FILEY

oart MENT OF NEURAL RESOURCES )
5 ams:omfﬁp ENVIRONMENT F\JAUW APR O 2 2007 P fa

wATER pey LUTION CONTROL PROGRAM i APPLIGAT - USE —
i ,.- 'PO BOX 175, JEFFERSON CITY, MO 65102 Miad [ﬁ%ﬂ%? glan ' 23‘

FORM g — APPLICATION FOR CONS a//ﬁ 16T
OPERAT!NG PERMIT FOR FACILITIES wwr‘u

DATE RECEIVED EE SUBMITTED
RECE!VE BASlCALLV r“"i"*"‘“”, EPY SR : T e &b
| DB | ki oot wAtER LW RECEWED B/ 7 /98] Sob
MREAD THE ACCONMPANYING INSTRUCTIGNS SEFORE gut.z‘rme THIS FORM
1.00  This appitcatron is for: Rua -7 “998 CQ b a 8 l
E a Consvucuoﬂ parmit {3 an operating pérmit renewat: permit § 3
O3 an Operatmg permit for a new or unpermittad facility MDNR - JCRO / /79‘
L{see instructions for spETopriate fee to be submitted with application) 3 E_t SE)U(‘G{
2.00  FACILITY .
TELEPHONE NUMBER
2 G ISLAND /L(am.éowus 2s 435081811080 JpIC. . | 203 776 /063
ADDRESS &&E LS oIy STATE ziP
) ¥ i Lowd Mour co gosof
210 LEGAL DESCRIPTION: aJi'h, M, S Ve Sec. & T38KR |7 W) CAmDEL] County
2.20 s this a new facility constructed under a Missouri Constructibn Permit? & YES Ano B

if ves, please provide Missouri Construction Permit Number:

{2.30  Name of receiving stream(s) L'JTI_EE A A Néf_—lﬁ 174 ;yé'g - ,{_A}(E OF THE OZAEJJ.S
3.00 OWNER - '

™ Ble | SLASD f%mﬁﬂa}ﬂf Assecmrms, 18, |28 796 1003
ADDRESS ‘?% ﬁﬁm E oY Loné MoauT S gy JZ“:BG,E N

4.00 DPERATING AUTHORITY: the legal name and address of the operaling authority (person oF company retamed to oversee day-to-
day husiness activities) if different from the owner. {if same, write samag.)

e B E/’S LAsD_ ﬁ’ | oosorwEls Assoemiion, iC. e e JO0B
ADDRESS a

g, KELs oy AO&Q‘— er . _ STATE C_:_t? mﬁc}ﬁ"d
15,00  FACILITY CONTACT -
§ NAME DAV!D LEES TITLE /77/?)‘1//9'6;5& TELEPHONEJMB%%Sa Z5/p

3.00  ADDITIONAL FACILITY INFORMATION

6.10 Descnpﬁon of facilities (attach additional sheet if required). Attach a USGS 7'/2" topegraphic map showing location of all outialls.

F

?
: m - 2SE F4LD_ EILTER, (OWSTEHET APPROX § MELT LY 2000 0 F.
z”sﬁa, 7,200° oF 3% S/t f sm'ar 4% 3/, IMSTAL STugevy wirH u.-u_ve- FoRr, s\xsgy r..sa

Hoasés INSTHL

- Number &t separate discharge points L@ é‘: :
30 Number of parsons presently connected or population equivalent Z ﬂ_(a Des:gn P E Z.ﬁ é
Number of units presentiy connected: Homes o Trailers

"o Apartments _ i Other
Des:gn fiow: 2-2- . _5 Z-g Actual flow; A
0  Does any byp smg oceyr anywhere in the collection system or at the treatment facility?
T Yes o {If yes, attach explanation)
1 s industrial waste discharged to the facility identified in item 27 mes - One  of yes, see instructions.) -
1 Will the discharge be continuous through the year? KY@S Cne

- -a.. Discharge will occur during the foliowing months: 4LC r"’ A .
b. * How many days of the week will the discharge occur? A &4 Y ANIH E‘%’ﬁih!‘l No. 5 % 3

. i chlorine is added, what is the resulting residual?
Does this facility discharge 1o a losing stream or sinkhole? O'VYes 3 No
Attach a flow chart showing alf influents, treatment facilities and outfafls,
Has 3 waste load allocation study been completed for this facility? 3 ves A No

List alf permit violations, ingluding efffuent limit exceedances in the last 5 years. Aftach a separate shest if necessary.
“nong, write none. ___A ‘

Will chloring be added to the effluent? Rres [Ono ‘' Case No(s) w%
3. If chlorine is added, what | oM ' o ¥

7588} .
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7.00 - SLUDGE HANDLING, USE ANDL  OSAL !

7.10 s the sludge a Haierdous waste as defined by 10 CSR 257 O Yes ElNo - W 4 5 ¢ MDG"E 725 P Ltch

7.20  Sludge Production, including sludge received from others: A é 4:& Design Dry Tons/Year N Actual Dry Tons/Year
7.30° Capacity of sludge holding structures: /\{ ﬁL ' - o

7.31 Sludge storage provided: cubic feet _ ‘ _ ‘qé}ys of storage
average percent ‘solids of sludge. (] No sludge storage is provided. : .
7.32 Type of storage: [ Holding tank - [ Building N

l:| Basin 7 [ Other (desoribé)‘
3 Concrete Pad

7.40 Sludge “Ereatrnent /U/ﬂ‘ o - . ) K ‘ .

"{. Anaerobic Digester - 4 Lagoon LT ] composting e
0-storage Tank~ =% - [ Aerobic Digester - C CJ Other (attach descnpnon) R

[0 Lime Stabilization" .. (7 Air or HeatDrying = =~ = ™" Co '

7.50 Sludge Use or DlSposa[ /U ﬁ‘ ' : : L “.- .
[dLand Application - Surface Disposal (Sludge. Dlsposal Lagoon Sludge held for more than 2 ﬂears) o )
.- [).Contract Haualer [J Incingration - : o L ey L
"] Hauled to Another U siudge Retained in Wastewater treatment lagoon - ‘ e

Treatment Fagility 0 other L e e Tt e mE A n A ok

O Solid Waste Landflll . N . .
7.60 PERSON' RESPONSIBLE FOR HAULING SLUDGE 70 olsposm_ FACILITY /(%;L '

Attach exolanation sheet.

[ By Apphcant - OBy Others (complete below) : _ ‘
NAME " ) S Y
ADDRESS-. T R _ o femy - = T s . = -
'conmct PEASON PHONE - - - T {PERMITNO. ]
revmitn e s s - . E e . . » s
7.70 “SLUDGE USE OR DISPOSAL FACILITY : | ASZ S R
CJ By Applicant D By Others (complete ) s e '
NAME ST L . st . N PP —— T — =
ADDRESS . . . g R i ey STATE zne' -
CONTACT PEHSON - — ’ ‘ PHONE - w1 B " ) ‘ PEHM!T NQ
' A L L s bt e m e LR T - . P L B MO-
17.80 Does the slud i:jge or biosolids disposal comy ly wit fe eral s!udge regulatlons under 40 CFR503? = 7
: 3 Yes No {attach explanation), . : - W et
8.00 DOWNSTREAM LANDOWNER = . . G - L +
NAME - i l s S . S
0.5 . SENATEE.. Jauu Asnem:T R S
ADDRESS ) s h R S ) RN e R o
316 AT BLOE ™ LOASH, n@?‘o,tf D.C. 1720570

9.00  DRINKING WATER SUPPLY INFORMATION . ] -
9.10 WHAT IS THE SOURCE OF YOUR. DRINKING WATER SUPPLY:.

A.  Public supply (municipal or water district weter)_&Z_L._QS_Z&LL__ﬂ__ZAIE_M Lt & ’-‘L—

If public, piease give name of the pubhc suppiy :

:B. Private well

C. Surface water (lake, pond, or stream)__ o - e e 1At v

9.20 Does your drinking water source serve at least 25 people at least 60 days per year (not necessarlly consecuttve days)‘?
Ses O No .

9.30 Does your suppiy serve housing which is occup:ed year round by the same. people'? This does not include housmg whlch is occupled
seasanally. _&es O No . >

10. 00 I certify that } am familiar l?nth the lnformatlon contained in the appltcatton that to the best of my knowledge and beliet such information
—="i§rue, complete a and.accurate, “and if. grar;ted this permit, | agree to'abide by the Missouri Ciean Water Law and all rules regulatlons
..... -orders” and dec:srons subject to- any legitimate appeal available to applicant under the Missouri Clean Water Law.

N E AND OFFEGI TLE O’H P . - B. PHONE NO. lAHEA CODE & NOJ -,

5 o i — 7
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Rebecca McDowell Coqk
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF INCORPORATION
MISSOURT NONPROFIT
WHEREAS, DUPLICATE DRIGI‘NALS- OF ‘ARTICLES OF INCGRP‘ORA_TION OF
BIG ISLAND HOMEOWNERS ASSOCIATION, INC.

3 HAVE BEEN RECEIVED AND FILED IN THE QFFICE OF THE SECRETARY OF
STATE, WHICH ARTICLES, IN ALL RESPECTS, COMPLY WITH THE
REQUIREMENTS OF MISSOURI NONPROFIT CORPORATION LAW;

NOW, THEREFQRE, I, REBECCA MCDOWELL COOK, SECRETARY OF STATE
OF THE STATE OF MISSOURI, BY VIRTUE OF THE AUTHORITY VESTED IN
ME BY LAW, DO HEREBY CERTIFY AND DECLARE THIS ENTITY A BODY

. CORPORATE, DULY ORGANIZED THIS DATE AND THAT IT IS ENTITLED TO

"+t ALL RIGHTS AND PRIVILEGES GRANTED CORPORATIONS ORGANIZED UNDER
3 THE MISSOURI NONPROFIT CORPORATION LAW. N

IN TESTIMONY WHEREOF, [ HAVE SeT My 2,

HAND AND IMPRINTED THE GREAT SEAL oF %
e THE STATE OF MISSOURI, ON THIS, THE g
et 1BTH DAY OF JULY, 1998. : 32.

c;ib
'-

Q{IL; ﬂ%qzbkiaﬂ

Secretary of State
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Total ﬁynamic Head, TDOH

~ 1 Fibg12, 230V- 18 '—“39& ' P " Eftent Pumps ] Q’;
AN ! i 13 Hp ta 1Hp . - ,
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o nS/ZValt ~C
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am -::__._:________,__ )~ neorporated
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N N
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Net Discharge, GPM Rav.12 997



Total Dynamic Head, TDH
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Qrenco Symms"
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814 AIRWAY AVENUE
SUTHERUN, DREGON
974759012

TELEPHONE
[541) 453-4449

‘FACSIMILE:
{541} 455-29¢4
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Rev. 12997



