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Exhibit H-1

Special Investigation Surveys




Murphy Hill WS # 2

A Special investigation survey was distributed to residents in 2006 because of the high levels of manganese exceeding
the primary MCL level, causing odors and discolored water, 10 residents responded to the survey conveying that there
is a strong sulfur odor, discolored water, staining in the toilets, sinks and dishwasher, Residents complained of a thick
black build up in the pipes, and rulned clothing during the wash process. Surveys are attached. Source sampling results
are attached through the drinking water analyses results,

Total Coliform positive results and repeat samples since January 2013,

November 2013, Total Coliform MCL; P/A (11/23), P/A (11/6) x3, P/A (11/19), A (11/19} x2, A{11/25) [ND] x3
November 2014: P/A (11/14) [ND], A (11/14) Sx2[ND], A {11/17) [ND]x3. Source was absent,

December 2014: P/A (12/4} [ND], A {12/4) [ND]x3, A (12/22) [NDIx3. Source samples: A (12/4) [ND], A(12/17}[ND).
May 2015: A (5/1) [ND], P/A (5/1) [ND]Specialx2, <1/<1(5/8) [ND]Special x2, A {5/11) [ND}Special.

July 2015: Total Coliform MCL: P/A (7/2) [ND], P/A (7/6) [NDIx2, A (7/6) [ND], A (7/11) x2, P/A (7/11), A (7/29} [ND]x3.
Source samples: A (7/6) [ND], A (7/11), A (7/28) [ND].

August 2015: Total Coliform MCL: P/A(8/18) [ND]x3, A {8/18) [ND]R. Source samples: A (8/18} [ND].

September 2015: Total Coliform MCL: P/A (9/9) [ND]x3, A (9/9) [ND], A (9/23) [ND]x3. Source samples: A{9)[ND],
A(23)[ND].

November 2015: Total Coliform MCL: P/A{11/10) [ND], 3/<1(11/12) [ND], 2/<1{11/12) [ND], <1/<1{11/12} [ND], P/A
(11/25) [ND], A {11/25) [ND]x2. Source samples: <1/<1(11/12} [ND), A (11/25} [ND].

January 2016: Total Coliform MCL: P/A (1/22) [ND]x4, Source samples: A {1/22) [ND],
November 2016: P/A (11/9) [ND], <1/<1{11/14) [ND]x3. Source samples: <1/<1{11/14) [ND).

December 2016: <1/<1{12/5} [ND]x3, 1/<1{12/5} [ND], <1/<1{12/7) [ND]x3, <1/<1(12/7) [ND]. Source sample:
<1/<1(12/5) [ND].

January 2017: Total Coliform MCL: <1/<1{1/9) [ND], 1/<1(1/9) [ND]x3. Source samples: <1/<1(1/9) [ND]
February 2017: 8/<1{2/27) [ND] <1/<1(2/27) [ND]x3. Source sampleas: <1/<1{2/27) [ND].
June 2017: Source samples: P/A (6/12) [ND}, 3/<1(6/14) [ND]

Disinfection byproducts exceedance: TTHM- (330ppb in 2016), (110 ppb in 2017).

HAAS- (73ppb in 2012), (550ppb in 2016}, {290ppb in 2017}.




Lead and copper Results:

Lead and Copper Monitoring
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Annual lead and copper sampling is required.

8-22-2017 inspection report required water system to submit plans detailing how it intends to comply with the
disinfection byproducts. The water system submiltted their plan on 2-2-2018 detailing how it proposes to rectify the
problem. Plan is attached. In summary, the water system has proposed drilling a new well, and replacement of water
lines, and possibly installing a manganese treatment. Letter is attached. Inspection report is also attached.
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California o Department of Health Servioes has established a notification Jevel for manganesd
zxwwhich health effects may be observed. Levels of manganese hové the notification level,
which is set at 0,500 mg/L, muymcmm!oglcalcﬁm”chmmow”ﬁﬂ

weakness, fﬂm¢. m_iaw, and sleoplcms. Wated ﬁom the well which serves the :‘.hlﬂl ot y -

Tl Weiler System #2 (MFIWS2) was Inst tosted in 2004 gnd showed a panganess levisl of 0:570
my/l. Asa resuli of the elevated levols of mangancso in MHWS2's source, the Montexey
Creioty Health Departmettt, Division of Bavironmental Health (MCHD,DER) is requiting that
tho water systom perform a castomer acceptance survey.

Additionally, manganese ig known (0 doposit on the inderior of distribution lines, The potential

for this deposition to intefere with disinfection of ihe waler systesm is being investigated in light
of the recent recurring coliform bacteria contamination events at MHWS2,
+ WATER SURVEY QUESTIONNAIRE

The purpose of this survey is todgtuminethemumawmbilityoﬂhc water and to prepare
a plan for imprdving your water supply and quality, if nocessary.

1. General location o residence
system: (for
purposes of identification of goneral area of any problems)

.Howlcnghavcwulivedatﬂﬁnmﬂme? \3//1/&{‘5 years

Do you use bottled water for drinking (circle one) YES @

Do you have an fn-house water filter (citcle one) VYES @

Whatdoyouuscyourupwmfor?(checknﬂthda.pply) ‘
Washing clothes_ 3 Trigation X Drinking/cooking_&
animals_ X Other (desctibe)

6. Yf you notice water stains, where docs the staining occur? (check all that apply)
Fixtures_ X dishwasher X, clothes X~ Other don’t notics stains

7. Do you potice any odor in your water? (circlo one) YES
8. Where do you notice the ador? (circle one)  Hod taps Coldtaps Both

w oA B W

9, Huve ofien do you natice the odor? (circle one)  daily 4«6 days/week 1-3 days/week
2-3 times/month monthly less than monthly never

Wilnl=f3 PH MILLANG ’ ax1 T2é 284!“.63.
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RECEWED Watet Survey Questionnairc, page 2

MAY 18 700
' Rﬁemaﬁﬁwabﬁ&mwing terms describe the taste, smell, - perience of your
water? (check all that apply) . .
Sulfir salty dirty_XX sand_gg} sewer, mineral .
metallic vegetation calcium depasits (white films) XX
other (describe)

11, Please note any other comments you may have
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12, Name & Address (optionel)

2108 Sen Miguel Cyn. Rd. Salinas, CA 93907

Please return this questionnaire to
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cdﬂbmiampummtofﬁadﬂzsmmhumbliuhdnmﬁﬁmmmelfmmgm
mwm health effects may be obeerved, Leovels of msngmaoss above the notification level,
which i set at 0,500 mg/L, mey cmsd ml@dmm”mmm
weakness, , anxiety, and sleoplessness, Watex from the well which sorves the Murphy
Hill Water System #2 (MHWS 2)mlmwmdln2004andd\owed a manganesc level of 0,570
mgL. As a resull of the elzvated Jevels of mangancso in MHWS2's. source, the Montetcy
County Health Department, Division of Environmental Health (MCHD,DEH) is requiring that
mcwumsymmpufomamwmmeﬁmwmw.

Additionally, manganese is known {0 depoit on the interior of distribution lines, The potential

for this deposition to intetfere with disinfection of the watet system is being investigated in light”

ofﬁwnmmmnumnhgcoﬁﬁnﬁﬂmwwdacmﬁmni jon events st MHWS2,

WATER SURVEY QUESTIONNAIRE

The purpose of this survey is todamhwmemmmmmubiutyofthemmwm
a plan for impmvingyammmply and quality, if necsssary.

1. General location of X gidence in .

system {for
purposes of jdentification of goneral srea of any problems)
How long have you lived at this residence? ' Q&{ years

fag

Do you use bottied water for drinking (circle one) (@ - NO

w.

Do you have an in-house walcr filter (circle oﬁn) @ NO

4'
5. What do you i1s¢ your tap water for? (check alt thet apply)
Washing clothes Irigation __4~" Dr g L
snimpls_ [ _— Other _(describe)
6. If you notice water stains, w the stalning u!} that apply)
Fixtures. &~ dishwasher O clothes . Other =7 don't notice staing

7. Do&onmliecmyodorlnyomwﬁm? (circloone)  YES @
8. Where do you potico the odor? (circte one)  Hottaps  Cold taps Roth

5. ‘Have often do you notice the odor?.(circle one) daily . 4-6 days/wook 13 days/week
2-3 times/month monthly lcss then monthly ig; :




Water Survey Questionnaire, page 2

10, Which of the following terms describe the taste, smell, or visual experience of your
water? (check all that apply) '

Sulfur salty - dirty sand sewer mineral -
metallio yegetation Calcium deposits (white films)_._
other ~(doscribe)

11. Pleage note any other comments you may have

12, Name & Address (optional)

Please return this questionnaire to 2108 San Miguel Cyn. Rd. Salinas, CA 93507

hr_—.
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o T MO AT HEALTH DEPARTMENT

California Department of Health Services has established a notification level for manganese
E:ve which health effects may be observed. Leovels of manganese above the nc?ﬁﬂcation level,
which s set at 0.500 mg/L, may cansc neurological effects such as motor skill disturbances,
weaknese, Fatigue, anxiety, and slcoplessness, Water from the well ‘which serves the Murphy
Hill Water System #2 (MHWS2) was jast togted in 2004 snd showed a MangRALST level of 0.570
" As a rosult of the elevated levols of manganci® in MHWS2's source, the Monterey
County Health Department, Divigion of Environmental Health (MCHI,DEH) is requiring that
mcwatcrsyswmparfonnacuswmamptmwmey. ‘ ' .
Additionally, manganese is known 10 deposit on the interior of distribution lines. The potential

for this deposition to interfore with disinfoction of the watet system ie boing investigated in light
of the recent recurring coliform bacteria contamination events at MHWS2.

WATER SURVEY QUESTIONNAIRE

The purpose of this survey is to determine the consumer acceptability of the water and to prepare

a plan for improving your watet supply and quality, if nocessary.

1. General location of your residence in
: (for

purposes of identification of general urea of any problems)

2. How long have you lived at this residence? J __years

3. Do you use bottied water for drinking (circle one) YES @

4. Do you have an in-house water filter (circle one) @ NO

5. ‘What do you usc your for? (check al'that apply)
Washing clothes Irrigation Drinking/cooking
animals Other_ (describe)

6. If you notice water stains, where docs the staining occur? (check all that apply)
Fixtures dishwasher__ clothes Other __ don’t notice stains X

7. Do you notice any odor in your water? {circle one) YES /NO
8. Where do you potice the odor? (circle on¢)  Hot taps  Coldtaps Both

9. Huve often do you notice the odor? (circle one) daily 4-6 days/week 1-3 days/week
2-3 times/month monthly less than monthly never

%&( tye A0 (/?7«4//' sufphed 1+ o
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Water Survey Questiopnaire, page 2

10 Which of the following terms desoribe the taste, smell, or visusl experience of your
water? (check all that apply) .

Sulfur__ salty_ gy send____  SOWer__ mineral
metallic____ _ yegetation___ calcium deposits (wtdtz ﬁlms)_

other (descnbe.)
11, Pleasc note any oomments you may have
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12, Name & Address (opﬁonal)#————"

Please return this questionnaire to 2108 San Miguel Cyn. Rd. Salinas, CA 93907

/XZW maﬁf/?ﬁ//// apomas , . Ty




FEB~Z4—-2@06 @)1 139 FPHM MILLANG

e T 831 726 2846

wwiﬁ%w’w&fﬂ@ﬂm

The California Department of Health Services has ostablished a notification level for manganese
above which health effects may be obsarved. Leovels of manganese above the notification level,
which is set at 0.500 mg/L, may causc neurological effects such as motor skill disturbanices,
weakness, fatigue, anxijety, and slcoplessness. Water from the ‘well which serves the Murphy
Hill Water System #2 (MFTWS2) was Jast tosted in 2004 and showed A Mangunese level of 0,570
mylL. As a resull of the elcvated levels of manganesc in MHWS2’s source, the Montercy
County Health Department, Division of Eavironmental Health (MCHD,DER) is requiring that
the water system perform a customer acceptance survey.

Additionally, manganesc is known to deposit on the interior of disttibution lines. The potential
for this deposition to interfero with disinfoction of the water system is being investigated in light
of the recent recurring coliform bacteria contamination events at MHWS2.

WATER SURVEY QUESTIONNAIRE

The purpose of this survey is to determine the consumet acceptability of the water and fo prepare
a plun for improving your water supply and quality, if necessary.

1. Gcneral location of your regidence in
system:
purposes of id

ion of general erea of any problems)
2. How long have you lived at this residence? /J'pn'/ 200 = Jenm. Jfom
3. Do you use baitled water for drinking (circle one) ' NO

4, Do you have an in-house water filter (circle one) @ NO

5. What do you use your tap water for? (check all that apply)
Washing clothes X Trrigation __ Drinking/coaking
animals Other ,) 4T £RIN ? (describe)
Plamts o 3 rass
6. If you notice watcr stains, where docs the staining occur? (check all that apply)
Fixtures __ dishwasher clothes Other__ don’t notice stains I

7. Do you notice any odor in your water? (circleonc) | YES/ NO
8. 'Where do you notice the odor? (circle one)  Hot taps " Coldtaps ( Both

9, Have often do you notice the odor? (circle one)  daily (4-6 daysiweek ) 1-3 daysiwee
2-3 times/month monthly less than monthly nevyijr )




FEB—2d~-20806 2148 PM MILLAML

. . BHol [ awm ALoero L o
M“""""""'“'" — I

Water Survey Questionnaire, page 2

10, Which of the following terms describe the taste, smell, or visual experience of your

8 lﬁx;? S:/heck :Bltt;m_t S sand_ _ sewer mineral__ ¢
n:atalllc vegetation calcium deposits (white films)____
other __(describe)

11. Please note any other comments you may have

12, Name & Address (optional)

Please return this questionnaire 10 2108 San Miguel Cyn. Rd. Salinas, CA 93907
£349¢ . iy
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California mpnmmofHuBhswwhuuﬂbuMamﬁﬁcaﬁmleveli_’otmmgm
Kvaﬂhich health effocts may be obgerved, Lovels of mangancse above the m;hﬁoaﬁon level,
which is set at 0.500 ;/L, may cansc neurologloal effects such as motor skill disturbances,
weakness, fatigue, anxiety, and sleeplcssness. Water from the well which serves the Murphy
Hill Water System #2 (MHWS2) was last tested in 2004 and showed a manganese level of 0.570

" As 8 resull of the elcvated Jevels of manganesc in MHWS2’s soaxce, the Montetey
County Heslth Department, Divigion of Environmontal Health (MCHD,DEH) is requiting that
the water systom perform a customser acceptance survey. :

Additionally, manganese is known to deposit on the interior of distribution lines. The potential
for this deposition to interfere with disinfoction of the water system is being investigated in light
of the recent recurring coliform bacteria contamination events at MHWS2.

WATER SURVEY QUESTIONNAIRE #

The purpose of this smveyistodetetmineﬂxcconsumetaeceptabilityOftbﬁWﬂwaﬂdwlﬁﬁpare
a plan for improviog your water supply and quality, if neoessary.

1. General location of your gidence in
(for

system:
purposes o identification-of general area of any problems)

2. How long have you lived at this residence? A _years

3. Do youusebcltlcdwmfor drinking (circle ono) YES o
4. Doyou haveanln-housewaw'ﬁltcr(circle one) YES . @
5. thtdoyouuscyourtapwaxurfm’? (cheok all thet apply)

. . ;

Washing clothes L= . brigation
snimals L~ Other : (describe)

6. Ifyou noticc water stains, where docs the staining occur? (check all that apply)
Fixtures 2~ dishwasher _ clothes Other_ don’t notice staing

7. Do you nolice any odor in your water? (circle one) @ NO —
g, Where do you notice the odor? (clrele one) §ottap> Coldisps Both

9. Havc often do you notice the odor? (circle one) daily  4-6 days/week 1.3 days/week
@Tnﬁ/ﬁ'@ monthly lcss than monthly never

QTR PoXwer
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Water Survey Questionnaire, page 2

10. Which of the following terms describe the taste, smell or visual expericnce of your
water? (check all that apply)

Sulfr__ saly___  dinye sande” sewor__ mineral”
metallic____ vegetation____ calcium deposits gits (white films)___
other  ZALFar (describe)

11, Please notz any other comments you may have

-/Zaz A’ Lo Aare, w%

12, Name & Address (optionel)

Please return this questiotinaire to 2108 San Miguel Cyn. Rd. Salinas, CA 93907
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The California Department of Health Services has cstablished a notification level for manganesc
above which health effects may be observed. Lavels of mangancse above the notification level,

which is set at 0.500 mg/L, may cause neurological effects cuch as motor skill disturbances,

weakness, fatigue, anxjety, and slceplessness. Water from the well which serves the Murphy
Hill Water System #2 (MHWS2) was last tested in 2004 and showed a mangenesc level of 0.570
" As a result of the elevated levels of manganese in MHWS2's source, the Monterey
County Health Department, Division of Environmental Health (MCHD,DEH) is requiring that
the water system perform a customer acceptance survey.

Additionally, manganese is known (0 deposit on the interior of distribution lines, The potential
for this deposition to interfcre with disinfoction of the water system is being investigated in light
of the recent recurring coliform bacteria contamination events at MHWS2.

WATER SURVEY QUESTIONNAIRE

The purpose of this survey is to determine the consumer acceptability of the water and to prepare
a plan for improving your watct supply and quality, if nocessary.

1. General location of y ur residence in

e (-
Purposcs o id cation of general any problems)

2. How long have you lived af this residence? 1+ years

3. Do you use bottied water for drinking (circle one) @ NO

4, Do youhave an in-house water filter (circle one) YES @

5. What do you use your tap water for? (check all that apply)
‘Washing clothes v Teigation L~ Drinkingl
animals Other - (deseribe)

6. If you notice water stains, where docs the staining occur? (check all that apply)
" Fixtures_,~ dishwasher_, clothes Other___ don’t notice stains

e dipoutts i) 1
7. Do you'notice any Mn your water? (circle one) @ NO

8. Where do you notice the odor? (circle one) Hot taps Cold taps

d
1-3 days/weg

9. Huve often do you notice the odor? (circle one) daily 4-6 days/week
2-3 times/month monthly less than monthly never
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Water Survey Questionnaire, page 2

10, Which of the following terms Jescribe the taste, smell, or visual experience of your

water? (check all that apply)
Sulfur . sally____ diy sand____ Sewer mineral
metallio eyetation calcium deposits sits (white films)_*_
other_ Af1241 m g (dcscnbe)
11, Please note any other comments you may have : B -
9 (udhL sl - Wi Dol tuddbr a2 padat: muf’ Qaif b M_ﬁ%ﬂ{)«/

a,ﬁifu,?}mf’/ \Mw/ g, il MAMWM—M Aty
Junim /.Y hasisl had Wﬂw i

WWAMWAMMJ

12, Name & Address (options) (MBI

2108 San Miguel Cyn. Rd. Salinas, CA 93907

N/N,’ mj,d,

Please return this questionnaire to
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of Health Services has established 2 notification level for manganesc

above which health effects may be obsorved. Lovels of manganese above the notification level,

ich is set at 0.500 maycmncnmlogionluffectamd\umotorslcilldlmn-hmes.
thmknessmh : , fatigue, anxl:gjy[,“and slcoplessness.  Water from the well which serves the Murphy
Hill Water System #2 (MHWS2) was last tested in 2004 and showod & mangenese level of 0.570

As a resuli of the elevated levels of mapganesc in MHWS2’s source, the Monterey

G ity Health Departmeat, Division of Environmental Health (MCHD,DEH) is requiring that
the vrater systesn perform a customer acceptance sSurvey. :

Additionally, manganese is known (o deposit on the interior of distr}b\ttipn lines. The p?tcn'.tial
for this deposition to interfore with disinfoction of the watet system is beiog Investigated in light
of the recent recurting cotiform bacteria contamination events at MHWS2,

The purpo

WATER SURVEY QUESTIONNAIRE

seofthissumyis'todmmimﬂ:cconmmeraocemabﬂityoﬁhcwmandtopm

a plan for improving your water supply and quality, if nocessary.

1.

General location of your regidence in
(for

system

purposes of identification of general area of eny problemas)

How long have you lived at this residence?___{ () \),@&\f S yeam
Do you use bottled water for drinking (cirelo one) @5 No

Do you have an in-hous water filter (circlc one)  VES @

What do you use your tap Xvator for? (check/all that apply)
‘Washing clothes Frrigation Drinking/cooking ____
animals Other, (describe)

If you notice water stains, where docs the spaining occur? (check all that apply)
Fixtures dishwasher ___ clothes Other ___ don’t notice staing

Do you notice any odor in your water? (circle onc) YES

Whete do you potice the odor? (circle one) Hottaps  Coldtaps Both

Huve often do you natice the odor? (circle one) daily 4-6 days/week 1-3 days/week
2-3 times/month moxnthly lcss than monthly never

-1
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Water Survey Questionnaire, page 2

*10, Which of the following terms desctibe the taste, smeli, or visual experience of your

water? (check all that apply)

Sulfur salty____ sand_____
metallic vegetation calcium deposits (white films) - ___

other (describe)

11, Piease note any other comments you may have

A SES LY
M aoine. el Loke aodters Ewies,

wm%b\\‘m
. )
{Dl\("‘\ﬁjfy \haue %{El'ms ox oA W, v 2

12, Name & Address (o,mmg

2108 San Miguel Cyn. Rd. Salinas, CA 93907

sewer mineral

Please return this questionnaire to
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AN IMPORTANT NOTICE |
EMMMMMMI

mcmforniabcpmmemofmdﬂas«ﬁmhuemhhuhedamﬁﬁcaﬁmlwdfmmmw
gbove which health effects may be observed. Lovels of manganese above the nofification level,
which is set at 0.500 mg/L, ntay cansc nourological effects such as motor gkill disturbances,
weakness, fatigue, anxiety, and sleeplessness. Water from the well which perves the Murphy
Hill Water System #2 (MHWS2) was last tested in 2004 and showed a manganese level of 0.570

~ As a resuli of the olevated levels of manganesc in MHWS2’s source, the Montercy
County Health Department, Divigion of Environmental Health (MCHD,DEH) is requiring that
the water system perform a customer acceptance survey.

Additionally, manganese is known to deposit on the interior of distribution lines. The potential
for this deposition to interfere with diginfection of the water system is being investigated in light

WATER SURVEY QUESTIONNAIRE

The purpose of this survey is to Jdeteemine the consumer acceptability of the water and to prepare
a plan for improving your water supply and quality, if nccessary.

1. General location of your regi in
system: . — _ (for
purposes of identification of general srea of any problemns)

2. How long have you lived at this residence? /8 yedars

3. Do you use baitled water for drinking (circle one) YES NO_
4. Do you have an in-house water filter (circle one)  YES @
5. What do you use your tap water for? (check all that apply)

Washing clothes_ < Frigation A Drinking/coaking X
animals < Other (desctibe)

6. If you notice watcr stainis, where docs the staining occur? (check all that apply)
Fixtures % dishwasher X clothes X = Other__ don’t notice staing

7. Do you nolice any odor in your water? (circle onc) YES NO-
8. Where do you notice the odor? (circle one)  Hot taps Cold taps , Both

9. Have ofien do you notice the odor? (ircle one) deily 4-6d 1
2.3 times/month  monthly  legs than mon'thlzr : nﬁw 1 days/weck

.81
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Watet Survey Questionnaire, page 2z

10. Which of the following terms describe the taste, smell, or visual expericnce of your

water? (check all that apply) . . .

alty < dirty sand_ '
?n‘;ltf;lnl-iu :e;yetation calcium deposits (white films)_>X

other ___ (describe)

11, Please note any other comuments you may have

12. Name & Address (optional)

Please this questionnaire to 2108 San Miguel Cyn. Rd. Salinas, CA 93907

-z
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weakness, fatiguc, i .
System #2 MHWS2) mlasttesmdin'lm mdslmv:odan:anganm
mwm a rosult éf the dc\)lated Jevers of mspganese in MHWS2's s0UrCE, the Montetey
County Heslth Department, Divisiop of Eavironmental Health (MCI’!D.DEH) {s requiring that
the water system perforsm. & CustoMer accepiance survey-

Additionally, manganess i¥ \mown {0 deposit on the interior of distribution lines. The potential
for this deposidon o intetfere with aisinfoction of the waist system is boing investigated in light
of the rcconl tecurring coliform bacteria contamination events at MHWS2.

WATER SURVEY QUESTIONNA]RE

The puspose of this survey is to damhwmccons\nnﬁr-mqmbmtyoﬂhnwumtmdmpmm
a plan for improviag your wWatcr supply and quality, if necessayy.

1. Geaeral Jocation of your i
system: _ (for
purposcs of 1 cation of goneral area of any problems)

2. How long have you lived at this residence” o | (/ __ysars

3. Do you use boitled water for drinking (circle onc NO
4. Do you have an la-house water filter (¢ircle one) ' y NO

5, What do you usc tap water for? (check all that appl
Wnnhiy:gclotgt? X Trrigation Z DnnH%woking__,_
animals_ ) Other __(daetihg) _

-

If you notice watet stains, where doca the stalping occur? (check all that epply)
Fixtures dishwasher___ clothes Other___ don’t notice staing b

7. Do you botice any odor in your water? (circlo one) YES (NO

8. Where do you notice the ador? (circla ope)  Hot taps Coldtaps Both

9, Huave often do you aotice the ador? (cirele one) dail 4-6 dave/woek 1-
2 titnes/month monthly lcus than monthlj;' 1-3 days/week
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11, Pleaso note any other oomments You may

imipr————
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12. Name & Address (optional)

e G 0a
7108 San Miguel . Rd, Salinas, Z: 93907

Please return this questionnaire to




M.

FER~24—2306 @) :39 FPM MILLANG
MM*—-—*“"—“‘__"— ’ .

a3x1L T2Ee 28446

0) C DEP

:fornia Department of Hoalth Services has established a potification level for manganese
gvmf?uh health effects may be obscrved. Lovels of manganess above the notification level,
which is set at 0.500 mg/L, may causc newrological effects such as motor skill disturbances,
weakness, fatigue, anxiety, and sleeplessness. Water from the well which serves the Murphy
Hill Water System #2 (MHWS2) was last tosted in 2004 and showed 3 manganese level of 0.570

" As a result of the elevated Jevels of manganese in MHWS2's source, the Monterey
County Health Department, Division of Environmental Health (MCHD,DEH) is requiring that
the water system perform a customer acceptance Survey.

Additionally, manganesc i8 known to deposit on the interior of distribution lines, The potential
for this deposition to intexfere with Aisinfection of the watet system is being investigated in light
of the recent tecurring coliform bacteria contamination events at MHWS2,

WATER SURVEY QUESTIONNAIRE

The purpose of this survey is to determine the consumer acceptability of the water and to prepare
2 plan for improving your water aupply and quality, if nocessary.

1. General lgcation of your residence in .
system: _ (for
purposes of identification of genetal erea of any problemns)

2. How long have you lived at this residence? LO years

3. Do you use battled water for drinking (circle one) YES @
4. Do you have an in-house water filter (circle one) @ NO

5, What do you usc your tap water for? (check all that apply)
‘Washing clothes ferigation L~ Drinking/cooking | e

animals_, .~ Other(O~ 7 4 m:'? (describe)

6. If you notice water stains, where docs the staining ocour? (check all that apply)
Fixtures - dishwasher___ clothes Other___ don’t notice stains

7. Do you nolice any odor in your water? (circleonc)  YES ("NO
8. Where do you notice the odor? (circle one)  Hot taps Cold taps  Both

9, Have often do you notice the odor? (circle one) daily  4-6 days/week 1-3 days/week
2-3 times/month rmonthly lcss than monthly never




metallic vegetation '
other (describe)

11. Please note any other comments you may have

CRIGIUL W prreaim s R

R

12, Name & Address (optional)

2108 San Miguel Cyn. Rd. Salinas, CA 93807

Please return this questionnaire to

#
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DATE: 4/20/2018 STATE OF CALIFORNIA PAGE 1
DRINKING WATER ANALYSES RESULTS REPORT
ALL SAMPLES FOR ALL NON CHAPTER 15 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 19010101 THRU 20991231
REPORT OF SYSTEM: 2700663

SYSTEM NO: 2700683 NAME: MURPHY HiLL WS #02 COUNTY: MONTEREY
SOURCE NO: 800 NAME: DBP-MAX RESIDENCE TIME CLASS: OTHR STATUS: Active

GROUP/CONSTITUENT IDENTIFICATION RESULT MCL DLR TRIGGER UNIT

12700663800 2700663 MURPHY HILL WS #02 800 :DBP-MAX RESIDENCE TIME
| DB DISINFECTION BYPRODUCTS | Ny |
" 32101 BROMODICHLOROMETHANE (THM) 2017/06/12 0% R UG/
3101 jBROMO'DlCHLOROMEfHANE (THM)  2017/09/26 < oooooogg" R T R— UGl
32101 BROMODICHLOROMETHANE (THM)  2017/12/04 < uot)ooogg — T UG/L
32104 BROMOFORM (THM) | ;2017/06/12. TR — : R UGIL
32104 BROMOFORM (THM) 2017/09/26 < aoodcogg' R S UG/
3104 |BROMOFORM (THM) 0wz <foooooogg S— L
32106 CHLOROFORM (THM) 040612 M0 ¢ e 1 UG/L
'32106 ' CHLOROFORM (THM) §2017/09j25:<foooooogg . — I e UG/
232105 fanORdFo'RM'(rHMj ' 32017/12/04? oodooogg- — R UG/L
82721 ;DIBROMOACET“IC ACID (DBAA) ;2017/06,"12. ' LR - SR UG/L
82721 IDIBROMOACETIC ACID (DBAA) 2017/09/25 < 30000000 L e UGTL
| 82721 DIBROMOACETIC ACID (DBAR) 2017112/04 < uooooogg' e 1 e UG
32105 gDIBROMOCHLOROMETHANE (THM) ;201?/06/12 : 39 KL e ' L e UG
32105 DIBROMOCHLOROMETHANE (THM) 2017/09/26 < 00000000 — 1 e UGIL
32105 ;DIBROMOCHLOROMETHANE (THM) 2017/12/04 < uouooogg' — S — UG/
77268 ' DICHLOROACETIC ACID (DCAA) 2017/06/12 160 A e TR— UGi
| 7ems DICHLOROACETIC ACID (DCAA) 2017/09/26 < ooooougg [ S —rY ]
L 77268 |DICHLOROACETIC ACID (DCAA) 2017/12/04 < oonooogg — UG/
A049  HALOACETIC ACIDS () (HAAS) 2017/06/12' | S30i* i 60f -——  60.000°UG/L
A049  HALOACETIC ACIDS (5) fHAAS) 2017/09/26 < oooooogg' 60 - 50,000 UG/L
' A049 HALOACETIC ACIDS (5) (HAAS) 2017/12/04 <:oaoooogg B0 e 60,000 UG/L
A041  "MONOBROMOACETIC ACID (MBAA) 2017/06/12 TR —— | J— uGL
r AQ41  MONOBROMOACETIC ACID (MBAA) 2017/09/26 < ooooougg -------- { e UGIL
A041  MONOBROMOACETIC ACID {MBAA) 2017/12/04 < 00000000 = S, UG/L

oG




DATE: 3/2072018 STATE OF CALIFORNIA PAGE 2
DRINKING WATER ANALYSES RESULTS REPORT

ALL SAMPLES FOR ALL NON CHAPTER 15 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 19010101 THRU 20991231
REFORT OF SYSTEM: 2700663

SYSTEM NO: NAME: COUNTY:
SOURCE NO: NAME: : CLASS: STATUS:

GROUP/CONSTITUENT IDENTIFICATION DATE RESULT * MCL DLR TRIGGER UNIT

12700663800 0 ?A~042 'MONOCHLOROACETIC ACID (MCAA) §2017/06/12f ioo'cmooggi N UG
042 'MONOCHLOROACETIC ACID (MCAR) ;20‘17',/09/26 <§ooo'ooog‘8; e 2 -------- ey

A042  MONOCHLOROACETIC ACID (MCAA) 2017/1?)04:-:;00000038 — T IUG,:'L

82080 |TOTAL TRIHALOMETHANES 2017/06/12 250!*; 80| wwrereen Sl0.000;UG/L

82080 ETOTALTRIHALOHFTHANES 2017/09/265<:00000c333f R R— " 80.000 UG/

: ;32080 'ETOTALTRIHALC;)ME:[HANE‘:_S_ ' ;32'017'/'12/04;;ooo'oocgg; F Y S— | 80,000 UG/L
582723 TRICHLOROACETIC ACID (TCAA) ;‘2017/06/12f ' 350§ L— e UG

;32723 TRICHLORGACETIC ACID (TCAA) :201?/69/2652:00060085 S 15 ----—---%UG[L

182723 TRICHLOROACETIC ACID (TCAA) 22'01?/12;04@;00000000% | ER— ‘?UG/'L

0o,




:

DRINKING WATER ANALYSES RESULTS REPORT

ALL SAMPLES FOR ALL CHAPTER 15 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 20051201 THRU 20180320
REPORT OF SYSTEM: 2700663

SYSTEM NO: 2700663 NAME: MURPHY HILL WS #02 COUNTY. MONTEREY

SOURCE NO: 001 NAME; WELL 01 CLASS: CTGA STATUS, Active
GROUP/CONSTITUENT IDENTIFICATION DATE RESULT * MCL OLR TRIGGER UNIT

2700663001 ' 2700663 MURPHY HILL WS #02 ©jo0r WELLOL

0B 'DISINFECTION BYPRODUGTS ' .

P ; - - : v , . : .
32101 {BROMODICHLOROMETHANE (THM)  .2006/03/02° « 27600 * ! 100 5 0.500 UG/L
32101 {BROMODICHLOROMETHANE (THM) 2007/05/02 <0000 ' 80 1 80.000,UG/L
2101 IBROMODICHLOROMETHANE (THM)  {2013/09/06 < 0000 . —wee 1 e UGL
32104 {BROMOFORM (THM) 2006/03/02 94000 *©  100: 5 0500 UG
32104 {BROMOFORM (THM) 2007/05/02' < 0000 ! 80 1" 80.000.UG/L
32104 [BROMOFORM (THM) 12013/09/06 < 0000, | -emem TE— - UGAL
132106 CHLOROFORM (THM) 2005/03/02 16100 %1 1000 5 0500°UGKL
132106 :CHLOROFORM (THM) 2007/05/02 < 000 80! L 80,000 UGA
32106 | CHLOROFORM (FHM) i2013/09/06 < 0000 | e L UG

82721 ,DIBROMOACETIC ACID (DBAA) 12006/03/02 49500 * © o L e UG
132105 DIBROMOCHLOROMETHANE (THM) 12006/03/02  4.0400 *  100° 5 0500 UGH
32105 DIBROMOCHLOROMETHANE (THM)  .2007/05/02 < 0000 80 {80,000 UG/
32105  DIBROMOCHLOROMETHANE (THM)  12013/09/06 < 0000 oeeoeme TA— G
77288 DICHLORDACETIC ACID (DCAA) 2006/03/02° | 27300 ¥ coeeeee : FR— uGn.
[A-049  HALOACETIC ACIDS (5) (HAAS) 12006/03/02.  9.8500 60 . 50,000 UG/L
AO4L  MONOBROMOACETICACID (MBAR)  2006/03/02 < 0000 wooeee g 1 e UGH
A042  MONOCHLOROACETICACID (MCAA)  2006/03/02 < 0000 ~eeeeome : 7 S UGHL
82080 TOTAL TRIHALOMETHANES 2006/03/02 178000 80, ~——- 80,000 UG/L
82080 | TOTALTRIHALOMETHANES . 2007/08/02 < 0000 80 - 0,000 UG/L
82080 1 TOTAL TRIHALOMETHANES 2013/09/06 <0000 80 - 80,000 UG/L
82723 TRICHLOROACETIC ACID (TCAA) 2006/03/02° 21600 % -+ aweemer '  S— UG/L

GP |SECONDARY/GP :

00440 BICARBONATE ALKALINITY 2007/02/05 4026000 ¥ eew s e MG/L
00440  BICARBONATE ALKALINITY 2010/02/10 3843000 * - MG/,
00440 BICARBONATE ALKALINITY o 201102/03  378.2000 * rreen MG/

00440 - BICARBONATE ALKALINITY :2013/01/09 380.6000 *  reeeeenm mreeeees e MG/L




DATE: 3/20/2018 STATE OF CALIFORNIA PAGE 2
DRINKING WATER ANALYSES RESULTS REPORT

ALL SAMPLES FOR ALL CHAPTER 16 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 20051201 THRU 20180320
REPCRT OF SYSTEM: 2700663

SYSTEM NO. NAME: ; COUNTY:
SOURCE NO: NAME: CLASS: STATUS:

GROUP/CONSTITUENT IDENTIFICATION RESULT * MCL DPLR TRIGGER

12700663001 !GP |SECONDARY/GP ! |
00916 {CALCIUM 2007/02/05, 960000 * | : MGIL
100916 [CALCIUM 2008/09/10, | 94,0000 * | : . MG/L
%ougm 'iCALcrum 12010/02/10' " 920000 * | MBI
00916 {CALCIUM ' 2011/02/03 94,0000 * | MGAL
‘0916 |CALCIUM | Q000109 900000 ¢ e j ML
00916 {CALCIUM ' ;2-(514/06/06; " s0000 % o ML
: | 100445 |CARBONATE ALKALINITY 070205 < 0000 e e e G
100445 [CARBONATE ALKALINITY ;2010102/1&4 0000 : MG/L
: | loo#ds  ICARBONATE ALKALINITY U < 0000 e e MG/
100445 |CARBONATE ALKALINITY W10/09'<. 000 e (R — MG
' 100940 ICHLORIDE 52007/02/05% ‘ 13'0.0600f' : 500? e 250.000.MG/L
| owd0  cHLORIDE 2010/02/10° Fus0000 i S ésd.oooimeﬂ :
' 100940 |CHLORIDE ' 20002/03 | 1170000 | 5007 e 250,000 MG/L
00940 'CHLORIDE ' 20130109]  117.0000 [ - 250,000 MG/L
Enboal iCOOR ' 260702005 100000 | 15 15.000?UN'I'TS
fbon& ‘eooR - LT L Yo A p— © 15000'UNITS
100081 |COLOR , 201y02/03° | 80000 | 15 -~ 15000 UNITS
00081 EC"OL-OR ' ?2613/01/69‘ . 20000, 15 e, 15,000 UNITS
01042 COPPER 2007/02/05:<.  .0000] © 1006, S0° 1000,000'UGIL
o042 coER 200009/10'< r ool o0 s 1ooo.ooo§u<3/L "
01042 COPPER ' ' 12011/02/baf<f 0000 1000 S0 1000.000'UGIL
0142 COPPRR Darsionesl<, oo 1000 50 000,000 UG
01042 %COPPER 2014/06/06'<. 0000 1000 50 1000.000'UGHL
38260 FOAMING AGENTS (MBAS) 2007j02/05 « 0000 5 e 0500 MG
‘33260 FOAMING AGENTS (MBAS) 20000210« 0000 5 e 0500MGL
38260 FOAMING AGENTS (MBAS) 2011/02/03 < o000 - J— : O,SOO%MG/L
38260 FOAMING AGENTS (MBAS) 013/01/06 < 000 5 e 0.500 MG/L
00900 HARDNESS (TOTAL) AS CACO3 2007/02/05 4950000 ¥ e e omeee MG/
00900 HARDNESS (TOTAL) AS CACO3 2010/02/10  469,0000 * : MG/L

00900 HARDNESS (TOTAL) AS CACO3 2011/02/03 . 482.0000 * . : MG/L




+

DATE: 3/20/2018

SYSTEM NO:
SOURCE NO,

STATE OF CALIFORNIA PAGE 3
DRINKING WATER ANALYSES RESULTS REPORT
ALL BAMPLES FOR ALL GHAPTER 15 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 20061201 THRU 20180320
REPORT OF SYSTEM: 2700663
NAME: COUNTY:
NAME; CLASS: STATUS:

GROUP/CONSTITUENT IDENTIFICATION

DATE RESULT * MCL DLR TRIGGER

2700663001

‘GP SECONDARY/GP o ‘

00900

71830
71830
71830
71830
01045
01045
01,045
01045
00927
00927
00927
00927
01055
601055
01055
01055
i 101085
01055
01055
01055
01055
00086

00086
00086
00086

00403
00403
00403
00403
00403

480.0000. *

'HARDNESS (TOTAL) AS CACO3 2013/01/09 MG/L
HYDROXIDE ALKALINITY 2007/02/05 < .0000 MG/L
'HYDROXIDE ALKALINITY 2010/02/10 < 0000 e
'HYDROXIDE ALKALINGTY 2011/02/03 < 0000 e SN — MG/
HYDROXIDE ALKALINITY 200301/09'< 0000 e e e MG/L
IRON 2007/02/05 214,000 300 1000 300,000 UG/L
TRON 2010/09/10 < 0000, 300 100 300.000 UGA
JIRON 201/02/03 < 0000 300 100 300000 UG/
IRON 20030198 <0000 300 100 308,000 UGH
MAGNESIUM 2007/02/05 62,0000 ¢ MG/L
' MAGNESIUM 12010/02/10° 58,0000, * | MG/L
MAGNESIUM 2011/02/03  60.0000 * MG/L
MAGNESIUM 2003/04/09 620000 * MG/L
'MANGANESE 2007/02/05 4900000 % 50 20 50.000 UG
| MANGANESE 2010/02/10  513.0000. * S0 20 50,000 UGIL
| MANGANESE 2011/02/03, | 417.0000; *.| 501 20°  50.000 UG/
{ MANGANESE 2013/01/09¢ | 5510000 *; 50, 20; 50,000 UG/L
IMANGANESE 2016/04/18, | 530 %, 50, 20,  50.000 UGA
MANGANESE a7y a7 ¢ s 20 50,000 UGH
MANGANESE 2017/06/12° . 464 ¥ 50 20 50,000 UGH.
MANGANESE 2017/09/22 455 ¥ S0 200 50.000 UG
;MANGANESE 2087/12/04 475 * 50 20 50.000 UG
"ODOR THRESHOLD @ 60 C 2007/02005 - 10000 3 1 3.000 TON
'0DOR THRESHOLD @ 60 C 2010/02/10 < 0000 3 1 3,000 TON
‘ODOR THRESHOLD @ 60 C 2001/02/03 < 0000 3 1 300 TON
‘ODOR THRESHOLD @ 60 C 2013/01/09 < 0000 3 1 3.000 TON
'PH, LABORATORY 2007/02/05 73000 F e SSUOUINESS

PH, LABORATORY 2008/09/10 7,600, F e oeeeees

PH, LABORATORY 2000/02/10 73000 * e s oo

PH, LABORATORY 2011/02/03 700007 % eeee S .

PH, LABORATORY 2013/01/08 70000 ¥ e s e




DATE: 3/20/2018 STATE OF CALIFORNIA PAGE 4
DRINKING WATER ANALYSES RESULTS REPORT
ALL SAMPLES FOR ALL CHAPTER 16 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 20051201 THRU 20180320
REPORT OF SYSTEM: 2700663

SYSTEM NQ: NAME; COUNTY:
SOURCE NO: NAME: CLASS: STATUS:

GROUP/CONSTITUENT IDENTIFECATION DATE RESULT *  MCL  DLR TRIGGER UNIT
2700663008 'GP | SECONDARY/GP : B

00403 1PH, LABORATORY 2014/06/06. ¢ 7.2000 * |

01077 ISILVER 2007/02/05 < 0000 | 100 10 100000 UG/
01077 ISILVER 2010/02/10 <. 0000 | 400 10 100,000 UG/
‘01077 SILVER 201/02/03 <. 0000 | 100° 10 100.000 UG/L
01077 SILVER 2013/01/09 < 00000 | 1000 10 100.000 UG/
20929 SODIUM '2007/02/05 12,0000 ¥ weereees : MB/L.
00929 SODIUM ' 2010/02/10° 111,000 * i — e
00529 |SODIUM ' 112011/02/03° © 112.0000 * | 3 MG/L
100929 .SODIUM 2013/01/09 1110000 * | o MG/L
00095  SPECIFIC CONDUCTANCE 2007/02/05  1330,000 % 1600 e 900000 US
‘ ; 0, , : \
D i N i i : .
00095 ;SPECIFIC CONDUCTANCE 2008/04/02°  1400.000 *  160Q°  -reenees 900,000 US
1 4 i i i
f ‘ a : :
X095 SPECIFIC CONDUCTANCE 12008/09/10  1282,000° # 1 1600 -eeere- ~900.000-US
00095 -SPECIFIC CONDUCTANCE 2008/10/01° - 1300.000 * 16007 e 900,000 US
: : : o : '
00095 ‘SPECIFIC CONDUCTANCE 2010/02/10 1337000 * i 1600° e 900,000°US
00095 'SPECIFIC CONDUCTANCE 2011/02/03 1175000 % 1600 eeeeeme 900,000°US
: | o
00095 SPECIFIC CONDUCTANCE 2011/08/10  1300,000 * 160G ~eme  900.000US
o : ; :
00095 SPECIFIC CONDUCTANCE 2013/01/09° © 1300,000 * . 1600, -’  900.000 US
| 0 i : :
00095 SPECIFIC CONDUCTANCE 2014/06/06  1290,000° * ¢ 1600 e’ 900.000 US
: O ; : : .
00095 SPECIFIC CONDUCTANCE 2014/07/10 1300000 * | 1600~ 900.000°US
095 SPECIFIC CONDUCTANCE 2017/07/12 1300 * 16000~ 900.000 US
00945 SULFATE 2007/02/05  228.0000 - 500 S 250.000 MG/
00945  SULFATE 2010/02/10  217.0000 500 S 250,000 MG/t
00945  SULFATE ' 2014/02/03 2270000 500 8 250,000 MG/L
00945 SULFATE 2013/01/09  215.0000 S0 .5 250,000 MG/L
70300 TOTAL DISSOLVED SOLIDS 2007/02/05 8960000 * 1000 -  500.000 MG/L.
70300 TOTAL GISSOLVED SOLIDS ' 2010/02/10  832.0000 * 1000 - 500,000 MG/L
70300 TOTAL DISSOLVED SGLIDS 2011/02/03 7950000 * 1000 -~ 503,000 MG/

70300 TOTAL DISSOLVED SCLIDS 2013/01/09:  824.0000 * 1000 ~r-aeemn 500.000 MG/L




DATE: 3/20/2018 STATE OF CALIFORNIA PAGE 5
DRINKING WATER ANALYSES RESULTS REPORT
ALL SAMPLES FOR ALL CHAPTER 15 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 20061201 THRU 20180320
REPORT OF SYSTEM: 2700663

SYSTEM NO: 2700683 NAME: MURPHY HILL WS #02 COUNTY: MONTEREY
SOURCE NO: 001 NAME: WELL 01 GLASS: CTGA STATUS: Active
GROUP/CONSTITUENT IDENTIFICATION DATE RESULT * MCL DLR TRIGGER UNIT

2700663001  GP SECONDARY/GP ‘ 5
70300 TOTAL DISSOLVED SOLIDS - '2014/06/06  832.0000 * 1000 oo 500,000 MG/L
82079 “TURBIDITY, LABORATORY 2007/02/05 15000 CH 5,000 NTU
82079 TURBIDITY, LABORATORY 2010/02/10 2500 5 A1 5,000 NTU
82079 'TURBIDITY, LABORATORY 2011/02/03° 3000 5 A" 5000 NTU
;82079 ‘TURBIDITY, LABORATORY i2013/{11/09= 4000 5. A1 5000 NTU
01092 ZING 2007/02/05 < 000 5000 SO, 5000,000'UG/L
01092 ZINC ' 2010/02/10 < 0000 50000 50, S000.000.UG/
o092 ZNG 2000203< 0000 | 5000 50 5000.000 UGA
01092  ZING ' ' 2013009 0000 500 50 5000.000UGHL
10 INORGANIC ' ' L ' '
0L105 .%ALUMINUM 2007/02/05 < 0000 1000 50 200.000 UG/L
01105 ALUMINUM 2010010 < 0000 £000 500 200,000 UG/L
01105 ALUMINUM | 0102/03 < 0000 1000 50 200000 UGL
01105 ?ALUMINUM 2013/01/00 <. 0000 100D 50 200,000 UGH
01097 ANTIMONY 2007/02/05 < 0000 | & 6 6,000 UG/L
01097 ANTIMONY ' 22010/02/10'5 000 6 6 6000 UG/
01097  ANTIMONY N aoiljo2d < 0000 6 6 6,000 UG/L
01097 ANTIMONY 2013/01/09'< o000 6 6 6000 UG
01002 {ARSENIC 2007/02/05 <, 0000 £0 2 5000 UG
01002  ARSENIC 2010/02/10 < 0000 10 2 5,000 UG/L
01002 ARSENIC 2011/02/03 <0000 to. 2 5000'UGL
01002 ARSENIC 20130103 3.0000 10, 2 5000 UG/L
01002 ARSENIC 2007/03/27 2 10 2 5000 UG/L
01007  BARIUM 2007/02/05 1200000 1000 100 1000.000 UG/L
01007  BARIUM ' 2010/02/10  138.0000 1000 100 1000.000 UGHL
01007  BARIUM 2011/02/03  111.0000 1060 100 1000000 UGIL
01007 BARIUM 20136409 < 0000 1000 100 1000.060 UG/
01012 BERYLLIUM 2007/02/05 < 0000 4 ! 4.000 UG/L
01012 BERYLLIUM 2010/02/10 < 0000 4 1 4,000 UG/
01012 BERYLLIUM 2001/02/63 <0000 4 1 4,000 UGIL
01012 BERYLLIUM 2013/01/09 < 0000 4 L 4,000 UG/L




DATE: 3/20/2018 STATE OF CALIFORNIA PAGE 6
DRINKING WATER ANALYSES RESULTS REPORT

ALL SAMPLES FOR ALL CHAPTER 15 CONSTITUENTS - ALL RESULTS

FOR SAMPLE DATE RANGE OF 20051201 THRU 201 80320
REPORT OF SYSTEM: 2700663

SYSTEM NO. NAME: COUNTY:

SOURCE NO: NAME: ) _ CLASS: STATUS:
GROUP/CONSTITUENT IDENTIFICATION DATE RESULT * MCL DLR TRIGGER UNIT

2700663001 |10 INORGANIC

< :

p1027 ' CADMIUM ' ' C2007/02/05 < 0000, 5. 1 5000 UGIL
: i C b : . .
01027 CADMIUM 2010/02/100< 0000 | 5 1 5.000 UG
01027 CADMIUM 20114/02/03 '« 00000 5 i 5,000 UG/L
01027 ' CADMIUM 20130108« o000 5 11 5000 UG
01034 CHROMIUM (TOTAL) 2007/02/05 < oo D S0 10 50.000'UG/L
01034 ICHROMIUM (TOTAL) oj0/0zi0'< o000 50 10 50.000'UGL
01034 | CHROMIUM (TOTAL) C powyefa< 00 S0 10 50,000 UG/L. -
01034 | CHROMIUM (TOTAL) 2013/01/09 < D00G. 50 10 50.000'UGLL
01034 CHROMIUM (TOTAL) O aowpyz ou 0. 10 50000 UGL
01032 |CHROMIUM, HEXAVALENT oujg/z < o000, 10 110,000 UG/
101032 'CHROMIUM, HEXAVALENT aowlgozi<; ool | 0 Vo 10.000-UG/L
01032 'CHROMIUM, HEXAVALENT 2017/03/14 < 00000OGA 10 1 10,000 UGIL
_ s : 0w | , '
01201 -CYANIDE 3007/02/05° <0000 150, 100. 150,000 UG/L
01291 CYANIDE D0lof02/10 < 0000 150, 100 150.000 UGLL
01291 CYANIDE ooy < 0000 . 150 100 150.000.UG/L
01291 CYANIDE © ' oi3oyee’<t 0000 150 2007 150.000 UGAL
00951 FLUORIDE (F) (NATURAL-SOURCE) 007f2jos - 20000 2 1 2,000 MG/L
00950 (FLJORIDE (F) (MATURAL-SOURCE) ~ [2010/02/10 22007 2 1 2,000 MGA
00951  iFLUORIDE {F) (NATURAL-SOURCE) 9011/02/03 ¢ 2600 ') 1 2.000'MGIL
‘00951  FLUORIDE (F) (NATURAL-SOURCE)  2013/04/09 . 2000 21 2,000 MGL
01051  LEAD 2007/02/05 < 0000 | e 5 15000°UGIL
01051 'LEAD 2010/62/10 < 0000 e 5 15000 UG/
01051 LEAD 2001/02/03.<1 Q000 e ; 5 15000 UG/
01051 LEAD 2013/01/06 < 0000 eeer 5 15000 UG/
0lgs51  LEAD 2014/06/06 < 00007 e . 5 15000 UG/L
71900 MERCURY 2007/02/05'<. 0000 2 1 2000 UGL
71900 'MERCURY 2010/02/10 « 0000 2 {2000 UG/
71900 MERCURY 2011/02/03 <0000 | 2. {2000 UGL
71900 MERCURY 201301/09 < 0000 2 1 2,000 UGIL

01067  NICKEL 2007/02/05 32.6000 100 10 100.000 UG/L




DATE: 3/20/2018 STATE OF CALIFORNIA PAGE 7
DRINKING WATER ANALYSES RESULTS REPORT

ALL SAMPLES FOR ALL GHAPTER 15 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 20051201 THRU 20180320
REPORT OF SYSTEM: 2700663

SYSTEM NO: 2700663 NAME; MURPHY HILL WS #0?2 COUNTY: MONTEREY
SOURCE NO: 001 NAME: WELL 01 CLASS: CTGA STATUS; Active

GROUP/CONSTITUENT IDENTIFICATION DATE RESULT * MCL DLR TRIGGER UNIT

2700663001 |10 |INORGANIC

01067 INICKEL 01002/10.< Q000 100 10 100.000 UG/
01067 NICKEL 2011/02/03°< 0000 - 1000 10 100,000'UGAL
01067  'NICKEL 0130109 < 0000 00 10 100.000:UG/L
A031  PERCHLORATE ;2008/04,/02:{ 0000 6 4 4000 UGL
A031 PERCHLORATE 2008/10/08' <! 0000 6 4 4.000'UG/L
A0IL  PERCHLORATE 2011/08/10°< © oo, 6 4 4000 UG
AGILPERCHLORATE 201407/10 <. 0000 6 4 4000 UGL
A031  IPERCHLORATE 2017;07/12”400000083: 6 4 4,000 UG/L
01147 SELENIUM 2007/02/05 < .0000. - 5. 50,000 UG
01147 ESELENIUM 2010/02/10 < 0000 50 5 50,000 UGIL
01147  SELENIUM 2011/02/03 <0000 o w 5 50000 UGIL
0L147  SELENIUM 20030108 <0000 5° 5 SCON UG
01059 THALLIUM 2007/02/05'< 0000 2 U 2000 UGl
01059 THALLIUM 2010/02/t6 < 0000 2 1 2000 UG/L
0105 THALLIUM 2011/02/03 <0000 2 I 2000 UG .
01059 THALLIUM i2'013/01/oé'<f N 1 2,000 UG

NI “NITRATE/NITRITE

00618 | NITRATE {AS N) 2016/01/14 | 04 10 A4 5.000-mg/L
00618 éNITRA'I"E (AS M) R 07 10 A4 5.000 mg/L.
00618  NITRATE (AS N} 2018/02/06 ¢ 11 10 4 5.000. mg/L
71850 NITRATE (AS NO3) 2006/06/07 < 0000 45 2 23.000 MG
71850 NITRATE (AS NO3) 2007/02/05 < 0000 45 2 23.000 MG/L
71850 NITRATE (AS NO3) 2009/01/07 < 000G 45 2 23.000 MG/L
71850 . NITRATE (AS NO3) 2010/62/10 <©.0000° 45 2 23,000 MG/L
‘71850 NITRATE (AS NO3) 201105/05 <0000, 45 2 23.000 MG
‘71856 NITRATE (AS NO3) 2011/02/03 < 0000 45 2 23,000 MG
71850 . NITRATE (AS NO3) 2012/02/08 <0000 45 2 23.000 MGIL
71850  :NITRATE (AS NO3} 2013/01/09 < 0000 a5 2 23.000 MGL
71850 | NITRATE (AS NO3) 2014/02/11 < 0000 45 2 23,000 MG/L
71850 NITRATE (AS NO3) 2015/03/51 1.0000 45 2 23.000 MGIL
A-029  'NITRATE + NITRITE (AS N) 2016/01/t4 0.4 1 4 5000 mg/L

00620  NITRITE (AS N) 2007/02/05 « 0000 1000 400 500,000 UGIL




DATE: 3/20/2018 STATE OF CALIFORNIA PAGE 8
DRINKING WATER ANALYSES RESULTS REPORT

ALL SAMPLES FOR ALL CHAPTER 15 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 20051201 THRU 20180320
REPCRT CF 8YSTEM: 2700663

SYSTEM NO: 2700663 NAME: MURPHY HILL WS #02 COUNTY: MONTEREY
SOURGE NO: 001 NAME: WELL 01 CLASS: CTGA STATUS: Active

GROUP/CONSTITUENT IDENTIFICATION DATE RESULT * MCL  DLR TRIGGER UNIT
2700663001 NI “NITRATE/NITRITE

00620 NITRITE (AS N) 2010/02/10 < 0000 . 1000 400  500.000°UG/L
00620 NITRITE (AS N) ' 20162/03 < 0000 1000 400 500,000 UG/
00620 .NITRITE (AS N) 2013/01/09°' < .0000  1000° 400  500.000 UG/L
00620 NITRITE (AS N) 2016/01/14 00000000 . A4 0.500 mg/L
: DG . . ’ :
RA {RADIOLOGICAL

01501 'GROSS ALPHA 2017/03/27 < 00000000° 15 3 5.000 PCH/L
: . 0o _

01502 :GROSS ALPHA COUNTING ERROR DT/0327 0260 % ' I,
A072 GROSS ALPHA MDAGS 2017/03/27 - 106 ¥ B S— PCI/L
11501 RADIUM 228 2006/05/01 < 0000 | 2 i 2,000 PCIAL
14502 'RADIUM 228 COUNTING ERROR 2006/05/01- - 523G * _ - FCIL

$1 REGULATED YOC _
34506 1,1,1-TRICHLOROETHANE 2007/05/02 < 0000 200 5 0500 UG

34506 1,1,L-TRICHLOROETHANE 2013/09/06 < 0000 200 5 0.500 UG/
34516 1,1,2,2-TETRACHLOROETHANE 2007/05/02 < 0000 o 5 0500 UG
34516 . 1,1,2,2-TETRACHLOROETHANE 2013/09/06 < 0000 1 5 0500 UGIL
34511 1,1,2-TRICHLOROETHANE 2007/05/02 < 0000 5 5 D300 UG
34511 1,1,2-TRICHLOROETHANE F013/09/06 < 0000 5 5 0,500 UG/L
34496 .1,1-DICHLOROETHANE 007/05/02 <0000 5 5 0.500 UG/L
34496 1, 1-DICHLOROETHANE 2013/09/06 < 0000 5 5 0,500 UG/L
34501 °1,1-DICHLOROETHYLENE o 2007/05/02 <° L0000 6 5 0500 UG
34501 1, 1-DICHLOROETHYLENE 2013/09/06 < 0000 6 5 0,500 UG/L
34551 1,2,4-TRICHLOROBENZENE 2007/05/02 <0000 5 5 0.500 UGL
MERL - 1,2,4-TRICHLOROBENZENE 2013/09/06 < .0000 5 5 0.500 UG/
34536 1,2-DICHLOROBENZENE 2007/05/02 < .000C 600 5 8.500 UG/L
34536 1,2-DICHLOROBENZENE 2013/09/06 = 0000 600 5 0,500 UG/L
34531 1,2-DICHLOROETHANE 2007/05/02 <0000 5 5 0,500 UG/L
34531 1,2-DICHLOROETHANE 2013/09/06 < 0000 5 5 0.500 UG/L

34541 1,2-DICHLORGOPROPANE 2007/05/02 < 0000 5 5 0.500 UG/L




DATE: 3/20/2018 STATE OF CGALIFORNIA PAGE 9
DRINKING WATER ANALYSES RESULTS REPORT
ALL SAMPLES FOR ALL CHAPTER 15 CONSTITUENTS - ALL RESULTS
' . FOR SAMPLE DATE RANGE OF 20051201 THRU 20180320
REPORT OF SYSTEM: 2700663

SYSTEM NO: NAME: COUNTY:
SOURCE NO; - NAME: CLASS; STATUS:

GROUP/CONSTITUENT IDENTIFICATION DATE RESULT * MCL DLR TRIGGER UNIT

2700663001 51 'REGULATED VOC : D
34541 1,2-DICHLOROPROPANE ' 12013/09/06'< 0000, 5. .5 0500 UGHL

34561 [1,3-DICHLOROPROPENE (TOTAL) 2007/05/02 <0000 5 5 0.500 UG/L
134561 1,3-DICHLOROPROPENE (TGTAL) 20130806 <) 0000, 5 5 0.500 UG/L
134571 1,4-DICHLOROBENZENE 2007/05/02° <0000 5 5 0,500 UG/L
34571 | 1A-DICHLOROBENZENE 2013/09/06 < 0000 5 5 0508 UG/
'34030 . BENZENE - f2007/105/02‘<‘ 0000 i 5 0.500 UG/L
34030 BENZENE ' ' 2013/09/06.< 0000 1 5 0.500 UG/L
32102 'CARBON TETRACHLORIDE 2007/05/02 < 0000 5 5 0.500 UG/L
32102 1CARBON TETRACHLORIDE 2013/03/06 < 0000 | 5 5 0,500 UG/L
77093 CIS-12-DICHLOROETHYLENE 2007/05/02 < 0000 6 5 0500 UGL
77093 CIS-1,2-DICHLOROETHYLENE 2043/09/06 <1 0000 & 5 0500 UG
34423 DICHLOROMETHANE 2007/05/02. < .0000 5 5 0,500 UG/L
34423 DICHLOROMETHANE ' 2013/09/06 < 0000 5 5 0,500 UG/L
34371 ETHYLBENZENE 2007/05/02:<” 0000 - 300 5 0500 UGL
34371 ' ETHYLBENZENE 2013/09/06 < 0000 300 5 0.500 UG/L
146431 METHYL-TERT-BUTYL-ETHER (MTBE) 2007/05/02 <0000 13 3 3,000 UG/L
46491 METHYL-TERT-BUTYL-ETHER (MTBE)  2013/09/06'<- 0000 13 3. 3,000 UG/L
34301 MONOCHLOROBENZENE 2007/05/02' < 0000 70 5 0500 UG/L
34301 - MONOCHLOROBENZENE | 2013/09/06 < 0000 70, 5 0.500 UG/
77128 ‘STYRENE 2007/05/02°<.000C 100 5 0.500 UG/L,
77128 STYRENE 2013/09/06 < 0006 100 5 0500 UG
34475 TETRACHLOROETHYLENE 2007/05/02 < .0000 5 5 0.500 UG/L
34475 TETRACHLOROETHYLENE 2013/09/06 < 0000 5 5 0500 UG/
34010 TOLUENE 2007/05/02 < 0000 158 5 0,500 UG/L
34010 TOLUENE 2013/09/96 <0000 150 5 0,500 UG/L
34546 TRANS-1,2-DICHLORGETHYLENE 2007/05/92 < .00QD 10 5 0,500 UG/L
34546 TRANS-L2-DICHLOROETHYLENE 2013/09/06 < .0000 10 5 2,500 UG/L

29180 TRIC.HLOROI:—I'HYLENE 2007/05/02 < 0000 5 .5 0.500 UG/L




DATE: 3/20/2018 STATE OF CALIFORNIA PAGE 10
DRINKING WATER ANALYSES RESULTS REPORT

* ALL SAMPLES FOR ALL CHAPTER 16 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 20051201 THRU 20180320
REPORT QF SYSTEM: 2700663

SYSTEM NO: 2700663 NAME: MURPHY HILL WS #(12 . COUNTY: MONTEREY
SOURCE NG: 001 NAME: WELL 01 CLASS: CTGA STATUS: Active
GROUP/CONSTITUENT IDENTIFICATION DATE RESULT * MCL DLR TRIGGER UNIT

12700663001 {51 REGULATED VOC - '

139180 ;TRICHLOROETHYLENE ‘2013/09/06 <. .0000° 3 5 0.500! UG/L
34438 I TRICHLOROFLUOROMETHANE 2007/05/02:<° 0000 150" 5 5000 UG/L
34488 ?T.RIC.HLOROFL.UOROMETHANE 12013/09/06. < 0000 150 5 5000 UGIL
81611 'TRICHLOROTRIFLUOROETHANE (FREON 2007/05/02 <° 0000 1200 10 10,000 UG/L
1113) : : :

81611 TRICHLOROTRIFLUOROETHANE (FREON 12013/00/06 < 0000 1200 100 10,000 UG/L
_ '113) : . S _

39175 VINYL CHLORIDE 2007/05/02.<, 0000 5 5 0500 UG/
39175 'VINYL CHLORIDE 2013/09/06 < 0000 5 5 0,500 UG/L
BI5EL  IXYLENES (TOTAL) 2007/05/02 <5000 . 750 0.5, 1750.000 UG/L
81551 [XYLENES (TOTAL)  2013/09/06 < L0000 1750 0.5, 1756.000 UG/

52 'REGULATED SOC ‘
774X 1,2, 3-TRICHLOROPROPANE (1,2,3-TCP)  12007/05/02 < 5000 * | ooneee 0005 0,005.UG/L

77443 1,2,3-TRICHLOROPROPANE {1,2,3-TCP) 2018/02/06 < 00000000 - 0.005 0005 0005 UGL
| | N | W
39045 2,4,5-TP (SHVEX) 2007/09/11 < 0000 50 1 1000 UG/
30045 2,4,5TP (SHVEX) ©2010/06/03 <. 000 50 1 1000 UGHL
35045 2,4,5-TP (SILVEX) L2016/12/20 <’ 00000000 50 1 1,000 UG/L
: f 0o ‘ : |
135730 12,40 2007/09/11 <0000 70 10 16000 UG/L
39730 24D 2010/06/03 <. 0000 70° 10° 10,000 UG/
39730 2,40 ' 12016/12/20 < 00000000 70 0 10,000 UG/
, ’ : 00 :
77825 . ALACHLOR 2007/09/11 <0000 2 1 1.000 UG/
77825 ALACHLOR 12010/06/03 < ,0000 2 1 1,000 UG/
77825 -ALACHLOR 12016/12/20 < 00000000 2 1 1.000 UG/
. o :
130033 :ATRAZINE 2007/09/1% < .0000 1 5 0.500 UG/L
39033 CATRAZINE | 2010/06/03 < D000 1 5 0500 UG/
‘39033 'ATRAZINE 2016/12/20 < 00000000 1 5 0500 UGL
: 00- _
38710 BENTAZON 2007/09/11 < 0000 18 3 2.000°UG/L
38710 . BENTAZON 2010/06/03 < 0000 18 2 2.000 UG/L
38710 'BENTAZON 2016/12/20 <. 00060000 18 1 2,000 UG/
_ 00
34247 BENZO (A) PYRENE 2007/09/11 <0000 2 A 9.100 UG/

81405 CAF.lBOFURAN 2010/06/03 < 5000 18 5 5.000 UG/L




DATE: 3/20/2018 STATE OF CALIFORNIA PAGE 11
DRINKING WATER ANALYSES RESULTS REPORT

ALL SAMPLES FOR ALL CHAPTER 15 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 20051201 THRU 20180320
REPORT OF SYSTEM: 2700663

SYSTEM NO: NAME: COUNTY:

SQURCE NO; NAME: CLASS:
PSCODE GROUP/CONSTITUENT IDENTIFICATION DATE RESULT *

STATUS:
DLR TRIGGER UNIT

MCL

2700663001 52 |REGULATED 50C

'B1405  CARBOFURAN 2016/12/20 < 00000000 18 5 5,000 UG/L
. : ) 00 ‘
36432 DALAPON 2007/09/11 <0000 200 16 10,000 UG/
38432 DALAPON 2010/06/03 <' 0000, 200 10 10,000 UGL
138432 DALAPON 2016/12/20°< 00000000 200 100 10,000 UGIL
. . 00 '
A026  DI(2-ETHYLHEXYADIPATE 2007/09/11°< 0000 400 5 5,000 UG/L
39100 - DI(2-ETHYLHEXYL)PHTHALATE 2007/09/1% <. 00000 | 4 3 3,000 UG/L
‘81287  DINOSEB 2007/09/11,<- 0000 7 2 2.000- UG/
‘81287  DINOSEB 2010/06/03 <. 0000 7 2 2.000 UG
81287 - DINOSER 2016/12/20 <. 00000000 7 2 2,000 UG/L
: ‘ : oa
78885  DIQUAT 2007/09/11 <0000 20 4 4,000° UG/L
78885 DIQUAT o a010/0603 < 0000 20 4 4.000 UGL
78885 - DIQUAT 2016/12/20.< 00000000 20 4 4,000 UG/L
: . ST (| S
82199 MOLINATE 2007/09/11 < 0000 20 2 2,000 UG/L
‘82198 'MOLINATE 2010/06/03 <! 0000 20 2 2,000 UG/L
82199 - MOLINATE 2016/12/20 < 0000000 20 2 2,000 UG/L
' : 00-
‘38865  OXAMYL 2010/06/03 < 0060 50 20 20,000 UG/L
38865 OXAMYL 2016/12/20 < 00000000° - 50 20 20.000 UG/L
a0 : :
39032 PENTACHLOROPHENOL 2007/09/11 < 0000 ! 2 0,200 UG/L
39032 PENTACHLOROPHENOL 2010/06/03, < .0000 ] 2 0,200 UG/L
130032 PENTACHLOROPHENOL 2016/12/20 < 00000000 1 2 0,200 UG/L
! t 00
39720 PICLORAM 2007/09/11 <. .0000 500 L 1,000 UG/L
39720 PICLORAM 2010/06/03 < 0000 540 1 1,600 UG/
39720 PICLORAM 2016/12/20 < 00000000 500 1 1.000 UG/L
: 00
39055 SIMAZINE 2007/09/11'< 0000 q 1 1,000 UG/L.
39055 SIMAZINE 2010/06/03 < 0000 4 1 1,000 LG/
39055 SIMAZINE 2006/12/20 < 00000000 4 1 1000 UG/L
00
A-G0L  THIOBENCARB 2007/09/11 < 0000 70 1 1,000 UG/L

A-001 THIOBENCARR 2010/06/03 < 0000 70 1 1000 UG/L




DATE: 3/20/2018 STATE OF CALIFORNIA PAGE 12
DRINKING WATER ANALYSES RESULTS REPORT

AL SAMPLES FOR ALL CHAPTER 15 CONSTITUENTS - ALL RESULTS
FOR SAMPLE DATE RANGE OF 20051201 THRU 20180320
REPORT OF SYSTEM: 2700663

SYSTEM NO: 2700663 NAME: MURPHY HILL WS #02 COUNTY: MONTEREY
SOURCE NO: 001 NAME: WELL 1 CLASS: CTGA STATUS: Active

GROUP/CONSTITUENT IDENTIFICATION DATE RESULT * MCL DLR TRIGGER UNIT

2700663001 52 ‘A-001  THIOBENCARB 2016/12/20 < 00000000 70 L 1.000.UG/L -
P Do 00 .

VA I STATE UCMR

77562 1,1,1,2-TETRACHLOROETHANE 2007/05/02 < L0000 e 5 0.500_UG/L
77562 L,1,1,2-TETRACHLORGETHANE 2013/09/06 < D000 eeeeees 5 0500 UG/L
34668 ?;?HLORODIFLUOROMETHANE (FREON 12007/05/02 < .0000 | —woeme 05 1000.000 UG/L
34668 &Dé)CHLOROD]FLUOROME‘FHANE (FREON 2013/09/06 < 0000 S 0.5 1000.000 UG/
‘A033  ETHYL-TERT-BUTYL ETHER 2007/05/02 < 0000+ oo 3 ~-----—-VUG/L '
‘A033  ETHYL-TERT-BUTYL ETHER 2013/09/06 <j 0000° R UG/
A034  TERT-AMYL-METHYL ETHER 2007/05/02 <. 0000 © woeeeem  J— UG/L
4034 TERT-AMYL-METHYL ETHER 20130806 < 0000 ~~~~~~~~ cR——TTY }

UB -UNREG: TABLE B ‘, :
77222 1,24 TRIMETHYLBENZENE 2007/05/02 <0000 | e 05 330000 UG/L

77222 1,2,4<TREMETHYLBENZENE 2013/09/06 <0 0000 eeeeen 0.5 330,000 UG/L
'38458  DIMETHOATE 2007/09/13 < 10,0000 * ' S
38458 DIMETHOATE F0L/06/03 < 0000 e e e UG/
138458 DIMETHOATE 2016/12/20 <1 00000000 ~eeeeeme SR UG/L
) . : D 00 .

‘A-011  P-ISOPROPYLTOLUENE 2007/05/02' <5000 * : UGIL
A0l P-ISOPROPYLTOLUENE : ‘2013/09/06 < 0000 ' GIL

:UC UNREG, TABLE C

‘38533 PROPACHLOR ' 2007/09/11 < 0000 0.5 2.500 UG/L
38533 PROPACHLOR ' 2050/06/03 « 0000 —eeeeee 0.5 0,500 UG/L
38533 PROPACHLOR ©2016/12/20 < 00000000 — 0.5 9500 UG/L

00
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