State of Colomia—iealth and Wellare Agency - wﬁmmﬁ

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM

COLIFORM MONITORING
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Number Number Kumbsr Total Number Fecal/
1. Routine Samples (see nate 1) 3 3 e -

2. Repeat Samples Following Sampiss Which are Tolal Coliform
Pesitive and Fecal/E.coli Negative (ses notes 5 and 6}

" 3. Repeat Samples Foliowing Routine Samples Which are
Total Coliform Positive and Fecal/E. coli Posiiive
{see notes 5 and 6)

4. MCL Computation For Total Coliform: Positive Samples

a. Totals {sum of columns) 3 3

b. # 40 or more samples collected in month, determine
percent of samples that are total coliform posiiive.
[{total number posifiveftotal number collected) x 100}

©. Is system in compfiance... ...with fecal/E. coli MCL?

(see notes 2 and 3) @ Yes O wNo
.wilh monthly MCL? .
(see note 4) : & Yes O No

5. Invalidated Samples
{Note what samples, # any, were invalidated; why they were invalidated; who authorized the invalidation; and when replacement sample:
were collected. Afiach additional shests, if necessary.) } i :

6. Summary Completed By:
Sigrats Tie Data
Roted ek D—7 OPERATOR- 2978 | o .9
NOTES AND INSTRUCTIONS:
1. Routine samples include:

g.' mmwwﬁmmmmmmmwmmmmmmmmmhmm
¢ Exira samples for sysiems with high source walor bebidiies that are using swieos water or groundwatsr under the direct influsnce of swface wafer 2
do not practice filtration in compliance wilh

a. For systems collecling loss than 40 senpies, if two or more samples ame tolal colifonm posiiive, then the MCL is viclaied.
b. For sysiems coliscling 40 or move sampios, & more an 5.0 porcent of ssmples collecied are fotal colform posaive, then e 8CL is viokated.
§. Positive resulls and their associsied repesat samples nwst bs tracked on fie workshest on the ofhor side.

€. For systams collscting mose than one routine Sempie per moni, Swee repeat sarmpies must be collected for each tolel coliform posdive sample. Repss
samples must ba collacted within 24 hows of being notified of the positive resulk.



. State Certification # 1359
Aqualab Water Analysis (209) 588-3400
P.O. Box 356 Fax: (209) 586-1492
Twain Harte CA 95383
BACTERIOLOGICAL EXAMINATION OF WATER
ODDFELLOWS SIERRA REC 5510016 DOHS
P O BOX 626 # 1 BOB CLOAK 586-1459
MI WUK VILLAGE CA 95346 # 2 MIKE RAINWATER 586-2792
# 3 MIKE CARAPRESSO
OFC 586-3098 Date: Sampler.
DORIS - 6684 H-13- 0% RADR
: Source Reason | Type
1) Surface/ Spring 4) Reservoir A) Routine |C) Total Caliform
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
g?)q - Collection Data Five Portions Presence/Absence
A 5 g € o # Positive Tubes Coliform CFUmL
'0.09.&0\ E ® g 5| 8 g % Prsmp Confirmed P/A or MPN 34582"_\@
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Notification/Comments: Set-Up: Date/Time/By: <7~ / =2 @ (80 ,(/,f ‘

Completed: Date/By:
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These Tests (MJn  Meet State Standards
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