] State of California—Health and Human Services Agency
O California Department of Public Health
) CDPH

RON CHAPMAN, MD, MPH EDMUND G. BROWN JR.
Director & State Health Officer Governor

December 6, 2013

John Richardson, Receiver
Yermo Water Company
5161 Soquel Drive Suite F
Soquel, CA 95073

Dear Mr. Richardson:

CITATION NO. 05-13-13C-004
YERMO WATER COMPANY (SYSTEM NO. 3610118)

The Department of Public Health (Department) hereby issues a citation to the
Yermo Water Company (Company) for the following violations:

1) Title 22, California Code of Regulations (CCR), Section 64426.1(b)(2).
Specifically, the Company failed to meet the Primary Drinking Water
Standards for bacteriological quality in the months of October 2012 and
August 2013. A public water system which collects fewer than 40 samples
per month is in violation of the Total Coliform Maximum Contaminant Level
(MCL) when more than one (1) sample collected during a single month is total
coliform-positive.

2) Title 22, California Code of Regulations (CCR), Section 64424(d).
Specifically, the Company failed to collect a minimum of five routine samples
in the months of April 2012, September 2012, November 2012, and
September 2013, following total coliform-positive samples in the preceding
months.

3) Title 22, California Code of Regulations (CCR), Section 64423.1(c).
Specifically, the Company consistently failed to submit the required Monthly
Summary of Distribution System Coliform Monitoring Reports and Coliform
Lab results, in 2012.

4) Title 22, California Code of Regulations (CCR), Section 64423((a)(1).
Specifically, the Company failed to collect the required number of routine
samples in the month of January 2013.

Southern California Drinking Water Field Operations Branch, San Bernardino Region
464 West 4" Street, Suite 437, San Bernardino, CA 92401
Telephone: (909)383-4328  Fax: (909)383-4745
Internet Address: www.cdph.ca.gov
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5) Title 22, California Code of Regulations (CCR), Section 64675(a).
Specifically, the Company failed to collect lead and copper samples in the 1%
six months of 2013.

6) Title 22, California Code of Regulations (CCR), Section 64430 (Addendum A,
141.402(a)(2)). Specifically, the Company failed to collect a groundwater
source sample within 24 hours of the distribution system routine total coliform
positive on August 5, 2013.

If you have any questions regarding this letter, please contact Eric Zuniga at (909)
383-5289.

Sincerely,

S__FML

Sean F. McCarthy, P.E.
Senior Sanitary Engineer
San Bernardino District

Enclosure: Citation No. 05-13-13C-004
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STATE OF CALIFORNIA

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

IN RE: Yermo Water Company
5161 Soquel Drive Suite F
Soquel, CA 95073

TO: John Richardson
Receiver

CITATION FOR NONCOMPLIANCE — WATER SYSTEM NO. 3610118
CITATION NO. 05-13-13C-004

Issued on December 6, 2013

Section 116650, Article 9, Chapter 4, Part 12, Division 104 of the California Health and
Safety Code (H & S Code), authorizes the issuance of a citation for failure to comply
with the requirements of Chapter 4 (California Safe Drinking Water Act), or any

regulation, standard, permit or order issued thereunder.

California Department of Public Health, Division of Drinking Water (hereinafter
Department), hereby issues a citation to the Yermo Water Company (hereinafter
Company) (mailing address: 5161 Soquel Drive Suite F, Soquel, CA 95073) for the

following violations:

1) Title 22, California Code of Regulations (CCR), Section 64426.1(b)(2). Specifically,
the Company failed to meet the Primary Drinking Water Standards for
bacteriological quality in the months of October 2012 and August 2013. A public
water system which collects fewer than 40 samples per month is in violation of the

Total Coliform Rule (TCR) Maximum Contaminant Level (MCL) when more than
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4)

CITATION NO. 05-13-13C-004

one (1) sample collected during a single month is total coliform-positive. In the
months of October 2012 and August 2013, two or more of the Company's
distribution system samples had a presence of total coliform, but were absent of

E.coli.

Title 22, California Code of Regulations (CCR), Section 64424(d). Specifically, the
Company failed to collect a minimum of five (5) routine samples following total
coliform-positive results in the months of March 2012, August 2012, October 2012
and August 2013. The Company had one or more total coliform-positive samples in
the distribution system, and therefore, was required to collect a minimum of five
routine samples in the months April 2012, September 2012, November 2012, and
September 2013.

Title 22, California Code of Regulations (CCR), Section 64423.1(c). Specifically, the
Company consistently failed to submit the required Monthly Summary of
Distribution System Coliform Monitoring Reports and Coliform Lab results, in 2012.
The Company is required to submit all monthly reports, to the Department, by the

10" day of the month in which samples are collected.

Title 22, California Code of Regulations (CCR), Section 64423(a)(1). Specifically,
the Company failed to collect the required number of routine samples in the month
of January 2013. The Company is required to collect a minimum of two samples per
month from the distribution system in accordance with Table 64423.A of the CCR.

The Company collected only one routine sample in January 2013.

Title 22, California Code of Regulations (CCR), Section 64675(a). Specifically, the

Company failed to collect lead and copper samples in the 1st half of 2013. The
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CITATION NO. 05-13-13C-004

Company is required to collect a minimum of 20 samples every six months in
accordance with Table 64675-A. The Company did not collect any samples in the

1%t six months of 2013.

6) Title 22, California Code of Regulations (CCR), Section 64430 (Addendum A,
141.402(a)(2)). Specifically, the Company failed to collect a groundwater source
sample within 24 hours of the distribution system routine total coliform positive on
August 5, 2013. The Company did not take any well samples during the month of
August 2013.

HISTORY

The Yermo Water Company is a community water system that is required to collect two
samples per month for bacteriological quality from the distribution system in accordance
with Table 64423-A, Title 22, California Code of Regulations (CCR). The Company’s
Coliform Sample Siting Plan (Plan) currently on file with the Department, dated
December 16, 1992, it is no longer up to date. The Department has made previous
requests to the Company, to submit for review and approval, an updated Coliform

Sample Siting Plan. (Attachment No. 1)

On December 27, 2012, the Company was issued a Notice of Violation for failure to
collect 20 lead and copper samples in accordance with Title 22, California Code of
Regulations (CCR), Section 64675(a) in the first six-month period of 2012. No samples
were collected in the second six-month period of 2012, nor in the first six-month period
of 2013. Therefore, the Company is in violation of the monitoring requirements of Title

22, California Code of Regulations (CCR), Section 64675(a). A round of sampling was
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completed on November 11, 2013, however only 5 locations were sampled and 20

locations are required.

On January 30, 2013, the Department contacted the Company’s laboratory, Geo-
Monitor, Inc., to request missing bacteriological lab results for the entire year of 2012. A
review of the lab results indicated that the Company had incurred several violations
throughout the year of 2012, including a TCR MCL exceedance, which occurred in

October 2012. (Attachment No. 2)

On October 1, 2012, the Company collected two routine distribution system samples for
bacteriological analyses. One of the samples, located at 35714 Frontier Road, was total
coliform-positive, but absent of E.coli. The Company collected five repeat samples from
the distribution system, and one at the source (Helbro Well No. 4), within the required

24 hour period.

On October 4, 2012, the Company was notified by Geo-Monitor Laboratory that one of
the repeat samples, located at 35744 Frontier Road, was total coliform-positive, but
absent of E.coli. The Company had a total of two total coliform-positive samples in the
month of October, which constitutes a violation of the TCR MCL. The Company
collected four additional repeat samples from the distribution system, but no
confirmation sample from the source. All samples were absent of total coliform and
E.coli. The Company failed to notify the Department of the Total Coliform Rule MCL

exceedance.

On August 5, 2013, the Company collected two routine distribution system samples for
bacteriological analyses. One of the samples, located at 36045 Skyview St. (a sample

site used since January 2013 but not listed as a routine sample site), was total coliform-
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CITATION NO. 05-13-13C-004

positive, but absent of E.coli. The Company collected three repeat samples from the
distribution system on August 7, 2013 at 36045, 36037, and 36061 Skyview St. The
samples at 36037 and 36061 Skyview St. were total coliform-positive, but absent for
E.coli. The Company collected a total of 18 samples in the month of August 2013, and 4
of the samples were total coliform positive (but E.coli negative). However, the second
total coliform-positive sample caused the Company to violate the TCR MCL, in which
two or more positive total coliform samples a month constitutes an exceedance of the

Total Coliform MCL. (Attachment No. 3)

No source samples were taken from groundwater sources during the month of August
2013, which is a violation of the Groundwater Rule. Title 22, California Code of
Regulations (CCR), Section 64430 (Addendum A, 141.402(a)(2)) which states that a
groundwater system must collect within 24 hours of notification of the total coliform-
positive sample, at least one groundwater source sample from each groundwater

source in use at the time the total coliform-positive sample was collected.

Furthermore, per Title 22, California Code of Regulations (CCR), Section 64424(d),

whenever a water system serving less than 10,000 persons, has one or more total

coliform-positive samples in the distribution system, they must collect a minimum of five

routine samples from the distribution system, in the following month.

In the months of March, August, October 2012, and August 2013, the Company had at
least one total coliform-positive sample in their distribution system. The Company failed
to collect a minimum of five routine samples in the consequential months following total

coliform-positive samples.
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CITATION NO. 05-13-13C-004

Finally, the Company is required to provide all monthly reports, including coliform
laboratory results, to the Department, by the 10" day of the month in which samples are
collected. The Department has delivered letters on May 7th, July 27th, and September
10th, 2012 attempting to obtain such documents as the Monthly Summary of
Distribution System Coliform Monitoring report and bacteriological lab results. The
Monthly Summary for the month of September 2013 is also missing. Failure to comply

with these requirements is a procedural violation.

The Company is currently undergoing a potential change in ownership, and is presently
under the direction of Mr. John Richardson, the Receiver, until all efforts have been
established and finalized. However, during the transitional period, the integrity of the
Yermo Water System shall not be compromised at any time. The customers being
served shall receive drinking water that is safe for consumption and free of pathogens at
all times. Should there be a future MCL exceedance of the Total Coliform Rule, the
Company shall comply with the requirements of the California Safe Drinking Water Act,
including, but not limited to; notifying the Department of the exceedance, and providing

public notification to its customers within the required timeframe.

DIRECTIVES:

The System is hereby directed to take the following action:

1. By December 31, 2013, the Company shall notify it's consumers of the

bacteriological water quality failure in conformance with Section [64426.1(b)(2)], Title

22, CCR.
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CITATION NO. 05-13-13C-004

e A Tier 2 public notice shall be issued by mail or direct delivery. The content of

the notice shall be approved by the Department prior to issuance.

e The Company shall submit a copy of the notice and a certification that all the
public notice requirements have been met pursuant to Section [64469(d)] Title

22, CCR. (Attachment No. 4)

2. By December 31, 2013, the Company shall revise and submit to the Department for

review and approval, a Coliform Sample Siting Plan which includes procedures that
will be followed in accordance with the Total Coliform and Groundwater Rules. The
Plan should include repeat sampling locations within five service connections
upstream, and five service connections downstream of each original sample site. It

should also include a schematic of the entire system. (Attachment No. 5)

. The Company shall review its current operation practice to ensure compliance with

drinking water monitoring regulations, including, but not limited to sampling,

reporting, and notification requirements.

. The Company shall take the remaining 15 samples of lead and copper by December

31, 2013. The Company shall also take the second round of 20 lead and copper
samples between January 1, 2014 and June 30, 2014.

All submittals required by this citation shall be sent to:

Sean F. McCarthy, P.E.

Senior Sanitary Engineer

Department of Public Health

Drinking Water Field Operations Branch
464 W. 4" Street, Suite 437

San Bernardino, CA 92401
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CITATION NO. 05-13-13C-004

CIVIL PENALTIES

Section 116650 (d) and (e) of the H&S Code allow for the assessment of a civil penalty
for failure to comply with requirements of the Safe Drinking Water Act. Failure to
comply with any provision in this citation will result in the Department imposing an
administrative penalty of up to $1000.00 (one thousand dollars) per day as of the date

of violation of any provision of this citation.

Decirde ¢ 2003 S FM A,
Date Sean F. McCarthy, P.E.e/
Senior Sanitary Engine

San Bernardino District

Attachments (5)




Attachment No. 1

COMPANY’'S CSSP
DATED DECEMBER 16, 1992






Attachment No. 2

MONTHLY COLIFORM MONITORING REPORTS
AND LAB RESULTS
(2012)



STATE OF CALIFORNIA

2012 BACTERIOLOGICAL SUMMARY

DEPARTMENT OF PUBLIC HEALTH

DRINKING WATER FIELD OPERATIONS BRANCH

SAN BERNARDINO DISTRICT

System Name:_ YERMO WC

Engineer:

ERIC ZUNIGA

Laboratory:

CLINICAL LAB OF SAN BERNARDINO

Last Sanitary Survey:

System No.:

3610118

10/31/2006

ELAP Cert#: 1088

Primary Water Source:

GW

Buys from:__NO WATER PURCHASES

State WS Type:_ SWS Population:

1100

SC:___329

Sells to: NO BUYERS
e - —
MINIMUM NUMBER OF ROUTINE TOTAL COLIFORM SAMPLES REQUIRED (PER SECTION 64423-A): 2/mo
Number of Number of .
Number of SNun;berToft | Percent of Feg;TI]/Ee.r(?oli FeggII/E?rCOoli In Compliance nggered
MONTH Samples agglﬁzrmo 2 Samples Total Positives Positives From | with Monthly Mogilicrn(;ﬁ\g
Collected Positive Coliform Positive Frggnli{p?g:at SRaOmugEees MCL? Following TG+
January 2 0 NA 0 0 Y
February 2 0 NA 0 0 Y
March 2 1 NA 0 0 Y Y
April 2 0 NA 0 0 Y
May 2 0 NA 0 0 Y
June 2 0 NA 0 0 Y
July 2 0 NA 0 0 Y
August 7 1 NA 0 0 Y Y
September 2 0 NA 0 0 Y
October 11 2 NA 0 0 N Y
November 2 0 NA 0 0 Y
December 2 0 NA 0 0 Y
Total Samples
Collected in 2012 38 4 NA 0 0
Total Samples
Required for 2012 36
Comments:
Exceeded TCR MCL; Failure to collect a min of 5, following TC positives; Failure to submit
monthly reports; Failure to collect enough routine samples in a month. (ACTION PENDING-
CHANGE OF OWNERSHIP IN PROGRESS)

SUMMARIES - BACTI 2012.doc (prepared by E. Brewer) - 12/5/2013
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Client: Yermo Water Company Contact. Marvin Hardy
38505 Williams Street Phone: (760) 254-2130
Yermo, CA 92398 Fax:
System No: 3610118
Project:
Sampler: Tim Moore
Date Sampled: December 3, 2012
Date/Time Setup. December 3, 2012 1545
Date/Time Read: December 4, 2012 1600
Date Reported: December 5, 2012
Results
SM 9223 SM 92158

Laboratory Sample Sample Cl Res Sample Total £ HPC

D 7Time Location (mg/L) Type Coliform coli cfu/1Tml

B43 13:20 OSHB @ 40 School Rd. 1-D Absent

B44 13.26 OSHB @ 35714 Frontier Rd. 1-D Absent
Sample Types
1 = routine
2 = repeat
3 = replacement BJ
4 = special Director: / ‘
W = well

D = distribution

B0, Box 401428 » Hesperia, A 923410 » 760-244-348] « ELAP Number 2691
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Client: Yermo Water Company Contact: Marvin Hardy
38505 Williams Street FPhone: (760) 254-2130
Yermo, CA 92398 Fax:
Systermn No. 3610118
Project:
Sampler: Tim Moore
Date Sampled: November 5, 2012
Date/Time Setup: November 5, 2012 1630
Date/Time Read: November 6, 2012 1630
Date Reported: November 7, 2012
Results
SM 9223 SM 92158
Laboratory Sarmple Sample Cl Res Sample Total E. HPC
D Time Location (mg/L) Type Coliform coli cfu/ 1 mL
B56 13:57 OSHB @ 40 School Rd. 1-D Absent
B57 14:05 OSHB @ 35714 Frontier Rd. 1-D Absent
Samgle Types
1 = routine
2 =repeat
3 = replacement K%
4 = gpecial Director: / J

W = well
D = distribution :

PO. Box 401428 = Hesperia, CA 92340 » 760-244-3481 » FLAP Nuniber 2691
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Chent: Yermo Water Company Contact: Marvin Hardy
38505 Williams Street Phone: (760) 254-2130
Yermo, CA 92398 Fax:
System No, 3610118
Project:
Sampler: Tim Moore
Date Sampled: October 1, 2012

Date/Time Setup. October 1, 2012 1600
Date/Time Read: October 2, 2012 1600

Date Reported: QOctober 3, 2012
Resulis
SM 8223 SM 82158

Laboratory Sample Sample Cl Res Sample Total E HPC

10 Time Location (mg/L) Type Coliform colf cfu/ 1 mL

B45 13:54 QOSHB @ 40 School Rd. 1-D Absent

B46 14:00 OSHB @ 35714 Frontier Rd. 1-D Present (1) Absent

(1) Notified Marvin 10-2-12 @ 14:05

Sample Types
1 = routine .
2 = repeat ‘ //
3 = replacement M/
4 = special Director: _ BVQ ,,Q’ fi
W = well
D = distribution

P Box 401428 » Hesperia, CA 92340 ¢ 760-244-3481 « ELAP Number 2691
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Geo-Monitor, Inc. N
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Client. Yermo Water Company Contact: Marvin Hardy
38505 Williams Street Phone: (760) 254-2130
Yermo, CA 82398 Fax:
System No: 3610118
Project: Don Walker
Sampler: Bob Burke & Marvin H.
Date Sampled: October 3, 2012
Date/Time Setup: October 3, 2012 1100
Date/Time Read: October 4, 2012 1100
Date Reported: October 4, 2012
Results
SM 9223 SM 92158
Laboratory Sample Sarmple ClRes  Sample Total E. HPC
D Time Location (mg/l.) Type Cofiform colf cfu/1mL
B98 2:09 35724 Frontier Absent
BSS &1 35714 Frontier Absent
B100 812 35744 Frontier Present (1) Absent
8101 820 37380 Yermo Absent
B102 821 37430 Yermo . Absent
B103 8:25 Helbro Well 4 Absent

(1) Notified Marvin H. 10-04-12 @ 12:30

Sample Types
1 = routing

2 = repeat

3 = replacement 3{1 W
4 = special Director: ll

W = well

D = distribution

POL Box 01428 « Hesperia, CA 92340 » 760-244-3481 « ELAP Nuniher 2691




(reo-Monitor, {ne. |

for B

£
& .

|

i % Fa
| monereR, |
. -

Client: Yermo Water Company Contact: Marvin Hardy
38505 Williams Street Phone: {760) 254-2130
Yermo, CA 92398 Fax:
System No.: 3610118
Project:
Sampler: B.B. & Marvin H.
Date Sampled: Gctober 5, 2012
Date/Time Setup: October 5, 2012 1430
Date/Time Read: October 6, 2012 1540
Date Reported: October 8, 2012
Results
SM 9223 SM 92158
Laboratory Sample Sample Cl Res Sample Total E. HPC
D Time Location (mg/L) Type Coliform coff cfus 1 mL

B166 8:10 35755 Frontier 2-D Absent

B167 35744 Frontier 2-D Absent

B168 35724 Frontier 2-D Absent

B169 35254 Frontier 2-D Absent
Sample Types
1 = routine
2 = repeat
3 = replacement
4 = special Director: &J Qw
W = well

D = distribution

PO Box 401428 « Hesperia, CA 92340 « 760-244-348 1 » ELAP Number 2691
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Client. Yermo Water Company Contact: Marvin Hardy
38505 Williams Street Phone: (760) 254-2130
Yermo, CA 92398 Fax:
System No: 3610118
Project:
Sampler: Tim Moore
Date Sampled: September 7, 2012
Date/Time Setup: September 7, 2012 1520
Date/Time Read: September 8, 2012 0945
Date Reported: September 10, 2012
Results
SM 9223 SM 32158
Laboratory Sample Sample ClRes  Sample Total £ HPC
0 Time Location (mg/L) Type Coliforrn colf cfu/ 1T miL
B130 13:10 OSHB @ 40 School Rd. 1-D Absent
B131 13:20 OSHB @ 35714 Frontier Rd. 1-D Absent
Sample Types
= routine y
2 = repeat /
3 = replacement %J M
4 = special Director: /
W = well

D = distribution

PO, Box 401428 « Hesperia, CA 92340 » 760-244-3481 » ELAP Number 269]
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Client: Yermo Water Company Contact: Marvin Hardy

38505 Williams Street Phone: (760) 254-2130

Yermo, CA 92398 Fax:

System No. 3610118
Froject:
Sampler: Tim Moore
Date Sampled: August 6, 2012
Date/Time Setup:  August 6, 2012 1600
Date/Time Read: August 7, 2012 1000
Date Reported: August 7, 2012
Results
SM 8223 SM 92158
Laboratory Sample Sample Cl/Res  Sample Total E. HPC
D Time Location (mg/L) Type Coliform coli cfu/ 1 mL
B122 12:53 OSHB @ 40 School Rd. 1-D Present (1)  Absent
B123 13:00 OSHB @ 35714 Frontier Rd. 1-D Absent

(1) Notified Pat & Marvin 08-07-12 @ 10:30
Sample Types
1 = routine
2 = repeat
3 = replacement fij \Q(‘_J\//
4 = gpecial Director: /
W = well )

D = distribution

PO Box 401428 » Hesperia, CA 92340 » 760-244-3481 « ELAP Number 2691
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Client: Yermo Water Company Contact: Marvin Hardy
38505 Williams Street Phone: (760) 254-2130
Yermo, CA 92398 Fax:
Systerm No: 3610118
Project:
Sampler: B.B.
Date Sampled: August 7, 2012
Date/Time Setup. August 7, 2012 18635
Date/Time Read: August 8, 2012 1045
Date Reported: August 8, 2012
Results
SM 8223 SM 92158
Laboratory Sample Sample C/Res  Sample Total E. HPC
D Time Location (mg/L) Type Coliform colf cru/ 1mL

B191 13:15 OSHB @ 40 School Rd. Absent

B192 13:30 46 Schoeol Rd. Absent

B123 13:00 Marine 1 Absent

B194 13:10 473 Gleason Absent

B195 13:20 48 School Rd. Absent

B196 12:49 35910 School Rd. Absent
Sample Types
1 = routine
2 = repeat
3 = replacement /%’A
4 = special Director: / ; % (—9&4,_J\ B
W = well
D = distribution

BO. Box 401428 « Hesperia, CA 92340 ¢ 760-244-3481 » ELAP Number 2691
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Client: Yermo Water Company Contact: Marvin Hardy
38505 Williams Street Phone, (760) 254-2130
Yermo, CA 92398 Fax:
System No. 3610118
Project:
Sampler: Tim Moore
Date Sampled: July 2, 2012

Date/Time Setup: July 2, 2012 1530
Date/Time Read: July 3, 2012 1530

Date Reported: July 5, 2012
Results
SM 9223 SM 92158
Laboratory Sample Sample ClRes  Sample Total E. HPC
1D Time Location (mgrL) Type Coliform coll cfu/ 7 ml
B55 13:27 OSHB @ 40 School Rd. Absent
B56 13:35 OSHB @ 35714 Frontier Rd. Absent
Sample Types
1 = routine
2 = repeat O //
3 = replacement
4 = special Direcfor: Dr) \Q(’\—j\/
W = well

D = distribution

RO. Box 401428 » Hesperia, CA 92340 » 760-244-3481 « ELAP Number 2691
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Yermo Water Company

Client, Contact: Marvin Hardy
38505 Williams Street Phone: (760) 254-2130
Yermo, CA 92398 Fax:
System No: 3610118
Project:
Sampler: Kristal Rodriguez
Date Sampled: June 4, 2012
Date/Time Setup: June 4, 2012 1530
Date/Time Read: June §, 2012 0930
Date Reported: June 5, 2012
Results
. SM 9223 SM 92158

Laboratory Sample Sample ClRes  Sample Total E. HPC

1D Time Location (mg/L) Type Coliform coli cfi/ 1 mL

B28 13:30 40-School Rd. Absent

B29 13:35 35714 Frontier Rd. "Absent
Sample Types
1 = routine
2 = repeat
3 = replacement 3”
4 = special Director: / V,.O
W = well
D = distribution

PO. Box 401428 « Hesperia, CA 92340 » 760-244-3481 » ELAP Number 2691



State of California -- Health and Human Services Agency Department of Public Health

. Drinking Water Program

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM
COLIFORM MONITORING

2
s

System Name System Number

L CRWR Lo H’”\r&?w Qb 2 \@ \ DAL S

Sampling Perfod Y

\\st/\ , Year =h O/ Q\

Month

Number Number Number Total Number Fecal/
Re&red Collected Coliform Positives E.coli Positives
1. Routine Samples (see note 1) é e s
2. Repeat Samples Following Samples Which are Total Coliform
Positive and Fecal/E.coli Negative (see notes 5 and 6) @ Q .

3. Repeat Samples Following Routine Samples Which are
Total Coliform Positive and Fecal/E.coli Positive

(see notes 5 and 6) ’ %“’ Nam @
4. MCL Computation For Total Coliform Positive Samples
a. Totals (sum of columns) Q "@TM

b. If 40 or more samples collected in month, determine
percent of samples that are total coliform positive
[(total number positive/total number collected) x 100]

¢. Is system in compliance. ... with fecal/E. coli MCL? Y

(see notes 2 and 3) Eﬁ,}’es N No

...with monthly MCL? (oyes ] No
(see note 4)

5. Invalidated Samples

(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples
were collected. Attach additional sheets, if necessary.)

6. Summary Completed By:

! 2/ ﬁ/@’é/@{ » “(‘P/UQAC it 51712

NOTES AND INSTRUCTIONS:
|. Routine samples mciude:

a. Samples required pursuant to 22 CCR Section 64423, and any additional samples required by an approved routine sample siting plan established pursuant to 22 CCR Section 64422,
b. Extra samples required for systems collecting less than five routine samples per month that had one or more total coliform positives in previous month;
c. Extra samples for systems with high source water turbidities that are using surface water or groundwater under direct influence of surface water and
do not practice filtration in compliance with regulations;

2. Note: For a repeat sample following a total coliform positive sample, any fecal/E.coli positive repeat (hoxed entry) constitutes an MCL violation and
requires immediate notification to the department (22, CCR, Section 64426.1).

3. Note: For repeat sample following a fecal/E.coli positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL violation and
requires immediate notification to the department (22, CCR, Section 64426.1).

4. Total coliform MCL (Notify Department within 24 hours of MCL violation):
a. For systems collecting less than 40 samples, if two or more samples are total coliform positive, then the MCL is violated.
b. For systems collecting 40 or imore samples, if more than 5.0 percent of samples collected are total coliform positive, then the MCL is violated.

5. Positive results and their associated repeat samples must be tracked on the worksheet on the other side.

6. For systems collecting more than one routine sample per month, three repeat samples must be collected for each total coliform positive sample. Repeat
samples must be collected within 24 hours of being notified of the positive results.

7. For systems collecting one or less routine samples per month, four repeat samples must be collected for each total coliform positive sample.
CDPH 8477 (10/2007)
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U eoU-VIORLHOY, 4111, @m@
NG, -
Chient. - Yermo Water Compaﬁy Contact: Marvin Hardy
38505 Williams Street Phone: (760) 254-2130
Yermo, CA 92398 Fax:
System No: 3610118
FProject:
Sampler: Tim Moore
Date Sampled: May 7, 2012
Date/Time Setup: May 7, 2012 1530
Daie/Time Read: May 8, 2012 1530
Date Reported: May 9, 2012
Results
SM 9223 SM 892158
Laboratory Sample Sample ClRes = Sample Total E. HPC
/D Time Location (movl) Type Coliform colf cfu/ 1 mL
B104 13:50 OSHB @ 40 School Rd. Absent
B105 14:00 OSHB 35714 Frontier Absent

Sample Types
1= routine
2 = repeat -
3 = replacement w W
4 = spécial Director:__{ -~ S AR
W= well : ﬂ
D = distribution

PO, Box 401428 « Hesperia, CA 92340 » 760-244-3481 « ELAP Number 2691



May 22 12 04:07p SALIDA 7562971 p.11

State of Califern.a — Hlealth and Human Services Agency Departmeni af Pubtic Health
.

Drinking Water Program

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM
COLIFORM MONITORING

System MName System Number

Rwvie Wader. (o, VR ICARRY
Sampling Apried . :
. HRACE - A0ia

Number Number Number Total Number Fecal!
Req:iéed Collecyd Coliform Positives E.coli Positives
1. Routine Samples (see note 1) o R

2. Repeat Samples Following Samples Which are Total Colifarm
Positive and Fecal/E.coli Negative (see notes 5 and 6) @ %?4
3. Repeat Samples Following Routine Samples Which are

Total Coliform Positive and Fecal/E.coli Positive

(see notes 5 and 6) {— T =

4. MCL Computation For Total Coliform Positive Samples
-
a. Totals (sum of columns) C; L “‘j(:—:L_

b. If 40 or more samples collected in month, determine
percent of samples that are total coliform positive
[(total number positive/total number collected) x 100]

c. Is system in compliance. ... with fecal/E. coli MCL?
(sec noles 2 and 3) [g)é'és (] No
..with monthly MCL? [(] Yes 7 No
(see note 4)

5. Invalidated Samples

(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples
were collected. Attach additional sheets, if necessary.)

6. Summary Co/rgpleted By:

Signature Title

Dot dud il

NOTES AND INSTRUCTIONS"
1. Koutie samples include.

a. Samples required pursuant to 22 CCR Seetion 64423, and any additional smnples requited by an approved rontine sample siting plan established pursuant 10 22 CCR Section 64427,
b. Extra samples required for systems collecting less than five routing samples per month thar liad one or more total coliform positives in previous montl:
¢. Exira samyples far systems with bigh source water turbiditics that are usimyg surface water or groundwater under direct influence of surface water and
da not practice fiftration in comphance with regulations;
2. Note: Forarepeat sample following a total coliform positive sample, any fecal/E.coli positive repeat (boxed entry) constitutes an MCL violation and
requires immediate nelification to the department (22, CCR, Section 64426.1).
Note: For repeat sample following a (ecal/E.coli positive sample, any total coliform positive repeat (hoxed entry) constifutes an MCL violation and
requires immediate notification to the department (22, CCR, Sechion 64426.1),
4. Total coliform MCL (Motify Department within 24 hours of MCL violation):
w. TFor systeais collecting less fian 40 samples, if Lwo or more samiples are total coliform positive. then tie MCL is violaled.,
b. Fer systems coflecting 40 or mare samples, ifmore than 5.0 pereent of samples callected are total coliform positive, then the MCL is violated.
5. Paositive results and Lheir associated repeat samples must be tracked on the worksheet on the other side.
6. For systems collecting more than one routine sample per month, three repzat samplos must be collected for cach total coliform positive sumple. Repeat
samples must be collected within 24 hours of being notified of the positive results.

7. For systems collecting one or less routine samples per month, four repeat samples mast be collzeted for each total coliform positive sample.
CDPH 8477 (10/2C07)

[¥%)




Geo-Monitor, Inc.

Client: Yermo Water Compény
38505 Williams Street
Yermo, CA 92398

Profect:
Sampler: Kristal Rodriguez
Date Sampled: April 2, 2012

Date/Time Setup:. April 2, 2012 1630
Date/Time Read: April 3, 2012 1030

MOURITOR,
IRG,

Contact: Marvin Hardy
Phone; {760) 254-2130
Fax:

System No: 3610118

Date Reported: April 3, 2012
Results

Laboratory Sample Sample ClRes  Sample Total E HPC
o Time Location (mg/l) Tvps Colfform colf cfi/ Tml
B53 14:09 OSHE @ 40 Schaol Rd. 1-D Absent
B54 14:20 OSHB @ 35714 Frontier 1-D Absent

Sample Types

1 =routine

2 =repeat . ya

3 = replacement Ed(. M

4 = gpecial Director: / - /

W= well ﬂ

D = distribution

PO. Box 401428 + Hesperia, CA 92340 ¢ 760-244-3481 « ELAP Number 2691



v
State of California -- Heaith and Human Services Agency

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM

COLIFORM MONITORING

Department of Public Health

Drinking Water Program

T UYeamo Wake Coupimy

System Number

Fe IOy

Meych

Sampling Period

Month

Year

7017

§

1. Routine Samples (see note 1)

2. Repeat Samples Following Samples Which are Total Coliform
Positive and Fecal/E.coli Negative (see notes 5 and 6)

3. Repeat Samples Following Routine Samples Which are
Total Coliform Poesitive and Fecal/E.coli Positive

(see notes 5 and 6)

4. MCL Computation For Total Coliform Positive Samples
a. Totals (sum of columns)

b. If 40 or more samples collected in month, determine
percent of samples that are total coliform positive
[(total number positive/total number collected) x 100]

c. Is system in compliance. ...with fecal/E. coli MCL?
(see notes 2 and 3)
...with monthly MCL?
(see note 4)

5. Invalidated Samples

Number
Requijred

Number Number Total
Colle/c;ed Coliform Positives

e . =

g =
e o

(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples

were collected. Attach additional sheets, if necessary.)

6. Summary Completed By:

Number Fecal/
E.coli Positives

— | s
W%

Title

NOTES AND INSTRUCTIONS:
1. Routine samples nclude:

a. Samples required pursuant to 22 CCR Section 64423, and any additional samples required by an approved routine sample siting plan established pursuant to 22 CCR Section 64422,
b. Extra samples required for systems collecting less than five routine samples per month that had one or more total coliform positives in previous month;
c. Extra samples for systems with high source water turbidities that are using surface water or groundwater under direct influence of surface water and

do not practice filtration in compliance with regulations;

2. Note: For arepeat sample following a total coliform positive sample, any fecal/E.coli positive repeat (boxed entry) constitutes an MCL violation and

requires immediate notification to the department (22, CCR, Section 64426.1).

3. Note: For repeat sample following a fecal/E.coli positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL violation and

requires immediate notification to the department (22, CCR, Section 64426.1).
4. Total coliform MCL (Notify Department within 24 hours of MCL violation):

a. For systems collecting less than 40 samples, if two or more samples are total coliform positive, then the MCL is violated.

b. For systems collecting 40 or more samples, if more than 5.0 percent of samples collected are total coliform positive, then the MCL is violated.
5. Positive results and their associated repeat samples must be tracked on the worksheet on the other side.

6. For systems collecting more than one routine sample per month, three repeat samples must be collected for each total coliform positive sample. Repeat

samples must be collected within 24 hours of being notified of the positive results.

7. For systems collecting one or less routine samples per month, four repeat samples must be collected for each total coliform positive sample.

CDPH 8477 (10/2007)



MAR- 26-20@4 12:46P FROM: GEQ MONITOR TE09484143

ER -

Geo-Monitor, Inc.

Client: Yermo Water Company Contact:
38505 Willlams Street Phone:
Yermo, CA 92398 Fax:

Froject:

Sampler: Tim Moore

Date Sampled: March 5, 2012

Date/Timé Setup:  March 5, 2012 1615
Date/Timé Read: March 6, 2012 1615

T0:19893834745 P.5

GE(-~

HOHI’PUR;
ING,

Marvin Hardy
(760) 267-5037

System No: 3610118

Date Repprtsd: March 6, 2012
Results
: SM 9223 SM 92158
Laboratoly Sample Sample ClRes  Sample Total E. HPC
iD Time Location (mg/L) Type Coliform coli  cfu/1mL
B81 14:28 OSHB @ 40 Scheol Rd. 1-D Present Absent
BB2 14:36 0OSHB @ 35714 Frontier 1-D Absent

Notified Marvin Hardy 03-06-2012 @ 14:17

Sample Types

1 = routin
2 = reped
3=repla
4 = speal
W =well
D = distri

44

B
t
ement
al

hution

Director:

). Box 401428 » Hesperia, CA 92340 « 760-244-3481 * ELAP Number 2691



MAR-25-20u4

a

12:46P FROM:GED MONITOR 7603484143 T0: 19893834745 P.4

GEN:

Geo-Monitor, Inc.

Mﬁlnulgun.'

Chierit: Yermo Water Company Contact: ~ Marvin Hardy

38505 Willlams Street Phone: (760) 254-2130/ (760) 267-5037

Yarmo, CA 92398 Fax:

System No: 3610118

Froject:
Sampler: B.B. & M.H,
Date Sampled: March 7, 2012

Date/Timd Setup:  March 7, 2012 1630
Date/Timd Read: March 8, 2012 1030
Date Reported: March B, 2012

Results
SM 8223 SM 82158
Laboratory Sample Sample ClRes  Sample tha/ E. _ HPC
D Time Location (mg/L) Type Coliform coli  cfu/TmL
B139 13:00 Marine Well 1 Absent
B140 13:17 40 Schoo! Rd. Absent
8141 13:15 35910 School Rd. Absent
B142 13:20 473 Gleason Absent
B143 13:27 48 School Rd. ‘ Absent
B144 13:30 46 School Rd. Absent
Sample 'Jypgg_
1 = routing
2 = ropes

3 = replagement ‘ 73,.) M
4 = gpechl Dirgctor:
D = distripution ﬂ

W =well

P

. Box 401428 « Hesperia, CA 92340 » 760-244-3481 + ELAP Number 2691




wsie of Califtsrmin - dr:ah v and Homae Services Agency

Department of Public Health

Drinking Water Program
MOMTHLY SUMMARY OF FUTION SYSTEM
COLE ORING
Seatom Narme Systeri Number
YE %I‘%%’@ WATER COT 3610118
’ :r'!"_!“i(‘»_fi_ S’u&si\x—["
{ - ’
Afonth Fg/’:} r k».,./‘\ %ﬂA ‘“""{ B b 2—@ { /Z‘—-
! .

Number Number Mumber Total Number Fecal/

Req u}?,mﬁ Calie;gted Coliform Positives  E.coli Positives
i, Routine Saraples (see note 1) UL‘ / -©

! Repeat Samples Following Samples Which are Total Coliformn
Positive and Fecal/E.coli Negative {see notes 5 and )

t Repoat Samples Dol
Py

otal Coliform Posiiive

wwing Routine Bamples Which ar
o and Fecal/E.coli Positive

{see notes 5 and 8)

ofiforemn Positive Sampres

b. 1£40 or more samples collected in month, determane
percent of samples that are total coliform positive

{(iotal nursber pogitiv I}

etotal number collected) x 1001

coli MCL?

{see notes 2 and 3)

c. Is system in compliance. .. with fecal/E.

... with monthly MCL?
{see note 4}

3. tavalidated Samples
(Mote what samples, if any, were wovalidated; who authet
were collected. Attach additional sheets, if necessary. ?

6. Swamary Completed By

ﬁ
< @&
=] =t

> invalidation; and when replacement samples

WYY 7%

NOTES AND THSTRUCTIONS:
U ontme gamples inchide.

. Saraples required pursuaut 1o 22 COR Seotion 64423, and any additional ss
1. Vixira samples required for systems coliecting less than five routine samples p
©. Fxtra samples for systems with high source water turbidities that are using susfiee
do not practice filiration in compliance with regulations;
2 Mote. Tor arepeat sample following a total coliform positive sample, any ﬁ‘c-
raqiires imwediste notification to the departmeat (22, CCR, Section 64426.}

WAkeT OF

Title Date

@M (et

0 approved routine sample sidng plan established pursuant to 22 CCR Section 64422,
wd emg or mote total coliform positives in provious month;
woundwater under direct influence of surface water and

Lentt pantive repeat (boxed entry) constitates an MCL vielation and

4. Meter For repeat sample following a fecal/E.coli positive sample, any tal mnw w positive yepeat (boxed eniry) constitutes an ML violation and

required bmmedinte sotification 1o the department (22, OCR, Scction (447671
1 Total coliform MCL {Nady Department within 14 bowrs of BICT, wialution):

4. For systems collacting less than 40 samples, if two ot more samples are st soliforn positive, how the MCL is violated.
1. For systema collecting 40 or more samples, I more than 5.0 percent of samples collected are total eoliform positive, then the MCL is violated.

Pasitive resulis and their assooiated repeat samples must be tracked on the work
Tior syatems collecting more than one routine sample pec month, thie

semples must be enllected within 24 hours of beiag aotified of the positive resl

Bt 3aITL

7. Tor systems collesting one o less routine samples per month, four mipnat serples must b

CHPH 8477 0072007y

sheet on 1he other side.
s st be collectad for each total coliform positive sample. Repeat

 coliected for each total coliform positive sample.



-Geo-Monitor, Inc.

Client: Yermo Water Company Contact: Bob Burke
38505 Williams Street Phone: (760) 447-6557
Yermo, CA 92398 Fax:
System No: 3610118
Project:
Sampler: Kristal Rodriguez
Date Sampled: February 6, 2012

Date/Time Setup: February 6, 2012 1630
Date/Time Read. February 7, 2012 1630

Date Reported: February 8, 2012
Results
SM 9223 SM 82158
Laboratory Sample Sample C/Res  Sample Total E. HPC
D Time Location (mg/L) Type Coliform colf cfu/1mL
B9S 14:15 35714 Frontier 1-D Absent
B100  14:21 40 School Rd. 1-D  Absent
Sample Types )
1 = routine .
2 = repeat ,
3 = replacement
4 = special Director: ___{ 3"
W = well
D = distribution

P.O. Box 401428 » Hesperia, CA 92340 » 760-244-3481 « ELAP Number 2691



UTION SYSTEM

Department of Public Health
Drinking Water Program

System Number

3610118

D] 2-

MNumber Mamber Total
Collecged  Coliform Positives

5 . iy
Repeat 5

i Sumples Tollowing Samples Which are”’

)L’ ! : : - '\’\
VE coli Megative (see notes 5 and 6 ) ,“@,

Lwith monthly MOCL

7

{see nute 43

1

Mate what samples, i any, were alidated; who s
were collected. Adiach additional sheets, if necessa

Suamary Completed By:

Mumber Fecal/
E.coli Positives

L&
e

dion 84423, sad any ad
'xtsm: coll *‘m‘ng tezs %hzm hw youting sa
5 hat are

W« ong ar more total eoliform positives n previous manth;
ater undor direct influence of surface water and

SR u)mphancc with r(*gm aHons:
or 1 repest sanpls following s total eoliform positive sample
ceguires josesdinte nosification to the department (22, CCR, Sectio
E ! ollowing a feoal/F.eali positive satple, 2
z"a‘mfjim w thie Sepuriment (22, CCR, Section 64
3 Attnin 24 honrs of M

i b ar aore samples 3
w l §OR ITORS 8D “rore than 5.0 ,r)«zmm
z mples s be fo

mepeat (boxed entry) conatitutes an MCL violation and

oty

apaat (boxed entry) constitmtes an MOCL vielation and

syt oot

; -ﬁhm’ side
T collegted or sach tatal coliform povitive seriple. Repeat

SEUATE 2Tt thesly 9R0H:T

G Ly

Ml TRy 1 s e, ¢ e e Veered far ench lotal coliform pos

DALY (Lt Vigln

# approved routine sample siting plan established pursuant to 22 CCR Section 64422,



- Geo-Monitor, Inc.

INC.

GED-

MONITOR,

Client: Yermo Water Company Contact: Bob Burke
38505 Williams Street Phone: (760) 447-6557
Yermo, CA 92398 Fax:
System No: 3610118
Project:
Sampler: Tim Moore
Date Sampled: January 9, 2012
Date/Time Setup: January 9, 2012 1515
Date/Time Read: January 10, 2012 1515
Date Reporied: January 10, 2012
Results
SM 9223 SM 92158
Laboratory Sample Sample C/Res  Sample Total E. HFC
D Time Location (mg/L) Type Coliform coi  cfu/1mL

B160 13:06 40 School Rd. 1-D Absent

B161 13:15 35714 Frontier 1-D Absent
Sample Types
1 = routine
2 = repeat
3 = replacement f 3 l M
4 = special Director: [
W = well
D = distribution

PO. Box 401428 « Hesperia, CA 92340 » 760-244-3481 « ELAP Number 2691



Attachment No. 3

MONTHLY COLIFORM MONITORING REPORTS
AND LAB RESULTS
(2013)



2013 BACTERIOLOGICAL SUMMARY

STATE OF CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
DRINKING WATER FIELD OPERATIONS BRANCH SAN BERNARDINO DISTRICT
System Name:_ YERMO WC System No.:___ 3610118
Engineer: ERIC ZUNIGA Last Sanitary Survey:_ 10/31/2006
l.aboratory: CLINICAL LAB OF SAN BERNARDINO ELAP Cert#:_ 1088
Primary Water Source:  GW State WS Type:_ SWS Population: 1100 SC:__ 329

Buys from:_ NO WATER PURCHASES

Sells to: NO BUYERS

MINIMUM NUMBER OF ROUTINE TOTAL COLIFORM SAMPLES REQUIRED (PER SECTION 64423-A): 2/mo
Number of Number of .
Number of Sz;\]rTL]ml]gs;'gftal Percent of Fegarlrll/EérCOoli Feg;rI]/E?r(?oli In Compliance nglgﬁcrgd
MONTH Samples Cgliform Samples Total Positives Positives From with Monthly Moritoring
Collected Positive Coliform Positive | From Repeat Routine MCL? Following TC+
Samples Samples
January 2 0 NA 0 0 Y
February 2 0 NA 0 0 Y
March 2 0 NA 0 0 Y
April 2 0 NA 0 0 Y
May 2 0 NA 0 0 Y
June 2 0 NA 0 0 Y
July 2 0 NA 0 0 Y
August 18 4 NA 0 0 N N
September *2 0 NA 0 0 Y
October 2 0 NA 0 0 Y
November
December
Total Samples 7
Collected in 2013 36 0 NA 0 0 W
Total Samples
Required for 2013 36
Comments:
Exceeded TCR MCL in August 2013; Failed to conduct triggered source monitoring; Failed to
collect a min of 5 in September, following TC positives; Failed to submit Monthly Summary
Report for September (*lab results received).

SUMMARIES - BACTI 2012.doc (prepared by E. Brewer) - 12/5/2013



State of California -- Health and Human Services Agency

Department of Pubiic Health

Drinking Water Program
MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING Y,
(including triggered source monitoring for systems subject to the Groundwater Rule)
System Name System Number
Yermo Community Services District 3610118
Sampling Period
Oct : e .-.2013 .
Month i . i PR N
Number N urﬁ‘ber Number Total Number Fecal/
Required Collected Coliform Positives E.coli Positives
1. Routine Samples (see note 1) 2 2 0 Q
2. Repeat Samples following Samples that are Total Coliform
Positive and Fecal/E.coli Negative (see notes 5 and 6) 0 0 I:j

3

. Repeat Samples following Routine Samples that are
Total Coliform Positive and Fecal/E.coli Positive

(see notes 5 and 6) 0 | | :l

4, MCL Computation for Total Coliform Positive Samples

a. Totals (sum of columns) 0

b. If 40 or more samples collected in month, determine Qg{: g ﬂj gﬁ
percent of samples that are total coliform positive . ’
[(total number positive/total number collected) x 100] = 0 o, gCT 21 2013

c. Is system in compliance...... with fecal/E. coli MCL? iﬁ?ifiéﬁ?‘%g Water Program

(see notes 2 and 3) @3( Yes [] No Ban Bernardino ﬁjgﬂ-im
...with monthly MCL? )éQ Yes [l No
(see note 4)
5. Source Samples Triggered by Routine Samples that are Total Coliform Positive A n l:l
(This applies only to systems subject to the Groundwater Rule - see notes 7 and 8) ~ ~ e

6. Invalidated Samples

(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples
were collected. Attach additional sheets, if necessary.)

7. Summary Completed By:

NOTES AND INSTK/&ITIONS:
1.

2.

3

4

Sl

sl |

Title Date

Director 10/18/13

Routine samples mclude:

a. Samples required pursuant to 22 CCR Section 64423 and any additional samples required by an approved routine sample siting plan established pursuant to 22 CCR Section 64422,
b. Exira samples are required for systems collecting less than five routine samples per month that had one or more total coliform positives in previous month;
¢. Extra samples for systems with high source water turbidities that are using surface water or groundwater under direct influence of surface water and
do not practice filtration in compliance with regulations;
Note: For a repeat sample following a total coliform positive sample, any fecal/E.coli pesitive repeat (boxed entry) constitutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1).

. Note: For repeat sample following a fecal/E.coli positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL violation and

requires immediate notification to the Department (22, CCR, Section 64426.1).

. Total coliform MCL (Netify Department within 24 hours of MCL violation):

a. For systems collecting less than 40 samples, if two or more samples are total coliform positive, then the MCL is violated.
b. For systems collecting 40 or more samples, if more than 5.0 percent of samples collected are total coliform positive, then the MCL is violated.
Positive results and their associated repeat samples are to be tracked on the Coliform Monitoring Worksheet.
Repeat samples must be collected within 24 hours of being notified of the positive results. For systems collecting more than one routine sample per month, three repeat samples

must be collected for each total coliform positive sample. For systems collecting one or fewer routine samples per month, four repeat samples must be collected for each total coliform

positive sample.

. For systems subject to the Groundwater Rule: Positive results and the associated triggered source samples are to be tracked on the Coliform Monitoring Worksheet.
. For triggered sample(s) required as a result of a total coliform routine positive sample, an E.coli, enterococci, or coliphage positive triggered sample (boxed entry) requires

immediate notification to the Department, Tier 1 public notification, and corrective action. 10/2009 - 8477

.



Geo-Monitor, Inc.

Chent: Yermo CSD Contact: Geoff Berner
P.0.Box 910 Phone: (760) 668-1649
Yermo, CA 92398 Fax:
System No: 3610118

Project:

Sampler: Tim Moore

Date Sampled: September 12, 2013

Date/Time Setup:  September 12, 2013 1600

Date/Time Read. September 13, 2013 1000

Date Reported: September 13, 2013

Resulis
SM 9223 SM 22158
Laboratory Sampie Sample ClRes  Sample Total E. HPC
D Time Location (mg/l) Type Coliform coif cfu/ 1 mL
B291 13:55 OSHB @ 36045 Skyview St. 1-D Absent
B292 14:05 OSHB @ 3574 Frontier 1-D Absent

Sample Types

1 = routine
2 = repaat
3 = replacement 3}
4 = special Director: /
W = well ‘

D = distributiony

PO. Box 401428 « Hesperia, CA 92340 « 760-244-3481 « ELAP Number 2691




State of Calif,nia - Health and Human Services Agency Department of Public H.

Drinking Water Program

6 Askion

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING y
(including triggered source monitoring for systems subject to the Groundwater Rule) g

System Name System Number

Yermo Community Services District 3610118

Sampling Period

Year

Month AUgUSt 20 1 3

Number Number Number Total Number Fecal/

Required Collected Coliform Positives  E.coli Positives
1. Routine Samples (see note 1) 2 2 1

2. Repeat Samples following Samples that are Total Coliform

0
Positive and Fecal/E.coli Negative (see notes 5 and 6) 6 2 [II

3. Repeat Samples following Routine Samples that are
Total Coliform Positive and Fecal/E.coli Positive

(see notes 5 and 6) 6 I—_ﬂ—‘

4. MCL Computation for Total Coliform Positive Samples

a. Totals (sum of columns) 14

b. 1f 40 or more samples collected in month, determine

percent of samples that are total coliform positive
[(total number positive/total number collected) x 100} = %,

- mr )
c. Is system in compliance.. ...with fecal/E. coli MCL? S

(see notes 2 and 3) 7] Yes

...with monthly MCL? [7] Yes
(see note 4)

5. Source Sainples Triggered by Routine Samples that are Total Coliform Positive . [:]
(This applies only to systems subject to the Groundwater Rule - see notes 7 and 8)

P,

6. Invalidated Samples

(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples
were collected. Attach additional sheets, if necessary.)

7. Summary Complet/eyW

Signature,

Title Date

u,/g — Director 9/9/2013

i{ EA L
NOTES AND IKSTRUCTIONS:
I. Routine samples include:

a. Samples required pursuant to 22 CCR Section 64423 and any additional samples required by an approved routiile sample siting plan established pursuant to 22 CCR Section 64422,
b. Extra samples are required for systems collecting less than five routine samples per month that had one or more total coliform positives in previous month;
c. Extra samples for systems with high source water turbidities that are using surface water or groundwater under direct influence of surface water and
do not practice filtration in compliance with regulations;
. Note: For a repeat sample following a total coliform positive sample, any fecal/E.coli positive repeat (boxed entry) constitutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1).
. Note: For repeat sample following a fecal/E.coli positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1).
. Total coliform MCL (Notify Department within 24 hours of MCL vielation):
a. For systems collecting less than 40 samples, if two or more samples are total coliform positive, then the MCL is violated.
b. For systems collecting 40 or more samples, if more than 5.0 percent of samples collected are total colifornn positive, then the MCL is violated.
. Positive results and their associated repeat samples are to be tracked on the Coliform Monitoring Worksheet.
. Repeat samples must be collected within 24 hours of being notified of the positive results. Tor systems collecting more than one routine sample per month, three repeat samples

must be collected for each total coliform positive sample. For systems collecting one or fewer routine samples per month, four repeat samples must be collected tor each total coliform
positive sample.

™2

)

o

A

~

For systems subject to the Groundwater Rule: Positive results and the associated triggered source samples are to be tracked on the Coliform Monitoring Worksheet,
For triggered sample(s) required as a result of a total coliform routine positive sample, an £.cofi, enterococei, or coliphage positive triggered sample (boxed entry) requires
immediate notification to the Department, ‘Tier 1 public notification, and corrective action. 10/2009 - 8477

b



COLIFORM MONITORING WORKSHEET

Page of
( COMPLETED FOR POSITIVE ROUTINE SAMPLES, ALL REPEAT SAMPLES, AND ALL TRIGGERED SOURCE SAMPLES) Reporthonth Year
__Routine Samples ¥ "~ . Repeat Samples® . -  Triggered Source Samples®
TC+ ] Coliform Results (Check one box)
Sample TC+ Sample Repeat Sample Site Source | Groundwater Source(s) | 2T1C |Y2E. coli
Date Site ID Sample Date Sampled Results | Results
1 (1) (1)
2 (1= (+7-)
3 (F1-p =)
8/19/2013{B441 4 (+ /-3 (+/-)
1 (r 1= (+7-)
2 (ri- (+7-)
3 (r1-)p+1-)
8/19/20131B442 (r+ 1-)] (+/-)
1 (r /- (+7-)
2 (1) (70
3 (r1-1 (+/1-)
- 8/19/2013{B443 4 (+ /- (+/-)
8527 (+ 1)) (+1-)
2 CHED] HCYES)
3 CHED I RCTED)
8/19/2013|B444 4 (+ /-y (+71-)
B525 (+ 1)L+
2 (GAED] HANER)
3 (GEAR] EERED]
8/19/2013|B445 4 (+ /-] (+/-)
1 (r /- (+1-)
2 (r /- (+1-)
3 GEED] HENED
8/23/2013|B523 4 (+ -} (+/-)
1 CES) NCNES)
2 (Pl (/=)
3 (+/1-)) (+1-)
8/23/2013|B524 4 (+ 1)) (+1-)
1 {IEYED] NENED
2 (rr-b(+i-)
3 (1-)p(+i-)
8/823/13 _ 1B526 4 (+/-)] (+/1-)
1 (FI-)(+1-)
2 GRED] HEEED
3 (GNES] HERED
4 (+ /-] (+/-)
Comments:

NOTES AND INSTRUCTIONS:

6. Repeat samples must be collected within 24 hours of being notified of the positive results. For systems collecting more than one routine sample per month, three repeat samples
must be collected for each total coliform positive sample. For systems collecting one or fewer routine samples per month, four repeat samples must be collected for each total coliform

positive sample.

8. For triggered sample(s) required as a result of a total coliform routine posilive sample, an £.coll, enterococci, or coliphage positive triggered sample (boxed entry) requires
immediate notification to the Department, Tier 1 public notification, and corrective action.

9. Also include any data for positive samples that occurred in the previous month that led to repeat monitoring occurring in the reporting month.

Include location and indicate if the routine sample was either positive or negative for £.coli or Fecal Coliforms.

10. For systems serving < 1000 persons that collect one or fewer routine samples per month, a triggered source water sample may be used as the fourth repeat, as noted

in an approved plan, if E. coli was the indicator used, Show result in GW source column too.

11. The Department recommends using E. coli (see note 8). If enterococci or coliphage is used, note which in the comment box below.

12. Circle the appropriate result,

Abbreviations: TC = Total Coliform,

FC = Fecal Coliform, EC = E. coli




NOU-26-2813 15:56 FROM: TO: 19693834745 P.273

s Geo-Monitor, Inc.

MOKITOR,
INC,

Clrent: Yermo CSD Contact: Geoff Barnor
P.O. Box 910 Fhone! (780) 668-1848
Yermo, CA 92398 Fax;
System Nov 3610118
Projsct;
Sampler: Tim Maore
Date Sampleg: August 5, 2013

Data/Tima Setup:  August 5, 2013 1630
Date/Time Read: Auvgust 6, 2013 1030
Date Reportad: August 6, 2013

Results
SM 9223 S 82158
Laboratoty Sample Sample ClRes  Semple Total E HPC
V) Time Locstion {mg/l) Tyoe Colifarm ool cfu/Tml
B5S 14:28 0SB @ 36045 Skyview St 10 Prgsent (1)  Absent
B&7 14:36 OSHB @ 3574 Frontler 1.0 Absent

(1) Notifled G. Borner 8:6-13 @ 11:08

Samply Types

1 % routing

2 = rgpeot

3 = resplagoment /5‘1 Q/L//
4 = gpachal Director: {

W well

R = distribution

RQ. Box 401428 » Hesperia, C4 92340 » 760-244-3481 « ELAP Number 2691




NOU-26-2013 15:56 FROM: T0: 15833834745 F.373
o~
R //(";E\ﬁ‘-‘\
Geo-Monitor, Inc, £
Clignt; Yermo CSD Contact:  Gooff Berner -~
P.O. Box 810 Phone; (760) 668-1649
Yeormo, CA 92328 Fax.
System No: 3610118
Project:
Sampler: Tim Mooro
Date Sampled: Auguat 7, 2013
Dste/Time Setup:  August 7, 2013 1830
Date/Time Regd  August 8, 2013 1030
Date Reported: August 8, 2013
Results
SM 8223 SM 82158
Laboratory Sample Sample ClRes  Samplo Total E HPE
/0 Tirrie Location (o) Tvpe Collform coll el Tmi,
B151 12:52 QSHB @ 36045 Skyvlew St. 20 Absent
B152 13:00 OSHB @ 36037 Skyview St. 4-D Presant (1)  Absent
B153 13:06 Q8HE @ 36087 Skyview St. 4.0 Present (1)  Absent
(1) Notifled G, Berner 8-8-13 @ 11:00
$ampls Typey
1 = rgutine
2 = repeal i
3 = replacernent %} W
4 = gpacial Diractor: / -
W e wall
D = dlstripution

PO, Box 401428 » Hesperia, CA 92340 © 760-244-3481 ¢ ELAP Number 2607



Geo-Monitor, Inc.

Client: Yermo CSD Contact: Geoff Berner
P.0. Box 810 Phone: (760) 668-1649
Yermo, CA 92398 Fax:
System No: 3810118
Project
Sampler: Toye Moore
Date Sampled: August 9, 2013
Date/Time Setup: August 9, 2013 1500
Date/Time Read: August 10, 2013 1515
Date Reported: August 12, 2013
Results
SM 8223 SM 92158
Laborastory Sample Sample Sample Total HPC
D Time . Location Type Coliform cfu/1Tml

B193 12:30 OSHB @ 36045 Skyview St. 2-D Absent

B198 12:38 OSHB @ 36037 Skyview St. 4.D Absent

B200 12:43 OSHB @ 36061 Skyview St. 4-D Absent
Sample Types
1 = routine
2 = repeat
3 = reptacement
4 = gpedial Director:
W =well
D = distribution

PO. Box 401428 » Hesperia, CA 92340 » 760-244-3481 « ELAP Number 2691




/

Geo-Monitor, Inc.

Client: Yermo CSD Contact: Geoff Berner
P.O. Box 910 Phone. {760) 668-1649
Yermo, CA 92398 Fax:
Systerm No: 3610118
Froject:
Sampler: Geoff Berner
Dsate Sampled: August 18, 2013
Date/Time Setup: August 19, 2013 1715
Date/Time Read: August 20, 2013 1130
Date Heported: August 20, 2013
Results
SM 8223 SM 2158
Laboralory Sample Sample ClRes  Sample Total E HPC
D Time Location (mg/L) Type Coliform colf cfu/ tml

B441 15:18 38057 Fairway Absent

B442 15:29 36021 Dividing Line Absent

B443 15:40 301 N. Yermo RD Absent

B444 15:51 240 N. Thrid Absent .

8445 16:00 38731 E. Williams Present (1)  Absent

(1) Notified G, Berner 8-20-13 @ 11:48

Sample Types
1 = routine
2 = repeat
3 = replacement { 3 {
4 = special Director: [
W = well
D = distribution

PO. Box 401428 » Hesperia, CA 92340 » 760-244-3481 « ELAP Number 2691




Geo-Monitor, Inc.
Client: Yermo CSD Coniact: Geoff Berner
P.O. Box 910 Phone: (760) 668-1643
Yermo, CA 92398 Fax:
Systern No: 3610118
Froject:
Sampler: Tim Moore
Date Sampled: August 23, 2013

Date/Time Setup;  August 23, 2013 1550
Date/Time Read. August 24, 2013 1000

Date Reported: August 26, 2013
Resuits
SM 9223 SM 92158
Laboratory Sample Sample C/Res  Sample Total E HPC
D Time Location (mg/L) Type Coliform cofi cfu/ 1 ml
B523 14.32 OSHB @ 36045 Skyview St. 2-D Absent
B524 14.25 OSHB 37904 Grandview 2-D Absent
B525 1343 OSHB 38731 E. Williams 2-D Absent
B526 14:17 OSHB 35966 Hillview 2-D Absent
B527 13:50 CSHB 240 Third St. 2-D Absent
Sample Types
1 = routing
2 = repeat
3 = replacement (3‘)
4 = special Director. /
W = well
D = distribution

PO. Box 401428 » Hesperia, CA 92340 » 760-244-3481 « ELAP Number 2691




State of California -- Health and Human Services Agency

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING
(including triggered source monitoring for systems subject to the Groundwater Rule)

Department of Public Health

Drinking Water Program

System Name

System Number ;L
Yermo Community Services District 3610118
Sampling Periad
July . var .- 2013
Month ) . - oy
MNumber Number Number Total Number Fecal/
Required Collected Coliform Positives E.coli Positives

1. Routine Samples (see note 1)

S 2 0

2. Repeat Samples following Samples that are Total Coliform
Positive and Fecal/E.coli Negative (see notes 5 and 6) 0 0

3. Repeat Samples following Routine Samples that are
Total Coliform Positive and Fecal/E.coli Positive

Py e I ST
see notes 5 and 6 ; 2 el e W o Ee? r“““’““j

4. MCL Computation for Total Coliform Positive Samples  JUl. 9 2 2013

a. Totals (sum of columns) “qm
71

n:aY

b. If 40 or more samples collected in month, determiné*:’ﬁ‘ P e
percent of samples that are total coliform positive

[(total number positive/total number collected) x 100} = 0 %
¢. Is system in compliance.. ...with fecal/E. coi MCL?
(see notes 2 and 3) ?Q(X es (1 No
..with monthly MCL? Q Yes [l No

(see note 4)

5. Source Samples Triggered by Routine Samples that are Total Coliform Positive
(This applies only to systems subject to the Groundwater Rule - sce notes 7 and 8) ~ ©

fe»)

6. Invalidated Samples

(Note what samples, if any, were invalidated; who authorized the mvahdatlon and when replacement samples
were collected. Attach additional gheets, if necessary.)

7. Summary Corf}pleted

o

]

[ ]

|. Routme samples mclude:

Signature il Title Date
| - Director 7/19/18
NOTES AN%RUCTKW(/

a. Samples required pursuant to 22 CCR Section 64423 and any additional samples required by an approved routine sample siting plan established pursuant to 22 CCR Section 64422,

b. Extra samples are required for systems collecting less than five routine samples per month that had one or more total coliform positives in previous month;
¢. Extra samples for systems with high source water turbidities that are using surface water or groundwater under direct influence of surface water and
do not practice filtration in compliance with regulations;

2. Note: For a repeat sample following a total coliform positive sample, any fecal/E.coli positive repeat (boxed entry) constitutes an MCL violation and

requires immediate notification to the Department (22, CCR, Section 64426.1).
3. Note: For repeat sample following a fecal/E.coli positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1),
. Total coliforrn MCL (Notify Department within 24 hours of MCL violation):
a. For systemns collecting less than 40 samples, if two or more samples are total coliform positive, then the MCL is violated.
b. For systems collecting 40 or more samples, if more than 5.0 percent of samples collected are total coliform positive, then the MCL is violated.
Positive results and their associated repeat samples are to be tracked on the Coliform Monitoring Worksheet.

=N

o n

Repeat samples must be collected within 24 hours of being notified of the positive results. For systems collecting more than one routine sample per month, three repeat samples

must be collected for each total coliform positive sample. For systems collecting one or fewer routine samples per month, four repeat samples must be collected for each total coliform

positive sample.

oo~

immediate notification to the Department, Tier 1 public notification, and corrective action.

For systems subject to the Groundwater Rule: Positive results and the associated triggered source samples are to be tracked on the Coliform Monitoring Worksheet.
For triggered sample(s) required as a result of a total coliform routine positive sample, an E.coli, enterococci, or coliphage positive triggered sample (boxed entry) requires

10/2009 - 8477



State of Californ’ s - Health and Human Services Agency

Department of Public Health

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING o e

(including triggered source monitoring for systems subject to the Groundwater Rule)

System Name

Y,

System Number

Yermo Community Services District 3610118

Sampling Period
JU n e . Year Lo
Month : _: . ' 2013
Number Number Number Total Number Fecal/
Required Collected  Coliform Positives E.coli Positives
1. Routine Samples (see note 1)
_2 2 0 0
2. Repeat Samples following Samples that are Total Coliform
Positive and Fecal/E.coli Negative (see notes 5 and 6) 0

0 L]
3. Repeat Samples following Routine Samples that are
Total Coliform Positive and Fecal/E.coli Positive

(see notes 5 and 6) ! l Z

4. MCL Computation for Total Coliform Positive Samples

©

a. Totals (sum of columns) 0

b. If 40 or more samples collected in month, determine
percent of samples that are total coliform positive

[(total number positive/total number collected) x 100] = 0 % ey
c. Is system in compliance.. ... with fecal/E. coli MCL? JUN 29 201
(see notes 2 and 3) Q@(Yes ] No 13
...with monthly MCL? )Q Yes ] No

(see note 4)

5. Source Samples Triggered by Routine Samples that are Total Coliform Positive N :
(This applies only to systems subject to the Groundwater Rule - see notes 7 and 8)~ Y

(-]

6. Invalidated Samples

(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples
were collected. Attach additional sheets, if necessary.)

7. Summary Compl d%

Signat Title

Director 6/19/1

Date

NOTES AR INSTRUCTIONG,

{. Routine sarmples mciude:

a. Samples required pursuant to 22 CCR Section 64423 and any additional samples required by an approved routine sample siting plan established pursuant to 22 CCR Section 64422,
b. Extra samples are required for systems collecting less than five routine samples per month that had one or more total coliforin positives in previous month;
¢. Extra samples for systems with high source water turbidities that are using surface water or groundwater under direct influence of surface water and
do not practice filtration in compliance with regulations;
2. Note: For a repeat sample following a total coliform positive sample, any fecal/E.coli positive repeat (boxed entry) constifutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1).
3. Note: For repeat sample following a fecal/E.coli positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1).
_ Total coliform MCL (Notify Department within 24 hours of MCL violation):
a. For systems collecting less than 40 samples, if two or more samples are total coliform positive, then the MCL is violated.
b. For systems collecting 40 or more samples, if more than 5.0 percent of samples collected are total coliform positive, then the MCL is violated.
. Positive results and their associated repeat samples are to be tracked on the Coliform Monitoring Worksheet.
. Repeat samples must be collected within 24 hours of being notified of the positive results. For systems collecting more than one routine sample per month, three repeat samples

N

fo WY

must be collected for each total coliform positive sample. For systems collecting one or fewer routine samples per month, four repeat samples must be collected for each total coliform

positive sample.

. For systems subject to the Groundwater Rule: Positive results and the associated triggered source samples are to be tracked on the Coliform Monitoring Worksheet.

For triggered sample(s) required as a result of a total coliform routine positive sample, an £.coli, enterococei, or coliphage positive triggered sample (boxed entry) requires
immediate notification to the Department, Tier 1 public notification, and corrective action. 10/2009 - 8477

oo~



State of California -- Health and Human Services Agency

f

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING

Depaitment of Public Health

Drinking Water Program

(including triggered source monitoring for systems subject to the Groundwater Rule)

System Name

Yermo Community Services District

Sampling Period

Systemz\‘hmber e S S =

June

wonth

1. Routine Samples (see note 1)

2. Repeat Samples following Samples that are Total Coliform
Positive and Fecal/E.coli Negarive (see notes § and 6)

»

3. Repeat Samples following Routine Samples that are
Total Coliform Posifive and Fecal/E.coli Positive
(see notes 5 and 6)

4, MCL Computation for Total Coliform Positive Samples
a. Totals (sum of columns)

b. If 40 or more samples collected in month, determine

percent of samples that are total coliform positive
[(total number positive/total number collected) x 100] =

¢. Is system in compliance.. ... with fecal/E. coli MCL?

(see notes 2 and 3)

... with monthly MCL?
(see note 4)

5. Source Samples Triggered by Routine Samples that are Total Coliform Positive
(This applies only to systems subject to the Groundwater Rule - see notes 7and 8)" Y

6. Invalidated Samples

3610118
o #2013
Number " Number Mumber Total Number Fecal/
Required Collected Coliform Positives E.coli Positives
, 2 0 N
0 0 L]
0 ] L]
0
0 %
0 __ _ 2 200
WL P
KVes ] No
N o "

—0

(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples

were collected. Aftach additional sheets, if necessary.)

7. Summary Comyl)@d By: '
. Py

P

Title

Director

Date

6/19/1

i
NOTES A INSTRUCTIONG:

_1. Routine samples include:

a. Samples required pursuant to 22 CCR Section 64423 and any additional samples required by an approved routine sample siting plan established pursuant to 22 CCR Section 64422,

b. Extra samples are required for systems collecting less than five routine samples per month that J

1ad one or more total coliform positives in previous month;

¢. Extra satuples for systems with high source water turbidities that are vsing surface water or gromndwater under direct influence of surface water and

do not practice filtration in cowmpliance with regulations;

2. Note: For a repeat sample following a total coliform positive sample, any fecal/E.coli positive repeat (boxed entry) constitutes an MCL violation and

requires immediate notification to the Department (22, CCR, Section 64426.1).

3, Note: For repeatsample following a fecal/E.coli positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL violation and

requires immediate notification to the Department (22, CCR, Section 64426.1).

4. Total coliform MCL (Notify Department within 24 hours of MCL violation):

a. For systems collecting less than 40 sanples, if two or more samples are total coliform positive, then
b. For systems collecting 40 or more samples, if more than 5.0 percent of samples collected are total col

e MCL is violated.
iform positive, then the MCL is violated.

5. Positive results and their associated repeat samples are to be tracked on the Coliform Monitoring Worksheet.
6. Repeat samples must be collected within 24 hours of being notified of the positive results. For systeins collecting more than one routine sample per month, three repeat samples
must be collected for each total coliform positive sample. For systems collecting one or fewer routine samples per month, four repeat samples must be collected for each total coliform

positive sample.

7. For systems subject to the Groundwater Rule: Positive results and the associated triggered source samples are to be tracked on the Coliform Monitoring Worksheet.

8, For triggered sample(s) required as a vesuit of a total coliform routine positive sample, an E.cofl, enterocacei, or coliphage positive triggered sample (boxed entry) requires
immediate notification to the Department, Tier 1 public notification, and corrective action,

1072009 - 8477



State of California -- Health and Human Services Agency Department of Public Heal
eal

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING o et

(including triggered source monitoring for systems subject to the Groundwater Rule)

System Name

System Number
Yermo Community Services District 3610118
Sampling Period
May . Year | 2013 .
Month . e -
Number Number Number Total Number Fecal/
Required Collected Coliform Positives E.coli Positives

1. Routine Samples (see note 1)

-2 2 0 0

L]

2. Repeat Samples following Samples that are Total Coliform
Positive and Fecal/E.coli Negative (see notes 5 and 6) 0 0

3. Repeat Samples following Routine Samples that are
Total Coliform Positive and Fecal/E.coli Positive

(see notes 5 and 6) [ Z :

4. MCL Computation for Total Coliform Positive Samples

a. Totals (sum of columns) 0

b. If 40 or more samples collected in month, determine
percent of samples that are total coliform positive

[(total number positive/total number collected) x 100] = 0 %
c. Is system in compliance.. ... with fecal/E. coli MCL?
(see notes 2 and 3) @_@(Yes [} No
...with monthly MCL? Lo Yes [} No
(see note 4) X
5. Source Samples Triggered by Routine Samples that are Total Colitorm Positive " " z
(This applies only to systems subject to the Groundwater Rule - see notes 7 and 8) ~ Y Y

6. Invalidated Samples

(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples
were collected. Attach additional sheets, if necessary.)

7. Summary Co/mp%et% m

Signature Title

Date

Director 5/16/13

S i / lan
NOTES AND INSTRUCTION&/ —
I. Routine samples mclude:

a. Samples required pursuant to 22 CCR Section 64423 and any additional samples required by an approved routine sample siting plan established pursuant to 22 CCR Section 64422,
b. Extra samples are required for systems collecting less than five routine samples per month that had one or more total coliform positives in previous monti,
¢. Extra samples for systems with high source water turbidities that are using surface water or groundwater under direct influence of surface water and
do not practice filtration in compliance with regulations;
2. Note: For a repeat sample following a total coliform positive sample, any fecal/E.coli positive repeat (boxed entry) constitutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1).
3. Note: For repeat sample following a fecal/E.coli positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1),
4. Total coliform MCL (Notify Department within 24 hours of MCL violation):
a. For systems collecting less than 40 samples, if two or more samples are total coliform positive, then the MCL is violated.
b. For systems collecting 40 or more samples, if more than 5.0 percent of samples collected are total coliform positive, then the MCL is viclated.

5. Positive results and their associated repeat samples are to be tracked on the Coliform Monitoring Worksheet.

. Repeat samples must be collected within 24 hours of being notified of the positive results. For systems collecting more than one routine sample per month, three repeat samples
must be collected for each total coliform positive sample. For systems collecting one or fewer routine samples per month, four repeat samples must be collected for each total coliform
positive sample.

. For systems subject to the Groundwater Rule: Positive results and the associated triggered source samples are to be tracked on the Coliform Monitoring Worksheet.

. For triggered sample(s) required as a result of a total coliform routine positive sample, an £.coli, enterococci, or coliphage positive triggered sample (boxed entry) requires
immediate notification to the Department, Tier 1 public notification, and corrective action. 10/2009 - 8477

(=2

oo~



, . GEO>
— Geo-Monitor, Inc.
MONITOR,
INC,

Client: Yermo CSD Contact: Geoff Berner

P.0. Box 910 Phone: (760) 668-1649

Yermo, CA 92398 Fax:

System No: 3610118

Profect;
Sampler: Tim Moore
Date Sampled. May 6, 2013

Date/Time Setup: May 6, 2013 1530
Date/Time Read: May 7,2013 1530

Date Reported: May 8, 2013
Results
. SM 9223 SM 527158
Laboratory Sample Sample C/Res  Sample Total E. HPC
D Time Locstion (mg/L) Type Coliform colf cfu/1mL
B94 13:50 OSHB @ 36045 Skyview St. 1-D Absent
B95 13:55 OSHB @ 3574 Frontler 1-D Absent
Sample Types
1 = routine
2 = repeat
3 = replacement g}
4 = speclal . Director: _ /
W = well i
D = distribution

PO. Box 401428 + Hesperia, CA 92340 « 760-244-3481 +» ELAP Number 2691




State of California ~ Health and Human Services Agency Department of Public Health

rinking Wateg.Pfogsam
MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING o
(including triggered source monitoring for systems subject to the Groundwater Rule)

System Name Sysiem Number
Yermo Community Services District 3610118
Sampling Period
A l'i| . Year L ‘
- p _ 2013 - .
Number Number Number Total Number Fecal/
Required Collected Coliform Positives E.coli Positives

1. Routine Samples (see note 1) 2 2
2. Repeat Samples following Samples that are Total Coliform
Positive and Fecal/E.coli Negative (see notes 5 and 6) 0 0

3. Repeat Samples following Routine Samples that are
Total Coliform Positive and Fecal/E.coli Positive

(see notes 5 and 6)
o [
4, MCL Computation for Total Coliform Positive Samples

I UT

a. Totals (sum of columns) 0

b. If 40 or more samples collected in month, determine
percent of samples that are total coliform positive
[(total number positive/total number collected) x 100} = 0 %

c. Is system in compliance.. ...with fecal/E. coli MCL?

(see notes 2 and 3) XX Yes O No
...with monthly MCL? 9 Yes ] No
(see note 4) X

5. Source Samples Triggered by Routine Samples that are Total Colitorm Positive I:I
(This applies only to systems subject to the Groundwater Rule - see notes 7 and 8) 0 0

6. Invalidated Samples

(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples
were collected. Attach additional sheets, if necessary.)

7. Summary Completed By:
pd

/‘%
Signatu Title Date

Z Director 4/25/13

NOTES AND INSTRUCTIONS:
1. Routine samples include:

2. Samples required pursuant to 22 CCR Section 64423 and any additional samples required by an approved routine sample siting plan established pursuant to 22 CCR Section 64422,
1. Extra samples are required for systems collecting less than five routine samples per month that had one or more total colifonn positives in previous month;
c. Extra samples for systems with high source water turbidities that are using surface water or growndwater under direct influcnce of surface water and

do not practice filtration in compliance with regulations;

2. Note: For & repeat sample follawing a total coliform positive sample, any fecal/E.coli positive repeat (boxed entry) constitutes an MCL violation and
requires Immediate notification to the Department (22, CCR, Section 64426.1).

3. Note: For repeat sample following a fecal/E.coll positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1).

4. Total coliform MCL (Notify Department within 24 hours of MCL violation);

a, For systems collecting less than 40 samples, if two or more samples are total coliform positive, then the MCL is violated.
b. For systems collecting 40 or more samples, if more than 5.0 percent of samples coflected are total colifonm positive, then the MCL is violated.

5. Positive results and their associated repeat samples are to be tracked on the Coliform Monitoring Worksheet,

6. Repeat samples must be collected within 24 hours of being notified of the positive results. For systems collecting more than one routine sample per month, three repeat samples
must be collected for each total coliform positive sample. For systems collecting one or fewer routine samples per month, four repeat samples must be collected for each total coliform
positive sample.

7. For systems subject to the Groundwater Rule: Positive results and the associated triggered source samples are to be tracked on the Coliform Monitoring Worksheet,

8. For triggered sample(s) required as a result of a total coliform routine positive sample, an E.coli, enterococe, or coliphage positive triggered sample (boxed entry) requires
immediate notification to the Department, Tier 1 public notification, and corrective action. 1072009 - 8477




. Geo-Monitor, Inc.

Client: Yermo CSD Contact: Geoff Berner
P.C. Box 910 FPhone; (760) 668-1649
Yermo, CA 82398 Fax: g
Systern No: 3610118
Project:
Sampler: Tim Moore
Date Sampled: Aprit 1, 2013

Date/Time Setyp:  April 1, 2013 1500
Date/Time Read: Aprit 2, 2013 1500

Date Reported: April 2, 2013
Results
A SM 89223 SM 82158
Laboratory Sample Sample ClRes  Sample Total E HPC
D Time Location (mg/L) Type Coliform colf cfu/1mL
B62 12:58 OSHB @ 36045 Skyview St 1-D - Absent
Sample Types
1 =routine
2 = repeat ) .
3 = replacement ,
4 = gpecial Director: &J .Q'L\)X/
W =well
D = digtribution

P.O. Box 401428 » Hesperia, CA 92340 + 760-244-3481 « ELAP Number 2691




GED®
X
MOKITAR,
INC,

- Geo-Monitor, Inc.

Client: Yermo CSD Contact; Geoff Berner
P.0. Box 8910 Phone: (760) 668-1649
Yermo, CA 92398 Fax:
System Mo: 3610118
Profect:
Sampler: Tim Moore
Date Sampled: Aprit 3, 2013

Dafe/Time Setup:  April 3, 2013 1500
Date/Time Read.: Aprit 4, 2013 1500

Date Reported: April 4,2013
Results
SM 9223 SM 92158

Laboratory Sample Sample ClRes  Sample Total E. HPC

10 Time Location (mg/L) Type Colfform colf cfu/ 1 mL

8123 12.57 OSHB @ 3574 Frontier 1-D Absent

Sample Types
1 = routine
2 = repaat

3 = replacement

4 = special Director: ,{‘ i )
W = well

D = distribution

RO. Box 401428 » Hesperia, CA 92340 » 760-244-3481 « ELAP Number 2691




State of Cafifornia - Health and Human Services Agency dﬁh/

Department of Pub;c/u
Drinking Watef Program

, MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING
(including triggered source monitoring for systems subject to the Groundwater Rule)

‘System Name System Number
Yermo Community Services District 3610118
Sampling Pericd
March : ver 9013 .
Month .
Number Number Number Total Number Fecal/
Required Collected Coliform Positives E.coli Positives

1. Routine Samples (see note 1) y) 2 0
2. Repeat Samples following Samples that are Total Coliform '
Positive and Fecal/E.coli Negative (see notes 5 and 6) 0 0

T

3. Repeat Samples following Routine Samples that are
Total Coliform Positive and Fecal/E.coli Positive

t d6
(see notes 5 and 6) [:I
4. MCL Computation for Total Coliform Positive Samples

a. Totals (sum of colurnns) 0

b. If 40 or more samples collected in month, determine
percent of samples that are total coliform positive

[(total number positive/total number collected) x 100] = 0 %
c. Is system in compliance.. ... with fecal/E. coli MCL?
(see notes 2 and 3) XX Yes [[] No
...with monthly MCL? g(‘j Yes 1 No
(see note 4) X
5. Source Samples Triggered by Routine Samples that are Total Colitorm Positive [—__l

(This applies only to systems subject to the Groundwater Rule - see notes 7 and 8) 6 0

6. Invalidated Samples

(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples
were collected, Attach additional sheets, if necessary.)

7. Summary Completed By~
/5 PR v/ 0

Signature Title

- Director 4/25/13

Date

vl
NOTES AND INSTRUCTIONS:
1. Koutine samples incfude:

a. Samples required pursuant to 22 CCR Section 64423 and any additional samples required by an approved routine sample siting plan established pursuant to 22 CCR Section 64422.
b. Exira samples are required for systems collecting less than five routine samples per month that had one or more total coliform positives in previous montl;
¢. Extra samples for systems with high source water turbidities that are using surface water or groundwater under direct influence of surface water and

do not practice filtration in compliance with regulations;

2. Note: For a repeat sample following a total coliform positive sample, any fecal/E.coli positive repeat (boxed entry) constitutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1).

3. Note: For repeat sample following a fecal/E.coli positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL violation and
requires immediate notification to the Department (22, CCR, Section 64426.1).

4, Total coliform MCL (Notify Department within 24 hours of MCL violation):

o. For systems collecting less than 40 samples, if two or more samples are total colifonm positive, then the MCL is violated.
b, For systems collecting 40 or mere samples, if more than 5.0 percent of samples collected are total coliform positive, then the MCL is violated,

5. Positive results and their associated repeat samples are 1o be tracked on the Coliform Monitoring Worksheet.

6. Repeat samples must be collected within 24 hours of being notified of the positive results. For sysiems collecting more than one routine sample per month, three repeat samples
mmust be collected for each total coliform positive sample. For systems collecting one or fewer routine samples per month, four repeat samples must be coliected for each total coliform
positive sample.

7. For systems subject to the Groundwater Rule: Positive results and the associated triggered source samples are to be tracked on the Coliform Monitoring Worksheet.

8. For triggered sample(s) required as a result of a total coliform rowtine positive sample, an E.cofi, enterococci, or coliphage positive triggered sample {(boxed entry) requires
Immediate nofification to the Department, Tier 1 public notification, and corrective action. 1012009 - 8477



~BET

_ Geo-Monitor, Inc. Q@ﬁ

0
!

Client: Yermo CSD Contact: Geoff Bruner
P.Q.Box 910 Phone: (760) 668-1849
Yermo, CA 82398 Fax: .
System No: 3610118
Profect;
Samplet: Kristal Rodriguez
Date Sampled: March 6, 2013

Date/Time Setup: March 6, 2013 1600
Date/Time Read: March 7, 2013 1800

Date Reported. March 8, 2013
Results
SM 9223 SM 92156
Laboratory Samplé Sarhple ClRes  Sample Total E HPC
o Time Location (mg/L) Type Coliform colf cfu/1ml
8104 1315 OSHB @ 36045 Skyview St. 1-D Absent
B105 13:24 OSHB @ 35745 Frontier 1-D ~ Absent
Sample Types
1 = routing

2 = repeat /
3 = replacement 3)

4 = gpecial Director: _ /

W = welf

D = distribution

PO. Box 401428 ¢ Hesperia, CA 92340 » 760-244-3481 » ELAP Number 2691




Siate of Cahfernia -+ Health and Hunwn Services Agenics

Departutent of Bultiz Health
MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING e

(including triggered source monitoring for systems subjeet to the Groundwater Rule)

Sysiett Ninse Syatent punsier

Yermo Community Services District 3610118

Sanupliong Penad

February . EORRIR A 2013

Number Number Number Total Number Feeal/
Required Collected - Celiform Positives E.coli Positives

2 2 : Q 0

L]

I. Routine Samples (see note 1)

et

. Repeat Samples following Samples that are Total Coliform
Positive and Fecal/E.coli Negative (see notes 3 and 6) 0 0

tar

. Repeat Samples following Routine Samples that are
Total Coliform Positive and Fecal/E.coli Positive

{see notes 3'and 6) 3 r.___._l

4. MCL Computation for Total Coliform Positive Samples

a. Totals {sum of celumns} 0

b. If 40 or more samples collected in month, determine
percent of samples that are total coliform positive

[{total number positive/total number collected) x 100} = 0 o4
c. Is system in compliance.. ... with fecal/E. coli MCL?
{see notes 2 amd 33 XX Yus . No
...with monthly MCL? LYes { - No
{see note 4) XX
5, Source Samples Triggered by Routine Samples that are Totul Colitorm Positive E:]
(This applies only to systems subject to the Groundwarer Rule - see notes 7 and §) 8

6. Invalidated Samples
(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples
were collectéd, Aftach additional sheets, if negessary. )

7. Summary Cemp/::@g By:’

Signanjr i ’ Title

fhate

= Director 4/25/13

g L
HOTES ANDTNETR uc{mﬁg
I Kouune samples g
a Samples requived prsuant to 22 COR Seetion 64423 wyl any addibiond] smppley reguived By iy ippmeverd routine samtple st pha esiblished pursumt 0 22 CCR-Seetian 61422,
b, Exrea sarples are reouired Tor systems collecting hess than five roming sanples per wnorith sl o ar o otk ealifori positives 1 previous wioutl,
¢. Bxtra yamiples for systens with g aiurce water turkntlities hat e wsttii suifaee witer or gromidwater auber dueet mfluence of furface water mid
donot proctice filtraton incamplises wilh reguintions,
2 Nétg: Forarepedt samplé following a total eolilvem positive stanple, tny leeal/Eval pusitve repeat thoxed entry} copstitutes an MOL vistation und
roquives Immediiite notifiention 1o the Departnient (22, COR. Section G426, 13
3. Note: For repeut sarple followmp a fecal/Bcoli positive sumple, any tatal coliform positive repest thased iy cottstities e ML violatlon wnd
requitres intmedinte podifieation to the Department £29, COR, Seeiton 64426, 1)
4. Total calilorm MCLANotify. Department within 24 bours of MCL vivlation):
w. For systems collesting léss e A0 saiiples, IF two or iiore somples nie il colifbein pistive, ther thie MOL 15 violnted.
. For systems coltzciing 40 of more sapmles, i more than 5.4 perdent of sanples coliveted e tonil colifor positive, tien the MCL w violated
3 Pasitive fekiits 858 their associaied repeat snmpley ate o be tricked o the Coliform Monionng Woskshea,
6. Repeat samples must be collested within 24 hours of being nowfted of the pusiuse resulls Far systeins calleotng mote than one routine symple per month, thee repeat samples
misst bie collested foreach wiaf coliform positive sample. For systems colfectng one or fewer rowting samples per month, four repuat samples must be eollected for-eich total colifvom
posstive sample
7. For systems subjuct to the Groundwiter Rule: Positive results snd the ssspctted tripgeivd source sumples are 1o be thicked on the Cotiform doniwiong Weorksheet
8. For wiggered sample(s) requirsd 65 = result ofa tanil colifonn Toutine positive stple, an Kol enteraracet, ot coliphage pasitive triggered sumple (boxed entry) reguires
tmmediate notification o the Deprrenment, Tier T publie notfieatlon, and vorreotive aetim, VO2ORG L 8T



GED=

Geo-Monitor, Inc.

MONITOR,
HE,

Client: Yermo CSD Contact: Geoff Bruner

P.0. Bax 810 Phone: (760) 668-1648

Yermo, CA 92398 Fax:

System No: 3610118

Project:
Sampler: Tim Moore
Date Sampled: February 4, 2013

Date/Time Setup: February 4, 2013 1630
Date/Time Read: February 5, 2013 1030

Date Reported: February 6, 2013
Results
SM 9223 SM 32158
Laboratory Sample Sample ClRes  Sample Total E. HPC
/o] Fime Location © (mgl) Type Coliform colf cfu/ 1 mL
B64 14:45  OSHB @ 36045 Skyview St. : 1-D Absent
B&5 14:52 OSHB @ 35745 Frontier 1-D Absent
Sample Iygés
1 = routine :
2 = repeat
3 = replacement (b
4 = spedial Director: { _,J
W = well 0
D = distribution

PO. Box 401428 » Hesperia, CA 92340 » 760-244-3481 « ELAP Number 2691




State of Califarnia ~ Health and Human Services Agency

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITORING
(including triggered source monitoring for systems subject to the Groundwater Rule)

Department of Public Healt
Drinking Water Program

System Name Systent Number
Yermo Community Services District 3610118

Sampling Period

Moxth January Yeu Lo 2013
Number Nuﬁber Number Total Number Fecal/
Required Collected  Coliform Positives E.coli Positives

1. Routine Samples (see note 1) 9 / \ Qﬂ@ 0 0

2. Repeat Samples following Samples that are Total Coliform

Positive and Fecal/E.coli Negarive (see notes 5 and 6) 0 0

3. Repeat Samples following Routine Samples that are
Total Coliform Positive and Fecal/E.coli Positive

(see notes 5 and 6) r-l

4, MCL Computation for Total Coliform Positive Samples

o

a. Totals (sum of columns) 0

b. If 40 or more samples collected in month, determine
percent of samples that are total coliform positive

[(total number positive/total number collected) x 100] = 0 %
¢. Is system in compliance.. ... with fecal/E. coli MCL?
(see notes 2 and 3) KX Yes [} No
...with monthly MCL? )52 Yes ] No
(see note 4)

5. Source Samples Triggered by Routine Samples that are Total Coliform Positive "
(This applies only to systems subject to the Groundwater Rule - see notes 7and 8) ¥

P

6. Invalidated Samples
(Note what samples, if any, were invalidated; who authorized the invalidation; and when replacement samples
were collected, Attach additional sheets, if necessary.)

7. Summary Completgd By:
£

s

Il

[Signat Title

Director 4/25/13

Date

“ ‘=
NOTES AND INSTRUCTIONS:
1. Koutine samples include:

a. Samples required pursuant to 22 CCR Section 64423 and any additional samples required by an approved routine sample siting plan established pursuant to 22 CCR Section 64422.

b. Extra samples are required for systems collecting less than five routine samples per month that had one or imore total coliform positives in previous month;,
¢. Exira samples for systems with high scurce water turbiditics that are using surface water or groundwater under direct influence of surface water and
do not practice filtration in compliance with regulations;
2. Note: For a repeat sample following a total coliform positive sample, any fecal/E.coli positive repeat (boxed entry) constitutes an MCL violation 2nd
requires immediate notification to the Department (22, CCR, Section 64426.1).
. Note: For repeat sample following a fecal/Z,coli positive sample, any total coliform positive repeat (boxed entry) constitutes an MCL violation and
requires immediate natifieation to the Department (22, CCR, Section 64426.1).
4. Total coliform MCL (Natify Department within 24 hours of MCL violation):
a. For systems collecting less than 40 samples, if two or more samples are total coliform positive, then the MCL is violated.
b, For systems collecting 40 or morc samples, if mare than §.0 pereent of samples collected are total colifonn positive, then the MCL is violated.
_ Pasitive results and their associaled repeat samples are to be tracked on the Coliform Monitoring Worksheet.

(=]

w

6. Repeat samples must be collected within 24 hours of being notified of the positive results. For systems collecting more than one routine sample per month, three repeat samples
must be collected for each total coliform positive sample. For systems collecting one or fewer routing samples per month, four repeat samples must be coliected for each total coliform

positive sample.

oo ~3

immediate notification to the Department, Tier 1 public notification, and corrective action,

. Tor systems subject to the Groundwater Rule: Positive results and the associated triggered source samples are lo be tracked on the Coliform Monitoring Worksheet.
. For triggered sample(s) required as a result of a total coliform routine positive sample, an E.coli, enterococci, or caliphage positive triggered sample (boxed entry) requires

1972009 - 8477



Geo-Monitor, Inc.

Client: Yermo Water Company Contact: Marvin Hardy
38505 Wiillams Street Phone: {760) 254-2130
Yermo, CA 92398 Fax:
‘ System No: 3610118
Project:
Sampler: Tim Moore
Date Sampled: January 7, 2013
Date/Time Setup:  January 7, 2013 1500
Date/Time Read: January 8,2013 1500
Date Reported: January 9, 2013
Results
SM 9223 SM 92158
Laboratory Sample Sample C/Res  Sample Total E. HPC
/D Time Location  (mg/L) Tyvpe Coliform coli  cfu/Tml
B150 12:55 OSHB @ 40 School Rd. 1-D Absent
Sample Types
1 = routing
2 =repeat
3 = replacement 5,) W
4 = special Director;
W = well
D = distribution ﬂ

PO. Box 401428 « Hesperia, CA 92340 + 760-244-3481 « ELAP Number 2691



Attachment No. 4

TIER 2 PUBLIC NOTICE TEMPLATE
AND
PROOF OF NOTIFICATION FORM



Instructions for Tier 2 Resolved Total Coliform Notice Template

Template Attached

Since exceeding the total coliform bacteria maximum contaminant level is a Tier 2
violation, you must provide public notice to persons served as soon as practical but
within 30 days after you learn of the violation [California Code of Regulations, Title 22,
Chapter 15, Section 64463.4(b)]. Each water system required to give public notice
must submit the notice to the Department for approval prior to distribution or
posting, unless otherwise directed by the Department [64463(b)].

Notification Methods

You must use the methods summarized in the table below to deliver the notice to

consumers. If you mail, post, or hand deliver, print your notice on letterhead, if
available.

You Must Notify ...and By One or More of the Following
If You Are a... Consumers by Methods fo Reach Persons Not Likely to
be Reached by the Previous Method...
Community Mail or direct delivery ® | Publication in a local newspaper
Water System Posting ® in public places served by the
[64463.4(c)(1)] water system or on the Internet

Delivery to community organizations
Non-Community | Posting in conspicuous | Publication in a local newspaper or

Water System locations throughout the | newsletter distributed to customers
[64463.4(c)(2)] | area served by the water | Email message to employees or
system ® students

Posting ® on the Internet or intranet

Direct delivery to each customer

(a) Notice must be distributed to each customer receiving a bill including those that provide their drinking
water to others (e.g., schools or school systems, apartment building owners, or large private
employers), and other service connections to which water is delivered by the water system.

(b) Notice must be posted in place for as long as the violation or occurrence continues, but in no case
less than seven days.

The notice attached is appropriate for the methods described above. However, you
may wish to modify it before using it for posting. If you do, you must still include all the
required elements and leave the health effects and notification language in italics
unchanged. This language is mandatory [64465].

Multilingual Requirement

Spanish. Each public notice must contain information in Spanish regarding (1) the
importance of the notice or (2) contain a telephone number or address where Spanish-
speaking residents may contact the water system to obtain a translated copy of the
public notice or assistance in Spanish.

CA Department of Public Health October 3, 2008



Non-English Speaking Groups Other than Spanish-Speaking. For each group that
exceeds 1,000 residents or 10% of the residents in the community served, whichever is
less, the public notice must (1) contain information in the appropriate language(s)
regarding the importance of the notice or (2) contain a telephone number or address
where such residents may contact the water system to obtain a translated copy of the
notice or assistance in the appropriate language.

Population Served

Make sure it is clear who is served by your water system -- you may need to list the
areas you serve.

Description of the Violation

Make sure that the notice is clear about the fact that the coliform problem has been
resolved, and there is no current cause for concern. The description of the violation and
the MCL vary depending on the number of samples you take. The following table
should help you complete the second paragraph of the template.

If You Take Fewer Than 40 Samples a | If You Take 40 or More Samples a

Month

State the number of samples testing
positive for coliform. The standard is that
no more than one sample per month may
be positive.

Month

State the percentage of samples testing
positive for coliform. The standard is that
no more than 5.0 percent of samples may
test positive each month.

Corrective Action

In your notice, describe corrective actions you have taken. Listed below are some steps
commonly taken by water systems with total coliform violations. Use one or more of the
following actions, if appropriate, or develop your own:

e “We have increased sampling for coliform bacteria to catch the problem early if it
recurs.”

¢ “The well and/or distribution system has been disinfected and additional samples
do not show presence of coliform bacteria.”

After Issuing the Notice

Send a copy of each type of notice and a certification that you have met all the public

notice requirements to the Department within ten days after you issue the notice
[64469(d)].

It is recommended that you notify health professionals in the area of the violation.
People may call their doctors with questions about how the violation may affect their
health, and the doctors should have the information they need to respond appropriately.

CA Department of Public Health October 3, 2008



IMPORTANT INFORMATION ABOUT YOUR DRINKING WATER
Este informe contiene informacién muy importante sobre su agua potable.
Traduzcalo o hable con alguien que lo entienda bien.

[System] Has Levels of Coliform Bacteria
Above the Drinking Water Standard

Our water system recently violated a drinking water standard. Although this is not an
emergency, as our customers, you have a right to know what you should do, what
happened, and what we did to correct this situation.

We routinely monitor for drinking water contaminants. We took [number] samples to
test for the presence of coliform bacteria during [month year]. [Number/percentage] of
our samples showed the presence of total coliform bacteria. The standard is that no
more than [1 sample per month/5.0 percent of samples] may do so.

What should | do?
¢ You do not need to boil your water or take other corrective actions.

e This is not an emergency. |If it had been, you would have been notified
immediately. Total coliform bacteria are generally not harmful themselves.
Coliforms are bacteria which are naturally present in the environment and are
used as an indicator that other, potentially-harmful, bacteria may be present.
Coliforms were found in more samples than allowed and this was a warning of
potential problems.

e Usually, coliforms are a sign that there could be a problem with the system’s
treatment or distribution system (pipes). Whenever we detect coliform bacteria in
any sample, we do follow-up testing to see if other bacteria of greater concern,
such as fecal coliform or E. coli, are present. We did not find any of these
bacteria in our subsequent testing, and further testing shows that this
problem has been resolved.

e People with severely compromised immune systems, infants, and some elderly
may be at increased risk. These people should seek advice about drinking water
from their health care providers. General guidelines on ways to lessen the risk of
infection by microbes are available from U.S. EPA’s Safe Drinking Water Hotline
at 1(800) 426-4791.

e If you have other health issues concerning the consumption of this water, you
may wish to consult your doctor.

CA Department of Public Health October 3, 2008



What happened? What was done?

[Describe corrective action].

For more information, please contact [name of contact] at [phone number] or [mailing
address].

Please share this information with all the other people who drink this water, especially
those who may not have received this notice directly (for example, people in
apartments, nursing homes, schools, and businesses). You can do this by posting this
public notice in a public place or distributing copies by hand or mail.

Secondary Notification Requirements

Upon receipt of notification from a person operating a public water system, the following
notification must be given within 10 days [Health and Safety Code Section 116450(g)]:

e SCHOOLS: Must notify school employees, students, and parents (if the students
are minors).

e RESIDENTIAL RENTAL PROPERTY OWNERS OR MANAGERS (including
nursing homes and care facilities): Must notify tenants.

e BUSINESS PROPERTY OWNERS, MANAGERS, OR OPERATORS: Must
notify employees of businesses located on the property.

This notice is being sent to you by [system].

State Water System |ID#: . Date distributed:

CA Department of Public Health October 3, 2008



Drinking Water Notification to Consumers
PROOF OF NOTIFICATION

Name of Water System:

Please explain what caused the problem if you have determined what it was and what
steps you have taken to correct it.

Consumers Notified Yes No

If not, Explain:

Date of Notification:

On the date of notification set forth above, | served the above referenced document(s)
on the consumers by:

Sending a copy through the U.S. Mail, first class, postage prepaid, addressed
to each of the resident(s) at the place where the property is situated, pursuant
to the California Civil Code. Attach copy of Notice.

Newspaper (if the problem has been corrected). Attach a copy of Notice.

Personally hand-delivering a copy to each of the consumers. Attach a copy of
Notice.

Posted on a public bulletin board, that will be seen by each of the consumers
(for small, non-community water systems with prior Department approval).
Attach copy of Notice.

| hereby declare the forgoing to be true and correct under penalty of perjury.

Dated:

Signature of Person Serving Notice

**Notice: Complete this Proof of Notification and return it along with a copy of the
notification to the Department within 10 days of receipt of giving public notice.

Disclosure: Be advised that the California Health and Safety Code states that any person who knowingly makes a false statement
on any report or document submitted for the purpose of compliance with the attached order may be liable for a civil penalty not to
exceed five thousand dollars ($5,000) for each separate violation for each day that violation continues. In addition, the violators may
be prosecuted in criminal court and upon conviction, be punished by fine of not more than twenty-five thousand dollars ($25,000) for
each day of violation, or be imprisoned in county jail not to exceed one year or by both the fine and imprisonment.



Attachment No. 5

INSTRUCTIONS FOR COLIFORM SAMPLE SITING
PLAN/GROUNDWATER RULE AMENDMENT



BACTERIOLOGICAL SAMPLE SITING PLAN REQUIREMENTS

Department of Public Health
- DRINKING WATER FIELD OPERATIONS BRANCH

The following outlines the minimum requirements that should be included in any
bacteriological sample siting plan (BSSP) submitted to the Department of Public Health,
Field Operations Branch District Office for approval and acceptance. If you have
questions about preparing an acceptable siting plan, please call your District Office.

GENERAL REQUIREMENT

The bacteriological sample siting plan must be representative of the water distribution
system; it must describe sample rotation procedures; and it must include a statement
about the training of the sample collector.

Sample Sites and Schedule — The routine and repeat sample sites must be identified
and a schedule developed.

a. Proposed number and location of routine sample sites. (See Table 64423A of
Section 64423) to determine the number of routlne samples required for your
system.

‘b. Proposed repeat (follow-up) sample sites which must be located within five
service connections upstream and -downstream of the routine sample site
(Section 64424(b))

c. At least two repeat sample sites are required for each routme sample site
(Section 64424(a)(1))

d. Address/location of each routine and repeat sample site. This must be shown on
system map submitted |

e. Description of each sample site (e.g., exterior hosebib, gooseneck-type copper
tube with pet cock).

f.  Sampling schedule for each routine sample site (e.g., weekly, every other week,
monthly, quarterly, etc.) Rationale that demonstrates that the schedule is
representative of the water delivered throughout the distribution system every
month, using either fixed sample sites or a rotation among sample sites if there
are more sites than the minimum required (Section 64422). It is not
recommended that each routine sample site is not sampled less frequently than
once every three months.

SYSTEM MAP

The system map can be a one-page engineering drawing of the distribution system and
water system facilities or it can be a street map or system schematic.



The system map must identify/locate the following:

a.

b.

OTHER

All sources of water supply

All treatment facilities

All storage facilities

Dead ends (if dead ends cannot be specifically iden'tified; e.g., use of a
schematic, then the total number of dead ends in the system, with address
locations should be listed).

All pressure zones in the distribution system

All booster stations

All pressure reducing stations, other than individual house service PR valves

ALL SAMPLE POINTS (distinguish between routine, follow-up and/or special
sample points)

NOTE:

For each routine sample point, there must be an identified follow-up sample
point, located within five (5) services "upstream" and "downstream" of the
routine sample point. If the water system has "dedicated" specially designed
and installed sample points, the "upstream" and "downstream" follow-up
sample points will be the closest dedicated routine sample point on either
side.

The bacteriological sample siting plan must also include the following:

a.

b.

o

d.

Current number of service connections and/or number of population sérved
Sampler's name (state experience and training)
Standby/Relief sampler

State certified laboratory doing the analyses

General Note:

When selecting a sampling tap, it is important to ensure that the tap is located in a
clean environment. Consider protection from contamination by humans, animals,
airborne materials or other sources. Use outside faucets that are clean, have been
in frequent use, are at least 18 inches above the ground and discharge downward.
Do not sample from a hose. Do not sample deadends.



GROUNDWATER RULE (GWR) AMENDMENT

Systems must include the GWR amendment into their bacteriological sample siting plan.
Systems must determine which of the following options is best applicable.

a. The system shall implement into their BSSP that ALL active sources which fed
the system at the time of the positive total-coliform will be monitored for E.Coli.

~b. The second option is to clearly create a representative triggered source
monitoing plan, by’ noting which sources affect which pressure zones/sample
sites. The representative triggered monitoring plan must be approved by the
Department.

c. Consecutive system who are served by another public water system must
indicate on their BSSP that they will contact their wholesaler in case of a positive
total-coliform sample in the distribution.

d. Wholesale systems must note in their GWR amendment to the bacteriological
sample siting plan, that when notified by a consecutive system of a positive
bacteriological sample in the distribution they shall comply with the GWR by
following procedure a or b listed above.



STATE Uf CALIFORNL? - HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH

DIVISION OF DRINKING WATER AND ENVIRONMENTAL MANAGEMENT v-\\
San Bernardino District Office, 464 W. 4th Street, Suite 437, San Bernardino, CA 92401, (909) 383428 .
o

Y

TOTAL COLIFORM AND GROUNDWATER RULE MONITORING FORM

A. System Information:

Name of Facility: - System Number:
-Street Address: Ph. No.:
Consecutive, Wholesaler or Neither: Fax:

Provide Continuous 4-log treatment of Viruses [ | YES[_] NO
(if yes, only complete part F and submit a Monthly CT Calculation Report to CDPH )
Service Connections: Population Served: Coliform Samples/Month:

B. Sample Collection:

All water samples will be collected by:
Name of Laboratory:
Mailing Address: D
State Lab Code: Phone #: Fax #:_
The Laboratory was sent a copy of this plan on:

C. Map of System:

A map of the distribution system showing the distribution sites and which sources can influence them,
pressure zones and storage facilities.

Have you enclosed this map? [] YES [ ] NO

Explain:

D. Consecutive Systems:
Does your system purchase groundwater? L 1YES (] NO
If yes, contact the wholesaler within 24 hours of notification of a TC+ Distribution Sample.

Wholesaler: Contact: Phone No:

Wholesaler: Contact: Phone No.

E. Wholesaler Systems:

Does your system sell groundwater? [ JYES ] NO

If yes, collect source(s) samples within 24 hours of being notified by a consecutive system.
If source sample is fecal indicator positive, contact all consecutive systems within 24 hours*:

System Contact Phone No. -
System Contact Phone No.
System Contact Phone No.

*A Tier 1 notice is required for all fecal indicator positive source samples

F. Report Prepared by:

Signature and Title: ; . Date:
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5. Sample Locations:. , L ' ' ;

The followmg describes each routine sample Iocatlon and the sources WhICh may influence it. If the routme sample
location is positive, the source(s) affecting it will be sampled within 24 hours. Only sources in use during the time of initial
sampling will be required to be sampled (production log required):

Routine Sample Location: ‘ Sources Influencing Location:

1.

Upstream Sample Location(within 5 service connections):

Down Stream Sample Location(within 5 service connections):

Additional Sample Location (if collect 4 repeat samples):

Routine Sample Location: Sources Influencing Location:

2.

Upstream Sample L.ocation(within 5 service connections):

Down Stream Sample Location(within 5 service connections):

Routine Sample Location: Sources Influencing Location:

3.

Upstream Sample Location(within 5§ service connections):

Down Stream Sample Location(within § service connections):

Routine Sample Location: Sources Influencing Location:

4,

Upstream Sample Location(within 5 service connections):

Down Stream Sample Location{within 5 service connections):

Page 2 of 3



1

\

Routine Sample Location:

5.

Upstream Sample Location(within 5 service connections):

Down Stream Sample Location(within 5 service connections):

Additional Sample Location (if collect 4 repeat samples):

Sources Influencing Location:

Routine Sample Location:

8.

Upstream Sample Location(within 5 service connections):

Down Stream Sample Location(within 5 service connections):

Sources Influencing Location:

Routine Sample Location:

7.

Upstream Sample L.ocation(within 5 service connections):

Down Stream Sample Location{within 5 service connections):

Sources Influencing Location:

Routine Sample Location:

18.

Upstream Sample Location(within § service connections): .

Down Stream Sample Location(within 5 service connections):

Sources Influencing Location:

Report Approved by:

Date:

Page 3 of 3






