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§64424 (d) Repeat Sampling
if a public water system for which fewer than five routine samples per month are

collected has one or more total coliform-positive samples, the water supplier shall
collect at least five routine samples the following month.

STATEMENT OF FACTS

The Water System has operated under a Water Supply Permit issued in March of 1998 by
the Fresno County Community Health Department (County). The Water System serves a
reported seasonal transient population of approximately one hundred-fifty six (156)
persons through thirty nine (39) residential service connections during the months of May
through October each calendar year. The Water System utilizes groundwater produced by

two active wells.

Under the revised Total Coliform Rule, the Water System will be required to collect a
minimum of one (1) distribution system bacteriological sample per month during its
operating season when it reactivates during the spring of 2016. The Water System
reported the presence of total coliform bacteria in six (6) of thirteen (13) samples,
including Well 2, collected by the Water System in October 2015. None of the positive

samples showed the presence of fecal coliform or E. coli bacteria.

The following table summarizes the bacteriological monitoring conducted during the

months of October and November of 2015.

Collection | Number Sample Labeled Number TC positive Number E. Coli
Date of positive
Samples
10/7/2015 1 Routine 1 0
10/12/2015 4 Repeat (including Well 3) 3 (distribution only) 0
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A Tier 2 Public Notice for violation of paragraph 64426.1(b) (2) shall be given pursuant to
Section 64463.4 and 64465. The Tier 2 Public Notice shall include the mandatory health
effects language from Appendix 64465-A for a total coliform MCL failure. Section 64463.4
allows non-community water systems to give public notice by posting the notice in
conspicuous locations throughout the area served by the water system and by the use of
one or more of the following methods in order to reach persons not likely to be reached by
a public posting: publication in a local newspaper or newsletter distributed to customers,
e-mailing the public notice to water system customers, posting the public notice on the

internet, or by delivery to each customer.

Section 116450(g) requires that upon receipt of notification from a public water system,
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 their tenants and business property owners, managers or operators

must notify employees of businesses located on the property.

Notification of the public was conducted on October 16, 2015 using the notice included
here as Attachment C. Proof of notification was submitted to the Division on October 19,

2015 and is included here as Attachment D.

DIRECTIVES

The Water System is hereby directed to take the following actions:

1. By April 30, 2016, the Water System shall make the following improvements

identified in the “Positive Total Coliform Investigation” report at the wellheads:

a. Each wellhead seal shall be watertight.
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b. Each wellhead shall be equipped with a properly sized casing vent. The
vent shall extend above the well pad at least 36 inches, be downturned and
screened. The casing vent should be installed in a manner to ensure the
well casing is accessible for sounding and disinfection.

¢. The ground surface surrounding each wells’ casing shall be graded in such
a manner that it slopes away from the well casing.

d. The Water System shall employ the services of a Certified Backflow
Prevention Tester to establish whether all backflow prevention devices,
including check valves at each well, are functional. This testing shall take
place on an annual basis. The Water System may contact the Division for
assistance in locating such a Tester.

e. The Water System shall update its Bacteriological Sample Siting Plan
using the guidance provided as Attachment E. The Water System shall
follow those guidelines in selecting and maintaining the sanitation of
appropriate sampling taps.

The Water System shall follow the Protocol for Reactivation of Seasonal Water

Systems (Attachment F) for disinfection, flushing and Bacteriological testing during

2016 and each year prior to opening.

. As required by the Revised Total Coliform Rule, the Ponderosa Trailer Park water

system shall monitor for coliform bacteria in the distribution system on a monthly
basis during its operating season from May throughout October of each calendar

year.

Whenever the Water System has one or more total coliform-positive samples in a
given month, at least five (5) routine samples shall be collected the following

month as required by Section 64424(d) and as discussed in this Citation.
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Attachment A

Bacteriological Distribution Monitoring Report

1000365 Ponderosa Trailer Park Distribution System Freq: 1/Q
Sample Date Time Location T Coli E Coli F Coli Type cr Violation Comment
3/9/2015 9:45 Space?7 <1.1 Routine
6/1/2015 12:45 Sp38 <11 Routine
9/7/12015 1.00 Sp33 <11 Routine
10/7/2015 16:00 Space 5 P A Routine
10/12/20156 10:45 Space b P A Repeat
10/12/20156 10:50 Space3 P A Repeat MCL 2/22/16 Issued 03-23-
16C-003
10/12/20156 10:55 Space 24 P A Repeat
10/12/2015 11:15 Well 3 A A Source Repeat
10/156/2015 16:.05 Weli 2 21 <1.0 Source Repeat
10/156/2015 15:10 Space 24 <1.0 <1.0 Repeat
10/15/2015 15:15 Space 5 <1.0 <1.0 Repeat
10/15/20156 15:20 Space 3 <1.0 <1.0 Repeat
10/15/2015 15:35 Space 28 <1.0 <1.0 Repeat
10/16/2015 16:30 Well 2 <1.0 <1.0 Source Repeat
10/29/2015  10:50 Well 2 31 <10 Source Repeat
11/6/2015 13:30 Well2 A A Source Repeat
Violation Key
EMCL %Exceeds the maximum contaminant level " IMR5 ilncorrect number of repeat samp'iés'was follow-up to a positive sample
;ﬂMR1 :No monthly sample for the report month MR6 %No source sample
MR2  No quarterly sample for the report month MR7 §No summary report submitted
MR3 Incorrect number of routine samples for the report month MR8  |Other comments and/or info

i

i

MR4 %Did not collect 5 routine samples for previous month's positive sample MR9 éCiz not reported

22-Feb-16 Page 1 of 1
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Attachment C

IMPORTANT INFO
Este informa contia

Traddzes

RMATION ABOUT YOUR DRINKING WATER

8 informscion muy imporants sokire sU BUe |
in 0 hable con giguian que lo entienda bien.

'd
Ponderesa Trailer Park Water System Hes Levels of Coliform Bacterla

Abgve the Drinking Water Standard

Our water system recontly failed a|drinking water standard. Although this incident was not an emargency,
as pur customars, you have a right to know what you should do, what happened and what wa did o

comrect this situation.

eoliform bactenea in October Z015.

of thess samples showad the prezancs of tots! coliform

Wa routinely menitor for drinking i ¢ contaminants, We toak 5 () samples 1o test for the presence of
i one. ]

bacteria. Tha standard Is that no mbre than one sample per month may show the presencs of coliform

bacteria.

Whet should | do?

!
I
i

e You 54 need to bail your water or take other corrective actions.

e Thig i not an amergéa ¢y. If it had been, you would have besn notifisd immedistely. Total
coliform bacteria sra penerally not hammiul themselves. Coliforms are bactana which are
nalurally present !n| environment and are used as an indicalor that other, potentially-
hamntul, bactena may|be present. Coliforms weye found in more samples than allowed ardl
this was a warming of potential problema.

¢ Usually, coliforms are|af sign that there could be a problem with the treatment of distribution
systam (pipes). henaver we detect coliform bacteria in any sample, we do follow-up
testing to sea if omle bacteria of greatar concern, such as fecal coliform or E. coll, are
present. We did not find any of these bacteria in our subsequent testing.

Paople with|3everely compromised immune systems, irfants, and some elderly
may be at incfeased risk. These people should seek advice about drnking water
from their haalth care providers. General guidelines on ways to leagen the rick of
infection by |microbes are available from EPA's Safe Drinking Water Hotline at

1{B0O0} 426-4791.
s |f you have othar heath issues concerning the consumption of this water, you may wish to

conault your doctor.

What happened? What s belng done? .
[Describe corrective action]. 160 so._tzcd' Sam yﬂleS at the 4 S t“-‘ZS‘. 7BOK

b Then chot ol Well 2 Gung) ,0054&9 ot

CCAMW_‘Q ot (el ]

For more information, plaass contact

@f‘l)qﬂcf NYoge (phone mumber] or _20§S £ . _Sjauugwu Aol

. 7[!/ name of contact] at
fF(:hL(% [mailing

address).

Please share s informeation with al)

73770

the other people who drink this water, especially those who may not
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Frue: November 15, 2015
Total Coliform MCL Failure: |(October 2015
System Number: [000363

Citation No.:
Boutitartt Callfernla Drinking Water Fleld Oparations Braneh
465 W, Bullard Avanua, Suite 101, Fresno, CA 33704
(550) 447-3300; Fax [S50) 447-3304

p.8




Oct 1915 04:27p

As requixed by Section 1164
water supplied by the Pondes
MCL for the month of Octob

Agua-Mech Water Systems

S
obz Trailer Park of the failure to meet the totel coliform bacteris

569 2775992

Attachment D

PROOF OF NOTIFICATION
(Return with copy of notice)

of the California Health and Safety Code, | notified all users of

I 2015 as directed by the Division.

Notificetion was made on Q C% . l <0 , 297 - by
/(date)
malled__and/or ~ ha written notice.

(circle all that app&)

DISCLOSURE: Be adv

T 1) Gt

Signature of Water System Representative

/016 1"

Date

sed that Section 116725 and 116730 of the California Health and

Safety Code state that any. person who knowingly makes any false statement omn any report or

document submitted for the I;:nurpose )

civil penalty not to exceed five
violation continues. i
conviction, be punished by a
imprisoned in the county jailjn

f corapliance with the attached order may be liable fora
thousand doilars (55,000) for separate violation for each day that

In addition, the violators may be prosacuted in criminal court and upon
fine of not more than $25,000 for each day of violation, or be
bt to exceed one year, or by both the fine and imprisonment.

p.6
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heve recaiveld WS nROles dIrecily,
businessss). You can do his by pe

@ RESIDENTIAL REN’TA

and care faciiities): M
e @USINESS PROPERTTY

of businessas bostad

Thie notice is balngy eent to you by Ponderoea

&g
Upoen recipt of n@@iﬁ@aﬂ@n from a f"f

be given within 10 days, i‘Haﬁiﬁw aﬂd Gafaty Code Seciion 116450(g)):

PROPERTY OWNERS @R MANAGERS (indluding nursing ho

558 2776992 p.7

SXBINPIS, PEOPIA 111 GPEIVNGTIES, NUISIE SRVISS, SUIAS, 9l
thie public notive in a public place or distribuling capias by hend

on operating a public water system, the Tollowing notificetion must

53t vty benents,
OWNERS, MANAGERS, OR OPERATORS: Must notify employses

on the grogarty.
Traiter Pari Watar Systam. Date distributed: /O SIS A




Attachment E

% % GOVERROR
R
CALIFORHIA Q MaTTHEW RODRIQUEZ
‘ J SECRETARY FOR

Water BOardS ENVIRONMENTAL FROTECTION

State Water Resources Control Board
Division of Drinking Water

GUIDELINES FOR COMPLETING THE
BACTERIOLOGICAL SAMPLE SITING PLAN FOR SMALL WATER SYSTEMS

The total coliform regulation requires the water supplier to submit a bacteriological sample siting
plan to the Division for review and approval. The locations where samples are to be collected
must be written down and formally approved by the Division. These guidelines and Attachment
1, “Bacteriological Sample Siting Plan” Form, are to assist you in complying with these
requirements.

To comply with the requirements for submitting a Bacteriological Sample Siting Plan, two (2)
items must be submitted to the Division at this time.

1. A system map, street map, or system schematic showing all sampling locations must be
submitted. The map can be prepared by any system representative. It does not have to be
prepared by an engineer. The following are also to be shown on the map:

o Water Sources (i.e., well or spring)
° Treatment Facilities (i.e., chlorination)
° Storage Tanks
° Pressure Reducing Stations
° Booster Stations
° Pressure Zones
° Dead Ends
° Service Area Boundaries
° Routine Sample Sites
° Repeat Sample Sites
° Special Sample Sites
2. Complete Attachment 1, the “Bacteriological Sample Siting Plan” form, and return the

system map and form to the Division for review and approval.
Once the Bacteriological Sample Siting Plan has been approved by the Division, copies should

be provided to the person responsible for sample collection, the laboratory and the person
responsible for reporting coliform-positive samples to the Division.

FeLiciA MARcUS, cHAIR | THOMAS HOWARD, EXECUTIVE DIRECTOR

265 West Bullard Avenue, Suite 101, Fresno, CA 93704 | www.waterboards.ca.gov
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Selection of Sampling Sites

The routine sampling sites chosen must be representative of the water distribution system
including all pressure zones, areas supplied by each water source and distribution
IE€SErvoir.

Looped Systems: If your entire water distribution system is looped, then one routine
sample point may be representative of your system, assuming valves are open.

Pressure Zones: You should only be concerned about sampling in different pressure
zones if your water system serves different areas of varying elevations, for example in
mountainous areas.

How many routine sampling sites are required?

A minimum of five (5) routine sampling sites must be selected and indicated on your map
and sampling plan form. If your water system is required to collect fewer than 5 routine
samples a month, then 5 routine samples must be collected the month following any
coliform positive sample. This is the reason for identifying 5 routine sites in your plan.

If the water system is not adequately represented by 5 routine sample locations, you may
identify additional locations and collect more than one sample per month. Each site
identified should be rotated for sampling at least every three months.

How many repeat sampling sites are required?

For systems normally collecting one or fewer samples per month, a repeat sample set
consists of four samples (could be greater than four if more than one source is providing
water to the distribution) to be collected from the following locations:

° One repeat sample from the same routine location.

® One repeat sample from an upstream location.
(within 5 connections of the routine site)

o One repeat sample from a downstream location.
(within 5 connections of the routine site)

° One sample from each active source.
(The following criteria should be considered when determining where to collect
the fourth repeat sample.)

e For systems with only one active well and do not provide continuous
chlorination, the sample may be collected at the wellhead.

e For systems with more than one active well, it may not be possible to
determine which well was serving the area where the positive routine sample
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was collected. For these systems, repeat samples should be collected at each
well head.

e Contact the Division for assistance.

For systems collecting more than one routine sample per month, a repeat sample set
consists of three samples from the following locations:

® One repeat sample from the same routine location.

J One repeat sample from an upstream location.
(within 5 connections of the routine site)

° One repeat sample from a downstream location.
(within 5 connections of the routine site)

What if the water system does not have enough locations to select the required number
of routine and repeat sample sites?

If the water system does not have enough sample locations to identify 5 routine sites and
3 to 4 repeat sites per routine, you may either (1) identify fewer than 5 routine sites as
long as the sampling adequately reflects water quality in the distribution system, or (2)
use some of the routine sites as repeat sites for other routines (i.e., double up on use of
available sites).

Pointers for Sample Site Selection

When selecting a routine sample site you should be able to select a site upstream and a
site downstream for repeat sampling.

Select a site where the water is used continuously all year round.

Pick a site that is easily accessible, i.e., a fenced yard with a locked gate and vicious dog
is not a good selection.

When choosing a sampling tap you should consider these factors:

The sampling tap should be located in as clean an environment as possible. It should be
protected from contamination by humans, animals, airborne materials or other sources of
contamination,

If you choose an outside private tap, it should be one that is in frequent use, clean, and at
least 1% feet (18 inches) above the ground. The sample tap should discharge downward.

If you choose an inside tap, be sure that you are not sampling from drinking fountains;
taps that have aerators or strainers, or swivel faucets; or taps off of individual homeowner
treatment units.

Do not choose a fire hydrant as sampling tap.

Avoid taps that are surrounded by excessive foliage or taps that are dirty or corroded.
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Avoid taps that leak, have fittings with packing, or have permanent hoses or attachments
fastened to the tap (Never collect a sample from a hose).

Avoid the use of dead ends for routine sample collection, and use them for repeat samples
only of no other sample sites are available and if there is continuous water use from a
service off the dead-end.

Instructions for Completing the
Bacteriological Sample Siting Plan Form

This form has been designed to include all the requirements for the Bacteriological
Sample Siting Plan.

® Public Water System Classification

The public water system (PWS) classification for your water system is either
community, nontransient noncommunity or transient noncommunity.  This
classification determines the type and frequency of all water quality testing. If
you are uncertain of your classification, contact the Division.

e Month/Daily Users

The monthly population determines the frequency of bacteriological sample
collection for community water systems. The daily population determines the
frequency of sample collection for transient and nontransient noncommunity
systems.

° Active Service Connections (Community water systems only)

This is the number of active hook-ups served by the system. If your system has a
hook-up to a vacant lot, do not count this as an active connection. If a vacant lot
has a right to a future connection, do not count this an active connection. If a
residence is connected to the system, but the residence is vacant, count this as an
active hook-up.

e Sampling Frequency

This is the minimum number of routine bacteriological samples required at the
frequency specified. If any routine sample is positive for coliform bacteria,
additional repeat samples will be required. Repeat samples are in addition to the
required routine samples. If you are uncertain of the routine sampling frequency
for your water system, contact the Division.

A coliform-positive sample will increase the routine monitoring for a small
system the following month. A system normally collecting less than 5 routine
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samples per month, which has a coliform positive sample, must collect a
minimum of five (5) routine samples the following month.

Trained Sampler

The person collecting samples must be trained.

Sampling_Service: Water systems utilizing a certified laboratory or other
sampling service for water sample collection will be considered to have trained
samplers. Enter the name of the laboratory or sampling service collecting your
samples. A copy of the approved Bacteriological Sample Siting Plan should be
provided to the laboratory or sampling service, if one is used.

Other Trained Samplers: Any person receiving a certificate from AWWA for
attendance of the Water Sampling Training should submit a copy of their
certificate along with the completed form. Any other samplers should submit a
statement of their experience and training to this Division for approval.

Analyzing Lab

Enter the state-certified laboratory, which will be analyzing your water samples.

Person Responsible to Report Coliform-Positive Samples to the Division

This should be the person that the laboratory is required to contact when a sample
is total or fecal coliform positive. This person must notify the Division within 24
hours of a violation of the total coliform standard (more than one positive sample
in a month) or when any sample is fecal or E. coli positive. This person should
have the authority to take corrective action as required by regulation and the
Division. This should be the same person listed on your Emergency Notification
Plan.

Davy/Evening Phone Number

The Division requires that the water system provide the phone numbers of the
person listed above so that they can be contacted by the laboratory or the Division
at any time during the day or evening in the event of a bacteriological emergency.

Signature and Date

The person preparing the Sample Siting Plan should sign and date the plan. If the
Division has questions regarding the sampling plan, this is the person to be
contacted.




Page 6

Sample ID

This should be entered on the laboratory slip when the sample is turned into the
laboratory. This is the unique identifier for the water sample location or the
location address may also be used. For systems, which have no more than five (5)
routine locations, these routine sites will be 1-ROU, 2-ROU, 3-ROU, 4-ROU, and
5-ROU.

For systems collecting one or fewer routine samples per month, a minimum of
five (5) routine sampling sites with three (3) repeat sampling sites for each routine
sample locations must be listed.

For systems collecting more than one routine sample per month, a minimum of
five (5) routine sampling sites with two (2) repeat sampling sites for each routine
sample location must be listed. Repeat sample sites are to be located within five
(5) service connections upstream and downstream of the routine sample site.

All sample locations should be marked in some way with the Sample ID or
location address , i.e., the code painted on the sampling location or tagged with a
water proof tag so the person collecting the water sample is sure to collect the
water from the correct sample locations.

Sample Type

This describes what type of sample (routine or repeat) is to be collected at this
location.

Sample Point

This is the type of the sample location. Use the following abbreviations, when
appropriate.

HB Hose Bib (exterior)
SF Sink Faucet
PC Goose Neck Type Copper Tube with Pet Cock

Location of Sample Point

This is the description of the area in the distribution that the sample site is located.
Routine sample sites shall not be located at dead ends.

DE Dead End (Not Recommended)
Pz Pressure Zone
RD Representative Distribution
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Location Address

This is the actual physical location where the water sample is to be collected. If
possible use a street address, i.e., 103 Good Street. If the location does not have a
street address, use the nearest crossroads or use the last name of the resident, i.e.,
“Brown Residence.” If the location is a business, please list the business name
and address.

When describing the location, keep in mind that the person collecting water
samples must be able to locate the sample site from your description.

Months Sample Collected at This Location

This is the schedule for routine samples to be collected. For example, suppose
two (2) sites are representative of your systems. Site No. 1 will be sampled in
January, March, May, July, September, and November. Site No. 2 will be
sampled in February, April, June, August, October, and December. All routine
sites identified should be rotated to allow sampling at least every 3 months.
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CALIFORHIA

Water Boards

MATTHEW RoDRIQUEZ
SECRETARY FOR
ENVIRONMENTAL PROTECTION

State Water Resources Control Board
Division of Drinking Water

PROTOCOL FOR REACTIVATION OF SEASONAL WATER SYSTEMS
DRINKING WATER FIELLD OPERATIONS BRANCH
January 2015

1.  Disinfection of Well(s) and Distribution System
The well(s) shall be disinfected with enough chlorine to provide a chlorine residual of 5 mg/L in all
parts of the distribution system. Swimming pool chiorine is not considered acceptable for disinfection
purposes. Chlorine must be certified under NSF Standard 60 for use in drinking water systems. Use
the following chart for determining how much chlorine to use to achieve a 5 mg/L residual:

J\;‘:ﬁ(’)“nif be treated 1000 | 2000 | 5000 | 10,000 | 25000 | 50,000 | 100,000 | 250,000
Amount of Chlorine Solution to Use Based on Solution Strength

5% Chlorine solution | pint 1 quart 0.5 gal 1 gal 2.5gal 5 gal 10 gal 25 gal

12.5% Chlorine solution 1 cup 1 pint 1 quart 0.5 gal 1 gal 2 gal 4 gal 10 gal

The chlorine shall be held in the distribution system for at least 24 hours. The system should then
be flushed till no chlorine is detectable in the system or normal operating chlorine residual levels are
achieved from the routine sample sites in the distribution system.

2. Bacteriological Monitoring
Following the disinfection process and flushing of the distribution system, water samples shall be
collected directly from each active well’'s discharge and from the distribution system at the five
routine sample_sites to be analyzed for total coliform bacteria. The samples should be labeled as
“special”’ samples. The disinfection and sampling process shall be repeated until samples from both
the well and distribution system are negative for total coliform bacteria. Any distribution sample shall
be collected at locations identified as “routine” sample sites on the system’s approved Bacteriological
Sample Siting Plan (BSSP).

3. Ongoing Bacteriological Monitoring
The first routine samples to be collected for compliance with the monitoring requirements _of the Total
Coliform Rule shall be collected one week after the facility is open to the public. This
monitoring shall continue either monthly or quarterly as specified in the approved Bacteriological
Sample Siting Plan. All results shall be reported to the Division at the following address by the 10"
day of the month following sample collection:

Betsy S. Lichti, P.E.

Senior Sanitary Engineer, Fresno District

State Water Resources Control Board, Division of Drinking Water
Drinking Water Field Operations Branch

265 W. Bullard Avenue, Suite 101

Fresno, CA 93704

If the water system has any questions regarding the procedure outlined above with regard to the
activation of their seasonal water systems, they may contact the SWRCB Drinking Water Field
Operations Branch, Fresno District staff at (559) 447-3300.

FELiciA MARCUS, cHalR | THOMAS HOWARD, EXEGUTIVE DIRECTOR

265 West Bullard Avenue, Suite 101, Fresno, CA 93704 | www.waterboards.ca.gov




