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1. Routine Samples (see note 1) 

2. Repeet Samples Following Samples Which am Total Coliform 
Posiltive and FecaI/E.coli Negative (see notes 5 and 6) 

3. Repeat Samples Following Routine Samples Which are 
Total! Coliform Positive and FecaBlE. coli Positive 
(see notes 5 and 6) 

4. Mel Computation For Total Coliform Positive Samples 

s. Totals (sum of columns) 

11. If 40 or more samples collected in month. determine 
percent of samples that are total coliform posiltive. 
[(total number positiveJtolal number collected) x 100] 

Co Is system in compliance... • •• with fecaf/E.. coli MCl? 
(see notes 2 and 3) 

5. Invalidated Samples 

••• with monthly Mel? .. 
(seeoote4) 
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(Note what samples. if any. were invalidated; why they were invalidated: who authorized the invalidation; and when replacement samples 
W'efEI coIiected. AHach additional sheets, if necessary.) . 

6. Summary Completed By: 

NOTES AND INSTRUCTIONS: 
1. Routine samples include: 

8. Samples required per 22. GeR, SedIoo &M23; . 
b. ExIra samples required for systems CCIllecting less than five routinG ~ per month that had one or more total coliform positives in previous month; 
c. Extra ~ for systems wilt! high OOUI'W water turbifflties «hat cue using surfaee water or groundwater under the dimct inftuenc:e of surface water and 

do not pradic:e fiIImtion in compliance wfth mguialions. 
2.. Note: For a repeat sampre following 8 to1aI coIifmm positive SI'AmpIe. any fecaIJE. coli positive repeat (boxed esmy) co~ an MeL violation linD 

,.".,.lIes Immedltn ~ to lire ~ (22. CCR. Section 64426.1). 
3.. Note: For a repeat sampie following a f8caIIE. coli positiw sample. any total coliform positive repeat (boxed entry) ~ sn MeL vIolaYon and 
~1m~~tollre~(22.CCR.Sedion64426.1). 

4. Total c:oIibm MCL (Nofl8'y ~ 'IfIIIfIIln 24 hounI oflilCL violation): 
a. H)f systems collecting less than 40 samples. if two or mom samples are toIBI coflfoml posiIive. hm 1M Mel.. is violated. 
b. For systems coIb::tiI;g 40 or more samples. if i'I1OI8 Ulan 5.0 ~ of samples ~ am total mibm positive. then the Mel is violated. 

5. FosiIiive resufts and their ~ repeat samples must be tracked on the ~t on the other side. 
&. For systems collecting mom bin one routine sampie per mon!h. h'ee repeat samples must be ooIected for each toIaI coIifoI'm positive sample. Repeat 

samples must be collected within 24 hours of being notified of the positive result. 



State Certification "# 1359 
AquaLab Water Analysis (209) 586·3400 
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BACTEHIOLOGICAL EXAMINATION OF WATER 
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Source Reason Type 
1) Surfacel Spring 4) Reservoir A) Routine C) Total Coliform 
2) Well Head 5) Distribution B) Repeat F) Fecal Coliform 
3) Well Distribution el) Treatment Plant C) Special H) Heterotrophic Plate Count 

E) IE. coli 
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Notification/Comments: - "1_ N:!- 1S45 MG Set~Up: DatelTiine/By: ~ ·l~ . . 

_. Completed: Date/Bv: -'110101. 6HS 

These Tests l\1Do Meet State Standards 
( ) Do Not 
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1) Surface/ Spring 4) Reservoir A) Routine C) Total Coliform 

2) Well Head 5) Distribution B) Repeat F) Fecal Coliform 
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E) E. coli 
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