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1. Routine Samples (see note 1) 

2. Repeat Samples Following Samples Which are Total Coliform 
Positive and FecaJIE.coli Negative (see notes 5 and 6) 

3. Repeat Samples Following Routine Samples Which are 
Total Coliform Positive and FecaJIE. coli PosItIve 
(see notes 5 and 6) 

4. Mel Computation For Total Coliform Positive Samples 

a. Totals (sum of columns) 

b. If 40 or more samples collected in month. determine 
percent of samples that are total coliform positive. 
[(total number positiveltotal number coJIected) x 100) 

c. Is system in compliance... • •• with fecaf/E. coli MCl? 
(see notes 2 and 3) 

5. Invalidated Samples 

••• with monthly Mel? • 
(see note 4) 
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(Note what samples. i any. were invalidated; why they were invalidated; who authorized the invarKfation; and when replacement samples 
were collected. Mach additional sheeIs. i necessary.) . 

6. Summary Completed By: 

NOTES AND INSTRUCTIONS: 
1. Routine samples include: 

a. Samples required per 22. CCR. Section 64423; 
b. ExIra samples required for syslBms collectillg less 1han five routine samples per monIh 1hat had one or more total coliform positives in previous month; 
Co ExIra samples for systems with high $OUI'C8 water 1UrbidiIies that are using SIriIce water or groundwater under the diIact inffuence of surface water and 

do not pradica tiIbaIion in c:ompIiance with regulations.. 
2. Nate: For a Iapeat sample following a toIaI coIibm positive sample. any fecaVE. coli positive repeat (boxed enby) COIISfItuIa an IICI.. YIolBtIon and 

,..",. ",.,.,."", IJOIIIIcaIlon to file Depafl,...., (22. CCR. Section 64426.1). 
3. Note: For a repeat sample following a fac:aIIE. coli positive sample. any total coliform positive repeat (boxed enby) consIIIutes an MeL violation and 

,....... ",.""..",.1ICIIIIfcaIIon to file .,.,.."..", (22. CCR. Section 64426..1). 
4. Tolal coliform MCL (IIofIIy DaparInrent"""':H IIocmJ of MCL violation): 

a. For systems collecting less than 40 samples. if two or more samples are total coIifonn positive.1hen the MCL is vfoIated.. 
b. For sysIems CDIIediIIg 40 or more samples. if more than 5.0 pan:enl of samples collected are total coIifonn positive. then the MCL is violated. 

So Positive resuIIs and their assodaIed repeat samples must be 1rac:ked on the worfcsheet on 1he o1her side.. 
6. For systems c:olectillg more than one routine sample per monIh, 1hree repeal samples must be coIIeded for each 1aIaI coliform posiIive sample. Repeat 

samples musI be coIectad wilhin 24 hours of being naIified of the positive 19SU1t. 



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 
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1 ) Surfacel Spring 4) Reservoir A) Routine C} Total Coliform 
2) Well Head ~i) 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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