


WATER SYSTEM: 

Residual Type: 

2025 JANUARY 

LOCATIONS 1-7 1-14 1-21 1-28 2-4 

1912 W. 259th St. (S13-001) 2.88 2.72 2.92 3.06 2.93 

26314 Monte Vista (S 13-002) 2.65 2.36 2.97 2.97 2.80 

1948 252nd St. (S13-003) 2.66 2.54 2.66 2.96 2.72 

24632 S. Moon St. (S13-004) 2.93 2.74 2.91 2.98 3.00 

25819 Hillworth (S13-005) 2.41 2.48 2.57 2.69 2.45 

25219 Pennsylvania Ave(S 13-008) 2.19 2.58 2.74 2.95 2.76 

2052 Dawn St .(A) 2.82 2.73 2.68 3.03 3.03 

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

1905 W. 259th St. 

1913 W. 259th St. 

2025 JULY 

LOCATIONS 7-1 7-8 7-15 7-22 7-29 5-5 

26314 Monte Vista (S13-002) 2.71 2.60 2.59 2.78 2.41 2.53 

1948 252nd St. (S13-003) 2.00 2.47 2.51 2.26 2.12 2.09 

24632 S. Moon St. (S13-004) 2.77 2.81 2.54 2.45 2.36 2.53 

25819 Hillworth (S13-005) 1.97 2.08 2.08 1.84 1.90 2.05 

25219 Pennsylvania Ave(S13-008) 2.46 2.40 2.19 2.09 2.04 2.23 

SIGNATURE: J n 11 0 
V • if ll l/ I

DISTRIBUTION SYSTEM 

CHLORINE RESIDUAL SUMMARY 2025 

(mg/L) 

City of Lomita 

Residuals by Location 

FEBRUARY MARCH 

2-11 2-18 2-20 2-25 3-4 3-11 3-18 3-25 4-1 4-8 

2.51 2.55 2.64 2.46 2.71 2.96 2.58 2.73 2.82 

2.96 2.55 2.76 2.75 2.66 2.93 2.44 2.79 2.53 

2.73 2.53 2.63 2.64 2.76 3.00 2.57 2.71 2.75 

2.93 2.66 2.77 2.77 2.53 2.94 2.69 2.70 2.56 

3.09 2.38 2.36 2.41 2.24 2.58 2.40 2.51 2.43 

2.91 2.59 2.58 

3.00 0.14 2.82 

2.20 

2.20 

1.76 

SYSTEM NO.: 1910073 

APRIL MAY JUNE 

4-15 4-22 4129 5-6 5-13 5-20 5-27 6-3 6-10 6-17 6-24 

2.63 2.49 2.48 

2.40 2.35 2.84 2.29 2.58 2.64 2.49 2.44 2.41 2.46 2.66 

2.58 2.11 2.76 2.26 2.45 2.47 2.43 2.49 2.49 2.42 2.43 

2.62 2.55 2.88 2.60 2.18 2.57 2.57 2.58 2.65 2.81 2.69 

2.29 2.16 2.27 2.13 2.26 2.27 1.99 2.21 2.15 1.97 1.98 

2.29 2.23 2.46 2.31 2.26 2.33 2.32 2.19 

AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER 

5-12 5-19 5-26 

2.68 2.35 2.86 

2.17 2.35 2.30 

2.76 2.38 2.66 

2.07 2.05 2.22 

2.33 2.27 2.39 

\JP\J pt1/?7A DATE: 9/4/2025 

State of California 

SWRCB 

Division of Drinking Water - Hollywood District 























































Clinical Laboratory of San Bernardino, Inc. 

Gfo/½ 
Chain of Custody 

26 i-\ 2.. 5f:;7 
Client City of Lomita System Number Analysis Requested . 

Address 24373 Walnut Avenue 
Lomita, CA 91717 

Phone# (310) 903-2243
Fax# 
Project Standard Ana(1,·sis 

Sub Project Week(v Di.\'trihution Samples: 4th week. of 
August, 2025 

Comments 
Sampled by 0.B.

Date Time Sam1:rle ldenitification :\tl.atrlx Pre�erv 

8/2612025 11-: ; .. 26315 Moote Vista ( S13-002 Zonc:3) nw 1,7 " " 'I-:"'' 1948 W. 252nd St. (S13-003 Zone: I) DW 1,7 
" " 

L'.llS 24635 S. Moon Ave. ( S13-004 Zone: 1) DW 1,7 " " 
I"!-; 7,f'\ 25819 Hillworth Ave (S-13-005 Zone: 2) DW I, 7 

" " /:,;,1A 252l9 Pennsylvania Ave (S13-008 Zone: 1) DW 1,7 

l'remt'lltivcs: {l J Na,S2OJ {l) IICI (3) HNOJ (4) �1l4Cl 
(5) 112S0"1 (6) Na2SOJ (7) Cold (8) Other: 

klinquish�fl By �ign) Print Name I Company 

\ J(.�- l t.... K . • r a., Octavio Becerra / City of Lomita 
. �·- /��·-· -,1)J;/'.,..,�;:.>.,.... 

J 

Shipped Via 

//; / .,.,-1✓ , :: , _ _,,, , / CLSB 

I I FedX I I (iofde11 Sh1te I I UPS I I Clie,,, 

1910073 � Comments: 

g_ Anat�·zet·s used: 
Destinntio11 Laboratory Cl l. Free Chloti111c - !EACH, DR890,

!1. Calibrati<ln o�te: Auto Calibrating
IXI CliRirnl 1,aborafory 

DPO Reagent Ex.I!),:
RWQCB Complia11ce s 

2 2. ·rota I Cb1oij·ine N HAn-i, Pocket 
-

�-
l'ES 

r, Cotorimcter. 
r:") ;; Calibrati<>r, �ate: Auto Calibrating 
!1. �- OPV, Reagent exp. drotc: 

Hl88 � 3. pH and Tcnnperature- HACH,
HQ!ld 

Typ( Rrnttle # Temp C 11H 
11tee Tola( ;; Calibration Oi!i�,e: 

Chlorine Chlorine Cl 
l[) I �·..-., +r o.o+ ',J. /;!l. X ' 

II) 2 :10.c • ,l.Ll /') _{'/.. '7 ·;o ' X 

ID 3 l'l i .. ..f .. i.l o.o ') ., t. X X 

11) 4 "-."> '.:l a_c;,; D,O i �L: 2 X X 
II) 5 :1. "i '.l K'-l"l (\J\ :'.2. -;.(\ X X 

\lalri.\: 0\-\'-Driuking Wa1er, \\W-\Ya.\le Waler, SW-Storm \-\'liter, GW- Ground Water, W-Wcll I). Dist. 
l'ype• 1-lfouline, 2-Repc:it, 3-Replacemcnt, 4-Spl'rial 

Date /Time Received By (sign) 
8/26/2025 I{// _.,/' � //. /,/'._/ /:ZJ ✓ __,, .--

ICLSB 
8/26/21125 ;7_:.·: . --:-i )( / ,,.,.,...- \ ....._, J M..,.-,...J;vlt-0 

V' - '{ / -

S•mples received: ( c·') On ice. (. ) Intact ( 
·J ) Custody seals Temp ){'. .. I ( ) F (J') C

I I Other . Page I of I 

_(;:__ t/



RAW WATER COLIFORM MONITORING 

CITY OF LOMITA
PUBLIC WORKS DEPARTMENT

NAME OF WATER SYSTEM: LOMITA, CITY OF

SYSTEM NO: 119100731 !MONTH: August IYEAR: 

SOURCE NAME JANUARY February MARCH APRIL MAY JUNE JULY AUGUST 

WELL 13-5 
OFFL 

� � � � � � 

� � � � � --------- � �

� � � / � � � � 

/ � / / / � / �

� � � � � � � 

� � � � � � � �

� � � � � � �

/ / / / � / �

TOTAL 0 0 0 0 0 0 0 0 

EXAMPLES: �
� � � 

1 202s 1 

SEPTEMBER OCTOBER NOVEMBER DECEMBER 

0 0 0 0 

� 

FOR TOTAL COLIFORM POSITIVE RESULTS RECEIVED, INDICATE THE CONFIRMATION SAMPLES COLLECTED ON SUMMARY AND ATTACH THE LAB 

RESULTS TO THIS PAGE. 

COMMENTS:

SIGNATURE: Date: 9/4/2025 

Water Superintendent 



MONTHLY SUMMARY OF MONITORING 

FOR SURFACE WATER TREATf,1ENT REGULATIONS 

System Name: CITY OF LO MIT A 

Wholesaler 

Name: 

Month: 

WEST BASIN MUNICJP AL WATER DISTRICT 

August 

System No.: 

Year: 

DISINFECTION PROCESS DATA 

Disinfectant residual type: Free chlorine (including well sources) 

Free chlorine (no well sources) 

Chloramines (including well sources) 

Chloramines (no well sources) 

No. or distribution system residual samples collected: 

No. of distribution system samples for H PC only: 

Total No. residual and/or H PC samples collected: 

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

No. of samples with no residual m1d 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/1111: 

X 

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

Total No. residual and/or I IPC samples collected 

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

SUMMARY OF WATER QUALITY COMPLAINTS 
General Complaints: 

Type of Complaint Number Corrccti\'e Actions Taken 

Taste/Odor 0 

Color 0 

Turbidity 0 

Suspended Solids 0 

Other (Describe) 0 

l{eports of Gastrointestinal Illness (/\ttach additional sheets if necessary)· 

Persons 

Reporting Date Corrccti\'C Actions Taken 

Explain any li1ilure of the standards and correcti\'e action taken or planned (attach extra sheets if needed): 

Nu,�· 

I. Reier 10 I 9 I 07:l-C11y of 

Signature: 

Van 

1910073 

2025 

20 

0 

20 

0 

0 

0 

0 

100 

y 

9/4/2025 



GENERAL PHYSICAL SUMMARY 

NAME OF WATER SYSTEM: I 
SYSTEM NO; I 191007!i 

MONTH: Januan, 
• 

( ii • :; ' SAMPLE 
� 

' 
LOCATION 1i:: R 1, 8 

• ,, 0 

1912 W. 2591h St 
S13-001) 1-21 9:45AM 14.6 ND 1 0.12 
1912 W. 2591/7 St. 
(S13-001) 
26314 Monte Vista 
S13-002I 1114 7:25am 15.0 ND 1 ND 
26314 Monte Vista 
S13-002\ 
26314 Monte Visla 
{S13-002) 
1948252ndSt. 
(S13-003) 1114 7:40am 15.0 ND 1 ND 
1948 252nd St. 

lrS13-003l 1-28 10:30a.,. 14.8 ND 1 0.38 
1948 252ndSt. 

ltS13-003l 
24632 S Moon SI. 
($13-004) 117 7:35am 15,8 ND 1 0.11 
24632 S Moon St 
{$13-004) 1-21 9:00am 14.8 ND 1 ND 

25219 Pennsylania 
Ave(S13-008) 
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 0,2S 

25819 Hillworth(S-
13-005) 
MONTH: J,I 

• 

f 
• 
. � • 

� ' SAMPLE 
� 

' ,= • ,, LOCATION i= 8 ,, u 0 

26314 Monte Vista 
1£S13-002) 711/25 7:15am 19.7 ND 1 0.60 
26314 Monte Vista 
(S13-002\ 7129/25 7:05am 24.1 ND 1 ND 
1948 252nd St 
S13-003) 7/1125 7:00am 25.0 ND 1 ND 
1948 252nd St. 
S13-003) 7/29125 6:50am 26.1 ND 1 ND 
24632S MoonSI 
{$13-004) 7/1125 6:45am 22.6 ND 1 0.16 
24632 S Moon St. 
S13-004) 7129125 8:35am 25.1 ND 1 ND 

25819 Hillworth(S-
13-005) 711/25 7:30am 22.7 ND 1 ND 
25819 Hillworlh(S· 
13-005) 7129125 7:20am 24.8 ND 1 ND 

25219 Pennsylania 
Ave(S13-00B\ 711125 6:30am 26.0 ND 1 ND 

25219 Pennsylania 
Ave(S13-006) 7/29/25 6:20am 26.4 ND 1 ND 

GENERAL PHYSICAi. IS COLLECTED: 
(PLEASE CHECK ONE) 

WEEKLY 

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

I 

• • 
� 

E� 
;:: 8 

2/11 7:45am 

2-18 8:00am 

214 8:00am 

2118 7:45am 

2/25 8:10am 

214 7:00am 

2/25 7:00am 

2/11 7:30am 

� 
i1 
a;:: g 

8/12125 8:00am 

8/12125 7:15am 

8112125 7:00am 

8/12/25 8:15am 

8/12125 6:30am 

c::=:J 

REQUIRED: ONE (1) GP PER FOUR j4) COLIFORM SAMPLES for WS > 1,000 oonn 

2<!2::GPsw,m;,, 

Februa~ 

t � 
1, u 

15.2 ND 

15.7 ND 

14.6 ND 

14.9 ND 

16.3 ND 

14,9 ND 

16.1 ND 

16.3 ND 

Au<11 st 

•
• ' 
8 ,, 

22.4 ND

26.3 ND

24.9 ND 

24.5 ND 

27.0 ND 

c'.::1ty of Lomlta 

STAT!'; WATER RESOURCF,S L'ONTHOL BOARD 
DIVISION OF DRINKING WATEH 

I..OS ANGELES HEGION 

MONTH1 I August 

March April 

f 
• � 

�I ii ' • ' ' i • :; • • ' 
� 

' • ,, I� ,:: 8 1, il • '" ea 10 18 
• 

0 0 0 

1 ND 3/4/25 7:45am 16.3 ND 1 ND 4-1-25 7:00am 17.2 ND 1 

1 ND 4-29-25 8:00am 19.0 ND 1 

1 ND 314125 7:30am 15.3 ND 1 0.16 4-1-25 7:15am 16,3 ND 1 

1 ND 4-29-25 7.45am 17,7 ND 1 

1 N' 314125 8:00am 17.1 ND 1 ND 4-1-25 8:00am 16.4 ND 1 

4-29-25 7:30am 18,2 ND 1 

1 ND 3/4125 7:00am 15,8 ND 1 ND 4-1-25 7:45am 16.7 ND 1 

1 ND 4-29-25 7:15am 17.2 ND 1 

1 ND 3/4125 7:15am 17.4 ND 1 ND 4-1-25 7:30am 18.0 ND 1 

4-29-25 8:15am 19.7 ND 1 

Seotember October 

f !l f 
• • el • • ' • • • 

� 
' 

� 
' 

•

I ,e ' • 
� I ,e ' I il • 

0 j:: 8 u ;:: g 0 

1 0.12 

1 0.11 

1 0.13 

1 0.21 

1 0.14 

Bl-WEEKLY c::=i ONCE A MONTH D:J 

� 
0 
5 

I YEAR1 I 2025 I
Mo June 

-�

el 
-� 

�I ! • • :; ' i • :; '• 

� 
' 

� ' i= 8 ' 8 I� ,, �R ' 18 
• " a 0 

0.17 

0.22 

0,13 5-6-25 7:45am 16,9 ND 1 0,13 6-3-25 7:45am 18.1 ND 1 ND 

0.10 

ND 5-6-25 7:30am 18.5 ND 1 0,16 6-3-25 7:30am 21.3 ND 1 ND 

0.24 

ND 5-B-25 7:15am 18.4 ND 1 ND 6-3-25 7:15am 21.3 ND 1 ND 

0.10 

5-6-25 7:00am 19.6 ND 1 ND 6-3-25 7:00am 23.1 ND 1 ND 

ND 

0.25 

5-6-25 8:00am 19.5 ND 1 ND 6-3-25 B:OOam 21.5 ND 1 ND 
November December 

f 
• 

f 
• -� • • el • • 

-� :; 
! 

' '� ' 
� 

' • ,, •= ' 8 " ' • 
I� ,, 0 ,:: 8 i= 8 u 

















Clinical Laboratory of San Bernardino, Inc. 

Client City of Lomita 
Address I 24373 Walnut Avenue 

Lomita, CA 91717 
Phone# (310) 903-2243
Fax# 

Project TTHM's / HAA's 

Sub Project 
Lomita Distribution Quaterly Compliance 

Samples, 3rd Quarter of 2025 

Comments 

Sampled by a.a.

Bottle# Date Time Sample ldenitification Matrix 

I 8/12/2025 "=f :30 1912 W. 259th Pl (CA1910073_DST 801) DW 

2 " " -:J:le:: 1948 252nd St. (CA1910073 DST 802) DW 

3 " " I.: L,t:. 2450 W.247th St. (CA1910073 DST _803) DW 

4 " " -:,.'!{5 26255 Appian Way (CA1910073 DST 800) DW 

Preservatives; (1) Na2Sz0l (2) HCI (3) HN03 (4) NH4CI 

[5 H2S04 (6) Na2S0J (7) Cold (8) Other: 

' 
Reli11quis/1,0 By (Sign) Pri,zt Name I Conipany 

( "�� ,.,., A,A_ Octavio Becerra / City of LQmita 
.� .�, • -, /,/ / },'',,{, ,,.-_.,,f/A ,/' /.- 7/_;, 

"·/ ., v• - -

Comments: 

0(0/0 
System Number 

1910073 

Destination Laboratory 

(X] Clinical Laboratory 

RWQCB Compliance 

YES 

ELAP# 

1088 

Preserv Type pH 
Total 

Temp. 
Chlorine 

see bottle 1D �-� L-�,, il�.2 

see bottle 1D 8..5'-l :z. /"'1 �-3 

see bottle 1D R,55 /_qq .th-'t

see bottle 1D BSP. i.t.r.o ia..a.. 

2.'>Hl2s3 

Chain of Custody 

Analysis Requested 

� 

,:-

Comments 

X 

X 

X 

X 

Matrix: DW-Drlnking Water, WW-Waste Water, SW-Storm Water, GW• Ground Water, W-Well 0- Dist. 

Type-1-Routine, 2-Repeat, 3-Replacement, 4-Special 

Date/Time Received By (sign) 

8/12/2025 I : )/I/ 
• #'/� ..,,,, A I,/"/"'\"\ f 

, / ,::...,s 
,!/;)-)_.', 11(/L";

.. . 

Samples received: ( 1 On kc ( 

-;/lex "·-� 
V \. / -

-

) Intact ( ,) Custody seals .Temp /. / 
) F ( -{c · . '

( 

Shipped Via I I Fett Ex I I Gollle11 Sttlte I I UPS I I Clii!lll I J Other - P"ge I of 1 

l-' 1
1



MONTHLY NITRIFICATION MONITORING SUMMARY REPORT 

CITY OF LOMITA, System No. 1910073 --- Month: August, Year: 2025 

# Code Sample ID Location Sample Date pH 
Total 

Free Chlorine 
Total Free 

Nitrite Nitrate Collform2 HPC Zone Comments Temp 
Chlorine Ammonia Ammonia 

Units/Others -?" MM/DD/VVVV 'C mg/L mg/L mg/L mg/L mg/l mg/L P/A CFU/ml 
1 D S13-002 26314 S Monte Vista Ave 8/5/2025 23.0 8.32 2,53 0.06 0.50 0.05 0.024 ND A ND 3 MWD Only 
2 D S13-003 1948 W 252nd St 8/5/2025 25.9 8.23 2.09 0.05 0.45 0.08 0.066 ND A ND I MWD Only 
3 D S13-004 24632 S Moon Ave 8/5/2025 24.8 8.17 2.53 0.06 0.50 0.06 0.026 ND A ND 1 MWD Only 
4 D S13-005 25819 Hillworth Ave 8/5/2025 25.0 8.28 2.05 0.05 0.40 0.06 0.088 ND A ND 2 MWD Only 
5 D S13-008 25219 Pennsylvania Ave 8/5/2025 26.1 8.01 2.23 0.06 0.44 0.06 0.072 ND A ND 1 MWDOnly 
6 D 

7 D 

8 D 

1 D S13-002 26314 S Monte Vista Ave 8/12/2025 22.4 8.58 2.68 0.09 0.54 0.05 0,014 ND A ND 3 MWDOnly 
2 D S13-003 1948 W 252nd St 8/12/2025 26.3 8.54 2.17 0.06 0.51 0.07 0.036 ND A ND 1 MWDOnly 
3 D S13-004 24632 S Moon Ave 8/12/2025 24.9 8.60 2.76 0.05 0.55 0.04 0.011 ND A ND 1 MWDOnly 
4 D 513-005 25819 Hillworth Ave 8/12/2025 24.5 8.53 2,07 0.07 0.48 0.05 0.037 ND A ND 2 MWDOnly 
5 D 513-008 25219 Pennsylvania Ave 8/12/2025 27.0 8.54 2.33 0.05 0.47 0.07 0.038 ND A ND 1 MWDOnly 
6 
7 
8 

1 D S13-002 26314 S Monte Vista Ave 8/19/2025 22.1 8.58 2.35 0.06 0.51 0.02 0,015 ND A ND 3 MWD Only 
D S13-003 1948 W 252nd St 8/19/2025 25.7 8.58 '2.35 0.04 0.50 0.08 0.026 ND A ND I MWD Only 

3 D S13-004 24632 5 Moon Ave 8/19/2025 24.4 8.60 2.38 0.04 0.50 0.03 0.015 ND A ND I MWD Only 
4 D S13-005 25819 Hillworth Ave 8/19/2025 25.3 8.56 2.05 0.04 0.48 0.07 0.043 ND A ND 2 MWD Only 
5 D 513-008 25219 Pennsylvania Ave 8/19/2025 24.9 8.52 2,27 0.17 0.49 0.00 0.027 ND A ND 1 MWD Only 
6 
7 
8 

1 D 513-002 26314 S Monte Vista Ave 8/26/2025 27.6 8.47 2,86 0.07 a.so 0.04 0.010 ND A ND 3 MWDOnly 
2 D 513-003 1948 W 252nd St 8/26/2025 20.9 8.64 2.30 0.04 0.44 0.07 0.033 ND A ND 1 MWDOnly 
3 D 513-004 24632 5 Moon Ave 8/26/2025 26.0 8.53 2.66 0.03 0.52 0.05 0.014 ND A ND 1 MWDOnly 
4 D 513-005 25819 Hillworth Ave 8/26/2025 25.2 8.55 2.22 0.08 0.41 0.06 0.042 ND A Nb 2 MWDOnly 
5 D 513-008 25219 Pennsylvania Ave 8/26/2025 25.2 8.49 2.39 0.05 0.44 0.07 0.031 ND A ND 1 MWDOnly 
6 
7 
8 

1 D 513-002 26314 S Monte Vista Ave 3 MWDOnly 
2 D S13-003 1948 W 252nd St 1 MWDOnly 
3 D S13-004 24632 S Moon Ave 1 MWDOnly 
4 D 513-005 25819 Hiilworth Ave 2 MWDOnly 
5 D 513-008 25219 Pennsylvania Ave 1 MWD Only 
6 MWDOnly 
7 MWDOnly 
8 MWDOnly 
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