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1. Routine Samples (see nale 1) 

2. Repeat Samples Following Samples Whlich am Total CoBform 
Positive and FecaIfE.coi II~ \See notes 5 and 6) 

3. Repeat Samples Following Routine Samples WhiCh are 
Total Coliform Positive and FecalIE. coli ~ 
(see notes 5 and 6) 

s. Totals (sum of cokamns) 

fl. If 40 or mom san .. c::oIIecIed in month. ddam1ine 
percent of samples that are totat coliform positive. 
[(total number ~ number collected) x 100] 

c. Issystemin~ _wilh~dMCL? 
(see notes 2 and 3) 
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(Note what samples. if any. were invalidated; why 1hey were invalidated; who aulborized the ~ and when replacement ~ 
were ooIected. Aftacb ~ sbee!s. if necessmy.) . 

6. Summary Completed By: 

NOTES AND 1NS'I1WC1'IOHS: 
1. Routine samples indude; 

~ =-~~2fo,.~~ lhanfive mulineSlll11pfQs per mmlh1halhadcne .... lOIalc::olbm pc s"" inpt1!llliousaJOlb; 
c.. &1m sampfes _~ ... --.e .... ~ thatma using sudaI:.a Wlderw groundIiraler UEidar1h8din1c1: irAlenceGfSilllfac:e water ow 
do_~iIbaIIioolnfPli4l"'_"'~as.. 

2. Note: For a repeat sample ~ • toIaI coIfoaD pcsIiwe sample. any fecaVE. coli ~ ~ (boxed enby) CI.1O ........ 1fCL ~ ant 
~~ fl •• = ....... .,..,_ J 1'(22,.CCR.Ssdbdi4426.1). 

3. Note: Far a repeat SIBIIpJe following all fecaVE. cuB posII\!e sanapIS. any total CCiI!IlmI posiIiva ftIPI!I8IIt ~ anby) CVI ............ JfCL ~ SIR 
~_I .. I!IIIIUM_ ............ 11 s ir(22.,CCR.~64426..1).. 

.... TOIaICGifomIiICL(IIIII:dj'D" II ........ ......,.onR1f1idilli/Ju): 
a. Fot .... COIfectlt ...... 40, J .-iffllo ___ ........... iofaIUIIirvmI~ ... IIbeMCLis~ 
b.. For~\CI:IIadi!tg40or__ ! ....... if __ .. UpslC8lllof .. nplescnlecfe!j_fI!JIIIIc.dbm~ 1baD1iIeUCl.iis~ 

50 PoaifNe fSSUIIsand their __ ldFli d 18f,IIlI8l~ __ bstmdalGDtbe~an1beoJia'sidlL 
6.. For ... cofl'eding __ ..... iIWIine srliIIIpIe per lIIICIIIII. bee aepeatsample:s must fJeCl1lecIed for eam fDbIf COIirarm posiIivs sample. fIIspa; 
~ mustbeCQIIlldedwiWn MlIoimisofllaing ..... ot1heposilivs lIIIJ$UIt. 



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 5510016 DOHS 
POBOX62S "#2 BOB CLOAK 586-1459 
MI WUK VILLAGE CA 95346 #3 MIKE RAINWATER 586-2792 358-0694 

OFC 586--3098 I Date· . /-10 - efT Sumpler: I2Pb 
Source Reason Type 

1) Surface! Spring 4) Reservoir A) Routine C) Total Coliform 
2) Well Head 5) Distribution B) R.peat F) Fecal Coliform 
3) Well Distribution 6) Treatment Plant C) Special H) Heterotrophic Plate COunt 

E} E. coli 
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