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Docket  Control
Arizona Corporation Commission
1200 W Washington St.
Phoenix, Arizona 85007

Enclosed for Docket is the monthly coliform test results, dated 2/22/09 and
3/02/09 from test America.

Well Meter Read: 4000610

Thank you.

Arizona Corporation Commission
DOCKETED

MAR 18 2009
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-Only use If Initial Sample was Positive-

Specimen ID Number of Initial Sample

Choose One: Repeat, Original Location

Repeat, Other Location

Repeat, Downstream Location

Repeat, Upstream Location

400mL Repeat (Single Tap Only)

300mL Repeat (Single Tap Only)

4

Ar i zona Depar tm ent  o f  En i v ronm enta l  Qua l i t y

Dr i nk i ng Wat er  M i crobi o l og i ca l  Ana l ys i s  Repor t
(This form is only for DISTRIBUTION SYSTEM compliance samples)

AZ04-04-083
PWS ID Number

03/02/09
Sample Date

13:50
Time
(24- hour clock)

Arroyo Water Com party
Name of Public Water System

Jay Harrell 928-472-3109
Owner/Contact Person and 10-Digit Phone Number

1
Sampling Site ID or Name

Microbiological Analysis

Analysis
Method

Contaminant
Name

Cont
Code

Analysis Run
Date/Time

Result
"p" : Present
"A" = Absent

9223

MCL*

Present/2 or
more coliform ) Total Coliform 3100 03/04/2009 10:35 ABSENT

l

Only Report FecalIE.Coli Result if Total Coliform Result is Positive

Analysis
Method

Contaminant
Name

Cont
Code

Analysis Run
Dateffime

Result
"P" I Present
"A" : Absent

8

3013

*MCL:

MCL*

Present/2 or
more coliform) Fecal Coliform
PresenV2 or Escherichia coli

9223 more coliform) or E. Coli 3014
If system is 533,000, then MCL is 2 or more total coliform-positive.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.

Laboratory Information
(To be filled out by laboratory personnel)

Lab ID Number: AZ0728Specimen Number; PSC0112-05A
Lab Name: TestAmerlca Phoenix
Printed Name and Phone Number of Lab Contact:
Authorized Signature: .
Date Public Water System Notified:
Comments:
Please mail completed form to:

Arizona Department of Environmental Quality
Water Quality Data Unit 5415B-1

1110 West Washington Street, Phoenix, Arizona 85007
For Questions Call: (602) 771 -4641 or within AZ (800)234-5677 ext. 771-4641

instructions for the Arizona Drlnklng Water Microbiological Analysis Reporting Form

Corey Schrader 602-437-3340
4-7>'J~~<,.

03/04/2009

DWAR-1 lasrmodafied 11/01/07
Page 1 of 1



-Only use if Initial Sample was Positive-

Specimen ID Number of Initial Sample

Choose One: Repeat, Original Location

Repeat, Other Location

Repeat, Dovimstream Location

Repeat, Upstream Location

400mL Repeat (Single Tap Only)

300mL Repeat (Single Tap Only)

Arizona Department of  Enivronmental Quality
Drinking Water Microbiological Analysis Report

(This form is only for DlSTRlBUTlON SYSTEM compliance samples)

AZ04-04-029
PWS ID Number

02/22/09
Sample Date

09:45
Time
(24- hour dock)

Jakes Comer Water Supply
Name of Public Water System

Jay Harrell Q28-472-3109
Owner/Contact Person and 10-Digit Phone Number

1

Sampling Site ID or Name

Microbiological Analysis

Analysis
Methori

Contaminant
Name

Cont
Code

Analysis Run
Date/Time

Result
"p" -= Present
"A" = Absent

9223

MCL*

Present/2 or
more coliform ) Total Coliform 3100 02/24/2009 14:50 PRESENT

Only Report FecalIE.Coli Result if Total Coliform Result is Positive

Analysis
Method

Contaminant
Name

Cont
Code

Analysis Run
Date/Timg

Result
"P" = Present
"A" =Absent

3013

ABSENT
*MCL:

MCL*

Present/2 or
more coliform) Fecal Coliform
Present/2 or Escherichia coli

9223 more coliform) or E. Coli 3014 02/24/2009 14250
If system is < 33,000, then MCL is 2 or more total coliform-positive.
If system is > 33,000, then no more than 5% off the samples may be total coliform-posltlve.

Laboratory information
(To be filled out by laboratory personnel)

Lab ID Number: AZ0728Specimen Number: PSB1241-01A
Lab Name: TestAmerloa Phoenix .
Printed Name and Phone Num Ber of Lab Contact:
Authorized Signature:
Date Public Water System Notified:
Comments:
Please mall completed form to:

Arizona Department of Environmental Quality
Water Quality Data Unit 5415B-1

1110 West Washington Street, Phoenix, Arizona 85007
For Questions Call; (602) 771 -4641 or within Az (800)234-5677 ext. 771-4641

instructions for the Arizona Drinking Water Microbiological Analysis Reporting Form

Corey Schrader 602-437-3340
4 - 7 4 ,

02/25/2009

DWAR-1 last modified 11/01/07

Page 1 of 1



-

-Only use if Initial Sample was Positive-
psB1241-01

Specimen ID Number cry InitialSample

Choose One: Repeat, Original Location

Repeat, Other Lecalion

R811°a¥.Doml¥\stl=€antLQGaltlDrh
j Repeat, Upstream Location

400mL Repeat (Single Tap Only)

300mL Repeat (Single Tap Only)

- 1

x
= -

Ill I'll

Arizona Department of Enivronmerltal Quality
Drinking Water Microbiological Analysis Report .

(This form is_gglyforozsTRIBuTlon SYSTEM compliance samples)

AZ04»-04-029
P"VVS ID Number

03/02/09
Sample Date

12230
Time
(24- hour dock)

Jake's Comer Water Supply
Name of Public Water System

Jay Hamel! 928-472-3109
Owner/Contad Person and 10-Diglt Phone Number

Sampling Site 181 or Name

Microbiological Analysis

Analysis
Maihod

Contaminant
Name

Cont
Code

Analysis Run
Date/Tlme

Result
"P" = Present
'A' = Absent

9223

MCL'

Present/2 or
more coliform) Total Coliform 3100 03/04/2009 10:35 ABSENT

Only Report FecallE.Coll Result If Total Coliform Result is Positive

Analysis
Method

Contaminant
Name

Analysis Run
DateJTlme

Rewet
"P" = Present
"Al : Absent

3013

*MCL:

MCL*

Present/2 or
more coliform) Fecal Coliform
Present/2 or Escherichia col/

9223 more coliform) or E. Coil 3014
If system is < ea,ooo, then MCL is 2 ormore total coliform-positive.
If system is >33,00D, then no more than 5% of the samples may be total coliform-positive.

Laboratory Information
(To be filled out by Iabnaratouy personnel)

PSC0112~01A Lab ID Number:Specimen Number: AZ0728
Lab Name: TestAmerlca Phoenix
printed Name aha Phone Number of Lab Contact:
Auihei-ized Signature:
Date Public Water System Notified:
Comments:
Please mail completed form to:

Arizona Department of Environmental Qudlty
Water Quantity Data Unit 5415B-1

1110 West Washington Street, Phoenix, Arizona 85007
For Questions Cali: (602)771 -4641 or within Az (800)234-5877 ext. 771 -4641

Instructions for the Arizona Drinking Water Microbiological Analysis Reporting Form

Corey Sdlrader 602-437-3340
4,744 v

03/04/2009

DWAR-1 last modeled 11/01/07

Page 1 orf 1
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-Only use If Initial Sample was Positive-
PSB1241-01

Specimen ID Number of Initial Sample

Choose One: Repeat, Original Location

Repeat, Other Location

Repeat, Donnmsllleam Location

Y Repeat. Upstream Location
400mL Repeart (Single Tap Only)

j300mL Repeat (Slngle Tap Only)

Arizona Department of Enivronmental Quality
Drinking Water Microbiological Analysis Report

(This form is ml! for DISTRIBUTION SYSTEM compliance samples)

AZ04-04-029
PWS ID Number

03/82/09
Sample Date

12:35

Time

(24- hour clock)

Jake's Corner Water Supply
Name of Public Water System

Jay Harrell 928-472-31 OF
Owner/Contact Person and 10-Digit Phone Number

Sampling Site 16 or Name

Mlcwbldogical Analysis

Analvals
Method

Contaminant
Name

Cont
Code

MHNSIS Run
Date/Time

Result

"P" = Present

NA» : Abbi

9223

MCL*

Present/2 or

more coliform) Total Coliform 3100 03/04/2009 10:35 ABSENT

Only Report FecaVE.Coli 'Result If Total Coliform 'Result Is Positive

Analysis

Method
Contaminant

Name
Cont

Gods
AF\8IYS1S Run
Data'TIme

Result
"P' = Present
"A" : Absent

*MCL:

m ol:

Present/2 or
more coliform) Fecal Coliform 3013
Pnesent/2 or Escherichia coli

9223 more coliform) or E. Coli 3014
If system Is 5 ea,ooo, then MCL is 2 or more total coliform-positive.
If system is > 33,000, than no more than 5% of the samples may be total coliform-positive.

Laboratory IMonl1mlon
(To be filled om by laboratory pensonnd)

Specimen Number: PSC0112-02A Lab ID Number: AZ0728
Lab Name: TestAmerica Phoenix
Printed Name Phone Number of Lab Contact:
Authorized Signature'
Date Public Water System Notilledz
Comments: .
Please mall completed form to:

Arizona Department of Enwronmentat Qudtty
Water Quality Data Unlt 5415B-1

1110 West Washington Street, Phoenix, Arizona 85007
For Questions Call: (802)771 -4641 or within AZ (800)234-5677 Sxt. 771 -4641

Instructions for the Arizona Drinking Water Mlcroblologlcal Analysis Reportlng Form

Corey Sd1r8der602-437-3340
"7i / --z. .

0310412009

DWAR-1 laa¢.m0<s1ue¢ 11/01/07

i
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-Only use If initial Sample was Positive-
psB1241 -01

Specimen ID Number of lnitid Sample

Choose One: Repeat, Original Location

l: Repeat, other Location

Repeat. Dawns»tl1eam Localtlon
Repeat. Upstream Location
400mL Repeat (Single Tap Only)

800mL Repeat (Single Tap Only)

Arizona Department of Enlvlonmental Quality
Drinking Water Microbiological Analysis Report

(This form is Qnhl for DISTRIBUTION SYSTEM compliance samples)

AZ04-04-029
PWS ID Number

03/02/09
Sample Date

12:40
Time
(24- hour dock)

Jake's ComerWartsSupply
Name of Public Water System

Jay Harrell 928-472-3109
Owner/Contact Person and 10-Digit Phone Number

Sampling Site ID or Name

i

Microbiological Anadysls

Analyds
Method

Contaminant
Name

Cont
Code

Analyds Run
DateITlme

Result
"P" = Present
"A" = Absent

9223

MCL*

Present/2 or
more coliform ) Total Coliform 3100 03704/2009 10:85 ABSENT

Only Report Fecallacoli Result if To-an Coliform Rosuit Is Positive

Andysls
Method

conmmiuam
Name

Cont
Code

Analysis Run
Dutelfime

Result
'P' = Present
IAn = Absent

*MCL:

MCL'

Present/2 or
more coliform) Fecal Coliform 3013
Present/2 or Escherichia coli

9223 more coliform) or E Cell 3014
If system is < 33,000, than MCL is 2 or more total ooilform--positive.
If system Is _> 33,000, than no more than 5% of the samples may be total coliform-posltlvs.

Laboratory lnfomraltion
(To be fmga out by laboratory personnel)

Specimen Number: PSC0112-03A Lab ID Number: AZ0728
Lab Name: TestAmerica Phoenix
Printed Name aW Phone Number of Lab Contact
Authorized Signature:
Date Public Water System Notified:
Comments:
Please mal completed form to:

Arizona Department of Environmental Quality
Water @U€lUiY D818 Unit 5415B-1

111 o West Washington Street, Phoenix, Arizona 85007
For Questions Ca||_- (602)771 -4841 or within Az (aaa)234-5877 ext. 771 -4641

lnetrudlons for the Arizona Drinking Walter Microbiological Analysis Reporting Form

Corey smraaer 602-437-3840
4-7»=¢~<,

03/04/2009

DWAR-1 man moaned 11/01/07

Page 1 of 1



-Only use if Initial Sample was Positive-
PSB1241 -01

Specimen ID Number of lnmal Sample

Choose One: Repeat, Original Location

Repeat, Other Location

l-lReneet. Downstleam

Repeat, Upstream Location

400mL Repeat (Single Tap Only)

300mL Repeat (Single Tap Only)

4 r p 9

Arizona Department of Eniwonmental Quality
Drinking Water Microbiological Analysis Report

(This form is QM for DISTRIBUTION SYSTEM compliance samples)

AZ04-04--029
PWS ID Number

03/02/09
Sample Date

12:50
Time
(24- hour dock)

Jake's Comer Water Supply
Name 04' Public Water System

Jay Harrell 928-472-3109
Owner/Contact Person and 10-Digit Phone NuMber

Sampling Site ID or Name

Microbiological Analysis

Analysis
Method

Contaminant
Name

Cont
Code

1411844818Run
DateJTime

Result
"P" = Present
"A" = Absent

9223

MCL*

Presentl2 or
more coliform ) Total Coliform 3100 08m442009 10:35 ABSENT

Only Report Fe¢=auE.c¢>li Result If Total Coliform Result is Positive

Analyds
Method

Contaminant
Name

com
Code

Analysis Run
Dater/Time

Result
"P" = Puesent
"A" : Absent

3013

*MCL:

MCL*

Presentl2 or
more coliform) Fecal Coliform
Present/2 or Escherichia coli

9223 more coliform) or E. Coll 3014
If system is 533,000, then MCL is 2 or more total coliform-positive.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.

Laboratory Information
(To be filled out by laboratory personnel)

PSC0112-04A Lab ID Number:Specimen Number: AZ0728
Lab Name: TestAmeriw Phoenix
Printed Name and Phone Number of Lab Contact:
Authorized Signature:
Date Public Water System Notified:
Comments:
Please mall completed ~form to:

Arizona Department of EnvironmentalQuality
Water Quality Data Unit 5415B-1

1110 West Washington Street, Phoenix, Arizona 85007
For Questions Call: (602) 771 -4641 or within AZ (800)234-5877 ext. 771-4641

Instructions for the Arizona Drinking Water Microbiological Analysis Reporting Form

Corey Schrader 802-437-3349
4,714 r

03/04/2089

DWAR~1 lastmodmea 11/01/07

Page 1 off


