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ARROYO WATER COMPANY, UYL. 

1400 N. Beeline Highway 
Payson, AZ 85541 

(928) 474-1766 
Fax (928) 474-7812 

Docket Control 

1200 W. Washington St. 
Phoenix, AZ 85007 

Arizona Corporation Commission RE: W-04286A-04-0774 
Decision # 70206 

Enclosed for docket is the monthly coli form test results, dated 2/8/2011 
from Test America 

0 Well meter read: 63669300 

Thank You, z 

Athena Mikulak 
Arroyo Water Company 

a' : 
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Arizona Department of Enivronmental Quality 
Total Coliform Rule Distribution System Monitoring 

Drinking Water Microbiological Analysis Report 

IPWS W u m b e r :  AZO404083 
ISampIe Date: 2/8/2011 

~PWS Name: ARROYO WATER CO 
iOwner / Contact Person: JAMES R HARRELL 

Isample Time (24-hr. clock): 09:20 I Phone Number: 928-472-31 09 I 

Repeat Samples Only - Check One 
Use i f  Initial Sample was Positive 

Lab Specimen ID # of Initial Sample 

u Original Location (Distribution System) 
0 Upstream Location (Distribution System) 

Downstream Location (Distribution System) 
0 Other Location (Distribution System) 

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

Sampling Distribution Site ID: I OR lwei1 55-xxxxxx 1 
6 ARROYO WATER 

(Not for MRDL reporting) 

Microbiological Analysis (To be filled out by lab personnel) 

MCL: If system is 5 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: A20728 I 
Lab Contact, printed name: Suzanne Glass /Lab Phone Number: (602) 437-3340 
Signature: %IF-- 
Date PWS Notified: 2/10/2011 IPWS 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 mail completed form to: 
Arizona Department of Environmental Quality 
Water Quality Data Unit 54158-1 
1 1 10 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 1 of 2 
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Arizona Department of Enivronmental Quality 

09:oo 

Total Coliform- Rule Distribution System Monitoring 
Drinking Water Microbiological Analysis Report 

PWS Name: 
Owner I Contact Person: 
Phone Number: 

JAKES CORNER WATER SUPPLY 
JAY HARRELL 

928-472-31 09 

~ Repeat Samples Only - Check One 
Use if Initial Ifample was Positive 

I - 
I Lat Specimen ID ## of Initial Sample 

Original Location (Distribution System) 
Upstrear i Location (Distribution System) 
Downstn !am Location (Distribution System) 
Other Lc xt ion (Distribution System) 
4th Repc at "Other" Sample Taken at Well 

(raw wati?r) if PWS serves 1,000 people or les 

1 JAKES CORNER 

~ 

55- 

IC12 I l r n g i L l  

(Not for MRDL reporting} 

MCL: If systern is 5 33,000, then MCL is 2 or more total coliform-positive. 
If systet I is > 33,000, then no more than 5% of the samples may be total coliform-positive. 

Laboratory lnfc rmation (To be filled out by lab personnel) 

Lab Name Tec tAmerica Phoenix (Lab Certified ID Number: AZO728 I I 
name: Suzanne Glass l l ab  Phone Number: (602) 437-3340 

211 51201 1 IPWS Person Notified: JAY HARRELL 

or increased routine TCR sample triggers the GWR and requires ADEQ notification. 
IADEQ Person Notified: 

Comments: 

Please mail co npleted form to: 
Arizona Depart! nent of Environmental Quality 
Water Quality L: ala Unit 5415B-1 
1 I1 0 West Wa! hington Street 
Phoenix, Arizon 3 85007 

Questions Regarding the Total Coliform Rule: 
Call (602) 771-4560 
within A2 (800) 234-5677 ext. 771-4560 

DWAR-7, To:al 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 

IPWS Name: 
]Owner I Contact Person: 

JAKES CORNER WATER SUPPLY 
JAY HARRELL 

Sample Time (: !4-hr. clock): 0900 IPhone Number: 928-472-3109 

Lab Name Te stAmerica Phoenix Lab Certified ID Number: AZO728 - 
tab Contact, xinted name: Suzanne Glass Lab Phone Number: (602) 437-3340 

IPWS Person Notified: JAY HARRELL 
Signature: -%IF- 
Date PWS Not fied: 2/15/2011 
Any positive r >utine or increased routine TCR sample triggers the GWR and requires ADEQ notification. 

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

LE b Specimen ID # of Initial Sample 

Origina Location (Distribution System) 
Upstrem Location (Distribution System) 
Downsti-earn Location (Distribution System) 

[71 Other L ,cation (Distribution System) 
4th Repeat "Other" Sample Taken at Well 
(raw w i  ter) if PWS serves 1,000 people or tes: 

2 JAKES CORNER 

Cl2 T f r n g i L  

(Not for MRDL reporting) 

Microbiologic r l  Analysis (To be filled out by lab personnel) 

MCL: If systc m is 5 33,000, then MCL is 2 or more total coliform-positive, 
i f  systc m is > 33,000, then no more than 5% of the samples may be total coliform-positive. 

Laboratory In1 ormation (To be fiiled out by lab personnel) 

/Date ADEQ Nc tified: { ADEQ Person Notified: I 
Comments: 

~~~~~ 

Please mail CI impleted form to: 
Arizona Deparl lnent of Environmental Quality 
Water Quality i lata Unit 541 5B-1 
11 10 West Wa jhington Street 
Phoenix, Ariioi la 85007 

Questions Regarding the Total Coliform Rule: 
Cali (602) 771-4560 
within AZ (8flO) 234-5677 ext. 771-4560 

DWAR-I, Total Coliform Rule, revised 12-01-09 Page 1 of 2 
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Arizona Department of Enivronrnental Quality 
Total Coliform Rule Distribution System Monitoring 

Drinking Water Microbiological Analysis Report 

LL.2 i 

Repeat Sample 5 Only - Check One 
Use if Initial Sainple was Positive 

Lab :, pecimen ID # of Initial Sample 

Original Lc cation (Distribution System) 
Upstream -oation (Distribution System) 
Downstrea n Location (Distribution Systern) 
Other LoEltion (Distribution System) 
4th Repea: "Other" Sample Taken at Well 
(raw water if PWS sewes  1,000 people or ies5 

3 JAKES CORNER 

(Not for MRDL reporting) 

MCL: If system i J 533,000, then MCL is 2 or  more total coliform-positive. 
If system i 3 > 33,000, then n o  more than 5% of the samples  may be total coliform-positive. 

Laboratory lnfom'ration (To be tilted out by lab personnel) 

lLab Certified ID Number: A20728 
lLab Phone Number: (602) 437-3340 

2/15/2021 IPWS Person Notified: JAY HARRELL 
o r  increased routine TCR sample triggers t he  GWR a n d  requires ADEQ notification. 

IADEQ Person Notified: 

Please mail corn1 lleted form to: 
Arizona Departmelit of Environmental Quality 
Water Quality Dati I Unit 54158-1 
11 10 West Washir igton Street 
Phoenix, Arizona t 5007 

Questions Regarding the  Total Coliform Rule: 
Call (602) 7724560 
within AZ (800) 234-5677 ext. 771-4560 

DWAR-1, Total Coiiform Rule, revised 12-01-09 Page 1 of 2 
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Arizona Department of Enivronrnental Quality 
Total Coliform Rule Distribution System Monitoring 

Drinking Water Microbiological Analysis Report 

Repeat Sample!, Only - Check One 
Use if Initial Sar iple was Positive 

- 
Lab S iecirnen ID #f of Initial Sample 

Original LOI :ation (Distribution System) 
Upstream 1 ocation (Distribution System) 
Downstreai 7 Location (Distribution System) 
Other Loca ion (Distribution System) 
4th Repeat "Other" Sample Taken at Well 
(raw water) if PWS serves 1,000 people or les 

~ 4 JAKESCORNER 1 ~- , 1 
f f r n g n  

(Not for MRDL reporting) 

Microbiolosical Aliaivsis Uo be filled out bv lab oersonnell 

MCL: if system if  533,000, then MCL is 2 or more total coliform-positive, 
If system i! > 33,000, then no more than 5% of the samples may be total coliform-positive. 

Laboratory Inform ation (To be filled out by lab personnel) 

I Lab Name Test41 nerica Phoenix ]Lab Certified ID Number: AZO728 1 
Lab Contact, prin e d  name: Suzanne Glass I Lab Phone  Number: (602) 437-3340 
Sia na ture: -56- 

211 51201 1 iPWS Person Notified: JAY HARRELL 
re or increased routine TCR sample triggers the GWR arid requires ADEQ notification. 

JADEQ Person Notified: 

IComments: I 
Please mail compi eted form to: 
Arizona Departmen : of Environmental Quaiity 
Water Quality Data Unit 541 58-1 
11 I O  West Washin iton Street 
Phoenix, Arizona 8! 1007 

Questions Regarding the Total Coliform Rule: 
Call (602) 771-4560 
within AZ (800) 234-5677 ext. 7714560 

OWAR-1, Total Colifomi Rule, revised 12-01-09 Page 1 of 2 
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Arizona Department of Enivronmental Quality 
Total Coliform Rule Distribution System Monitoring 

Drinking Water Microbiological Analysis Report 

PWS ID Nun ber: AZO404029 PWS Name: 
Owner / Contact Person: 

JAKES CORNER WATER SUPPLY 
JAY XARRELL 

Repeat Sal nples Only - Check One 
Use if Initii 11 Sample was Positive 

- 
I .ab Specimen ID # of lnitial Sample 

Origir al Location (Distribution System) 
Upstrt !am Location (Distribution System) 
Down stream Location (Distribution System) 
Other Location (Distribution System) 
4th Ri ipeat "Other" Sample Taken at Well 
(raw \i rater) if PWS serves 1,000 peopie or les: 

~ 5 JAKESCORNER ~ ~~, 1 
Clz [ [ r n g R  

(Not for MRDL reporting) 

MCL: If sys :em is 5 33,000, then MCL is 2 or more total coliform-positive. 
If s y s  :em is > 33,000, then no more than 5% of the samples  may b e  total coliform-positive. 

Laboratory I iformation (To be filled out by lab personnel) 

Lab Certified ID Number: AZO728 
Lab Phone Number: (602) 437-3340 

2/10/201 I I PWS Person Notified: JAY HARRELL 
o r  increased routine TCR sample triggers the GWR a n d  requires ADEQ notification. 

IADEQ Person Notified: 

I 

Please mail iompleted form to: 
Arizona Oepz rtment of Environmental Quality 
Water Qualit Data Unit 54158-1 
11 10 West v\ ashington Street 
Phoenix, Ariz ma 85007 

Questions Regarding the  Total Coliform Rule: 
Call (66-12) 7714560 
within M (800) 234-5677 ext. 771-4560 

DWAR-I, 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 

IPWS ID Number: AZO404029 IPWS Name: JAKES CORNER WATER SUPPLY I 
Sample Date: 1/27/2011 lowner / Contact Person: JAMES R HARRELL 
Sample Time (24-hr. clock): 10:30 IPhone Number: 928-474-31 09 

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

PUAI 116-01 
Lab Specimen ID # of Initial Sample 

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

0 Downstream Location (Distribution System) 
Other Location (Distribution System) 
4th Repeat "Other" Sample Taken at Well 
(raw water) if PWS selves 1,000 people or les: 

55- -1 

(Not for MRDL reporting) 

\I I I I I I I 

MCL: If system is 5 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 ILab Certified iD Number: AZO728 1 
Lab Contact, printed name: Suzanne Glass lLab Phone Number: (602) 437-3340 

2/3/2011 IPWS Person Notified: JAMES R HARRELL 
Signature: .LE--- 
Date PWS Notified: 
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification. 
Date ADEQ Notified: 2131201 1 IADEQ Person Notified: 

Comments: 

Please mail completed form to: 
Arizona Department of Environmental Quality 
Water Quality Data Unit 541 5B-I 
1 I 1  0 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 1 of 2 



PWS ID Number: AZO404029 
Sample Date: 1/27/2011 

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

PUAl116-01 

PWS Name: 
Owner I Contact Person: 

JAKES CORNER WATER SUPPLY 
JAMES R HARRELL 

Lab Specimen ID # of Initial Sample 
Sampling Distribution Site ID: I OR 

Original Location (Distribution System) 
0 Upstream Location (Distribution System) 

Other Location (Distribution System) 
4th Repeat "Other" Sample Taken at Well 

Downstream Location (Distribution System) 

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

Weil55-xxxxxx I 

2 BELOW L IC12 --+g,Ll 
(Not for MRDL reporting) 

Microbiological Analysis (To be filled out by lab personnel) 

MCL: If system is 5 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 lnformation (To be filled out by lab personnel) 

Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification. 1 
]Date ADEQ Notified: 2/3/20 1 1 IADEQ Person Notified: I 
Comments: 

Please mail completed form to: 
Arizona Department of Environmental Quality 
Water Quality Data Unit 541 5B-1 
11 I O  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 1 of 2 



Arizona Department of Enivronmental Quality 
Total Coliform Rule Distribution System Monitoring 

Drinking Water Microbiological Analysis Report 

Lab Name TestAmerica Phoenix 
Lab Contact, printed name: Suzanne Glass 

PWS ID Number: AZO404029 (PWS Name: JAKES CORNER WATER SUPPLY 
Samole Date: 1/27/201 I IOwner / Contact Person: JAMES R HARRELL I 

Lab Certified ID Number: AZO728 
Lab Phone Number: (602) 437-3340 

!Sample Time (24-hr. clock): 10:30 (Phone Number: 928-474-31 09 I 

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

PUAl116-01 
~~ ~~ 

Lab Specimen ID # of Initial Sample 

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

c] Downstream Location (Distribution System) 
Other Location (Distribution System) 

0 4th Repeat "Other" Sample Taken at Well 
(raw water) if PWS serves 1,000 people or les 

Sampling Distribution Site ID::&**, . 

3 ORIGINAL 

[Not for MRDL reporting) 

Microbiological Analysis (lo be filled out by lab personnel) 

MCL: 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. 

Dafe PWS Notified: 213120 ? 1 IPWS Person Notified: JAMES R HARRELL 
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification. 
Date ADEQ Notified: 213/2011 IADEQ Person Notified: 

Comments: 

Please mail completed form to: 
Arizona Department of Environmental Quality 
Water Quality Data Unit 5415B-1 
1 11 0 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 1 of 2 



Arizona Department of Enivronmentai Quality 
Total Coliform Rule Distribution System Monitoring 

Drinking Water Microbiological Analysis Report 

PWS ID Number: AZO404029 
Sample Date: 112712011 

PWS Name: 
Owner I Contact Person: 

JAKES CORNER WATER SUPPLY 
JAMES R HARRELL 

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

Lab Name TestAmerica Phoenix 
Lab Contact, printed name: Suzanne Glass 

I PUAI 116-01 
Lab Specimen ID # of Initial Sample 

Lab Certified ID Number: AZO728 
Lab Phone Number: (602) 437-3340 

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

0 Other Location (Distribution System) 
4th Repeat "Other" Sample Taken at Well 

Downstream Location (Distribution System) 

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

Sampling Distribution Site ID: . 

4 BELOW 

OR Well 55-xxmxx ~1 
(Not for MRDL reporting) 

Microbiological Analysis (To be filled out by lab personnel) 

~- 

MCL: If system is 5 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. 

Date PWS Notified: 2/3/20 1 1 IPWS Person Notified: JAY HARRELL 
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification. 
Date ADEQ Notified: 213/2011 IADEQ Person Notified: 

Comments: 

Please mail completed form to: 
Arizona Department of Environmental Quality 
Water Quality Data Unit 54158-1 
11 10 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 12-01-08 Page I of 2 


