Analytical Laboratories, Inc. 2B A

1804 N. 33rd Street Date Report Printed: 2/21/2018 2:44:22 PM
 Boise, Idaho 83703

hone (208) 342-5515

http://www .analyticallaboratories.com
These test results relate only to the items tested.

Laboratory Analysis Report
Sample Number: 1806811

Attn: DOUG BUYS Collected By: DRB
CIle OF NEW MEATIIMNG Submitted By: ACTION

401 VIRGINIA
P O BOX 324

NEW MEADOWS, ID 83654 Source of Sample:

WASTEWATER EFFLUENT COMP
Time of Collection: 14:00

Date of Collection: 2/14/2018

Michael Moore

Date Received: 2/15/2018

Report Date: 2/21/2018

Field pH: Lab pH: PWS#:

Field Temp: Temp Revd in Lab: 8.4 °C PWS Name: CITY OF NEW MEADOWS

Analysis . Date

Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 4 mg/L 3 SM 5210B 2/20/2018 EH
Total Suspended Solids 11 mg/L 2 USGS 1-3765 2/17/2018 EH

)/)W(v»/‘)[%m (2/9;» /70/‘(
Thank you for choosing Analytical Laboratories for your tes ing 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 Page 1 of 1




-

Analytical Laboratories, Inc.

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

Date Report Printed:

FAAD A

2/21/2018 2:44:22 PM

http://www.analyticallaboratories.com

These test results relate only to the items tested.

Laboratory Analysis Report
Sample Number: 1806812

Attn: DOUG BUYS
CITY OF NEW MEADOWS

401 VIRGINIA
P O BOX 324

NEW MEADOWS, ID 83654

Collected By:
Submitted By: ACTION

DRB

Source of Sample:

WASTEWATER INFLOW COMP

Time of Collection: 14:00

Date of Collection: 2/14/2018

Date Received: 2/15/2018

Report Date: 2/21/2018

Field pH: Lab pH: PWS#:

Field Temp: Temp Revd in Lab: 8.4 °C PWS Name: CITY OF NEW MEADOWS
i 7 - Analysis
Ji Test Requested MCL Result Units MDL  Method
‘Biochemical Oxyge;{ 811 mg/L 3 SM 5210 B
Total Suspended Solids 1,370 mg/L 2 USGS 1-3765

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

Date
Completed Analyst

212012018 EH
2/17/2018  EH

MJJA% 2122/ %08

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

Page 1 of 1



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

Analytical Laboratories, Inc.

?""" \% P
Date Report Printed: 2/19/2018 7:14:49 AM
http://www .analyticallaboratories.com
These test results relate only to the items tested.

Laboratory Analysis Report

Sample Number: 1806813

Attn: DOUG BUYS
CITY OF NEW MEADOWS
401 VIRGINIA

P OBOX 324

NEW MEADOWS, ID 83654

Time of Collection: 14:00
Date of Collection: 2/14/2018

Collected By: DRB
Submitted By: ACTION

Source of Sample:
WASTEWATER EFFLUENT GRAB

Date Received: 2/15/2018
Report Date: 2/19/2018
Field pH: Lab pH: PWS#:
Field Temp: Temp Revd in Lab: 8.4 °C PWS Name: CITY OF NEW MEADOWS
Analysis . Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/100mL SM 9223 2/16/2018 TIR
/,klv[ﬁ//(/}/t 2~ /3//9// 20(%
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 Page 1 of 1

Michael Moore



CLIENT CODE=

CHAIN OF CUSTODY RECORD

CLIENT INFORMATION:

PROJECT INFORMATION:

Project Manager: D% (« N\V \ﬂ;
A PIZAY

Project Name:

noaga\d vl Q% e~ §Q &%\q\xm

PWS Number:

Address:

SQ\\ Viramo  Siore -

Purchase Order Number:

ANALYTICAL LABS, INC.
1804 N. 33rd Street < Boise, ID 83703
(208) 342-5515 < Fax: (208) 342-5591 < 1-800-574-5773
Website: www.analyticallaboratories.com
E-mail: ali@analyticallaboratories.com
TESTS REQUESTED

%R\w

potrge VD g &?\«w

Required Due Date:

3654

v:o:m”Ww\Ni N\M\

"By 72554

E-mail Address:

Sampled by: (Please print)

Ik

Transported by: (Please print) 5
A i

Lab ID me:mhwmn m“hdq“_omn Sample Description (Source) msnwﬂ_mwo Remarke:
G N\ | 274 g2z | besizietzem ZSE o mh\vvb XK|x
CBl2 P14 |$022| weSicwate T Slow— Comp | X X
(212 1Y 2w | vestiater e88inr | @rab .

C

Invoice to: (If different than above address)

Special Instructions:

sample or use of data.

ALLOCATIONS OF RISK: Analytical Laboratories, Inc. will perform preparation and testing services, obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason,
Analytical Laboratories, Inc. errors in the conduct of a test or procedure, their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstances will Analytical Laboratories, Inc.
be liable for any other cost associated with obtaining a

Note: Samples are a_mom«nmn§<m\m*ﬂmq results are reported. Hazardous samples will be returned to client or disposed of at client expense.

Relinquished By: (Signature) Print Name; Comp: «xv\ Date: Time; ,
\N\&\\\ e .%S\IM m%\ \v\&%\w\w\\\ﬁw CONY 2/ 5 Yy >,
Received By: (Signature) \\ 4 Print Name: (_/ Company: \ Date: Time:
Relinquished By: (Signature) Print Name: Company: Date: Time:
Received By: (Signature) Print Name: Company: R\ Date: Time:
mw. ) Q\“ﬂ\g sl 2 /15/78| 237 )
SAMPLE RECEIPT Totat# of Containers: Chains of Custody mwm_m Y / N/ NA |Intact: Y / N / NA Temperature wmom?mnn\%. </ /| Condition: I \\

REV. 2/19/12

WHITE: STAYS WITH SAMPLE (S)

YELLOW: LAB

PINK: SAMPLER pa—

A




CLIENT CODE=

CHAIN OF CUSTODY RECORD

CLIENT INFORMATION:

PROJECT INFORMATION:

Project Manager:

Project Name:

ANALYTICAL LABS, INC.

1804 N. 33rd Street « Boise, ID 83703

Company: PWS Number: (208) 342-5515 = Fax: (208) 342-5591 « 1-800-574-5773
Website: www.analyticallaboratories.com
Address: Purchase Order Number: E-mail: ali@analyticallaboratories.com
TESTS REQUESTED
Required Due Date:
Phone: Fax: E-mail Address:

Sampled by: (Please print)

Transported by: (Please print)

Lab ID Date Time
Sampled | Sampled

Sample Description (Source)

Sample
Matrix

Remarks:

Invoice to: (If different than above address)

Special Instructions:

ALLOCATIONS OF RISK: Analytical Laboratories, Inc. will perform preparation and testing services, obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason,
Analytical Laboratories, Inc. errors in the conduct of a test or procedure, their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstances will Analytical Laboratories, Inc.
be liable for any other cost associated with obtaining a sample or use of data.

Note: Samples are discarded 21 days after results are reported. Hazardous samples will be returned to client or disposed of at client expense.

Relinquished By: (Signature) Print Name: Company: Date: Time:

Received By: (Signature) Print Name: Company: Date: Time:

Relinquished By: (Signature) Print Name: Company: Date: Time:

Received By: (Signature) Print Name: Company: Date: Time:
SAMPLE RECEIPT Total # of Containers: Chains of Custody Seals Y / N / NA [Intact: Y / N / NA Temperature Received: Condition:

REV. 2/19/12 WHITE: STAYS WITH SAMPLE (S)

YELLOW: LAB

PINK: SAMPLER




Analytical Laboratories, Inc.

1804 N. 33rd Street Date Report Printed: 2/28/2018 10:07:20 AM

'T"&% Boise, Idaho 83703 http://www.analyticallaboratories.com
; Phone (208) 342-5515

These test results relate only to the items tested.

Laboratory Analysis Report
Sample Number: 1807585

Attn: DOUG BUYS Collected By: D.B. & M.M.

CITY OF NEN MEADOWS Submitted By: M. MOORE
401 VIRGINIA

P O BOX 324
NEW MEADOWS, ID 83654 Source of Sample:
PLANT INFLUENT COMP
Time of Collection: 13:00
Date of Collection:  2/20/2018
Date Received: 2/20/2018
Report Date: 2/28/2018
Field pH: Lab pH: PWS#:
Field Temp: Temp Revd in Lab: 4.8 °C PWS Name: CITY OF NEW MEADOWS
| Analysis . Date
' Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen e mgL 3 SMS520B 2262018  EH
Total Suspended Solids 1,010 mg/L 2 USGS 1-3765 2/23/2018 EH
) 4 / /
y (Gl 2fa8f2ery
Thank you for choosing Analytical Laboratories for your testi/,;, 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 your client manager:

LUR = Unregulated Page 1 of 1 Michael Moore




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

Analytical Laboratories, Inc.

Date Report Printed:

2/28/2018 10:07:20 AM

http://www.analyticallaboratories.com

These test results relate only to the items tested.

Laboratory Analysis Report

Sample Number: 1807586

Attn: DOUG BUYS

CITY OF NEW MEADOWS
401 VIRGINIA

P O BOX 324

NEW MEADOWS, ID 83654

Time of Collection: 13:00
Date of Collection:  2/20/2018

Collected By: D.B. & M.M.
Submitted By: M. MOORE

Source of Sample:

PLANT EFFLUENT COMP

Date
Completed Analyst

Date Received: 2/20/2018

Report Date: 2/28/2018

Field pH: Lab pH: PWS#:

Field Temp: Temp Revd in Lab: 4.8 °C PWS Name: CITY OF NEW MEADOWS
: Analysis .

Test Requested MCL Result Units MDL  Method

Biochemical Oxygen R 5 mg/L 3 SM 52108

Total Suspended Solids 11 mg/L 2 USGS 1-3765

VMCL Maximum Contamination Level
‘MDL Method/Minimum Detection Limit

iUR = Unregulated Page 1 of 1

2/26/2018 EH
2/23/2018 EH

W4%m 9/?&/70/9

Thank you for choosing Analytical Laboratories for

our testlng needs.

If you have any questions about this report, or any future

analytical needs, please contact your client manager:

Michael Moore



Attn:
CITY OF NEW MEADOWS
401 VIRGINIA

P O BOX 324

NEW MEADOWS, ID 83654

Analytical Laboratories, Inc.

1804 N. 33rd Street

% Boise, Idaho 83703
. Phone (208) 342-5515

Date Report Printed:

2/26/2018 6:52:52 AM

http://www.analyticallaboratories.com

These test results relate only to the items tested.

Laboratory Analysis Report
Sample Number: 1807587

DOUG BUYS

Collected By: D.B. & M.M.
Submitted By: M. MOORE

Source of Sample:

PLANT EFFLUENT GRAB

Time of Collection: 13:05

Date of Collection:  2/20/2018

Date Received: 2/20/2018

Report Date: 2/26/2018

Field pH: Lab pH: PWSH#:

Field Temp: Temp Revd in Lab: 4.8 °C PWS Name: CITY OF NEW MEADOWS
| Analysis . Date
} Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/100mL SM 9223 2212018 RK

% WQ//VZ Lippn J/D ‘6/70/ K4
Thank you for choosing Analytical Laboratories for your testlng necd

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 Page 1 of 1 Michael Moore




Analytical Laboratories, Inc.

1804 N. 33rd Street Date Report Printed: 2/26/2018 6:52:52 AM
_ Boise, Idaho 83703

Phone (208) 342-5515

http://www.analyticallaboratories.com
These test results relate only to the items tested.

Laboratory Analysis Report
Sample Number: 1807588

Attn: DOUG BUYS Collected By: D.B. & M.M.

CILWOR NEW REEADIOWS Submitted By: M. MOORE
401 VIRGINIA

P O BOX 324

NEW MEADOWS, ID 83654 Source of Sample:

PLANT EFFLUENT GRAB
Time of Collection: 13:10
Date of Collection:  2/20/2018
Date Received: 2/20/2018
Report Date: 2/26/2018
Field pH: Lab pH: PWS#:
Field Temp: Temp Revd in Lab: 4.8 °C PWS Name: CITY OF NEW MEADOWS
| Analysis . Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/I0OML  SM 9223 22172018 RK
V/O(A—l/\//” LL/f‘L— 1//7 & /Qpﬁ‘
Thank you for choosing Analytical Laboratories for your esung 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 Page I of 1 Michael Moore




CLIENT CODE= Zmi 2//\4/\@

CHAIN OF CUSTODY RECORD

CLIENT INFORMATION:

PROJECT INFORMATION:

Project Manager:

Opug Brino -

Project Name:

ANALYTICAL LABS, INC.

1804 N. 33rd Street * Boise, ID 83703

Company: . PWS Number: (208) 342-5515 « Fax: (208) 342-5591 « 1-800-574-5773
” &, QAL E\\Pﬂx\\ = Website: www.analyticallaboratories.com
Address: 4 — Purchase Order Number- E-mail: ali@analyticallaboratories.com
TESTS REQUESTED
Required Due Date:
Phone: Fax: E-mail Address: ‘A _w\\)
Sampled by: (Pleasgpript) Transported by; (Plegse print) \ } ‘
@bk \v\\ E \v$ Q7 —t o ¥)
Lab ID Date Time Sample Description (Source) Sample @u
Sampled | Sampled , Matrix Remarks:
7585 u\%\%& 4 ¥ P »\5\,\ %{x\\ (&27%) Yt lsals
[/ V /
i 2
7586 \ ohug| ¥ ¥ | [ \Pr\\ %t\\ - 05.\3 \w‘m&?hﬂwé
7587 \ \ VLYY Q\\S\mﬂﬁ\\wj
7288 \ \ ALY e liet X

Invoice to: (If different than above address)

Special Instructions:

X ivoar

19 EEC\ \.Sc\\x

ALLOCATIONS OF RISK: Analytical Laboratories, Inc. will perform preparation and testing services, obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason,
Analytical Laboratories, Inc. errors in the conduct of a test or procedure, their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstances will Analytical Laboratories, Inc.
be liable for any other cost associated with obtaining a sample or use of data.

Note: Samples are discarded 21 days after results are reported. Hazardous samples will be returned to client or disposed of at client expense.

inqui \\ «m\ ature Print Nam Company: . \ \ Time:
\M @\Q\}\/ \X@N&\M\Q Moo« AL of per S [ d5pm
Received By: (Signature) Print Name: Company: U&E Time:
Relinquished By: (Signature) Print Name: Company: Date: Time:
N COzn
Received By: (Signature) Print N H W Company: Date: Time: ¢ 1 7220
(P ALl 2/20/1 7| 13- +534
SAMPLE RECEIPT \._\ # of Containers: nu:m_:m\m,ﬂ Custody mmm_m\< /I N/ NA [Intact: Y / N / NA Temperature mmnmzma“&\w Condition:

REV. 2/19/12

WHITE: STAYS WITH SAMPLE (S)

YELLOW: LAB

PINK: SAMPLER

<o



CLIENT CODE= CHAIN OF CUSTODY RECORD

CLIENT INFORMATION: PROJECT INFORMATION: ,
Project Manager: Project Name: >Z>_I<._._0>_l _l>mm“ _ZO
A 1804 N. 33rd Street * Boise, ID 83703
Company: PWS Number: (208) 342-5515  Fax: (208) 342-5591 « 1-800-574-5773
04 i Website: www.analyticallaboratories.com
Address: Purchase Order Number: E-mail: ali@analyticallaboratories.com
i - TESTS REQUESTED
Required Due Date: ;
Phone: Fax: E-mail Address:
Sampled by: (Please print) Transported by: (Please print)
Lab ID Date Time Sample Description (Source) Sample
Sampled | Sampled Matrix / Y Remarks:
I
Invoice to: (If different than above address) 3 Special Instructions:

ALLOCATIONS OF RISK: Analytical Laboratories, Inc. will perform preparation and testing services, obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason,
Analytical Laboratories, Inc. errors in the conduct of a test or procedure, their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstances will Analytical Laboratories, Inc.
be liable for any other cost associated with obtaining a sample or use of data. i

Note: Samples are discarded 21 days after results are reported. Hazardous samples will be _.mESma to client or disposed of at client expense.

Relinquished By: (Signature) Print Name: , Company: ; Date: Time:

mmomZmn mw" (Signature) . , Print Name: ; . | Company: Umnm_.. .::J,mw

Relinquished By: (Signature) Print Name: - Company: Date: Time:

Received By: (Signature) Print Name: ' | Company: , Date: Time:
SAMPLE RECEIPT Total # of Containers: Chains of Custody Seals Y / N / NA [Intact: Y / N / NA Temperature Received: - Condition:

REV. 2/19/12 WHITE: STAYS WITH SAMPLE (S) YELLOW: LAB PINK: SAMPLER




. _ 3-i6-18
Analytical Laboratories, Inc. =

1804 N. 33rd Street Date Report Printed: 3/9/2018 10:35:05 AM
Boise, Idaho 83703

Phone (208) 342-5515

http://www.analyticallaboratories.com
These test results relate only to the items tested.

Laboratory Analysis Report
Sample Number: 1808851

Attn: DOUG BUYS Collected By: DRB
QITY OF NEW MEADOWS Submitted By: ACTION
401 VIRGINIA

P O BOX 324

NEW MEADOWS, ID 83654 Source of Sample:

WASTEWATER EFFLUENT COMP
Time of Collection: 14:00

Date of Coilection:  2/28/2018

Date Received: 3/1/2018

Report Date: 3/9/2018

Ficld pH: Lab pH: PWSi#:

Field Temp: Temp Rcvd in Lab: 5.2 °C PWS Name: CITY OF NEW MEADOWS
‘ . S S B
i Analysis . Date
| Test Requested MCL Result Units MDL  Method Completed Analyst
| S — S _ R R
Biochemical Oxygen <3 ‘ mg/L 3 SM 5210 B 3/6/2018 GM
Total Suspended Solids 12 mg/L 2 USGS 1-3765 3/2/2018 EH

LMV) bone 3 / ofewse
Thank you for choosing Analytical Laboratories for your tesung ceds.

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:

UR = Unregulated Page 1 of 1

Michael Moore



) ) 31G-1 pon
Analytical Laboratories, Inc.
1804 N. 33rd Street

Boise, Idaho 83703
Phone (208) 342-5515

Date Report Printed: 3/9/2018 10:35:05 AM
http://www.analyticallaboratories.com
These test results relate only to the items tested.

Laboratory Analysis Report
Sample Number: 1808852

Attn: DOUG BUYS Collected By: DRB
CITY. OF NEW MEADOWS Submitted By: ACTION
401 VIRGINIA

P O BOX 324

NEW MEADOWS, ID 83654

Source of Sample:

WASTEWATER INFLOW COMP
Time of Collection: 14:00

Date of Coliection: 2/28/2018

Date Received: 3/1/2018

Report Date: 3/9/2018

Field pH: Lab pH: PWSi#:

Field Temp: Temp Revd in Lab: 5.2 °C PWS Name: CITY OF NEW MEADOWS
‘ Analysis . Date
{Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 1,020 ‘mgl 3 SMS5210B 3/6/2018 GM
Total Suspended Solids 2,110 mg/L 2 USGS 1-3765 3/2/2018 EH

i l)/7 4/ LY/7a% 3/,/ i 3/70/&

Thank you for choosing Analytical Laboratories for your testirz needs.
FCL = 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 Page 1 of 1

Michael Moore




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

Analytical Laboratories, Inc.

A-1G-) B am

Date Report Printed: 3/5/2018 7:04:38 AM
http://www.analyticallaboratories.com
These test results relate only to the items tested.

Laboratory Analysis Report

Sample Number: 1808853

Attn: DOUG BUYS

CITY OF NEW MEADOWS
401 VIRGINIA

P OBOX 324

NEW MEADOWS, ID 83654

Collected By: DRB
Submitted By: ACTION

Source of Sample:
WASTEWATER EFFLUENT GRAB

Time of Collection: 14:00

Date of Coliection:  2/28/2018

Date Received: 3/1/2018

Report Date: 3/5/2018

Field pH: Lab pH: PWSH#:

Field Temp: Temp Revd in Lab: 5.2 °C PWS Name: CITY OF NEW MEADOWS

Analysis . Date

Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/100mL SM 9223 31272018  RK

;:MCL = Maximum Contamination Level
|MDL = Method/Minimum Detection Limit
1UR = Unregulated

Page 1 of 1

MJ%M 3///20/9

Thank you for choosing Analytical Laboratories for your teslmg eeds.

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

Michael Moore



CLIENT CODE= Zm i\/\//\/_i

CHAIN OF CUSTODY RECORD

CLIENT INFORMATION:

PROJECT INFORMATION:

Project Manager:
Dper (RS

Project Name:

Compan : /
" N\J\\V\Q%Mw\n\r\ iﬁw

PWS Number:

A Y b Ui, S

Purchase Order Number:

ANALYTICAL LABS, INC.
1804 N. 33rd Street  Boise, ID 83703
(208) 342-5515 « Fax: (208) 342-5591 « 1-800-574-5773
Website: www.analyticallaboratories.com
E-mail: ali@analyticallaboratories.com
TESTS REQUESTED

\?\\Q@%&fr% \\N,:Q\ MWJQ%Q

Required Due Date:

Phone: Wh\wi N\V\ mmee\V(Nww\.u\

E-mail Address:

Sampled by: (Please print)

Transported by: (Please print)

355 22%|z:e0

woaShkwGte~ %% \b Y~

mvs.&o

S et
Lab ID Date Time Sample Description (Source) Sample
Sampled | Sampled Matrix Remarks:
\L.Wm [ 22% |§-12-2| baSteiater eSSlenr  |Con L &
% NM Z 7% ¥ 122 LoaSlicter LraSlew Q«u\:\\\u X

J

Invoice to: (If different than above address)

Special Instructions:

ALLOCATIONS OF RISK: Analytical Laboratories, Inc. will perform preparation and testing services, obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason,
Analytical Laboratories, Inc. errors in the conduct of a test or procedure, their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstances will Analytical Laboratories, Inc.
be liable for any other cost associated with obtaining a sample or use of data.

Note: Samples are n_momamn NA _days after results are reported. Hazardous samples will be returned to client or disposed of at client expense.

Relinquished By: (Signature) -~

Print N
" \d\u\h N.:\w

s\w L/ gk x&?\mtv 729 /5%

G

S o,

Received By: (Signature) & (7 Print Name: OOSum: Date: Time
Relinquished By: (Signature) Print Name: Company: Date: Time
Received By: (Signature) Print Name: Company: Time

A |28 |z

Total # bte6ntainers:

SAMPLE RECEIPT

ChSins of o:%%\m“ Is Y/ N /NA

Intact: Y / N / NA ._.mm_vwﬂm":qm mmnm?ma\w m& Géndition:

REV. 2/19/12 WHITE: STAYS WITH SAMPLE (S)

YELLOW: LAB

PINK: SAMPLER

N——



GLIENT CODE= CHAIN OF CUSTODY RECORD

CLIENT INFORMATION: PROJECT INFORMATION:
Project Manager: § Project Name: >Z>_I<._-_0>_I _I>wmu _Zn
i ‘ e 1804 N. 33rd Street * Boise, ID 83703
Company: ) PWS Number: (208) 342-5515 » Fax: (208) 342-5591 » 1-800-574-5773
; Website: www.analyticallaboratories.com
Address: Purchase Order Number: E-mail: ali@analyticallaboratories.com
| . TESTS REQUESTED
Required Due Date:
Phone: ] Fax: . E-mail Address:
Sampled by: (Please print) Transported by: (Please print)
Lab ID Date Time Sample Description (Source) Sample
Sampled | Sampled Matrix Remarks:
Invoice to: (If different than above address) Special Instructions:

ALLOCATIONS OF RISK: Analytical Laboratories, Inc. will perform preparation and testing services, obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason,
Analytical Laboratories, Inc. errors in the conduct of a test or procedure, their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstances will Analytical Laboratories, Inc.
be liable for any other cost associated with obtaining a sample or use of data.

Note: Samples are discarded 21 days after results are reported. Hazardous samples will be returned to client or disposed of at client expense.

Relinquished By: «m@:mE@. Print Name: Company: Date: Time:

Received By: (Signature) P Print Name: A : Company: : Date: Time:

Relinquished By: (Signature) Print Name: Company: Date: Time:

Received By: (Signature) Print Name: Company: Date: Time:
SAMPLE RECEIPT Total # of Containers: Chains of Custody Seals Y / N / NA [Intact: Y / N / NA Temperature Received: Condition:

REV. 2/19/12 WHITE: STAYS WITH SAMPLE (S) YELLOW: LAB PINK: SAMPLER




Analytical Laboratories, Inc. B-1-1g e

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

Date Report Printed: 2/19/2018 7:12:33 AM
http://www .analyticallaboratories.com

These test results relate only to the items tested.

R

Laboratory Analysis Report
Sample Number: 1805605

Attn: DOUG BUYS Collected By: DRB
CITY OF NEW MEADOWS Submitted By: ACTION
401 VIRGINIA

P O BOX 324

NEW MEADOWS, ID 83654 Source of Sample:

WASTEWATER EFFLUENT COMP
Time of Collection: 14:00

Date of Collection: 2/7/2018

Date Received: 2/8/2018

Report Date: 2/19/2018

Field pH: Lab pH: PWSH#:

Field Temp: Temp Revd in Lab: - 6.1 °C PWS Name: CITY OF NEW MEADOWS

Analysis . Date

Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 4 me/L 3 SM 5210 B 2132018  GM
Total Suspended Solids 10 mg/L 2 USGS 1-3765 2/9/2018 EH

% M(/M o?%?z// 207 ¥

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:

ER = Unregulated Michael Moore

Page 1 of 1




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

Analytical Laboratories, Inc.

24\ pn

Date Report Printed: 2/19/2018 7:12:33 AM
http://www.analyticallaboratories.com
These test results relate only to the items tested.

Attn: DOUGBUYS
CITY OF NEW MEADOWS
401 VIRGINIA

P O BOX 324

NEW MEADOWS, ID 83654

Laboratory Analysis Report
Sample Number: 1805606

Collected By:

DRB

Submitted By: ACTION

Source of Sample:

WASTEWATER INFLOW COMP

Time of Collection: 14:00

Date of Collection: 2/7/2018

Date Received: 2/8/2018

Report Date: 2/19/2018

Field pH: Lab pH: PWSH#:

Field Temp: Temp Revd in Lab: 6.1 °C PWS Name: CITY OF NEW MEADOWS

Analysis . Date
Test Requested MCL Result Units MDL  Method Completed Analyst
Biochemical Oxygen 913 mg/L SM 5210 B 2/13/2018 GM
Total Suspended Solids 1,570 mg/L USGS 1-3765 2/9/2018 EH
/b [/q/(h///%fwv( A/ 21 /70/ 3
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 Page 1 of 1 Michael Moore



1804 N.

Analytical Laboratories, Inc.

33rd Street

% Boise, Idaho 83703
Phone (208) 342-5515

31\ A

Date Report Printed: 2/12/2018 7:21:26 AM
http://www.analyticallaboratories.com

These test results relate only to the items tested.

Attn: DOUG
CITY OF NEW
401 VIRGINIA
P O BOX 324

Laboratory Analysis Report
Sample Number: 1805607

BUYS
MEADOWS

NEW MEADOWS, ID 83654

Collected By: DRB
Submitted By: ACTION

Source of Sample:
WASTEWATER EFFLUENT GRAB

Time of Collection: 14:00

Date of Collection: 2/7/2018

Date Received: 2/8/2018

Report'Date: 2/12/2018

Field pH: Lab pH: PWSi#:

Field Temp: Temp Revd in Lab: 6.1 °C PWS Name: CITY OF NEW MEADOWS

Analysis . Date

Test Requested MCL Result Units MDL  Method Completed Analyst
Escherichia coli <1 MPN/100mL SM 9223 292018  AAA

A [
"///’%C-J/)/ Uora a‘/ M/ /%

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:

Page 1 of 1 Michael Moore
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CHAIN OF CUSTODY RECORD

CLIENT INFORMATION:

PROJECT INFORMATION:

Project _sm:mmmqn‘? Dﬁ\o.\ﬂe

Project Name:

O by OF el M el

PWS Number:

ddress: P .
Address: 0 Sl L i'vq s S

Purchase Order Number:

ANALYTICAL LABS, INC.
1804 N. 33rd Street * Boise, ID 83703
(208) 342-5515 « Fax: (208) 342-5591 « 1-800-574-5773
Website: www.analyticallaboratories.com
E-mail: ali@analyticallaboratories.com
TESTS REQUESTED

none eoidlons Tol F3CS

Required Due Date:

Phone: W&V»N~ .V\

X2l 7 35

E-mail Address:

Sampled by: (Please print) %&R

Transported by: (Please print,

hée Crriems

& :
o

tebin | Dete T Time Sample Description (Source) Sample —
W$QW 2-7 G122 iy Slewefo— efSlien £ @J\M K A
SE0C 7-7 |5 yasteicter 15 Slka. |Comp |X ¥
S ®G\N 2-7 | 2w WS batly — &SI eren £ | cp e X

V)

Invoice to: (If different than above address)

Special Instructions:

ALLOCATIONS OF RISK: Analytical Laboratories, Inc. will perform preparation and testing services, obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason,
Analytical Laboratories, Inc. errors in the conduct of a test or procedure, their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstances will Analytical Laboratories, Inc.

be liable for any other cost associated with obtaining a sample or use of data.

Note: Samples are discarded 21 days.after results are reported. Hazardous samples will be returned to client or disposed of at client expense.

Relinquished By: (Signature) _u_‘_:n Name: Comp \R Date: . Time: .

Received By: (Signature) e Print Name: < \ 003_83 Date: Time:

Relinquished By: (Signature) v Print Name: Company: Date: Time:
Company: Date: Time:

Received By: (Signature) %M
. 7

AU

2/5/)8

SAMPLE RECEIPT T6tat% of Containers:

Chains of O:ﬂog\%mm_m Y / N/ NA

Intact: Y / N / NA Temperature mmom?mﬁ.\@ ..\ J

no:o_:_o:

REV. 2/19/12

WHITE: STAYS WITH SAMPLE (S)

YELLOW: LAB

PINK: SAMPLER N



CLIENT CODE= CHAIN OF CUSTODY RECORD

CLIENT INFORMATION: PROJECT INFORMATION:
Project Manager: Project Name: >Z>_l<._-_0>_l _|>me _ZO
1804 N. 33rd Street ¢ Boise, ID 83703
Company: PWS Number: (208) 342-5515 « Fax: (208) 342-5591 « 1-800-574-5773
Website: www.analyticallaboratories.com
Address: Purchase Order Number: E-mail: ali@analyticallaboratories.com
TESTS REQUESTED
Required Due Date:
Phone: Fax: E-mail Address:
Sampled by: (Please print) Transported by: (Please print)
Lab ID Date Time Sample Description (Source) Sample
Sampled | Sampled Matrix Remarks:
Invoice to: (If different than above address) Special Instructions:

ALLOCATIONS OF RISK: Analytical Laboratories, Inc. will perform preparation and testing services, obtain findings and prepare reports in accordance with Good Laboratory Practices (GLP). If, for any reason,
Analytical Laboratories, Inc. errors in the conduct of a test or procedure, their liability shall be limited to the cost of the test or procedure completed in error. Under no circumstances will Analytical Laboratories, Inc.
be liable for any other cost associated with obtaining a sample or use of data.

Note: Samples are discarded 21 days after results are reported. Hazardous samples will be returned to client or disposed of at client expense.

Relinquished By: (Signature) Print Name: Company: Date: Time:

Received By: (Signature) Print Name: . Company: Date: Time:

Relinquished By: (Signature) Print Name: Company: Date: Time:

Received By: (Signature) Print Name: Company: Date: Time:
SAMPLE RECEIPT Total # of Containers: Chains of Custody Seals Y / N / NA |Intact: Y / N / NA Temperature Received: Condition:

REV. 2/19/12 WHITE: STAYS WITH SAMPLE (S) YELLOW: LAB PINK: SAMPLER




