1804 N. 33rd Street
. Boise, 1daho 83703
Phone (208) 342-5515

Analytical Laboratories, Inc.

Date Report Printed:  2/15/2007 11:33:5
hitp://www.analyticallaboratories.com

Attn; DOUGLAS MACNICHOL
CITY OF NEW MEADOWS

401 VIRGINIA

P O BOX 324

NEW MEADOWS, ID 83654

Time of Collection: 10:20
Date of Collection:  2/12/2007

Date Received: 2/13/2007

Laboratory Analysis Report
Sample Number: 0704523

Collected By: D MACNICHOL
Submitted By: UPS

Source of Sample:
WW EFFLUENT

Report Date: 2/15/2007
PWSH#: ‘ ;
PWS Name: CITY OF NEW MEADOWS
Analysis Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Eécherichia coli 10 MPN/100mL SM 9223 2/14/2007 LM

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

P\mQ‘ et

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:  \fichael Moore



Analytical Laboratories, Inc.

1804 N. 33rd Street )
Boise, Idaho 83703 Date Report Printed:  2/15/2007 11:33:5

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

Laboratory Analysis Report
Sample Number: 0704524

Attn: DOUGLAS MACNICHOL Collected By: D MACNICHOL
CITY OF NEW MEADOWS Submitted By: UPS
401 VIRGINIA
P O BOX 324
NEW MEADOWS, ID 83654 Source of Sample:
WW EFFLUENT

Time of Collection: 10:22
Date of Collection:  2/12/2007

Date Received: 2/13/2007
Report Date: 2/15/2007

PWS#:

PWS Name: CITY OF NEW MEADOWS
| 7 Analysis Date i
Test Requested . MCL Result Units MDL  Method Completed Analyst
Escherichia coli 3 MPN/100mL SM 9223 2/14/2007 LM

) B W\Q 3le)s

Thank you for choosing Analytical Laboratories for your testing needs.

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

MDL = Method/Minimum Detection Limit analytical needs, please contact; 7
UR = Unregulated Michael Moore

i




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

Analytical Laboratories, Inc.

‘Date Report Printed:  2/15/2007 11:33:5
http://www.analyticallaboratories.com

Attn: DOUGLAS MACNICHOL
CITY OF NEW MEADOWS

401 VIRGINIA

POBOX 324

NEW MEADOWS, 1D 83654

Time of Collection: 10:25
Date of Collection:  2/12/2007

Laboratory Analysis Report
Sample Number: 0704525

Collected By: D MACNICHOL
Submitted By: UPS

Source of Sample:
WW EFFLUENT

Date Received: 2/13/2007
Report Date: 2/15/2007
PWS#:
PWS Name: CITY OF NEW MEADOWS
Analysis Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli 3 MPN/ IOOmL SM 9223 2/14/2007 LM

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

D - MQE» 2)ie]t

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
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Analytical Laboratories, Inc.

1804 N. 33rd Street
Boise, Idahi 337?)2 Date Report Printed:  2/20/2007 8:25:34

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

Laboratory Analysis Report
Sample Number: 0704897

Attn: DOUGLAS MACNICHOL Collected By: M MOORE
CITY OF NEW MEADOWS Submitted By: M MOORE
401 VIRGINIA

PO BOX 324

Source of Sample:
PLANT EFFLUENT GRAB

NEW MEADOWS, ID 83654

Time of Collection: 14:00
Date of Collection: . 2/14/2007

Date Received: 2/15/2007
Report Date: 2/20/2007
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 2/16/2007 LM

- LN WMQ; 3{a0lt

Thank you for choosing Analytical Laboratories for your testing needs.

MDL = Method/Minimum Detection Limit ‘ analytical needs, please contact:  \fichael Moore

MCL = Maximum Contamination Level 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:  2/22/2007 11:07:3

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

Laboratory Analysis Report
Sample Number: 0704895

Attn: DOUGLAS MACNICHOL Collected By: M MOORE /)y

CITY OF NEW MEADOWS Submitted By: M MOORE -2

401 VIRGINIA

P OBOX 324

NEW MEADOWS, ID 83654 Source of Sample:

PLANT INFLUENT-COMPOSITE 08:05, 09:05, 10:05, 11:05,
Time of Collection: 12:05 -
Date of Collection:  2/14/2007
Date Received: 2/15/2007
Report Date: 2/22/2007
PWS#:
PWS Name: CITY OF NEW MEADOWS
' Analysis . Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 89 mg/L EPA 405.1 2/20/2007  DLR
Total Suspended Solids 48 mg/L 3 EPA 160.2 2/20/2007 CcC
f/” ] Mg RJ2tj/07)
Thank you for choosing Analytical Laboratories for your testing nleds. /

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

\IUR = Unregulated




Analytical Laboratories, Inc.

1804 N. 33rd Street .
. Boise, Idaho 83703 Date Report Printed:. 2/22/2007 11:07:3

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

Laboratory Analysis Report
Sample Number: 0704896

Attn: DOUGLAS MACNICHOL Collected By: = M MOORE @

CITY OF NEW MEADOWS Submitted By: M MOORE

401 VIRGINIA b 6

PO BOX 324 /1/(

NEW MEADOWS, ID 83654 Source of Sample: s
PLANT INFLUENT-GRAB

Time of Collection: 14:10
Date of Collection: - 2/14/2007

Date Received: 2/15/2007
Report Date: 2/22/2007
PWSH#:
PWS Name: CITY OF NEW MEADOWS
‘ Analysis Date
f Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen ‘ 13 mg/L EPA 405.1 2/20/2007  DLR

Total Suspended Solids 9 mg/L 3 EPA 160.2 2/20/2007 CcC

M%(/m 2 /96 07

'/ T
Thank you for choosing Analytical Laboratories for your testi\{g needs.

MDL = Method/Minimum Detection Limit analytical needs, please contact:  pfichael Moore

MCL = Maximum Contamination Level | ‘ If you have any questions about this report, or any future
UR = Unregulated J




Analytical Laboratories, Inc.

1804 N. 33rd Street
Boise, Idaho 83703 Date Report Printed:  3/6/2007 3:27:11 P

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

Laboratory Analysis Report
Sample Number; 0704895

o,
Attn: DOUGLAS MACNICHOL Collected By: MMOORE /U,
CITY OF NEW MEADOWS Submitted By: M MOORE
401 VIRGINIA
P O BOX 324
NEW MEADOWS, ID 83654 Source of Sample:
PLANT INFLUENT

Time of Collection:
Date of Collection:  2/14/2007

Date Received: 2/15/2007
Report Date: 2/22/2007
PWS#:
PWS Name: CITY OF NEW MEADOWS
Analysis . Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 89 mg/L EPA 405.1 21202007  DLR
Total Suspended Solids 48 mg/L 3 EPA 160.2 2/20/2007 CC
Vd j ) 1 .
‘ W WMo 30 /9007
v [ /
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:  3/6/2007 3:30:24 P

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

Laboratory Analysis Report
Sample Number: 0704896

Attn: DOUGLAS MACNICHOL Collected By: M MOORE
CITY OF NEW MEADOWS Submitted By: M MOORE
401 VIRGINIA

P O BOX 324

NEW MEADOWS, ID 83654 Source of Sample:

PLANT EFFLUENT GRAB

Time of Collection: 14:10
Date of Collection:  2/14/2007

Date Received: 2/15/2007

Report Date: 2/22/2007
PWS#:
PWS Name: CITY OF NEW MEADOWS
Analysis . ” Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen B 13 mglL © EPA405.1 20202007 DLR
Total Suspended Solids 9 mg/L 3 EPA 160.2 2/20/2007 CC
% M ' A 3 / 6200 )
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
iMDL = Method/Minimum Detection Limit analytical needs, please contact: \fichael Moore

rUR = Unregulated !



Analytical Laboratories, Inc.

1804 N. 33rd Street

. Boise, Idaho 83703
- Phone (208) 342-5515 http://www.analyticallaboratories.com

Date Report Printed:  2/28/2007 4:28:04

Laboratory Analysis Report
Sample Number: 0706515

Attn: DOUGLAS MACNICHOL Collected By: D MACNICHOL
CITY OF NEW MEADOWS Submitted By: UPS

401 VIRGINIA

P 0 BOX 324

NEW MEADOWS, ID 83654 \ S f Sample:
[E ource o ple:
@ @ WW EFFLUENT
Time of Collection: 12:00 Mg

Date of Collection:  2/26/2007

Date Received: 2/27/2007
Report Date: 2/28/2007
PWS#:
PWS Name: CITY OF NEW MEADOWS
Analysis . 7 7 Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli - 3 MPN/I0OmL SM 9223 2282007 LM
N o
X 44_,//7 et
Thank ydu for choosing Analyﬁ(lﬂ)oratories for your testing needs.
IMCL = 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
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CITY OF NEW MEWADOWS WWTP MONTHLY REPORT

MONTH T\%F YEAR_Q0C /)

DATE |DAY | TEMP |WTHR |CL/2 RES [INN.PH [INN.FLOW [INN.TEMP |FLOW MTR|ACT FLOW EF.TEMP. |IN.COLOR |[FLOW METER |ACT.FLOW
FLOW END OF MONTH. 35 ¢4l FLOW END OF MONTH 75830 7
3~ [Tlhes | /0° | oo : 3 FZ. 4 36734 19500 b5 Ex )i poeier 259,05 | ZTF00
oo | Poe | =5 [cler % 5.7 372100 | lpJgce = CAee, 76445 ] RSEOS
e 3 | Sk i’ i
YR ﬁr\l .
NS | Men | DG “ﬁﬁ\ LD . 921 3i¢ (2.< Yool 2 | A% E/e0 Z.3 o b-Gren| F, D 3946 [Rg50
e Tug | 30 A -7 =] %/ Q.M\ e 23 o b loreen| 26361 % Lo
oo 7 and | G” /TG SS. & “rzFo | loXCoo 2¢  |Clear 76 3 74S 2l ze ¢
ooy Thaes | 507 |58 0 G 2¢-7 Y3553 | jdB3cc %€ 1Clza - 269720 (5aSec
-yl E | 3% (Wah S i H95g [/ loa'goo C G |ldiDounl 765423 LS50
O3~ (eo | Sap | ¢ ' !
e) - ([ Sun
o | AMpny W‘&Q\ .ﬁb\e 2 [ M\. 2.3 It ¢ P\MVW&QV\ P«\WQ\QO p V u\ [ohas rers l“ﬁa\lﬁ, 24 h\b.k\\ Yo
P U3 [Tees | SC° [ bl .4 722 Se322 | [adeas] 6 24 Q\Q\ 72leSe | [3P¢oce
6> (4 {ienil] 2% 1P/ . 5 R0 722 | 14200 looB | & [onr 772213 /16200
S VTl | Y] Sl L 4. > 233 S jiRec -G Clop,~ oSS 12X D e
ox/e g | MO |Clear] g %33 S3k 2 | (4l%co (O | Eclen 7725532 | 20¥7¢e
22 ] St | Bom | ey £o93 T5oaos !
L 1S
O>-/g | Mm - i .
0x-20Tees | € |Sue .4 H.20 /2. [3.7 CIlIAR 152000 F. 7% -4 Clrar 78175¢ Ga2loo
ez |l wed] St lepudy 3 leo & L56b3 j24bon | 4, ], FAV==""" P RZEI223 | ]FG/00
o= Thes | 3120l ) 3 94.9 e326 7 560 |S .43 2.7 Q. lea~ 2590(% (37 sco
©2-23]| Fr) S S [0 (95:-C 2(9© | JarSog [ S ¢g Cod B bg zen 750925 | |$lboo
oX-4 | Sa, ' !
2235 1 Sun S— y .
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Analytical Laboratories, Inc.

March 8, 2007

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, | /}/

,}’) oot 1)) b~
Michael D. Moore
Laboratory Director

MDM/wh

Enclosure

1804 North 33rd St. ® Boise, Idaho 83703-5814

1-800-574-5773  Ph: (208) 342-5515 » Fax: (208) 342-5591
E-mail: ali@analyticallaboratories.com  Website: ww.analyticallaboratories.com



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS  (Include Facility Name/l.ocation if Different)

Form Approved
OMB No. 2040-0004

Page 4
NAME: NEW MEADOWS, CITY OF 1D0023159 001A DMR MAILING ZIP CODE: 83654
ADDRESS: W MCLAIN STREET .
NEW MEADOWS, ID 83654 PERMIT NUMBER DISCHARGE NUMBER ”M.._”__Awuhomv $
FACILITY: NEW MEADOWS, CITY OF (WWTP) MONITORING PERIGD
LOCATION: W MCLAIN STREET £ tall
NEW MEADOWS, ID 83654 YEAR| MO | DAY YEAR| MO | DAY xternal Outfal )
FROM | 07 | 02 | o1 |To | o7 [ 02 | 28 No Data Indicator[ |
P . NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | orawaLvsie | TYPE
- T &2 VALUE VALUE UNITS VALUE VALUE VALUE UNITS
R i
. " SAMPLE ]
Flow, in conduit or thru-treatment plant | p1e A et \REMENT 0.1283 0.2097 (03) i Rl awen 0 CONTIN RCORDR
50050 10 . PERMIT “Reg: Mon.: Req;:Mon: - e R :
Effluent Gross REQUIREMENT 'MOAVG. ] > DPDMAX Mgal/d © 7| Continvous - | - RCORDR
Chlorine, total residual SAMPLE i ko (26) xoowen kit (19 0 19/28 GRAB
’ MEASUREMENT 0.50 )
50060 10 PERMIT P TH R eoh D 1 I
Effluent Gross REQUIREMENT | &' . MOAVG o Ib/d - mg/L | Weekly Ty GRAB
Chiorine, total residual SAMPLE 0.68 (26) 199 |0 19/28 | GRAB
’ MEASUREMENT * (19)
moomo /\< O ﬂmmg_l_l B fait N.w : L i .,Rl».*..».&, < e t*x»**ﬁ w i *vﬂiﬂ,&w - —A— om>m
See Comments REQUIREMENT |7, WKLYAVG = Ib/d - mg/L Weekly
- B SAMPLE o - eanax
E. coli MEASUREMENT 3 10 (13) 0 5/28 | GRAB
5104010 PERMIT E oty el RE O i 126 S AOB g 5. jimw‘m<m_‘<.
Effiluent Gross REQUIREMENT | : - MO GEOMNU | INST-MAX. | s/100mL Month: GRAB
. SAMPLE N . . N
BOD, 5-day, percent removal MEASUREMENT 85 (23) 0 1/28 CALC
81010 K 0 PERMIT o — rr o e S Por s
Percent Removal REQUIREMENT MN-% RMV: i % © “Month C
Solids, suspended percent removal SAMPLE R ok - PO
» Susp P MEASUREMENT 81 @93 0 1/28 | CALC
81011 KO PERMIT 65 L S Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV % : : Month )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ww.hﬁmﬁ wﬁﬁﬁnﬂ_ﬁﬁwﬁwﬁﬁwﬁw m%ﬁﬁﬁmﬂﬁwﬁﬁﬁd%«ﬁ% \M..M\ TELEPHONE DATE
cvaluate the ion submil ased on my inquiry of the person or persons who manage the " )
I\Mﬂﬂ N . :\\ﬁ\ \ﬁ s 23 e by o my Kaoleae and DLk o, sechant, ncommpise§ aon v s oo v Ao 37103 I/ C
G Denalies for fale including the of fine and rinowing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
7YPED OR PRINTED [ AUTHORIZED AGENT AREA Code | NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
MONITORING LOCATION "W*" IS FOR EFFLUENT

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

/

{




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

Page 3
NAME: NEW MEADOWS, CITY OF 1D0023159 001A DMR MAILING ZIP CODE: 83654
ADDRESS: %mgoﬁﬁow&mﬂu 83654 PERMIT NUMBER DISCHARGE NUMBER MINOR $
’ (SUBR02)
FACILITY: NEW MEADOWS, CITY OF (WWTP) MONITORING PERIOD
LOCATION: %mgayw_Wﬁow&mm_ﬂu 83654 YEAR | MO | DAY YEAR| MO | DAY External Outfall
, S FROM | 07 02 | ot |[TO} o7 | o2 | 28 No Data Indicator| |
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ex | oraaves | TYPE
e VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE i o . -
BOD, 5-day, 20 deg. C MEASUREMENT 14 (26) 13 s (19) 0 1/28 GRAB
0031010 PERMIT 1907 i - Gy greerae b oa 80 e Once Per
Effluent Gross REQUIREMENT [ -MOAVG Io/d ; S MOAVG - L mg/L “Month COMP-8
- SAMPLE . . ot .
BOD, 5-day, 20 deg. C MEASUREMENT 89 (19) 0 1/28 GRAB
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