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CALIFORMNIA

Water Boards

State Water Resources Control Board
Division of Drinking Water

November 2, 2015

Charles Moorrees

General Manager

San Antonio Water Company
139 North Euclid Avenue
Upland, CA 91786

CITATION NO. 05-13-15C-008
TOTAL COLIFORM MCL EXCEEDANCE IN SEPTEMBER 2015
SAN ANTONIO WATER COMPANY (SYSTEM NO. 3610085)

Dear Mr. Charles Moorrees:

The State Water Resources Control Board, acting by and through its Division of Drinking Water

(Division), hereby issues a citation to San Antonio Water Company (hereinafter, Company) for
the following violation:

e Title 22, California Code of Regulations (CCR), Section 64426.1(b)(2). Specifically, the
Company failed to meet the Primary Drinking Water Standards for bacteriological quality in
the month of September 2015. A public water system which collects fewer than 40 samples
per month is in violation of the Total Coliform Maximum Contaminant Level (MCL) when
more than one (1) sample collected during a single month is total coliform-positive.

The Company must follow the directives in this citation. If you have any questions in regards to

this letter, please contact Mr. Wei Chang at (909) 383-6029 or by e-mail at
wei.chang@waterboards.ca.gov

Sincerely,

‘ -
<. 7. ML
Sean F. McCarthy, P.E.
District Engineer

San Bernardino District

Southern California Field Operations Branch

Enclosure: Citation No. 05-13-15C-008

FeLcia Marcus, cHair | THOMAS HOWARD, EXECUTIVE DIRECTOR

464 W. 4th Street, #437, San Bernardino, CA 92401 | www.waterboards.ca.gov
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CITATION NO. 05-13-15C-008

STATE OF CALIFORNIA
WATER RESOURCES CONTROL BOARD
DIVISION OF DRINKING WATER

Te: San Antonio Water Company
139 N Euclid Avenue

Upland, CA 91786

ATTN: Charles Moorrees

General Manager

CITATION FOR VIOLATION OF CALIFORNIA CODE OF REGULATIONS,
TITLE 22, SECTIONS 64426.1 (b)(2)
WATER SYSTEM NO. 3610085
CITATION NO. 05-13-15C-008

Issued on November 2, 2015

Section 116650 of the California Health and Safety Code authorizes the issuance of a citation to a
public water system for violation of the California Safe Drinking Water Act (Health and Safety
Code, Division 104 , Part 12, Chapter 4, commencing with Section 116270) (hereinafter

“California SDWA?”), or any regulation, standard, permit or order issued or adopted thereunder.

The State Water Resources Control Board, acting by and through its Division of Drinking Water
(hereinafter “Division”) and the Deputy Director for the Division (hereinafter “Deputy Director”),
hereby issues a citation to San Antonio Water Company (hereinafter Company) for the following

violations:
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CITATION NO. 05-13-15C-008

* Title 22, California Code of Regulations (CCR), Section 64426.1(b)(2). Specifically, the
Company failed to meet the Primary Drinking Water Standards for bacteriological quality in
the month of September 2015. A public water system who collects fewer than 40 samples
per month is in violation of the Total Coliform Maximum Contaminant Level (MCL) when

more than one (1) sample collected during a single month is total coliform-positive.

In the month of September 2015, the Company collected 30 routine distribution system samples
for bacteriological analyses. Two routine samples resulted present for total coliform but absent
for E.coli. A total of six (6) repeat samples and two (2) triggered source samples were collected
(see Attachment No 1). All repeats and triggered source samples resulted absent for total

coliform and E.coli/Fecal.

HISTORY

San Antonio Water Company (Company) is a community water system supplying water for
domestic purposes to approximately 3,371 persons through 1,193 service connections. The
Company serves residents in San Antonio Heights and wholesales water to City of Upland and
City of Ontario. The Company’s distribution system consists of five (5) storage tanks supplying
water to three (3) pressure zones. The Company collects a minimum of six (6) routine
distribution system samples per week. Four (4) of the samples are from the Lower Zone and two
(2) of the samples are from the Upper Zone. Water is produced from four (4) active wells, Well
Nos. 15, 16, 32 and Tunnel. All active sources are sampled on a quarterly basis for total coliform.
The Company provides continuous chlorination at all well heads and maintains detectable
chlorine residual throughout the distribution system. The Company is currently operating by

authority of Domestic Water Permit issued by the Division on May 3, 1968.
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CITATION NO. 05-13-15C-008

On September 29, 2015, the Company collected six (6) routine samples from the distribution
system for bacteriological analyses. Two (2) routine samples resulted present for total coliform

and absent for E.coli/fFecal. The two locations are 2436 Park Boulevard and 2490 Forman Street.

On October 1, 2015, the Company proceeded to collect two repeat sample sets from the
distribution system, in a total number of six (6) samples. Each sample set consisted of one
sample at the original site with the present total coliform, one upstream sample, and one
downstream sample. The Company also collected total coliform samples from the two active
sources that were serving the system pursuant to the Groundwater Rule. All the repeat

distribution and source samples resulted absent for total coliform and E.coli/Fecal.

Pursuant to Section 64426.1(b), a public water system who collects fewer than 40 samples per
month and if more than one sample collected during any month is total coliform-positive, is in
violation of the total coliform Maximum Contaminant Level (MCL). Therefore, the Company is in
violation of the Total Coliform MCL, because more than one sample collected during the month of

September 2015 was total coliform-positive.

Pursuant to Sections 64422(c), a water system shall submit an updated bacteriological sample
siting plan (BSSP) at least once every ten years and at any time the plan no longer ensures
representative monitoring of the system. The upstream and downstream locations of the routine
location, 2436 Park Boulevard, did not match the locations specified in the Company’s BSSP
submitted to the Division in October 2014. Therefore, the Company is required to update the

BSSP.

DIRECTIVES
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CITATION NO. 05-13-15C-008

San Antonio Water Company is hereby directed to take the following actions:

1. San Antonio Water Company shall notify its consumers of the bacteriological water quality

failure (Total Coliform MCL violation) in conformance with Section 64426.1(c), Title 22, CCR:

A Tier 2 Resolved Total Coliform Notice.

L ]

The notice shall be issued to consumers by mail or direct delivery, including those
that provide their drinking water to others (e.g. schools or school system, apartment
building owners, or large private employers), and other service connections to which
water is delivered by the water system. When consumers are not likely to be
reached by mail or directly delivery, the notice shall be published in a local
newspaper, posted in conspicuous public places served by the water system, or on
the Internet; or delivered to community organizations. A Tier 2 Public Notice
Template is attached. (Attachment No. 2)

San Antonio Water Company shall give the notice as soon as possible within 30
days upon receipt of the citation. An extension up to 60 days for providing the
notice can be requested subject to the Division's approval in conformance with

Section 64463.4(b), Title 22, CCR.

2. San Antonio Water Company shall send the Tier 2 Public Notice to the Division for approval

prior to distribution or posting.

3. San Antonio Water Company shall submit Proof of Notification that all the public notice

requirements have been met pursuant to Section 64469(d), Title 22, CCR, within 10 days

following issuance of the public notice. A Proof of Notification Form is attached.

(Attachment No. 3)
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CITATION NO. 05-13-15C-008

4. By November 30, 2015, San Antonio Water Company must submit a completed Positive

Total Coliform Rule Investigation report (Attachment No.4) to the Division.

5. San Antonio Water Company shall update the current bacteriological sample siting plan on
file (Attachment No. 5), and submit the updated plan to the Division, within 30 days upon

receipt of the citation. A blank form is also included in Attachment No. 5.

All submittals required by this citation shall be sent to:

Sean F. McCarthy, P.E.

Senior Sanitary Engineer

State Water Resources Control Board
Division of Drinking Water

464 W. 4th Street, Suite 437

San Bernardino, CA 92401

CIVIL PENALTIES

Section 116650 (d) and (e) of the H&S Code allow for the assessment of a civil penalty for failure
to comply with requirements of the Safe Drinking Water Act. Failure to comply with any provision
in this citation will result in the Division imposing an administrative penalty of up to $200.00 (two

hundred dollars) per day as of the date of violation of any provision of this citation.

A&VM/ 2, AOS <7¢4/ 1( /%é(té.

Date Sean F. McCarthy, P.E.
District Engineer
San Bernardino District
Southern California Field Operations Branch

- 5-
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CITATION NO. 05-13-15C-008




Attachment No. 1

September 2015 Monthly Coliform Monitoring Report/Lab
Results



State of Cakifuraia Sutte Water Resources Comrol Bearld

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING
(including triggered source monitoring for systems subject to the Groundwater Rule)

Dhvision of Draekiag Waer

Sastem Name

Sastem Number

San Antonio Water Company 3610085

Sampiing Peried

Yeur

. September 2015
Number Number Number Total Number Fecal/
Required Collected  Coliform Positives E.coli Positives
|. Routine Samples (see note 1) 12 30 2 0
2. Repeat Samples following Samples that are Total Coliform y,
Positive and Fecal/E.coli Negative (see notes 5 and 6) ¢ L 0 |I]
3. Repeat Samples following Routine Samples that are
Total Coliform Pesitive and Fecal/E.coli Positive
(see notes 5 and 6) 0 I 0
4. MCL Computation tor Total Coliform Positive Samples A s
b
a. Totals (sum of columns) 32 2

b. 1f 40 or more samples collected in month, determine

percent of samples thal are total coliform positive ‘RECEIVED

[(total number positive/total number collected) x 100] = o

p— 115 2019
¢. Is system in compliance.. ... with fecal/E. coli MCL? DCT t

N\ o
(see notes 2 and 3) Yes No . \‘\ R
2 L Tnitial e
...with monthly MCL? Yes [] No
(see note 4) -
i
3. Source Samples Triggered by Routine Samples that are Total Coliform Positive i 0 E
(This applies only to systems subject to the Groundwater Rule - see notes 7and 8) 7

6. Invalidated Samples

{Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples
were collected. Attach additional sheets, if necessary.)

7. Summary Completed By:

Title Daie

Kl & Wadult

Administrative Specialist 10/5/2015

NOTES AND INSTRUCTIONS:
|. Routine samples include:
a. Samples required pursanni 10 22 COR Section 64423 and any additional snmples required by an approved routine sample siting

plan established pursuant to 22 CCR Section 61422
b. Extra swmples are required for systeims coliecti

five routine samples per month that had one or more totzi

coliforn positives in previeus month:
¢, Extra samples for svstems with high souree water tarbidiiies thal are using surfice water or groundwater under direet influence of surface water and
do not practice filtration in compliznee with rreulnions:

1o

. Note: Fora repeat sapiple following a total coliform pesitive sample, any fecaliE.coli positive repeat (boxed eatry) constitutes an MCL violation and
requires immediate notification to the Division {22, CCR, Section 64426.1).

L Note: Forrepeat sumple following a fecaliBocoli positive sample, any wtal colifenm positive repeat (boxed éntry) constitutes an MCL vislation and
requires immediate notification to the Division (22, CCR, Section 64426.1).

4. Total coliform MCL (Notily the Division within 24 hours of MCL vielation):

a For systems collecting less thaw 40 samples. if two or more samples are otal colifonn positive, then the MCL is violated

b. For systems collecting 40 or more samples, i more than 5.0 percent of samples collected are ttal colifon positive. then the MCL is viekited
3

. Positive results and their associated repeat samples ace 1o be tracked on the Coliform Monitoring Worksheet.

(=

. Repeat samples must be collected within 24 hours of being notilicd ol the positive results. For systenss colleeti

1¢ more than one routine sample

er month, three repeat samples

muslt be collected for each wtal colitorm positive sample. For systems collecung one or fewer reutine sumples per month, four repeat samples must be eollectod for each otal colilorm
i 3 |

posilive sample.

]

For systems subject to the Groundwater Rule: Positive resulis and the assocmted tiggered sonrce samples are to be tacked on the Colilorm Monnoring Worksheer

%

- For triggered sample(s) requived as a result ol a total caliform routing positive smnple, an Eeoli. enterocoei, or coliphage positive iriggered sample thoved enny) vequires
inmvmediate notification (o e Division, Tier I public notification, and corrective action, 162008 - 8477



COLIFORM MONITORING WORKSHEET Page __ 1 of 1

{ COMPLETED FOR POSITIVE ROUTINS SAMPLES, ALL REPEAT SAMPLES, AND ALL TRIGGERED SCURCE 3aMPLES)  Report Month  September Year 2015

Routine Samples ° Repeat Samples 4 Triggered Source Samples ®
TCH PP Rigiaat —— Coliform Results (Check one box) - il . . .
S;mple Site IDp sl Collection Ds ' T1C- TC+BUT TC*;AND Sam:'['ecga;e ¢ S:nfgleg o Regjls R;—;ﬁg"
ale Dale FCIEC- FC/EC+
10/1/2015) 2490 Forman St. - - - 10/1/2015|Well 15 = .
10/1/2015|2524 Forman St - - - 10/1/2015|Well 16 2 N
- 10/1/2015| 2460 Forman St - - - (-3 (+1-)
0/20/2015)| 2490 Forman 4 (#1-)] (+7-)
10/1/2015| 2436 Park Bivd. . - - 102172015 | Well 15 . »
10/1/2015]2430 Park Blvd, - - - 10/1/2015|Well 16 4 .
i 10/1/2015{965 Hillcrest - - - Lo s BY forid=
9/29/2015( 2436 Park Bivd 4 GEX 2 3] LR =)
1 (v 1) (-
(+1-) 2 (ed-a) ger-y
3 {rd=3] {+ 1)
4 (rf-9ft+r-)
f [ERED] NS
Hiidy 2 (vl +1-)
3 (+f-)) (2 1-)
4 fed=q TE L2
1 (+ 1 -0 (+1-)
(+1 -3 2 (et=)]txt-)
3 (b L)) 4 £ )
4 (+f=)) (v 1<)
! fe £=3E e f 2}
(i -) 2 g o] s 8
3 {¥F=)] (5l )
4 {# 4=} 4=}
1 (#1=))(+1=)
(+1) < g b-30 f3¥-)
3 A0 W)
4 (% 1 = )] =)
! (A ¥ (k=)
tHl =) 2 (1 -3 (/-3
3 ol i ), OO s B
4 (i A L)
i A B W ol o)
ek < 2 (¢ /)b (+1-)
3 Bl S [ Sl et
4 {0t (4
Commenls:

MOTES AND INSTRUCTIONS:
6, Repeal samples must be collected within 24 hours of being nolified of the posilve results. For systems colie

cling maora than one rouline sample per manth, three repeat samples
must be callected for each lotal coliform positive sample. For systems ccollecling one or fowar roubing samples per month, four repeal samples musl be collected for each total coliform
posilive sample.

o

For riggered sampla(s) required as a result of a total colifarn rouline positive sample, an £.coli, enterocecel, or coligl
immediate notification to the Division, Tier 1 public notification, and corrective action.
9 Also include any data for positive sampies that occurred in the previous manth that led lo repeal monitoring occurring inthe reparing month
Include location and indicale if the routine sample was either positive ar negative for £.coli or Focal Coliforms
10 For systams sarving § 1000 persons that coliect one or Tewer routine samplas per month, a Inggered source water sample may be used as he fourth repeal, as noled
in an approved plan, if £, coli was the indicator used. Show resull in GW source column lan
11. The Division recommends using £ coli {see note 8). If enterccocei or coliphage is used, nole which in the cammiant box Lelow.
12, Ciccle the appropriate resuil

ige positive triggered sample (boxed enlry) requires

Abbreviations: TG = Total Coliform,  FC = Fecal Colform, EC = £ golt




Clinical Laboratory of San Bernardino, Inc.

Client: San Antonio Water Co. Contact: Charles Moorrees
139 N Euclid Ave Phone: (909) 982-4107
Upland CA, 91786 Fax: (909) 920-3047
System: 3610085

Project: Routine

Sub Project: Microbiology EIVED

Sampler: Jeff

Sampled: 09/29/15 OCT » 7 2015

Received: 09/29/15 16:00 Lil

Reported: 10/02/15 Initial: ! AAL

RESULTS
Laboratory Sample  Sample Cl Res (Field) Total Coliform E. Coli
1D Time  Location mg/l. PIA PIA

1512503-01 912 Holly Dr Booster 1.03 A A
1512503-02 9:00 2433 Euclid Crescent West 1.02 A A
1512503-03 8:36 2400 Cliff Rd 1.04 A A
1512503-04 9:45 2490 Foreman 098 P{l] A
1512503-03 9:30 2436 Park 0.99 PI1] A
1512503-06 845 --836 Cypress 1.04 A A
1512503-07 822 SAW I3 A A
1512503-08 8:16 SAW 16 A A
1512503-09 10:30 Res 7 1.03 A A

| = Notified Kelly 9/30/15, 1624

Bob Glaubig
Laboratory Director
Post Office Box 329 San Bernardine, CA 92402 (V09) 825-7693  Fax (909) 825-7696 ELAP Number 1088



Selu P B M
Date/Time:

I'IQUT'FZ

Date of Report:

Were Holding Times Meat?
Yes Nao

Clinical Laboratory ef San Bernarding. Ine

Clinical Laboratory of San Bernavdino, Ine

PO Box 329
San Bernardino, CA 92402

T = 909-825-7693 IF = 909-825-T690
Coliform Baecteria Report Forn

E L‘A P#:

cvﬁzﬂ//f'

System Name: Sun Antonio Water

1088

Sirnature of Lab Director:

1 r=sc

Plate Count (HPC)

X Colilert

Colilert w/ Density

10 Tube Method (MTF)

| iic

]

Jefe

Employed By:

SAWCo

Total/Free Chlorine

Sample

Feeal or | Plate Count Per

Laboratory
Number Collt.cn(m Time | Bottle Number Total Coli form Remarks
i e ﬁfﬁ%ﬁ ﬁﬁﬁ"‘ﬁ,}h D e
Holly Dr Booster .03
S-Z 2433 Euclid Crescent Weost l&3
3G Am. S-3 2400 CLiff Road ood.
S-4 2490 Foreman 98
545 2436 Park . 99
5-6 856 Cypress [.0Y.

1l

Routine W = Weli

Repeat D = Distribution & =
Replacement System
Special

S:iForms & Logostealifon

P = Present

Absent

sthaetireportfichd.xls

T : [ONAVETL
2122 Am S-7 SAW 15 ™~k
Yl pr. S-8 SAW 16 MA. Driver Chris Martinez
Bz S-9 SAW 32 Received DatefTime: 1-774/5 3.a0
(0736 A S-10  |RES #7 TS Relinquish Date/Time:\[-27$ e,
511 |TUNNEL WATER PN TEMPACY ol
' i i No. of Containers: g
Lab Receipt By: 1s—

Notification Required? No { I None HpNaThio [ ) Ascorb Acid [ | NaSO3
[ JHNOZ [/]HCI [ ] H2504 [ ] NaOH [ ] AmCl
[ 1ZnAcet | ] Other.
Phone# Ggemnauny  GLE-HI07 [ ]lce Wlue lce [ ]Intact [ ] Custody Seals
Date/Time Notilied: "erson Notified:
Colilert HPC MTF Density

Sanples Read By:

Date/Tirme Read:




Clinical Laboratory of San Bernardino, Inc.

Client: San Antonio Water Co. Contact: Charles Moorrees
139 N Euclid Ave Phone: (909) 982-4107
Upland CA, 91786 Fax: (909) 920-3047
System: 3610085
Project: Routine
Sub Project: Microbiology
Sampler: Jeff
Sampled: 10/01/15
Received: 10/01/15 15:45
Reported: 10/05/15
RESULTS
Laboratory Sample  Sample Cl Res (Field) Total Coliform E. Coli
ID Time  Location mg/L PiA PIA
15J0136-01 15:45 2490 Foreman 0.97 A A
13J0136-02 8:35 2524 Foreman 0.50 A A
1510136-03 8:53 2460 Foreman 0.97 A A
15J0136-04 9:28 2430 Park 0.94 A A
1310136-03 9:50 965 Hillerest - 0.99 A A
15J0136-06 10:20 2400 Park 0.91 A A
1510136-07 10:40 Well 16 A i
15J0136-08 10:55 Well 15 A A
RECEIVED
0CT =8 2019
\ i
\\__;« \/\

initial ———

&%

Bob Glaubig

Laboratory Director

Post Office Box 329 San Bernurding, CA 92402 (909) 825-7693  Fux (909) 825-7696 ELAP Number 1088



Attachment No. 2

Tier 2 Public Notice Template



Instructions for Tier 2 Resolved Total Coliform Notice Template

Template Attached

Since exceeding the total coliform bacteria maximum contaminant level is a Tier 2
violation, you must provide public notice to persons served as soon as practical but
within 30 days after you learn of the violation [California Code of Regulations, Title 22,
Chapter 15, Section 64463.4(b)]. Each water system required to give public notice
must submit the notice to the State Water Resources Control Board, Division of
Drinking Water (DDW) for approval prior to distribution or posting, unless
otherwise directed by the DDW [64463(b)].

Notification Methods

You must use the methods summarized in the table below to deliver the notice to
consumers. If you mail, post, or hand deliver, print your notice on letterhead, if
available.

; ...and By One or More of the Following
If You Are a... ggﬁst/’;jrggﬂfy Methods to Reach Persons Not Likely to
be Reached by the Previous Method...
Community Mail or direct delivery ® | Publication in a local newspaper
Water System Posting ® in conspicuous public places
[64463.4(c)(1)] served by the water system or on the

Internet

Delivery to community organizations

Non-Community | Posting in conspicuous | Publication in a local newspaper or

Water System locations throughout the | newsletter distributed to customers

[64463.4(c)(2)] | area served by the water | Email message to employees or

system ® students

Posting " on the Internet or intranet

Direct delivery to each customer

(a) Notice must be distributed to each customer receiving a bill including those that provide their drinking
water to others (e.g., schools or school systems, apartment building owners, or large private
employers), and other service connections to which water is delivered by the water system.

(b) Notice must be posted in place for as long as the violation or occurrence continues, but in no case
less than seven days.

The notice attached is appropriate for the methods described above. However, you
may wish to modify it before using it for posting. If you do, you must still include all the
required elements and leave the health effects and notification language in italics
unchanged. This language is mandatory [64465].

Multilingual Requirement

The notice must (1) be provided in English, Spanish, and the language spoken by any
non-English-speaking group exceeding 10 percent of the persons served by the water

State Water Resources Control Board August 28, 2014



system and (2) include a telephone number or address where such individuals may
contact the water system for assistance.

If any non-English-speaking group exceeds 1,000 persons served by the water system
but does not exceed 10 percent served, the notice must (1) include information in the
appropriate language(s) regarding the importance of the notice and (2) contain the
telephone number or address where such individuals may contact the water system to
obtain a translated copy of the notice from the water system or assistance in the
appropriate language.

Population Served

Make sure it is clear who is served by your water system -- you may need to list the
areas you serve.

Description of the Violation

Make sure that the notice is clear about the fact that the coliform problem has been
resolved, and there is no current cause for concern. The description of the violation and
the MCL vary depending on the number of samples you take. The following table
should help you complete the second paragraph of the template.

If You Take Fewer Than 40 Samples a

If You Take 40 or More Samples a

Month

State the number of samples testing
positive for coliform. The standard is that
no more than one sample per month may
be positive.

Month

State the percentage of samples testing
positive for coliform. The standard is that
no more than 5.0 percent of samples may
test positive each month.

Corrective Action

In your notice, describe corrective actions you have taken. Listed below are some steps
commonly taken by water systems with total coliform violations. Use one or more of the
following actions, if appropriate, or develop your own:

e “We have increased sampling for coliform bacteria to catch the problem early if it
recurs.”

e “The well and/or distribution system has been disinfected and additional samples
do not show presence of coliform bacteria.”

After Issuing the Notice

Send a copy of each type of notice and a certification that you have met all the public
notice requirements to the DDW within ten days after you issue the notice [64469(d)].

It is recommended that you notify health professionals in the area of the violation.
People may call their doctors with questions about how the violation may affect their
health, and the doctors should have the information they need to respond appropriately.

State Water Resources Control Board August 28, 2014



IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER
Este informe contiene informacion muy importante sobre su agua potable.
Traduzcalo o hable con alguien que lo entienda bien.

[System] Has Levels of Coliform Bacteria
Above the Drinking Water Standard

Our water system recently violated a drinking water standard. Although this is not an
emergency, as our customers, you have a right to know what you should do, what
happened, and what we did to correct this situation.

We routinely monitor for drinking water contaminants. We took [number] samples to
test for the presence of coliform bacteria during [month year]. [Number/percentage] of
those samples showed the presence of total coliform bacteria. The standard is that no
more than [1 sample per month/5.0 percent of samples] may do so.

What should | do?
¢ You do not need to boil your water or take other corrective actions.

e This is not an emergency. |If it had been, you would have been notified
immediately. Total coliform bacteria are generally not harmful themselves.
Coliforms are bacteria which are naturally present in the environment and are
used as an indicator that other, potentially-harmful, bacteria may be present.
Coliforms were found in more samples than allowed and this was a warning of
potential problems.

e Usually, coliforms are a sign that there could be a problem with the system’s
treatment or distribution system (pipes). Whenever we detect coliform bacteria in
any sample, we do follow-up testing to see if other bacteria of greater concern,
such as fecal coliform or E. coli, are present. We did not find any of these
bacteria in our subsequent testing, and further testing shows that this
problem has been resolved.

o People with severely compromised immune systems, infants, and some elderly
may be at increased risk. These people should seek advice about drinking water
from their health care providers. General guidelines on ways to lessen the risk of
infection by microbes are available from U.S. EPA’s Safe Drinking Water Hotline
at 1(800) 426-4791.

o If you have other health issues concerning the consumption of this water, you
may wish to consult your doctor.

State Water Resources Control Board August 28, 2014



What happened? What was done?
[Describe corrective action].

For more information, please contact [name of contact] at [phone number] or [mailing
address].

Please share this information with all the other people who drink this water, especially
those who may not have received this notice directly (for example, people in
apartments, nursing homes, schools, and businesses). You can do this by posting this
public notice in a public place or distributing copies by hand or mail.

Secondary Notification Requirements

Upon receipt of notification from a person operating a public water system, the following
notification must be given within 10 days [Health and Safety Code Section 116450(g)]:

¢ SCHOOLS: Must notify school employees, students, and parents (if the students
are minors).

e RESIDENTIAL RENTAL PROPERTY OWNERS OR MANAGERS (including
nursing homes and care facilities):. Must notify tenants.

¢ BUSINESS PROPERTY OWNERS, MANAGERS, OR OPERATORS: Must
notify employees of businesses located on the property.

This notice is being sent to you by [system].

State Water System |D#: . Date distributed:

State Water Resources Control Board August 28, 2014
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Drinking Water Notification to Consumers
PROOF OF NOTIFICATION

Name of Water System:

Please explain what caused the problem if you have determined what it was and what
steps you have taken to correct it.

Consumers Notified Yes No

If not, Explain:

Date of Notification:

On the date of notification set forth above, | served the above referenced document(s)
on the consumers by:

Sending a copy through the U.S. Mail, first class, postage prepaid, addressed
to each of the resident(s) at the place where the property is situated, pursuant
to the California Civil Code. Attach copy of Notice.

Newspaper (if the problem has been corrected). Attach a copy of Notice.

Personally hand-delivering a copy to each of the consumers. Attach a copy of
Notice.

Posted on a public bulletin board, that will be seen by each of the consumers
(for small, non-community water systems with prior Division approval). Attach
copy of Notice.

| hereby declare the forgoing to be true and correct under penalty of perjury.

Dated:

Signature of Person Serving Notice

**Notice: Complete this Proof of Notification and return it along with a copy of the
notification to the Division within 10 days of receipt of giving public notice.

Disclosure: Be advised that the California Health and Safety Code states that any person who knowingly makes a false statement
on any report or document submitted for the purpose of compliance with the attached order may be liable for a civil penalty not to
exceed five thousand dollars ($5,000) for each separate violation for each day that violation continues. In addition, the violators may
be prosecuted in criminal court and upon conviction, be punished by fine of not more than twenty-five thousand dollars ($25,000) for
each day of violation, or be imprisoned in county jail not to exceed one year or by both the fine and imprisonment.



Attachment No. 4

Positive Total Coliform Investigation Form



POSITIVE TOTAL COLIFORM INVESTIGATION

This form is intended to assist public water systems in completing the investigation required by the California Department of Public Health (Section
64426(b) of Title 22, California Code of Regulations) and may be modified to take into account conditions unique to the system.

ADMINISTRATIVE INFORMATION

Entity Name: Name ' System Address & Email Telephone Number
PWSID NUMBER: System Type:

Operator in Responsible Charge (ORC)

Person that collected TC samples if different than ORC

System Owner

Certified Laboratory for Microbiological Analyses

Date Investigation Completed:

Month(s) of Total Coliform MCL Failure:

INVESTIGATION DETAILS

SOURCE WELL WELL WELL WELL COMMENTS
(name) (name) (name) (name) (attach additional pages if needed)

1. Inspect each well head for physical defects and report

a. Is raw water sample tap upstream from point of disinfection?

b. Is wellhead vent pipe screened?

c. Is wellhead seal watertight?

d. Is well head located in pit or is any piping from the wellhead submerged?

e. Does the ground surface slope towards well head?

f. Is there evidence of standing water near the wellhead?

g. Are there any connections to the raw water piping that could be cross
connections? (describe all connections in comments)

h. Is the wellhead secured to prevent unauthorized access?

i. To what treatment plant (name) does this well pump?

j. How often do you take a raw water total coliform (TC) test?

k. Provide the date and result of the last TC test at this location

2. Inspect and review records for surface water source (if applicable)

a. Have there been any events in the watershed or near the intake that might
have contributed to TC+ or EC+ results? (Describe)

TREATMENT PLANT | PLANT | PLANT | PLANT COMMENTS
(NAME) | (NAME) | (NAME) | (NAME)

1. If you provide continuous chlorination treatment was there any equipment failure?

a. Did the distribution system maintain chlorine residual?

b. Was emergency chlorination initiated? If yes, for how long?

c. Did the distribution system lose chlorine residual?

2. If you do not provide routine chlorination, was emergency chlorination initiated?
If Yes, when?

3. Inspect each point where disinfectant is added and report

a. Is the disinfectant feed pump feeding disinfectant?

b. What is the feed rate of disinfectant in ml/minute?
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TREATMENT PLANT | PLANT | PLANT | PLANT COMMENTS
(NAME) | (NAME) | (NAME) | (NAME)

c. What is the concentration of the disinfectant solution being fed?
(percent or mg/l of chlorine as HOCI)

d. By what method was the concentration of solution determined?
(ex: measured, manufacturer's literature)

e. What is the age (days) of the disinfectant solution currently being used at
this treatment location?

f. What is the raw water flow rate at the point where disinfectant is added in
gallons per minute?

g. What is the total chlorine residual measured immediately downstream from
the point of application?

h. What is the free chlorine residual measured immediately downstream from the
point of application?

i. What is the contact time in minutes from the point of disinfectant application to
the first customer?

SAMPLE SITE EVALUATION (Complete for all TC+ or EC+ findings) Routine Site Upstream Site Downstream Sample 4
TC+ or EC+ Site (specify)

1. What is the height of the sample tap above grade? (inches)

2. |s the sample tap located in an exterior location or is it protected by an enclosure?

3. Is the sample tap threaded, have a swing arm (kitchen sink) or an aerator (sinks)?

4. Is the sample tap in good condition, free of leaks around the stem or packing?

5. Can the sample tap be adjusted to the point where a good laminar flow can be
achieved without excessive splash?

6. Is the sample tap and areas around the sample tap clean and dry (free of animal
droppings other contaminants or spray irrigation systems)?

7 Is the area around the sample tap free of excessive vegetation or other impediments
to sample collection?

8. Describe how the tap was treated in preparation for sample collection (ran water,
swabbed with disinfectant, flamed, etc.).

9. Is this sample tap designated on the sampling plan submitted with this information
request?

10. What were the weather conditions at the time of the positive sample (rainy, windy,
and sunny)?




POSITIVE TOTAL COLIFORM INVESTIGATION
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- STORAGE TANK TANK TANK TANK COMMENTS
(name) | (name) | (name) (name)

1. Is each tank locked to prevent unauthorized access?

2. Are all vents of each tank screened down-turned to prevent dust and dirt from
entering the tank?

3. Is the overflow on each tank screened?

4. Are there any unsealed openings in the tank such as access doors, water level
indicators hatches, etc.?

5. Is the roof/cover of the tank sealed and free of any leaks?

6. Is the tank above ground or buried?

a. If buried or partially buried, are there provisions to direct surface water away from
the site.

b. Has the interior of the tank been inspected to identify any sanitary defects, such
as root intrusion?

8. Does the tank “float” on the distribution system or are there separate inlet and outlet
lines?

9. What is the measured chlorine residual (total/free) of the water exiting the storage
tank today?

10. What is the volume of the storage tank in gallons?

11. Is the tank baffled?

12. Prior to the TC+ or EC+, what was the previous date item #1-7 were checked and
documented?

DISTRIBUTION SYSTEM SYSTEM RESPONSES

1. What is the minimum pressure you are maintaining in the distribution system?

2. Did pressure in the distribution system drop to less than 5 psi prior to positive bacti?

3. Has the distribution system been worked on within the last week? (taps, hydrant flushing,
main breaks, mainline extensions, etc.) If yes, provide details.

4. Are there any signs of excavations near your distribution system not under the direct
control of your maintenance staff?

5. Did you inspect your distribution system to check for mainline leaks? Do you or did you
have a mainline leak?

. If there was a mainline leak, when was it repaired?

. On what date was the distribution system last flushed?

. Is there a written flushing procedure you can provide for our review?

O |V D

. Do you have an active cross-connection control program?

10. What is name & phone number of your Cross-Connection Control Program Coordinator?

11. Is the review and testing of backflow prevention devices current?

12. On what date was the last physical survey of the system done to identify cross-
connections?
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BOOSTER STATION Response

1. Do you have a booster pump? How many?

2. Do you have a standby booster pump if the main pump fails?

3. Prior to bacteriological quality problems, did your booster pump fail?

4. Do you notice standing water, leakage at the booster station?

GENERAL OPERATIONS: Response

1. Where there any power outages that affected water system facilities during the 30 days
prior to the TC+ or EC + findings?

2. Where there any main breaks, water outages, or low pressure reported in the service
area where TC+ or EC+ samples were located.

3. Does the system have backup power or elevated storage?

4. During or soon after bacteriological quality problems, did you receive any complaints of
any customers’ illness suspected of being waterborne? How many?

5. What were the symptoms of illness if you received complaints about customers being
sick?

ADDITIONAL INFORMATION TO BE SUBMITTED WITH RESPONSES TO THE ABOVE QUESTIONS

1. Sketch of System showing all sources, treatment locations, storage tanks, microbiological sampling sites and general layout of the distribution system including
the location of all hazardous connections such as the wastewater treatment facility.

2. A set of photographs of the well, pressure tanks, and storage tanks in the system may be submitted if they would show that the contamination is directly related
and changes have been made since the last inspection by our Department

3. Name, certification level and certificate number of the Operator in Responsible Charge.

4. Copy of the last cross connection survey performed that identifies the location of all unprotected cross connections.

5. Updated source water assessment(s) (DWSAP) if there have been changes to well construction or potentially contaminating activities (PCA list) since last
inspection.

SUMMARY: BASED ON THE RESULTS OF YOUR INVESTIGATION AND ANY OTHER INFORMATION AT YOUR DISPOSAL, WHAT
DO YOU BELIEVE TO BE THE CAUSE OF THE POSITIVE TOTAL COLIFORM SAMPLES FROM YOUR PUBLIC WATER SYSTEM?

CERTIFICATION: | CERTIFY THAT THE INFORMATION SUBMITTED IN RESPONSE TO THE QUESTIONS ABOVE IS ACCURATE
TO THE BEST OF MY PROFESSIONAL KNOWLEDGE

NAME: TITLE: DATE:

Document1
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CALIFORNAIA
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State Water Resources Control Board
Division of Drinking Water

San Bernardino District Office, 464 W. 4th Street, Suite 437, San Bernardino, CA 92401, (809) 383-4328

TOTAL COLIFORM AND GROUNDWATER RULE MONITORING FORM

A. System Information:

Name of Facility:_ S an Audinio wakter (tmpans System Number:_3lel\cos-$
Street Address: [ 28 _Aorth Suc i Auenie. Ph. No.: %09 -9 - 4o

Consecutive, Wholesaler or Neither ] ¥ Q:&‘\; [dnoleSnley Fax: So3-226 304
Provide Continuous 4-log treatment of Viruses |_| YES M NO

(if yes, only complete part F and submit a Monthly CT Calculation Report to DDW )

Service Connections:_[\&t Population Served: 33711 _Coliform Samples/Month: 24 Plu

. B. Sample Collection: T
. All water samples will be collected by:  SAn Anhn it twusdey Conpany Share
Name of Laboratory: Cl\vaccaad lusy ‘

| | Mailing Address: P 0. Thex 309 SanBevnaedine. CW 9402 '
\ State Lab Code:__ (O%ts Phone #__ G008 Fax #:
- The Laboratory was sent a copy of this plan on:

' C. Map of System: -
- A map of the distribution system showing the distribution sites and which sources can influence them
pressure zones and storage facilities.

| Have you enclosed this map? [A YES [] NO
{Expiam

,";--

art 20 70

ot

' D. Consecutive Systems: R
- Does your system purchase groundwater? []YES NO

If yes, contact the wholesaler within 24 hours of notification of a TC+ Distribution Sample.

1 Wholesaler: - Contact:

Phone No:_

- Wholesaler: _ _Contact:

Phone No.__

E. Wholesaler Systems:

| Does your system sell groundwater? A ves ] NO

lf yes, collect source(s) samples within 24 hours of being notified by a consecutive system.
' If source sample is fecal indicator positive, contact all consecutive systems within 24 hours™:

System Uilend, Wiiday. . Contacl its Dewicragaghy Phone No.Gch-37le- 114§

System  Contact______ PhoneNo.

System  Contact Phone No._____

| *ATier 1 notice is required for all fecal indicator positive source sampies

I
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'F. Report Prepared by: ”VMmu LLurLs:mUx '

|

Signature and Title:

|

|

G. Sample Locations:

/ Leoddmmn _ pateito-tc 14 _

i :

The foliowing describes each routine samplée location, repeat sample locations, and sources which may influence routine ‘
sample locations. |f a sample is positive/present for TC, the system shall collect repeat and triggered source samples E
\within 24 hours of notification. Only influencing sources, in use during the time of positive/present TC sample, are reqmred

{to be sampled (production log required).

Routine Sample Location:

1 2400 CLLEE Rd

3o sk Qudhar on STS Fastourhst

Upstream Sample Location{within 5 service connections):

Sources Influencing Location:

Tonae) }U‘JQJL:'JL LS" el
Lwoei®2r  (low %D”eﬂ\, |

24230 CliFERd or JUIS Prospect TR

Down Stream Samnple Location{within 5 service connections):

Additional Sample Location (if collect 4 repeat samples):

1

i

'

Routine Sample Location:

2 AUH2) s\l Qzsondk \West

!Upstream Sample Location{within 5 service connections):

A0 Zocld oremeut ey

'Down Stream Sample Location(within 5 service connections);

55 Eastauthst

Sources Influencing Location:
Thanol, WS |, welHEl,
wel#y  Clow 2one)

'Routine Sample Location:

!3. %S(D O\{.’Dm“wq 4 QS'Q C\YF-

Upstream Sample Location(within 5 service connections):

ASA\ CLFE &=

|
‘Down Stream Sample Location{within 5 service connections):

AS | Thundeyr- T Rl

Sources Influencing Location: |

TTonnel, LS, wel(Ble
wenEry.  Chhdh Zone)

Moveckioorth, Mbas“;
CILU(L% COMFPL et wf homoum

Routine Sample Location:

4. Epkhg_D&f}xé_&w_,___ o
‘Upstream Sample Location(within 5 service connections):

A1) Bolly Deive

‘Down Stream Sample Location{within 5 service connections):

(eR0 st st

Page 2 of 3

SOurces Influencing Location:
Thoane |, WaEIs (el
Wol*™32 , Ths Zone 75
Filled Svom the Ly Zone,
C1S B Zone Dy thSe (T, Somdo

Tao moved From bcosky Guafion
Weo - to Stveot (el -




[ F. Report Prepared by

|

l Signature and Title:

s T A w5 Y S

Date:

'G. Sample Locations:

—n

iThe following describes each routine sample location, repeat sample locations, and sources which may influence routine
ksample locations. If a sample is positive/present for TC, the system shall collect repeat and triggered source samples i
‘within 24 hours of notification. Only influencing sources, in use during the time of positive/present TC sample, are requu'ed

lto be sampled (production log required).

‘Routine Sample Location:
QU2 Parg Bludl

1
‘Upstream Sample Location(within 5 service connections):

!Q%R%QMK v \0ol Tevviace DR,

|
100wn Stream Sample Location{within 5 service connections):

&65—7 Paloma & oz 2295 Par Blud

‘Additional Sample Location (if collect 4 repeat samples):

Sources Influencing Location:

el WUEES t,

W25

iiRoutine Sample Location:
(e &U(OLD 'Fn%m JANVAN
§

Upstream Sample Location(within 5 service connections):

IS 2T -men

'Down Stream Sample Location(within 5 service connections):

; 2U (o | Frorman

Sources Influencing Location:

Tonacl, WO, WLy

L pldEx2

|Routine Sample Location:

\

!Upstream Sample Location{within 5 service connections):

‘Down Stream Sample Location(within 5 service connections):

Sources Influencing Location:

Routine Sample Location:

{Upstream Sample Location{within 5 service connections):
i

Down Stream Sample Location(within 5 service connections):

Page 2 of 3

Sources Influencing Location:




H. Sampling Frequency: o -
Number of Routine Samples to be Collected : _ o per@!onlh

f581:'t=.(3ific: instructions for collecting routine samples:

Tohn Ao aker Collecks 2 mm@gm@@_@m
J&JM(J.&@MLQL&Q@M&% Drese (,L‘[‘/
Q‘/m wt Poac-T on The TuAue | .‘WLU § Une. V’YWO"?‘L[/\\\.;

Tuah.r -L Tunne | Sample. Al %ouu\ne% et e
qrrrlu( flf\f‘ -+ ae (‘(ﬁme?‘/‘m %u Slewn Ave 13LSo "NOFm‘I?‘)(nr(
B (pfé"i?%tr_&)&vuﬁ

%’me\ WS Sampled Qi r"“f;L QMCLJD'_Q—{-{\F Clhloreestin

‘Following a present/positive Total Coliform Sample (notification from laboratory), the system should:

Notify the Division of Drinking Water within 24 hours after the system has been notified of a positive total coliform/ E.Coli I
Fecal in the distribution system

iCollect repeat samples per Section 64424 of Title 22 California Code of Regulation, within 24 hours of a notification

iCollecl triggered source monitoring per Section 64430 of Title 22 California Code of Regulation, within 24 hours of
notification

If the water system purchases groundwater from a wholesale system, the water system shall notify the wholesaler within
24 hours of notification of a TC+ distribution sample

XY . SR
Y
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MatrHew Ropriouez
SECRETARY FOR
EN L: ROTELCTION

State Water Resources Control Board
Division of Drinking Water

San Bernardino District Office, 464 W. 4th Street, Suite 437, San Bernardino, CA 92401, (909) 383-4328

TOTAL COLIFORM AND GROUNDWATER RULE MONITORING FORM

A. System Information:

Name of Facility: System Number:
Street Address: Ph. No.:
Consecutive, Wholesaler or Neither: Fax:

Provide Continuous 4-log treatment of Viruses [_] YES[_] NO
(if yes, only complete part F and submit a Monthly CT Calculation Report to DDW )
Service Connections: Population Served: Coliform Samples/Month:

B. Sample Collection:

All water samples will be collected by:
Name of Laboratory:
Mailing Address:
State Lab Code: Phone #: Fax #:
The Laboratory was sent a copy of this plan on:

C. Map of System:

A map of the distribution system showing the distribution sites and which sources can influence them,
pressure zones and storage facilities.

Have you enclosed this map? |:| YES [] NO

Explain:

D. Consecutive Systems:

Does your system purchase groundwater? []YES ] NO
If yes, contact the wholesaler within 24 hours of notification of a TC+ Distribution Sample.

Wholesaler: Contact; Phone No:

Wholesaler: Contact: Phone No.

E. Wholesaler Systems:

Does your system sell groundwater? []YES [ ] NO

If yes, collect source(s) samples within 24 hours of being notified by a consecutive system.
If source sample is fecal indicator positive, contact all consecutive systems within 24 hours*:

System Contact Phone No.
System Contact Phone No.
System Contact Phone No.

*A Tier 1 notice is required for all fecal indicator positive source samples

Page 1 of 2




F. Report Prepared by:

Signature and Title: Date:

G. Sample Locations:

The following describes each routine sample location and the sources which may influence it. If the routine sample
location is positive, the source(s) affecting it will be sampled within 24 hours. Only sources in use during the time of initial
sampling will be required to be sampled (production log required):

Routine Sample Location: Sources Influencing Location:

1.

Upstream Sample Location(within 5 service connections):

Down Stream Sample Location(within 5 service connections):

Additional Sample Location (if collect 4 repeat samples):

Routine Sample Location: Sources Influencing Location:

2.

Upstream Sample Location(within 5 service connections):

Down Stream Sample Location(within 5 service connections):

Routine Sample Location: Sources Influencing Location:

3.

Upstream Sample Location(within 5 service connections):

Down Stream Sample Location(within 5 service connections):

Routine Sample Location: Sources Influencing Location:

4.

Upstream Sample Location(within 5 service connections):

Down Stream Sample Location(within 5 service connections):

Report Approved by: Date:
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