WA o

Date: Day: |Weath¢Temp. |Cl/2 RESINE. PHINF. Flow |INF.Temp |IN. FLOW MTR |ACT. FLOW EFF.PH |EFF.FLOW |EFF.TEMP |EFF.COLOREFF.Flow Meter |ACT. FLOW [PH Cal.
Aug-09 Flow end of the Month 708,872 Flow end of the Month 1,485,948 (Flow shut off 07-31-09)
1491241 529,300
8/1/2009|Sat
8/2/2009{Sun
8/3/2009/Mon __ |P/C 68 0.1 710076 120,400 0 1491241 0
8/4/2009|Tues _ |Clear 62 10.4 710454 37,800 0 1491241 0
8/5/2009|{Wends |M/C 59 29.1 710835 38,100 0 1491241 0
8/6/2009|Thurs |M/C 61 38.4 711317 48,200 0 1491241 0
8/7/2009|Fri Rain 52 51.9 711959 64,200 0 1491241 0
8/8/2009|Sat
8/9/2009|Sun
8/10/2009|Mon Fog 50 53.9 713,588 162,900 0 1,491,241 0
8/11/2009|Tues _|Clear 59 5.9 714,040 45,200 0 1,491,241 0
8/12/2009|Wends |Clear 70 6.6 714,477 43,700 4] 1,491,241 0
8/13/2009|Thurs |P/C 61 39.1 714,918 44,100 0 1,491,241 0
8/14/2009 | Fri Rain 58 46.7 715,516 59,800 0 1,491,241 0
8/15/2009 | Sat
8/16/2009|Sun
8/17/2009|Mon Clear 52 1.1 717,018 150,200 0 1,491,241 0
8/18/2009|Tues |Clear 45 43.9 717,486 46,800 0 1,491,241 0
8/19/2009|Wends |Clear 58 2.7 717,953 46,700 0 1,491,241 0
8/20/2009(Thurs |Clear 55 15.8 718,401 44,800 0 1,491,241 0
8/21/2009 | Fri Clear 54 33.9 718,863 46,200 0 1,491,241 0
8/22/2009| Sat
8/23/2009|Sun
8/24/2009{Mon__ |Clear 45 15.3 720,426 156,300 0 1,491,241 0
8/25/2009|Tues _ [Clear 50 28.2 720,914 48,800 0 1,491,241 0
8/26/2009{Wends |Clear 58 0.6 721,373 45,900 0 1,491,241 0
8/27/2009|Thurs |Clear 45 15.7 721,826 45,300 0 1,491,241 0
8/28/2009|Fri Clear 60 4.5 722,262 43,600 0 1,491,241 0
8/29/2009|Sat
8/30/2009|Sun
8/31/2009|Mon __|M/C 50 52.6 723,684 142,200 1] 1,491,241 0




Analytical Laboratories, Inc.

September 10, 2009

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 Ste 900

Seattle, WA 98101
Attn: Water Compliance Section, OCE-133 y}( )
10

- 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 ¢ Ph: (208) 342-5515 » Fax: (208) 342-5591
E-mail: ali@analyticallaboratories.com * Website: www.analyticallaboratories.com
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|
PERMITTEE NAME/ADDRESS

NATIONAL POLLUTANT _.u_mOI)_»Om ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No, 2040-0004

7 (Include Facilty Name/Location if Different) v
NAME: CITY OF NEW MEADOWS 1D0023159 001A DMR Mailing ZIP CODE: 83654
ADDRESS: PO BOX 324 PERMIT NUMBER DISCHARGE NUMBER 3 MINOR 3
L ocamion: 100 WEST z_o_.>._z STREET MONITORING PERIOD : r
LOCATION: (e MEADOWS, ID_ 83654 MM/DDIYYYY MM/DD/YYYY External Outfall
ATTN: DOUG wc<m PUBLIC WORKS SUPV FROM 08/01/2008 TO 08/31/2009 No c_wnsuam_wwu
PARAMETER ~ QUANTITY OR LOADING QUALITY OR CONCENTRATION NO- | ERANATYES SAMPLE
ﬁ e 'VALUE VALUE UNITS VALUE - VALUE VALUE
L SAMPLE . v
BOD, 5-day, 2 deg. C MEASUREMENT wk
0031010 | PERMIT
Effluent Gross | REQUIREMENT |
) ) ] SAMPLE . -
BOD, 5-day, mo deg.C MEASUREMENT
00316G 0 ' PERMIT e T ey, Rea Mon. o R mg/L ‘
Raw Sewage Influent REQUIREMENT MO'AVG - Monthly CcoMP-8
SAMPLE
mO_.U~ 5-day, 20 deg. C MEASUREMENT
00310 WO " PERMIT
See Comments REQUIREMENT |:
i SAMPLE
P MEASUREMENT
00400 1 0 . PERMIT ;
Effluent Gross REQUIREMENT
Solids, total suspended gmw%_.ﬁﬂrhmzd,
0053010 : PERMIT
Effluent Gross | REQUIREMENT
- : SAMPLE
Solids, total suspended . MEASUREMENT
00530 G 0 PERMIT |
Raw Sewage. Influent REQUIREMENT
: SAMPLE
Solids, total m:m,_um:ama | MEASUREMENT
00530 W0 TUPERMIT - | oA88 oo
See Comments REQUIREMENT | WKLY AVG

% NO DISCHARGE FOR MONTH OF AUGUST.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

fuate th

Teertily under penally of 1
supervision in accordance wil

bmitted. Base

John P Franks, City Admin.

violations

TYPED OR PRINTED

system. or those persons directly responsi
1o the bst of my knowldge and belief,
‘penalties for submitting falsc

 that This docunesnt and all attachments were prepared under my direction or
th a system designed 1o assure that qualified personnel properly gather and

information, including the possibihity of fine and imprisonment for knowing

n my inquiry of the person of persons who manage 1he
fur gathering the information, the information submitted is,
ceurate, and complete. § am aware tht there are igniti

Con Dt

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

TELEPHONE DATE
208-347-2171 0971072009
AREA Code NUMBER 1_55"023

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.

Page 1



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

PERMITTEE NAMEIADDRESS (Inciude Facility Name/ ocation if Different)

Form Approved
OMB No. 2040-0004

NAME: CITY OF NEW MEADOWS 1D0023159 001A DMR Mailing ZIP CODE: 83654
ADDRESS: mm&m\_x mw»%oém D 83654 PERMIT NUMBER DISCHARGE NUMBER MINOR $ ’
. (SUBR 02)
LOCATION: | \FW MEADOWS, 1D 83654 MM/DD/YYYY | MM/DD/YYYY External Ouffall
ATTN: DOUG BUYS. PUBLIC WORKS SUPV FROM 08/01/2008 TO 08/31/2009 No Discharge [ X]
NO. EQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION % | SRERAEVES | STYPE
. VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant Em>wm.\..’_.._.s_ﬂvm_msmmz._. kixad ik wawann [P, .
“Req, Mon, Req. Mon, -Mgal/d- - ] P T T T T
WH.W%%%:N Oo:umw WmDvcm_M__,m_‘ﬁ.mz._. MO AVG DPDMAX e ) i Continuols™ | - RCORDR
Chiorine, total residual gm%%%ﬂwmmz.n il i wkak
50060 1 0 PERMIT 75 e brd e — 5 = ol
Effluent Gross REQUIREMENT MOAVG MO AVG Weekly GRAB
Chlorine, total residual Em%mbm.“ﬁvm_.%mz._. bl weraar P
50060 W 0 PERMIT 23 T Toid. e 75 e T ———
See Comments REQUIREMENT WKLY AVG WKLY AVG. o Weekly | GRAB: .
A SAMPLE . - wmamie
E. coli MEASUREMENT
5104010 PERMIT e e s R 128 406 - | #100mL T
Effluent Gross REQUIREMENT MOGEOMN | INSTMAX. | 7\ STieS eV | GRAB
‘|BOD, 5-day, percent removal Smxrmwo&ﬁumﬂ_mmz._. b E il wawr waane F——
81010K 0 PERMIT e Hare N BN B R T — -
Percent Removal REQUIREMENT | MN%RMY .. “Monthly CALCTD:
Solids, suspended percent removal , gm%%%ﬂ_w“_mmzq bl Rkt Sk dck [rr— o
81011 KO0 PERMIT T e - N i ) % B e ) AR
Percent Removal REQUIREMENT - -MN% RMV: e CE ] Monthly : | CALCTD .
** NO DISCHARGE FOR MONTH OF AUGUST.
NAME/TITLE PRINGIPAL EXECUTIVE OFFICER | Sipcriio m coroce with s v degnc i stk uaif personnl proper saherand A\ TELEPHONE DATE
» 3pc rma \ VA % 208-347-2171 09/10/2009
penalties for submulting alse information, inciuding the po and 5_!_3.5_2: tor knowing Hﬂ
violations NATURE OF PRINCIPAL EXEC
TYPED OR PRINTED AUTHORIZED >o%h.~_.<m OFFICER OR AREA Gode NUMBER MM/DD/YYYY

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

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

Page 2



