
~~OOD pe ... ,~s.. ~(EJfUCI'I 

l.ec.ltEjl47?otll;" if-ES etl'UP-7'7D.;v 

c.J Cv s r 

1. Routine Samples (see nate 1) 

2.. Repeat Samples FcIawiIIg Samples WhIch am TOIaJ CoIfonR 

PosiIiveand ~"'dwe iseellDleS5 endS) 

3. Repeal Samples FoIowing RouIne Samples Whicb are 
Total Coliform PosIWeand FecaJIE. eel ~ 
(see notes 5 and 6) . 

4. MCL~ F«TOfaI CoIbm PosiIive Samples 

a. Tolals (sum of columns) 

b. If 40 or more sampfas CDIecIed in month.. deflem1ine 
pemenl of samples _ are total coIfcrm posiIive. 

[(total number~ number~x 100) 

Co fssysfem in~...... _dtfecaJlE.cai MeL? 
(see notes 2 and 3) 

5. Invalidated Samples 

NumbctJ' 
RequINd 

:3 

J 

f.ir"Ves 

Nuanber ...... TGW ~Fect!N 
CDIIIctfid C'uiibm .., ..... E.coB~iJilIm. 

.1 -0- .Q-

D 

0 0 

ONe 

ONa 

(Note1llb&l~ if any .... imr~ why1hey were inva£ilfafed: who ~ the ~ and when cepiacement sampAel 
were ~ Aftad'i CIIddiimiaI shaeIs. if nece s swy.) . 

NOTES AND INSTRUC'I'IOfIIS: 
1. RGuIiJ18 eampIes fndI1da: 

a. ~~ ... 22.CCR.SiJclian6MZt . 
b.. EdraSllillllplllls~_Sjj II .CiiIIAw; ..... --.tiven:uline "''lilies per~1taalIlad_Wmllilleflallal~ pcsili _in piI8Viuus~ 
Co &Ira ___ $1 ' ......... WlllllBr8riliiMn .. hill., uslingSUlfall::eWillllli!r_~ undsr ... dhct'" a we GlSiI.lIrf8I» __ ant 

__ ~_iDt:1 S' 18_11"""'" 
2. tiOIle:: Far a ~~ fdI'& iii ... tlllJliCllDllblm pasiIIIilIe~ 8fIIII ~ COlli posiIiue 1fIP8II .... .." .' ••• " _ a:L ~ .. 

mqliJi_ 7 .1 7 •• 7 ............ 11II(2lP.CCR.~&M2IU). 
3. NIIfIIE Fer ............. UD lIS •• i!IIIai1IE ClIII pIISiIIIe ~ .. tIDIIaI CDIiIIima posIiIiIIe mpaat ~ ~ ("§ .III' f &., lila. .. lEn· , ax 

....... II Ill ... n JM 5 ...... , 11 I .-.. CCR..Sr:JcIioD6M2IB.1).. 
4.. TaIid~IIIiQ.."""'.£ 5 r ........... .,IIla..,.. I»: 

a. fOr.~ uSa;t Siess ... I lIJlf8eI.lftllilDor __ s......,.. .. tatala:ilifoma P'Il sii .... ilia UCLiswa'. II 
b. FGr~'IF' 1". ___ 1 p1a .. if __ UpriI1I:IIIIfitGf I JIles "'.1 :1Ii .. _trJIiIlICIIIIIIIlairmpouM ... _1beMCLis1lillfat8d.. 

s. F'tIrsllinrn.IlliIl&IUIIII ..... E1 if' 7 d ..... ' ,, __ ... ......, ......... liiIIiWlCIIII .. GIIW:tidie. a FGr ...... _, Ii ... ___ ..................... 1I8pIIiI8t _ a' ___ cdeo:IedlDrellldlIDlalCllliilDmlposilive s:ampIIe. Repsa 

~must""" .. 1IIilIbiraa ...... oIbaing IIII!IIIIteddh)lCdilla I8ISUIL 



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

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

Twain Harte CA 95383 

BACTERIOLOGICAL EXAMINATION OF \NATER 

ODDFELLOWS SIERRA REC 5510016 DOHS 
PO BOX 626 # 2 BOB CLOAK 586-1459 
MI WUK VILLAGE CA 95346 # 3 MIKE RAINWATER 586-2792 358-0694 

OFC 586-3098 
/Date: cB/tR (£0 samPler:, \ ~,' 

Source Reason Typ_§ 
1) Surface/ Spring 4) Reservoir A) Routine C) Total Coliform 
2) Well Head 5) Distribution B) Repeat IF) Fecal Coliform 
3) Well Distribution 6) Treatment Plant C) Special IH) Heterotrophic Plate Count 

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