Analytical Laboratories, Inc.

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

Date Report Printed:  11/19/2008 9:56:3

http://www.analyticallaboratories.com

Laboratory Analysis Report
Sample Number: 0838586

Attn: DOUGLAS MACNICHOL Collected By: D MACNICHOL

CITY OF NEW MEADOWS Submitted By: UPS
401 VIRGINIA
POBOX 324
WW EFFLUENT
Time of Collection: 16:00
Date of Collection:  11/17/2008
Date Received: 11/18/2008
Report Date: 11/19/2008
PWS#:
PWS Name: CITY OF NEW MEADOWS
Analysis . Date !
Test Requested MCL Result Units MDL  Methed Completed Analysti
Escherichia coli <1 MPN/100mL SM 9223 11/19/2008 1M

N ™

Thank you for choosing Analytical Laboratories for your testing needs.

[zl

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

Michael Moore

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




Analytical Laboratories, Inc.

1804 N, 33rd Street )
Boise, Idaho 83703 Date Report Printed:  11/19/2008 9:56:3

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

Laboratory Analysis Report
Sample Number: 0838587

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

401 VIRGINIA

P OBOX 324

NEW MEADOWS, ID 83654 Source of Sample:

WW EFFLUENT
Time of Collection: 16:01

Date of Collection:  11/17/2008

Date Received: 11/18/2008
Report Date: 11/19/2008
PWSH#:
PWS Name: CITY OF NEW MEADOWS
Analysis . Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/100mL SM 9223 11/19/2008 LM
M~ .M bl
|
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 Idahl;) 837?)3 Date Report Printed:  11/19/2008 9:49:0

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

Laboratory Analysis Report
Sample Number: 0838588

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

Time of Collection: 16:05
Date of Collection:  11/17/2008

Date Received: 11/18/2008
Report Date: 11/19/2008

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 11/19/2008 M
p\ . M v,jl ilzsly
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
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Analytical Laboratories, Inc.

1804 N. 33rd Street )
Boise, Idaho 83703 Date Report Printed:  12/1/2008 10:40:5
Phone (208) 342-5515 http://www.analyticallaboratories.com

Laboratory Analysis Report
Sample Number: 0838813

Attn: DOUGLAS MACNICHOL Collected By: DOUG/MOORE
CITY OF NEW MEADOWS Submitted By: M MOORE
401 VIRGINIA
P O BOX 324
NEW MEADOWS, ID 83654 Source of Sample:
SALMON RIVER UPSTREAM

Time of Collection: 13:45
Date of Collection:  11/18/2008

Date Received: 11/18/2008
Report Date: 12/1/2008
PWS#:
PWS Name: CITY OF NEW MEADOWS
Analysis . Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Ammonia Direct (as N) <0.04 mg/L 0.04 EPA 350.1 11/26/2008  SS
Total Phosphate (as P) <0.05 mg/L 0.05 EPA 365.4 11/21/2008  JK
pH 7.6 S.U. EPA 150.1 11/19/2008  IMS
Mooe i a/ r/ 2004
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 i
Boise, Idaho 83703 Date Report Printed:  11/20/2008 9:44:1

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

Laboratory Analysis Report

Sample Number: 0838770
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:

EFFLUENT GRAB
Time of Collection: 13:58

Date of Collection:  11/18/2008

Date Received: 11/18/2008
Report Date: 11/20/2008
PWSH#:
PWS Name: CITY OF NEW MEADOWS
Analysis . Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/100mL SM 9223 11/19/2008 MDM
\
Thank you for choosing Analytical Laboratories for your testing needs.
MCL = Maximum Contarnination 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:  12/1/2008 10:40:5

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

Laboratory Analysis Report
Sample Number: 0838812

Attn: DOUGLAS MACNICHOL Collected By: DOUG/MOORE
CITY OF NEW MEADOWS Submitted By: M MOORE

401 VIRGINIA

P OBOX 324

NEW MEADOWS, ID 83654 Source of Sample:

PLANT EFFLUENT 8:00, 12:00, 14:00
Time of Collection: 14:00

Date of Collection:  11/18/2008

Date Received: 11/18/2008
Report Date: 12/1/2008

PWSH#:

PWS Name: CITY OF NEW MEADOWS

Analysis Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Ammonia Direct (as N) 3.09 mg/L 0.04 EPA 350.1 11/26/2008  SS
Total Phosphate (as P) 1.84 mg/L 0.05 EPA 365.4 11/21/2008  JK
pH 7.6 S.U. EPA 150.1 11/19/2008  JMS
Biochemical Oxygen 12 mg/L SM 5210 B 11/24/2008  DLR
Total Suspended Solids 16 mg/L 3 SM 2540 D 11/21/2008 MG
&MM% ia/r/aooq
4 1 I
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




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

Analytical Laboratories, Inc.

Date Report Printed:  11/25/2008 5:02:5
http://www.analyticallaboratories.com

Attn: DOUGLAS MACNICHOL
CITY OF NEW MEADOWS

401 VIRGINIA

P OBOX 324

NEW MEADOWS, ID 83654

Time of Collection:  14:00
Date of Collection:  11/18/2008

Laboratory Analysis Report

Sample Number: 0838815

Coliected By: DOUG/MOORE
Submitted By: M MOORE

Source of Sample:
POND #1

Date Received: 11/18/2008
Report Date: 11/25/2008

PWS#:

PWS Name: CITY OF NEW MEADOWS

Analysis ) Date

Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 101 mg/L SM 5210 B 11/24/2008 DLR
Total Suspended Solids 68 mg/L 3 SM 2540 D 11/21/2008 MG

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

‘/%MU W //}e/o?

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



1804 N. 33rd Street
Boise, Idaho 83703

Analytical Laboratories, Inc.

Date Report Printed:  11/25/2008 5:02:5

http://www.analyticallaboratories.com

Attn: DOUGLAS MACNICHOL
CITY OF NEW MEADOWS

401 VIRGINIA

P OBOX 324

NEW MEADOWS, ID 83654

Time of Collection: 14:00
Date of Collection:  11/18/2008

Laboratory Analysis Report
Sample Number: 0838811

Collected By: DOUG/MOORE
Submitted By: M MOORE

Source of Sample:
PLANT INFLUENT 8:00, 12:00, 14:00

Date Received: 11/18/2008
Report Date: 11/25/2008

PWS#:

PWS Name: CITY OF NEW MEADOWS

Analysis . Date

Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 288 mg/L SM 5210 B 11/24/2008  DLR
Total Suspended Solids 123 mg/L 3 SM 2540 b 11/21/2008 MG

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

/ %LM U)%ﬂ{ //// %/bx

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




1804 N. 33rd Street
Boise, Idaho 83703

Phone (208) 342-5515

Analytical Laboratories, Inc.

Date Report Printed:  12/1/2008 10:40:5

http://www.analyticallaboratories.com

Attn: DOUGLAS MACNICHOL
CITY OF NEW MEADOWS

401 VIRGINIA
P OBOX 324

NEW MEADOWS, ID 83654

Laboratory Analysis Report

Sample Number: 0838814

Collected By: DOUG/MOORE
Submitted By: M MOORE

Source of Sample:

SALMON RIVER DOWNSTREAM

Time of Collection: 14:05
Date of Collection:  11/18/2008
Date Received: 11/18/2008
Report Date: 12/1/2008
PWSH#:
PWS Name: CITY OF NEW MEADOWS
| Analysis Date
Test Requested Result Units MDL  Method Complete
Ammonia Direct (as N) 0.26 mg/L 0.04 EPA 350.1 11/26/2008
Total Phosphate (as P) 0.21 mg/L 0.05 EPA 3654 11/21/2008
pH 7.3 S.U. EPA 150.1 11/19/2008  JMS

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

UR

= Unregulated

/M’]u,ou-/p C}/Vl@vu IJ/ j / 200¢

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.

1804 N. 33rd Street
Boise. Idaho 83703 Date Report Printed:  11/20/2008 9:40:3

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

Laboratory Analysis Report
Sample Number: 0838771
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:

EFFLUENT GRAB
Time of Collection:  14:05

Date of Collection: . 11/18/2008 .- . e e

Date Received: 11/18/2008
Report Date: 11/20/2008
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 11/19/2008 MDM
p\ - m " | al ¥
\
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:  11/25/2008 5:02:5

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

Laboratory Analysis Report

Sample Number: 0838816

Attn: DOUGLAS MACNICHOL Collected By: DOUG/MOORE
CITY OF NEW MEADOWS Submitted By: M MOORE
401 VIRGINIA
P 0 BOX 324
NEW MEADOWS, ID 83654 Source of Sample:
POND #2

Time of Collection: 14:10
Date of Collection:  11/18/2008

Date Received: 11/18/2008
Report Date: 11/25/2008

PWS#:

PWS Name: CITY OF NEW MEADOWS

Analysis . Date

Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 98 mg/L SM 5210B 11/24/2008 DLR
Total Suspended Solids 84 mg/L 3 SM 2540 D 11/21/2008 MG

7, M,/ Wi //‘/7(/{;@

Thank you for choosing Analytical Laboratories for your testing needs.
liCL = 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
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%% \%%\

Date: Day: Weather |Temp|CV2 RESINF. PH_[INF. Flow [INF.Temp |IN. FLOW MTR ACT. FLOW|EFF.PH |[EFF.FLOW |EFF.TEMP [EFF.COLOREFF.Flow Meter | ACT. FLOW |PH Cal.
Nov-08 Flow end of the Month 530719 Flow end of the Month 1217999
11/1/2008|Sat
11/2/2008|Sun
11/3/2008 | Mon Rain 38 45.5 532452 173,300 29.9 1218906 90,700
11/4/2008|Tues Rain 40 47.5 533060 60,800 67.9 1219557 65,100
11/5/2008|Wends clear 42 0.4 6.39 0.9 18.9 533655 59,500 7.36 30.2 13.1lt. Green 1220288 73,100|Yes
11/6/2008|Thurs M/C 34 32.8 534121 46,600 15.9 1220564 27,600
11/7/2008|Fri M/C 39 43.5 534655 53,400 16.8 1220810 24,600
11/8/2008|Sat
11/9/2008{Sun
11/10/2008|Mon M/C 46 43.1 536,416 17,610 18 1,221,552 74,200
11/11/2008 | Tues M/C 33 41.4 536,925 50,900 14.3 1,221,770 21,800
11/12/2008 |Wends Rain 35 0.3 6.58 50.9 16.7 537,560 63,500 7.26 60.4 10.6|Lt. Green 1,222,415 64,500|Yes
11/13/2008|Thurs P/C 43 50.4 538,201 64,100 56.9 1,223,211 79,600
11/14/2008|Fri clear 35 0.7 538,747 54,600 22.6 1,223,731 52,000
11/15/2008|Sat
11/16/2008|Sun
11/17/2008|Mon clear 32 10.5 540,287 154,000 16.8 1,224 454 72,300
11/18/2008|Tues Fog 25 40.5 540,729 44,200 17.5 1,224,706 25,200
11/19/2008|Wends Fog 33 0.5 6.01 20.4 16.6 541,211 48,200 6.98 16.3 11.3|Lt. Green 1,224,963 25,700/ Yes
11/20/2008Thurs clear 32 32.8 541,728 51,800 14.9 1,225,207 24,400
11/21/2008|Fri clear 38 12.7 542,244 51,500 22.8 1,225,521 31,400
11/22/2008|Sat
11/23/2008{Sun
11/24/2008|Mon clear 28 3.6 543,792 154,800 16.2 1,226,249 72,800
11/25/2008|Tues clear 29 21.7 544,283 49,100 175 1,226,481 23,200
11/26/2008{Wends P/C 30 0.3 6.84 23.8 15.7 544,797 51,400 7.18 16.4 8.7|Lt. Green 1,226,723 24,200|Yes
11/27/2008| Thurs
11/28/2008|Fri
11/29/2008|Sat
11/30/2008|Sun




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 1
NAME: NEW MEADOWS, CITY OF 1D0023159 001A DMR MAILING ZIP CODE: 83654
ADDRESS: “mﬁo_,_m_ww__uwdwwmw 83654 PERMIT NUMBER DISCHARGE NUMBER MINOR $
g (SUBR02)
FACILITY: NEW MEADOWS, CITY OF MONITORING PERIOD
LOCATION: pumféywwwoﬁﬁrm_qomwmwmmq YEAR| MO | DAY YEAR| MO | DAY External Outfall
' FROM | 08 11 J o1 ]TO| 08 | 11 | 30 No Discharge[ |
B | NO. | rreauency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | oFanALYSE | - TYPE
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
SAMPLE i
BOD, 5-day, 20 deg. C MEASUREMENT 3.4 12 0 1/30 comp
Oow\—o ;_ O w vmxg—q WO ERRERE ERA AR wo ek wmk
Effluent Gross REQUIREMENT MO AVG Ib/d MO AVG ma/L Monthly comp-8
j SAMPLE . P FIN N
BOD, 5-day, 20 deg. C MEASUREMENT 288 0 1/30 comp
Oowdo O O ! vmxg_l_l AxEIER AERRR R EK KRR mmD- go:. ExTxEX
Raw Sewage Influent REQUIREMENT MO AVG mg/L Monthly COMP-8
SAMPLE U O -
BOD, 5-day, 20 deg. C MEASUREMENT 3.4 12 0 1/30 COMP
00310 WO : PERMIT 135 P perems 45 e
See Comments | REQUIREMENT WKLY AVG Ib/d WKLY AVG mglL Monthly COMP-8
! SAMPLE JOv— — P
pH MEASUREMENT 6.98 7.36 0 4/30 GRABR
00400 10 PERMIT =3 5
Effluent Gross REQUIREMENT INST MIN INST MAX suU Weekly GRAB
: SAMPLE JUT. PR PO
Solids, total suspended MEASUREMENT 4.5 16 0 1/30 COMP
00530 10 PERMIT 5% —— T =
Effluent Gross REQUIREMENT MO AVG Ib/d MO AVG mait Monthly COMP-g
- SAMPLE
Solids, total suspended MEASUREMENT bkl faand b 123 s 0 1 \ 30 COoMP
00530 G 0 PERMIT ReaMom: ==
Raw Sewage Influent REQUIREMENT MO AVG mg/L Monthly comp-8
: SAMPLE . . [
Solids, total suspended MEASUREMENT 4.5 16 0 1/30 COMP
00530 W 0 PERMNIT 55 o =
See Comments REQUIREMENT WKLY AVG ib/d WKLY AVG mgiL Monthly COmP-8

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
CITY MNG

JOHN P FRANKS,
TYPED OR PRINTED

TELEPHONE DATE

Q\&W\\QMMN\W&V\&FNO@::TN:A 08 | 12|10

&

m_h«.vrﬁ._.cmm OF PRINCIPAL EXECUTIVE OFFICER OR
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)
DISCHARGE MONITORING REPORT (DMR)

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

NAME: m‘ NEW MEADOWS, CITY OF

ADDRESS:

i WMCLAIN STREET

NEW MEADOWS, ID 83654
FACILITY: H2m<< MEADOWS, CITY OF

1D0023159

001A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

Form Approved
OMB No. 2040-0004

Page 2
DMR MAILING ZIP CODE: 83654
MINOR $
(SUBRO02)

LOCATION: | pﬂoﬁé;m_mwo,\_oﬂw_q_uwwwmwh YEAR| MO | DAY YEAR[ MO | DAY External Outfall
| ' FROM | 08 | 11 [ ot [To | 08 | 17 | 30 No Discharge[ |
] NO. [ rrequency | SAMPLE
ﬁ PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OF ANALvos TYPE
W VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE 0.0335 0.0731 i b Heenk
5005010 | PERMIT Req. Mon, Req. Mon. o T ]
Effluent Gross, REQUIREMENT MO AVG DPD MAX Mgal/d Continuous RCORDR
. . SAMPLE Po— [ .
Chlorine, total residual MEASUREMENT 0.13 0.4 0 4/30 GRAB
5006010 | PERMIT 1.6 5 e
Effluent Gross REQUIREMENT MO AVG Ib/d MO AVG mg/L Weekly GRAB
- . ] SAMPLE J— P S
Chiorine, total residual MEASUREMENT 0.14 0.5 0 4/30 GRAR
50060 W 0 PERMIT >3 75 p—rs
See Comments REQUIREMENT WKLY AVG Ib/d WKLY AVG mgiL Weekly GRAB
- SAMPLE PO s
E. coli MEASUREMENT <1 <1 0 5/30 GRAB
5104010 PERMIT He 126 406 5 Times Eve,
Effluent Gross | REQUIREMENT MO GEOMN INST MAX #/100mL Vontn | GRAB
”, SAMPLE B— N
BOD, 5-day, pefcent removal MEASUREMENT 96 0 1/30 CALC
81010 K 0 PERMIT prwe— peaews s prewrs
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Solids, suspended percent removal SAMPLE s whaees 87 ke e
> susp MEASUREMENT 0 1/30 CALC
81011 K0 PERMIT e 65 e
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
ﬁ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 7 * ) TELEPHONE DATE
{JOHN B FRANKS, CITY MNG Y e 24 7/ \N«W\\.\P\A 208-547-2171 08 (12 |10
NATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIO|
MONITORING LOCATION “w*

LATIONS (Reference all
IS FOR EFFLUENT

attachments here)

EPA Form 3320-1 Q~m<.o:oﬂ Previous editions may be used.



