
STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY 

DEPARTMENT OF HEALTH SERVICES 
<, DRINKING WATER FIEL.D OPERATIONS BRANCH 

5545 EAST AIRWAYS BOULEVARD 
FRESNO, CALIFORNIA 93121 

~ (559) 297-3883 
FAX (559) 297-3873 

To: 

5510016 

GRAY DAVIS. Governor 

Return completed form to: 

BOARD OF DIRECTORS 
ODD FELLOWS SIERRA REC 
ASSOC 

Drinking Water Field Operations Branch 
Merced District 

P.O. BOX 116 
LONG BARN, CA 95335 

5545 E. Ainvays Boulevard 
Fresno, CA 93727 

Submit by March 31, 1999 

1998 ANNUAL REPORT TO THE DRINKING WATER PROGRAM 
FOR MEDIUM AND LARGE WATER SYSTEMS 

I. CHANGE OF NAME OR ADDRESS 
(If Applicable) 

II. ORGANIZATION 

A. Manager/Superintendent (Specify) 

B. Primary Contact Person (If different) 

Address 

Telephone / Fax Numbers. 

E-mail Address 

III. WATER PRODUCED, PURCHASED AND SOLD 

Please submit a list ofille other public water systems (PWS) that your water system sold water 
to, or purchased water from, in 1998. N l A . 



DBS 8305_1..W8 {OlJ98} 

IV. POPULATION SERVED 

A. Permanent (Latest u.s, Census Bureau or Department of Fh'1anCe data) \50 

R Seasonal. Daily Maximum (If applicable) .~ 

V. DOMESTIC WATER SOURCES IN SYSTEM (As of December 31, 1998) 

I j Total I New/Added I Inactivated Abandoned 
-l 

i I 
Type APPxoved ill 1997 I in 1997 in 1997 

Groundwater 
L 

i I 
I 
I 

Surface Water I 

, b i 
, Purchased Water t 

I 0 -i I 

Standby * i \ I 
Inactive N/A 

I 
I 

I I 
'" If standby source(s) \vere used in 1998, identify number of days in operation: G-

VI. NUMBER OF SERVICE CONNECTIONS 

Agricultural (irrigation) I I I 'l 
Other Water Systems I I ,tr 
Total Active Connections -----+----~----+I------+I -3=-75~Q..-----l 

Number ofInactive COf!~ections (all types) ____ 'e""'-L-____ _ 
Number of Fire Hydrw'1ts ___ ~'...1' ~Od!-___ _ 

VII. FLllORIDATION 

Do you currently provide fluoridation treatment of your water supply? Yes __ No V
If Yes, please compiete the Annual Fluoridation Report Form attac.hed as Appendix A. 

VIII. METH\'L TERTIA.RY-BUTYL ETHER (MTBE) MONITORING 

Has your water system initiated MIBE monitoring of water sources? Yes v/No __ 
If Yes, provide copies oftl-te monitoring results unless they have been previously submitted. 

\~t'-U\)~\) \;...)IS2.l.J:'l. 0\..1 u..)'E.u..~~ \~ Mev C\\o 
\~S.\ \ \\..\( '"\ W';:"LLtt: 5 ~ 't..)E. C\~ 
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IX. BACTERIOLOGICAL SAMPLE SITING PLAN 

The revised coliform monitoring regulations require that each system submit a sample siting 
plan. (Please submit a copy of this siting plan if it has been changed in 1998). 
Date of current siting plan:_~\"'--+-;\.JO..'O _____ _ 

X. LEAD AND COPPER 

Please complete the foll~ing tables. Indicate Not ~ompleted (NC) or Not Required (NR), if 
applicable. 'S\':.'a Cl.l "'~V'0\"''t ~~ \..Ei't> ~ e.o~~'C.'" 

Category Date I Number of 90th Percentile Results 
Completed Samples Lead Copper 

First Round 
Initial Tap Monitoring 
Second Round Initial 
Tap_ Monitoring 
Additional Tap 
Monitoring 

Category Date Started Date Completed 
(month/year) (month/year) 

Source Water Monitoring 
Water Quality Para.'11eters Monitorin~ 
Public Education Program 
Corrosion Control Studies 
Corrosion Control Treatment Installation 
Source Water Treatment Installation 
Lead Line Replacement 

XI. BACKFLOW PREVENTION ASSEMBLIES ON SERVICE CONNECTIONS 

Number Installed Number Tested Number Failed 
in in 1998 in 1998 

Designated Cross Connection Control Program Coordinator: "'IA 
Nrune __________________________ ___ Telephone number (""--~) ______ _ 

XII. RECYCLED WATER PROJECTS IN SERVICE AREA 
(As of December 31. 1998). N l A. 

Recycled Water Use Sites Number Approved 
Irrigation 
Industrial 
Dual-Plumbed (in-building) 
Total 

3 

Number Proposed for 1999 



Please attach a list oft.*1c specific recycled water use site(s). ,,-q ~ 
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XIII. EMERGENCY NOTIFICATION PLANS 

Please review your Emergency Notification Plan and submit a revised plan if any changes are 
required to update the plan (Section 116460 of the Health and Safety Code). Any water system 
that has experienced an area code change in the past year must submit an updated plan. 

XIV. OPERATIONS PLAN (Applicable to systems using surface water) 

Please submit a copy of your current operations plan if changes were made to the plan in 1998. 
Date of Current Operations Plan: .. __ .....lN~l4-I ..... l\3.-______ _ 

XV. DISASTER PREPAREDNESSJEMERGENCY RESPONSE PLANS 

Do you have a Disaster Response Plan which addresses the procedures for the restoration of 
water services for your water system? Yes _Nov lfYes, date ofplan: ____ _ 

Public water systems with 10,000 or more service cOlmections are required to review and revise 
their disaster preparedness plans to ensure that the plans are sufficient to address possible 
disaster scenarios (Government Code, Section 86072). Date of last reviewl revision: ___ _ 
Please submit a copy of your current plan Viith this annual report if updated in the past year. 

XVI. ANNUAL WATER QUALITY REPORT TO CUSTOMERS 

Please submit a copy of your water system's most recent annual water quality report that was 
distributed to your customers. 

XVII. OPERATOR CERTIFICATION 

Please list the State certified water treatment plant operators employed by your water system. 

Name Operator Number 

5 

Grade of 
Operator 

Renewall 
Expiration Date 



· >I 

XVIII. WATER SYSTEM IMPROVEl\IENTS 

Identify any major changes, additions, or improvements in the water system facilities andlor 
operation that were completed during 1998 or that are planned for 1999. (Water systems are 
required to submit an amended permit application for any addition or modification to water 
sources or treatment facilities pursuant to Section 116550 of the Health and Safety Code). 

\) \'1\\\tCE.D WE.Li \Ii G; \\\.$OL '"'"tED I S~e'r RliKa,.::t>. 
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XIX. SYSTEIVI PROBLEMS 

IT fP bi 1 N b f N b N b f ype 0 ro em I urn ero . urn er 0 um er 0 

I BreakslLeaks 

Problems Problems ,Problems Reported I 
I Investigated I to DRS 
I \ \ J ~\ ... 

Water Outages I .-e- , 
i I 

Boil Water Orders i -e- I 
Total I ~ I ! ! l I I 

Please provide a brief description of the cause and the corrective action taken for each problem 
identified. 

l) W£;ieR ?f\EJ?''<. \5 \.A\>E\S • RE:~ECCA. 15$5. := 
"R'E: "Y<i3:rE. Z \)..\ (l-< B~\" MAul '3b. W~-':E.R 65l = 
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XX. COMPLAINTS (Reported - Written or Verbal) 

Type of Complaint Number of I Number of Number of 
Complaints Complaints Complaints Reported 
Reported Investieated toDHS 

Taste and Odor l t -e-
Color .& .~ ~ 
Turbidity ..f2r .e. -8 
Worms and other 
Visible Organisms 
Pressure (High or Low) 1- '2 -9--_ 
Illnesses (Waterborne) .-9 --& -e. 

. Other (Specify) .. &- ·9 -e-
Total 2- 2- .(9-

Please provide a brief description of the cause and the corrective actions taken for each reported 
complaint. 
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ODDFELLOWS SIERRA RECREATION ASSOC. 
ANNUAL WATER QUALITY REPORT FOR 1998 

WELL AVE WELl SIX 
CONSTITUENTS UNn'S !IIC!. RESULT RNtGE RESULT RANGE 

ClARITY 
TURaDrTY UfIIIlTS 0.5- 0.2 MIA 0.7 MIA 

MICROBIOLOGICAL 
COUFORlll BACTERIA NJA NlA 1147 MIA MIA NJA 

tNORGANtCS 
FLUORIDE mglL 1.<4-2.2 - NO NolA NO HlA 
NITRATE (AS MOO) mgll 45 NO NlA NO MIA 
ALlJIIII/IIUII uglL 1000 NO MIA 250 MIA 

ANTIIIONY uglL 6 NO MIA NO MIA 
ARSENiC uglL 50 NO MIA NO MIA 
BMIUII agll ~OOO NO NlA 30 NilA 
BERYWUM ug./l 4 NO MIA NO NlA 
CADMIUM ugI'L 5 NO NlA NO MIA 
CHRQIIIUM uglL 5(1 NO HlA NO Nil. 
LEAD ugll 50 NO MIA NO MIA 
MERlCURY u.gIL 2 NO MIA NO Nil. 
NK:KE!. uglL 100 NO NlA NO NolA 
SELauuM uglL HI NO MIA NO MIA 
SILVER ugfL 50 NO MIA NO MIA 
THAUJUII uglL ;:; NO MIA NO MIA 
RADIOACTIVITY 
GROSS AL..PHA ACTMTY pCilL 15 1.i 0.8 • 2.0 1.4 11.7 - 2..0 
RADIUM 226 8. 228 COIIBI pClIl S- MIA MIA MIA MIA 
URAN6UIII pCiIL 20-~ MIA HIli. MIA Nil. 

SECONDARY STANDARDS 
CHLORIDE mglL SOO NO MIA 1 MIA 

mgil O.S NO MiA NO NlA 
rngIl 500 I; MIA 6 MIA 

TOTAl. DeSSOLVED SOUD mglt. 1000 180 HlA 160 MIA 
COPPER ugll 1000 NO NlA NO MIA 
IRON ugll 300 SO MIA 290 Nil. 
MANGNfESE ugll 50 150 HlA 330 MIA 
ZINC ugll SOOO NO MIA 19010 MIA 
COLOR UNITS 15 <3 MIA 8..0 NiA 

ODOR THRESHOLO UNff'S 3 MIA NtA 

AODmONAl CONSTITUENTS 
CAl.CtlJM mgll NOSTMDARD 35 MiA Z7 MIA 
HARDMESS (AS CaC03I mglL NOSTANOARD 130 MIA 110 MIA 
MAGNESruU mgtL NOSTAHDARC 10 HlA 9 MIA 
POTASSiUM mgtl NO ST.IUW.ARD 2 MIA 2 NiA 
SOOIUMI mglL NO STANDARD 11 MIA 8 MIA 
pH UNITS NOSTAMDARD 7.0 MIA 6.5 NlA 

NOTE: AU. "REGULATED" A.MD ~~LATED 0RG.ANiCS WERE "'NON-OETECT" EXCEPT TOUJENE WHICH 
WAS AN AVERAGE OF 1.8 ugiL NICR08iOLOGICAL RESULTS ARE f'ROM OCS'TRlBUl'lON SYSTEII, NOT FftOII 
WEll. UICR08lOLOGICAL RESULTS REPRESBIT "# Of' POSmVE SAIiIPLES I # Of' SAIlIPl.ES REQUIRED" 

MeL = MAXIIIIIM III CONTUllN.flNT LEVEL 
NO = NONE DeTECTED 

mglL = IllILUGRA11S PER UTER (PARTS PER iIIW...UONj 
ugll .. IiIIICROGRAlIIIS PER UTER (PARTS PER BiI.J..l()H) 

pCilL. = PtCO CURIES PER UTER 
• = TURBIOnY "'MCL ~ NOT APPI..JCABLE TO WEll WATER 

- = FLUORIDE STNtIDARD ~ ON AIR TEMPERATURE 
~ = ANAL y~ NOT REQUIRED IF GROSS AI...PHA ACTM'TY IS LESS TH.Atri "'IICL" 

- = ANALYSIS NOT REQUIRED IF URANtUM ACTIVITY IS L..ESS THM -IIIICI.... 

FOR ADDITIOfrUIIL. INfORMAnotoI CONTACT AQlW..A8 AT 58i-34OO 


