
SV-Name (> (1) Fe. f.,.(..9"""S. t t/!S/'Utl'} 

tec..lt.E;4noA/ /f-S$D'C.IH-T1'tJA-' 

:;Loa 7 
Number tfwnber ......... TotaI Number FecafI 
RequIred CoIII8r:a.d CaIIfoma......... E.coB~, 

1. Routine Samples (see note 1) 

2. Repeat Samples FcIiQwing Samples Which are Total CoIiorm 
Positive and F~~ l_ notes 5 and 6} 

a Repeat Samples FoIcwing Routine Sampfes Which are 
Total CoUform PosItive and FecaJJE. coli FotJIfIwt 
(see notes 5 and 6) 

a. Totals (sum of columns) 

b. if 40 or I'ROm samples c::oIeded in month. deIermine 
percent of samples that are totaf c:oIiform posiitive. 
[(total number ~ number~ x 100) 

c. 1$ system in compfiance.... _WiUl fec:aIIE. coli MCl.? 
(see notes 2 and 3) 

5. lnvalidated Samples 

... wih mooIhIy MCL? ... 

(se8 rue 4' 

3 3 

D 

o o 
:1 1 

Q No 

a No 

(NOte what S8i111P1es. if any. were ~ why they were invalidated; who auIhorized the, invaiidatiOd; and wilen ~ sample! 
WGf8 coIected. AIIach addiIioneI sheets. if ~.) .. 

6. Summary Completed By: 

1- f{.4:r 'cLJ 
NOTES AND 1NS1'RUC1'IONS: 
1. Routine samples indude: 

~ =:---=':c."~i ~ lhanfiue 1OtItine~ per month that had oneror-RllOI8to!a1C01irorm po&iIivesiPpreviOuSl1iDdb; 
c. &1m sampIa fer ~ ... high $OUIW '4!IliII!ar1Ulbidilies 11& me using surfaI::8 wales' or gmrundwrafBr UDder1he din!ct illlluez1Ce of SUIface water am 

do not~tlillla!iaftiBCIOiiiipiaI"_1h .. ..", ... 
a. Note: For a repeat sampie UuwiIiij a tGtifII CIIJIfoms po:siiIiva sample. 8RJ' tiIlcaVE.. coli posiIiIm I8pIIJ&l (boaIed enfry) ~ sa IICL ~I am 

....... ,., .. Is .. 1'IIIJffII:'" 10_..,.,& Jbl t22. CCR. SecIioo 64426.1).. 
3. Nota: Far a ~ eampfe frlIowaiIlI9 a fecIIlIE. GOI ~ ~ ~ k1faI ccIfmD posiIM! A\Ip8IIi1t (bIllIaI Mtiy) QJa'~ anllCL ~ am 

,..",. ...... 111 .... I_at .... ,..., ,r(.Zf..CCR"SecIiDo8M2S.1).. 
4. Tc«aIcoIibmUCL~D. *1r/llah ..... ,.".oflfCLriJ'VM): 

a. For .... calectinglas$tban40SIIf ........ tllDormore ........ '*iCDlibmpa:siiue. ..... lIIICl.ls'ljlj 7. J 
b. For~it""ediPg40.more~if_ .. Upen:l8'Dtof_l!I_eSa .. deel_fD!fBICIIIfiiIml~ 1I1eutalllCLiniolalac! .. 

5. Podiw ..... andthaiir 8811 QC,1aIad ..... sampfes mustbetracfled en tile wdsIll8Ellan1ilealmrsidEt.. 
6. For sysfliIms CIi'lIediujJ ......... ana .... sampIiIt par""" line .... sara ; 7 S «RUSt be CII.1IfecIed far eadJ ... c:oiIiamI posiIive sampre.. Rlapmi 

sampfiss must _ ~ 'fIIifin M flours affMling III/.Jlifiiad of .. posiIve IISWl. 



Aqualab Water Analysis 
State CertifICation # 1359 
(209) 586·3400 

P.O. Box 356 Fax: (209) 586-1492 
Twain Harte CA 95383 

BACTERIOLOGICAL EXAMINATION OF WATER 

OODFELLOWS SIERRA REC 5510016 DOHS 
PO BOX 626 ., 1 BOB CLOAK 586-1459 
MI WUK VILLAGE CA 95346 #. 2 MIKE RAINWATER 566~2792 

., :3 MIKE CARAPRESSO 

OFC 586-3096 I Date: Sampl&r: R06 
OORIS~6664 1·'&>·0*.1 

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 

q~~ Collection Data Five Portions Presence/Absence 

~ 
c::: 

J g -' .,. Positive 'Tubes Coliform CFUmL 
4) 0 

~ 8- E 35C@ E ~ 

! Prsmp Confirmed P/AorMPN p 1= ~ 0 ~ '0 4SHR > 24 48 24 24 48 48 "# To1tal Fecal e.coii 

~/ 
1i1t '~Ig 

OT@25259 
~t6 ¢ 1<P CfJ <.1· { REBECCA 3A C 20.0 

% ,"\",q OT@25430 
{0'5 cjJ q; (/J ~/.( WHEELER . 3A C 20.0 

~ Q.m2!i149 l<t c(J ¢ £(., 
111~" ABRAHAM ~OS' 3A C 20 

V ' . 

V 
Notification/Comments: Set-Up: DateITimelBy: 1,///111/,7;7) fJltJ-l--- . -

Completed: Date/By: .=1 ' 13 ./) 1- Ju;[ ....., 

These Tests (Q-Oo Meet State Standards 
() Do Not 



AquaLab Water Analysis 
State Certification # 1359 
(209) 586-3400 

P.O. Box 3~56 Fax; (209) 586-1492 
Twain Harte CA 95383 

BACTERIOLOGICAL EXAMINATION OF VVATER 

ODDFELlOWS SIERRA REC TUOLUMNE 
PO BOX 626 '# 2 BOB CLOAK 586-145!9 
MI WUK VILLAGE CA 95346 ., 3 MIKE RAINWATER 5nS-2792 358-0694 

LAKE SEASONAL MJJAS 

586-3098 OFFICE I Date: 1 I Siampler: £PB ./ ·01 
Source Reason T.1Qe 

1) Surface! Spring 4) Reservoir A) Routine C) Total Coliform 
2) Well Head 5) Distribution 8) Repeat F)I Fecal Coliform 
3) Well Distribution 6) Treatment Plant C) Special H) Heterotrophic Plate Count 

E:I FE. ooli . 

Iq~<6 Collection Data Five Portions Presence/Absence 

c 
~ 

c:: ..J # Positive Tubes Coliform CFUml ip dJ 0 
~ 

0 ! E 35C@ E '-= Ul Prsmp Confirmed P/AorMPN ~ ::::I :B ~ ~~ i= 0 0 ~ 48HR "-'l<>J 0 (f) et: 24 48 24 24 48 48' # Total Fecal E.coll ...J 

~ 
5 - ~ I) 

10.0 
d. $ ;). do ~~O LAKE SWIM 1.0 qo qO 13;1, - 1 A C 0.1 
;t :t ~ AREA 

1/ F 

1/' 
r/ 
1/ 
Notification/Comments: Set-Up: DatelTime/E3Y: ~1.fL(i jFjW PfW 

'1 \.. 
Completed: Date/By: t 13 . /J -::;- It.tr 

J 



AquaLab Water Analysis 
State Certification # '1359 
(209) 586-3400 

P.O. Box 356 Fax: (209) 586-1492 

Twain Harte CA 95383 

BACTERIOLOGICAL EXAMINATION OF WATER 

ODOFELLOWS SIERRA REC TUOLUMNE 
PO BOX 626 .,. 2 BOB CLOAK 586-1459 
MI WUK VILLAGE CA 95346 # 3 MIKE RAINWATER 586-2792 358-0694 

LAKE SEASONAL MJJAS 

586-3098 OFFICE 
IDate: 7. o'-{- 0 t Sampler: p.. DI3. 

Source Reason Type 
1) SurfaceJ 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 

qlf6 ' Collection Data Five Portions Presence/Absence 

,~ 
e 

~ 
I=: ...I # Positive Tubes Coliform CFUmL 

CI» 0 
~ 

0 ~ E 35C@ ~ 

1ft 
Prsmp Confirmed P/AorMPN :.o~e E m :::J 

'J i= u 0 0 ~ ~ 48HR .9 en .0::: 24 48 24 24 48 48 # Total Fecal E.cali 

~ 10.0 .~ $ ¢ 
<.~ 

I~ L:J-LAKE SWIM 1.0 
II~B AREA - 1 A C 0.1 //J !~ <;2. 

/ F 

/ 
/ 
/ 
Notification/Comments: Set-Up: DatelTimelBy: ++(!..fA..l&) &vL( 

Completed: DatelBy: 7,b,o+ U'\" V 
v 


