
,V40NmLY SUMMARY OF DISTRIBUTION SYS'fEM 
COUFORM MONITORING 

~"-",, Q OD FE. "-LoW S .t It J'U!l..If 

Iltec.It.E;4rU~A/ If-SS &1CfR- rl'oA/ 

-
Number NumIIler Tolal Number Fecal!! 

CoIIl'JCled CoHfoIl'm ~ E. coB PosI1Iiws 

1L Routine Samples (see note 1) 

2. Repeat Samples Folllowing Samples Whicb me Total Comomt 
Positive and FecaIIE.co1i NlrJflBfWtI (see notes 5 and 6) 

a Repeat Sampies Following Routine Samples Which are 
Total Coliform Positive and FecallE. coli ~ 
(see noies 5 and S) 

a. Totals (sum of columns) 

b. if 40 or more samples coHected in month. defamine 
percent of samples that are total JcoIiform positive. 
{(total number positiveltotal number colected) x 100J 

c. Is system in compliance •• _ ••• with fecaJJE. coi Mel? 
(see notes 2 and 3) 

5. Invalidated Samples 

••• with monthly MeL? ... 
(see oote 4) 

o 
D D 

~Yes o No 

e( Yes Q No 

(Note what samples. if any. were invalidated; why they were invalidated: who authorized thei invafidation; and when replacement sample 
were~. Attach additional sheets. if necessary.) . 

6. Summary Completed By: 

NOTES AND INSTRUCTiONS: 
1. Routine samples include: 

a. ~~R9f'22. CCR. Sadkm6M23: . 
b- Extnli sampies reqWed for sysIem$~ less than five routine ~ per month thai had one or more total co!ifDrm positives in pmviOus lh'KInth: 
c.. Exn samples for ~ ... 1b1m8 wa!ertumidi6es thai are using surface water or ~ undGr1be dimct inilueRce of surface water an 

do not piadil:efilbalionin~wiJh~ 
2. Note: For ill ~ sample following a to!aI eoIifoIm positive sample. any fecalIE. eoi posiive mpeat (boXed ~ ~ an IICi.. lIIoislkm an 
~~~fo"~(22.CCR.Sedion64426..1). 

3. Note: For a repeat SI1II'I'Iple fallowing a fecaI'IE. coli pcsiiive ~ any toraI coifomI positive repeal (boxed enby) ~ an 1IC1.. 'IIIoIatItm an 
. ~~~fo"~(22.,CCR.Sedion64426..1). 
4. TOIaI~Ma.~~""'24~oIlICl..~): 

a. For systems coliectiBlg less ttIan 40 samples. if two or D'IiCIfe samples me toaaI coIifomJ posiive.1hen the MeL is 'IriDIaIed. 
b.. For systems ~4Oormcn~ ifmoml1an 5.0 pamen'lofsamples~are!olal calion ~ then 1he Met. is violated. 

5. Positive I9SUIIs and their assodatI6d repeat samples must be 1mI::iteIf on the woriIsheet on the other sidG. 
6. For systems collecting I1KIm fban one I1lUIinb sampiIe per mcn'Ih" bee repeal sampleS must be c:.oBedied far each fDiaI cciiform posiIive sample. Repel 

sampfes must be ~ witin 24 tIoulls c'f being rdiied c'fthe positive msul\. 



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 
POBOX 626 # 1 BOB CLOAK 586-1459 
Ml WUK VILLAGE CA 95346 # 2 MIKE RAINWATER 586·2792 

# 3 MIKE CARAPRESSO 

OFC 586-3098 jDate: Sampler: goo 
DORIS - 6664 II. .;lb. oS 

Source Reason Type 
1) Surfacel Spring 4) Reservoir A) Routine C) Total Coliform 
2) Well Head 5) Distribution 8) Repeat F) Fecal Coliform 
3) Well Distribution 6,) Treatment Plant C) Special H) H~::lterotrophic Plate Count 

E) E. coli 

I ?£"f) M CollectiOn Data Five Portions Presence/Absence 

# 
c aJ c -l # PositivE) Tubes Coliform CFU mL 

IV .Q N ~ 0 IV E 35C@ 
" 0 E iii -l VI Cl. Prsmp Confirmed PIA or MPN 
~~ ;:I ro ~ ;:: \.l U 0 w a 48HR v <cO 0 en a:: > 24 48 24 24 48 48 # Tot,al Fecal E.coli -l 

~ OT @25259 

.. ~ ¢ ¢ ..( i.1 
1;S II REBECCA ~()5 3A c 20.0 

f'l/ OT@25430 if; I~ ¢ L..l.t 
1/?(~3 \~ WHEELER ~oS 3A C 20.0 

D/ OT@25149 ~ rJ ¢ LJI 
7t~, i,q' 1. S· ABRAHAM ,C 3A C 20 

V 
V 
Notification/Comments: Set-Up: Date/Time/By: \L~lc \ lDel'> <f\~:L-. 

Completed: Date/By: //-.2.f,or c¢JP 

These Tests ~o Meelt State StandardS 
( ) Do Not 


