%&%@@%

Date: Day: Weath¢Temp. |CI/2 RES [INF. PHINF. Flow [INF.Temp [IN. FLOW MTRACT. FLOW |EFF.PH |EFF.FLOW EFF.TEMP_[EFF.COLOREFF.Flow Meter [ACT. FLOW [PH Cal.
Sep.-09 Flow end of the MontH 723,684 Flow end of the Month 1,491,241 _
9/1/2009(Tues Clear 58 1.2 724206| 52,200 0 0
9/2/2009|Wends  [Clear 59 1.5 724670 46,400 0 0
9/3/2009 | Thurs. Clear 70 10.5 725142 47,200 0 1491241 0
9/4/2009 [Fri Clear 53 1.5 725611 46,900 0 Em_mﬂ‘v 0
9/5/2009Sat
9/6/2009[Sun
9/7/2009|Mon
9/8/2009|Tues Clear 45 0.1 727,826 221,500 1,491,241 0
9/9/2009|Wends  [Clear 40 1.1 728,297 47,100 1,491,241 0
9/10/2009| Thurs. Clear 50 1.9 728,721 42,400 1,491,241 0
9/11/2009]Fri Clear 55 0.1 729,171 45,000 1,491,241] 0
9/12/2009]Sat I
9/13/2009|Sun |
9/14/2009|Mon M/C 52 29.7 730,452| 128,100] 1,491,241 0
9/15/2009|Tues Clear 70 7.3 731,003] 55,100] 1,491,241] 0
9/16/2009|Wends  |Clear 58 0.1 731,455| 45,200 1,491,241] 0
9/17/2009| Thurs. [Clear 52 15.2 731,900] 44,500 1,491,241] 0
9/18/2009Fri Clear 57 1.6 732,424 | 52,400 1,491,241] )
9/19/2009|Sat [ |
9/20/2009|Sun ‘
9/21/2009/Mon Clear 40 0.1 733,803] 137,900 1,491,241] 0
| 9/22/2009|Tues Clear 45 0.1 734,265| 46,200 1,491,241 0
~9/23/2009|Wends _ |Clear 50 0.1 734,699] 43,400 1,491,241 0
9/24/2009| Thurs. Clear 55 0.1 . 735,144/ 44,500 1,491,241 0
9/25/2009| Fri Clear 50 1.1 735,599 | 45,500 1,491,241 0
9/26/2009|Sat |
9/27/2009|Sun
9/28/2009!Mon Clear 40 13.2 131,400 1,491,241 0
9/29/2009|Tues M/C 40 49.3 737,345 43,200 | 1,491,241 0
9/30/2009|Wends |M/C 30| 36.1 737,929 58,400 | | 1,491,241] 0




Analytical Laboratories, Inc.

October 6, 2009

CITY OF NEW MEADOWS /?L z,\ if |
P O BOX 324 ‘ D\l o
NEW MEADOWS, IDAHO 83634 R

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

- 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.

Michael D. Moore
Laboratory Director

MDM/wh

Enclosure

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

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



PERMITTEE NAME/ADDRESS (includie Faciity Nemet ocation i¥. Ditferant)

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

Form Approved
OMB Na. 2040-0004

DES)

NAME: CITY OF NEW MEADOWS 1D0023159 001A DMR Malling ZIP CODE: 83854
ADDRESS: PO BOX 324 RMIT NUMBER "L_DISCHARGE NUMB : MINOR -§.
NEWMEADOWS, ID 83654 FERMIT LDISCH. ER | (SUBR 02
FAGILITY:  NEWMEADOWS, CITY OF MONITORING PERIOD |
CATION: 100 WEST MCLAIN STREET
AT A IS AIN STREE] MM/DD/YYYY MN/DOIYYYY V External Qutfall No Diseharge ]
o 09/01/2008 TO 09/30/2009
ATTN: DOUG BUYS, PUBLIC WORKS SUPV FROM ,
NO. | rrequency SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | “Typg
RN VALUE VALUE UNITS VALUE VALUE VALUE uNITS
BOD, 5-day, 20 deg. C a_m%%_ﬁm_%mza %* — semene
00310 10 PERMIT N e PR R 2 R B C B
Effluent Gross REQUIREMENT | * - MOAVG R i p e Monthly L comp.g
BOD, 5-day, 20 deg. C MEASLNIeENT s
00310 GO PERMIT b monty | “comr
Raw Sewage Influent REQUIREMENT o | Monthly -] GOMP:8
BOB, 5-day, 20 deg.C Sm)m%&%m_%mzq e
00310 WO PERMIT = [ 436 ot
See Comments REQUIREMENT | " WKLY Ave COMP-
UI m>gvrm LT L1t
MEASUREMENT :
00400 1 ¢ PERMIT -
Effluent Gross REQUIREMENT
Solids, total suspended Smbmm&-ﬂﬂ_ﬁmz._.
00530 1 ¢ PERMIT
Effluent Gross REQUIREMENT
Solids, total suspended Em%%%ﬂ_%mz._.
00530 G 0 "PERMIT  [”
Raw Sewage Influent REQUIREMENT |
Sollds, total suspended Sm%%%zvm_%mz._.
00530 W 0 PERMIT |
See Comments REQUIREMENT |-

diaie the info

* THERE WAS NO DISCHARGE FOR PERIOD.

NAME/MITLE PRINCIPAL EXECUTIVE OFFICER

& (he best al' my ki

John P Franks, City Admin. pois o
| TYPED OR PRINTED .

itting

L, curate, and cumphoty 1 am awar: that thers are u)

s be!
s#_.mﬁ. information, including the passibi ity of oo and imprisenmont for

* utsder penali ¢ that this docuniend and al alachments ropared wnder my dircction ar

S L e e

i ) o o af 17 Wi

syatan, or thow porsons diroctly .E_W_G.Fﬂ:_.a-ﬁ.__.s._a the iﬁ.ﬂiﬁ the infurmation submitted is,
3

snd
T2

rii

TURE OF PRINCIPAL E:
AUTHORIZED

TELEPHONE
p 208-347-

XECUTIVE OFFICER OR
AGENT

AREA Code — NUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referance ail attac

MONITORING LOCATION "W IS FOR EFFLUENT

Himents here)

..
{
|

EPA Form 2320-1 {Rev,01/06) Previous editions may be used,

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Farm Approved

DISCHARGE MONITORING REPORT (DMR) ; M8 No. 2040-0004
PERMITTEE NAME/ADDRESS /nclude Facility Nemed.ocation if Different) __ ,
NAME: CITY OF NEW MEADOWS ID0023159 - 001A : DMR Mailing ZIP CODE: 83654
ADDRESS: PO BOX 324 v { . '
NEW MEADOWS, ID 83654 PERMIT NUMBER |_DISCHARGE NUMBER _ MMQMMONV . $
FACILITY:  NEW MEADOWS, CITY OF MONITORING PERIOD _
LocaTon: \OONESTUCLANSTREET « [Comwmrvvy BT sndower
’ i o Discharge
ATTN: DOUG BUYS, PUBLIC WORKS SUPV FROM 00/01/2000 q To 06/30/2009 - ' ' s E
- -
NO. | rreQuency | SAMPLE
PARAMETER QUANTITY OR LOADING . QUALITY OR CONCENTRATION EX | OFANALYSIS |  TYPE
Ll VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant Zm.o.m%h;xﬂ_.mmmzq - % ) - v r—_— e
5005010 PERMIT = % NN TR % N - Mg ) IR B B ﬂ?lﬂwlll T
Effluent Gross REQUIREMENT |-/~ MW OV I Bt ki TR HEEE SR LR B .,,omé@pﬁ.
|Chlorine, total residual Sm%%cﬁvmr_.mmzq
5006010 PERMIT
Effluent Gross REQUIREMENT |
Chiorine, total residual ‘ :m%%ﬂm.%mzq
‘|s0080 WO " PERMIT
See Comments . REQUIREMENT |-
) SAMPLE
E. coli : MEASUREMENT
5104010 PERMIT .
Effluent Gross REQUIREMENT |.
BOD, &-day, percent removal Zm%%cﬁvmfmmz.q
81010 K0 o PERMIT
Percent Removal REQUIREMENT
i . SAMPLE
Solids, suspended parcent 830<.m_ MEASUREMENT
81011 KO ) PERMIT
Percent Removal mmnc_zma_mz._.
* THERE WAS NO DISCHARGE FOR PERIOD.
Tecrtily under penalty u wsﬁgfﬁii._.,_ﬁgzﬁﬁwign»gs TE : o)
h:»“mﬁﬁ..uﬁmﬁ PRINCIPAL mxwmncﬂsm om_wamz : em..mw._mﬁ.umwﬂ umm__.. ‘imwmwﬁ %@%ﬂm@ %ﬁm & k Vv .\,&&. TELEPHONE DATE
ohn P Franks, City Admin. [¥:vn i e e e R L. 2 e . 208-347-2171 10/13/2

fotations. "% | SIBNATURE OF PRINCIPAL EXECUTIVE OFFICER O
. TYPED OR PRINTED 1 ) AUTHORIZED AGENT -« R [ anea Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachments here) . o
Zoz.qom_zmr00>.—._02..<<__mmOmmmﬂ_.CmZ._. , . .

EPA Form 3320+1 {Rev,01/08) Provious editions may be used, Page 2



