Analytical Laboratories, Inc.

1804 N. 33rd Street .
. Boise, Idaho 83703 Date Report Printed:  12/16/2005 3:47:5

hone (208) 342-5515 hitp://www.analyticallaboratories.com

Laboratory Analysis Report

Sample Number: 0537356

Attn: GAIL Collected By: D MACNICHOL
CITY OF NEW MEADOWS Submitted By: UPS
401 VIRGINIA
PO BOX 324
WWTP EFFLUENT
Time of Collection: 13:15
Date of Collection:  12/13/2005
Date Received: 12/14/2005
Report Date: 12/16/2005
PWSH#:
PWS Name: CITY OF NEW MEADOWS
Analysis Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/100mL SM 9223 12/15/2005 RLV

Thank you for choosing Analytical Laboratories for your testing needs.

MDL = Method/Minimum Detection Limit

analytical needs, please contact:  Michael Moore

KZL = Maximum Contamination Level 1 If you have any questions about this report, or any future

UR = Unregulated




Analytical Laboratories, Inc.

1804 N, 33rd Street .
Boise, Idaho 83703 Date Report Printed:  12/16/2005 3:48:0

Phone (208) 342-5515 http//www analyticallaboratories.com

Laboratory Analysis Report

Sample Number: 0537357

Attn: GAIL Collected By: D MACNICHOL
CITY OF NEW MEADOWS Submitted By: UPS
401 VIRGINIA
P OBOX 324
NEW MEADOWS, ID 83654 Source of Sample:
WWTP EFFLUENT

Time of Collection: 13:17
Date of Collection:  12/13/2005-

Date Received: 12/14/2005
Report Date: 12/16/2005

PWS#:

PWS Name: CITY OF NEW MEADOWS

Analysis . Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/100mL SM 9223 12/15/2005 RLV
rd
Thank you for choosing Analytical Laboratories for your testing needs.

MCL = Maximum Contamination Level If you have any questions about this report, or any future
MDL = Method/Minimum Detection Limit analytical needs, please contact:  Mijchael Moore
UR = Unregulated




Analytical Laboratories, Inc.

1804 N. 33rd Street
N Boise, Idaho 83703 Date Report Printed:  12/16/2005 3:48:0

Phone (208) 342-5515 http://www.analyticallaboratories.com

Laboratory Analysis Report
Sample Number: 0537358

Aftn; GAIL Collected By: D MACNICHOL
CITY OF NEW MEADOWS Submitted By: UPS
401 VIRGINIA
P O BOX 324
NEW MEADOWS, ID 83654 Source of Sample:
WWTP EFFLUENT

Time of Collection: 13:20

Dateof Collection:  12/13/20665 : o

Date Received: 12/14/2005
Report Date: 12/16/2005
PWSH#:
PWS Name: CITY OF NEW MEADOWS
Analysis Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <l MPN/100mL SM 9223 12/15/2005 RLV

—~ -

Thank you for choosing Analytical Laboratories for your testing needs.

MCL = Maximum Contamination Level If you have any questions about this report, or any future
MDL = Method/Minimum Detection Limit analytical needs, please contact:  Michael Moore
UR = Unregulated




1804 N. 33rd Street
Boise, Idaho 83703
. Phone (208) 342-5515

Analytical Laboratories, Inc.

Date Report Printed:  12/21/2005 8:26:2
http:/fwww.analyticallaboratories.com

Laboratory Analysis Report

Sample Number: 0537505

Attn: GAIL

CITY OF NEW MEADOWS
401 VIRGINIA

P O BOX 324

NEW MEADOWS, ID 83654

Time of Collection: 13:50
Date of Collection:  12/14/2005

Collected By: C BRIGHAM
Submitted By: C BRIGHAM

Source of Sample:
WWTP INFLUENT

Date Received: 12/15/2005
Report Date: 12/21/2005

PWS#:

PWS Name: CITY OF NEW MEADOWS

Analysis Date

Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 358 mg/L EPA 405.1 12/20/2005 DLR
Total Suspended Solids 172 mg/L 3 EPA 160.2 12/19/2005 DLR

MCL = Maximum Contamination Level
MDL = Method/Minimum Detection Limit
UR = Unregulated

é/”)b(g/vu _l,;l/al/oa
[
Thank you for choosing Analytical Laboratories for your testing needs.

If you have any questions about this report, or any future
analytical needs, please contact:  Michael Moore



Analytical Laboratories, Inc.

1804 N. 33rd Street i
Boise, Idaho 83703 Date Report Printed:  12/16/2005 3:48:0

Dhone (208) 242-5515

http://www.analyticallaboratories.com

Laboratory Analysis Report
Sample Number: 0537507

Attn; GAIL Collected By: C BRIGHAM
CITY OF NEW MEADOWS Submitted By: C BRIGHAM
401 VIRGINIA

POBOX 324

NEW MEADOWS, 1D 83654 Source of Sample:

WWTP EFFLUENT
Time of Collection: 14:00 ’

Date of Collection:  12/14/2005 - - - - - - -

Date Received: 12/15/2005
Report Date: 12/16/2005
PWSH#:
PWS Name: CITY OF NEW MEADOWS
Analysis Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli o« MPN/100mL SM 9223 12/16/2005 RLV

Thank you for choosing Analytical Laboratories for your testing needs.
MCL = Maximum Contamination Level If you have any questions about this report, or any future

MDL = Method/Minimum Detection Limit analytical needs, please contact:  Michael Moore
UR = Unregulated




Analytical Laboratories, Inc.

1804 N. 33rd Street .
Boise, Idaho 83703 Date Report Printed:  12/21/2005 8:26:2

. Phone (208) 342-5515 http:/fwww.analyticallaboratories.com

Laboratory Analysis Report
Sample Number: 0537506

Attn: GAIL Collected By: C BRIGHAM
CITY OF NEW MEADOWS Submitted By: C BRIGHAM
401 VIRGINIA

PO BOX 324

NEW MEADOWS, ID 83654 Source of Sample:

WWTP EFFLUENT
Time of Collection: 14:00

Date of Collection:  12/14/2005

Date Received: 12/15/2005
Report Date: 12/21/2005

PWS#:

PWS Name: CITY OF NEW MEADOWS

Analysis . Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/100mL SM 9223 12/16/2005 RLV
Biochemical Oxygen <7 mg/L EPA 405.1 12/20/2005 DLR
~Total Suspended Solids 8 mg/L 3 EPA 160.2 12/19/2005 DLR

»

47&@«»// Mypu /‘a/:n / o

Thank you for choosing Analytical Laboratories for your testing needs.
MCL = Maximum Contamination Level If you have any questions about this report, or any firture

MDL = Method/Minimum Detection Limit analytical needs, please contact: Michael Moore
UR = Unregulated
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. CLIENT INFORMATION: PROJECT INFORMATION: ANALYTICAL LABS. INC
Project Manager: i : L] =
! 9 Project Name 1804 N. 33rd Street - Boise, ID 83703
Company: — s PWS Number: (208) 342-5515 - Fax: (208) 342-5591 - 1-800-574-5773
pany \N\N‘\\N\ﬁ\gﬁx Website: www.analyticallaboratories.com
Address: Purchase Order Number: E-mail: .w__mW%MmWﬁ__mﬁ%FmMmﬂ_wnwmmm.ooa
Required Due Date:
Phone: Fax: E-mail Address: ‘<
Sampled by: (Please print) Transported by: (Please print) %
Lab ID Date Time Sample Description (Source) Sample % mu D),
Sampled | Sampled Matrix Remarks:

3oy |24y 1853 |70 Ehent— vt

X

X
>

06 B H-K[1HD | £Z27 vent  comaTd X
Nvﬁa?«\ ~/ /N\ ¥

XX

Invoice to: (If different than above address) i Special Instructions:

ALLOCATIONS QF RISK: Analytical Laboratories, Inc. will perform preparation and testing services, obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason,
Analytical Laboratories, Inc. errors in the conduct of a test or procedure their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstance will Analytical Laboratories, Inc.
be liable for any qther cost associated with obtaining a sample or use of data.

Note: Sampleg-are discarded 21 days after results are reported. Hazardous samples will be returned to client or disposed of at client expense.

Reli :(Si Print Name:

5 Company: ’ Date:
reX &%\%&Mﬂ. N \% /21

Received By: (Signature) P Print Name: Company: © Date:
Relinquished By : Signature) Print Name: Company: Date: Time:
Receiyed at Laboratory By: (Sigpature) Print Name: Company: A " Date: Time:

{ S Mt C b Analytical Laboratories "'/ ./, — |04,

SAMPLE, ‘EIPT Total #Jof Containers: ({ Chains of Custody Seats) Y / N/ ™| Intact: Y / N /(NA JTemperature Received: Condition: 5/ /rp—(z

REV. 1004 . WHITE: STAYS WITH SAMPLE(S) YELLOW: LAt PINK: SAMPLER A



CITY OOF NEW MEWADOWS WWTP MONTHLY REPORT ' MONTH, M N [ YEAR Om
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Froweno oF montH] R P2 6 R 3 92, 207

Deel llhuw | 230 1 owedoy 088 &, .ma FYARE S 2.25 0:YY m\m Lx Ly Cye v s 20l 58 38 0D
Deed [Py | 24 | Ry 1038 [Ziny 18.2 | Zad 29! 92— NI R.C | 2302949 | 7289 pd
e & (Yu | 0O ol del , f Q.Y 9,8 12,27 296 | 3.3 B 1 Guiel 205068 2//900 7
CTresy o CJacdy N 6. S 7.9 2 6.5 " 42.3 1 [I-& Clear =Rob572¢ | ) 5700
I Phestnd|l =28 |Cleer |- ¥ 2.-991 4= ¢ . < Cleo— 2. 2 8¢ AT
.5 2.9 & a9< t49. ] .02 Bl preen \| ol Y 26 “oi oo
< 1.5 &-S5 | coo & 2- & Ewlll oom| 32 @ T ot
/ Lo 2. €3 AL 2.< T4 .S Cl e Red)17 | 2 5E 8-~
1. 72703 s3.7 7.6 |oshorgp e eny ¥ ¥ au,“x\ 794 b
\ & 6. 75 428 =Y e Ve B e | Shioes
.7 7 =l 27 C.lanr RI2sS%23 ~,rm¢rw-§3
Vo 19| A |- 1% | Smeedvna | 1.G Ze o 122 |2 YT L | Irsde doeean | IISRECE | 2 P8 S
o] |Weof | T VP\WWNV\ ~7 -7 X/ =5 Io-& ﬁ%&tﬁv\«&\m e ~Awm\nﬁ®‘@
: :
D2 =] = Con !/ VAR 13 = 7 35 iecgc 1. & Ms biieerres| 2205 3| R FOODCH
NS 23Tt 2 | &, .1 2 3G 1577 oo | bl | 2238892 212 %0ma,
2=l IO | et .1 Z.aoo| e ¥ 1L V\%@ﬁ,es 2 2SS (up ] mnmm%@mumv




Form Appraved.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004

FraITTEE NABME/ADDRESS (Incinde Foctiity Nawe/ Locat!, Diffaren.
T &%?E ¢ (Inchs Fectliy eme’ “lon YUy DiISCHARGE MONITORING REPCRT /[DMR)

MHAME L0 T B S i

ADDRESS | [y K P8

i PERMIT NUMBER DISCHARGE NUMBER

’ MONITORING PERIOD
. 4 M ’ {
FACILITY. z , YEAR| MO | DAY YEAR] MO | DAY o
LOCATION * FROM — T —+1 To Fea T oo L @ £ o n de oy G
NOTE: Read instructions before compieting this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 33%:2 SAMPLE
' EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM
IR SAMPLE IR EIES A B R R
Ca o 3I5R

MEASUREMENT

SAMPLE
MEASUREMENT

ERMIT:

SAMPLE
MEASUREMENT

ERM

MEASUREMENT .

55 T gog | o | e

SAMPLE
MEASUREMENT

T SAMPLE
MEASUREMENT
ERMIT ;

SAMPLE
MEASUREMENT
ERM

TELEPHONE

oyt D 5

YT — 5 Whder penally of Taw that this
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER prepared L“v“.«-n_n_.“:e: o.‘-u:!i.&n_e: in accordance with a u«u-“-n.ﬂa.ui

o assure that qualified personne! properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those p directly responsible for g; g the infor the Information
submitted is, to the best of my knowiedge and betief, true, accurate, and complete.
¥ am aware that there are signif) P for g false Infor SIGNATURE OF PRINCIPAL EXECUTIVE FAREA
TYPED OR PRINTED including the possibility of fine snd for knowing violatios OFFICER OR AUTHORIZED AGENT 206e | Numeer YEAR | MO | DAY

COIMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refarence sll attachments here)

. iy Ve r oy TR - X .
SRR A SRR ST S REDE MR & Vi

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used. Fop o ‘HU—m_m w.&-wmﬂ_a::‘ PAGE OF



rorm Approvea.

T EE BAAES SS (Inchede Focility Namae/ Locetion {f Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) OMB No. 2040-0004
FEARITTEE NAME/ADDRESS @ ” spion YDl DISCHARGE MONITORING REPORT (DMA) ]

NAME SR i’ o
ADDRESS . Ty e G5 R
o 4 PERMIT NUMBER DISCHARGE NUMBER
_ oy MONITORING PERIOD
FACILITY » LN YEAR| MO | DAY YEAR] MO | DAY e
LOCATION | FROM|[ % 1] iti] TO 5 B S T B S
NOTE: Read instructions before complsting this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 38%:2 SAMPLE
EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
, SAMPLE R " R R
.1 |MEASUREMENT|  0.115 0.161
ERM :

“SAMPLE
MEASUREMENT
ERMI

SAMPLE
MEASUREMENT

’ER

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

. 1 n(ml.-v under penalty of ia at. this d and were

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER prepared under my direction or supervision in sccordance with a system designed .qMPMTIOZm DATE
1o assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system,
or those persons directly responsible for gathering the information, the information
submitted Is, to the best of my knowledge and belief, true, accurste, and complete.
1 am aware that there are significant penalties for g alse infor SIGNATURE OF PRINCIPAL EXECUTIVE 3
TYPED OR PRINTED including the possibility of fine and | for knowing violatior OFFICER OR AUTHORIZED AGENT 08” NUMBER YEAR| MO DAY

CONMMERNTS AND EXPLANATION OF ANY VIOLATIONS (Reférence all sttachments here)

L TR LR LNCRT IO TWY OTD OV oR CErLune

EPA Forrn 3320-1 (Rev. 3/99) Previous editions may be used. sty - Thisis.a 4-part.form. PAGE OF




