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ARROYO WATER COMPANY, u~w.
1400 N. Beeline Highway
Payson, AZ 85541
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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 coli form test results, dated 2/8/2011
from Test America
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Arizona Department of Enivronmental Quality ” ‘ Ll 5
Total Coliform Ruie Distribution System Monitoring )
Drinking Water Microbiological Analysis Report

PWS ID Number: AZ0404083 PWS Name: ARROYO WATER CO
Sample Date: 2/8/2011 Owner / Contact Person: JAMES R HARRELL
Sample Time (24-hr. clock): 09:20 Phone Number: 928-472-3109

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

Sampling Distribution Site ID:" OR |Well 55-x0000¢ >~
Lab Specimen ID # of Initial Sample
6 ARROYO WATER
D Original Location {Distribution System) 55- I:
Upstream Location (Distribution System)
Downstream Location (Distribution System) Cl2 | lmglL
Other Location (Distribution Sysiem) {Not for MRDL 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)

: s Method {:f iethoe Rest esu a ime | 7iDa me
PUB0575-06 |SM9223 B PRESENT] 2/9/2011} 14:50] 2/10/2011 | 14:55
SM9223 B | ABSENT 2/9/2011} 14:501 2/10/2011| 14:55

Only report below for. Ground \ 4" Repeat "Other” (raw water sample). Must Use method that provides E. coli as result,

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: Sopren o

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: |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 12-01-09 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 Numbel: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 2/8/2011 Owner / Contact Person: JAY HARRELL
Sample Time (2:+-hr. clock): 09:00 Phone Number: 928-472-3109

Repeat Samples Only - Check One
Use if Initial $ample was Positive

Sampli

Lat; Specimen ID # of Initial Sample
1 JAKES CORNER
Original |_ocation (Distribution System)

Upstrean Location (Distribution System)

Chkz l_————nglL

Downstre:am Location (Distribution System)

Other Lccation (Distribution System) {Not for MRDL reporting}
4th Repeat "Other” Sample Taken at Well
(raw watsr) if PWS serves 1,000 people or less]

ethod¥i Restits |81 Date Hiiile

2/10/2011 | 14:55

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

Laboratory Infcrmation (To be filled out by lab personnel)

Lab Name TestAmerica Phoenix Lab Certified ID Number: AZ0728

Lab Contact, yrinted name: Suzanne Glass Lab Phone Number: (802) 437-3340
Signature: S

Date PWS Notitied: 2/15/2011 |PWS Person Notified: JAY HARRELL
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: lADEQ Person Notified:

Comments:

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

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

1110 West Was hington Street
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01-09 Page 10f2
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Arizona Department of Enivronmental Quality
Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS ID Numbr:  AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: :/8/2011 Owner / Contact Person: JAY HARRELL
Sample Time (:14-hr. clock): 09:00 Phone Number: 928-472-3109

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

Rl Dbt SRRy

2 JAKES CORNER

“Leb Specimen D # of Initial Sample

Originai Location (Distribution System)
Upstream Location (Distribution System)
Downstream Location (Distribution System) Clz f ‘mglL
Other Lacation (Distribution System) {Not for MRDL reporting}

4th Repeat "Other” Sample Taken at Weill
(raw weter) if PWS serves 1,000 people or less

Microbiologicil Analysis (To be filled out by lab personne)

| | 0C il 3071 ' gt A
| ity SEEENTET DiahEolifo EecallColifory GO
i;-‘ﬁ.w_ﬁ; | Results |l et Il Rest t ES DE i : i
PUB0575-02 |SM8223 B JABSENT 2/9/20111 14:50 2/10/2011 14:55
j SM8223 B | ABSENT 2/8/2011] 14:50 2/10/2011} 14:55

Gl v belp s G W AR R e C e el Supit), THIS ACe O IORES L, ol [l |

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, orinted name. Suzanne Glass Lab Phone Number: (602) 437-3340
Signature: Seprrefr ’

Date PWS Not fied: 2/15/2011 lPWS Person Notified: JAY HARRELL
Any positive rautine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ N tified: |ADEQ Person Notified:

Comments:

Please mail completed form to: Questions Regarding the Total Coliform Rule:
Arizona Depariment of Environmental Quality Call (802) 771-4560

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

1110 West Weshington Street
Phoenix, Arizona 85007 DWAR-1, Total Coliform Rule, revised 12-01-09 Page 10f2



Total Coliform Rule Distribution System Monitoring

” ' TN
Arizona Depariment of Enivronmental Quality S S {

Drinking Water Microbiological Analysis Report

PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 2/82011 Owner / Contact Person: JAY HARRELL
Sample Time (24-1r. clock): 09:00 Phone Number: 928-472-3109

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

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

Vetnoa

SAMRITGIE EIG550xX
Lab &pecimen ID # of Initial Sample
3 JAKES CORNER

Original Lccation (Distribution System) 55- ::I
Upstream . _ocation {Distribution System)
Downstrean Location (Distribution System) Cl l fmglL
Other Location (Distribution System) (Not for MRDL reporting) '
4th Repea: "Other” Sample Taken at Well

SM9223 B | ABSENT 2/9/2011] 14:50 2/10/2011
e S e {UE provin s E. @]

] & E118E X ] D
SMa223 B 2/9/2011} 14:50) 2/10/2011 14:55
14.:55

MCL: If system i3 < 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, prirted name: Suzanne Glass Lab Phone Number: (602) 437-3340
Signature: 3»%%%“

Date PWS Notifiec: 2/15/2011 lPWS Person Notified: JAY HARRELL
Any positive rout ne or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notifie d: |ADEQ Person Notified:

Comments:

Please mail comjleted form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmental Quality Call (802) 771-4560

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

1110 West Washington Street
Phoenix, Arizona §5007 DWAR-1, Total Coliform Rule, revised 12-01-09 Page 10f2




Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

Arizona Department of Enivronmental Quality r- L o {

PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 2/8/2011 Owner / Contact Person: JAY HARRELL
Sample Time (24-I'r. clock): 08:00 Phone Number: 928-472-3109

Repeat Samples; Only - Check One
Use if Initial Sarple was Positive

T Do SEIDE ]

4 JAKES CORNER

Lab Specimen 1D # of Initial Sample

Original Location (Distribution System)
Upstream 1 ocation (Distribution System)
Downstrearn Location (Distribution System) Clz { Img[L
Other Loca'ion (Distribution System) (Not for MRDL reporting)
4th Repeat "Other” Sample Taken at Well

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

DE i B
2/9/2011] 14:50| 2/10/2011 | 14:55

lSM9223B { ABSENT I 2/9/2011‘ 14:501 _ 2/10/20111 14:55

e s

Awaltksanple mvisuseimetnodiiaprovides cRcoltas esul 1

peatiOther

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

Laboratqry Information (To be filled out by lab personnel)

Lab Name TestAinerica Phoenix Lab Certified ID Number: AZ0728

Lab Contact, prinied name: Suzanne Glass Lab Phone Number: {602) 437-3340
Signature: Sepenn

Date PWS Notified 2/15/2011 {PWS Person Notified: JAY HARRELL
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notifiel: ]ADEQ Person Notified:

Comments:

Please mail compieted form to: Questions Regarding the Total Coliform Rule:
Arizona Departmen: of Environmental Quality Call (602) 771-4560
‘Water Quality Data Unit 5415B-1 within AZ (800) 234-5677 ext. 771-4560

1110 West Washin jton Street
Phoenix, Arizona 8007 DWAR-1, Total Caliform Rule, revised 12-01-08 Page 1 of 2




B T
Arizona Department of Enivronmental Quality (_ N i {

Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiological Analysis Report

PWS ID Numrber:

AZ0404029

PWS Name:

JAKES CORNER WATER SUPPLY

Sample Date: 2/8/2011

QOwner / Contact Person:

JAY HARRELL

Sample Time (24-hr. clock):

08:00

Phone Number:

928-472-3109

Repeat Sainples Only - Check One
Use if Initiil Sample was Positive

"|.ab Specimen ID # of Initia! Sample

Origiral Location (Distribution System)
Upstriam Location (Distribution System)
Downstream Location (Distribution System)
Other Location (Distribution System)

4th Rupeat "Other" Sample Taken at Well

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

M Velod
SM9223 B

A

PRESENT

PUB0S75-05

SenplAgiRISTHORS D A

5 JAKES CORNER

{Not for MRDL reporting)

I,:ggg]‘b

St
Bete - -TEmell
2/9/2011] 14:50| 2/10/2011

OTIVIERob JOWL G GIandiWE

2/9/2011{ 14:80f 2/10/2011

14:55
a AE ¥ YORhalprovideS ERcol eatl

MCL: If sysiem is < 33,000, then MCL is 2 or more total coliform-positive.
If sys.em is > 33,000, then no more than 5% of the samples may be totai coliform-positive.

Laboratory information (To be filled out by lab personnel)

Lab Name TestAmerica Phoenix

Lab Certified ID Number: AZQ728

Lab Contac!, printed name: Suzanne Glass

Lab Phone Number:

(602) 437-3340

Signature: S fr

Date PWS Notified: 2/10/2011

[PWS Person Notified: JAY HARRELL

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

Date ADEQ Motified:

|ADEQ Person Notified:

Comments:

Please mail ;ompleted form to:

Arizona Department of Environmental Quality
Water Qualib 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 12-01-08 Page 1of 2



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

—c

PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 1/27/2011 Owner / Contact Person: JAMES R HARRELL
Sample Time (24-hr. clock): 10:30 Phone Number; 928-474-3109

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

PUA1116-01 Sampling Distributicii Site 1D: 58835~

Lab Specimen ID # of Initial Sample

Well 55500005

1 ABOVE

Original Location (Distribution System) | ss- [ ]

Upstream Location (Distribution System)
Downstream Location (Distribution System) Clz l Img/L
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|

Microbiological Analysis (To be filled out by lab personnel)
g ey (i 148 " 503 LIRS gt

EDa

ABSENT 1/28/2011] 15:45| 1/25/2011 | 10:25
SM9223 B | ABSENT 1/28/2011] 15:45]  1/29/2011] 10:25

b e

SEIPIe) NSt S8 FRBIod, AT PrOVIges EXelias res

;;;;; P e b o N Iy

PUA1666-01  |SM9223 B

OQnfiiTeport Below, for, Ground \Water Rule} 45 Repéaty

oy

Others (R water.
e e :vg’ M-v—xd‘.v»,; g

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 tofal coliform-positive.

Laboratory Information (To be filled out by {ab personnel)

Lab Name TestAmerica Phoenix Lab Certified iD Number: AZO728

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

Date PWS Notified: 2/3/2011 1PWS 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 lADEQ 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, Tetal Coliform 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: 1/27/2011 Owner / Contact Person: JAMES R HARRELL
Sample Time (24-hr. clock): 10:30 Phone Number: 928-474-3109

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

PUA1116-01 Sampling Disfribution Site ID: | OR |well55-00000¢ 10
Lab Specimen ID # of Initial Sample
2 BELOW
D Original Location (Distribution System) 55- I:::]
D Upstream Location (Distribution System)
Downstream Location (Distribution System) Ckz f lmg/L
Other Location (Distribution System) {Not for MRDL reporting)
4th Repeat "Other" Sample Taken at Well

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

_ Microbiological Analysis (To be filled out by lab personnel)

{ i 'Eecal Coliform
Methods s Resuits Date

1/28/2011§ 15:45] 1/29/2011 | 10:25

SMg223 B | ABSENT 1/28/20111 15:45]  1/29/2011] 10:25
water §amiple). Must use method that provides'E coli 35 Tesult!

||

PUA1666-02 |SMB8223 B |ABSENT

PR wr A

OnIy:TEpoTt, BEIOW foR.Gotnd: Water RulFAg Repeatd Otheii (fa

MCL: [fsystem 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 fotal 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: Stprne P

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

Date ADEQ Notified: 2/3/2011 ﬁ;\DEQ 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 0of 2




Arizona Department of Enivronmental Quality @ C i-*v-ﬁ.a RSN b’,
A |

Total Coliform Rule Distribution System Monitoring
Drinking Water Microbiclogical Analysis Report

PWS ID Number: AZ0404029 PWS Name: JAKES CORNER WATER SUPPLY
Sample Date: 1/27/2011 Owner / Contact Person: JAMES R HARRELL
Sample Time (24-hr. clock): 10:30 Phone Number: 928-474-3109

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

PUA1116-01 Sampling Distribution Site 10355 Well 55500000¢ - - 3
Lab Specimen 1D # of Initial Sample
3 ORIGINAL
Original Location (Distribution System) ss- [ ]
Upstream Location (Distribution System) .
Downstream Location (Distribution System) Clz ! Img/L
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]

Microbiological Analysis (To be filled out by fab personnel)

_Résult

#:

PUA1666-03 |SM9223 B |ABSENT 1/28/2011] 15:45] 1/29/2011

SM9223B | ABSENT | 1/28/2011| 15:45| 1/29/2011
Only report below for Ground Water Rule, 4" Repeat "Other” (raw water sample) - Must Usg method thiat pravides Ev Coli as result

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)

L.ab Name TestAmerica Phoenix Lab Certified 1D Number: AZ0728

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

Date PWS Notified: 2/3/2011 lPWS Person Notified: JAMES R HARRELL
Any positive routine or increased routine TCR sample triggers the GWR and requires ADEQ notification.

Date ADEQ Notified: 21312011 lADEQ Person Notified:

Commenis:

Please mail completed form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmentai 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: 1/27/2011 Owner / Contact Person: JAMES R HARRELL
Sample Time (24-hr. clock): 10:30 Phone Number: 028-474-3109

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

PUA1116-01 Sampling Distribution Site 1Dz hc 7

OR

Well 55500000¢

Lab Specimen ID # of Initial Sample

4 BELOW
Original Location (Distribution System)

Upstream Locaticn (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 less]

LT

Microbiological Analysis (To be filled out by lab personnel)

ss-[ 1

Chk ‘ |mglL A

{Not for MRDL. reporting)

Ky G B “»i SRS :

ethod,”

Dati g

s Date’

PUA1666-04 |SM9223 B |ABSENT 1/28/2011

1/29/2011

SM9223 B | ABSENT 1/28/2011

15:45

1/29/2011

Only; report below for,Ground Water Rule, 4" Repeat "Other” (raw Watar sample)?: Must Use, methiod that provides E. coll as result;

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: AZ0D728

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

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

Date ADEQ Notified: 21312011 lADEQ Person Notified:

Comments:

Please mail completed form to: Questions Regarding the Total Coliform Rule:
Arizona Department of Environmental Quality Cail (802) 771-4560

Water Quality Data Unit 54158-1 within AZ (800) 234-5677 exi. 771-4560

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

Page 1of 2




