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Water Testing Results

,Novato Creek| Novato Creek { Novato Creek Nova!o Cmek North Lagoon | South Lagoon | South Lagoon
Date |  Test | E‘ﬁ“f’f’d P Tide L o’l{'ff_’,'f H-Rf‘l’f’_af’_ai'fgf.- ﬁNf’._'f'l Lock . South Lock fﬁnﬂ”’_'f__f_‘?!’ff'ﬁ”“k 1_31"""“ Dock
. I o I S R S I
5/30/2000 Totat Coliform 240 MPN . |ncom|ng ; n/a >1,600 >1 600 . 1,600 1 4 13 4
0611472000 | TotalColffrm | 240MPN | ougong , 1600 | 0 | 50 | & | 1 13 | o
0711772000 | Total Colfform |  240MPN | incoming. 7\ T nla | >1600 '"56 “>"1 600 13 2 | 8
| 08/14/2000 | Total Coliform |  240MPN | incoming |  na | 240 | 130 s | a7 2 4
09/26/2000 | Total Coliform | 240 MPN | “_é;mcommgi_ s | w0 | w0 | s | 0 no e
10117/2000 | Total Coliform |  240MPN | stack |  nfa 6 | MW BC T N "o B
11842000 | Total Colform | ~ 240MPN | |ncom|ng n/a >1600 300 300 23 1 1
12/1275605J Tdt;‘bc‘ﬂf;rﬁ— " 240MPN | incoming | na | >0 | 70 | 10 | so | 1% | 17
7jel A Zo MmN ey nfa | Ziwo [7ieco [ zweo |4 T s T 280
Yooof| Tl Celfrd 29oMPN ovtseny | nle | Boeo | 2400 | Svo L 7 | 3| 3o
05/30/2000 ‘Fecal Cohform 200 MPNm { vlncomlng R nfa e 900“_ L Si(_J‘O‘ L 399 R 2 2 ) { )
0611412000 | Fecal Coliform | 200MPN | outgoing | 500 o | 22 80 13’ 8 | na |
0711712000 FecalACohform 200 MPN N incoming e 1600 | 30 00 13 17 8
AOBI1~;/£&0F Fecal Collformm-_ 200 MPN r incoming n/a 1 80 7 57 7 o ?)0 o 11 _27 o 2 N
09/26/2000 Fecal Coliform | B 3@}1@1 ; mcomm;:_.m ‘nléi 1 }g—:: __ 1?0 ; B 2 : R —A*n-j_" ﬁml{:
10/17/2000 Fecal Coliform 200 MPN : s|ack 1 n/g »»»»» - 36‘w e 80 149 N ‘4 | 117 13
1”@;./“2'(_)0'0 !;;.;a;l‘Collform 200 MPN B )ncommg _ Ea_f ‘%" » ioé : Lo <« :;:;E:_ 7 : Z‘
12/1 2/2000 Fecal Cohforrn 200 MPN incoming n/a 350 23 11 13 13 2
S A AU S SRS S S S B O S S
| 5,
- — — e T A S - - SV S STOURINY N
,05'395990 ,s?‘,'ﬂ“_’ .. PP,T__. incoming | P8 B o8 5 S 0 .
07/17/20005 Salinity L ng)f‘PT ~ outgoing ) ‘ 12 I _' 25 15 j 2 . ”21_7 I‘ 21
07/25/2000 Salmlty 20 PPT incoming , 9 1" 21 : 21 18 18
081412000 Salnty | 20PPT ! incoming O T R - D T " ) J: o
09I26/2000r Sanmt_y'm P 20 PPT incoming S 25 L 2 ] 2 2 24 0 24
3017/2000 . Salinity T aopeT sack 2 2 2a 28 5 |
1111412000 S-aliniiy ; 20 PPT incoming 8 23 23 27 _ 5 2
\_\;72/12/2000‘ Salinity 20 PPT incoming 16 23 23 27 25 1 25
Page 3/7,r 20| &h?- LY omp @Ld’%(j))\g r\/ & 5000 Zo0 700
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ul County of Marin, HHS Public Health Lab

920 Grand Avenue San Rafael, CA 94901
Katherine Flink, M.S. Laboratory Director

Phone:415-499-6849

Fax: 415-499-6855

CLIA 05006432862

CHPHL #0786
ELAP 1896

Water Analysis
Lab # 01- 69

Send Report To: Client # 17

Bel Marin Keys L.

4 Montego Key o /
Novato CA 94949

¢ e < ¢';' ot
Sampled From: Client # 17 5 ? = ~*F
Bel Marin Keys E
4 Montege Key Q g
Novato CA 94949 Neovuto Su
Atten: Sue Lattanzio Woadl hock,
Chain of Custody:
Received: +03/27/2001 / 16:30 Received by: Margie
Sample Site: P Type of Sampie: Stream
Collected: 03/27/2001 / 08:50 Collected by: : D Perking
Set-up: 03/27/20017 (% 20 Set-up by: DRefins ¢ Presn &
Chlorine Residue N
RESULTS:

Date Final Result f Test Name Count Volume Tested
04/04/2001 _Total coliform PRESENT "MPN by MTF 300 MPN/100m! water
04/04/2001 - Fecal Coliform PRESENT MPN by MTF 40 - MPNM0Omi water
Printsd by: Nancy
Signed by: Nancy Barnard

mPewN A wWAPS floe wet vt e

4 :.//0/ F'e,df..‘g\ f)'rrg‘,\—:ﬁ:cbu«; CQ{sgw—\

Water Lab Slip ver 3.6.5 04-04-2001 14:43

© BB Software, 1998, All Rights Reserved



T
i

[}
m
&
[N

B4/30/2081 19:23 415-883-vbl2 SUSAN LATTANZID

County of Marin, HHS Public Health Lab
920 Grand Avenue San Rafael, CA 94901
Katherine Flink, M.S. Laboratory Director
Phone:415-499-6849
Fax: 415-499-6855
CLIA 05D06432882
CHPHL #0786
ELAP 1886
Water Analysis

Lab # 01- 70
Send Raport To: Client 4 17

Bel Marin Keys = =

4 Montego Key
Novato CA 94949

Sampled From: Client # 17

Bel Marin Keys N() . th

4 Montego Key

Novato CA 94349 < ! ,'L\ ‘\ﬂ d(_

Atten: Sue Laltanzio

Chain of Custody:

Received: : 03/27/2001 /7 10:30 Received by: Margio i
Sample Site: : Type of Sample: . Stream
Collected: 03/27/2001/09:30 Collected by: D Perkins
Set-up: 108/27/2001/ |20 Set-up by: BPerkins ¢ P rogne.
Chloring Residue ¢
RESULTS:

Date Final Result i Test Name Count Volume Teasted
04/04/2001 Total coliform PRESENT "MPN by MTF 700 MPN/100m!| water
04/04/2001  Fecal Coliform PRESENT - MPN by MTF 80 j MPN/100mi water

Printed by: Nancy
Signed by: Nancy Barnard

MPH/:JO\.«L T <y

q/q/o‘. Fc;al _S*v'{,f%"(‘(g'ds 4 9..

Water Lab Slip ver 3.6.5 . 04-04-2001 14:43
© BB Soltware, 1983, All Rights Reserved



84/30/2001 19:23 415-883-8612 SUSAN LATTANZIO PAGE @3

County of Marin, HHS Public Health Lab
820 Grand Avenue San Rafael, CA 94901
Katherine Flink, M.S. Laboratory Director
Phone:415-499-6849
Fax:; 415-499-6855
CLIA 05D064326862

CHPHL #0786
ELAP 1896
Water Analysis
Lab # 01-74
Send Report To: Client# 17 ")
Bel Marin Keys . A
4 Montego Key . .
Novato CA 94949 [./41‘1} ;‘ 7i q %\\W#\D‘\ %PWV"
. L¥ \ * "
Y (s < Wighvwns 37
_/' ) oS i
—~ ¢l 6/ 0-/ sai.

Sampled From: Client # 17~ N

Bel Marin Keys m A C M\ﬁ

4 Montego Key
Novato CA 94949

Atten: Sue Lhttanzio

Chain of Custody:

_Receivad: 03/27/2001 / 10:30 ‘Received by: Margie ,
- Sample Site: . Type of Sample: Stream .
. Collected: . 03/27/2001 / 10:05 Collected by: D Perkins
“Set-up: 03/27/20017 [= 2 Set-up by: PPerkins C. B eune |
_Chiorine Residue L
RESULTS: i
Date | Final Result ' Test Name Count ~ Volume Tested
04/04/2001 : Total coliform PRESENT : MPN by MTF 3,000 MPN/100ml water
04/04/2001 : Fecal Coliform PRESENT - MPN by MTF 800 - MPN/100ml water

Printed by: Nancy

Sighed by: Nancy Barnard |
i [a¥dd /Laouv@ e S~
L‘/H/m F:’»:a\ C:‘Tr-c'fTo“‘g‘N,s PRESEMT

Water Lab Slip ver 3.6.5 04-04-2001 14:43
© BIB Software, 1999, All Rights Reserved
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MARIN QOUNTY HEALTH LABORATORY WATER LT

920 GRAND AVE. - SAN RAFAEL CA 94901 vy > v
. 499-6649 EXAMINATION ¢ _)ﬁmm "~ \AD REPORT
PURVEYON AND :?5 BOTIULE NUMBER o] Fh
SAVPUNG PORNT COUECTED BY DATE AND noiﬁesaiiicvso ICOUFGRM (M P )
’-09 -G/
- >
pov O K N hackl Lomis ofits “3222Y | zivoc
KTUPIME EC.MPN)
TYPE OF . 6 a ]'5 ~ S
MP ; ‘ -9 »
SAMPLE J DRINKING WATER O eav o, 2[00
KLARSED NIE COUFORM
O SEwWAGE O weooN o ABSENT
: T ~PRESENT
KsmEAM <0 POOL ey FECAL COUFOM
et ¥4 t
ay ) D ABSEN
.o SphEsEnT
v )
D OTHER ,;:_; Q; PSPy
-%’ -t
neert ‘i:‘\
LABORATORY REMARKS S:‘J DATE REC. m!! REPORIED ANALYET PLATE COUNT
(3 LEAKED IN TRANSIT Wy A
O INSUFFICIENT SAMPLE A & O
L ACCEPTABLE SAMPLE 3 =
At
:r'yl_;vr, " v, T - Mariiiaoc i e L e e oA R ladcadd ?:h;‘:~ . ;.- e
MARIN COUNTY HENLH LABORATORY WATER ' ¢
920 GRAND AVE. - SAN RAFAEL CA 94901 : :
PR EXAMINATION LAB RKPORT
PURVEYOR AND ADDREES BOTIL, NUMBLR =] Ph
SAMPUNG POINT CCUECTED BY DATE AND HOUR COLLECTED [COUFORM (M P N)
) - o
Moy &K S Zadﬁ.,@ms& o 8mn ) | 21000
SET-UP TIME v .C.(MPN)
e OF \-Geor 3
SAMPLE ] ORINKING WATER O say am 30
ELARSED NTME COLFORM
O sewact O LAcOON ] ABSENI
DLAREENT
\ ﬂsmEAM 0 rPoOL v FecAL COWFORM
2 W g et
v c:-? O theset
O OTHER LA X PEE
o I
I wed
& =)
LABGRATORY REMARKS T parewc, DATE REPORIEQ ANALYST  [PLATE COUNT
O LEAKED IN TRANSIT - v
. =g -: (™
O INSUFFICTENT SAMPLE i ‘ A2 oo
P ]

MARIN COUNTY HEZ4TH LABORATORY

P20 GRAND AVE. - SAN RAFAEL CA Q4001
499.6847 EXAMINATION g ove * awares LAR REPORT

PORVEY: AND ?5& i Wﬂtl::)?‘ < Leal
SAMPUNG POINT COLLECTED BY DATE AND H%Jv LECTED ICOUFORM (M P Ny
CSD\ s Lorki 4
ErNM /=09 ~0/
[ATITY - £C.IMP N
TYPE OF —ot ~pEpo ®
SAMPLE (1 DRNKNGWATER (3 may -1 cn, 2
ELAPIED TIME COUFOAM
O sewaGE W@oon g assew
G PRESENT
O swream O POOL FEC, COUFORM
.:,,.\; O ABSENY
- . I Foeseny
He ot NI
LADORATCRY REMARKS DATE REPORTED . ANAWYET  [PLATE COUNT
O LEAKED IN TRANSIT | np‘
Tl INSUFFICIENT SAMPLE g 7 PSEUDOMONAS
CEACCEPTABLE SAMPLE
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SUSAN LATTANZIO

@d4/39/2801 13:193 415-883-@612
((.. RREAALGN A st M N ESCE L0 e S AR L TV WO T . TR
MARIN COUNTY HEALTH LABORATORY WATER : \
920 GRAND AVE. - SAN RAFAEL CA 92901  ExAMINATION V‘ : » LAB REPORT
g z BOTILE NUMBER cl Ph
SAMPUING PORNT COUECTED 8Y OAlE A@w lcourcam (MPN)
.
25 A /=N 9-57 | S0
SETUP IWE 1£.C. (MP N
PN T
SAMPLE [ DRINKING WATER 1T BAY e pc/‘J |
ELAPSED THAE COUroRv
O SEWAGE %AGOON O ABNT
OPRESENT
P lml "y FECAL COLFORM
O sireAM a rPOOL o AbENS
S : Oopresent
0 OmHeR et ¥ FS. (MPNY
o .’,;" OAIE REC OATE ggx&fp ANAWET  [PLATE COUNT
3 igl]
O WBAKED IN TRANSIT b e C(b
D INSUFFICIENT SAMPLE SR g BRUCOMONAS
(¥ ACCEPTABLE SAMPLE e ‘
iaZd SOt I e -,ywr SN 20 . ot NG TN '“T'_”
. zr\élgr;w GOUNTY HEAUH LABORATORY WATER : RS
AND AVE. - SAN RAFAEL CA 94001 ! LI 0
progiem EXAMINATION LAB REPORY
W%m C BOMLE NUMBER Q P
) SAMPLING POINT COLUCTED BY DAlE 8?0&1 COUECTED ICOUROAM (M P N)
§A‘§ i _Hakam Qaanﬁs/w [=08=a/] 2%0
SET-UP NE . €<, N
Tvee OF 5 .01 o P
SAMPLE DRINKING WATER BAY Bk . .
0y o7
ELAPSEC TIME COLFORM
O stwaGE stoow O AbwnT
TIrPRESENT
3 smeam rpooL N FECAL COUFTRM
4 L O Assent
U OTHER ] o] Drfesern
— & FE AP0
§: -
e <
LABORATORY REMARKS Dﬂ}nlc. DATE ﬁcneg_;to ANALYS]  {PLATE COUNT
{J LEAKED IN TRANSTT o :;
O INSUFRICIENT SAMPLE A o Ces YT
(R ACCEPTABLE SAMPLE oy i
it e e ————————— -
MARIN GOUNTY HEALTH LABORATORY WATER B
920 GRAND AVE, - SAN RARAEL CA 94501 £y aMINA ' 80 :
40906849 TION . o
- LEAVE ! 8 LAD REPORT
FURVEYOR ANG ADDRESS BOTILE NUMBER 5 -
UG POINT COWECT
0 BY DATE AN 0 !
\ < 5‘/?3580 ICOUFORM (M P N;
Dennis Fewﬁoﬁ 1—49 o f | 2f00
TYPE OF e 2pm T
SAMPLE O oRNKING WaTER ] - Q-
BaY -9~ ol cos 2 oo
0O sewA q FLAPSED TG SOUFORM
GE T eooN O sasen
CLResent
§l<smsAM 8, PooL - i FEC aL COUFORA
= K D Asstrr
) OTHER - Py} Clefiesent
ol & Fsmpry
————— ZE .
< ’Al'-v
et
LABORATORY REMARKS W REC. oawmo ANALYST  IPLATE COUNT
O LEAKED IN RANSIT o wd
O INSUFFICIEN I i) - 5
CIENT SAMPLE N < & UOOMONAS
) ACCEPTABLE SAMPLE ey ]
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MAER UMY HUALH LABUWAICRY VATER g
020 GRANG avt - SANRAFAEL CA 901 gy aqeniation =" W

W-17: 559

SAMPLE 03 CRNIGNG WATER

3 SIREAM

= Ofwer

LARCAUIDRY IEMAIS
T LEAMED N TRANSI .
T oUFRCENTSAMME L 0 Lt 2 L)y (o [Emooas

’
:
i
§
:
%
g

Tgacceame wwss - ool

e
2
~——

Tt R

Madps 7y pelv VEAUH LASORAIDRY WATER R
V20 GRAND AVE. - SAN RAFAEL T4 4001 gy ap paancny ~

T NSRCENT SAMPLE; T] gL e PoRBOw
= s 2.< -of L
Wmm . [
) . . N -
MATES COUNTY HEALT LABORAICRY WATER R -
. 1 i ~ -
P2 GRAND AVE. - SAN RAFAEL CAORO! ey ApeNATION | LAB AEPORT
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MATRRN COUNTY HEALTH LABORAIORY WATER \l
X0 GAAND AVL. - SAN RARAEL CA 99901 gy A\ tMATION
)
A EVOR A w;w o
NG . OULCTED ¢ O A0 LYLI
Z Aav (kK - 2400
AP U . P )
TVPE OF . 245 nsg. e
SAMPLE T DRINENG WA O v i oy [ 7H0C
BAYED ™ j COUSDR
T sewaGe 0 msoon ; o AR
| S miue
Kmsm T roOx FECAL COFOm
[B»} = temm
O OnE&R _.t..\ ug‘Q Ca)' o © Wl
—— o.¢l
NEXAIGTY RS I mm;#:-':.?.umm MAcrST T PR GO
T LEARED N TRANSIT i
T N sanrs Fre et L
Tr ACCEPIABLE SAMPLE i ‘ ae v
MARTY SOLNTY HEALTH LABCRATORY WATER ’ , E
F2C GRAND AVE. - SAN RAFAEL CASIR0T b aptiNATION ;
99-689 % LAS REPOET
SUEPYE YOI AMO ADCRESS imw <.
0,7/ 7,/ S 2
e Scdnit O U SN eouwome 7““&73‘8 CUF O a0 1¥)
Tt F.C,(uvm
TYPE OF i . 3 Coan
SAMPLE T CowoanG walkr O aav alzvlet s J36
— — JELAPGED Yot COUFOia
- SEWAGE i LABOOMN o Assow
A
!Ksmew — POOL FECAL COUFORM
= apmar
=M
& ones T
LABORAIZOY 2fwmalnd } 2WTE L (0t MPCIES i AN AT COut
T EakEp W RANST 3 D7 O_m}_-).;'l.“ i
T WRFFIENT SAMPLE ; g T ¢ of % (P pancres

MARIN COUNTY HEALTH LABORATORY

WAIER
FX0 GRAND AVE - SAN RAFAEL CA W01
pregip EXAMINARCN

W7

F L0
SAMPLE T DRRBANG WATER 0 sar 2 A3 o! o 4.!
Py COUROTN
T SPwAGE Kmm b =
Soraen
O smeam 0 rOOL R CauroKon
= semr
Sasw
0 Om¢R §2 4P
LABTIRAIOSY 6 WOAAS § OAE B6Z | osEeomD e oot
2 LEAKED W AR o . H
R




MARIN COUNTY HEALTH LABORATORY WATER

920 GRAND AVE. - SAN RAFAEL. CA 94901 EXAMINATION

499-6849

BOTILE NUMBER

752

DRSS

- ACCEPTABLE SAMPLE

3\ A Font 644 } CTED 8Y COUFORM (M P 19
400n — Bma_ (b Jakos Jz-s2-c0 | 17
TYPE OFU SE;\'W TME ) P'“ EC.MPN)
SAMPLE  [] ORINKING WATER 1 Bay L‘ hz ,2
D SEWAGE XLAGOON ELAPSED TIME c?_]umm
Fvresent
O siream [0 POt Q ) FECAL COLIFORM
) E f' ] ABSENT
00 omer 33 m
= FS (MPN)
<
[
LABORATORY REMARKS DATE REC. DAIE REPRFTED ANALYST  [PLATE COUNT
3 LEAKED IN TRANSH v
O INSUFFICIENT SAMPLE = 3 .
14l chH IPSEUDOMONAS
ﬁ\AccsPrABLE SAMPLE [A)
MARIN COUNTY HEALTH LABORATORY WATER . : 5 7 2
920 GRAND AVE. - SAN RAFAEL CA 94901 £y AMINATIO :
499-6849 Ve | aLANK LAB REPORT
7915‘107% ADDRFSS | BOTHE ” o e
Eel [arn Loyes A
SAMPLNG {/ [couscroer DNEW ICouroRm (v P 1)
g
Ka:bro o &7/9&%%5 [rkins_ 25200 |21t00
V SEV-UP HME CMPNY
TYPE OF 2/, Jdprv _
SAMPLE [0 DRINKING WATER [ BAY /12 o) 350
ELAPSED TIME COUFORM
) SEWAGE 2 LAGOON =] ABSENT
T PRESENT
X STREAM 3 pOOL gl FECAL COLFORM
(A} ) ABSENT
I:TEI 21 prESENT
O OTHER 3 I
I
L]
]
LABORATORY REMARKS DAJE REC. DAIE?ﬁPomEo ANALYST  [PLATE COUNT
T} LEAKED IN TRANSIT it
AN . - n iy
[ INSUFFICIENT SAMPLE ot - ,f, Ci>  Feucomonas
|




L) A‘L?oon 'M‘?mop

vis_faks /2-12-00

499-&5.4‘9 EAAVIINALILAY — : " (L L'Aa REPORT
BOTILE NUMBER (o} Ph
. 5 lo¥d
% ouzcrm BY DATE A@@:}ﬁﬁo ICOUFORM (M P N
- 2
S L%Q?M 2 Jeyns Bk [ -/2-00 IE
TYPE OF e Doen E'C'Nf;:)
SAMPLE T ORINKING WATER = BAY : Yere T 0>
ELAPSED TIME COUFORM
T SEwAGE Kmsoor« 5 ABSeNT
T3="PRESENT
T sTREAM = PoOOL o FECAL COLFORM
N T3 ABSENT
e 24
=" PRESENT
T omer l=p] L~ e
X 5. (MP
z FS (MPN)
<
e
LABORATORY REMARKS DATE REC. DATE REPORTED mANALYSY iPLATE COUNT
2 LEAKED IN TRANSIT M "
NS R R ¥ RN R0
O INSUFFICIENT SAMPLE ‘e 0 b o in] L PSEUDOMONAS
A& ACCEPTABLE SAMPLE S o
MARIN COUNTY HEALTH LABORATORY WATER /C.‘ : P e P
920 GRAND AVE. - SAN RAFAEL CA 94901 £y N VI gt m
499-6849 P MINATIO | BLANK 4 f Lad
PURV R ADDRE! LN BOTTLE NUMBER < Ph
{
!
CTED BY DATE a% % ICOUFORM (M P N)

17

SET UP IME /-' E.C.(MPN)
TYPE OF 2/ P 3
SAMPLE Z DRINKING WATER Z 8AY i -
— ELAPSED TIME COUFORM
L. SEWAGE XLAGOON T ABSENT
A PRESENT
T SmeaMm = poOL g FECAL COLFORM
N T, ABSENT
— (g T PRESENT
L. QTHER ;:_ ST
L
=
LABORAIORY REMARKS DAJE REC. DATE Ragma) ANALYST IPLATE COUNT
G LEAKED IN TRANSIT . -
ol KRR SRR T $ M § -~ R A S—
C INSUFFICIENT SAMPI£ o RN L Lé‘ e PSEUDOMONAS
8. ACCEPTABLE SAMPLE
MARIN COUNTY HEALTH LABORATORY WATER : _7 /\ !. I D h) 2
920 GRAND AVE. - SAN RAFAEL CA 94901 MINAT! :
499-6849 EXA o EAVE © BLANK LAB REPORT
% é é BOTILE NUMBER a Ph
COUECTED BY m OUFORM (M P N)
ailroad ﬁ/ge—llamzs Briens._ 25200 *1uco
SEMPTME E.C.(MPN)
TYPE OF 2 - b ) -
SAMPLE 0 DRINKING WATER T pav e T e L0
ELAPSED TME COUFORM
O sewace T LAGOON ] ABSENT
1 PRESENT
X STREAM Z POQL ap] FECAL COUFORM
o =] ABSENT
o’ 71 pRESENT
 OTHER x 5. (MPN)
<
[oe]}
LABORAICORY REMARKS DAT? REC. DAHPOR!ED ANALYST IPLATE COUNT
(I LEAKED IN TRANSIT . :_‘;
AN R N A AR | I '
) INSUFFICIENT SAMPLE [t 4, 74 ) oM 10124 o L PSEUDOMONAS
o

% ACCEPIABLE SAMPLE

5¢
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M AN e s e g an e o o

TAMIGINAITINA Y

4996849 _LEAVE " BLAMK
PURVEYOR AND A,qune/ss' )& ‘soms NUMBER
SPemPUNG PC WECTIZ 3y ! DATE AND HCUR COUECE
Y ; 00 N N | YA g
N Leenis Bk A ? ==
sg.uP YIME
TVPE OF S~ A !
SAMPLE T CRINKING WATER Zav : Ve d e
| ELAPSED TiME
T SEWAGE X taccon
T STREAM = pcct -
T CTHER o
LABCRAICRY REMARKS ‘ DATE R&¢ ‘: . DATE T’.EPORYED ANALYST
TF LEAKED IN TRANSIT l * T I
T INSUFFICIENT SAMPLE j ] w "
27 ACCEPTABLE SAMPLE :
MARIN COUNTY =EALTH LABORATORY WATER B
920 GRAND AVE. - SAN RAFAEL CA 94901 £y AL iNATION : .
400.4849 © LEAVE ' BLANK -
PURVEYOR .yp ALCRESS | BOTILE NUMBER [t
/7 '< -

,AMF‘UNG DCYNT

< Aapon,Baromal e

CC"

z 3 i D;V-.ND HCUR Cg
vcm i 5 %’K‘ CS; V

“~

SET-UP IME
TYPE OF (- ' -~
SAMPLE  CRINKING WATER BAY L o
_ ELAPSED TIME
T SEWAGE ,&usc N
Z STREAM - FCCL -
o T
T OTHER = o
4 =
1 ABORATORY REMARKS :"\“ DATE REC. i DATE REPORTE D
" LEAKED IN TRANSIT 4 i ";‘
) INSUFFICIENT SAMPLE | =X | =
= X
7T ACCEPTABLE SAMPLE | 43 ‘ et
MARIN COUNTY HEALTH LABORATORY WATER :
920 GRAND AVE. - SAN RAFAEL CA 94901 £y AMINATION :
490-6849 ’ LEAVE ' BLANK
BOTILE NUMBER

“AAK
Tcd floe

Seris Rrkins WV,
o7

CIED

s

VT ACCEPTABLE SAMPLE

ol

SET-UP TIME
TYPE OF 2 ra
SAMPLE  DRINKING WATER O say / e d ]) e
ELAPSED TIME
T SEWAGE C LaeeeN
o .
Ksmeamw > T pool vons
< ~
. . T omHER x e
- o
S =
LABORATORY REMARKS DAJE REC. DATE REQQRTED ANALYST
01 LEAKED IN TRANSIT f\’
3 INSUFFICIENT SAMPLE F;’:
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DLCL WIAKIN NE 1O Community Services District
Water Quality Criteria for the Classification Of

Water Contact Recreation Use

Testing Procedures \

Sampling for Bacteria

Sample testing is performe< under an agreement with the Marin County Health Laborafory. Two
business days before samples are delivered to the lab you must call them at 459-6849. Notify them of
the samgle quantity (numter of locations and tcttles per.lccation) you will be celivering and the tyce of
testing tc be dene.

Strict acherence to protocol guidelines is critical in sampiing for bacteria. Contamination from any
outside source will skew the results and invalidate the data.

The sampler must take several precautions to ensure gecd samples: stay clear of algal blooms, surface
debris, oil slicks, and congregations of waterfowl; avoid agitating the bottom sediments; and do not allow

the boat cropeller to stir up the water.

Sampling locations and times can be selected based on any number of factors including tide,
temperature, rainfall, turbidity, salinity, discharge events and observations. In general sampling locations
and times should be determined by the objectives of the water quality monitoring program. Recent
sampling has been performed at the following locations: Novato Creek, North locks dock; Novato Creek,
South locks dock; North Lagoon, Community Center dock; South Lagoon; Dolphin Isle dock; South
Lagoon, Bahama Reef west dock.

Fill in the information on the label of a steriie 40z plastic bottie. The Marin County Health Laboratory
provides these sterile bottles. At this time also complete the following information on a lab Water
Examination form also available from the Marin County Health Laboratory: Purveyor (Bel Marin Keys
CSD), Bottle Number, Sampling Point, Collected By, Date and Hour Collected, Type of Sample.

Place the bottle into the sampling pole cup and remaove the lid being sure not to touch the inside of the lid
or the bottle. Hold the lid, do not set it down as it may become contaminated. Plunge the sampling pole
cup and bottle into the water at least 18-24 inches. In a single motion, pull the sampling pole cup and
bottle up through the surface of the water and out. Bacteria tend to concentrate at the surface and this
method will capture some of the organisms residing there. Replace the lid, again making sure not to
touch the water in the bottle, the inside of the lid or the bottle rim. Place the bottle in a cooler with biue
ice for transport to the lab after all samples have been collected.

The test results are normally available from the lab in § days.

Salinity Testing

A hand held salinity refractometer is part of the water test kit kept in locker #1. Follow the instructions
included with the instrument (also attached to this document) and test the water at the same locations as
the bacteria sampling. The 0-100 PPT reading is used for your reporting. This reading generally will be
in the 10 — 30 PPT range depending on seasonal factors such as rain. Be sure the instrument is cleaned

with fresh water and dried after each use.



clved Oxvaen Testin

During the hot weather mcnths of the year it may-become necessary to test the oxygen level of the
lagoon water. A sudden fish die off could indicate low oxygen levels in the water.

The test for dissolved oxygen requires the use of one or two sterile sample bottles that will hold a total of
one quart. Added to each tottle prior to water sampling are two regents to céntrel the production of
oxygen by organisms. The sample is taken out in the open water, near the area of a suspected problem.
Tne sample should be taken from a depth of 3-6 feet and at least 2 feet above the bottom; this can be
done by taping the bottle to a PVC pole. Do not disturb the bottom where the sample is to taken. When
the sample is taken, the bottle must be completely filled so that no air remains in t\he bottle when the

- stopper is inserted or the cap closed. The geal is to obtain a sample of only the water at the desired
depth and not the water atcve it. The samples must then be placed in a cooler with blue ice untii they
are delivered to the lab. Exgosure to sunlight or heat can skew the test results. The laboratcry used for
the dissolved oxygen test is Brelje and Race Laboratories in Santa Rosa. Test results are ncrmally
availatle from the lab in 1C days. ) :

Other Inorganic Tests

At some point it may be necessary to test for cther inorganic compounds such as oil and gas. mercury or
pesticices. Each of these tests has special regquirements that should be discussed with the laboratory
prior to sampling. Sequoia Analytical in Petaluma has been used for these tests. Spare sampling
containers supplied by Sequoia, with regents already in them, are kept in inventory at the CSD office.
These containers are marked with the EPA test number to identify their use. Some of the container
regents are strong acids. Do not open these containers or use them for any purpose other than
collecting a water sample fcr the specific test designated on the container. After the samples are
collected they should immediately be placed in a cooler with blue ice for transport to the lab. Before the
samples are transported to the lab a chain of custody form must be compieted. Several completed
examples of this form can be found in the Sequoia file. The chain of custody form and the samples
should be delivered to the lab within 24 hours of taking the sample or sooner if requested by the lao.

inorganic testing is costly anc becomes more expensive when short turn around times are required.
Standard turn around time is ten days with most tests. A five-day turn around can usually be done when

necessary.
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TABLE 3-T WATER QUALITY, OBJECTIVES FOR COLIFORM BACTERIAZ:.

TOTAL COLIFORM (MPN/100ML)

BENEFICIAL USE FECAL COLIFORM (MPN /1GOML}
\
Water Contact log mean < 200 med-an < 240
Recreation 90th percentile < 400 rio sample > 10,000
Shelifisn Farvesting? median < 14 red.an < 70 \
90th percentits < 43 SOth sercenti'a < 230° ‘

Non-contact Water maan < 2(C0
Racreationd 0th parcentite < 4500
Municipal Supoly:
- Surface Water® log mean < 20 . iog mean < 10¢
- Grounawater <1f
NOTES:
3 Based on a minmum of five consecative sampies equaily spaced Sre-

a 30-day perlod
b Source National Sheilfish Sanitstion Program.
c. Based on & five-tbe docimel cliution tost or 300 MPN/IDD mi wnar a

three-tubs decimal dlivtion tast is Lsed.
. Source: Report of the Comttes on Water Quaity Criteta, Natinal

Technical Advisery Cammittee, 1568,
a Source: DOHS recommendaticn,
f. Based on multiple tube fe'mantation tachnicue; equivaient test resuits

based on other analytical tachrdques, 45 spociflad in the Nationat

Primary Drinking Water Regulation, 40 CFR, Part *41.21(0). ravisas

Jurie 10, 1992, sre acceptable.

rABL!: 32 U.S. EPA BACTERIOLOGICAL CRITERIA FOR WATER‘

“&. CONTACT RECREATION™ (v coomrs err 100 ai)
FRESH WATER SALT WATER
ENTEROCOCC) E. COll ENTEROCOCC!

Steady State (afl aress) it} 126 35
Maximum at:
« designated beach 61 B 104
- moderately used area 89 298 124
- l.ghtly used area 108 406 276
- infrequently used area 151 578 £00
MTES:

“. Tha critoria were published b the Feceral Registar, Vaol. 51. No. 48/

Friday, Maren 7, 1688 / 8012 - 3016, The Crhana are basad or

{8) Cabelih, V.J. 1963, Hosith Effects Critartn for Marine Recreetiool Post-it® Fax Note 7671 lDa'e ],‘{,3',,5

Waters, U.S. EPA, EPA 600N-83-031, Cinzinnatl, Oha. and

b) Dafour, AP. 1584, Hesith Effects Criteria for Frash Recreations
Waters. U.S. EPA, EPA 600/1-84-004, Cincinnatl, Ohio.

2 TheU.S. EPA crieria spply t water cantact recrestion only. The -
teria provids for a lavel cf raotaction based or: the (requency of usage
of a gven water contact recrastion arsa. The criteria may ba
employed in speclel studies within this reglon to differentiate between
potiution sources or to supplement the current collform objectives for
‘nater contact "ecrestion.

W A T E R QU A LI TY

Co/Dept.

" Spus TERWS ["Hace Wy |
Co.

Phone #

Phone #
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BEL MARIN KEYS Community Services District

Water Quality Criteria for the Classification Of
\
Water Contact Recreation Use ™

State of California Objectives \

N
\

The State of California water quality objectives for water contact recreation focus on measuring the To
Coliform and the Fecal Coliform levels. The state criteria is based on a minimum- of five consecutive
samples equally spaced over a 30-day period. Each sample result is determined by the most probable
number (MPN) method of averaging the sub-sample results. Table 3 contains the state objectives.

Table 3
Fecal Coliform (MNPN/100ML) Total Coliform (MPN/100L)
log mean < 200 median < 240
90" percentile < 43 no sample > 10,000

New state objectives are being implemented as a result of Assembly Bill 411 the beach bill. These
objectives will more closely follow the federal objectives and focus on Enterococci testing.



BEL MARIN KEYS Community Services District
Water Quality Criteria for the Classific?tion Oof

Water Contact Recreation Use |

\

By law there appear to be no requirements for the district to perform water q&ality testing. District
records indicate a long history of water testing and suggest that early on the Gtstnct management made
commitment to monitor the quality of the water in the two lagoons and Novato Creek.
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Federal Objectives

The U.S. EPA Bacteriological criteria for w.=ter contact recreation is specifically based on determining ti
level of Enterococci and E. Coli bacteria of the fecal coliform family. Measuring these classes of bacter
focus the criteria more toward the level of bacteria from human feces, see Table 1. The federal criteria
also differentiate between fresh water and sait water use as well as the frequency of usage of the area
being tested. Table 2 shows the federal criteria. Note that the E. Coli group a# is not measured for sa
water. This is because they do not survive very well in a salt water environment.

Table 1

Coliform bacteria
Total Coliform — The total of all beneficial and harmful coliform bacteria in a sample
Fecal Coliform — All groups of coliform originating from human and animal feces
E. Coli — A specific group of coliform bacteria from the gut of humans and animals
Enterococci — A specific group of coliform bacteria from the human gut

Table 2 (In Coliform per 100ML)
Fresh Water Salt Water
Enterococci E. Coli Enterococci
Steady State (all areas) 33 126 35
Maximum at: :
- designated beach 61 235 104
- moderately used area 89 298 124
- lightly used area 108 406 276
- Infrequently used area 151 576 500




