
TOTAL WATERLABORATORIES,LLC. 

..... - -- - - - --- - ·- - -·--- --- -- ~ "'"""~.''!.~~ .-·,. _,.. __ ....,.-,a~::n .. .a.aw.A~"" ---- ..L't'.&.V.1.I .......... _,, VQ..1..1..i.lJa~ - L_T.a.v•1.1.u.ay ..l:'.l::!Pu• L 

Facility: St. Moritz Estates Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. 

Permit No: MOGD00229 · - · · '· 1 Terminated Permit No: MO-0094285 
Table: A-4 Quarterly - Grab -i:1- I ':f.1...l c ~ - County: Camden 
Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge disposal is by contract hauler (Last permit review: 31 March 2017) 

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

I" Quarter Q 2nd Quarter @ 3rd Quarter Q 4th Quarter Q 
.January Lhnrn:.;h i\l:1rch :\pril thru11~h .Jurll' .July through Scpkmhcr Octo))c,· through Dcc.:cmhl·r 

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

No Discharge for Quarter Q No Discharge for Quarter @ No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Tc!cphonc: Analysis Performed By: I Telephone: 

001 /t,;rk. Dr.v,-f t;J.3 }'f{ >Zl<> TOTAL WATERLABORATORIES,LLC. 573-346-3810 

SAMPLE ONE (1) TWO '2) 
PERMITTED 6--Z.1-11 . AVG OF 

PARAMETER UNIT FINAL Date: ANALYSIS Date. ANAL YSJS SAMPLES IF SAMPLE ANALYTICAL METHOD 
LIMITS _ q DA TE . DATE 2 TAKEN TYPE 

Time: (10 ~ Trme: 
Design flow 

Flow GPD I.SOI - 50K 24 hr. estimate 

BOD m!!.IL 20 Grab 5210 B 

TSS mllll. 20 _ Grab 2540 D 

nH Units 6.0 9.0 Grab 4500 H + B 

E.coli #IOOmL 126 Grab 9223 B 

Cl TRC u!'/L 8.0 Grab 4500 CL- G 

Ammonia m!!/L 4.6 Grab 4500 NH - 3 

Monitor& 
Dissolved 02 m!!.IL Report Grab 4500 OG 
Signature & Title oflndhi dual Preparing Report: // r Date: Telephone: E-mail: 
,.... if.v.t, ~'q}~ 1,,J,,, :c,J L,l, 1) .'1t,i , r 7 _./,t?-1 7 573-346-3810 info@totalenvironmental.com 

~ort Approved By Q,,mcr: Jc'. /0,t1..,~ Date7 /;; /,2,o J / Telephone: E-mail: 

~ ,,, ,,, . . -

• p -

Sign & Return Form 
Ji Office Indicated: 

[ X ]MDNR/SWRO ( ) MDNR/SERO [ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

( ] MDNR/KCRO [ ] MDNR/SLRO 

0 
'-l 
w 

°' 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

500 NE Colbem Rd 
Lee 's Summit, MO 64086 

7545 S Li.ridbergh Blvd 
St Louis, MO 63125 



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

573-346-3810 
- - - - - - -- - - ·- -- --- - - - -- - . - - -·- - ___ ___.,.. __ __, ..,. __ - _..,.._ . ' -- .. ----- ·-- ,-.- '-' --• • -• A_J ----•• ,,•- x - - · ....... a_r ... , -..,...,. ,.. 

Facility: St. Moritz Estates Condomin iums WWTF Owner: Lake Area Wastewater Association. Inc. SaineJes Received in Lab: 
Permit No: MOGD00229 

Table: A-4 Ouarterlv - Grab 
Terminated Permit No: MO-0094285 

Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge d isgosa.l is 
County: Camden 

bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
}'t 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 

• [8J • 
No Discharge For Qu:irter 0 No Discharge For Quarter 181 No Discharge For Qu:irter D 

Outfall# Sample Collected By: 
002 Kirk Davis 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24Hour 

Flow 1501-50000 Estimate 6-12-19 14:23 
BOD 20 Grab 
TSS 20 Grab 
E.Coli 126 Grab 

oH 6.0-9.0 Grab 

Ammonia 4.6 Grab 
CITRC <130 Grab 
Dissolved Monitor& 
Ox,'ecn Report Grab 
Sir;11:1.~

1

rc & ~ f Individual Preparing Report: 

Amy ~born, Technical Lab Director 
Report Approved By Owner: 

X 

r 
~ ~ Electronic Form 
~ Submitted 

0 Sign & Return Form to 
DNR Office: 

• i:::t\ 1 F= RF n JUL- 1 i 1ai9 MDNR/SWRO 
~l{L\1,\-{ 2040 W Woodland -...J 

I 
0 
0 
0 
-...J 
w 
-.,.J 

Springfield, MO 65807 

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

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

0 GPO 
me/L 
rn2/L 

#/ IOOrnL 

Units 

mg/L 
µwl, 

m2/L 
Date: Telephone: 

Julv 20, 2019 573-346-38 l 0 
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 rigfu 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. 
•MP.thnd is nnf nr.r.rPriitPri thrm,uh NH F.T.A P 

6-13-19 07:28 

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

• 
No Discharge For Quarter 0 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed ,1 

Samo le Site 

SM 5210 B 
SM2540 D 
SM 9233 B 

Completed ,t 
SM4500 H+ B Somnlc Site 

Hach 10205• 
SM 4500 CL-G 

Completed at 
Somnle Site SM45000G 

E-mail: 

infotn)totalenvironmental.com 
E-mail: 

DMR Permit expires: June 30;-2019 

Laboratory Report Number: 2019-0275 

Attachments: 

Pa.2e 1/2 



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

573-346-3810 
--- -~., __ -- -·-·-· -· _,_v--• --v • ,& ~,,.,.., ., ... vunva,u;:; .L'u;pv• • &VJ n d:)U;;wau::1 .UJ:)\:llaT~t: -UuaT[ eTIY ~amp1e -vnarterly Keport 

Facility: St. Moritz Estates Condominiums WWfF 
Permit No: MOGD00229 

Owner: Lake Area Wastewater Association Tnc. Sam12,les Receh'ed in Lah: 

l' 
• 
:E 

Terminated Permit No: MO-0094285 
Table: A-4 Quarterly - Grab 

County: Camden 
Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge disRQsal is 
bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter bein~ reported. 
l"Quartcr-January through March 2°d Quarter -April through June 3ni Quarter- July through September 

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

[8] • • 
No Discharge For Quarter 0 No Dischar:;c For Quarter 0 No Discharge For Quarter 0 

Outfall# Sample Collected By: Telephone: Analysis Performed By: 
002 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 
24 Hour 

Flow 1501-50000 Estimate 2-28-19 I 0:30 720 GPD 

BOD 20 Grab 2-28-19 10:30 3.30 
3-1-19 07:10 

m!!IL 3-6-19 07:52 VF C.N 
TSS 20 Grab 2-28-19 J0:30 <l.5 m£!'!1 3-1-19 DG C 
E. Coli 126 Grab NA #/I00mL 

oH 6.0-9.0 Grab 2-28-19 I 0:30 8.35 Units 

Ammonia 4,6 Grab 2-28-19 10:30 <0.60 mg/L 3-13-19 AO 
CJTRC <130 Grab NA µ~ 
Dissolved Monitor& 
Oxv1<en Reoort Grab 2-28-19 I 0:30 IL04 mg/L 
Signature & Title ot'Individual Preparing Report: Date: Telephone: 

h~ March 20, 2019 573-346-3810 
Amv Osborn, Technical Lab Director 
Report Approved By Owner: 

<R 
Date: 

3/2.1//q 
Telephone: 

X 

181 Electronic Form 
Submitted 

OSign & Return Form to 
DNR Office: 

:E --.· 

Total Water Laboratories, LLC, is accredited with the National Environmental 
Laboratory, Accreditatio11 Program (NELAP) through the New Hampshire 
Environmental Laborato,y Accreditarion Program (NH ELAP}, Results reported 
for certified tests meet al( requirements ofNELAP. 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 i11f11//, 
withom the written approval 0JT01al Waler Laboralories, These results pe1·tain 
only to the samples indicated by the report. 

-• - £ - .. - - ... ._~:..r 
<{10-:z.L 

-i 
' 0 

0 
0 
-i 
\.,,J 
00 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

• Method is not accredited through NH ELA P 

3-1-19 07:30 

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

• 
No Discharge For Qunrtcr 0 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed ot 
S.,mole Site 

SM 5210 B 
SM2540D 
SM 9233 B 

Complclcd nt 
Sample Site SM 4500 H + B 

Hach 10205" 
SM 4500 CL - G 

Completed at 
Samole Si1c SM45000G 

E-mail: 

info@totalenvironmental.com 

E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0058 

Attachments: 

Page 2/3 



TOTAL WATER LABORATORIES, LLC. 

MOD fN alR - ·-- - ~ ... - -- - ·----- ----~-·--- NPDESM R, ----•----,-. ___ ,,,._ .. ,.. A'V',& w .. ---- .. ---- ---..... ----· ,-.- .... .... .... " ............... .J ~ .... &.&..A .... "" l.'f.A.V.I.J.L.1.&IJ' A..'-~f.l'U.l I. 

Facility: St. Moritz Estates Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00229 

Terminated P ermit No: MO-0094285 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: extended Aeration/Chlorination/Dechlorination/sludge disoosal is bv contract hauler (Last permit review: 31 March 2017) 

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

1" Quarter Q 2nd Quarter Q 3rd Quarter Q 41h Quarter [) 

.f;1nuary through Ma1·ch April thrnugh .June .luly through Scptt·mbcr Octolln I hrough December 

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 ~ 

Outfall# S:imple Collected By: Telephone: Analysis Performed By: 
002 'k.-r l::. I'> p,.v,J r11 3'1t >i1.0 TOTAL WATER LABORATORIES, LLC. 

I Telephone: 
573-346-3810 

SAMPLE ONE(l) TWO (2) 
PERl'\1JTTED Date: Io~~.-/ :t 

PARAMETER UNJT FINAL 
LIMITS Time: f'Z,~> 
Design flow 

Flow GPO l,501 - 50K 

BOD mwL 20 

TSS mj!/1. 20 

pH Units 6.0 -9.0 

E. coli #I00mL 126 

CITRC µ'7/T 8.0 

Ammonia mj!/1. 4.6 

Monitor& 
Dissolved 02 ml!IL Reoort 
Signatd e & Tmf lndhidu:u Preparing R~n: 

1C ~ IAA /c.t.t1i•, .. I l"'L 1V/u/.r 
~cport Approved By Owner: 

• 
:;:3,ign & Return Form 
gJ'o Office Indicated: 
0 
-..J 
\.,.) 

'-0 

~ 

[ X ]MDNRJSWRO 

2040 W Woodland 
Springfield, MO 65807 

ANALYSIS Date: IJ.-ol-!P ANALYSIS AVG OF 
SAMPLE 

DATE DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

Time:/&~j-- ;._ 2 TAKEN 

24 hr. estimate 

Grab 5210 B 

Grab 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500 NH -3 

Grab 4500OG 
vf Date: Telephone: E-mail: 

/-0~- I q 573-346-3810 info@totalenvironmental.com 

Date: 

J/or;,-/ ~o;q 
Telephone: 

[ ] MDNRJSERO 

2155 NWestwood 
Poplar Bluff, MO 63901 

( ] MDNR/NERO 

1 709 Prospect Dr 

Macon, MO 63552 

E-mail: 

DMR & Permit Expire_30Jun2019 

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

7545 S Lindbergh Blvd 
St Louis, MO 63 125 



TOTAL WATERLABORATORIES, LLC. 

MOD ,_ 
- - ·- - - - - - - ·- - -- - - - - - -- --- ·- ~ __ _,. ,.... __ - --- .. ---- .. ----- - ----.. --~- - - - -- - - ._, .. - - - -- -- - , __ ., -- -fNat .IR, NPDESMonit R forW Disch M s 

Facility: St. Moritz Estates Condominiums WWTF Owner: Lake Area Wa<;tewatcr Association, Inc. 
Permit No: MOGD00229 Terminated Permit No: MO-0094285 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Extc:nded Aeration/Chlorination/Dechlorination/sludge dis12osaJ is by contract hauler (Last pennit review: 31 March 2017) 

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

1 '' Quarter Q 2nd Quarter Q 3rd Quarter (X'.) 4th Quarter Q 
J:inu:iry through March April throu:;h .June July lhrough September October throu~h Dcccmbc,· 

Due April 28th 20 __ Due July 28th 20 __ Due October 28th 20..lf:_ 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: Tekphone: Analysis Performed By: 

002 K;.--k 11 ~ , f ,-~ ~71 i¥t,. ~ y'/0 TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

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

PERMITTED Date: 7-2(,-/P ANALYSIS Date: 7,lf'..,.1P ANALYSIS 
AVGOF 

J> ARA.l\1ETER UNIT FINAL DATE DATE SAMPLES IF 
LIMITS Timc:1.Z: f 7 Time: /t:I : .:ia 2TAKEN 

Design flow 
J...Po Flow GPD 1.501 - SOK 

BOD rn!!IL 20 11'✓ J.1 - C, 

TSS m!!IL 20 ~. <./-

oH Units 6.0 9.0 7 , 7:f 

E.coli #JOOmL 126 3 ?::,-. </ < I ,c I l\, l 
ClTRC ud L 8.0 </.:Jo, 

Ammonia m~ll 4.6 < O, t;,CJ 

Monitor& .:5--: 1pf7 Dissolved 02 me.IL Repon t= &. TJtlc of lndividu~l Prcparins Rcporr: fl? Date: Telephone: 

"7~ - ., - ,J, / . l, L ,,,:r Lb h Ll-A✓,; / ,; <"/' .. ~-:-'I <?----15:,--;....1 P 
-Roi ziort Approved By Ov.ner. (JR Date: Telephone: 

"'7 ~ 
Y/11,,/20 J~ ~ - .~~'6 . -

ggn & Return Form 
'g> Office Indicated: 
-..J 
.;,.. 
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 

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@totalenvironmcntal.com 

E-mail: 

DMR :P----

[ ] MDNR/KCRO [ ] MDNR/SLRO 

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



lvl000-Ll'I VMMV1 

Data Qualifiers in the TWL Lnbo1·atory 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 Soulh 5, 
Camdenton, Missouri 
!65065 
Phone:(573) 346-3810 
Fax:(573) 346-4168 

F Jnternal 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 perfonned 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 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 l 0% of acceptance criteria 



TOTAL WATER LABORATORIES, LLC. 

MO Deot of Natural & . - - - --- - - NPDES Monit, R - - -----~ - - - r ~ - --- --· · ---- -------- ~-t for Wast ter Disch M 
- ---·-.... --hlv S ,} M hlvR 

Facility: St. Moritz Estates Condominiums WWTF 
Owner: Lake Area Wastewater Association. Inc. 

Permit No: MOGD00229 
Terminated Permit No: MO-0094285 

Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge dis2osal is bx contract hauler 

(Last pcnnit review: 31 March 20 J 7) 

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

1st Quarter Q 2nd Quarter (SQ 3rd Quarter Q 4th Quarter Q 
January through March Apr il th rough June .Tuly through September Octohcr I hrou~h Dcc~mbcr 

Due April 28 th 20 _ _ Due July 28th 20E.._ Due October 28th 20 __ Due Jan 28th 20 __ 

No Discharge for Quarter Q No Disch arge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Perfonned By: I Telephone: 

002 I< . ·;_/<_ i) 4- .ll; r;-7-3 3'('3'3/0 TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE(l) TW0(2) 

PERMITTED Date:£,).::,-:..;/ ANALYSIS Date: ANALYSIS AVGOF 
SAMPLE PARAMETER UNIT FINAL 

DATE DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

LIMITS Time: tJ · 1 I. Time: 2TAKEN 

Design flow 
!PO Flow GPD 1.501 -SOK 24 hr. estimate 

BOD m"n 20 7 ~ q7 Grab 5210B 

TSS m<>n 20 /, 1· - (., Grab 2540D 

oH Units 6.0 - 9.0 ~-o? Grab 4500 H + B -
E. coli #!OOrnL 126 < /_~ Grab 9223 B 

ClTRC µi,/1 8.0 <l3o Grab 4500 CL - G 

Ammonia mi:,'l. 4.6 < 6-60 Grab 4500NH-3 

Monitor& 7, <-( j -Dissolved 02 m,i!IL Report Grab 4500 OG 
._Si!;ll~turc & Title of Indhidual Prcparini:: Report: Ao Date: Telephone: E-mail: 

C> :,//'-- - - . _,? /r; . h L /2-. /' L ,,,,, _/, 11/th /_ <'C-. 7,, <;.-1 f> 573-346-3810 info@tot:1lcnvironmcntal.com 

:::Report Approved By Owner:- 012_ , , ·.-~r ·,-- -~'.fi!.,J.~ 
Datc7/;1 / 2_p l'b Telephone: E-mail: 

~x ; .. ...: .... --1 
· - - • • --1 ""1...1,"'2,,' . .,.. 

~Sign & Return Form 
gTo Office Indicated: 
0 
-..l _.,_ 
N 

'-"' ' 

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

. 

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

[] MDNR/NERO 

I 709 Prospect Dr 
Macon, MO 63552 

-· JI- I'll - - - · ~ - -- . --~-

[ ] MDNRJKCRO f ] MDNRJSLRO 
500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



£J,lO00-LJ"J VMMV1 

Data Qualifiers in the TWL Laborntorv 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 ofa sample dilution. 

E Concentration exceeds the instrument calibration range. 

515 Old South 5, 
:camdenlon, Missou,i 

5065 
Phone:(573) 346-3810 
IFax:(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 perfonned after maximum allowable hold time. 

Increased imprecision in Laboratmy 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) mid 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 LABORATORIES, LLC. 

MOD - - -- -- - ..- - -~ - · ---~- --- - --- - --- - - - - ·- - - - ·- - ----·- - - ---------- -- - .--- - - - -·---{Natural R NPDESM R forW - - - Disch - -- -- -·- - ... . -- -- - - -- - - - - - - ._, ·- - -- -- -.---M :hlv S ,] 
- -- - ~ - - - - - .--- - -- -

Facility: St. Moritz Estates Condomiruums WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00229 Terminated Permit No: MO-0094285 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge disoosal is bv contract hauler (Last pcnnit review: 31 March 1017) 

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

1 •' Quarter {SO 2nd Quarter Q 3rd Quarter Q 4th Quarter Q 
. 

January throl1gh March April through .June .July lhrough September October through December 

Due April 28u, 20 _j_f_ Due July 28'h 20 _ _ Due October 28'" 20 __ Due Jan 28'" 20 __ 

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

002 k:r~ tlt:7-u; r -;- 7 i ?¥'~ -fhtJ TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED Date: :/ --c 3 -tP ANALYSIS Date: ANALYSIS 

AVGOF 
PARAMETER UNIT FINAL DATE DATE 

SAMPLES IF 
LIMITS Time: /c :.1 <P Time: 2TAKEN 

Design flow 
JC,-o Flow GPD 1.501 - 50K 

BOD mi1!. 20 s. ,-4 - l. 

TSS mi:/L 20 .,2, j - l 

oH Units 6.0 - 9.0 7,,93 

E.coli #lOOmL 126 -
CITRC 11efl 8.0 -
Ammonia rn~/L 4.6 -<. O, {pO 

Mon:tor& 
f', q I Dissolved 02 mi:/L Report 

~acure & Title of Individual Preparing Repon: !>\O Date: Telephone: 

• • ~fl - -1h; ... ~ 1. A . r 1 ✓- t. 4,, fl_; u ,;;-t .l-/U.-_,1? 
R1 ,art Appro,·cd B~ 9Jmc-r: • "i _ . .. , ~ • ~ ... ,......., E 

3/11/.2°10 
Telephone: 

;._· .,.·J "' ....:.. ....... D 
ii .. ;e £7/1~ ..os7q;:;..: 

~ ~n & Return Form 
'§ Office Indicated: 
-.J 
~ 
~ 

[ 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 5210 B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL- G 

Grab 4500 NH-3 

Grab 4500 OG 
E-mail: 

573-346-38 l 0 info@totalenvironmcntal.eom 

E-mail: 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/KCRO [ l MDNR/SLRO 

500 NE Colbern Rd 
Lee's Summit. MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 
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Total Water Laboratories, . 
LLC 

Data Qualifiers in the TWL Lnhorntory Quality Assurnncc System: 

B ______ present in the method blank al ____ _ 

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. 

15 Old South 5, 
amdenton, Missouri 5065 
hone:{573) 346-3810 
ax:{573) 346-4168 

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

H Test perfonned 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. 

L Batch standard failed; estimated value. 

M Analytc failed lo 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 al the time of analysis. 

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

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 conunents section. 

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



TOTAL WATER LABORATORIES, LLC. 

MO Dent of Natural R - - - - - - - -- - ~ - -- - - ~ ---~ - --r- - - - - - - ·· ----··- - --- --~-- - J . - - ---- ---_r -- -
NPDES Monit R, rt for Wast terDisch Monthlv S 11 Monthlv R rt 

Facility: St. Moritz Estates Condominiums WWTF Owner: Lake Arca Wastewater Association. Inc. 
Permit No: MOGD00229 Terminated Permit No: MO-0094285 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge disQQsal 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. -

l'tQuarter Q 2nd Quarter Q 3rd Q11arter Q 4t h Quarter © 
.J:rnu:1ry (hrou:;h i\larch Apl'il through .June July lhruugh Scp1<:mhc1· October through Dcccmbcr 

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

No Discharge for Quarter Q No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter © 
Outfall# Sam(e Collected By: Telephone: Analysis Perfonncd By: I Telephone: 

002 ,,r le. De.. v ·s f?'"J 5'{ { ~Sit, TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED Date: lD~1 '°f ANALYSIS Date: tz.- '-/-I 1- ANALYSIS AYGOF 

SAMPLE PARAMETER UNIT FINAL 
DATE DATE 

SAMPLES IF TYPE ANALYTICAL METHOD 
LTh1ITS Time: il/J'f- Time: q57.. 2TAKEN 

Design flow 
Flow GPD 1.501 - 50K 24 hr. estimate 

BOD ml?l'L 20 Grab 5210B 

TSS m<>ll 20 Grab 2540D 

DH Units 6.0-9.0 Grab 4500 H+B 

~ E. coii #JOOmL 126 Grab 9223 B 

' 

. 

~CITRC µt!/L 8.0 

Ammonia mi:IL 4.6 

Monitor& 
Dissolved 02 mi:IL Reoort 
S~ttrre & Title oflndividu:il Prcp:iring Report: 

)>!/ii"o/__ l4A.,i.,.. ,cJ, ,,,.c,,_ I [t,,,,h l),'r-c '- h/ 
~ort Approved By Owner: 

XE J\ 

><1,sto 
~n & Return Form 
fl Office Indicated: 
0 
--.J .... 
°' 

-... - - . 
, p., 

11 
,., n 

[ X ]MDl\TR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

vf Date: 

I i -1 3 - r 1 
Date: 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

Telephone: 

Telephone: 

I ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

Grab 4 500 CL - G 

Grab 4500NH-3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@totalenvirorunental.com 

E-mail: 

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

7545 S Lindbergh Blvd 
St Louis, MO 63 125 



TOTAL WATERLABORATORIES, LLC~ 
Eli•'I ~1Li-'.h;D 

3 r •" 1 • , .. , - c/ J,S \.I:, I ~ ~) '- lJ I ( \ D 

MOD 
- - - - -·.- - -- - ·----- ---- - -~---.-- --- . -- --· · ---- -- - -- - -~- - - ~ - - - --..... ---fN lR1 NPDES M R forW Disch M hlv S l 

Facility: St. Moritz Estates Condominiums WWTF 
Owner: Lake Area Wastewater Association. Inc. 

Permit No: MOGD00229 
Terminated Permit No: MO-0094285 

Table: A-4 Quarterlv - Grab 
County: Camden 

Facility Type: Extended Aeration/Chlorination/Dechlorination/slud!!e disQosal is by contract hauler 
(Last permit review: 3 1 March 2017) 

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

1st Quarter Q 2nd Quarter Q 3rd Quarter ® 4'h Quarter Q 
.January through ;\[ar ch Apr il th rough .June .July lhrnu;;h Scplc111hcr Odohcr through Dcccrnb1:r 

Due April 28th 20 _ _ Due July 28th 20 __ Due October 28'h 20 l'f- 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# S:imple Collected By: Telephone: Analysis Performed By: 
002 TOTAL WATER LABORATORIES, LLC. 

I Telephone: 
573-346-3810 

SAl"\IPLE ONE (1) TW0(2) 
PERMITTED D:itc: CJ-/li-11-PARAMETER UNIT FINAL 

LIMITS Time: /oo( 
Design fiow 

Flow GPD I.SOI - 50K 

BOD m<"II 20 

TSS m<'II 20 

oH Units 6.0 - 9.0 

E.coli #I00mL 126 

CITRC µJ?/L 8.0 

Ammonia mg/L 4.6 

Monitor& 
Dissolved 02 ml?/L Reoort 
~:itun: & Title of Individual Preparing: Report: 

• /bUf, {}VV-tL / e_,.,/,, ,1 :c4,[ L. ti.' i) .r,c./.,r 
~Ort }P.vcd B:; Owner: 
,e . . // /'/,J ____,,,? 
p 

Sign & Return Form 
& Office Indicated: 
0 
-.J 
..:,.. 
-.J 

[ X ]MDNR/SWRO 

2040 W W oodland 

S pringfield, MO 65807 

ANALYSIS Date: ANALYSIS AVG OF 
SAMPLE 

DATE DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

Time: 2 TAKEN 

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 
Date: Telephone: E-mail: .vf j o, fo'11 573-346-3810 info@totalenvironmental.com 

Dare: 

/o/;;/20;7 
Telephone: 

/ 

[ ] MDNR/SERO 
2155 N W estwood 

Poplar Bluff, MO 63901 

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

E-mail: 

. . - :p .. __ 

[ ] 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. 

- - ~ j ~ 
~ - J - r - ~ -

Facility: St. Moritz Estates Condominiums WWTF ?.:\_ .:. -~ ._,.;11 Owner: Lake Area Wastewater Association. lnc. 
Permit No: MOGD00229 ¥- , Ltu. 2 '-:> ) , l{L( z9 Terminated Permit No: MO-0094285 
Table: A-4 Quarterly - Grab County: Camden J 
Facility Type: E:-ltended Aeration/Chlorination/Dechlorination/sludge disposal 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 QQ 3rd Quarter Q 4U>Quarter Q 
.January throu~h 1\lan:h .\pril !hrnugh .Tune Jul) through s~plrlllhl'I" October through Dl·n,mbcr 

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

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

002 k.vlr.. l>c,.v,-s rn 3'/t u10 TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TW0(2) 
PERMITTED Date: /,-7.'rl 1 

PARAMETER UNIT FINAL 
LIMITS Time: i/o 
Design flow 

Flow GPD 1.501 -SOK 

BOD mPfl 20 

TSS m1!/L 20 

pH Units 6.0 -9.0 

E.coli #lOOmL 126 

Cl TRC µ1!/1.. 8.0 

Ammonia m,z,'L 4.6 

Monitor& 
Dissolved 02 m1!/L Report 
Sisn3tu.n: & Title of !ndivid~l PrepJring Report: 

~ tl\-1>£ UtiJ\"'- 1,, L.11 ,"tl L .. b 1) :ru~.r 
~ port Approved By Owner: 

r? 
)> 

:Sign & Return Form 
gf o Office Indicated: 
0 
-.J _.,_ 
00 

J'0~ 
[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

ANALYSIS Date: ANALYSIS AVGOF 

DATE DATE SAMPLES IF 

Time: 2TAKEN 

Date: Telephone: Yr-
7 ,/t?-/ 7 

Date: 

7/;;/:lP 17 
Telephone: 

] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

I ] 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 4500NH -3 

Grab 4500 0G 
E-mail: 

573-346-3810 info@totalenvironmcntal.com 

E-rroil: 

DMR & Permit Expire_30Jun2019 

] MDNR/KCRO I ] MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh B lvd 

St Louis, MO 63125 

I 



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

573-346-3810 
••A~ --ll"H ~-. , .......... ... " ... -'VU.A ...... ., .l u . AJ'-"'>J LT.I.VUUVl 1u;::; ... "'.::pv1 L .IVl ,,,, a:H<Cl'l'.:ll,CC Ul:S\:Ua.--~t: -\,luarcer-JV .:,amp1e - \,lDarcer1y Keporc 

Facility: Summer Hill Condominiums WWTF 
Permit No: MOGDOO 194 

Owner: Lake Area Wastewater Association. Inc. Same.Zes Received in Lab: 

Table: A-4 Ouarterlv - Grab 
Terminated Permit No: MO-0130974 

Facility Type: Flow Egual izationlextended at!ration/sludge holding basin/seasonal 
County: Camden 

chlorination and dechlorination/sludge di~sal bv contract hauler 

THIS 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 3rd Quarter - July through September 

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

• IZI • 
No Dischsrgc For Quarter D No Discharge For Quarter [8l No Discharge For Quarter D 

Outfall# Sample Collected By: 

001 Drew Nielsen 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24 Hour 

Flow I 501-50000 Estimate 6-10-19 12:55 
BOD 20 Grab 
TSS 20 Grab 
E. Coli 126 Grab 

oH 6.0-9.0 Grab 

Ammonia 4.6 Grab 
CITRC <130 Grab 
Dissolved Monitor & 
Oxv2:en Rcoort Grab 
Signature & Tille oflndividual Preparing Report: 

~~~ 
Amv Osborn, Technical Lab Director 
Report Approved By Owner. 

X 

r 
• ~ [8J Electronic F ~ orm • Submitted 

EJ iEREO J1N ? 
0 g r;i c, 1, il> 
-..J 
~ 

'° 

D Sign & Return Form to 
DNR Office: 

O ,M(\ 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 
m2/L 
mQ"/L 

#/ I00mL 

Units 

m21L 
µ2/L 

m2/L 
Date: Telephone: 

June 24, 2019 573-346-3810 

Date: Telephone: 

Toca/ Waler 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 ofNELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the righ1 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. 
•M,,thnd i < nnt nrr.rl'd;tP.d thrnu uh NH F.fA P 

6-11 -19 09:40 

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

• 
No Discharge For Quarter 0 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed , r 
Samele Site 

SM 5210 B 
SM 2540 D 
SM 9233 B 

Completed at 
SM 4500 H+ B SomolcSitc 

Hach 10205* 
SM 4500 CL-G 

Completed at 
Samole Site SM 45000G 

E-mail: 

info@totalenvironmental.com 

E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0247 

Attachments: 

Pairn 1/2 
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V\ 
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TOT AL WATER LABORATORIES, LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
.-.•-- _..,_.,. ......... --- _ ,_..,...,_. __ .., • ~- --- , .• ...,.._ .... _ . ...... a.;.. ..,,"'Liv•-.•-• T' -...,, .. " ...... _ .. ,., .. ....,.~ ... .u.a.a ;., ... -"ua& .. ~. l'Y UQIIIUI.~ - ~UGI I.Iii,;& If .J:.'.lll;;l,IUI' 

Facility: Summer Hill Condominiums WWTF Owner: Lake Area Wastewater Association, lnc. Sa.me.Jes Received in Lab: 
Permit No: MOGD00194 
Table: A-4 Ouarterlv - Grab 

Terminated Permit No: MO-0130974 

Facility Type: Flow ~uali.zation/e>-1ended aeration/sludge holding basin/seasonal 
County: Camden 

chlorination and dechlorination/sludl!e disnosal bv contract hauler 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 

1'1 Quarter-January through March 2•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 

t8:I • • 
No Disch21'-ge For Quarter ~ No Discharge For Quarter 0 No Discharge For Quarter 0 

Outfall# Sample Collected By: 
001 Kirk Davis 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24Hour 

Flow 1501-50000 Estimate 3-1-19 14:08 
BOD 20 Grab 
TSS 20 Grab 
E. Coli 126 Grab 

nH 6.0-9.0 Grab 

Ammoni:i. 4.6 Grab 
CITRC <130 Grab 
Dissolved Monitor& 
OXv<'cn ReMrt Grab 
Sigroturc &. Title oflndividuaJ Preparing Report: 

a~t4¢/w-
Amy Osborn, Technical Lab Director 
Report Approved By Owner: 

X 

181 Electronic Form 
Submitted 

c{,~1- ~ 

• 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 

0 GPO 
m2'.!1 
mi::IL 

#/JOOmL 

Units 

mg/L 

l!idl. 

me/L 
Date: Telephone: 

March 20, 2019 573-346-3810 

~ 
Date: Telephone: 

3/2.1/;q 
, 

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 rest methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work lo other NEL4J> certified 
labomtories when appropriate. This report shall 1101 be reproduced except i11.f111/, 
without the wri11e11 approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
•Method is not accredited through NH ELAP 

3-1-19 14:30 

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

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed ot 
~mole Sile 

SM 5210 B 
SM2540D 
SM9233 B 

Completed nt 
SM 4500 H+B S11m.olc Site 

Hach 10205• 
SM 4500 CL-G 

C ompletcd >t 
Somn!c Site SM 4500 OG 

E-m:i.il: 

info@totalenvironmental.com 

E-m:i.il: 

DMR Penni! expires: June 30, 2019 

Laboratory Report Number: 2019-0059 

Attachments: 

Page: 1/2 



TOTAL WATERLABORATOmES, LLC. 
,. 

-- - -- -- - - - - -- - -- - ·- - -~ -·------ - --'I'. --•t'-- - --- y. ---- •• ---.. _ __ ..,_&&_.& ,-.,- .'--' ....... ~ ...... T lr.JM.AJl&l'.1..'-" - ~UQ.A ... ~ ... •J ..l...'-.~.,VJ. ... 

Facility: Summer Hill Condominiums WWTF Owner: Summer Hill Condominiums 
Permit No: MOGD00194 
Facility Type: Flow EEJ"'11iz:ttia:\/cxtcndcd oc:r:tt~n/~lu!'.!i.c hol2ins:~ ~blorin:itioal<ludi:c!l~,J l!:,:co!!!I;!ct houlcc County: Camden 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter bein~ reported. 

1st Quarter - January through March 2 nd Quarter - April through June 3rd Quarter - July through September 41h Quarter - October through December 
Due by April 28th 20_ Due by July 28th 20 __ Due by October 28 20 __ Due by January 28th 20jJ_ 

• • • w 
No Discharge For Quarter 0 No Discharge For Quarter 0 No Discharge For Quarter 0 No Discharge For Quarter '.@ 

Outfall # Sample Colleeled By: Telephone: Analysis Performed By: I Telephone: 
001 ,A.le,l £~c1,t ,; J J '3 Y t "3 'i l" TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) Sample Types: A = grab, B = 24 hr composite, C = modified composite. Note: If 
exceedance occurs attach e=lanation ofnossible cause. 

PERMITTED Date: Date: AVGOF SAMPLE 
PARAMETER UNIT FINAL Jo '3·1'3 ANALYSIS {1.·l~-1 <3 ANALYSIS SAMPLES IF TYPE ANALYTICAL METHOD 

LIMITS Time: DATE Time: DATE 2 TAKEN A, Bore 
I! t.{0 q11.. 

Flow MGD <50.000 

BOD Mg/L 20 A 5210 B 

TSS Mz/L 20 A 2540 D 

DH Units 6.0 - 9.0 A 4500 H + B 

NH3 Mg/L 4.6 A 4500 NH - 3 

E.coli #IOOmL 126 A 9223 (Colilert) 

C!TRC µg/L 8 A 4500 CL -G 

Monitor& 
Dissolved 0 M!V1 Report A 4500OG 

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

vtwr01;~ le.c.L~~,c..( [c.J,. b,'ril~r 1-cJ<-f-tC? 
573-346-3810 info@totalenvironmental.com 

Report Approved By Owner: 

X 

t""' 

• 
~ 
~ 
• 
~ign & Return Form 
gto Office Indicated: 
0 
-...:i 
V, 

•• Date: 

(lf_ ::~ .~ -~ ~.: _,:. 7 L :~ 
(11-,U () 

..i..J 
!/J 1/ :2Pl 1 

Telephone: 

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

. 

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

[ I MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

Permit Expires 6-30-19 

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

7545 S Lindbergh Blvd 
St Louis, MO 63 125 



TOTAL WATERLABORATORIES,LLC. 
, - ~ - - - -

Facility: Summer Hill Condominiums WWTF Owner: Summer Hill Condominiums 
PermitNo: MOGD00194 
Facility Type: Flw· Ecualintion/c;x1cnds;d :1cp1ioru·~1udgc hnldinc b:1«:infcblnrjrotjoo/<(ludr£ di~;d ~ •c-ontr:tct lr.mls;r County: Camden 
TIDS REPORT COVERS THE PERIOD: 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_ Due by July 28th 20 __ Due by October 28 20...11... Due by January 28'h 20 __ 

• • ~ • 
No Discharge For Quarter D No Discharge For Quarter D No Discharge For Quarter ig No Discharge For Quarter D 

Outfall# Sample Colle<:ted By: Telephone: Analysis Perfonned By: I Telephone: 
001 l:::~rlc:. f)&\.v~s t;r, ?Vl '3'ito TOTAL WATERLABORATORJES,LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) Sample Types: A• grab, B = 24 br composite, C = modified composite. Note: If 
exceedJlnce occurs attach <>rnlanation of nossible cause. 

PERi'\llTTED Date: 
PARAMETER UNIT FINAL q,r1--Ci 

LIMITS Time: 
LJDO 

Flow MGD <50.000 

BOD M,e/L 20 

TSS Ml,!/1, 20 

pH Units 6.0 - 9.0 

NH3 Ml,!/1, 4.6 

E. coli #lOOmL 126 

CITRC uiul. 8 
Monitor& 

Dissolved 0 Ml,!/1, Report 
Signature & Title of Individual Preparing Report: 

a1o/ tJ#J,.. Tc.d, .. ~,,._t l ,J o:rec~,_r 
~eport Approved By Owner: 1J2_ 

-
'7..f& 11,c} 

r 
)> 

~ 
~ 
)> 

~n & Return Form 
'@ Office Indicated: 
0 
--.:i 
V, 
t-..> 

[ ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: AVGOF SAMPLE 
ANALYSIS ANALYSIS SAMPLES IF TYPE ANALYTICAL METHOD 

DATE Time: DATE 2 TAKEN A. BorC 

A 5210 B 

A 2540D 

A 4500 H + B 

A 4500NH-3 

A 9223 (Colilert) 

A 4500 CL-G 

A 45000G 

Date: Telephone: E-mail: .;f 
10-1r,---1P 

573-346-3810 info@totalenvironmental.com 

Date: 
>lJ 

Jo/;9/2_0( 8 
Telephone: 

( ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

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

E-mail: 

Permit Expires 6-30-19 

( ) MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATERLABORATORIES, LLC. 
MODeotof N - - _,.., _ -- - ·-- - -- ------- __ .., -- - - .. -- - . . ---- - . _, .. '-

~_, _ _. ., __ -
Facility: Summer Hill Condominiums WWTF Owner: Summer Hill Condominiums 

IR NPDES Monitorim~ Reoort for Wastewater Dischar!!e -Q 

Permit No: MOGD00194 
Facility Type: Flow li!J!!,,lir.ui2n/cxtcndcd acr:ttion/,ludse hold ins hosblchtarin.,tion/,ludse di3:!<><>l hv cantr:tc1 b•~k-r County: Camden 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the auarter being reported. 

I" 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 2o_j_f__ Due by October 28 20 __ Due by January 28 th 20 __ 

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

Outfall# Sample Collected By: Telephone: . Analysis Performed By: I Telephone: 
001 w ·,...k.. .D/2 / ,-·r <;-73 .1'-1? fir; TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) Sample Types: A - grab, B - 24 hr composite, C = modified composite. Note: H 
exceedance occurs attach e:=lanation of DOssible cause. 

PERJ\1ITTED Date: Date: AVGOF SAMPLE 
PAR.'\METER UNIT FINAL t:-3c,- d ANALYSIS ANALYSIS SAMPLES IF TYPE ANAL YTICA.L METHOD 

LIMITS Time: DATE Time: DATE 2 TAKEN A, B orC 
q '..:f /) 

Flow MGD <50.000 

BOD Mg.IL 20 A 5210 B 

TSS M!YI 20 A 2540D 

cH Units 6.0 9.0 A 4500 H-.B 

NH3 Mg.IL 4.6 A 4500 NH-3 

E.coli #l00mL 126 A 9223 (Colilert) 

CITRC Ll2iL 8 A 4500CL-G 

Monitor& 
A 4500 OG Dissolved 0 Mg/[, Report 

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

1 k/J,,1~ ,A_r, .:J,,v -,-~ ~ L -'- ., / '7---tS--1<!- 573-346-3810 info@totalenvironmental.com 
L~ A,/1,-,;; /,,~ L. 

Date: E-mail: ~port Approved By Owner: @__ "f-': N 7 ~ : .... c. !:Stu Telephone: 

.,,_ · :s?-~ 3' 7/;7/J_o JJ 
r 
• 
~ 
~ 
• 
~ gn & Return Form 
io Office Indicated: 
0 
--.J 
V\ 
w 

[ ] 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 

Permit Expires 6-30-19 

[ ] 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. 
..... -- - - -

-·- - - - ·,- - - - - . ---- - - - - - - - - - - - - ·- - -- - ·- -~ - - - --~ - - - ,- - - - - - - -- - --··---- -----·--- ~- ""'C.---- ----.. , ·- -----r-- - v pau.e.uw -''-P L _ _ 
Facility: Summer Hill Condominiums WWTF Owner: Summer Hill Condominiums ~....., • ..L 

PermitNo: MOGD00194 
Facility Type: Flow F.gtpli7otion/c"1codcd QCQJiool<ludcr hol<fms b,<in/chlo~r.,rion/<lurloc rli9!!'~,, hv cnn1r:,<1 h,11lc:r County: Camden 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the Quarter bein~ reported. 

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

-~ • · • • 
No Discharge For Quarter W No Discharge For Quarter 0 No Discharge For Quarter D No Discharge For Quarter D 

Outfall # Sample Collected By: Telephone: An.llysis Performed By: I Telephone: 
001 /) r-✓/- ~ ,(I: // </-A <r7 :J ?~;,,. 1 v/C TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) Sample Types: A"' grab, B - 24 hr composite, C = modified composite. Note: lf 
exceedance occurs attach eX'Olanation of possible cause. 

PERMITTED Date: 
PARAMETER UNIT FINAL 3 - ,:,~:..1 fl 

LIMITS Time: 
Cl.:.:3 7 

Flow MGD <50.000 

BOD MvL 20 

TSS Mg/L 20 

oH Units 6.0 - 9 .0 

NH3 MvL 4.6 

E. coli #IOOmL 126 

CITRC µ_g/L 8 
Monitor& 

Dissolved 0 Mg/L Report 
Signature & Title of Individual Preparing Report: 

~ · ,0,,,~.,A/f.,;7 !J-J? - , I . , ;-/,,,f L. ,::t:J. A A// _I (_/ J .,, 

Report ,\ pwo,·cd By,0\,,ierd 

X u{/ ..ft.l - Lt-.... !, '~. ~ .J'\ .,· & J:J ~e ✓ 
r 
• ::E 
~ 
• 

-

-;Sign & Return Form 
21'0 Office Indicated: 
0 
--.J 
V, 
.+:s, 

[ ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: AVGOF SAMPLE 
ANALYSIS ANALYSIS SAMPLES IF TYPE ANALYTICAL METHOD 

DATE Time: DATE 2TAKEN A. Bor C 

A 52 10B 

A 2540D 

A 4500 H + B 

A 4500 NH - 3 

A 9223 (Colilert) 

A 4500 CL- G 

A 4500 OG 

Date: Telephone: E-mail: Ao 
..i--/'4-1.f 

573-346-3810 info@totalenvironmental.com 

Dale: Telephone: 

3- I)-- I Y 

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

[ ) MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 
, . I I 

Permit Expires 6-30-19 

f ] MDNRJKCRO ( ] MDNR/SLRO 
500 NE Colbern Rd 
Lee"s Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 631 25 



·ru·rAL vv A l ~K LAtiUKAl U.tUJ!.i~, LLL . 
H.l."-..>' .1.)1'1.;; f.Jl, VJ. l., a1.u.1. a .1 .1., c;~ v U..l \.,c;~ l 'I .J.. .l.)l'~LI H.J..VllJ.1.VJ. J.u,:::; .1., oi;;µv1. I, .lUl .-.- a~ 1.c;na1.c;1 .LJ'J.~ \..ua, ,:_c; -vua1 1.c;1 1y 0a1utJ1,c; '!, :,~-...:. " - - • "Ul L 

Facility: Summer Hill Condominiums WWTF Owner: First National Bank ~Ul:".l 
Permit No: MOGD00194 
Facility Type: Flow riau:.tlL-:t.tinn,h;xts:nd=t! :1C':"!lCi1'l:v'sh?(l1•~ hnlc.J im: b:1,in:\:ht,,6n:,,1l,,n/tludrc Ji<I?9:9l bv cnpt~C~ h.i.ul.:r County: Camden 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the qu:.irter being reported. 

l" Quarter- January through March 2nd Quarter - April through June 3'" Quarter - July throu.gh September .;u. Quarter - October through December 
Due by April 28th 20_ Due by July 28'h 20 __ Due by October 28 20 _ _ Due by January 28'h 20 / ~ 

• • • 18] 

No l)ischar::c For Quarkr 0 No Dischar::c For Qu:ir.cr D No Discharge For Qu:irter 0 No Disch:ir::c For Quarter ~ 

Outfall# Sample Colkcted By: Telephone: Analysis Performed By: I Telephone: 
001 orcw /V.'ds,,, 573-346-3810 TOTAL WATER LABOR'\TORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) Sample Types: A = grab, B - 24 hr composite, C ~ modified composite. Note : If 
exceed:rncc occurs attach exof:in:ition of oossibfe cause. 

PERMJTTED Do.te: 
PARA1'\,l£TER UNlT FINAL I o-·Z,-11-

Ll l\'UTS Time: 
nz.z 

Flow MGD 0.0072 

BOD MwL 20 

TSS Mg/L 20 

pH Units 6.0-9.0 

NH3 Mg/L 4.6 

E. coli #I00rnL 126 

CITRC u<>n 8 
Monitor& 

Dissolved 0 Mg/L Reper. 

Signature & Title of lndi vidu:il Preparing Report: 

lt:-v~ NJ}'~ , ,;,- ;l v 1t,hva .' ::c, ( te-L i):I.:.c~or 
Report Approved By Owner: 

X 
I"" • :E 
:E 
• 

. 

~Sign & Return Form 
oTo Office Indicated: 
0 
0 
-..J 
V, 
V, 

[ ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: AVG OF SAMPLE 
ANALYSIS I J.-f::i~f7 ANALYSIS SAMPLES IF TYPE ANAL YTTCAL METHOD 

DATE Time: 
&.>.;: 7 

DATE 2 TAKEN A, B or C 

A 5210 B 

A 2540D 

A 4500H + B 

A 4500 NH-3 

A 9223 (Colilert) 

A 4500 CL-G 

A 4500 OG 

;:,,· Date: Tekphone: E-mail: 

/-?'9---1? 
5i3-346-3S 10 info@totalcnvironmcntal.com 

Date: 

[ ] MDNR/SERO 

2i55 N Westwood 
Poplar Bluff, MO 63901 

Telephone: 

( l MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

Permit Expires 6-30-19 

[ l MDNR/KCRO [ ] MDNRJSLRO 

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



1 U 1 AL VV A 1 £iK LA.DUKA l UKJ..i;J~, LLL. 
____ -...- ____ •---- ____________ - •- --- ••----..-• •·••,-..---...--.-.•AV& 

,. 't' ... IJ' .... "TT " .. " .. ....., ... 1;:J'--.U.UI .:;,,'"' -~LI.QI L~.I.J..J UA..ll.11-'.lC::: - V lliAI ~~ILUI-L 
Facility: Summer Hill Condominiums WWTF Owner: First National Bank LU.t'Y Permit No: MOGD00194 
Facility Type: Flo\l.· ~ u:1Jit.:iti!;?nlc.-x1s:~dc2 ;1sr.11iQ!l!~Ju5i!~c h!i!lding b.i..-.m!£hfocici!IiODl<hzslc!i 2~1 l2v Ct't[!~ l h,.')\I]~ County: Camden 
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 thro~gh September 4th Quarter - October through December 
Due by April 28th 20_ Due by July 28th 20 __ Due by October 28 20--tJ_ Due by January 28th 20 __ 

• • ~ • 
No Dischari:t: For Qu.arter 0 No Disch:irge For Quarter 0 No Discharge For Quarter 0 No Discharge For Quarter 0 

Outfall# Sar.iple Collected By: Telephone: Analysis Performed By: I Telephone: 
001 7) ,"r!:,.;,J ,,{/ r . & -7',P - 573-346-3810 TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) Sample Types: A - vab, B - 24 hr composite, C - modified composite. Note: If 
exceedance occurs attach ex:cb.nation of nossiblc cause. 

PERMITTED Date: Date: AVGOF SAMPLE 
PARAMETER UNIT FINAL 7- ;_5--17 ANALYSIS ANALYSIS SAMPLES IF TYPE ANALYTICAL METHOD 

LIMITS Time: DATE Time: DATE 2TAKEN A, B orC 
I 1 ;oq 

Flow MGD 0.0072 J...1fFo 
I 

BOD M2/L 20 7,;s- -c A 5210 B 

TSS Mm 20 17 .. 3 -c , /11 A 2540 D 

pH Units 6.0-9.0 7~qq- A 4500 H + B 

NH3 Mg/L 4.6 :J ,,J q A 4500 NH-3 

E. coli #IOOmL 126 i.../, I -fl A 9223 (Co!ilen) 

ClTRC ug/L g J,qq A 4500 CL- G 

Monitor& 
Dissolved 0 Mg/L Repon 7-vs A 4500 OG 

Signature & Title of Individual Pn:p:iring Report: /tC Date: Telephone: E-m:iil: 

J/4.,,,,,,-.A_L? .. ~./ _.,,._ f.. _;,:;? I_,,, ..?i 1'1.-,, .,-_ ./ /. <r f-1<-f--t' 7 
573-346-3810 info@totalenvironmental.com 

Report Approved By Owner: 

X 
I ""' 

• 
~ 
~ 
• 
~Sign & Return Form 
bTo Office Indicated~ 
0 
0 
--..J 
V, 

°' 

/ 

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

Date: 

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

Telephone: 

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

E-m:iil: 

Permit Expires 6-30-19 

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

7545 S Lindbergh Blvd 
St Louis, MO 63125 



gLooo-L 1 · 1 V MM V1 

.:-..-Total ,Watr.r i/i
-~ . 

. ll;~ :.lOCIUfOJlll,lh 

Total Water Laboratories, 
LLC 

Dntn Qualifiers in lhe TWL Laboratory Oualit)• 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 Iotemal Standard area failed to meet the required acceptance criteria in repeat 

1

515 Old South 5, 
Camdenton, Missouri 5065 
.Phone:(573) 346-3810 
Fax:(573) 346-4168 

instrumental analyses. Results should be interpreted as estimated concentrations. 

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

H Test perfom1ed after maximum allowable hold time. 

I Increased imprecision in Laboratory Control Sample {LCS) Duplicate 

J Estimated value. 

K DW sample above lO 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 perfonned on the sample and no other infommtion 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 10% of acceptance criteria 

() 
0 
t-o 
t-<! 



TOT AL WATER LABO RA TORIES, LLC. 
- . - - - - r - - - - . -- - - - - - - - - - --- - - - - . - - - - - - - - - - - - - -- ---~- -- - _. - - - - - - .. - - - - . --- - - -- ~-·- ___ ,... """'1'.". - _ _._ 

- ' --- - ·r- ,,,,,,~.:...:..:,:.:, _-~.:....:..::.... 

Facility: Summer Hill Condominiums WWTF Owner: First National Bank 
Permit No: MOGD00194 
Facility Type: Flow Egu.,(i@tion/s,1cpdc<I ocr:,tion/<lydc<O holdin• b:i<i,yc!)fnrin,1in!J".<ludgc di:;po.<.,I l,v coptr:>Ct h,ulcr Conntv: Camden 
TEilS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the auarter being reoorted. 

I" Quarter - January through March 2nd Quarter - April through June 3n1 Quarter - July through September 4th Quarter - October through December 

Due by April 28th 20_ Due by July 28th 20J.1... Due by October 28 20 __ Due by January 28<h 20 __ 

• Q9 • • 
No Discb:irgc For Quarter 0 No Discharge For Quarnr g No Disch2rge For Qu:rrter 0 No Discharge For Quarter 0 

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

001 01't ,.,i /V; c..lfeA 573-346-3810 TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) Sample Types: A• grab, B • 24 hr composite, C • modifi~ composite. Note: If 
cxcced:mcc occurs attach c.'t'Dl:ln:ition of ""Ssiblc c:iusc. 

PERMITTED Date: 
PARAMETER UNIT FINAL //tz~,1-

LIMITS Time: 
6:-ii 

Flow MGD 0.0072 

BOD Mg/I, 20 

TSS Mj?/1. 20 

pH Units 6.0 - 9.0 

NH3 Ml!'.IL 4 .6 

E. coli # l 00mL 126 

CITRC µg/L 8 
Monitor & 

Dissolved 0 Mj?/L Report 

Signature & Title of Individual Preparing Report: 

lV-t tv;l?A 1,<h" : u, I L,J y,'ra hr 
Report Approved By Owner. 

X 

• 
~ 
~ 
• 
Sign & Return Form 
~o Office Indicated: 
0 
0 
--.J 
V, 

00 

[ l MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: AVGOF SAMPLE 
ANALYSIS ANALYSIS SAMPLES IF TYPE ANALYTICAL METHOD 

DATE Time: DATE 2TAKEN A, 8 or e 

A 5210 B 

A 2540 D 

A 4500 H + B 

A 4500 '!\TH- 3 

A 9223 (Colilert) 

A 4500 CL- G 

A 4500 OG 

Date: Telephone: E-mail: it'r 
7--- / 0 -/ 7 573-346-38 l 0 info@totalenvironmental.com 

Date: 

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

Telephone: 

[] MDNR/NERO 

1 709 Prospect D r 

Macon, MO 63552 

E-mail: 

Permit Expires 6-30-19 

[ J 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 Dept of Natural Resources NPDES Monitoring Report for Wastewater Discharge - uarte~~rt 
Facility: Summer Hill Condominiums WWTF I O·wner : First National Bank 
Permit No: MO0130974 
Facility Type: Bo\\" (:'gu:i l0'.:nicm:i:'-l:1t(k;I ;t,..-OriOJt .:!1:Jc~ J1,1kfin·; ~hi1\.'chl9rin.,tin11 <lorl•,e diq )r\.;il b, S•""'r;...:1 h:,u{,:r I County: Camden 
THIS REPORT COVERS THE PERIOD: Place ~n "X'' in the box beneath the _guarter being reported. - -- -- ---- ~ ---- - - - ·- . -

1>1 Quarter - January through March 2•u Quarter-April through June 3•u Quarter - July through September 4 111 Quarter - October through December 
Due by April 28th 20 __ Due by .J~ily 281

" 20....cz_ Due by October 28 20 _ _ Due by January 28'11 20 __ 

• ~ • • 
No Discharge For Quarccr 0 No Disch:1rgc For Qu:u-tcr hs1' No Disdinrgc For Qunrccr D No DischMgc For Qu:irtcr D 

Outfall# Telephone: An;1lysis ?.:rt0nncd By: 

001 
I Smn pl.: Colkctcu By: 

D,-~ . ,,,/ ,~c.-C<"..., <7.5 ~ c.,,:::.,,:: -~ Y/ZJ TOTAL WATER LABORAT ORlES, LLC. 
I T el<.-phon<!-: 

573-346-3810 

SAMPLE ONE (1) TWO (2) S.,mple Types: A - gr:ib, 8 - 24 ltr composite, C - modified composite:. Note: If 
C'.'(cccdcncc occurs arr:tch c:qlL"1n:1tion of possible c:iusc. 

PERMITTED D:tt~: D:itc: AVG OF SAMPLE 

I P.-\R.'\METER UNlT FINAL <,.-0:s=-1, ANALYSIS · ANALYSIS SAMPLES If TYPE AN,\L YT!CAL METHOD 
LIMITS Tim~: 'DATE Time: DATE :?TAKEN A, B orC 

~'J..S 
0.0072 

flow i\llGD 

I A 
521 0 9 

BOD M~L 20 
20 A 2540 D 

TSS IV!ll)L 
A 4500 H +B 

pH Units 6.0-9.0 
Monitor& A 4500 NH-3 

NH3 M~L R=tt 
Monitor& A c· 

T cmpa-r.1111(<! C" Rcoort 

I A 9222D 
F=I #lOOml 400 

1.0 A 4500 CL-G 
ClTRC M~IL 
Tot:il M<initor& A EPA 1664 
?ltosphoru~ M~/L Rc;ioit 

Mouic,:,r& . ,.; .. A 4500 OG 
Dissolved 0 M~/L Report 
Total Nitroicn Mz(L · Mouitor& A 

Rcoon 
Sigo:irurc &. Title of Lndividu:il Prcp:irin~ Rs,xm: ~ D:icc: Telephone: E-m.i.il: 

573-346-38 !O 
C" 7.//4,L/-~Q--✓ .!}-L,..r J..,, ,...,,,~ . ~ /4-,.: /,{,/ -;r t,-),,t-/7 

info(ij),totalenvironmcntal.com 

i -pon Appro•.:u B~· Owner. . 

-.J 
c::Sign & Return Form 
30 Office Indicated: 
V, 

'° 

, 

[ ) MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Dar.:: 

[ ] MDNR/SERO/ 

2155 N Westwood 
Poplar Bluff, MO 6390 l 

Telephone: 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon. MO 63552 

E-mail: -

[ l MDNR/KCRO . [ ] . MDNR/SLRO 

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



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

573-346-3810 

-- -~ - - - - --- - - --- - - - -- - ·--·- ,-,.- ..... --- --- -.~ ----- -------- - --~---- -
Facility: Summer Place on the Lake Condominiums WWTF Owner: Lake Area Wastewater Association, Inc. Same/es Received in Lab: 
Permit No: MOGD00095 Terminated Permit No: MO-0123234 
Table: A-4 Ouarterlv - Grab 

Facility Type: Flow egualization / extended aeration / aerated sludge holding/ 
County: Camden 

secondarv clarification / chlorination and Dechlorination / sludge dis12osal b::: contract 
hauler 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter beine: reported. 

I st 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 

• lZI • 
No Discharge For Quarter D No Discharge For Quarter 0 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 I 501-50000 Estimate 4-15-19 ll:00 

BOD 20 Grab 4-15-19 11:00 
TSS 20 Grab 4-15-19 11 :00 

E.Coli 126 Grab 4-15-19 11 :OO 

pH 6.0-9.0 Grab 4-15-19 11:00 

Ammonia 4.6 Grab 4-15-19 11:00 
CITRC <130 Grab 4-15-19 11:00 
Dissolved Monitor& 
Oxv2cn Reoort Grab 4-15-19 11 :00 
Signaw,; &:;tl~ ?:_ividual Preparing Report: 

Amy Osborn, ~ ecbnical Lab Director 
Report Approved By Owner: 

X 

r 
• ~ t8l Electronic Form 
~ Submitted 

0Sign & Return Form to 
DNR Office: 

• 
E;l-4 TE R E O M~'{ 2 9 2019 MDNR/SWRO 

0 

.,. 2040 W Woodland 
g ,\\~'t. Springfield, MO 65807 

--..l 
0\ 
0 

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

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

9466 GPD 
4-16-19 07:35 

5.23 me/L 4-21-19 10:35 AO 
13.5 me/L 4-17-19 DG 

4-15-19 13:05 
228.2 #/ l00mL 4-16-19 13:10 VF 

8.67 Units 

<0.60 me/L 4-27-19 AO 
<130 µe/L 

10.19 me/L 
Date: Telephone: 

Mav 9_. 2019 573-346-3810 
Date: Telephone: 

Total Water Laboratories, LLC. is accredited with the National Errvironmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmen1al 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 El.AP 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. 
• MPThnd i< nnt nr.r.rPrlitPd rhrnuoh /1/H F.T.A P 

4-15-19 12:45 

4t11 Quarter - October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter D 

Telephone: 
573-346-38 I 0 

Comments Analytical Method 

Completed at 
S:,mnle Site 

SM 5210 B 
SM 2540D 

SM 9233 B 
Comp lcted ,i 

SM4500H+B Samele Site 

Hach 10205* 
SM 4500 CL-G 

Completed at 
Samele Site SM 4500 OG 

E-mail: 

infol@totalenvironmental.com 
E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0170 

Attachments: 

Piti!e 1 /3 



TOTAL WATERLABORATORIES,LLC. 

-

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

- . - - . , . -
Facility: Summer Place on the Lake Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. Samples Received ill Lah: 
Permit No: MOGD00095 Terminated Permit No: MO-0123234 
Table: A-4 Ouarterlv - Grab County: Camden 
Facility Type: Flow eoualization / e:-..1:ended aeration / aerated slud!?e holding I 
secondarv clarification / chlorination and Dechlorination / sludge disposal bv contract 
hauler 
TIIlS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 

1'1 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 

• [8J • 
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 

E Coli 126 Grab 4-19- 19 0S:00 

E. coli Avera~c 126 Calculated 
Sisn:nure & Tille of lndividunl Prcp:uing Report: 

a~ fltv Amy Os orn, Technical Lab Director 
Report Approved By Owner: 

X 

r 
~ C8l Electronic Form 
::E Submitted 

OSign & Return Form to 
DNR0ffice: 

~ NT ERE O MAY 2 9 701\ mNR!sWRo 
-...J 

I 
0 
0 
0 
-:i 
C\ 

½\ ,,;ii 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 

4-19-19 12:26 
<1.0 #/ I00mL 4-20·19 13:20 VF. AO 

15.1 #/ I00mL 
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). Res11lts 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 reprod11ced e:.ccept in full. 
without the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
•MP.rhnd i.< nnr 11r.r.rP.ditP.d rhrm,c,h NH P.T.AP 

4- 19-19 10:45 

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

• 
No Discharge For Quarter D 

Telephone: 
573-346-38 l 0 

Comments Analytical Method 

Repeat 
Samok: SM 9233 B 

Geometric i\veragc 
E-mail: 

info@totalenvironmental.com 
E-mail: 

DMR Permit expires: June 30. 2019 

Laboratory Report Number: 2019-0170 

Attachments: 

Pruze 2/3 



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

573-346-3810 
-· ..... -- --r-· -- .. ~--- ------------- ... ·----- ... ·--------... ,-,---...--•---• ··--•-••----• _..,.., ____ . .,.._. .....c.--••-••.r --·•·•·•...,&- '-'1" --• •-• •J A, _.,..,,_ a. 

Facility: Summer Place on the Lake Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. Samples Received in Lah: 
Permit No: MOGD00095 
Table: A-4 Ouarterlv - Grab 

Terminated Permit No: MO-0123234 

Facility Type: Flow equalization / extended aeration / aerated sludge nolding / 
County: Camden 

secondary clarification / chlorination and Dechlorination / slud2e disposal bv contract 
haule~ 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reoorted. 

l" Quarter - January through March 2•d Quarter-April through June J-d 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 D 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 3-5-19 10:00 

BOD 20 Grab 3-5-19 10:00 
TSS 20 Grab 3-5-19 l 0:00 
E.Coli 126 Grab NA 

cH 6.0-9.0 Grab 3-5-19 10:00 

Ammonia 4.6 Grab 3-5-19 10:00 

CITRC <130 Grab NA 
Dissolved Monitor& 
Oll:v.2cn Report Grab 3-5-19 10:00 

Sign:UU~ T~ dividu;:I Preparing Repon: 

Amy Os l n, Technical Lab Director 
Report Approved By Owner: QR X 

r 
~ 18! Electronic Form 
~ Submitted 

0 Sign & Return Form to 
DNR Office: 

~ ENTERED APR 2 \ 20~NR/SWRO 
::::; 1i\\ 2040 W Woodland 
o v\'1> ~ Springfield. MO 65807 
0 
0 
--.J 

°' t-...) 

Telephone: Analysis Performed By: 

573-346-3810 Total Water Laboratories, LLC. 

Final Analysis Analyst Data 
Results Unit Date Initials Qualifier 

1093 GPO 
3-6-19 08:40 

4 .96 mg/L 3-11-19 08:40 AO C.N 
3.9 m~ 3-6-19 DG C 

#/l00mL 

8.34 Units 

<0.60 ml?/L 3-25-19 AO 
µg/L 

10.55 ml!:l'L 
Date: Telephone: 

April 10, 2019 573-346-3810 
Date: 

t.//Jt/2o}q 
Telephone: 

7 

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 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. 
•MPthnd i.< nnf nr.rrPditPII thrm,uh NH F.f.A P 

3-5-]9 12:40 

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 

SM 5210B 
SM 2540 D 
SM 9233 B 

Completed at 
SM4500H+B Samolc Site 

Hach 10205• 
SM4500 CL-G 

Completed at 
S:lmole Site SM45000G 

E-mail: 

info(a).totalenvironmental.com 
E-mail: 

DMR Permit ell:pires: June 30. 2019 

Laboratory Report Number: 2019-0076 

Attachments: 

Pa2"e 1/2 



TOTAL WATER LABORATORIES, LLC. 

MOD fN IR1 - - - - NPDESM - - - ·- - - - --------- --·-]11111111 R1 ---- ~-- --~ .. --- -- --~--~ ------- .... -forW D -·-----J --.-.... -- .&.'f.&.Va.&.11,,&.L&j A.'-"'t'V.1. L 

Facility: Summer Place on the Lake Condominiums WWTF 
Permit No: MOGD00095 Owner: Lake Area Wastewater Association. Inc. 

Table: A4 Quarterly- Grab Terminated Permit No: MO-0123234 

Facility Type: Flow equalization / ex-tended aeration / aerated sludge holdine/secondary County: Camden 

clarification/ chlorination and Dechlorination/ sludge disuosal bv contract hauler (Last permit review: 03 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 4'" Quarter ~ 
.lanuary through J\larch April through Juoe July thrnugh September October through December 

Due April 28th 20 _ _ Due July 28th 20 _ _ Due October 28th 20 __ Due Jan 28th 20-15._ 

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.-~v i).,,. /;,; "7 3 ? 4--~ ;i Y /0 TOT AL WATER LABORATORIES, LLC. 
I Telephone: 

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

Date: Date: PERMITTED J/)- /7-t? ANALYSIS AVGOF 
PARAMETER UNIT FlNAL Time: ANALYSIS 

Time: DATE SAMPLES IF 
LIMITS 1.?:1s- DATE 2TAKEN 

Design flow 
Flow GPD I.SOI - SOK 7,20 

BOD mWL 20 d..J..) 

TSS mg/I. 20 t:,_J ·- (, 

pH Units 6.0-9.0 7,,. q,1-

E.coli #l00mL 126 ;)_J._/_ 

ClTRC u.l!/1. 8.0 <!3o 

Ammonia mg/I. 4.6 ~o.Lo 

Monitor& 
q_ o.J Dissolved 02 mg/I. Report 

~ Signature & ;ritle of Individual.Preparing Report: , fl.') Date: Telephone: 
::..;; __ - • ,,., ::;. /J - A _/, /. ~ l ~ .A 'LL A 6 / U ', T II -1q--1Y 

< Report Approved By O\i:-ncr. ~-" X .,. 

~ Sign & Return Form 
g To Office Indicated: 
0 
--.J 

°' w 

(Ji 
, 

[ X ]MDNR/SWRO 

2040 W Woodland 

Springfield, MO 65807 

Date: 

// /'7/J /201 ~ 
Telephone: 

I 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL l\llETHOD 

24 hr. estimate 

Grab 52!0B 

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@tot:1lcnvironment:1l.com 

E-mail: 

.. -

[ ] MDNR/KCRO [ ] MDNRJSLRO 

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 Resources NPDES Monitoring Report for Wastewater Discharge - Monthly Sample - Monthly Report 
I 

Facility: Summer Place on the Lake Condominiums WWTF 
Permit No: MOGD00095 

Table: A-4 Quarterly - Grab 

Facility Type: Flow.equalization/ extended aeration/ aerated sludge holding/secondary 

clarification / chlorination and Dechlorination / sludge disposal by contract hauler 

Owner: Lake Area Wastewater Association Inc. 

Terminated Permit No: MO-0123234 
County: Camden 

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

!''Quarter Q 2nd Quarter Q 3rd Quarter @ 
.January through March April throogn J uoe July through September 

Due April 28th 20 __ Due July 28th 20 __ Due October 28th 20 _j_f_ 
No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 

Sample Collected By: 

(Last permit review: 03 April 2017) 

41h Quarter Q 
October through Decembe:-

Due Jan 28'h 20 __ 

No Discharge for Quarter Q 
Outfall# 

001 P. ,-:, J, L ,(£,,~_:-,_/·.,-., -

Telephone: I Analysis Perfonned By: 
5-7_3__ 3'/t.- 3 }' fi} TOTAL WATERLABORATORXES,LLC. 

J Telephone: 
573-346-3810 

SAMPLE ONE (1) I TWO (2) 

PARAMETER I UNIT I 
P.ERMITIED 

FINAL 
LIMITS 

I 
Design flow 

Flow GPD 1.501 -SOK 

BOD I m L 20 

TSS I mi:/L 20 

pH I Units I 6 .0-9.0 

E.coli I #l0OmL I 126 

ClTRC I 1Ll:IL I 8.0 

Ammonia I mi:/L I 4.6 

Monitor& 
Dissolved 02 I ml:/L I Report 

,c;t) q 

< :z.. 0 

..:::1!. =? 

I /4,.:.J,7~ 

I <..J..d2. 
I <- {30 

I < o.~o 

9,1 ,f 

ANALYSIS 
DATE 

~ le. 

Date: 

I Time: 
ANALYSIS 

DATE 

AVGOF 
SAMPLES IF 

2TAJ<EN 

L' 

• ~r.atl:.~~---::;;l....t.~t:d:.:LL..c~(...___.t,.a...J:):;:..J::u.~-:.i:;l,L..l.1'.:=:...::;;=-=:;=,. 

Ao I Date: ,) 

9 -e,ttf-/)( 
:f: 

Telephone: 

:f: •~------------~~~ 
-;-J Sign & Return Form 
8 To Office Indicated: 
0 
--.J 

°' -+'-

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

Date: f/;oj /£. Telephone: 

7 

[ ] 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: 

ANALYTICAL METHOD 

24 hr. estimate 

5210 B 

2540D 

4500 H + B 

9223 B 

4500 CL-G 

4500NH-3 

4500OG 

573-346-3810 info@totalcnvironmcntal.com 

·E-mn.il: 

DMR & Permit Expire.:..30Jun2019 

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

7545 S Lindbergh Blvd 
St Louis, MO 63125 



s9l000-L 1 • I V M.M. V1 

Data Oualificl's in the TWL Labomtory 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 Soulh 5, 
iCamden\on, Missouri 
:65065 
iPhone:(573) 346-3Bi0 
Fax:(573) 346-4168 

F Jntemal 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 concenlrntion. 

H Test perfonned after maximum allowable hold time. 

Increased imprecision in Laboratmy Control Sample (LCS) Duplicate 

J Estimated value. 

K DW smnple 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 recove1y in the 
mah'ix 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 10% of acceptance criteria 



TOTAL WATER LABORATORIES, LLC. 

MO Dent of Natural R 1 NPDES M - - - --- - - - - - - - - - -- - -- - -------- ---Jlll""J R forW -- . . ---- n· - --- -- ·- - - ·.1 --- ........ - ..a.~.-..V'AA ... AAA,J .&.'-""t' V .& I., 

Facility: Summer Place on the Lake Condominiums WWTF 
Permit No: MOGD00095 Owner: Lake Area Wastewater Association, Inc. 

Table: A-4 Ouarterly - Grab Terminated Permit No: MO-0123234 

Facility Type: Flow egualiz.ation / extended aeration/ aerated sludge holding/secondarv County: Camden 

clarification / chlorination and Dechlorination / sludge di~osal bv contract hauler (Last permit review: 03 April 2017) 

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

1st Quarter Q . 2nd Quarter (SQ 3rd Quarter Q 4 th Qu2.rter Q 
.Ja nuary through March April through June J uly through September Octohcr through December 

Due April 28th 20 _ _ Due July 28th 20 ...LL Due October 28th 20 __ Due Jan 28th 20 - -
No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter 0 

Outfall # Sample Collected By: Telc:phone: Analysis Performed By: I Telephone: 
001 B,:,t.. 1 ~ '>< ' r-6- ~ 7 .3 3 ¥ ~ 7910 TOTAL WATER LABORATORIES, LLC. 573-346-38] 0 

SAMPLE ONE (1) TWO (2) 
PER1\1I'ITED Date: Date: 

AVGOF b - n':i- I '7 ANALYSIS PARAMETER UNIT FINAL 
Time: ANALYSIS 

Time: DATE SAMPLES IF 
LIMITS 

<;';CO 
DATE 2 TAKEN 

Design flow 
Flow GPD I.SOI -50K . I r;,o? 

BOD m <'IT 20 /,. JO - c 
TSS me/I.. 20 l./. 9 - (. 

PH Units 6.0- 9.0 7,}, 

E.coli #lOOmL 126 I 

Cl TRC µ.e/L 8.0 < J:10 

Ammonia me/I.. 4.6 < o. ht; 

Monitor& 
y'j?? Dissolved 02 me/L Report 

-< Signature &,Title of Individual.Preparing Report: • Ao Date: Telephone: 

7-i,+ t E ¼AJ~,k:&.p ~ /~~<L. f_/, ✓ f I _ ✓• J; .'.1,.._ .✓-_ : ; ' ~ :. ' -

,... Report Approved By Owner:@__ .l ,_.· ~ ./ L )....!,1 f i ."-~ D 
;: X . 07, ldlJ Date: 7, Jo// io j Y Telephone: 

-;-J Sign & Return Form 
0 g To Office Indicated: 
-..J 

°' °' 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNRINERO 

1 709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

a 

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: 

573-346-38 I 0 info@toulenvironmental.com 

E-m:ul: 

:p .. __ . 

[ ] MDNR/KCRO [ ] MDNR/SLRO 

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



l9lO00-L J'J V MM V1 

Total Water l.talioratories, . 
lil!C , 

Data Qualifiers in the TWL Lahorntoi·y 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 Sou/h 5, 
Camde11lon, Missouri 
65005 
Phone:(573) 346-3810 
Fax:(673) 3464168 

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 perfom1ed after maximum allowable hold time. 

Increased imprecisiou in Laborato1y Control Sample (LCS) Duplicate 

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 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 conh·o] sample was within 10% of acceptance criteria 



TOT AL WATER LABO RA TORIES, LLC. 

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

Facility: Summer Place on the Lake Condominiums WWTF 
Permit No: MOGD00095 

Table: A-4 Quarterly - Grab 

Owner: Lake Area Wastewater Association, Inc. 

Terminated Permit No: MO-0123234 

Facility Type: Flow equalization / extended aeration / aerated sludge holding/secondary I County: Camden 

clarification / chlorination and Dechlorination/ sludge disoosal by contract hauler 

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

l"Quarter (g} 2nd Quarter Q 3rd Quarter Q 
.lanuary through March April through June Ju1y through September 

Due April 28th 20 __j_J!_ Due July 28th 20 __ Due October 281h 20 __ 

No Discharge for Quarter ~ No Discharge for Quarter Q No Discharge for Quarter Q 
Telephone: Analysis Performed By: 

(Last permit review: 03 April 2017) 

4'h Quarter Q 
Ocloher through December 

Due Jan 28th 20 

No Discharge for Quarter Q 
Outf:ill # I Sample Collected By: 

001 8tJb L.a__s,;-,: -;-_~ 1.-f'Z, .:?,;,;/~ 3 f"•/v TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) 

PERMITTED 
Date: 

PARAMETER I UNIT I FINAL 
~-ctP7-

ANALYSIS Time: 
LIMITS 

//7:aD 
DATE 

I 
Design flow 

Flow GPD 1.501 -SOK 

BOD m!!IL 20 

TSS m!!IL 20 

DH Units 6.0- 9.0 

E.coli #lOOmL 126 

ClTRC u.l!/1.. 8.0 

Ammonia mv'.L 4.6 

Monitor& 
Dissolved 02 I m!!/L I Report g Sign3turc &J"itle or Individual.Preparing Report: , ft, 
o//.i.h ✓-~ ..:}l!,-,. .1,,_{ h✓ ::f" &/, /J A d ic, 1 :I' ·', -., 'S::' ~ 

~ ~portAJe~ed;r;:~Ax 7 _, J r-57q~3~-= ~ 

Date: 

I Time: 

Date: 

TWO (2) 

ANALYSIS 
DATE 

3 - r<-1- 1 P 
Date: · 

3/jr;/J..o} Z 
7 

AVGOF 
SAM.PLESIF 

2TAKEN 

Telephone: 

Telephone: 

-;-l Sign & Return Form 
0 . 

[ X }MDNR/SWRO [ ] MDNR/SERO [ ] MDNR/NERO 

g To Office Indicated: 
-..J 

°' 00 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

1 709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-=il: 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540D 

4500H+B 

9223 B 

4500 CL-G 

4500NH - 3 

4500 OG 

573-346-3810 info@totalenvironmental.com 

E-m:iil: 

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 WATER LABORATORIES, LLC. 

MOD - - - - - - ·r--- - - - - - --- - - - . - · -- -- - ·- - ._, 
~ ..... - - -,fN lR1 NPDESM R, w 

Facility: Summer Place on the Lake Condominiums WWTF 
Permit No: MOGD00095 Owner: Lake Area Wastewater Association, Inc. 

Table: A-4 Quarterly - Grab Terminated Permit No: MO-0123234 

Facility Type: Flow egua!ization / extended aeration / aerated sludge holding/secondarv County: Camden 

clarification / chlorination and Dechlorination / sludge disoosal bv contract hauler (Last permit review: 03 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 ~ 
.l:rnua ry through Maren April lb rough Juut: July through Stptembcr Oclohc1· lhroug h December 

Due April 28th 20 __ 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 Quarter Q No Discharge for Quarter 0 
Outfall# Sample Collected By: Telephone: Analysis Performed By: 

001 J;l - L L,z__.._ S'"; -r-G/ <?3 -1-+/.. 1P/o TOTAL WATER LABORATORIES, LLC. 
l Telephone: 

573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITTED 
Date: Date: + AVGOF 10~ ,1.7 -17 iz.- s-1 ANALYSIS PARAMETER UNIT FINAL Time: ANALYSIS Time: DATE 

SAMPLES IF 
LIMITS q:o:s- DATE qoq 2TAKEN 

Design flow 
Flow GPD 1.501 - 50K 

BOD ffilY/T 20 

TSS m<>ll. 20 

oH Units 6.0-9.0 
-

:!- E.coli #IOOmL 126 

'°I CITRC ""/T 8.0 

Ammonia m!!/L 4.6 

'7' Monitor& 
Dissolved 0 2 ml!i'L Reoort r Si-9urc &;ritle of !ndi,'idu:il.Prcpmng Report'. , f>i<> Date: Telephone: 

. A . . • . • - .!i"- - ,~,. - - r I .,-,. L A.. ', _ r , / <., 1.:.~?-1 f? .. 
.. Report Approved Bl_f'wncr;. 
~-x l? ///1--:..f~ 

-;J Sign & Return Form 
8 To Office Indicated: 
0 
-..J 
C\ 

'° 

_, .;,r.J ~"\ ' _, -~t&" - - :;;J.1,"Ei Da}/;; /9_ 0 ) J 

[ 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 

SAMPLE 
TYPE ANALYTICAL METHOD 

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 l 0 info@totalcnvironmcntal.com 

E-mail: 

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 WATER LABORATORIES, LLC. 

MOD -·- - - _..,_ --- - -- - --- -- ---- - -- --- - · - - -- - -- ____ _.,.. ___ ..., __ - --- -- .. ---- - ---- --iiiiiii..- ____ ____.._, --- ..... - - -- - ._, _,..,. -- -fN aIR NPDESM R, forW Disch Monthlv S ,) M 
Facility: Summer Place on the Lake Condominiums WWTF EI..,.. - ... _.""'·, .. ,.._ .... D ··~ Ji .£1.. .;:~a.. E 
Permit No: MOGD00095 Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Quarterlv - Grab Terminated Permit No: MO-0123234 L:,J r : . .., '"ui 
Facility Type: Flow egualization / extended aeration / aerated sludge holding/second.arv County: Camden \ J''$ -z,o 
clarification / chlorination and Dechlorination/ sludge dig!osal bv contract hauler (Last permit review: 03 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 ® 4th Quarter Q 
,lanuary I hrou::!h i\ ll1rch .-\pril llm)11;_:h .lune July lhnrn;.:h Scpl~1111Jcr Oclohc,· t hn>u;.:h Dccclllht'I' 

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

No Discharge for Quarter Q No Discharge for Quarter 0 No Discharge for Quarter ® No Discharge for Quarter Q 
Outfall# Telephone: Analysis Performed By: 

001 
I Sample Collected By: 

JveJ hs( :;77 '3'/( 5'i{t~ TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

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

PERMITTED Date: 
7-Z§"-lf 

PARAMETER UNIT FINAL 
Time: LIMITS I 11'1 

Flow GPO 
Design flow 
l .501 - SOK 

BOD m)YL 20 

TSS mg/L 20 

pH Units 6.0 - 9.0 

E.coli #J00mL 126 

Cl TRC µ!!IL 8.0 

Ammonia mg/I, 4.6 

Monitor & 
Dissolved 02 mg/I, Reoort 

~ i '.-;Jl:l~ S:. Title of Individual Preparing :rrt: 
>: ·, vt4~t 1'"t/,.,~c1a.( l ;):raJ.o r 
i§pon Approved J3YtfJ'mer: 

P (I 7/'.,4 A 

-;-Sign & Return Form 
a:'o Office Indicated: 
0 
--.J 
--.J 
0 

-,. 

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

Date: 
AVGOF ANALYSIS SAMPLE ANALYSIS 

Time: DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

DATE 2TAKEN 

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 
✓r Dale: Telephone: E-mail: ,.-11-11 573-346-3810 info@totalenvironrncntal.com 

Date: 

/6/1,./20 i7 
Telephone: 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 6390 l 

[ ] MDNR/NERO 

l 709 Prospect Dr 
Macon, MO 63552 

E-mail: 

OMR & 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. 

MO Deot of Natural R . NPDESM 
~ 

R - , - forW - . - - - - - - Disch - - - - - - - - - -- ---,..., - MonthlvS -., -. I M - -- hlvR -., ~ 

Facility: Summer Place on the Lake Condominiums WWTF 

Permit No: MOGD00095 Owner: Lake Area Wastewater Association. Inc. ,,. ,, -. . ·p;P 
Table: A-4 Ouarterlv - Grab Terminated Permit No: MO-0123234 :#= r3'733 ( 
Facility Type: Flow eoualization / extended aeration / aerated sludge holding/secondarv 

County: Camden 

clarification / c hlorination and Dechlorination / sludge disposal bv contract hauler 
(Last permit review: 03 April 2017) 

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

1 ' t Quarter Q 2nd Quarter ~ 3rd Quarter Q 4th Quarter Q 
.l:tmr:rry lhrou:,:h i\l:rrch ,\pril lhrnu;.:h .June .July lh r•>u;.:h Scplcnrhcr Oc1oh"r through lkccmhcr 

Due April 28th 20 __ Due July 2Slh 20 _j_.::J_ Due October 281h 20 __ Due Jan 28'h 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 17?-I, I-.<<. - - - <:"71 341'- 3f?/o TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMITTED 
Date: 
~--=--/t:.--/7 

PARAIVlETER UNIT FINAL 
Time: LIMITS <,?;,...,,,... 

Design flow 
1111< Flow GPO 1.501 -SOK 

BOD mj!l'L 20 -
TSS mg/L 20 

"- /2 

oH Units 6.0-9.0 7_ 7/.. 

E.coli #!OOmL 126 -< /, /2 

CITRC 1.twl- 8.0 ..( / ~ n 

Ammonia m(!/1 4.6 < O,bO 
Monitor& 

7 ~o~ Dissolved 02 m"/l Reoort 
~ature & Tille of fndividual Preparing Report: 

>j;J/.,,,-,,,u__,u, ::J-/.c,-,,t, I. - - r I.,,._~ A,,. ,,; I ,, r-/ 

~port Appro\·cd By ;!P'1cr: 1-

~ ')?. .n/1,£1/( 

~gn & Return Form 
~o Office Indicated: 
0 
--.l 
--.l 

. , 
_,/ 

[ X ]MDNR/SWRO 

2040 W Woodland 

Springfield, MO 65807 

Date: 
AVGOF ...,_ J'-f-i7 ANALYSIS ANALYSIS 

Time: DATE 
SAMPLES IF 

DATE xi': 2. <.{ 
2TAKEN 

/ ,o, ..s- I 

Date: Telephone: f'rO 
t.-J..i-1 7 

Dat~b9/~o i7 
Telephone: 

[ ] MDNRJSERO 

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: 

573-346-38 I 0 info@totalcnvironmcntal.com 

E-mail: 

··- - - ·- -- . -- ·-

( ) MDNRJKCRO ( ] MDNR/SLRO 

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



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

573-346-3810 
••A~ ~~1-1•• v ... , .......... .._,._.,.,vu,..,..," , u . .v.a:,"" ,u.v.u.uvi llli::; ni;Pvr, 1vr- "asu:wa1er 1.11scna~e -Uuanerlv ;::,amo1e - (}uanerly .Keno rt 

Facility: Svlvan Bav Subdivision WWTF 
Permit No: MOGD00234 

Owner: Lake Area Wastewater Association. Inc. Same_les Received in Lab: 

r 
• 
~ 
~ 
> 

Terminated Permit No: MO-0105481 
Table: A-4 Ouarterlv - Grab 

County: Camden 
Facility Type: Lift Stations/Extended Air/ Seasonal Ultra-Violet/sludge dis~osal bv 
contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the auarter bein!!: 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 

• [g! • 
No Discharge For Quarter D No Discharge For Quarter 0 No Discharge For Quarter 0 

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 

24 Hour 
Flow 1501-50000 Estimate 4-10-19 11:20 2250 GPD 

4-11-19 07:05 
BOD 20 Grab 4-10-19 11:20 <2.0 m<>-11 4-16-19 07:40 VF C.N 
TSS 20 Grab 4-10-19 11 :20 2.1 mQ'/1.. 4-11-19 DG 

4-10-19 12:44 
E. Coli 126 Grab 4-10-19 11:20 <1.0 #/l0OmL 4-11-19 12:50 VF 
oH 6.0-9.0 Grab 4-10-19 11 :20 7.59 Units 

Ammonia 4'.6 Grab 4-10-19 11:20 <0.60 mg/L 4-27-19 AO 
Dissolved Monitor& 
Oxvecn Report Grab 4-10-19 l 1:20 8.49 m2/L 
Signature & Titlatlndividual Preparing Report: 

th'-'1 ft V 

Date: Telephone: 

Amv Os6orn, Technical Lab Director Mav 9. 2019 573-346-3810 
Report Approved By Owner: 

X 

IZl Electronic Form 
Submitted 

D Sign & Return Form to 
DNR Office: 

Date: Telephone: 

-,:: ~ , ~ Q ~ f\ \J.~'{ l ~ '}(\\' MDNR/SWRO 
i... b _ c. 2040 W Woodland 

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 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. 

§ ½ l \ ~ \ Springfield, MO 65807 

-.J 
N *MPrhnd is nnr nr.rrP.dirP.d thrnuuh Nf-f F./..4 P 

4 -10-19 12:05 

41J1 Quarter - October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter 0 

Telephone: 

573-346-3810 

Comments Analytical Method 

Completed at 
Somole Site 

SM 5210 B 
SM2540 D 

SM9233 B 
Completed ot 

SM4500H + B SamolcSitc 

Hach 10205* 
Completed 0 1 

Samele Site SM45000G 
E-mail: 

info@totalenvironmental.com 
E-mail: 

DMR Permit expires: June 30. 2019 

Laboratory Report Number: 2019-0171 

Attachments: 

PaQ'e 1 /2 



r
• 
~ 
~ 
• 
--.J 
I 

0 
0 
0 
--.J 
--..J 
w 

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

573-346-3810 
MOD 

--- -- - ~--- - - ·- --- - •- - -- • •-.--. .-.,..,.,.--~._..__.,_A"' AVA 

Facility: Svlvan Bay Subdivision WWTF 
• • .. ., ........... IJA-3'-UAl ,:;.:; -',!U<l l u:::1 IY o.uup111: - vuanerlY Keporc 

Permit No: MOGD00234 
Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Ouarterlv - Grab 
Terminated Permit No: MO-0105481 

County: Camden 
Facility Type: Lift Stations/Extended Air/ Seasonal Ultra-Violet/sludge di~sal bv 
contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reoorted. 
1'' Quarter - January through March 2°d 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 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 1501-50000 Estimate 2-6-19 10:40 

BOD 20 Grab 2-6-19 10:40 
TSS 20 Grab 2-6-19 l 0:40 
E.Coli 126 Grab NA 

oH 6.0-9.0 Grab 2-6-19 10:40 

Ammonia 4.6 Grab 2-6-19 10:40 
Dissolved Monitor& 
Oxv2en Reoort Grab 2-6-19 10:40 
Signature & Title ofrndividual Preparing Report: 

~~ 
Amv Osborn, Technical Lab Director 
Report Approved By Owner: 

X 

181 Electronic Form 
Submitted 

l.(5~ \}o 
f 

,.Ii..)) 

~ 

D Sign & 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 

4138 GPD 
2-7-19 07:10 

4.93 mg/L 2-12-19 08:20 VF C. N 
7.7 mg/L 2-7-19 DG C 

#/ l00mL 

8.0 Units 

<0.60 mg/L 2-19-19 AO 

9.98 mg/L 
Date: Telephone: 

February 25, 2019 573-346-3810 

Date: 

2/;J-9'/;;-o; f1 
Telephone: 

I 

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 an 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 e;,;cept in f ull, 
without the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
•M,,thnri i.< n()f n r.r.rPriitPri thrnu uh NF-/ F.TAP 

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

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed or 
S:tm0leSi1c 

See Paoc 2 SM 5210 B 
Sec Plloe 2 SM2540D 

SM9233 B 
Completed at 

SM4500H+B Samnlc Si10 

Hach 10205* 
Completed at 
Sample Sile SM 4500 OG 

E-mail: 

info@totalenvironmental.com 

E-mail: 

· - .. 
ixp 

Laboratory Report Number: 2019-0028 

Attachments: 

Pae:e 1/2 



TOT AL WATER LABORATORIES, LLC. 

MO Dent of Natural R1 - - r - - - - - - --·- . "' ·., , .. "J ·r-- -

Facility: Svlvan Bay Subdivision WWTF Owner: Lake Area Wastewater Association, Inc. 
Permit No: MOGD00234 

NPDES Monito . R1 forW Disch M hlvS ,] M , hlv R, 

Table: A-4 Quarterly - Grab Terminated Permit No: MO-0105481 

Facility Type: Lift Stations/Extended Air/ Seasonal Ultra-Violet/slud~ disoosal b:y County: Camden 
contract hauler (Last permit review: 31 March 2017) 

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

I.atQuarter Q 2nd Quarter Q 3rd Quarter Q · 4"'Quarter 0 
January through March April through June July through September October through December 

Due April 28ch 20 __ Due July zg•b 20 __ Due October 2811, 20 __ Due Jan 2811, 20_1_2__ 

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 8 /5/... /.--:.-e.'7'""'""("'. ,- s-73 3"/ :r J;,,,L) TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

PERMITTED Date: Date: 
AVGOF /@-o).-;f,1 117-lf-lP SAMPLE PARAMETER UNIT FINAL 

Time: 
ANALYSIS 

Time: ANALYSIS DATE SAMPLES IF TYPE ANALYTICAL METHOD 
LIMITS cj; 1/D DATE cJ;sv 2TAKEN 

Design flow 
Flow GPD 1.501 -SOK t. LfJ..,1_ 24 hr. estimate 

mg/I.. < J... .b 
. 

Grab 5210B BOD 20 

TSS mg/I.. 20 '1.0 - l Grab 2540 D 

pH Units 6.0-9.0 f,ol Grab 4500H + B 

E. coli # l0OmL 126 < I ,o - Grab 9223 B 

Ultra-Violet n/a n/a Ultra-violet - Grab 4500 CL-G 

Ammoni:i. mtz!L 4.6 .t.. t), t,,IJ Grab 4500NH - 3 
Monitor& 

f".,. 7 f Dissolved 02 mwl. Report Grab 4500OG 
Signarore & Title of Individual Preparing Report: ~o Date: Telephone: E-mail: 

g, l,,._,..,..,.-A /7 ~/- b J. -. -/ L-__t. A-.... ,,,J' <.,. 1/-/c:?--/P 573-346-3810 info@totalenvironmental.com 

~rt Approved by Owner: 01~ 
-

Date; I I )lo I :J-0 I '6 Telephone: E-mail: 

X2 
)> ENT f RI= it W"\\I 7_ 1 2018 312,ii.. P----

[ X ]MDNR/SWRO [ I MDNR/SERO [ ] MDNR/KCRO [ ] MDNR/SLRO S~n & Return Form 
~ Office Indicated: 2040 W Woodland 

Springfield, MO 65807 
2155 NWestwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

500 NE Colbem Rd 7545 S Lindbergh Blvd 
St Louis, MO 63125 

0 
~ 
~ 
-+'-

Lee's Summit, MO 64086 



TOTAL WATER LABO RA TORIES, LLC. 

MOD r f IR SM - - -· - - ---------~P'"'!I - - -·r-- - --- .. ---- .. - --- ----,-.-
..... _______ , ____ .., __ 

....... _ .............. f ......... - ... "-- .. 

Facility: Sylvan Bav Subdivision WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00234 

Terminated Permit No: MO-0105481 
Table: A-4 Quarterlv - Grab 

Facility Type: Lift Stations/Extended Air/ Seasonal Ultra-Violet/sludge dis1:1osal bv County: Camden 

contract hauler (Last permit review: 31 March 2017) 

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

1 ' t Quarter Q 2nd Quarter Q 3rd Quarter (:l} 4th Quarter Q 
January through March April through Ju.ne July through September October through December 

Due April 2811, 20 __ Due July 28"' 20 __ Due October 28th 20_/f_ 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 Perfonned By: I Telephone: 

001 i:? /01::, L~_:s.s/ ·r~ ,7~ 2-+-C. :::; c;,,o TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITIED 
Date: Date: 

AVGOF --,_ // -IP SAMPLE PARAMETER UNIT FINAL 
Time: 

ANALYSIS 
Time: ANALYSIS DATE SAMPLES IF TYPE At'I/ALYTICAL METHOD 

LIMITS 5?' : 1.s.- DATE 2TAKEN 

Design flow 
I J.. I :J Flow GPD 1,501 - SOK 24 hr. estimate 

BOD ma/L 20 -<. J... ,,,/) Grab 5210 B 

TSS mir/L 20 / , 7 - (.. Grab 2540D 

nH Units 6.0-9.0 7.3:3 Grab 4500 H + B 

E.coli #I00mL 126 < /,l) Grab 9223 B 

Ultra-Violet n/a n/a 
Ultra-violet Grab 4500 CL-G 

Ammonia mt>/L 4 .6 < c,?:o Grab 4500NH-3 
Monitor& 

Dissolved 02 mir/L Rcoort °'\"_ :.fl. Grab 4500 OG 
Signature & Title of Individual Preparing Report: /o,O Date: Telephone: E-mail: 

r-7/_ __ - :f / __ /; L .,. _ .,. I .,.._£. Ll. A h I.,<~ Y-0Ci-1F 573-346-3810 info@totalenvironmental.com 

ieport Approved by Owner: o:£. ...... .) '..,. ..;.. ~--' .;;.. :;.. ~ ~ Date: 

J'i'Jo/Jr 
Telephone: E-mail: 

- ;1, i~-z.... 

• DMR & Permit Expire_30Jun2019 

( X ]MDNR/SWRO ] MDNR/SERO ( ] MDNR/KCRO [ ] MDNR/SLRO -;Sign & Return Form 
8ro Office Indicated: 
0 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

500 NE Colbem Rd 7545 S Lindbergh Blvd 
St Louis, MO 63125 -.J 

-.J 
Lee's Summit, MO 64086 

V, 



• ; Total Wale,-
~ \ASO~AlUII, th 

- - - - -

Total Water Laboratories, 
LLC 

- - - - -- - - -

Data Oualificl's in the TWL Laboratory Quality Assurnncc 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 p, 
Camdenton, Missouri 

5065 
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 nsed 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 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 recove1y in the 
matrix spike (MS) and matrix spike duplicate (MSD), 

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

T Too Nmnerous 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 10% of acceptance criteria 

LA WWA 1.17-000776 



TOTAL WATER LABORATORIES, LLC. 

MOD fN ·al R, 
- -- - ·---- --- - --------~ ---'P""-- - --- .. ---- .. ----NPDESM R forW ------- ,-,- .... •-.-A.A ______ J -- .,.._ 

.......... " .. .&"-ALL T .A.'-""t-'V.L II, 

Facility: Svlvan Bay Subdivision WWTF Owner: Lake Area ·wastewater Association. Inc. 
Permit No: MOGD00234 
Table: A-4 Quarterlv - Grab Terminated Permit No: MO-0105481 

Facility Type: Lift Stations/Extended Arr/ Seasonal Ultra-Violet/sludge di~osal by County: Camden 

contract hauler 

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

p.tQuarter Q 2~d Quarter (20 3rd Quarter Q 
January through March April through June July through September 

Due April 28th 20 __ Due July 28th 20 _j_j!_ Due October 28th 20 __ 

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

001 ILL 14-<<;/-..,-, r-73 3d~-? Y/2? TOTAL WATER LABORATORIES, LLC. 

SAMPLE ONE (1) TWO (2) 

PERMITTED 
Date: Date: 

AVGOF 1../ -J. c.-rf? SAMPLE 
P ARAl\.lETER UNIT FINAL 

Time: 
ANALYSIS 

Time: 
ANALYSIS DATE SAMPLESJF TYPE LIMITS q:<.t.r DATE 2TAKEN 

Design flow 
/ 7 (?..f Flow GPD 1.501 - SOK 

I 

BOD m1lll. 20 ,J... rl..5- Grab 

TSS m1liL 20 1/,n Grab 

DH Units 6.0 9.0 7, 4"<./- Grab 

E.coli #IOOmL 126 < /.,Z} Grab 

Ultra-Violet n/a n/a 
illtra-violet Grab 

Ammonia m!:!IL 4.6 .C..v. tD Grab 
Monitor& 

Dissolved 02 ml?.IL RCllort 9,44- Grab 
Signature & Title of Individual Preparing Report: i'I" Date: Telephone: E-mail: 

~ .. . ..-, ::f_f .-- hL-., r° I •• L. A-. - - ,., < r ,; ,,. 7--( '6 573-346-3810 

~port Approved by Owner: f{. ,I . 
DatS-/oq /20} l> Telephone: E-mail: 

i . rrhA _/ --
• d--~~'Y\ 

[ X ]MDNR/SWRO oa ~ 4 M0~0 [ } MDNR/KCRO 

(Last permit review: 31 March 2017) 

4th Quarter Q 
October through December 

Due Jan 28'h 20 __ 

No Discharge for Quarter Q 
I Telephone: 

573-346-3810 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540D 

4500 H+B 

9223 B 

4500 CL-G 

4500NH-3 

4500 OG 

info@totalcnvironmental.com 

:p .. --

[ ) MDNR/SLRO ~gn & Return Form 
~ Office Indicated: 
0 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ } MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

500 NE Colbern Rd 7545 S Lindbergh Blvd 

-...J Lee's Summit, MO 64086 St Louis, MO 63125 
-...J 
-...J 



TOT AL WATER LABORATORIES, LLC. 

R, MO Dept of Natural Ri . NPDES Monit, . - tfor Wast1 ter Disch - - - - - - - ------ -- -Monthlv S 11 Monthlv R - ---~ - - J ---.- -- -

Facility: Svlvan Bav Subdivision WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00234 

Terminated Permit No: MO-0105481 
Table: A-4 Ouarterlv - Grab 
Facility Type: Lift Stations/Extended Arr/ Seasonal Ultra-Violet/sludge disposal by County: Camden 

contract hauler 

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

1st Quarter @ 2nd Quarter Q 3rd Quarter Q 
January through March April through June July through September 

Due April 28th 20 Lf_ Due July 28th 20 __ Due October 28'h 20 __ 

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

001 /20/, I /j -:-s-,"-r-<.r '!;'7.3 .3q.t, -3 ¥'/L) TOTAL WATER LABORATORIES, LLC. 

SAMPLE ONE (1) TWO (2) 

PERMITTED 
Date: Date: AVGOF 3-/t::1-/ p SAMPLE PARAMETER UNIT FINAL 
Time: ANALYSIS 

Time: 
ANALYSIS DATE SAMPLES IF TYPE LIMITS 

/p:.:io 
DATE 2TAKEN 

Design flow 
d.43.? Flow GPD 1.501 - SOK 

BOD m2/L 20 .J, 23 - C, Grab 

TSS m.wl- 20 lf ,q Grab 

pH Units 6.0-9.0 7,,.J.J.. Grab 

E.coli #JOOmL 126 - Grab 

Ultra-Violet n/a n/a 
Ultra-violet Grab 

Ammonia m2/L 4.6 < 0-~0 Grab 
Monitor& 

Dissolved 02 m~ Reoort 9; )._ q Grab 
Sisn:it-urc & Title of Individll.11 Prcpmng Report: ftt.o Date: Telephone: ' E-mail: 

: • // ~_,,~ •,:_ v_,;,, :}/7~_,.,,,, ~ _.,~f I ,,,:_L -AA,,., I,,._ r l./ --o-1 - f y 5i3-346-3810 

~eport Approved by Owner: n-
• 

/ii~ 
11-1,;') 

[ X ]MDNR/SWRO 

, 
Date: Telephone: E-mail: 

1//2/20/2 
t.f, t l ~1 t 

[ l MDNR/SERO I 1 MDNR/NERO [ l MDNRJKCRO 

(Last permit review: 3 I March 20 I 7) 

4th Quarter Q 
October through December 

Due Jan 281h 20 __ 

No Discharge for Quarter Q 
I Telephone: 

573-346-3810 

ANALYTICAL METHOD 

24 hr. estimate 

5210 B 

2540D 

4500 H+ B 

9223 B 

4500 CL-G 

4500 NH-3 

4500 OG 

info@totalcnvironrnental.com 

DMR & Permit Expire_30Jun2019 

[ ) MDNR/SLRO -;--1Sign & Return Form 
8To Office Indicated: 
0 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

1 709 Prospect Dr 
Macon, MO 63552 

500 NE Colbern Rd 7545 S Lindbergh Blvd 
St Louis, MO 63125 --.J 

--.J 
Lee's Summit, MO 64086 

00 



~ \ . t . '. I l I , . 

:· . ' '~-~ Tot~I VJntRI' 
ft, ,UUUIOllll,Ut 

.. : '"': . . . 

Total Water· Laboratories, 
LLC . . .. 

' . 

D:ita Qualifiers i11 the TWL Laborn torr 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 the analysis of a sample dilution. 

E Concentration exceeds the instrument calibration range. 

515 Old South 5, 
Camdenton, Missouri 
55065 
Phone:(!_;73) 346-381 O 
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. 

Increased imprecision in Laborato1y Control Sample (LCS) Duplicate 

J Estimated value. 

K OW 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 foiled 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 repo11ing 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 1.17-000779 



TOT AL WATER LABO RA TORIES, LLC. 

MO Deut of Natural R1 - - - - - ...- - - - - -- - - - - - --- -- - - - - - NPDES Monit, - ·- -- - -- - ~ -- -.-- - - - - -- . --- - - . . -- - - - - -- --- - - ~ -R, rt for Wast1 ter Disch - ----- - --- -w-- -Monthlv S I M, _. _ _, __ hlvR . 
Facility: Svlvan Bav Subdivision WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00234 

Terminated Permit No: MO-0105481 
Table: A-4 Quarterlv - Grab 

Facility Type: Lift Stations/Extended Air/ Seasonal Ultra-Violet/sludge disposal by County: Camden 

contract hauler 

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

I" Quarter Q 2nd Quarter Q 3rd Quarter Q 
January through March April through June July through September 

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

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

001 I~,,,,/., I - ~<<,;---:,,,,, S-7 ", ? ,.,,., :,:o,,, TOT AL WATER LABORATORIES, LLC. 

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

PERMITTED 
/0-/7 -/"7 

AVGOF 
SAMPLE 

PARAMETER UNIT FINAL 
Time: 

ANALYSIS 
Time: 

ANALYSIS DATE SAMPLES IF 
TYPE LIMITS 9';_5".5· DATE 2TAKEN 

Design flow 
Flow GPD 1.501 -SOK /'1.i._; 

I 

BOD mP/1 20 <. ,] I? Grab 

TSS mf!/L 20 ,l,1 -c Grab 

oH Units 6.0-9.0 ?. ,P Grab 

·~ E. coli # lOOmL 126 <I.,.., Grab 

, Ultra-Violet n/a n/a 
Ultra-violet Grab 

Ammonia m""/l 4 .6 < t). (..() Grab 

-f Dissolved 02 
Monitor& 

rn<>ll Rcoort q_ ,J_ (,, Grab 
Signarurc & Title of Individual Preparing Report: .~9 Date: Telephone: I E-mail: 

t ~:- • - q/ L7; ~ f h r LL, t. '. AA h /. <I- 11--0 7--17 573-346-3810 

ieportA~vcd;;~:V . --... -~ . -: , - iQ 
~~efot/~ 0 17 

Telephone: E-mail: 
_,, .,_J - ..__.. _,._,__,, _. 

- , a .er ~ 1 1 , o, <"£ , <; ¥-
)> 

[ X )MDNR/SWRO [ l MDNR/SERO [ ] MDNR/KCRO 

(Last permit review: 31 M arch 2017) 

4th Quarter (Z) 
October through December 

Due Jan 28lh 20--1.2._ 

No Discharge for Quarter 0 
I Telephone: 

573-346-3810 

ANALYTICAL METHOD 

24 hr. estimate 

5210 B 

2540 D 

4500 H + B 

9223 B 

4500 CL- G 

4500 NH-3 

4500 OG 

info@totaJenvironmcntal.com 

-&•- - - .. - -- . :p .. __ 

[ ] MDNR/SLRO 

-- ~ -

-;-Sign & Return Form 
8ro Office Indicated: 2040 W Woodland 

Springfield, MO 65807 
2155 N Westwood 
Poplar Bluff, MO 63901 

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

500 N"E Colbem Rd 7545 S Lindbergh Blvd 
St Louis, MO 63125 0 

--.J 
00 
0 

Lee's Summit, MO 64086 



18LOOO·L I' I V MM V'l 

fo1:a1·wa1:erlii1>oratoi-ies, ..... 
LLC 

Dntn Qualifiers In the TWL Laboratory 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 the analysis of a sample dilution. 

E Concentration exceeds the instrument calibration range. 

F Internal Standard area failed to meet the required acceptance crite1ia in repeat 
instmmental analyses. Results should be interpreted as estimated concentrations. 

15 Old South 5, 
amdenton, Missouri 5065 
hone:{573} 346-3610 
ax:(573) 346-4168 

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

H Test performed after maximum allowable hold time, 

I 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 i:-equired 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 10% of acceptance criteria 



TOT AL WATER LABO RA TORIES, LLC. 

MOD -.- - - - - - - -- ___ _,.. -- --- - - - - - - - - - ---,..., - -- r- - -- - - - - . . ------ :...- -· ---- . - -- - -
Facility: Svlvan Bav Subdivision WWTF Owner: Lake Area Wastewater Association. Inc. E N TE-q,~:.) J.;.. ~J,.,__., - • Permit No: MOGD00234 

fN .IR, NPDESMonit R for Wast, ter Disch M , hlv S 1) M hlvR 

Table: A-4 Quarterlv - Grab Terminated Permit No: MO-0105481 

Facility Type: Lift Stations/Extended Air/ Seasonal Ultra-Violet/sludge dis12osal bv County: Camden 
contract hauler 

i, I JS ? 3 / u ·1 7 j l )' 
·"' 1.J - \; 

(Last permit review: 3, March 2017) 

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

l st Quarter Q 2nd Quarter Q 3rd Quarter {$() 4th Quarter Q 
January through March April through June July through September October through December 
Due April 28th 20 __ Due July 28\JJ 20 _ _ Due October 28th 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 Pcrfonned By: I Telephone: 

001 73~.h ~s ·,.._.,,... . ,;-7.3 .J Lt't; 3 f I iJ TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TW0(2) 

PERMITTED 
Date: Date: 

AVG OF 7- "J..(.. .-17 SAMPLE PARAMETER UNTT FINAL Time: ANALYSIS Time: ANALYSIS DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

LIMITS 
10.:00 DATE 2TAKEN 

Design flow 
7<.f ( J Flow GPD l .501 - 50K 24 hr. estimate -

BOD ml!fL 20 ?J_ 7 Grab 5210 B 

TSS me/L 20 3 t:f Grab 2540 D 

oH Units 6.0 - 9.0 7.9? Grab 4500 H + B 

E.coli #IOOmL 126 <J Grab 9223 B 

Ultra-Violet n/a n/a Ultra-violet 
Grab 4500 CL - G 

Ammonia ml!IL 4.6 < o, t,,o Grab 4500NH - 3 
Monitor& 

/p . ~- ? Dissolved 02 ml!IL Rcoort Grab 4500 OG 
SignJ.turc & Title of lndh;du;il Preparing Report: f\O Date: Telephone: E-mail: 9/4-, _ - :::)/..,,,,,,,_ .,_~/. _ r I - ~ ..a. A,..,, v ._ ,- r;,·~1~-/ 7 573-346-3810 info@totalcnvironmcntal.eom 
~ on Approved by 0.~ner: Date: Telephone: E-mail: 
~ P- rJ /V,u-...._ J Yl2z/?a17 

I I • P----

[ X ]MDNR/SWRO [ ] MDNR/SERO [ ] MDNRINERO ] MDNR/K.CRO [ ] MDNR/SLRO $ign & Return Form 
io Office Indicated: 
0 
--..) 
00 
N 

2040 W Woodland 
Springfield, MO 65807 

21 55 N Westwood 
Poplar Bluff, MO 63901 

1 709 Prospect Dr 
Macon, MO 63552 

500 NE Colbem Rd 7545 S Lindbergh Blvd 

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



TOTAL WATERLABORATORIES,LLC. 
6/ Z-'Z-//7 tf. /3·s10 

MO Dent of Natural R, . NPDESM - R1 . forW Disch - M hlv S . I M . . - - - -- hlvR J -- - - .---- - - -

Facility: Svlvan Bay Subdivision \\l'WTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00234 

Terminated Permit No: MO-0105481 
Table: A-4 Quarterly - Grab 

Facility Type: Lift Stations/Extended Air/ Seasonal Ultra-Violet/sludge disposal bv County: Camden 

contract hauler (Last pennit 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 Q0 3rd Quarter Q 4th Quarter Q 
January through March April through June July through September October through December 

Due April 28th 20 __ Due July 28'h 20 J1__ Due October 28'h 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# S:unplc Collccu:d By: Telephone: Analysis Performed By: I Telephone: 
001 !sob l ... ,5:4r i;7--,, -31.ff-;f/--::. TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
Date· Date: AVGOF PERMITTED :.C,,,1t-t1· SAMPLE 

PARAMETER UNIT FINAL Time: ANALYSIS Time: 
ANALYSIS DATE SAMPLES IF 

TYPE ANALYTICAL METHOD 
LIMITS ~--4) DATE 2TAKEN 

Design flow 
11()'.Y) Flow GPD 1,501 - 50K 24 hr. estimate 

BOD mrdL 20 2.D (, Grab 5210B 

TSS m21L 20 I. i Grab 2540D 

pH Units 6.0 -9.0 1-li Grab 4500 H + B 

E.coli #l00mL 126 t../.o Grab 9223 B 

Ultra-Violet n/a o/a Ultra-violet Grab 4500 CL-G 

Ammonia mi::/L 4.6 <. O,bO Grab 4500NH-3 

Monitor& t .2L/ Dissolved 02 me/1. Reoort Grab 4500 OG 
Signature & Title of Individual Preparing Rjort: vf Date: Telephone: E-mail: 

I~ Iii.If (/r/).,Vl IC'-l,_"-)a,. L .... L o:rut.-,r {y 1-11 573-346-3810 info@totalenvironmcntal.com 

~cport Approved ..9r O..,T1cf- D;/;3/.2_0 /6 
Telephone: E-mail: 

~ ff. t,'J/1-,1V'\,.------
p __ _ 

( X ]MDNR/SWRO [ ] MDNR/SERO [ ] MDNR/KCRO [ ] MDNR/SLRO -;sign & Return Form 
§:'o Office Indicated: 
-..J 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

500 NE Colbem Rd 7545 S Lindbergh Blvd 
St Louis, MO 63125 

00 
Lee's Summit, MO 64086 

w 



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

573-346-3810 
. ., -- - - - - -- -- - -- - ·- - -·-- ----- 1,;;,.---.,....-• - _,__ . . --·· --· - -- ,-.- - --· ·-· • J ____ .., __ ...., __ ... _ .. _, ...... _..,_ ... 

Facility: Three Seasons Condominiums WWTF Owner: Lake Area Wastewater Association, Inc. Samples Rece;ved in Lab: 
Permit No: MOGD00 I 00 Terminated Permit No: MO-0103047 
Table: A-4 Ouarterlv - Grab 

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

disnosal bv contract hauler 

TlilS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reoorted. 
is• 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 

• [81 • 
No Discharge For Quarter D No Discharge For Quarter D No Discharge 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 4-18-19 14:00 

BOD 20 Grab 4-18-19 14:00 
TSS 20 Grab 4-18-19 14:00 

E. Coli 126 Grab 4-18-19 14:00 

oH 6.0-9.0 Grab 4-18-19 14:00 

Ammonia 4.6 Grab 4-18-19 14:00 
CI TRC <130 Grab 4-18-19 14:00 
Dissolved Monitor& 
Qx,-,,cn R...,,.,rt Grab 4-18-19 14:00 
Signj:;, & ;:Jti lndividu:il Preparing Report: 

Amv Osborn, Technical Lab Director 
Report Approved By Owner: 

X 

~ 1:8J Electronic Form 0Sign & Return Form to 
;=E Submitted DNR Office: 

~ TE RED MA'< 2 9 2019
MDNRJSWRO 

-.J 
I 

0 
0 
0 
-.J 
00 
~ 

Sl\Lo 
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 

2100 GPD 
4-19-19 07:12 

6.16 me/L 4-24-19 08:00 VF N 
3.4 me/L 4-19-19 DG 

4-18-19 14:37 
1 #/JOOmL 4-19-19 14:38 VF 

7.62 Units 

<0.60 mJ?/L 4-27-19 AO 
<130 µe/L 

5.54 me/L 
Date: Telephone: 

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

Total Water Laboratories, LLC. is accredited with the National £,n-ironmeTllol 
laboratory Accreditation Program (N£L4P) 1hro11gf: the New Hampshire 
£m:iron111e111al Laboratory Accredi1a1io11 Program (NH £ !..AP). Results reported 
for certified tests meet aff requirements of NEL.-!P. :I list of cert{/ied test methndr 
is al"ai/able on request. NH EL-IP cer1ijicore member 2055. Total Water 
laboratories rescn ·es !he right to subcomract work ro other NEL-IP cert[/icd 
laboratories when appropriate. TT1is reporr shall 1101 be reproduced e:cccpt in full. 
wit/rout the "·rillen approval ~{Total Water laboratories. These results pert_ai11 
only ta the samples indicated by the report. 
•At,,1/md i.< nflf nrrrPdit,,d tbrm,ol, ,VJ.I F.l.,JP 

4-18-19 14:35 

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

• 
No Disch:uge For Quinter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed ~t 
Samnlc Site 

SM 5210 B 
SM 2540D 

SM 9233 B 
Complc1cd al 

SM 4500H+B SamnlcSi1c 

Hach 10205• 
SM4500 CL - G 

Comple1cd al 
S.,mnle Site SM 4500 OG 

E-m:iil: 

info~otalenvironmental.com 
E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0172 

Anachments: 

Paee 1/2 
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--.J 
00 
V, 

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

573-346-38 l 0 

--- - - .--- ---·-----·------ - - ----·----- ----------- ••--""'--- ..... ------ ·· ----··---- -------'"'- x--.- ·-· - ., --------,,-- 'V --• ,_. • .r ...,, _..,'-'• • 

Facility: Three Sea<;ons Condominiums WWTF Owner: Lake Area Wastewater Association, Inc. Samples Received in Lab: 
Permit No: MOGD00100 
Table: A-4 Ouarterlv - Grab 

Terminated Permit No: MO-0 I 0304 7 

Facility Type: fa-tended aeration / seasonal chlorination & Dechlorination / sludge 
County: Camden 

disoosaJ bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
I" Quarter-January through March 2•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 

~ • • 
No Disch:ir;e For Quarter 0 No Di5chxrgc For Quarter 0 No Discharge For Quarter 0 

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 
24 Hour 

Flow 1501-50000 Estimate 2-28-19 14:15 2000 GPO 
3-1-19 07: 10 

BOD 20 Grab 2-28-19 14:15 5.03 m5!/L 3-6-19 07:52 VF C.N 
TSS 20 Grab 2-28-19 14:IS 8.5 mdl. 3-1-19 DG C 
E. Coli 126 Grab NA #/ l00mL 

oH 6.0-9.0 Grab 2-28-19 14:15 7.50 Units 

Ammonia 4.6 Grab 2-28-19 14:15 <0.60 mS!IL 3-13-19 AO 
CITRC <130 Grab NA uidl. 
Dissolved Monitor& 
Oxvi:tcn RePOrt Grab 2-28-19 14:15 7.21 mS!IL 
Signature & Title oflndividual Preparing Report: Date: Telephone: 

Amy';;f.,o~ hnical Lab Director 
March 20, 2019 573-346-3810 

Report Approved By Owner: 

@_ 
Date. 

3/.21/Jq 
Telephone: 

X 

1:81 Electronic Form 
Submitted 

- .. '{-:,-0 ~ ;_ ~-~-~ :f:3 

0Sign & Return Form to 
DNROffice: 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

Total Water Laboratori~. 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 £UP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NEL4.P certified 
laboratories when appropriate. This report shall not be reproduced e:r:cept 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 through NH ELAP 

3-1-19 07:30 

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

• 
No Dischnri:e For Quarter 0 

Telephone: 
573-346-3810 

Comments Analytical Method 

Complclcd >I 
Somolc Sile 

SM5210 B 
SM2540 D 
SM 9233 B 

C.omplctcd nt 
SM 4500 H + B ~,mo1c Site 

Hach 10205• 
SM 4500 CL - G 

Completed at 
S.,molc S itc SM4500 OG 

E-mail: 

info@totalenvironmental.com 

E-mail: 

DMR Permit expires: June 30. 2019 

Laboratory Report Number: 2019-0060 

Attachments: 

Page l/2 



TOT AL WATER LABO RA TORIES, LLC. 

MOD ,. fN lR1 - - - -- - - - - - - -- - - - NPDESM - - ____ _____ ,.. __ _,.., _______ 
... , _.., __ .,., _ _,_ ... -.-v-••.,..&.k"" ---- .J.1'.&.V.U.&..1..1....1.f UA..LU.f.'1.!w- J.'t'.1.VULI.IJ.Y ..l.'-~IJUl-L 

Facility: ThreeSeasonsCondommiumsWWTF 
Permit No: MOGD0Ol00 Owner: Lake Area Wastewater Association, Inc. 

Table: A-4 Quarterly - Grab Ter~nated Permit No: M0-0103047 

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

contract hauler (Last permit review: 07 April 2017) 

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

l st Quarter Q 2nd Quarter Q 3rd Quarter Q 4th Quarter ~ 
.JanuarJ through Mar ch April through June July through September Ocloher throogh December 

Due April 281h 20 __ Due July 28th 20 __ Due October 28th 20 Due Jan 28'h 20 ../.!: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: Analysis Performed By: I Telephone: 
001 k ·,,..1c. "~ _,~,,. S73 -1--N, :f~;o TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED 

Date: Date: 
AVGOF /c--of°-l'ti' ANALYSIS SAMPLE PARAMETER UNIT FINAL 

Time: 
ANALYSIS 

Time: DATE SAMPLES IF 
TYPE ANAL YTfCAL METHOD 

LIMITS .,,-:,.s-- DATE 2TAKEN 

Flow GPD 
Design flow 
1.501 • SOK 7 J_;:;O 24 hr. estimate 

BOD rnrz/L 20 J..<..t.)._- C. Grab 5210 B 

TSS m<'II 20 <-(, I - (... Grab 2540D 

oH Units 6.0 - 9.0 7,/- 9 Grab I 4S00 H + B 

E. coli #lOOmL 126 < /. 0 Grab 9223 B 

CITRC µv/I 8,0 < I-? D Grab 4500 CL-G . 
Ammonia m1?1L 4 .6 <0-~0 Grab 4S00NH-3 

Monitor& 
Dissolved 02 mw'J., Rcpon j-: '-? Grab 4500 OG 

~ 

, 
Date: . 

r 
>
~ 
~ 
>-

Sign;~ &·Title of IndividuaT Preparing Report: 

- -z; /, -- , .:; """ I,, J. ✓- - -,r J _ ;. " A - - '-· -""-T 

fto Telephone: E-mail: 

II-I q ..-f Y 573-346-3810 info@totalenvironment.al.com 

"" Report Approved By Owner: 

X 

-;--1 Sign & Return Form 
8 To Office Indicated: 
0 
-..:i 
~ J:: A!,\ ~ U. ~ , \ ~1\'h\ 

w__ 
[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

1. \ l~\~ "'"' i,it\.\ 

, 
Date: 

JI /:J-o / {Ao / J 
Telephone: 

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

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

E-mail: 

:p1, __ 

l MDNR/K.CRO [ ] MDNR/SLRO 
500 NE Colbern Rd 
Lee's Summit, MO 64086 

· 7545 S Lindbergh Blvd 
St Louis, MO 63125 



r 
• :E: 
:E: 
• 

TOTAL WATER LABORATORIES, LLC. 

MO Deot of.Natural R . NPDESM R, - - - - --. --- - - - -z-, - - - .--- - - - - - - w .. --- -- .• -- -- - - ·- - --- :J"'OI- -·--- ... - ·.; -- ·.--- ·• -.....- - "'.J - - -,....- ... -

Facility: Three Seasons Condominiums WWTF 

Permit No: MOGD00l00 Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Quarterly - Grab Terminated Permit No: MO-0103047 
' 

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

contract hauler 
(Last pennit review: 07 April 2017) 

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

1" Quarter Q 2nd Quarter Q 3rd Quarter @ 4th Quarter Q 
.January thro ugh March April through June .July through September October through December 

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

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

001 f<_;,fe.. /)/t . ,/; ~ S-7J 34(,., Zv/0 TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

PERMITTED 
Date: Date: 

AVGOF 7- ,J f,,;f' ANALYSIS SAMPLE PARAMETER UNIT FINAL 
Time: 

ANALYSIS 
Time: DATE SAMPLES IF TYPE ANALYTICAL METHOD 

LIMITS /.I):(/\ DATE ZTAKEN 

Design flow 
J 7712 24 hr. estimate Flow GPD 1.501 -SOK 

BOD mlVL 20 i.f ,fl- C.. Grab 5210B 
~ 

TSS mg/I., 20 I/, l. - /\'\ Grab 2540D 

oH Units 6.0 - 9.0 7,'7S Grab 4500 H + B 

E.coli #lOOmL 126 <. / ,O Grab 9223 B 

CITRC µg/1. 8.0 <. ! _Jo Grab 4500 CL-G 

Ammonia mg/I. 4.6 <. D, r.,,.o - cQ Grab 4500NH- 3 
Monitor& 

Dissolved 02 mg/I., Report '-/, Jo Grab 4500 OG 

Signature &'Title of IndividuaTPreparing Report: f\<J Date: . Telephone: E-mail: 

7/p.., - ~f_ .:J-//1,b,, ,( ---~ L /, /.. L~ ,.._ ·.J: .-:,~ --, '67· L;\ <J---1.S:-1 f 573-346-3810 info@tot.alenvironmcnbl.com 

Report Approved By Owner. 0< 
. - - - -

Datc:J?//6 /20 // Telephone: E-mail: 

X J -">i10 
---·- ... - ··- . -- . -----

-;-i Sign & Return Form 
g To Office Indicated: 
--.J 

[ 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 [ ] MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

. 7545 S Lindbergh Blvd 
St Louis, MO 63125 

00 
--.J 



88lO00-L I" I V MM V'1 

Data Om1lificrs in the TWL Luborntory Qunlity Assurnnce 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 
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. 

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 Analytc 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 10% of acceptance criteria 



TOTAL WATER LABO RA TORIES; LLC. 

MO Dent of Natural R, --- - - -~ -- - - - - - - - - - - · - - -- - ---------.:-. .. - . . -- -- -- - ,-.. - -· - - ----- ., - -r--
.... _____ .J ____ ., __ NPDESM Ri forW 

Three Seasons Condominiums WWTF Facility: 
Permit No: MOGDO0l0O Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Ouarterlv - Grab Terntjnated Permit No: MO-0103047 
' 

Facility Type: fatcnded aeration/ seasonal chlorination & Dechlorination / sludge disoosal by County: Camden 
(Last pcnnit review: 07 April 201 i contract hauler 

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

1" Quarter Q 2nd Quarter QQ 3rd Quarter Q 4 th Quarter Q 
.January through !Vfarcb April through June July through Septeml,er Octohcr throngl1 D~cemher 

Due April 28th 20 __ Due July 28th 20 _j_£_ Due October 28th 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: Alulysis Performed By: I Telephone: 

001 k' .rk. J) - .J:<"" S-7/ .r <./ (.;,- :f' f"/,c; TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

PERMITI'ED 
O:itc:: I>.ltc: AVGOF <l-17-tP ANALYSIS PARAMETER UNIT FINAL 
Tune:: 

ANALYSIS 
Tune: DATE SAMJ>LESIF 

LIMITS Ct: II DATE 2TAKEN 

Design flow 
:! ,l.O Flow GPD 1.501 -SOK 

BOD mdL 20 .t/, <./<./ 

TSS mz/L 20 /.7c; · 

pH Units 6.0-9.0 7. Z'.,.[ 

E.coli #lOOmL 126 < /,.,0 

ClTRC 11\!IL 8.0 < /..lo 

Ammonia mi:IL 4.6 <.. 0,&-0 
Monitor& 

Dissolved 02 mdl. Rel)Ort 7 , ?L'/ 

-
Sign:iturc &'Title of fndividuafPrcp:iring Report: . ~o Dace: Telephone:: 

I~ •7/4 ____ ,;, ::; tlA~/ 1-i .A ,. ✓• r,,.c-:r i;"-1--1 i 
, > Report Approved By Oi11c:r: Ex J?. I,,/, .~ J. '14 ... ...- .!;.<. .£ 

, jJ/~ Jff,({40 ~bl: ~~q /J.o )~ Telephone: 

~ 

::Sign & Return Form 
:1o Office Indicated: 

I 

0 
0 
0 
-.l 
00 

"° 

[ X ]MDNR/S~RO 
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 4500 HtB . 
Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 

E-mail: 
573-346-3810 info@totalenvironmentalcom 

E-mail: 

OMR & Permit Expire_30Jun2019 

( ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

. 7545 S Lindbergh Blvd 
St Louis, MO 63125 



r 
> 
::E 
::E 
> 

TOTAL WATER LABORATORIES; LLC. 

MO Dent ofN at r .-- --- - --- - - - - - - - - - - - - -----. ---~i-.--~t"------ w. ---- •• ---- - -- ---- .___ - - ·--- - ------. J - ~-.... - - -_, _ _,.., - - . IR NPDESMonit R for Wast, Disch M :hlv S ,}, M :hlvR, 
Facility: Three Seasons Condominiums WWTF 
Perm.it No: MOGDO0l00 Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Quarterly - Grab Ter~nated Permit No: MO-0103047 
I 

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

contract hauler (Last pcnnit review: 07 April 201 7 

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

1st Quarter (JO 2nd Quarter Q 3rd Quarter Q 4th Quarter Q 
.January thrnugh iVCarch April l11i-otigh June J uly (!trough Sep!emher Odohe1· thrnugh December 

Due April 28'h 20 __j_l!_ Due July 28'h 20 __ Due October 28th 20 __ Due Jan 28'h 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 .f:; --le. A<;,,✓:..- <,°-?.:f 1<?~ ? y·/o TOTAL WATER LABORATORlES, LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

PERMITTED Date: Date: 
AVGOF J.-tP9 -Ip A..1'1ALYSIS SAMPLE PARAMETER UNIT FINAL 

Time: 
ANALYSIS 

Time: DATE 
SAMPLES IF 

TYPE ANALYTICAL METHOD 
LIMITS >5: / :J 

DATE 2TAKEN 

Design flow 
J 7.vt? Flow GPD I.SOI - SOK 24 hr. estimate 

BOD mo-II 20 :J... S-<7 - C Grab 5210B 

TSS mf!/L 20 ,1__ • ..,- Grab 2540 D 

nH Units 6.0 -9.0 7J I? Grab 4500 H+B 

E.coli #I0OmL 126 - Grab 9223 B 

CITRC µfZ/1. 8.0 - Grab 4500 CL - G 

Ammonia mfZ/1. 4.6 <o.t;eo Grab 4500NH-3 
Monitor& 

<?,oq Dissolved 02 m2'1 Rcnort Grab 4500 OG 

Signature &<Title of lndividuarPreparing Report: .. 
f::tu Date: • . Telephone: E-mail: 

7/4.,,...., ~ -~ ..j ,J ' _J•f. , ;<,,J _r / - 1 .fi~ ~ /u.ff' -?-nl-1P 573-346-3810 info@totalenvironmental.com 

Report Appro~ /~ · .,Eil Da?//\~/10/;? 
Telephone: E-m:iil: 

X ,:;a£ _/ - -··. --__ .... . . ,_ 
-;-..i Sign & Return Form 
8 To Office Indicated: 
0 
-..J 

[ X ]MDNR/SWRO --

2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

f ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

] MDNR/KCRO 

500 NE Colbem Rd 

[ ] MD:NR/SLRO 

· 7545 S Lindbergh Blvd 
St Louis, MO 63125 

'° 0 

Lee's Summit, MO 64086 



f 6LOOO-LI · 1 VMM V1 

:~ 
~\ · T~\~L~.~!~t 

Total ·water:Lab'<iratories f lice·· ··~t:··.;' :: · :··~:_·:~'.f.-.?\~t.·: ·',-

Oata Ounlilicrs in the TWL Lahorntol'V Quality Assurnncc System: 

B _____ present in the method blank at ___ _ 

C The batch conh·ol 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 
Fax:(573) 346-4168 

F Internal Standard area failed to meet the required acceptance criteria in repeat 
instrumental analyses. Results should be inte11,reted as estimated concentrations. 

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

H Test perfonned after maximum allowable hold time. 

Increased imprecision in Laborato1y Control Snmple (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 perfom1ed on the sample and no other information was available 

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

U Pnrameter was annlyzed 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 WATERLABORATORIES;LLC. 

MO Dent of ,Natural R, - ·~ - - · ----- --- ---- - - - --- - ·- - - - - - - . --- ~ .... ___ .., __ - - •• ___ ..., ~ - - - - - i..- - -~., - ----r-- - -•------ - -- I --'I"" - - . 
NPDES Monit, R for Wast Disch Monthlv S 11 M :hlvR, 

Facility: Three Seasons Condominiums WWTF 
Permit No: MOGD00l00 Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Ouarterlv - Grab Terminated Permit No: MO-0103047 
I 

County: Camden Facility Type: Extended aeration/ seasonal chlorination & Dechlorination/ sludge dis2osal bv 
(Last permit review: 07 April 2017 contract hauler 

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

P'Quarter Q 2nd Quarter Q 3rd Quarter Q 4th Quarter QC) 
January through March Apri! th.-ough June .luly through Sepfember Octobc1· thrnugh December 

Due April 28th 20 _ _ Due July 28th 20 _ _ Due October 281" 20 __ Due Jan 28th 20 .J.L 
No Discharge for Quarter Q No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 

Outfall# I Sample Collected By: Telephone: Analysis Performed By: I Telephone: 
001 K:l'r. D&i.v:5 >'J-3 31.f{ 3f(o TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITrED 

Date: Date: 
AVGOF l•-lo· l '1- 1i -,~11 ANALYSIS PARAMETER UNIT FINAL 

Time: ANALYSIS 
Time: DATE SAMPLES IF 

LIMITS n TZ- DATE 9-.'I ~ 2 TAKEN 

Design flow ,Vo D :~~~..r,e ? / I. o Flow GPD 1.501 - SOK 

BOD mRIL 20 '2. . 12. 

TSS mg/L 20 l-f. 1> - c.. 
oH Units 6.0- 9.0 7-. ?,Z. 

( E.coli #J00mL 126 - -
~ CJTRC µl!/1. 8.0 - -

Ammonia mg/L 4.6 £. o. (,o 
Monitor& 

i;_ 7-1-"f Dissolved 02 mg/L Rcoort 

Date: - Telephone: t> Signature &'1"itlc of lndividuarPrcparing Report: ·'" '. •• ""' ~ _ _ 1_1f 
E th~ ,,.vJ.tv- itll ... :c"-1 lJ. yY-[k/. J · -"- __, i _ -;-- -:· I J.--13'-/7 
E Report Approved By Owner: 

~i./\ t> X 

~ 
, ' -

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

'° N 

"\,~}.o'iJ 
-

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 

[ } 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 5210B 

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: 

[ ] MDNR/K.CRO [ ] MDNR/SLRO 
500 NE Colbem Rd -7545 S Lindbergh Blvd 

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




