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CALFORNIA REGIONALWATER QUALITY CONTROL BOARD
COLORADO RIVER BASIN REGION
MONITORING AND REPORTING PROGRAM FOR:
Date Gardens Mobis Home Park

WOIO XO.: 7TA131882041
ORDER NO.: 87-113
NPOES NO.: Cad1d4341
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REPORTING FREQUENCY.: MONTMLY EFFLUENT
ConsStuents FLOW BOO 3US. 50L08 SETT.MATY. Ph 108
Semphe :
Frequency Doty Monthly Monthly WMossihly Monthiy Monthly
Description 24 Hr.Comp 24 Hr.Comp Grab Grad
Unis NGO myL mg/t. m¥L Ph Units
Requirorments
30 Day Moan 30 30 93 2000
¥ Doy Meen 48 43 [ X} 2500
Maxbnom 8.8-90
Dt of Semnphs
1 0.001504
2 0.001798
3 0.00133 -
4 0.005338
s 0.004185
8 0.003643
L4 0.001854
8 0.001311 ND 135 ND 7.18 648
? 0.001521
10 0.001792
11 0.0036809
12 0.002580
13 0.004023
14 0.001628
15 0003730
18 0.008278
17 0.001254
18 0.07712%
19 0.035162
2 0.041342
21 0.0017530
2 0.002105
2 0.002306
24 0.008604
25 0.007274
2 0.001884
27 0.001578
28
20
30
3
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COLORADO RIVER BASIN REGION

MGONITORING AND REPORTING PROGRAM FOR:

DATE GARDENS MOBILE HOME PARK

a3

WOID MO.: TA139087041 MONTH: Septamber
ORDER NO.: 97-113 YEAR: 2003
NPDES NO.: TAD104841 QUARTER:
REPCRTING FREQUENCY.: MONTHLY/QUARTERLY INFLUENTRECEMNG WATER
Constitvents 80D Bus.Bolide 00. Oxygen PH DO. Oxypon PH
Sample influent Influent Rec. water Rec. watdr Rac, water Rec. water
Frequency Quarterty Quarterty Monthly Monthly Morthly Monthly
Description 24H¢.Comp 24Hr.Comp Upatream Upetresm Downatrsam Downstram
Units gL et mgh. PH Units mg/l PH Unlts
Reguirementa
30 Day Rean Min. 50 £.0-9.0
7 Oay Moan
Maximum
Dats of Sample 4
1
2
3
4
S
6
7
8 1568 58 7.40 8.07 740 785
]
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
28
27
28
28
30
31
JMONTHLY MEAN 168 [ 7.48 .07 7.40 7.88
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SIR SPEEDY PRINTIRG « SIGNAL RILL, CA » (582) 420-4048
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SITRCODE 21-2

TESTED AT ATS LABORATORIES, BRAWLEY, CA DATE
RECEIVED: 91583 . . ISOPM ___ANALYSIS:
SAMPLED FROM CLIENT: DISTRICT

DATE GARDENS SAMPLED BY: ROD

SITECODE: 212

;::m»mmsvmv:;;m¢mﬁ***,* xEEEE
TRSTED AT ATS LABORATORIES, BRAWLEY, CA DATE
RECEIVED 31603 B00AM ANALYSIS:

SAMPLED FROM CLIENT: DISTRICT:
DATE GARDENS

SAMPLED BY: RV
DATE/TIME: $-16-03 730AM

TYPE OF SAMPLE: RAW
CHLORINE RESIDUE: 0
SAMPLE SITE: E¥F

TOTAL COLIFORM = PRESENCE
FECAL COLIFORM = PRESENCE
EOOU= PRESENCE

ANALYST: 1 1W/MO COLIFORM=>=16000/FECAL=>=
DATE START: 9-15-03 TIME START
DATE COMPLETED:  9-1803 TIME COMPLETEDTI0ANM

DATE REPORTED: 513-0 METHOD NAME: S221B/EF

ATS LABORATORIES 104 S 8TH ST, BRAWLEY, CA 92227
LAB DIRECTOR, LINDA L WEBSTER, PHONE 760-344-2532

TE LR R R ARKF KB R EFEL R IR PR XN AR F LXK A FRFLIEXIERFLEXERE
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DILUTION: 1.0, 0.1, 0.0 ML

e | 6000/ 100ML
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DATR/TIAME: 9-15.03

TYPEOFSAMPLE: RAW

CHLORINE RESIDUE: 0

SAMPLE SITE: BFF
TOTAL COLIFORM = PRESENCE
FRCAL COLIFORM = PRESENCE
RCOL] = PRESENCE

ANALYST: {1 9/MO COLIPORMe== S000/FECAL~>=1 6000/ECOLim>=1 6000/ 00ML

DATE START: 9-15.03 TIME START: 200PM

DATE COMPLETED.  $-17-03 TIME COMPLETED: 1200PAM

DATE REPORTED:  9-18-03 METHOD: S221B/BF

ATS LABORATORIES 104 $ 8TH ST., BRAWLEY, CA 92227

LAB DIRECDOR. LINDA L WEBSTER , PHONE 760-344-2532
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DILUTION: 1.0,0.},0.01 ML
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IOAL ANALYHS OF WATER ¢+ 4 1 1 k # LABNO MBTh s es2vrrvssrss
TESTED AT ATS LABORATORIES, BRAWLEY, CA DATE
RECEIVED:9-23-03 110PM ANALYSIS:
SAMPLED FROM CLIENT: DISTRICT:
DATE GARDENS MOBILE PARK SAMPLED BY: ROD
DATE/TIME: 9-23-03
TYPE OF SAMPLE: RAW
CHLORINE RESJDUE:0
SITECODE 212 SAMPLE SITE: EFFLUENT
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TOTAL COLIFORM = PRESENCE DILUTION: 1.0,0.1,0.01 ML
FECAL COLIFORM = PRRESENCE :

H
&

E COLI= PRESENCE ‘
ANALYST: 11 /MO COLIFORM=>=16000/FECAL=>=16000/ECO]J===15000/100ML.
DATE START: 923-03 TIME START: ,
DATE COMPLETED: 9-25-03 TIME COMPLETED: } 100AM !
DATE REPORTED: 92503 METHOD NAME: J221B/EF !
ATS LABORATORIES 104 $ §TH ST, BRAWLEY, CA 92227
LAB DIRECTOR, LINDA L, WEBSTER, PHONE 760-344-2532 :
_'**xz!tk**#**t*#**#**tt#t**#**t**3**#**X*##*t#**t*****t*#t**;
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+ BACTRRIGBOGICAL ANALYSISOR WATER: + +
. TESTED AT ATS LABORATORIES, BRAWLEY, CA DATE

I

v e - — - =

! RECEIVED:$-2:03 145PM ANALYSIS:

| SAMPLED FROM CLIENT: DISTRICT:

' DATE GARDENS SAMPLED BY: ROD

! DATE/TIME: 9-2-03

: TYPE OF SAMPLE: RAW

; CHLORINE RESIDUE: 0

| SITECODE 212 SAMPLE SITE: EFF

!

TOTAL COLIFORM = PRESENCE DILUTION: 1.0, 0.1, 0.01 ML
] FECAL COLIFORM=  PRESENCE -

‘ EcoLl= PRESENCE

. ANALYST: L wiMo COLIFNRM=3=1 S000/FECAT =31 600ECOLI=>=16000/10CML:
f DATE START 9-2-03 © TIME START: 200PM

5 DATE COMPLETED: . 403 TIME COMPLETED} 1 00AM

', DATE REPORTED: %303 METHOD NAME: J221B/EF

ATS LABORATORIES 104 § 8TH ST, BRAWLEY, CA 92227
LAB DIRECTOR, LINDA L WEBSTER, PHONE 760-344-2532
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'TESTED AT ATS LABORATORIES, BRAWLEY, CA DATE ;
\RECRIVEDx 9-8-03 . 1130PM ANALYSIS: :
: SAMPLED FROM CLIENT: : DISTRICT :
: DATE GARDENS SAMPLED BY: RV ;
. DATR/TIME: 9-8-03 .
: TYPEOF SAMPLE:  RAW b
, CHLORINE RESIDUE: 0 ;
, SITECODE: 212 SAMPLE SITE: EFF !
: AL = . , ,
: gcf“ggtum‘ rmm% DILUTION: 1.0,0.1,0.01 ML |
‘ B OOLI= PRESENCE '
: ANALYST: [y w0 COLIFORM=130/FECAL=¢/ECOLF20/100ML :
! DATESTART 80 TIME START:  100PM :
' DATE COMPLETED: >11-03 TIME COMPLETEIZOFM f
. DATBREPORTED; 1103 METHOD:  S2IBEF. :
; ATS LABORATORIES 104 S 8TH ST., BRAWLEY, CA 92227 ;
: LAB DIRECTOR: LINDALWEBSTER PHONE 760-344-2532 :
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TESTED AT ATS LABORATORIES, BRAWLEY,CA DATE
RECEIVED: 9803 . 1230PM ANALYSIS;
SAMPLED FROM CLIENT: DISTRICT
DATE GARDENS SAMPLED BY: RY

DATE/TIME: 9-8-03
TYPE OF SAMPLE: RAW
CHLORINE RESIDUE: 0

SITE CODE: 212 SAMPLE SITE: EFF

TOTAL COLIPORM =  PRESENCE DILUTION: 1.0, 0.1, 0.01 ML
PRESENCE

FECAL COLIFORM =
ECOLI= PRESENCE

ANALYST: ;w0 COLIFORM=I30/FECAL=40/BCOLIF20/100ML
DATE START: 98- TIME START:  100PM
DATE COMPLETED:; #-11-03 TIME COMPLETEIROOTM
DATE REPORTED: 1103 METHOD: S21B/EF
ATS LABORATORIES 104 8 §TH ST, BRAWLEY, CA 92227

LAB DIRECTOR: LINDA L WEBSTER , PHONE 760-344-2532
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