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1. Routine Samples (see note 1) 

2. Repeat Samples Folowing Samples Which are TOI8I CoBroo'B 
Positive and FecalIE..mJi NegaIWe (See noIes 5 and 6) 

3.. Repeat Sampfes Following Routine Samlpfes Which are 
Total Coliform PosiIMit and FecavE. coli ~ 
(see notes 5 and 6) 

s. Totals (sum of co1umns) 

b. 140 or mom samples CDIeded in month. determine 
percent of samples that are total coliform posiive. 
[(loIaI number ~numberc~x 100] 

c. Is system in comp1iance.... ... with fecaUE. coli MCL? 
(see notes 2 and 3) 
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(Note what samples. if any. were invetdated; wilY 1hey were invafidaIed; who auIborized the Im_dalon;; and when replacement sample 
were coIeded Alf.acbaddiJional sheets. if necessmY.l . 

6. Summary Completed By: 

NOTES AND INSTJIUCTIOIiS: 
1. Routine sampfes indIiIdEr. :: ===-~,..~~~ than fivemulineSBflipfes permonfhtbathadonellKmcretoralCDlifclm posiiro18s iopmviousllllDdJ; 

c.. Exba ~ for ~wib .aJIBC81E1Dr1ullbidiles tbatme using S'UIface walaor gRlIUlWiuirab Ullder1l1edDac:t~ of ~ __ SIll 
do _~fiIfIaIian.~_1b Ie§IjIfI;4iomt 

2. Note: For a repeal", fdoMs19 a IDlIId cdfoa posIive sampIEt.. fIIIII fec:aVE.. coli posiIi\!8 RiIP88It ~ enfly) ~ .. .veL ~ am ,....".",....."..", ... u«IIc." ........ t JIl' t22. CCR. SediciIl6M26.1}.. 
3. Note:: Few a ..... sample fal_illlg at ~ cui ~ S8II'IIpie. 8I'IJ toIa1 t:.C1ifCnD posiiue mpEISIt (bolrad eobJ) ...... ~ alia.. vfcIdcm .. 
~_1 rlll.1II ............ !JiO_~{22..OCR..SedicP64426.:Q_ 

4.. TOIlaJ caibm MCL.,." ~"'_.fIIIJui'B_1ItCI. wltJfaflbJ): 
a. ForsyslemsCClledingiess"'40~ if1WO .. moRlI ............ _II:II8J~~ 8aeDiIb8UCLfs'llfalallBd. 
b. Fer syslemSiCf3lllldfrlg40orDRSBii tpIi!I$. if __ U~of"",-a_:l&i_fII:IIIIJ cdfoIm~ 1Ia&1bellCLislliolfaled.. 

5. Pas1Iive readlSand their _..,faIa;d ..... samplesmustbe tf8I:IWd anthaVIIOIfIsbaaton tlteohlr silfa. 
6. For S)'$IBmS ~ ~ fIIaIJ one ft'IUIia8 ~ .... 1RiIII'lI1b. bee RfIP8G! samples must be eaBaclBd .. eadJ IDfaI CGIibm posiIMiJ sample.. Aepa; 

s:ampIi!IS musl"~wiUIin 241murs of baling ~ of .. posilive N$IiIIt. 



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 1 Date: 6·).0,07 
Sampler: f2.SJp 

DORIS - 6664 
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 

C}Olo- Collection Data Five Portions Presence/Absence 
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These Tests N Do Meet State Standards 
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