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“ CALIFOF. A REGIONAL WATER QUALITY CONTRQ OARD A
COLORADO RIVER BASIN '

\0.: MONITORING AND REFORTING PROGRAM
ggt')%g%d Lﬁ'ﬁ&"&fm FOR DATE GARDENS MOBILE HOME PARK
NPDES NO.. CA0104841 M?{:LI: MAY
REPORTING FREQUENCY: MONTHLY 2007

: E PLE: LUENT T _ _
CONSTITUENTS Flow Sus. Sofids | 20°C BOD; pH E. Coli Chiorine TDS
IFREQUENCY Daily Monthly Monthly “Monthly | 5 Samples/Mo. | Daily Monthly -
JOESCRIPTION 24-Hr. Comp. | 24-Hr. Comp. Grab Grab Grab Grab
PUNITS mgd ma/L ma/t. pH UNITS | MPN/00mL mg/L mg/L
REQUIREMENTS ‘ _ .
30-DAY MEAN 0.021 30 30 6.0-9.0 126 0.01 2000 -
7-DAY MEAN 45 45 6.0-9.0 A 2500
MAXIMUM a00 0.02 ‘ 3
DATE OF SAMPLE B Vo
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i 0.0080
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14 0.0080
6 "
18 0.0087
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25 0.0083
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a7 _ 5.0077
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| cartify under penalty of law that this document and all attachments wers prepared under the direction or supesvision in accondance with 2 systarrnA
designed to assure qualified porsonnel properly guther and evaluate the information submitted based on my inquiry of the person o parscns who

reanags the systam, or thosa persons directly resgonsie for gathating the information. The information submitted is, tothebesmrmy
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Imperial Valley Environmental Laboratory

501 E, Third Street

Calexico CA, 92231

(Tel) 760-357-8764

B (Fax) 760-357-8765 _
B ELAP Certification # 2524

Client: Date Gardens RV. WWTP Date Reported: 05-07-07
| . -  Date Sampled: 05-01-07
Contact : Rocky V. : " Date Received: 05-01-07

: Sample Type: Water
Log Number: 1453 ’
Sample ID:  Effluent (1453)

Analytical Results

B3 .

‘ Analysis
Analysis Effluent Units Method DIR.  Date
BOD 7.2 | mg/L 5M 5210B 1 65~O’7-07
Tot. Suspended éolids 22 mg/L SM 2540D 1 05-05-07
Total ﬁi ssolve.d Solids 808.0 | mg/L C 5MI2540C 1 050507

pH _ 692  units  SM4500HB 1 05-01-07

A

Migué] E. Ortega, Laboratory Director
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Imperial Valley Env:.romnental I.aboratory :

501 E. Thitd Street -
Calexico CA, 92231

(Tel) 760-357-8764

(Fax) 760-357-8765

ELAP Certification # 2524

Client: Date Gardens RV.
Contact: Rocky V.

Log Number: M1644 ' Received by: Patty Hardin

Sample ID: M1644R ' Date Received: 05-01-07
Sample Site: Effluent | | - Time Received: 2:15pm
Collected by: Hector O . Test Start Time: 3:00pm
Date Sampled and Time: 05-01-07, 11:30am - Chlorine Residual: 0

Temperature: 3° Celcius Date Test Ended: 05-04-07
‘ Test End Time: 2:33pm

Analytical Results

Date Final Regult : Test Nafne ' l _Count Volume.Téstecl

05-04-07 Total Coliform - MPN by MTE <2 MPN- IOme. Water
05-04-07 Fecal Coliform - ' MPN by MTF | < .  MPN-100mL. Water
05-04-07 E.Coli- MPN by MTF o MPN~100mL. Water

e

Miguel E. Ortega, Laboratory Director
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Imperial Valley Environmental LaboratoXy

501 E. Third Street
Calexico CA, 92231
R (Tel) 760-357-8764
| (Fax) 760-357-8765
ELAP Ceriification # 2524

Client: Date Gardens RV.

Contact: Rocky V.

Log Number: M1664 ~ Received by: Patty Hardin
Sample ID: M1664R Date Received: 05-09-07
Sample Site: Effluent Time Received: 12:05pm
Collected by: Hector O . - Test Start Time: 12:55pm
Date Sampled and Time: 05-09-07, 10:30am Chlorine Residual: 0

- Temperature: 5° Celcius : Date Test Ended: 05-12-07

Test End Time: 12:30pm

Analytical Results

Date Final Resylt ‘ Tept Name Count __Volume Tested |

05-12-07 Total Coliform .- B MPN by MTF 300 MPN- 100mL. Water
05-12-07 Fecal Cofiform - MPN by MTF 130 MPN- 100mL. Water
05-12-07 E. Coli - | MPN-by MTF 130  MPN-100mL. Water

Miguel E. Ortega, Laboratory Director
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Imperial Valley Environmental Laboratory

501 E. Third Street
Calexico CA, 9223}
(Tel) 760-357-8764
8 (Fax) 760-357-8765
i ELAP Certification # 2524

Client: Date Gardens RV.

Contact: Rocky V.

Log Number: M1693 Received by: Patty Hardin
Sample ID: M1693R Date Received: 05-29-07
Sample Site: Effluent ' Time Received: 2:00pm
Collected by: HectorO . ' Test Start Time: 2:10pm
Date Sampled and Time: 05-29-07, 1:30pm Chlorine Residual: 0
Temperature: 29° Celcius Date Test Ended: 05-31-07

Test End Time: 1:45pm

Analytical Resulis

Date Fiﬁal Result Test Name _ Count : Volumg Tested

05-31-07 Total Coliform -- MPN by MTF 2 MPN- 100mL, Water
05-31-07 Fecal Coliform - MPN by MTF <2 MPN- 100mL. Water
05-31-07 E. Coli - ' MPN by MTF | <2 MPN- 100mL. Water

g

Miguel E. Ortega, Laboratory Director
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Imperial Valley Environmental Laboratory
I 501 E. Third Street

Calexico CA, 92231

(Tef) 760-357-8764

(Fax) 760-357-8765

ELAP Certification # 2524
Client: Date Gardens RV.
Contact: Rocky V.
.Lorg Number: M1700 : Received by: Patty Hardin
Sample ID: M1700R Date Received: 05-30-07
‘Sample Site: Effluent Time Recejved: 11:20am
Collected by: Hector O . - Test Start Time: 12:05pm

Date Sampled and Time: 05-30-07, ‘.10 :30am Chlorine Residual: 0
Temperature: 5° Celcius Date Test Ended: 06-02-07.
Test End Time: 11:30am
Analytical Results
Date Final Result Test Name Count Volume Tested
06-02-07 Total Coliform = MPNby MTF 900 MPN- 100mL. Water
06-02-07 Fecal Coliform - MPN by MTF 140 MPN- 100mL. Water
. ] .

06-02-07 ‘ E.Coli—- . MPN by MTF 140 - MPN-100mL. Water

i O

Miguel E. Ortega, laboratory Director
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Imperial Valley Environmental Laboratory
501 E. Third Street .

B Cajexico CA, 92231 -

} (Tel) 760-357-8764

8 (Fax) 760-357-8765

§ ELAP Certification # 2524

Client: Déte Gardens RV.

Contact: Rocky V. .

Log Number: M1704 _ . Received by; Patty Hardin
Sample ID: M1704R . Date Received: 05-31-07
Sample Site: Effluent - Time Received: 2:55pm
Collected by: Hector O . A Test Start Time: 3:33pm
Date Sampled and Time: 05-31-07, 1:38pm Chlorine Residual: 0
Temperature: 5° Celcius ’ Date Test Ended: 06-02-07

Test End Time: 2:00pm

Analytical Results

. Date Final Result g Test Name Count - _ Volume Tested
06-02-07 Total Coliform -- o M‘P’N by MTF 240 MPN- 100mL. Water
06-02-07 Fecal Coliform — ' MPN by MTF | 240 © MPN- 100mL. Wate;: '
06-02-07 - E. Coli— MPN by MTF 240 MPN- 100mL, Water

Miguel E. Ortega, Laboratory Director
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| ‘ | CALIFOI A REGIONAL WATER QUALITY CONTRC™ "OARD

B '  COLORADO RIVER BASIN }
| : GRAM
' MONITORING AND REPORTING PRO
SRR NG 7”33333'3 k | FOR DATE GARDENS moau.e HOM: xu«
ORDER NO.: R7- ,
NPDES NO.: CA0104841 . YEAR"W_
' REPORTING FREQUENCY: MONTHLY
= — ' E. Coli Chiorine DS
lcousmuems Flow Sus. Solids | 20°C BOD; pH Col_ ot DS
FREQUENCY Daily Monthly Monthly _ Mgntt:y 5 San(;;;ée:l o.| Day . tont
- | 24-Hr. Comp. ra )
lg_gﬁ%RlPTlON mgd = Hr;g(}zm e 4, r;gip pH UNITS MPN/100mL mg/L fggi_l;__
ggggijshﬁnﬁE«sz S ST ig - g.g::.g 126 o1 gosgg
7-DAY MEAN 45 .~ — 0-9, — -
MAXIMUM — .
| DATE OF ;:‘,AMPLE - - - - —— 7
T g% 1350
4 — 0.0079
- 0.0090
R A 0.0078
] 0.0079
9 8.0076
16 0.0077
i1 0.0080
12 0.0083
Kk} —0.0086
i4 D.0080
6 6.0066
16 0.0087
a7 0.0066
8 00087
19 0.0050
— 20 0 0087
27 0.0080
22 60080
Ei 00056
_ 24 0.0088
‘“"“F_—Erwm— 0.
26 " 0.0079
27 00077
h 28 D.0079
\ N 0.0080 , 5
30 B.0087 , . e
T Tk —— = : 730
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| cestify under penaty of law that this document and al! attachments were prepanad undar the dirsction or supervision in accordance with & system
devignad to assure qualified parsonnsl propsrly gather and evaluate the information submitted baged on my inquity of the pareon or parsons who

manuge the sysiem, or thoes persone divectly responsiia for gathering the information. The information subritted is, to the best of my
knowtadge el helief, rus, screate, and compists. |ammmmmmsmnmmmmmaummwmmmammmmmme
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