
MONTHLY SUMMARY OF DISTRIBUTION SYSTEM 
COUFORM MONITORING 
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1. Routine Samples (see note 1) 

2. Repeat Samples Following Samples Which are Total Coliform 
Positive and FecaIIE.coIi Negative (see notes 5 and 6) 

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

4. Mel Computation For Total Coliform Positive Samples 

a. Totals (sum of columns) 

b. H 40 or more samples collected in month. determine 
percent of samples that are total coliform positive. 
[(total number positive/total number coDected) x 100] 

Co Is system in compliance... • •• with fecaf/E. colli 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 invarldated; why they were invalidated: who authorized the invafldation; and when replacement samples 
were collected. Attach additional sheets. if necessary.) . 

6. Summary Completed By: 

NOTES AND INSTRucnONS: 
1. Routine samples include: 

a. Samples required per 22. CCR. SecUon 64423; . 
b. ExIra samples required for sysIems coIBc:Iing less than five routine samples per month that had one or II1Of8 total coliform positives in previous month; 
c. ExIra samples for sysI8m$ with high lIOtIfW water1urbidilies that are usirJg surfaca water or groundwatar under 1he dinIct Inftuence 01 surface wafer and 

do not pI8Ctice fiIIndion in compliance with regulations. 
2. Hole: For a repeat sample following a toIaI coIifonn posiIive sample. any fecaVE. coli positive repeat (boxed enIIy) consfIfutes .. IICL. vIoIIItJon and 

,.".",.lmmedJaIe nofiIIf:afIon to fire ~ (22. CCR. Section 64426.1). 
3. Note: For a repeal sample following a facaIIE. coli positive sample. any total coliform positive repeat (boxed enIJy) c:onsMutes .. IICL. vIoIetIon and 

,..",..,.1mmerl&lello8kallon to fire ~ (22. CCR. Section 64426.1). 
4. TOIaI coIifonn UCL (NofIIy ~"""24""" of IICL. fIIoIatIon): 

a. For systems collecting less than 40 samples. if two or more samples are Ictal c:oIifonn posiIiva. then the MeL is violated. 
b. For sysIams coIecIing 40 tIE mora samples. if more than 5.0 pemant of samples coIIeded are toIaI c:oIirorm positive. then 1he MeL is violated. 

5. Paeitive I8SUIIs and Iheir assodaIad repeal samples must be 1racked on the worIcsheel on the other side. 
6. Far sy&Iems cullGeling mora than one routine sample per month. three repeal samples must be coIIecIed for each toIaI c:oIifonn posiIive sample. Repeat 

samples must be coIIeded within 24 hours of being notified 01 the positive result. 
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BACTERIOLOGICAL EXAMINATION OF WATER 
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. !Date: q~ 9<Di Sampler: 
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Source Reason Type 
1) Surface! Spring 4)· Reservoir A) Routine C) T oIal Coliform 
2) Well Head 5) Distribution B) Repeat F) Fecar Coliform 
3) Well Distribution 6) Treatment Plant C) Special H) Heterotrophic Plate Count 

E) E. coli 
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Notification/Comments: Set-Up: DatelTime/By: q,? I~/P) ur 
Completed: Date/By: tll/IOt] tIP 
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