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o Q/ . . sy o0ld Submit to:
: Q:D TO: System Number: _£3. Drinking Water Field Operations

System Name: — Southern California Branch
\ ODP FECLowS SIELE Merced District Office -
(.  REC. ASSOC. ) . 1040 E. Hemdon Avenue,

N ,D&fox 116 " Fresno, CA 93720 *

Lone BARN cn ?Jﬁ?}f Prior to: March 3‘[, 200‘ N

'

2007 ANNUAL REPORT TO THE DRINKING WATER PROE
' FOR YEAR ENDING DECEMBER 31, 2007 .

[Section 116530 Health & Safety Code]
For an elec!idqic copy of this form, send an e—malll request including your system number to. maria.wiec.

1. CHANGE OF SYSTEM NAME OR
- MAILING ADDRESS (if Applicable)

2. 'WEBSITE ADDRESS

3. LORGANIZATION | | L /
A. Primary Contact Person Rossrr Ctﬂ‘m" itle) _ D-;e c?t?ﬁrf&w&
(Recipient ofDepartmem correspondence enforcement Ie:‘ters, etc ) ,
Address POB 116 LONE GREN 99"333*

Telephone / Fax Numbers (Include Area Code) 109 53¢ 195% | SamE
Cell Phone (Include Area Code)

E-mail Address . _gdewsur @ micvmeiev.ver  \S
‘ B. Board of Directors/Owner/Manager/ - : o »
Superintendent/Public Works | CHercES ynnveysmsl(Title) R 0.0
_ Telephone / Fax: Numbers (Include Area Code) go9-s8¢- 31782 |
-, Cell Phone (Include Area Code) -~ - ._4dog- 2047 SFP3
E-mail Address ‘ B CHARLES B VPR LAYMIS . Lom
'C. Billing Contact Person CHRRLES _Y/RRVAYAMIS
E-mail Address C S N
D. Water Quaﬁfy Contact Person ~ - Rogens  CreAre : /

(Person respons:ble for water quahty momtormg and reportmg)

-maﬂ Address

E. Specxfy to which of the above e-mail addresses the Depdrtment can send notices of security
threats, warnings, emergency information etc.: .___ fo7#/

4. PHYSICAL LOCATION ADDRESS, CITY,
& ZIP CODE OF WATER SYSTEM
(If different than shown above)

REPORT SUBMITTED BY:

Signature ﬁo/@/f" clol

: PﬁntName{I‘itlé RoRERT Ceormi O LER A TON Date: _3-2-08 V.




6.

POPULATION SERVED e

& A Permanent (Latest U.S. Census Bureaetbr‘Bepamr?
ks (If you do not have populanon data, you may estimate the population served by your water

R ﬂ, W\

ol e e

¥f Finance data)

/00

EST

system by using an estimate of 2.5 persons per service connection. If you population is
1estzmated please indicate so.)

B Seasonal Da11y Max1mum (If apphcable)

L

NUMBER OF SERVICE CONNECTIONS (As of December 31 2007)

/- .

General & Residential ) :
* (except commercial & industrial)

| 357

357, '

Commercial

Industrial

_Irrigation (Ag & Residential)”

Other Water Systems

| Total Active Connections - -

=

Number of Inactive Connections (all types)

Number of Fire Hydrants

_ 4/

Y/
o3z Y

DOMESTIC WATER SOURCES IN SYSTEM (As of December 31, 2007)

If there is any change of status for any source, you must contact the Department so we can make

appropriate changes to our records and database. -

Groundwater

Surface Water (Raw)

Purchased Water (GW)

Purchased Water (SW)

Standby'

| Inactive?

N/A

- GW= Groundwater

SW Surface Water

'If a standby source was used i in 2007 IDENTIFY the number of days in operatlon

Describe the reason the standby source was used:

Attach a separate sheet to summarize usage if more than one standby source was used.

source in service.

“Inactive sources are not approved as sources of supply and must have the electrical service removed, be
physically disconnected or otherwise isolated so that only an intentional act by an operator can place the

(



10.

11.

FINISHED WATER PRODUCED PURCHASED AND SOLD

} Wat’er.l’roduced | Water S Water Sold
(MG o¥ gals. fspecify]) | Purchased (MG or gals [a;necgﬁ:])
W | | MG orgals. [y
| Maximum Day* - B
| (specify day and water
produced) o
o Month | 7oey
specify month an . .
water produced) A 'r? m;

Annual Total 10.08 mé

.. GW= Groundwater SW= Surface Water MG = Million Gallons
*Only report Masximum Day if it is actually measured or determined from productz_dn records. 1It.
should not be the average day demand during the maximum month of production.

Please SUBMIT A LIST of the other public water systems (PWS) that your water system sold.
water to, or purchased water from in 2007.

- ANNUAL NITRATE SAMPLING

Regulahons require a minimum. of annual samphng for hitrate. If any nitrate result is > 1/2 the
MCL of 45 mg/l (i.e., a result of > 23 mg/1 as nitrate) then quarterly monitoring must be initiated.
Has your system conducted monitoring for nitrate during 2007 from each source? Yes 1 No [
Citations for failiiig to collect a nitrate samplé in 2007 will be issued in March of 2008. If
there were any sources that were not monitored because they were offline during 2007, you
must contact the Department to avoid being issued a citation. ‘ '

BACTERIOLOGICAL SAMPLE SITING PLAN

The coliform monitoring regulatlons require that an updated sample-siting plan be submitted at
least every 10 years, and at aniy time the plan no longer ensures representative monitoring of the
system (Section 64422 of Title 22). Please submit a copy of the BSSP if it was changed in 2007

~or submit an updated plan if your curren is more than 10 years old. Date of current BSSP:

(2- 21~ 2oos” N Jm{\ (}W(;)S80 Op

- Please Note:

1. Your BSSP should mclnde prowsnons for conductmg specml bactenologlcal momtormg

~ if the system pressure drops to less than 5 psi. Special bacteriological samples are reqmred

from the affected area and you must notify our office immediate}

2. If y'ohf System colle’ct’sA f Vé or fewer bacterlologlcal samples from‘ the distribution system

each month, you are requn'ed to collect five routine samples the month following a month
in which one or more of the bacterlologlcal samples were posmve for cohform bacteria.

DIRECT ADDITIVES

Pursuant to Section 64700, Title 22 of the California Code of Regulatlons, (effective January 1,
1994), all chemicals or products, including chlorine, added directly to the drinking water as part
of a treatment process must meet the ANSI/NSF Standard 60. Please complete the following
table for each chemical used by this water system. If you are not sure whether a chemical you



are using meets this standard, contact the manufacturer or distliliutor:,of the chemical. If no
chemicals or products are added to the drinking water, indicate that below:

1 usmg the chemlcal

ent process

Check here if no chemicals are added to the drinking water: [
If chlorme is being used, i is it used on a contmuous basis? Yes [:] No ]

12. LEAD AND COPPER (Community and nontransient noncommunity systems only)

Please complete the following tables. Indicate Not Combleted (N C) or Not Required (NR), if
applicable. Otherwise, provide date when each activity was completed.

. Number of .

: gor.y’ _ Samples
Fn‘st Round 1
Initial Tap Monitoring | 7—/- 9% /0

| Second Round Initial o —
Tap Monitoring | F-2e-23 . [0 :
First Round Annual -
Tap Monitoring
Second Round Annual N y — T
Tap Monitoring 7-77 /o 20 200
&?&ﬁﬁﬁlg Triennial §-2000 jo £ 70 e X
‘Second Round T :
‘Triennial Monitoring 2002 s A2 ey
Third Round ~ 1 T et
Triennial Monitoring | 772¢%. |. S | /o ~/p
Fourth Round :
Triennial Monitoring

Please note if any of the Iead and copper follow-up activities hsted below have been conducted
by your system, and list the dates that the activity was started and completed.

Source Water Monitoring
Water Quality Parameters Monitorinig =
Public Education Program
Corrosion Control Studies
| Corrosion Control Treatment Installation
_Source Water Treatment Installation ‘ |
Lead Line Replacement ‘ ' '




hY
-

14.

.| Connections at the Meter
- | Backflow Devices On-

" Certification.or training received:

BACKFLOW PREVENTION ASSEI\fiBLIES

All backﬂow prevention dev1ces must be tested annually If any were not tested m 2007

submit a time schedule stating when the devices will be tested in 2008.

sitein licwofat the | A
Meter

arge | Y

Designajted Cross Connection Control Program Coordinator: Mea.

Certification Number: Telephone number:

Date of last cross-connection control survey done on the system':
'Please submit a copy of the most recent cross-connection control survey for your water
system. A cross-connection control survey should be conducted at least once every five

years.

RECYCLED WATER PROJECTS IN YOUR SERVICE AREA (As of December 31, 2007)

[ Trrigation, Agriculture 1 /e

Irrigation, Landscape
Industrial
Dual-Plumbed (m*buﬂdmg)
Cooling Towers

Other (specify _~ IR § R
Total '

4?'“"‘»-.

‘e Please attach a list of the specific recycled water use site(s) within your system. -

* Who in your program is your recycled water coordmator‘? ' ‘ ' -
Name/’I‘1tle My o ‘
' Phone number: E-mail address:

¢ Do all of your recycled water use sites have an Qn—éite supervisor? Yes [ ] No[:]
How many do not? -

o How many inspections of ex1st1ng recycled water use sites:were conducted in 2007?
How many pressure/shutdown tests were performed in 20077



- 15.

16. .

17.

18.

19.

EMERGENCY NOTIFICATION PLANS

If there have been changes in contact information, please submit an updated Emergency

_Notification Plan (form attached) (Section 116460 of the Health and Safety Code) Make sure to (
ihclude the emergency notlﬁcatlon procedures as: dn‘ected on the form

'OPERATIONS PLAN FOR SURFACE WATER TREATMENT PLANTS ONLY

Date of current Operatlons Plan: Mha

" Does your Operations Plan accurately reflect your current operations? Yes [_] No D

If no, please indicate estimated date for submittal of updated operations plan. -

 Please submit a copy of your current operations plan if changes were made to the plan in 2007.
- Date of your current Emergency Disinfection Plan (EDP) ' ‘

Please submit a copy of your ciirrent EDP if changes were made to the plan in 200‘7
Date of last watershed sanitary survey: ’

Date planned to complete next watershed sanitary survey:
(Please Note: The watershed samtaf:y survey must be updated once everjy ﬁve years )

OPERATIONS PLANS FOR CmORmAHON, GAC, BLENDING OR OTHER.TREATMENT

‘ Date of current Operauons Plan: o, A’#

Does your Operations Plan accurately reflect your current operanons? Yes [ No D

If no, please indicate the estimated date for submittal of updated operations plan. __~___- (
Please submit a. copy of your current operations plan if changes were made to the plan in 2007. '
TREATMENT PLANT (SURFACE WATER, GAC, AIR STRIPPER, ETC) PROBLEMS

Describe any plant problems, process failures, major shutdowns, etc., which were ex'peﬁenced in

- 2007 and substantially affected the plant performance (Please attach separate sheets, if needed).

Wi

EMERGENCY RESPONSE PLANS / DISASTER PREPAREDNESS

Do you have an Emefgency Response Plan (ERP) that addrésses the procedures for the

restoration of water services for your water system? Yes [ L] No [ If Yes, specify date of
plan:
Public water systems with at least 3, 300 or more persons are reqmred to review and revise their

Emergency Response Plans to ensure that the plans are sufficient to address possible disaster
scenarios. Date oflast review/ revision: __. . Date the ERP was last exercised with a

tabletop or actmtv

Public water systems serving less than 3,300 persons are not required to have an ERP. However,
the Department recommends that a simplified ERP be completed to address basic water quality

- emergencies, natural disasters and vandalism. An ERP template for small water systems is

provided on our security website at:
www.cdph.ca. gov/certhc/dnnkmgwater/nges/Secunty aspx




O

20.

21.

22.

Please submit a copy of your ERP with this annual report if it '&as"upd’ated, during 2007, and has

not already been submitted.

Does your water system have backup power for:

‘BACKUP POWER

Pumping Stations: Yes [~T No ]

Water Treatment Plant: Yes[ ] No[ ] ‘N/A: [E’

If your system has backup power, how frequently is it tested? (# of times/yr.) _ 7 &

Can your system maintain system pressure either by backup power or by storage during power
outages of 2 hours or less? Yes A" No[]

Is your backup powex._system: Automatlc Start [ ] Manual Start M

CONSUMER CONFIDENCE REPORT

Soutces: Yes[(ANo[ I'NA[]

A Consumer Confidence Report (CCR) must be dlstnbuted to your customers by J uly 1 2008

" reporting the quality of the watér delivered during 2007 (Section 116470 of Health and Safety
 Code). A copy'of the 2007 CCR must be submitted to the Department by July 1, 2008. The

CCR Certification Form must be submitted to the Department by October 1, 2008.-.(Section
64483 (c)). If the report has not yet been distributed, please indicatethe date that lt w1ll be

distributed:-

s—2€~ 0¥

OPERATOR CERTIFICATION

A. Please list the State certified water treatment plant operators employed by your water
system. Attach additional sheets if needed.

. Public water systems that serve 100, 000 or more persons are required to post thelr CCR on the
_ Internet. Is your CCR on the Internet? Yes [ ] No [} To be posted by 6-/-25 N/A []

- Shift f(T ype

Expiration

. Chief (Type :
I ; Operator | Grade of
Name in ES or | in %1’301’ Number | Operator Date

Please list the State certified water dlstributmn operators employed by your, Water system

B.
Name Cihnl%f,g(})’lr)e Silﬁf;t(g)(rge Operator | Grade ef _Egg)iration
~dlle No) No) Number | Operator | Date
RoBERT CLoRIK 28778 / [ qume 2o




23.

- 25.

Planned for 2008:

K Service Connection
| Breaks/ Leaks -

| Boil Water Orders

WATER SYSTEM IMPROVEMENTS .

Identify any major changes, additions, or improvements in the water system facilities and/or
operation that were completed during 2007 or that are planned for 2008. (Water systems are
required to submit an amended permit application for any addition or modification to water
sources or treatment facﬂmes pursuant to Section 1 16550 of the Health and Safety Code)

Completed in 2007 APIED ORE - g E. And W&mﬁ‘& fereoz s
INETREED  ONE - Fiiie 11YorpaT

SYSTEM PROBLEMS

Main Breaks/Leaks _
Water Outages

MUY

Total

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

xden’uﬁed durmg 2007

COMPLAINTS Reported (Written and Verbal)

aste an

Color

| Turbidity

Worms and other : - : .
 Visible Organisms R 3

| Pressure (High or Low) | | : -'

Illnesses (Waterborne)

Other (Spemfy) 2l
Total &




26.

Please provide a brief description of the cause and the corrective actions taken for each complaint

reported during 2007.
SYSTEM MAINTENANCE
Dead-End Flushing Program
1° Total No. No. with No. Flushed | Frequency of
‘| in System Blowoffs in 2007 Flushing
2 »n S 7o
Dead-Ends K¢ & e TR e
Valve Exercise Program
Size Range of Total No. in No. Exercised Frequency of
Valves System in 2007 Valve
: Exercising
Valves 2" ¢’ 6y é Y AS rEEVED






