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ARROYO WATER COMPANY, INC.
HC 6 Box 1048-L
Payson, AZ 85541
(928) 474-1766
Fax (928) 474-7812

B

Docket Control

Arizona Corporation Commission RE: W-04286A-04-0774
1200 W. Washington St. Decision # 70206
Phoenix, AZ 85007

Enclosed for docket is the monthly coliform test results, dated 6/01 /2010
from Test America

Arizona Comoration Commice:
Well meter read: 5596390 - raton Lommission
DOCKETED
SEP 36 201
A

Thank You,

Athena Mikulak
Arroyo Water Company ¢
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Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS ID Number:; AZ0404083 PWS Name; ARROYO WATER CO
Sample Date: 6/1/2010 Owner / Contact Person: JAMES R HARRELL
Sample Time (24-hr. clock): 10:50 Phone Number: 928-472-3109

Repeat Samples Only - Check One
Use If Initial Sample was Positive

Lab Specimen ID # of Initial Sample
ARROYO WATER CO
[ ] original Location (Distribution System) ss- [ |
|:] Upstream Location (Distribution System)
|:] Downstream Location (Distribution System) _ Cl2 | Img/L
[ ] other Location (Distribution System) (Not for MROL reporting)
[:] 4th Repeat "Other” Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

Microbiological Analysis (To be filled out by lab personnel)

6/3/2010
6/3/2010] 14:45

MCL: If system is < 33,000, 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 lab personnel)

Lab Name TestAmerica Phoenix Lab Certified ID Number: AZ0728
JLab Contact, printed name: Suzanne Glass Lab Phone Number: (602) 437-3340
Signature: Soprns P
Date PWS Notified: 6/9/2010 [PWS Person Notified: JAMES R HARRELL
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.
Date ADEQ Notified: IADEQ Person Notified:
Comments:
Please mall completed form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmental Quality Call (6802) 771-4560
Water Quality Data Unit 5415B-1 within AZ (800) 234-5677 ext. 771-4560

1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Tofal Caliform Rule, revised 12-01-09 Page 1 0of 2




Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 6/1/2010 Owner / Contact Person: JAY HARRELL
Sample Time (24-hr. clock): 10:00 Phone Number: 928-472-3109

Repeat Samples Only - Chack One
Use if Initla) Sample was Positive

Lab Specimen ID # of Initial Sample

Original Location (Distribution System)
Upstream Location (Distribution System)
Downstream Location (Distribution System)

[T

4th Repeat "Other" Sample Taken at Well
(raw water) if PWS serves 1,000 people or Iessl

Microbiological Analysis (To be filled out by lab personnel)

Other Location (Distribution System) {Not for MROL reposting)

6/2/2010} 14:45

<| 6/2/2010} 14:45
v

MCL: If system is < 33,000, 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 lab personnel)

{Lab Name TestAmerica Phoenix Lab Certified 1D Number: AZQ728
Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602) 437-3340
Signature: Sepon —
Date PWS Notifled: 6/9/2010 lPWS Person Notified: JAY HARRELL
Any positive routine or Increased routine TCR sample triggers the GWR and requires ADEQ notification.
Date ADEQ Notified: |ADEQ Person Notified:
Comments:
Please mall completed form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmental Quality Call (602) 771-4560
Water Quality Data Unit 5415B-1 within AZ (800) 234-5677 ext. 771-4560
1110 West Washington Street :

Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01-09




Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS ID Number:  AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY

Sample Date; 6/1/2010 Owner / Contact Person: JAY HARRELL
Sample Time (24-hr. clock): 10:00 Phone Number: 928-472-3109

Repeat Samples Only - Check One
Use if Initial Sample was Positive

Lab Specimen ID # of Initial Sample

Original Location (Distribution System)
Upstream Location (Distribution System)
Downstream Location (Distribution System)

EREEN

4th Repeat "Other” Sample Taken at Well
{raw water) if PWS serves 1,000 people or Iessl

Microbiological Analysis (To be filled out by lab personnel)

Other Location (Distribution System) ' {Not for MRDL reporting)

MCL: If system is < 33,000, 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 lab personnel)

Lab Name TestAmerica Phoenix Lab Certified 1D Number: AZQ728

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602) 437-3340
Signature: Sepann P

Date PWS Notified: 6/9/2010 IPWS Person Notified: JAY HARRELL
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: |ADEQ Person Notified:

Comments:

Please mall completed form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmental Quality Call (602) 771-4560

Water Quality Data Unit 5415B-1 within AZ (800) 234-5677 ext. 771-4560

1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01-09




Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS ID Number: AZ0404029

PWS Name: JAKES CORNER WATER SUPPLY

Sample Date: 6/1/2010

1Owner / Contact Person.: JAY HARRELL

1Sample Time (24-hr. clock): 10:00

Phone Number: 928-472-3109

Repeat Samplas Only - Check One
Use if Initlal Sample was Positive

Lab Specimen 1D # of Initiai Sample

Orlginal Locatlon (Distribution System)
Upstream Location (Distribution System)
Downstream Location (Distribution System)
Other Location (Distribution System)

4th Repeat "Other" Sample Taken at Well
(raw water) If PWS serves 1,000 people or lesj

HEEEN

ical Analysis (To be filled out by lab p
4

[ OR TTIEIRGED0aKx

JAKES CORNER WATER SUPPLY 1C

o —

Clz ,r——jmglL

ersonnel)

(Not for MRDL. reporting)

6/2/2010] 14:45

6/2/2010] 14:45

MCL: If system is < 33,000, 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 lab personnel)

Lab Name TestAmerica Phoenix Lab Certified ID Number: AZ0728

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602) 437-3340
| Signature: ,

Date PWS Notified: 6/9/2010 ‘PWS Parson Notified: JAY HARRELL
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: IADEQ Person Notifled:

Comments;

Please mail completed form to:

Arizona Department of Environmental Quality
Water Quality Data Unit 54158-1

1110 West Washington Street

Phoenix, Arizona 86007

Questions Regarding the Total Coliform Rule:
Call (602) 771-4560
within AZ (800) 234-5677 ext, 771-4560

DWAR-1, Total Coliform Rule, revised 12-01-09 Pagetof2



Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 6/1/2010 Owner / Contact Person: JAY HARRELL
Sample Time (24-hr. clock): 10:00 Phone Number: 928-472-3108

Repeat Samples Only - Check One
Use if Initial Sample was Positive

Lab Specimen ID # of Initial Sample

JAKES CORNER WATER SUPPLY 1D

Original Location (Distribution System)
Upstream Location (Distribution System)
Downstream Location (Distribution System)
Other Location (Distribution System) ' {Not for MRDL reporting)
4th Repeat "Other® Sample Taken at Well
(raw water) if PWS serves 1,000 people or Iessl

ERREN

ical Analysis (To be ﬂled out by lab personnel)

LA

6/2/2010] 14:45] 6/3/2010
6/2/2010] 14:45 6/3/20

MCL: Ifsystem Is < 33,000, 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 lab personnel)

Lab Name TestAmerica Phoenix Lab Certified ID Number: AZ0728

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602) 437-3340
Signature: Sepre

Date PWS Notified: 6/9/2010 |PWS Person Notifled: JAY HARRELL
Any positive routine or Increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notifled: IADEQ Person Notified:

Comments:

Please mail completed form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmental Quality Call (602) 771-4560

Water Quality Data Unit 5415B-1 within AZ (800) 234-5677 ext. 771-4560

1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01-09 Page 1 of 2




Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 6/1/2010 Owner / Contact Person: JAY HARRELL
Sample Time {24-hr. clock): 10:00 Phone Number: 928-472-3109

Repeat Samples Only - Check One
Use If Initial Sample was Positive

Lab Specimen ID # of [nitial Sample

Original Location (Distribution System)
Upstream Location (Distribution System)
Downstream Location (Distribution System)
Other Location (Distribution System) ' {Not for MROL reparttng)
4th Repeat "Other” Sample Taken at Well
(raw water) if PWS serves 1,000 people or Iessl

L

Microblological Analysis (To be filled out by lab personnel)

MCL: If system Is < 33,000, 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 collform-positive.

Laboratory Information (To be filled out by lab personnel)

Lab Name TestAmerica Phoenix Lab Certified ID Number: AZ0728

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602) 437-3340

Signature: Sepons fr

Date PWS Notified: 6/9/2010 IPWS Person Notifled: JAY HARRELL

Any positive routine or Increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: IADEQ Person Notifled:

Comments: |
Please mall completed form to: Questions Regarding the Total Coliform Rule:

Arizona Department of Environmental Quality Call (602) 771-4560

Water Quality Data Unit 5415B-1 within AZ (800) 234-5677 ext. 771-4560

1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Caliform Rule, revised 12-01-00 Page 1 of 2




Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS 1D Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 5/18/2010 Owner / Contact Person: JAY HARRELL
Sample Time (24-hr. clock): 16:30 Phone Number: 928-472-3109

Repeat Samples Only - Check One
Use if Initial Sample was Positive
PTE0657-01
Lab Specimen ID # of Initial Sample

JAKES CORNER WATER SUPPLY REPEAT PTE0657-01 BELOW

D Original Location (Distribution System) 55-

I:I Upstream Location (Distribution System) ]
Downstream Location (Distribution System) Clz | Img/L
D Other Location (Distribution System) ' '{Not for MRDL repotting)
D 4th Repeat "Other” Sample Taken at Well

(raw water) if PWS serves 1,000 people or less

MCL: If system is < 33,000, 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 lab personnel)

Lab Name TestAmerica Phoenix Lab Certified iD Number: AZ0728

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602) 437-3340
Signature: g o

Date PWS Notified: 5/25/2010 |PWS Person Notified: JAY HARRELL
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification,

Date ADEQ Notified: 5/25/2010 IADEQ Person Notified:

Comments:

Please mail completed form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmental Quality Call (602) 771-4560

Water Quality Data Unit 5415B-1 within AZ (800) 234-5677 ext. 771-4560

1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01-09 Page 1 of 2




Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS ID Number:  AZ0404029

PWS Name: JAKES CORNER WATER SUPPLY

Sample Date: 5/18/2010

Owner / Contact Person: JAY HARRELL

Sample Time (24-hr. clock): 16:30

Phone Number: 928-472-3109

Repeat Samples Only - Check One
Use if Initial Sample was Positive
PTE0657-01
Lab Specimen ID # of Initial Sample

Original Location (Distribution System)
Upstream Location (Distribution System)
Downstream Location (Distribution System)
Other Location (Distribution System)

4th Repeat "Other” Sample Taken at Weli

(raw water) if PWS serves 1,000 people or less|

O

Microbiological Anal_ysis (To be filled out by lab pers

ORI T

PTE1125-07

onnel)
ALY,

JAKES CORNER WATER SUPPLY REPEAT PTE0657-01 ORIGINAL
55-

Clz l—_—lmglL

{Not for MRDL reporting)

5/19/2010{ 14:45| 5/20/2010

5/19/2010| 14:45| 5/20/2010
SThog ThaTRrovides E.calasresd]

MCL: If system is < 33,000, 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 iab personnel)

Lab Name TestAmerica Phoenix Lab Certified ID Number: AZ0728

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602) 437-3340
Signature: Sepres

Date PWS Notified: 5/25/2010 ‘PWS Person Notified: JAY HARRELL

Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: 5/25/2010

|ADEQ Person 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

Questions Regarding the Total Coliform Rule:
Call (602) 771-4560
within AZ (800) 234-5677 ext. 771-4560

DWAR-1, Total Coliform Rule, revised 12-01-09 Page 10of 2




Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 5/18/2010 Owner / Contact Person: JAY HARRELL
Sample Time (24-hr. clock): 16:30 Phone Number: 928-472-3109

Repeat Samples Only - Check One
Use if Initlal Sample was Positive
PTE0657-01
Lab Specimen ID # of Initial Sample

T

JAKES CORNER WATER SUPPLY REPEAT PTE0657-01 ABOVE

Other Location (Distribution System)
4th Repeat "Other” Sample Taken at Well
({raw water) If PWS serves 1,000 people or less

(Not for MRDL reporting)

|:| Original Location (Distribution System) 55-
Upstream Location (Distribution System)
EI Downstream Location (Distribution System) Clz | ImglL

4:45( 5/20/2010] 14:45
quides

MCL.: [f system is < 33,000, then MCL is 2 or more fotal coliform-positive.
If system is > 33,000, then no more than 5% of the samples may be total coliform-positive.

Lahoratory Information (To be filled out by lab personnel)

Lab Name TestAmerica Phoenix Lab Certified ID Number: AZ0728

l_ab Contact, printed name: Suzanne Glass Lab Phone Number: (602) 437-3340
Signature: Spns

Date PWS Notified: 5/25/2010 IPWS Person Notified: JAY HARRELL
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: 5/25/2010 |ADEQ Person Notified:

Comments:

Please mail completed form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmental Quality Call (602) 771-4560

Water Quality Data Unit 5415B-1 within AZ (800) 234-5677 ext. 771-4560

1110 West Washington Street
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01-08 Page 1 of 2




Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 5/18/2010 Owner / Contact Person: JAY HARRELL
Sample Time (24-hr. clock): 16:30 Phone Number: 928-472-3109

Repeat Samples Only - Check One
Use if Initial Sample was Positive

PTE0657-01

R

Lab Specimen 1D # of Initial Sample
JAKES CORNER WATER SUPPLY REPEAT PTE(0657-01 WELL

[:] Original Location (Distribution System) 55-

L__] Upstream Location (Distribution System)

l:l Downstream Location (Distribution System) Cl2 | Img/L
D Other Location (Distribution System) {Not for MRDL reporting)

4th Repeat "Other” Sample Taken at Well

(raw water) if PWS serves 1,000 people or less|

3IC wite s

Y, 2 S iy o =~ S ol dds a2 it S I TS
PTE1125-08 |SM9223 B |ABSENT SM9223 B | ABSENT 5/19/2010] 14:45] 5/20/2010| 14:45

MCL.: If systemis < 33,000, 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 lab personnel)

Lab Name TestAmerica Phoenix Lab Certified ID Number: AZQ728

Lab Contact, printed name: Suzanne Glass Lab Phone Number: (602) 437-3340
Signature: 31“**%*’

Date PWS Notified: 5/25/2010 IPWS Person Notified: JAY HARRELL
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: 5/25/2010 IADEQ Person Notified:

Comments:

Please mail completed form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmental Quality Cali (602) 771-4560

Water Quality Data Unit 5415B-1 within AZ (800) 234-5677 ext. 771-4560

1110 West Washington Strest
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01-09 Page 1 of 2




