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STATE OF CALIFORNIA
STD. 113 (REV. 8-72)

85 34769

STATE OF CALIFORNIA
CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

IN RE: Land Projects Mutual Water Company
8810 West Avenue E-8
Lancaster, CA 93536

TO: Mr. John Houghton

General Manager

CITATION FOR NONCOMPLIANCE - WATER SYSTEM NO. 1910246
CITATION NO. 04-07-13C-002

Issued on December 20, 2013

Section 116650 of 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 a
requirement of the California Safe Drinking Water Act, or any regulation, standard,

permit, or order issued thereunder.

The Division of Drinking Water and Environmental Management of the California
Department of Public Health (hereinafter, Department) hereby issues a citation to the
Land Projects Mutual Water Company (hereinafter, the Company) (mailing address:
8810 West Avenue E-8, Lancaster, CA 93536) for failure to comply with Sections
64426.1 (b)(2) of Title 22, California Code of Regulations.
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CITATION 04-07-13C-002

APPLICABLE AUTHORITIES

Section 116650 of H&S Code provides:

116650. Citations

(@)

(b)

(c)

(d)

(e)

If the Department determines that a public water system is in violation of this
chapter or any regulation, permit, standard, citation, or order issued or adopted
thereunder, the Department may issue a citation to the public water system. The
citation shall be served upon the public water system personally or by certified
mail. Service shall be deemed effective as of the date of personal service or the
date of receipt of the certified mail. If a person to whom a citation is directed
refuses to accept delivery of the certified mail, the date of service shall be

deemed to be the date of mailing.

Each citation shall be in writing and shall describe the nature of the violation or
violations, including a reference to the statutory provision, standard, order,

citation, permit, or regulation alleged to have been violated.

A citation may specify a date for elimination or correction of the condition

constituting the violation.

A citation may include the assessment of a penalty as specified in subdivision

(e).

The Department may assess a penalty in an amount not to exceed one thousand

dollars ($1,000) per day for each day that a violation occurred, and for each day




CITATION 04-07-13C-002
1 that a violation continues to occur. A separate penalty may be assessed for each
2 violation.
3
Title 22, California Code of Regulations, Section 64426.1(b)(2) states in relevant part:
4
5
6 Section 64426.1. Total Coliform Maximum Contaminant Level (MCL).
7
8 (b) A public water system is in violation of the total coliform MCL when any of the
9 following occurs:
10
11 (1) For a public water system which collects at least 40 samples per month, more
12 than 5.0 percent of the samples collected during any month are total coliform-
13 positive; or
. (2) For a public water system which collects fewer than 40 samples per month,
15 more than one sample collected during any month is total coliform-positive; or
16 (3) Any repeat samples is fecal coliform-positive or E. coli-positive; or
17 (4) Any repeat sample following a fecal coliform-positive or E. coli-positive routine
18 sample is total coliform-positive.
19
20 STATEMENT OF FACTS
21
Background
22
23
The Company operates a community water system that serves a population of
24
approximately 1,500 through 535 residential and 4 commercial service connections
25
within the Antelope Acres area in Lancaster, which is located in the northerly portion of
26
' Los Angeles County. The Company has been operating its water system under the
27
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STo 113 (REV. 8.72) -3-
85 34769




COURT PAPER

N

(9]

10
11
12
13
14
15
le
17
18
19
20
21
22
23
24
25
26

27

STATE OF CALIFORNIA
STD. 113 (REV. 8-72)

85 34769

CITATION 04-07-13C-002

authority of a water supply permit (Permit No. 73-035) issued by the Department on
November 2, 1973 and a permit amendment (Permit Amendment No. 1910246PA-
001) issued by the Department on October 4, 2009.

The active sources of water supply for the Company consist of three active wells,
Wells 3, 5 and 8 with a capacity of 580 gallons per minute (gpm), 915 gpm, and 1,000
gpm, respectively. The water produced by the wells is chlorinated with a 12 percent
liguid sodium hypochlorite solution for precautionary purposes. There are two steel
tank reservoirs in the system: Tanks 4 and 5 with storage capacity of 0.03 million
gallons (MG) and 0.53 MG, respectively. The Company maintains a pressure of
approximately 40 psi in its distribution system and does not have an interconnection

with another water system.

The Company is required to collect a minimum of two bacteriological samples monthly
from its distribution system. This number is based on the Company’s 539 active
service connections and service population of 1,500 people. The Bacteriological
Sample Siting Plan (BSSP) for the Total Coliform Rule (TCR) was last updated in
June 2008. The BSSP lists four routine sample collection sites, two samples are
taken monthly from these routine sampling collection sites. There are eight repeat
sample collection sites, which are located within the required five service connections
of the routine sample collection sites. The bacteriological samples are collected by
the Company’s certified operator and analyzed by Clinical Laboratory of San
Bernardino, Inc. or Antelope Valley-East Kern Water Agency’s Laboratory. Free
chlorine residual levels are also measured at the bacteriological sampling locations
when the total coliform samples are collected and the results are reported to the

Department.
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On November 26, 2013, the Company collected routine bacteriological samples at
8839 — D2 (90th & D) and 8011 — D10 (80th & D10) in accordance the Company’s
approved BSSP. The Company also collected its monthly bacteriological sample from
Well 8, the only active source running at that time. On November 29, 2013, the
laboratory, Clinical Laboratory of San Bernardino, Inc., notified the Company that
these two routine samples were total coliform-positive and E. coli-negative. The
monthly sample from Well 8 was total coliform-negative. The chlorine residuals were
0.5 mg/L for both samples. The Company followed-up by collecting repeat samples
on November 30, 2013 at those routine sites as well as the upstream and downstream
locations, in accordance to the approved BSSP. The Company was not required to
collect a trigger sample from Well 8 pursuant to the Groundwater Rule since it had
already sampled Well 8 on November 26, 2013. On December 1, 2013, the laboratory

notified the Company that all repeat samples were total coliform-negative and E. coli-

negative except for the repeat sample taken at 8816 Ave D which was total coliform-

positive and E. coli-negative. The Company followed up by collecting additional
repeat samples on December 2, 2013, at the 8816 Ave D site as well as the upstream
and downstream locations. The Company also collected a trigger sample from Well 8
in accordance with the approved Groundwater Rule plan. The additional repeat
samples were total coliform-negative and E. coli-negative. The chlorine residuals

were between 0.5 and 0.7 mg/L for repeat samples.

For water systems which collect fewer than 40 samples per month, more than one
total coliform-positive during any month is in violation of TCR. During the month of
November 2013, the Company had three coliform-positive samples out of eleven
samples collected, including repeat samples. This is above the maximum allowed.

Therefore, the Company violated the TCR for the month of November 2013.
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DETERMINATIONS

The Department has determined that the Company is in violation of Section
64426.1(b)(2) of Title 22, California Code of Regulations due to exceeding the number

of total coliform positives samples allowed per month.

DIRECTIVES

The Company is hereby directed to take the following actions:

1. Cease violating the requirements of Section 64426.1(b)(2) of Title 22.

2. Within 30 days of receipt this Citation, the Company shall notify persons served by
the Company’s water system about the total coliform MCL violation in accordance
with Section 64463.4 of Title 22, CCR. The content of the notice shall be approved
by the Department prior to issuance. A copy of the notification shall be submitted

to the Department within 10 days of the issuance.

3. Within 10 days of receipt of this citation, the Company shall submit a letter stating

the Company’s commitment to comply with the requirements as set forth above

The Department reserves the right to make modifications to this Citation, as it may
deem necessary to protect public health and safety. Such modifications may be

issued as amendments to this Citation and shall be effective upon issuance.
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Nothing in this Citation relieves the City of its obligation to meet the requirements of
H&S Code, Division 104, Part 12, Chapter 4 (California Safe Drinking Water Act), or

any regulation, permit, standard or order issued or adopted thereunder.

All submittals required by this Citation, shall be submitted to the Department at the

following address:

Paul Williams, P.E.

District Engineer, Hollywood District
Drinking Water Field Operations Branch
500 N. Central Avenue, Suite 500
Glendale, CA 91203

PARTIES BOUND

- This Citation shall apply to and be binding upon the Company, its officers, managers,

agents, employees, contractors, successors and assignees.

SEVERABILITY

The directives of this Citation are severable, and the Company shall comply with each

and every provision thereof notwithstanding the effectiveness of any provision.
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FURTHER ENFORCEMENT ACTION

Division 104, Part 12, Chapter 4, (commencing with Section 116270) of the H&S Code
authorizes the Department to issue additional citations with assessment of penalties if
a public water system continues to fail to correct a violation identified in a citation; take
action to suspend or revoke a permit that has been issued to a public water system if
the system has violated applicable law or regulations or has failed to comply with
orders of the Department; and petition the superior court to take various enforcement
measures against a public water system that has failed to comply with orders of the
Department. By issuance of this citation, the Department does not waive any right to
take further enforcement action against the Company including but not limited to the

assessment of civil penalties as authorized by law.

Date Paul Williams, P.E.
District Engineer
Hollywood District
Drinking Water Field Operations Branch
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1. November 2013 Monthly Bacteriological Report

2. Tier 2 Public Notification Template

3. Public Notification Certification
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November 2013
Monthly Bacteriological Report
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MONTHLY SUMMARY OF DISTRIBUTION SYSTEM COLIFORM MONITQRING ;
(including triggered source monitoring for systems subject to the Groundwater Rule) i ey Vi
Nynem Nome ‘!§)1|cm Number "JA,‘ %, ?.N’( o
' AT e g 1 WA ~ A NI 10 £ N
LAND PROJECT MUTUAL WATER COMPANY 1910246 e
Sempling Pesivit
Yest
Month NOVEMBER 2013
Number Number Number Total Number Feeal/
Reguired Colleeted  Coliform Poaitives  E.coli Poaitives
1. Routinc Sumples (36 Aoie 1) p 2 2 g
2. Repen Somples following Samples that arc Totel Coliform
Positive und Fecal/B.cali Negative {see notes J and 6) g i
3, Ropent Samples foliowing Routine Samples that arc
. Total Coliform Pagitive and Fecal/E coli Positive
(3es Antes 5 and &) ) i 7] ] i i} l
4, MCL Computation for Total Coliform Positive Samples
a. Totals (3um af eolimng) il 3
b, 1T 40 or more sampies coilecied in month, determine
percent of samples that are total coliform positi ~c
{{toial pumber positive/iotal number collccied) x 100} = L7
¢. Is system in compliance.. ... with fecal/E. coli MCL?
{sce notes 2 and 3) Yes D No
.., with monthly MCL? [ Yes %] Mo
{see note 4)
5.5 ;m z Samples Triggered by Routine Samples that are Tow! Colitorm Positive i U I' ) "
(¥his apptics only to systoms subject to the Groundwater Rule - see notes 7 and ¥)
6. Invalidaicd Samples
(Notc what samples, if any, wete invalidaicd; who authorized the invaligntion: snd when replacement samples
were collected. Attach additional sheets. W necesanry.)
7. summary Compleed By:  Brach Smith REVISEDR
Signntum: Title Dore
oz g = : , /
7 N - 57—«—\ - W Asgistant CM JZ;I‘/J'; 73
NOTES AND INSTRUCTIONS:

1. Koming sompleg Ingipge;
n. Somples required pursunnt 10 22 CCR Section 64423 and any ndditional samplez required by an apy d rautine snmple xiring plan eatablished pursuont to 22 CCR Scation 64422,

Ir. Bxtre snmples are raquined thr syatems colleeting Jese than five routing spmpiss ner month that had one oy more tatal ealiform positives in previeus mentlr
&, Exira samplos for eystams with igh source water tusbidilios that aro nsing turfaee water or ground undar divect inft of rurface water and
<o not practice filivation in i with regulotis

2. Noto: For 3 sepeat snmple following a toint eeliform positive somple. any foenV/E.call pnsitive repens (hoxed enrry) conptitutes na MCL vinlatign and
regoircs immedints nanficntion to the Dopartment (21, CCR, Sectinn 84420.1),

3. Note: For repeat sample following n fecaV/E.coll poxitive saiple. mny total coliforin pogitive repeat (hoxex] cnirv) constitres an MCL vinlation and
requives immedinte antification tn the Department (22, CCR. Soction 64426.1),

4, Toral ealiform MGL {Notify Deanrtment within 24 hours of MCL vinlation):

. Yorsy Neeting leas than 40 samplos, If lwo o¢ moro samplas aro total coliform positive, then the MCL it violntad.
b. Far zyxeems ing 41 nr mare semples, if mare than 5,0 percent of snmples collested are tinl epliform pogitive, then the MCT, iy vialpted,

3, Poirive results and thicir nsorinted repear snmpics nre to be wacked on thic Coliform Monitoring Worksheer.

6. Repoot aamplot must bo eslloctod within 24 hours of baing notified of the potitive rerilta, Far systems collacting more than tme routine sample per momih, three repent samples
st be eollected for ench totpt coliform posinive spmple. For systeims soliceting one or fewer routine samplea per month. fony repeat anmples must be cellosted for sach totaf euliform
positive remiple.

7. For systoms suhicci bo ihe Graundwnier Rale; Pogitive repufia and fhe sasocinted triggered source samnics arc fo be wracked on the Toliform Monitoring Warksheol.

8. Fior miggered snmple(s) required ne a result nf a ratal califnmy rowtine ponizive gample, an Kcall. aerococer, o coliphage positivo triggorod samplo (boxed ontry) requivex
immedinie notifiention ¢o the Bepnriment, Tier | public netifieation, nnd eorvective petion, 10/200% - 8477
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COLIFORM MONITORING WORK

(COMPILEYED FOR POSITIVE ROUTINE SAMPLES, ALL REPEAT §AMBLES. AND ALL TRIGGERED SOURTE BAWFLES)

[SIE PR ]

VUL LU oTr

NN U WO oL

SHEET

Page

Rapont Month _November_

2 of

1 osa ULe v

Year__2013

;"_.L;;%ﬁiinéféirhﬁeﬁ‘"}* Repost Sarmplak:® .. E 51 BrEd Soufc Saniples,

TC* |15+ Sampls| “BGIFE | ~cioe | Repeat Sample Site Eal el et on ) Sourcs | Groundwaler Source(s) | YTC {"'e. col
Semple | Usheid | Resuts | gt D5 " T6- | TOBUTY ety | Sample Date Sampled Results | Resulls
11/30/2013_|D & g0t X NOT TAKEN

) 14/30/2013 18818 Avenue D X
1113072013 16753 Avenue D2 X
11/28/2013]D B §0ih 3
113012013 _|D10 & 80 Stract NOT Tsken
) 11/30/2013 {BO0B 012
11/30/2012  |B0AD Avonue D1D
11/26/2013]D10 & 80 St. 4
121212013{ 815 Averwe D x 12022093 )wail 8 () (-}
(o) j—t22E0rsiossm x
12121201318760 Avernee D x
11/30/2013}8816 5v5 D 4
i (o0 a3f (+ie}
(1) 2 [CEEE) RUEES)
I Graf e
4 (ef=)] (21}
1 XA ReRES)
{e1-) 2 (s 1-30 (21-)
3 (+/7-)1 (+/-}
4 XL NLEES\
i R 2] B LAES)
(1) 2 (r 1)) (o 1)
3 (erepf et
a (1) (a1
1 SIS RN
(1) 2 GAD! RCNED)
3 R RCEES!
4 (v {31 (+1.1)
1 SRS RCEES]
(+1-) 2 [GAEE] ELEEN]
3 (vt} (1)
4 LIRS RCEES
1 SRS TR
(o1 2 CUES) NUYES)
3 (rr-)l (»1.)
4 (+1-)) (+1-
Comments: Triggered source samples not taken 11/30/2013 for D & 80th of D10 & 80th.

NDTES AND INSTRULCTIONS:

G. Repost samples must bs collectad within 24 hours of being notified al ine positive resulls. For sysiams collseting more than one routing sampla per month, three repeat samples
must ba collected for each total coliform posilive sample. For aysfemes caliecting one or fewor rouiino samplos per monsh, foiur sepART sRMPISS must be coliwcied for sach total colifarm

posliive eample.

8. For triggerad ssmple(s) requirad 3% 3 risull of 4 tolal ¢oliform rovtine postive sample, an £.call, enterococet, or coliphage posiiive trigaered sample (boxrd Anlry) requims
Immadiate notification to the Department, Tier 1 public notiticetion, and corrective action.

9. Aire intlude any dala for pozitive sameles tha! oecumrad in the pravieus menih that lad 1o repest menltorng ecsurring In the reparling menih.
Inchude location and indicwis If the routine sample was sither postive of negalive for E.col ot Fecal Coliiorms.
i0. For systems serving $ 1000 paraons inai cofiect ane or Itwer routing sampiss per monlh, a Inggered source water sample may be used as ihe fourth repem 8E noled
in an approved plan, If E. coll was the Indicator used, Show result in GW souree column too.

11. ‘The Dapanment regommends uging £. cof {gea nole 8). IF enleracacel of coliphage Iz used, nale which in thr camment bux balow,

12. Girclo the appropriale reswl,

Abbrevlalions: TG = Total Golifarm,

FC = Focal Coltorm, BG = £ ealf



LAND PROJECT MWC - 1510246

CHLORINE RESIDUAL / TOTAL COLIFORM SUMMARY - 2013

Fa and 90th ST

210 and 80th ST

__May-13
,3 10 r..lr. m. :vaw £/ A
D and 90th 512812013
F AND 93RD ST {sr282013
Jul-13

[Fa and sain ST

D10 and 80in ST

Eocation:
F and &0th st

F& and §0th ST 73062012 (0.7 A A
F and B0t 3t 1302013 Joe 7,37 A A
Sep-13

D and $0th

2512013

D10 & 80t . : p a 8127)2013 E
D & S0ih 19726/2013 0.5 750 p a arz7i2013 (o7 12:00 A A
D & 50ih 1UIZ0I3 {0.5 8:20 a a
9753 ave D2 193002013 {05 &:25 a a
8816 ave D MFI02043  10.5 830 P a !
D19 & Both 113012013 _Jo.7 Is:40 a 2 F& and 90th 5T 0.6
8003 ave D12 11301213 J0.7 Ja:45 a a F AND $3R0 ST 10/29/2013 |0.8 8:40 A A
8040 ave D10 11301213 [o.7 Ja:s0 a a
D and 90th 12212013 Jo.7 11:20 B a Dec-13
: Fe T = : .
8816 ave D 120202013 j0.7 11:30 a a L LR LhE S 8t T & £
8760 ave D 1242043 0.7 11:40 a a
a2 < \\.WA%
SIGNATURE: Nux,ﬂ\ﬂ& i

BRACH SMITH

DATE:

Department of Public Heaith
Drinking Water Field Qperations. Branch

2662962199

ASDANOWYSO

B@/EQ  dJavd



DEPARTMENT OF

PUBLIC HEALTH

DRINKING WATER PROGRAM
LOS ANGELES REGION!

<

NAME OF WATER SYSTEM:

RAW WATER COLIFORM MONITORING

LAND PROJECT MUTUAL WATER COMPANY

COMMENTS:

ATTACH CONFIRMATION RESULTS WITH THE TOTAL COLIFORM POSITIVE RESULTS.

DATE:

SYSTEM NO: TS%..S _ November YEAR: _ 20113 _
SOURCE NAME  [JANUARY [FEBRUARY  [MARCH APRIL MAY JUNE JULY AUGUST SEPTEMBER |OCTUBER [NOVEMBER |DECEMBER
WELL NO. 1 [ mw..@e\ STAYDS STz STaxD> ST aTAS sTaz E.WWE.\\\ u._.w.‘.x:\ STA DT -
WELL NO. 3 - \Wi\wwg\\ 1 ST 5TAS stanpwr” | .\h _\\F«a\ T \o,mQ\ 1 B [sTay H \
§—m_._.. NO. 5 Offiir Qfftire. Offfing, Oftling Oa_v\ Offlin ORFn D Fim Gillice Q;W.“.\ Jofmin vl
(! \ K\ . — > .\ _mﬁ\\ :
WELL NO. 8 K 4 \\\v t 5 1 1 ] [ _\\\o ' \\zm 1 \.mﬂ\ —
- - -~ -
o~ - g e
—~
o~ -
o — \\ e — \\\\
-
TOTAL _ T EE 5 I 1 2 | ¢ 9 9 1
-
EXAMPLES: [ "¢ 1 pes e CERARE T wvﬁx.\

9588 E£182/L1/21

18629521399

AS3ANOWYSOH

—— <™ N.
SIGNATURE: e e 5 AW.\.A\V

Page 1

68/v8 3Ivd
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Clinical Laboratory of San Bernardino, Inc.

Cllent: Land Profect Mutual Water Contact: John Houghton
8810 W Avenue E-8 Phone: {881) 948-2550
Lancaster CA, 93536 Faxs (661) 948-3622
System: 1910246
Prajact: Standard Anslysis

Siib Project: Drinking Water
Sampler! John Houghton
Sampled: 11/28/13

Racaived: 1/26/132 17:18

Reporved: 12/02/13

RESULTS
Laboratory Sampig Samp]g C1 Res Free (Field) R Total Coliform E Coli
ID Time Location g/l FiA PIA
13K2042-01 710 Well#8 A A
13K2042:02  T:50 D& 90th 0.50 P A
13K2042-03 7:20 Di0 & 80 St 0.50 PN A

} = Notified John 11/29/13 1105

_—-—f“""“."-’-’-

Robin Glenney

Projeci Mianager

Post Office Box 329 San Bernardinn, CA 92402 (909) 825-76%3 Fax [909) 825-7696 ELAP Number 1588
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Clinical Laboraiory of San Bernardino, Inc.

Ciient: Land Project Mutual Water Contact: Jshin Houghton
8810 W Avenue E-B Phone: {661) 94B-2550
Lancaster CA, 93536 Faxt (661) 948-3622
System: 1910246
Project: Standard Analysis

Sub Project: Microbiology Analysis

Samplar: John Houghton
Sampled: 11730/13

Receivad: 11730713 11015
Reported: 12/03/13
RESULTS
Laboratory  Sample Semple €I Res Free (Fietd) Toun! Coliform E. Coli
D Time Location mElL P/IA FiA

13L.0019-01 8:40 D16 & B0 St 0.70 A A
§3L0015-02 R:45 R009 D12 0.70 A A
131.0019-03 8:50 8040 Ave D10 0.70 A A
13L00)9-04 B:20 D & 90sh 0.50 A A
131.0019-05 8:30 8816 Ave D 0.50 PN A
13L0018.06 R:25 8753 Ave D2 0.60 A A

1 = Notified John 1271713, 1943

Project Manager

Py o = ==n

Past Office Bax 329 San Bernardirin, CA $2402 {909) 825-76%3 Fax (909) 825-7696 ELAP Number 1088
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ANTELOPF VALLEY-EAST KERN WATER AGENCY — ELAP #1460 6500 West Avenut N Palimdale, CA 93551 (661) 243-320]
’ BACTERIOLOGICAL ANALYSIS CHAIN OF CUSTUDY AND LABORATORY RE"GRT
This form is to bg used for 100mL Anaiysis resence or Absence of Toial Colifor . coli only, (FoT 101.060, 161.070)

MAILING LABEL PLEASE PRINT CONTACT INFORMATION Faxt_2 56 - 955 7

Purveyor/Name [AND) PROTACTS myTial W o phone G611 41T B8 €61 917 16 7‘7‘1
Mailing Address 631D WeST AVE EF Contact a‘f\\\ Fou 6T o BRﬂc H SmiTh
City/State/Zip AN CASTER (A %SM e

SAMPLE DELIVERY:

Mon-Wed  7:30am ~3:30pm 82 discount Tue < 11:00am .

Thu 7:30am — {1:00am i Lok =

Fri No samipies accepied Timc Time No.

Signaiure Print Name Date Rec'd Reling’d  bottles

Collected by: /j.rc,,:—df}’ M 1,3,.._.,. ¢~ S"“f'}j? ‘7.,/1/'3 rag 6 3
Rectived, '
Transporied by:
Received,
Transported by:
Received in -
laboratary by: s fnr /2 Jali3 [411a 2
Collector o7 {TANSPOTISr emarks:

TJEFARTMLNT OF PUBLIC HEALTH NOTIFICATION: YES NO {if no, please initial

CDPH ADDRESS: 505 plofivdd €€ cenal, avé i o System Number: 1910724 C
GENQAE CA  Qile? Attention; DAV Qhom,x,

One sample, onis bottle, per ID. ONLY USE ROTTLES PROVIDED BY LAB WITH SODIUM THIOSULFATE PRESERVA \TIVE! Plen°c sec hack page for diroctions.
Sample colleclor please provide the following sample information. Signature above ancus ta the pocurecy of this information,

TC”_‘yf‘"}E TI T 1f Resample Total E. coli
Lab # 1D | Time | Samplc Point Location/Description ; - %‘:_,':r ElY Date 9{“1 LOCB}{‘)" of Coliform
I -#-{Collected | Address if-different from above residual 8 p- |- original-positive Wf& . PIA
1LAB USE Iy TlE LABUSE | rARUSE
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Samples must be meiniainéd i <10°C cooler during transport, Sampls artived at lab in =<1
TEST reason: A = routine, repori to COPH B =replacement C = speeial D = resample (list info, for original positive above)
TYPE of sample: DRINKING WATER: 1 =Well 2 =Distribution 3 =Holdingtank 4= GTHER. deseribe:
Laboratory Remarks: ¥
Sample setupby: 4./ Date; /2 Zé Time: #4430 Analysis completed date; sa./3/; 7 Time: _soma 2.7/ 17

The analysis is performed accordmg to EPA/ELAP approved procedures for the defincd substrate methdd for testing drinking water (SM9223).
INTERPRETATION OF RESULTS: The result of TOTAL COLIFORM “A™ indicates the absence of bacteriological contamination in the
sample and the water is fit for human consumption based upon bacteriological quality. 1f 4 result of TOTAL COLIFORM “P" is obtained.
presence of coliform bacteria was detected, the water is not fit for human consumption and furthcr testing and/or appropriate remedial action is
nceded. IF there is prescnce of total coliform, the presence or absence of £ coli will be determined. E. coll presence indicates fecal

contamination.
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ANTELOPE VALLEY-EAST KERN WATER AGENCY - ELAP #1460 500 West Avenue N Pelimdale, CA 93551 (681) 243-3201
s BACTERIOLOGICAL ANALYSIS CHAIN OF CUSTODY AND LABORATORY REPORT
This form 15 to be used for 100mL. Anslvsis for Presence or Absence of Total Coliform and £ cofi only. (FoT 101.060, 101.070)
MAILING LABEL PLEASE PRINT | CONTACT INFORMATION Fax#

PurveyorName LAND PROTECTO MUTUAL WATER  phone or
Mailing Address Contact or
City/State/Zip

SAMPLE DELIVERY:

Mon-Wed  7:30am ~3:30pm  §2 discount Tue < 11:00am

Thu 7:30am = 11:00am

Fri No samples accepted Time Time No.

Signature Print Name Date Réc’d Reling'd  boules
o . s . _ . . . .

Collected by: &/ﬁ %”‘\4/}4’ BRACH SMITH ”'/1./__'.3_ 2239 J
Received, - !
Transported by:
Received,
Transported by:
Received in
laboratory by: ‘;Iéa__/ Ko /v'\/./.rl// A [(E&AS /
Coliector oF tranaporier iemarks:

DEPARTMENT OF PUBLIC HEALTH NOTIFICATION: YES / NO . __ (if no, plgase initial}

CDPH ADDRESS: System Number; (81024

Glemdoe A 9203 Atention: D, C/w-g

Cne sample, anc bottlc, per TD. ONLY USE BOTTLES PROVIDED BY LAB WITH SODIUM THIOSULFATE PRESERVATIVE! Plense see back page for dircctions.
Samplc collector plcesc provide the following semple information. Sismature shove attests to the accurncy of this information.

Chlerine T T f Resample Total E coli
Lab# } 1 | Time |Sample Point Locationeseription | " ropee’ | B | Y | Deteond Locationof |} Coliform
# |Collected | Address if different from above residual S P origitial positive P/IA P/A
LARUSK as mall. E LABUSE | LABUSE
ONLY " ME T - ONLY QNLY
ys WeLL %ol s
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Sampics must be maintained in <i0°C cooler during transport.  Sample arrived at Tab in <10°C cooler __ 2~ Holding time mer __«~

e e

TBST reason: A = rouling, report 16 COPH B = replacement T =special D = resampie (list info. for original positive above)
YPE of sample: DRINKING WATER: | = Wcil 2= Distribution 3 =Holding iank 4 = OTHER, describe:
Laboratery Remarks:

Sample setup by ¢4 ~  Date: /a//r3 Time: 517 Analysis completed date: sa/2/2 Time: 2000 /%

The analysis is performed according to EPA/ELAP approved procedures for the defined substrate métifod for testing drinking water (SM9223).
INTERPRETATION OF RESULTS: The resuit of TOTAL COLIFORM “A” indicates the absence of bacicriological contamination in the
sample and the water is fit for human consumption based upon bacteriological quality. If a result of TOTAL COLIFORM “P” is obtained,
presence of coliform bacieria was deiected, the watcr is not fit for human consumption and further testing and/or appropriate remcdial action is
needed. Ifthere is presence of total ¢oliform. the presence or absence of &. coli will be determined. E. coli presence indicates fecal
contamination.
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By:
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Attachment 2

Tier 2 Public Notification Template



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.

...and By One or More of the Following

If You Are a... gggsly;setré\lgtlfy Methods to Reach Persons Not Likely to
Y. 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.”

e “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.
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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.

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.

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.

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.

If you have other health issues concerning the consumption of this water, you
may wish to consult your doctor.
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What happened? What was done?

[Describe Gorrective action].

For more information, please contact [name of coritact] at [phone fiumber] 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)]:

¢ 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:
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Public Notification Certification



PROOF OF NOTIFICATION

Name of Water System: Land Projects Mutual Water Company
System Number: 1910246

Certification of Notification for
Tier 2 Total Coliform MCL Violation

As required by California Code of Regulations (CCR), Title 22, Section 64463.4, |
notified the users of the water supplied by Land Projects Mutual Water Company of the
violation of Section 64426.1(b)(2), Title 22, California Code of Regulations. | complied

with the requirement to conduct public notification as indicated below:

Date
Required Action (indicate all that were used) Completed

Public Notification — Hand Delivery

Public Notification - Mail Delivery

Public Notification — Continuous Posting

Public Notification - Consumer Confidence Report

Public Notification - Other method
Specify other method used:

Signature of Water System Representative Date

ATTACH A COPY OF THE NOTICE USED.

THIS FORM MUST BE COMPLETED AND RETURNED TO THE DEPARTMENT




