CALIFORNIA REGIONALWATER QUALITY CONTROL BOARD
COLORADO RIVER EASIN REGION

MONITORING AND REPORTING PROGRANM FOR:

Date Gardens Moblle Home Park

WDID NO.: 7A131067011 MONTH: July
ORDER NO.: 97-113 2003
NPDES NO.: CAQ104841
REPORTING FREQUENCY.: MOMTHLY EFFLUENT
Constituents FLOW BOD SUS.SOLIDS SETT.MATT. Ph TDS
Sainpla
Frequency Dally Monthiy Monthly Montiiy ionthly Monthiy
Description | 24 Hr.Comp 24 Hr.Comp Grab Grab
Units MGD mgil mgiL milll., Ph Units
Reguisements
30 Day Mean - 30 30 0.3 2000
7 Day Mean 45 45 0.5 2500
Maxtmum 6.0-9.0
Date of Sample
1 0.000044
2 0.006089
3 0.00522
4 0.005321
5 0.008834
8 0.009774
7 0.007284
8 0.002469 8.0 200 0.10 6.90 893
g 0.000857
10 0.002346
i) 0.000357
12 0.000542
13 0.000976
14 0.001458 M,
15 0.001278 '
16 0.002585
17 0.002204
18 (.004248
19 0.000498
20 0.000701
21 0.0000098
22 0.000079
23 0.000159
24 0.000231
25 0.000305
26 0.000375
27 0.001801
28 0.001878
29 0.002107
30 0.006537
W __ _ 0.007313 . -
AMONTHLY MEAN | 6.00299% 8.0 20.0 9.10 6.90 803

| deciare under the penatly of taw thal | rave personally examngd and am tamesr Wik tha Nornaton submmed in s document, and Tal Daset on my nquyy of

those Mamaues immidialely responsmia tor oh&nKg tie niormation., 1 detova Nat \ie MIDEElN 1§ tue, acCurale, and complate. ' aware tat there are
SONECANT penatlics 1o submeng taise mormaton, mcludng the possibity 01 1ne ant IMPHSONIENE 107 KOWING VIDRKNS,

RECEIVED

Grab al peak Tiow.

£L3 19 2003
REGION 7

SIGNATURE: 7?
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COLORADO RIVER BASIN REGION

MONITORING AND REFORTING PROGRAM FOR:

DATE GARDENS MOBILE HOME PARK

WDID NO.: 7A131087011
ORDER NO.: 97113
NPDES NO.: CA0104841
REPORTING FREQUENCY.: MONTHLY/QUARTERLY

MONTH: July
YEAR: 2003

QUARTER:

INFLUENTIRECEIVING WATER

Constlifuents

BOD

Sus.Solids

DO. Oxygen

PH

DO. Oxygen

PH

Sample

Infiuent

Influant

Ree. water

Rec. water

Re¢. wator

Ree. wator

Frequency

Quarterly

Quarterly

Monthly

Monthly

Monthiy

Monthly

Dascription

24Hr.Comp

24Hr.Comp

Upstraam

Upstream

Downstream

Downstram

Units

mgiL

mylL

mgil

PH Units

myfL

PH Units

Requirements

30 Day Mean

Min. 5.0

6.0-9.6

7 Day Wean

Maximum

Date of Sample

1.70

7.05

6.90

7.20
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FAONTHLY MEAN

1.70

7.05

6.90

7.20

I deciare under the penalty ot iaw that | have personaly examined and am 1amitar with Uie tormation Submitied m this decument, and that based on my inquiry of
{hese kdividuats mmidislgly responsible for obtgining #e intormation,. | bakiova that the information is e, accurate, and complebe. I'm aware thal nere are
siniicant paneities for Submitg taise information, inchuding tha possibity of fine and impriscniment far lnowing violaons.

RECEIVED 7
SIGNATURE: /7 '/{/ﬁ, W
AUG 19 2003

REGION 7

7




ALG—-1 352883 a9:81 &M

B.T.%.LAES TEB Bd4 3453 F.B1
Bi\CTER]DLOGI(’:AL AMALYEIS iR WATER LAR NOM3923
TESTED AT ATS LABORATORIES, BRAWLEY,CA DATE
RECEIVEI: 1703 2N ANALYES:
SAMPLED FROM CLIENT DISTRICY
DATE GARDENS SAMPLED BY: R
DATR/TIME, 17-05

TYPE OF SAMPLE:  RAW
CHLORINE REsing: ©

SITE CODE: 212 SAMPLE 8Tk, EF¥
TOFAL COLIPORM = PRRSENGE DILUTION: 1.0, 0.4, 0,05 M1,
FECAL COLIFORM =~  PRESRNCE
E COLI PRESENCE
ANALYST: oy wimo COLIFORMers | G000/FELAL = | SO0MECIOL Twr] 600071 00ML,
DATE START: 77 TIMESTART:  230PM
DATE COMPLETED:  9.9-03 TIME COMPLETEDIOWPM -
DATE REPORTELD: 71103 MRTHOD: VINBEF

AT LABORATORIES 164 § 8TH 87T, RREAWLEY, CA 92227
LAB DIRBUTCR: LINDA 1L, WEBSTER , PHONE 760-344.2532

MR JERD . TR e

SR Ak e w a e wr e w g twaa A
TEETHD AT ATS LABORATOR] &3, BRAWLEY, CA DATE

RECEIVED: +14-03 12008 ANALYSIS:
SAMPLED FROM CLIENT- DISTRICT
. SAMPLED BY. RY
DATE GARLENS DATE/TIME: 7o14403 1 1ODAM

TYPE OF 3AMPLI: RAW
CHLORINE RESIDUE: 0

STECODE 242 SAMPLE STTR: BFF
TOTAL COLIFORM = PRESENCE DILUTION: 1.0, 0.1, 0.01 M1,
FECAL COLIFORM =  PRESENCE
E CQLY = - PRESENCRE
ANALYST LLWiMO COLIFORM==| §000/FHCA L= 000/ RCOT Josrnamr] GO LOOML,
DATE START: 7-14-03 TIME START: 12130
DATE COMPLETED, ~ 7-16:03 TIME COMPLETED! [00AM
DATE RERORTED: ERY METHOD WAk FLRIVEF

ATS LABORATORIES 104 S BTH ST, BRAWLEY, CA 93237
LAB DIRECTOR, LINDA, 1, WEBSTER, PHONE T60-244.2537

RECEIVED

£U5 192003
REGION 7



PAUG-1E5-288% 83192 AM B, T.5. LABE TEEB Zd4d D459

BACTERIOLOGICAL ANALYSIS OF WA’ TER LABNO: M39ss
TESTED AT ATS LABORATORIES, SRAWLEY,CA DATE
BECRIVED: 7-21-0) . I155AM ANALYRIS:

amsmm FROM CLIENT: DISTRICT
DATE CARDENS SAMPLED BY: RV
DATETIME: 7-21-09 RO0A M

TYPE OF SAMPLE:  RAW
CHLORINY REBIDUR: ¢

SITECoby: 232
SAMPBLE §ITE: EFFLUENT

TOTAL COLIFORM = PRESJENCY

FECAL COLIFORM = PRESENCE DILUTION: 1.0,0.;, 04 ML

B COLI = PRESENGEH
ANALYS' T LLWAMO {:OLIFORM*P‘“iGOOGJFHCAIF‘}TRGDOOfECOLIm:mwﬁQW 100M1,
DATE START: 721403 TIME START,  900AM
DATE GOMPLETED:  7-23.03 TIME COMPLETRISO0AM
DATR REPORTED: 72303 METHOD: S22B/EF

ATSLABORATORIES 104 $ 8TH 8T, BRAWLEY, CA 92227

o2

LAR DIRECTOR: LINDA 1, WEBSTER PHONE 760-34
e T ANAT VSIS OF WATER o o= mosomr
TREFED AT ATS LABORATORINS, BRAWLEY, CA DATE

RECEIVED: 7-28-03 1240PM ANALYSIS:

SAMPLED FROM CLIENT: DISTRICT:
DATE GARDENS MOBILE FARK $AMPLED BY: RV
DIATETTME: 7280
TYPE OF SAMPLE: RAW
- CHLORINE RESIDUE: 0
SiTECODE  21-1 SAMPLE SITE: EFFLUENT
TOTAL COLIFORM >~  PRESENCE DILUTION: 1.0, 0.1, 0.01 ML
FECAL COLIFGRM=  PRESENCE
¥ COLI= PRESENCE

LW/ COLIFORM=3<=1 6000/FRCAL=>=16000/ECOLI=>=16000/1 00ML.

AMALYST:

DATE START: 7-28-03 TIME START: 100PM
DATE COMPLETED:  7-30.03 TIME COMELETERI00AM
DATE REFORTEDR: T-30-03 METHOD NAME: 9221B/EF

ATS LABORATCRIES 104 & 8TH AT, BRAWLEY, CA 92227
1AB DIRECTOR, LINDA L WEBSTER, PHONE 760.344-2332

RECEIVED

£25 19 2003
REGION 7



