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1. Routing Samples (see note 1) 3 .? E ’9
2. Repeat Samples Following Samples Which are Total Coliform

Positive and FecallE.coli Negetive {(ses notes 5 and 5}
3. Hepeat Samplas Following Routine Samples Which are

Total Coliform Positive and FecalfE. coli Positive

{=oe notes § and 8)
4. MCL Computation For Toial Coliform Positive Samples

a. Totals (sum of columns) —? 3

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

percent of samples that are tolal colifonm positive,
{(total number positivefiolal number collected) x 100)
¢. Is system in compliance... ...with fecel/E. cofi MCL?
{see notes 2 and 3) ﬁYes No
-..with monihly MCL? .,
(see note 4) Bl Yes 0O o

5. Invalidated Samplss
{Note what samples, if any, were invalideted; why they were invalidated; who authorized the invalidetion; and when replacement sample:
wers collecied. Attach addiional sheets, if necessary.) T -
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NOTES AND INSTRUCTIONS:
1. Fouling samples intlude:
a. Samples recquired par 22, GOR, Ssciion 54423; .
b. Exira samples required for sysiems colieciing lzss then five rouling samplss per month that hed ans or more tnial coliform positives in previous month;
e, Bvira sampies for sysiems with high scwoe waler turbidies that are using swiacs water or groundwater wdar the diect influence of surface waler ant
do not practice fivation it compiance with regulstions.
2. Note: For 8 repest

2 Notiy el within 24 of ML vislation):
a. For systems collecting less than 40 samples, i two or mors semples are ol colifonn posiSve, then the MOL is violated.
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5. Positive resulls snd thelr associsted rapsat samples must bo acked on s workshest on the othes side,
§. For systems collscling more than ons rouling Rty e et SR e ol e S e S T LIS TITIT ML ST Snngtn B

= « B e -

samples must be collesied within 24 hours of bl roliikss wve v g




Agualab 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
MI WUK VILLAGE CA 95346

5510016 DOHS

# 1 BOB CLOAK 586-1458

# 2 MIKE RAINWATER 586-2792
# 3 MIKE CARAPRESSO

OFC 586-3098 Date; Sampler:
DORIS - 6664 130. 0% RD3G
. Source Reason Type
1) Surface/ Spring 4) Reservoir A) Routine  |C) Total Coliform
2) Well Head &) Distribution B) Repeat |F) Fecal Coliform
3) Weill Distribution 6) Treatment Plant C) Special  |H) Heterotrophic Plate Count
E) E coli
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