Analytical Laboratories, Inc.

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

Date Report Printed:  5/20/2008 1:18:04

http://www analyticallaboratories.com

Laboratory Analysis Report
Sample Number: 0813785

Attn: DOUGLAS MACNICHOL
CITY OF NEW MEADOWS

401 VIRGINIA
P OBOX 324

NEW MEADOWS, ID 83654

Collected By: M MOORE
Submitted By: M MOORE

Source of Sample:

PLANT INFLUENT
Time of Collection: 14:20
Date of Collection:  5/14/2008
Date Received: 5/15/2008
Report Date: 5/20/2008
PWSH#:
PWS Name: CITY OF NEW MEADOWS
L Anafysis . Date ]
Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 162 mg/L SM 5210 B 5202008  DLR
Total Suspended Solids 169 mg/L 3 SM 2540 D 5/19/2008  DLR

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

UR = Unregulated

i

|

7

/Mw 57»/0%

Thank you for choosing Analytical Laboratories for your tesillg needs.

If you have any questions about this report, or any future
analytical needs, please contact your client manager:

Michael Moore



Analytical Laboratories, Inc.

1804 N. 33rd Street
Boise, Idaho 83703 Date Report Printed:  5/20/2008 1:18:04

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

Laboratory Analysis Report
Sample Number: 0813786

CITY OF NEW MEADOWS Submitted By: M MOORE
401 VIRGINIA

POBOX 324

NEW MEADOWS, ID 83654 Source of Sample:

POND #1 - EFFLUENT
Time of Collection: 14:25

Date of Collection:  5/14/2008

Date Received: 5/15/2008
Report Date: 5/20/2008

PWS#:

PWS Name: CITY OF NEW MEADOWS

Analysis Date

Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen V! mg/L SM 5210 B 5/20/2008  DLR
Total Suspended Solids 30 mg/L 3 SM 2540 D 5/19/2008 DLR

W/)/%m 5/99 /oz

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

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




Analytical Laboratories, Inc.

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

Date Report Printed:  5/16/2008 1:28:04

http://www.analyticallaboratories.com

Laboratory Analysis Report
Sample Number: 0813746
Attn: DOUGLAS MACNICHOL

Collected By: M MOORE
CITY OF NEW MEADOWS Submitted By: M MOORE
401 VIRGINIA
POBOX 324
NEW MEADOWS, ID 83654 Source of Sample:
PLANT EFFLUENT - GRAB
Time of Collection: 14:30
Date of Collection:  5/14/2008
Date Received: 5/14/2008
Report Date: 5/16/2008
PWS#:
PWS Name: CITY OF NEW MEADOWS
- Analysis - wﬁD_atre— -
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/100mL SM 9223 5/16/2008 MDM

(NN Sl

Thank you for choosing Analytical Laboratories for your testing needs.

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

If you have any questions about this report, or any future
analytical needs, please contact your client manager:

Michael Moore




Analytical Laboratories, Inc.

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

Date Report Printed:  5/20/2008 1:18:03

http://www.analyticallaboratories.com

Attn: DOUGLAS MACNICHOL
CITY OF NEW MEADOWS

401 VIRGINIA
PO BOX 324

NEW MEADOWS, ID 83654

Time of Collection: 14:30

Date of Collection:  5/14/2008

Date Received: 5/15/2008
Report Date: 5/20/2008

Test Requested MCL
Bﬁlemical Oxygen -

Total Suspended Solids

MCL = Maximum Contamination Level
l‘MDL = Method/Minimum Detection Limit

UR = Unregulated

Laboratory Analysis Report
Sample Number: 0813784

Collected By: M MOORE
Submitted By: M MOORE

Source of Sample:
PLANT EFFLUENT

PWSH#:
PWS Name: CITY OF NEW MEADOWS

Analysis Date

Result Units MDL  Method Completed Analyst
< TmgL  SM5210B 5/202008  DLR

17 mg/L 3 SM 2540 D 5/19/2008  DLR

/ )/) L‘M N 5 9;«/ 0

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 your client manager:

Michael Moore



Analytical Laboratories, Inc.
B gi?ge?ll.dﬁ:)dé%? Date Report Printed:  5/16/2008 1:28:05

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

Laboratory Analysis Report
Sample Number: 0813747

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: 14:35

Date of Colleetion:  5/14/2008
Date Received: 5/14/2008

Report Date: 5/16/2008
PWSH#:
PWS Name: CITY OF NEW MEADOWS
Analysis V Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/100mL SM 9223 5/16/2008  MDM

(\ ~ ‘(\{\ ' ,?\s\\qlx

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 your client manager:

UR = Unregulated Michael Moore




Analytical Laboratories, Inc.

1804 N. 33rd Street
Boise, Idaho 83703 Date Report Printed:  5/16/2008 1:28:05

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

Laboratory Analysis Report

Sample Number: 0813748

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

P 0 BOX 324

NEW MEADOWS, ID 83654 Source of Sample:

PLANT EFFLUENT - GRAB
Time of Collection:  14:40

Date of Collection:  5/14/2008

Date Received:  5/14/2008
Report Date: 5/16/2008

PWS#:

PWS Name: CITY OF NEW MEADOWS
- Analysis — ¥,,*D;te__ _
Test Requested MCL Result Units MDL  Method Completed Analyst
Bscherichiacoli < MPNIOOML  SM923 5162008  MDM

R»M‘ ' slaly

Thank you for choosing Analytical Laboratories for your testing needs.
MCL7=>EXTHﬂ1m700ﬁEIiIEOIIVGTel o If you have any questions about this report, or any future
MDL = Method/Minimum Detection Limit analytical needs, please contact your client manager:

UR = Unregulated Michael Moore

-__ - __



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

Analytical Laboratories, Inc.

Date Report Printed:  5/20/2008 1:18:05

http://www.analyticallaboratories.com

Attn: DOUGLAS MACNICHOL
CITY OF NEW MEADOWS

401 VIRGINIA

POBOX 324

NEW MEADOWS, ID 83654

Time of Collection: 14:45

Date of Collection:  5/14/2008

Date Received: 5/15/2008
Report Date: 5/20/2008

Test Requested MCL

Biochemical Oxygen
Total Suspended Solids

Laboratory Analysis Report
Sample Number: 0813787

Collected By:

M MOORE

Submitted By: M MOORE

Source of Sample:

POND #2 - EFFLUENT

PWSH#:
PWS Name: CITY OF NEW MEADOWS
N Analysisi; S Date
Result Units MDL  Method Completed Analyst
2 mgl sM08 sp0008 DIR
15 mg/L 3 SM 2540 D 5/19/2008  DLR
# /
1\ ) 7 [
/ . ‘/)I’LM, 51 /0%

MDL = Method/Minimum Detection Limit

=

MCL = Maximum Confamination Level
Ul

R =Unregulated

Thank you for choosing Analytical Laboratories for you[ tes\i.rl needs.

If you have any questions about this report, or any future
analytical needs, please contact your client manager:

Michael Moore



Analytical Laboratories, Inc.

1804 N. 33rd Street
Boise, Idaho 83703 Date Report Printed:  6/2/2008 11:39:51

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

Laboratory Analysis Report

Sample Number: 0315686

Attn: DOUGLAS MACNICHOL Collected By: D MACNICHOL,
CITY OF NEW MEADOWS Submitted By: UPS
401 VIRGINIA
POBOX 324
NEW MEADOWS, ID 83654 Source of Sample:
W/W EFFLUENT

Time of Collection: 16:15
Date of Collection:  5/29/2008

Date Received: 5/30/2008
Report Date: 6/2/2008

PWS#:

PWS Name: CITY OF NEW MEADOWS
fTest Requested MCL ﬁz:l:i’tﬁs Units MDL  Method ]éz:; Analystl
: pleted
Escherichia coli s T MPN/00mL SM 9223 5/31/2008 mf

p\ - m , Glilg
Thank you for choosing Analytical Laboratories for your testing needs.

?MCL = Maximum Contamination Level ji If you have any questions about this report, or any future
|MDL = Method/Minimum Detection Limit | analytical needs, please contact your client manager:
{UR = Unregulated B Michael Moore




Analytical Laboratories, Inc.

1804 N. 33rd Street
Boise, Idaho 83703 Date Report Printed:  6/2/2008 11:39:51

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

Laboratory Analysis Report
Sample Number: 0815687

Attn: DOUGLAS MACNICHOL Collected By: D MACNICHOL
CITY OF NEW MEADOWS Submitted By: UPS
401 VIRGINIA
POBOX 324
NEW MEADOWS, ID 83654 Sourece of Sample:
W/W EFFLUENT

Time of Collection: 16:16
Date of Collection:  5/29/2008

Date Received: 5/30/2008
Report Date: 6/2/2008
PWS#:
PWS Name: CITY OF NEW MEADOWS
| Analysis _ Date |
! Test Requested MCL Result Units MDL  Method Completed Analyst ‘
Escherichiacoli 10 MPNIOOmL SM9223 5312008 TR
O ON L
Thank you for choosing Analytical Laboratories 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 your client manager:
]ER = Unregulated Michael Moore
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i 2050

Date: Day: Weather |[Temp.|Cl/2 RES[INF. PH |INF. Flow [INF.Temp[IN. FLOW MTR |ACT. FLOW, EFF.FLOW |EFF.TEMP [EFF.COLOREFF.Fiow Mete]ACT. FLOW/PH Cal.
May-08 Flow end of the MontH 417738 Flow end of the Month 1168247
5/1/2008|Thurs Sunny 17.2 418920 118,200 87.4 1167147 126,400
5/2/2008Fri Sunny 7.5 420041 112,100 77.6 1168247 110,000
5/3/2008|Sat
5/4/2008|Sun
5/5/2008|Mon Sunny 36.6 423141 310,000 72.8 1171287 304,000
5/6/2008|Tues.  |Sunny 48.8 423995 85,400 61.4 1172208 92,100
5/7/2008|Wends. |P/C 43 0.3 49.6 424910 91,500 52.8 1173044 83,600|Yes
5/8/2008|Thurs  |Fog 39 74.7 426,021 111,100 48.7 1,173,682 63,800
5/9/2008|Fri Sunny 43 52.1 426,925 90,400 44.6 1,174,367 68,500
5/10/2008|Sat
5/11/2008|Sun
5/12/2008{Mon Sunny 40 2.3 429,646 272,100 43.5 1,176,009 164,200
5/13/2008|Tues. _ [Sunny 39 46.4 430,563 91,700 36.3 1,176,467 45,800
5/14/2008| Wends. |Rain 48 0.5 67.7 431,359 79,600 41.2] 1,177,038 57,100|Yes
5/15/2008 | Thurs P/C 59 61.1 432,243 88,400 48.2 1,177,721 68,300
5/16/2008 | Fri Fog 43 72.3 433,053 81,000 32.9 1,178,233 51,200
5/17/2008|Sat |
5/18/2008|Sun | |
5/19/2008]Mon Sunny 48 8.2 434,801 174,800 30.6 1,179,603 137,000
5/20/2008|Tues. |P/C 55 51.3 435,425 62,400 26.1 1,179,960 35,700
5/21/2008|Wends. |Sunny 52 0.3 20.7 436,250 82,500 8.9 1,180,219 25,900|Yes
5/22/2008{ Thurs M/C 45 57.3 437,098 84,800 2.8 1,180,270 5,100
5/23/2008 | Fri P/C 43 12.7 437,987 88,900 1.2 1,180,291 2,100
5/24/2008|Sat
5/25/2008|Sun
5/26/2008|Mon
5/27/2008|Tues. |P/C 54 43.8 440762 277,500 34.8 1182054 176,300
5/28/2008|Wends. [M/C 63 0.4 43.5 441,500 73,800 63.4 1,182,643 58,900!/Yes
5/29/2008|Thurs  |Rain 52 61.4 442,313 81,300 75.6 1,183,760 111,700
5/30/2008| Fri M/C 57 45.1 443,157 84,400 55.7 1,184,702 94,200




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

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

NAME: NEW MEADOWS, CITY OF 1D0023159 001A
ADDRESS: W MCLAIN STREET PE T [3]] G U
NEW MEADOWS, 1D 83654 RMIT NUMBER SCHARGE NUMBER
—u>0=1_._..<“ NEW _<_m>_UO<<m~ CITY OF MONITORING PERIOD
LOCATION: 100 WEST MCLAIN STREET
NEW MEADOWS, ID 83654 YEAR| MO | DAY YEAR| MO | DAY
FROM 08 05 01 TO 08 05 31

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

Page 2
DMR MAILING ZIP CODE: 83654
MINOR $
(SUBRO2)

External Outfail

No Emo:mﬁmD

[ PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION B | Sreausncy SoVPLE
) VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant ME >wm0__,_\_~ﬂ_._c._mmz._. 0.0896 0.304 i b Rl 0 21/31 |RCORDR
Chlorine, total residual ME, %m»_z_ﬁﬂ_ﬂmmZH 0.30 R e 0.4 e 0 4/31 GRAB
Effint Gross REQUIREMENT |  Mo'Ave s Mo Rvo o L Weeky | oras
Chilorine, total residual ME >mm>-R.~ﬂ.%m2... 0.37 e o 0.5 R 0 4/31 GRAB
mwmm%oﬁ%mam REQUIREMENT | WK(¥ Ave o Ib/d WKLY Ave o mg/L Weekly CGRAB
E. coli MEASURGIENT 3 10 O | 5/31 | GrRaB
5104010 PERMIT e e s 126 406 5 Times Every GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX #/100mL. Month
BOD, 5-day, percent removal ME >mmp_<h.um_._.smm NT R T >96 e R 0] 1/31 CALC
Pertent Removal REQUIREMENT 38 Ry % Moty | cALCTD
Solids, suspended percent removal ME >mmbr_,“_~_wm_a__mmz._. i s 90 e e 0 1/31 CALC
w%h:ﬂ%msoﬁ_ REQUIREMENT I % Riav % Monthly | CALCTD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1o oier el ofTan it i Tocument 1nd st o s, e fcton o ' TELEPHONE DATE

S T e e s Sl §C 208-347-21 |68 |o6 |13

QNPHH_ MH.HgZ - E%OW mwa_u.ﬁ_.w_ﬂs submitting false information, including the possibility of fine and imprisonment for knowing | g1y ATURE OF PRINCIPAL EXECUTIVE OFFICER OR o _ P ean - -~
TYPED OR PRINTED AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATI
MONITORING LOCATION "w" IS FOR EFFLUENT

ONS (Reference all attachments here)

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



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

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) Page 2
NAME: NEW MEADOWS, CITY OF 1D0023159 001A DMR MAILING ZIP CODE: 83654
ADDRESS: %mgovwﬁom%&mmw 43654 PERMIT NUMBER DISCHARGE NUMBER MINOR $
, SUBRO2
FACILITY: NEW MEADOWS, CITY OF ONITORING PERIOD ( )
LOCATION: w_nmuééymmw_uz_oo,\«m_ﬂ_omww@m,nw YEAR| MO | DAY YEAR| MO | DAY External Outfall
' FROM | 08 05 | o1 |TO | 08 05 | 31 No Emosmamﬂ_
. NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ARALYSS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
~H_ H 0 Q ﬁ ﬁ_‘:\ ﬁ mﬁ el n _ t m>gv—lm O O om O u EAEAKR Hkk AR ke Ak
ow, in conduit or thru treatment plant | p,- A gUREMENT .08 .304 0 M“_.\HWH RCORDR
5005010 PERMIT Req. Mon. Req. Mon. e . e )
Effluent Gross REQUIREMENT MO AVG DPD MAX Mgalid Continuous RCORDR
. . SAMPLE [ P P
Chlorine, fotal qmm_a_._m_ MEASUREMENT 0.30 0.4 0 4/31 GRAB
50080 10 PERMIT 5 pevewn prove =
Effluent Gross REQUIREMENT MO AVG ib/d MO AVG mg/L Weekly GRAB
Chilorine, total residual SAMPLE 0.37 e R 0.5 e 0] 4/31 RAB
g MEASUREMENT . . / G
50060 W0 PERMIT >3 powvees perr— — % - -
See Comments REQUIREMENT WKLY AVG ib/d WKLY AVG mglL eekly RAB
: SAMPLE . P annn
E. coli MEASUREMENT 3 10 0 5/31 GRAB
51040 10 PERMIT oo e o 126 406 5 Times Every GRAB
Effluent Gross REQUIREMENT MO GEOMN INST MAX #/100mL Month
SAMPLE rin . o v
BOD, 5-day, percent removal MEASUREMENT >96 : 0 1/31 CALC
81010 KO PERMIT e Y prov
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
. SAMPLE . B ek Puv—
Solids, suspended percent removal MEASUREMENT 90 0 1/31 CAILC
81011 KO PERMIT pres o5 poees
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
NAMETITLE PRINCIPAL EXECUTIVE OFFICER _|isiniionin m%ﬁmﬂﬁ%wﬁﬁﬁﬂﬂ “ﬁ_M_nmwM”w_,mm_n%%wﬂmmuw% m,_._msa \m&/ b%ﬁw\(.&g TELEPHONE DATE
evaluate the 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, < \F\&N 24> i ‘
—_— to the best of my knowledge and belicf, true, accurate, and complete. T am aware that there are signi a NQw - W h\ .N~ N;\N O Mw O& ‘ 4w
CAJIL STTIIMAN - MAYOR i fatse i e of e and forfaoning | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED 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 33201 (Rev.01/06) Previous editions may be used.




