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MONTHLY SUMMARY OF DISTRIBUTION SYSTEM

COLIFORM MONITORING
Wo oD FELLowS SIERRA Sysiom hiomber "
RECREATION’ HSSOCIATION SsSs7oorb
Sampiing Period
7
ULk . 2oo7
Number fumber Number Yotal Number Fecal/
Reguired Colleciad Coliform Posliives E. coll Positives
1. Routine Samples (see note 1) 3 2 &> e

2. Repeat Samples Following Samples Which are Total Coliform
Pasitive and Fecal/E.coli Negative (ses notes S and 6)

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

4. MCL Computation For Total Coliform Positive Samples

a. Totals (sum of columns) 3 3

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

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

(see notes 2 and 3) & Yes 0O No
—wilh monthly MCL? .
(ses nate 4) . E/Yes 3 No

5. Invalidated Samples

{Note what sampies, if any, mmmwmmmmmmmmmmm
were colfected. MWMiWﬂ .

6. Summary Completed By:
Signansre Tits Date
: -7 opERATOR 2§975 4
Rober Clock D-1 ore. /7/07
HOTES AND INSTRUCTIONS:
1. Routine samples include:
b. m'mm?w%wmmmmmmpsnmwm“mmmmmmnmmm
c. Extra samples for systems with high scwrce waler hubidlies that are using surfacs water or grounduaier under the direct infiuence of surface water am
do not praciice Eiation in complance wilh

reguiafions.
2. Note: For a repeat sample following & tolal coliform positive sample, any fecaVE. col posilive repeat {boxed enbry) constifutes an MCL viclstion am
requives lmsnediate notiication fo the Department (22, CCR, Secion 63426.1).
3. Note: For a repeat sample following a focalE. coll positive sample, any tolal coliform posilive repeat (boxed entry) constituies an MCL violation am
requires kmmediate notification to the Department (22, COR, Seclion 68426.1).
4. Total coliform MCL (Notlly Depaviment witikie 26 hours of MCE viokation):
a. For systems collecting less than 40 samples, i two or move samplss ase tolal colifonn positive, then the MCL is viclated.

b. For systems colleciing 40 or more smnples, # awvre then 5.0 percent of semples coliocted are folal colfiorm positive, then fhe MCL is violated.
& Positive resulls and their associated repeat sampies must be tracked on the workshaet on the other side.
8. For systems collecling more fhan one rouline sampie per month, Bwee repest sampics must be coliocied for each total coliform posiive sample. Repes

sampies mist be colionted within 24 hours of being nofied of the posiiive result.
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Aqualab Water Analysis (209) 586-3400
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E) E. coli
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AqualLab Water Analysis

P.O. Box 356
Twain Harte CA 95383

State Certification # 1359
(209) 586-3400
Fax: (209) 586-1492

BACTERIOLOGICAL EXAMINATION OF WATER

ODDFELLOWS SIERRA REC
P O BOX 626
Ml WUK VILLAGE CA 95346

5510016 DOHS

# 1 BOB CLOAK 586-1459

# 2 MIKE RAINWATER 586-2792
# 3 MIKE CARAPRESSO

OFC 586-3098 Date: . Sampler:
DORIS - 6664 5-24-01 £DB
. 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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