






RAW WATER COLIFORM MONITORING 

CITY OF LOMITA
PUBLIC WORKS DEPARTMENT

NAM E  OF WA TER SYSTEM: LOMITA, CITY OF 
SYSTEM NO: 11910073 I -IM_O_N_T_H_: --0-c-to_b_e_r ---I YE AR: 2025 

SOURCE NAME I JANUARY MARCH APRIL MAY JUNE JULY AUGUST I SEPTEMBER 

WELL 13-5 

TOTAL 0 0 0 0 0 0 0 0 0 

EXAMPLES: �
� � t2J I� 

NOVEMBER I DECEMBER 

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: 11/6/2025 

Va Water Superintendent 



MONTHLY SUMMARY OF MONITORING 

FOR SURFACE WATER TREATMENT REGULATIONS 

System Name: CITY OF LOMITA 

Wholesaler 
Name: 

Month: 

WEST BASIN MUNICIPAL WATER DISTRICT 

October 

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 sys1em 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 snmples 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 - ro1al No. samples w11h no residual nnd/or HPC > 500 X 100 = 
Total No. residual and/or HPC samples collected 

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

SUMMARY OF WATER QUALITY COMPLAINTS 
General Compluints: 

Type of Complaint Number Corrective Actions Taken 

Taste/Odor 0 

Color 0 

Turbidity 0 

Suspended Solids 0 

Other (Describe) D 

Reports of Gastrointestinal lllness (Attach additional sheets if neccssarv)· 

Persons 

Reporting Date Corrective Actions Taken 

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

Note: 

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

2025 

20 
0 
20 
0 
0 
0 
0 

100 

y 

I Refer to I 91073-Cily or on !ln-TCR Report for test results o 10 chlorine, free chlorine, total colifonn, E, Coli, HPC and Nitrate. 

Signature: Date: 11/6/2025 



MONTHLY NITRIFICATION MONITORING SUMMARY REPORT 

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

# Code Sample ID Location Sample Date 
Total 

Free Chlorine 
Total Free 

Nitrite Nitrate Coliform 2 Temp pH 
Chlorine Ammonia 

HPC Zone Comments 
Ammonia 

Units/Others � MM/DD/YYYY •c mg/L mg/L mg/L mg/L mg/L mg/L P/A CFU/ml 

1 D S13-002 26315 S Monte Vista Ave 10/7/2025 24.3 8.18 2.56 0.12 0.50 0.06 0.001 ND A ND 3 MWDOnly 

2 D S13-003 1948 W 252nd St 10/7/2025 25.7 8.15 2.27 0.09 0.49 0.07 0.012 ND A ND 1 MWDOnly 

3 D 513-004 24635 S Moon Ave 10/7/2025 24.1 8.13 2.57 0.12 0.54 0.05 0.001 ND A ND 1 MWDOnly 

4 D S13-005 25819 Hillworth Ave 10/7/2025 25.3 8.17 2.12 0.05 0.46 0.07 0.032 ND A ND 2 MWDOnly 

5 D 513-008 25219 Pennsylvania Ave 10/7/2025 24.3 8.13 2.54 0.06 0.55 0.06 0.013 ND A ND 1 MWDOnly 

6 D 

7 D 

8 D 

l D 513-002 26315 S Monte Vista Ave 10/14/2025 23.5 8.23 2.47 0.06 0.54 0,05 0.000 ND A ND 3 MWDOnly 

2 D S13-003 1948 W 252nd St 10/14/2025 25.0 8.17 2.05 0.15 0.49 0.08 0.021 ND A ND 1 MWDOnly 

3 D 513-004 24635 S Moon Ave 10/14/2025 23.7 8.23 2.65 0.04 0.55 0.05 0.004 ND A ND 1 MWDOnly 

4 D 513-005 25819 Hillworth Ave 10/14/2025 23.8 8.17 1.93 0.06 0.44 0.07 0.041 ND A ND 2 MWDOnly 

5 D 513-008 25219 Pennsylvania Ave 10/14/2025 23.0 8.13 2.66 0.04 0.53 0.06 0.022 ND A ND 1 MWDOnly 

6 

7 

8 

1 D S13-002 26315 S Monte Vista Ave 10/21/2025 20.7 8.15 2.56 0.08 0.49 0.01 0.009 ND A ND 3 MWDOnly 

2 D 513-003 1948 W 252nd St 10/21/2025 24.6 8.06 1.74 0.09 0.43 0.11 0.044 ND A ND 1 MWDOnly 

3 D 513-004 24635 S Moon Ave 10/21/2025 22.8 8.16 2.82 0.00 0.62 0.05 0.004 ND A ND 1 MWDOnly 

4 D S13-005 25819 Hillworth Ave 10/21/2025 23.6 8.05 1.41 0.04 0.35 0.11 0.100 ND A ND 2 MWDOnly 

5 D 513-008 25219 Pennsylvania Ave 10/21/2025 23.1 8.05 2.50 0.12 0.53 0.07 0.038 ND A ND 1 MWDOnly 

6 

7 

8 

1 D S13-002 26315 S Monte Vista Ave 10/28/2025 21.1 8.10 2.45 0.00 0.54 0.08 0.014 ND A ND 3 MWDOnly 

2 D S13-003 1948 W 252nd St 10/28/2025 22.1 8.16 2.49 0.02 0.54 0.06 0.011 ND A ND 1 MWDOnly 

3 D S13-004 24635 S Moon Ave 10/28/2025 22.1 8.17 2.77 0.05 0.56 0.09 0.010 ND A ND 1 MWDOnly 

4 D S13-005 25819 Hillworth Ave 10/28/2025 21.8 8.09 2.10 0.02 0.46 0.10 0.051 ND A ND 2 MWDOnly 

5 D S13-008 25219 Pennsylvania Ave 10/28/2025 22.4 8.06 2.33 0.20 0.52 0.07 0.043 ND A ND 1 MWDOnly 

6 

7 

8 

1 D S13-002 26315 S Monte Vista Ave 3 MWDOnly 

2 D S13-003 1948 W 252nd St 1 MWDOnly 

3 D S13-004 24635 S Moon Ave 1 MWDOnly 

4 D S13-005 25819 Hillworth Ave 2 MWDOnly 

5 D 513-008 25219 Pennsylvania Ave 1 MWDOnly 

6 

7 

8 



GENERAL PHYSICAL SUMMARY 

NAME OF WATER SYSTEM: I 
SYSTEM NO: I 1910073 

MONTH: January 
"' 

i � ci. SAMPLE 
* 

.. ..  E 0 5 :e e= 0 "' LOCATION - 0 � ,= 0 .... u u 0 

1912 W 259th St 
lrS13-0011 1-21 9:45AM 1 4 .6 ND 1 0.12 

1912 W. 259th St, 
(S13-001l 
26315 Monie Vista 
/S13-002l 1/14 7:25am 15 0 ND 1 ND 
26315 Monte Vista 
(S13-002l 
26315 Monte Vista 
(S1 3-002l 
1948 252nd St 

I/S13-003l 1114 7:40am 15.0 ND 1 ND 
1948 252nd St 
/S13-003l 1-28 10:30Sn 14 8 ND 1 0.38 
1948 252nd SI. 
/S13-003l 
24635 S Moon St 
!S13-004l 1fl 7:35am 15.8 ND 1 0.11 

24635 s Moon SI. 
I/S13-004l 1-21 9:00am 14 .8 ND 1 .ND 

25219 Pennsylania 
Avors 1 :w□8l 
2500 PCH 
/S-13-005l 1/7 6 30am 17.0 ND 1 ND 

2500 PCH 
I /S-13-0051 1-28 9:30am 16.1 ND 1 0.28 

25819 Hillworth(S-
13-005) 
MONT� Jul 

"' il' 
� ci. .; 

SAMPLE 2 
.. .. E 0 0 :e e= LOCATION i'l J::8 � 

0 "' ,= <> 0 

26315 Monte Vista 
S13-002l 711/25 7�1Sam 19.7 ND 1 0.60 
26315 Monte Vista 
(S13-002l 7129125 7:05am 24.1 ND 1 ND 

1948 252nd St, 
(S13-003l 711125 7:00am 25.0 ND 1 ND 
1948 252nd S1 
(S13-003l 7/29/25 6:50am 26.1 ND 1 ND 
24635 S Moon St. 
(S13-004l 711125 64,Sam 22.6 ND 1 0.16 
24635 S Moon St, 

lrS13-004l 7129125 6 35am 25.1 ND 1 ND 

25819 Hillworth(S-
13-00Sl 7/1/25 7.:30.am 22.7 ND 1 ND 
25819 Hillworth(S-
13-005) 7/29125 7:20am 24.8 ND 1 ND 

25219 Pennsylania 
AYe(S\3-008) 711125 6:30am 26.0 ND 1 ND 

25219 Pennsylania 
Ave(S13-008l 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 

"' 
� 

� 

.. ..

e= 
j.': 8 

2/11 7:45am 

2-18 8:00am 

2/4 8 0Qam 

2/18 7 45am 

2/25 8:10am 

2/4 7:00am 

2/25 7:00am 

2/11 7:30am 

'C 

� 
2 

.. ..

.§ � i'l .... u 

8112125 8:00am 

8112/25 7:15am 

8112/25 7.00am 

6112125 8:15am 

8112125 6:30am 

CJ 

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

20�1GP Summ.Jr1 

February 

ci. 
E 0 

0 � " 

15.2 NO 

15.7 NO 

14.6 ND 

14.9 ND 

16.3 ND 

14.9 ND 

16.1 ND 

16.3 ND 

A_UQUSt 

t 5 
0 

!:! u 

22.4 ND 

26.3 ND 

24.9 ND 

24.5 ND 

27,0 ND 

City of Lomita 

STATE \VATER RESOURCES COi'.IROL BOARD 
DIVISION OF DRINKING \YATER 

LOS ANGELES REGION 

I
MONTH: I October 

March Ap�I 

� "' � "' 
"' � ci. "' � ci. 

5 
� 2 

.. .. E 0 5 € 2 �� E 0 5 "' e= 0 "' 0 "' � 
j:: 8 � ,= � 

i= 8 � 0 .... 0 u 0 0 u 0 

1 NO 314125 7:45am 16.3 ND 1 ND 4-1-25 7:00am 17.2 ND 1 

1 ND 4-29-25 SO0am 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 Nd 314125 e.ooam 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 314/25 7:00am 15.8 Nn 1 Nn 4-1-25 7_:45am 16.7 ND 1 

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

1 ND 314125 7:15am 17 4 ND 1 ND 4-1-25 7:,30iilm 18.0 ND 1 

4-29-25 8 15am 19J ND 1 

September October 

i 
"' il' "' 
� ci. .; � ci. 

5 :;; 
* 

.. .. E 5 5 :e * 
.. .. E 5 0 

� 
E= 0 .E � 0 'C 

i:: 8 � 
"' 

,= � 
"' 

0 a " 0 a .... u u C 

1 0.12 919125 22.0 ND 1 0.19 10114125 7:ooam 23.5 ND 1 

9130125 25.1 ND 1 0.12 

1 0.11 9/9125 26.3 ND 1 ND 10114125 6 45am 25.0 ND 1 

9130125 27,0 ND 1 0,11 

1 0.13 919125 25.8 ND 1 0.16 !0114125 6:30am 23.7 ND 1 

9130125 25.2 ND 1 ND 

1 0,21 919125 25.5 ND 1 0.13 10114125 7 45am 23 8 ND l 

9130125 25.7 ND 1 ND 

1 0,14 919125 26J ND 1 ND 10114125 6:15am 23.0 ND 1 

9130125 26 .0 ND 1 ND 

Bl-WEEKLY c:::=J ONCE A MONTH [II 

�
0 

5 

I YEAR: I 2025 I 
Ma Juno 

il' "' il' "' il' 
.; � ci. 5 

'6 � ci. '6 

:e * 
.. .. E 5 € * 

.. ..  E 0 5 € e= 0 "' e= 0 "' 
,= j.': 8 � ,= ·- 0 � ,= 0 u 0 0 .... u u 0 

0.17 

0.22 

0.13 6-6-25 7:45am 16.9 ND 1 0.13 6-3-25 7:45am 1 8 .1 ND 1 ND 

0.10 

ND 6-6-25 7.30Sm 18.5 ND ·1 0.16 6-3-25 7:30am 21.3 ND 1 ND 

0.24 

ND 5-6-25 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 

025 

5-6-25 BOOam 19,5 ND 1 ND 6-3-25 8:00am 21.5 ND 1 ND 

November Oe.cembM 

il' "' ,.. "' =" 
.; � ci. 5

.; � ci. 5
.; 

:e 2 
.. ..  E 5 :e * 

.. .. E 5 € E= 
lg 

"' E= 0 "' � i'l i= 8 � ,= j:: 8 � ,= .... 0 0 CJ 0 

0.31 

ND 

ND 

ND 

ND 







































Oinical Laboratory of San Bernardino, Inc. 

Lomita, City of Project: Standard Analysis Work Order: 2512760 

24373 WalnutAvenue Sub Project: Weekly Dist. Samples:4th Week of October, 2025 Received: 10128125 15:10 

Lomita CA, 91717 Project Manager: John Williams Reported: 11103125 

25219 Pennsylvania Ave (S13-008 Zone:1) 25J2760-05 (Drinking Water) Sample Date: 10128125 6:15 Sampler: O.B. 

Analyle Method Result Rep. Lim it MCL Unil s Prep ared Analyzed Batch Qualifier 

Field Analyses 

Cl Res Free (Field) Field 0.2 NIA mg/L 10128125 10128125 2544051 

Cl Res Total (Field) Field 2.33 NIA mg/L 10128125 10128125 2544051 

pH (Field) Field 8.06 NIA pH Units 10128125 10128125 2544051 

Temperature (Field) Field 22.4 NIA 'C 10128125 10128125 2544051 

Microbiology Analyses 

Total Coliform SM 9223 A NIA PIA 10128125 10129125 2544095 

E.Coli SM 9223 A NIA PIA 10/28125 10129125 2544095 

Plate Count SM9215B ND 500 CFUlm l 10128125 10130125 2544168 HT-08 

Gcner:il hcinical Analyses-

Nitrate as N (NO3-N) EPA300.0 ND 0.40 10 mg/L 10128125 10/28/25 2544050 

HT-08 Analy si s performed out si de of recommended 8 hour hold t ime b ut within required 24 hour hold time. 

ND Analyte NOT DETECTED at or above the reporting limit 

Page4 of4 

Post Office Box 329 San Bernardino, CA 92402 (909) 825-7693 Fax (909) 825-7696 £LAP Number 1088 
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