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MONTHLY SUMMARY OF DISTRIBUTION SYSTEM

COLIFORM MONITORING
sm?imaooo FELLowS Slﬁﬂkﬁ Systom Romber
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Sempling Period
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Number Number Numbes Total Number Fecal/
Reguired Collected Coliform Positives E. coll Posiiives

1. Routine Samples {see note 1) 3 < & &
2. Repeat Samples Foliowing Samples Which are Total Coliform

Positive and Fecal/E.coli Negstive (see notes S and 6)
3. Repeat Samples Following Routine Samples Which are

Total Coliform Positive and Fecal/E. coli Positive

{see notes 5 and §)
4. MCL Computation For Total Cofiform Positive Samples

a. Totals (sum of columns) 3 3

b. If 40 or more sampies collected in month, detsrmine

percent of samples that are total coliform positive.
[(total number positiveftolal number collected) x 100}
¢. Is system in compliance... ...with fecalE. cofi MCL? -
(see notes 2 and 3) @/Yes 0O weo
... with monthly MCL? _
(see note 4) B Yes O No

5. Invalidated Samples

{Note what samples, if any, were invalidated; why they were invalidated; who authonzedthe mvaﬁdahon:andwhen replacement sample
were collected. Atiach additional sheets, ﬂneomry) .

8. Summary Completed By:

Signature Tite Date
: - 2T, 2975
Rober Cled D=1 oPERATOR L_?_.og

HOTES AND INSTRUCTIONS:
1. Routine samples include

h.Emamrphs gﬁ&mmmmmmmwmwwmmmmmmmmm
c. Exira sampies for systems with high source water hsbidities that are using surfacs water or groundwater under the direct influence of surface waler an
do not practice firation in compliance with reguiations.
2. Note: Far a repsat sample following a total cofifonrn posilive sampls, any fecaVE. coli positive repeat (boxed entry) constitutes an MCL violation an
requives immediaie notification to the Department {22, CCR, Section §4426.1).
3. Note: For a repeat sample following a focalE. coli positive sample, any tolal colifonm positive repeat (boxed enby) constitutes an MCL viciation an
T sequires immediste notification to the Departiment {22, OCR, Section 64426.1).
4. Tolal coliform MCL (Notify Deparimant within 24 hours of MCL violstion):
a. For systems collecting less than 40 sampias, if two or mose samples are total coliform positive, then the MCL is viotated.
b. For systems coflecting 40 or more samples, ¥ more than 5.0 percent of samples collecied are tolal coliform positive, then the MCL is viclated.
$. Positive rasulls and their associated repsat sampias must be tracked on the workshest on the other side.

§. For sysiems collecting move than one routine sampie per month, Bwee repeat samples must be collected for each tolal cofifonm posilive sample. Hepes
sampies must be collectad within 24 hours of being nofifiad of the posfiive result.




Aqual.ab Water Analysis
P.O. Box 356
Twain Harte CA 95383

State Certification # 1359
(209) 586-3400
Fax: (208) 586-1492

BACTERIOLOGICAL EXAMINATION OF WATER
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Notification/Comments:

Set-Up: Date/T imeIByig ’Z?’ / /ag() M

Completed: Date/By: 8 ¢ ZIQ ﬁg C/fﬁ
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These Tests (4 Do Meet State Standards
() Do Not
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