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QUALITY SERVICE, INC.

water & wastewater operations
Contractor Lic. # 834488
27348 e, HWY. 120 ESCALON, CA 95320
OFFICE: 209-838-7842 Fax: 209-838-0699
Date: 1/6/2010
To:  Snug Harbor
Atin:  Vicki Vann-Henderson
From: Beth Hellstrom
Fax #: 916-471-0124

Pages: 4 (Including cover sheet}

Regarding:  Snug Harbor Monthly Report

Additional information
Attached is the monthly report for Snug Harbor for the month of December 2009.
Please contact our office with any questions or concerns.

Thank you

This fax and any attachments thereto May contain private, confidental, and
privileged material for the sole use of the intended recipient. Any review,
copying, or distribution of this email {or any attachments thereto) by ether
than Quality Service, Inc or the intended recipient is stricily prohibited.

I vou are not the intended recipient, please contact the sender immediately

and permanently delete the original and any copies of this fax and amy
attachments thereto.
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Stete pf Calfomin — Health snd Wuman Services Agency

2010-01-07 23:18:14 (GMT)

MONTHLY SUMMARY OF DISTRIBUTION SYSTEM

Snug Harbor Res. LLC From: Nicole Suard

Depanmet al Fablic Heakh
Drmlang Water Program

COLIFORM MONITORING
System Meme ﬁwm Number
Seug Harbor 4800561
Sampling Period
Year

Month December 2009

Numeher Number Number Total Mumber Fecalf

Reguired Collected  Coliform Positives E.eoli Pesitives
1. Routine Sumples {see note 1) i 4 8 a

2. Repeat Samples Following Samples Which are Total Coliform

Positive and Fecal/E.coli Negedive (soe noles 5 and 63

3. Repeat Samples Following Routine Samples Which are
Total Coliform Posizive and FecaVE.coli Positive

(see notes 5 and &)

4. MCL Compatation For Total Coliform Positive Samples

a. Totals {sum of columns)

b. H 40 or more samples collected i1 month, determine
percent of samples that are totad coliform positive

[{total number positive/total number collected) x 100]
c. Is system in compliance. ...with fecal/E. coli MCL?

fsee noles 2 and 3)

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

5. Invalidated Samples
{Note what samples, if any, wers tovalidated; who authorized the invalidaton; and when replacement samples
were collecred. Amach additional sheets, if necessary.}

6. Summary Completed By:

1 4 {
N/A
Yes E::[ No

Yes

[} hNe

(o]

Sy PV Nl

Titls

Water System Operator

Draic

17472010

NOTES AND INSTRUCTIONS:
1, Koutme samples melude:
. Samples roquired parseant to 22 CCR Section 64423, 2nd any additionsl samples required by an approved routine sample siting plan esiablished pursuant to 22 CCR Section 64422
b, Extra samples roquired for systems collecting Jess than fve routine samples per month that had one or wore tetal colifbre positives in previcus month;,
<. Extra sainples for systems with high scurce water lurbidities that are using surfice waltr o groundsvater wider dircet influcice of susface water and
do not practice fitration in compliance with regudations;
7. Tote: For a repeat sample following 4 total coliform posttive sample, any-focal/E coli positive repeat {boxed entry} constitutes an MICL visiufion and
requires immediate notification to the depornanent (22, CCR, Sgotion 63426.1).

(X5

vequines immediste notification to the department (22, CCR, Section 64426.1).
4. Total coliform MCY (Netify Department within 24 howrs ef MCY. violation):
4, For systems collecting less than 40 samples, if two oF mare sampies are soaf coliform pesitive, fhen the MCL is vigkated.
b. For systems collecting 40 or mers sawples, if more than 5.0 percent of sampics celleciud sre total coliform positive, then the M s vialated.
5. Positive tesults and their asseciated repeat sumples must be tracked on the worksheot on the other side.
&. Forsystenis collecting more han one routine sample per month, thres repeat sarmples rust be collected for cach tored cofiform positive sample. Repeat
samples must be collected within 24 howrs of being notified of the positive results.
7. Forsystems eollecting one or less routine samples per month, four repeat samples must be collested tor each total coliferm positive sumpie.
CDPLE 8477 {10/2007)

SEQ0-BEB-BOL

*QUI

Note: ¥or Fepeat sample fallowing a fecal/E colf positive sample, sy iote] coliform positive reprat (boxed entry} constitetes an MCL viclation and
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Vepmrtment of Health Seevices

State of Catiformia — Heslth and Huma i Scrvices Apeacy
Drinking Water Fielg Qperativns Branch

MONTHLY SUMMARY OF WELL

COLIFORM MONITORING
System Nawie Systeme Nember
Snug Harbor 4800561064
SAMPLING PERIOD
Mowth Vear
December 28065
RESULTS OF ANALYSES
Well Identification Sample | Sample | Coltforms/ | Feeulor Chiovine
MNumber and/for Name Pate Fimze 100 mls . coli/ Residunal
106 mis {me/L)
004 Well DW-IR 12/14/69 G:18 <10 <1.0 ND
SUMPMARY COMPLETED BY:
Sigaatn Tifle Date
. 3 .
@ﬁqm 4 zéfﬁ’ Water System Operator 1/4/2010
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ENVIRONMENTAL

ANALYTICAL CHEMISTS

December 17, 2009 STK0951376:1-5 Celiform Bacteria Analysis

Customer I3 13613532
Swug Harbor Resort
Nickey Suard Systen MNumber : 4800561
1155 Trancas Street Project Name  : Water Monitoring-Even
Napa, CA 94558
Analyticzl Resulis
15 Sample Description Total | Fecal® Urits Method Prep Footnote
1 { Hosebib (@ Space 20721 <1 <1.8 MPN/100m} Snd 92238 Quanti Tray 18
2 |Hosebib @ Space 20421 <14 <1.0 MPN/100m S 92238 Quanti Tray 18
3 | Hoschbib @ Sauggle Inn #9 <18 <. MPN/100mi SM 92238 Quanti Tray 13
4 | Hosebib @ Snuggle Inn #3 <. <1.6 MPN/100m1 SM 92238 Quanti Tray 18
5 {WELLDW-1R <10 <1.0 MPNAmI SM 92231 Quanti Tray 18
TR Mot Redinred RPN Mos{ Probablc Numbcer AP AbsencoPresence * SR OTTIR B, Colr specilic tor Fecal
The samples listed above were Acceptable for both Lota] and Fecal Colfors:
Samgple Handling information
D] Sample Number | System Number | Sample Type/Reasont Sampler Employed By Sampled
1 8TK0951376-001 4800561 System-Routine Jim Kavaneugh | FGL Environmentat | 2009-12-14 08:48
23 8TKHO51376-062 4800561 System-Routine Fim Kavanaugh | FGL Environmental | 2009-12-14 08:30
3 | STEO951376-003 4800361 Svstem-Routine Jim Kavanaugh | FGL Environmental | 2009-12-14 09:00
4 1STK0951376-004 14300561 System-Routing Jim Kavanaugh | FGL Environmental | 2009-12-14 09:07
5 {STKO951376-005 4800561-004 Source-Routine lim Kavanaugh | FGL Environmenal 2009-12-14 05:18
Field Analysis/QA Information
15 Sample Description ¢ Total/Free |Units Analysis Started Analysis Completed Contact | Contacted
1 {Hosebik @ Space 20/21 --{0.58 mg/l | 2009-12-14 15:00 CTH | 2009-12-15 09:38 SNV N/R
2 | Hosebib @ Space 20/21 e mg/d | 2009-12-14 15:00 CTH | 2009-12-150%:38 SNV | NR
3 | Hosebib @ Snuggle lnn 49 052 Pmg/l) 2000-12-14 15:00 CTH | 2009-12-15 6938 SNV | NR
4 | Hosebib @ Snuggle Inn #3 051 mg/t1 2009-12-14 15:0L CYH | 2009-12-1509:38 SNV N/R
SIWELL DW-IR ND/ mgfl | 2009-12-14 15:01 CTH 2009-12-15 (9:38 SWV NR

Analyses were performed using Standard Methods 20th edition, If you have any gucsiions regarding your results, please call.
Prepared By: KD

Digitally sisgood by Relly 5. Thgannton, 15,
“Fitle- Loboratory Direstor
Vhater 20091317

Reviewed and Kelly A. Dunnahoo, B.S.

Approved By
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Difice & Laboratory
2500 Stagecoach Road
Stockion, CA 95215

Fiady Difico

Visaliz, Califomia
TEL: 5BS/734-8473
Wishile: 5597372359

CFice & Lakerztory
583 E. Lindo Avenue
Chico, CA 35926
TEL: 530/343-5818

Corpazaie Offices & Laboratory
852 Cerporation Sreet
Sanla Fauls, TA 93080

TEL: BOS/3S2-2000
FAX. B0G/GR64TT2
A NELAP Gerlification No, 01110CA

TEL: 200/242-0182
FAXY 200042-0423

Ca ELAP Certification IHo. 1563

E590-8BEB-B0Z

TOU]

FAX 530/343-3807

CAELAP Certification No. 2670

‘eorades RITTEND

FAX: S80/734-R430
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