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MONTHLY SUMMARY OF DISTRIBUTION SYSTERM
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Number Number Number Total Mumber Fecal/

Required Collected Coliform Posltives E. coli Positives
1. Routine Samples (see note 1) 3 ire & &

2. Repeat Samples Following Sampies Which are Tota! Coliform
Paositive and Fecal/E._coli Negative {(see noles 5 and 6)

' 3. Repeat Samples Foliowing Routine Samples Which are
" Total Coliform Positive and Fecal/E. coli Positive
(see notes 5 and &)

4. MCL Computation For Total Cofiform Positive Samples

a. Totals (sum of columns) < 3

b. if 40 or more sampies coliected in month, determine
percent of samples that are total coliform positive.
[(total number positiveftotal number collected) x 100}

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

(see notes 2 and 3) B/Yes O wNo
...with monthly MCL? .,
{see note 4) B/ Yes O No

5. Invalidated Samples
{Note what samples, if any, were invalidated; why they were invalidated; who autmnzed the mvalidanon. and when replacement samples
were coflected. Attach additional sheets, nfneoeseary)

6. Summary Completed By:

Signature Tisa Date
Ve oted Chmed D—1 opERATOR 2§975 Y-7-08

NOTES AND INSTRUCTIONS:
1. Routine samplss include:
a. Samples required per 22, CCR, Ssclion 64423;
b. Emsamp!asmqwedmrwﬂemeonaeﬁngwssmﬁvemummhspwmmmmnadmmmwmnmhmmm
c. Bdira samples for systems with high source water urbidities that are using surface water or groundwater under the direct influence of surface water ant
do not practice fiiration in compliance with regulstions.
2. Note: For a repeat sample following a total cofiforrn positive sample, any fecalE. coli positive repeat (boxed enlry) constitules an MCL vicletion anc
requires immediate notification to the Department (22, CCR, Section 64426.1).
3. Note: For a repeat sampis following a fecal/E. coli positive sampis, any tolal coliform posilive repeat (boved enlry) conséitutes an MCL viclation anc
| requires immediste notification to the Deperiment (22, OCR, Seclion 64426.1).
4. Total coliform MCL (Notify Depariment within 24 hours of MCL violstion):
a. For sysiems collecting less than 40 sampies, if two or more samples are tolal coliform positive, then the MCL is violated.
b. For sysiems coflecting 40 or more samples, & more than 5.0 percent of samples collected are total colform positive, then the MCL is violated.
5. Posilive resulis and their associated repeat samples must be tracked on the worksheet on the other side.
§. For systems collecting more than one routine sample per month, three repeat sampies must be collected for each total cofiform positive sample. Hepeal
samples must be collecied within 24 hours of being nolified of the positive result.




. 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
P OBOX626 # 1 BOB CLOAK 586-1459
MI WUK VILLAGE CA 95348 # 2 MIKE RAINWATER 586-2792
# 3 MIKE CARAPRESSO
OFC 586-3098 Date: Sampler:
DORIS - 6664 32800 RDE
. Source. Reason Type
1) Surface/ Spring 4) Resgervoir 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
i M_ﬂ, - Collection Data Five Portions Presence/Absence
o 5 a5 __, # Positive Tubes Coliform CFUmL
) e E § a % 2 g _g Prsmp|  Confirmed P/A or MPN 3458?-!?
| _ 24| 48 24Lz 4 48! 48] # | Total Lmfecal % E.coli
A ] OT @ 25259 , ¢) L @l I
176 1318 gepecca |05 | alalc |200 (25 /
) loT@ 25430 ¢¢ @</ |
N33 fwperiter %5 | 3lalc [20.0
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bEC 1335 |ABRAHAN 05 | slalc! 20 ¢ :
Notification/Comments: Set-Up: Date/Time/By: 3 aga-qu ILLT’
Completed: Date/By: 3 -3 ﬂ%d
_ -
These Tests (Do Meet State Standards
() Do Not




