty~e 

1) Surface! Spring 4) Reservoir A) Routine C) rotal 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 

11'1..u f). Collection Data Fijve Portions Presence/Absence 

If 
c: GI § l 

# Positive Tubes Coliform CFUmL 
w 0 

N ~ 8- 35C@ E :w II) Prsmp Confirmed P/AorMPN 
v.'li q:p~0 nl ..J 

~ & j::. .3 0 ~ 0 48HR > 24 48 24 24 48 48 # Total Fecal E.coli 
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Notification/Comments: Set-U..Q: DatelTime/By~ 2-/1 14m JI/A.. 

Completed: Date/By: ~-!"-Il) ~ 

/" 
These Tests#Oo Meet State Standards 

()DoNot 


