
MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING 
(including triggered source monitoring for systems subject to the Groundwater Rule) 

Odd Fellows Sierra Recreation Association 5510016 

N .. iJer NlUllSber ToW Number Fee 
C4llBeded CoIiiU ... Positives E.eoli Posin 

1. Routine Samples (see note 1) 

2. Repeat Samples following Samples that are Total Coliform 
Positive and FecalIE.coli Neglllive (see notes 5 and 6) 

3. Repeat Samples following Routine Samples that are 
Total ColifOrm P6SiIiw!! and FecalIE.coli Positive 

(see notes 5 and 6) 

4. MCL Computation fur Total Coliform Positive Samples 

a. Totals (sum of columns) 

h. If 40 or more samples collected in month, determine 
percent of samples that are total coliform positive 
l(total number positiveltotal number collected) x l00j = 

c. Is system in compliance ..... with feca1lE. coli MCL? 
(see notes 2 and 3) 

... with monthly MeL? 
(see note 4) 

o Yes 

Yes 

5. Source Samples Triggered by Routine Samples that are Total ColiiOrm Positive 
(This applies only to systems subject to the Groundwater Rule - see notes 1 and g) 

6. Invalidated Samples 

% 

o No 

o No 

(Note what samples. if any. were ~alidated; who authorized the invalidation; and when replacement samples 
were collected. Attach additional sheets, if necessary.) 

7. Summary Completed By: 

NOTES AND lNSTItOCl1ONS: 
L Koutme samples md1iIde: 

r 
a. Samples required pIll'SI.ilIlIl: 10 22 CCit Sedion 64423 and any addilimal samples required by 811 approved rouIiae sample siting plan established purslW1t to 22 Cat Se:::lion 64422. 
D. Ex1m samples am required fW sysIem5 oolectiog less dIaD. five rootillIe samples per mon1h 1hat bad om: or more total ooIibm positives in previous month; 
c. Extra samples for syslemS with lligh souree _ turbidities that are using surface water or groundwater under direct influence ofsurfilce water and 

do not practice rutratioo in ~ with regulations; 
2. Note: For II repeat sample following II total coliform positive sample, my fecal/E.coli positive repeat (boxed entry) _titImes II1II MCL.~ lUId 

reqllires imlllediate IIOtific:atieB to the DepartmeBt (22, CClt, Section 64426.1). 
3. Note: For repeat sample following a fecalJE.ooli positive sample., any IOtal ooIiform positive repeat (boxed mlly) ewmihtteB l". MCL v~ IIItfI 

requires immediate nolifiea1ielt to the Depal1meot (22, CCR, Section 64426.1). 
4. Total coliform MCL !Notify ~ widriB 14 hoalll orMa vioIIIrIin): , 

a. For SYStems collecting less than 40 samples, if two or more samples are total oolifurm positive, then !be MeL is vioIaIed. 
h. For systems ooIlec;ting 40 or more sampies, if more !ban S.O peroent of samples collected are total rolifunn positive. !ben lbe MeL is "iOIIW:d. 

5. Positive results and tbeir associated repeat samples are to be 1l'l!lC!red 00 tbe Coliform Monitoring WOtbbeet. 
6. Repeat samples must be collected wi1hin 24 boW'S of being notifIed of the positive results. For systems eollecting ~ than one routine sample per mon1h, three repeat samples 

must be collected for each total oolifurm positive sample. For systems collecting one or fewer routine samples per ID01!Itb, roor repeat Samples must be collected for each total coliform 
positive sample. 

7. For systems subject to tbe Groundwater Rule: Positive results and the associated triggered source samples are to be tracked on the Colifonn Monitoring Worksheet. 
8. For triggered sample(s) required as a result ofa total colifurm routine positive sample, an E.oo/i, enterOcocci, or coliphage positive triggered sample (boxed entry) requires 

immediate lIetifieation to the Department. Tier 1 Pllblie notification, and eorlUtive action. 10/2009 - 8477 



CoUect~on Data Five Portlons 

() Do Not 



State Certification # 1359 
Aqualab Water Analysis (.209) 586-3400 

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

Twain Harte CA 95383 

BACTERIOLOGICAL EXAMINATION OF WATER 

ODDFELLOWS SIERRA REC TUOLUMNE 
PO BOX 116 
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. 't:> t:h.lL s- 8<.:· 3(,,,') jDate: Sampler 
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Source Reason Type 

1) Surfacel Spring 4) Reservoir A) Routine C} Total Coliform 
2) Well Head 5) Distribution B} Repeat F) Fecal Coliform 
3) Well Distribution 6) TrE"..atment Plant C) Special H) Heterotrophic Plate Count 

E) E. coli 

/ g 1CJ Collection Data Five Portions Presence/Absence 
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