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CAL.. ORNIA REGIONAL WATER QUALITY CON...OL BOARD

COLORADO RIVER BASIN
WDID NO.: -7A1310570011 MONITORING AND REPORTING
_ | PROGRAM
ORDER NO.: R7-2003-0054 FOR DATE GARDENS MOBILE HOME PARK
NPDES NO.: CAO104841 QUARTER MARCH
REPORTING FREQUENCY: QUARTERLY YEAR

CONSTITUENTS 20°C BODy | Sus. Solids [Ve} Hydrogen lon| Chiorine E. Coli
FREQUENGY Gauarie Quarterly Qua? Quartedy | Quarte T
UN”C;RIPTI N 24-Hr. Comp, | 24-Hr. Comp. rab Gm;lv Q'gr::m
_mgiL mag/l m " PH Units Xon
REQUIREMENTS : 2 g - mot PA/100mL
AY MEAN ' T )

-DAY MEAN
MUM

144 , {.

2

o

et

| certify under panalty of law that this document and all aitschmonils ware prepared under the direction or supervision in accordunce with @ syatem
dasignad to assura quaiified parsonnet propty gather and svaluate the informmtion submitted based on my inquiry of the person or persons who
manigy the aystem, or those psraans directly responsible for gathering the iformation. The Information submitted is, t the best of my
knowledge and belief, true, accurate, nnd compiste, | s sware that thero ere signficant wnﬂho for submiiting fafn information inoluding the

poasibiiity of fine and imprisonmaent for knowing viclations:

o
at "‘
- »

: Signeture:
WDID NO.:  7A1310870011 ITORI AND REPORTING PROGRAM
ORDER NO.: RT-2003-0054 FOR DATE GARDENS M HOME PARK
NPDES NO.: CAD104841 . . : Qu R CH
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CAL.. ORNIA REGIONAL WATER QUALITY COM. .(OL 50
COLORADO RIVER BASIN
REPORTING FREQUENCY: QUARTERLY YEAR 2005
YPE OF SAMPLE’ TRECENVING WATER - R (DOWNSTREAM)
CONSTITUENTS Do Hydrogen lon|  Chlorine E. Coli 20°C BOD; | Sus, Solids
FREQU —Quarterly T Quarterty | Guarterly |_Guariery
DESCRIPTION Grab “Grab Grab Grab % Removal | % Removal]
UNITS Mg/l pH Units mgil. MPN/100mi '
REQUIREMENT '
30-DAY MEAN - 85% 85% |
TNIMURM 5.0 6.0 -
IMAXIMUM - 9.0 0.02 400
DATE OF SA
). IR)BA0S5
0.O08 74
T34 o A

1 centify under pensity of law thet this documant and mll sttachments werns praparad undar the direction or supervieion in accordance with & systam
dezigned to assurs qualifisd personnei proparty gather and evaluate the rdarmation submitted based on my Inquiry of the parsan or peraons who
manoge the syatem, or those persons dirsctly responsible for gathering the information. The information eubmitted is, {0 the best of my

knowledge and belief, true, acourate, and compiete. | tm aware that there are significant Kieg for submitting fatxe information including the
poesibiiity of fina and impriscrment far knowing viclations, %/
Signature: ./ MM

MONITORING AND REPORTING PROGRAM
FOR DATE GARDENS MOBILE HOME PARK

WDID NO.: TA1310870011
ORDER NO.: R7-2003-0084

NPDES NO.. CAO104841 QUARTER MARCH
REPORTING FREQUENCY: QUARTERLY YEAR 2005
" Page20of3 QUAR‘I@%%E Mﬁtﬁom
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RSO N a1l RO Ao N 1L SN
. la there the presence of floating or suspended matter present?

1 No
2. I9 there discoloration pregent? : Nbo
3. Is there aquatic life prasent? N

4. 1s there vigible flim, sheen or coating present? . dg.)
5. la thare fungi, slime or objectable growths prasant?
6. Is there potantial nuisance conditions present? , Yos @

ERIO 1N OGN U - 108
there the presence of floating or suspended matter present?
Is there discoloration present?

No
No
is there aquatic life present?
Is there visible film, sheen or coating present? o Y. @
Is there fungi, slime or abjectable growths present? @
I8 there potential nuisance conditions prasant?- Yoo Cé)

Any additional comments.

) cartify under penafty of law that this document and afl sttachments ware propared under the direction or suparvision in accordunca with a system
dasignad o assure qualified pamonnel properly gather and evatuate the information submitted basad on my inquiry of the person or persons who
manngs the system, or thoss parsons directly responaibie for gatharing the information. The infarmation submitted i9. to tha bast of my
knowledge and befief, true, accurate, ard complets. | am awars that thare are significant peneities for submitting falsa information including the

possibiity of fine and imprisonment for knowing vislations. : .
Signature: _MM
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RECEIVED:_3-7-05 1225PM ANALYSIS:
SAMPLED FROM GLIENT: DISTRICT;
DATE GARDENS SAMPLED BY: ROD

DATE/TIME: 3-7-05
TYPE OF SAMPLE:  RAW
: CHLORINE RESIDUE: ?
SICE CODE 213 SAMPLE SITE: RE

TOTAL COLIFORM = PRESENCE ~ DILUTION: 16, 0.1, 0.01 ML

E COLL~ PRESENCE

ANALYST: L W/MO COLIFORMe>=16000/FECAL=3000/ECOLIZ1 700/ 00M.

0C0AM
9221BE/Y/

DATE START: 3-7-05 TIME START:

DATE COMPLETED:  3.9.03 TIME COMPLETED;
DATE REPORTED: 3-9.03 METHOD NAME:
ATS LASORATORIES 104 § 8TH ST, BRAWLEY, CA 92227

:
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¢ FECAL COLIFORM = PRESENCE
:

L]
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L]

; LAB DIRECTOR, LINDA 1, WEBSTER, PHONE 760-344-2532
®

! !‘t**#t%***i************R*:k*#****##*#*#****###***#t**##**k*#

YESTED AT ATS LABORATORIES, BRAWLEY,CA DATE M7982-3

RECEIVED: _ 3705 . A205PM . ANALYSIS.

PREE—_t e

:

| SAMPLED FROM CLIENT: DISTRICT
: ARDEN SAMPLED BY: ROD

DATE GARDEXS DATETIME! 3705
) TYPE OF SAMPLE:  RAW
i CRLORINE RESIDUE. 7
)

\

)

!

L]

¢

1

SITE CODE: 214 SAMPLE SITE: L

TOTAL COLIFORM PRESENCE DILUTION: 1.0, 6.1,0.0 ML,

FECAL COLIFORM = PRESENCE
E‘«%jﬂl PRESENCE

ANALYST:  1.w/M0 CLfORM=>= L GUOO/FECAL=16000/ECOLI=3000/ 100N

1230PM

- DATE START: 3-7-05 TIME START:
E DATE COMPLETED: 3905 TIME COMPLETED: 1000AM
t DATE REPORTED: 3-9-05 METHOD:

: TS LABORATORIES 1045 8TH ST, BRAWLEY, CA 97221

E LAB DIRECTOR: LINDA |, WEBSTER , PRONE 760-344-2532
bt 5 TR R T S VR
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oyes ﬁf# fﬁmﬁgﬁﬂﬁi@ﬁﬁﬁ* ErEre E YK pb ; ’332’3 PR
TESTED AT ATS LABORATORIES, BRAWLEY, CA DATE
RECEIVED:}-1405 . 2ISPM  ANALYSIS:
SAMPLED FROM CLIENT: DISTRICT
- SAMPLED BY: ROD
DATE GARDENS DATE/TTMB: 3-14.05 7
TYPE OF SAMPLE:  RAW
CHLORINE RESIDUE: UV
SITE CODE:  21-2 SAMPLE SITE: FIN EFF
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TOTAL COLIFORM  PRESENCE DILUTION: 1.0, 0.1, 0.00 ML ¥
FECAL COLIPORM ~ PRESENCE ,

E COLI = PRESENCE . |

! ]

ANALYST: || w/MO COLIFORM=]300/FECAL=]300/ECOLI=]300/100ML ;
DATR START: 3-14-05 1TME START: 230AM 5
DATE COMPLETED; 3-16-05 TIME COMPLETED: 130PM |
DATE REPORTED:  3-17-05 METHOD: 92210/E/F ,:
ATS LABORATORIES 104 8 8TH ST., BRAWLEY, CA 92227 | :
A [}

FS

» LAB DIRECTOR: LW PHONE 760-344-2532
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TESTED AT ATS LABORATORIES, BRAWLEY, CA  DATE M80695

RECEIVED:1100AM ' . . 3-28-05 ANALYSIS:
SAMPLED FROM CLIENT: DISTRICT
DATE GARDENS SAMPLED BY: RV.
DATE/TIME: 3-28-05 730AM

TYPEOFSAMPLE:  RAW
CHLORINE RESIDUE: UV
SITE CODE: 212 | SAMPLE SITE: FINAL EFF

FECAL = PRESENCE

COLI = PRESENGE
ANALYS: LLWIMO  or nrogave &16000/FECAL=5000/ECOLI=2200/100ML, _

DAYE START: 3-2805 - * TIMESTART 1100AM

DATE COMPLETED:  3.30-05 TIME COMPLETED: 700AM

DATE REPORTED: 3-30-05 METHOD: 9221 B/E/F %ﬂ)
ATS LABORATORIES 104 § 8TH ST. BRAWLEY CA 92227 j

LAB DIRECTOR: LINDA, I, WEBSTER , PHONE 760-344-2532
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i

i TESTED AT ATS LABORATORILS, BRAWLEY, CA DATE . M7982-1 ;
E RECEIVED: __3-7-05 _  1225PM ANALYSIS: |
}  SAMPLED FROM CLIENT: | DISTRICT ;
| DATE GARDENS SAMPLED BY: ROD :
; DATE/TIME: 3.7.05 :
: TYPE OF SAMPLE:  RAW !
CHLORINE RESIDUE; UV !
:* SITE CODE:  21- SAMPLE SITE: FIN EFF i
b TOTAL COLIFORM  PRESENCE . :
: COLIORM = DRESENCE IILUTION: 1.0, 0.1, 0.01 ML !
: oA = PRESENCE - . !
;’ ANALYST: 1Mo CLIFORM=>=16000/FECAL=>=16000/ECOLI=>=16000/100ML, |
'i DATE STAKT: 3-7-05 TIME START: 1230PM :
: DATE COMPLETED: 3903 TIME COMPLETED: 1000AM ;'
.' DATE REPORTED: 3-5-05 METHOD: SRIB/EF !
E ATS LABORATORIES 104 § 8TH ST, BRAWLEY, CA 92227 l
: LAB DIRECTOR: LINDA. I, WEBSTER , PHONE 760-344-2532 ;
1] [}
¥ *

PR By ST T BT B FTE ROy 8k 8k kR A
v s AT T RS PR O RIES, TRAWCEY A BATE'
| RECEIVED:_3:7-05 00AM _ ANALYSIS____
SAMPLED FROM CLIENT. DISTRICT:
DATE GARDENS SAMPLED BY: ROCKY
DATE/TIME: 3.7-05 930AM
YPE OF SAMPLE:  RAW
CHLORINE RESIDUE: UV
SIIE CODE- 212 SAMPLE $ITE: FIN EXF

" DILUTION: 1.0, 0.1,0.0] ML

)

'

'

'

:- TOTAL COLIFORM =  PRESENCE
: FECAL COLIFORM ~ PRESENCE
L

H

%

e mEm e — - ——-
—— . e

w PRESENCE
o =ﬁ1w001:oona1.':

e CAW]GOOOIEO%%.I*
LYST: COLIFORM:===16000/EE: oLk
DTS LLWME TIME START: |

L]
DATE STAR'I': 3705 S ) ; 1
DATE COMPLETED: 3-9.03 TIME bQM::;ngz BRI/ :I
ATS LABORATORIES 104 5 8TH ST, BRAWLEY, CA 9222 :
LAB DIRECTOR, LINDA L WEBSTER, PHONE 760-344-2332 E
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7683374114 : ROCKY WTS,

SAMPLED FROM CLIENT: DISTRICT
DATE GARDENS SAMPLED BY: RV
DATE/TIME: 3-21-05 900AM

TYPEOFSAMPLE:  paw
CHLORINE RESIDUE: 17y

SITE CODE: 21-2 SAMPLE SITE: FINAL EFFLUENT

TOTAL COLIFORM  PRESENCE DILUTION; 1.0,0.1,0.01MF,
FECAL COLIFOR~ PRESENCE '

P s
ANAL LLW/MO COLIPORM=)00/FECAL=300/ECOLI=300/100ML

DATE START: . 3.2105 TIME START: 1030AM
DATE COMPLETED; 3-24-05 TIME COMPLETED: 730AM
DATE REPORTED:  3-24-05 METHOD: 9221 B/E/F

ATS LABORATORIES 104 § $TH ST., BRAWLEY, CA 92227
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# 4 ¢ 4+ LAR DIECTORLINDA L WERSTER: PHONE 3603443502 s v 2 X ¥ s kX Bk kX ¥ f 2 9t

PAGE B8

Y r**{4##*******5**#***##P##*********#**##**t**t*t*?*t*x**
mcmmomm ANALYSIS OFWATER - LAB NO:
TESTED AT ATS LARORATORIES, BRAWLEY, CA  DATE M8049
RECEIVEDS-21-08 . . 1021AM ANALYSIS:
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