
MONTHLY SUMMARY OF DISTRIBUTION SYSTEM 
COUFORM MONITORING 

Sy:stemName () 01) Fe&.Lof#s. ~ IE/l.JeJII 

I.e. G.It.E~ nDA/ If-r s t:I (;'1 JII- r7t:Uv 

1. Routine Samples (see note 1) 

2. Repeat Samples Following Samples Which are Total Coliform 
Positive and FecaIIE.coIi NegalJve (see notes 5 and 6) 

3. Repeat Samples Following Routine Samples Which are 
Total Coliform Positive and FecatJE. coli PosItIve 
(see notes 5 and 6) 

4. Mel Computation For Total Coliform Positive Samples 

a. Totals (sum of columns) 

b. H 40 or more samples collected in month. determine 
percent of samples that are total coliform positive. 
[(total number positiveIlotaI number collected) x 100] 

c. Is system in compliance... • .• with fecaIIE. coli Mel? 
(see notes 2 and 3) 

5. Invalidated Samples 

••. with monthly Mel? .. 
(see note 4) 
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(Note what samples. if any, were invalidated; why they were invalidated: who authorized the invafldation; and when replacement samples 
_ collected. AtIacII addiIionaI shee1s. if necessary.) . 

6. Summary Completed By: 

NOTES AND INSTRUCTIONS: 
1. Routine samples include: 

a. Samples I8qUiraI per 22. CCR. Section 64423; . 
b. Extra samples requiNd for sysIems colleC:lillgless than five routine samples per monIh that had one or men total coliform positives in previous month; 
Co ExIra samples for sysIems willi high source walBr1urbidities that 818 using surface water or groundwater under the dir8ct inffuence of surface water and 

do not pradica fiIIndion in compliance willi regulations. 
2. Note: For a repeat sample following a toIaI coIibm posiIiva sample. any recave. coli positive repeat (boxed enIJy) COIISIIIufes ., IICI.. IIIoIIItion and 

...."",..",.",.."" nofItlt:afIon to .... ~ (22. CCR. Section 64426.1). 
3. Note: For a repeal sample following. facaIIE. coli positive sample. any total COIIfonn positive repeat (boxed entry) COfI8fItutes ., MCL vloIBlion and 

,..",. iImrNHIItIIJe IIDIIIIf:tIIJon to .... Ospattment (22. CCR. Section 64426.1). 
4. Total ccIifonn MeL (IIctrIIY DapamnenC wIIIrIIt 24 __ oIl1C1.. violation): 

a. For systems collecting less than 40 samples. if two or iiIOI8 samples 818 toIaI coliform positive. then the MCL is violated. 
b.. For systems colleding 40 or lIIOI8 samples.lnue1han 5.0 pement of samples coIIeded 818" c::aIifonn positive. then the MCL is violated. 

5. Positive resuIIs and their assodatad repeat samples must be 1racked on the workshaet on 1I1e oIher side. 
6. For systems colfec:lillg mont 1han one RIUIine sample per month. line repeat samples must be c:oDec:ted for each taIaI c:oIifonn positive sample. Repeat 

samples must be coIIac:led wilhin 24 houIs of being notified of the positive resul\. 



State Certification # 1359 
AquaLab Water Analysis (209) 586-3400 
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Twain Harte CA 95383 

BACTERIOLOGICAL EXAMINATION OF WATER 

ODDFELLOWS SIERRA REC 5510016 DOHS 
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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 
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Completed: Date/By: 
g Jj \ .... -,;,~ {J C/ j I C--%I/J'f;J 

These Tests ~Do Meet State Standards 
, ( ) Do Not 


