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MONTHLY SUMMARY OF DISTRIBUTION SYSTEM

COLIFORM MONITORING
SN o DD FELLowS SIERRA System Nomber P
RECREATION’ HSSOCIATION ss/oo/
Sampling Peviod
o TONE w 2009
Number Number Number Total Number Fecal/
Reqguired Coliscted Coliform Posiilves E. coll Positives

1. Routine Samples {see note 1) 3 -? @ _______Q
2. Repeat Samples Following Samples Which are Total Coliform

Positive and Fecal/E.coli Negative (see notes 5 and €)
3. Repeat Samples Following Routine Samples Which are

Total Cofiform Positive and Fecal/E. coli Positive

(see notes 5 and 8)
4. MCL Computation For Total Coliform Positive Samples

a. Totals (sum of columns) 3 -?

b. if 40 or more samples collected in month, determine

percert of samples that are total coliform positive.
[(total number positiveftotal number collected) x 100}
¢. Is system in compliance... ...with fecal/E. coli MCL?
(see notes 2 and 3) & Yes O No
-..with monthly MCL?
(see note 4) & Yes O No

5. Invalidated Samples
{Note what samples, if any, were invalidated; why they were invalidated; who aulhonzed the invalidation; and when replacement samples
were coflected. Atiach additional sheets, if nmafy }

6. Summary Completed By:

Signature Tia o
Robes Clred D-1 opermToR.  2$975  |1.9_04

NOTES AND INSTRUCTIONS:

1. Routine samples includs:
a. Samples required per 22, CCR, Saclion 64423;
b. Extrasamp!smqmtedfmsystamscoﬂacﬁnglesmanﬁvemuhnesampiespermomnﬂmhadoneormmtommmmnpusmvesinprewousmomh
¢. Eutra samples for systems with high source water hurbidities that are using surface water or groundwater under the direct influence of surface water and

do not praciice filtration in compliance with regulations.

2. Note: For a repsat sampie following a total coliform positive sampls, any fecal/E. coli positive repsat (boxed enbry) constitutes en MCL violation and
raquires immediate notification fo the Department (22, CCR, Section 644285.1).

3. Note: For a repeat sampls following a fecalE. coli positive sampis, any total coliform posilive repesat (boxed entry) constitutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1).

4. Total coliform MCL (Wotify Department within 24 hours of BICL viclation):
a. For systems collecting less than 40 samples, if two or more samples are total coliform positive, then the MCL is violatsd.
b. For systems collacting 40 or more sampiss, if mors than 5.0 parcent of samples coflecied are fotel coliform positive, then the MCL is violated.

5. Positive resulls and thewr associated repeat samples must be tracked on the werksheet on the other side.

6. For syslems colleciing more than one routine sample per month, three repeat samples must be collected for each total cofiform positive sample. Repeat
samples must be collected within 24 hours of being notifiad of the positive result.




Aqual.ab 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-MHCE-RAINYWATER 566-2792-

S SAPREeS® 1505

'OFC 586-3096
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E) E. coli
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