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i. Routine Samples (see note 1) 

2. Repeat Samples Following Samples Which are Total Coliform 
Positive and FecaIIE.cOO Neg8tJve (sea notes 5 and 6) 

3. Repeat Samples Following Routine samples Which are 
Total Coliform Positive and Fecal/E. coli fPosItJw 
(see notes 5 and 6) 

4. Mel Computation For Total Coflform Positive Samples 

a. Totals (sum of columns) 

D. if 40 or more samples collected in month. defamline 
percent of samples that are total coliform positive. 
[(total number positive/tOtai number coIlected):It 100) 

c. Is system in compliance... • •• with fecafJE. coi Mel? 
(sela notes 2 and 3) 

5. Invalidated Samples 

... with monthly Mel? ... 
(se~oote4) 
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(Note what samples, if any. were invalidated; why they were invalidated; who authorized the invafldation; and when replacement samples 
were collected. Attach additional sheals. if necessary.> . 

6. Summary Completed By: 

NOTES AND INSTRUCTiONS: 
1. Routine samples include: 

a. Samples mquired par 22, CCR. Section 64423; _ 
Il. Extra samples required for systems collecting less bin five mutine samples per month that had one or more total cofiI'oml positives in pnMous monlh; 
c.. Extra sampies for systems with high soun::e wal.Wtud.Iidities Ihat are using surface watei' or gruundwa1ar under 1he cflftlC! iniIuence of surface wale!' anc 

do not ~ fiftraiion in compliance wiIh mguiations. 
2. Note: For a repeat sample fDIowing a total coliform positive sample. any fiacaI/E. coli positive repeat (boxed enby) ~ lim IIICL 'IfIoIBUon sm: 
~ 1Inm4HI1tQ~ Io"~ (22. CCR. Section 64426.1). 

3. Note: For a repeat sample foIJovring III 1fec:aJIE.. coli positive sample, any toIal coIifmm positive repeal (boxed entry) ~ an IIICL violation sm 
~ i~"~ to"~(22. OOR.Sedion64426.1). 

4. Total coliform Mel (IlofIIy ~ wIIIIIn 24110unJ oIl1CL vIolaflon): 
a For systems ooIIecting less than 40 samples. if two cor mms samples are total c:oIifomI positive. than the MeL is ~ 
b. For systems ooI!eding 40 or mom samllpfes. if mGf8 fhan 5.0 pement of samples coIIeded are total ooibm positive. ihen 1he Mel is violated. 

5. PosiIive results and Iheir associated repeat samples must be tracked on tile worksheet on the other side. 
6. For systems coIfecIing mont than one routimll sample peT IOOnIh. bee repeat samples must be CIDiIEldEld for each mIaI cofiform posiiIIe sample. Repeal 

samples must be coIieded wihin 24 houts of baing notified of lhe positive 19SulL 



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 
MI WUK VILLAGE CA 95346 # 2 MIKE RAINWATER 586-2792 

# 3 MIKE CARAPRESSO 

OFC 586-3098 )Date: 
I 1)3 "b Sampler: () 0.3 

DORIS - 6664 ?.)\ "LJ; ~ ,_ 

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 

I. 'I (j\{ i-J, .' Collection Data Five Portions Presence/Absence 
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These Tests (1 Do Meet State Standards 
( ) Do Not 


