
~........., 

s-r/(!}t9/~ 
s.-~ <> OD Foe. £.., • ..,." s ~ tel'UellJ 

Ile.UE~TU~A,/ If-SS ClCf PI- noJIV 
------------------------~------.--------------------------~~ 

2. Repeat Samples Following Samples Whiieh are TOIaJ Coib'm 
Positive and FecaIIE.coIi.~ (see notes 5 and 6) 

a Repeat Samples FoIowing Routine Samples WNch are 
Total Coliform Positive and FecaJJE. ecB ~ 
(see notes 5 and 6) 

s. Totals (sum of columns) 

b. If 40 or IIIC'ft samples aaIBected M monUi.. daemline 
percent of samples that are total c:oIiform posiive.. 
[(total number ~number~ x 100) 

c. Is system in compiance... _willi fecafIE. coli MOL? 
(see notes 2 am:I3) 

5. Invalidated Samples 

Number 
RequIqd 

3 

3 

~Yes 

t:r" Yes 

Va. 
;100 7 

Nusnber RUO'Iber To&aI NumIIer FecaIf 
CoDeclN ColIform ..... E..eoB~ 

3 -e- ..e-

O 

0 0 

1 

aNa 

aNa 

(NOte what samples. if any. were immIidated; wily they were immIidated; who mdbolized b, imrafiidalion: and when ~ sampfe 
were ooIecIed. AtIacIi addiIb1aI sbeets. if necessary.) . 

6. Summary Completed By: 

MOTES AND INSTRUCTIONS: 
1. RouIirIe samples inc:Iude: :: ~~~,.~~~lhanfive rouIinesampfes permodl1h!ilhad oOellKmarefDfalQJllOml posiIi¥esin pnJViousmonlb; 

c. ExIia sampIe$ _~ ... hiP $GUIDwa!er~ ihaI: are using sudacs 'IIIl'IIeI'or 9''00 •• 18'''' UDder1he diII!Id inluenceof surfal:;ewa1arars 
dO_psac.ice~irl~ .. ~iS.. 

2.. Note: For a repeal ... fuIIuwfng a .. Ct.IIbm posIi!Ie sample. anr fecaVE. coli posIive repeal: (boxed enby) GOI ..... anlfCL ~ am 
Rt4fIIt- ............. "om .fllufID....... JJIft22.CCR. Stadiilo.64426.1J-

3. No!e: Far a ftIIII8IIt __ foIIowir. a faI::aVE. c::ai ~ ~ any totai C01ibm posiIiwe NfI8I!IIt (bmr8d ..." COdlfllatfUS anllCL vloIdatlf am """"'''1 ''''1 ... '' a-... ~ ..... t22..CCR..Sa:Iioo64G6..1). 
4.. TGfalCDlilillllllIICl. ~"""""'~_~ofllQ.. *t ftliUl): 

a. For~ct:lllleciPglBS$ ... 40~ifllllO---""""'* ..... -kllaiGlJlifomlpasiliiue"lIIenl!heMCl.fs ... 7 r J 
b.. For~CIIIadirag". __ :;lw. if8l/Ulle_U~af-i .... < ... 'ei'areiafalcdibmlJQSlilile..1bau1balilC'l.iswil'.Jfaled. 

5. PoIsiMt l8I5IliII$and .. tise ........ 18P'B8t_iiIliesMUSlbehdrsd OQ1be IIiOIbIli8etan1llllitclla' sida 
6. For ... ~g _ ... .,.,. ......... par 1lIOIIIIII. bee qpeal samples must be c:alJecled for eI1IC'II faIaI coIiiIonD posiiI[ive sampre.. Repea 

SIIIIIIpfes musI be co'b ledwillllin 24 hcusaf be'ing nati6ad of1he ~ IIlIiISUYt. 



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 
PO BOX 626 #, BOB CLOAK 586-1459 
MI WUK VILLAGE CA 95346 #2,MIKE RAINWATER 586--2792"3eS 0094 

#-3 foii iCe (!t//ltl~"V!J~' 530" 

OFC 586-3098 
/Date: 3 '-14-0 '1- Sampler: ROE!:> 

Jl)/f) 5·- 0661 
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 

13'/0 Collection Data Five Portions Presence/Absence 

If 
c 

~ 
C ..J # Positive Tubes Coliform CFU mL 

(]) 0 
N 0 (]) E 35C@ E ~ (/) 0. Prsmp Confirmed PIA or MPN ro ..J :::l ro ~~ F t) (.) 0 (]) ~ 0 48HR v <Q0 0 U) 0::: > 24 48 24 24 48 48 # Total Fecal E.coli ..J 

l£ fJ\ ~ Ff-DIV r 
fD~~ 

OT@25259 
~o5 0 {!J' {1 , <1-1 REBECCA 3A C 20,0 

I~ Oi e. P·,T 

l.U~ 
OT@25430 

()f r1' $ </,/ iDlJl WHEELER L:05 3A C 20.0 

1% 'tr c.., ~ rjctt 

liDS 
T@25149 

fD5"' (j (/j (f < /. f ::h ABRAHAM 3A C 20 

1/ 
1/ 
Notification/Comments: Set-Up: DatelTime/By: , "l J+ (!. /315 kL'( 

-J 

Completed: Date/By: 3 ,1(0 ,() 7(- (lAP) 

/ 
These Tests MOo Meet State Standards 

( ) Do Not 


