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A Public Agency
12800 RIDGE ROAD, SUTTER CREEK, CA 95685    (    (209) 223-3018 Fax: (209) 257-5281


April 6, 2015
Rabb Park CSD

PO Box 365
Pine Grove, CA 95665
RE:  Annual Consumer Confidence Report 

Dear Wholesale Treated Water Customer:

The Amador Water Agency is in the process of preparing the Annual Consumer Confidence Report.  Each district will be required to pay its fair share.  Because report size and total number of copies play an important part in determining costs, we will not have a cost per copy available until we know how many districts will be participating.

If you wish to have your information included in this year’s report, please fill out the sections in this letter and return it no later than April 15, 2015.  Please complete all sections.  Do not leave a section blank.  If you are not required to test for one of the contaminants, please write, “testing not required”.  If your system has received waivers for a contaminant, please write, “testing waived”.   

System Name:  Rabb Park CSD

Latest Lead and Copper (Pb Cu) results:  






Lead




Copper

# of sites:  ______

90% level in ppb:  ______

90% level in ppm:  ______

# of sites exceeding…
15 ppb (Lead):  ______

1.3 ppm( Copper):  ______

Our system tested for lead & copper on __________________ (date)

Microbiological Contaminants:  

Please list any months your system was positive for coliform bacteria in two or more samples.  If you had no violations of the MCL, please write “None to Report”.

Please list any months your system had a routine sample and repeat sample that were total coliform positive, and one was also fecal coliform or E.coli positive.  If you had no violations of the MCL, please write “None to Report”.

Distribution System Asbestos Monitoring:

Date Tested _________________________  

Results _______________MCL
Disinfection Byproduct Monitoring:

Monitoring Frequency (please check one)     [image: image2.wmf]annually      [image: image3.wmf]quarterly
If only one sample is taken within a sampling cycle, record the RESULT in the following table.  If several samples are taken during a sampling cycle, record the AVERAGE or RAA as well as the RANGE OF DETECTION (lowest reading and highest).  Be sure to note if your system met standards or not.

	Contaminant
	Results
(ppb or ug/l)

	Locational Running Annual Average (LRAA)
(ppb or ug/l)
	Range of Detection

	Meets Standard?
Yes or No

	
	
	
	Low
	High
	

	TTHM
	
	
	
	
	

	HAA5
	
	
	
	
	


If you did not meet standards, please include which quarter and attach the quarterly report that was forwarded to Amador County or the Department of Public Health.
Disinfectant Residuals Monitoring:
	# of chlorine residual samples taken monthly
	Running Annual Average (RAA) 
(ppm or mg/l)
	Range of Detection

	Meets Standard?
(Yes or No)

	
	
	Low
	High
	

	
	
	
	
	


If you did not meet standards, please include which quarter and attach the quarterly report that was forwarded to Amador County or the Department of Public Health.
Other Contaminants:

If you were required to test for other contaminants, please include those results and the date (mm/dd/yy) they were taken.  

Contaminant





Results (please include units (ppb/ppm) 

____________________________


___________________________

____________________________


___________________________

Due to an increase in monitoring and reporting requirements, we are limited on space and will not be able to include additional system information.  If your system is required to include language regarding violations or citations received, or you want to inform your customers of any system improvements, you will need to include a separate notice to your customers.

Contact Information:

District Phone Number for Customer/Billing Inquiries:  ____________________________

District Phone Number for Emergencies:
Daytime:  _____________________________







Evening:  _____________________________
If your intention is to be included with our report, please indicate whether you wish to have an electronic version to make your own copies for customers.  If you would like them printed along with ours, please indicate how many copies you wish to receive. 

Electronic version:______ OR    # of copies desired ___________
Incomplete responses will be mailed back.  If you have any problem filling out a section, please call Andrea Hinton at 209-257-5243 or email me at ahinton@amadorwater.org
At times we may have questions about the information you provide.  To avoid delays, please complete the following information:
_________________________________

_______________________

Person to Contact
(Please Print)


Phone Number

Mailing Address (in case we are unable to reach you by phone)

Each year we try to provide useful information to the water customers in Amador County.  We feel that having one, complete report that includes information on each water purveyor is beneficial.  This extra effort on our part is intended to save you time and money and goes beyond our regulatory requirements.

In order to include your test results in the Agency’s Annual CCR, we will need to have your information by April 15, 2015!  We are under strict compliance deadlines.  Districts that do not provide the necessary information will not be included in the annual report. 

If you have any questions, please contact Andrea Hinton at 209-257-5243. 

Sincerely,

Andrea Hinton
Administrative Assistant III
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