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515 Old South 5, 
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t'otal-Wate~laab ties, 
LLC . 

Data Qualifiers in the TWL Laboratory Quality Assurance System: 

B _____ present in the method blank at ___ _ 

C The batch control sample failed to meet the required acceptance crite,ia. 

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 
instrnmcntal analyses. Results should be interpreted as estimated concentrations. 

mdenton, Misso1 iri 
5065 
,one:(573) 346-3810 
X:(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 IO C and received more than two hours after collection. 

M Analyte failed to meet the required acceptance ciiteda 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 requir~d 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 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 
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--~-N -T ER-ED 

TOT AL WATER LABO RA TORIES, LLC. :, I - o '' ,., · 1 • 7 (.; '?.. 
..... 1.,1.; !; i) ... .., I l,; z;1-1 

MOD< -- - ~ . t of Natural R1 - -- ·- - -- - -- - ·- - - - - - - - - NPDES Monit1 R rt for Wast - - -- -- -- - - - ---- - - - ---~ - - - ---- - - - - -- - - - - ter Disch -- - - -- ---- - - ~- M1 thlv S le - Monthlv R 1 - --- ~ - - - J -- ------.--- - - - - - - .J - --.- ~- -

Facility: Three Seasons Condominiums WWTF 

Permit No: MOGD0O 100 
Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Ouarterlv - Grab 
Terminated Permit No: MO-0 103047 

\ 

Facility Type: fa1:ended aeration / seasonal chlorination & Dechlorination / sludge disposal 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. 

1st Quarter Q 2nd Quarter Q 3rd Quarter 0 4th Quarter Q 
.January through i\·farcil Ap.-il lhrough June .July lhrough S~plemi>er O clohH th rough Dcc~mber 

Due April 28th 20 __ Due July 28th 20 __ Due October 28th 20_1]_ Due Jan 28'11 20 __ 

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

001 k ·r k. i') ,. ,/: r ~73 3¥£ :3 Y1t:.• TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMITTED 
Date: Date: 

AVGOF 7-Jl.-n ANALYSIS SAMPLE 
PARAMETER UNIT FINAL Time: ANALYSIS Time: DATE 

SAMPLES IF TYPE ANALYTICAL METHOD 
LIMITS 

/I;~ 
DATE 2TAKEN 

Design flow 
Lf_?Jn Flow GPD 1.501-S0K 24 hr. estimate 

I 

BOD m"IT 20 ,_ ?f Grab 5210B 

TSS ml!/L 20 < /,S Grab 2540 D 

pH Units 6.0-9.0 7 , S't/ Grab 4500 H + B 

E. coli #IOOrnL 126 <. j,t} Grab 9223 B 

ClTRC µ,:,II 8.0 <./Jt) Grab 4500 CL-G 

Ammonia m,dl. 4.6 <P-1,,,0 Grab 4500 NH - 3 
Monitor& 

'-f, s-t,, Dissolved 02 rnl!/L Reoort Grab 4500OG 

Signature &·Title of lndividuaTPreparing Report: . ~~ Date: Telephone: E-mail: 

l~ -- ,: 2~7 - 'l.JJ ,✓- , -r I ,,-: j, tJ-,. /~ / u sr ?,/1/°-1'7 573-346-3810 info@totalenvironmental.com 

Report Arprovcd B~ )IWDcr: Date: 

X Je. ff/VA/..___,/ 7' 'Zl-/ J.o r 7 
Telephone: E-mail: 

DMR & Permit Expire_30Jun2019 

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

( X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

[ ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 

-...l 

'° .j::. 



TOTAL WATER LABORATORIES, LLC. 

MO Dent of Natural R - -·r - - -
- - --- - - - - - - ----- - - - ~Jlllt - - - r- - - - - - .. ~--- . . ---- ·-NPDESM R, forW Disch M 

Facility: Three Seasons Condominiums WWTF 
., s 

#, 12--71'{ 
MAY 1 l 2017 

.... - ··------ .. _r ___ ...,....,."' 

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

Table: A-4 Quarterl::r.:: - Grab Terminated Permit No: MO-0103047 

Facility Type: Extended aeration/ seasonal chlorination & Dechlorination / slud!?e disgosal b::r.:: County: Camden 

contract hauler (Last permitreview: 07 April 2017) 

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

P' Quarter Q 2nd Quarter 9s? 3rd Quarter Q 4th Quarter Q 
.J:in11a,·~ lhrough i\Iard1 .-\pr il thrnu:.;h .lune .Jul~' lhruugh S-,ptcmhcr Oc1ohcf throu:.;h Dcccmher 

Due April 28th 20 __ Due July 28th 20 ..fJ_ Due October 28th 20 __ Due Jan 281h 20 --
No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 

Outfall# Sample Collected By: Telephone: An:ilysis Performed By: 
001 J; : r-1< 7).,..,. .,:_. . <'7 ~ .3 q:t.,. .i p / ,7) TOTAL WATER LABORATORIES, LLC . 

r Telephone: 
573-346-3810 

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

J..f-,Cf-/7 PARAMETER UNIT FINAL 
Time: LIMITS q :~z; 

Flow GPO 
Design flow 

,;;_ ?Pi:> 1.501 • 50K 

BOD rng/L 20 J_ ~s-
TSS mi?/L 20 < J_:,-

DH Units 6.0-9.0 7,, J_q 

E.coli #IOOmL 126 <. J,Z) 

CITRC JJ,J:dl 8.0 <f3o 

Ammonia mf!.IL 4.6 < O,t-t) 
Monitor& 

Dissolved 02 m<T/L RC!lort .lf_,/,.,d 

> Signature & Title of Individual Preparing Report: 

..;: ~ .... ✓- · - "',.,. :'.)..; · '- /. - ~ - 7" I ,:,I. ..4-A -- / . . ~.,.. 
::E Report Appro,·ed By qwncr. 1 • X P, 1/J /½✓L.,,,,,-- -
~ Sign & Return Form 
8 To Office Indicated: 
0 
-.,l 
\0 
V, 

, 

[ 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 5210B 

Grab 2540 D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 

Date: Telephone: E-mail: ~ .s:. 05=,-/7 573-346-3810 info@totalenvironmental.com 

Date: 

S /nC>/Jo 1-; 
Telephone: 

I I 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

.. -

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

7545 S Lindbergh Blvd 
St Louis, MO 63125 

I 



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

573-346-3810 
- - - - - r -- -- - ·---- -- ---~~-- --~ • "' AJLJ'-' H.LV.u .. v• .ua;,. ....... ..,u .. L .IUI H 4:1Lt::n'4Lt;;(' .u~cnar_ge -\,luaneriy ~ample - vuarterJy Keport 

Facility: West Lake Villas WWTF 
Permit No: MOGD00250 

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

Table: A-4 Quarterly- Grab 
Terminated Permit No: MO-0135411 

Facility Type: Bar screen / flow cgualization / e:--1:ended aeration / secondarv clarifier/ aerated 
County: Camden 

~ludec holdin_gJ seasonal chlorination and Dechlorination / slod_gc disnosal bv contract hauler 

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

Due by April 28, 2019 
znd Quarter -April through June 3...i Quarter - July through September 

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

• IZI • 
No Discharge For Quarter D No Discharge For Quarter l:8J 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 IS0J-50000 Estimate 6-25-19 11 :40 
BOD 20 Grab 
TSS 20 Grab 
E.Coli 126 Grab 

pH 6.0-9.0 Grab 

Ammonia 4.6 Grab 
CITRC <130 Grab 
Dissolved Monitor& 
Oxygen Rcuort Grab 
Sign:nui & TiMAilndividual Preparing Report: 

~vv:i . ~ 
Amy s6orn, Technical Lab Director 
Report Approved By Owner: 

X 

r 
• ~ 181 Electronic Form 
~ Submitted 

• 
0Sign & Return Form to 

Dl\'R Office: 

~ NT EREO JUL 2 1 2.01MDNRJSWRO 
2040 W Woodland 

Springfield, MO 65807 0 ; -r' 
8 ¼441."> 
--l 
\0 

°' 

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

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

0 GPD 
mg/L 
m.21L 

#/l00mL 

Units 

m~L 
µg/L 

mf!/L 
Date: Telephone: 

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

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH ELAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reser-1es the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except infull, 
wi1hout the written approval o/Total Water Laboratories. These resul/s pertain 
only to the samples indicated by the report. 
• MP1hnd i.< nnr nr.r.rP.ditP.d thrn11crh NH P.I.A P 

6-27-19 09:35 

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

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Co1nple1cd ot 
Sample Site 

SM 5210B 
SM2540D 
SM 9233 B 

Completed , 1 

Somplc Site SM4500H+B 

Hach 10205* 
SM 4500CL- G 

Completed at 
Sample Site SM 4500OG 

E-mail: 

info@totalenvironrnental.com 
E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0276 

Attachments: 

Pai!e 1/2 
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MOD 

-----

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

573-346-3810 
M - - - - ---- - - __ _____ ______ ____ ·- _____________ ---,-. ---,....-· _ ......... . . ._,._ .. -•-a -•.,;,'"-&·•"-• ~,... -"' u.aa L'-"• • " ~ a 1u1,-1n; - '.l Uidl t.1cc-1_)" .t\..t:JJUrl 

Facility: W est Lake Villas WWTF 

fN 

Permit No: MOGD00250 
Owner: Lake Area Wastewater Asso c iation_ Jnc_ Sama.Les Received ;n l ab.-

Table: A-4 Quarterly - Grab Terminated Permit No: MO-013541 1 
County: Camden 

Facility Type: Bar screen / flnw couali7.ation / extend~d aeration l sc.-con~arv cl:irifier / aerated 
sludJ?;c hold in!!/ :;ca,;qnal ch!orin :ition :ind Oechlnrin:ition / slud_~c disnosal_bv contract hauler 

THIS REPORT COVERS THE PERJOD: Place an "X" in the b ox beneath the quarter bein:!!: reported. 
1'1 Quarter-January through March 

Due by April 28, 2019 
2"d Quarter-April through June 3n1 Quarter- J uly through September 

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

l8I • • 
No Discharge For Quarter ~ No Di~chargc For Quarter 0 No Discharge For Quarter 0 

Outfall# Sample Collected By: Telephone: Analysis Performed By: 
001 Bob Lassiter 573-346-38 10 Total Water Laboratories. LLC. 

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

Results Unit 
Date Initials Qualifier Limits Time 

24Hour 
Flow 1501-50000 Estimate 3-5-1 9 II :20 0 GPD 
BOD 20 Grab m'i[/L 
TSS 20 Grab mg/L 
E- Coli 126 Grab #/ IOOmL 

oH 6.0-9.0 Grab Units 

Ammonia 4.6 Grab mJ?/L 
CITRC <130 Grab µg,IL 
Dissolved Monitor& 
OxYJlen Rcpon Grab ml!l'L 
Sign.iturc &. Title of lndividu:il Prcp:mng Rc:pon: Date: Telephone: 

~ t~ March 20, 201 9 573-346-3 810 
Amy Osborn, Technical Lab Director 
Report Approved By Owner: Date: Telephone: 
X ~ sl::u /11 

1:8:1 Electronic Form 
Submitted 

·- . ,----;\ 
.... -:.. -.•- - - ~ ..:;:_~1~J 

l.(10~ 

0Sign & Return Form to 
DNROffice: 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

....._ , / 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laborato,y Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH £LAP). Results reported 
for certified teszs 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 wizen appropriate. This report shall not be reproduced except i11full, 
without the writle11 approval of Total Water Labo1·atories. These results pertain 
only lo the samples indicated by the report. 
•Method is not accredited through NH £LAP 

3-5-19 12:40 

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

• 
No Discharge For Qu~rter 0 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed ot 
S.:in,olc Site 

SM 5210 B 
SM25400 
SM9233 B 

Completed ot 
SM 4500 H+B Sample S ite 

Hach 10205• 
SM4500 CL-G 

Comp letcd nt 
S:implc Site SM 4500 OG 

E-mail: 

info@totalenv ironmental .com 

E-mail: 

· -

Laboratory Report Number: 2019-0061 

Attachments: 

Page 1/2 



TOTAL WATERLABORATORIES,LLC. 

MOD fN .I R1 --- - -·r - --- - - - - - --------- --- NPDES M ·- ·- - -- -- -- · ·-- ------ ---w. n· - - -- ---- ' ---- .... - -Monthlv S 1] .. - __ ,.., __ -MonthlvR 
Facility: West Lake Villas WWTF DA.+! e.M <l (j.-.1\-c.f' ~~ , ...... .\..i.t.. F! M"'-"'\ Owner: Lake Area Wastewater Association, Inc. Permit No: MOGD00250 \ -1,.-Z....\ °' 1•f7,() 1'> 

l-( !, l CJ D Vz;j f, Table: A-4 Ouarterlv - Grab Terminated Permit No: MO-0135411 
' County: Camden : Facility Type: Bar screen / flow egual~tion / extended acr:ition / sccondarv cl:rrificr / aerated sludge holding / scason:il 

chlorination and Dechlorin~tion / sludge di~sal by contract hauler (Last permit review: 07 April• 20 17) 

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

I st Quarter 0 
- 2_!ld Quarter Q . 3rd Quarter Q 4th Quarter ® 

January through March April through June July through September October through December 

Due April 28th 20 _ _ Due July 2 8th 20 _ _ Due October 28th 20 __ Due Jan 28th 20.J:j__ 

No Discharge for Quarter Q No Discharge for Quarter 0 No Discharge for Quarter Q No Discharge for Quarter @ 
Outfall# S:unple CoUi:clcd By: Telephone: Analysis Performed By: 

001 k ; ,_k_ 7l - · , -r n~.l &i\, i>.'fy\t St J -3 tf-? 3 r Io TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

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

PERMITIED Date: 
10-n-Jf PARAMETER UNIT FINAL 

Time: - LIMITS 1~:-<.o 
Design fl.ow 

Flow GPD 1.501 - 50K 

BOD m"11 20 

TSS mg/L 20 

oH Units 6.0 - 9.0 

E.coli #lOOmL 126 

Cl TRC ).Lt'/1 8.0 

Ammonia mg/L 4.6 
Monitor& 

Dissolved 02 m<'l1 Retiort 
Sign:uurc & Title of Individual Preparing Report: 

r-"7/_ ~- :f.f_,,.,,r.,/ __ r L-~ L1.,A,..1l-,<"r 

~ po!T Approved By Own~-r: 

-

~ign & Return Form 
§to Office Indicated: 
-..J 
'-0 
00 

& 

[ X }MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGO,F I J--07-IP ANALYSIS SAMPLE ANALYSIS 

Time: DATE SAMPLES IF TYPE ANAL ITICAL METHOD 
DATE q ; '-t'o 2 TAKEN 

l't° Date: Telephone: 

l -o4 - 1q-
Date: 

Jlotl2-0i c, 
Telephone: 

[ l MDNR/SERO 

2155 NWestwood 
Poplar Bluff, MO 63901 

( ] MDNR!NERO 

1709 Prospect Dr 
Macon, MO 63552 

24 hr. estimate 

Grab 5210 B 

Grab 2540 D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL -G 

Grab 4500 NH - 3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@totalenvironmcntal.com 

E-mail: 

[ ] MDNR/KCRO . [ ] MDNR/SLRO 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



I 
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TOTAL WATER LABORATORIES, LLC. 

MOD 
_,_ 

fN - - -- -alR, - - _._._ - ,_ -·-- ----- ,,-. ___ .,. __ - ·-· •l"-U•-'f1'-•-& __,.A.u_a.A_A~- .I.YA.V.&.& ILLLL_J 1,,,J&.4..a.&.a.t-'A."" J..T .LV.LI. L.U..& J .L'-'-'l,IV&. I. 

Facility: West Lake Villas WWTF 
Permit No: MOGD00250 Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Ouarterlv - Grab Terminated Permit No: MO-0135411 
' 

Facility Type: Bar screen / flow coualization / extended o.cration / sccondarv clarifier / acro.tcd sludge holding / sca$0n:tl 
County: Camden : -

(Last permit review: 07 April.2017) chlorination and Dechlorination / sludi;ze disoosal bv contract hauler 

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

l '' Quarter Q 2nd Quarter Q 3rd Quarter © 41h Quarter Q 
January through March April through June July through September October through December 

Due April 28th 20 __ Due July 28th 20 __ Due October 28th 20 J.L. Due Jan 28th 20 __ 

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

001 ~~!, i,, ... s-5~~( ,;'f-11vC 1'S"' TOTAL WATER LABORATORIES, LLC. 
1 Telephone: 

573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITI'ED 
Date: Date: 

AVGOY 9-1g-l~ ANALYSIS PARAMETER UNIT FINAL Time: ANALYSIS Time: DATE 
SAMPLES IF 

LI!VllTS iloo DATE 2TAKEN 

Design flow 
Flow GPD 1.501 - 50K 

BOD m~ 20 

TSS m2/L 20 

nH Units 6.0-9.0 

E. coli #IOOmL 126 

ClTRC u<>IT . 8.0 

Ammonia ml'IT. 4.6 
Monitor& 

Dissolved 02 m"/T Retiort 
Signatur1; & Ti~L lndividual Preparing Report: ,~ 11 Date: Telephone: 

r }.""7_., r .u.. 1e.c..l.l\~C .. ( i,J., D:rtl~or. -- -- = r -· lt?- 1'~-ry . 
i port Approved By Owner. QK ::,/ ~-" 

Dat/ 0 / JJ I 'J-o )6 
Telephone: 

-• 
[ X ]MDNR/SWRO [ ] MDNR/SERO ~gn & Return Form 

~o Office Indicated: 
--.J 

'° '° 

2040 W Woodland 
Springfield, MO 65807 

2155 NWestwood 
Poplar Bluff, MO 63901 

[] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210 B 

Grab 2540 D 

Grab 4500 H + B 

Grab 9223 B 

G rab 4500 CL-G 

Grab 4500 NH -3 

Grab 45000G 
E-mail: 

573-346-3810 info@toLalenvironmental.com 

E-mail: 

P---

] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St L ouis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 

MOD -·-- _ _...,_ - - -- ----- ---------- - - - -- - ·-------'"' ___ ..,,_.,. fN IR NPDESM, R, forW Disch - Monthlv S .. ,1 Monthlv R - - --- ~ ~ .. _, ___ .,.. __ -
Facility: West Lake Villas WWTF 
Permit No: MOGD00250 Owner: Lake Area Wastewater Association, Inc. 

Table: A-4 Quarterly - Grab Terminated Permit No: MO-0135411 
) 

County: Camden '. Facility Type: Bar screen/ flow eoual!23rion / extended acr:ition / sccondarv clarifier/ aerated sludge holding/ seasonal 
(Last permit review: 07 Apri1'20! 7) chlorination and Dechlorination/ sludge dis2osal bv contract hauler 

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

l " Quarter Q 2_nd Quarter (So . 3rd Qua~ter Q 4th Quarter Q 
January through March April through June July through September October through December 
Due April 28th 20 __ Due July 28'" 20 _j_£_ DueOcrober28th 20 __ Due Jan 28th 20 __ 

No Discharge for Quarter Q No Disch~ge for Quarter ~ No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Perforined By: I Telephone: 

001 i3r,h L ,4_<<:r-c..r <:7-r Ja4, .Zk/o TOTAL WATER LABORATORIES, LLC. 573-346-3810 -
SAMPLE ONE (1) TWO (2) 

PERMITTED Date: Date: 
AVGO)" L-H-/ ,f? ANALYSIS SAMPLE PARAMETER UNIT FINAL 

Time: ANALYSIS 
Time: DATE SAMPLES IF TYPE ANALYTICAL METHOD . LIMITS 

//;,.7- DATE 2 TAKEN -
Flow GPD 

Design flow 
1.501 -50K 24 hr. estimate 

BOD m<>/1 20 Grab 5210B 

TSS m,:/1.. 20 Grab 2540D 

nH Units 6.0 -9.0 Grab 4500H+B 

E.coli #lOOmL 126 Grab 9223 B 

CITRC µ2/1.. 8.0 Grab 4500 CL-G 

Ammonia mldL 4.6 Grab 4500NH-3 
Monitor& 

Dissolved 02 mJ!/L Reoort G rab 4500 OG 
Signa.lure & Title of Individual "Pn.-p:iring Report: . k,J Date: Telephone: E-mail: 
~~- · ::J .I',,- · ,. L .,,_. _.f I - 1- A-.,./, r ,, "{ r 1-15.1~ 573-346-3810 info@totalenvironmentl.l.com 

~ort Approved By Owner: (/f.2_ i,_; ! •. ,.... -. - - .:..... Date: 

7/1J/2£?Jo 
Telephone: E-ma.il: ...... .c...:;""- ... !..:!.;U ...,_ ,,_,,.-

)> 

$1gn & Return Form 
':§ Office Indicated: 
00 
0 
0 

-

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

P- --

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

7545 S Lindbergh Blvd 
St Louis, MO 63 125 



I 
I 

TOTAL WATER LABORATORIES, LLC. 

MO Dent of Natural R - -- ,.., . 
~ - .. .... - · _.--- ,: ___ ., __ .... 

Facility: West Lake Villas 'WWTF 
NPDESM R: forW Disch M Wv S M :hlvR 

Permit No: MOGD00250 Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Quarterlv - Grab Terminated Permit No: MO-0135411 
' 

Facility Type: Bar screen / flow £gu:tliz:ition / extended :icr:ition / $ccondarv cl:irificr / acr:ited slud~ holding / seasonal County: Camden : 

chlorination and Dechlorination / sludt!e disnos:il bv contract hauler (Last permit review: 07 April 2017) 

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

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

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

Outfall# Sample Collected By: Telephone: Analysis Performed By: 
001 t o b urr,'br 57s 3it 1g1.,. TOT AL WATER LABORATORIES, LLC. 

I Telephone: 
573-346-3810 

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

3,z.1- 1 r 
PARAMETER UNIT FINAL 

Time: LIMITS 
/DI o 

Flow GPO 
Design flow 
1.501 -SOK 

BOD m!1'/I 20 

TSS mJ;',/L 20 

DH Units 6.0-9.0 

E.coli #lOOmL 126 

CITRC u2'1 8.0 

Ammonia m2'1 4.6 
Monitor& 

Dissolved 02 mJ;',/L Report 
Sign:ituTc & Tille of Individual Preparing Report: 

r /Jfo--t ~~ Taf.,,.a:..I L&,1 p:fl.c.f-~/' 
ipon Approved By Owner: f. J:t,A / 

,/ 

.... 
• 
~gn & Return Form 
~o Office Indicated: 
00 
0 

l, q 1,\,,\; 

[ 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 5210B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH - 3 

Grab 4500OG 
vf D:ite: Telephone: E-mail: 

1/-1"73- rv 573-346-3810 :nfo@tot:ilenvironmental.eom 

D:itc~ /;1/ ?o/2 Telephone: 

~-t ~., lq, 

[ ] MDNR/SERO 

2155 NWestwood 
Poplar Bluff, MO 63901 

[ ) MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

- -

] 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 Dent of Natural R, NPDESMonit R, forW Disch M hlv S I M hlvR1 . - --- ~ - - .. --- - - ,.. - -., .... - -·-- - -., £ 

Facility: West Lake Villas WWTF 
Permit No: MOGD00250 Owner: Lake Area Wastewater Association, Inc. 

Table: A-4 Ouarterlv - Grab Terminated Permit No: MO-0135411 
\ 

Facility Type: B2r screen / flow cgualization / extended aeration / :-ccondarv clarifier / aerated sludge holding / sc:is2nal 
County: Camden ; 

chlorin:ition :ind Dechlorination / sludge disoosal hv contract h:mlcr (Last permit review: 07 April"2017) 

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

!"Quarter Q 2nd Quarter Q 3rd Quarter Q 4th Quarter QQ 
January through March -

April through June July through September October through December 

Due April 28th 20 __ Due July 28th 20 __ Due October 28th 20 __ Due Jan 28th 20 .J.L 
No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter ~ 

Outfall# Sample Collected By: Telephone: Analysis Pcrforined By: I Telephone: 
001 ~ ,,,. J ✓-<-<< • ,. - <'l., -? <J-/ ~ y / tJ TOTAL WATER LABORATORIES, LLC. 573-346-3810 

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

AVGO,F IP- J.. 7-17 /Z-1, -1 t ANALYSIS SAMPLE PARAMETER UNIT FINAL 
Time: ANALYSIS Time: DATE SAMPLES IF TYPE ANALYTICAL METHOD 

LIMITS 
v~<-i'D DATE /o fo 2TAKEN 

Desig11 flow 
Flow GPD 1.501 -SOK 24 hr. estimate 

- -
BOD ml!IL 20 Grab 5210 B 

TSS mJ!/L 20 Grab 2540D 

pH Units 6.0-9.0 Grab 4500 H+ B 

E.coli #l0OmL 126 Grab 9223 B 

CITRC ug/L 8.0 Grab 4500 CL-G 

Ammonia ml!IL 4.6 Grab 4500:NH-3 
Monitor& 

'f_ , Dissolved 02 ml!IL Report Grab 4500 OG 
Signature & Title of Individual Preparing Report: Al) Date: Telephone: 
P'llr i ~ ~ :1, , 

L - - f' I . a--Li KA--'-' ./ v s / 1---c<J--1 P 
rort Appro,·cd ffi,= - - • • .J ...... - • , ........ .. ._, .....,J 

Date//;; /J.o /7 
Telephone: 

Ye- / -'U" A 
__, 

-Z..'-Z... <li_°"I 

> _ --y .1,-z .. 1 q rz __ 

~gn & Return Form 
'B, Office Indicated: 

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

00 
0 
N 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

1 709 Prospect Dr 
Macon, MO 63552 

E-m:iil: 
573-346-3810 info@totalenvironmcntal.com 

E-mail: 

:p .. __ 

[ } MDNR/K.CRO [ ) MDNR/SLRO 

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



TOTAL WATER LABORATORIES, LLC. 

MODeot ofN . - - - . - - --- -- - --- - - - --- -- - - -- - -- - - - ~ - - - --,.... - -- ..... -- - - - - .. - - ---- -,-.- - "J ·---- .... _"·-- ~J ----,......., .. ~ 
Facility: West Lake Villas WWTF 

lR NPDESM R, forW Disch M s 
Permit No: MOGD00250 Owner: Lake Area Wastewater Association. Inc. 

Table: A--4 Quarterlv- Grab Terminated Permit No: MO-0135411 
County: Camden Facility Type: B:ir screen / flow cou:tliz::ition / extended aeration / scco nd:irv clarifier/ :ier:ited sludge holding / se:ison:il 

(Last permit review: 07 April 2017) chlo rin:ition :ind Dechlorin:itio n / s ludge dis~s:il b'.):'. contract hauler 

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

1'1 Quarter Q 2nd Quarter Q 3rd Quarter @ 4u. Quarter Q 
January through March April through June July through September October through December 

Due A pril 28th 20 __ Due July 28th 20 __ Due October 28th 20 .J.1-__ Due Jan 28th 20 __ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter 0- No D ischarge for Quarter Q 
Outfall# Sample Collected ii.: Tcis:honc: Analysis Performed By: I Telephone: 

001 <kvL <A~~-" 1;,7-g3'(&3~/i> TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

PERMITIED 
Date: 
t/-1 o/-11-PARAMETER UNIT FINAL 

Time: 
LIMITS /2,2.0 

Design flow 
Flow GPO 1.501 - 50K 

BOD rnl?/L 20 

TSS m!?,/L 20 

oH Units 6.0-9.0 

E.coli # iOOmL 126 

CITRC llwl. 8.0 

Ammonia mdL 4.6 
Monitor& 

Dissolved 02 mwl- Report 
Signal & Title of Individu:il Pn.-p:irins Report: 

~ · ~~ 1e.c..hn:-u, f LJ~ v,'l'e,(lcr 
µeport Approved By f)wncr:: 

~ ff_ /(7 /I A j J---"' 
~ 
• 
::3Sign & Return Form 
gTo Office Indicated: 
0 
00 
0 
w 

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

Date: 
AVGOF A.i",ALYSIS ANALYSIS 

Time: DATE SAMPLES IF 
DATE 2TAKEN 

vi Date: Telephone: 
l~>--10,11-

Date:Jo/;J/4o f7 
Telephone: 

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

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

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500H + B 

Grab 9223 B 

Grab 4500CL-G 

Grab 4500NH-3 

Grab 4500 O G 
E-mail: 

573-346-3810 info@tol:llenvironmental.com 

E-mail: 

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

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 

MOD · p -- - --- --- - ·- - -- -·-------~ ---11-- - --- ""_...,,.__,.,._.,_"'A --- ----'-- -·----- ., _____ ..., ... _ .L•.a.v.a.a•A.Ll._'f .A.'-~l,JU'L 1, 

Facility: West Lake Villas WWTF 
fN alR1 NPDESM D 

Permit No: MOGD00250 Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Ouarterlv - Grab Terminated Permit No: MO-013541 1 
County: Camden Facility Type: Bar screen / flow 5'9Ualization / extended aeration / secondarv clarifier / aerated sludge holding / seasonal 

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

THIS REPORT COVERS THE PER1OD: Place an "X" in the circle for the Quarter being r eported. 

!''Quarter 0 2nd Quarter Q 3rd Quarter '6) 4ch Quarter Q 
January through March April through June July through September October through December 

Due April 28th 20 __ Due July 28th 20 __ Due October 28th 2o_l1__ Due Jan 281h 20 __ 

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

001 J.I e.J (r.,, 5 5 r; '1-13 'fl] j{ .. TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

PERMITTED 
Date: 

;--z.;-~11-
PARAMETER UNIT FINAL 

Tfi'h LIMITS 

Design flow 
Flow GPD 1.501 - SOK 

BOD m<'IT 20 

TSS m<'IT 20 

pH Units 6.0-9.0 

E.coli #lOOmL 126 

C! TRC ~!!IL 8.0 

Ammonia me-IL 4.6 
Monitor& 

Dissolved 02 mi11, Reoort 
Si!:D:irure & Title or Individu:tl Prcp:iring Report: 

... ,~ fi,llA Tc..t,~, .. I Lol D '.1t1..l-o,... 
i::..Rcport Approvcd B~cr· ~ 
~x J?. / ~ 

:E 
• 

., 

::jSign & Return Form 
§;To Office Indicated: 
0 
00 
0 
~ 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVG OF ANALYSIS SAMPLE ANALYSIS Time: DATE SAMPLES IF TYPE ANALYTICAL METHOD 

DATE 2TAKEN 

: 24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500 NH-3 

Grab 4500 OG 
v.1- Date: Telephone: E-mail: 

lo-U~t1 573-346-38!0 info@totalenvironmental.com 

Date: · 

!6/;3/2Pi7 
Telephone: 

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

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

E-mail: 

DMR & Permit Expire_30June201, 

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

7545 S Lindbergh Blvd 
St Louis, MO 63 125 



E l"':,T T' TT n. q, D Tf -..;.J ·~· _ ..t,:, 

TOTAL WATERLABORATORIES,LLC. 
v, _ 5-± -~',·; 

MO Deptof N . alR - - --- - - - - - - - --- - --- - - ---- - ~- - ..-- -- - ---NPDESM R f• .. - - - - .. - --- - - - --,,.., - - -- - --- ---.---
it ti~ t?-:7.- { - _..,... ____ ---....--- -

Facility: West Lake Villas WWTF 

Permit No: MOGD00250 Owner: Lake Area Wastewater Association. Inc. 

Table: A-4 Quarterly - Grab Terminated Permit No: MO-0135411 

Facility Type: B:ir screen / flow egu:ilization / extended aeration / sccondarv clarifier / :ier:i.ted sludge ho ld in!? / seasonal 
County: Camden 

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

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

!"Quarter Q 2nd Quarter {JQ 3rd Quarter Q 41b Quarter Q 
January through March April through June July through September October through December 

Due April 281h 20 __ Due July 28'h 20 jJ_ Due October 28'h 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: Telephone: Analysis Perfonned By: I Telephone: 
001 p., /} t. I a,,:,:.<,-..,,--<,,- ~'7i 3~1- _:i; 'i?1 D TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
PERl'\1ITTED 

Date: Date: AVGOF t, -1 Y~I 7 ANALYSIS PAR.Ai'\1ETER UNIT FINAL Time: ANALYSIS Time:: DATE SAMPLES IF 
LIMITS 

10 : L//) 
DATE 2TAKEN 

Design flow 
Flow GPO 1.501 -SOK 

BOD m2/L 20 

TSS ml?IL 20 

pH Units 6.0 - 9.0 

E.coli #!00rnL 126 

ClTRC ul?IL 8.0 

Ammonia m,r/1 4.6 
Monitor& 

Dissolved 02 mwL Report 

II• Telephone: Sign~ & Title of lndi,idual Preparing Report: 

r-'7, ✓• ~-- 1 17.,- ~vt - ,;r / ,,,,,;:. ti11 - / ,, f"I 
Da' - /~-11-

~ Ort Approved By nu.n- ~ 

}E: P. ,11/7_/JJ\ 

> 

&i-gn & Return Form 
fi> Office Indicated: 
0 
00 
0 
V, 

I -

./' 

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

Date: 

7120/1)._o i1 
Telephone: 

] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

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

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540 D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500 NH - 3 

Grab 4500 0G 
E-mail: 

573-346-3810 info@totalenvironmental.com 

E-mail: 

-- ·--. - p,. __ 

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

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63 125 



. -

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

573-346-3810 
- ----- - ---- -- --- - · - --·- - ----·-----,-,-- - r-- - - -- . . ---- .. ---- - ------ "C".--- --- - J 

.. ___ 
~ ----1 - -- ............ -

Facility: Whispering Streams Subdivision WWTF Owner: Lake Area Wastewater Association. Inc. Samples Received in Lab: 
Permit No: MO-0128503 County: Miller 
Facility Type: Septic tanks / recirculating sand filter /vear round chlorination and 
dechlorination / slud2e di~osal bv contract hauler 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 

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

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

Outfall# Sample Collected By: 

001 Bob Lassiter 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 

I 8038 Design 24 Hour 
Flow 3400 Actual Estimate 4-19-19 08:50 

BOD 10 Grab 4-19-19 08:50 
TSS 15 Grab 4-19-19 08:50 

E.Coli 126 Grab 4-19-19 08:50 

pH 6.5-9.0 Grab 4-19-19 08:50 
Monitor& 

Ammonia Rcoort Grab 4-19-19 08:50 

CITRC <130 Grab 4-19-19 08:50 
Dissolved Monitor& 
Oxygen Report Grab 4-19-19 08:50 

Monitor& 
Total Nitrate Reoort Grab 4-30-19 12:40 
Signature & Title ~{ Individual Preparing Report: 

~ v.,7 t~ v 
Amy slforn, Technical Lab Director 
Report Approved By Owner: 

X 
r 
~ 181 Electronic Form 
~ Submitted 

0 Sign & Return Form to 
DNROffice: 

>c :-c:- NT EREO 
--....l 
b 
0 
0 
00 
0 

°' 

~II t l 
MAY 2 9 201(},fDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

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

Final Analysis Analyst Data 
Unit 

Results Date Initials Qualifier 

2400 GPD 
4-19-19 10:45 

<2.0 me.IL 4-24-19 08:00 VF 
2.7 m~ 4-22-19 DG 

4-19-19 11 :05 
<1.0 #/lOOmL 4-20-19 11 :33 VF.AO 

7.85 Units 

0.62 m£/L 4-27-19 AO 

<130 µe.lL 

7.81 m.e,'L 

23.0 m.e,'L 
Date: Telephone: 

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

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accredftation Program (NH ELAP). Results repor-ted 
for cer-tified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH ELAP cer-tificate number- 2055. Total Water 
labor-ator-ies r-eserves the right to subcontract work to other NELAP certified 
labor-atories when appropr-iate. This r-eport shall not be reproduced except in/111/. 
without the wriuen approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
• MPthnd i..< nnf nr:rrPditPd thrm,c,I, NH F'.f.A P 

4-19-19 10:45 
4-30-19 13: 10 

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

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Comi:>lctcd ~I 
SamolcSitc 

SM 5210B 
SM2540D 

SM 9233 B 
Complc1ed ~, 

SM 4500 H+B SamnlcSi1c 

Hach 10205• 
Completed a l 

SM4500CL - G SamolcSitc 

Completed at 
Samolc Site SM45000G 

SccPDCL:>b< 
Atl3chmcnt EPA300.0 

E-mail: 

info~ otalenvironmental.com 
E-mail: 

DMR Permit expires: December 31 , 2020 

Laboratory Report Number: 2019-0173 

Attachments: 
PDC Labs (4 pages) 

PMe 1/2 



l08000-L 1 · 1 V MM \/1 

PDC Laboratories, Inc. 
PROFESSIONAL • DEPJiNDAI3LE • C01\l.\ll'ITED 

May 03, 2019 

l<elly Goss 
Total Environmental 
PO Box 510 
Osage Beach, MO 65065 

Dear Kelly Goss: 

Please find enclosed the analytical results for the sample(s) the laboratory received on 5/1/1910:05 am and 
logged in under work order 9050035. All testing is performed according to our current TNI certifications 
unless otherwise noted. This report cannot be reproduced, except in full, without the written permission of 
PDC Laboratories, Inc. 

If you have any questions regarding your report, please contact your project manager. Quality and timely 
data is of the utmost importance to us. 

PDC Laboratories. Inc. appreciates the opportunity to provide you wilh analytical expertise. We are always 
trying to improve our customer service and we welcome you to contact the Director of Client Services, Lisa 
Grant with any feedback you have about your experience with our laboratory. 

Sincerely, 

~ .,._~ ~ 
I'-- J 

Janet Clutters 
Project Manager 
(309) 692-9688 x1743 
Jclullers@pdclab.com 

• 

Page 1 of 4 



808000·L 1 · I V MM \/1 

Sample: 9050035·01 

Name: Whispering Slreams 

Matrix: Waste Water • Grab 

Parameter 

Anions -SJI, 

Nitrate-N 

Nltrile•N 

Customer fl: 277070 

Result 

23 

< 0.50 

PDC Laboratories, Inc. 
2231 West Altorfer Drive 

Peoria, IL 61615 
(800) 752-6651 

ANALYTICAL RESULTS 

Unit 

mg/l 

mg/l 

Sampled: 04129119 12:40 
Received: 05/01119 10:05 

Qualifier Prepared Analyzed 

05/01/19 10:17 05/01/19 10:17 

05/01/19 10:17 05/01/19 10:17 

www.pdclAb.com 

Analyst Method 

SCI 

SCI 

EPA300.0 

EPA300.0 

Page 2 of 4 



608000-L 1 · 1 V MM \/1 

PDC Laboratories, Inc. 
2231 \'(lest Altorfer Drive 

Peoria, IL 61615 
(800) 752-665 I 

NOTES 

Specific method revisions used for analysis are available upon request. 

Certifications 

CHI - McHenry, IL 

TNI Accreditation for Drinking Water, Wastewater, Hazardous and Solid Wastes Fields of Testing through IL EPA Lab No. 100279 
Illinois Department of Public Health Bacteriological Analysis in Drinking Water Approved Laboratory Registry No. 17556 

PIA- Peoria, IL 

TNI Accreditation for Drinking Water, Wastewater, Hazardous and Solid Wastes Fields of Testing through IL EPA Lab No. 100230 
Illinois Department of Public Health Bacteriological Analysis In Drinking Water Approved Laboratory Registry No. 17553 
Missouri Department of Natural Resources Certificate of Approval for Microbiological Laboratory Service No. 870 
Drinking Water Certifications: Iowa (240}; Kansas (E-10338}; Missouri (870) 
Wastewater Certifications: Arkansas (88-0677); Iowa (240}; Kansas (E-10338} 
Hazardous/Solid Waste Certifications: Arkansas (88-0677}; Iowa (240}; Kansas (E-10338) 

SPIL - Springfield, IL 
NELAP/NELAC accredldation through the llllnols EPA, PAS IL 100323 

SPMO • Sprlngfield, MO 
USEPA DMR-QA Program 

STL - St. Louis, MO 
TNI Accreditation for Wastewater, Hazardous and Salin Wastes Fields of Testing through KS Lab No. E-10389 
Accreditation of Laboratories for Waslewaler, Hazardous, and Solid Waste Analysis through IL EPA No. 200080 
Illinois Department of Public Health Bacteriological Analysis In Drinking Water Approved Laboratory Registry No. 171050 
Drinking Waler Certifications: Missouri (1050} 
Missouri Department of Natural Resources 

• Not a TNI accredited analyte 

~---0~ Q~\j~ 
(2:) • ' 

Certified by: Janet Clullers, Project Manager 

Customer#: 277070 www.pdclab.com Page 3 of 4 
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00 

0 

• ;... 
PDC La~orat9ri~s, Inc. - St. Louis 
3278 N. Highway 67 (Lindbergh) 
Florissant, MO 63033 
·www.Pdclab.ccm 

CHAIN OF CUSTOQ'I RECQRQ 
Phone (31-4) 432-055:0 or (314) Q21-44'88 
Fax (314) 4·32-4977 · ' 

Stale ,where samples colle;:t~ _ 

(~s~S~~ Acc!lp1:ince Policy on R~} 

ALL SHADED AREAS MUST BE COMPLETED BY CUE.NT (PLEASE PRJN'T) 
I • 

PROJECT NUMBER P. 9: r-;u~<aER MEANS $HIPPED 

0
-(i'M I.AS 1:1,SE ONt'i') 

~ ~ ~::f:~~~~ ~~~ ':f;-~~~-~~~~-~.::i::~==~~ =-:,-"=·:::.--_:··::.:-·-.:-:;·~ .... "'-'!::: .. :.::.;+-====== ---1-..,,,.===c:----1----=-------i=~::::::::;·;'.:·.1""::::,;i;;.,.::;•:~~i,,·~f,;:;;~...,.:;·~: -~-!::::!:i-:;=":;"::1~~-1~£,::2:=;i..,,~-':::~~~~"';:~::i.~~:!::-:2i:;l: I 
- - ,._ . • , ·- _.,_ ·~ . - • - Pl'iO:'l'a,NUMBER FAX NUMBER EW.ILADOR.ESS LO(',J,'N .9bS"OD:3~ 

Li::,: ,-,, 

F 

LOGCEO ~ ----

l.JJI PR9J. .I 

TEI.G>',Jirl,: 

PAO;LUGR; 

REMARKS 

0 TURNAROVNO Ti,,tE (RUSH TAT IS SUBJ,ECJ TO ?OC ~ Af'PROVAL ANO SURCHARGE) 

NORMA.. (~10 tlua. O;syo) 1'WSl1 l~ !M, Dltr,,J FdW-.,.,. (38ur, D;,yoJ 1·2 S<rl. O~• .Sim:, Os)' 

Tho c;;:r.plo ~'11J)O--.ilu,o ~ bo """""1SOd uponiooo;:,t At lhAlab.. By Wtf:iI!n.g II>~ 11tW. yoll 10(jl.lDAI 
t?lal !hc Ullno:lly)OJ; bc!ac pr-.-odng wi:h~, l! ~ "Rrnc,lr> ltr.lpct:1hro ls.~ ol 8"' 
o.-.go o! 0.1-a.uc. 8ynot~ lhb ~-. you.llllowth& !Ab to ;,,oc.oad 'Wilh =ilylbl ieal!ng 0 ,ol l~o ,atnplo IOmi;«:l!ira. 

DA.ff: DUE _ ___ ___ _ 

RESULTS BY: 1::-w,J~ F.AX P.HONECAU. PHOl'I~ IF DIFFERENT fl'l;QM AS<:NE 

'.TIME =ami~UII USE <WLI') 

_ . ~--.-~•~·~·"'· ·::•-<::: · .,' •• , .• ,-,..;:, ~"CE,vcp~Y: Df-T.E T:JME 01--- ----------------
/ ,DATE -f:-¾ 
--,-1$r/ BJ,/,,l?l,T~'I\/Rl:UPOMRECEIPT 4~ 

,.,, -= (.141 l P=~..mm~ TO~~ Y c:,.i.,, 
.,,..,.. IWll>lES<S')Rl!eliM;CO,,= Ui~>I 

""Ol>A410m.£S RECallS) Ill GOOD OONOITION Y N 1-- - -----,----,------ - - ----+ -:::-= :---+--==:--+----- --------+----+--.------II D01'7U,&FIU@\\l'l'll .i.o;:ou.,.r; v::ua.,;: v ,i 
RalNO\JiSliED SY: \:ilGNATURE} DATE TIME REC$YE!l BY: DA.TE ~E ~ ~F;ECS-st>Yl!TMIH>!OI.OTWE/Si w 

. J . ~~~~~wk 

Th:mk. )'OU fo.r ~ PDC u.001-atorie:1, Inc. Locatic,~ ii.i°-Pe0ria; ll.;. St. Louis, MO; and-Springfield. MO ?AGE--Dr: __ 

"<t 

0 
"<t 
Cl) 
0) 
ct: 

c... 
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TOTAL WATER LABORATORIES, LLC. 

MO Dept. of Natural R - - -- - --- --- ----- -- ---

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

NPDES Monitorin~ Report for Wastewater Dischar!:!e -Quarterlv S 
- ---- - - -_, --- Q - ·IvR --, -- -Facility: Whisgering Streams Subdivision W\VTF Owner: Lake Area Wastewater Association. Inc. 

Permit No: MO-0128503 
Facility Type: Segtic tanks / recirculating sand filter /vear round chlorination and 

County: Miller 

dechlorination / slud!!e disnnsal bv contract hauler 

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

Due by April 28, 2019 
znd Quarter - April through June 3rd Quarter-July through September 

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

IZI D • 
No Discharge For Quarter 0 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 
18038 Design 24 Hour 

Flow 3400 Acrual Estimate 2-6-19 08:40 

BOD 10 Grab 2-6-19 08:40 
TSS 15 Grab 2-6-19 08:40 

E.Coli 126 Grab 2-6-19 08:40 

DH 6.5-9.0 Grab 2-6-19 08:40 
Monitor& 

Ammonia Reoort Grab 2-6-19 08:40 

CITRC <130 Grab 2-6-19 08:40 
Dissolved Monitor& 
O;,voen Reoort Grab 2-6-19 08:40 

Monitor& 
Total Nitrate Reoort Grab 2-6-19 08:40 
Sign:nur~ i~~ t dividua! Preparing Report: 

Amy Osfforn. Technical Lab Director 
Report Approved By Owner: 

X 

181 Electronic Form 
Submitted 

i.,(51"1? 

OR 
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 

1872 GPD 
2-7-19 07:10 

5.33 mg/L 2-12-19 08:20 VF C.N 
<1.5 m~L 2-7-19 DG C 

2-6-19 12:40 
<1.0 #/I00mL 2-7-19 12:47 VF 
7.54 Units 

<0.60 miz/L 2-19-19 AO Q 

<130 µ_g/L 

9.54 mJ?/L 

27 mg/L QI 
Date: Telephone: 

Februarv 25. 2019 573-346-3810 
Date: Telephone: 

~/a<t/,;J..ri ,a 
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 tesls meet all requirements of NELAP. A !isl 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 a/Total Water Labora1ories. These results pertain 
only to the samples indicated by the report. 
*MP.thnd i.< nnt nr.r.rPditP.d thrnuoh NH F.T.AP 

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

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed at 
Samnlc Site 

See Pace 2 SM5210 B 
Sec Pace 2 SM2540D 

SM9233 B 
Completed at 
Sample Site SM4500H+B 

Sec Pocc2 Hach 10205* 
Completed at 

SM4500 CL - G Samnle Site 

Completed at 
Samnlc Site SM45000G 

See PDC Labs 
Attachment EPA300.0 

E-mail: 

info@totalenvironmental.com 
E-mail: 

DMR Permit expires: December 31 , 2020 

Laboratory Report N umber: 2019-0029 

Attachments: 
PDC Labs (4 Pages) 

'Pa!!'e 1 /6 



PDC Laboratories, Inc. 
PROFESSIO N,\ L • DEPENDABLE • COMMITI'ED 

February 08, 2019 

Kelly Goss 
Total Environmental 
PO Box 510 
Osage Beach, MO 65065 

Dear Kelly Goss: 

Please find enclosed the analytical resulls for the sample(s) the laboratory received on 2f7/19 11 :10 am and 
logged in under work order 9021300. All testing Is performed according to our current TNI certifications 
unless otherwise noted. This report cannot be reproduced, except in full, without the written permission of 
PDC Laboratories, Inc. 

If you have any questions regarding your report, please contact your project manager. Quality and timely 
data is of the utmost Importance to us. 

PDC Laboratories, Inc. appreciates the opportunity lo provide you with analytical expertise. We are always 
trying to improve our customer service and we welcome you to contact the Director of Client Services, Lisa 
Grant with any feedback you have about your experience with our laboratory. 

Sincerely, 

~ -I'- ~ ~ 

Janet Clutters 
Project Manager 
(309) 692-9688 x1743 
jclutters@pdclab.com 

• 

Page 1 of 4 

LAWWA 1.17-000812 



Sample: 9021300-01 

Name: Whispering Streams 

Matrix: Waste Water - Grab 

Parameter 

Anions - SIL 

Nilrate-N 

Customer II: 277070 

Result 

27 

ANALYTICAL RESULTS 

Unit Qualifior Prepared 

PDC Laboratories, Inc. 
2231 West Altorfer Drive 

Peoria, IL 61615 
(800) 752-6651 

Sampled: 02/06119 08:40 
Received: 02107/1911 :10 

Analyzed Analyst Method 

mg/I. 01 02107/1914:00 02/07119 14:41 SCI EPA300.0 

www.pdclab.com 
Page 2 of 4 

LAWWA 1.17-000813 



tl8000-Ll'I VMMV1 

e. 
PDC Laboratories, Inc. 

2231 West Altorfer Drive 
Peoria, IL 61615 

(800) 752-6651 

NOTES 

Specific melhod revisions used for analysis are available upon request. 

Certj{jcations 

CHI • McHenry, IL 

TNI Accredilalion for Drinking Waler, Wastewater, Hazardous and Solid Wastes Fields of Tesling through IL EPA Lab No. 100279 
Illinois Department of Public Health Bacteriological Analysis in Drinking Water Approved Laboratory Regislry No. 17556 

PIA· Peoria, IL 

TNI Accredllation for Drinking Waler, Wastewater, Hazardous and Solid Wastes Fields or Testing through IL EPA Lab No. 100230 
Illinois Department of Public Health Bacteriological Analysis In Drinking Water Approved Laboratory Registry No. 17553 
Missouri Department or Natural Resources Certificate of Approval for Microbiological Laboratory Service No. 870 
Drinking Water Certifications: Iowa (240); l(ansas (E-10338); Missouri (870) 
Wastewater Certincations: Arkansas (88-0677); Iowa (240); Kansas (E-10338) 
Hazardous/Solid Waste Certifications: Arkansas (88-0677); Iowa (240); Kansas (E-10338) 

SPIL- Springfield, IL 
NELAP/NELAC accredidation lhrough the Illinois EPA, PAS IL 100323 

SPMO • Springfield, MO 
USE PA DMR-QA Program 

STL • SI. Louis, MO 

TNI Accreditation for Wastewater, Hazardous and Solid Wastes Fields ofTestlng through KS Lab No. E-10389 
Accreditation of Laboralories for Waslewater, Hazardous, and Solid Waste Analysis through IL EPA No. 200080 
Illinois Department of Public Health Bacteriologlcal Analysts In Dr1nklng Water Approved Laboratory Registry No. 171050 
Drinking Water Certificalions: Missouri (1050) 
Missouri Department of Natural Resources 

• Not a TNI accredited analyte 

Qualifiers 

Q1 Matrix Spike failed % Recovery 

~~~~ 

• Certified by; Janet Clutters, Project Manager 

Customer II: 277070 www.pdclab.com Page 3 of 4 
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PDC Laboratories, Inc. - St Louis 
3278 N. Highway 67 (Lindbergh) 
FlorisSc1nt, MO 63033 

CHAIN OF CUSTODY RECORD 
Phon~ (314) 432-0550 or (314} ~21-4488 
Fax (314) 4324977 : 

Slat& where samples collected---

(lnsttudlonsJSample Atteplane& Policy on Reverse~ 

www.pddab.com 
ALL SHADED AREAS MUST BE COMPLETED BY Cf!/ENT (PLEASE PRIN1) 
...... .. -~ I ~,..,~- -·--- I •- · .. - -.__.,... ~~ . jJ ... ---.e.;;~,.-- , ... ............. -··- ~ ...... :;;II - --- -·--·- Ii 

P.O. NUM!!ER MEl,,'1$ SHIP!'E0 

PHONE NUMBER FAX NUMBER EMAIL ACORESS 

LOOGEOBV: ___ _ 

L.AaPROJ..~ 

~ 

PROJ..MCR.: 

REµARJ(S 

l>JW 

0 
lURNAROVNO TIME (RUSH TAT IS SUB.Jeer :ro POC U\8S APPRCNAJ... ANO sµRCHARGE) 

NORMAL "(8-10 SYo. Day,) RUSH (_5 Bir.I.~) Fa,tn,k,0 (3 Bua. Day,) 1·2 Bua. Deya SllrtlO 011Y 

Tho l:llmpla ~tunlwill be~ ~ t at tM IAi:. Sy lnillalng11".l:111N, "ICU~ 
:hat t!lc 1411 notfy ieu, bo1-~ llli!I, ~ !f fM &afflole tompcwturo la outs.do of the 
rans,a 010.1~:0·C.Synot~ t.'lls =o, you aU.:,,.,.1!,o lab to ~w!lh ~ IOC!ting 
~ o( tho sample lom~lu!'ll----';'-----OJ.TE DUE _______ _ 

RSSIJLTS SY: E-MAIL FAA PHON.E CALL PHONE/fM,(j, IF Olf,FERENT FROM Af!.CNE 
0 . ,. 

TIME 
couui.>r.S..il'OA vii ii<Eo ... vi 

RECSVEOBY: CATE llME 

• .,,.. .... ,~~.:,:;.:,.":"~:_~.,r;,~~ ,;•\t~ ,~.,:.:,,:.'\ -~~;,:. 

DATE ,l1!~,E,.. ~BY, /)/} A ~11; _ Tm, • •••~•-••-•--c•--•~••- L 

~-
llii~ 

~~ - ....,....._1a,~ 1~U?ONRIECE'IPT 
0"1.Ll>AOC£-"STARrED~ TO AECElPT 

RELINQUISHED BY: (SIGNATURE) ~SI Ra:EMll ON ica ! PAOOg\som.uR£.CElll(l) 1M ooocCONDmcM 
111----------------------+----+---+--------------+-------l-"'.:!"-:--t llOTTU;SFUE0WlnlA0£0W.Tl.\10UM!l 

DATE TIME RECEIVEOBY: CA.TE 11ME =.s~=~~-r: 
Di.TF AND "NE TAJ<EHIOlOM SAMPLEGOm.f 

RELINQUISHED BY: (SIGNATURE) 

Thank you f~ using PDC Laboratories, Inc. Locati.on:s in Peoria, Il..; St. -Lows; MO; and Springfield, MO ,. PAOE--OF--

-.::-
0 
-.::
Q) 
C) 
cc 
c.. 



TOTAL WATERLABORATORIES;LLC. 
.-·- ._.. - _.,_ --- - •---- ___ ..,....,_..,. __ .., • ,.-. ...,..._,,.,._, ••..&....,.a..a..&.,."AAAA,:;,. A.'-~IJIVA ._ .&.VA. H .... ., .. '--HAl-\;,.l ..IJ.l"'--llA.ll::.'- -vu a 1 Lot;I •Y OiiU.UIJU~ - ',lU.U-Lt.:f"JY ~eporl 

Facility: Whisoerini?: Streams Subdivision WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: MO0128503 

Facility Type: Septic tanks / rccin:ulating sand filter / seasonal chlorination and Dechlorination / County: Camden 
sludge disposal bv contract hauler (Last permit review: 06 July 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the ouarter bein~ reported. 
I st Quarter - January through March 2= Quarter- April through June 3rd Quarter - July through September 4'0 Quarter - October through December 

Due by April 28th 20_ Due by July 28th 20 __ Due by October 28 20 __ Due by January 28th 20J.3.. 

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

Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 
001 :l-~ I ,,,, .c- . T-G;- <"7 ~ :j<-11... ~ 9//? TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
PERMITTED 

Date: 
JO,tt-t9 

PARAMETER UNIT FINAL 
Tune: 

LIMITS y:cs-
18,038 Design 

Flow GPD 3,400 Actual /4'10 

BOD mw'L 10 < J..o 

TSS mi:/L 15 -<I. s -
nH Units 6.5 9.0 7.?s.-

Monitor& 
E.coli #!OOmL -R"""rt026) 

CITRC µc'L <130 < /3 0 
Monitor& 

< fl. {;o Ammonia mi.IL Reoort 
Nitrate. Total Monitor& 
(a.s NO3) m!dL Reoort II 

Monitor& 
DissolvedO mi.IL Reoort <f. u- ('-

Signature & Title of Individual Pn:paring Report: 

1--- 7/4_, _ _,,, ,,, ... :J-/--'L J. ,; r J ,...,,1, 11.A ,/2 {-,sf 
-~Report Approved By Owner: 

~x CK 
> ENTERED NOV 2 1 2018 Jq-z_q; 
-;-JSign & Return Form 
gTo Office Indicated: 
00 

°' 

[ ) MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF ANALYSIS IJJ-//--l'i ANALYSIS SAMPLE 

DATE Time: DATE SAMPLES IF TYPE ANALYTICAL METHOD 

'1°; /n 
2TAKEN 

24 hr. estimate 

Grab 5210 B 

{,. Grab 2540D 

Grab 4500H+B 

< I, ll Grab 9223 B 

Grah 4500CL -G 

Grab 4500NH - 3 

. Grab 4500-NO3.D 

4500 OG 

Date: Telephone: E-mail: 
~() 

573-346-38 l 0 info@totalenvironmcntal.com 
//.-- rt'l-1 V 

Date: Telephone: 

JI /;J..o/~o Jo 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 6390 1 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

p: 

[ ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63 125 



ll8000-Ll'I VMMV1 

e. 
Sample: 0102763-01 

Namo: Whispering Streams 

Matrix: Waste Water• Grab 

Parameter 

Anlons-STL 

Nilfate-N 

Customer #: 277070 

Result 

11 

ANALYTICAL RESULTS 

Unit Qualifier Prepared 

PDC Laboratories, Inc. 
3278 North Highway 67 

Florissant, lv10 63033 

(800) 333-3278 

Sampled: 10/11/18 00:05 

Received: 10/12/18 11 :00 

Analyzed Analyst Method 

mg/I. 10/12/18 08:35 10/12/18 14:24 SCI EPA300.0 

www.pdclab.com 
Pa-9~ 2 of _4 



TOTAL WATER LABORATORIES, LLC . 
- ~· .... - - - - · ----- ~- ----- -- --- - ·- ---- .... ______ .... ........_k ... ,_...,....,A'" .&.'-'A • • ... ., .. .., ....... .., .. ...., .. ..,'-'.LHU .:;," -vua.1. .. ._. J_y IJAUlJ.l-1~ - '-<".U.:11 u:;J 1y .l'~l,JUI I, 

Facility: Whisuering Streams Subdivision WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: MO0128503 
County: Camden Facility Type: S!mtic tanks/ recirculating sand filter/ seasonal chlorinatign and Dechlorination/ 

(Last permit review: 06 July 2017) sludge digiosal by contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter bein~ renorted. 
I" Quarter -January through March 2nd Quarter -April through June 3"' Quarter - July through September 41h Quarter - October through December 

Due by A pril 28th 20_ Due by July 28th 20 __ Due by October 28 20~ Due by January 28th 20 __ 

• • J2$l • 
No Discharge For Quarter D No Discharge For Quarter D No Discharge For Quarter D No Discharge For Quarter D 

Outfall# Sample Collected By: Telephone: Analysis Pcrfonned By: I Telephone: 
001 6"l, l, .... r~~er ,73 's'i/, Ti,/i) TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
PERMITTED 911e: -i1-l 8 

PARAMETER UNIT FINAL 
Time: LIMITS _'f t;o 

18,038 Design 
I 01,.'f Flow GPD 3.400 Actual 

BOD mv/1 10 -
TSS m,:!/L 15 I.' 
t>H Units 6.5-9.0 1-1~ 

Monitor & ,( L D E.coli #IOOmL Reoort (126) 

CITRC u~L <130 ..:'.. /}o 
Monitor& 

Ammonia m'!IL Reoort < b~ t:.o 
Nitrate, Total Monitor& -(as N03) m'!IL Reoort 

Monitor& 
':f.l'f DissolvedO mvll Reoort 

Signature & Tille of Individual Preparing Report: 

r h1HfAV., 7e.c.t ... : , ... I L,l ·J~rc_dd 

...,_ - ...... ~ - ........ ..:..J .t ) 1icport Approved By 0-,,11er:-. - --. - - (ii!.__ 
1.("'1.)(D 

b. 

~ ign & Return Form 
§:'o Office Indicated: 
00 

00 

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

D1te: AVGOF ANALYSIS -31~,1 ANALYSIS SAMPLE 
DATE Time: DATE SAMPLES IF TYPE ANALYTICAL METHOD 

lo 3 0 
2TAKEN 

24 hr. estimate 

Grab 5210 B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

z..i Grab 4500-NO3.D 

4500 OG 

Date: Telephone: E-mail: vf' 
573-346-3810 info@totalenvironmental.com 

4 .,../CJ-/f' 
Date: 

</ 1J1/.:1.01t 
Telephone: 

✓ J 

/J ,£,<'f ~ I ~ J... 
[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

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

E-mail: 

"l•n ft,...,,_ ~· -~ ~ ~,,c ---- L-- """"""'-

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

7545 S Lindbergh Blvd 
St Louis, MO 63 125 



6 I 8000-L I' I V MM V'J 

Sample: 8080173-01 

Name: 

Matrix: 

Parameter 

Anions· STL 

Nilrate-N 

Customer#: 277070 

Whispering Streams 

Waste Waler• Grab 

Result 

28 

ANALYTICAL RESULTS 

Unit Qualifier Prepared 

PDC Laboratories, Inc. 
3278 North Highway 67 

Florissnnt, MO 63033 
(800) 333-3278 

Sampled: 07/31/18 10:30 

Received: 08/01/1811:00 

Analyzed Analyst Method 

mg/I. 08/01/18 15:32 08/01/18 18:~0 SCI EPA300.0 

www.pdclab.com Page 2 of 4 



TOTAL WATER LABORATORIES; LLC. 
~ - - - - - -· ----- .... __ ..,. ___ - --- . . ..,. __ •• ---- _.._..,. ___ ... ji,,.,- '-' --· •-& .a.7 ...., ........... .,~ ..... "'< '--"-• &.'-".& l,J A'-'-'t-'VA I-

Facility: Wbisnering Streams Subdivision WWTF 
Owner: Lake Area Wastewater As.,;ociation, lnc. Permit No: M00128503 
County: Camden Facility Type: Seotic tanks I recirculating sand filter/ seasonal chlorination and Dechlorination / 

(Last permit review: 06 July 2017) sludge dimosal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
1 •• Quarter - January through March 2114 Quarter - April through June 3"' Quarter - JuJy through September 4th Quarter- October through December 

Due by April 28th 20_ Due by July 28th 20 __ Due by October 28 20 _J._%_ Due by January 28th 20 __ 

• • IRl • 
No Discharge For Quarter 0 No Discharge For Quarter 0 No Discharge For Quarter D No Oischar2e For Quarter 0 

Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 
001 kr~k.. D,;<>.,/:s ~7.3 3 <ft s v'/ c} TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMIITED Date: Date: 

AVGOF ~Jo-l'i' ANALYSIS ANALYSIS SAMPLE PARAMETER UNIT FINAL 
Time: DATE Time: DATE 

SAMPLES IF TYPE ANALYTICAL METHOD 
LIMITS l,: o;i_ 2TAKEN 

18,038 Design 
Flow GPD 3.400 Actual 24 hr. estimate 

BOD ml!/L 10 < )....C> - C. Grab 5210 B 

TSS mc/L 15 

pH Units 6.5-9.0 
Monitor& 

E.coli #IOOmL Report (126) 

CJTRC µl1/L <130 
Monitor& 

Ammonia mc/L Reoort 
Nitrate, Total Monitor& 
(as N03) mg/L Reoort 

Monitor& 
Dissolved 0 m!UL Report 

Signature & Title of lndividual Prcp:lring Report: 

1-- ~ ·-- -· ~ ./,.,,,v J. ,,.,. ~ I /, h JJ-Jt_/4 I .,<: r' 

i.-Report Approved By Owner: 
i::x 
~ ... . 

6Sign & Return Form 
§;To Office Indicated: 
00 
N 
0 

~ 

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

Grab 2540 D 

Grab 4500H+ B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500-N03.D 

45000G 

Date: Telephone: E-mail: J\--J 
573-346-3810 info@totalenvironmental.com 

q .,,,,//),..-/j/ 
Date: 

1/11/20/S 
Telephone: 

/J0~ ;;z Cfp ..( 

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

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

E-mail: 

-~ ~~ ... - .. -· - ___ ... 

[ ] MDNR/KCRO [ ) MDNR/SLRO 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 
MOD 

r . - - ., '- - - - --. j ~- - r- - -fN alR NPDES Monitorin2 R 
Facility: Whisperin2: Streams Subdivision WWTF 

Owner: Lake Area Wastewater Association. Inc. Permit No: MO0128503 
County: Camden Facility Type: Septic tank.~ / rccircufating =d filter / seasonal chlorination and Dechlorination I 

sludge disposal by contract hauler (Last permit review: 06 July 2017) 

HITS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
P' Quarter - January through March 2•d Quarter - April through June 3n1 Quarter - July through September 4 th Quarter - October through Decembei-

Due by April 28th 20_ Due by July 28th 20 J._%_ Due by October 28 20 __ Due by January 281h 20 __ 

• 'g] • • 
No Discharge For Quarter 0 No Discharge For Quarter 0 No Discharge For Quarter 0 No Discharge For Quarter D 

Outfall# Sample Collected By: Telephone: Analysis Performed By: j Telephone: 
001 A -1, I ✓, <c::-· -f~ <""]:{ 7~/,, -?°YID TOTAL WATER LABORATORIES. LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
PERMITTED 

Date: Date: 
AVGOF c;,.,<--d' ANALYSIS ANALYSIS SAMPLE PARAMETER UNIT FINAL 

Time: DATE Time: DATE SAMPLES IF TYPE ANALYTICAL METHOD 
LIMITS <?:"l-5.- 2TAKEN 

18,038 Design 
Flow GPO 3,400 Actual J 74 ? 24 hr. estimate 

I 

BOD rng/L 10 ~ J..,o Grab 5210B 

TSS rnldL 15 ;;._,::,- Grab 2540D 

nH Units 6.5 9.0 7.1~r Grab 4500H+B 
Monitor & 

-< /.o E. coli #IOOmL Renort (126) Grab 9223 B 

C!TRC 1.1!!/L <130 <Uo Grab 4500 CL-G 
Monitor& 

Ammonia rnldL Renort .J... f? ,(J .- 17\ Grab 4500NH-3 
Nitrate, Total Monitor& 

Jt - H (as NO3) rn"/T Renart Grab 4500-N03.D 
Monitor& 

Dissolved 0 rnldL Renort /,,.., - 5-,,}.. 4500 OG 

Signature & Title oflndividu:u Preparing Report: t,_rl Date: Telephone: E-mail: 

~ )// _ _ - -- ..:1. /.--[.. /. ✓- - S--.3'!-ti' 
573-346-38 l 0 info@totalcnvironmcntal.com 

L - L ll- ~ fusf-
E-mail: 

~eportApff. B~ 
.... , 'ED Date: Telephone: 

- J .::.. ,...:.,4, .. -,f 

G /;; /:z.~ If ;> .1 Ori--Oc.f 
J> 

-:-Sign & Return Form 
gf o Office Indicated: 
00 
N 

[ ] MDNRJSWRO 
2040 W Woodland 
Springfield, MO 65807 

I / I 

[ ] MDNRJSERO 

2155 N Westwood 
Poplar Bluff, MO 6390 l 

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

DMR & Permit expire_31 December 2020 

( ] MDNRJKCRO [ ] MDNRJSLRO 

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



zrnooo-L 1 • 1 v 1V\ ,V\ v1 

Sample: 8052948,01 

Name: Whispering Streams 

Matrix: Waste Waler• Grab 

Parameter 

Anions -SJL 

Nitrate-N 

Customer II: 277070 

Result 

16 

ANALYTICAL RESULTS 

Unit Qualifier Prepared 

PDC Laboratories, Inc. 
3278 North Highway 67 

Florissant, MO 63033 

(800) 333-3278 

Sampled: 05/15/18 08:45 

Received: 05/16/18 09:40 

Analyzed Analyst Method 

mg/l H 05/17/18 17:34 05/17/1818:21 SCI EPA 300.0 

www.pdclab.com 
Page 2 of 4 



£Z8000-L I' I V MM V1 

PDC Laboratories, Inc. 
3278 North H ighway 67 

Plorissnnt, i\10 63033 

(800) 333-3278 

NOTES 

Specific method revisions used for analysis are available upon request. 

Certifications 

CHI - McHenry, IL 

TNI Accreditation for Drinking Water, Wastewater, Hazardous and Solid Wastes Fields of Testing through IL EPA Lab No. 100279 
Illinois Department of Public Health Bacteriological Analysis in Drinking Water Approved Laboratory Registry No. 17556 

PIA- Peoria, IL 
TNI Accreditation for Drinking Water, Wastewater, Hazardous and Solid Wastes Fields of Testing through IL EPA Lab No. 100230 
Illinois Department of Public Hea1U1 Bacteriological Analysis in Drinking Water Approved Laboratory Registry No. 17553 
Wastewater Certifications: Arkansas (88-0677); Iowa (240); Kansas (E-10338) 
Hazardous/Solid Waste Certifications: Alkansas (88-0677); Iowa (240); Kansas (E-10338) 

SPMO - Springfield, MO 
US EPA DMR-QA Program 

STL - SI. Louis, MO 
TNI Accreditation for Wastewater, Hazardous and Solid Wastes Fields of Testing through KS Lab No. E-10389 
Illinois Department of Public Health Bacteriological Analysis in Drinking Water Approved Laboratory Registry No. 171050 
Drinking Water Certifications: Missouri (1050) 
Missouri Department of Natural Resources 

• Not a TNI accredited anatyte 

Qualifiers 

H Test performed after the expiration of the appropriate regulatory/advisory maximum allowable hold time. 

~ --0;~ • 
. 

-
' 

Certmed by: Janet Clutters For Paul J Smith, Sr. Projecl Manager 

Customer U: 277070 www.p<lclab.com 
Page 3 of 4 



TOT AL WATER LABO RA TORIES, LLC . 
-·- - - _..,._ ...,, ... .,.. , ___ - ___ ...,..., ____ _,.&."I.&.-~..._,, .l..l'.&.'-1.&&.&._V& AA&Ji-. A'-~UU.& I,, .&.U.I 

•• A'31,~TTAl.~J. .&JJ.'3'-1.UU ;::.~ - vua.t L~.l ,y 04WJJU::: - '[Uc:11 lt:CJV J:\.t:PUCl 

Facility: Whisoering Streams SubdiVJsion WWTF 
Owner: Lake Area Wastewater Association. Inc. Permit No: MO0128503 
County: Camden Facility Type: Se12tic tank~ / recirculating sand filter/ seasonal chlorination and Dechlorination/ 

(Last permit review: 06 July 20 I 7) sludge dis12osal by contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the auarter being reoorted. 
1st Quarter - January through March 2nd Quarter - April through June 3..i Quarter - July through September 4'h Quarter - October through December 

Due by April 28th 20 K Due by July 28th 20 __ Due by October 28 20 __ Due by January 28th 20 __ 

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

Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 
001 5~ .. c. /-l-l-,C,.,,.~ r-113 ,1 C 3$1° TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
PERMITIED 

Date: Date: 
AVGOF 1,1.0-I& ANALYSIS ANALYSIS SAMPLE PARAMETER UNJT FINAL 

Time: DATE Time: DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

LIMITS /b',O 2TAKEN 

18,038 Design 
]'f?.'1-Flow GPD 3.400 Actual 24 hr. estimate 

BOD mWL 10 3-i~ - C. Grab 5210B 

1.J . TSS mi:/L IS Grab 2540D 

oH Units 6.5-9.0 7-.J7- Grab 4500 H + B 
Monitor& 

~i.o E.coli #IOOmL Reoon (126) Grab 9223 B 

CITRC uWL <130 ,el 3o Grab 4500 CL-G 
Monitor& 

L "• lo Ammonia m<!ll.. Reoon Grab 4500NH - 3 
Nitrate, Total Monitor& 

-z...l (as NO3) mw'L Rcpon Grab 4500-N03.D 
Monitor& t.iz Dissolved 0 me/L Reoon 45000G 

Signature & Title of Individual Preparing Rcpon: r,f Date: Telephone: E-mail: 

~N!w- fle,i,,,:o..( 1_J 0:-r(.c.J..r I_/"- I) Y.-tf 
573-346-3810 info@totalenvironmental.com 

1'-

~pon Approved By Owner:/?-

ff~ 
Date: Telephone: E-mail: 

'I /;2./ 2.0 JD 
;i> i 1-1-'tl "H~ - \<\ exp .. __ . 

-;-JSign & Return Form 
8To Office Indicated: 

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

1709 Prospect Dr 
Macon, MO 63552 

[ ] MDNR/KCRO [ ] MDNR/SLRO 

0 
co 
N 
..:,. 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63 125 



~Z:8000-L 1 · 1 V MM \/1 

Sample: 8033481-01 

Name: Whispering Streams 

Matrix: Waste Waler - Grab 

Parameter 

Anions• STL 

Nllrate-N 

Customer II: 277070 

Result 

21 

ANALYTICAL RESULTS 

Unit Qualifier Prepared 

PDC Laboratories, Inc. 
3278 Norrh Highway 67 

Florissant, MO (>3033 
(800) 333-3278 

Sampled: 03/20/18 10:50 

Received: 03/21/18 09:45 

Analyzed Analyst Method 

mg/I. 03/21/1813:21 03/21/18 15:11 SCI EPA300.0 

www.pdclab.com 
Page 2 of 4 



TOTAL WATERLABORATORIES,LLC. 
. --- - --- - - - - ·- - -~ -·------- -- -,._---..... -- - --- • • _._. __ • • ---.- ___ ., ___ ..,_ ,.,.- "'L" ___ ,.. -..-• .& _f ....,_ ....... .,A ..... 

'-£:U.W.A ._...,.&AJ .&.'-"'t'V.I. L 

Facility: Whifil:!ering Streams Subdivision WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: M00128503 
County: Camden Facility Type: S!:ntic tinh / recirculating $:lnd filter / seasonal chlorination :ind Dechlorination / 

(Last permit review: 06 July 20 I 7) sludge dis12osal by contract hauler 

nns 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 4t1, Quarter - October through December 

Due by April 28th 20_ Due by July 28th 20 _ _ Due by October 28 20 __ Due by January 28th 201!_ 

• • • [31 
No Discharge For Quarter D No Discharge For Quarter D No Discharge For Quarter D No Discharge For Quarter D 

Outfall# S:unplc Collcclcd B)r: Telephone: Analysis Perfonned By: I Telephone: 
001 fkvr.. J/1;,.U,w,.,.. ,11 3'{[ > fl(-> TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
PERMITTED 

Date: Date: 1z,,-,1 ANALYSIS PARAMETER UNIT FINAL 
Time: DATE Time: LIMITS 1100 

18,038 Design 
3,12-°J Flow GPD 3.400 Actual 

BOD rnr,/I 10 >· tf i 
TSS mu/I 15 z. . ... , -c. 

oH Units 6.5 - 9.0 'J.. i, ( 
Monitor& 

L/ . o E.coli # lOOmL Report (1 26) 

CITRC µJ?fL < 130 2.00 

Ammonia mg/L 
Monitor& 

Rcoon Lo,bo 
Nitrate, Total Monitor& 
(as NO3) mid!- Report J.. '-( 

Monitor& 
7--'13 Dissolved 0 mii/L Report 

Signature & Title of Individual Preparing Report: Date: vf 
~ o1!1p- tc."h,, :,&if l~-.; x, .. i.)-_<--~ - .. ~ --·-. -. / ,o<:/--1 f ._ 

,-.. ' ' 1 -~ eport Approved B{ jf"ni:r: 
~ - i? }f;-~ 
> -

-;-Sign & Return Form 
8ro Office Indicated: 
0 
00 
N 
0\ 

,:t J:J-c5l-\:> 
I ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 

/--10 -J0/3' 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

AVGOF ANALYSIS SAMPLE 
DATE SAMPLES IF TYPE ANALYTICAL METHOD 

2 TAKEN 

24 hr. estimate 

Grab 52 10 B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500NH-3 

Grab 4500-NO3.D 

4500 OG 

Telephone: E-mait 
573-346-38 l 0 info@totalenvironmental.com 

Telephone: 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mait 

DMR & Permit expire_ 31 December 2020 

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

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



LZ8000-L 1 · I V MM V1 

Samplo: 7121372•01 

Name: 

Matrix: 

Parameter 

Aoioo11-STL 
Nitrata-N 

Customer#; 277070 

Whispering Streams 
Waste Water • Grab 

Result 

24 

ANALYTICAL RESULTS 

Unit Quallner 

mglL 

www.pdclab.com 

PDC Laboratories, Inc. 
3278 North Highway 67 

Florissant, MO 63033 
(800) 333-3278 

Sampled: 12/06/17 11:01 

Received: 12/07/1711 :30 

Analyzed Analyst Method 

12/07/17 19:11 KLM EPA300.0' 

Page 2 of 4 



TOT AL WATER LABORATORIES, LLC. 
- . .. . . . ·:·;, -D i . .; .-..-.i JI. ~i. .... .l:!.; 

r . ,.., . ·- - - --- --- -- -- ...... ---- --- - --·--- ~--- ----_, ------- -
Facility: Whisnering Streams Subdivision WWTF 

Owner: Lake Area Wastewater Association.. Inc. l 8 3> "2-1 Permit No: MO0128503 
Facility Type: S<:12tic tanlg; / recirculating 5and filter / ~ca,;on:il chlorination :ind Dechlorination / 

County: Camden 
(Last p ermit review: 06 July 201 7) sludge di,mQsal bv contract hauler 

TIDS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
P' Quarter - January through March zed Quarter - April through June 3rd Quarter - July through September 4rb Quarter - October through December 

Due by April 28th 20_ Due by July 28th 20 __ Due by October 28 20J1._ Due by January 28th 20 __ 

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

Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 
001 '>'k.1'- 1/ ..... {f~.,. ~n 1~6 ,z1° TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED Date: 1 li-z,;-1 

PARAMETER UNIT FINAL 
Time: LIMITS M<i. 

18,038 Design 
3✓ 1z1 Flow GPO 3 .400 Actual 

BOD ml!/L 10 '2,'12 - C,1-1 

TSS mm 15 ,,c, i-~ -c. 

oH Units 6.5 -9.0 ?.io 
Monitor& 

E.coli #IOOmL Reoort (J 26) ~/.o ~M 

CITRC µ!!IL <130 ~/50 
Monitor & 

L..o,Lo Ammonia ID<'II. Rcoort 
Nitrate. Total Monitor& z,; (as N03) me/L Reoort 

Monitor& t.n Dissolved 0 me/L Report 

Signature & Title of Individual Preparing Report: 

r tf-o/. ~ 'JGC.I."~ ,.,,l LJ. v:rc.c..~~r 
~portA~~dB~ 

-:-Sign & Return Form 
~o Office Indicated: 
00 
N 
00 

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

Date: 
AVGOF ANALYSIS ANALYSIS SAMPLE 

DATE Time: DATE SAMPLES IF TYPE ANALYTICAL METHOD 
2TAKEN 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH - 3 

Grab 4500-N03.D 

4500 OG 

Date: Telephone: E-mail: vr 
10-U,ir 573-346-38 J 0 info@totalenvironmental.com 

Date: Telephone: 

10/13/ !).P 17 

[ } MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

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

E-mail: 

:p .. __ . 

[ ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



6Z8000-L I' I V MM V1 

SPmplo: 7094219-01 

Namo: 
Matrix: 

Paramoter 

Anlons-STL 

Nilrate-N 

Customer#: 277070 

Whispering Streams 
Waste Water - Grab 

ANALYTICAL RESULTS 

Result Unit Quallfler 

25 mg/l. 

www.pdclab.com 

PDC Laboratories, Inc. 
3278 North Highway 67 

Florissant, MO 63033 

(800) 333-3278 

Samplod: 09/25/17 10:18 

Received: 09/26/1711:00 

Analyzed Analyst Method 

09/26/17 04: 13 SCI EPA300.0' 

Page 2 of 4 



TOTAL WATERLABORATORIES,LLC. 
~ l~ r.f' T:i' r~ r-·: 

... .. r . . . . -·-

- ~5253 
r - - -

- r- - - - - -- - - - - - .. -- - - - -- - -- ----- ---- -- ---- 1 ------ "'lilt.--- --- - ---.... ---
Facility: Whis!;!ering Streams Subdivision WWTF 

Owner: Lake Area Wastewater Association. Inc. Permit No: M00128503 
County: Camden Facility Type: Scntic tanks / recirculating ~nd filter / :;casoll:11 chlorination and Dechlorination / 

(Last permit review: 03 April 20 I 7) ~Judge d i:mosal by contract hauler 

TIDS REPORT COVERS THE PERIOD: Place an "X ,, in the box beneath the quarter bein?: reported. 
1st Quarter - January through March 2•d Quarter -April through June 3rd 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 _ _ D ue by January 28th 20 __ 

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

Outfall# Sample Collected By: Telephone: Analysis Performed By: l Telephone: 
001 ,k,(_ 14 ... 1.J.,... ... ,.. f13 -;'/{ 1'3/o TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED 

Date: 
t-·Zr--11 

PARAMETER UNIT FINAL 
Time: LIMITS 
II It: 

18,038 design 
3, t bo Flow GPO 3 .400 actual 

BOD m.,/1 10 s-. /0 

TSS ml!!L 15 q,z 

llf? 
-

oH Units 6.5-9.0 
Monitor& 

( . ./.o E.coli #l0OmL Reoort (J 26) 

CITRC µf!IL <130 ,t../30 

Monitor& 
Ammonia m!!/L Report <.tP,?t? 
Nitrate. Total Monitor& 
(as NO3) m!!IL Report ,J_/ 

Monitor& r;-_73 Dissolved 0 ml!/L Report 

Signature & Title of Individual Preparing Report: 
..... 

av.y/ NJt\A T.::lt,:u: .. ( l,,l i),'r.:. , .J..,... fl> 
~cport Approved By o

1
pcr. 

~ f 1 - I 
~ {I 77 7:i:f//r... - , 

~ign & Return Form 
gTo Office Indicated: 
00 
w 
0 

/ 

[ ] MDNRJSWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF ANALYSIS ANALYSIS SAMPLE 

DATE Time: DATE SAMPLES IF TYPE ANAL ~TI CAL METHOD 
2TAKEN 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500H+B 

Grab 9223 B 

Grab 4500CL-G 

Grab 4500NH - 3 

Grab 4500-N03.D 

4500 OG 

Date: Telephone: E-mail: vf 
'7-1t-11- 573-346-3810 info@totalenvironmental.com 

Date: Telephone: 

712c::,/ J< o 17 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

I ] MDNR/NERO 
1709 Prospect Dr 

Macon, MO 63552 

E-mail: 

DMR & Permit explre_31 December 2020 

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

7545 S Lindbergh Blvd 
St Louis, MO 63125 



1£8000-LI'l VMMV1 

~ . .. 
Sample: 7064984..()1 

Name: Whispering Streams 

Matrix; Waste Water - Grab 

Parameter 

Anions-STL 

Nilrale-N 

Customer #: 277070 

Result 

21 

ANALYTICAL RESULTS 

Unit Qualifier 

mg/I. 

www.pdclab.com 

PDC Laboratories, Inc. 
3278 North Highway 67 

Florissant, MO 63033 
(800) 333-3278 

Sampled: 06/27/1711:15 

Recelvod: 06/28/17 11 :00 

Analyzed Analyst Method 

06/28/17 19:21 KLA EPA300.0' 

Page 2 of4 
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TOTAL WATERLABORATORIES,LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
---- - ....,.., __ --- - _______ _________ .., 

-- - ------- .. ,.. ___ ...,,.. __ - --- .. ---- .. ---- ,...., __ 
:::.- x----•'-'••1 V'"'•-"IJ.n.,-'-,lUA.a~ti;.JJY ~~PUil 

Facility: Willows on the Lake WWTF 
ifN :IR NPDESM R, 

Permit No: MOGD Willows on the Lake WWTF 
Owner: Lake Area Wastewater Association. lnc. Sam-e_les R eceived in Lah: 

Table: A-4 Ouarterlv - Grab Terminated Permit No: MO-0101630 
County: Camden 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge 
disoosal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter bein2 reported. 
1st Quarter - January through March 

Due by April 28, 2019 
znd Quarter - April through June 3rd Quarter- July through September 

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

• [ZI • 
No Discharge For Quarter D No Discharge For Quarter D 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 5-16-19 08:00 

BOD 20 Grab 5-16-19 08:00 
TSS 20 Grab 5-16-19 08:00 

E.Coli 126 Grab 5-16-19 08:00 

oH 6.0-9.0 Grab 5-16-19 08:00 

Ammonia 4.6 Grab 5-16-19 08:00 
CITRC <130 Grab 5-16-19 08:00 
Dissolved Monitor& 
Oxy2cn Rcoort Grab 5-16-19 08:00 
Signature & Ti~ dividual Preparing Report: 

Amv ~ r JL, Technical Lab Director 
Report Approved By Owner: 

X 

181 Electronic Form 
Submitted 

~h-"~ ~~(~~ 
~--t."1-'\~ 

Sn~(/ 

• 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 

720 GPD 
5-17-19 06:55 

5.48 rng/L 5-22-19 07:49 VF N 
<1.5 m£/L 5-17-19 DG 

5-16-19 10:42 
<1.0 #/I00mL 5-17-19 10:45 VF 

7.38 Units 

<0.60 mg/L 5-19-19 AO 
<130 ug/L 

6.78 m!!ll 
Date: Telephone: 

June 24, 2019 573-346-3810 
Date: Telephone: 

Total Water Laborarories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH £LAP). Results repor1ed 
for certified tesls meet all requirements of N £LAP. A list of certified test methods 
is available on request. NH ELAP certijicaie number 2055. Total Water 
Laboralories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full, 
without the writ/en approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
*MPthnrl i.< nnt nr.r.rPrli(prf thrnuuh NH F.!.A P 

5-16-19 10:25 

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

• 
No Discharge For Quarter 0 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed 31 
Sample Site 

SM 5210B 
SM 2540 D 

SM 9233 B 
Completed at 

SM 4500 H + B Somple Site 

Hach 10205* 
SM 4500 CL-G 

Completed at 
Sample Site SM45000G 

E-mail: 

infolmtotalenvironmental.com 
E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0248 

Attachments: 

Pa2e 1 /2 
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TOT AL WATER LABO RA TORIES, LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
- - ,.., -- ... - - _____ ...,.,.._,.. __ -··- - ··-- --- l- ___ ..,_,,. • A"'1'& • T _..,.,_,., -•-& ,,.,._ .... -.......... X --• ... _ • .,_, .._,_....._...,..,_ ....., _ __._ • .., •• ,. ...,.,_....,ua. • 

Facility: Willows on the Lake WWTF Owner: Lake Area Wastewater Association. Tnc. Sameles Recefred in lab: 
Permit No: MOGD Willows on the Lake WWTF Terminated Permit No: MO-0101630 
Table: A-4 Quarterly - Grab 

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

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

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

• IZI • 
No Discharge For Quarter 0 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 
24 Hour 

Flow 1501-50000 Estimate 4-22-19 13:00 

BOD 20 Grab 4-22-19 13 :00 
TSS 20 Grab 4-22-19 13:00 

E. Coli 126 Grab 4-22-19 13:00 

oH 6.0-9.0 Grab 4-22-19 13:00 

Ammonia 4.6 Grab 4-22-19 13:00 
CITRC <130 Grab 4-22-19 13:00 
Dissolved Monitor& 
~en Reoort Grab 4-22-19 13:00 
Sign:llJ.Jj & Title oflndividual Preparing Report: 

Amy Osh o~ echnical Lab Director 
Report Approved By Owner: 

X 

[8l Electronic Form 
Submitted 

• Sign & Return Form to 
DNR Office: 

ENT ERED 
S\\\, v 

MAY 2 9 2MQNR/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 

720 GPD 
4-23-19 08:25 

5.06 me/L 4-28-19 09:58 AO C 
10.4 mrz/L 4-24-19 DG C 

4-22-19 14:53 
17.5 #/lOOmL 4-23-19 14:53 VF 

7.63 Units 

<0.60 m2/L 5-6-19 AO 
< 130 µ_g/L 

8.37 mEIL 
Date: Telephone: 

Mav 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 
Errvironmental Laboratory Accreditation Program (NH £LAP). Results reported 
for certified tests meer all requirements of NELAP. A list of certified tesr methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full. 
without the wriaen approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
*MPthnd i.< ,,n, nr:rrPditPd thrnuuh N H F.l.A P 

4-22-19 14:10 

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

• 
No Discharge For Quarter 0 

Telephone: 
573-346-3 810 

Comments Analytical Method 

Completed , 1 
~nk Sitc 

SM 5210 B 
SM 254-0 D 

SM9233 B 
Complctc:rl at 

SM4SOOH + B ~mnlc Site 

Hach 10205* 
SM 4500 CL-G 

Completed , r 
~Dk Site SM4500 OG 

E-mail: 

info@totalenvironmental.com 
E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0174 

Attachments: 

Pall'e 1/2 
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> 
~ 
~ 
> 

--..l 
I 

0 
0 
0 
00 
w _.,. 

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

573-346-3810 
-·-- - _., __ ~· • ·-·-· -· ~~~.,v ... ~~., • u . iJA:.oJ ••.J.VlllLVI 1u;:; ~CIJV I L 1VI 1'1' a:su:;wau:r v1:scnar~e -vuan eriy .sample - l,JOartertv .KeDort 

Facility: Willows on the Lake WWTF 
Permit No: MOGD Willows on the Lake WWTF 

Owner: Lake Area Wastewater Association. Inc. Sam(2_les Received in Lab: 

Table: A-4 Ouarterlv - Grab 
Terminated Permit No: MO-0101630 
County: Camden 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge 
disnnsaJ bv contract hauler 

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

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

[81 • • 
No Discharge For Quarter 0 No Discharge For Quarter 0 No Discharge For Quarter D 

Outfall.# Sample Collected By: Telephone: Analysis Performed By: 
001 Kirk Davis 573-346-3810 Total Water Laboratories, LLC. 

Permitted Sample 
Final Analysis Ana lyst Data Parameter Final Sample Type Date and 

Results Unit 
Date Initials Qualifier Limits Time 

24 Hour 
Flow 1501-50000 Estimate 2-28-19 12:00 360 GPD 

BOD 20 Grab 2-28-19 l 2:00 2.97 
3-1-19 07:10 

mi:dL 3-6-19 07:52 VF C. N 
TSS 20 Grab 2-28-19 12:00 <1.5 mi:tL 3-1-19 DG C 
E. Coli 126 Grab NA #/ l00mL 

oH 6.0-9.0 Grab 2-28-J 9 12:00 8.92 Units 

Ammonia 4.6 Grab 2-28-19 12:00 <0.60 mi:/L 3-13-19 AO 
CITRC <130 Grab NA µ1!'fl, 
Dissolved Monitor& 
Oxvi::en Rcoort Grab 2-28-19 12:00 J l.]8 mi:dL 
Sigmturc & Tille of Individual Preparing Report: Date: Telephone: 

~~J;Lv.. March 20, 2019 573-346-3810 
Amv Osborn. Technical Lab Director 
Report Approved By Owner: 

0Z Date: 

~/21//9 
Telephone: 

X 

181 Electronic F orm 
Submitted 

. ... ':J - .. .. __.:_ .. - .. , . • - -. 

c.(7,0 ~\ - - "- -~ :..- .!...!) 

• Sign & Return Form to 
DNR Office: 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

, 

Total Water Laboratories, LLC. is accredited with the National Environmento! 
Laborato,-yAccreditatio11 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 EL4.P certificate number 2055. Total Water 
Laboratories reserves the right ro subcontract work to other NEL4P certified . 
lc,borarories when appropriate. This report shall not be reproduced except i11 fi1/I, 
without the written approval o/Total Wate1· Laboratories. These results pertain 
on~v to the samples indicated by the report. 
•Method is not accredited through NH ELAP 

3-1-19 07:30 

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

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed ot 
~;unnlc Site 

SM 5210 B 
SM2540 D 
SM 9233 B 

Completed nt 
S:1molc Site SM4500H + B 

Hach 10205• 
SM 4500 CL - G 

Completed ,i 
S.'lmolc Site SM 4500 OG 

E-mail: 

info@totalenvironmental.com 

E-mail: 

.. 

Laboratory Report Number: 2019-0062 

Attachments: 

Page 1/2 



TOTAL WATER LABORATORIES, LLC. 

MO DentofNat IR, NPDESM - R . forW 
~ ' r ., 

Facility: W illows on the Lake WWTF Owner: Lake Area Wastewater Association, Inc. 

Permit No: MOGD00152 Terminated Permit No: MO-01 01630 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge dis2osal bv contract hauler (Last permit review: 07 April 2017) 

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

l" Quarter Q 2nd Quarter Q 3rd Quarter Q 4th Quar ter (&} 
.January th ro ugh M a rch April th rough Jun~ Jttly Lh n>ugh Seple mhe:· 0 ~1obcr l hr ou~h Decembe r 

Due April 28'b 20 __ Du e July 28th 20 __ Due October 281h 20 __ Due Jan 28th 20_.i_!l_ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 

Outfall# Telephone: Analysis Performed By: 

001 
I Sample Collected By: 

le-~ j) a-✓;.f 5-7,J '{ y;.,t :J ,,f'/1:) TOTAL WATER LABORATORIES, LL"C. 
I Tcl~honc: 

573-346-3810 

SAMPLE O:N"'"E (1) TWO (2) 

PERlVITITED 
D:i.te: Date: 

AVGOF I D - 1'7-tP ANALYSIS 
P ARA;'1ETER UNIT FINAL Time: 

ANALYSIS 
Time: DATE SAMPLES IF 

LIMITS ~ -:. ]/? 
DATE 2TAKEN 

Design flow 
3 ~ Z? Flow GPD 1.501 - SOK 

BOD mllfl 20 .1 J / _ 'S-

TSS m"/l 20 ).__ J_ - l ,M 

pH Units 6.0-9.0 7. c./- C/ 

E. coli #l00rnL 126 <. j - / ) 

Cl TRC µg/L 8.0 <. I -To 

Ammonia mw'L 4.6 £0 .~ C 

Monitor& 
~4-.J Dissolved 02 mw'L Report 

- Date: Tcle?honc: ;i:, Sign:i.curc & Title of ln~i,·idu:tl PreparintrReport: '. Pf 
:,E ¾- --- .11 -,. l t. ., I - --< 11.,. - t .rY- //.,,. 1q--1 p 

Telephone: ~ Report Approved By Owner: 

> x 
-

-..J 
b Sign & Return Form 
8 ,I~ Offi.ce_Indicated: 
E'.3 t: 1-. I t K F- .1 :1"1\' " 
v. .i °11/ii S 

(Ip -
[ X ]MDNRJSWRO 

2040 W Woodland 
?n1?~pringfield, MO 65807 

Da)~ h.f)/1 a /9 
J I 

[ ] l'vIDNRJSERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] l'vIDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SA.J"\,IPLE 
TYPE 

ANAL YTlCAL MET HOD 

24 hr. estimate 

Grab 5210 B 

Grab 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500 NH - 3 

Grab 4500 OG 

E-mail: 
573-346-3810 info@totalcnvironmental.com 

E-mail: 

] l'vIDNR/KCRO 
500 NE Colbem Rd 

I DMR & Permit Expire_30Jun20 

( ] MDNRJSLRO 

Lee's Summit, MO 6408 6 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MOD - --- _ _,...,._ ..... --·--------- - ------ ---- -- - - ----1-1--_,...,...,... ______ ··----··---- ~ - ----- ...... - - -- - - -- i.:J - ,.., _________ ....... _, ............. .., ..... f.N IR NPDESM R forW Disch M s 
Facility: Willows on the Lake WWTF Owner: Lake Area Wastewater Association, Inc. 

Permit No: MOGD00152 Terminated Permit No: MO-0101630 
Table: A-4 Ouarterlv - Grab County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination/ sludge disoosal bv contract hauler (Last permit review: 07 April 2017) 

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

l " Quarter Q · 2nd Quarter Q 3rd Quarter Cl) 4t h Quarter Q 
January lhrough l\'l:irch April lbrough .June .July lhruugh Sepleml>er Odobcr lhrough December 

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

No Discharge for Quarter O No Discharge for Quarter Q No Discharge for Quarter Q No Dischar~e for Quarter Q 
Outfall # Sample Collected By: Telephone: Analysis Performed By: I Telephone: 

001 k·M. Tl-,,·<" ..;-7? f',&/,, ~r//r~ TOTALWATERLABORATORIES, Ll:C. 573-346-3810 

SA.l\1PLE ONE (1) TWO (2) 
PERMITTED Date: - Date: AVG OF 

PARAMETER UNIT FINAL ?-l..S -tfJ ANALYSIS ~ - l ~/ p ANALYSIS SAMPLES IF SAMPLE ANALYTICAL METHOD 
LIMITS T11Dc: DATE Time: DATE 2 TAKEN TYPE 

.., .: ~7' I 4 : 3 Cr 
Design flow 

Flow GPD 1.501 - SOK 7 J O 24 hr. estimate 

BOD mg/L 20 - 4 ,/_y' - (., Grab 5210 B 

TSS rnwl- 20 t, ., J Grab 2540 D 

DH Units 6.0 - 9.0 7., i:,,L.{. Grab 4500 H + B 

E.coli #IOOrnL 126 ~ I ,O Grab 9223 B 

Cl TRC µl?IL 8.0 <. ( 3 0 Grab 4500 CL- G 

Ammonia rn!Z/1.. 4.6 < o. (e,O Grab 4500 NH - 3 

Monitor& 
Dissolved 02 mg/L R=rt 7, S--</ Grab 4500 OG 

: Sign::tun: & Tille of Ind.ividu:il Prcp:i.ring Report: : ~o Date: Telephone: E-mail: 
_, r -/ "'!.. . ... ~ "-- __ ~ ~ -J _ , A , .-. /' .. o 573-346-3810 info@totalenvironmcntal.com :::: "Z" ,,.,:_ _ - - -r---~ •~,F#,I_ I r_ '•/7...,.,;_7" ,' --r ~,,6'_. /f. / , _J , ., ("'" ..,, c.r.,,, , _,.,_ ,, 

; ~port Approved By Owner: .. ~ ~"r;-?_.r(( = Of. ' Date: Cf/,// a._()j'j Telephone: E-mai l: 

6 Sign & Return Form 
g To Office Indicated: 
00 
w 
C\ 

[ X }MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

DMR & Permit Expire_30Jun2019 

) MDNRJK.CRO [ ) MDNR/SLRO 

500 NE Colbem Rd 
Lee' s Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MO Dent of<Natural R, . - - - - - - -- - - -- - ·- - - ---- ----...... ---.- -- - -- - . - - -- . . ----NPDES Monit R rtforW Disch -- ,.. - -- - ·.r ... - -- ----, ---..... ---
Facility: Willows on the Lake WWTF Owner: Lake Arca Wastewater Association. Tnc. 

Permit No: MOGD00152 Terminated Permit No: MO-0101630 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge disposal bv contract hauler (Last pcnnit review: 07 April 20 ! 7) 

THIS REPORT COVERS THE PERlOD: Place a n "X" in t he circle for the Quarter being reported. 

1 '' Quarter Q 2nd Quarter {;iQ 3rd Quarter Q 4th Quarter Q 
.January !hrougb March April through June .July through S~µtembe:- Ocroocr 1hrough December 

Due April 28lh 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: Analysis Performed By: I Tclc:phonc: 
001 . )<'"~;, 7"l ,.-,- _,// .... '1 .l 3 4-1- :! (,,ID TOTAL WATERLABORATORIES,LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERl\'.lITTED 
Date: Date: 

AVGOF 
P ARAl"\1ETER UNIT FINAL 

i.f,olo-1.f' 
ANALYSIS 

Al~ALYSIS 
SAMPLES IF 

LIMITS 
Time: 

DATE 
Time: DATE 2TAKEN 

II :t:' :SJ 

Design flow 
Flow GPD 1.501 - 50K 7 ,;__z; 

BOD mldL 20 ~ , 9? - C 

TSS m!?/L 20 < /,:s-
oH Units 6.0-9.0 7, 9<.t 

E.coli #l00mL 126 I 

CITRC µg/L 8.0 < 13£> 

Ammonia mr./L 4.6 < o . ?,~ . 

Monitor& 
'?, C/L./ Dissolved 02 ml!/1 Report 

-
, > Signature & Title of [ndi•-i du:tl Prep:1ring Report: ii" Date: Telephone: 

1 r- 1-11 ~ ->!If" - ✓ f/-✓ <L, Au f" [ .,,,, _/, II ,, .Atl. l,.,_c-r.:::_ -- ... - -
.:.::: Report App:,r:cd By Owner: }?. y / , ~ ~?:i; i11~~~ S-/09/101% Telephone: 
)~x _. .ff/\.-'--v"\ 

-..J 
b Sign & Return Form 
~ To Office Indicated: 
w 
--.J 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

- I 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
Al~AL YTTCAL METHOD 

TYPE 

24 I-.r. estimate 

Grab 5210 B 

Grab 2540 D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500NH-3 

Grab 4500 OG 

E-mail: 
573-346-3810 info@totalcnvironmcnt.al.eom 

E-mail: 

DMR & Permit Expire_30Jun2019 

[ ) MDNRIK.Cl3-O [ l MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MOD , Jr- - - - . -- - -- - - - - - - - - - - -- -- - - - -- - - - --- - ----~-,-. __ _,. ..,. -- - - -- - - - - - - ----- ,.._ _, - ---- ~_, - ·t-' - - --- I - ~ t' - - -

f,-N IR NPDESM R forW Disch M ·blv S ,J 
Facility: Willows on the Lake WWTF Owner: Lake Area Wastewater Association, Inc. 
Permit No: MOGD00152 

Terminated Permit No: MO-0101630 
Table: A-4 Quarterlv - Grab 

County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludee dis12osal bv contract hauler (Last permit review: 07 Apri 1 20 17) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the c ircle for the Quar ter being reported. 

1st Quarter QQ . 2nd Quarter Q 3rd Quarter Q 4 th Quarter Q 
January (hrougb Mardi April through June July through St'ptemher - Octohcr !hrough December 

Due April 28u, 20 _j_f_ , Due July 28th 20 Due October 28lh 20 __ Due Jan 28th 20 _ _ 

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

001 k ,"rk n,,., r1;r ~7~ 3<L./. ::/ V/~ TOTAL WATERLABORATORlES, LLC. 573-346-3810 
SAMPLE ONE (1) TW0(2) 

PERl'1ITTED 
Date: Date: 

AVGOF .3--o3-lf' ANALYSIS PARAMETER UNIT FINAL 
Time: ANALYSIS 

Time: DATE SAMPLES IF 
LIMITS // .:i?: DATE 2TAKEN 

Design flow 
3~0 Flow GPD 1,501 - 50K 

BOD mc/L 20 t,c.L? - (_ 

TSS mc/L 20 5", ..3 ~ C. 

pH Units 6.0 9.0 7,J?J 

E.coli #IOOmL 126 -
CITRC µ.c:/L 8.0 

Ammonia miZ/L 4.6 <'. t) . (,,,O 

Monitor& 
I i?,f Dissolved 02 m!!/L RCPort 

L.. 

, t,,. Signature & Title of Individual Preparing Report: : ,40 Dat~ Telephone: 

:!::: i/4 -- 4-, - v } ~,,::r , ,,,, c. A,,, _,,-',, <r ..i'-/4-/ .f 
:~Report Approved By Own~ , . ... ·u D;e/1/20) Z 

Telephone: - ~-,~~ -~x Jr. °/£,,_/,{~ ;?._57q'-I 

-...J 

0 Sign & Return Form 
25To Office Indicated: 
00 
w 
00 

[ X )MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

) MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1 709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 

E-mail: 
573_3,:5_3310 in fo@tot:1lenvironmcntal.com 

E-m:til: 

[ ) MDNR/KC~O [ l MDNR/SLRO 
500 NE Colbem Rd 7545 S Lindbergh Blvd 

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



TOTAL WATERLABO,RATORIES,LLC. 

MOD f-Natural R -- - - --·- - ----------~ ---.- - - - _..,.._ • • __ _.._.. T ----NPDESM & forW Disch M hlvS M 
~ . 

Facility: Willows on the Lake \VWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00152 

Terminated Permit No: MO-0101630 
Table: A-4 Ouarterlv - Grab County: Camden 
Facility Type: Extended aeration/ seasonal chlorination & Dechlorination / sludge disposal bv contract hauler (Last permit review: 07 April 2017) 

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

1st Quarter Q 2nd Quarter Q 3rd Quarter Q 4 th Quarter ® 
.January through l\l:1n:l1 Ap ril !bi-ough June ,July throu1,:h St!-pl~mber Oduber lhrou~h Dtcccmber 

Due April 28th 20 __ Due July 28th 20 __ Due October 28th 20 -- Due Jan 28th 20£ 

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

001 ~'rlG V1>-v1'5 f'l? ?'It yg(• TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 

PERMITIED 
Date: Date: 

l?.--11-11- AVGOF £0 -(. -17- ANALYSIS PARAMETER UNIT FINAL 
Time: 

ANALYSIS 
Time: DATE SAMPLES IF 

LIMITS i 13' DATE ~go 2TAKEN 

Design flow 
Flow GPO 1.501 - 50K 

BOD mPll 20 

TSS ml?fL 20 

cH Units 6.0 - 9.0 

f E.coli #IOOmL 126 

)<- CITRC µ~L 8.0 

Ammonia ml?fL 4.6 

,j:: Dissolved 02 
Monitor& 

mrdL Report 

I 1> Si~a: & Title of lndh'idu:u Pn:p~g Report: : vi Date: Telephone: 

'. t:: I-£ N,tv,. 'Te..<-h,.,~ £ti I l""'b p~rcc.hr I J..~I.J.,.., 7 
• ::: Report Approved By Owner: Date: Telephone: 
)~X \f' 'l 1S 1 \ 

r , -..- - - -
~ .i. l ~- L .. -1 •• • 

b Sign & Return Form 
g To Office Indicated: 
00 
w 

'° 

·" - \-;!S 
[ 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 4500NH-3 

Grab 4500 OG 

E-mail: 
573-346-3810 info@totalenvironmental.com 

E-mail: 

:P-•--· 

[ ] MDNR/KCRO [ ] MDNR/SLRO 
500 NE Colbem Rd 

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



ElV.-J["Er.--~21) 1 

TOTAL WATER LABORATORIES, LLC. . - 1(1) - OF • I . I , I • . , __ , - ·- _,_ 1 Iv 

MOD ,f-Natural R, NPDESM - - - - - - - - - -- -z-, ~ -- - .---- - - - - - - - - -- -. ---- - ----- - ---R, forW: Disch M . ., ·r - - - J --,-,-- -
Facility: Willows on the Lake WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00152 Terminated Permit No: MO-0101630 
Table: A-4 Ouarterlv - Grab County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination/ slud!!e disposal bv contract hauler (Last permit review: 07 April 20 I 7) 

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

I" Quarter Q 2nd Quarter Q 3rd Quarter ~ 4th Quarter Q 
January through M:irch April thro ugh .Jun~ July lhrough Septembe1· October lhrough Dtcember 

Due April 28th 20 __ Due July 281h 20 __ Due October 28th 20_j_J___ Que Jan 28th 20 __ 

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

001 k ,-r 1<._ lJ/4..,,/; r ~/ 3 ~? ~ {,, ~ ;(/;,? TOTAL WATER LABORATORIES. LI:C. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITTED 
Date: Date: 

AYGOF 'F-11-17 ANALYSIS 
PARAMETER UNIT FINAL Time: ANALYSIS Time: DATE SAMPLES IF 

LIMITS 11:.,;_o DATE 2TAKEN 

Design flow 
2-Pf'o Flow GPO 1.501 - SOK 

I 

BOD m .. /l 20 ""- ,j__c} - C. 

TSS mS?/L 20 ? , ~ - C. 

pH Units 6.0 - 9.0 ,_q / 
E. coli # JOOmL 126 < i,o 

CITRC 1-Ll!iL 8.0 ,(__ I < a 

Ammonia mun 4.6 <0,~0 

Monitor& 
Dissolved 02 rn.[:,'L Reoon l.PJ.. 

/1t0 Date: Telephone: > . L s~z & Title of lndividu:tl Pr-ep:lring Report: • 

:::-- ''."'~ ,,. - - 1-£~-' b ~ ~ I -- /, 1]..;r_,,-, _/ u ~-r Cl-n/-/ 7 , 
~t: Report Approved Bv 9-vncr: ;p_ 1 , 
::i>X 7T/l./1.A ____,-

b Sign & Return Form 
g To Office Indicated: 
00 
~ 
0 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 

'j/;,t /2 o )7 
Telephone: 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Gnb 

Gnb 

Gnb 

Grab 

Gnb 

Gnb 

Gnb 

E-=il: 
573-346-3810 

E-mail: 

] MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540D 

4500 H + B 

9223 B 

4500 CL-G 

4500NH-3 

4500 OG 

info@t0talenvironmenta1.com 

b MR & Permit Expire_30Jun2019 

[ ) MDNR/SLRO 

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



MO DeotofN . alR, 
Facility: Willows on the Lake WWTF 
Permit No: MOGD00152 

Table: A-4 Ouartetlv - Grab 

TOTAL WATER LABO RA TORIES, LLC. 
:i 1271.r 
MAY 1 l 2017 

NPDESM - R1 . forW Disch - M ~ - -,J --- - ---• - - -:hlv S I M - - - - R --J ---.,-- -- -

Owner: Lake Area Wastewater Association. Inc. 

Terminated Permit No: MO-0101630 
County: Camden 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination I sludge disposal bv contract hauler (Last permit review: 07 April 20 I 7) 

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

P'Quarter Q 2nd Quarter ® 3rd Quarter 0 4th Quarter Q 
.January through i\1:irch April through .I unc .Jul)' through Sep tember Odohcr t hrough L>cnnihcr 

Due April 28th 20 _ _ Due July 28'h 20-11._ Due October 28'h 20 -- Due Jan 28th 20 --
No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 

Outfall# Telephone: Analysis Performed By: 
001 

Sarnpk Collected By: 
:r k.. {) ,,..,,. 15" t;13, ']'It ,3 '3/i) TOTAL WATER LABORATORIES, LLC. 

· 1 Telephone: 
573-346-3810 

SAMPLE ONE (1) TWO (2) 

PERMITTED Datez.£ 1 J-/, ,/ 
PARAMETER UNIT FINAL Time: 

LIMITS 1:1 r; 
Design flow 

/, "ft/o Flow GPO 1.501 - 50K 

BOD m<>II. 20 ·3. 3t 
TSS mu/I 20 9.o 
pH Units 6.0-9.0 7-. "{'1 

E. coli #!OOmL 126 7_ -.M 

C!TRC µJ:1L 8.0 LIJo 

Ammonia ml?/L 4.6 Lo.,o 

Monitor& 7-.o'z. 
Dissolved 02 mf.!IL RcPOrt 

~ ign:iturc & Title of l.ndividu:il Preparing Report: 

~ ~ /)i)).,..,, , ed.., : u, l lo..~ »~ru.-1-e r 
~port'Ji: "cd ~~ 

~ign & JleturJ! Form 
gro Office Indicated: 
00 
+a-

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

Date: 
AVG OF 

ANALYSIS ANALYSIS Time: DATE SAMPLES IF 
DATE 2TAKEN 

-

vf Date: Telephone: 

S:-oS-/7 
Date: 

~/r~q/J.o ~7 
Telephone: 

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

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

E-mail: 
573-346-3810 

E-mail: 

f ] MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540 D 

4500 H +B 

9223 B 

4500 CL-G 

4500NH - 3 

4500 OG 

info@tota.lenvironmental.com 

DMR & Permit Expire_30Jun2019 

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

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



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

573-346-381 O 

- -- - ----- - - -· -------- ---- - - - --- -·-- - -------- --- ---r -- - - -- .. - - -- .. ---- -- --- -- -...::. --- --- - ' -------...--- ~ ---- - --r-- -

Facility: Windsor Bav Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. Samples Received in Lah: 
Permit No: MOGD00099 Terminated Permit No: MO-01 10132 
Table: A-4 Ouarterlv - Grab County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge 
disoosal bv c-0ntract hauler 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 

pt 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 

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

Outfall# Sample Collected By: Telephone: Analysis Performed By: 
001 Bob Lassiter 573-346-3810 Total Water Laboratories, LLC. 

Permitted Sample 
Final Analysis Analyst Data Parameter Final Sample Type Date and Results Unit Date Initials Qualifier 

Limits Time 
24 Hour 

Flow 1501-50000 Estimate 4-15-19 11:50 2118 GPD 
4-16-19 07:35 

BOD 20 Grab 4-15-19 11 :50 <2.0 mefL 4-21-19 10:35 AO 
TSS 20 Grab 4-15-19 11:50 1.7 m<>II 4-17-19 DG I 

4-15-19 13:05 
E.Coli 126 Grab 4-15-19 11 :50 <l.O #/lOOmL 4-16-19 13:10 VF 

pH 6.0-9.0 Grab 4-15-19 11 :50 8.27 Units 

Ammonia 4.6 Grab 4-15-19 11:50 <0.60 me/L 4-27-19 AO 
CITRC <130 Grab 4-15-19 11:50 <130 µg/L 
Dissolved Monitor& 
OXV<>en Report Grab 4-15-19 11:50 8.03 m_g/L 
Signature & Title t lndividual Preparing Report: Date: Telephone: 

Jl'o/ v-d "'" 
May 9. 2019 573-346-3810 Amy Osborn. Technical Lab Director 

Report Approved By Owner: Date: Telephone: 

X 

r 
~ t8J Electronic Form 0Sign & Return Form to 

DNR Office: 

Total Water Laboratories. LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (N £LAP) 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 right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced e:;;cept in full. 
without the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 

:E Submitted 

• :-ENT ERED 
-.l 

I 

0 
0 
0 
oc _.,,_ 
N 

½°II b 3 

MAY 2 9 201~ DNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

• MPthnd i.< nnt nr.rrPditPd thrnuuh Nfl F.IA P 

4-15-19 12:45 

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

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed at 
Samnle Site 

SM 5210B 
SM2540 D 

SM 9233 B 
Completed ot 

SM 4500H+ B Samele Site 

Hach 10205• 

SM 4500CL - G 
Completed ar 
Sample Site SM45000G 

E-mail: 

info~otalenvironrnental.com 
E-mail: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0175 

Attachments: 

°Pal;!e 1/2 



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

573-346-3810 
- - - - -- -- - - - -- - -- - · - - --- - ----- - - --~ --- -- -- - --- .. - - -- .. - --- - - ---- ,-.- "" - -- - - - - _, ---r--- -..,,__--,---- -· ---.----

Facility: Windsor Bav Condominiums WWTF Owner: Lake Area Wastewater Association, Inc. Samples Recefred in Lab: 
Permit No: MOGD00099 
Table: A-4 Ouarterlv - Grab 

Terminated Permit No: MO-0110132 

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

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

1st Quarter-January through March zed 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 Quar ter D No Discharge For Quarter D 

Outfall# Sample Collected By: Telephone: Analysis Performed By: 
001 Bob Lassiter 573-346-3810 Total Water Laboratories. LLC. 

Permitted Sample 
Final Analysis Analyst Data 

Parameter Final Sample Type Date and 
Results 

Unit 
Date Initials Qualifier 

Limits Time 
24 Hour 

Flow 1501 -50000 Estimate 3-5-19 09:30 944 GPO 
3-6-19 08:40 

BOD 20 Grab 3-5-19 09:30 3.83 mg/L 3-11-19 08:40 AO C. N 
TSS 20 Grab 3-5-19 09:30 <I.S mg/L 3-6-19 DG C.M 
E. Coli 126 Grab NA #/ I0OmL 

pH 6.0-9.0 Grab 3-5-19 09:30 7.83 Units 

Ammonia 4.6 Grab 3-5-19 09:30 <0.60 mg/L 3-25-19 AO Q 
CITRC <130 Grab NA U!!'/l 

Dissolved Monitor& 
Oxvecn Reoort Grab 3-5-19 09:30 9.76 mg/L 

Sign~ ;~:individual Preparing Report: Date: Telephone: 

Amy ;born. Technical Lab Director Aoril 10. 2019 573-346-3810 
Report Approved By Owner: 

@_ 
Date: Telephone: 

X 'f /1e,/20 /9 

r 
• ~ 1:8:1 Electronic Form 
~ Submitted 

D Sign & Return Form to 
DNROffice: 

• 
· ENTERED APR 2 1 20,~1DNR/SWRO 
-;-J 2040 W Woodland g \.\~4>\~ Springfield, MO 65807 

00 
~ 
\.,.) 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Em>ironmental Laboratory Accreditation Program (NH ELAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right 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. 
• ,\.tfPthnd i.< nnt nr.r.rPditl!d thrnuoh NH F.f.AP 

3-5-19 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 a l 
S:,mole Site 

SM 52l0B 
SM2540D 
SM 9233 B 

Completed :u 
SM4SO0H+B S:imole Site 

Hach 10205• 
SM 4SO0CL-G 

Completed at 
Sample Sire SM4500OG 

E-mail: 

info(ci),totalenvironmental.com 
E-mail: 

:p 

Laboratory Report Number: 2019-0077 

Attachments: 

Pa11:e 1/2 



TOTAL WATERLABORATORIES,LLC. 

MO Dent of Natur al:& . - -- - --- - -- - --- - -- --- NPDES Monit . R 1rt for Wast, -- .- - .ter Disch - -- - - - -- - _!IOII- - - -- .. , - - -~r9" - -Monthlv S ,I MonthlvR .. , - - -~ .... -- -

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

Permit No: MOGD00099 
Tern;tinated Permit No: MO-0110132 

Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge clisnosal bv contract hauler (Last permit review: 07 April 20 I 7) 

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 4 th Quarter © 
.Janu:u-y through March April through J une July through September October through December 
Due April 28th 20 _ _ Due July 281h 20 _ _ Due October 281h 20 __ Due Jan 28L, 20.J.i_ 

No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 
Outfall# Telephone: Ar.ialysis Performed By: 

001 
Sam£:e Collected By: 

~L LM,;.'h;'" ('J ?, ·Nt ~51° TOTAL WAT:ER LABORATORIES, LLC. 
I Telcpho~c: 

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

PERMITTED Date: Date: 
AVGOF t• ~l ?,~I$ / '2-1?.-l i ANALYSIS SAMPLE PARAMETER UNIT FINAL 

Time: ANALYSIS 
Time: DATE SAMPLES IF 

TYPE ANALYTICAL METHOD 
LIMITS q.-11<; DATE 

/0.-[0 2 TAKEN 

Design flow 
12..11 Flow GPD 1.501 - 50K 

BOD tn<!'/L 20 L.l-o - (,, 

TSS rn<'IL 20 , , (,, 
oH Units 6.0 9.0 4b ,o, 

-
E.coli #lOOmL 126 L /. o -

~ ClTRC µ1:/L 8.0 ~, s~ -.... . 
Ammonia rn"/T 4.6 L O, f,b 

- Monitor & 1. ts L ~ Dissolved 02 m!!IL Reoort 

• Si:;n:rturc &Ti~c oflndividu~fPrcparinnRcport: ' ~f, 

; t,l'Mt n\;,l, l t'Ll11. ,J ~L 0 )rLe.t-.f : ..... _· .. ~ ~ ~~ • :.: =-
Date: Telephone: 

;: Report Approved By Owner: 

:x 
. _, -J L{f ,-~'1 ~ ~lv~ 

, Sign & Return Form 
0 g To Office Indicated: 
00 
..i:,.. 
..i:,.. 

) /-c:)7-14 

(If_ <-1")..1~ Datcj /;t;/)f) ) ~ Telephone: 

, 

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

1709 Prospect Dr 
Macon, MO 63552 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

: 24 hr. estimate 

Grab 5210 B 

Grab 2540 D 

Grab 4500H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500 NH-3 

Grab 4500 OG 

E-mail: 
573-346-3810 info@totalenviTonmcntal.com 

E-m:iil: 

[ ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



r 
> 
:€ 
:€ 
> 

TOTAL WATER LABORATORIES, LLC. 

MODeotofN alR NPDESM R forW o· M - - - - --r- -- - ·~---- ____ _____ ...,. - -- -- -- --- ·~ _ _,..,_..., ____ . . ..., __ .. ---.-. - ,.. - ._, ..... - -·------... ... _, ---v-.-. ... 
Facility: Windsor Bav Condominiums \VWTF Owner: Lake Area W astewatcr A1-sociation. Inc. 
Permit No: MOGD00099 Tern;tinated Permit No: MO-0110132 
Table: A-4 Quarterlv - Grab County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge di.-mosal by contract hauler (Last permit review: 07 April 2017) 

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

1st Quarter Q 2nd Quarter Q 3rd Quarter QQ 4th Quarter Q 
.January through March April through June July througl1 September October through December 

Due April 28th 20 _ _ Due July 28th 20 _ _ Due October 28th 20.JL._ Due Jan 23ci 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: Al)alysis Performed By: 
TOTAL WATER LABORATORIES, LLC. 

I Telepho~c: 
001 B~ -~ I ,.,: . ..-.s; r-~ 5,-73 .J-1(., ..1 fj~ 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED 

Date: Date: 
AVGOF '!-.2 J. -rP ANALYSIS SAMPLE PARAMETER UNIT FINAL 

Tune: ANALYSIS 
Time: DATE SAi.'\1PLES IF 

TYPE ANALYTICAL METHOD 
Ll!'1ITS 

~ --¥0 
DATE 2TAKEN 

Design flow 
Flow GPD 1.501 -SOK J J.. ~ ( : 24 hr. estimate 

BOD me/I 20 <d,o Grab 5210B 

TSS mg/1. 20 J, I. Grab 2540 D 

uH Units 6.0-9.0 7,o 7 Grab 4500H+ B 

E.coli #!OOmL 
. 

126 I - M· Grab 9223 B 

CITRC 11g/L 8.0 -<.!3C> Gr ab 4500 CL-G 

Ammonia mg/1. 4.6 <0-~0 Grab 4500NH-3 

Monitor& 
7.,;q Dissolved 02 m!UL Rc:nort Grab 4500 OG 

Sii;nat;.:rc & Title of lndividuarPn:p:1cing Report: : ~I) Date: Telephone: E-mail: 

J/4_,~,----,,; . -:'/-7;;.-;;";n --=-~ - 1. ,..,. ;. a,, A · ./ . , 1".,, q-10-tf 573-346-3S 1 o in fo@totalen vironmcntal.corn 

Report Approved By Owner:; ,,.. --j5f/)- -=- (fQ J 
Date: 

X - ~ q/11/20 J<;/ 
Telephone: E-mail: 

b Sign & Return Form 
g To Office Indicated: 

[ X ]MDNRJSWRO 

2040 W Woodland 
Springfield, MO 65807 

} MDNRJSERO 

2155 N W estwood 

Poplar Bluff, MO 63901 

[) MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

[ ] MDNR/KCRO 

500 NE Colbem Rd 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/SLRO 

7545 S Lindbergh Blvd 
St Louis, MO 63125 00 

~ 
V, 

Lee 's Summit, MO 64086 



TOTAL WATER LABORATORIES, LLC. 

MO Deot of Natural R, -- --- - - - --- - - -- - - - --- - --,... --- - -- ---- ,...- .. - --.--- _.Ji,[_ - - --.- -- -

NPDES Monit - R, rt for Wast, ter Disch Monthly S 11 MonthlvR 
Facility: Windsor Bav Condominiums WWTF 

Owner: Lake Arca Wac;tewater Association. lnc. 
Permit No: MOGD00099 

Table: A-4 Quarterly - Grab 
Tern;tinated Permit No: MO-0110132 
County: Camden 

Facility Type: Extended aeration/ seasonal chlorination & Dechlorination / sludge di~osal bv contract hauler (Last permit review: 07 April 2017) 

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

I" Quarter Q 2nd Quarter (29 3rd Quarter Q 41h Quarter Q 
J:mu:1r y through March April through June J uly through September October through December 
Due April 28th 20 __ Due July 28th 20 _j_f_ Due October 281h 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 Collc:cted By: Telephone: Analysis Performed By: 

TOTAL WATER LABO RA TORIES, LLC. 
l Tclcph~e: 001 i? nl, I // ssJ-re/ <:7.5 34t, 3 P1t7 573-346-3810 

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

AVGOF ~-J.C.-(/? ANALYSIS SAMPLE PARAMETER UNIT FINAL 
Time: ANALYSIS 

Tune: DATE SAMJ>LES IF 
TYPE ANALYTICAL METHOD 

LIMITS 
//':-=fL) DATE 2TAKEN 

Design flow 

24 hr. estimate 
Flow GPD 1,501 -50K -11.c?/ , 
BOD mg,1. 20 <. .Z.t> Grab 5210B 

TSS rng!L 20 < /,J- Grab 2540D 

pH Units 6.0-9.0 7,.59 Grab 4500 H + B 

E.coli #lOOmL 126 <L o Grab 9223 B 

CITRC µt!il 8.0 <!lo Grab 4500 CL-G 

Ammonia ml:l'L 4.6 L o,~1; Grab 4500NH-3 

Monitor& 
Dissolved 0 2 m..n. Reoort J.. -(,:,(,. Grab 4500 OG 

)> Sign:iture &. Title of Individu:1f Pn.j):iring Report: . A.) Date: Telephone: E-mail: 
~ ~£M,40-.Mf.- :l ,..&;;r ~ .k..z.,,, .r- 1~ .1:. Ll."" ,.-:; I 1/<::er 

{;"~ 'f-l s 573-346-38 l 0 info@totalenvironmcnta!.com 

~ ~port Approved By Owner: Cf!? ~ - . ·_ -~ -~;;_.t! s:..s_lo ct l201t Telephone: E-mail: 

-;-.J Sign & Return Form 
g To Office Indicated: 
00 
~ 
C\ 

[ X ]MDNRJSWRO 

2040 W Woodland 
Springfield, MO 65807 

18 
, 

[ ] MDNRJSERO 

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 



TOTAL WATER LABORATORIES, LLC. 

MO Dent of Natural Ri . NPDESMonit R, 
- - - - ----- - - - .- - - - - - -rt for Wast .ter Disch - - - - - - - --- --- ·- ---- .--- - -Monthly S l, 

- -- --~u - -- .- - - -M :hlvR 
Facility: Wmdsor Bav Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00099 Tern;linated Permit No: MO-0110132 
Table: A-4 Ouarterlv - Grab County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge disoosal bv contract hauler (Last permit review: 07 April 2017) 

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

1st Quarter @ 2nd Quarter Q 3rd Quarter Q 4th Quarter Q 
.J:inu:iry throu:,:h i\l:irch April through June July t hrough Septemb1er O ctober th rough Decl!mber 

Due April 28th 20 _j.f_ Due July 28lh 20 __ Due October 28th 20 - - Due Jan 28'h 20 --
No Discharge for Quarter Q No Discharge for Quarter 0 No Discharge for Quarter Q N o Discharge for Quarter Q 

Outfall# Sample Collected By: Telephone: ~lysis Performed By: 

001 i3e:;i, l4J.st-r-cr 5-7 J 3"4? 3 fttJ TOTAL WATER LABORATORIES, LLC. 
I Telepho~e: 

573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED 

Date: 
3-1'1-t f' 

PARAMETER UNIT FINAL Time: LIMITS I/: .:z..o 
Design flow 

I I<../? Flow GPD 1.501 - SOK 

BOD m$!IL 20 1/-,t'?I - C 

TSS ml!l'L 20 .,2 . p 

oH Units 6.0-9.0 7._1 I 

E.coli #IOOmL 126 - -
CI TRC 111'/l 8.0 -
Ammonia m!?/L 4.6 J, 30 - J) 

Monitor& 
7- Cf</ Dissolved 02 ml!/L Reoort 

f Signature & Title of Individu:i!"Preparing Report: • 

: --,l,~-- --~ ✓- :1. 1 _ J 1,, 1. .,,, r kl. -A-" fl r., _...-. r 
: .. Report Approved By Owner: if__., 
-• x , 

~ Sign & Return Form 
g To Office Indicated: 
0 
00 
.,I:>. 
-...l 

/._f ·-::7 
,f_lTT4J\.__ 

1, 't t '-{1, 
[ X )MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

D:ite: 
AVGOF ANALYSIS ANALYSIS 

Time: DATE SA!'1PLES IF 
DATE 2TAKEN 

Date: Telephone: ~,:, 

Lr -0 .Y .-f f' 

Oat~ /12/ 1u) 3' 
Telephone: 

'1-1~-\" 
[ l MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ l MDNR/NERO 
1 709 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 4500OG 

E-m:iil: 
573-346-3810 info@totalenvironmcnt:tl.com 

E-m~il: 

[ ] MDNR/KCRO 
500 NE Colbern Rd 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/SLRO 

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



- --- - - ---------------- · ___ .,_. 

TOTAL WATER LABORATORIES, LLC. 

MOD - -- - ·- fN - - - -- - - - - - - - - - --- - - - - . - - - - -- - - - - - - - - _ .. .J-'t aIR, NPDESM, --·r-- - -- - . . --- -- .. ---- - -- -------R1 forW Disch M, :hlv S .. - ~ -"r- - -

Facility: Windsor Bav Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00099 Terminated Permit No: MO-0110132 
Table: A-4 Quarterlv - Grab County: Camden 
Facility Type: Extendi:d aeration / seasonal chlorination & Dechlorination/ sludge dimosal bv contract hauler (Last permit review: 07 April 2017) 

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

1st Quarter Q 2nd Quarter Q 3rd Quarter Q 4th Quarter QQ 
,Janu:1ry through March April through June July through ~ptember October through December 

Due April 28th 20 __ Due July 281h 20 __ Due October 28th 20 __ Due Jan 28th 20ft 

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: -, Te\epho~e: 

001 "i!,,:;,t, I _.,...,. ; ,r~- <7~ .:/~t, :? V/Z' TOTAL WATER LABORATORIES, LLC. 573-346-3810 

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

AVGOF 
//.J-~/7 ANALYSIS SAMPLE PARAMETER UNIT FINAL Time: ANALYSIS Time: DATE 

SAMPLES IF TYPE ANALYTICAL METHOD 
LIMITS ct.·,?,,, DATE 2TAKEN 

Design flow 
F1ow GPD 1.501 - SOK It, .}<.£ 24 hr. estimate 

' 
BOD mall 20 <:J79 Grab 5210B 

TSS m.,/1_ 20 S:n Grab 2540D 

oH Units 6.0-9.0 ,_,,._~ Grab 4500 H + B 

., 
<.. {,o Grab - E.coli #!OOrnL 126 

'f CITRC i,a/1 8.0 4. (30 

Ammonia t:l"/1 4.6 < o~C.o 

,f Dissolved 02 
Monitor& 

7,oG::> m<'IL Rcoort 

rsii:;_,/rurc & 'Title of lndividu:l!l>n:p:uing Report: 
. !'Ill Date: Telephone: 

~ /4 - - - .$_ / ~ I,, L ,,-, • / I ~.< " • ..,, r .. -r-,...-. If.,..~ 7.,,.. Ir 
~port Approved ff vncr: 

f?. ..,,.:;:JC _::, 
· - - - ....., .,,,_,.,,,, 

I q '6 l c,, I I c, ~ -z._O ;J 
D;~/oJ'/'76 / 7 

Telephone: 

-;-Sign & Return Form 
8ro Office Indicated: 
0 
00 
~ 
00 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 6390 I 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

Grab 

Grab 

Grab 

E-mail: 
S73-346-3810 

E-mail: 

] MDNR/KCRO 

9223 B 

4500 CL - G 

4500NH-3 

4500 OG 

info@totalenvironmental.com 

'ermit Expire_30Jun2019 

{ ] MDNR/SLRO 

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



ENTEI~ED 
TOTAL WATER LABORATORIES, LLC. 

MOD 
- - --- -- - - - -- --- - - - -- - - - - - JIIIIII - - - - - ... - - - - - - . . ---- .. - - -- - -- ---- ~-

~ - • - - - -- ~ --~., ---r--
t ofNatu lR NPDES Monit, R, t for Wast, ter Disch M thlv S 

Au r._ 0 ') 
' u Jj u --~ ,,-JI 

I G -i.--c, 
le - Monthly & rt 

Facility: Windsor Bav Condominiums WWTF 
Owner: Lake Area Wastewater Association. Inc. 

Permit No: MOGD00099 
Terminated Permit No: MO-0110132 

Table: A-4 Quarterly - Grab 
County: Camden 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / slud1re di~sal bv contract hauler (Last permit review: 07 April 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 ~ 4'h Quarter Q 
.January thruugh i,1:,rch ,\pril through .lu nl' .July lhrou;!h Scpll•mhcr October through December 

Due April 2811, 20 __ Due July 28th 20 __ Due October 28'h 20 / 7 Due Jan 28th 20 --
No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter 0 

Outfall# Sample Collected By: Telephone: Analysis Performed By: 
001 A /',6 Lu-~--; -I-_,,..,-- <73 - 3-1..~t;,, -3 i"IO TOTAL WATER LABORATORIES, LLC. 

I Telephone: 
573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERl\1ITTED 

Date: Date: 
AVGOF 7-A- l-1--; ANALYSIS SA1"1PLE PARAMETER UNIT FINAL Time: ANALYSIS 

Time: DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

LIMITS I/-:,"-(<..- DATE 2TAKEN 

Flow GPO 
Design flow 

7 'J. I J? l .501 - SOK 
I 

BOD m<dL 20 .J,t,q 

TSS m<dl, 20 <. / _.5-

pH Units 6.0-9.0 ?.. o a I 

E.coli #IOOmL 126 <!.o 
CITRC usz/1 8.0 <. J]o 

Ammonia mg/L 4.6 <.0,/,0 

Monitor& 
Dissolved 02 m1?/L Report 1, I I 

rs,ignaturc & Title of Individual Preparing Report: 

~7/✓,.., M ,N, .:J/-,-v~ .a-__,r [ ✓• L A,_,-,_f(/sr 
{>,,a Date: 

f.-/q.-/ 7 
Telephone: 

I !cport Approved By,s,,11cr. 

)? ff~A. 
. 

::Sign & Return Form 
gf'o Office Indicated: 
0 
00 
.j:s. 

"° 

_/ 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 

'i'J'J..1./20J7 
Telephone: 

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

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

24 hr. estimate 

Grab 5210 B 

Grab 2540 D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500NH - 3 

Grab 4500 OG 

E-mail: 
573-346-3& 10 info@totalcnvironmental.com 

E-mail: 

[ ] MDNRJKCRO 
500 NE Colbern Rd 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/SLRO 

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



TOTAL WATER LABORATORIES, LLC. 

1uv .ut!_pt 011~atura1 Kesources 1~r.uE:s lVIOmlt!rt.o~~~ •nY"astewater Discharge -- Monthl_y Sample - Monthly Report 
Facility: Windsor Bay Condominiums WWTF 

.. >.:, .. - _; ,.:·,( Owner: Lake Area Wastewater Association. Inc . 
Permit No: MOGD00099 

Terminated Permit No: MO-0110132 
Table: A-4 Ouarterlv - Grab tt \4t{ -z..b County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge dilil!osal bv contract hauler (Last permit review: 07 April 20 I 7) 

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

1'1 Quarter Q 2nd Quarter QO 3rd Quarter Q 4'h Quarter Q 
.fanu:11·y 1l1rou~h 1\ larch .-\pril throu~h .J uuc .July lhrou~h Scptcmhcr (klobcr throug h Occcmb,•r 
Due April 28th 20 _ _ Due July 28th 20 _jJ_ 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# Sam11le Collected By: Telephone: Analysis Performed By: 

001 8° b lr..ss.'+-er 1i1? Nt J-glo TOT AL WATER LABORA TORlES, LLC. 
I Telephone: 

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

PERMITTED Date: 1-t~zz-1 PARAMETER UNIT FINAL 
Time: LIMITS II Jo 

Design flow 
2, '1~1-Flow GPD 1.501 - SOK 

BOD ma/L 20 1-7-i 
TSS ml?IL 20 2 , 3 -( 

pH Units . 6.0 - 9.0 '7. i (;> 

E.coli #l00mL 126 ~: J,o 

CITRC ul!l'L 8.0 -'./30 

Ammonia m~L 4.6 Lo.to 

Monitor& ·';f.. 5 I Dissolved 02 ml?IL Report 

t?ignarure & Title of Individual Preparing Report: 

::'.: /},'Yo/,, ~ 1e,~.,: u. I Lc.l l) :r-(.(. /-. I' 

!port Approved By Owner: /c. I) _,,. 

. . K1/:,µ._ / 

~gn & Return Form 
~o Office Indicated: 
0 
00 
V, 
0 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF 

ANALYSIS SAMPLE ANALYSIS 
Time: DATE SAMPLES IF 

TYPE ANALYTICAL METHOD 
DATE 2TAKEN 

-

Vf Date: Telephone: 

7 - / 0 - / 7 
Date: 

7/11/2017 
Telephone: 

, I 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

E-mail: 
573-346-3810 

E-mail: 

I J MDNR/KCRO 

24 hr. estimate 

5210 B 

2540D 

4500 H+B 

9223 B 

4500 CL-G 

4500NH- 3 

4500 OG 

info@totalenvironmental.com 

.. -
p -

[ ] MDNR/SLRO 
500 NE Colbern Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63 125 




