Analytical Laboratories, Inc. o
1804 N. 33rd Street : - ' .

" Boise, Idahok8370,3 :
 Phone (208) 342-5515 ‘

http://Www.analyticallaboratories.com

~ Laboratory Analysig Report.
Sample Number: 0534264

Attn: GAIL Collected By: RUss
CITY OF NEW MEADOWS ~ Submitted By: GRYEND/ WirsoN
401 VIRGINJA - ~, o : . , _
P O BOX 324 _ ' : ;
NEW MEADOWS, ID §3654  Source of Sample:
‘ L  WWTPLAGOON EFFLUENT
Time of Collection: 13:30 ' ;
* Date of Collection: 11/9/2005
- Date Received: .~ 11/10/2005
Report Date: 1171172005 :
PWS#:
v PWS Name: CITY OF NEW MEADOWS
_____ —— ——— T—— —
Analysis Date
Test Requested - McCL Result Units MDL  Method Completed Analyst
__\_h%hwK‘*f___‘\“\_,hx_.__*mhmax
"Escherichia coli <] MPN/100mL SM 9223 1171112005 RLV
Thank you for choosing{Anajytical Laboratories for your tesﬁng needs.
STCIZTVE&EE};EE:;};}E&SEE;& """"

If you have anyiquesn"oris about this report, or any future
MDL = Method/M inimum Detection Limit " | ; . : analytical needs, pleaseé contact: Michael Moore
UR = Unregulated : : .

ST i




- Analytical Labo

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

atories, Inc. o ®

http://wWw.analyticallaboratories.com

Laboratory Analysis Report - |
Sample Number: 0533592
Attn: GAIL :

Collected By: RUSS
CITY OF NEW MEADOWS Submitted By: GRYHND/J WILSON
401 VIRGINTA , ' ’
P 0 BOX 324
NEW MEADOWS, 1D 83654

Source of Sample:

v WWTP LAGOON EFFLUENT-
Time of Collection: 15:35
Date of Collection: 11/3/2005

Date Received; 11/4/2005

Report Date: 11/8/2005
PWS#:
PWS Name: CITY OF NEW MEADOWS
— e
Analysis
Test Requested MCL Result ‘ Units
Escherichiacoli <l  MPN/IOOmL

Thank,yo'u for choosing Analytical Laboratories for

your testing needs.
FMT“‘%%*Mﬂ :
;MCL = Maximum antammauon_ Leve} S you have any questions about this report; or any fistyre
iMDL = Method/Minimum Detection Limit | - : analytical needs, please conidot: Michael Moore

JUR . = Unregulated | :

e |




CLIENTCODE= W E (i (i 15 /1o ) ol

CHAIN OF C

o
CLIENT INFORMATION:
P

USTODY RECORD

o

PROJECT INFORMATION-
roject Manager: Project Name: >Z>—l<.—.._m.w>_.. _l>mwu _ZO.
s 1804:N. 33rg oueet - Boise, ID 83703
Company: 7 7. ) PWS Number: (208) 342-5515 « Fax: (208) 342-5591 . 1-800-574-5773
ompany w\ W\ @& \\\NN%QQ@&\ m Website: <<<<<<.m:m?:.om__mco_‘m”o:.mm.83
Address: i Purchase Order Number: E-mail: w:@m:m_ﬁ_.om:mcoﬁﬂo:.mm,oo..:
TESTS REQUESTED
Required Due Date: ‘
Phone: Fax: E-mail Address: e
Sampied by: (Please print) _ Transported by: (Please print)
Lab'iD Date Time Sample Description (Source)

Sampled Sampied

Sample
Matrix

Remarks:

Wrx[75p0

7 N\m\&x “\)

EE o

3usac N /) el 350

Mu\.nh»\\ \ w&ﬁtmwo

Invoice to: (If different than

above address)

Special Instructions:

ALLOCATIONS OF RISK: Analytical L.
Analytical Laboratories, Inc. errors in t
be liable for any other

Print m..:.m“
QN rI<

mmom?mn_ By: (Sigriature)

Al

Relinquished By: (Signature)

teceived at Laboratory By: (Signature)

SAMPLE RECEIPT

Total # of Containers:

REV. 10/04

YELLOW: LAB

Chains of Custody Seals vy / N/ NA
WHITE: STAYS WITH SAMPLE(S)

Print Name: Oo..:_um:._ﬁ
Print Name: .Company:
Print Name: Company:

Analytical Laboratories

Intact: Y / N 7 NaA Temperature Received:

PINK: SAMPLER

OO:E:o...:




Analytical Laboratories, Inc.
1804 N. 33rd Street |

* Boise; Idaho 83703
Phone (208) 342-5515

http://www.analyticallaboratories.com

Laboratory Analysis Report
Sample Number: 0534395

Attn: GAIL Collected By:  C BRIGHAM
 CITY OF NEW MEADOWS f Submitted By: C BRIGHAM
401 VIRGINIA o
POBOX324
NEW MEADOWS, D 83654 Source of Sample:
Sor : ' EFFLUENT WASTEWATER
Time of Collection:  13:50 :
Date of Collection: 11/ 10/2005
Date Received: 11/10/2005
k Report Date: 11/14/2005
) PWSH#:
PWS Name: CITY OF NEW MEADOWS
e _ —
Analysis . Date
Test Requested MCL  Recult Units MDL  Method Completed Analyst
Escherichia coli T MPNIOOmL SM9223 11122005 RLv

; _/) 7}i(g /) ‘/) ") Z"((;’zu L ’/ I ‘5/ 9805

Thank you for choosing Analytical Laboratories for your testing needs.
CMCL= Maﬁﬂﬁ;éata‘minaﬁg Level —i If you have any questions about this report; or any. future
IMDL = Method/Minimum Detection Limit- | ) analytical needs; please contact: Michael Moore
{UR" = Unregulated - Col .

L

S




1804 N. 33rd Street : : .
Boise, Idaho 83703 . Date Report Printed:. 11/17/2005 11:20:

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

Analytical Labé%atories, [nc.

Laboratory Analysis Report
: Sample Number; 0534393

Attn: GAIL o A Collected By: C BRIGHAM

CITY OF NEW MEADOWS Submitted By: C BRIGHAM

401 VIRGINIA i ,

PO BOX 324 .

INFLUENT WASTEWATER
Time of Collection: 14:00
Date of Collection: 11/10/2005
Date Received: 11/10/2005
Report Date: 11/17/2005
’ PWSH#:
PWS Name: CITY OF NEW MEADOWS
Analysis . Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 163 mg/L EPA 405.1 11/16/2005  PM
,/7/.,'} . . ’ (_‘:) / ) —
L Urnt  11]i%/0%
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 : ' . o




Analytical Laboratories, Inc.
~ 1804 N, 33rd Street

Boise, [daho 83703 s Date Report Printed:  11/17/2005 11:20:
Phone (208) 342-5515 :

http://www.analyticallaboratories.com

Laboratory Analysis Report
Sample Number: 0534394

“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:

EFFLUENT WASTEWATER
Time of Collection; . 14:05

Date of Collection:  11/10/2005
' “Date Received: 11/10/2005

. Report Date: 11/17/2005
' PWSH#:
PWS Name: CITY OF NEW MEADOWS
Analysis . Date '
Test Requested MCL Result Units MDL = Method Completed Analyst
Biochemical Oxygen <6 mg/L EPA 405.1 11/16/2005  PM
Total Suspended Solids 11 mg/L 3 EPA 160.2 11/1422005  DLR

| /h/tuu ) bea l//;f/ 035

Thani you for choosing Analytical Laboratories for your testing needs.

IMEL = Maximum Contamination Level ]
IMDL = Method/Minimun Detection Linit |
iUR = Unregulated . . .

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




CITY {)F NEW MEWADOWS WWTP MONTHLY REPORT

monTH oD YEAR_Qoes
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NATIONAL POLLUTANT DISCHARGE ELiMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT \D\&Q

4
S 3

PERMIT N

UMBER

41 p

_ DISCHARGE NUMBER —

302_.—.03_29. PERIOD

R e S e it

Form Approved.
OMB No. 2040-000.

; Mo, | DAY A 0. | DAY, Frp s e -,
From|[PEART MO, A o [EAR EPAY s g bsey BROT 5Ty,
NOTE: Read Instructions before complating this form.
QUANTITY OR LOADING _ QUALITY OR CONCENTRATION NoO. |meaveney | s ampLe
- TYPE
B AVERAGE | mMaximum UNITS MINIMUM | Averace MAXIMUM ANALysis
s )gVFm , BRI Wl I Iy I &
MEASUREMENT 162
ERMI
SAMPLE
MEASUREMENT 4

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

PER

SAMPLE

BT

NAME/TITLE PRI

Vil

NCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED
OMMENTS AND EXPLANAT]
b PTTon .

H

i

P

ON OF ANY VIOLA

TIONS Reférence alf atr,

15

SIONATURE OF
OFFICER OR

PRINCIPAL

EXECUTIVE
AUTHORIZED AGENT

3

| TELEP

RRER T

L.
HONE

achments here)

CODE

_ NUMBER

oy
e

@
4

3¢/ (1EDIS S, a d-Dart.form

PACE

Jretpey



NAME

Form Approved.
. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ) N
-~ DISCHARGE MONITORING REPORT Bt? , OME No. 2040-000«
W ADDRESS 2 1E AT
PERMIT NUMBER DISCHARGE NUMBER
) MONITORING PERIOD
YEAR ] MO | DAY YEAR| MO | DAY -
, FROM il 1] TO e il EEE WO oprar Hk o HIE N
: " NOTE: Read inetructions before completing this form,
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. |Freauency | sampLe
: , - EX TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
. SAMPLE Lo - ik T A Ay R T EE Yoy
MEASUREMENT| 0.0840 0.1153

O loowrin

MEASUREMENT
ERMIT:

SAMPLE
MEASUREMENT

-REQUIREME|
SAMPLE
MEASUREMENT
PERMI

QUIREME|
SAMPLE
MEASUREMENT

R

SAMPLE
MEASUREMENT

¥

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

| TEiernone DATE
properly gather and evaluste the information .
submitted. Based on my inquiry 3

B ) true, .+ and comp
4 Yamaware that there #re signify penalties for sub g false information,
TYPED OR PRINTED Including the possibllity of fine and Impriso,

SIGNATURE OF PRINCIPAL EXECUTIVE AREC :
mment for knowing violations, OFFICER OR AUTHORIZED AGENT CoBk | NUMBER YEAR| Mo | pa |
MMENTS AND EXPLANATION OF ANY VIOLATIONS {Reférence aif attachments here)
iy o v ] : {27 - H

[ 1
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