State of Califomis—Healih and Wellace Agency - w«;ms»;

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM

COLIFORM MONITORING
m‘”é Op FELLowS S(ERRA sm%a»
RECREATIONS HSESOCIATION SsSs/ooré
Sampling Pericd
oo Jory v 2 a0 7
Number Number Number Totel Number Fecal/
Reguived  Collscled Collfonm Posiives  E. coll Positives
1. Routine Samples (see note 1) ___3 3 P =

2. Repeat Samples Following Sampies Which are Total Coliform
Positive and FecalfE.coli Negative (see notes S and 6}

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

4. MCL Computation For Total Cofiform Positive Samples

a. Totals {sum of columns} -3 Z

b. ¥ 40 or more samples coflected in month, delermine
percent of sampies that are total coliform posifive.
[{total number positive/iolal number collected) x 100]

¢. Is system in compliancs... ...with fecal/E. coli MCL?

(see notes 2 and 3) & Yes O wo
.with monthly MCL? .
{see note 4) - B/Yes £ No

5. invalidated Samples

(Nole what sampies, § any, were invalkiated; why they were invalidated; who authorized the invaSidation; and when replacement sample:
were collecied. Afizch addiional sheets, # necessary.) ’ '

6. Summary Completed By:
P e— Te , Dt
/eM c&‘[ D~7 opeErsror 2§75 §-1-07
HOTES AND INSTRUCTIONS: '
1. Routing samples include:

a. Semples required GCR, Seclion 68423;
b. mm%mmmmmmmwmmwmmmwmmhmm
¢ Extra samples for systems with high source waler habidies that are vsing swiace water or groundwatsr under the direct infiuence of surface water o
do not practice filtration in compliance wilh regulnfions.
2. Notec mammmawmmmqmmmwmmmmmmm
. mmwmnmwmmsmmn
Note: @ repeat sampis following a focalE. colf positive sampls, any tolal colifornm posiive repest (bed enbly} constiiules an MCL violation am
roguires inmaediate nofification to e Deparbment (22, CCR, Ssciion 6§4426.1).
4. Totsl colfonm MCL Gloélly Department wiilhis 2¢ bours of BCL vioistion):
a. For systems collecting foss than 40 ssmples, i two or o samples are totel colifons positve, then Sie MOL i violated.
b mmmmammtmmwmammmwmmwmmsm
§. Positive results and their associated repest sampies must be tacked on the workshest on the ofher side.

8 mmmmmmmmwmmmmmwmhwwmmm Bepea
sampies must ba coliected within 24 hours of being nolified of tho positive result.



Aqualab Water Analysis
P.O. Box 356
Twain Harte CA 95383

State Certification # 1359
(208) 586-3400
Fax: (208) 586-1492

BACTERIOLOGICAL EXAMINATION OF WATER

() Do Not

ODDFELLOWS SIERRA REC 5510016 DOHS
P O BOX 626 # 1 BOB CLOAK 586-1459
MiI WUK VILLAGE CA 95346 # 2 MIKE RAINWATER 586-2792
# 3 MIKE CARAPRESSO
OFC 586-3098 Date: Sampler:
DORIS - 6664 11007 ROB
. Source : Reason _ Type
1) Surface/ Spring 4) Reservoir A) Routine  |C} Total Coliform
2) Well Head 5) Distribution B) Repeat |F) Facal Coliform
3) Well Distribution 6) Treatment Plant C) Speciai |H) Heterotrophic Plate Count
E) E. coli
Q3%  Colection Data Five Portions Presence/Absence
g e i # Positive Tubes Coliform CFUmL
el & § :.‘1) g Ak '¢E5 Prsmp Confirmed PIA or MPN 338?-!?
v = 3 @ i Pl > [24] 48[ 24[24] 48] 48] # | Total | Fecal | E.col
OT @ 25259 !
{3t 1318 resecca  |465] 3|a |c [200P|P P|<H
OT@ 25430 [ f.f
456 a4 WHEELER L$°5 3a e [20.0 D@ Y
L iy
oT@ 25149 :
L/92811336 |asranam 405 sla fc| 20 % &
_.._-L——= S I —————
Notification/Comments: Set-Up: Date/Time/By: ;" of /ﬂ 1620 l%H" '
] H
Completed: DateBy: /3 - DF Il
J
These Tests ((YDo  Meet State Standards




State Certification # 1359
Aqualab Water Analysis (208) 586-3400

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

BACTERIOLOGICAL EXAMINATION OF WATER

ODDFELLOWS SIERRA REC TUOLUMNE
P O BOX 626 # 2 BOB CLOAK 686-1459
Ml WUK VILLAGE CA 95346 # 3 MIKE RAINWATER 586-2792 358-0694
LAKE SEASONAL MJJAS
586-3098 OFFICE Date: Sampler:
7:1l-07 ko8
Saurce ' Reason Type
1) Surface/ Spring 4) Reservoir A) Routine |C) Total Coliform
2) Well Head 5) Distribution B) Repeat |F) Fecal Caliform
3) Well Distribution 6) Treatment Plant C) Special {H) Heterotrophic Plate Count
E) E coli
qa@ Collection Data Five Portions Presence/Absence
A s 8|s u # Positive Tubes Coliform CFU mL

9] B E N |E|#|&| E [Prsmp]  Confirmed P/A or MPN BC@
3 = g O lald|> B3 48HR

@ S hl > |24{ 48| 24(24|48] 48| # | Total I Fecal | E.coll
" _— —

5(=15 5
v LAKE SWIM 1o |2 g 2 2 90 q
R 811329 |areA i RN R 2 0 190

L

H.___ — s ———
Notification/Comments: Set-Up: Date/Time/By: /[ mw

Completed: Date/By:  3*{3-0F Ibt-}I'




State Certification # 1359
Aqualab Water Analysis (209) 586-3400
P.O. Box 356 Fax: (208) 586-1492

Twain Harte CA 95383

BACTERIOLOGICAL EXAMINATION OF WATER

ODDFELLOWS SIERRA REC TUOLUMNE
P O BOX 626 # 2 BOB CLOAK 586-1459
Ml WUK VILLAGE CA 95346 # 3 MIKE RAINWATER 586-2792 358-0694
LAKE SEASONAL MJJAS
586-30968 OFFICE Date: Sampler:
70407 RDA
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 l% - Collection Data Five Portions Presence/Absence
A s 8(5| o] = # Positive Tubes Coliform CFU mL
O & b N |S|a|a] E [Prsmp Confirmed P/A or MPN @
& E g o |38l 3 48HR
) S alel | 2 24| 48 24| 24(48|48| # | Total | Fecal l E.coli
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Notification/Comments: Set-Up: Date/Time/By: 14‘ 415 M

Completed: Date/By: 71610} A
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