
S1atc Water Resources C'outrol Board Dh•ision of Drinking Water 

MONTHLY SUMMARY OF REVISED TOTAL COLIFORM RULE DISTRIBUTION SYSTEM MONITORING 
(For public water systems serving more than 400 service connections OR 1,000 persons, OR wholesaler systems) 

(Includes triggered source monitoring reporting for Groundwater Rule compliance) 
S�slcm Name 

City of Lomita 

S:unpling Period 

Mo111h 
February 

System umbi.:r 

Year 

1910073 

2025 

Number Number Total Number 

Required Collected Coliform Positives Number E.coli Positives 

I. Routine Samples (see note I) 20 20 1 0 

2. Repeat Samples following samples that are Total Coliform
Positive and E.coli Negative (see notes 2, IO and 11) 3 0 GJ 

3. Repeat Samples following Routine Samples that are
Total Coliform Positive and £. coli Positive

(see notes 2, 3, IO and 11) 0 GJ GJ 
4. Coliform Treatment Technique (T

T
) Trigger Exceedance & 

£.coli MCL Computation for TC/E coli Positive Samples 

a. Totals (sum or columns)

b. If 40 or more samples collected in month, determine

percent of samples that are total coliform positive
L(total number positive/total number collected) x IOOJ

c. Did the system violate the£. coli MCL (see notes 2 through 5)?

Did the system exceed ... ... a Level 2 Coliform Tr trigger?
(see notes 2, 3, 4, 5 and 6 for trigger info) 

f(yes. see nole 8 heluw. 

f/'yes, see 1w1e V he/ow. 

. .. a Level I Coliform Tr trigger?

(see note 7 for trigger info) 

5. Triggered Source Samples per Groundwater Rule

(see notes 12 and 13)

6. Invalidated Samples

20 23 
1 

NIA % 

□Yes 0No 

0Yes 0No 

0Yes 0No 

0 0 

(Note what samples, if any, were i

were collected. Attach additional

authorized the invalidation; and when replacement samples 

7. Summary Completed By:
Title 

Water Superintendent 

NOTES AND INSTRUCTIONS: 
I. t<outme samples 111clu<le: 

a. Samples required p11rsuan1 to 22 CCR Secl'ion 64423 and any ad tional samples required by an approved routine sample siting plan established pursuanl to 22 CCR Section 64422. 
b. Extra samples for systems with high source water tmbidities tha are using surface water or ground waler under direct innuencc of surface water and 

do not practice lihrntion in compliance with regulations; 
Notes 2-5 (boxed entries) :ire£. coli MCL violations :111d require im, edi:ite notific:ltion to the Division (22 CCR. Section 64426.1): 
1. A,�v E.coli positmJ 1"(!/JCat.fi,l!owilrg n wu,! co/{/i.mn pnxiriv(! sample. 
J. A wwl col{fi.1r111 po.Wfr(! repcc,t, ji.,l/owil1g a11 H.co/i posi1ive rouli11e sa111ple . 
./. Fmlure to take all required repeat .rn111ple.,·Ji1llowi11g w, I:·. coli posith,e rm1ti11e sample. 
5. 1:auun.1 lo 1e.,·1 .flJr /:'. coli 11'/J(!n any repeat .mmple le.,·Js posilive.fin· rowl colijbrm 
6. Second Level I colifonn treatment technique trigger exceedance in a rolling 12-month period. 
7. Level I Coliform Treatment Technic1ue (TT) Triggers: 

a. For systems collecting less than 40 samples, ift\'VO or more samples arc tolal colifonn positive, then the TT is exceeded and a Level I Assessment is required. 
b. For systems collec1ing 40 or more samples. if more than 5.0 percent of samples collected are total coliform positive, then the Tr is exceeded and a Level I Assessment is required. 
c. If :1 trigger is exceeded :is a result of n total coliform positive repent sample, the system must notify the Division by the end of business d:ty, section 64424(c) 

8. Con met the Division as soon as practical to arrange for the Division to conduct a Level 2 Assessment of the water system. The water system shall complete a Level 2 
Assessment and submit it to the Division wi1hin 30 days of learning of the trigger exceedance. 

'J. Conduct a Level I Assessment as soou as practical that covers the minimum elements (22 CCR, Section 64426.8 (a)(2). Submit the report to the Division 
within 30 days of learning of 1hc trigger exceedance. 

I 0. Positive results and their associated repeat samples are to be tracked on the Colifonn Monitoring Worksheet. 
I I. Repeal samples musl be collected within 24 hours of being notified of the positive results. At least 3 repeat samples must be collected for each total colifonn positive sample. 
12. For systems subject to the Groundwater Ruic: Positive results and the associated t-riggered source samples are to be trncked on the Colifonn Monitoring Worksheet. 
1 J. For triggered sa1nplc(s) required as a result of a total coliform routine positive sample, an E.co/i-positive triggered sample (boxed entry) requires 

0 

0 

3/7/2025 

immediate notification to the Division, Tier I 1>ublic notification, and corrective action. Updated 81412021 









MONTHLY SUMMARY OF MONITORING 

FOR SURFACE WATER TREATMENT REGULATIONS 

System Name: CITY OF LOMITA 

Wholesaler 

Name: WEST BASIN MUNICIPAL WATER DISTRICT 

Month: February 

System No.: 

Year: 

DISINFECTION PROCESS DATA 

Disinfectant residual type: Free chlorine (including well sources) 

Free chlorine (no well sources) 

Chloramines (including well sources) 

Chlorarnines (no well sources) 

No. of distribution system residual samples collected: 

No. of distribution system samples for HPC only: 

Total No. residual and/or 1-1 PC samples collected: 

No. of samples with no detectable residual and HPC is not measured: 

No. of samples with no residual and HPC > 500 CFU/ml: 

No. of samples for HPC only and HPC > 500 CFU/ml: 

Total No. of samples with no residual and/or HPC > 500 CFU/ml: 

X 

Compute V = I - Total No. samples with no residual and/or HPC > 500 X I 00 = 

Total No. residual and/or HPC samples collected 

Meets Standard (i.e. V > 95%) (YIN)? 

SUMMARY OF WATER QUALITY COMPLAINTS 
General Complaints· 

Type of Complaint Number Corrective Actions Taken 

Taste/Odor 0 

Color 0 

Turbidity 0 

Suspended Solids 0 

Other (Describe) 0 

Reports of Gastrointestinal Illness (Attach additional sheets if necessary)· 

Persons 

Reporting Date Corrective Actions Taken 

Ex lain any failure of the standards and corrective action taken or planned (attach extra sheets if needed): 

Note: 

1910073 
------------

2025 

23 

0 

23 

0 

0 

0 

0 

100 

y 

I. Rcferr o  19 I 073-City of lorinc, free chlorine, total colifonn, E. Coli, HPC and Nitrate. 

Signature: Date: 3/7/2024 



GENERAL PHYSICAL SUMMARY 
NAME OF WATER SYSTEMz 

HHho1a SYSTEM NO: I 
MONTH: Januarv 

sl fSAMPLE 
� 

•

� ' e 
LOCATION Ii:: fl ,, I� au 

1912 W. 259th St. 
(S13-001) 1-21 9:45AM 14.6 ND 1 0.12 
1912 W. 2591h St. 
(813-001\ 
26314 Monte Vlsla 
S13-002\ 1/14 7:25am 15.0 ND 1 ND 

26314 Monte Vista 
l1s13-002) 
26314 Monte Vista 
{S13-002\ 
1948 252nd St. 

liS13-003\ 1114 7:40am 15,0 ND 1 ND 
1948 252nd SL 

liS13-003\ 1-28 10:30a" 14.6 ND 1 0.38 
1948 252nd St 

liS13-0031 
24632 S Moo11 St 

IIS13-004) '" 7:35am 15.8 ND 1 0.11 
24632 S Moon St. 
(813-004) 1-21 9:00am 14.8 ND 1 ND 
24632 S Moo11 St. 
(813-004) 
2500 PCH 
(S-13-005) 117 6:30am 17.0 ND 1 ND 
2500 PCH 
(S-13-005) 1-28 9:30am 16.1 ND 1 0,26 
MONTH: J,I 

El I•SAMPLE l! ' 
� 

e • 0 • LOCATION i- 8 u 0 

1912 W. 259th St. 
(S13-001) 
1912 W. 259th St 

IIS13-001l 
1912 W. 259th St 
(S13-001) 
26314 Monte Vista 
(S13-002) 
26314 Monte Visla 
S13-002l 

26314 Monte Vista 
(S13-002) 
1948252ndSI. 
(S13-003) 
1946 252nd St. 
S13-003) 

1946 252nd St. 
(813-003) 
24S32'S Moon St. 

I1s13..0041 
24632 S. Moon St. 
{S13-004) 
24632 s. Moon St. 
(S13-004) 
2500 PCH 
S-13-0051 

2500 PCH 
{S-13-005) 

GENERAL PHYSICAL IS COLLECTED· 
(PLEASE CHECK ONE) 

WEEKLY 

NUMBER OF SAMPLES COLI.ECTEO FOR THIS MONTH: 
NO. OF COLIFORM SAMPLES COLLECTED THIS MONTH: 

I 
Februarv 

J • •
l! e 

� s R ,. -� 

2111 7:45am 15,2 ND 

2-18 8:00am 15.7 ND 

214 8:00am 14.6 ND 

2118 7:45am 14.9 ND 

2125 6:10am 16.3 ND 

214 7:00am 14.9 ND 

2125 7:00am 16.1 ND 

2111 7:30am 16.3 ND 

AU(IUS! 

J t � � It§ R • 
u 

CI] 

REQUIRED: ONE {1) GP PER FOUR (4) COLIFORM SAMPLES forWS > 1,000 conn 

::<,2.lGPSwr,nae, 

City of Lomita 

STA TEW ATF:R RF�'IOURCF..S CON'OtOL BOARD 
DlVJSION OF DUINKING WATER 

LOS ANGELES REGION 

I 
MONTH: I February 

March ADril 

,;; • 

f 
• 

§ � 
� 

ii •

� 
' 

� 
.i • ' e e " i= 8 • I� . �R • 

1 ND 

1 ND 

1 ND 

1 ND 

1 Nd 

1 ND 

1 ND 

1 ND 

SeDlember October 

f 
• � 

el 
• 

• i •' E� ' ' 
� 

l! � E e 
� " • • • 1e 80 i= 8 • u 0 " j:: 8 

Bl-WEEKLY c:::::J ONCE A MONTH CJ 

rn0 
5 

I YEAR: I 2025 I 
•• June 

f 
• � 

m) f' .} • ' ' � 
•

l! ' • e 
� 

e • . 18 �g • • 
� • �8 ,. 8 

• .
u " 

November December 

,;; 

Ej ®" Ej f � t ' ' ' • •

� ' • • e . " 8 • 18
• ' 8 • 

0 I I= fl 0 " ·- 8 • u 0 " 





# Code Sample ID Location Sample Date 

Units/Others � MM/DD/VYVV 

1 D 513-001 1912 W 259th Pl 2/4/2025 
2 D 513-002 26314 S Monte Vista Ave 2/4/2025 
3 D S13-003 1948 W 252nd St 2/4/2025 
4 D S13-004 24632 S Moon Ave 2/4/2025 
5 D 513-005 2500 PCH 2/4/2025 
6 D 513-008 25417 Pennsylvania Ave 2/4/2025 
7 D A 2052 Dawn St 2/4/2025 
8 D W88 2/4/2025 

1 D S13-001 1912 W 259th Pl 2/11/2025 
2 D S13-002 26314 S Monte Vista Ave 2/11/2025 
3 D S13-003 1948 W 252nd St 2/11/2025 
4 D S13-004 24632 S Moon Ave 2/11/2025 
5 D S13-005 2500 PCH 2/11/2025 
6 D S13-008 25417 Pennsylvania Ave 2/11/2025 
7 D A 2052 Dawn St 2/11/2025 
8 D WB8 2/11/2025 

>-
1 D S13-001 1912 W 259th Pl 2/18/2025 
2 D S13-0Q2 26314 S Monte Vista Ave 2/18/2025 
3 D S13-003 1948 W 252nd St 2/18/2025 
4 D S13-004 24632 S Moon Ave 2/18/2025 
5 D 513-005 2500 PCH 2/18/2025 
6 D S13-008 25417 Pennsylvania Ave 2/18/2025 
7 0 A 2052 Dawn St 2/18/2025 
8 D W88 2/18/2025 

1 D S13-001 1912 W 259th Pl 2/25/2025 
2 D S13-002 26314 S Monte Vista Ave 2/25/2025 
3 D 513-003 1948 W 252nd St 2/25/2025 
4 D S13-004 24632 S Moon Ave 2/25/2025 
5 D S13-005 2500 PCH 2/25/2025 
6 D S13-008 25417 Pennsylvania Ave 2/25/2025 
7 D A 2052 Dawn St 2/25/2025 
8 D W88 2/25/2025 

1 D S13-001 1912 W 259th Pl 
2 D S13-002 26314 S Monte Vista Ave 
3 D S13-003 1948 W 252nd St 
4 D S13-004 24632 S Moon Ave 
5 D S13-005 2500 PCH 
6 D S13-008 25417 Pennsylvania Ave 
7 D A 2052 Dawn St 
8 D W88 

MONTHLY NITRIFICATION MONITORING SUMMARY REPORT 

CITY OF LOMITA, System No. 1910073 

Temp pH 
Total 

Free Chlorine 
Chlorine 

•c mg/L mg/L 

15.1 8.41 2.93 0.01 
14.6 8.42 2.80 0.04 
14.8 8.41 2.72 0.04 
14.9 8.43 3.00 0.07 
16.0 8.42 2.45 0.02 
16.0 8,39 2.76 0.05 
14.6 8.40 3.03 0.03 
13.7 8.43 3.32 0.02 

15.2 8.30 2.81 0.02 
14,9 8.29 2.96 0.05 
15.1 8.43 2.73 0.09 
14.9 7,85 2.93 0.08 
16.3 8.25 3.09 0,07 
16,2 8.15 2,91 0.09 
14.6 8.42 3.00 0.01 
14.8 8.46 2.58 0.05 

15.7 8.42 2.55 0.07 
14.9 8.41 2.55 0.13 
15.7 8.40 2.53 0.02 
15.1 8.26 2.66 0.05 
16.2 8,39 2.38 0.03 
15.6 8.35 2.59 0.10 
14.6 8.42 2.77 0.06 
14,2 8.40 2.97 0.04 

16.6 8.33 2.64 0.03 
15.7 8.36 2.76 0.13 
16.3 8.38 2.63 0.15 
16.1 8.04 2.77 0.17 
17.1 8.38 2.36 0.15 
17.0 8.40 2.58 0.07 
15.4 8.42 2.82 0.04 
14.7 8.44 3.01 0.05 

Month:_february, Year: _1_025 

Total Free 
Nitrite Nitrate 

Ammonia Ammonia 

mg/L mg/L mg/L mg/L 

0.51 0,01 0.000 ND 

0.53 0,02 0.004 ND 

0.51 0.00 0.003 ND 

0.52 0.01 0.003 ND 

050 0.04 0.007 ND 

0.52 0.01 0.005 ND 

0.48 0.00 0.000 ND 

0.55 0.05 0.000 

0.56 0.08 0.000 ND 

0.54 0.00 0.000 ND 

0.47 0,02 0.000 ND 

0.52 0.03 0.000 ND 

0.46 0.00 0.007 ND 

0.52 0.14 0.004 ND 

0.56 0.03 0.000 ND 

0.57 0.10 0.002 

0.46 D.04 0.005 ND 

0.46 0.03 0.012 0.42 
0.44 0.06 0.009 ND 

0.48 0.03 0.012 ND 

0.44 0.02 0.020 ND 

0.43 0.00 0.012 ND 

0.48 0.01 0.003 ND 

0.49 0.00 0.011 

a.so 0.09 0.017 ND 

0.51 0,09 0.007 ND 

a.so 0.02 0.001 ND 

0.53 0.03 0.002 ND 

0.47 0.00 0.008 NO 

0.46 0.01 0.005 ND 

0.49 0.00 0.002 ND 

0.52 0.00 0.003 

Collform 2 HPC zone Comments 

P/A CFU/ml 

A ND 2 MWDOnly 
A ND 3 MWDOnly 
A NO 1 MWDOnly 
A ND 1 MWDOnlv 
A ND 2 MWDOnly 
A 1 1 MWDOnly 
A ND 1 MWDOnly 

2 MWDOnly 

A ND 2 MWDOnly 
A ND 3 MWDOnly 
A ND 1 MWDOnly 
A ND 1 MWD Only 
A ND 2 MWDOnly 
A ND 1 MWDOnly 
A . ND 1 MWDOnly 

2 MWDOnly 

p 9 2 MWDOnly 
A ND 3 MWDOnly 
A ND 1 MWDOnly 
A NO 1 MWDOnly 
A ND 2 MWDOnly 
A ND 1 MWDOnly 
A NO 1 MWDOnly 

2 MWDOnly 

A ND 2 MWDOnly 
A NO 3 MWDOnly 
A ND 1 MWDOnly 
A ND 1 MWDOnly 
A ND 2 MWDOnly 
A NO 1 MWDOnly 
A 2 1 MWDOnly 

2 MWDOnly 

2 MWDOnly 
3 MWDOnly 
1 MW□ Only 
1 MWDOnly 
2 MWDOnly 
1 MWDOnly 
1 MWDDnly 
2 MWDOnly 





































































\\'alu System Nmne: 

S�rsh.•m No. 

,\'umple /)ate (11umthlclmelyeur): 

SU-011 /13SM1) 26255 Appian Way, Lomita Z2 

513-001 (13SM2) 1912 259th Pl., Lomita Z2 

SJ3-003 /13-3) 1948 252nd St., Lomita Zl 

.\13-008 (13SM4) 2450 West 247th St., Lomita Zl 

Cotnm�nts; 

STAGE 2 DISINFECTION BYPRODUCT RULE 

HALOACETIC ACIDS (HAAS) 

1st. QUARTERLY SUMMARY REPORT 

Lomita City- Water Department 

1910073 

HAAS (ppb) 

Monitoring Periods 

MP1 MPZ MP3 
MP4 

(Current Qtr) 

5114124 8113124 11112/24 2111125 

6.9 5.9 6.1 8.0 

6.6 6.5 6.0 8.6 

7.6 6.5 6.2 9.0 

8.2 8.2 8.6 10.0 

Meets 

LRAAjHAAS) 
Standard 

? 
OEL(HAAS) Exceed OEL (Y /N) 

(Y/N) 

6.7 y 7.0 N 

6.9 y 7.4 N 

7.3 y 7.7 N 

8.8 y 9.2 N 

Note: tf your OEL Is higher than the HAAS MCL at any location !n the distribution system, you must conduct an operational evaluation by cxc1mining the system treatment and distribution operational practices, including: storage tank operations; eKcess storage 

c.lp.icity; distribution system flushing; changes in sources or source water quality; treJtment changes; and any problems contribute to HAAS formation. From this evaluation you must fdentify what steps could be taken to minimize future DEL 
excc.�danccs: Please submit your operational evalualion report to the Sta} for re ·{w within 90 days. 

D:ite 3/7/2025 
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