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1. Routine Samples (see nate 1) 3 3 —~F =

2. Repeat Samples Following Sampies Which are Total Coliform
Positive and Fecal/E.coli Negaiive (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 6)

4. MCL Computation For Total Coliform Positive Samples

a. Totals (sum of columns) X 3

b. # 40 or more samples collected in month, detemmine
percent of samples that are total coliform positive.
[(total number posilive/iotal number collected) x 100}

¢. Is system in compliance... ..wilh fecal/E. coli MCL?

{see notes 2 and 3) & Yes O No
-..with monthly MCL? _

{see note 4) - B/Y&s O wnNo

5. Invalidated Samples

{Note what samples, § any, mmmwmmmmmmmmmmmw
were collected. mmmamﬂ

6. Summary Completed By:
Signetore Tese m},
Rober Cloed D-1 operAToR. 25975 %’%7
HOTES AND INSTRUCTIONS:
1. Routine samples include:

a. Samples required CCR, Section 64423;
b. mm&%mmmmmmmwmmwmmmmmmhmm
¢. Exira samples for systems with high sowce water hubidifiss that are using surfacs waler or groundeater under the direct influence of swrface waler am
do not practics Biralion in compEance with regulations.
2. Note: For a repeat sampie following a tolel coliform posiive sampie, any fecalfE. col posiiive repeal (boxed enby} constiiules an MCL viclstion am
raquires immediate notilication to the Department (22, CCR, Secfion 634261

equires
4. Total coliform MCL (Wotfly Deparinrent wilhin 26 bours of BCE

a. For sysiems coflecting less than 40 sampies, if two or mwe samplss ase tolal colifonn positive, then fhe MCL is viokated.

b. For sysiems cofieciing 40 or move samgiss, § more han 5.0 pescent of samples coliscled are tolal colffonn positive, then the BCL is violated.
5. Positive resufls and thelr associated repeat samples must be tracked on the warksheet on the other sids.

8. For systems collecting more %:an one souling sample per month, Bwee repest samplies must be coligcied for each tntal coliform posfive sample. Repes
sampies must be coliectod within 24 howrs of being noEied 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 O BOX 626 # 1 BOB CLOAK 586-1459
MI WUK VILLAGE CA 95346 # 2 MIKE RAINWATER 586-2792
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OFC 586-3098 Date: Sampler: .
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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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