Stmte of Colifornie — Hesdth snd Homen Sevvives Agescy : Deperoment of Publi
Drinking Water

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

System Name TSviom Nesber
Odd Fellows Sierra Recreation Association 5510016

Bampling Pesiod

5 ”L/M 24

Number Member ‘Nmmheer Total Mumber Fed
Required Cellected Coliform Positives  E.coli Positi
1. Routine Samples {see note 1)

2. Repeat Samples following Samples that are Total Coliform .
Positive and Fecal/E.coli Negative (see notes 5 and 6) E ——3

3. Repeat Samples following Routine Samples that are
Total Coliform Pesifive and Fecal/E.coli Positive

{see notes 5 and 6) f § i 5

4. MCL Computation for Total Coliform Positive Samples
a. Totals (sum of columns)

b. i 40 or more samples collected in month, determine
percent of samples that are total coliform positive
j(total number positive/total number collected) x 100] = 5

¢. Is system in compliance. . ... with fecal/E. coli MCL?

(see notes 2 and 3) 1 ¥es No

J

...with monthly MCL? [] Yes

(see note 4)
5. Source Samples Triggered by Routine Samples that are Total Coliform Positive g !
(This applics enly to systems subject to the Groundwater Rule - see notes 7 and 8)

O
2
&)

6. Invalidated Samples :
{Note what samples, if any, were invalidated; who authorized the mvalidation; and when replacement samples
were collected. Attach additional sheets, if NEeCEssary. )

7. Summary Completed By: “ ’

Signature Titke Chute:

NOTES AND INSTRUCTIONS:

. Koutine samples mehnde:

a. Samples required purswant 1o 22 CCR Section $4423 and any additional sempl juired by an app fing sample siting plan established parseant to 22 CCR Section 64422.
. Extra samples are required for systems collecting less than five routine semples per month that had one or more tofal coliform positives in previous mondh;
<. Exira samples for systeros with high source water turbidities that are using surface water or groundwater under direct influence of surface water and

do not practice filtration in compliance with regulations;

2. Note: For a repeat sample following a total coliform positive sample, any fecal/E.cofi positive repeat (boxed entry) constitutes an MCL vishution and
requires inunediate notificetion to the Department (22, CCR, Section 64426.1).

3. Note: For repeat sample following a fecal/E.coli positive sample, any total coliform positive repeat (boxed entry) constitutes zm Mﬂi; viglation and
requires immedizie potification to the Department (22, CCR, Section 64426.1).

4, Total eoliform MCL {Metify Depariment within 24 hours of MCL. vielsiien):

a. For systems collecting less than 40 samples, it two or more smmples ave total coliform pos,mve nben the MICL is vmﬂnmd.
b. For systems collecting 40 or more semples, if move than 5.6 p of coll i are totzl coliform positive, then the MCL is vielaed.

5. Positive ks amdd their associated repest samples are to be 'fwcked on tihe Coliform Monitoring Workshest.

6. Repeat samples must be collected within 24 hours of being notified of the positive results. For systems coliecting more than one routine sampie per month, three repeat samples
must be collected for each total eoliform positive sample. For systems collecting one or fewer routine samples per month, four repeat samples must be collected for each fotal coliform
positive sample.

7. For systems subject to the Groundwater Rule: Positive results and the associated triggered source samples are to be tmcked on the Coliform Monitoring Worksheet.

&. For triggered sample(s) required as a result of a total coliform routine positive sample, an E.coli, enterococei, or coliphage positive triggered sample (boxed entry) reguires
immediate notification to the Department, Tier 1 public notification, and corrective action, 10/2009 - 8477
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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

GDDFELLOWS SIERRA REC 5510016 DORS
PO BOX 118
LONG BARN CA 95335 FA-586-3008—
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Source Reason Type
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Motification/Comments:

Set-Up: Date/Time/By:

Compieted: Dale/By

.
These Tests (Do Meet State Standards
{} Do Not

A3
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Aqualab Water Analysis
P.O. Box 356
Twain Harte CA 95383

State Certification # 1389
{209) 586-3400
Fax: (209} 586-1492

BACTERIOLOGICAL EXAMINATION OF WATER

ODDFELLOWS SIERRAREC TUOLUMNE
PO BOX 116
LONG BARN CA 95335 LAKE SEASONAL BMUIJAS
PRl §EC- 366 Date: R Sampler
RON 586 4528 ¢ 3es. Fax -G -10 pawonu
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 &) Treatment Plant C) Special  |H) Heterotrophic Plate Count
E)E coif
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Notification/Comments: Set-Up: DateTime/By:. ¥ #¢ /330  iLiA
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Compieted: Date/By:




