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MONTHLY SOMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING
(inclading triggered source monitoring for systems subject to the Groundwater Rule)
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b. If 40 or more semples collected in month, determine
percent of samples that are total coliform positive
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(see notes 2 and 3) 4 Yes 1 No
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(see note 4)
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Agualab Water Analysis
P.O. Box 356
Twain Harte CA 95383

(209) 586-3400

State Certification # 1359

Fax: (209) 586-1492
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