Analytical Laboratories, Inc.

September 8, 2006

CITY OF NEW MEADOWS
P OBOX 324
NEW MEADOWS, IDAHO 83654

EPA DISCHARGE MONITORING REPORT

Enclosed is our EPA Discharge Monitoring Report. The EPA report is to be signed and
submitted to the following agencies as soon as possible.

- United States Environmental Protection Agency
1200 Sixth Avenue
Seattle, WA 98101
Attn: Water Compliance Section, OCE-133

- Idaho Department of Environmental Quality
Southwest Regional Office
1445 N. Orchard
Boise, Id 83706-2239

You may want to make a copy for your files. If you have any questions, please give us a
call.

Sincerely;

Michael D. Moore
Laboratory Director

MDM/wh

Enclosure

1804 North 33rd St. * Boise, ldaho 83703-5814

1-800-574-5773 o Ph: (208) 342-5515 e Fax: (208) 342-5591
E-mail: ali@rmci.net » Website: http:/home.rmci.net/ali
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