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CALIECEviA REGIONAL WATER QUALITY CONTROL _JARD
GOLORADO RIVER BASIN

MONITORING AND REPORTING PROGRAM

WDID NO.:  TAAMMO370011
FOR DATE GARDENS MOBILE HOME PARK

ORDER NO.. RT-2003-0054

NPDES NC.: GAO104841 MONTH Februa
REPORTING FREQUENGY: MONTHLY - YEAR 'Ezﬁ
CONSTIVUENTS Flow Sus. Solids | 20°C BODg pH ____E.Cof Chlarine TRS
FREGUENCY Dally Monthly Monthly Monthly | 5 Samples/Mo. | Daily Monthly
DESCRIPTION , 24-Hr. Comp. | 24-Hr. Comp, Grab _ Grab Grab Crab
UNITS gy mg/l ma/L pH UNITS | MPNMODML mg/L mg/L
[REQUIREMENTS :
A0-DAY MEAN 0.021 30 30 5.0-9.0 126 D.01 2000
7-DAY MEAN 45 48 6.0-9.0 T 2500
MAXIMUM — 400 0.02
DATE OF SBAMPLE
1 0.01185
p) 0.01702
k] 0.010955
4 D.011385
5 0.01 nsi%
B 00T 17 73 (AL L) 910
g 0.070667
5 87611135
3115 g,mga:z '
T3 .005581 Y aya
14 0.071868
15 0.012008
16 0.011318
17 0.0T1458
1 0.010685
15 0.01132
20 0.011105 -
i 0011569 il i®)
Pl 006985
2a 010301
24 0.010422
2h §.011555
0.01078
0.011045 AR
011588 ' L, 2
o — . ———
O.07 7997

| cartify under penalty of law that this docurrent and all attachments ware preparad under the dirsetion or gupervigion in accomancs with a system
designed b assure qualified parsonnsl properly gether and evaiuate the infarmation submitted basad on my inquiry of the parson or persens who
manage the system, or those persona directly resgpansibla for gathering the information. The infarmation submitted i%, & the beat of my
knowladgs snd belier, true, accurate, and complete. | am awaro Ut thers ans sigrifioent panalties for ing faisa infarmation including the

aubmiti
possiblity of fine and Impriganment for knowing violations. //
' Signatura: - fi’-‘?c,i
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‘ YESTED AT ATS LABORATORIES, BRAWLEY, CA DATE ‘
1} : ‘
| RECEIVED: _2-27:06 1040AM ANALYSIS e :
" S AMPLED FROM CLIENT: 3N '.
: SAMPLED BY AR ‘
: DATE GARDERS DATE/TIME: 4-27-06 :
| YPE OF SAMPLE: RAW 1
l‘ ' CHUORINE: T '.
'1 SITE CODE 212 gAMPLE SITE: FINAL B :
|‘ COLIFORM ABSENCE  DILUTION: 1.0, 01,001 ML :
' TOTAL - '
l‘ FECAL COLIFORM = ABSE“‘E; :
i ECOLI= . ABSEN ) .‘
| ANALYST: LLWM‘;SZOLIFGEMAIWFECAWEWECDLIMWEBM :
l“ DATE START: 22706 'rm:;.ﬁ ﬂem mﬁ’]’?"mﬁﬂ ~
: DATE COMPLETED: 31-06 T T ‘
:~ DATE REPORTED: 1.1-06 METHOD NAME: '.
' ATS LABORATORIES \04 § STH ST, ARAWLEY, CA 92277 N
'I‘ LAB DIRECTOR, LINDA L, WEBSTER, PHONE 760-344-2532 :

] PR ¥ & A .'.?:‘-‘:bi'-#i’-#ﬁ:**##iﬂ
A 4“"é"'::‘l""+’#'H'H*#:#:%"i:‘-';'v!«"'ﬁ'.lf-l'\:'s'-;l!'.l.::h#'-!'-ﬂ.e-a-ﬂ.-n--m!‘-:v*l & o R ‘
FE O i 1!:}1::‘;'.'5:1.'1" whm e EEE

fmmvurﬁT@Wwa$w$$#wwﬁwwvwwwwT&m$mf¥?*$w1m$%wWw¢w#¥w*$#iw#mR$m
.  CTERIOLOGICAL ANALYSIS OF WATER : : ‘
: TESTED AT ATS LABORATORIES, BRAWLEY, CA._ DATE M5 ':
| QECEIVED: 22806 _ . 1235¢M ANALYSE: o ',
'; SAMPLED FROM CLIENT: DISTRICT :.
) DATE GARDENS SAMPLED BY:  JASON !
E DATE/TIME: 23806 1130AM |
: TYPE OF SAMPLE: RAW ;
| 212 CHLORINE; uv )
", SITE CODE: CAMPLESITE:  FINAL EFFLUENT |
: TOTAL COLIFORM  ABSENCE :
': ey COLIFDRM = ﬁiﬂg DILUTION: 10, 0.1, 0.01 Mk ':
". ANALYST:  L{wW/MO COLIPORM=<20/FECAL20/ECOL =201 00ML !
: DATE START: 2:28-06 TIMR START,  100FPM :
', ATH COMPLETED: 2% IME COMPLETRBMM i
: [ATE REPORTRD 3-2-06 METHOL: 9221 B/E. !
E TS LABORATORIES 104 5 STH ST., BRAWLEY, CA 92277 )Q ’;
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MOBG3
TESTED AT ATS LABORATORIES, BRAWLEY, CA DATE
RECEIVED: 220-06 _ . .743AM ANALYSIS: —
SAMPLED FRON ' SAMPLED BY: ROD
DATE GARDENS DATE/TIME: 2-21-06
TYPE OF SAMPLE: RAW
CHLORINE: uv
aite copg: 212 SAMPLE SITE: FINAL EFFLUENT

TOTAL COLIFORM  ABSENCE
FECAL COLIFORM = ABSENCE

DILUTION: 1.0, 0.1, 0.01 ML

o oo a0 omcouw:zondnm
ANALYST: 11 W/MO mgrg?ﬁmamcm e /100ML
- E .
DATE START: T30AM
DATE COMPLETED: 22306 TIME COMPLETED: oo o
DATE REPORTED: 2-23-06 METHOD:

ATS LABORATORIES 104 5 8TH 8T., BRAWLEY, CA 92277
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X TESTED AT ATS LABORATORIES, BRAWLEY, CA DATE M9&24
E RECEIVED: 2-13-06 815AM __ ANALYSIS:
:' SAMPLED FROM CLIENT: DISTRICT

|. DAYE GARDENS SAMPLED BY: JASON
X DATE/TIME: 2-13-06
i TYPE OF SAMPLE: RAW

! ' 212 CHLORINE; w

' """'““F’D o SAMPLE SI78: FINAY EFFLUENT
"

!

ll

|

|

]

TOTAL COLIFORM=  PRESENGE _
FECAL COLIFORM = DhASENGE  DILUTION: 10,0, 001 ML
E COLI= PRESENCE

ol = — :
ANALYST: 1 wnio LIFORM=800/FECAL~1 70/ECOLI=110/100ML

DATE START: 2-13-06 TIME START: Q00AM
DATE COMPLETED: 2-16-06 " TIME COMELETEDE00AM
DATE REPORTELD: 2-16-06 METHOD NAME: 9321B/B/F
ATS LABORATORIES 104 § 8TH ST, BRAWLEY, CA 92227

LABD]RECTUR, LINDA L, WEBSTER, FHONE ?60-344*2532
LR R R R R S R R R R R R O o R T L T 0 TSN T A T e T g
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THSTED AT ATS LABORATORIES, BRAWLEY, CA DATE M9799-2 !
RECEIVED:__~-6-06 1010AM ANALYSIS ':
SAMPLED FROM CLIENT: DISTRICT; - '
DATE GARDENS SAMPLED BY: JASON E

- DATE/TIME: 2606 !

TYPE OF SAMPLE:  RAW '

CHLORINE: w 5

 SITE CODE 21-2 SAMPLE SITE: FINAL EFFLURNT 5
. _  PRESENCE ?

e ﬁf’g&fﬁ{)ﬁfﬁz : ;ﬁfﬁgﬂﬁﬁ DILUTION: 1.0, 0.1,0.01 ML =.

E COLI = PRESENCE :

ANALYST: [ {W/AMO COLlFORMﬁS0~0/FECAL=«“~70/ECOLI==7€J/IDOML ':

DATE START: 2-6-06 “TIME START: 1030AM :

DATE COMPLETED: 2-9-06 TIME COMPLETED: 000AM E

DATE REPORTED: 2-9-06 METHOD NAME: ~ 9221B/EF :

ATS LABORATORIES 104 § 8TH 5T., BRAWLEY, CA 92227 J :

LAB DIRECTOR, LINDA L WEBSTER, PHONE 760-344-2532 j ';

£
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