




GENERAL PHYSICAL SUMMARY 

NAME OF WATER SYSTEM1 I 
SYSTEM NO; I 1910073 
MONTH: Januarv 

el 
.?i •

� i SAMPLE 
1J! 

E � LOCATION i= 8 a 0 

26315 Monte Vista 
I1s13.002) 1113126 7:10am 16.2 ND 1 ND 

26315 Monte Vlsla 
llS13-002) 
1948 252nd St. 

l1s13.003i 1113/26 6:53am 16.6 NO 1 ND 

1948 252nd SI. 
l1s13-003) 
24635 s Moon SI. 
813-004) 1113/26 6:38am 15.6 NO 1 NO 

24635 s Moon st. 
S13-004) 

25819 Hlllworth(S-
13-0051 1113126 7:25am 17,2 ND 1 NO 

25819 Hillworth(S-
13-0057 
25219 Pennsylanla 
Ave(S13-008i 1113126 6:19am 16.8 NO 1 ND 

25219 Pennsylanla 
Ave(S13-DOai 

MONTH: J,I 

�I 
.e' 

t ! i SAMPLE 
! 0 

. � � " 8 " LOCATION C 

26315 Monte Vlsla 
Jrs13.0021 
26315 Monte Vlsla 
{8'13-002) 
1948 252nd SI. 
{S13-003) 
1948 252nd SI. 
S13-0031 

24635 s Moon st. 
S13-0041 

24635 s Moon SI. 
(S13-004) 

25819 Hlllworlh(S-
13-0057 
25819 Hlllworth{S-
13-005) 

25219 Pennsylania 
Ave'S13-008i 

25219 Pennsylanla 
Ave(S13-00S) 

GENERAi. PHYSICAL IS COLLECTED: 
(PLEASE CHECK ONE) 

WEEKLY 

NUMBER OF SAM Pl.ES COLLECTED FOR mis MONTH: 
NO. OF COLIFORM SAMPI.ES COLLECTED THIS MONTH: 

I 

• 

i el 
i= 8 

2/10126 7:50am 

2110126 7:10am 

2110/26 6:53am 

2/10/26 6:10am 

2110126 6:26am 

fl ! 
C IS 

c::J 

REQUIRED: ONE (1) GP PER FOUR [4} COLIFORM SAMPLES for WS > 1,000 conn 

,02:,,,PSa,e�,� 

Februa!1 

• 
]; 

! "�

16.3 ND 

17.0 NO 

18.0 ND 

17.9 NO 

18.4 NO 

Auaust 

• • E 
ii a 

Clt:i: of Lomita 
MONTH; 

f 
• 

• � � 
! �8 • " C 

1 ND 3110126 7:30am 

3131/26 7:19am 

1 ND 3/10126 7:15am 

3/31126 7:04am 

1 NO 3/10126 7:00am 

3/31/26 6:47am 

1 NO 3/10/26 6:30am 

3/31126 6:14am 

1 NO 3110/26 6:45am 

3/31126 6:31am 

t �I 
� j � 

,= 
I I: !!: C 

Bl-WEEKLY c::J 

STATE WATER RESOURCES CONTROL BOARD 
DIVISION OJ/ DlUNKING WATEU 

LOS ANGELi;:s REGION 

I 
I April 

March April 

?I 
�I t l !

i • 
j fl ,= E 

a '" I�- R "0 C 0 

16,7 ND 1 ND 4-14-26 7:40am Hl.5 ND 

19.9 ND 1 NO 

17.9 NO 1 NO 4-14-26 7:25am Hl.9 NO 

20.1 NO 1 ND 

18,7 ND 1 NO 4-14-26 7:10am 20.2 ND 

20.7 NO 1 NO 

19.1 NO 1 NO 4-14-26 6:30am 20.6 NO 

20.7 NO 1 NO 

19.1 ND 1 ND 4-14-26 6:50am 21.3 ND 

22.4 ND 1 NO 

Seotember October 
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I YEAR; I 2026 I 
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1 ND 

1 NO 

1 NO 

1 NO 

1 NO 
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Clinical Laboratory of San Bernardino, Inc. 

29 April 2026 

John Williams 
Lomita, City of 
24373 Walnut Avenue 
Lomita, CA 91717 

Project Name: Standard Analysis 

Sub Project: Weekly Dist. Samples:3rd Week of April, 2026 

Clinical Lab No.: 

Enclosed are the results of the analyses for samples received at the laboratory on 

04/21/26. Samples were received within temperature range, in correct containers and 

preservation. 

26D2271 

Analyses were performed pursuant to client's chain of custody, within hold times, utilizing 

EPA or other ELAP approved methodologies. 

! certify that the results are within compliance both technically and for completeness.

Analytical results are attached to this letter. Please call if any additional information and or

assistance are needed.

Thank you for choosing Clinical Laboratory of San Bernardino for your analytical needs. 

Sincerely, 

Jeanette Hernandez 

Project Manager 

Post Office Box 329 Sa11 Bemardino, CA 92402 (909) 825-7693 Fax (909) 825-7696 ELAP Number 1088 
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Clinical Laboratory {}f San Bernardim:,, Inc. 
6/o/5 

Chain of Custody 

2..t,,j) ;0z.;; 

Client Citv of Lomita System Numbel' Anal;ysis Requested 
Address . 24373 Wal••t Avenue 

l" 1,.073 ;;'_ 1commc11ts: 
Lomita CA 91717 "7 V !! Analyzer5 used: 

' - rY 1. Fret Chlorine - HACH, DR890. 
Phone# (310) 903-2243 Desti!wtlon LabomtorJ' o C l"b . A G ·r·b·. • · . . . �- .a I ration Date:_ ut-0 ,J!...LI!lli!&.._ 
Fax# . IXI (Jm1ca! Lahorntoe·y � DPD Reagent Exp.: • 
Prniect _ Stant/an! Am1{w;is RWQCB Cnm[lliance 8 ?: 2. Tot-al Chlorine" llACll, Pocket

S b . Week{v Distribution Samples: 4th week of April, , , rs ff Coiol'ill1e1er. 
u Pr_oJtct ' 

2026 
JES Q ;;- Calibration date: Auto Calibrating___ 

P: DPD·Reagcnt exp, date:. ____ _ 
Comments •-o , , - , 

1088 � 3. pH and I empemtnre - HAO�,. 
Sampled by 0.8. IIQlld 

D , T' o • , ·s· I 'd . · 'ti · _ . fre� To1a1 eg ti·llibratfon Date: ______ _ 
a1e 1me amp e I emtl 1cat1on Matrh Prcsen· Tyl)<' Boule H Temp C r>H ('blliriue {'.hlorlrie n 

4/2812026 "Ii//,, 2/;Jl5MontcVista(Sl3-002Zo11e:3) DW l,l- 10 I iO .. "", '-l,}_1:\_ (
_,,
··1_,�A,\H--"1=,,c0_,'1·4c.x

l-"
x+++------------I

" " ·:,:oc l948V1'.:2s2"ndSl.'(Sl3-003Zone: I) DW -1,7 JI) 2 iqY, -ii r ._.-y, I c.,; x x • 
" "f..;wC:. 24§35S.�loonAve.(SIJ.-004Zonc:I) DW 1,7 10 3 .?i'\, ,·.-:2 ( .,-r)i C'J,7i.- x x 
" " t.;\:, }5_8'19llillworthAve(S-13-005Zone:2) DW 1,7 II) 4 � ,I ,ii I ;I◊ I, .sr1 x x 
11 11 b•:·;;L'-\ 252l9Penrisyl\(an'iaAve(SIJ-008Zone: 1) DW 1,7 lD 5 .:.J:J..-.. .11·\C: ( t-1\,l· ·i 1,,t:6 x x 

Prc�erviithcs: (I) �a2S10J (2) 110 (J) IJNQJ (�l Nll4CI . .\fatrix: l)\i\'-Drinking Water, WW-Wllsk Wakr, SW-Storm W11h'r, GW- Ground Water, W-Well D- Ois(. •
(5) 112so4· (6) Na2S03 {7) Cold (8) Otticr:. Type• 1-Roii!ine, 2-lte1ie11t, 3-lkplacCmcnt, •1-Spcdal 

ft.;rl;n uishet} By rAilin) . ., Print Nam_t!Comp_a11y Date./Time /,, Received By (.-.ign) 
1 

JC�" i" ,..,A •. -,1 H Octavio Becerra / City of Lomita . 4/2812026 / /J, '. 20 /I I.J/1/1-1" } /;,,,-a, U,,.,,,,, -11_,,,, ICLSB

/ 1 .,., h,-.�J/,, •. :/1,;, I CLSB 4/28/2026 '/1S</,J- '1,.u.tl' .,, r �\.ev1of,v,(,-IQ.'7 Jc (C-12 
•, , I l / 

Samples received: (y) On ice ( ) Intact ( ) Custody seals Temp{£) 0 :? ) F (YJ C 

SMpperl Via ·1 'I Fed X, , I I Gol<Je11 State I 1 UPS I I Clie11f I I Other Pt1RI' f 11/' f ,p:../ 



MONTHLY SUMI\1ARY OF MONITORING 

FOR SURFACE WATER TREATIVIENT REGULATIONS 

System No.: 1910073 Sy:,:.:m �J.i:m,: C!TY OF LOMITA 
-------------- -------------

1\J\');e!:saier 
Nm,,c: 

,Mc,nlh: 

WEST BASIN MUNICIPAL WATER DISTRICT 

April Year: 

DISINFECTION PROCESS DATA 
l)i� in i"e.,;tanl re�idual type· F1ee chlorine (including weil sources) 

Free chlorine (no well sources) 
Chloramines (including well sources) 
Chloramines (no well sources) 

:•;.__ ·' :J:s:ribution system residual samples collected: 
j,\lo. ,,f(!i,tribution svstcm samples for! !PC only: 
I T'llai No. residual and/or I !PC samples collected: 
\�", � "s:imples with no detectable residual and HPC is not measured: 
ll;:_n r.: s�mplcs with no residuai and HPC > 500 CFU/ml: 

I'�:,. ol s:.:mples for HPC on!y and HPC > 500 CFU/111I:
I 1·c,,..l Ne. orsar:1pies with no residual arid/or I IPC > 500 CFU/ml: 

X

Compute V = I -Total No. samples with no residual and/or HPC > 500 X 100 = 
Total No. residual and/or HPC samples collected 

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

SuMlWARY OF WATER QUALITY COMPLAJNTS 
'·,•r..;�.!� C\:n1.2_leims 

• 1·,,p� cf Complain, Number Corrective Actions Taken 
r· 

j 1'}1�tc/Odor 0 

I-

!r,,i-.>r

j'! Prn1d�·.y 0 

�dSol!ds 0 

,Other (i)escnoc) 0 

Report, orG,1stro1n1estinai Illness (Attach additional sheets if necessary): 

!Date
I Persons 
! Rcpori;,,g Corrective Actions Taker. 

I 
I 

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

Notl.! 

2026 

I Reier 10 I9i073-L'11y fo� 1es1/esfi1s for 10ml chlori11e, free chiorine, I01al colifonn, E. Coli, HPC and Nitrate. 

�1g1"' u�urc: Dme: 
Va 

20 
0 

20 
0 
0 
0 
0 

100 

y 

i 
-

5/7/2026 



RAW WATER COLIFORM MONITORING 

CITY OF LOMITA
PUBLIC WORKS DEPARTMENT

NAME OF WATER SYSTEM: LOMITA, CITY OF 
SYSTEM NO: 119100731 !MONTH: April 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 I

SEPTEMBER OCTOBER NOVEMBER DECEMBER 

0 0 0 0 

l�I
FOR TOT AL COLIFORM POSITIVE RES UL TS RECEIVED, INDICATE THE CONFIRMATION SAMPLES COLLECTED ON SUMMARY AND ATTACH THE LAB 

RESULTS TO THIS PAGE. 

COMMENTS:

SIGNATURE: Date: 5/7/2026 
'ater Superintendent 



# Code Sample ID Location Sample Date 

Units/Others -➔ MM/DD/VVVV 

D 513-002 26315 S Monte Vista Ave 4/7/2026 
2 D 513-003 1948 W 252nd St 4/7/2026 

3 D 513-004 24635 S Moon Ave 4/7/2026 
4 D S13-005 2S819 Hillworth Ave 4/7/2026 

5 D S13-008 25219 Pennsylvania Ave 4/7/2026 
6 D 

7 D 

8 D 

1 D 513-002 26315 S Monte Vista Ave 4/14/2026 
2 D 513-003 1948 W 252nd St 4/14/2026 

3 D 513-004 24635 S Moon Ave 4/14/2026 

4 D S13-005 25819 Hillworth Ave 4/14/2026 

5 D S13-008 25219 Pennsylvania Ave 4/14/2026 

6 

7 

8 

1 D 513-002 26315 S Monte Vista Ave 4/21/2026 

2 D 513-003 1948 W 252nd St 4/21/2026 

3 D 513-004 24635 S Moon Ave 4/21/2026 

4 D 513-005 25819 Hillworth Ave 4/21/2026 

5 D 513-008 25219 Pennsylvania Ave 4/21/2026 

6 

7 

8 

1 D 513-002 26315 s Monte Vista Ave 4/28/2026 

2 D 513-003 1948 W 25Znd St 4/28/2026 

3 D 513-004 24635 S Moon Ave 4/28/2026 

4 D 513-005 25819 Hillworth Ave 4/28/2026 
5 D 513-008 25219 Pennsylvania Ave 4/28/2026 

6 

7 

8 

1 D 513-002 26315 S Monte Vista Ave 

2 D S13-003 1948 W 252nd St 

3 D 513-004 24635 s Moon Ave 

4 D 513-005 25819 Hillworth Ave 

5 D 513-008 25219 Pennsylvania Ave 

6 

7 

8 

MONTHLY NITRIFICATION MONITORING SUMMARY REPORT 

CITY OF LOMITA, System No. 1910073 --- Month: April, Year: 2026 

Temp pH 
Total 

Free Chlorine 
Total Free 

Nitrite Chlorine Ammonia Ammonia 
'C mg/L mg/L mg/L mg/L mg/L 

18.2 8.13 1.85 0.02 0.46 0.10 0.013 
19.0 8.15 1.76 0.00 0.42 0.07 0.029 
20.0 8.16 1.78 0.00 0.44 0.09 0.044 
20.7 8.11 1.57 0.00 0.38 0.07 0.057 
20.8 8.16 1.54 0.00 0.37 0.07 0.06S 

18.5 8.0 2.05 0.03 0.47 0.06 0.012 
19.9 8.0 1.91 0.00 0.45 0.07 0.025 
20.2 8.0 1.86 0.06 0.47 0.10 0.034 
20.6 8.0 1.63 0.02 0.40 0.08 0.048 
21.3 8.0 1.53 0.04 0.37 0.08 0.047 

18.3 8.02 2.20 0.00 0.50 0.10 0.011 
20.1 8.05 1.88 0.00 0.45 0.06 0.019 
20.5 8.07 1.95 0.00 0.45 0.03 0.030 
21.2 8.06 1.79 0.00 0.42 0.05 0.041 
21.4 8.05 1.65 0.00 0.39 0.09 0.055 

18.3 8.14 2.09 0.01 0.42 0.13 0.001 
19.8 8.11 1.95 0.00 0.41 0.09 0.017 
20.3 8.12 2.26 0.00 0.45 0.07 0.020 
21.0 8.11 1.50 0.10 0.36 0.12 0.055 
22.1 8.05 1.58 0.02 0.31 0.08 0.070 

. 

Nitrate Collform2 HPC Zone Comments 

mg/L P/A CFU/ml 

0.51 A ND 3 MWDOnly 
0.50 A ND 1 MWDOnly 
0.52 A ND 1 MWDOnly 
0.50 A ND 2 MWDOnly 
0.50 A ND 1 MWDOnly 

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

ND A ND 3 MW□ Only 
ND A ND 1 MW□Only 
ND A ND 1 MWDOnly 
ND A ND 2 MWDOnly 
ND A ND 1 MWD Only 

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

3 MWD Only 

1 MWDOnly 

1 MWDOnly 

2 MWDOnly 

) MWDOnly 
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