
MONTHLY SUMMARY OF DISTRIBUTION SYSTEM 
COUFORM MONITORING 
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2. Repeat Samples FoBowing Samples Which are Tom; CoJifmm 
Positive and FecallE.coD Negafiwtl [see oo1es 5 and 6) 

3. Repeat Samples Folifowing Routine Samples Which are 
Total Coliform Positive and FecaIJE. coli PtnIIlW 
(see notes 5 and 6) 

s. Totals (sum of columns) 

b. H 40 or more samples coIected in month. determine 
percent of samples that are total.::oIiform positive. 
[(total number positiveltotaJ number CDDected) x 100) 

Co (s system in compliance... • •• with fecaIIE. coli MeL? . 
(see notes 2 and 3) 

5. invalidated Samples 

••• with monthly MeL? ... 
(see note 4) 
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{Note what samples. if any. were imIaIidatect why they were invafJdated; who authorized the imlafldation; and when replacement sample 
were coBected. Attach additional shHIs" if necessary.} . 

S. Summary Completed By: 

NOTES AND INSTRUCTiONS: 
1. Routine samples include: 

a. ~~P..8I'~ CCR Sec60n 64423- . 
b. ema samp!8s reqUired fOr syst8ms ~ tess 1lI1an five routine samples per month that bad one or mora total c:oIiti:Inn positives in pnMous 0'I0I'IIih; 
c. ectra samples for systems wiIb high soun:e wa!.erUbidities thai are using surface water or ~ under .. dimct inftuence of surface water an 

do not pracfioo fiIbaIion in c:ompIiance wilD ..... JfaIiItJms. 
2.. Note: For a R!fIG8l sample following a IoIaI coiibm posiIive sample. any fecafIE.. coli positive repeat (boXed enIry) ~ an IfCt. lIioIaIlon SII 

~~~ID"~(22.CCR.Sectioo64426..1). 
a. Note: For a ~ ~ foIowing a ~ coli positive sample. any 1IDti!!J coIfomJ positive mpeat {tIolIed entry) ~ .. MCL vloIatitm an 
~lmmt.fdllde~ fD".~(22,. CCR.Sadioo6M26..1). 

4. TCII9aI c::oIiI'con MCL .,.,~ i!dI!J'ntM ..... ofllCL ~): 
a. For systems c::oIedng less than 40 sampfes. if two or mora samples are tcIaI coIifGnn posiIive. then the MCL Is wioJaIed.. 
b. Fer systems Cll!eding 40 _I1l0l8 sat.'-" if t!IOI8 iban s.o ~ of S9iiiples c:oIIedBd are total cdiIom't posiIive. 8Ian 1he MCI.. is viDfated. 

s.. Positive I'!£I!SUUs and Ihair assodalUd repeat SMtpIas mII.8Si be fn!IIcked on the wodcsheat on the oIhar side. 
s.. FcIr systems coIIeciing IiIOi8 than one rolJtinel sample per monIh. bee mpeat samples must be c:oIIeCled b each fofaI coifonn posi§ve sample. Repea 

samples must be ~ witin 241homs o'f being notified o'fthe positive QISUJL 



Aqualab Water Analysis 
State Certification # 1359 
(209) 586-3400 

P.O. Box 356 Fax: (209) 586·1492 
Twain Harte CA 95383 

BACTERIOLOGICAL EXAMINATION OF WATER 
ODDFELLOWS SIERRA REC 5510016 DOHS 
P a BOX 626 # 1 BOB CLOAK 586-1459 
MI WUK VILLAGE CA 95346 # 2 MIKE RAINWATER 586-2792 

# 3 MIKE CARAPRESSO 

OFC 586-3098 
TDate: B,J.7'oro Sampler; f<.o& 

DORIS -6664 
Source Reason Type 

1) Surfacel Spring 4) Reservoir A) Routine C) T,otal Coliform 
2) Well Head 5) Distribution 8) Repeat F) FI9cai Coliform 
3) Well Distribution IS) Treatment Plant C) Special H) Heterotrophic Plate Count 

E) E .. coli 

11/1"J b1Collection Data Five Portions Presence/Absence 

~ 
&:: 

W 

J 
....J # Positive Tubes COliform CFUmL 

ID 

~ ~ ~ 
Q) E Prsmp Confirmed PJA or MPN 35C@ E 0. 

.$# i= () ~ ~ '0 48HR 7«3 0 > 24 46 24 24 48 48 # Total Fecal E.coli ....! 

1ft. 1)03 
OT@25259 

~o5 Itt 10: I(() «(,I REBECCA 3A C 20.0 

W 
I -r 

OT@25430 It/) it/) (/) Vq).t II~Jb ~5 ( I I WHEELER 3A C 20.0 

11: 
T T 1 

OT@25149 II ftf- ~ < '" I II,/q ABRAHAM 4J, 3A C 20 

1/ 
r I 

V 
Notification/Comments: Set-Up: Date/Time/By: 8 ~Z::;- If,;;:o tr::L. 

Completed: Date/By: ~; , l ~ f) O· r;1/IJ 
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These Tests ( '1 00 Meet State Standards 
() Do Not 



Aqualab Water Analysis 
State Certification # 11359 
(209) 586-3400 

P.O. Box 356 Fax: (209) 586-1492 
Twain Harte CA 95383 

BACTERIOLOGICAL EXAMINATION OF ~rATER 
ODDFELLOWS SIERRA REC TUOLUMNE 
PO BOX 626 # 2 BOB CLOAK 586-145QI 
MI WUK VILLAGE CA 95346 # 3 MIKE RAINWATER 586-2792 358-0694 

LAKE SEASONAL MJJAS 

586-3098 OFFICE I Date: ~.Jl·0~ Sampler: «0 & 

Source Reason Type 
1) Surface! 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) Heterotrophic Plate Count 

E) E. coli 

(~1-1' Collection Data Five Portions Presence/Absence 
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6( 10.0 2- 2. g $ I 3 

e\ \~o'\ 
LAKE SWIM 1.0 I~ ~ I I~ II 4 1-- -AREA 1 A C 0.1 -

V 
V 
V 
V 
Notification/Comments: Set-Up: DatelTimeJBY:~) -21- I(d)[) Pr¥) 

Completed: Date/By: ~ ·'31 ~[)g'{A.iJ 


