Analytical Laboratories, Inc.

1804 N. 33rd Street
Boise, Idaho 83703

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

Laboratory Analysis Report
Sample Number; 0500539

Attn: GAIL Collected By: C. ELLIS
CITY OF NEW MEADOWS Submitted By: GRYHND/J WILSON
401 VIRGINIA
P 0 BOX 324
NEW MEADOWS, ID 83654 Source of Sample:
WASTEWATER LAGOON

Time of Collection: 15:30
Date of Collection:  1/5/2005

Date Received: 1/6/2005
Report Date: 1/7/2005
PWS:
Analysis ) Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/iOOrﬁL SM 9223 1/7/2005 » RLV
o Thank you for choosing Analytical Laboratories for your testing needs.
\EMCL = Maximum pontamination 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
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Attn: GAIL

CITY OF NEW MEADOWS
401 VIRGINJA

P 0 BOX 324

NEW MEADOWS, ID 83654

Time of Collection: 15:00
Date of Collection:  1/11/2005

Date Received: 1/12/2005
Report Date: 1/14/2005
Test Requested MCL

Eschem’cga colii 1

IMCL = Maximum Contamination Level
{MDL = Method/Minimum Detection Limit
‘UR = Unregulated |

Laboratory Analysis Report
Sample Number: 0501011

Collected By:
Submitted By: GRYHND/J WILSON

MPN0OOmL  smMo923

CELLIS

Source of Sample:
WWTP TREATED WASTEWATER

PWS:

Date

MDL Method Completed Analyst

1132005 RLV

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



Analytiéal Laboratories, Inc.

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

http://www.analyticallaboratories.com

Laboratory Analysis Report
Sample Number: 0501629

Attn: GAIL Collected By: M MOORE
CITY OF NEW MEADOWS Submitted By: M MOORE
401 VIRGINIA
POBOX 324
NEW MEADOWS, ID 83654 Source of Sample:
WWTP INFLUENT WASTEWATER
Time of Collection: 15:10
Date of Collection: -1/19/2005- e
Date Received: 1/19/2005
Report Date: 1/25/2005
PWS:
Analysis . Date
Test Requested MCL Result Units MDL  Methed Completed Analyst
Biochemical Oxygen 25 mgL mA4s 12snoos 16
Total Suspended Solids 88 mg/L 3 EPA 160.2 1/22/2005 DLR
Thank you for choosing Analytical Laboratories for your testing needs.
'MCL = Maximum Contamination Level j If you have any questions about this report, or any future
{MDL = Method/Minimum Detection Limit |

analytical needs, please contact: Michael Moore
'WUR = Unregulated "
o .



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

Analytical Laboratories, Inc.

http://www.analyticallaboratories.com

Laboratory Analysis Report

Sample Number: 0501630

Attn: GAIL

CITY OF NEW MEADOWS
401 VIRGINIA

P OBOX 324

NEW MEADOWS, ID 83654

Time of Collection: 15:15

Date of Collection:-- - 1/19/2005 -

Date Received: 1/19/2005

Report Date: 1/25/2005
R S
Test Requested MCL Result
Escherichiacoi <
Biochemical Oxygen <7
Total Suspended Solids 9

IMCL = Maximum Contamination 1.cvel
MDL = Method/Minimum Detection Limit
{UR = Unregulated

Collected By: M MOORE
Submitted By: M MOORE

Source of Sample:
WWTP EFFLUENT WASTEWATER

PWS:
. Date
Units MDL  Method Completed Analyst
CMPNAOOML  sM9223 1212005 RLV
mg/L EPA 405.1 1/25/2005 G
mg/L 3 EPA 160.2 1/22/2005 DLR

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



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

Analytical Laboratories, Inc.
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http://www.analyticallaboratories.com

Attn: GAIL

CITY OF NEW MEADOWS
401 VIRGINIA

P OBOX 324

NEW MEADOWS, ID 83654

Time of Collection: 15:15

Date of Collection:  1/31/2005

Date Received: 2/1/2005

Report Date: 2/3/2005
ITest Requested MCL
Escherichiacoli o

MCL= MaximumﬁCon’raminaﬁon Level
N.DL = Method/Minimum Detection Limit
{UR = Unregulated

L - i -

Laboratory Analysis Report
Sample Number: 0502630

Collected By:
Submitted By:

CELLIS
GRYHND/ J WILSON

Source of Sample:
TREATED WASTEWATER LAGOON

PWS:
Analysis .  Date o
Result Units MDL  Method Completed Analyst
27 MPNAMmL  smMos 220005 RLY

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



CITY of NEW MEADOWS
JANUARY, 2005 DAILY REPORT

DMR REPORT

DATE CL/2RES. INN.PH INN.TEMP EFF.PH EFF.FLOW EFE.TEMP ACT.FLOW
January 03, 2005 0.7 7.7 8.1 73.55 39.2 5.5 306700
January 04, 2005 1 7.78 8.4 7.44 385 5.6 55600
January 05, 2005 04 7.5 8.6 7.51 46.2 55 58100
January 06, 2005 0.3 7.58 9.6 7.48 37.3 5.1 60600
January 10, 2005 0.3 7.54 6.3 8.29 55.2 5.1 342200
January 11, 2005 0.3 7.6 6.2 8.3 43.2 56 72500
January 12, 2005 0.6 7.61 7.1 8 41.8 55 59700
January 13, 2005 0.5 7.73 10 7.84 39.2 58 58500
January 17, 2005 0.4 7.78 9.6 7.81 51.3 6.4 277500
January 18, 2005 0.4 7.64 10.2 7.1 58.2 8.8 68400
January 19, 2005 0.3 7.87 10.6 76 46.4 84 71100
January 20, 2005 04 7.76 10.4 75 43.2 7.8 66900
January 24, 2005 05 7.3 5.8 7.81 443 9 242000
January 25, 2005 0.5 7.51 5.9 7.8 40.5 9.1 61200
January 26, 2005 04 7.5 56 7.84 37.7 8.5 56700
January 27, 2005 0.3 7.6 55 7.8 39.8 8.7 61100
January 31, 2005 0.4 7.34 9.9 7.65 48.3 7.1 245700
AVERAGE 'CL/2 RES.": 0.452941178
MINIMUM 'CL/2 RES."; 03
MAXIMUM 'CL/2 RES.": 1
AVERAGE INN.PH: 7.608235294
MINIMUM INN.PH: 7.3
MAXIMUM INN.PH: 7.87
AVERAGE INN.TEMP: 8.105882353
MINIMUM INN.TEMP: 55
MAXIMUM iNN.TEMP: 10.6
AVERAGE EFF.PH: 11.60764706
MINIMUM EFF.PH: 7.11
MAXIMUM EFF.PH: 73.55
AVERAGE EFF.FLOW: 4413529412
MINIMUM EFF.FLOW: 37.3
MAXIMUM EFF.FLOW: 58.2
AVERAGE EFF.TEMP: 6.911764706
MINIMUM EFF.TEMP: 5.1
MAXIMUM EFF.TEMP: 9.1
TOTAL ACT.FLOW: 2164500



CITY OF NEW MEWADOWS WWTP MONTHLY REPORT
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PERMITTEE NAME/ADDRESS (Tnchide Factiity Nama/ Locatton ¢ Difforens)
' NAME g (382 1T

| ADDRess !
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DISCHARGE MONITORING REPORT (DMR) )
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PERMIT NUMBER

DISCHARGE NUMBER

Form Approved.
OMB No. 2040-0004

- ) A MONITORING PERIOD i
FACITY ft ; : YEAR| MO, | DAY YEAR | MO. | DAY, WO e
—‘oo)gz w ﬂxog N T3 R 4.0 ¥ LY A D 5 A rd " ¥ * 3 Jf
5 NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION No. 33%:2 SAMPLE
- : EX | anaLvsis | TYPE
MAXIMUM UNITS MINIMUM | - AVERAGE MAXIMUM UNITS

i
I
|
§

SAMPLE
MEASUREMENT

QUIREME|
SAMPLE
MEASUREMENT
PERMI :

SAMPLE

Feertly u

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ler penalty of law ( t
prepared under my direction or supervision in sccordance with s system designed
I to assure that qualified -vw..ue:.-n._ 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

TTWOR R 7

 this d

were

for gathering the information, the information

E3

4

215

T

) ' . -
. bmitted Is, to the best of my knowledge and belief, true, accurate, and fete. - N 2 - : o
ﬁﬁmu&\%k. ﬁ w v ﬁ*/) : Y am aware that there ars sigmificant pern for sabmiting faie Infor tion, | SIGNATURE OF vx.:o.w? EXECUTIVE wv@» 34) -l | &8 2|l D_
TYPED OR PRINTED : ¢ g the possibility of fine and impr for knowing viol: OFFICER OR AUTHORIZED AQGENT CODE NUMBER YEAR| MO DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference il attachments here) ¢
ML BRIAE Looatian v i

| EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.




S s FormyApproved.

€EE NAME/ADDRESS (Tnchvde Focility Nerme/ Locat! "Differens : NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES] = - , OME No. 2040-0004
A RS it pld M ; DISCHARGE. MONITORING REPORT (DAA) , .
4 Lk ¥ : . )
g 1] {: £ :
PERMIT NUMBER DISCHARGE NUMBER | -

- MONITORING PERIOD
, L YEAR] MO | DAY YEAR | MO_] DAY |- o T
| FROM| o Y 1] TO 1 T Eay B ORI SL T R
i NOTE: Read instructions before complating this form.
: QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
y ) EX | anatvss | TYPE
A.W MAXIMUM UNITS MINIMUM AVERAGE" MAXIMUM UNITS :
R4 SAMPLE ; { R RS P EE T 0 | 99/RC DONTIN
,m #1137 {MEASUREMENT 0.044 0.058 : 99/

ERMI

s

21 | GRAB

SAMPLE
Measurement| 0.165

SAMPLE
MEASUREMENT

1/31 ALCTD
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MEASUREMENT
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|
|

JIREME
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er penalty of law that this d ; and all were

ty i
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-
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= mu + w ﬂ */) | submitted Is, to the me of my knowledge and vﬂﬂo-.n:“..o.n--”:-i.? .u&:nm“”"n-”.: - winw(pu ..M.. A_Vlm QP ~ {
i Ferla Xy e\ W AT ] ! © 1 am aware that there are significant penalties for submitting faise information, . SIGNATURE OF PRINCIPAL EXECUTIVE AGEA
TYPED OR PRINTED ) inch g the y.of fine and impri: for knowing. violatios OFFICER OR AUTHORIZED AGENT CODE NUMBER- YEAR| MO DAY
S AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ] ’ ;

R

i

PAGE OF

P




