
MONTHLY SUMMARY OF DJSTRIBUTK)N SYSTlEII 
COUFORM MONITORING 
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2. Repeat Samples Folowing Samples Which am TOIaJ CoIibm 
Positive and FecaIIE.coJi N~ (Sea notes 5 and 6) 

a Repeat Sampfes Following Routine Samples Which are 
Total Coliform Positive and FeeavE. coi ~ 
(see notes 5 and 8) 

a Totals (sum IOf columns) 

b. if 40 or more samples c:aKected in month. defamine 
percent of sampIies 1hat are total coliform posiIive. 
[(total number posIiYeIIoIaI number coledad) x 100) 

c. Is system in ~ _with fecaIIE. cofi MeL? 
(see notes 2 and 3) 
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(Note what samples. if any. were ~ why they were imIaf.idafed; who auIhorized the imlalidalioll; and when replacement sampte 
... COllected. A1facb~ sIads. if necessmJ.) . 

6. Summary Completed By: 

NOTES AND INSTRUC11ORS: 
1. Routine samples inckIIde: 

:: ==~~2fo..~~Umnfive routine eaanpfes per monIt1hat had oRewmorefDtalClOlroml JRl"'esinPl$ViOUSiIIIDnIb; 
c. edmsamples tcwsyatemswilb ..... WBIEs'~ UratmeG'Sirlgsmfal:Bwaf8rCll'~rala Ullder'1hadimcl:~afsurface __ .. 

do not~~in'XiMIIIDiaice" Ngliafunns.. 
2. NoIe: For a mpcta! semple .......... a ... c:GIifmA posiIive sampI8.. aRf fracaVE. coii pc.siIiva tepeaf. (boxed enIIy) coa· ..... ., MC1. ~ am 
~ ", .... .,. .Ie ....... 10 ...... 11't22. CCR. Ser::Iion&M26..1).. 

3. Note: Few a repeat 8III'IIJII8 followillg 8l facaljE coli posiIva sample,. any tl1IaI C01ibm posiIve napealt (bo!ced enlfy) QIii'~ tllJlICL vloIdGu am 
~""""!I_-......... ".. ...... t22..CCR,.SedioP&M26.1).. 

4.. TGt!dClJliiiJrmUCL~DfII.' t.ilIIr ........... ofllCl.._E .al): 
a. Few sysl8mS coIfectiIeg less"" ~iftlalOorlRORt _ ...... IOIaiQ.1fibm posiiIiue. ..... MCLiS'IIII:IIaIad. 
b. Far ~ caledng400r IIIIlII& S Ii ;;Ie&. if .... s.o pemaalaf -111"&& cnlfeciIJIl_tcM CICliiI/)mlpos:illi!;le.. 'IIIID" ua.. is 1IiJIaIed.. 

5. PosIive fesullsand their ..... :iaIW rapeatsamples must be IIi1Idr.Bd emtha ~an"a1bar sidEL 
6. For SJ$CemS c:oIIediIIg ....,.. ... one traUIiiJI8 .... perlRllllllb. ... mpeat sa..". must be CIOHIiICIed _ eac:b toraI CII3IIbm posi!ive ~ Fepaa 

sampIies must be CDiiSII:ced witi1124 bcmIs at baing IdiIiad of the posiliva msd. 



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 TUOLUMNE 
PO BOX 626 # 2 BOB CLOAK 586-1459 
MI WUK VILLAGE CA 95346 # 3 MIKE RAINWATER 586-2792 358-0694 

LAKE SEASONAL MJJAS 

586-3098 OFFICE I Date: 5"- d-Lf -D '"+- Sampler: ~\J G 
Source Reason Type 

1) Surface/ Spring 4) Reservoir A) Routine C) Total Coliform 
2) Well Head 5) Distribution B) Repeat F) Fecal Coliform 
3) Well Distribution 6) Treatment Plant C) Special H) Heterotrophic Plate Count 

E) E. coli 

~l-'6 Collection Data Five Portions Presence/Absence 
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Notification/Comments: Set-Up: DatelTime/By: 5 ~4-<'?-/+3/) ur 

Completed: Date/By: 5-)'1 -{J7 '?:, J eAt:... 



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 
PO BOX 626 # 1 BOB CLOAK 586-1459 
MI WUK VILLAGE CA 95346 # 2 MIKE RAINWATER 586-2792 

# 3 MIKE CARAPRESSO 

OFC 586-3098 jDate: 5 Sampler: IZ-D B 
DORIS -6664 . -7--'-1- 0 "1-

Source Reason Type 
1) Surface/ Spring 4) Reservoir A) Routine C) Total Coliform 
2) Well Head 5) Distribution B) Repeat F) Fecal Coliform 
3) Well Distribution 6) Treatment Plant C) Special H) Heterotrophic Plate Count 

E) E. coli 

919-- Collection Data Five Portions Presence/Absence 

;I c Q) C -l # Positive Tubes Coliform CFU mL 
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N ~ 0 Q) E 35C@ E 
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These Tests (Lf Do Meet State Standards 
( ) Do Not 


