
CASE NO. WA-2019-0185 
OSAGE UTILITY COMPANY, INC.'S FIRST SET OF DATA REQUESTS 
SUPPLEMENTAL RESPONSES OF LAKE AREA WASTE WATER ASSOCIATION, INC, 
AUGUST 16, 2019 

1.17 Please provide the last two See provided documents 
years of sampling reports for numbered LAWWA 1.17-
each of the water systems listed 000069-000859. 
in response to DR 1.16. 

1.18 Please provide copies of all See provided documents 
Notices of Violation sent by numbered LAWWA 1.18-
MDNR over the last five (5) 000860-001152 
years for each of the water 
systems listed in response to DR 
1.16. 

1.19 Please provide copies of all See provided documents 
MDNR abatement orders, numbered LAWWA 1.18-
agreements on consent, and 001153-001156. 
compliance schedules for each 
water system LAWWA listed in 
response to DR 1.16. 

Schedule TT-S11 



....... 

TOTAL WATER LABORATORIES, LLC. 

-- - - ---- -- --- ----------- - ------ ·--

515 Old South Highway 5, Camdenton, MO 65020 
573-346-3810 

-·-------- - -- .-- -- - --- ---- . . ---- - ------- ' --- --- - .; -· ·--- 'IC. --- --- - ------ -
Facility: Ravview Lots 6. 7. and 8 Owner: Lake Area Wastewater Association. Inc. Samples Recefred in Lah: 
Permit No: MOGD00022 Terminated Permit No: MO-0 127094 
Table: A-4 Ouarterlv -Grab 
Facility Type: Septic tank/Ecopod Unit/ ultraviolet disinfection/sludge disposal 

County: Camden 

bv contract hauler 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 

1st Quarter-January through March 2nd Quarter - April through June 3rd Quarter- July through September 
Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

• [gl • 
No Discharge For Quarter D No Discharge For Quarter 1:81 No Discharge For Quarter D 

Outfall# Sample Collected By: 
001 Bob Lassiter 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24 Hour 

Flow 1501-50000 Estimate 6-6-19 09:15 
BOD 20 Grab 
TSS 20 Grab 
E.Coli 126 Grab 

pH 6.0-9.0 Grab 

Ammonia 4.6 Grab 
Dissolved Monitor& 
Oxy~en Report Grab 
Signature & Ti~ dividual Preparing Report: 

Amy O~ ro, Technical Lab Director 
Report Approved By Owner: 

X 

r 
~ i8I Electronic Form 
:E Submitted 

D Sign & Return Form to 
DNROffice: 

)> 

~ N r ER F. n .11.1N 2. 6 ?nl9MDNRJsWRo 
:::i ~r"J,~ 2040 W Woodland 
b ~ 1,, Springfield, MO 65807 
0 
0 
Vt 
00 
00 

Telephone: Analysis Performed By: 
573-346-38 l 0 Total Water Laboratories, LLC. 

Final Analysis Analyst Data 
Results 

U nit 
Date Initials Qualifier 

0 GPD 
m!?/L 
mr!IL 

#/JOOmL 

Units 

m!?/L 

m!?/L 
Date: Telephone: 

June 24, 2019 573-346-38 J 0 

Date: Telephone: 

Total Water Labora/ories. LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Errvironmenlal Laboratory Accreditation Program (NH £LAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full, 
without the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
• MPfhnrl i.• nnf nr.rrPdilPri rh,-nuuh NH FJ.A P 

6-12-19 07:55 

4th Quarter- October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter D 

Telephone: 
57 3-346-3&10 

Comments Analytical Method 

Completed ~t 
S:lmolc Site 

SM5210B 
SM2540D 
SM 9233 B 

Completed ~t 
Sa1T1t>lcSite SM4500H+B 

Hach 10205* 
Completed ,1 

S:lmole Site SM45000G 
E-mail: 

info@totalenvirorunental.com 

E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019--0242 

Attachments: 

Pruie 112 
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TOT AL WATER LABORATORIES, LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
-·-- - --- _._ .. ·---- -·- -------· __ ...,. ... ·- - ··---....... .., .. ··-~ _,_...,..,_ .......... ' . .....,._ '' -•-.. -•-..,-••-• ""- "'<--• --- • •J 1-J-•••v•- '-,LUM.I L~a I_J A'-'-'1,'VI &. 

Facility: Rayview Lots 6.7, and 8 Owner: Lake Area Wastewater Association. Inc. Samples Received in Lab: 
Permit No: MOGD00022 Terminated Permit No: MO-0127094 
Table: A-4 Quarterly - Grab 

Facility Type: Septic tank/Ecopod Unit/ ultraviolet disinfection/sludge disposal 
County: Camden 

bv contract hauler 
TI-OS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 

l" Quarter - January through March 2nd Quarter-April through June 3"' Quarter-July through September 
Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

181 • • 
No Dischurgc Fur Qu:artcr IZJ No Dischar::c For Quarter 0 No Discharge For Qu:lrtcr 0 

Outfall# S1 mple Collected By, 

001 Bob Lassiter 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 

24 Hour 
Flow 1501-50000 Estimate 3-1-19 10:30 
BOD 20 Grab 
TSS 20 Grab 
E. Coli 126 Grab 

oH 6.0-9.0 Grab 

Arnmoni:i 4.6 Grab 
Dissolved Monitor& 
Oxv1tcn Rcoort Grab 
Sign:irure & Title oflndividll:ll Prcp:iring Report: 

a«-t-~ 
Amv Osborn. Technical Lab Director 
Report Approved By Owner: 

X 

~ Electronic Form 

Submitted 

- ..... ~-~ 
l.{ I. 0 )µ - ~ 

~ 

• Sign & Return Form to 
DNROffice: 

MDNR/SWRO 
2040 W Woodland 

Springfield., MO 65807 

Telephone: An.:>lysis Performed By: 
573-346-3810 Total Water Laboratories, LLC. 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

0 GPD 
m,:?/1, 
mj!:/L 

#/l00mL 

Units 

m,:?/1, 

m,:?/1, 
Date: Telephone: 

March 20, 2019 573-346-3810 

Date: Telephone: 

3/J.1 II 9 

Total Water Laboratories, LLC. is accredited with the National Environmental 
laboratory Accreditation Program (NELAP) through the New Hampshire 
Errvironmental Laboratory Accreditation Program (NH £LAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves tire right to subcontrael work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except infu/1, 
witho11t the written approval of Total Water Laboratories. These remits pertain 
only to the samples indicated by the repo,·t. 
*Method is not acc,·edited through NH £LAP 

3-4-19 07:35 

4111 Quarter- October through December 
Due by January 20, 2020 

• 
No Dischar:;e For Quarter 0 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed ot 
Somnlc Site 

SM 5210 B 
SM2540 D 
SM 9233 B 

Completed ot 
S,mnlcSite SM 4500 H + B 

Hach 10205* 
Completed :u 
SomplcSitc SM 4500 OG 

E-mail: 

info@totalenvironmental.com 

E-mail: 

. . 

Laboratory Report Number: 2019-0054 

Attachments: 

Page 1/2 



-

TOTAL WATERLABORATORIES,LLC. 

MODeotofN . --- - - --- - --- - - - - - - - · - - - - -- -- - -- - - - - --r- - - - - -- . . ---- .. ---- - ----- ,....-aIR1 NPDESM R, forW. Disch -· - - -- --·~ ' ---.---M hlv S I, M --- ---hlvR1 - ,- -

Facility: Ravview Lots 6,7. and 8 Owner: Lake Area Wastewater Association, Inc. 
Permit No: MOGD00022 Terminated Permit No: MO-0127094 
Table: A-4 Ouanetlv - Grab County: Camden 
Facility Type: Septic tank/Ecopod Unit/ ultraviolet disinfection/s ludge d isposal bv contract hauler (Last permit review: 31 March 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter Q 3rd Quarter Q 4t11 Quarter (JO 
January through l\-larch April th rough June J uly through September O ctober t hrough December 

Due April 28lh 20 __ Due July 281h 20 __ Due October 28th 20 __ Due Jan 28 th 20 _Jg_ 

No D ischarge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter 0 No Discharge for Quarter © 
Outfall# Sample Collected By: Telephone: An:ilysis Performed By: 

001 /JJ,., h l...t:£s s-; f'< ,,r 5"73 .3 '-ft!,. _ .:r Y I C TOTAL WATER LABORATORIES, LLC . 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITTED 
Date: 
lt7-.l-~- I J7 

PARAMETER UNIT FINAL 
Time: LIMITS ,'?:3o 

Design flow 
Flow GPD 1.501 - SOK 

BOD m.,/1 20 

TSS m!!}L 20 

pH Units 6.0 - 9.0 

'::/ E.coli #JOOmL 1.26 

~ C11'RC l!J!/1. 8.0 Ultra-violet 

Ammonia m.,/1 4.6 
Monitor& 

...J Dissolved 02 mi:/L Rcoort 

' Signature & Title of Jndividu:tl Preparing Report: 

~- - A :t / - ,. ~ -- , f i -J. .A. A - - 111 ... r 
~Ort Approved By Owner: 

~ l • • - - ~cf£..., ... _. - " ...... . ' ....- .. --- -- .. , . ' 

tf-3_ L( J-_ 1 '35 
ijgn & Return Form 
to Office Indicated: 
0 
0 
V, 

'° 0 

I 

( X )MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: AVGOF 1 ;_-07 -1.P - ANALYSIS ANALYSIS 
Time: DATE SAMPLES IF 

DATE 
6: ~ S" 2TAKEN 

fllO Date: Telephone: 

/- o i.f-lC? 
Date: Telephone: 

I / ; 7/ ft2!'1 
, 

[ J MDNR/SERO 

2155 NWestwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210 B 

Grab 2540 D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500 -NH-3 

Grab 4500 OG 
E-m:til: 

573-346-3810 info@totalenvironmcncal.com 

E-mail: 

-··- .... - .. - --. --.J-
( ] MDNR/KCRO ( ) MDNR/SLRO 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOT AL WATER LABORATORIES, LLC. 

MO Dent of Natural R1 . NPDESMonit - -- - - - - - - - - - - - -- - - -- - -· -- - - - - - -
R, tforW Disch ---- - ·· --- - -- - - --~- M -------.1 s ·r ... . ., .... -

Facility: Rayview Lots 6,7. and 8 Owner: Lake Area Wastewater Association, lnc. 
Permit No: MOGD00022 Terminated Permit No: MO-0127094 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Seoric tank/Ecopod Unit/ ultraviolet disinfection/sludge disposal bv contract hauler (Last permit review: 31 March 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the cir.de for the Quarter being reported. 

1" Quarter Q 2nd Quarter Q 3rd Quarter @ 4th Quarter Q 
.J:-.nuary through March April through J uni: July through Scptcmllcr October throu)!h December 

Due April 28th 20 __ Due July 28th 20 __ Due October 281h 20_1_i _ Due Jan 281h 20 --
No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter Q No Discharge for Quarter Q 

Outfall# Sample Collected By: Telephone: Analysis Performed By: 
001 $D,A L~s-<.'kr t;1--; 3 "fl 38/o TOTAL WATER LABORATORIES, LLC. 

I Telephone: 
573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMITTED 
Date: Date: 

AVGOF 'H9,-1 i ANALYSIS 
PARAMETER UNIT FINAL Time: ANALYSIS Time: DATE SAMPLES CF 

LIMITS lo L/D DATE 2TAKEN 

Design flow 
qi1 Flow GPD 1.501 - SOK 

BOD m2/L 20 t;.'{, - l 

TSS m2/L 20 L i. ~ 

pH Units 6.0-9.0 i-ol 

E.coli #lOOmL 126 L/.o 

CITRC •tl!IL 8.0 
Ultra-violet 

Ammonia m2/L 4.6 L.o.l,o 
Monitor& 'J..o'-f Dissolved 02 ml?l'L Report 

Signature & Title of lndividu:il Prep:iring Report: Jf' O:itc: Telephone: 

h#J~ Ta L:,,_/ L,J, o;·,t.d-J It?---/ (:, - I J7 -
• :,.Report Approved By Owner: 

~ 
37u~u,,_ Date: Telephone: 

/D/;7/J..o/g -• 
-;-:iSign & Return Form 
8To Office Indicated: 
0 
V, 

\0 

[ X ]MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 N Westwood 

Poplar Bluff, MO 6390 l 

I 

[ l MDNR/NERO 

l 709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-mail: 

573-346-38 l 0 

E-mail: 

] MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate 

5210 B 

2540D 

4500 H+ B 

9223 B 

4500 CL-G 

4S00NH - 3 

4500 OG 

info@totalenvironmental.com 

DMR & Permit Expire_30Jun2019 

[ J MDNR/SLRO 
500 NE Colbem Rd 7545 S L indbergh Blvd 

Lee's Summit, MO 64086 St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 

fN MOD alR, M ·- R, 
r forW - --- -- - -~ -- s - ----~.1 ------ - -·----- ------ -

Facility: Ravview Lots 6.7. and 8 Owner: Lake Area Wastewater Association, Inc. 
Permit No: MOGD00022 Terminated Permit No: MO-0127094 
Table: A-4 Quarterlv - Grab County: Camden 
Facility Type: Seotic tank/Eco1.;1od Unit/ ultraviolet disinfection/sludee dis!losal bv contract hauler (Last permit review: 31 March 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

l '1 Quarter Q 2nd Quarter @ 3rd Quarter Q 4th Quarter Q 
J:inu:1rv throu0 h March - ,, April lhrvugh .lune July through September October through December 

Due April 28 th 20 __ Due July 28th 20R Due October 28th 20 __ Due Jan 28th 20 __ 

No Discharge for Quarter Q No Discharge for Quarter ~ No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Performed By: l Telephone: 

001 "i;l - t. f r,; <:S.-,,-7",c,- s73 .-:1~1, 3 R 1P TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMITIED 
Date: Date: 

AVGOF l~ - 1!.-11' ANALYSIS PARAMETER UNIT FINAL Time: ANALYSIS 
Time: DATE SAMPLES IF 

LIMITS 
J,.); -?o DATE 2TAKEN 

Design flow 
Flow GPD 1.501 - SOK 

BOD mfr.!L 20 

TSS mv/L 20 

oH Units 6.0-9.0 

E.coli #]OOrnL 126 

CITRC u r,,/L 8.0 
Ultra-violet 

Ammonia mlZIL 4.6 
Monitor& 

Dissolved 0 2 m!!IL Reoort 
Signature & Title of Individual Preparing Report: 

~ 
Date: Telephone: 

~?f'/.1 'f -/ ')JI"; . - ~ .::; / -J ,. L - - -,... •• . -L .,,,....t. - h-. - · ,,rr 
::Eeport Approved By Owner: .:,,~, ;. -~ ..:.. -· -· · k -~ _ti.; V Date: Telephone: 

~ £ ,J;9--c/l2-

~ign & Return Form 
gfo Office Indicated: 
V, 

'° N 

[ X ]MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

7; IJ I ;J.D J2 

) MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540 D 

Grab 4500 H+ B 

Grab 9223 B 

Grab 4S00CL-G 

Grab 4500NH-3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@totalenvironmental.eom 

E-mail: 

DMR & Permit Expire_30Jun2019 

] MDNRJKCRO ( J MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MO Dept of Natural R . NPDES Monit R 
~ - - - .- tforW - - - -- Disch --- - - · - -- - - --- - - - - --- M - - -- - hlv S -- -~ I - - ., --..... -- ._ 

Facility: Ravview Lots 6.7, and 8 Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00022 Terminated Permit No: MO-0127094 
Table: A-4 Ouarterlv - Grab County: Camden 
Facility Type: Seotic tank/Ecopod Unit/ ultraviolet disinfection/sludge disposal bv contract hauler (Last permit review: 31 March 2017) 

TIIlS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter @ 2nd Quarter Q 3rd Quarter Q 4th Quarter Q 
Janu:1ry through i\farch April lhrongh June .July tbrou::h September Octoh~r !hrnugh Dcc~n1bcr 

Due April 281h 20_1L Due July 28th 20 __ Due October 28th 20 __ Due Jan 28111 20 

No Discharge for Quarter ® No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Performed By: 

001 8d l 4J"s.'J.z,,, ;" '7J 3 '·-/(3 ffh TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMfITED Date: 
?-7..Z~I i PARAMETER UNIT FINAL 

Time: LIMITS fo3o 
Design flow 

Flow GPD 1.501 - SOK 

BOD m!?/L 20 

TSS mJ:?11. 20 

oH Units 6.0 -9.0 

E. coli #IOOmL 126 

Cl TRC uJ:?11. 8.0 
Ultra-violet 

Ammonia m~IL 4.6 
Monitor& 

Dissolved 0 2 m!!IL Reoon 
Signature & Title of lndi,;dual Preparing Report: 

~,vlv~ Te c/,,,:a) le-.L !),:'c.i.4r 
1eport .~pprovcd By Owner:rJP 

~ I 

)> 

:Sign & Return Form 
io Office Indicated: 
0 
0 
V, 

"° I.,.) 

11 i ~t 
[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF 

ANALYSIS ANALYSIS Time: DATE SAMPLES IF 
DATE 2TAKEN 

vt Date: Telephone: 

lf-o.3-(~ 
D:i.tc: Telephone: 

½1:2/:l/J)f 
L{--\ ~' \\ 

[ ] MDNR/SERO 

2 155 N Westwood 

Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 

Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210 B 

Grab 2540 D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL- G 

Grab 4S00 NH-3 

Grab 4500 OG 
E-mill: 

573-346-38 I 0 info@totalcnvironment:1l.com 

E-m:i.il: 

:P----

[ ] MDNR/KCRO [ _I MDNR/SLRO 

500 NE Colbern Rd 
Lee' s Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MO Dept of Natural Resources NPDES Monitoring Report for Wastewater Discharge-- Monthly Sample-Monthly Report 
l 

Facility: Ravview Lots 6.7. and 8 

Permit No: MOGD00022 
Table: A-4 Ouarterlv - Grab 

Owner: Lake Area Wastewater Association, Inc. 

Terminated Permit No: MO-0127094 

County: Camden 
Facility Type: Septic tank/Ecoood Unit/ ultraviolet disinfection/sludge disposal by contract hauler (Last permit review: 31 March 2017) 

THlS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1" Quarter Q 
J:inu:iry through /\1:irch 

Due April 28th 20 __ 

No Discharge for Quarter Q 
Outfall # I S:impl17Collcct~ By: 

001 90J. lc.~~:f<r 
SAMPLE 

PARAMETER UNIT 

Flow GPD 

BOD mzL 

TSS m!!IL 

oH Units 

PERMITTED 
FINAL 
LIMITS 

Design flow 
1.501 -SOK 

20 

20 

6.0-9.0 

Date: 
n-~-11-
Time: 
/1>~0 

2nd Quarter Q 
April throu::h .Jun~ 

Due July 28th 20 __ 

No Discharge for Quarter Q 
Telephone: 

f1J ,'f( 3~/o 

ONE (1) 

ANALYSIS 
DATE 

Date: 

Time: 

3rd Quarter Q 4t11 Quarter ® 
.July through Scptcmhc,· Octohi,r throu;:h Dcccmhcr 

Due October 28lh 20 __ Due Jan 281h 20 _:L 
No Discharge for Quarter Q No Discharge for Quarter @ 

An:ilysis Performed By: 
TOTAL WATERLABORATORIES, LLC. 

I Telephone: 
573-346-3810 

TW0(2) 

Al'IALYSIS 
DATE 

AVGOF 
SAMPLES IF 

2TAKEN 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

ANALYTICAL METHOD 

24 hr. estimate 

5210 B 

2540D 

4500 H + B 

"' E. coli #l0OmL 126 Grab 9223 B 

'T · CITRC 1-11?11.. 8.0 
Ultra-violet 

Ammonia m:::/1. 4.6 

"" I I Monitor & 
~ Dissolved 02 mc1L RcPOrt 

Signature & Title of Individual Preparing Report: 

/i.J~ Jj,_ift,- Tt,i,, :e&.{ LevL i):·rc.Lf, r 
~port Approved By ~ Ler: 

~ 1c. /1~ 
.....J.,., . --/ x;tc,-zl ~-

~ ~ "Z.:--Z-'111 
Sign & Return Form 
~ Office Indicated: 
0 
0 
0 
V, 

'° ~ 

[ X }MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

✓-
Date: --- Telephone: 

1- t?Y---lf 
Date: 

1/11 /~t_;,/ a 
Tclcphon-c: 

] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 6390 l 

[ l MDNR/N'"ERO 
1709 Prospect Dr 
Macon, MO 63552 

Grab 4500 CL-G 

Grab 4S00NH- 3 

Grab 4500 OG 
E-mail: 

573-346-381 0 info@totalcnvironmental.com 

E-mail: 

DMR & Permit Expire_30Jun2019 

[ ] MD1'.TR/KCRO [ J MDNR/SLRO 
500 NE Colbem Rd 7545 S Lindbergh Blvd 
Lee' s Summit, MO 64086 St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
• ·,--r ·•, ·· ·- ""- E --L l ;J .U. i!; J.1.-:.( ,. .i..) 

MOD . fN 1R - - - -- - - - · - - - - - --· NPDESM R ~ - - . - forW - - - - D - - - -- - -- - - ..... -
M, - - - -- - - s ·- - ----- - - ------ --- .- -- -

Facility: Ravview Lots 6,7, and 8 Owner: Lake .Area Wastewater Association, Inc. \~~~°' 
Perm.it No: MOGD00022 Terminated Permit No: MO-0127094 
Table: A-4 Ouarterlv - Grab County: Camden 
Facility Type: Septic tank/Ecopod Unit/ ultrav iolet disinfection/sludge clisoosal by contract hauler (Last permit review: 31 March 2017) 

TIIlS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter Q 3rd Quarter ® 4th Quarter Q 
.Linuary through (\farch :\pril lhrou::h .June .July th1-ough Scptcmhcr October through Dcccmhcr 

Due April 28th 20 __ Due July 28'h 20 __ Due October 28'h 20 _!1_ Due Jan 28'h 20 --
No Discharge for Quarter Q No Discharge for Quancr Q No Discharge for Quaner @ No Discharge for Quaner Q 

Outfall# S:imple Collected Bv: Telephone: Analysis Perf onncd By: I Telephone: 
001 fkve H~f{IWVI f'7l 'f'lb Jtl0 TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
°qc· . PERMITTED ;,'l-17 

PARAMETER UNIT FINAL 
Time: LIMITS /ZiJ g 

Design flow 
Flow GPD 1.501 • 50K 

BOD mz/L 20 

TSS mi:/1. 20 

oH Units 6.0-9.0 

E.coli #IOOmL 126 

ClTRC Ul'/L s.o Ultra-violet 

Ammonia mz/L 4.6 
Monitor& 

Dissolved 02 mt!IL R=rt 
Signature & Title of Individual Preparing Report: 

ll~M~l /C,<,t.l'I .' C ~ ( ti,. f:, fJ ,'{' cL;.,, r 

rort/?ved~ 

~ 
• 
~on & Return Form 
11> Office Indicated: 
0 
0 
0 
V, 

'° V, 

[ X ]MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

Date: AVGOF 
ANALYSIS ANALYSIS 

Time: DATE 
SAMPLES IF 

DATE 2TAKEN 

-

~f 
Date: Telephone: 

,~-10-11, 
Date: Telephone: 

10/21/:20 J 7 

[ ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 
E-m:iil: 

573-346-3810 info@toulenvironmental.com 

E-mail: 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/KCRO [ ] MDNR/SLRO 
500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 

MOD fNat ·al& NPDES M - R . forW: Disch - M hlv S .. 

E N TEB.E ~ 

. I . 

·1 I .- : -~c -J _I ~ J, ·.:.: ::. I I 
#/52~"0 

Monthfv R, 
Facility: R.ayview Lots 6. 7. and 8 Owner: Lake Area Wastewater Association, Inc. 
Permit No: MOGD00022 Terminated Permit No: MO-0127094 
Table: A-4 Quarterlv - Grab County: Camden 
Facility Type: Septic tank/Ecopod Unit/ ultraviolet disinfection/sludge disposal bv contract hauler · (Last permit review: 31 March 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

!"' Quarter Q 2nd Quarter ~ 3rd Quarter Q 4th Quarter Q 
January lhrou;.:h !\larch Ap ril through June .July through Scptclllhl•r Octohcr 1hrnugh ncccmh~r 

Due April 28th 20 __ Due July 28th 20 _£]_ Due October 28th 20 __ Due Jan 28th 20 __ 

No Discharge for Quarter Q No Discharge for Quarter~ No Discharge for Quarter Q No Dis\:harge for Quarter Q 
Outfall# Sample Collected By: Telephone: An:ilysis Performed By: 

001 g ,.,, t.. } ,-,; -< ✓- 7-c,r "'i-7.; ,?Lf"t'., 3 Y/O TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITTED 
0:ilc: Date: 

AVGOF (,,, ,,'J, '?-1 7 ANALYSIS PARAMETER UNlT FINAL 
Time: 

ANALYSIS 
Time: DATE 

SAMPLES IF 
LIMITS 4 : -10 DATE 2 TAKEN 

Design flow 
Flow GPO 1.501 -SOK 

BOD m~ 20 
-

TSS m<'II 20 

oH Units 6.0-9.0 

E.coli #JOOmL 126 

ClTRC uj!/1. 8.0 
Ultra-violet 

Ammonia rn_wl. 4.6 
Monitor& 

Dissolved 02 m"'1 Rcoort 
Signature & Tille oflndi,.;du:u Preparing Report: Ao Date: Telephone: 

7/4u/,•-.N :/:I~/ v I, ,,.-~. 7" I A' 1.. A-A a-I u s 1 1-(~•l/-
fcport ApproYcd By 9'?- , 
~ jc V1Nv1. 
-

• 
::Sign & Return Form 
80 Office Indicated: 
0 
0 
V, 

'° °' 

_;:> 

[ X }MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

03te: 

Jba/J.o /7 
Telephone: 

[ ) MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ J MDNR/NERO 
1 709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500CL-G 

Grab 4S00 NH - 3 

Grab 4500OG 
E-mail: 

573-346-3810 info@totalcnvironmental.com 

E-mail: 

[ ] MDNR/KCRO 

500 NE Colbem Rd 

:p., __ 

[ ] MDNRJSLRO 

Lee's Summit, MO 64086 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



MOD - ·~ -

TOTAL WATER LABORATORIES, LLC. 

-- - -- ---- --- -- -- - - - ---fN IR 

515 Old South Highway 5, Camdenton, MO 65020 
573-346-3810 

- -NPDES Monitorin2: Reoort for Wastewater Dischar2:e -Q ·Iv S . , - _ _. __ 
"--------

_ __._ - - -Q lvR, 
Facility: Ro Anda Beach Condominiums WWTF Owner: Lake Area Wastewater Association, Inc. Saum/es Receiwd in lab: 
Permit No: MOGDOOl 01 
Table: A-4 Ouarterlv - Grab 

Terminated Permit No: MO-0 I 04426 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / 
County: Camden 

slud!!e disnosal bv contract hauler 

TlilS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
1" Quarter -January through March 2 nd Quarter -April through J une 3rd Quarter - July through September 

Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

• IZI • 
No Discharge For Quarter D No Discharge For Quarter D No Discharge For Quarter D 

Outfall# Sample Collecttd By: 
001 Kirk Davis 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24 Hour 

Flow 1501-50000 Estimate 6-11-19 12:00 

BOD 20 Grab 6-11-19 12:00 

TSS 20 Grab 6-11-19 12:00 

E.Coli 126 Grab 6-11-19 12:00 

oH 6.0-9.0 Grab 6-11-19 12:00 

Ammonia 4.6 Grab 6-11-19 12:00 
CITRC <130 Grab 6-11-19 12:00 
Dissolved Monitor& 
Oxv.11:cn R"""rt Grab 6-11-19 12:00 
Signatu~ itlc ~ ividual Preparing Report: 

Amv Osbo~ Technical Lab Director 
Report Approved By Owner: 

X 

r 
~ 181 Electronic Form 
:E Submitted 

0 Sign & Return Form to 
DNR Office: 

• 
F,N TE RE O JUL 2 · 201% MDNR/SWRO 

0 

.,.. -040 W Woodland 
8 t., '"\\\1,--;i Springfield, MO 65807 

V, 

'° -.J 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories, LLC. 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

760 GPD 
6-12-19 07:00 

5.17 mg/L 6-17-19 07:55 VF N 

3.1 mg/L 6-12-19 DG C 
6-11-19 14:15 

<1.0 #/l00mL 6-12-19 14:25 VF.AO 

7.88 Units 

<0.60 mv'L 6-29-19 AO 
<130 ug/L 

634 mg/L 
Date: Telephone: 

July 20, 2019 573-346-3810 
Date: Telephone: 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH £LAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full, 
without the written approval o/Total Water Laboratories. These results pertain 
only to 1he samples indicated by 1he report. 
• M1>thnd ,:, nnf nr.r.rP.ditPd rhrm,c,h ,VH F.!.A P 

6-11-19 13:45 

4 rh Quarter- October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter D 

Telephone: 
573-346-38 l 0 

Comments Analytical Method 

Completed 3t 

Samolc Site 

SM 5210 B 

SM2540 D 

SM 9233 B 
Completed 31 

SM 4500 H+ B Somnle Site 

Hach 10205* 
SM4500CL-G 

Completed ot 
SamoleSitc SM4500 OG 

E-mail: 

info@totalenvironmental.com 
E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0270 

Attachments: 

Pai!e 1/2 



r 
• :E 
:E 
• 
--..J 

I 
0 
0 
0 
Vt 
\0 
00 

TOT AL WATER LABO RA TORIES, LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
---- - _, ___ ---· - --------- - - ----·- - ---- ... __ ------·-------- --- ··--- ··---- --------~- ~-------- , -------- ___ .,.._ ___ .,_, __ ..., ... 

Facility: Ro Anda Beach Condominiums WWTF Owner: Lake Area Wastewater Association, Jnc. Samales Receh-ed in Lah: 
Permit No: MOGD00l0l 
Table: A-4 Ouarterlv - Grab 

Terminated Permit No: MO-0 l 04426 

Facility Type: Ex'tended aeration / seasonal chlorination & Dechlorination / 
County: Camden 

sludae disnosaJ bv contract hauler 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 

I" Quarter-January through March 2nd Quarter-April through June 3n1 Quarter - July through September 
Due by April 28, 2019 Due by J uly 28, 2019 Due by October 28, 2019 

[81 • • 
No Discharge For Quarter ~ No Discharge For Quarter D No Disch~rge For Quarter D 

Outfall # Sample Collected By: 

001 Kirk Davis 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24 Hour 

Flow 1501-50000 Estimate 3-1-19 l 1:03 
BOD 20 Grab 
TSS 20 Grab 
E. Coli 126 Grab 

pH 6.0-9.0 Grab 

Ammonia 4.6 Grab 
ClTilC <130 Grab 
Dissolved Monitor& 
Oxv<>en Reoort Grab 
Signature & Title of lndividu:,.J Preparing Report: 

h~ 
Amv Osborn. Technical Lab Director 
Report Approved By Owner: 

X 

gj Electronic Form 
Submitted 

L\---t -0 --t.,\ 
.D 

cR 

0Sign & Return Form to 
DNROffice: 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

Telephone: An2lysis Performed By: 

573-346-3 810 Total Water Laboratories. LLC. 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

0 GPD 
ml>fl 
ffil"/1 

#/ I00mL 

Units 

m!!IL 
IJ.vl 

m£1L 
Date: Telephone: 

March 20, 2019 573-346-38 l 0 

Date: Telephone: 

3/:;i.__;/;Cf 

Toca/ Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accrcditatio11 Program (NELAP) through 1/ic Ni,..,· Hampshire 
Em-ironmcntal Labora101y Accn:ditatio11 Program (NH £LAP). Re.suits reported 
for certified tests 1111:.:t all requirements o/NEL,1 />. A list a/ ci:rlifii:d resr methods 
is crvailable on request. NH ELAP cerrificate number- 2055. Total Water 
Laborarorics rcscrws the rig/rt to subcontract work to otlrcr NEL-11' ccrt(ficd 
/ahuratorics when appropriate. This report shall not be r<-produced r:xcepr i11.f11/I, 
witltout tlte wrilfc11 approw,l of Total JVat.:r Laboratories. 7710:se results p,:rtai,1 
unly IO rite samples indicated by rite report. 
•Method is not accredited through NH £LAP 

3-1-19 14:30 

4"' Quarter- October through December 
Due by January 20, 2020 

• 
No Discbari:c For Qu3rter 0 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed nl 
S:.mnlc: Site 

SM5210B 
SM2540 D 
SM 9233 B 

C omp1cred :it 
SM 4500H+B Somnlc Site 

Hach 10205• 
SM 4500 CL-G 

C".omplctcd ot 
Samnlc Site SM 4500 OG 

E-mail· 

info@totalenvironmcntal.com 

E-mail: 

OMR Permit expires: June 30. 2019 

Laboratory Report Number: 2019-0055 

Attachments: 

Page 1/2 



TOTAL WATERLABORATORIES,LLC. 

MO Deot of Natural R, - - - - -- - - - - - - - - - · ~ - - - - .- - - - - - - .. ---- - - · -- --- - -- - --- ·-,-. -NPDES Monit, . R forW: Disch - ·-----.J - - -.---M :hlv S l M hlvR1 -_, . 
Facility: Ro Anda Beach Condominiums WWTF Owner: Lake Area Wastewater Association, Inc. 
Permit No: MOGD00101 Terminated Permit No: MO-0104426 
Table: A-4 Ouarterlv - Grab County: Camden, l 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge disposal bv contract hauler • ' (Last permitreview: 07' April _2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter Q 3rd Quarter Q 4th Quarter @ 
.January through M:1rch April lhrougll .June July through September Octoher through Decemher 

Due April 28th 20 _ _ Due July 28th 20 __ Due October 28th 20 _ _ Due Jan 28th 20.1..!__ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 

001 ~~rlc D"'.v,~ ,?-"$ 11, 3,g 1° TOTAL WATER LABORATORIES,LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
PERMITTED 

Date: Date: 
AVGOF Co --4-1 'i tz.-1-(-1 '! ~ALYSIS SAMPLE PARAMETER UNIT FINAL Time: ANALYSIS Time: DATE 

SAMPLES IF TYPE 
,\i~ALYTICAL METHOD 

LIMITS N'-18 DATE I oi't 2TAKEN 

Design flow 
fJo ~~d ... r1i z~~ o Flow GPD I.SOI - SOK 24 hr. estimate 

BOD mg/L 20 s-H. - C. Grab 5210 B 

TSS mg/L 20 L l-S' - C,, Grab 2540D -
DH Units 6.0-9.0 1 -'>5 Grab 4500 H+B 

-
., E.coli #IOOmL 126 - - Grab 9223B 

k1TRC 11g/L 8.0 -
Ammonia ml!/!.. 4_6 

~ issolvcd 02 
Monitor& 

mi:!"~ Report 

Signature & Title of [ndividu:i[ Preparing Report: 

~ ~ r,Jv.,-. Tu~,, ~.:-..\ l,,~ t).·r~._1-or -• 
~port Approved By Owner: if?_ ~ 

~~ 1--1~1- S\ "'~11.e lf_f 
:Sign & Return "Fonh [ X ]MDNR/SWRO 
-...J 
cf o Office Indicated: 2040 w Woodland 

5 Springfield, MO 65807 
Vt 
\0 
\0 

-
r, 'f I - i) 

·1-.·r1-

Date: Tctcphone: 1/ - - - -:) I-/J4_,./ q ·-- .-

'7~,]g Date: 

l/;1/2.P I? 
Telephone: 

[ ] MDNR/SERO 
2155 N Westwood 

Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MQ 63552 

Grab 4500CL - G 

Grab 4500NH-3 

Grab 4500 OG 

E-m:iil: 
573-346-38 I 0 info@totalenvironmental_com 

E-mail: 

-:pi. __ _ 

l ] MDNR/KCRO [ l MDNR/SLRO 
500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63 125 



TOTAL WATER LABORATORIES, LLC. 

MO Dent of Natural R, - - - ~ - -- -- - - ~ --- --- - - - - - - . --NPDESM - - ---~ R forW: - Disch 
- -- M :hlv S -- M R - -- - - -

Facility: Ro Anda Beach Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00l0l Terminated Permit No: M0-0104426 
Table: A-4 Quarterly - Grab County: Camden, ' 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge disposal bv contract hauler • . (Last permit review: 07' April 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter Q 3rdQuai:ter (29 41h Quarter Q 
J:rnu:11·y through Mai·ch April through June July through September October through December 

Due April 28th 20 Due July 28th 20 Due October 28th 20J_f_ Due Jan 28'h 20 __ 

No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 
Outfall# S:imple Collected By: Telephone: Analysis Perfonned By. 

001 k' - - v 7'\.A - / ," (" St.3 3~(, Z fdJ TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (I) TWO (2) 
PERMITTED Date· Date: 

AVGOF 
PARAMETER UNIT FINAL 

x"-il.f--/y' 
ANALYSIS AiNALYSIS 

SAMPLES IF TIIOe: Time: DATE LIMITS II : 2 -r- DATE 2TAKEN 

Desi~ flow 
Flow GPD 1,501 -SOK 72..o 

BOD ml!!L 20 S:U/? - C.. 

TSS mt!IL 20 q,~-

pH Units 6.0 9.0 7, 'K J... 

E. coli . #l00mL 126 '-f, J 

CITRC 1,1e/L 8.0 < 130 

Ammonia m<>iT 4.6 < o . bD 
Monitor& 

Dissolved 02 mn/1 Ret>ort 7, f</. 

~ Date: Telephone: ~ ature &. Title of lndi vidu:il Preparing Report: 

~ ,... - • • - _:; ~ - • /J , . -- , -;- I ~L L1. - h _/ ., < . .., cf-/ O-/ f = -
~ orrApprovedByOwncr: ~ ~ -;)..;-;r- C'R.. 

~n & Return Form 
To Office Indicated: 
0 
0 
C\ 
0 
0 

[ X JMDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

, 

Date: 91/J / ;Jo)J Telephone: 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MQ 63552 

SAMPLE ANALYTICAL METHOD 
TYPE 

24 hr. estimate 

Grab 5210B 

Grab 2540 D 

Grab 4500 H + B 

Grab 9223B 

Grab 4500 CL - G 

Grab 4500NH-3 

Grab 4500OG 

E-mail: 
573-346-3810 info@tot:alenvironmen!3l.com 

E-mw. 

[ J MDNR/K.CRO 
500 NE Colbern Rd 

mit Expire_30Ju 

[ ] MDNR/SLRO 

Lee' s Summit, MO 64086 · 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOT AL WATER LABORATORIES, LLC. 

MO Dept of Natural R, - - - .- - - - - - - - --- - --- - -- - - -- - ·- - - - --- - ------~ - -- r- -- - --- . . ---- .. ----NPDES Monit, . R1 rtforW Disch - M :hlv S · r I M - - . ., r 

Facility: Ro Anda Beach Condominiums WWIF Owner: Lake Area Wastewater Association, Inc. 
Permit No: MOGD00101 Terminated Permit No: MO-0104426 
Table: A-4 Quarterly - Grab County: Camden , > 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge difillosal bv contract hauler • . (Last permit review: 07' April 2017) 

THIS REPORT COVERS THE PERJOD: Place an "X" in the circle for the Quarter being reported. 

1 '' Quarter Q 2nd Q uarter CX) 3rd Quarter Q 4th Quarter Q 
.Jiinuary through l\1 :1rch April th l'Ough .June July through September October through De~ember 

Due April 28'1' 20 __ Due July 281h 20 J.£.. Due October 28th 20 _ _ Due Jan 281h 20 _ _ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 

001 K:-k. T) r, u," ~ _<7 ~ -?=/_ ,:r {"/ ,:n TOTAL WATERLABORATORIES,LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMTITED 
Date: Date: AVGOF '-f- .lo -r 17 Al~ALYSIS PARAMETER UNIT FINAL Time: ANALYSIS Time: DATE SAMPLES IF 

LIMITS 12:1;_ DATE 2TAI<EN 

Design flow 
I 4<-£2:) Flow GPO 1.501 -SOK 

I 

BOO ml!!IL 20 .5: 9 1 - .:. 

TSS m,z/L 20 f', 4 

PH Units 6.0-9.0 'i?.,o~ 

E.coli - #JOOmL 126 <. /. 0 

ClTRC 111!1L 8.0 -< J.30 

Ammonia m<>ll 4.6 L tJj o 
Monitor & 

Dissolved 02 ml?IL Report 7, 54 

t:5isn:,.11!rc & Title of Individual Preparing Report: ~ Date: Tclc;,hone: 

>7/4,11 .,_,.,,~ ~ /1- , ~L~ , :r L~J.. 1)../\ .,, /, . .. -,,. r;-1-,~ 
~Ort Approved By Owner: J'?_ 

,P -~ N ~J}REI ) Dae~ OJ'/2o}C 
Telephone: 

~ . 
~ - {fJ/ I.OJ _,.., I 

:Sign & Return Form 
~o Office Indicated: 
0 
C\ 
0 

-
[ X }MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

o ~-:cir, 
[ } MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ } MDNR/NERO 
1709 Prospect Dr 
Macon, MQ 63552 

SAl'\1PLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

E-mail: 
573-346-3810 

E-mail: 

[ } MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540D 

4S0OH + B 

9223 B 

4500 CL-G 

4500NH-3 

4500 OG 

info@totalcnvironrnental.com 

DMR & Permit Expire_30Jun201 9 

[ } MDNR/SLRO 
500 NE Colbem Rd 7545 S Lindbergh Blvd 

St Louis, MO 63 125 Lee's Summit, MO 64086· 



TOTAL WATER LABORATORIES, LLC. 

MO Deut of Natural R1 NPDESM, - R, . forW Disch: - Monthlv S . - - -

' - -
Facility: Ro Anda Beach Condominiums WWTF Owner: Lake Area Wastewater Association, Inc. 
Permit No: MOGDO0lOl Terminated Permit No: MO-0104426 
Table: A-4 Quarterlv - Grab County: Camden , > 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge disposal by contract hauler • . (Last permit review: 07·April 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

P'Qu:arter '(J) 2nd Quarter Q 3rd Qu:arter Q 4th Qu:arter Q 
J::1nu:i ry through M:.1rch April lhl'<iugh June July through Seplember Octoher through D~cmher 

Due April 28th 20_1.l_ Due July 28th 20 __ Due October 28th 20 __ Due Jan 28'h 20 __ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quaner Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Perfonncd By: I Telephone: 

001 J,r,1,o 0r, L• . ~ .S-7-1 :J~~ 3 YID TOTAL WATERLABORATORIES,LLC. 573-346-3810 
SAMPLE ONE(l) TWO (2) 

PERMITTED 
Date: Date: AVGOF J..-,-,Y-1/> ANALYSIS PARAMETER UNIT FINAL 
Time: 

ANALYSIS 
Time: DATE SAMPLES IF 

LIMITS t:f:,1/0 DATE 2TAKEN 

Flow GPO 
Design flow 
I.SDI -SOK 75'~ 

BOD mi::/L 20 J... . o-r - (. 

TSS m2"L 20 ~ c · , 1 

pH Units 6.0 - 9.0 7 ,/?, 

E.coli · #IDDmL 126 -
CJTRC µi::/I, 8.0 -
Ammonia mull 4.6 <o. &O 

Monitor& 
Dissolved 02 mrdl Report 3,qo 

r5ii;n:inm: & Title of Individual PrcpJring Report: Ire Date: Telephone: 

• ':t&~ ,..'9-.foc..l:-li..~t-1- La..6 fr/)/4 { .! <.,,. . :l-cl-/9 
~eport Ap~cd By f}1vner: 

~ . °y'7/IA"I,/... / 
-

~ign & Return Form 
bTo Office Indicated: 
0 
0 

°' 0 
N 

Date: Telephone: 

}S-l<fV sf OJ../ .2o1 ! 

( X ]MDNR/SWRO [ ] MDNR/SERO 
2040W W6oill~id --,..... -- 'ii55 NWestwood 
Springfield, MO 65807 Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMJ>LE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 254-0 D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500OG 

E-mail; 
573-346-3810 info@totalenvironmental.eom 

E-mail: 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbern Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 · St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 

MOD fN alR NPDESM, R - forW: Disch - - M - - hlv S - -1 - --- - --., - - - r -- -M hl 
Facility: Ro Anda Beach Condominiums WWTF Owner: Lake Area Wastewater Association, Inc. 
Permit No: MOGDOOl0l Terminated Permit No: MO-0104426 
Table: A-4 Quarterly - Grab County: Camden , \ 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge disposal bv contract hauler • . (Last pennit review: 07"April 2017) 

THIS REPORT COVERS THE PERlOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter Q 3rd Quarter Q 4th Quarter ® 
,J:lnua ry through March April through .June July through September October lhrough D.-ct!mher 

Due April 28th 20 __ Due July 28th 20 __ Due October 28th 20 __ Due Jan 28'h 20i!_ 

No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 
Outfall# Sample Collected By: Telephone: Analysis Performed By. 

001 k:rk o ... v,r ,'1] 3'1t 3?/o TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

k_ 

}'._ 

PARAMETER 

Flow 

BOD 

TSS 

PH 

E.coli · 

ClTRC 

Ammonia 

~ ~ Dissolved 02 

SAMPLE 

UNIT 

GPD 

m.l?IL 

m"'1 

UnitS 

#l00mL 

1.12/1 

me/L 

midL 

ONE (1) 

PERMITTED 
Date: 

/0-13-11 
FINAL Time: ANALYSIS 
LIMITS {02-) DATE 

Design flow 
3(o 1.501 - 50K 

20 -
20 s-.-z. -c 

6.0-9.0 1--15" 

126 ~/.{) 

8.0 L. 130 

4.6 "-.(?,~i> 

Monitor& ~,, 
Report 

~gnarurc & Title of Individual ?rep:iring Report: 

~ Q.4"1, tr-O liv. llll,11 ' C ,c ) l~ 0-'Cc:l ic,f'" 
vr 

~cport Approved By Owner. 

~ A_\ '1\~vP 
. - D - - .. ..;.. J..:...,. ..... . -j · :.~ ' _ ., .c. ,.,.;,/ ... 

. * 

TW0(2) 
D:ite: 
lt-l<-17 ANALYSIS 

Time: DATE 
Cr,· J.. (_ 

S: <-/ (., -· C 

Date: 
I J-- t? f ...-/ t 

Date: 

:Sign & Return Form [ X }MDNR/SWRO [ J MDNR/SERO 

AVGOF SAMPLE 
SAMPLES IF TYPE ANALYTICAL METHOD 

2TAKEN 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 

Telephone: E-mail: 
573-346-38 I 0 info@totalcnvironmcntal.com 

Telephone: E-mail: 

. - - - - . 

[ J MDNR/K.CRO [ ] MDNR/SLRO 

- . -

go Office Indicated: 
0 
C\ 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

I J MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 

0 
l,.) 



TOTAL WATER LABORATORIES, LLC. 
E PJ ··.r· ..l!,; i ..;. E:,,..; 

/..) 
y>-~ 

\ 
MOD f ·al& NP S M, 

- - ----~- ~ - -·- - - - - - - .. --- --- - -- - - - - -- ------ -·---- - --- 1' ------ - · - -- - ·- - - T - --.... - - -

Facility: Ro Anda Beach Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00101 Terminated Permit No: MO-0104426 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge difil!osal by contract hauler (Last permit review: 07 April 20 I 7) 

THIS REPORT COVERS THE PERJOD: Place an "X" in the circle for the Quarter being reported. 

l"Quarter Q 2nd Quarter Q 3rd Quarter © 4th Quarter Q 
.l;inuar: thrnu;.:h 1\1:in:h ,\pril lhrou:;h .lune .Jul~ lhrou:;h S,:-p1cmhcr Odohc,· through Occcrnhl"I' 

Due April 28th 20 __ Due July 28th 20 __ Due October 28th 20 ..JL Due Jan 28"~ 20 - -
No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 

Outfall# Sample Collected By: Te~hone: Analysis Perfonned By: I Telephone: 
001 k.•rt. j)&1v:5 113'/£·?~ , 0 TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE 01\TE (1) TWO (2) 
PERMITTED Dfte: f -11,-1 

PARAMETER UNIT FINAL Time: 
LIMITS /oPO 
Design flow 

310 Flow GPD 1.501 • SOK 

BOD mnn 20 /0, c;q 

TSS m"fl 20 ri,o - c_ 

nH Units 6.0 9.0 t · '-/'2 

E.coli #JOOmL 126 3 

CI TRC µ!!.IL 8.0 Ll3o 

Ammonia m<!IL 4.6 <. o. f.,,o 

Monitor& 6,3'/ Dissolved 02 m!!.11. Renort 

L-Sign:iture & Title of lndividu:i.1 Prcp:uing Report: 

l> ~ ~~ ~"J...,:,,1( t .,L b.r,, 1,,,.. 
~port Approved By ~er: • 

ff / 1 /o:..n...A -:/ 

~ ign & Return Form 
gTo Office Indicated: 
0 

°' 0 
-i:,.. 

[ X ]MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

Date: AVGOF 
ANALYSIS 

ANALYSIS 
Time: DATE 

SAMPLES IF 
DATE 2TAKEN 

.f Date: 

fo·(o'I1 
Telephone: 

Date: 

,'e;/11/:Jo i7 
Telephone: 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 

E-mail: 
573-346-3810 info@1o1alenvironmental.com 

E-mail: 

[ ] MDNR/KCRO 

500 NE Colbem Rd 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/SLRO 

Lee' s Summit, MO 64086 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 

MO Dent of Natural R NPDES Monitorin~ ReooJro\~Jre~~bschar!!e---- Monthlv S - ~ - - - - - -- - - - - - - - --- - - - - --~ -- - -~r-- - ------ w 
l M :hl 

Facility: Ro Anda Beach Condominiums WWTF ~ ..:. ;_ ~ 1) i7 Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00l0l 

Table: A-4 Ouarterl:t - Grab I t/4. 03 Terminated Permit No: MO-0104426 
County: Camden 

Facility Type: Extended aeration/ seasonal chlorination & Dechlorination/ sludge di§nosal bv contract hauler (Last permit review: 07 April 20 l 7} 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter © 3rd Quarter Q 4th Quarter Q 
.Janu:u·y through ,\larch April lhro ugh ,June .July through Scplcmhcr Oi:tohcr lhn>u;_!h Dc~cmhcr 

Due April 28th 20 _ _ Due July 28th 20_L]__ Due October 28'h 20 __ Due Jan 2Slh 20 _ _ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Performed By: 

001 k :rk- i\oi V 1'5 ;;'n 3ft" 3a1D TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 
SA1'1PLE ONE (1) TWO (2) 

PERMITTED Date: Date: 
AVGOF /,,-cfy-17 ANALYSIS SAMPLE PARA.METER UNIT FINAL 

Time: ANALYSIS 
Time: DATE SAMPLES IF 

TYPE ANALYTICAL METHOD 
LIMITS //-:, ?4 DATE 2TAKEN 

Design flow 
3~0 Flow GPO I.SOI - 50K 

BOD mg/L 20 u,,qJ-c. 
TSS mdL 20 1./-, /_ 

PH Units 6.0 -9.0 7,(,CJ 

E. coli #IOOmL 126 < J,n 
CI TRC µg/L 8.0 < J.Jo 
Ammonia mwL 4.6 ~o.lo 

Monitor& 
{;,<.// Dissolved 02 mwL Recort 

S ~ Signature & Title of Individual Preparing Report: ~ Date: Telephone: 

;fa•• -A/ , :1 / ~ ,/ ~ L A , I ~ 4-· - ,,,..,..,,,, 7 -/t?-,17 
Report Approved By OR. • ,9 ./ 

--, 

~, X . / f7iii../4-._ 

-;--i Sign & Return Form 
8 To Office Indicated: 
0 

°' 0 
V, 

-
[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 

7/11/00 ;7 
Telephone: 

., 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63 90 l 

[ J MDNR/NERO 
1 709 Prospect Dr 
Macon, MO 63552 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H +B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500NH-3 

Grab 4500 OG 

E-mail: 
573-346-38 I 0 info@totalenvironmental.com 

E-m:iil: 

[ ] MDNR/K.CRO 

500 NE Colbern Rd 

P----· 

[ ] MDNR/SLRO 

Lee' s Summit, MO 64086 
7545 S L indbergh Blvd 
St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
. - . - - - . - - - - - -· -·· ~ ·- --- - ..... "-~-- -- - - - -- --- --

Facility: Robyn Point Subdivision Owner: Lake Area Wastewater Association. Inc. Samples Received in Lah: 
Permit No: MO-0114642 County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge 
disposal by contract hauler 

nns REPORT COVERS THE PERJOD: Place an "X" in the box beneath the Quarter bein2: reported. 
I" Quarter - January through March 2nd Quarter -April throug h June 3 rd Quarter- July through September 

Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

• ~ • 
No Discharge For Quarter D No Discharge For Quarter 0 No Discharge For Quarter D 

Outfall# Sample Collected By: 

001 Kirk Davis 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 

1 TI60 Design 24 Hour 4-15-19 09:15 
Flow 3800 Actual Estimate 4-16-19 08:45 

Modified 4-15-19 09:15 
BOD 20 Comoositc 4-16-19 08:45 

Modified 4-15-19 09:15 
TSS 20 Comoosite 4-16-19 08:45 

E.COii 126 Grab 4-16-19 08:45 

pH 6.0-9.0 Grab 4-16-19 08:45 

Ammonia 4.6 Grab 4-16-19 08:45 

CITRC <130 Grab 4-16-19 08:45 
Signal~~~ Individual Preparing Report: 

Amy Osborn. Technical Lab Director 
Report Approved By Owner: 

X 

r > !<::>I • ::E 1Ci1 Electronic Form 
::E Submitted 

0 Sign & Return Form to 
DNROffice: 

> 
::fNTERED 

I g c, \\'iS 

°' 0 

°' 

MAY 2 9 2019MDNRJSWRO 
2040 W Woodland 

Springfield, MO 65807 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories, LLC. 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

450 MGD 
4-17-19 07:00 

6.78 mg/L 4-22-19 07:59 VF C. N 

8.6 miz/L 4-17-19 DG 
4-16-19 13:15 

<I.0 #/ l00mL 4-17-19 13:18 VF. AO 

7.31 Units 

<0.60 miz/L 4-27-19 AO 

<130 1.1.m-
Date: Telephone: 

May 9, 2019 573-346-3810 
Date: Telephone: 

Total Water iAboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental iAboratory Accreditation Program (NH £LAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test mer hods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced e:xcept in full. 
without the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
•MPthnrl i.< nnf nr.r.rPrlitPrl rhrm,ol, N H F.l.AP 

4-16-19 12:55 

4th Quarter - October through Decem her 
Due by January 20, 2020 

• 
No Discharge For Qu:irter 0 

Telephone; 
573-346-3810 

Comments Analytical Method 

Completed at 
Sample Site 

SM 5210B 

SM2540D 

SM9233 B 
Completed at 

SM 4500H+B SamoleSite 

Hach 1020s• 
Completed at 

SM4500CL-G S:mmle Site 
E-mail: 

inf~totalenvironmental.com 
E-mail: 

DMR Permit expires: June 30, 2022 

Laboratory Report Number: 2019-0167 

Attachments: 

PM'e 1/2 



r 
• 
~ 
~ 
• 

TOTAL WATERLABORATORIES,LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-381 O 
OD - - - - - - - -~- -- -~ ------ - ---~- -- - ---- ----------- ~-- .------- . . ---- .. ----

--- -- --- ""C - --- - - ---,--- x--··-•-J •--I""-·· 
Facility: Robyn Point Subdivision Owner: Lake Area Wastewater Association. Inc. Samples Recefred in Lab: 
Permit No: MO-0114642 County: Camden 
Facility Type: fa-tended aeration / seasonal chlorination & Dechlorination / sludge 
disposal by contract hauler 

TIBS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
1st Quarter - January through March 2nd Quarter - April through June 3n1 Quarter-July through September 

Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

~ • • 
No Disch:trgc For Quarter D No Discharge For Quarter D No Discharge For Quarter D 

Outfall# Sample Collected By: Telephone: Analysis Performed By: 

001 Kirk Davis 573-346-3810 Total Water Laboratories. LLC. 

Permitted Sample Final Analysis Analyst Data 
Parameter Final Sample Type Date and 

Results 
Unit 

Date Initials Qualifier 
Limits Time 

I 7760 Design 24 Hour 3-2S-19 I I :00 
Flow 3800 Actual Estimate 3-26-19 10:00 3930 MGD 

Modified 3-25-19 11 :00 3-26-19 l0:32 
BOD 20 Composite 3-26-19 10:00 16.6 mJ?,'L 3-31-19 10:10 AO C 

Modified 3-25-19 11 :00 
TSS 20 Composite 3-26-19 10:00 6.0 mg/L 3-27-19 DG C 

E. Coli 126 Grab NA #/ lOOmL 

pH 6.0-9.0 Grab 3-26-19 I 0:00 7.51 Units 

Ammonia 4.6 Grab 3-26-19 I 0:00 23.38 mgtL 4-14-19 AO D 

CITRC <130 Grab NA µc/L 
Sign~ & T/t~dividual Preparing Report: Date: Telephone: 

Amy efsborn, Technical Lab Director April 17, 2019 573-346-3810 
Report Approved By Owner: 

@_ 
Date: ' Telephone: 

X 'lj/ f; :za J q 

1:8J Electronic Form 
Submitted 

0 Sign & Return Form to 
DNR Office: 

3-26-19 10:32 

4th Quarter- October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed ot 
~ mole Site 

SM 5210 B 

SM2540 D 

SM 9233 B 
Completed or 

SM 4500 H+B Samnlc Site. 

Hach 10205• 
Completed at 

SM 4500 CL-G S.1mclc Site 
E-mail: 

info(tmotalenvironmen~l.com 
E-mail: 

-- ----

DMR Permit expires: June 30, 2022 

Laboratory Report Number: 2019-0138 

Attachments: 

~ ENT EREO APR 2 , 
I -

MDNR/SWRO 
20W4o W Woodland 
Springfield, MO 65807 

Total Water Laboratories. LLC. is accredited with the National Environmental 
Laboratory .-lccredilatio11 Program (NELAP) through the New Hampshire 
Em·ironmental laboratory .-lccreditation Program (NH EL·IP). Rcsul1s reported 
f or certified tests meet all requiremems of NE.LAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories resen:es the right to subcontract work to other NEL.-JP certified 
laboratories when appropriate. This rep ort shall not be reproduced e:r:cept in ji1!/, 
without the wriuen appro,·al o/Total Irater Laboratories. These results pertain 
only to the samples indicated by the report. 

0 
0 
0 

°' 0 
--.l 

~~~ 1,-1/ 

•MP!hnrl i.< nnr nrr.rPrlitP.rl thrn11uh N H F.f.AP Pai!e 1/2 



TOTA L WATER LABORATORIES, LLC. 

MO Dept of Natural Resources NPDES l rfonitoring Report for Wastewater Discharge -Quarterly Sample - Quarterly Report 

Facility: Robyg Point Subdivision Owner: Lake Area Wastewater Association, Inc. Permit No: M0-0114642 County: Camden 
Facility Type: Ex.tended aeration/ seasonal chlorination & Dechlorination / sludge disoosal bv contract haule'. (Last pennit review:22 August 20 I 7) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
l" Quarter - January through March 2°4 Quarter - April through June 3n1 Quarter - July through September 4th Quarter - October through December 

Due by April 28th 20_ Due by July 28th 20 __ Due by October 28 20 __ Due by January 28th 20-1:l._ 

• • • ~ 
No Dischari:e For Qu:lrter D No Discharge For Quarter D No Discharge For Quarter D No Discharge For Quarter D 

Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 001 k, ",..1r . 7'in .. ,/ ;, s---r .3 i'iCr.. .:f?/0 TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

PERMITTED Date: 
10~07 ,-A PARAMETER UNIT FINAL 
Time: LIMITS 

I J: .is- :s-.,✓n 
17,760 design 

"-/ 7 7 s.-Flow GPD 3 .800 actual 

BOD mg/L 20 < J.-, o -

TSS mell. 20 .i • I -
pH Units 6.0-9.0 7, .5 J. 

E-coli #IOOmL 126 < I. L> 

CI TRC µg/L <130 < Uc; 

A=onia mg,'L 4.6 < o.,e,.o 

Signature & Title of lndividual Preparing Report: 

_7/4 .,, - .::J / - .t,, L -1° _Jf L~t. .A.,, ,.. 'U ..;7 
~cport Approved By Owner: 

~ 
---

:::Sign & Return Form 
~o Office Indicated: 
0 

°' 0 
00 

(ZR_ 
ENTER FI 

[ X ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

C 

C. 

Date: 
AVGOF ANALYSIS ANALYSIS SAMPLE 

DATE Time: DATE SAMPLES IF 
TYPE A.1'JAL YTICAL METHOD 

2 TAKEN 

24 hr. estimate 
Modified/ 
comooslte 5210 B 
Modified/ 
composite 2540D 

Grab 4500H+B 

Grab 9223B 

Grab 4500 CL-G 

Grab 4500NH-3 

!fJ Date: Telephone: E-mail: 

;;, 14-lf' 573-346-3810 info@totalenvironmental.com 

Date: Telephone: 

I 1/2obof'o 
- - . - t i I 

[ l MDNR/SERO 
2155 NWestwood 
Poplar Bluff, MO 63901 

I l MDNR/NERO 
I 709 Prospect Dr 
Macon, MO 63552 

E-lllllil: 

[ ] MDNR/KCRO [ ] MDNR/SLRO 
500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOT AL WATER LABO RA TORIES, LLC. 

MO Dept of Natural Resources NPDES Monitoring Report for Wastewater Discharge -Quarterly Sample - Quarterly Report 

Facility: Robyn Point Subdivision Owner: Lake Area Wastewater Association. Inc. 
Permit No: MO-0114642 County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge disposal bv contract hauler (Last permit review:22 August 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being r eported. 

l" Quarter-January through March 2"4 Quarter-April through June 3rd Quarter-July throagh September 4 th Quarter-October through December 
Due by April 28th 20_ Due by July.28th 20__ Due by October 28 20...i.l_ Due by January 28th 20 __ 

• • ~ • 
No Discharge For Quarter D No Dischari:e For Quarter D No Discharge For Quarter D No Discharge For Quarter D 

Outfall # S:implc Collcctc:d By: Telephone: Analysis Performed By: I Telephone: 
001 It •-e, ,1- ,> {""7--l' J'-ft. 3..fJZ, TOTALWATERLABORATORIES,LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED Date: Date: A VG OF 

PARAMETER UNIT FINAL q_,c qJ11 ANALYSIS . ANALYSIS SAMPLESIF SAMPLE ANALYTICALMETHOD 

l..lMITS Tune: DATE Tune: DATE 2 TAKEN TYPE 
1"-f:tC, 7-VS-

17,760 design 
Flow GPD 3,S00 acnml .1 L CO 24 hr. estimate 

Modified/ 
BOD mlllL 20 /,, / 7 - ,:_ cam~itc 5210 B 

Modified/ 
TSS m!?/L 20 7 :s"" cnmno<itc 2540 D 

oH Units 6.0 - 9.0 7 , ./. , Grab 4500 H + B 

E-coli #I00m.L 126 -<. 1-o Grab 9223B 

CITRC µ~ <130 < l{o Grab 4500CL-G 

Ammonia mi::/!. 4.6 .t. 0 • ~ <:, Grab 4500 NH - 3 

Signature & Title of Individual Preparing Report: fltO Date: Telephone: E-mail: 
,/ ,,. /, ,; 573-346-3810 info@totalenvironmental.com 

-// ,-•n ,, -, j - rJ, ;;,., -~ L A/. /J.. -. J u ("( t?- /t;, -r, 

~cponbpprovcdByOwncr: <lJ2__ _ ~70~~ : ""Di~f !'i/:J.o/'Ff Telephone: E-mail: 

- . . 

• R&Pe p 

[ X ] MDNR/SWRO [ ] MDNR/SERO [ ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Coibem Rd 
::§ign & Return Form 
ci'o Office Indicated: 
0 
0 
C\ 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff; MO 63901 

f J MDNRJNERO 
1709 Prospect Dr 
Macon, MO 63552 Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 

0 
~ 



TOTAL WATERLABORATORIES,LLC. 

MO Dept of Natural Resources NPDES Monitoring Report for Wastewater Discharge -Quarterly Sample - Quarterly Report 

Facility: Robvn Point Subdivision 
PermitNo: MO-0114642 

Owner: Lake Area Wastewater Association. lnc. 
County: Camden 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge disposal bv contract hauler (Last permit review:22 August 2017) 

TIIlS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
I" Quarter - January through March 

Due by April 28th 20_ 

• 
No Discharge For Quarter 0 

Outfall # S:unplc Collected By: 
001 k_:rlc. DA-v,--S 

2°4 Quarter - April through June 
Due by July 28th 20.Jj_ 

18] 

No Di54:harge For Quart~r D 
Telephone: 

;;73 -}'ft-) <J{o 

3rd Quarter - J uly through September 
Due by October 28 20 __ 

• 

4,li Quarter - October through December 
Due by January 28th 20 __ 

• 
No Discharge For Quarter D I No Di54:bargc For Quarter D 

Analysis Pcrfonncd By: Telephone: 
TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITTED Date: 

PARAMETER I UNIT I FINAL 
-10- t-1/ 

LIMITS Time: 
'2, Ov I Z,, ?..-

Flow I 
17,760 design 

<'&lo GPD 3.800 3ctual 

BOD I nl" 20 1-t 'i ..-

TSS I mi:/L 20 z.7-
oH Units 6.0 9.0 '1- -11..-

E-coli #lOOmL 126 3.1 

ClTRC µ<"I L <!30 L/30 

Ammonia I ml?IL 4.6 ~o-,o 

Signature & Title of lndh-idual Preparing Report: 

ti1Vt t$lJv.., Tc.t..l-1 .', .,f L ... L 0.rc.ch>f 

ANALYSIS 
DATE 

C 

vf 

D:itc: 

I Time: 

Date: 

7Jt~JI~ 

ANALYSIS 
DATE 

AVGOF 
SAMPLES IF 

2TAKEN 

Telephone: 

SAMPLE 
TYPE 

Modified/ 
comoosite 

Modified/ 
comp,ositc 

Grab 

Grab 

Grab 

Grab 

573-346-3810 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540D 

4500 H + B 

9223B 

4500 CL-G 

4500NH-3 

E-m:iil: 
info@totalcnvironmental.com 

~port Approved By Owner:~ L .~. - .._j ___ ,_ _ -. u D:ltc: 

7/19/:J..D/ % 
Telephone: E-mail: 

~ . 

::E 
• 
:Sign & Return Form 
"'to Office Indicated: 
0 
0 
0 

°' 
0 

'!?)-'-f \7 

[ X ] MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

DMR & Permit Expired_June-30-2022 

] MDNR/K.CRO 
500 NE Colbem Rd 

[ ] MDNR/SLRO 

Lee' s Summit, MO 64086 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 

MO Dept of Natural Resources NPDES Monitoring Report for Wastewater Discharge -Quarterly Sample-Quarterly Report 

Facility: Robvn Point Subdivision Owner: Lake Area Wastewater Association. Inc. 
Permit No: MO-0114642 County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge disEo sal bv contract hauJer (Last permit review:22 August 20 I 7) 

TIDS REPORT COVERS THE PERJOD: Place an "X" in the box beneath the quarter being reported. 

P' Quarter - January through March 2nd Quarter - April through June 3rd Quarter - July through September 4th Quarter - October through December 
Due by April 28th 20 _jJ Due by July 28th 20 __ Due by October 28 20 __ Due by January 28th 20 __ 

rx,· • • • 
No Discharge For Quarter 0 No Dischar~e For Quarter 0 No Discharge For Qu:irtcr 0 No Discharge For Quarter 0 

Outfall# Sample Collected By: Telephone: An:llysis Perfonned By: I Telephone: 
001 u:r !- 7) ~ . ,; f' <' 7~ ~£,, ? P/L/ TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) T\VO (2) 

PERMITTED 
Date: Date: 

AVGOF 7-IY 1-lq ANALYSIS ANALYSIS SAMPLE PARA.METER UNIT FINAL Time: DATE Time: DATE SAMPLES IF TYPE ANALYTICAL METHOD 
LIMITS l?:-1.:: s-.=.:i<, 2TAKEN 

17,760 design 
/J. (,.. C Flow GPD 3.800 actual 24 hr. estimate 

'--I.,. I~ - (. 
Modified/ 

BOD m!!IL 20 comoo~itc 5210B 

-< /.$ 
Modified/ 

TSS mj!/1. 20 comoos itc 2540D 

oR Units 6.0 - 9.0 7,3 J. Gr.lb 4500 H + B 

E-coli # IOOmL 126 - Gr:ib 9223B 

CITRC ~!!IL <130 - Gr::ib 4500 CL - G 

Ammonia mi:!/L 4.6 < o. ~C> Grab 4500 NH-3 

Signature & Title offndividu:tl Preparing Report: Pr> Date: Telephone: E-mail: 

'--7/,, - ..::; ,::, __ ,,, t- I. /2 .,. r /-J1-1f 
573-346-381 0 info@totalenvironmental.com 

. - - 1 - L. ~- ,,, __ / , ,-r 
r-Repon Approved By Owner: I Date: Telephone: E-m:iil: ~• tc. 1Y I 7 - '· ;).jo;;/,,10 1 % . //V-,.AA --i ti. ,,-.,,.; • -· -
)> 

:..Sign & Return Form 
go Office Indicated: 
0 
0 

°' 

--

{ X ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

. 

{ ) MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

[ ) MDNR/KCRO 

500 NE Colbem Rd 
Lee' s Summit, MO 64086 

-

J MDNR/SLRO 
7545 S Lindbergh B lvd 

St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MO Dept of Natural Resources NPDES Monitoring Report for Wastewater Discharge -Quarterly Sample-Quarterly Report 

Facility: Robyn Point Subdivision 
Permit No: MO-0114642 
Facility Type: Extended aeration/ seasonal chlorination & Dechlorination / sludge disposal by contract hauler 

Owner: Lake Area Wastewater Association. Inc. 
County: Camden 

(Last permit review:22 August 201 7) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
l '1 Quarter - January through March 

Due by April 28th 20_ 

• 
No Discharge For Quarter D 

Outfall# l Sample Collected.By: 

001 k, r!L .1) re.-./; .-

2°d Quarter - April through June 
Due by July 28th 20 __ 

• 
No Discharge For Quarter D 

Telephone: 

.<73 3~(,. 3 y/o 

3"' Quarter - July through September 
Due by October 28 20 __ 

• 

4 th Quarter - October through December 
Due by January 28th 20JJ_ 

~ 
No Discharge For Quarter D I No Discharge For Quarter D 

Analysis Performed By: Telephone: 
TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) I TWO (2) 
PERMITTED 

PARAMETER I UNIT I FINAL 
LIMITS 

Flow I I 
17,760 design 

GPO 3 .800 actual 

BOD I mg/L 

I 
20 

I TSS I m!!IL 20 

H Units 6.0-9.0 

E-<:oli #I00mL 126 

ClTRC I µ <130 

Ammonia I mg/L 4.6 

Signature & Title of Individual Preparing Report: 

Date: 
11,of' ~oa ANALYSIS 
Time: DATE 
fl~ ,;_7 ,'"J4 

i 7 7 j-
I 

3.., IS- - ll 
3-l._.,.s,-

. _fq 

-
-

<.o. &,o 

(ta 

Date: 

I Time: 

Date: 

ANALYSIS 
DATE 

AVGOF 
SAMPLES IF 

2TAKEN 

Telephone: 

SAMPLE 
TYPE 

Modified/ 
composite 

Modified/ 
comoositt: 

Grab 

Grab 

Grab 

Grab 

ANALYTICAL METHOD 

24 hr. estimate 

5210 B 

2540D 

4500 H + B 

9223B 

4500 CL - G 

4500 NH-3 

E-mail: 

1..7/,:r- ,.-.-,A..-.. .J~✓~~ A✓,T I .--1.. 1),,. ,,,/,,.17 I J.,-o(j-- 1 7 
573-346-38 l 0 info@totalenvironmental.com 

7 eport Approved By Owner: 

• 
::Sign & Return Form 
§J'o Office Indicated: 
0 

°' N 

_ ... __ _ 
·-· t :.. ~ ~ .... .._- ) 

Date: 

r;__G"i~- . 

[ X ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

Telephone: 

] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

DMR & Permit Expired_June-30-2022 

[ ] MDNR/KCRO [ ] MDNR/SLRO 
500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 

MO Dept of Natural Resources NPDES Monitoring Report for Wastewater Discharge -Quarteriy Sa~ Jf~-,P~itr,a~port 

1 •. -1 - \ _I ~~ I \ .--Facility: Robvn Point Subdivision 
Owner: Lake Area Wastewater Association, Inc. J 0 7-~)--Permit No: MO-0114642 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination/ slud2e County: Camden . 
disposal by contract hauler (Last permit review: 03 April 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
pt Quarter - January through March 2 nd Quarter-April through June 3 rd Quarter - July through September 4th Quarter - October through December 

Due by April 28'b 20_ Due by July 28th 20 __ Due by October 28 20D_ Due by January 28'h 20 __ 

• • ~ • 
No Discharge For Quarter 0 No Discharge For Quarter 0 No Dischari:;c For Quarter 0 No Discharec For Quarter D 

Outfall# S3mple Collected By: Telephone: Analysis Performed By: I Telephone: 
001 ,//: ---~ ?\ a- i/; f 5"7J :J~t, P/o TOTAL WATERLABORATORIES,LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
PERMITrED 

Date: Date: 
AVGOF 7,,;_c, 7~~, ANALYSIS ANALYSIS SAMPLE PARAMETER UNlT FINAL 

Time: DATE Tune: DATE SAMPLES IF 
TYPE 

ANALYTICAL METHOD 
LIMITS /1>:= o/.•()0 2TAKEN 

l7,760design 
Flow GPD 6. 7 44 actual croo 24 hr. estimate 

_,-_ YtJ Mod:ficdl 
BOD mwl, 20 comoositc 5210B 

3.<.l 
Modified/ 

TSS ml!IL 20 comn<><itc 2540D 

oH Units 6.0-9.0 7.?,6 Grab 4500H+B 

E-coli #IOOmL 126 < J,o Grab 9223 B 

ClTRC µwl, 8.0 < 1-?o Grab 4500 CL -G 

I .4 (Apr -Sep) < t).,t:,o Ammonia me/L 2.9 (Oct-Mar) Grab 4500NH - 3 

Signature & Title of Individual Preparing Report: AD Date: Telephone: E-mail : 

f.71✓• :/ /,,.,,v ,( ✓, - / h I, A-n -'<.-I ,, <:~ f-1¥- /7 
573-346-3810 info@totalenvironmental.com --

K~ort Approved tsy Owner: 
} . ~/ ~ f2. -/'~ 

Sign & Return Form 
~ Office Indicated: 

0 
C'\ 

w 

[ X ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

. Date: Telephone: 

y/22/20 17 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff: MO 63901 

· [ ] MDNRINERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

[ ] MDNR/KCRO 

500 NE Colbem Rd 

DMR & Permit Expire_Jun-30-2017 

[ ] MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MO Dept of Natural Resources NPDES Monitoring Report for Wastewater Discharge -Quarterly Sampl&-:;;-.O~~gRel!Qrt 
~ 1~ .Jt. .!:.:.J ~Eu 

... -
Facility: Robvn Point Subdivision 

Lake Area Wastewater Association. Inc. ¢. /4'-{ 17 Permit No: MO-0114642 Owner: 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge 
County: Camden 

di~osal by contract hauler 
(Last permit review: 03 April 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 

1st Quarter - January through March 2nd Quarter - April through June 3rd Quarter - July through September 4th Quarter - October through December 
Due by April 28th 20_ Due by July 28th 20.J.1:.... Due by October 28 20 __ Due by January 28th 20 __ 

• 181 • • 
No Discharge For Quarter D No Discharge For Quarter D No Discharge For Quarter 0 No Dischari:e For Quarter 0 

Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 

001 /Cr~ o,,w.'i r'T-3 3 YL J<J to TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITTED 
Date: 

PARA.METER UNlT FINAL 
t-2' {-Z'f 
Time: 

LIMITS 'filS 1'-lf 
17,760 design 

1, 11'/0 Flow GPD 6.744 actual 

BOD m"'fT 20 i./, '12. 

TSS m"fT 20 
z_, -M 

pH Units 6.0-9.0 1-oo 
E-coli #I00mL 126 ~j.c 

CITRC µg/L 8.0 ,no 
I .4 (Apr -Sep) 

<t?• ~ 0 Ammonia m<>fT 2.9 (Oct-Mar) 

Signature & Title of Individual Preparing Report: 

~ awt- ff¢tv.. ·rc~LL,,,; c.•..l l~ L Oirr.L}-,r 
RJ:i:!?rt Approved By Owner: .it-~ 
~ /c. / §fl 

Sftn & Return Form 
~ Office Indicated: 

0 
C\ ..... 
~ 

[ X ) MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: AVGOF 
ANALYSIS ANALYSIS SAMPLES IF 

SAMPLE ANALYTICAL METHOD 
DATE Time: DATE TYPE 

2TAKEN 

24 hr. estimate 
Modified/ 
composite 5210B 

Modified/ 
comoositc 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL -G 

Grab 4500NH - 3 

Date: Telephone: E-mail: 
ii p 

7-/O-/J 
573-346-38 l 0 info@totalenvironrnental.com 

Date: Telephone: 

7////2.6J7 
, 

[ ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

[ ] MDNR/KCRO 

DMR & Permit Expire_Jun:30-2017 

[ ] MDNR/SLRO 

500 NE Colbern Rd 7545 S Lindbergh Blvd 
St Louis, MO 63125 Lee·s Summit, MO 64086 



TOTAL WATERLABORATORIES,LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
- _,.., -· ~ - . - ·- ----------- .... -. 

- .. , _ _. --- ..,iiii,, _ .. _..,.__,.. ..,.., .. • • _..,.,._,, -•-• _._ . ..,_.,._.._ '--- ~--• .__. • T ....., .... ._. • .., • ..., ......, -A& "'"'·,IT ... ,.,,,...,v • .. 

Facility: Sierra Bav Condominium s WWTF Owner: Lake Area Wastewater A ssociat ion. lnc. Same_les Received in Lab: 
Permit No: MOGD00205 Terminated Permit No: MO-0132756 
Table: A-4 Ouarterlv - Grab County: Camden 
Facility Type: Flow egual iz.ation / extended aeration / secondaQ:'. clarification aeration / 
seasonal chlorination & Dechlorination / slud~e disnosal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
I'' Quarter - January through March 2nd Quarter - April through June 3rd Quarter - July through September 

Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

• ~ • 
No Discharge For Quarter D No Discharge For Quarter [8l No Discharge For Quarter D 

Outfall# Sample Collected By: Telephone: Analysis Performed By: 

001 Bob Lassiter 573-346-3810 Total Water Laboratories, LLC. 

Permitted Sample 
Final Analysis Analyst Data 

Parameter Final Sample Type Date and 
Results 

Unit 
Date Initials Qualifier 

Limits Time 
24Hour 

Flow 1501-50000 Estimate 6-12-19 10:40 0 GPD 
BOD 20 Grab m,z/L 
TSS 20 Grab m,z/L 
E.Coli 126 Grab #/ l00mL 

nH 6.0-9.0 Grab Units 

Ammonia 4.6 Grab m!!IL 
CI TRC <130 Grab µg/L 
Dissolved Monitor& 
O=en R=rt Grab mJ?/L 
Sign:i°t & ~ x ~ dividual Preparing Report: Date: Telephone: 

Amv o J orn, Technical Lab Director July 20, 2019 573-346-3810 
Report Approved By Owner: Date: Telephone: 

X 

r 
~ ~ Electronic Form 

::E Submitted 

• Sign & Return Form to 

DNROffice: 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH ElAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH ELAP certificate number 2055. Tozal Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced e:rcept in f ull. 
without the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 

• :- ,,.. l 2 \ 20\9 MDNR/SWRO 
'.fi NT ER t. 0 J\J 2040 W Woodland 
g t;\,\1..\1.,\ Springfield, MO 65807 
0 
C\ 

V, • MP.rhnd i.< nnt nr.r.rt>ditPd thrm,vh NH F.f.A P 

6-13-19 10:2 5 

4"' Quarter - October through Decem bcr 
Due by January 20, 2020 

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Co,nplcted at 
S:,mnle Site 

SM 5210 B 
SM2540 D 
SM 9233 B 

Completed or 
SM4500H+B Sam»lcSitc 

Hach 10205'" 
SM 4500CL - G 

Completed :1l 

S,mnlc Site SM45000G 
E-mail: 

infotmtotalenvironmental.com 
E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0271 

Attachments: 

Pa2:e 1 /2 



r 
• 
~ 
~ 
• 
--..J 

I 
0 
0 
0 
C\ 

C\ 

TOTAL WATER LABORATORIES, LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 

-·- ~--· - - ----- _.,. --- - ·- - ··----·- --- ---•i-. ___ ., __ - ---- .. ·- .. ---- ----• ..,_ ._ --• •-• . _, - -•••v•- ',I'--••-• ... , .&.,-.,v• • 
Facility: Sierra Bav Condominiums WWTF Owner: Lake Area Wastewater Association. Tnc. Same.Les Received in Lab: 
Permit No: MOGD00205 
Table: A-4 Ouarterlv - Grab 

Terminated Permit No: M0-0132756 

Facility Type: Flow eguali7.ation / extended aeration / secondarv clarification aeration/ 
County: Camden 

seasonal chlorinat ion & Dechlorination / sludae disnosal bv contract hauler 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the auarter being reported. 

I" Quarter-January through March znd Quarter - April through June 3rd Quarter-July through September 
Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

[gl • • 
No Discharge For Quarter ~ No Discharge Fur Quo.rtcr 0 No Disch3rge For Qu3rter 0 

Outfall# Sample Collected By: 

001 Bob Lassiter 
Permitted Sample 

Parameter Final Sample Type Date and 
Limits Time 

24 Hour 
Flow 1501-50000 Estimate 3-1-19 09:30 
BOD 20 Grab 
TSS 20 Grab 
E. Coli l'.!6 Grab 

oH 6.0-9.0 Grab 

Ammoni.:, 4.6 Grab 
Cl1RC <130 Grab 
Dissolved Monitor& 
Oxvi,cn Rcoort Grab 
Signa;:;, w~dividu:11 Preparing Report: 

Amy Osborn. Technical Lab Director 
Report Approved By 0.mcr. 

X 

181 Electronic Form 
Submitted 

- -- -- ;,. _____ ) 
<.{ VJO ~> 

w 
Osign & Return Form to 

DNR Office: 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories. LLC. 

Final Analysis Analyst Data 
Results Unit 

Date Initials Qualifier 

0 GPD 
mf!IL 
mdl. 

#/l00mL 

Units 

ml!/L 
µiz/l_ 

mwL 
Date: Telephone: 

March 20, 2019 573-346-3810 

Date: 

3/2-1/JCJ 
Te lephone: 

Tora! ll"arcr Laborarories. llC. is a,·credircd u-ir// the Narional E11viro11mental 
l(lborutory .-lccredita/ion Program (NEL-lP) rlrrouglr tire New Humpslrire 
E11n'ron111c111al laboratory Accrcditatio11 Progrum (NH £LAP}. Results reported 
for ccrt[/ied tests mecl all requirem,mts of NELIP. ,1 list of c.:rtifled test merhnds 
is m·aillrbli: 011 requesr. NH EL·IP cenijicatc 1111111bcr 2055. Total Wa1er 
Laboratories rcscrn:s the rig!,r to subcontract 1rork lo orl,i:r N£L~P certified 
laboratories 11'/rcn appropriate. Tlris report sl,a/1 nor /Jr: reproduced 11:m:pt infu/1. 
wit/roll/ 1hc wriui:11 appro,·al of Total Water laboratories. Tlrcsc results penaill 
011(v lo 1/Je samples indicated by the report. 
•Afetl,od is 1101 accredited tl,rough NH El.-lP 

3-4-19 07:35 

4•h Quarter - October through December 
Due by January 20, 2020 

• 
No Disch~rgc For Qu3r tcr D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed ot 
Somnl: Site 

SM 5210B 
SM 2540D 
SM9233 B 

C" omplctcd ot 
SM 4500 H + B Somole Site 

Hach 10205° 
SM 4500 CL-G 

Completed at 
Snmnlc Sire SM 4500 OG 

E-mail: 

info@totalenvironmental.com 

E-m.iil: 

:p - - - - . 

Laboratory Report Number: 2019-0056 

Attachments: 

Page 1/2 



TOTAL WATER LABORATORIES, LLC. 

MO Dept of~atural Resources NPDES Monitoring Report for Wastewater Discharge -- Monthly Sample-Monthly Report 
Facility: Sierra Bav Condominiums WWTF t)o.h c"~c.~ ~..v-r~( l\l'lt1WI.\ 

Permit No: MOGD00205 . vi.1,,,'\ .,t½~ d"}l ~1 Owner: Lake Area Wastewater Association, Inc . 
. _ 1/>t~'l- -1 ijt,jlo. Termin~tedPermitNo: MO0132756, 

Facility Type: Flow equalization / ex.tended aeration / secondarv clarification aeration / seasonal County· Camden 
chlorination & Dechlorination / sludge disoosal by contract hauler 

Table: A-4 Quarterly - Grab 

(Last permit review: 07_ April 2017) 

TIIlS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter 0 2nd Quarter 0 3rd Quarter Q 4•b Quarter ® 
.January through M:lrch April through June July through September October lhrough December 

DueApril28lh20 __ Due July 28th 20 __ Due October 28'h 20 __ Due Jan 28lh 20J1_ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter 0 No Discharge for Quarter ~ 

Outfall# 
001 

S:unplc 'rollcctcd By: 
tve.-l l-oss 

Telephone: · I Analysis Performed By: 
fl~ H( )"i{/o TOTALWATERLABORATORIES,LLC. 

I Telephone: 
573-346-3810 

SAMPLE ONE (1) I TWO (2) 

PARAMETER I UNIT 

I· Flow I GPD 

BOD msz/L 

TSS mf!IL 

llH UnitS 

E. coli #l0OmL 

ClTRC 

I 
!!g/L 

Ammonia m_g& 

PERMITIED 

I FINAL 
LIMITS 

Design flow 

I 
1.501 - 50K 

• 20 

20 

6.0-9.0 

126 

I 8.0 

I 4.6 

Daie: 
io -1-·1 i 

TIIDC: 
il"Z:~ 

Monitor& 
Dissolved 02 I m!!/L I Rcport 

ign.:iturc & Title of Individual Prcparini; Report: 

Ll,_v,,., !'4JlL... 1, cil 11 ~"...\ le,. b iW d 1--r leport Approved By Owner: ~ 

;i::::-

~ign & Return Form 
bTo Office Indicated: 
0 
0 
C\ 

-.J 

( X ]MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

ANALYSIS 
DATE 

Date: 
Jl-11-tJI 
Time: 
II :~·o 

ANALYSIS 
DATE 

AVGOF 
SAMPLES IF 

2TAI<EN 

Telephone: ,Jf I Date: 

1-o<-f-1q 
Date: , 

I/ 0~/»19 
Telephone: 

7 7 

( ] MDNR/SERO 
2155 NWestwood 
Poplar Bluff, MO 63901 

[ ) MDNR/NE1)0 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-l!l.lil: 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540 D 

4500H+B 

9223 B 

4500 CL-G 

4500NH-3 

4500 OG 

573-346-3810 info@totalenvironmental.com 

E-mail: 

[ J MDNR/K.CRO 

500 NE Colbem Rd 

DMR & Permit Expire_30Jun2019 

[ ) MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lin1bergh Blvd 
St Louis, MO 63125 



TOT AL WATER LABO RA TORIES, LLC. 

MO Deot of Natural R - .- - - - - - -- -- -- -- - ~ - - ---- - ------- -- -- ---- --- - - -- -- - -- . . ----- - -- - ----,-, -NPDES Monit, R1 rt for Wast .ter Disch -------J - - -r---
M, :hlvS ,1 M :h - ,- -

Facility: Sierra Bay Condominiums WWTF 
Owner: Lake Area Wastewater Association. Inc. 

Permit No: MOGD00205 

Table: A-4 Quarterly - Grab 
Terminated Permit No: MO0132756 

County: Camden 
Facility Type: Flow equalization / extended aeration / secondarv clarification aeration / seasonal 
chlorination & Dechlorination / sludge disposal by contract hauler 

(Last permit review: 07_ April 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter Q 3rd Quarter ,© 4'b Quarter Q 
.January through /\larch April through June July lhrou~h S~ptcmber October through December 

Due April 281h 20 __ Due July 28th 20 _ _ Due October 28'h 20.l.!_ Due Jan 28th 20 __ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter ® No Discharge for Quarter Q 
Outfall# S:implc Collected By: Telephone: An:lly,-is Perfonncd By: 

001 ~1 L&s$5~tL' ~tr, '3 'ft> 'ii/::> TOTAL WATER LABORATORIES, LLC 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMITTED Date: Date: 
AVGOF 9-r,g -/g ANALYSIS PARAMETER UNIT FINAL Time: ANALYSIS Time: DATE 

SAMPLES IF 
LIMITS /2,1~ DATE 2TAKEN 

Design flow 
• Flow GPD I.SOI -SOK 

. 
BOD ml?IL 20 

TSS m1>/I 20 

pH Units 6.0-9.0 

E.coli #IOOmL 126 

CITRC ""IL 8.0 

Ammonia mrJL 4.6 

Monitor& 
Dissolved 02 me/L Ret>ort 

[ Sii;n31Utc ~te of Individual Preparing Report: . -- 1/ Date: Telephone: 

• I,~ 1-!cl.,, .-c,._I W O';'rahl' - ' ::-...,:·"( '1v\ - fo-f?.• -rY 
Report Approved By Owner: (P(- ~I -

Date:/ C)J] I :J..O ) 'i Telephone: 

~ X 
7 

[ X }MDNR/SWRO [ l MDNR/SERO [ l MDNR/NERO ~ Sign & Return Form 
g To Office Indicated: 
0 

°' 
2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

l 709 Prospect Dr 
Macon, MO 63552 

00 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210 B 

Grab 2540 D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL -G 

Grab 4500 NH- 3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@totalcnvironmcntal.com 

E-mail: 

[ l MDNR/KCRO 

500 NE Colbern Rd 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lin9i>ergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MO Dept of Natural R, - - - - - ... - - - - ~ - -- -- - ------- --- ---~ -NPDES Monit1 . R, 
- .- - - - - -rt forWast1 - -ter Disch ,-.- M -. _.. ---hlv S ·., I M hlvR ·r 

Sierra Bav Condominiums WWTF Facility: 
Permit No: MOGD00205 

Owner: Lake Area Wastewater Association, Inc. 

Table: A-4 Quartcrlv - Grab 
Terminated Permit No: MO0132756, 

Facility Type: Flow eaualization / extended aeration / secondarv clarification aeration / seasonal 
County: Camden 

(Last perrnit review: 07 April 2017) chlorination & Dechlorination / sludge dis12osal by contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1" Quarter Q 2nd Quarter QO 3rd Quarter Q 4th Quarter Q 
January through 1\1:lrch April throu~h .June .July through September October through Oeccml>er 

Due April 28th 20 __ Due July 28th 20 _j_£_ Due October 28111 20 _ _ Due Jan 28th 20 

No Discharge for Quarter Q No Discharge for Quarter ~ No Discharge for Quarter Q 
"' 

No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Performed By: I T clcphonc: 

001 ;~.,h I~<<: .,,--.=.r- S-73 ..?"Lr? -? ~/0 TOTAL WATER LABORATORIES, LLC. 573-346--3810 

SAMPLE ONE (1) TW0(2) 

PERMITTED Date: Date: 
AVGOF 

PARAMETER UNIT FINAL 
L,·fl-/f 

ANALYSIS 
ANALYSIS SAMPLES IF Time: Time: DATE 

LIMITS q,-/.r DATE 2TAKEN 

Design flow 
• Flow GPD 1,501 -SOK 

BOD m"/T . 20 

TSS mRIL 20 

pH Units 6.0 - 9.0 

E.coli #IOOmL 126 

ClTRC ,,ldl. 8.0 

Ammonia mfllL 4.6 

Monitor& 
Dissolved 02 mwL Renort 

~ Signature & Title of Individual Preparing Report: PfJ Date: Telephone: 

•~ -7,/✓, __ _ ..:/-.#-- ,,., ,,_... I - L IL • .,.;,/,, er 
,.,...,~, r, 

:~Report A;,provcd By Owner: (JP J....,;. ) .. ~--=, .. 4.Ju 
Date7 /;9 i t'J O ) ~ 

Telephone: 

;;x ?..:2..<..f /)( 

-;-1 Sign & Return Form 
g To Office Indicated: 

°' \0 

[ X )MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 NWestwood 
Poplar Bluff, MO 63901 

[ ] MDNRJNE~O 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-nuil: 

573-346-38 I 0 

E-mail: 

[ ] MDNR/KCRO 

ANAL YrICAL METHOD 

24 hr. estimate 

5210B 

2540D 

4500H+B 

9223 B 

4500 CL-G 

4500NH-3 

4500 OG 

info@totalenvironmental.com 

DMR & Permit Expire_36Jun2Cf19 

( ] MDNR/SLRO 

500 NE Colbem Rd 7545 S Lin1bergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MO Dent of Natural R, - -~ - - - - - - --- --- - - -- --- - -- - - ----- --- ~ 1-t - ---r-- - - - - .. ---- .. ----NPDESM & forW -~- ~ ... - .......... ..., ........... J ...., .............. ., ... "' - _.L..,...LVUI.LLIJ' .1., c..,u .1 L 

Facility: Sierra Bav Condominiums WWTF 
Permit No: MOGD00205 Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Quarterlv - Grab Terminated Permit No: MO0132756 

Facility Type: Flow eoualization / extended aeration / second1!£Y clarification aeration / seasonal County: Camden 

chlorination & Dechlorination/ sludge disQosal bv contract hauler (Last permit review: 07_ April 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

!" Quarter© 2nd Quarter Q 3rd Quarter Q 4th Quarter Q 
.January thro u:,:h M arch April thr ough .June .J uly through Scprcml>cr Octol>cr l hrou~h Oec1;mbcr 

Due April 28'h 20J.!__ Due July 28th 20 _ _ Due October 28th 20 __ Due Jan 28th 20 _ _ 

No Discharge for Quarter ® No Discharge for Quarter Q No D ischarge for Quarter Q No Discharge for Quarter Q 
Outfall# Samnle Collected By: · Telephone: An:il~is Performed By: 

001 . Bot LC-fS:1-e." r;"7-J 3 'l{ J ~{;:, TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 
SAMPLE ONE (1) TW0(2) 

PERMITTED 
Date: Date: 

AVGOF ']-Z.f-1 g ANALYSIS PARAMETER UNIT FINAL 
Time: ANALYSIS 

Time: DATE SAMPLES IF 
LIMITS 'i33 .:> DATE 2TAKEN 

Design flow 
· Flow GPD 1.501 -50K 

BOD moi1 20 

TSS rnf!!L 20 

nH Units 6.0-9.0 

E.coli #l00mL 126 

ClTRC uj?/L 8.0 

Ammonia mJ:dl, 4.6 

Monitor& 
Dissolved 02 mj?/L Report 

1 Sign:iturc & Title of Individual Preparing Report: 

·~ b~ if4{p- /(.c,/..,. ;,e.( L e.b D:r~,1-or 
,;f Date: Telephone: 

I:: Report Approved By Owner(ij?_ 

~x 

-;-:i Sign & Return Form 
25To Office Indicated: 
0 

°' N 
0 

~ - P..-i' ...- f y' 

)c. J;. / l ~ 
Date:'//;'?/ 2P I g-' Telephone: 

J ,{_//~-

1.'\'l.1,4. 1,HVlC. 
, 

[ X ]MDNRJSWRO { ] MDNR/SERO 

2040 W Woodland 
Springfield, MO 65807 

2 155 NWestwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1 709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4S0OH+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 
E-m:u1: 

573-346-381 0 info@totalenvironmental.com 

E-mail: 

] MDNR/KCRO 

500 NE Colbern Rd 

:xp .. -- · 

[ ] MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lin!fbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MO Dent of Nat .IR1 NPDES Monit, . -- R1 
~ 

forW Disch - M , :hlv S ·-"J ·r - - •.7 _ _ _, ...,.._. _ -

Facility: Sierra Bay Condominiums WWTF 
Permit No: MOGD00205 

Owner: Lake Area Wastewater Association, Inc. 

Table: A-4 Qnarterlv - Grab 
Terminated Permit No: MO0132756 

' 
Facility Type: Flow ~ualization / extended aeration / secondarv clarification aeration / seasonal County: Camden 

chlorination & Dechlorination / sludge difil:20Sal bv contract hauler (Last permit review: 07_ April 2017) 

TIIlS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

!''Quarter Q 2nd Quarter Q 3rd Quarter Q 4•b Quarter 0 
.January throu~h l\farch April throu~h .June July thrnu:,:h September October through Oeccmhe,· 

Due April 28"\ 20 _ _ Due July 2SU 20 __ Due October 28lh 20 __ Due Jan 281b 20_j_f_ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By. Telephone: ~lysis Performed By. 

001 P. - l I ✓, <-:.-: ..,,. _ __ s-1.3 -?<?-(,, .3 ~/h TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TW0(2) 
PERMITTED Date: Date: 

AVG OF 
JIJ-l.t..-r, /.J-.,J..&;- /--i ANALYSIS PARAMETER UNIT FINAL Time: ANALYSIS 

Time: DATE SAMPLES IF 
LIMITS 

I I,· 1 < DATE q: .J t:,) 2TAKEN 

Design flow 
JO(/,{,., Flow GPD I.SOI -SOK 
I 

BOD mvL · 20 <. J.__,.., -c 
TSS mvL 20 _s-_ C, -c 
pH Units 6.0 - 9.0 r:T, ot,, 

f E.coli #lOOmL 126 -<./ _ ,,,., 

7 CITRC 110-/T 8.0 < i 3 0 

Ammonia mvJL 4.6 <:: ,?9 <IJ./.,l) 

~ Dissolved 02 
Monitor& 

'-I -3 q =IL Renart 
[ - Sign~turc & Title oflndividu:il Prcp:iring Report: 

~ :7/✓., - ..J 1-/ I L£<..,../ 

/>fl Date: Telephone: 

~Rc,port Approved B,)' Owner: 

~x re, f 7¼..J'-
. ~ {. 
'.::jSign & Return Form 
gTo O_ffice Indicated: 
0 
C\ 
N 

L - L A. ,_ /', (CJ- /_nfl ..- ffl 
J ... ~.;,,:: ... ·, - . --:. ·,-:"".'"'\ . 

Date:1 /11 l:2.0; i Telephone: 

--... 1 ,.., ~Lor:::, • • .... J;.;! ~ i) 
- ~ .__. ' v.; / -

[ X )MDNR/SWRO [ l _MDNR/SERO [ l MDNR/NE~ 
2040 W Woodland 
Springfield, MO 65807 

2155 NWestwood 
Poplar Bluff: MO 63901 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500H+ B 

Grab 9223 B 

Grab 4500 CL G 

Grab 4500NH-3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@totalcnvironmentl.l.com 

E-mail: 

-··- ... - ---- ·"--·- -·-- ,..,.., _ _ ,.. ...... ,.. 

[ J MDNRJK.CRO [ l MDNR/SLRO 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S ,Lin9bergh Blvd 
St Lou.is, MO 63125 



TOTAL WATER LABORATORIES, LLC. ElV:i -.Bi-i.itD~I 

O D NPDES 
r · - -: l 

I 11. . ... - - .L . 1 - -- - _,..., - - - - . --- -- ----- -·-- --- .._ ,. .._....,,. .... .,...,. ~ .a., ..,;.., ._, ... ._. A.VA •• "~ .. ,., .. """'-.I. i.,un. UA.1. ;::.~ -- n.1.vuuuy .:,41UJ,.c - ll'LUllLIUY J:\.epurc fN IR 
Facility: Sierra Bav Condominiums WWTF 
Permit No: MOGD00205 Owner: Lake Area Wastewater Association, Inc. 

Table: A-4 Quarterlv - Grab Terminated Permit No: MO0132756 

Facility Type: Flow eoualization / extended aeration / secondarv clarification aeration/ seasonal County: Camden 

chlorination & Dechlorination / sludge disgosal bv contract hauler (Last permit review: 07 April 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

I" Quarter Q 2nd Quarter Q 3rd Quarter @ 4th Quarter Q 
.J:rnuar~ throu,!h i\ la r ch Apr il lh rnu~h .lune .Jul~ lhrou;:h Scplemhcr· 0,·1nbe1· lhroui:h Decemb er 

Due April 28th 20 __ Due July 28th 20 __ Due October 28th 2011_ Due Jan 28th 20 __ 

No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter RQ No Discharge for Quarter 0 
Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 

001 /c.v-lc. Dvtu,'s ff'! 3'(6 '3 <j/P TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TW0(2) 

PERMITTED Date: 
'J-ltf•I 7-

PARAMETER UNIT FINAL 
Time: LIMITS UK 

Design flow 
Flow GPD 1.501 - SOK 

BOD m<>ll 20 

TSS ml?l'L 20 

oH Units 6.0 - 9.0 

E.coli #l00mL 126 

ClTRC u~ 8.0 

Ammonia m<>IT 4.6 

Monitor& 
Dissolved 02 m"1I Rcnort 

t""Sign:i~ Title r lndividual Prcp:iring Rcpt: 

f::: II¢ 1, \. 1ec.l ""' c. [,,J,, I) :-rt.c. I-er 
~eport Approved Bv Owner: 

Je'. df/iA}J\ 

~ ign & R eturn Form 
&o Office Indicated: 
0 
C\ 
N 
N 

~ 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF 

ANALYSIS SAMPLE ANALYSIS 
Time: DATE SAMPLES IF 

TYPE ANALYfICAL METHOD 
DATE 2 TAKEN 

24 hr. estimate 

Grab 5210 B 

Grab 2540D 

Grab 4500H+B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500NH - 3 

Grab 4500 OG 
Date: Telephone: E-mail: ,;f 

,~-/-> -11- 573-346-3810 info@totalenvirorunental.com 

D;~/11/?o 17 
Telephone: 

[ ] MDNR/SERO 

2 155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect D r 
Macon, MO 63552 

E-mail: 

] MDNR/KCRO 

500 NE Colbern Rd 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 
(" 

MO Dept of Natural & - . , ,r - -NPDES Monit, R, forW Disch M hlv S 
Facility: Sierra Bav Condominiums WWTF 

Permit No: MOGD00205 
Owner: Lake Area Wastewater Association, Inc. 

Table: A-4 Quarterlv - Grab Termina~ rw~No: MO0132756 
County: 'i¥ .Ii. ERED 

Facility Type: Flow egualization / extended aeration / secondarv clarification aeration / seasonal 
(Last permit review: 07 April 2017) chlorination & Dechlorination / sludge disgosal bv contract hauler ,7 .., - ~ . : -" 

TIIlS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. ~'qt-\\ C( 

l"Quarter Q 2nd Quarter Q9 3rd Quarter Q 4th Quarter Q 
.J;111uary thro ugh l\lan:h ,\pr il throu~h .lune .Jul~ thrnu~h Scplc111bcr O,tohcr t hrough Occcmhc1· 

Due April 28th 20 _ _ Due July 281h 20 J1_ Due October 28th 20 __ Due Jan 281h 20 _ _ 

No Discharge for Quarter 0 No Discharge for Quarter ® N o Discharge for Quarter 0 No Discharge for Quarter 0 
Outfall# Sample Collected By: Telephone: Analysis Performed By: 

001 Ro 4 l&..ff.' t-c.r f'h r'lt Ji/Q TOT AL WATER LABO RA TORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED 

Date: 
1,~zi-11-

PARAMETER UNIT FINAL Time: LIMITS f l O 0 

Design flow 
Flow GPD I.SOI - SOK 

BOD mi:/L 20 

TSS mP/l 20 

pH Units 6.0-9.0 

E. coli #I00rnL 126 

CI TRC µ,t/L 8.0 

Ammonia mwl. 4.6 

Monitor& 
Dissolved 0 2 mwl. Report 

~ ii;n:1turc & Tit~ lndividu:il Prcp:rrini; Report: 

~ k ~ 1u_L,.:,,. { / ,, l D.rcd.,r 
§ceport Approved By Owner: .· J,J , . -./C- .,, // ~U/1\. / 

~ign & Return Form 
gro Office Indicated: 
0 

°' N 
\.;.) 

[ X )MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF ANALYSIS ANALYSIS Time: DATE SAMPLES IF 

DATE 2TAKEN 

If D:ite: Telephone: 

7 ---n?---/ 7 
Date: 

7 /11/.2.0 17 
Telephone: 

[ ) MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 

Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 52!0B 

Grab 2540D 

Grab 4500 H + B 

G rab 9223 B 

Grab 4500 CL-G 

Grab 4500NH -3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@totalcnvironmcntal.eom 

E-mail: 

l ] MDNR/KCRO 
500 NE Colbern Rd 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lindbergh Blvd 
St Lows, MO 63125 



TOTAL WATER LABO RA TORIES, LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 

-,r 
N 
\0 
0 
0 

C? 
c---

_.,... - - -
- .. ·- - - - - -- - - - - - -- - - - -- - .,.. - - - - -- -- - - ~- -- - - - - -.J - ---~-- - ,::-------- , - --•· - - -

Facility: Sereni!Y Bax Subdivision WWTF Owner: Lake Area Wastewater Association. Inc. Scnne_les Received in Lai:" 
Permit No: MOGD00257 Terminated Permit No: MO-0111201 
Table: A-4 Quarterlv - Grab 

FaciJity Type: Extended aeration / seasonal chlorination / dechlorination / sludge 
County: Camden 

holdin° basin I sludee disoosal is bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
1st Quarter - January through March 2nd Quarter -April through June 3rd Quarter - July through September 

Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

• ~ • 
No Discharge For Quarter 0 No Discharge For Quarter 0 No Discharge For Quarter 0 

Outfall# Sample Collected By: 
001 Bob Lassiter 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24 Hour 

Flow 1501-50000 Estimate 4-10-19 11:00 

BOD 20 Grab 4-10-19 11:00 
TSS 20 Grab 4-10-19 l 1:00 

E. Coli 126 Grab 4-10-19 11:00 

oH 6.0-9.0 Grab 4-10-19 I 1:00 

Ammonia 4.6 Grab 4-10-19 11:00 
CITRC <130 Grab 4-10-19 11:00 
Dissolved Monitor& 
Qxyg:en Report Grab 4-10-19 11:00 
Signature & Title o~t ndividual Preparing Report: 

(j,"Y P"'J' ~ 
Amv Osborn, Technical Lab Director 
Report Approved By Owner: 

X 

t8l Electronic Form 
Submitted 

• Sign & Return Form to 
DNR Office: 

J: NTFRF n 
ti\lS~ 

M11·y ') ,rv1DNR/SWRO 
1-1. l 9 1.0 ~ij40 W Woodland 

Springfield, MO 65807 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories. LLC. 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

1398 GPO 
4-11-19 07:05 

12.48 ms.::/L 4-16-19 07:40 VF C 
13.5 miul, 4-11-19 DG 

4-10-19 12:44 
<1.0 #/ IO0mL 4-11-19 12:50 VF 

8.06 Units 

1.13 mg/L 4-14-19 AO 
<130 µg!L 

7.49 mg/L 
Date: Telephone: 

May 9, 2019 573-346-3810 
Date: Telephone: 

Total Water Laboratories, llC. is accredited with the National Environmental 
laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH ElAP). Results reported 
for certified tests meet all requirements ofNELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full, 
without the written approval of Total Water laboratories. These resiilts pertain 
only to the samples indicated by the report. 
• MPthnrl i.< nnt nr.~rPrlitP.rl thrn11<7/i NH F.T.4 P 

4-10-19 12:05 :;s:: 
:3: 
-< 
...J 

4th Quarter - October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter 0 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed at 
Samole Site 

SM 5210 B 
SM2540 D 

SM 9233 B 
Completed at 

SM4500H+B Samnlc Site 

Hach 10205* 
SM4500CL-G 

Completed at 
Samnlc Site SM45000G 

E-mail: 

info/altotalenvironmental.com 
E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 20 19-0168 

Attachments: 

Pa2e 1/2 



TOTAL WATER LABORATORIES, LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 

V) 

N 
\0 
0 
0 
0 

I 

r---. ., __ - ·----- - ~---- - --- - ·- S Monitorin2: Report for Wastewater Discha11?:e-_Q -- - ---- --- - 1 __ ___,1.., __ ·Iv S ,--- --- •.r ---1- ....... -Q ·lvR 
Facility: Serenitv Bav Subdivision WWTF Owner: Lake Area Wastewater Association. Inc. -< Permit No: MOGD00257 Terminated Permit No: MO-0111201 
Table: A-4 Quarterlv - Grab 

Facility Type: fa1ended aeration / seasonal chlorination / dechlorination / sludge 
County: Camden 

holdin2 basin / slud2e disoosal is bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter bein2 reported. 
1st Quarter - January through March z•d Quarter-April through June 3rd Quarter- July through September 

Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

[Z1 • • 
No Discharge For Quarter D No Discharge For Quarter D No Discharge For Quarter D 

Outfall# Sample Collected By: 
001 Bob Lassiter 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24 Hour 

Flow JSOJ-50000 Estimate 2-6-19 10:20 

BOD 20 Grab 2-6-19 10:20 
TSS 20 Grab 2-6-J 9 I 0:20 
E.Coli 126 Grab NA 

pH 6.0-9.0 Grab 2-6-19 10:20 

Ammonia 4.6 Grab 2-6-19 10:20 
CITRC <130 Grab NA 
Dissolved Monitor& 
Oxveen Rcoort Grab 2-6-19 10:20 
Signature & Title-of Individual Preparing Report: 

~v-'t ~'4tlt,1.. 
Amv Osborn, Technical Lab Director 
Report Approved By Owner: 

X 

1:8:1 Electronic Form 
Submitted 

i.,f ~ 77v 

(ff 

D Sign & Return Form to 
DNROffice: 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories, LLC. 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

1014 GPD 
2-7-19 07:10 

5.91 ml!/L 2-12-19 08:20 VF C.N 
5.1 ml!/L 2-7-19 DG C 

#/ IOOmL 

7.80 Units 

<0.60 mg/L 2-19-19 AO 
µg/L 

9.59 mg/L 
Date: Telephone: 

February 25, 2019 573-346-3810 

Date: Telephone: 

J I 2 i I d,.0 1 q 

Total Water Laboratories, LLC. is accredited with the National Errvironmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH ELAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH ELAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NEUP certified 
laboratories when appropriate. This report shall not be reproduced except in full. 
without the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
* MP.thnd is nnt nr.t:rP.ditP.d thrnu<>h NF! F.l.,4 P 

~ 
~ 
-< 
....J 

4th Quarter- October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed at 
Samolc Site 

Sec Pa~e 2 SM 5210B 
SecPaee 2 SM2540D 

SM 9233 B 
Completed at 
Samolc Sile SM4500 H +B 

Hach 10205* 
SM4500 CL-G 

Completed at 
Samole Sitc SM4500 OG 

E-mail: 

info@totalenvironmental.com 

E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0026 

Attachments: 

PaQe 1/2 



TOTAL WATER LABORATORIES, LLC. 

MOD ,fN aIR, NPDESMonit 
~ 

R . ,rt for Wast ,ter Disch 
~ 

M 
Facility: Serenitv Bay Subdivision WWTF 

1thlv S 1l M lthlv R 
J . 

I,:;> 
N 
I,:;> 
0 
0 
0 

·QIN: 
-

Permit No: MOGD00257 Owner: Lake Area Wastewater Association. Inc. <r: 
?; 

Table: A-4 Quarterly - Grab Terminated Permit No: MO-0111201 ?; 
Facility Type: · Extc:nded aeration/ seasonal chlorination /dechlorination/ sludge holding basin/ County: Camden <r: , 
sludge disposal i.s bv contract hauler (Last permit review: 31 March 2dTI). 

· THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter Q 3rd Quarter Q 4th Quarter {$0 
January through March April through June July through September October through December 

Due April 28lh 20 __ Due July 28tb 20 __ Due October 28th 20 -- Due Jan 28th 20_j3_ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collc:cted By: Telephone: Analysis Performed By: 

001 t;,.,J., L~.,:;,;-,-:,,_~,. 57; f4C.. ·ff /0 TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMITIED 
Date: 
10-oJ.-1? PARAMETER UNIT FINAL 
Time: LIMITS q:Jo 

Design flow 
Flow GPD 1.501 -50K 

BOD mlZIL 20 

TSS mg/L 20 

oH Units 6.0-9.0 

E.coli #l0OmL 126 I ?Y. I 

ClTRC µu/I 8.0 <(30 

Ammonia mg/I. 4.6 

Monitor& 
Dissolved 02 mg/L Report 
Signature & Title of lndividu.il1'rcp:uin.g Report: 

''?/,,. - .:J,_.,u£,.,; ~7 /_r7_A A."- l ,✓c-1-
Report Approved By Owner: 

X 

Sign & Return Form 
To Office Indicated: 

(fJ__ 
F NT F R t= 0 Mrw 

( X ]:MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF /C).,f,l-ix' ANALYSIS ANALYSIS 

Time:: DATE 
SAMPLES IF 

DATE q_·J._$'" 2TAKEN 

)<./ J./ 

< J_,I') 

.3J- - c.. 

7 <? t.. 

-
<HO 

<. tJ, (?O 

<?. <.f <.f-
flt> Date: Telephone: 

II- I Cf--/Y 
Date: 

11h.1J!1013 
Telephone: 

l 1 2(),c Y,'12. 11> 
[ I MDNR/SERO 

2155 NWestwood 
Poplar Bluff; MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

' Grab 

Grab 
E-mail: 

573-346-38 l 0 

E-mail: 

[ ] MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540D 

4500H+B 

9223 B 

4500CL-G 

4500NH-3 

4500 OG 

info@totalenvironmcntal.com 

Exp __ 

[ ) MDNR/SLRO 
500 NE Colbern Rd 7545 S Lindbergh Blvd 

St Louis, MO 63125 Lee's Summit, MO 64086 



TOTAL WATER LABORATORIES, LLC. 

. SM - forW Disch 
Facility: Serenity Bay Subdivision WWTF 

s 
~ 

r--
N 
'-0 
0 
0 

9 

-
Permit No: MOGD00257 Owner: Lake Area Wastewater Association, Inc. <t: 

~ 
Table: A-4 Quarterly - Grab Terminated Permit No: MO-0111201 ~ 
Facility Type: Extended aeration/ seasonal chlorination /dechlorination/ sludge holding basin/ County: Camden <t: 
sludge disposal is by contract hauler (Last permit review: 31 March 'iii 17) 

THIS REPORT COVERS THE PERlOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter Q 3rd Quarter (SQ 4 th Quarter Q 
January through March April through June July through September October through December 

Due April 28th 20 __ Due July 2:Slh 20 _ _ Due October 281h 20-1J?._ Due Jan 281h 20 __ 

No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 - No Discharge for Quarter 0 
Outfall# Sample Collected By: Telephone: Analysis Pcrfonncd By: 

001 {<,,,1,, L,r, _<-s-: -:.,,,,- ,"7-'l '<ft, 3 i' /L/ TOT AL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMITTED 
Date: Date: 

AVGOF 7,1(;-ti' ANALYSIS 
PARAMETER UNIT FINAL 

Time: 
ANALYSIS 

Time: DATE SAMPLES IF 
LIMITS 7;5r) DATE 2TAKEN 

Design flow 
Flow GPD 1.501 -SOK ,;:. :it, 

BOD m"/1 20 ~-, 7(,., 

TSS m<'ll 20 I /J,) - '-

oH Units 6.0-9.0 7_ .5- 7 

E.coli #IOOmL 126 < ,_ t) 

ClTRC µl!/L 8.0 -< l.ro 

Ammonia mg/L 4.6 O,rf 

Dissolved 02 mv'L 
Monitor& 

Rcoort I~. ,J 1 
Sign~turc & Title of Individual Preparing Report: IP Date: Teicphone: 

;/4- 1-.✓ .. - L~ .,,._ , I ./1>1' 
Report Approved By Owner: 

X 

Sign & Return Form 
To Office Indicated: 

A.AAf, .: r.. <;? ---t:? q .-f y 

@ 
~ ,_ •. ·'· -ii .i.: Lc/ ,¼._ ..,_ &:d ),LJI 

D~}/;D/J oil 
Telephone: 

4-:S<inL/ 

[ X ]MDNR/SWRO 
2040 W Woodland 
Springneld., MO 65807 

[ ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-mail: 

573-346-381 0 

E-mail: 

[ ] MDNRJKCRO 

ANALYTICAL METHOD 

24 hr. estimate 

5210 B 

2540D 

4500H+ B 

9223 B 

4500 CL - G 

4500NH-3 

4500 OG 

info@totalenvironmenul.com 

DMR & Permit Expire_30June20H 

[ ] MDNR/SLRO 

500 NE Colbem Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



* - ·: Tot~I Water 

515 Old Soulh 5, 
Camdenton, Missouri 
5065 Total Water Laboratories, . 

Ll!Ci - - - -- - -
~ ,,aou10111:. ,,. 

- - - - - -

Phone:(573) 346-3810 
Fax:(573) 346-4168 

- - - -- --

Data Qualifiers in the TWL Laboratory Quality Assurance System: 

B _____ present in the method blank at ____ _ 

C The batch control sample failed to meet the required acceptance criteria. 

D Result obtained through the analysis of a sample dilution. 

E Concentration exceeds the instrument calibration range. 

F Internal Standard area failed to meet the required acceptance criteria in repeat 
instrumental analyses. Results should be interpreted as estimated concentrations. 

G The Method of Standard Additions (MSA) was used to quantify the concentration. 

H Test performed after maximum allowable hold time. 

Increased imprecision in Laboratory Control Sample (LCS) Duplicate 

J Estimated value. 

K DW sample above 10 C and received more than two hours after collection. 

M Analyte failed to meet the required acceptance criteria for duplicate analysis. 

N -~ Relative difference between the high and low replicates was greater than 30%. 

P Chemical preservation discrepancy noted at the time of analysis. 

Q Analyte failed to meet the required acceptance criteria for spike recovery in the 
matrix spike (MS) and matrix spike duplicate (MSD). 

R The TRC analysis could not be perfom1ed on the sample and no other information was available 

T Too Numerous to Count and/or Confluent; estimated value. 

U Parameter was analyzed for but not detected above the reporting limit. 

NA Not analyzed. 

NR Not requested. 

X Miscellaneous; note comments section. 

S The batch control sample was within I 0% of acceptance criteria 

LAWWA 1.17-000628 



TOTAL WATER LABORATORIES, LLC. 

~ . ~ 

Facility: Serenity Bav Subdivision WWTF 
. , ., 

°' N 
'-0 
0 
0 
0 

I 

• - ~ --
Permit No: MOGD00257 Owner: Lake Area Wastewater Association, Inc. <('. 

~ 
Table: A-4 Quarterly - Grab Terminated Permit No: MO-0111201 ~ 
Facility Type: · Extended aeration/ sea,;onal chlorination /dechlorination/ sludge holding basin/ County: Camden <('. 

_:i 

sludge disposal is by contract hauler (Last permit review: 31 March 20 I 7) 

TIDS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter ~ 3rd Quarter Q 4'~ Quarter Q 
January through March April through June July through September October through December 

Due April 28th 20 _ _ Due July 2_81b 20 _j_£ Due October 28'h 20 __ Due Jan 28th 20 --
No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 

Outfall# Sample Collected By: Telephone: Analysis Performed By: 

001 ;;.,,,,£ Lu ~s ;r~ <;""7-7 .J-'1-/,, 3 Y/£J TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITTED 
Date: Date: 

AVGOF 
PARAMETER UNIT FINAL S:- 1f'-1f' 

ANALYSIS 
ANALYSIS 

SAMPLES IF 
Time: Time: DATE 

LIMITS q ! ,Jr, DATE 2TAKEN 

Design flow 
/4 "J... 7 Flow GPD 1.501 - 50K 

BOD mw.L 20 ,?_</t:) - c.. 

TSS ml!/l 20 &,o 

oH Units 6.0 -9.0 7,...37 

E. coli #IOOmL 126 < / , a 

CJTRC µ.l!IL 8.0 < f 3o 
' 

Ammonia ml!IL 4.6 < o~~v 
Monitor & 

4:, , 07 Dissolved 02 ml!/l Report 
Signature & Title of Individual Preparing Report: t,.c Date: Telephone: 

llaAU,</,1/, :J.f-, /.. L ,,,, T I _t.. 11.,. · .... /, , ,;- :,, · 1 1· . _? ~ ~ 11- 11' 
Report Approved By..9J"icr: 

X 'Jf:. ,,t I /'14J 

Sign & Return Form 
To Office Indicated: 

- , r 

/ 

[ X }MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

JO~ Da~jj;/]Q/3' 
Telephone: 

[ ] MDNR/SERO 

2155 NWestwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

· Grab 

Grab 
E-mail: 

573-346-3810 

E-mail: 

[ ] MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate 

521 0 B 

2540D 

4500H+ B 

9223 B 

4500CL-G 

4500NH - 3 

4500 OG 

info@totalcnviroruncntz.l.com 

DMR & Permit Expire_30June201. 

[ ] MDNRJSLRO 

500 NE Colbem Rd 7545 S Lindbergh Blvd 
Lee 's Summit, MO 64086 St Louis, MO 63125 



0£9000-L 1 · I V MM \/1 

Total Water Laboratories~ 

Data Oualificl's in (he TWL Lnbomlol'y Ounlity Assurance System: 

B ______ present in the method blank at ____ _ 

C The batch control sample failed to meet the required acceptance criteria. 

D Result obtained through !he analysis of a sample dilution. 

E Concenh·ation exceeds the instrument calibration range. 

515 Old South 5, 
Camdenton, Missouri 
[65065 
Phone:(573) 346-3810 
Fax:(573) 346-4168 

F Internal Standard area failed to meet the required acceptance criteria in repeat 
instrumental analyses. Results should be interpreted as estimated concentrations. 

G The Method of Standard Additions (MSA) was used to quantify the concentration. 

H Test performed after maximum allowable hold time. 

lncreased imprecision in Laboratory Control Sample (LCS) Duplicate 

J Estimated value. 

K D\V sample above IO C and received more than two hours after collection. 

M Analyte failed to meet the required acceptance criteria for duplicate analysis. 

N Relative difference between the high and low replicates was greater than 30%. 

P Chemical preservation discrepancy noted at the time of analysis. 

Q Analyte failed to meet the required acceptance criteria for spike recovery in the 
matrix spike (MS) and matrix spike duplicate (MSD). 

R The TRC analysis could not be performed on the sample and no other information was available 

T Too Numerous to Count and/or Confluent; estimated value. 

U Parameter was analyzed for but not detected above the reporting limit. 

NA Not analyzed. 

NR Not requested. 

X Miscellaneous; note comments section. 

S The batch control sample was within I 0% of acceptance criteria 



TOTAL WATER L1IBORATORIES, LLC. C'"\ 
\0 
0 
0 
0 
' - -r - - - - - - . - - ---- ___ .,. __ - --- . . .... --··-·-.... ........ -.... -.. ,;;_- ........................... ,._,. ......... .LL&t"'.I,.~ J.Y..1..V.U.~J ..1..',.l,;,LLU.I. ... 

Facility: Serenit:,: Bav Subdivision WWTF -
Permit No: MOGD00257 Owner: Lake Area Wastewater Association Tnc. --< ;:;:: 
Table: A--4 Ouarterlv - Grab Terminated Permit No: MO-0111201 ;:;:: 
Facility Type: Extended aeration/ seasonal chlorination /dechlorination/ sludge holdim;5 basin/ County: Camden --< 
sludge di§llosal is bv contract hauler (Last permit r<cview: 31 Marchi] 17) 

THIS REPORT COVERS THE PERJOD: Place an "X" in the circle for the Quart"r being reported. 

l s.t Quarter ® 2nd Quarter Q 3rd Quarter Q 4th Quarte·r Q 
January through March April through June July through September October through December 

Due April 28" 20 _j_f_ Due July 2_8"' 20 __ Due October 28th 20 Due Jan 28th 20 

No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 
Outfall# Sample Collected By: Telephone: Analysis Perfonned By: 

001 /3-L f ,..i $'"$;• r-e,,- S73 :3q? -? Ylo TOTAL WATERLABORATORIES,LLC. 
I Telephone: 

573-346-3810 
SAMPLE ONE (1) T'WO (2) 

PERMITTED 
Date: 

PARAMETER UNIT FINAL 3-1Cf-1P 
LIMITS Time: 

/0:<'0 

Design flow 
/37'-/ Flow GPD 1,501 -SOK 

BOD m•O 20 7-5"~ -

TSS m•n 20 .,-_ J... 

nH Units 6,0-9.0 7,14 

E.coli #lOOmL 126 -
ClTRC µ•0 8.0 -
Ammonia m•/l 4.6 <O-f,,O -

Monitor& 
Dissolved 02 m•n Rc:oort '7, ;;_ 7 
Signattrre & Title of Individual Preparing Report: 

J/;.;-.,,f,.u•_,,,~ :;.cc,,",, N,r I ,, tl. lu ~-
Report Approved By Owner: J?. A ft_ ~ 

X . / , /},a A ,,..----, 

Sign & Return Form 
To Office Indicated: 

111:n 
I X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF 

ANALYSIS ANALYSlS 
SAMPLES IF 

DATE Time: DATE 2TAKEN 

c.. 

IR 

A.' Date: Telephone: 

'-t--c3--r Y 
Date: 

1 It:., l.20 Jf 
Telephone: 

~-\~"" , , 

I l MDNR/SERO [ l MDNR/NERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

I 709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-mail: 

573-346-3810 

E-mail: 

[ I MDNR/KCRO 

ANALYTICAL 1\1ETHOD 

24 hr. estimate 

52J0B 

2540D 

4500H+B 

9223 B 

4500 CL-G 

4500NH-3 

4500 OG 

info@totalcnvironrnental.com 

DMR & Permi:: Expire_30June2019 

I l MDNR/SLRO 
500 NE Colbem Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



'._ ... _: . ·.., ' .. ' 
• -. · · • Total Water · -

' " u1ouu1•1u.11t 
•.'· . 

JI" • ,- ' I • -

. . 
__ i__ • - -- -

Total Water Laborato'ries, 
L~C ~- _ _ . : . . ·_ 

Data Qualifiers in the TWL Laboratory Quality Assurance System: 

B _ ____ present in the method blank at ___ _ 

C The batch control sample failed to meet the required acceptance criteria. 

D Result obtained through the analysis of a sample dilution. 

E Concentration exceeds the instrument calibration range. 

515 Old South 5, 
Camdenton, Missouri 
65065 
Phone:(573) 346-3810 
r-ax:(573) 346-4168 

, F Internal Standard area failed to meet the required acceptance criteria in repeat 
instrumental analyses. Results should be interpreted as estimated concentrations. 

G The Method of Standard Additions (MSA) was used to quantify the concentration. 

1-1 Test performed after maximum allowable hold time. 

Increased imprecision in Laboratory Control Sample (LCS) Duplicate 

J Estimated value. 

K DW sample above IO C and received more than two hours after collection. 

M Analyte failed to meet the required acceptance criteria for duplicate analysis. 

N Relative difference between the high and low replicates was greater than 30%. 

P Chemical preservation discrepancy noted at the time of analysis. 

Q Analyte failed to meet the required acceptance criteria for spike recovery in the 
matrix spike (MS) and matrix spike duplicate (MSD). 

R The TRC analysis could not be performed on the sample and no other inforniation was available 

T Too Numerous to Count and/or Confluent; estimated value. 

U Parameter was analyzed for but not detected above the reporting limit. 

NA Not analyzed. 

NR Not requested. 

X Miscellaneous; note comments section. 

S The batch control sample was within I 0% of acceptance criteria 

LA WWA 1.17-000632 



TOTAL WATER LABORATORIES, LLC. 

- ,- - - - - 1ESM, - - - - ---·-----.----- forW - - - -- - - - ----- -- ------.-- Monthlv S 11 Monthlv R r 

Facility: Serenity Bav Subdivision \VWTF 

Permit No: MOGD00257 Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Ouartcrlv -Grab Terminated Permit No: MO-0111201 

Facility Type: Extended aeration/ seasonal chlorination /dechlorination/ s ludge holdin!! h:i!>-in/ County: Camden 

sludge disposal is bv contract hauler (Last permit review: 31 March 2017) 

TIIlS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported 

l"Quarter Q 2nd Quarter Q 3rd Quarter Q 4111 Quarter © -

January through March April through June July through September October through December 

Due April 28'h 20 __ Due July 28"' 20 __ Due October28u. 20 -- Due Jan 28"' 20 I~ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# SamP.le Collected By: Telephone: Analysis Performed By: I Telephone: 

001 8~!J Lt:..H-'-k,.. 'i"'/-3 3 '{& ?SI;, TOT AL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TW0(2) 

Date: 
PERMITTED {o--t-r1 

PARAMETER UNIT FINAL 
Tune: LlMITS /0 00 

Design flow 
Flow GPO I.SOI -SOK " 
BOD mg!l. 20 2,0 ~ -c 
TSS mw'L 20 rz. .o -c. 

DH Units 6.0-9.0 <f>tf( 

E.coli #I00mL 126 I 
ClTRC u.l!/L s.o ~/3;) 

Ammonia m,:/1. 4.6 ..Co.~o 

Monitor& i-~ Dissolved 02 mi,/1. Report 
Signature & Title of Individual Prcpllring Report: 

/IIV!. tiil~"\ 1<.Lf, .... ,~1 l 6.L r l"l!. '-~•' 
Report Ap])fOVCd By Owner. 

X 

Sign & Return Form 
To Office Indicated: 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 

ANALYSIS Time: 
DATE 

vf Date: 

If. c7.-,;7 
Date: 

[ ] MDNR/SERO 

2155 NWestwood 
Poplar Bluff, MO 63901 

ANALYSIS AVGOF 

DATE 
SAMPLESlF 

2TAKEN 

Telephone: 

Telephone: 

[ ] MDNR/NERO 

l 709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-mail: 

573-346-3&10 

E-mail: 

[ l MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540D 

4500H + B 

9223 B 

4500 CL-G 

4500NH-3 

4500 0G 

info@totalcnvironmcntal.com 

DMR & Permit Expire_30June2019 

[ ] MDNR/SLRO 

500 NE Colbem Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 

(") 
(") 

\0 
0 
0 
0 

I 

t--

< 
~ 
~ 
< 
....:i 



TOTAL WATER LABO RA TORIES, LLC. 

0 - . ··- -F - f - . DESM .. R, - . 
forW Disch M . . hlvS M; . :bl .. . -

Facility: Scrcnitv Bay Subdivision \VWTF 
Permit No: MOGD00257 Owner: Lake Arca Wastewater Association, lnc. 

Table: A-4 Quartcrlv - Qrab Terminated Permit No: MO-011 I 20 I 

Facility Type: Extended aerntioti/ seasonal-chlorin:nion /dechlorination/ sludge holding basin/ County: Camden 

sludge disnosal is bv contract hauler · (Last perrnit review: 31 March 20 l 7) 

THlS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

!~Quarter Q 2nd Quarter Q lrd Quarter @ 4th Quarter Q 
January through M:arch April through June July through September October through December 

Due April 28\h 20 __ Due July 281h 20 __ Due October 28th :w / 7- Due Jan 28th 20 __ 

No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter Q No Discharge for Quarter () 

Outfall# Sample Collected By: Telephone: An;i.lysis Performed By: 

001 k:r/c. /)cw,"<, t1n1C ,-,,,o TOT AL WATER LABOR.A TORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITTED Date: A q_,,;-n. 
PARAMETER UNIT FINAL 

Time: 
LIMITS /o,;"( 
Design flow z., ,;,o Flow GPO I.SOI - SOK 

BOD m,:IL 20 > rJ.:~-,::r 
TSS mz'L 20 /5.1 

oH UniLS 6.0-9.0 1-)2. 

E.coli #I0OmL 126 ,: I ,o 

CITRC 11,:.'L s.o ,:_/30 

Ammonia m,t!iL 4.6 ..(c.t,-o 

Monitor & 1-18 Dissolved. 02 mrJL Report 
Si~rc & Tille ortndi.vidtro.1 Prcp:i.ring Report: 

(f.J'-4 11/t"" tat.a:,../ [cJ, o.,.,,for 
Report Appro\·ed By Owner: 

X 

Sign & Return Form 
To Office Indicated: 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 6580i 

Date: 

ANALYSIS 
Time: DATE 

vf Date: 

{o-/1,lt 
Date: 

[ J MDNR/SERO 
2J55NWestwood 
Poplar Bluff, MO 63901 

AVG OF 
ANALYSIS 

DATE 
SAMPLES IF 

2TAKEN 

Tele;,hone: 

Telephone: 

[ l MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-m:iil: 

573-346-3810 

E-m:i.il: 

[ ] MDNR/KCRO 

AJ\.ALYTICAL METHOD 

24 hr. estimate 

5210 B 

2540D 

4500H+B 

9223 B 

4500CL-G 

4500NH-3 

4500OG 

info@totalenvironmencl.com 

DMR & Perm~ Expire __ 30June2019 

[ ] MDNR/SLRO 
500 NE Colbern Rd 7545 S Lindb,:rgh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 

-------------------------·---. 

.,,. 
M 

'"' 0 
0 
0 
~ 

<I'. 
:l: 
~ 
<I'. 
-l 



MOD . - - -- - - - . -. ·~ 

Facility: Scrcnitv Bav Subdivision WWTF 
if Natural& 

TOTAL WATER LABORATORIES, LLC. 
P"- t: -e. I - 63 ;..,_ 

NPDES Monitorin2 Rend'rt for Wastewater Discbar1:re - Monthly S .. 1] M, 

V"l 
M 
\0 
0 
0 
0 

r-!-
-., - ~ r- ~ - -bly R 

""-
Permit No: MOGD00257 Owner: Lake Area Wastewater Association. Inc. :s:: 

:s:: Table: A-4 Quartcrlv - Grab Terminated Permit No: MO-0111201 <C 
Facility Type: Extended aeration/ seasonal chlorination /dechlorination/ sludge holding ba:-in/ County: Camden ...l 

sludge di§I!osal is bv contract hauler (Last permit review: 31 March 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter © 3rd Quarter Q 41h Quarter Q 
January through March April through June July through September October through December 

Due April 2gtb 20 _ _ Due July 2st11 20J1:_ Due October 2811, 20 -- Due Jan 28th 20 __ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Telephone: Analysis Performed By: 

001 
I S=plc <;ollcctcd By: 

B. 17 L1o.f5:w 1>1-1 -'>'tt-J~ff> TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 
SAMPLE ONE (1) TW0{2) 

Date: 
PERMITTED r~ lt-'7-PARAMETER UNIT FINAL 

Tim~ LIMITS , 2.0 

Flow GPO 
Design flow 
1.501-SOK 

BOD man -20 

TSS mg/I. 20 &,o 

DH Units 6.0 - 9.0 1.1r 
E.coli #IOOmL 126 Zo'i, 'j 

CJTRC µ1-!f.l. 8.0 .::./3() 

Ammoni:i. m!!/L 4.6 t), L(,,,, 

Monitor& b,0/ Dissolved 02 mgtL Report 
Sii;n:iturc & T itle of lndividu:il Prc:p:uini: Report: 

~ fiLIA 1c"i.. ,,.-,,_( t.J 
Report Approved By Owner: 

X 

Sign & Return Form 
To Office Indicated: 

o:r((._f..,r 

[ X ]MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

Date: 
f-/i-t1-

ANALYSIS 
Time: DC DATE q: 

d.O 

11,: Date: 

?, - .2.t, -/7 
Date: 

[ ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

ANALYSIS AVGOF 
SAMPLE 

DATE SAMPLESJF 
TYPE ANALYTICAL METHOD 

2TAKEN 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500H+ B 

f-1,5 Grab 9223 B 

Grab 4500 CL- G 

Grab 4500 NH-3 

Grab 4500 OG 
Telephone: E-mail: 

573-346-3810 info@totaJenvironmentaJ.com 

Telephone: 

I 1 MDNR/NERO 
1709 Prospec t Dr 
Macon, MO 63552 

E-mail: 

[ ] MDNR/KCRO 
500 NE Colbern Rd 

DMR & Permit Expire_30June2O19 

[ ] MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



MOD . -, . - .. ifN LIR 

TOTAL WATER LABORATORIES, LLC. 
tlaq-c:: ;J._ -9, ;)__ 

NPDES Monitorin2: Re1J'ort for Wastewater Dischar~e -- M 1lv S 11 
Facility: Scrcnitv Bav Subdivision WWTF 

Permit No: MOGD00257 Owner: Lake Arca Wastewater Association. Inc. 

Table: A-4 Quarterly - Grab Terminated Permit No: MO-0111201 

Extended aeration/ seasonal chlorin:i.t ion 1dechlorinarion/ slud~ holdint: basin/ County: Camden 

M . . 

~ 
M 

'° 0 
0 
0 

I 
c---

§ 
-< ... 

Facility Type: 
sludge dia!osal is by c2ntract hauler (Last pennit review: 3 1 March 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

!''Quarter Q 2nd Quarter QQ 3rd Quarter Q 4•b Quarter Q 
January through March April through June July through September October through December 

Due April 28th 20 __ Due July 28'h 20 .J:]_ Due October 28th 20 __ Due Jan 28th 20 

No Discharge for Quarter 0 No Discharge for Quarter Q No Discharge for Quarter 0 No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 

001 
--:-~, ,_ A,- - - .. '7--f . ::re,&( . .:JR1n TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMITIED 
Date: 
<""- J..~-17 

PARAMETER UNIT FINAL 
Time: LIMITS 7:s-7 

Dcsignllow 
Flow GPO I.SOI -SOK 

BOD mt?IL 20 .S-:. L.~ - t 

TSS mit/L 20 

DH UnilS 6.0-9.0 
-

E.coli lllOOmL 126 

CJTRC 111?/L 8.0 

Ammonia nw'L 4.6 

Monitor& 
Dissolved 02 mo/L Rcnort 
Signature & Title of Individual Pn:p:lring Report: 

)I,,, - . =~, /J . :J /,;/,. "-.Ji - - - ,.,. L a t, A ,._.,_, ... -
Report Approved By Owner: 

X 

Sign & Return Form 
To Office Indicated: 

[ X }MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF 

AI-ALYSIS ANALYSIS Time: DATE 
SAMPLES IF 

DATE 2TAKEN 

ffJ Date: Telephone: 

~ -- ~?- --r7 
Date: 

{ } MDNRJSERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

Telephone: 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon. MO 63552 

SAMPLE 
TYPE 

ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500H+B 

Grab 9223 B 

Grab 4500CL-G 

I Grab 4500NH-3 

Grab 4500 0G 
E-mail: 

573-346-3810 info@totalcnvironmcntal.com 

E-mail: 

[ ] MDNR/KCRO 

500 NE Colbem Rd 

DMR & Permit Expire_30June2019 

I ] MDNR/SLRO 

Lee' s Summit, MO 64086 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



r 
• :$2 
:$2 

TOTAL WATERLABORATORIES,LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
0 - - - - - ...... - - - - -- - -- -- - --- - -- - -- - . - -- -·-------- - .,.., ---- .... -- - --- .. .... --·· --- - ·-..-- • ..._- '..r - • ,_. • T --•-I""•- X --& •-• • 'f .-.,-..,v•, 

Facility: Seven Trails West WWTF Owner: Lake Area Wastewater Association. Inc. Samples Received in Lab: 
Permit No: MOGD0036 I Terminated Permit No: MO-0121 142 
Table: A-5 Ouarterlv - Grab 

County: Camden 
Facility Type: Septic tank / wetland / sand filter / vear-round chlorination & 
Dechlorination / waste disoosal bv contract hauler 
TfilS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 

1" Quarter- January through March 2nd Quarter -April through June 3n1 Quarter - July through September 
Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

D ~ • 
No Discharge For Quarter 0 No Discharge For Quarter D No Discharge For Quarter D 

Outfall# Sample Collected By: Telephone: Analysis Performed By: 
001 Kirk Davis 573-346-3810 Total Water Laboratories. LLC. 

Permitted Sample Sample Final Analysis Analyst Data 
Parameter Final Type Date and Results Unit Date Initials Qualifier 

Limits Time 
24 Hour 

Flow <50000 Estimate 6-5-19 07:00 11318 GPD 
6-5-19 07:17 

BOD 10 Grab 6-5-19 07:00 5.92 me/L 6-10-19 07:38 VF C. N 
TSS 15 Grab 6-5-19 07:00 <l.5 ma.IL 6-5-19 DG 

6-5-19 07:57 
E.Coli 126 Grab 6-5-19 07:00 <1.0 #/ l00mL 6-6-19 08:00 VF 

pH 6.5-9.0 Grab 6-5-19 07:00 7.24 Units 

1.4 (Apr-Sep) 
Ammonia 2.9 (Oct-Mar) Grab 6-5-19 07:00 4.12 me/L 6-10-19 AO D 
CITRC <130 Grab 6-5-19 07:00 <130 µa.IL 
Dissolved Monitor& 
Oxy::cn Rcoort Grab 6-5-19 07:00 3.49 m!!IL 

D:uc: Telephone: Sign:iturc~tl~ ividual Preparing Report: 

Amy Osb rn, Technical Lab Director June 24. 2019 573-346-3810 
Report Approved By Owner. 

X 

t8l Electronic Form 
Submitted 

• Sign & Return Form to 
DNR Office: 

Date: Telephone: 

6-5-19 07:17 

4•b Quarter - October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed , t 
Sample Sile 

SM5210 B 
SM2540D 

SM 9233 B 
Completed ot 

SM4500H+B S,mplc Site 

Hach 10205• 
SM4500 CL-G 

Completed al 

5.:unpk Site SM4500 0G 
E-m:til: 

info~ totalenvironmental.com 
E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0243 

Attachments: 

::'E NT ERED Jlll O 9 2019MDNRJSWRO 
2040 W Woodland 

Total Water laboratories. LLC. is accredited with the National Em:iro11me11tal 
Laboracory.-tccreditation Program (NEL-lP) througl, the N<:w Hampshire 
Environmental Laboratory .-lccredi1atio11 Program (NH EL-1.P). Results reported 
for certified rests meer all requirements of NELAP. A list of certified test metl,nd< 
is available on request. N H EL.JP certificate m,mber 2055. Tora/ Water 
Labora1ories reserves the right to subcontract work to other ./\/£ LAP certified 
laboratories whe11 appropriate. 77,is report shall not be reproduced excl!pt in.full. 
without the written approval o/Toral Water laboratories. These results p<:rtain 
only to the samplel· indicated by the report. 

-..J 
I 

0 
0 
0 
C\ 
<..,.) 

-..J 

t;·i, yz. ~ Springfield, MO 65807 

• M,,, /,nr/ i.< nnr nr,·rw li,,.,/ rhrn11oh N H F.l.,1 P Pw:e 1/2 



TOT AL WATER LABO RA TOmES, LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 COPY 
r - . - - - --- -- - - --- - -- --- - ·- - -- ··-------- ---,.... ---,---- - ... ""' .. • T _..,.,__. •• _.,_.,.. -AU---·~- ~--· .. _. .... , --··• ... &'-' y11.a,u. .1 "''-'• 1..J _.,,....,..,.va .. 

Facility: Seven Trails West WWTF Owner: Lake Area Wastewater Association. Inc. Samg_!es Recefred in Lah: 
Permit No: MOGD00361 Terminated Permit No: MO-0121142 
Table: A-5 Ouarterlv - Grab 

Facility Type: Se12tic tank / wetland/ sand filter/ year-round chlorination & 
County: Camden 

Dechlorination / waste disoosal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
1" Quarter- January through March znd Quarter -April through June 3rd Quarter - July through September 

Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

~ • • 
No Discharge For Quarter 0 No Discharge For Quarter D No Discharge For Quarter D 

Outfall# Sample Collected By: Telephone: Analysi~ Performed By: 
001 Kirk Davis 573-346-3810 Total Water Laboratories. LLC. 

Permitted Sample 
Sample 

Final Analysis Analyst Data Parameter Final Type 
Date and 

Results Unit 
Date Initials Qualifier 

Limits Time 
24 Hour 

Flow <50000 Estimate 3-8-19 10:50 5700 GPO 
3-9-19 07:55 

BOD 10 Grab 3-8-19 10:50 3.22 mg/L 3-14-19 08:50 AO.VF C.N 
TSS 15 Grab 3-8-19 I 0:50 <1.5 m.e:/L 3-11-19 DG 

3-8-19 ll ;43 
E.Coli 126 Grab 3-8-19 l 0:50 27.5 #/ l00mL 3-9-19 13:57 VF.AO 

oH 6.5-9.0 Grab 3-8-19 10:50 8.75 Units 
l.4 (Apr-Sep) 

Ammonia 2.9 (Oct-Mar) Grab 3-8-19 10:50 24.21 mg/L 3-25-19 AO D 

CI TRC <130 Grab 3-8-19 10:50 <130 µQ/1 
Dissolved Monitor& 
Oxy11:en Report Grab 3-8-19 10:50 4.25 mg/L 
Sign:iturc &. Titti,of Individual Preparing Report: Date: Telephone: 

jla-'7 t'-r} ·-
Amy dsborn, Technical Lab Director April 10. 2019 573-346-38 10 

u:;JJ ~ /~ fr!t'kl,'r Cf/pf& Date: 

1/ /JiP/Jo!o/ 
Telephone; 

t:,/ 

// 1 .... ...,-
r' • . ~ lgj Electronic Form 
::E Submitted 

• 
-..J 

I 

0 
0 
0 

°' w 
00 

• Sign & Return Form to 
DNROffice: 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

I / 

Total Water Lahoratories, LLC. is accredited with the National Errvironmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Lahoratory Accreditation Program (NH ELAP). Results reported 
for certified test.~ meet all requirements of NELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
l,aboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. Thi~ report shall not be reproduced except infull. 
without the written approval q{Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
*MPthnrl i.< nf'>I nrrnerlitPrl thrmurh NH P.{.4P 

3-8-19 11: 10 

4th Quarter - October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter 0 

Telephone: 
573-346-38 l 0 

Comments Analytical Method 

Cnmplctcd at 
Samele Sile 

SM 5210 B 
SM2540D 

SM 9233 B 
Completed a1 

SM 4500 H+B Samele Site 

Hach 10205* 
Cnmpletcd at 

SamolcSile SM4500CL-G 
Cnmplctcd at 
Samele Site SM 4500OG 

E-mail; 

info(a.ltotalenvironmental.com 
E-mail: 

w 
· - p 

Laboratory Report Number: 2019-0074 

Attachments: . 

Pal!e 1/2 



TOTAL WATER LABORATORIES. LLC 
NlU Uept ot Natural Resources NPDES Monitorin~ Report for Wastewater Discharge---- Monthly Sample IM" ~• •Jnir"'w'..mort 
Facility: Seven Trails West WWTF 

Permit No: MOGD00361 Owner: Lake Area Wastewater Asso ciation. Inc. 

Table: A-5 Quarterly - Grab Terminated Permit No: MO-0121 142 
County: Camden Facility Type: Seotic tank / wetland / sand filter / vear-round chlorination & Dechlorination / waste disgosal 

(La~t permit review: 9 September 2018) bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

l'' Quarter Q 2nd Quarter n 3rd Quarter n 4th Quarter W 
.January through March Aoril through June July through September October throu2:h December 

Due April 28th 20 __ Due July 28th 20 __ Due October 28th 20 __ Due Jan 28'h 2o_l;f_ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter 0 
Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 

001 ~,,,r~ la_..,.~-1-✓ f7J la/,, .Z f-10 TOTAL WATER LABORATORlES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITTED 
Date: Date: 

AVG OF 1/- J.<;>-19 ANALYSJS ANALYSIS SAMPLE PARAMETER UNIT FINAL Time: DATE Time: DATE SAMPLES IF TYPE ANAL)'.TICAL METHOD 
LIMITS 4 ; <{J- 2TAI<EN 

25,200 design 
Flow GPO 14.200 actual .3/.l/ 24 hr. estimate 

BOD mg/l, 10 < ,.r,, /} -c Grab 5210 B 

TSS mg/!., 15 < {,5- - C, Grab 2540 D 

DH Units 6.5-9.0 7~ .J.S- Grab 4500 H+ B 

E.coli #lOOmL 126 " f -~ Grab 9223 B 

CITRC µg/1.. 8.0 < /:so Grab 4500 CL-G 
1.4 (Apr-Sep) 

1q, ~"( -· t) Ammonia mg/L 2.9 (Oct - Mar) Grab 4500NH-3 
Monitor& 

Dissolved 02 mm.. report s-, /r.. Grab 4500 OG 
Signature & Title oflndividual Preparing Repon; A,o Date: Telephone: E-mail: 

-JJ,,,.~ -1 /,,,, .L, ~ ,,,_-., r I ,ZJLf-lcJ 
573-346-38 I 0 info@totalenvironmcntal.com . _,,, J A J. tJ.AAJ, <" -r 

~~iwJ'~W C JL u12 
Date: Telephone: E-mail: 

J/ug !2Dl9 
l ( 'I' 

; 

~ 
• 

c~:J-~v-

b Sign & Return Form 
8To Office Indicated: 
0\ 
w 

'° 

[ X ) MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

( ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

·xp .. __ 

[ ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, M O 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



MO D f N IR, r - - - -
·- - - r-

- - - - - - - - - - - - -- - -- - - - - - - - - - - -- --_, ~ --- --.--- - - - - - -- ; -~ - - · -- - - -

TOTAL WATER LABORATORIES, LLC. 
NPDES Monitorin!:!: Reoort for Wastewater Dischar2:e ---- Monthlv S ,I ~B~ 

Facility: Seven Trails W est WWTF 
Permit No: MOGD 003 61 Owner: Lake Area Wastewater Associati0n. Inc. 

Table: A-5 Quarterlv - Grab Terminated Permit No: MO-01211 42 

Facility Type: Se~tic tank / wetland / sand filter / vear-round chlorina1ion & Dechlorination / waste disRosal 
County: Camden 

(Last permit review: 9 September 2018) 
bv contract hauler 

HilS REPORT COVERS THE PERIO D: Place an "X" in the box beneath the month being reported. 

}" Quarter Q 2nd Quarter Q 3r d Q uarter ® 4 1h Quarter Q 
Janua rv throu2h March Aor il th rou2h June Julv t hrou2h Sent embcr October thr ough December 

Due April 28th 20 __ Dut: July 28th 20 _ _ Due October 28'h 20-1.i._ Due Jan 28'h 20 --
N o Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter (") No Discharge for Quarter Q 

Outfall# Sampk Collected By: Te~ hone: Analysis Performed By: I Telephone: 
001 ,,r l:. i)1:1.v."s 1J >'/6 °3"iSIC TOTAL WATER LA BORA TORTES. LL<~. 573-346-3810 

SAMPLE ONE (1) TW()(2) 
PERMITTED 

Date: 
o/·'l.• -( 8 

PARAMETER UNTT FJNAL 
Time: 

LIMITS 't'.'3 o 
2S.200 design 

1-'l-Z..o Flow GPO 14.200 actual 

BOD mg/I.. 10 3,'f '6 - l 

TSS m2'L 1S L. /. t;- l 

oH Units 6.S - 9.0 '1- · li'i 
E. coli #!00mL 126 L /.o 

CITRC ul!J'L 8.0 L (3:, 

1.4 (Apr- Sep) 
I.ii. Ammonia mvL 2.9 (Oct - Mar) 

Monitor& 
3. ~ o Dissolved 02 mg/L rcoort 

Signature & Title oflndividual Preparing Report: 

~~ k<-t,:<~ I lt~ L D ,'ra ~JI" 

Report Approved Bv Ownrr. ,. 
11-< • /j 1 
,t>X / C_o,,, __/l~ / ,,·l./ri /\ 

:E: 
> 

(j 

:SSign & Return Form 
8To Office Indicated: 
C\ 
~ 
0 

~ QR_ 

( X ] MDNR/SWRO 

2040 W Woodland 
Springfield. MO 65807 

Date: 
AVG OF 

ANALYSTS ANALYSIS 
DATE Time: DATE 

SAMPLES JF 
2TAKEN 

vf Dale: Telephone: 

r~-11-1<{) 
Date: Telephone: 

;o/t1/2013 

( ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

AN ALYTICAL METHOD 

24 h r. estimate 

Grah 5210 B 

Grab 2540 D 

Grab 4500 H + B 

GTab 9223 B 

Grab 4500 CL - G 

Grab 4500NH - 3 

Grab 4500 OG 
E-mail: 

S73-346-3810 info@totalenvironmental.com 

E-mail: 

p .. _ _ 

{ ] MDNR/KCRO [ } MDNR/SLRO 

500 NE Colbern Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis. MO 63125 



TOTAL WATER LABQRATORIES, LLC. 
MO Dept of Natural:& - -- - -- - - NPDES Monitorine: Report for Wastewater Dischar~e --- Monthlv S - - - - - -- - ~ - ,., -. l Monthlv R1 -_, .. 
Facility: Seven Trails WestWWTF 

Owner: Lake Area Wastewater Association, Inc. Permit No: MO-0121142 
Facility Type; Seotic tan.1<. / wetland / sand fil ter / vear-round chlorination & Dechlorination / waste disoosal 

County: Camden 

by contract hauler 
(Last permit review: 06 July 2017) 

THIS REPORT COVERS THE PERJOD: Place an "X" in the box beneath the month being reported. 

Januarv February March Avril Mav June J ulv Au!'llst Sentember October November December 
)( 

No No No No No No No No No No No No 
Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

D • D D D D • • 0 a D 

DueFeb 2 8u, Due Mar 28th Due Aor 28th DueMav 28th Due June 28th Due Julv 28th Due Aue 28th Due Scot 28th Due Oct281h Due Nov 28th Due Dec 28th Due Jan 28th 

Outfall# . Sample Collected By: Telephone: Analysis Performed By: Telephone: 

001 k ; ~k. n.n-11/_..,- ,:;;-73 3 +1, .. =i ?//) TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERl'1ITTED 
Date: 
%'-I o---1.f' 

P ARA.t"1ETER UNIT FINAL Time: 
LIMITS 

7 : l')C) 

25,200 design 
1.1. <-l~P Flow GPD 14.200 accual 

BOD mw'L 10 ). .ZL. -

TSS mw'L 15 < I ,~--

PH Units 6.5 - 9.0 7_35--

E. coli #l00mL . 126 <;[4_ j 

CI TRC µ i:,'L 8.0 -<. / ~/) 
l.4 (Apr- Sep) 

.1,qq Ammonia mz/L 2.9 (Oct - Mar) -
Monitor& 

3 ,<f P Dissolved 02 ml:IL re'OOrt 
Signanrre & Title: of individual Preparing Report: 

¼ -, - --- ~"--- .£ /,. - ·- f' L-~ a,.,_ / .,<.,.. 
Report Approved By Owner,_ _ __ _ ~ 

r-x 
' - "'":":"\-

- • ..'.J., - ~ ._ ., .. . , ..., ,.- ~ =-, t::-- " . 
;p: 
~ 
~ 
• 

--

[ X I MDNR/SWRO 

., 

-;-.J Sign & Return Form 
g To Office Indicated: 
0\ 
.i:,. 

2040 W Woodland 
Sprin.,ofield, MO 65807 

(,. 

c.. 

D 

Date: 
AVGOF 

ANALYSIS ANALYSIS 
DATE Time: DATE SAMPLES IF 

2 TAKEN 

A~ D:lte: Telephone: 

q .... /0.,,-1 f 
Date: Telephone: 

9/;j/;;,0/8 
., • J 

I ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

ANALYTICAL METHOD 

24 hr. estimate -

Grab 5210 B 

Grab 2540D 

Grab 4500H + B 

Grab 9223 B 

Grab 4 500 CL - G 

Grab 4500NH- 3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@tot:lJcnvironmentaI.com 

E-mail: 

P··- - .p 

( ] MDNR/KCRO ( ] MDNR/SLRO 

500 NE Colbern Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
MO Deot of Natural R, 

£ ·- - - - -~ . - ~ 

NP.DES Monitorin2: Reoort for Wastewater Discbar2:e--Monthlv S I - - ·r-- MonthlvR - ------ 1 ---r- --- -

Facility: Seven Trails West"WWTF 
Permit No: MO-0121142 Owner: Lake Area W astewatcr Association, Inc. 

Facility Type: Septic tank/ wetland/ sand filter/ year-round chlorination & Dechlorination/ waste di~osal County: Camden 
(Last pennit review: 06 July 2017) by contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 
Januarv Fcbruar,, March April Mav June Julv Auvi.~t Sentember October November December 

'x 
No No No No No No No No No No No No 

Discharge Discbargi. Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
D D D D D • • D D D D 

Due Feb28lh Due Mar 28th Due Apr 28th Due May 28th Due June 28lh Due Julv 28th Due Aug 28th Due Sept 28lh Due Oct 28th Due Nov 28th DueDecWh Due Jan 28th 
Outfall# . Sample Collected By: Telephone: Analysis Performed By: Telephone: 

001 Pu~1, l..4.~"':r---- c:;-7 1 ~a/4 3 Ym TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TW0(2) 

PERMITTED 
Date: Date: 

AVGOF 
PARAMETER UNIT FINAL 7-J... 7-d) ANALYSIS 7-:/,::J- / J7 ANALYSIS 

SAMPLES IF SAMPLE 
ANAL YrICAL METHOD Time: DATE Time: DATE TYPE LIMITS 

/ .O: 2-o I .J ,-s-<;· 2TAKEN 

25,200 design 
Flow GPD 14,200 actual //<.fl?} 

BOD mW'l. 10 q,s-!J 

TSS mW'l. 15 - < /,S' 

PH Units 6.5-9.0 7,/<./ 

E.coli #l0OmL . 126 < ).D 

ClTRC uvl 8.0 < J 3o 
1.4 (Apr- Sep) 

3. ct.,,, - j\ Ammonia ml!IL 2.9 (Oct - Mar) 

Monitor& 
Dissolved 02 m~ report LI ,q.3 
Signature & Title of jndividual Preparing Rcpon: A-o Date: Telephone: 

C;?/4 , _ _, A . ~ ,? ., L ,.._ - :,- l _.,,.;» -A A/4.-/ <" r ?--15-::..,17 . 
Date: Report Approved By Owner: Telephone: 

X _@ x:,-. ..,,,~ ,. . .:r. Ll Il ~ D 
9'/1~/201] ....,-6.~ .!>. - e . 

~ .. ..... ~ 

::E 
::E 
> 

-;-.:i Sign & Return Form 
8To Office Indicated: 
0 
C\ 
-+:
N 

I 

[ X 1 MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

24 hr. estimate -

Grab 5210 B 

Grab 2540D 

Grab 4500H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 
E-mail: 

573-346-38]0 info@totalenvironmental.com 

E-mail: 

[ ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



MO Dent of Natural R 
- - - - --- - - ----------- ·- - - --- - · - ~ - -., - ---- ,..,._ - - · - ---- .. u 

TOTAL WATER LABORATORIES, LLC. 
NPDES Monitorin2' Reoort for Wastewater Dischar!!e- Monthlv S ,I M lvR 

Facility: Seven Trails West WWTF 
Permit No: MO-0121 142 Owner: Lake Area Wastewater Association. Inc. 
Facility TYPe: Se12tic tank / wetland/ sand filter / vear- round chlorination & Dechlorination / waste dis12osal County: Camden 
by contract hauler (Last permit review: 06 July 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 
Januarv Feb ruary March April l\fav June 

'x 
Julv AU!!USt Sentembcr October November D ecem ber 

No No No No No No No No No No No No Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
• • 0 • • 0 0 0 0 0 D 

Due Feb 28th Due Mar 28th Due Aor28th Due May 28th Due June 28th Due July 28th DueAu2 28th Due Sept 28u, Due Oet 28'" Due Nov 28th Due Dec 28tb Due Jan 28th Outfall# . Sample Collected By: Telephone: Analysis Pcrformed By: Telephone: 
001 /~ 7/., L a_,...,, --1..,.,.r ,7_-1 .J~~ 3 y'JL7 TOT AL WATER LABO RA TORIES, LL C . 573-346-3810 

SAMPLE ONE (1) TW0(2) 
PERi\'IITTED 

Date: Date: 
AVGOF (?-,.f-1F ANALYSIS (/7 - J. 5--:..;f ANALYSIS SAMPLE PARAMETER UNIT FINAL 

Time: DATE Time: DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

LIMITS 9:: /,t; yl ; J/ 2TAKEN 

25,200 design 
/J.. 5</t:. Flow GPD 14 .200 actual 24 hr. estimate 

' 
BOD mg/I 10 - ~-37 Grab 5210 B 

TSS mg/I 15 J, :;-
Grab 2540D 

pH Units 6.5 - 9.0 {. ,., 71 Grab 4500 H + B 

E. coli #IOOmL 126 < / ,.. 0 , Grab 9223 B 

CITRC 11efl.. 8.0 < /30 Grab 4500 CL-G 
1.4 (Apr - Sep) 

1 ?: q ,,.- - 7) < t;., (;,O I'/. 1-<t 4500NH-3 Ammonia m o /T 2.9 (Oct - Mar) Grab 
Monitor & 

.J, S.:i Dissolved 02 m<"IL report Grab 4500 OG 
Signature & Title of Individual Preparing Report: 

~ D:itc: Telephone: E-m~it: 

1-1 t;- 1?:, 573-346-3810 info@totalcnvironmcntal.com ~ - jJ- d, ,U , ,( ~ f L.rz_J A, ,1 ,,, ./ , H' -r ~ A .i ✓. 

, 
Date: Telephone: E-mail: 

X . ., 
Report Approved By Owner: @-_ 

- . . 
ri-- ,~,-:- --:-:---1-:----:- 7"' D 
~ ... ,,s .,,,_ -~ ...,,~ JI:!,, ' 7 /;9 /;) o }'i! 

~ 

~ 
~ 
• 
-;,..J Sign & Return Form 
8 To Office Indicated: 
0 
C\ 
..:,. 
w 

, ' "- - ...... 

[ X I MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

., 

[ ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

[ I MDNR/KCRO [ ] MDNR/SLRO 
500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
MO Deot of Natural R . ·~ . - - , NPDES Monitorin2: Reoort for Wastewater Dischar2:e - Monthly S I ·.- -- ~ I - -- r ._ -

Facility: Seven Trails West WWTF 
Permit No: MO-0121142 Owner: Lake Area Wastewater Association, Inc. 

Facility Type: Seotic tank / wetland / sand filter/ vear-round chlorination & Dechlorination / waste dimo$al County: Camden 

by contract hauler (Last permit review: 06 July 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box b en eath the month being reported. 
Januarv Februarv March Anril Mav J une Julv ,-\ U2"USt Seotember October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
D 0 0 0 0 0 0 0 0 0 • 

Due Feb 28:i, Due Mar 28th Due Apr 28\b Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dee 28th Due Jan 28th 
Outfall# . Sample Collected By: Telephone: An:ilysis Performed By: Telephone: 

001 7. ,,,.f,, I h <:"':<,; 1'-cr- <;-7,r .d<.f-~ 3 J? 10 TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
Dz.te: Date: PERMITTED AVGOF '(':. IS--1? ANALYSIS S---31-1! ANALYSIS PARAMETER UNIT FINAL SAMPLES IF Time: DATE Time: LIMITS q: vo j /7.' <./ '> 

25,200 design 
iJ J-o4 Flow GPO 14.200 actual 

BOD m1!/l., 10 < ,J...o 
TSS m1!/l., 15 <: {,S 

!>H Units 6.5 - 9.0 , <£< 

E. c;oli #IOOmL 126 < I - /) 

ClTRC u<!ll 8.0 < I.lo 
1.4 (Apr- Sep) 

7-~/ - .[) I .S-, I J._ jJ Ammonia ma/I 2.9 (Oct - M:u-) 

Monitor& 
..f_ <.f, ] Dissolved 02 m!!.11 rCl)Ort 

Signature & Title of Individual Preparing Report: ~ Date: 

-z/,,. - -- _::j-/-- v f, ; , f' L-1. /j. - Jvr-1- 5- 31-1 f 
, 

Report Approved By Owntr. d Date: 

X . £ ~~ --- ~·v ' /19, '» 18' 
... -. -,~ 

, P> .--r"'t 
[ 

> 
::E 
::E 
• 
:::;Sign & Return Form 
bTo Office Indicated: 
0 
0 
C\ ..:,.. 
..:,.. 

p, 

[ X ] MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

DATE 2 TAKEN 

11:, JS..,. 

Telephone: 

Telephone: 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYITCAL METHOD 

24 hr. estimate 

Grab 5210 B 

Grab 2540D 

Grab 4500H+B 

Grab 9223 B 

Grab 4S00 CL-G 

Grab 4SOONH-3 

Grab 4S00 OG 
E-mail: 

573-346-3810 info@totalcnvironmcntal.com 

E-mail: 

- - - -

( 1 MDNR/K.CRO [ ] MDNR/SLRO 
500 NE Colbem Rd 7545 S Lindbergh B lvd 

Lee's Summit, MO 64086 St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
MO Deot of Natural R, . NPDES Monitorin2: Reoort for Wastewater Dischar2:e - Monthly S 

~ I M, - - hlvR, -., -

Facility: Seven Trails West WWTF 
Permit No: MO-0121142 Owner: Lake Area Wastewater Association. lnc. 

Facility Type: Septic tank / wetland / sand filter / vear-round chlorination & Dechlorination / waste disposal County: Camden 

bv contract hauler (Last permit review: 06 July 2017) 

TIDS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 
Januarv February March April Mav June Julv Au!!ust Seotember October November December 

'x 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

0 0 0 0 0 D 0 D 0 0 0 

Due Feb 28lh Due Mar 28th DueApr28lh Due May 28th Due June 28th Due July 28th Due Aug; 28th Due Sept 28lh Due Oct28'~ Due Nov 28th Due Dec 28'h Due Jan 28th 
Outfall# . Sam;,le Collected By: Telephone: Analysis Performed By: Telephone: 

001 :5 ,,.~,.,.- Jj /~ r-1: ,._ .,,..,., ">7 3 -? LI° I- 3 f!lt:J TOTAL WATERLABORATORIES,LLC. 573-346-3810 

SAl'1PLE ONE (1) TWO (2) 

PERMITrED 
Date: Date: 

AVGOF .l.f-1 f'-1 .fl ANALYSIS ANALYSIS 
PARAMETER UNIT FINAL 

Time: DATE Time: DATE 
SA.i"1PLES IF 

LIMITS /,?:.iL 2TAKEN 

25,200 design 
<../ f7 Oi:' Flow GPO I 4.200 actual 

I 

BOD ml!l'L 10 :.l q&f 

TSS mg/L 15 < J.S 

i>H Units 6.5-9.0 -;, I 7 

E.coli #!OOmL 126 < l,o 

CITRC u_g/L 8.0 < J]o 
1.4 (Apr - Sep) 

h . <;q - .D Ammonia mi,/l 2.9 (Oct - Mar) 

Monitor& 
Dissolved 02 mg/I. rcuort ~, (,,{, 
Signature & Title of Individual Preparing Report: p.,o Date: Telephone: 

·7✓,; I;-1-~ICf, --,,, -1 "-" f, I,,,,, L LLf. Ll.,, ,,, I. , ,;; r 
Report Approved By OWner: ti. 

1 
!J , 

Da~/01/20/f 

Telephone: 

_ X · . - Ll)U{I\ __; 
~-n::...v --

~ 
~ 
• 
::3 Sign & Return Form 
g To Office Indicated: 
0 

°' _.,,_ 
V, 

[ X ) MDNR/SWRO 

-. 
'0-'6'6 :i 

, • V Or •j •, 
l,!,-l,, ;-j d, l 1J 

~ 

[ ] MDNR/SERO 
2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

I ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 
E-nuil: 

573-346-38\0 info@totalcnvironmcntal.com 

E-mail: 

,..._._.r-o n n . ,. .. '. ~~. .............. 

[ ) MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
MO Dent of Natural Ri . ~ . -- - - - - - -- - - - - ~ - - - - ---1""'t - - ------- , - - ---.---- -- , -,.. - -NPDES Monitorin~ Reoort for Wastewater Dischan!e --- Monthlv S I M, hlvR 
Facility: Seven Trails West WWTF 

Owner: Permit No: MO-0121142 Lake Area Wastewater Association. Inc. 

Facility Type: Septic tank / wetland / sand filter / vear-round chlorination & Dechlorination / waste disposal County: Camden 
(Last permit review: 06 July 201 7) by contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 
Januarv February March April Mav June .Julv Au!!:ust Scotembcr October No,•embcr December 

)( 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

D D D D D D 0 0 • 0 0 
Due Feb 28lh Due Mar 28th Due Aor 28th Due M.iv2Sth Due June 2Slll Due Julv 28th Due Aug 28th Due Sent 28th Due Oct2Sth Due Nov 28th Due Dec :!S'h Due Jan 28th 

Outfall# . Sample Coll::ctcd By: Telephone: Analy~is Performed By: Telephone: 

001 >fevc. ~"'ff"'""' -',7-"J 3'-1/, i';?I~ TOT AL WATER LABO RA TORIES, LLC. 573-346-3810 

SAMPLE 

PERMITTED 
PARAMETER UNIT FINAL 

LIMITS 

25,200 design 
Flow GPD 14.200 actual 

BOD m"/1 10 

TSS mr-/1 15 

pH Units 6.5-9.0 

E.coli #JOOmL 126 

CITRC ut'II. 8.0 
1.4 (Apr - Sep) 

Ammonia m!!IL 2.9 (Oct - M:i.r) 

Monitor& 
Dissolved 02 ms:11. reoort 
Signature & Title: of Individu:tl Preparing Report: 

a.o/ trlli-- 1e.d11:u:, I l t>b 
Report Approved By O'?J"- l'l 

X Jc-/~ · / 
i:

• 
~ 
~ 
• 

ONE (1) TWO (2). 
Date: D:i.tc: AVGOF J-z.,-1i ANALYSIS ANALYSIS 
Time: DATE Time: DATE SAMPLES IF 

il'N 2TAKEN 

'J"(oo 

2-'IS - C. ~,-~ 
7-o,; 
£ l.o 

~ I 3i> 

13-l ~ - D 

11-11 

vf Date: Telephone: 

0,'-1#-J.,C.~, -- .._ .....,... _ lf.,,.oq---1 P 
- A ... - - ...._-.._.1a-,4. ,1 Date: Telephone: 

~--{'tt /)&~'7<) ½ :t!J J. o ; 2 

:-Sign & Return Form [ X ) MDNR/SWRO [ J MDNR/SERO [ J MDNR/NERO 

-;t'o Office Indicated: 
0 
0 
0 

°' +:-
C\ 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

1709 Prospect Dr 
Macon, MO 63552 

SANJPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Gr:tb 521 0 B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500NH-3 

Grab 4500 OG 
E-mail: 

573-346-38 l 0 info@tot:i.lenvironmc:ntal.com 

E-m:iil: 

_._ ........ 
:pire _ 30 Ap, 

[ ] MDNR/KCRO [ J MDNR/SLRO 
500 NE Colbem Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
MO Dent of Natural R1 - -- - - - .-- - - - - . - - - - -- - - - - - - - -- ·~ . ,., NPDES Monitorin!!: Report for Wastewater Dischart!e---- M1 

' J s . ... - -., -r- -- -

Facility: Seven Trails West WWTF 
Permit No: Owner: Lake Area Wastewater Association. Inc. MO-0121142 
Facility Type: Seutic tank / wetland / sand filter I vear-round chlorination & Dechlorination / waste disposal 

County: Camden 

bv contract hauler 
(Last permit review: 06 July 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

Januarv Febru:u-v March Anril Mav June Julv AU!!U~t Seotember October November December 
y 

No No No No No No No No No No No No 
Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Disch3rge Discharge 

0 0 0 • • • • • 0 • 0 

Due Feb 28th Due Mar 28th Due Apr 28th Due May 28th Due June 28th Due July 28th DueAui,r 28th Due Sent 28th Due Oct 28th Due Nov 28th Due Dec 28L~ Due Jan 28th 
Outfall# . San:ple Collected By: Telephone: Analysis Performed By: Telephone: 

001 s--r~ /-- µ/J' / ~ AA - - "-- ~-7.3 3 ~~ .? Yiu TOTAL WATER LABORATORIES, LLC. 573-346-3810 , 
SAMPLE ONE (1) TWO (2) 

PERMITTED 
Date: Date: 

AVGOF 
PARAMETER UNIT FINAL 

,J_,,J_.J._.,,/ p A>"lALYSIS ANALYSIS SAMPLES IF 
LIMITS 

Time: DATE Time: DATE 2TAKEN II .-_s-o 
25,200 design 

L/ Y~o Flow GPD 14,200 acru:il 
, 

BOD ml!IL 10 <.2.,0 -c 
TSS mlUl, 15 <. /,:,-

oH Units 6.5 - 9.0 '7,/ p 

E.coli #tOOrnL 126 .3 - /It 

ClTRC u!!/1. 8.0 <- 1:ro 
1.4 (Apr - Sep) 

ff",, 2 7 Ammonia mjtl'L 2.9 (Oct - Mar) 

Monitor&. 
Dissolved 02 m!!/L rcoort 4 , /7 
Signature & Title of lndividU31 Preparing Report: ~ D:ite: Telephone: 

--~-- .,.~~.,, 4 f- .;/-L _,, .t- I - t. 11 ,.,.,,J 1, r--.,/ 3 -0'6--1Y ~cpo~7eedB~~ , -

Das I 00 t9. 0 Jg 
Telephone: . · .. -, ·- .::.·D - -.: - - . - - __ :I.,.;_;, 

.:?.,c,hO-, 

• :E 
:E 
> -
::j Sign & Return Form 
g To Office Indicated: 
0 
C"I _.,. 
--..) 

[ X ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNRJNERO 

1709 Prospect Dr 

Macon, MO 63552 

SAMPLE ANAL YI'ICAL METHOD TYPE 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500CL-G 

Grab 4500NH - 3 

Grab 4500 OG 
E-mrul: 

573-346-3810 info@totalenvironmental.com 

E-mail: 

DMR & Permit expire _ 30 Apr 2019 

[ ] MDNR/KCRO ( ] MDNR/SLRO 

500 NE Colbern Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
MO Dept of Natural R . - . ~- -- -- - - ~-~ .. , - --..- --l\iil-PDES Monitorin2 Report for Wastewater Dischar~e --- M1 s ------- , -- ..... -- -
Facility: Seven Trails West WWTF 

Owner: Lake Area Wastewater Association. Inc. Permit No: MO-0121142 
Facility Type: Septic tank/ wetland / sand filter/ vear-round chlorination & Dechlorination / waste disposal County: Camden 

by contract hauler 
(Last permit review: 06 July 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

Januarv Februarv March Aoril Mav June Juh• Au<>ust Seotember October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

0 • D D • 0 D 0 D • • 
DueFeb2Sth Due Mar 28th DueArJr28th DueM:i.y281b Due June 28lh Due July 28th Due Aug 28th Due Sept 28th Due Oct 2Slh Due Nov 28th Due Dec 281h Due Jan 28th 

Outfall# . Sample CoUccl.Cd By: Telephone: An:ilysis Performed By: Telephone: 

001 -::-r<!'c. ,e_. IL ,,.,. ,,,~_ ,;-u -r~t- 3 8" /cJ TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE(l) TW0(2) 

PERMITTED 
Date: Date: 

AVGOF J-/a_,,p ANALYSIS ANALYSIS PARA.METER UNIT FINAL 
Time: DATE Time: DATE SAMPLES IF 

LIMITS / c,,·o S' 2TAl<EN 

25,200 design 
-S-(loo Flow GPD 14.200 actual 

I 

BOD m<"II 10 ":.- . I cf - (., 

TSS mi?/L 15 < / ,5"° 

1>H Units 6.5-9.0 7 . 01 

E.coli #l00mL 126 <. I . o 

C!TRC ui?/L 8.0 "'/30 
1.4 (Apr - Sep) 

J.S'": <-/ 7 Ammonia mi:/1. 2.9 (Oct - M:ir) 

Monitor & 
Dissolved 02 m<'ll rcnort L./,/S-
Signature & Tille ofTndh;d,cl Preparing Report: /F Date: Telephone: 

• 
~ 
~ 
• 

'7/4,, /~ . :J., -., ~ t. , . , ~ 
Rc:port ApproveTer: 

X JP 'T~ J 

I ,,, t.. A ., ,,, I ., ~ .,.. 

b.., , . -
~ . - , A , 

l t l # 

--.J Sign & Return Form 
b To Office Indicated: 
0 

[ X ] MDNR/SWRO 

0 
C'\ 
~ 
00 

2040 W Woodland 
Springfield, MO 65807 

I - .J ,_, 9 
Date: Telephone: 

) :l / [)~/ J_o I g 

f ] MDNR/SERO 

2155 N WestWood 
Poplar Bluff, MO 6390 l 

) MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540 D 

Grab 4500H+B 

Grab 9223 B 

Gr:ib 4500 CL - G 

Grab 4 500NH-3 

Grab 4 500 OG 
E•m:til: 

573-346-3810 info@totalenvironmcnt:l!.com 

E-mail: 

-~·- 0 ""'-
... -·--·-- .-,I'\ A - r,,f'\.rl"\ 

[ ) MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbem Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
MO Dept of Natural R1 NPDES Monito~ Renort for Wastewater Disch 

~ ~ J - - -- - - - . . . - - --- - - - - -- - -

Facility: Seven Trails West WWTF 
Permit No: MO-0121142 Owner: Lake Area Wastewater Association. Inc. 

Facility Type: Septic tank / wetland/ sand filter/ vear-round chlorination & Dechlorination / waste di!.posal County: Camden 

bv contract hauler (Last permit review: 06 July 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

Januan· Februarv March Aoril Mav June Juh· Au=st Seotember October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

• • • • 0 0 D • D • • 
Due Feb 28th Due Mar 28th Due Atir 28th DueMav281h Due June28111 Due July 28th Due Aue: 28th Due Sent 281h Due0et28th Due Nov 28th Due Dec 28th Due Jan 28th 

Outfall# . Sample Collected By: Analysis Perfonned By: Telephone: Tel':P.hone: 
001 5.J.eve. /Jv..1/,...P..~ sn 3'1t ,tL0 TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITTED Date: 1- Date: 
AVGOF ;2-L~ I ANALYSIS ANALYSIS PARAMETER UNIT FINAL Time: DATE Time: DATE SAMPLES IF 

LTh'llTS l'Z .. bO 
2TAKEN 

25,200 design t;_ •/r,O Flow GPD 14.200 acttml 

BOD me/L lO -Z.31 

TSS mldL IS ~i.S - C. 

pH Units 6.5 -9.0 7,1,q 

E.coli #IOOmL 126 L. /. 0 

CITRC uJdL 8.0 L./3v 
1.4 (Apr- Sep) 

Ammonia mg/I. 2.9 (Oct - Mar) I/, --;-.::..r· 

Monitor& t-/,'-19 Dissolved 02 msul.. reoort 
Signarure & Title of Individual Preparing Report: Date: Telephone: 

~v0~ Jt.(. t.,, ,'u, I lJ. D,1t'<..lW / -t) f-1 §1 
' .: Report Approved By 91mcr. .t.:, - - D 0

71;1 /:;.a1'6 
..,;. " - ..,, _ _ ... ___,· 

, .. x ·!< ,1[/~ ~q[S'fr 

• 
~ 
~ 
)> 

-;JSign & Return Form 
8To Office Indicated: 
0 
0. 
~ 
\0 

[ X l MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

Telephone: 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210 B 

Grab 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500 NH-3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@totalenvironmental.com 

E-mail: 

:P--- - pr 

[ ] MDNR/K.CRO [ ] MDNR/SLRO 
500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



• ::E 
~ 
• 

MOD -- - - - r- - - -- --- - - ~- --- ·- ~ ... ·r- - - --- .. ---- .. ---- --u-~ ...... .:.-- ~--J..•.&.Vlll.LUJ u,a.u.JJJ1.,i;; - l.T.J.Ullll.UY .n.~purc fNaturalR 
TOTAL WATER LABORATORIES, LLC. 
NPDES Monitorin~ R 

Facility: Seven Trails West WWTF 
Permit No: M0-0121142 Owner: Lake Area Wastewater Associatiog, Inc. 
Facility Type: Se~tic tank / wetland / sand filter / vear-round chlorination & Dechlorination / waste dist>osal County: Camden 
by contract hauler (Last permit review: 06 July 2017} 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 
Januarv Februarv March Aoril Mav June Julv August Sentember October November December 

X No No No No No No No No No No No No Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
0 D 0 D D 0 D D 0 0 D 

Due Feb 28th Due Mar 28th DueAor28'" DueMav281b Due June 28th Due July 28th Due Ausr 28th Due Sept 281h Due0ct 28'" Due Nov 28th Due Dec 28111 Due Jan 28th Outfall# - Sample Collected By: Telephone: Analysis Pcrfonned By: Telephone: 
001 -< .,,,.__, ~ .LL~~,..~~-<., ,;-73 3if(,, 3910 TOTAL WATERLABORATORIES,LLC. 573-346-3810 

SAMPLE 
I I 

ONE (1) TW0(2) 
PERMITTED 

Date: Date: 
AVGOF /J-JJ.': I 7 ANALYSIS i/-30-11 ANALYSIS SAMPLE PARAMETER UNIT FINAL 

Time: DATE Time: DATE SAMPLES JF 
TYPE ANALYTICAL METHOD 

LIMITS /I :/ 7 /:.{,(, 2TAKEN 

25,200 design b 11( Flow GPD I 4,200 actual 24 hr. estimate 

BOD mg/L 10 4.oo - c Grab 5210 B 

TSS m<>IT IS .( f .. .S Grab 
.. 

2540D 

nH Units 6.5 - 9.0 7.3i Grab 4500H+B 

E. coli #IOOmL 126 < / , 0 Grab 9223 B 

CITRC µ <>IT 8.0 .( /]tJ Grab 4500 CL-G 

ml"IL 
1.4 (Apr - Sep) 

'> -1-1- 11. 'rl/ 1-1i Ammonia 2.9 (Oct - Mar) Grab 4500NH-3 
Monitor& 

Dissolved 02 m)?/L reoort 4 . 3q Grab 4500 OG 
Signature & Title of Individual Preparing Report: 

~o Date: Telephone: E-mail: 

'71-:c- / 2 - 1.:i -/7 573-346-3810 info@totalenvironmcntal.com -- J. I . - ,_ / " r' / ./4 L A-,.. - r , ,,:-.,-
Report Approved ~ Own~ F.G l\j. -_r ·.-_,_I-:.:.~ ~) Date: Telephone: E-mail: 

X K .. #7J- ~ ~ /~ 1/ /;J-6 /7 
, . , 

OM R & Permit expire _ 30 Apr 2019 

;;lo4q1 

~ Sign & Return Form 
g To Office Indicated: 

[ X ] MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

[ ] MDNR/KCRO 
500 NE Colbem Rd 

[ ] MDNR/SLRO 
7545 S Lindbergh Blvd 
St Louis, MO 63125 

0 

°' V, 

0 

Lee's Summit, MO 64086 



TOTAL WATERLABORATORIES,LLC. 
MO Dent of Natural R - - - - - ~ - - - ,., NPDES Monitorin2: Reoort for Wastewater Dischar!!e -- M1 "J ---I"-- -·--- -

__ .., ____ 

Facility: Seven Trails West WWTF 
Permit No: MO-0121142 Owner: Lake Area Wastewater Association. Inc. 

Facility Type: Septic tank / wetland / sand filter I year-round chlorination & Dechlorination / waste disposal County: Camden 

by contract hauler (Last pennit review: 06 July 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 
Januarv Februarv March Anril Mav June Julv Auimst Sentember October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

• D 0 • D 0 D D D 0 0 

Due Feb 28th Due Mar 28th Due Apr 28th DueMay28'h Due June 28th Due July 28th Due Auiz 28th Due Sept 28th Due Oct28'h Due Nov 28th Due Dec 28th Due Jan 28th 
Outfall# Sample Collected By: Telephone: An:i.lysis Performed By: Telephone: 

001 ">k"e. H\l\ff.w-11. 5"1"> J'IC 1<Jt' TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED 

Date: Date: 
io-11-11 ANALYSIS ANALYSIS 

AVGOF 
PARAMETER UNIT FINAL 

Time: DATE Time: DATE SAMPLES IF 
LIMITS IJS'CJ ZTAKEN 

25,200 design 
f'-100 Flow GPD 14.200 acrual 

BOD mi,/1 10 3.11 

TSS mg/1. 15 l, ,g - c. 

oH Units 6.5-9.0 "'/,O&f 

E.coli #!OOmL 126 L /.o 

CITRC u.lZIL 8.0 ~ 130 
1.4 {Apr- Sep) 

/,,.23 Ammonia miz/L 2.9 (Oct- Mar) 

Monitor& 
'-/, L(o Dissolved 02 mw"L report 

Signature & Title of Individual Preparing Report: 
vf 

Date: Telephone: 

h~ 1 {.c..~-1, c ti I L.-.b ():,,.c.. <. l-o r //--<P7-/7 
Report Approved By Owner: L ·, .. ·.- -- -· -. - .) ··-·- D Date: Telephone: 

X jc_ i'!/"-t:,J----
A ..J l- <J-J ~ L .l1.; . 

II /oz/~ 0 17 ~ 

• 
~ 
~ 
>-
:::Sign & Return Form 
gro Office Indicated: 
0 
C\ 
V, 

/ t(,&iS-

[ X ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@tomlenvironmental.com 

E-mail: 

DMR & Permit expire_ 30 Apr 2019 

[ ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
l~:.:.:~- --.il'~:...<.ED 

I ts J l~ 

MOD fN -
alR, - - - - - - - - - - -·-- ---~------ .--- --- - --- --- - - .• -- - - - ~ -- - ----- l""I -NPDES Monitorin2 Reoort for Wastewater Disch - ------_, ------ -· - - ·J ---.... -- -

Facility: Seven Trails West WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: MO-0121142 

Facility Type: Septic tank / wetland / sand filter / vc:ar-round chlorination & Dechlorination / waste disposal County: Camden 

by con tract hauler 
(Last permit review: 06 July 201 7) 

THIS REPORT COVERS THE PERIOD: Place an "X'' in the box beneath the month being reported. 

Januarv Fcbruarv March Anril Mav June Julv Au=t Sentember October November December 

I X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Disch:irge Discharge Discharge Discharge Discharge Discharge 
D D D D D D D D D D D 

Due Feb 28th Due Mar 28th Due Anr28u, DueMav 28th Due June 28th Due July 28th DueAuR28th Due Sent 28u, Due Oct 28:h Due Nov 28th Due Dec 28th Due Jan 28th 
Outfall# Sample Collected By: Telephone: Analysis Performed By: Telephone: 

001 5 kve.. 11.,Jf,-..A.., ;'?] 31ft Jj/0 TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMITTED 
Date: 
't-z.1--11-

PARAMETER UNIT FINAL r~:, LIMITS 

25,200 design '-I,, ,Soo Flow GPD I 4 .200 actual 

BOD mpn 10 i.11 - c 

TSS me/L 15 L.1 • .r; -c.. 

oH Units 6.5-9.0 ·1-1~ 
E. coli #IOOmL 126 L. /. 0 

CI TRC upn 8.0 4}'30 
1.4 (Apr - Sep) 

4-D ,/,o Ammonia me/L 2.9 (Oct - Mar) 

Monitor& t.J.WI, 
Dissolved 02 rne/L =ort 
Signature & Title of Individual Preparing Report: 

~~ 11!.c.t.."'.-, ... 1 l,t o.r'u./..r 
Report Approved By Owner: 

_x /<.. f;~ ; 

> 
~ 
~ 
> 

::::i Sign & Return Form 
g To Office Indicated: 
0 
C"I 
V, 
N 

[ X ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF 

ANALYSIS ANALYSIS 
DATE Time: DATE SAMPLES IF 

2TAKEN 

vr Date: Telephone: 

to ·ll--lt-
Date: Telephone: 

10 /13/ 2.6 17 

[ ] MDNR/SERO 

2155 N Westwood 

Poplar Bluff, MO 63901 

[ ] MDNRJNERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210 B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4 500 CL - G 

Grab 45001\TJ:I- 3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@totalenvironment:Ll.com 

E-mail: 

- -

DMR & Permit expire _ 30 Apr 2019 

[ l MDNR/K.CRO [ ] MDNR/SLRO 

500 NE Colbern Rd 7545 S Lindbergh Blvd 
Lee' s Summit, MO 64086 St Louis, MO 63125 



MOD t ofNatu lR1 . ~ . ~ · ~ - - · ~ - -- - -~~ , --- .- ---

TOT AL WATER LABORATORIES, LLC. 
NPDES Monitorin2: Reoort for Wastewater Dischar!!e - - Monthlv S 

- -
~lJ.,.i° ~RED ·2--

·, \\o17 
:hlvR, ,I M 

Facility: Seven Trails West WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: MO-0121142 

Facility Type: Septic tank / wetland / sand filter / vear-round chlorination & Dechlorination / waste disposal County: Camden 

by contract hauler 
(Last permit review: 06 July 2017) 

TEilS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 
Januarv Februarv March Aoril Mav J1me J ulv Au!!ust Seotember October November Decembe r 

)< 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

• • • • • 0 0 0 0 0 • 
Due Feb 28'h Due Mar 28th Due Aor28th Due Mav28°' Due June 28th Due July 28th Due Aug 28th Due Scot 28th Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 

Outfall# Sample Collected By: Telephone: Analysis Performed By: Telephone: 

001 Sh11~ µ.._pp~" ~'f-3 1'/ f 1<Jlt:> TOTAL WATERLABOR>\TORIES,LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
Date: 

PERMITIED ~ -10-i'f 
PARAMETER UNIT FINAL 

1~1/1 LIMITS 

25.200 design If, 4,0,? Flow GPD 14.200 actu31 

BOD msz/L 10 -
TSS mstll.. 15 -
pH Units 6.5-9.0 1. ,1 

E. coli #l OOmL 126 ~/.o 

CITRC JJ.l!IL 8.0 ~i3t? 
1.4 (Apr- Sep) 

<.O, (.,, 0 Ammonia msz/L 2.9 (Oct - Mar) 

Monitor& '"J, 6 I Dissolved 02 m"/1 report 
Signature & Title of Individual Preparing Report: 

t~~ --r~,t..,-'01. I L~J /)•f"t:.l /-., r 

Report Approved By O";'jr: 

_ X f_. /}7iA 1 

• 
~ 
~ 
• 
~ Sign & Return Form 
g To Office Indicated: 
0 

°' V, 
w 

[ X l MDNR/SWRO 
2040 WW oodland 
Springfield, MO 65807 

Date: 
AVGOF ANALYSIS '3 -/1-l'j. ANALYSIS 

DATE Time: DATE SAMPLES IF 

'5 '{5 2TAKEN 

Lj. i J 
L.. 1·5 - C. 

Date: Telephone: 

?/- ote- 17 

D:itJ/oi/:2017 
Telephone: 

] :rvIDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ l MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Gr:ib 5210 B 

Gr:ib 2540 D 

Gr:ib 4500 H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@totalenvironment:al.com 

E-mail: 

[ ] MDNR/K.CRO 
500 NE Colbem Rd 

DMR & Permit expire _ 30 Apr 2019 

[ ] MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lindbergh Blvd 

St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
MO Dent of Natural R, 

EI\ITERED 
'lf, 

AUG 2 3 2017 t \,;2-
- . -- - - ---- --NPDES Monitorin.2: Report for Wastewater Disch - ------ , ---.--- ----- ___ r" __ _ 

Facility: Seven Trruls WestWWTF 
MO-0121142 Owner: Lake Area Wastewater Association.. Inc. Permit No: 

Facility Type: Septic tank / wetland / sand filter / vear-round chlorination & Dechlorination / waste disposal County: Camden 

bv contract hauler (Last permit review: 06 July 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 
Januarv Februarv March Aoril Mav June Julv AU!!USl September October November December 

'x 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
• • • • • • 0 0 • • • 

Due Feb 281h Due Mar 28th DueApr281h DueMay28:h Due June 281b Due Julv 28th Due Au2 28th Due Seot 281h Due Oct 28lh Due Nov 28th Due Dec 28th Due Jan 28th 
Outfall# Sample Collected By: Telephone: Analysis Performed By. Telephone: 

001 'S'°--fe.Jc.. 1-f,,_ ;-,/. ,,,._ r7.3 3~? .f Y/iO TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMIITED 
Date: Date: 

AVGOF 7 - -?J,J 7 ANALYSIS ANALYSIS PARAMETER UNIT FINAL 
T~· ,J_q 

DATE Time: DATE SAMPLES IF 
LIMITS 2TAKEN 

Flow GPD 
25,200 design 
14.200 actual u y ,r,./J 

I 
BOD m !'/1. 10 ,.L.J... l 

TSS mi:1L 15 -<. i • .5-

nH Units 6.5 - 9.0 7,Jj 

E. coli #lOOmL 126 <. /,o 

CJTRC ut"/1 8.0 <. U,t> 
1.4 (Apr - Sep) 

0,&,? Ammon:a mg/L 2.9 (Oct - Mar) 

Monitor& 
-1.t,e, Dissolved 02 mi:1L r=rt 

Signarurc & Title of Individual Preparing Report: A~ Date: Telephone: 

~ - -- .:J./_ - /4 ✓ ~ . -r- I - A ./J+,;i_,,,.;./u< -r f-,-/4< /7 
; -Report Approved By Owner: 

X R Jt~j ;.-7 > 

• 
~ 
~ 
• 
:::::; Sign & Return Form 
gTo Office Indicated: 
0 

°' V, 

~ 

[ X ] MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

Date: 

y/ :i:i./ 2.P I 7 
Telephone: 

[ ) MDNR/SERO 

2 155 N Westwood 
Poplar Bluff, MO 63901 

[] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210 B 

Grab 2540 D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500NH - 3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@totalcnvironmental.com 

E-mail: 

DMR & Permit expire _ 30 Apr 2019 

[ ] MDNR/KCRO [ ) MDNR/SLRO 
500 NE Colbem Rd 
Lee' s Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



MO Deot of Nat - r- -- ~ ·-------------- --- ·- . IR 
TOTAL WATER LABORATORIES, LLC. 
NPDES Monitorin~ Reoort for Wastewater DischarQe ---- Monthlv S _____ ...,_ 

.. l .. - - M - . 1] - -·-- - ---.--- -
Facility: Seven Trails West WWTF 
Permit No: MO-0121142 Owner: Lake Ar~ Waste~Ass~r1- Inc. 

X<i :a: .I..:.,,; I , 

Facility Type: SS2tic tank / wetland / sand filter/ vear-round chlorination & Dechlorination / waste disgosal County: Camden _ ..._ 
b::x:: contract hauler . (Last permit review: 05 June 2017) 

.. 1. 1 L. - ,! ... :.11 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. :$:F I Lf'-t l 8' 
Januarv Februarv March Aoril Mav June 

)( 
Julv Aurust Sentember October J"lovember December 

No No No No No No No No No No No No Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Disch:lrge 
• • • • • • • • • • • Due Feb 28th Due Mar 28th DueApr 281h DueMay28'h Due June 28'h Due July 28th Due Aug 28th Due Sept 28th Due Oct 28'h Due Nov 28th Due Dec 28'h Due Jan 28th Outfall# Sample Collected By: Telephone: Analysis Performed By: Telephone: 

001 5+,lv!. J.1-...~ -lf\ rn 3,1, 3g1° TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

PERMITTED D1e: 1-,Z,)-1 
PARAMETER UNIT FINAL 

Time: LIMITS 1, 'i~ 

25,200 design 'ti '3 '2,0 Flow GPD 14.200 actual 

BOD m<'II 10 t.ao 
TSS m<>II 15 2-~ 

oH Units 6.5-9.0 'J.32. 
E. coli #l00mL 126 .c:./. O 

CITRC uJZ/L 8.0 ~ 13o 
1.4 (Apr - Sep) r 1-t Ammonia mwL 2.9 (Oct - Mar) 

Monitor& 
3. lfo Dissolved 02 mall report 

Sii;n:mm: & Title of Individual Preparing Report: 

~ ~ led..11.'ct:.( t.A.b D.'r~c.f--.r 

Report Approved By Owner: ~ 
X Je .rw 

"C 
> 
:E 
:E 
> 
~ ign & Return Form 
§Jo Office Indicated: 
0 

°' Vo 
Vo 

( X ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF ANALYSIS ANALYSIS SAMPLE 

DATE Time: DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

2TAKEN 

24 hr. estimate 

Grab 5210 B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 
,¥J Date: Telephone: E-mail: 

7 -/t:?-/7 
573-346-38!0 info@totalenvironrnental.com 

Date: 

'l; l!/2.0 J7 

[ ] MDNR/SERO 

2155 NWestwood 
Poplar Bluff, MO 63901 

Telephone: 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

-DMR & Permit expire _ 30 Apr 2019 

[ ] MDNR/KCRO [ ] MDNR/SLRO 
500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



MODept.ofN IR 

TOTAL WATERLABORATORY,LLC 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 

- -NPDES Monitorin2: Report for Wastewater Disch - M :hlv S -- Monthlv R - J .., - -

Facility: Southwood Shore Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. Samples Received in Lab: 
Permit No: MO-0 I 02342 County: Camden 
Facility Type: fa.tended aeration / seasonal chlorination & Dechlorination / sludge 
holding tank / sluci.ge disposal bv contract hauler 

TI-IlS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 
Jaouarv Februarv March Aoril 

No No No No 
Discharge Discharge Discharge Discharge 

D D D D 
Due Feb 28th Due Mar 28th Due Aor28th Due May 28th 

Outfall# Sample Collected By: 
001 Kirk Davis 

Permitted Sample 
Sample 

Parameter Final Type 
Date and 

Limits Time 
104550 Design 24Hour 6-10-19 14:00 

Flow 6426 Actual Estimate 6-11-19 I 1:35 
Modified 6-10-19 14:00 

BOD 20 Composite 6-11-19 11:35 
Modified 6-10-19 14:00 

TSS 20 Composite 6-ll-19 11 :35 

E.coli 126 Grab 6-11-19 11 :35 

pH 6.0-9.0 Grab 6-11-19 11:35 
33 (Apr-Sep) 

Ammonia 2.3 (Oct- Mar) Grab 6-11-19 11:35 

CITRC <130 Grab 6-11-19 11:35 
Dissolved Monitor& 
ili-v2en Report Grab 6-11-19 11:35 
Signatu~ itlc of Individual Preparing Report: 

l . i-11\;v 
Amy Oslforn. Technical Lab Director 
Report Approved By Owner: 

X 

r 
~ ~ Electronic Form 
~ Submitted 

> 
~ NTERE D JUI. 'Z 
g ·' ~"\ 1,'v 
g ") 
Vo 

°' 

D Sign & Return Form to 
DNROffice: 

i ?(l\9 MDNR/SWRO 
• - 2040 W Woodland 

Springfield, MO 65807 

Mav June Julv Auoust Seotember 

X 
No No No No No 

Discharge Discharge Discharge Discharge Discharge 
D D D D D 

Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 281h 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories. LLC 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

8800 GPD 
6-12-19 07:00 

8.53 mF}L 6-17-19 07:SS VF N 

8.4 mFJL 6-12-19 DG C 
6-ll-19 14: IS 

<1.0 #/I0OmL 6-12-19 14:25 VF.AO 

7.71 Units 

<0.60 mF/L 6-29-19 AO 

<130 1,.tF/L 

631 mFJL 
Date: Telephone: 

July 20. 2019 573-346-3810 
Date: Telephone: 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH £LAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH ELAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full, 
without the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
•Method is not accredited chrouRh NH ELAP 

6-11-19 13:45 

October November December 

No No No 
Discharge Discharge Discharge 

D D D 
Due Nov 28th Due Dec28'h Due Jan 28th 

Telephone: 
573-346-3810 

Comments Analytical Method 

SM 5210 B 

SM2540 D 

SM 9223 B 

SM4500H+B 

Hach 10205* 

SM4500CL-G 

SM4500OG 
E-mail: 

info(a.ltotalenvironmental.com 
E-mail: 

DMR Permit expires: September 30, 2021 

Laboratory Report Number: 2019-0272 

Attachments: 

Page 1/2 



TOTAL WATER LABORATORY; LLC 

MO Dept. of Natural R -·- -- - -... -- -- - ·------ ___ ...,_, __ ---

515 Old South Highway 5, Camdenton, MO 65020 
573-346-3810 

NPDES Monitorin2: Reoort for Wastewater Disch -~ -~. - --- - - - -- - - - ... M, -- ----hlv S ., ·r l M hlv R ·., -· .4 -
Facility: Southwood Shore Condominium WWTF - Weekly Test Owner: Lake Area Wastewater Association. Inc. 
Permit No: MO-0102342 County: Camden 
Facility Type: Extended aeration / seasonal chlorination and Dechlorination/ sludge 
disnosal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 
.Januarv Februarv March Aoril 

No No No No 
Discharge Discharge Discharge Discharge 

D D D D 
Due Feb 28c11 Due Mar 28th DueAor281h Due Mav 281h 

Outfall# Sample Collected By: 
001 Kirk Davis 

Permitted Sample Sample 
Parameter Final Type 

Date and 
Limits Time 

E.coli 126 Grab 6-6-19 05:40 

E.coli 126 Grab 6-11-19 11:35 

E.coli 126 Grab 6-21-19 09:30 

E.coli 126 Grab 6-28-19 12:32 
Sign:i~ ~]t::,!.lndividual Preparing Report: 

Amy efsborn. Technical Lab Director 
Report Approved By Owner: 

X 

r . • 181 Electromc Form 
::f: Submitted 

~ENT E R E O ,II Ii 

0 Sign & Return Form to 
DNROffice: 

- H};}""\ 
-...l 

I 

gfolJ~)~ 
C\ 
V, 

-...l 

2 2 2Q1~NR/SWRO 
~'1~ 'l"l - }1,l-\lt 2040 W Woodland 

_ Springfield, MO 65807 
½'P-tt-i, -
1,1,'Z,-\" ~ 

Mav June Julv Auvust Scotember 

X 
No No No No No 

Discharge Discharge Discharge Discharge Discharge 
D D D D • 

Due June 281h Due July 28th DueAui28th Due Sept 28th Due Oct28L~ 
Telephone: Analysis Performed By: 

573-346-3810 Total Water Laboratories. LLC 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

6-6-19 07:25 
<1.0 #/l00mL . 6-7-19 07:55 00 

6-11-19 14:15 
<1.0 #/l00mL 6-12-19 14:25 VF.AO 

6-21-19 12:32 
< l.0 #/I00mL 6-22-19 12:39 VF.AO 

6-28-19 13:42 
<l.0 #/I00mL 6-29-19 14:20 VF.AO 

Date: Telephone: 

July 22, 2019 573-346-3810 
Date: Telephone: 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH ELA P). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH ELAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full. 
without the wriuen approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
*Method is not accredited throu~h NH ELAP 

October November December 

No No No 
Discharge Discharge Discharge 

• D • 
Due Nov 28th Due Dec 281h Due Jan 28th 

Telephone: 
573-346-3810 

Comments Analytical Method 

SM 9223 B 

SM 9223 B 

SM9223 B 

SM 9223 B 
E-mait 

info@totalenvironmental.com 
E-mail: 

DMR Permit expires: September 30, 2021 

Laboratory Report Number: 2019-0273 

Attachments: 

Page 1/1 



TOTAL WATERLABORATORY,LLC 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
NPDES Monitorine: Report for Wastewater Disch - -- - - - ,....- - --- ----- ------ ---- - - - -·---- - -- - - ----,-~---------- .. ----·· ---- --------MO Dent. of Nat .IR -·-- -------J -----·-r--M hlv S 1 M ··------.1 - --r-· -

Facility: Southwood Shore Condominiums WWTF Owner: Lake Area Wastewater Association, Tnc. Samples Received in Lab: 
Permit No: MO-0102342 County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge 
holding tank / s ludge disposal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month bein2 reported. 
Jnnu:irv Februarv March Aoril 

No No No No 
Discharge Discharge Discharge Discharge 

• • • • 
Due Feb 28th Due Mar 28th Due Apr 28th Due May 28th 

Outfall# Sample Collccccd By: 
001 Drew Nielsen 

Permitted Sample 
Sample 

Parameter Final Type 
Date and 

Limits Time 
I 04550 Design 24 Hour 5-6-19 10:15 

Flow 6426 Acrual Estimate 5-7-19 08: 16 
Modified 5-6-19 10:15 

BOD 20 Composite 5-7-19 08:16 
Modified 5-6-19 10:1 5 

TSS 20 Composite 5-7-19 08:16 

E. coli 126 Grab 5-7-19 08:16 

pH 6.0-9.0 Grab 5-7-19 08: 16 
33 (Apr-Sep) 

Ammonia 2.3 (Oct· Mar) Grab 5-7-19 08:16 

C!TRC <130 Grab 5-7-19 08:16 
Dissolved Monitor & 
Oxvi:cn Report Grab 5-7-19 08:16 
Si;noturc & Titl~~ividual Preparing Report: 

Amy Os~:, Technical Lab Director 
Report Approved By Owner: 

X 

r 
~ ~ Electronic Form D Sign & Return Form to 
::E Submitted DNR Office: 

• ENTERED JUN 2 6 2~ NR/SWRO 

-.....} 
I 

0 
0 
0 
C\ 
V, 

00 

~ 2040 W Woodland 
c;--v'½ 1 r Springfield, MO 65807 

Mav June Julv Au!'USt Sentember 

X 
No No No No No 

Discharge Discharge Discharge Discharge Discharge 

• D D D • 
Due June 28th Due July 28th Due Aug 28th Due Sept 28'h Due Oct 28th 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories, LLC 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

10950 GPD 
5-8-19 07:02 

2.41 m,:,/1 5-13-19 09:30 AO N 

3.3 ml!!I 5-13- 19 DG 
5-7-19 09:23 

2 #/ l 00mL 5-8-19 I 0:07 

7.64 Units 

<0.60 ml!!I 5-19-19 AO 

<130 µ2/L 

7.85 m!!ll 
Date: Telephone: 

JW1e 24, 2019 573-346-3810 
Date: Telephone: 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the Nl!W Hampshire 
Environmental Laboratory Accreditation Program (NH ELAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right lo subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full. 
without the writ/en appr(lVa/ of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
• Method is not accredited throuf!h NH £LAP 

5- 7-19 08:55 

October November December 

No No No 
Discharge Discharge Discharge 

• • • 
Due Nov 28th Due Dec 28th Due Jan 28th 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed at 
Samolc Site 

SM 5210B 

SM 2540D 

SM 9223 B 
Completed at 

SM 4500 H+ B SamolcSitc 

Hach 10205* 
Completed ot 

SM 4500 CL-G Samolc Site 

Completed 31 

SamDlcSire SM 4500 0G 
E-mail: 

infola)totalenvironrnental .com 
E-mail: 

DMR Permit expires: September 30, 2021 

Laboratory Report Number: 2019-0245 

Attachments: 

Page 1/2 



MO Dept. of Nat .IR 

TOTAL WATERLABORATORY,LLC 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
NPDES Monitorin~ Reoort for Wastewater Dischar~e - M -- - - ~ - --- - -- -- . -- - -- - ... -·-- - - - '"'P"' - - .. --···--.. - __ ._..,. ..... . .. 

Facility: Southwood Shore Condominium WWTF- Weeklv Test Owner: Lake Area Wastewater Association. Lnc. 
Permit No: MO-0102342 County: Camden 
Facility Type: Extended aeration / seasonal chlorination and Dechlorination / sludge 
disnosal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported • 
.Januarv Februarv March Aaril 

No No No No 
Discharge Discharge Discharge Discharge 

• • • • 
Due Feb 28th Due Mar 28th Due Aor28th Due Mav 28th 

Outfall# Sample Collected By: 
001 Drew Nielsen, Kirk Davis 

Permitted Sample 
Sample 

Parameter Final Type 
Date and 

Limits Time 

E.coli 126 Grab 5-2-19 06:39 

E.coli 126 Grab 5-7-19 08:16 

E.coli 126 Grab 5-16-19 08:30 

E.coli 126 Grab 5-22-19 08:30 

E.coli 126 Grab 5-31-19 10:42 
Signatu~L,~~ndividual Preparing Rcpon: 

Amy Os orn, Technical Lab Director 
Report J\pproved By Owner: 
X 

r 
> 
~ 
~ 

1:8:1 Electronic Form 
Submitted 

> 
::ENTERFn ,ll lN 
--.J 

I 

0 
0 
0 
C\ 
V, 

'° 

~~c,11-

D Sign & Return Form to 
DNROffice: 

2 6, 7f\ i f+iDNRJSWRO 
2040 W Woodland 

Springfield, MO 65807 

J\fay June Julv Au!!'uSt Seatcmber 

X 
No No No No No 

Discharge Discharge Discharge Discharge Discharge 

• • • D • 
Dui:: June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories, LLC 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

5-2-19 08:25 
<1.0 #/I00mL 5-3-19 08:30 VF 

#/ IOOmL 5-7-19 09:23 
2 5-8-19 I 0:07 AO 

#/ I0OmL 5-16-19 10:42 
<1.0 5-17-19 10:45 VF 

#/I0OmL 5-22-19 l 0:30 
<1.0 5-23· l 9 l 0:45 VF 

#/lOOmL 5-31-19 11:37 
<l.0 6-1-19 11:45 VF.AO 

Date: Telephone: 

June 24, 20 I 9 573-346-3810 
Date: Telephone: 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH ELAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH ELAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work lo other NELAP certified 
laboratories when appropriate. 171is report shall not be reproduced except in full. 
without the written approval o/Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
•Method is not accredited throul(h NH £LAP 

October November December 

No No No 
Discharge Discharge Discharge 

D D • 
Due Nov 28th Due Dec 28th Due Jan 28th 

Telephone: 
573-346-3810 

Comments Analytical Method 

Collected bv KD SM 9223 B 

Col!cctcd bv DN SM9223 B 

Collected bv KO SM 9223 B 

Callcclcd b,· KO SM9223 B 

Collected bv KD SM 9223 B 
E-mail: 

info(a1totalenvironmental.com 
E-mail: 

DMR Permit expires: September 30, 2021 

Laboratory Report Number: 2019-0246 

Attachments: 

Page 1/1 
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• 
~ 
~ 

TOTAL WATER LABORATORY, LLC 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
_ - ~ - · -- _ ·---- -- ---~~-- --~ ...... ~....,.., ..... v ........ v .......... ,_ -----~1-'VL ~ LUI n a:.u::wau::c .U~\:nar~e -- lY10D[DIY ~amp1e - 1V1onth.ly K~ort 

Facility: Southwood Shore Condominiums WWTF 
Permit No: MO-0102342 

Owner: Lake Area Wastewat er Association. Inc. Same/es Received in Lab: 
County: Camden 

Facility Type: fa1ended aeration / seasonal chlorination & Dechlorination / sludge 
holding tank / sludge di~osal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 
Januarv Fcbruarv March April 

X 
No No No No 

Discharge Discharge Discharge Discharge 
D D D D 

Due Feb 28th Due Mar 28th DueApr2S'h Due May 28'" 
Outfall# Sample Collected By: 

001 Kirk Davis 

Permitted Sample Sample 
Parameter Final Type Date and 

Limits Time 
104S50 Design 24 Hour 4-17-19 11:30 

Flow 6426Actual Estimate 4-18-19 11:24 
Modified 4-17-19 11:30 

BOD 20 Composite 4-18-19 11:24 
Modified 4-17-19 11:30 

TSS 20 Composite 4-18-19 11:24 

E.coli 126 Grab 4-18-19 11:24 
pH 6.0-9.0 Grab 4-18-19 11:24 

3 .3 (Apr-Sep) 
Ammonia 2.3 (Oct- Mar) Grab 4-18-19 11 :24 
CITRC <130 Grab 4-18-19 11:24 
Dissolved Monitor& 
Oxy.2en Rcpart Grab 4-18-19 11:24 
Signature & Tittlf):..dividual Preparing Report: 

Amy O~ rn, Technical Lab Director 
Report Approved By Owner: 

X 

[gj Electronic Form 
Submitted 

0 Sign & Return Form to 
DNROffice: 

Mav June Julv Au~ust Sentember 

No No No No No 
Discharge Discharge Discharge Discharge Discharge 

D D D D D 
Due June 28'" Due July 28th Due Aug 28th Due Sept 28th Due Oct28'h 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories, LLC 

Final Analysis Analyst Data 
Results Unit 

Date Ioitials Qualifier 

9800 GPO 
4-19-19 07:12 

5.32 m2'1 4-24-19 08:00 VF N 

2.4 mg/L 4-19-19 DG 
4-18-19 14:37 

<1.0 #/I00mL 4-19-19 14:38 VF 
7.90 Units 

<0.60 mg/1.. 4 -27-19 AO 
<130 µ):(L 

6.57 m!?/1 
Date: Telephone: 

May 9, 2019 573-346-38 l 0 
Date: Telephone: 

4-18-19 14:35 

October November December 

No No No 
Discharge Discharge Discharge 

D D D 
Due Nov 28th Due Dec 28'" Due Jan 28th 

Telephone: 
573-346-3810 

Comments Analytical Method 

SM 5210B 

SM 2540D 

SM 9223 B 
SM 4500 H+B 

Hach 10205* 
SM4500CL-G 

SM45000G 
E-mail: 

info@totalenvironmental .com 
E-mail: 

---
DMR Permit expires: September 30, 2021 

Laboratory Report Number: 20l9-0169 

~ NTERED M~Y 2 8 201~ MDNR/SWRO 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH £LAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full. 
without the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 

Attachments: 

-...J 
I 

0 
0 
0 

°' °' 0 

c:, \ 0 C\ 1,,, 
2040 W Woodland 

Springfield, MO 65807 

•Method is not accredited throu~h NH ELAP Page 1/3 




