18/13/2005 19:52 7603374114 ROCKY WTS PAGE B4
CALIFO. A REGIONAL WATER QUALITY CONTROL  ARD

COLORADD RIVER BASIN
WDID NO.. TA1310670011 MONITORING AND REPORTING PROGRAM
ORDER NO.. R7-2003-0054 FOR DATE GARDENS MOBILE HOME PARK
NPDES NO.: CAC104841 MONTH September
REPORTING FREQUENCY: MONTHLY YEAR
U
Flow Sus. Soitds 1 20°C BOD; pH E. CBIL Chiorine DS
Daily Monthly Manthly Monthly | b SamplesiMo. Daily Monthiy
24-Hr, Comp. § 24-Hr. Comp. Grab Grab Grab Grab
mgd g/l mg/L pHUNITS | MPN/100mL mg/L mg/L
[REQUIREMENTS |
30-DAY MEAN 0.021 30 30 6.0-9.0 126 0.01 2600
7-DAY MEAN 45 45 6.0-0.0 2500
MAXIMUM 400 0.02
DATE OF SAMPLE
. 1 0012778
2 0.012322
3 g‘b‘i‘fﬁz.
4 ,
3 BITED
1542 ‘ ' < 20
T D806 £
[ 0.01a245
10 012055
1] “0.0113¢
12 0.012075
13 U.071845
L3 0,011206 7 1 T4 20 1064 |
15 0010739
1% ) i
17 3
_ 1 - 6.01
19 B.012191
| ) 0.011467
21 0.0115
22 .01
pk] 3011594
24 4,011
0.097599 L 20
0.
011 ‘
[ AR Z 2
—OUT2055 =
0.011787[ T T 1
0062514

t cartity under peneity of taw that this documant and all attschments were prepared under the direction or supevigion in accordance with  sysiem
dasignad to assure quaitiad personne] proparly gathor ond avaluate the information submitted based on my inguiry of tha parson of pergons whe
managa the systemn, or those parapns directly reaponsibla for gathering the information. ‘The information submiited is, to the best of my
Knowladge and ballal, iug, sceurats, and compiele. | am dware that there are significant, panahies for submiiting false Ir7~n(inn inciuding tha

posyibility of fina and imprisonment for kniowing viokations. ac&)’ ,{ /ﬂ cﬁ/r lsz ’Zr

Signature:

Page 1 of 1 MONTHLY REPORT
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CALIFO & REGIONAL WATER QUALITY CONTROL°  ARD
‘ COLORADO RIVER BASIN

WDID NO.: TA1310570011 MONITORING AND REPORYTING PROGRAM
ORDER NO.: R7-2003-0054 FOR DATE GARDENS MOBILE HOME PARK

NPDES NQO.; CA0104849 QUARTER September
REPORTING FREQUENCY: QUARTERLY YEAR 2005

PE OF SAMPLE: JINFLUE m
CONSTITUENTS 20°C BOD; { Sus. Solids Hydrogen lon} Chiorine E. Coll
FREQUENCY Quarlerly Quarterty Quarlerly Quarterly Quartery | - Quarterty
24-Hr. Comp. | 24-Hr. Comp. (Grab Grab Grab _Grab

mg/L _mglL mail pH Units mg/il  [MPN/100mL

i1 7 Yi 5.6| 7.09

1 cortlfy under panalty of law that this document ana ail altechments were preprrod under the direction or supervision in accotdance with u sysiem
dasigned i aasure quaiifted parsonne! properly gathar and aveluate tha information submitted based an my inquiry of the parson of parsons whe
managa the aystam, of those parseng dinscily responsible for gathering the information. The infarmation submitted is. to the bast of my
knowledge and belisd, trim, accurste, and compiste. | am sware that thare am significant penaltien for submitting faisa information including the

posuibifity 0f fine and Imprisonmant for knowing vislations. ,{/‘
Signature: “)

WDID NO.:  TA1310570011 ONIT G AND PROGRAM
ORDER NO.: R7-2003-0064 FOR DATE GARDENS MOBILE HOME PARK
NPDES NO.: GAO104841 QUARTER

Page 10f3 QUARTENLY REBGRE—
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CALIFC

‘A REGIONAL WATER QUALITY CONTROIL

ROCKY WTS

COLCRADO RIVER BASIN

REPORTING FREQUENCY: QUARTERLY
WA -

PAGE BB

YEAR
EFFLUENT

2005

DO

Hydrogen ion

Chiorine

E. Coli

20“6 BODQ ]

Sus. Solids

Quarterly

Quarterly

Quarterly

Quarterly

Grab

Grab

Grab

Grab

% Removal

% Removal

mgil

pH Units

mgfl.

MPN/100mL

REQUIREMENTS

J30-DAY MEAN

85%

86%

6.0

8.0

0.02

400

MINIMUM 5.0
MAXIMUM
DATE OF SAMPLE

14 7.9 7.56

| censify under panalty of taw that this docurnant and all attachmante wem prepanad under the dirsction or supsrvision in acoordance with e sysitam
designed o sssurs qualifiad parsannel properly gather and svaiuete the irformation submitbed basad on my inquiry of the persen or parsens whi
manage the systwm, or those persons directly responsible for gathering the infarmation, The Information submitted i, to ihe best of my
knowiedge and balied, (e, accurate, and complate. | am aware that there are signiticant pansifies for submitting faise information including the

poasibliity of fine and imprisonment far knowing violktions,

Signature, /6 ol f

) {
WDID NO.:  TA1310570011 HONITORIﬂG AND REPORTING PROGRAM
ORDER NO.: R7-2003-0054 FOR DATE GARDENS MOBILE HOME PARK
NPDES NO.: CAD104841 QUARTER
REPORTING FREQUENCY: QUARTERLY YEAR
' Page 2 of 3 QUARTERLY REPORT
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7683374114 ROCKY WTS
" CALIFO. A REGIONAL WATER QUALITY CONTROL
COLORADO RIVER BASIN

1. I there receiving water at Station R-17

ARD

Yes

i the answaer Is no proceed to Station R-2 Section, otherwise continue with the following questions.

1. 1a there the praaance of floating or suapended matter present?
2. Is there discoloration present?

3. Is there aquatic life present?

4. g there visible film, sheen or coating present?

5. Is there fungi, siime or objectable growths prasent?

6. |3 there potential nuisance conditicns present?

ls there the pl‘asenc.a of ﬂoal!ng or suspended mattar prasant?
Is there discolaration present?

Is there aguatic life present?

Is there visible film, sheen or coating present?

Is there fungi, slime or objectable growths present?

Is there polential nuisance conditions present?

Any additional comments,

Yes
Yas
Yot

Yes
Yoo

Yes
Yoa
Yeou

PAGE B7

@z0zz8 ©3@zzY

1 cerlify under penmlty of lew that thiz document and all attachments were piepared under the direction or supervision in accardance wilh a system
designed to esours qualified parsonnel properly aather and avaluute Ihe information submitted basad an my Inqulry of the parson or persone who

manage tha system, or thosa parons directly responsiole tor gathering the information. The infermation submitted is, to the bast of my

knowladgs and bellef, true, accurate, ard complata. | am aware that there are significant panaltien for submitting false information including the

possibility of fine and iImprisonmant for knowlng violationa.

Signature: / /(/ MW{

Page 30f 3
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PR FY I ORT Y PRESEY YT ERAT FIFTFUTRTHTFRIYETLE FEFREFFARTL L
LABNO:

;' BACTERIOLOGICAL ANALYEIS OF WATER :
| TESIED AT ATS LABORATORIES, BRAWLEY,CA DATE MB983 ‘
}  RECEIVED, 9695 . WI10AM  ANALYSIS: '.'
; SAMPLED FROM CLIENT: DISTRICT ;
! DATE GARDENS MOBILE PARK SAMFLED BY: ROD |
H DATEMIMB: 9-6-05 !
: TYPE OF SAMPLE:  RAW z
‘1 CHLORINE: uv 5
: SITECODE:  21-2 SAMPLE SITE: FINAL EFFLUENT ;
] |
i TOTAL COLIFORM  ABSENCE D 10,0 :
: FECAL COLIFORM = ABSENCE ILUTION: 1.0, 0.1, 0.03 ML !
: E COLI= ABSENCE ’
‘ ANALYST: Lw,mcoumnmczmcmmwcowwmm ™~
: DATE START: 9605 TIMESTART:  }130AM |
; DATE COMPLETED:  9-8-08 TIME COMPLETRISP0AM )
: DATE REPORTED: 9-9-05 METHOD: 9221 B/R/F J 4 :
| ATS LABORATORIES 104 S 8TH ST BRAWLEY, CA 92227 . E
oy o WAB PIRECTOR: LINDAL, WEBSTER, PHONE 60342500 | s sy v vwsrmunss ¥

DCT 1 4 2005
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BACTERIOLOUGICAL ANALYNIS UF WATKK LAN N

i TESTEDAT ATS LABORATORIES, BRAWLEY,CA DATE MS024-1 i
' RECHIVED: 0-14-05 _  BOOAM ANALYSIS: :
) SAMPLED FROM CLIBNT: DISTRICT :
‘ SAMPLED pY:  JABON :
| DATE GARDENS MOBILE PARK. DATE/TIME: 9-14-05 :
i TYPE OF SAMPLE; RAW :
3 S CHLORINE: uv :
! SITE CODE: 23-2 KAMPLE SITE: FINAL EFFLUENT ¥
: :
: TOTAL COLIFORM  PRESENCE DILUTION: 1.0, 0.1, 0.01 ML
' FECAL COLIFORM=  PRESENCE N
: E COLY = ABSENCE :
: ANALYST: 1 1w/mo COLIPORM=SOFECAL=20/ECOLI=<20/100ML '
' DATE START: 9-14-05 TIME ETART: ;
'; DATE COMPLETED: 9-16-05 TIME COMPLETED: 700Ane ;
‘ DATE REPORTED: 9-16-06 METHOD: szatevere] 4 V5
I ATS LABORATORIES 104 § 8TH ST, BRAWLEY, CA 92227 :
; .
» &

:;.'1':,'-f-'{--‘,--?'-’;"}gﬂr}:'!' ‘5:‘!'31'R LIND-’FAILWF L F;!‘R"‘JQNQI&?” qs:‘;' g k !cu R L R R R ]

0€ 1 4 2005
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II( [ *ﬂhmb%m%mm ?)f’ {V'A*I'hl‘&* FEA AN K a%*ﬂa Frrak¥FersThbrn¥E t.'.
! TESTED AT ATS LABORATORIES, BRAWLEY, CA DATE Mo02 ;
': RECEIVED:9-26-05 945AM ANALYSIS: ;
' SAMPLED FROM CLIENT: DISTRICT: !
5 DATB OARDENS MORILE PARK ~ SAMPLED BY: JASON i
' DATE/TIME: 9.26-05 :
' TYPE OF SAMPLE:  RAW ;
': 1.2 CHLORINE: uv , ;
- . +

; SITE CODE SAMPLE SITE: FINAL EFFLUENT '
'i TOTAL COLIFORM—  ABSENCE DILUTION: 1.0,0.1,001 ML |
: FECAL COLIFORM =  ABSENCE . :
! E COLI= ABSENCE :
! ANALYST: 11 w/MO COLIFORM:=<20/FECAL=<30/ECOLI==20/100ML :
: DATE START: 9.25-03 TIME START: 1000AM :
: DATE COMPLETED: 9-28-05 TIME COMPLETED:; 130AM :
) [}
; DATE REPORTED: 9-28-05 METHOD NAME; S72B/EF :
, ATS LABORATORIES 104 § §TH ST., BRAWLEY, CA 52227 '
'. LAB DIRECTOR, LINDA L. WEBSTER, PRONE 760-344-2532 )
R»'!.-':I::l:#li**i::!r**:l.‘*tk*#t*#**##**#***t1‘-*********#k*#*t*t*##**t***t#*

OCT 14 2005
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M3932

' mﬂdﬁmmmm“wﬂ TARRRIXTRR YT L

¥

]

; DATE GARDENS MOBILE PARK SAMPLEDBY: gy
i

SITECopp:  21-2
SAMPLESITE:  FINAL EFFLUENT

FECAL COLIPORM ~ ABSENCE
E OOLI~ CE

;
]
» ANALYST;

. LLW/MOCOLIPORMe=20/FECAL ~20/ECOL I

! DATE START: 8-29-05 TIME START: o

: DATE COMPLETED:  8-31-05 TIME COMPLETE xgzm"

: DATE REPORTED: 8-31-05 METHOD: 1W/E/F '

ATS LABORATORIES 104 S RTH ST., BRAWLEY, CA 92227
LAB DIRECTOR: LINDA, L. WEBSTER » PHONE 760-344-2532
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BACTERIOLOGICAL ANALYSIS OF WATER LAB NO: M8999

TESTED AT ATS LABORATORIES, BRAWLEY, CA DATE

RECEIVED: 9.12.05 210AM ANALYSIS:

“M_M“_-
SAMPLED FROM CLIENT: DISTRICT

DATE GARDENS MOBILE PARK SAMPLEDBY: Ry
DATE/ToMiE:: 9-12.05
TYPE OF SAMPLE: RAW
CHLORINE: Uv

SITE CopE;  21-2 SAMPLE SITE:  FINay, EFFLUENT

TOTAL COLIFORM PRESENCE '
FECAL cof IFORM » PRESENCE DILUTION: LG. 0.1, 0._0] ML

ECQL) = PRESENCE
ANALYST: 'y o LI ORM -1 6000 FECAL~0000/EC OLI=3000/ 10004
DATE START: 9.12-05 TIMESTART: %30
DATECOMPLETED:  9-14-05 TIME COMPLETRp530AM
DATEREPORTED,  9-14-05 METHOD: S221B5 1

0CT 14 gp5



