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Number Number Number Total Number Fecal/

Required  Collscted Coilform Posilives  E.coll Positives
1. Routine Samples (see note 1) 3 2 e =

2. Repeat Samples Foliowing Samples Which are Total Coliform
Pasitive and Fecal/E.coli Negsative (see notes 5 and 6)

© 3. Repeat Samples Following Routine Samples Which are
Total Coliform Positive and Focal/E. cofi Positive
{see notes 5 and 6)

4. MCL Computation For Total Coliform Paosttive Samples

a. Totals {sum of columns} 3 3

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

¢. Is system in compliance... ..with fecal/E. coli MCL?

(see notes 2 and 3) @ Yes 0O No
—wilh monthly MCL? .
{see note 4) . B/Yas 3 No

5. Invalidated Samples
{Nofe what samples, # any, wese invaiidated; why they were invalidated; who authorized the invalidation; and when replacement sampie:
were collected. Attach additionsl shests, if necessary.) , ’ :

6. Summary Completed By:

Signature Tigs Dste
Roter Clek D—-1 opErmsToR. 28978 | 4-3-07
HOTES AND INSTRUCTIONS:
1. Routine samples include:
ﬁ mmm&?w%m less then five routine samplss per month that had one or mose tolal colifonm posifives in previcus monily,

¢. Exira samples for systemns with high sowce water turbidiies that are using swiace walter or groundwater under the direct influence of surface water an
do not praclice fration in complance with regulafions.
2. Note: For a repoet sample fullowing a total colifons posiive sampla, sny fecalE. coli posiiive repsal (boxed enliy] constffiies an MCL viclsfion am
requires immediste notilication to the Department {22, CCR, Seciion 54426.1).
3. Note: For a repeat sample following a fecalE. col posfiive sampie, any total coliform positve repest (boxed enlry) constifufes an MCL violation am
requires 64425.1).

22,
4. Total coliformn BCL (Nofly Depariment wiliiin 26 hours of BCL. vicisfion):
a. For systems colleciing loss than 40 sampiss, i two or mre semples are tolal coliform posfive, then fhe MOCL & viclatod.
b. For systems coflecling 40 or more samples, # more than 5.0 percent of samples collacted are total colifirm posfive, Then the BMCL & viclated.
5. Positive resufts and their associated repeat sanpies must be tracked on the workshest on the ofher side.

&. For systems colleciing more Szn one souiine Sampie per mondh, Pwee repeat sampiss must be coliocied for each tols] coliform posiive sampls. Repsa
samples must bo collactsd within 24 hours of being noled of the posilive resull.
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AgualLab Water Analysis (209) 586-3400
P.O. Box 356 Fax: (209) 586-1492
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BACTERIOLOGICAL EXAMINATION OF WATER
ODDFELLOWS SIERRA REC 5510016 DOHS
P O BOX 626 ## BOB CLOAK 586-1459
MI WUK VILLAGE CA 95346 # 3.MIKE RAINWATER 586-2792 368-66%%
#3 N e Caraprease 53
OFC 586-3098 Date: . Sampler;
RIS ~ 6664 3-14-01 RDB
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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Notification/Comments: Set-Up: Date/Time/By: | 3 I‘f’(“ /35 I’L,Lj(/
Completed: Date/By: .3 /{, () C A
These Tests WDo Meet State Standards
() Do Not




