
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: 

N,.~ M ATTU[W R OORIOUEZ l """""'-~ S£CAHARY f OR 
,....,. £NVIR0 NMENfAl PROtECTION 

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: 

• 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, 

>~;:::lie 07 
Sean F. McCarthy, P.E. 
District Engineer 
San Bernardino District 
Southern California Field Operations Branch 

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

F ELIC IA M ARCU S, CHAIR I T HOMAS H OWARD, EXEC UTIVE DIRECTOR 

464 W . 4th Street , #437, San Bern::udlno , CA 9 240 1 I www.waterboards.c.::a.gov 

.-.. n c ..,,., .: n DaDI' D 
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CITATION NO. 05-13-15C-008 

1 STATE OF CALIFORNIA 

2 

3 

WATER RESOURCES CONTROL BOARD 

DIVISION OF DRINKING WATER 

4 

5 TO: 

6 

7 

8 

San Antonio Water Company 

139 N Euclid Avenue 

Upland, CA 91 786 

9 ATTN: Charles Moorrees 

10 General Manager 

11 

12 CITATION FOR VIOLATION OF CALIFORNIA CODE OF REGULATIONS, 

13 TITLE 22, SECTIONS 64426.1 (b}(2) 

14 WATER SYSTEM NO. 3610085 

15 CIT AT I 0 N N 0. 05-13-15C-008 

16 Issued on November 2, 2015 

17 

18 Section 116650 of the California Health and Safety Code authorizes the issuance of a citation to a 

19 public water system for violation of the California Safe Drinking Water Act (Health and Safety 

20 Code, Division 104 , Part 12, Chapter 4, commencing with Section 11 6270) (hereinafter 

21 "California SDWA"), or any regulation, standard, permit or order issued or adopted thereunder. 

22 

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

24 (hereinafter "Division") and the Deputy Director for the Division (hereinafter "Deputy Director"), 

25 hereby issues a citation to San Antonio Water Company (hereinafter Company) for the following 

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

1 • Title 22, California Code of Regulations (CCR), Section 64426.1 (b )(2). Specifically, the 

2 Company failed to meet the Primary Drinking Water Standards for bacteriological quality in 

3 the month of September 2015. A public water system who collects fewer than 40 samples 

4 per month is in violation of the Total Coliform Maximum Contaminant Level (MCL) when 

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

6 

7 In the month of September 2015, the Company collected 30 routine distribution system samples 

8 for bacteriological analyses. Two routine samples resulted present for total coliform but absent 

9 for E.coli. A total of six (6) repeat samples and two (2) triggered source samples were collected 

10 (see Attachment No 1 ). All repeats and triggered source samples resulted absent for total 

11 coliform and E.coli!Fecal. 

12 

13 HISTORY 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

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 tota l 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 

1 On September 29, 2015, the Company collected six (6) routine samples from the distribution 

2 system for bacteriological analyses. Two (2) routine samples resulted present for total coliform 

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

4 

5 On October 1, 2015, the Company proceeded to collect two repeat sample sets from the 

6 distribution system, in a total number of six (6) samples. Each sample set consisted of one 

7 sample at the original site with the present total coliform, one upstream sample, and one 

8 downstream sample. The Company also collected total coliform samples from the two active 

9 sources that were serving the system pursuant to the Groundwater Rule. All the repeat 

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

11 

12 Pursuant to Section 64426.1 (b), a public water system who collects fewer than 40 samples per 

13 month and if more than one sample collected during any month is total coliform-positive, is in 

14 violation of the total coliform Maximum Contaminant Level (MCL). Therefore, the Company is in 

15 violation of the Total Coliform MCL, because more than one sample collected during the month of 

16 September 2015 was total coliform-positive. 

17 

18 Pursuant to Sections 64422( c) , a water system shall submit an updated bacteriological sample 

19 siting plan (BSSP) at least once every ten years and at any time the plan no longer ensures 

20 representative monitoring of the system. The upstream and downstream locations of the routine 

21 location, 2436 Park Boulevard, did not match the locations specified in the Company's BSSP 

22 submitted to the Division in October 2014. Therefore, the Company is required to update the 

23 BSSP. 

24 

25 DIRECTIVES 

26 
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CITATION NO. 05-13-15C-008 

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

2 

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

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

5 A Tier 2 Resolved Total Coliform Notice. 

6 

7 

8 

9 

10 

11 

12 

13 

14 

• 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 

15 days upon receipt of the citation. An extension up to 60 days for providing the 

16 notice can be requested subject to the Division 's approval in conformance with 

17 Section 64463.4(b ), Title 22, CCR. 

18 

19 2. San Antonio Water Company shal l send the Tier 2 Public Notice to the Division for approval 

20 prior to distribution or posting. 

21 

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

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

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

25 (Attachment No. 3) 

26 
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CITATION NO. 05-13-15C-008 

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

2 Total Col iform Rule Investigation report (Attachment No.4) to the Division. 

3 

4 5. San Antonio Water Company shall update the current bacteriological sample siting plan on 

5 file (Attachment No. 5), and submit the updated plan to the Division, within 30 days upon 

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

7 

8 All submittals required by this citation shall be sent to: 

9 

10 Sean F. McCarthy, P.E. 

11 Senior Sanitary Engineer 

12 State Water Resources Control Board 

13 Division of Drinking Water 

14 464 W. 4th Street, Suite 437 

15 San Bernardino, CA 92401 

16 

17 CIVIL PENAL TIES 

18 

19 Section 116650 (d) and (e) of the H&S Code allow for the assessment of a civil penalty for failure 

20 to comply with requirements of the Safe Drinking Water Act. Failure to comply with any provision 

21 in this citation will resu lt in the Division imposing an administrative penalty of up to $200.00 (two 

22 hundred dollars) per day as of the date of violation of any provision of th is citation. 

23 

24 //N~/1/ dr c;}.o/ s-
Date Sean F. McCarthy, P.E. 

District Engineer 25 

San Bernardino District 
26 Southern California Field Operations Branch 
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2 Attachments (5) 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

CITATION NO. 05-13-15C-008 
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Attachment No. 1 

September 2015 Monthly Coliform Monitoring Report/Lab 
Results 



Sl.tlt' ~.~fC'ahforni.l St.Ut: \\ ,tt(( R~~UH:c .. C"f'mr.~l u,~.lr~l 

O."si''" Cl f Or'\nl..!n:: \\ .~:~, 

1\ IONTHL\' SUJW\IARY OF DISTRIBUTION SYSTEl\1 COLIFORM l\IONlTOlUNG 

(i ncluding triggered so urce monitoring for systems subject to the Grounchrater Rule) 

!)~ SICIII ~:unc 

San Antonio Water Company 

Sarnplin~ P.:ritHI 

September 

l. Routine Samples (see note 1) 

2. Repeat Samples foll owing Samples that are Total Coliform 
PositiYe and FecaL E.coli Negatil'e (see notes 5 and 6) 

3. Repeat Samples following Routine Samples that arc 
Total Coliform Positive and Fecal!E.coli Positive 

(see notes 5 and 6) 

4. MCL Computation tor Total Coliform Positi1·e Samples 

a. Totals (sum of colunms) 

Yc.tC 

NurnbH 

Requ ired 

12 

36 10085 

2015 

!\umber Number T otal 
Collected Coliform Posit iws 

30 _2_ 

); / ~-. 0 

0 0 

2 

Number Fecal! 
E.coli PositiYcs 

_ o_ 

0 

0 

b. l f 40 or more samples collected in month, detenn ine 
percent of samples that are total coliform positive 
[(total number positive/tota l number colkcted) x I 00] 

c. [s system in compliance ..... with fecal/E. coli MCL? 

(s.:e notes '2 aml3 ) 

% 

RECEIVED 

OCI 1 5 20\5 

.. . with monthly MCL? 

(see note 4) 

0 Yes 

0 Yes 

0 No 

0 No 

\hJ'---
T ' t'\•~=--­~1'\\ .1a , \r 

5. Source Samples Tnggercd by Routine Samples that arc Total Colilonn Positive 
(This applies only to systems subject to the Groundwater Rule- see notes 7 and 8) 

6. Invalidated Samples 

0 

(Note what samples, i f any. were inva lidated; who authorized the ill\·alidation; and when replacement samples 
were collected. /\tlac!J additional sheets, if necessary.) 

7. Sumnwry Completed 13y: 

5i~na:t,rc.: 

N<YI ES AND INST RUCTIONS· 

1. Kouunc sampk:os mclu<le: 

j(.Jfy [ 
Tit!.: 

f1!/,·tci.P!t Administrative Speciali st 

1).1!.: 

10/5/2015 

~I S;:nnp:e, rl'quiret.l IJUP.-:J:-1111 lO 2:! (("R $cctinn 6-UlJ nml ail~ ;uldili\.111;11 ~ampks P..'tlUin.·d by an ;lpJHO\Cd ro·u:it:J? s:Hupl;: siliug plan C~l:1bhsh\!d rur!\11\:nt (O 22 Cl R S:!~:ion (.1.111 

b. E.~ 1ra ~muples :lrT: rc..'t.tnircd tbr s~ Sl~llh colk:(ting 1.,;:;5 th;·m li\t.· routine s:;unpks per mnmh that had Otk! nr 1nOrl! totnl cnlifonn posith\!S in pr!?\'ious momh: 
c E~tra s.1mp!c:;: fur'~ st ~n\~ with hi~h $(lUfl."l! w:uer tnrbidi;i(t:<: tllill ;lrt' u~lllg ~urfih:'-' wah.:r <'r ~rf:\ltfltlw·u..: r un~l,.•r dir~c1 i nllu~nce l"f (;url:"lct• wata 1n1l 

du not prnctke fi ltrnti~..~n in ..:umpli.m.:t> with r;-gu!;'ltious: 

1. N(llo.:: corn repeal ~<Hllpk l'oll tlll in!,! a lola I C(•tiform p(>Sil ivc s:nnplc, ~ny i'<?<'<lt!Ccoli po~ilh c t cp~al (bowd <:rllry) l'On slilllles an ~ t C I. 'iolation and 
rc qn ire.s inunedialt' notifica tion to the Divisi(oll (22, CCI\, S,•crion 6<1·126. 1). 

). Ne>tc: For repeal $amp!,· lollowmg a ti::catt E. coli posit ive sample, a11y Iota! colifo:m pl'si tll c r cp~at (l)(lxo.:d entry) con stilll It'S an ,\ I CL ,.i,lation and 
requires immediate nnti tic:t tion to t he Dh·ision (22. C('t(. Sccti,,n 64-126.t ). 

•1. Towt cotifllfmi'..!Ct (:\olifr tltt· IJil·isiun "ilhin 2-1 hou rs uf ,\ ICI , viola! ion) : 
;1 F(,r t;;~S I~m~ t:vl k~ting ~~:,, 1ha11 -l') .. ampks. if t".HJ or mc.m: \illllpl~.; ill\! ltll;J I Ct~li!i.!n u po')ili\'t~. thea~ the ~ l l'L i ... \·io!at..:d. 

b. !·or sysll!m3. colk..:tiug _.0 ur mc..m: ~amplcs. 11 t:Km: lh:m ) .0 p~n:cnl of s:unpl.:s col!cch.·d m\: tol<tl coliftltmp'l'-il!'-~ . t h~.:n thl' i\ ICl ~... ... \'lol:n\!d 
). Po"iitirc r~t::uhs and their as<ioci:ncd rcpi.·tu s~mpks arc to be trackctl on th~ C<;ti l(lnn ~ lonilOnng \\'orkshc~o.·t. 

6. RcpcJt smnplcs must ht.: cetllcctcd \1• ithin:! I hours ofhein~ 11ot ilicd oft ht.: positi\c results 1:or S)Stem~ ~()llccting more ihan on~ roll! in~ S:!mple per munth1 thr..:c n • .:p..:~H sampks 
mu~l lx' collcct.:-d f(lr c:!ch total cohl(,rm po~Jtive sampk. For sy~tcms cullt:cung on~ or k\\Cr l't.)utinc !t:nnpks 1~r month, f,lur rcpcat ~c.Hnpl~:'\ mu-;t b..:- rc,ll...::..:h.:d f<.'r c~h:h ll) tal coh lh11n 
P'-)~i ti vc s:nnpk~. 

7. For systems subject to the GrowH.hnH~T Huk: Po:·llti\·c r~~u lt.l an<l t h~ il:':\ni..'I<Hcd tllg.gcr~d .'ourC(' s:unph.:s ;u\: w bl tr\H:h·d on tht: C'o!il{lnn i\·lnmh;ring \\'ork\IWcl 

:-t. )·o r lriggcrcd sampJds) r~o.•quircd ~l"i 1.1 r~:m lt of a ltHa l l'olif(>nn I'Outint: pO'\ ili\·\; !'ill lllph.:-, illl /:..coli, (.'n lCt\•C\,>tt: i. U: c:.liphag,: po'-:iliH.: lri f;~Cit'd 'fllllp!c (ho\cd l'!l l l y) fCt)llil'l'S 

i n1medi ~1tc nulirkation tu iiH• Dhhdont T il'r I pull lh: no til1nl!ion. anfl CO!Tl'C i i n~ ac ti() fl . 1(12009- ~A77 



COLIFORM MONITORING WORKSHEET Page _ ___ of 1 

t CQ:,IPI.ETEO FOR POSITIVE ROUTINE SA.\IPLES. All REPEAT SAMPLES. AND ALL TRIGGERED SOURCE S,\MFL:OSl Report Month September Year 2015 

Routine Samples 9 Repeat Samples 6 Triggered Source Samples 8 

TC+ Repeat 
Coliform Results (Check one box) 

TC+ Sample 12EC/FC Repeat Sample Site Source Groundwater Source(s) 12TC " ·
12E. coli Sample 

Sue ID Results 
Collection 

IDs 
10 TC-

TC+BUT TC+AND 
Sample Date Sampled 

Date Date FC/EC- FC/EC+ Results Results 

101112015 2490 Form~n Sl. 101112015 Well15 -
101112015 2524 Forman St. - 1011/2015 We\116 --
1011/2015 2460 Forman St. ( . I -) ( + I - ) 

9129120 IS 2490 Forman • ( ' I - ) (. 1-) 

10/112015 2436 Park Blvd. 101112015 Wel\ 15 

101112015 2430 Park Blvd. 1011/2015 We\116 -
-

101112015 965 Hillcrest (. I -) (. 1- ) 

9129i2015 2436 Park Blvd 4 (. I ) ( ' I - l 

I (. I ) ( + 1-) 

("-) 
2 ( ' I ) ( + I - ) 

3 ( • I ) ( + I - I 

4 ( + I - ) ( . I- ) 

1 ( + I - ) (. 1- ) 

( • I -) 
2 PI-) ( . 1 - ) 

3 ( . ( - ) ( + 1- ) 

1-. ( + I - l ( . I- ) 

1 ( 'I ) ( + 1 - ) 

(+ I -) 
2 ( ' I ) ( + I - ) 

3 ( • I - l ( + 1- ) 

4 (. 1-) ( + I - ) 

1 I • I - ) (. 1-) 

( .; - ) 2 ' ( + I - ) (. I - ) 

3 ( +I -) ( . I ) 

4 (• I-) ( t I ) 

1 ( + I -) ( + I - ) 

( +I -) 
2 (. I -) (' I - l 

3 ( + (-) (. i - ) 

4 (• I- ) (+ 1 -) 

1 ( + I ) ( + I .) 

( +I -) 2 I (+ I ) (. I ) 

3 (+ I ) ( + I ) 

4 (. I ) ( + I ) 

1 ( + I ) ( + I ) 

( +I -) 2 (+I-) ( + I ) 

3 (+ I -) ( . I ) 

4 ('I-) ( . I. ) 

Comments: 

NOTES AND INSTRUCTIO:~S. 

6 Repcol samples must be cc\leclcd wi!hin 24 hotJrs of being nolilied of the posilt'JC results For systems col:cctin<J mor~ limn Oflf, roo;l:rm samplo per month, three repe"l samples 
must be cot!ccted for e.;ch total coliform positive sample. For systems ccUectrng one or f')'NCr rouhne s~trnplus per mcntn. four repeat samples must be coaectcC lor each total coliform 

pOSIUVC StUnp!a. 

For triggered samp!e{s) r(:-quimd as a result o f a total cct:rorm rou!in(~ positive sample, an E.co.'i. enterococci. or cotiphnye poS1tr.ro tr:gyurod samplo (boxed entry} requires 

imrncdi.Jtc notificat ion to the Division, Tier 1 public notification, and corrective action. 
9 Also ir.r:ludc any d.Jlil fer posi!ive samples that occurred in the previous month that led to wpot)t monitodt:y OCGurr:nu in thf! mpurling mon!l' 

Include tocatron :Jnd rrKhcate if the routine sample was either positi'le cr neg:1tivo for E.coft or Focal Comorms 

10 FOf' sy~~toms r.crvirYJ s 1000 p~rscns lllat coliect one cr Jcv-1-ar routine snmples pHr m onth, a tnggered source wa!er samp!e may tte usecl as lite fourth repoal, a~ noted 
in em approved plan, if E. coli was tho indicator used. Show result in G'N somcc t:olumn too 

1 1. Tho Drvi!iion recommends using E coh (::;<:(! note 8} If cnlerccocei or coh;>l ~.ti!)O i ~ t i!~Cd, note which in the c:o,nment t;ox. bc!0w 

12 C1rclo tho nppropriato result 

AIJI;rC·II:JI,ono· 1 C • ·r otol Coliform. FC Fccol Coliforrn. EC" 1: colr 



Clinical Laboratory oj'San Bernardino, Inc. 

Client: 

Project: 

Sub Project: 

Sampler: 

Sampled: 

Received: 

Reported: 

L aboratory 

lD 

1512503-01 

1512503-02 

1512503-03 

1512503-04 

1512503-05 

15!2503-06 

15!2503-07 

1512503-08 

I 5!2503-09 

San Antonio Water Co. 

139 N Euclid Ave 

Upland CA, 91786 

Routine 

Microbiology 

Jeff 

09/29/15 

09/29/15 16:00 

10/02/15 

Sample Sample 

Time Location 

9:12 Holly Dr Booster 

9:00 2433 Euclid Cresc~nt West 

8:36 2400 Cliff Rd 

9:45 2490 Foreman 

9:30 2436 Park 

8:45 - -S56 Cypress 

8·22 SAW IS 

8:16 SAW 16 

10:30 Res 7 

= Notified Kelly 9/30115. 1624 

llob Gla uhig 

Laboratory Director· 

Contact: 

Phone: 

Fax: 

System: 

RESULTS 

Cl R~s (Field) 

mgfl. 

1.03 

1.02 

1.04 

0.98 

0.99 

1.04 

1.05 

Charles Moorrees 

(909) 982·4107 

(909) 920· 304 7 

3610085 

Total Coli fonn 

PIA 

A 

A 

A 

p (! ) 

p [I] 

A 

A 

/!\ 

A 

RECEIVED 

ocr -7 zo1s 

Initial: ~lA_ 

E. Coli 

PIA 

A 

A 

A 

A 

A 

i\ 

A 

A 

A 

l'ost Ojjice Hox 32!J San Bemordino, C i!J2402 (I.JO!J) 825-7M3 Fox (1)()1)) 825-76% 0 . . ·11' Nu111ber 1088 



Set up B y: 

DaLe:/Time: 

Hours : 

\\'ere HoldiH" Times M.~ :.? ,., 
Y<".S N.-. 

Date of Rer-on: 

Cl iui1:al L:ahoml:or·y of San lknwnl irr o, Inc 
I '0 !lox :l1'J 

S an Hcrnanlino, Ci\ 'J2•1·0~ 

T = 909-1325-7693 F = (JWJ-ll2:i-7(,<J(i 
Colifonn Hn~:tcr· i a l~ t·.pcu · t Fnl'ln 

Sysl<'tll Nan><:: S<ll t Antonio \Vater 

Ll!_ho ril rorv_:_ Qillip I Lci!.QOril!Q.ry of San Hernardin!).Jnc . __ _____jlJ,A r tt;_ J08!l 

' .~)at~•mpled~ 

. = RouLinc 

! = Rcpe:n 
: = l~epl<~ccmcnt 

·::::Special 

9/;z_q/t.>' ,., 

W = \\' ell P = Present 
D = D istril, n t ion A= Absen t 

Sy$t(~nl 

Samnlcr: ,:r; Pf 

No tifir.ation J.kmtircdl. ~ No 

Phon<'11 ~ 1/'.7.-'1107 
D a tcn'in t~: No : if'i.,cl : 

',_, t.,• 

C tt (HPC) 

~
Plate ~otu 
Colilcr t . 

· l.l ·t w/ Dt:nslty 
Co ' Cl cl MTF) 

10 Tube Mcth~ (;11.% 
S v~ l l:rttl S.!!!nher: ----

Sign attn:,~_<.!fl.n!illirectQK: 

E.rur.loyetl Bv,.; SAWCo 

Driver· Chris Martinez 
Received Date!Time: <i .Zi~/5 :?,c::o 
Relinquish Datemme: tf--J-,~-.:r;;..L, 
Relinquish Temp (C): ----;';,.>---
No. ot Containers: 1 
Lab Receipt By: ~cr..,._ _____ _ 
r J None iV)NaThio [ J Ascorb Acid l I NaS03 
( j HN03 (If HCI [ ] H2S04 [ ) NaOH f J An1CI 
1 ) Z:1Ac~t i ] Other.----
[ ]Icc ·~lue Ice [ j Intact f J Custody Seal~ 

l '"r~on Not iflcd: ------------------------ --------------------
Culil<!!"l HPC MTF Densi ty 

Samples Uc::ul By: 

D :tte/Tiruc H.cad: 
S:\Form:- ~,.'\.· Logo~\,~olifM '!\;,: \(" 1 il·cportficid.xl:S ______ J -----



Clin1cal Laboratory of'S an Bernardino, Inc. 

Client: San Antonio Water Co. 

139 N Euclid Ave 

Upland CA, 91786 

Project: Routine 

Su b Project: Microbiology 

Sampler: Jeff 

Sampled: 10/01/15 

Received : 10/01/15 15:45 

Reported: 10/05/15 

Laboratory Sample Sample 

10 Time Location 

15J0136-01 15:45 2490 Forcrnnn 

1510136-02 8:35 2524 Foreman 

1510136-03 8:53 2460 Foreman 

1510136-04 9:28 2430 Park 

1510136-05 9:50 965 Hillcrest , 

15JOI36-06 10:20 2400 Park 

15J0136-07 10:40 Welll6 

15JO I36-08 10:55 Well 15 

Bob Glauhig 

I ,abnratory Dircctur 

Contact: 

Phone: 

Fax: 

System: 

RESULTS 

Cl Res (f'icld) 

mg/L 

0.97 

0.90 

0.97 

0.94 

099 

0.91 

Charles Moorrees 

(909) 982-4107 

(909) 920-3047 

3610085 

Total Colifom1 

PIA 

A 

A 

A 

A 

A 

A 

A 

t\ 

RECEIVED 

OCi -~8 2015 
\ \ \ 
J,~ 

I nitial:------

!'ol'f qf.Jice /Jox J](J Son Bemurtlino. CriiJ241J2 (()0 1J) <'!25- 7M3 hv.; (l)f}IJJ 825-7n'J6 f:'J.Af> N umber IIJHX 

E. Coli 

PIA 

A 

A 

t\ 

A 

A 

A 

" A 



Attachment No. 2 

Tier 2 Public Notice Template 



I 

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 (DOW) for approval prior to distribution or posting, unless 
otherwise directed by the DOW [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 
avai lable. 

You Must Notify 
. . . and By One or More of the Following 

If You Are a ... 
Consumers by ... 

Methods to Reach Persons Not Likely to 
be Reached by the Previous Method ... 

Community Mail or direct delivery (aJ Publication in a local newspaper 
Water System Posting (bJ 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 {b) students 
Posting lbJ on the Internet or intranet 
Direct delivery to each customer .. .. 

(a) Not1ce must be d1stnbuted to each customer rece1v1ng a b1ll 1ncludmg those that prov1de the1r dnnk1ng 
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 
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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 
Month 
State the number of samples testing 
positive for coliform. The standard is that 
no more than one sample per month may 
be positive. 

Corrective Action 

If You Take 40 or More Samples a 
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. 

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: 

• "We have increased sampling for coliform bacteria to catch the problem early if it 
recurs." 

• "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 al l the public 
notice requirements to the DOW 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. 
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IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER 
Este informe contiene informacion muy importante sabre 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 I do? 

• You do not need to boil your water or take other corrective actions. 

• 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. 

• 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. 

• 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. 

• If you have other health issues concern ing the consumption of this water, you 
may wish to consult your doctor. 
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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). 

• 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 ID#: _ ____ . Date distributed: ___ _ _ 
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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, I 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. 

I 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 ja il not to exceed one year or by both the fine and imprisonment. 
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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 Charqe (ORC) 
Person that collected TC samples if different than ORC 
System Owner 
Certified Laboratory for Microbiological Analyses 
Date lnvestiqation Completed: 
Month(s) of Total Coliform MCL Failure: 

INVESTIGATION DETAILS 
SOURCE I 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 standinq 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-r_<J~C::-1-_r~~ult~l (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 Q_ump feeding disinfectant? 
b. What is the feed rate of disinfectant in ml/minute? 

- -------

I 

I 

I 



POSITIVE TOTAL COLIFORM INVESTIGATION 
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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 mQ/1 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 
Qallons 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 Qrade? (inches) 
2. Is 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 packinQ? 
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 
(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 
enterin~ 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? 
6. If there was a mainline leak, when was it repaired? 
7. On what date was the distribution system last flushed? 
8. Is there a written flushin~ procedure you can provide for our review? 
9. 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? 

TANK COMMENTS 
(name) 

I 
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BOOSTER STATION Response 
1. Do you have a booster pump? How many? 
2. Doyou 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 + findinqs? 
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: I 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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Water Boards 

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 Faci lity: SA-v\ A-<1-b'l'l'Ji 0 , .... ;f;v- (Pv""(>IO-V\..; 

Street Address: l <->3 A)or±h Lvd \ c A..>!YJIA\ >.e.­

System Number: 3\.Qt6o~~ 
Ph. No.: '1o'7-'tk-ci--41o") 

Consecutive, Wholesaler or Neither])<SJyl't,.\-tJ ( 1 ),:;bo\ 9,Sr:Jev 
Provide Continuous 4-log treatment of Viruses YES L:Zl NO 

Fax:So'J -<;Jb -394! 

(if yes, only complete part F and submit a Monthly CT Calculation Report to DOW ) 
Service Connections: (\~4 Population Served: :):311 Coliform Samples/Month: J.<-\: 'P\v s 

i B. Sample Collection: 
I All water samples will be ~ollected by: s~ ~-h.o ;h.L~ U]Yv:,QI4"\.'i S-\-u:.rp 
'! NameofLaborato~:-~~\,~~~·~c~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
1 Mailing Address:f. O-~o'6- 3:19 SA"'-Bev'tllto.rd.\nT· CIA Cf'J<-t0L-
I State Lab Code: lO<b--B" Phone#: So~ Fax#: ___ _ 
!_T_~e Laboratory was sent a copy of this p_lan .:.o:..:..n:~===:-=============== 

r -··--···-·~·--· · .. ·~ ... ·---· - . 
1 C. Map of System: . j 
' A map of the distribution systen: .s.howing the distribution sites and which source~ ,c-~ n. •.infly~.!J'ge them, 1 

pressure zones and storage factlltles. ~-..'. .. -- ! 
;I Have you enclosed this map? fV1 YES 0 NO ".· -:. t'~ 7il,~· L,CS ~)\J \ (I .,) • · ' I 
! Expl~~: _ _ ___ -==_=_ ====-=--_-i-.:::·!.~=~:·~;,~;~\~:;~=~~j~.' _ _j 

D. Consecutive Systems: . .... 
! Does your system purchase groundwater? 0 YES [bJ NO I If yes, contact the wholesaler within 24 hours of notification of a TC+ Distribution Sample. 

! Wholesaler: Contact: Phone No: I . - -··----------·- --- --·--
, Wholesaler: ·-Contact:_·- ---·---·----·--·--·----··-Phone No. _ __ ··--·-·· ---·--- i 

E. Wholesaler Systems: 
Does your system sell groundwater? '0 YES 0 NO 

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

System \ 0\~c:i--~~--- Contact_, Q ~'U. . :QR.~AA:J_~!l" ll.n~ Phone No.S.Qi.-~]_lJL.1t q&-. \ ~~ 

System _______ ·--· .. -·-·----- Contact Phone No ... _ .... _______ _ 

System __ Contact Phone No. 

I 
I 
I 

I 
I 

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

11-. -~ .~ -"·~ - ~ . - ·-·-··-:·=-···~-· .. --7 
• ·- ~-·---- • ····-~~-·~·--.:~~- .. - - . . ~~~~-----=--;-! 
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r--=-~--~-==·~=~-= -----·-----·· 
F. Report Prepared by:_-+->-"-'M..:....:..;._rn'-'--"'ut-~ ~~ ........ FT""~rr.------------------ : 

~ignatur~_a~~ T__!_~~ ! 4'-Je~(r:!:~-~ _ Date: (o-(G, -(if 

I
G. Sample Locations: 
The following describes each routine sampl location, repeat sample locations. and sources which may influence routine 
sample locations. If a sample is positive/present for TC, the system shall collect repeat and triggered source samples 1 

- 1within 24 hours of notification. Only influencing sources, in use during the time of positive/present TC sample, are required j 
to be sampled (production log required). 1 

Routine Sample Location: 

1. ;J~DO Cl \F~ ~o\ 

Upstream Sample Location(within 5 service connections): 

JL\ ~ D CJ i'Pt= t<c\ CYL J L\ l ~ yr DS?2-c+ ~ 

Do~wn Stream Sample Location( within 5 service connections\: 

<7flto LA-:rt_a.u:~ .. ~~+- 01- s~~Lt-th--s+-
Additional Sample Location (if collect 4 re12eat samples): 

Routine Sample Location : 

\2. d-L\.~~_G.c..,~ ~jt 
1 

1

1 Upstream Sample Location(within 5 service connections)~ 

. ;l.L\.Io C::uc..llc} Clfo :>2vd- w_Qj-\-
!oown Stream Sample Location(within 5 service connections): 

ks Er-r0+-cilk4-1..s+ 
I 

Routine Sample Location: 

Upst~eam Sample Location(within 5 service connectionst 

I d~-~ . l C-l\'F-r: __ ~---·-----

1 Down St,eam_§ am llJllocatlo n{wlthjn s "~'" ""'"'''"" 
-~ l \ lh.~l0d-~-L_(Ytr Rd 

Sources Influencing Location: 

T UV\~\ .j-~ Q...ll :tl.: l ~ __ ( Ll..J-e.lL !h{ ~ 

__\_i.l<Ll~ :tt ~2 ( \ b L0 ~~-~~--

§ources Influencing Loc<!tion: 

~\))OJ.\.~~ I u.JQ.ll :ti:[l:e_~ 

W<ZJr62_ C la~ ~al'\e) 

I ----·--- - , 
I 

-- ---·-----------1 I 

Sources Influencing Location: I 
tOV'lV'-Q..I l \)JQ\\~~-wtll~~! 

_WQ.l\ tl~L___(_lli_$__::m~L_, 
i 

·-l 
fY\DvC.QJ,)Qfrk_,.~~ir_gg}.! 

c\DL_:\-o_Q)r]f1LG± w(bQffiQO_~: 
·----------------~------,-·· -•--oo-· -···-·~__J .--- ---------·---·---

!Routine Sample Location: 

14. t\qt\~~~~·-----·-
!_V_RStream Sample Location(within 5 service connections,); 

l)le l l ti?J\ 'i-DRi~L~ -------
Down Slre<![!L~~mole Location(within 5 scrvl~J1..£onnection.~t 
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Sources lnfluel1f_\n9 Locali_on: I 
Jl:>_v.L\1\Q.L _ll2Q..\.ltt-l s-

1 
\VQ\\.-tt.l\o -! 

l i.!_Ql\ ~~ 2. 1 __ Tht S ?one_ L_,S____i 

h \.~ed___f!LQ~,~ .. J·k LJ~v ~.9o.e1__! 
'u_L:'? __ tA- 2:n.nB.-~~ -·~ i:~Lf;. -~P 

11p_l!Y1 o u~c\ __ _fmtl..kros.-lev __ gcMlUV) 
lfou Lt -+o ::irc1 .e.Q."'f lt.u Q..\ · l 



rF~Report Prepa;~dby~ m. --- -~·---· • ~ -= ·~ ··~~~~·-- ··w -~~. ~--~- -·1 

l~i_gnature and Title~ _ _ __ __ . __ " Date: .. __ j 
JG. Sample Locations: j 

!
The following describes each routine sample location. repeat sample locations, and sources which may influence routi ne 1 
sample locations. If a sample is positive/present for TC, the system shall collect repeat and triggered source samples 

:within 24 hours of notification. Only influencing sources, in use during the time of positive/present TC sample, are required 
j to be sampled (production log required) . 

1 
Routine Sample Location: 

o dl.\~lg l)AvJ<~b-1d 
Upstream Sample Location(within s service connections\: 

.~kJ28r'C_k_~ __ ( ool_::Rvv~~ 1)2._ 

l oown Stream Sample Location( within 5 service connections): 

~'65-'] ~\ovv1~A 0.r.-S.& .J.39SVI¥'K:..1S\'J c\ 
' Additional Sample Location (if collect 4 repeat samplest 

!Routine Sample Location: 

' (R Q L\.ct D F~,_,_..w'A-=:V\:......>._ __ 

I 
Upstream Sample Locationlwithin 5 service connections); 

I J_5'~Ji:y{vt~~----
!loown Stream Sample Locationlwlth!n 5 service connecti9.n.~1 

_ d-C..Ua \ Tov-V\1\.~----

!Routine Sample Location: 

I 

Sources Influencing Location: 

~V\Q \ I \ 9JQ_l~\.'S' I I, 2 )QJ \-li:.t \e 
\UQ\1:tl~ 

--

--- --------------

Sources Influencing Location: 

\Cw\V\d , \\ )0 \\:\?:\ \" 1 \UO \\t\:.ts 
\ (illl-it-~L_ 

Sources Influencing Location: 

I 

I 
- - ---·----- - ! 

-\ 
1Ugstream Sa__!!lQ ie Location(with in 5 service connections): 

1
0own Stream Sample Locationtwithln 5 se rvic~ connections): 

l· -------. - .. --·-----·---·· I 

~ne Sample Location: 

l 
!. 

Down Stream Samp l~_!:-_~a!i oD._l~J)hin 5 seryj_ce connections): 

~--
1 

L._ 
Page 2 of 3 

-·-----· ·---------------·-··---------~ 

Sources Influencing Location: 

i 
---------·---·--·-·--·-----·----------·-·- . i 

I ----------------·- -- --- --1 
! 
l 

·-·-·--•m~•-•• • • ~•• __ ,_ ·---[ 

I ---- --------·-·j 

I 
j 



!H. Sam piing Frequen~y: 

1
Number of Routine Samples to be Collected : 0 

I specific instructions for collecting routine samples: 

- ---·---- ----- ------------------------------ -------
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Following a present/positive Total Colifo rm Sample (notification from laboratory}.,_the system s hould : 

Notify the Division of Drinking Water within 24 hours after the system has been notified of a positive total coliform/ E. Coli 1 ~,­
Fecal in the distribution system 

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

·Collect 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 
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State Water Resources Control Board 
Division of Drinking Water 

E oMUNO G BRowto.~ JR. 
GQV{R~OR 

N,.~ M AttHEW Aoon1ouez l ~~ SECRETARY FOR 
~ EtiVIRONM[NTAL PROTECTION 

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 D YES D NO 

(if yes, only complete part F and submit a Monthly CT Calculation Report to DOW ) 
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? D YES D NO 
Explain : 

D. Consecutive Systems: 
Does your system purchase groundwater? D YES D NO 
If yes, contact the wholesaler with in 24 hours of notif ication of a TC+ Distribution Sample. 

Wholesaler: ______ _ _ Contact: _ _ _ _______ _ Phone No: _ ____ _ 

Wholesaler: _____ __ Contact: ____ _______ Phone No. _ _ _ _ _ _ 

E. Wholesaler Systems: 
Does your system sell groundwater? D YES D 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 
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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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