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NAME
Romaldo Community hai,er Coa

DATE

- 5=27-87

LOCATION -

5597 W. Camino Cielo, Santa Barbara CA 93105

RECHECK DATE
Next Annual

MAILING ADDRESS

COMPUTER NUMBER

5595 W. Cama.nc {Ziello,L Santa Barbara CA 93105 0668
OWNER/{OPERATCR : ) TIME IN
‘PROGRAMIELEMENT o seé\/ioe_ ‘ TIME Ut
. 1AJOR | MINOR ~ The marked items represent Health Code vnolat:ons and must be cor-
Sewage 1. P rected as follows:
o | Activity 2. |3
€51 Fiooding 4. |5 This water system consists of: one well, 256 feet
3] construction 6. !7:
Location s 19 deep, 17 gpm; one 10,000 gallon steel storage tank;
o | Disinfection 10: ¢/
82 F"s['[;:nmn Th é{// one central booster pump (make, model, capacity unknown);
o - .
“1 Treatment Oth 13} .
Srteamen ul 15‘, :g: one 3,000 gallon steel pressure tmnk, and 2" galvanized
o orage ;
= - : ;
g| PiPing 17 Jai steel and SCH 40 NSF approved PVC., This system serves
“ | Cross-Con. Problem - 19! ///7/
Equip. Maint. 200 j21. 13 metered services, approximately 40 people,
&} Records 7402
&1 No Operator 23 j24.
Cross-Con. Program 25§ 26:
_,] Number ot Sampes Insutt. < 4 Samp| 27 An annual inspection was made this date with resident
&S| Number of Samples Insuff. 4-8 Samp.| 28 .
| wumber of Samples nsuff. > 8 Samp.| 29 Jow Davie. The above ground water system facilities have
ot -
D/ Std. Not Met For <4 Mo. 30 .
E S16. Not Met For &8 1o, 31 been refurbished and appear well maintained. However, as
21 std. Not Met For >8 Mo, 32
<L R . .
B e Notfication Bact 33 per Mr. Davis, due to the age of the distribution
Inorg. nsuf. 34 pipelines some breaks and leaks have occurred in the recent
Inorg. Std. Not Met Nitrate 35
fnorg. Std. Not Met Selenium 36 past. Ruptures and leaks in the water pipelines can l\
E Inorg. Std. Not Met Fluoride 37
gg Inorg. Std. Not Met Mercury 38 result in bacteriological contamination of the water
21 inorg. Sta. Not Met Arsenic 39 ¢ !
3_:(;—’_ Inorg. Std. Not Met Other 40 supply (Note: Unsatisfactory bacteriological samples
DL} pup. Notification 1norg. 41
g Otg. Insuft i T were obtained in March, April, and May). Deteriorating
o . - H
& Org. Std. Not Met Required 43 . 14 . d
Org. Std. Not Met Other Ve pipeline must be replaced with approved potable water
Pub. Notification Org. 45 ipeli ded Wh laci th ipeli b
f ne as needed. en acin e eline, be sure
o] Secd. Chem. insuff, 46 pipeline as n € Tep L Pip 2 su
% Secd. Chem. Std. Not Met 47_ to maintain a minimum of 1 vertical foot and 10 horizontal
Consumer Acceptance Not Met 48
Turb. Insuff. Ghronic 49 feet distance between the water distribution pipeline and
o Turb. Insuff. interm, 50 .
& | Turb. Std. Not Met fnterm. 51 . any on-site sewage disposal system.
=1 Turb. Std. Not Met Chronic 52 !
Pub. Notification Turb, 53 .
Permit None Valid 54 .
£ Source 55 Please note that follow~up samples to those previously
< Storage 56 OFFICE ADDRESS AND PHONE NUMBER RECEIED BY:
G| oistribution 57 gl 1/2'?&’ z
Safety inadequate 58 | SANITARIAN:
SYSTEM STATUS: (MARK ONE) v ) s ;
61 /"L@Hﬁ £ CL/{’, {<.
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COUNTY OF SANTA BARBARA HEALTH CARE SERVICES

INSPECTION REPORT, Page _2 of _ 2

Name Inspectjon Nate
Ronaldo Community Water Co. pg-"g(')—éB
Address
5507 W, Camino Cieleo, Santa Barbara CA 93105
b mentioned unsatisfactory bacteriological samples of March, April., and May were
collected and were found te be satisfactory.
Nigee, € Wi i Placll ) g7 ]
Environn@ntal Health Officer (received by
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