
St:11-.:: \V;11i.;r lksourccs Co11trol Bo;:ird Division of Drinking Wati.;r 

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) 

City of Lomita 

!-i;11npli11g Pcnod 

r-.tonth September 

Systi.;m Numbi:r 

Year 

1910073 

2025 

Number Number Total Number 
Required Collected Coliform Positives Number E.coli Positives 

I. Routine Samples (see note I) 25 25 1 0 

2. Repeat Samples following samples that are Total Coliform

Positive and E.coli Negative (see notes 2, IO and I I) 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 (TT) Trigger Exceedance &
E.coli MCL Computation for TC/£. coli Positive Samples

a. Totals (sum of columns)

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

percent or samples that are total coli form positive
!(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 'IT trigger?

(see notes 2, 3, 4, 5 and 6 for trigger info) 

((yes, see 110/e 8 he/ow. 

((yes. see note Y he/ow. 

. .. a Level I Coliform 'IT trigger?

(see note 7 for trigger info) 

5. Triggered Source Samples per Groundwater Rule

(see notes 12 and 13)

6. Invalidated Samples

25 28 1 

NIA % 

Dves 0 No 

□ Yes 0No 

0Yes 0No 

0 0 

(Note what samples, if any, were invalidated; the lab who authorized the invalidation; and when replacement samples

were collected. Attach a itio,al sheets, if necessary.)

7. Summary Completed By:
Ti1k 

Water Superintendent 

NOTES AND INSTRUCTIONS: 1 
/ 

I l{ouune samples include: 
• a. Scunples required pursuant to 22 CC Section 64423 and any addi?onal samples required by an approved routine sample siting plan established pursua111 to 22 CCR Section 64422. 

b. Exira samples for systems with high source water turbidities that are using surface water or groundwater under direc1 influence of surface water and 
clo not prnctict: liltration in compliance with regulations� 

Notes 2-5 (boxed entries) arc£. <.'Oli MCL \'iolations and require immediate notification to the Division (22 CCR, Section 64-126.1): 
: . ..!11y l:'.,:o/; posilil'e repeal /hi/owing a rota/ col{frmu positive sample. 
3 .. A Iola! ndUim11 pw·,tm.! repeat, follml'ing m, l:'.c:oli posirh·e rollfim: .rnmple. 
./. J·"a;/ure lo wkc all required repeat .m111p/e.,,_fi,l/owi11J.: a11 I:'. coli positil•c nmtine sa1J1ple. 
5. 1:ailure lo test_jlJr F. <:11/i ll'hen a,�11 repeat .mmplt.! te.\'f,'1' positiFe Jllr Iota/ ,·ol{lorm 
(,. Second Level I 1:-olifonn tremment Iechnique trigger exceedance in a rolling I2-monlh period. 
7. Level I Coliform Treatment Tcchni,111c (TT) Tri��crs: 

a. For systems collecting less 1han 40 samples, iffwo or more samples are total coliform positive, then 1he TT is exceeded and a Level I Assessment is required. 
b. For systems collecting 40 or more samples. if more than 5.0 pcrccn1 of samples collected are total colifonn positive. 1hcn the TT is exceeded and a Level I Assessment is required. 
c. If a I rigger is exceeded :1s :i rcsull of a rotnl coliform 1>0sitivc repent s:imple, the system must notify the Oh•ision by the end of business day, section 64424(c) 

8. ConIacI 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 
Asst:ssment and submit it to the Division within 30 days of learning of the trigger exceedance. 

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

10. Positive results and their associated repeat samples are to be trc1cked on the Colifonn Monitoring Worksheet. 
11. Repeat samples must be collected within 24 hours of being notified of the positive results. At least 3 repeat samples must be collected for each total colifom1 positive sample. 
12. r-or systems subjecI to the Grou11dwater Rule: Positive results and Ihe associated triggered source samples are to be tracked on the Colifonn Monitoring Worksheet. 
I.l. For triggered samplc(s) required as a result of a total coliform routine positive sample, an F..co/i-positive triggered sample (boxed entry) requires 

0 

0 

10/9/2025 

im mediate notification to the Division, Tier I llublic notification, and corrective :1ction. Updated 8/4/2021 































































RAW WATER COLIFORM MONITORING 

CITY OF LOMITA
PUBLIC WORKS DEPARTMENT

NAME OF WATER SYSTEM: LOMITA, CITY OF 
SYSTEM NO: 119100731 !MONTH: September IYEAR: 

SOURCE NAME JANUARY February MARCH APRIL MAY JUNE JULY AUGUST 

WELL 13-5 � � � � � � � � 

� � � � � � 

� � � / / � � 

� / / / � � 

� � � � � � 

� � � � � � � 

� � � � � � � 

� � / / / � / 
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 RECEfVED, INDICATE THE CONFIRMATION SAMPLES COLLECTED ON SUMMARY AND ATTACH THE LAB 

RESULTS TO THIS PAGE. 

COMMENTS:

SIGNATURE: Date: 10/9/2025 

V 1erintendent 



MONTHLY SUMMARY OF MONITORING 

FOR SURFACE WATER TREATMENT REGULATIONS 

System Name: CITY OF LOMITA 

Wholesaler 

Name: 

Month: 

WEST BASIN MUNICIPAL WATER DISTRICT 

September· 

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. of distribution system residual samples collected: 

No. of distribution system samples for HPC only: 

Total No. residual and/or HPC samples collected: 

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

No. of samples with no residual and HPC > 500 CFU/1111: 

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

Total No. of samples with no residual and/or I-IPC > 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 H PC samples collected 

Meets Standard (i.e. V > 95%) (Y /N)? 

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 

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

Note: 

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

2025 

28 

0 

28 

0 

0 

0 

0 

100 

y 

r 101al chlorine, free chlorine, total colifonn, E. Coli, HPC and Nitrate. 

Signature: Date: 10/9/2025 



GENERAL PHYSICAL SUMMARY 
NAME OF WATER SYSTEM1 I 
SYSTEM N01 I 1910073 

MONTH: Janu aN 
• 

.? 
. li • •

SAMPLE 
I i � ! • 

I� 'g LOCATION 0 u ., 
1912 W. 259th SI. 
(S13-001) 1-21 9:45AM 14.6 ND 1 0.12 
1912 W. 259\h St. 
813-001) 
26314 Monie Vlsla 
(813-002) 1114 7:25am 15.0 ND 1 ND 

26314 Monte Vista 
(S13·002) 
26314 Mo11te Vista 
(S13-002) 
1946 2521ld St. 

IIS13-0031 1/14 7:40am 15.0 ND 1 ND 

1948 252ml St 
lrs13-003l 1-26 10:30an 14.8 ND 1 0.38 
194a 252nd st. 

lrs13-003l 
24632 s Moon st. 

11813-004) 117 7:35am 15.8 ND 1 0.11 
24632 S Moon St. 
813-004) 1-21 9:00am 14.8 ND 1 ND 

25219 Pem1sylanla 
AvelS13-008l 
2500 PCH 
(S-13-0051 ,n 6:30am 17.0 ND 1 ND 

2500 PCH 
(S-13-005) 1-28 9:30am 16.1 ND 1 0.28 

25819 Hlllworth(S.-
13-005) 
MONTH: '"' 

• I, 

,i •
� � SAMPLE 

I E 0 

LOCATION 0 i:: g � 0 � i!-
26314 Monte Vista 
(813-002) 7/1/25 7:15am 19.7 ND 1 0.60 
26314 Monte Vista 

l1s13.0021 7129125 7:05a.m 24.1 ND 1 ND 

1948 252nd St. 
{S13-003) 711125 7:00am 25.0 ND 1 ND 

1948 252nd St 
I/S13-003) 7129125 6:50am 26.1 ND 1 ND 

24632 S Moon SI. 
S13-0041 711/25 6:45am 22.6 ND 1 0.16 

24632 s Mo1;1n St 
(S13·004) 7129125 6:35am 25.1 ND 1 ND 

25819 HillW-Orth(S-
13·005) 7/1/25 7:30am 22.7 ND 1 ND 

25819 Hillworth(S· 
13-0051 7129/25 1:20am 24.8 ND 1 ND 

25219 Pennsylanla 
Avers13-00B) 711125 6:30am 26.0 ND 1 ND 

25219 Pem1sylania 
Ave(S13-008) 7129125 6:20am 26.4 ND 1 ND 

GENERAL PHYSICAL IS COLLECTED: 
{PLEASE CHECK ONE) 

WEEKLY 

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

I 

• 

,i I 
0 It= 8 

2111 7:45am 

2-10 8:00am 

214 8:00am 

2118 7:45am 

2125 6:10am 

214 7:00am 

205 7:00am 

2111 7:30am 

�I 
� 

,=
i= 8 

8112125 8:00am 

B/12125 7:15am 

8112125 7:00am 

8/W25 8:15am 

8112125 6:30am 

C:=:J 

REQUIRED: ONE (1) GP PER FOUR (4) COLIFORM SAMPLESforWS > 1,000 conn 

2'JJ1GPS..""'ar/ 

Febru ON 

• 
� E 

� 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 

Auaust 

t • 
� 8 

22.4 ND 

26.3 ND 

24.9 ND 

24.5 ND 

27,0 ND 

City of Comltii 

S'rATE WA'rlill l{ESOUl{CES CON'mOL BOARD 
DIVISION OF DRINKING WATEI! 

LOS ANGELES REGION 

MONTH: I Septem6er 

March ADril 

I �i f �i t � t � � I � 
� 0 ., 0 i= g � 0 ., i= g � 

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

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

1 ND 3/4125 7:30am 15.3 ND 1 0.16 4•1-25 7:15am 16,3 ND 

1 ND 4•29-25 7:45am 17,7 ND 

1 Nd 3/4125 8:00am 17,1 ND 1 ND 4-1-25 8:00am 16.4 ND 

4-29-25 7:30am 18.2 ND 

1 ND 3/4/26 7:00am 16.8 ND 1 ND 4-1-25 7:45am 16.7 ND 

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

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

4-29-25 8:15am 19.7 ND 

Sei>tember October 

-� 
�I 

j;; 
• 

� 
• • 

� 
• ,i •

� • 
!

E � I ' • Ii§ 8 0 
0 a ' 0 0 0 i= 8 � 0 

1 0.12 9/9/25 22,0 ND 1 D.19 

9130125 25.1 ND 1 0.12 

1 0.11 9/9125 26.3 ND 1 ND 

9/30/25 27.0 ND 1 0.11 

1 0.13 9/9/25 25.8 ND 1 0.16 

9/30/25 25.2 ND 1 ND 

1 0.21 919125 25.5 ND 1 0.13 

9130125 25.7 ND 1 ND 

1 0.14 9/9125 26.7 ND 1 ND 

9/�0/25 26 0 ND 1 ND 

Bl-WEEKLY C:=:J ONCE A MONTH OJ 

rn6 
5 

I YEAR: I 2026 I 
Ma June 

-� 
�I 

. ? 
• 

.? 

• � 
• 

• • � ii • 
i ! 

a 

1 
E 

! � 
• • § '?! 0 ., • ,., ,. • i:: g 0 ., 

1 0.17 

1 0.22 

1 0.13 5•6·25 7:45am 16.9 ND 1 0.13 6·3-25 7:45am 16.1 ND 1 ND 

1 0.10 

1 ND 5•6·26 7:30am 18.5 ND 1 0.16 6·3-26 7:30am 21.3 ND 1 ND 

1 0.24 

1 ND 5•6•25 7:15am 16.4 ND 1 ND 6-3-25 7:15am 21.3 ND 1 ND 

1 0.10 

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

1 ND 

1 0.26 

5.5.25 8:00am 19.5 ND 1 ND 6·3-25 8:00am 21.5 ND 1 ND 

November December 

f 
-� j;; 

• t � 
• � 

'-
0 

! 
a 

0 
I ! I� 

' 
� 

' • 0 
� ., 0 " � 0 ,., ,. 0 



State of California State Water Resources Control Board 

Division of Drinking Water 

Quarterly Report for Disinfectant Residuals Compliance 

For Systems Using Chlorine or Chloramines 

System Name: CITY OF LOMITA System No.: 

Calendar Year: 2025 Quarter: 

1st Quarter 2nd Quarter 

Number of 
Monthly Ave. 

Month 
Samples Taken 

Chlorine Level 
(mq/L) 

Number of Month 
Samples Taken 

April 2.45 July 
May 1.93 August 
June 2.21 September 

I;; July 2.03 October 

-� August 2.39 November 
> 

September 2.37 December 
October 2.30 January 
November 2.55 
December 2.58 

<6 January 20 2.19 
February 23 2.19 c 

a March 20 2.65 

<6 
February 

" March 
� April 25 
'-' May 20 

June 20 

Running Annual Average (RAA): 2.32 Running Annual Average (RAA): 
Meets standard? l:J Yes Meets standard? 
(i.e. RAA < MRDL of 4.0 mg/Las Cl2) □ No (i.e. RAA .'.': MRDL of 4.0 mg/L as Cl2) 

3rd Quarter 4th Quarter 

Number of 
Monthly Ave. 

Month 
Samples Taken 

Chlorine Level 
(mq/L) 

Number of Month 
Samples Taken 

,:; October 2.30 
November 2.55 .2 

December 2.58 0. 

January 
February 
March 

January 2.19 April 
February 2.19 May 
March 2.65 June 

! April 2.56 
c May 2.31 
I:: 

June 2.40 

July 
August 
September 

July 25 2.34 October 
August 20 2.36 November 
September 28 2.53 December 

Running Annual Average (RAA): 2.41 Running Annual Average (RAA): 
Meets standard? 0 Yes Meets standard? 
(i.e. RAA < MRDL of 4.0 mg/L as Cl2) □ No (i.e. RAA .'.': MRDL of 4.0 mg/L as Cl2) 

Comments: 

Signature: Date: 

1910073 

3rd 

Monthly Ave. 
Chlorine Level 

(mq/L) 
2.03 
2.39 
2.37 
2.30 
2.55 
2.58 
2.19 
2.19 
2.65 
2.56 
2.31 
2.40 
2.38 

� Yes 

□ No

Monthly Ave. 
Chlorine Level 

(mg/L) 
2.19 
2.19 
2.65 
2.56 
2.31 
2.40 
2.34 
2.36 
2.53 

□ Yes

□ No

10/9/2025 



MONTHLY NITRIFICATION MONITORING SUMMARY REPORT 

CITY OF LOMITA, System No. 1910073 --- Month: Septem�er, Year: _2025 

# Code Sample ID Location Sample Date Temp pH 
Total 

Free Chlorine 
Total Free 

Nitrite Coliform• 
Chlorine Ammonia Ammonia 

Nitrate HPC Zone Comments 

Units/Others � MM/DD/VVYV '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 9/2/2D25 24.0 8.51 2.50 0.03 0.53 0.11 0.012 ND A 7 3 MWDOnly 
2 D S13-003 1948 W 252nd St 9/2/2025 27.0 8.44 2.27 0.04 0.51 0.08 O.o25 ND A ND 1 MWDOnly 
3 D S13-004 24632 S Moon Ave 9/2/2025 25.7 8.44 2.72 0.05 0.51 0.04 0.008 ND A ND 1 MWDOnly 
4 D 513-005 25819 Hlllworth Ave 9/2/2D25 26.4 8.47 2.15 0.06 0.45 0.06 0.026 ND A ND 2 MWD Only 
5 D S13-008 25219 Pennsylvania Ave 9/2/2025 27.3 8.37 2.57 0.04 0.51 0.06 0.016 ND A ND 1 MWDOnly 
6 D 
7 D 
8 D 

1 D 513-002 26314 S Monte Vista Ave 9/9/2025 22.0 8.44 2.79 0.07 a.so 0.04 0.005 ND A ND 3 MWDOnly 
2 D S13-003 1948 W 252nd St 9/9/2025 26.3 8.33 2.53 0.10 0.49 0.06 0.012 ND A ND 1 MWDOnly 
3 D 513-004 24632 5 Moon Ave 9/9/2025 25.8 8.24 2.76 0.06 0.53 0.05 0.000 ND A ND 1 MWDOnly 
4 D 513-005 25819 Hillworth Ave 9/9/2025 25.5 8.37 2.41 0.09 0.48 0.05 0.014 ND A ND 2 MWDOnly 
5 D S13-008 25219 Pennsylvania Ave 9/9/2D25 26,7 8.00 2.67 0.08 0.54 0.06 0.007 ND A ND 1 MWDOnly 
6 
7 
8 

1 D 513-002 26314 5 Monte Vista Ave 9/16/2025 22.1 8.54 2.72 0.05 0.54 0.02 0.008 ND A ND 3 MWD Only 
2 D S13-003 1948 W 252nd St 

.. 

9/16/2025 26.1 8.51 2.49 0.09 0.46 0,03 0.012 ND A ND 1 MWD Only 
3 D 513-004 24632 5 Moon Ave 9/16/2025 25.1 8.55 2.66 0.07 0.54 0,04 0.006 ND A ND 1 MWDOnly 
4 D 513-005 25819 Hillworth Ave 9/16/2025 24.7 8.51 2.37 0.03 0.47 0.03 0.024 ND A ND 2 MWDOnly 
5 D 513-008 25219 Pennsylvania Ave 9/16/2D25 26.2 8.53 2.57 0.06 0.52 0.06 0.012 ND A ND 1 MWD Only 
6 
7 
8 

1 D S13-002 26314 S Monte Vista Ave 9/23/2025 24.7 8.52 2.79 0.03 0.55 0.01 0.004 ND A ND 3 MWDOnly 
2 D 513-003 1948 W 252nd St 9/23/2025 26.1 8.55 2.36 0.06 0.49 0.06 0,013 ND p ND 1 MWDOnly 
3 D S13-004 24632 5 Moon Ave 9/23/2025 25.5 8.60 2.92 0.25 0.55 0.02 0.005 ND A ND 1 MWDOnly 
4 D 513-005 25819 Hillworth Ave 9/23/2025 25.5 8.54 2.27 0.15 0.47 0.04 0.027 ND A ND 2 MWD Only 
5 D S13-008 25219 Pennsylvania Ave 9/23/2025 26,6 8.56 2.67 0.08 0.52 o.Os 0.010 ND A ND 1 MWDOnly 
6 D 513-003 1948 W 252nd St 9/24/2025 27.5 8,12 2.50 0.00 A ND Resample Bac-T 
7 
8 

1 D 513-002 26314 S Monte Vista Ave 9/30/2025 25.1 8.54 2.62 0.11 0.52 0.06 0,006 ND A ND 3 MWDOnly 
2 D 513-003 1948 W 252nd St 9/30/2025 27,0 8.49 2.41 0.14 0.49 0.08 0.015 ND A ND 1 MWDOnly 
3 D 513-004 24632 S Moon Ave 9/30/2025 25.2 8.39 2.64 0.08 0.51 0.06 0.005 ND A ND 1 MWDOnly 
4 D S13-005 25819 Hillworth Ave 9/30/2025 25.7 8,52 2.09 0.12 0.45 0.09 0.039 ND A ND 2 MWDOnly 
5 D S13-008 25219 Pennsylvania Ave 9/30/2025 26.0 8.29 2.56 0.30 0.52 0.07 0.008 ND A ND 1 MWDOnly 
6 MWDOnly 
7 MWDOnly 
8 MWDOnly 
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