
bJQ/TO: System Number: rS-lo(}IC 
System Name: 

d/)I> F£LLOkJS 

f}..F--C- R-SSOC, 

P& /lox /'6 . 
t- c?N Gil /+'1LiV ;c t:} 

Submit to: 
Drinking Water Field Operations 
Southern California Branch 
Merced District·offlce . 
1040 E. Herndon Avenue, 
Fresno CA 93720 :, \1;'. ~ 

".'.'. '. .'. ',.',,:-0'. .;:, .. !'l;l 
Prior to:. M.rch 31, 200 . 

, .' .' • " 1""0 
...10 

. RE:CEIVl:O ~ 
. . . . . . -. OF HEALTH S /!1 

2007 ANNUAL REPORT TO THE DRINKING WATER PR~"""" IIOMIII!ANCI!:~~' ~ 
1.0-"; 

FOR YEAR ENDING DECEMBER 31, 2007 ' .' ~C":., i,.1.. 
[Section 116530 Health & Safety Code] .(?9'lfr(;''\/(~£ 

For an eJectroIJjc copy pf this form, send an e-mail requestincludingyoursystemnumberto:maria.wieczorek@cilfiff·ca~-gov. 
"'i" ," . 

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

2. WEBSITE ADDRESS 

3. 'ORGANIZATION ,,' :,',' 

A. Primary Contact Person b ";,,,1 O(J6IllrTfJ/I.. 

(Recipient of Department correspondence, enforcement letterslet~.) 

Address ..."p'---'-o"'-O_';;...::/....:::;t_-=L=· O:;..;;.N_~_· =ePllJV,,-="'_' ..;:G;;.:;.",-=--.....:9.=:J.....;-s;.....;J.;;:...;;.,s-

Telephone I Fax Numbers (Include Area Code) a::.:L=()....!"f---=. S'T=(._·'-'I't=.J....J='y'--..:../_·--""~.:!.4.:;.;J1!t,""'1J'--__ _ 

Cell Phone (Include Area Code) 

E-mail Address 

B. Board .of DirectQrs/OwnerlManagerl 
SuperintendentIPublic .WQrks 
l'c;;iephone I Fax Numbers (lncJudeArea Code) 

,;~elJ. PhQne (Include Area Code) 

E-mail Address 

C. Billing CQntact PersQn 
E-mail Address 

D. Water Quality Contact persQn ' 
(person responsible for water quality monitoring and reporting) 

E-mail Address 

v 

E. Specify tQ which of the above e.:.maii addresses the Department can send nQtices of security 
threats, wamings,emergencyinfQnnatiQn etc,: [1(J1rH' . 

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

REPORT SUBMITTED BY: 

Signature_-1((~~...:....:;.;::..;,.·--=d-1::....:::......~, ________ _ 

Date: 3 -08 V 
--~----



',;.: .. .,' ... 

. S~ POPULATION ~lEitVED" .....,' '··';';,,"""1 

J!,.A: ~~anenttLat~t 'U.S. censu~iBur~aW~~~~;~~~inance data) IO() G ST 
,,~ (If you 4,0 ,!ot l)t1v~ pqpulation data, you may estimate the population served by your water 

sy~tem by using-'dn estimateD! 2.5 persons per service connection. If you population is 
.",' '. ":':1estimated, please indicate so.) 

":::, .g-.~g,se~s01ial Daily~aximum J!f applicable) .-:--~~,"""o-:O~_ . .'_. , __ -:." .:;;.{£..::;.$_I. ____ ..;...;-___ _ 
::' .'j: 

6. NUMBER OF SERVlCE CONNECTIONS (As of December 31 , 2007) 

Total Active 
Number of Inactive Connections (all types) __ -_..e;~. ______ _ 
Number of Fire Hydrants ---,---:../f..;.,.I _______ --

7.' 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) 

~chased Water (SW) 

Standby! 

N/A 

GW:=:: Groundwater SW = Surface Water 
j 1·: ., ., 

IIf a standby source was used in 2007, IDENTIFY the number of days in operation: __ 
Describe the reason the standby source was used: _____________ _ 

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

2In~ctive 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 
source in service. . 

l, 

( 



(i 

8. FINISHED WATER PRODUCED, PURCHASED AND SOLD 

9. 

10. 

Maximum Day* 
(specify day and water 

produced) 

Max. Month 
(specify month and 

water produced) 

AnQ.ual Total 

::ru L Y 
I . .rtf m&. 

". . (;~ = Groundwater. SW= SUrfa~e Wa:ter MG = Million Gallons 
*Only report MaxintumDay if it is actually measured or determined /rom prodi:tcti6n records. It 
should!1!J1. 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 
" . . '. 

RegUlations require a nrinimumof annu.aiSampling for nitrate. If any nitrate result is ~ 112 the 
MeL of 45 mgll (Le., a result of~ 23 mgll as nitrate) then quarterly monitoring must be initiated. 
Has your system conducted monitoring for nitrate during 2007 from each source? Yes 0' No D 
Citations for faifuig to collect a nitrate sample in 2007 will be issued·i:O. 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 colifonn monitoring regulations require that an updated sample-siting plan be submitted at 
least every 10 years, and at any time the plan no longer ensures representative monitoring of the 
system (Section 64422 of Title 22). Please submit a. copy of the BSSP ifit was changed in 2007 

. or submit. an updated plan if your curr~t pI is more than 10 years old. Date ofcurreht BSSP: 
11-- 1../- -:J-Of?f"" JrJ(I. W @)Ss.(J 0 P .... 

. Please Note: '. .. .. >. •• > > '. • • • • 

1. Your BS~P should incl~de provisions for conducting special bacteriological monitoring 
if the system pressUiedrops to less than Spsi. Special bacteriological samples ar~tequired 
from the affected area and y01lmnsinotify our office immediately •. 

. , . 

2. If your system collects Jive or fewer bacteriological samples from the distribution system 
each mont~ you are required to collect five routine samples the month following a month 
in which oile or more of the bacteriological samples were positive for coliform bacteria. 

11. DIRECT ADDITlVES 

Pursuant to Section 64700, Title 22 of the Califomilil Code ofRegulatiorts, (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 ANSIINSF 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 distributor of the chemical. If no 
chemicals or products are added to the drinking wat~r, indicate that below: 

;Erit~~thebame·~fth~"Ent¢rtb.e;purpose(or: 
~fuaD ... raCtJlrer(sl .. usiBg the chelnic~t($) 

Check bereifno c::hemic':lls are added to the drinking water: 0 
If cblorfue is being tlse(l, is it used on. a continuous basis? Yes 0 No 0 

12. LEAD AND COPPER (Community a,:p.d Ilontransient noncommunity systems only) 

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

/1) 

lit 

'1-97 /0 2-' . ::t 00 

¥' -:LO()O If) s: 7(J r-5.I./O 

f-"-oo2. S- 12. 16,r 

7~ ;)..:(Joe, S- #/0 . "'If) 

Please note if any of the lead and ~pp~'follow-up activities'li~ted,~~low have been conducted 
by your system, and list th~ dat~that the activity was started and completed. 



13. BACKFLOW ~REVENTION ASSEMBLIES 
. " .. " 

:.' .-

All backflow prevention devie~s mu~tbe testedannuaUy •• · If any were noftestedin.2007, 
submit a time schedule stating when the devices will be tested in 2008. .. . . 

Air-gap 

Design!ited Cross Conneytion COi)trolProgram Coordinator: ~. __ M_. ~_'/I ______ ."...----

Certification Nwnber: Telephone nwnber: ___________ _ 

. Certification.or training r~eived: _.........,;.---.;_ ......... --'-___ --'-"'"-__________ ~ ___ _ 

Date of last cross-connection control survey done on the system I: ........:.. ________ __ 
IPlease submit a copy of the most recent cross-connection control survey for your water 
system. A cross-connectio~ contro.survey shQuld be conducted ;ltleast once every five 

(') years. 

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

"," ". ) 

.' N~b,elF'9~Sites Proposed ," ... ~ 
, " *"''', for2008 ',' 

.• Please attach a list of the specific recycled water usesite(s) within your system; 

• Who in your program is your recycled water coordinator? . 

Nameffitle: 
~~~~~~------~~-------~----~~~-----~---

. . ". 

Phone nwnbet: E-mail address: ---------- ----------------------'f 

• Do all of your t~ycledwater use sites have an on-site supervisor? YesD NoD 
If ow many do not? _._. . 

/} . 

• How many inspections of existing recycled water use sites ,were conducted in 2007? 
How many pressure/shutdown tests were performed in 2007? __ _ 



15. EMERGENCY NOTIFICATION PLANS 

Ifthere have been changes in contact infonnation, plcflSe submit an updated Emergency (._. ~'" 
.' Notification Plan (form attached) (Section 116460 of the Health and Safety Code ).Make sure to . 
. 'IncfUde the emergency notification procedures as directed on the fonn; 

',:' 

16~.· .OPERAT~ONS PLAN }?OItSlJRFACE WATER TREATMENT PLANTS ONLY 

D~te of current OperatlonsPlan: __ M_rA_' ___ -......-.,, ___________ _ 

Does yoUr Operations Plan accurately reflect your ctirrent operations? Yes 0 No 0 
If no,please indicate estimated date for submittal of updated operations plan .. ...:....,.;.._ 

Please submit a copy of your current operations plan if changes wer,e; tnade to the plan in 2007. 

Date of your current Emergency Disinfection Plan (EDP): _----'---__ ___ 

Please submit a copy of your cUrrent EDP ifchanges were made to the plan in 2007. . . 
Date oflast watershed sanitary survey: _________________ _ 

Date planned to complete next watershed sapitary:survey: ._"-:--___ -,,,-......-_:--:--__ _ 
(please Note: The watershedsimilary surveYmtistbe updated once every five years.) . 

17. OPERATIONS PLANS FOR CHLORINATION, GAe,BLENDINGOR OTHERTREATMENT 

Date of current Operations Plane __ J/.....:~:...:.'I4-'-._-'------'_-'--_-'--'-_.......,.. _______ ....,..-__ _ 

DOes your Operations Plan accurately reflect youi' cUrrent operations? Yes 0 No 0 
Ifno, 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. 

18. 1:'REA'fMEN't pLANT (SURFACEWATti CAe, AIR STRIPPER, ETC.) PROBLEMS . .~" . ." . 

Describe any plant problems, process failures, major shutdowns, etc., which were expenenced in 
2007 an,! substantially affected the plant performance (please attacb separate sheets, if needed) . 

. VA . .. . , .. 

19. EMERGENCY RESPONSE PLANS lDISASTER PREPAREDNESS 

Do you have an Emergency Response Plan (ERP) that addresses the procedures for the 
restoration of water services fot your water system? Yes 0 No B' If Yes, specify date of 
plan: ________________ ~ __ ~----__ ---

Public water systems with at le~t 3,300 or more persons are required 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 activity: ______ _ 

Public water systems serving less than 3,30b 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/certlicJdrinkingwaterlPageslSecurity.aspx 

( 



Please submit a copy of your ERP with this annual report if it was updated during. 2007 , and has 
npt already been. submitted. 

~. . i, , . 

. ':' :":, .. ;,". 

BACKUP POWER 
,. ,\" 

Does your ~ater system have backup power for: SoUrces: Yes ~NdO :NI AD' 
Pumping Stations: Yes B NoD , , 

WaterTreatmentPlant: Yes 0 No 0 N/A 0' 

If your system has backup power, how frequently is it tested? (# of times/yr.) & 
Can your system maintain system pressure either by backup power or by storage during power 
outages of2 hours or less? Yes g"No 0 " 
Is your backup power ,system: Automatic Start 0 Manual Start 0' 

21. CONSUMER CONFIDENCE REPORT 

22. 

. . . ;~. . " :) ". . -. ..-

A Consumer Confidence Report (CCR) must be distributed to your customers by July 1,2008, ' 
"reporting the quality of the water'delivereddrirfug 2007, (Se9f;ion 116470 of Health and Safety 
'COde)~' A copy of the 2007CCR must })e sllbmitted to the Department by July 1, 2008. The 
CCR Certification Form must be submitted to the Department by October:I,2008 .. (Section 
64483 (c». If the report has not yet been distributed, please indicate 'the dat~ that it will be 
distributed: S- - 'l. (- o~ 

, ,Public water systems that serve 100,000 or more persons are required to post theirCCR on the 
Internet. Is your CCR on the Internet? Yes 0 No g To be posted bYb-I":PFN/A D 

OPERATOR CERTIFICATION 

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

Chief {Type Shift (Type Qnerator Grade of Exuiration Name in Yes or in Yes or 
No) No) NUniber Ouerator Date 

" 

" 

) I, 

B. Please list the State certified water distribution operators employed by yow::water system. 

Chief {Type Shift (Type 
, 

Qnerator' Grade of- Exuiration Name in Yes or in Yes or 
No) No) Number Oyerator Date ,. 

!(d/]GIZT Ct..-Pi41< ;l.8 ?18' I ::tViVt: ;LOll 



23., WATER SYSTEM IMPROVEMENTS , 

Identify any major changes, additions, or improvements in the water system facilities andlor (-', \ 
operation that were completed dwing 2007 or that are planned for 2008: (y.t a~er systems are ,} 
required to submit an amended pemnt application for any addition ormodification'to water 
sources or ,treatment facilities pu~uant to Section 116~50 of the Health and Safety Code). 

. ;; " ',' 

Completed in 4001:1'1-/)/1#'" CIIt.4!if ',klfloVe:, .fl;vb ~()V~I) ""'''''t:lrH$/! 

tAl 'SrALLGI)(!)N2 'Flk .. C; '/:1YR/'l.t9iW'T'" 

Planned/or 2008: C-' _~ _____ "--______ -"...,..._.........,..---,. _______ _ 

24., SYS1.'EM PROBLEMS 

Please provide a brief description of the cause and the corrective actjo:n taken for each problem 
identified dwing 2007. ' " ' 

'-25. COMPLAINTS Reported (Written and Verbal) 

{ 



26. 

f ) 

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 

Total No. No. with No. Flushed Frequency of 

: 
in System Blowoffs in 2007 FlUShing 

... 

:2... "'" b~ T1-I 
Dead-Ends j -e J 

IJvTEn.. 04<?-t.. 5 

Valve Exercise Program 

Size Itange of TotalNo. in No. Exercised Frequency of 
Valves System in 2007 Valve 

Exercisin2 

Valves :7 "- y /I ~'/ b'l ITs .<;eGt/60 




