STATE OF MISSOURI

DEPARTMENT OF NATURAL RESOURCES

MISSOURI CLEAN WATER COMMISSION

MISSOURI STATE OPERATING PERMIT

In compliance with the Missouri Clean Water Law, (Chapter 644 R.S. Mo. as amended, hereinafter, the Law), and the Federal Water
Pollution Control Act (Public Law 92-500, 92 Congress) as amended,

Permit No. MO-0039136

Owner: City of Carthage

Address: 326 Grant Street; Carthage, MO 64836
Continuing Authority: Same as above

Address: Same as above

Facility Name: Carthage Wastewater Treatment Plant

Facility Address: 1701 West Mound Road; Carthage, MO 64836
Legal Description: SW¥a, NWY, NE Y, Sec. 05, T28N, R31W, Jasper County
UTM Coordinates: X=1381524, Y=4115804

Receiving Stream: Spring River P

First Classified Stream and ID: Spring River P (3160) 303(d)

USGS Basin & Sub-watershed No.: 11070207-0505

is authorized to discharge from the facility described herein, in accordance with the effluent limitations and monitoring requirements
as set forth herein:

FACILITY DESCRIPTION

See Page 2

This permit authorizes only wastewater discharges under the Missouri Clean Water Law and the National Pollutant Discharge
Elimination System; it does not apply to other regulated areas. This permit may be appealed in accordance with Section 621.250
RSMo, Section 640.013 RSMo and Section 644.051.6 of the Law.

June 1,2013 March 19, 2014 ,ﬁ/\ﬁ % fauﬁuq/

Effective Date Modification Date Sara Parker Pauley, Difector, Department of Natural Résources

March 31, 2018

Expiration Date
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FACILITY DESCRIPTION (continued):

Outfall #001 — POTW — SIC #4952

The use or operation of this facility shall be by or under the supervision of a Certified “B” Operator.
Oxidation ditch, ultraviolet disinfection, aerobic sludge digestion and land application.

Design population equivalent is 74,700.

Design flow is 7.0 million gallons per day.

Actual flow is 5.19 million gallons per day.

Design sludge production is 2,390 dry tons/year.

Outfall #002 — Discharges from this outfall is no longer authorized, and shall be subject to 40 CFR 122.41(m) and reported according
to 40 CFR 122.41(m)(3)(i) & (ii).

Instream Monitoring Point S1- Eliminated
Monitoring at this point is no longer required.

Instream Monitoring Point S2 - Eliminated
Monitoring at this point is no longer required.




OUTFALL
#001

TABLE A.

REQUIREMENTS

FINAL EFFLUENT LIMITATIONS AND MONITORING

PAGE NUMBER 3 of 8

PERMIT NUMBER: MO-0039136

The permittee is authorized to discharge from outfall(s) with serial number(s) as specified in the application for this permit. The final effluent
limitations shall become effective upon issuance and remain in effect until expiration of the permit. Such discharges shall be controlled, limited and

monitored by the permittee as specified below:

FINAL EFFLUENT LIMITATIONS

MONITORING REQUIREMENTS

EFFLUENT PARAMETER(S) UNITS
DAILY WEEKLY MONTHLY MEASUREMENT SAMPLE

MAXIMUM AVERAGE AVERAGE FREQUENCY TYPE
Flow MGD * * once/weekday*** 24 hr. total
Carbonaceous Biochemical Oxygen mg/L 15 15 twice/week 24 h comp**
Demands
Total Suspended Solids mg/L 45 30 twice/week 24 h comp**
E. coli (Note 1, Page 5) #/100 ml 630 126 once/week grab
pH — Units SU oAk oAk once/month grab
Ammonia as N
(April 1 — Sept 30) mg/L once/month grab
(Oct 1 —March 31)
Oil & Grease mg/L 15 10 once/month grab

MONITORING REPORTS SHALL BE SUBMITTED MONTHLY; THE FIRST REPORT IS DUE JULY

DISCHARGE OF FLOATING SOLIDS OR VIS

28, 2013. THERE SHALL BE NO

IBLE FOAM IN OTHER THAN TRACE AMOUNTS.

EFFLUENT PARAMETER(S) UNITS | ety &%%?ﬁ gfgll%% MEREOUENCY SauPLE
Cadmium, Total Recoverable ng/L 1.2 0.6 once/quarter**** | 24 h comp**
Chromium VI, Total Recoverable ng/L * * once/quarter**** | grab
Chromium III, Total Recoverable ne/L * * once/quarter**** | 24 h comp**
Copper, Total Recoverable ng/L 23.2 11.5 once/quarter**** | 24 h comp**
Lead, Total Recoverable ng/L 17.6 8.8 once/quarter**** | 24 h comp**
Nickel, Total ug/L * * once/quarter**** | 24 h comp**
Silver, Total Recoverable ug/L 9.2 4.5 once/quarter**** | 24 h comp**
Zinc, Total Recoverable ng/L * * once/quarter**** | 24 h comp**
Cyanide, Amenable to Chlorination pg/L 13.7 8.0 once/quarter**** | grab
MONITORING REPORTS SHALL BE SUBMITTED QUARTERLY ; THE FIRST REPORT IS DUE OCTOBER 28, 2013.

Whole Effluent Toxicity (WET) test % Survival See Special Condition # 20 once/year 24 h comp**

WET TEST REPORTS SHALL BE SUBMITTED ANNUALLY; THE FIRST REPORT IS DUE JANUARY 28, 2014.

*  Monitoring requirement only.

** A 24-hour composite sample is composed of 48 aliquots (subsamples) collected at 30 minute intervals by an automatic

sampling device.
skskosk

skokoksk

pH is measured in pH units and is not to be averaged. The pH is limited to the range of 6.5-9.0 pH units.
See table below for quarterly sampling




Page 4 of 8
Permit No. MO-0039136

Minimum Sampling Requirements
Quarter Months Effluent Parameters Report is Due
First January, February, March Sample at least once during any month of the quarter April 28"
Second April, May, June Sample at least once during any month of the quarter July 28th
Third July, August, September Sample at least once during any month of the quarter October 28th
Fourth October, November, December Sample at least once during any month of the quarter January 28th

Note 1 - Effluent limitations and monitoring requirements for E. coli are applicable only during the recreational season from April 1
through October 31. The Monthly Average Limit for E. coli is expressed as a geometric mean. The Weekly Average for E. coli will
be expressed as a geometric mean if more than one (1) sample is collected during a calendar week (Sunday through Saturday).

TABLE B.
INFLUENT MONITORING REQUIREMENTS

The facility is required to meet a removal efficiency of 85% or more as a monthly average. The monitoring requirements shall become effective upon
issuance and remain in effect until expiration of the permit. To determine removal efficiencies, the influent wastewater shall be monitored by the
permittee as specified below:

SAMPLING LOCATION AND UNITS MONITORING REQUIREMENTS
PARAMETER(S)
MEASUREMENT FREQUENCY SAMPLE TYPE
Carbonaceous Biochemical Oxygen me/L once/month arab
Demands
Total Suspended Solids mg/L once/month grab

MONITORING REPORTS SHALL BE SUBMITTED MONTHLY; THE FIRST REPORT IS DUE JULY 28, 2013.

C. STANDARD CONDITIONS

In addition to specified conditions stated herein, this permit is subject to the attached Parts I, II, & III standard conditions dated
November 1, 2013, May 1, 2013, and August 15, 1994, and hereby incorporated as though fully set forth herein.

D. SPECIAL CONDITIONS

1. This permit establishes final ammonia limitations based on Missouri’s current Water Quality Standard. On August 22, 2013,
the U.S. Environmental Protection Agency (EPA) published a notice in the Federal Register announcing of the final national
recommended ambient water quality criteria for protection of aquatic life from the effects of ammonia in freshwater. The
EPA's guidance, Final Aquatic Life Ambient Water Quality Criteria for Ammonia — Fresh Water 2013, is not a rule, nor
automatically part of a state's water quality standards. States must adopt new ammonia criteria consistent with EPA’s
published ammonia criteria into their water quality standards that protect the designated uses of the water bodies. The
Department of Natural Resources intends to adopt the new ammonia criteria during the next water quality standards triennial
review. Also, refer to Section VI of this permit’s factsheet for further information including estimated future effluent limits
for this facility. It is recommended the permittee view the Department’s 2013 EPA criteria Factsheet located at
http://dnr.mo.gov/pubs/pub2481.htm.

2. This permit may be reopened and modified, or alternatively revoked and reissued, to:
(a) Comply with any applicable effluent standard or limitation issued or approved under Sections 301(b)(2)(C) and (D),
304(b)(2), and 307(a) (2) of the Clean Water Act, if the effluent standard or limitation so issued or approved:
(1) contains different conditions or is otherwise more stringent than any effluent limitation in the permit; or
(2) controls any pollutant not limited in the permit.
(b) Incorporate new or modified effluent limitations or other conditions, if the result of a waste load allocation study, toxicity
test or other information indicates changes are necessary to assure compliance with Missouri’s Water Quality Standards.
(¢) Incorporate new or modified effluent limitations or other conditions if, as the result of a watershed analysis, a Total
Maximum Daily Load (TMDL) limitation is developed for the receiving waters which are currently included in Missouri’s
list of waters of the state not fully achieving the state’s water quality standards, also called the 303(d) list.

The permit as modified or reissued under this paragraph shall also contain any other requirements of the Clean Water Act then
applicable.
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D. SPECIAL CONDITIONS (continued)

3.

4,

6.

10.

11.

All outfalls must be clearly marked in the field.

Permittee will cease discharge by connection to a facility with an area-wide management plan per 10 CSR 20-6.010(3)(B) within
90 days of notice of its availability.

Water Quality Standards
(a)  Discharges to waters of the state shall not cause a violation of water quality standards rule under 10 CSR 20-7.031,
including both specific and general criteria
(b) General Criteria. The following general water quality criteria shall be applicable to all waters of the state at all times
including mixing zones. No water contaminant, by itself or in combination with other substances, shall prevent the waters
of the state from meeting the following conditions:

(1) Waters shall be free from substances in sufficient amounts to cause the formation of putrescent, unsightly or
harmful bottom deposits or prevent full maintenance of beneficial uses;

(2) Waters shall be free from oil, scum and floating debris in sufficient amounts to be unsightly or prevent full
maintenance of beneficial uses;

(3) Waters shall be free from substances in sufficient amounts to cause unsightly color or turbidity, offensive odor or
prevent full maintenance of beneficial uses;

(4) Waters shall be free from substances or conditions in sufficient amounts to result in toxicity to human, animal or
aquatic life;

(5) There shall be no significant human health hazard from incidental contact with the water;

(6) There shall be no acute toxicity to livestock or wildlife watering;

(7) Waters shall be free from physical, chemical or hydrologic changes that would impair the natural biological
community;

(8) Waters shall be free from used tires, car bodies, appliances, demolition debris, used vehicles or equipment and solid
waste as defined in Missouri's Solid Waste Law, section 260.200, RSMo, except as the use of such materials is
specifically permitted pursuant to section 260.200-260.247.

Changes in Discharges of Toxic Substances

The permittee shall notify the Director as soon as it knows or has reason to believe:
(a) That any activity has occurred or will occur which would result in the discharge of any toxic pollutant which is not limited
in the permit, if that discharge will exceed the highest of the following "notification levels:"
(1) One hundred micrograms per liter (100 pg/L);
(2) Two hundred micrograms per liter (200 pg/L) for acrolein and acrylonitrile; five hundred micrograms per liter (500
pg/L) for 2,5 dinitrophenol and for 2-methyl-4, 6-dinitrophenol; and one milligram per liter (1 mg/L) for antimony;
(3) Five (5) times the maximum concentration value reported for the pollutant in the permit application;
(4) The level established by the Director in accordance with 40 CFR 122.44(f).
(b) That they have begun or expect to begin to use or manufacture as an intermediate or final product or byproduct any toxic
pollutant, which was not reported in the permit application.

Report as no-discharge when a discharge does not occur during the report period.
It is a violation of the Missouri Clean Water Law to fail to pay fees associated with this permit (644.055 RSMo).

The permittee shall comply with any applicable requirements listed in 10 CSR 20-9, unless the facility has received written
notification that the Department has approved a modification to the requirements. The monitoring frequencies contained in this
permit shall not be construed by the permittee as a modification of the monitoring frequencies listed in 10 CSR 20-9. If a
modification of the monitoring frequencies listed in 10 CSR 20-9 is needed, the permittee shall submit a written request to the
Department for review and, if deemed necessary, approval.

The permittee shall submit a report annually in January to the Southwest Regional Office with the Discharge and Monitoring
reports which address measures taken to locate and eliminate sources of infiltration and inflow into the collection system serving
the facility for the previous year.

Bypasses are not authorized at this facility and are subject to 40 CFR 122.41(m). If a bypass occurs, the permittee shall report in
accordance to 40 CFR 122.41(m)(3)(i), and with Standard Condition Part I, Section B, subsection 2.b. Bypasses are to be
reported to the Southwest Regional Office.
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D. SPECIAL CONDITIONS (continued)

12.

13.

14.

15.

16.

17.

18.

19.

The facility must be sufficiently secured to restrict entry by children, livestock and unauthorized persons as well as to protect the
facility from vandalism.

A least one gate must be provided to access the wastewater treatment facility and provide for maintenance and mowing. The gate
shall remain closed except when temporarily opened by; the permittee to access the facility, perform operational monitoring,
sampling, maintenance, mowing, or for inspections by the Department. The gate shall be closed and locked when the facility is
not staffed.

At least one (1) warning sign shall be placed on each side of the facility enclosure in such positions as to be clearly visible from
all directions of approach. There shall also be one (1) sign placed for every five hundred feet (500") (150 m) of the perimeter
fence. A sign shall also be placed on each gate. Minimum wording shall be SEWAGE TREATMENT FACILITY—KEEP OUT.
Signs shall be made of durable materials with characters at least two inches (2") high and shall be securely fastened to the fence,
equipment or other suitable locations.

An Operation and Maintenance (O & M) manual shall be maintained by the permittee and made available to the operator. The O
& M manual shall include key operating procedures and a brief summary of the operation of the facility.

An all-weather access road shall be provided to the treatment facility.

The discharge from the wastewater treatment facility shall be conveyed to the receiving stream via a closed pipe or a paved or rip-
rapped open channel. Sheet or meandering drainage is not acceptable. The outfall sewer shall be protected against the effects of
floodwater, ice or other hazards as to reasonably insure its structural stability and freedom from stoppage. The outfall shall be
maintained so that a sample of the effluent can be obtained at a point after the final treatment process and before the discharge
mixes with the receiving waters.

Land application of biosolids shall be conducted in accordance with Standard Conditions III and a Department approved biosolids
management plan. Land application of biosolids during frozen, snow covered, or saturated soil conditions in accordance with the
additional requirements specified in WQ426 shall occur only with prior notification to the Southwest Regional Office.

The permittee shall implement and enforce its approved pretreatment program in accordance with the requirements of 10 CSR 20-
6.100. The approved pretreatment program is hereby incorporated by reference.

The permittee shall submit to the Department on or before March 31 of each year a report briefly describing its pretreatment
activities during the previous calendar year. At a minimum, the report shall include the following:

(a) Anupdated list of the Permittee's Industrial Users, including their names and addresses, or a list of deletions and additions
keyed to a previously submitted list. The Permittee shall provide a brief explanation of each deletion. This list shall
identify which Industrial Users are subject to categorical pretreatment Standards and specify which Standards are applicable
to each Industrial User. The list shall indicate which Industrial Users are subject to local standards that are more stringent
than the categorical Pretreatment Standards. The Permittee shall also list the Industrial Users that are subject only to local
Requirements;

(b) A summary of the status of Industrial User compliance over the reporting period;

(¢) A summary of compliance and enforcement activities (including inspections) conducted by the Permittee during the
reporting period; and

(d) Any other relevant information requested by the Department.

Pursuant to 40 CFR 122.44(j)(2)(ii), the permittee shall submit to the department a written technical evaluation of the need to
revise local limits under 40 CFR 403.5(c)(1) along with the application for renewal of this permit.
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D. SPECIAL CONDITIONS (continued)

20. Whole Effluent Toxicity (WET) Test shall be conducted as follows:

SUMMARY OF ACUTE WET TESTING FOR THIS PERMIT

OUTFALL

AEC FREQUENCY SAMPLE TYPE MONTH

001

100 % Once per year 24 hr. composite* Any

* A 24-hour composite sample is composed of 48 aliquots (subsamples) collected at 30 minute intervals by an automatic sampler.

Dilution Series

AEC%=

100% 50% 25% 12.5% 6.25% (Control) 100% upstream, (Control) 100% Lab Water,
100 effluent | effluent | effluent | effluent | effluent if available also called synthetic water

(a)  Test Schedule and Follow-Up Requirements

(1

2

3)

“4)

)
(6)

(7

®)

Perform a MULTIPLE-dilution acute WET test in the months and at the frequency specified above. For tests
which are successfully passed, submit test results using the Department’s WET test report form #MO-780-1899
along with complete copies of the test reports as received from the laboratory, including copies of chain-of-
custody forms within 30 calendar days of availability to the WATER PROTECTION PROGRAM, P.O. Box 176,
Jefferson City, MO 65102. If the effluent passes the test, do not repeat the test until the next test period.

(i)  Chemical and physical analysis of the upstream control and effluent sample shall occur immediately upon
being received by the laboratory, prior to any manipulation of the effluent sample beyond preservation
methods consistent with federal guidelines for WET testing that are required to stabilize the sample during
shipping.

(i)  Any and all chemical or physical analysis of the effluent sample performed in conjunction with the WET
test shall be performed at the 100% Effluent concentration in addition to analysis performed upon any other
effluent concentration.

(ii1)  All chemical analyses included in the Missouri Department of Natural Resources WET test report form
#MO-780-1899 shall be performed and results shall be recorded in the appropriate field of the report form.

The WET test will be considered a failure if mortality observed in effluent concentrations for either specie, equal

to or less than the AEC, is significantly different (at the 95% confidence level; p = 0.05) than that observed in the

upstream receiving-water control sample. Where upstream receiving water is not available, synthetic laboratory
control water may be used.

All failing test results along with complete copies of the test reports as received from the laboratory, INCLUDING

THOSE TESTS CONDUCTED UNDER CONDITION (3) BELOW, shall be reported to the WATER

PROTECTION PROGRAM, P.O. Box 176, Jefferson City, MO 65102 within 14 calendar days of the availability

of the results.

If the effluent fails the test for BOTH test species, a multiple dilution test shall be performed for BOTH test

species within 30 calendar days and biweekly thereafter (for storm water, tests shall be performed on the next and

subsequent storm water discharges as they occur, but not less than 7 days apart) until one of the following
conditions are met: Note: Written request regarding single species multiple dilution accelerated testing will be
address by THE WATER PROTECTION PROGRAM on a case by case basis.

(i) THREE CONSECUTIVE MULTIPLE-DILUTION TESTS PASS. No further tests need to be performed
until next regularly scheduled test period.

(i) A TOTAL OF THREE MULTIPLE-DILUTION TESTS FAIL.

Follow-up tests do not negate an initial failed test.

The permittee shall submit a summary of all test results for the test series along with complete copies of the test

reports as received from the laboratory to the WATER PROTECTION PROGRAM, P.O. Box 176, Jefferson City,

MO 65102 within 14 calendar days of the third failed test.

Additionally, the following shall apply upon failure of the third follow up MULTIPLE DILUTION test The

permittee should contact THE WATER PROTECTION PROGRAM within 14 calendar days from availability of

the test results to ascertain as to whether a TIE or TRE is appropriate. If the permittee does not contact THE

WATER PROTECTION PROGRAM upon the third follow up test failure, a toxicity identification evaluation

(TIE) or toxicity reduction evaluation (TRE) is automatically triggered. The permittee shall submit a plan for

conducting a TIE or TRE to the WATER PROTECTION PROGRAM within 60 calendar days of the date of the

automatic trigger or DNR's direction to perform either a TIE or TRE. This plan must be approved by DNR
before the TIE or TRE is begun. A schedule for completing the TIE or TRE shall be established in the plan
approval.

Upon DNR's approval, the TIE/TRE schedule may be modified if toxicity is intermittent during the TIE/TRE

investigations. A revised WET test schedule may be established by DNR for this period.
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D. SPECIAL CONDITIONS (continued)

)

(10)

(11

If a previously completed TIE has clearly identified the cause of toxicity, additional TIEs will not be required as
long as effluent characteristics remain essentially unchanged and the permittee is proceeding according to a DNR
approved schedule to complete a TRE and reduce toxicity. Regularly scheduled WET testing as required in the
permit, without the follow-up requirements, will be required during this period.

When WET test sampling is required to run over one DMR period, each DMR report shall contain a copy of the
Department’s WET test report form that was generated during the reporting period.

Submit a concise summary in tabular format of all WET test results with the annual report.

(b)  Test Conditions

(1)
2

3)

4)
)

(6)
(7)

®)
)

Test Type: Acute Static non-renewal

All tests, including repeat tests for previous failures, shall include both test species listed below unless approved
by the Department on a case by case basis.

Test species: Ceriodaphnia dubia and Pimephales promelas (fathead minnow). Organisms used in WET testing
shall come from cultures reared for the purpose of conducting toxicity tests and cultured in a manner consistent
with the most current USEPA guidelines. All test animals shall be cultured as described in the most current
edition of Methods for Measuring the Acute Toxicity of Effluents and Receiving Waters to Freshwater and
Marine Organisms.

Test period: 48 hours at the "Allowable Effluent Concentration" (AEC) specified above.

Upstream receiving stream water shall be used as dilution water. If upstream water is unavailable or if mortality
in the upstream water exceeds 10%, "reconstituted" water will be used as dilution water. Procedures for
generating reconstituted water will be supplied by the MDNR upon request.

Tests will be run with 100% receiving-stream water (if available), collected upstream of the outfall at a point
beyond any influence of the effluent, and reconstituted water.

If reconstituted-water control mortality for a test species exceeds 10%, the entire test will be rerun.

If upstream control mortality exceeds 10%, the entire test will be rerun using reconstituted water as the dilutant.
Whole-effluent-toxicity test shall be consistent with the most current edition of Methods for Measuring the Acute
Toxicity of Effluents and Receiving Waters to Freshwater and Marine Organisms




Missouri Department of Natural Resources
Statement of Basis
#MO-0103039
Carthage Wastewater Treatment System

This Statement of Basis (Statement) gives pertinent information regarding minor/simple modification(s) to the above listed operating
permit without the need for a public comment process.

A Statement is not an enforceable part of a Missouri State Operating Permit.

Part | — Facility Information

Facility Type: Municipality
Facility SIC Code(s): #4952

Outfall #001 - WWTF - SIC #4952 - POTW

Oxidation ditch, ultraviolet disinfection, aerobic sludge digestion and land application.
Design population equivalent is 74,700.

Design flow is 7.0 million gallons per day.

Actual flow is 5.19 million gallons per day.

Design sludge production is 2,390 dry tons/year.

Part Il — Modification Rationale

e This operating permit has been modified to correct a technical error in Table A of the permit. The effluent limits for Cyanide
should be 13.7 mg/L for a daily max and 8.0 mg/L as the monthly average.

e Special Condition 1 was added to the permit and Part VI was added to the fact sheet to reflect the most recent department
language.

e  The latest version of Standard Conditions Part I was incorporated into the permit.

No other changes were made at this time.

Part 111 — Administrative Requirements

On the basis of preliminary staff review and the application of applicable standards and regulations, the Department, as administrative
agent for the Missouri Clean Water Commission, proposes to issue a permit(s) subject to certain effluent limitations, schedules, and
special conditions contained herein and within the operating permit.

Date of Statement of Basis: January 23, 2014
Submitted by

Lacey Hirschvogel, Environmental Specialist
Domestic Wastewater Unit

Operating Permits Section

Water Protection Program

(573)751-9391
lacey.hirschvogel@dnr.mo.gov




Carthage WWTP
Fact Sheet Page #1

MI1ssOURI DEPARTMENT OF NATURAL RESOURCES
FACT SHEET
FOR THE PURPOSE OF RENEWAL
OF
MO-0039136
CARTHAGE WASTEWATER TREATMENT PLANT

The Federal Water Pollution Control Act ("Clean Water Act" Section 402 Public Law 92-500 as amended) established the National
Pollution Discharge Elimination System (NPDES) permit program. This program regulates the discharge of pollutants from point
sources into the waters of the United States, and the release of storm water from certain point sources. All such discharges are
unlawful without a permit (Section 301 of the "Clean Water Act"). After a permit is obtained, a discharge not in compliance with all
permit terms and conditions is unlawful. Missouri State Operating Permits (MSOPs) are issued by the Director of the Missouri
Department of Natural Resources (Department) under an approved program, operating in accordance with federal and state laws
(Federal "Clean Water Act" and "Missouri Clean Water Law" Section 644 as amended). MSOPs are issued for a period of five (5)
years unless otherwise specified.

As per [40 CFR Part 124.8(a)] and [10 CSR 20-6.020(1)2.] a Factsheet shall be prepared to give pertinent information regarding the
applicable regulations, rationale for the development of effluent limitations and conditions, and the public participation process for the
Missouri State Operating Permit (operating permit) listed below.

A Factsheet is not an enforceable part of an operating permit.

This Factsheet is for a Major [X]

Part | — Facility Information

Facility Type: POTW - SIC #4952

Facility Description:

Outfall #001 — POTW — SIC #4952

The use or operation of this facility shall be by or under the supervision of a Certified “B” Operator.
Oxidation ditch, ultraviolet disinfection, aerobic sludge digestion and land application.

Design population equivalent is 74,700.

Design flow is 7.0 million gallons per day.

Actual flow is 5.19 million gallons per day.

Design sludge production is 2,390 dry tons/year.

Have any changes occurred at this facility or in the receiving water body that effects effluent limit derivation?
X] - Yes; the facility added approximately 500 lineal feet of 24 inch (24”) Ductile Iron pipe to extend the effluent structure to Spring
River and includes all necessary appurtenances to make a complete and usable discharge pipe.

Application Date: 07/06/2009
Expiration Date: 01/20/2010
OUTFALL(S) TABLE:
OUTFALL DESIGN FLOow (CFS) TREATMENT LEVEL EFFLUENT TYPE
#001 10.85 Secondary Treated Municipal, Industrial

Facility Performance History:

The facility will be discharging directly to Spring River (P). Spring River (P) is on the 2008 Missouri 303(d) List for bacteria. It is
believed that non-point sources (NPS) are the cause of this impairment. There is no indication that a UAA has been conducted for this
stream or that a TMDL has been or is under development.

The date of the last inspection completed was 07/27/2010.



Carthage WWTP
Fact Sheet Page #2

Part Il — Operator Certification Requirements

Applicable [X]; This facility is required to have a certified operator.

As per [10 CSR 20-6.010(8) Terms and Conditions of a Permit], permittees shall operate and maintain facilities to comply with the
Missouri Clean Water Law and applicable permit conditions and regulations. Operators or supervisors of operations at regulated
wastewater treatment facilities shall be certified in accordance with [10 CSR 20-9.020(2)] and any other applicable state law or
regulation. As per [10 CSR 20-9.020(2)(A)], requirements for operation by certified personnel shall apply to all wastewater treatment
systems, if applicable, as listed below:

Check boxes below that are applicable to the facility;

e Owned or operated by or for:
e  Municipalities
e  Public Sewer District:
County
Public Water Supply Districts:
Private sewer company regulated by the Public Service Commission:
State or Federal agencies:

|

Each of the above entities are only applicable if they have a Population Equivalent greater than two hundred (200) and/or fifty (50) or
more service connections.

This facility currently requires an operator with a B Certification Level. Please see Appendix - Classification Worksheet.
Modifications made to the wastewater treatment facility may cause the classification to be modified.

Operator’s Name: Glen Chambers
Certification Number: 794
Certification Level: A

The listing of the operator above only signifies that staff drafting this operating permit have reviewed appropriate Department records
and determined that the name listed on the operating permit application has the correct and applicable Certification Level.

Part 111—- Operational Monitoring

As per [10 CSR 20-9.010(4))], the facility is required to conduct operational monitoring.

Part 1V — Receiving Stream Information

10 CSR 20-7.031 Missouri Water Quality Standards, the Department defines the Clean Water Commission water quality objectives in
terms of "water uses to be maintained and the criteria to protect those uses." The receiving stream and/or 1* classified receiving
stream’s beneficial water uses to be maintained are located in the Receiving Stream Table located below in accordance with [10 CSR
20-7.031(3)].

RECEIVING STREAM(S) TABLE: OUTFALL #001

DISTANCE TO
WATER-BODY NAME CLASS WBID DESIGNATED USES* 12-DicgiTt HUC CLASSIFIED
SEGMENT (MI)
. . AQL,CLF,IND, IRR,
Spring River P 3160 LWW , SCR , WBC (A) 11070207-0505 0.0

* - Irrigation (IRR), Livestock & Wildlife Watering (LW W), Protection of Warm Water Aquatic Life and Human Health-Fish Consumption (AQL), Cool Water
Fishery(CLF), Cold Water Fishery (CDF), Whole Body Contact Recreation (WBC), Secondary Contact Recreation (SCR), Drinking Water Supply (DWS), Industrial
(IND), Groundwater (GRW).

** - Ecological Drainage Unit
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RECEIVING STREAM(S) Low-FLOW VALUES:

RECEIVING STREAM (U, C, P) 1010 LOW'FLO\;]QVSLUES (CFS) 30010
Spring River (P) 23.9 36.8 45.1
MIXING CONSIDERATIONS TABLE:
MIXING ZONE (CFS) ZONE OF INITIAL DILUTION (CFS)
[10 CSR 20-7.031(4)(A)4.B.(I1)(a)] [10 CSR 20-7.031(4)(A)4.B.(IT)(b)]
1Q10 7Q10 30Q10 1Q10 7Q10
6.0 9.2 11.3 0.60 0.92

Receiving Water Body’s Water Quality
Spring River is currently on Missouri’s 2012 EPA approved 303(d) list for E.coli. The facility is not considered to be a source of the
above listed pollutant or considered to contribute to the impairment of the reference water body.

Part V — Rationale and Derivation of Effluent Limitations & Permit Conditions

ALTERNATIVE EVALUATIONS FOR NEW FACILITIES:

As per [10 CSR 20-7.015(4)(A)], discharges to losing streams shall be permitted only after other alternatives including land
application, discharges to a gaining stream and connection to a regional wastewater treatment facility have been evaluated and
determined to be unacceptable for environmental and/or economic reasons.

Not Applicable [X]; The facility does not discharge to a Losing Stream as defined by [10 CSR 20-2.010(36)] & [10 CSR 20-
7.031(1)(N)], or is an existing facility.

ANTI-BACKSLIDING:
A provision in the Federal Regulations [CWA §303(d)(4); CWA §402(c); 40 CFR Part 122.44(I)] that requires a reissued permit to be
as stringent as the previous permit with some exceptions.

D - All limits in this operating permit are at least as protective as those previously established; therefore, backsliding does not apply.

ANTIDEGRADATION:

In accordance with Missouri’s Water Quality Standard [10 CSR 20-7.031(2)], the Department is to document by means of
Antidegradation Review that the use of a water body’s available assimilative capacity is justified. Degradation is justified by
documenting the socio-economic importance of a discharging activity after determining the necessity of the discharge.

X] - No degradation proposed and no further review necessary. Facility did not apply for authorization to increase pollutant loading
or to add additional pollutants to their discharge.

AREA-WIDE WASTE TREATMENT MANAGEMENT & CONTINUING AUTHORITY:

As per [10 CSR 20-6.010(3)(B)], ...An applicant may utilize a lower preference continuing authority by submitting, as part of the
application, a statement waiving preferential status from each existing higher preference authority, providing the waiver does not
conflict with any area-wide management plan approved under section 208 of the Federal Clean Water Act or any other regional
sewage service and treatment plan approved for higher preference authority by the Department.

B10SOLIDS & SEWAGE SLUDGE:

Biosolids are solid materials resulting from domestic wastewater treatment that meet federal and state criteria for beneficial uses (i.e.
fertilizer). Sewage sludge is solids, semi-solids, or liquid residue generated during the treatment of domestic sewage in a treatment
works; including but not limited to, domestic septage; scum or solids removed in primary, secondary, or advanced wastewater
treatment process; and a material derived from sewage sludge. Sewage sludge does not include ash generated during the firing of
sewage sludge in a sewage sludge incinerator or grit and screening generated during preliminary treatment of domestic sewage in a
treatment works. Additional information regarding biosolids and sludge is located at the following web address:
http://dnr.mo.gov/env/wpp/pub/index.html, items WQ422 through WQ449.

X - Permittee land applies biosolids in accordance with Standard Conditions III and a Department approved biosolids management
plan.
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COMPLIANCE AND ENFORCEMENT:

Enforcement is the action taken by the Water Protection Program (WPP) to bring an entity into compliance with the Missouri Clean
Water Law, its implementing regulations, and/or any terms and conditions of an operating permit. The primary purpose of the
enforcement activity in the WPP is to resolve violations and return the entity to compliance.

Not Applicable [X]; The permittee/facility is not currently under Water Protection Program enforcement action.

PRETREATMENT PROGRAM:
The reduction of the amount of pollutants, the elimination of pollutants, or the alteration of the nature of pollutant properties in

wastewater prior to or in lieu of discharging or otherwise introducing such pollutants into a Publicly Owned Treatment Works [40
CFR Part 403.3(q)].

Pretreatment programs are required at any POTW (or combination of POTW operated by the same authority) and/or municipality with
a total design flow greater than 5.0 MGD and receiving industrial wastes that interfere with or pass through the treatment works or are
otherwise subject to the pretreatment standards. Pretreatment programs can also be required at POTWs/municipals with a design flow
less than 5.0 MGD if needed to prevent interference with operations or pass through.

Several special conditions pertaining to the permittee’s pretreatment program may be included in the permit, and are as follows:
e Implementation and enforcement of the program,

Annual pretreatment report submittal,

Submittal of list of industrial users,

Technical evaluation of need to establish local limitations, and

Submittal of the results of the evaluation

Applicable [X]; This permittee has an approved pretreatment program in accordance with the requirements of [40 CFR Part 403] and
[10 CSR 20-6.100] and is expected to implement and enforce its approved program.

REASONABLE POTENTIAL ANALYSIS (RPA):

Federal regulation [40 CFR Part 122.44(d)(1)(i)] requires effluent limitations for all pollutants that are or may be discharged at a level
that will cause or have the reasonable potential to cause or contribute to an in-stream excursion above narrative or numeric water
quality standard.

In accordance with [40 CFR Part 122.44(d)(iii)] if the permit writer determines that any given pollutant has the reasonable potential to
cause, or contribute to an in-stream excursion above the WQS, the permit must contain effluent limits for that pollutant.

Applicable [X]; A RPA was conducted on appropriate parameters. Please see APPENDIX — RPA RESULTS.

REMOVAL EFFICIENCY:

Removal efficiency is a method by which the Federal Regulations define Secondary Treatment and Equivalent to Secondary
Treatment, which applies to Biochemical Oxygen Demand 5-day (BODs) and Total Suspended Solids (TSS) for Publicly Owned
Treatment Works (POTWs)/municipals.

Applicable [X]; Secondary Treatment is 85% removal [40 CFR Part 133.102(a)(3) & (b)(3)].
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SANITARY SEWER OVERFLOWS (SSO) AND INFLOW AND INFILTRATION (1&I):

Sanitary Sewer Overflows (SSOs) are defined as an untreated or partially treated sewage release are considered bypassing under state
regulation [10 CSR 20-2.010(11)] and should not be confused with the federal definition of bypass. SSO’s have a variety of causes
including blockages, line breaks, and sewer defects that allow excess storm water and ground water to (1) enter and overload the
collection system, and (2) overload the treatment facility. Additionally, SSO’s can be also be caused by lapses in sewer system
operation and maintenance, inadequate sewer design and construction, power failures, and vandalism. SSOs also include overflows
out of manholes and onto city streets, sidewalks, and other terrestrial locations.

Additionally, Missouri RSMo §644.026.1 mandates that the Department require proper maintenance and operation of treatment
facilities and sewer systems and proper disposal of residual waste from all such facilities.

X - In accordance with Missouri RSMo §644.026.1.(15) and 40 CFR Part 122.41(e), the permittee is required to develop and/or
implement a program for maintenance and repair of the collection system and shall be required in this operating permit by either
means of a Special Condition or Schedule of Compliance. In addition, the Department considers the development of this program as
an implementation of this condition. Additionally, 40 CFR Part 403.3(0) defines a POTW to include any device and systems used in
the storage, treatment, recycling and reclamation of municipal sewage or industrial wastes of liquid nature. It also includes sewers,
pipes, and other conveyances only if they convey wastewater to a POTW Treatment Plant.

At this time, the Department recommends the US EPA’s Guide for Evaluating Capacity, Management, Operation and Maintenance
(CMOM) Programs At Sanitary Sewer Collection Systems (Document # EPA 305-B-05-002). The CMOM identifies some of the
criteria used by the EPA to evaluate a collection system’s management, operation, and maintenance and was intended for use by the
EPA, state, regulated community, and/or third party entities. The CMOM is applicable to small, medium, and large systems; both
public and privately owned; and both regional and satellite collection systems. The CMOM does not substitute for the Clean Water
Act, the Missouri Clean Water Law, and both federal and state regulations, as it is not a regulation.

SCHEDULE OF COMPLIANCE (SOC):

A schedule of remedial measures included in a permit, including an enforceable sequence of interim requirements (actions, operations,
or milestone events) leading to compliance with the Missouri Clean Water Law, its implementing regulations, and/or the terms and
conditions of an operating permit.

Applicable [X]; The time given for effluent limitations of this permit listed under Interim Effluent Limitation and Final Effluent
Limitations were established in accordance with [10 CSR 20-7.031(10)]. The facility has been given a schedule of compliance to
meet final effluent limits for copper, cadmium, lead, and silver. The Department has determined 2 years sufficient time to revise local
limits and allow implementation via pretreatment plan.

STORM WATER POLLUTION PREVENTION PLAN (SWPPP):

In accordance with 40 CFR 122.44(k) Best Management Practices (BMPs) to control or abate the discharge of pollutants when: (1)
Authorized under section 304(e) of the Clean Water Act (CWA) for the control of toxic pollutants and hazardous substances from
ancillary industrial activities: (2) Authorized under section 402(p) of the CWA for the control of storm water discharges; (3) Numeric
effluent limitations are infeasible; or (4) the practices are reasonably necessary to achieve effluent limitations and standards or to carry
out the purposes and intent of the CWA.

In accordance with the EPA’s Developing Your Stormwater Pollution Prevention Plan, A Guide for Industrial Operators, (Document
number EPA 833-B-09-002) [published by the United States Environmental Protection Agency (USEPA) in February 2009], BMPs
are measures or practices used to reduce the amount of pollution entering (regarding this operating permit) waters of the state. BMPs
may take the form of a process, activity, or physical structure.

Additionally in accordance with the Storm Water Management, a SWPPP is a series of steps and activities to (1) identify sources of
pollution or contamination, and (2) select and carry out actions which prevent or control the pollution of storm water discharges.

Not Applicable [X]; At this time, the permittee is not required to develop and implement a SWPPP.
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VARIANCE:

As per the Missouri Clean Water Law § 644.061.4, variances shall be granted for such period of time and under such terms and
conditions as shall be specified by the commission in its order. The variance may be extended by affirmative action of the
commission. In no event shall the variance be granted for a period of time greater than is reasonably necessary for complying with the
Missouri Clean Water Law §§644.006 to 644.141 or any standard, rule or regulation promulgated pursuant to Missouri Clean Water
Law §§644.006 to 644.141.

Not Applicable [X]; This operating permit is not drafted under premises of a petition for variance.

WASTELOAD ALLOCATIONS (WLA) FOR LIMITS:

As per [10 CSR 20-2.010(78)], the amount of pollutant each discharger is allowed by the Department to release into a given stream
after the Department has determined total amount of pollutant that may be discharged into that stream without endangering its water
quality.

Applicable [X]; Wasteload allocations were calculated where applicable using water quality criteria or water quality model results and
the dilution equation below:

oo (Qe+Qs)C —(CsxQs)
(Qe)

Where C = downstream concentration
Cs = upstream concentration
Qs = upstream flow
Ce = effluent concentration
Qe = effluent flow

(EPA/505/2-90-001, Section 4.5.5)

Chronic wasteload allocations were determined using applicable chronic water quality criteria (CCC: criteria continuous
concentration) and stream volume of flow at the edge of the mixing zone (MZ). Acute wasteload allocations were determined using
applicable water quality criteria (CMC: criteria maximum concentration) and stream volume of flow at the edge of the zone of initial
dilution (ZID).

Water quality based maximum daily and average monthly effluent limitations were calculated using methods and procedures outlined
in USEPA’s “Technical Support Document For Water Quality-based Toxics Control” (EPA/505/2-90-001).

Number of Samples “n”:

Additionally, in accordance with the TSD for water quality-based permitting, effluent quality is determined by the underlying
distribution of daily values, which is determined by the Long Term Average (LTA) associated with a particular Wasteload Allocation
(WLA) and by the Coefficient of Variation (CV) of the effluent concentrations. Increasing or decreasing the monitoring frequency
does not affect this underlying distribution or treatment performance, which should be, at a minimum, be targeted to comply with the
values dictated by the WLA. Therefore, it is recommended that the actual planned frequency of monitoring normally be used to
determine the value of “n” for calculating the AML. However, in situations where monitoring frequency is once per month or less, a
higher value for “n” must be assumed for AML derivation purposes. Thus, the statistical procedure being employed using an assumed
number of samples is “n = 4" at a minimum. For Total Ammonia as Nitrogen, “n = 30" is used.

WLA MODELING:
There are two general types of effluent limitations, technology-based effluent limits (TBELSs) and water quality based effluent limits
(WQBELSs). If TBELs do not provide adequate protection for the receiving waters, then WQBEL must be used.

Not Applicable [X]; A WLA study was either not submitted or determined not applicable by Department staff.

WATER QUALITY STANDARDS:

Per [10 CSR 20-7.031(3)], General Criteria shall be applicable to all waters of the state at all times including mixing zones.
Additionally, [40 CFR 122.44(d)(1)] directs the Department to establish in each NPDES permit to include conditions to achieve water
quality established under Section 303 of the Clean Water Act, including State narrative criteria for water quality.
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WHOLE EFFLUENT TOXICITY (WET) TEST:
A WET test is a quantifiable method of determining if a discharge from a facility may be causing toxicity to aquatic life by itself, in
combination with or through synergistic responses when mixed with receiving stream water.

Applicable [X]; Under the federal Clean Water Act (CWA) §101(a)(3), requiring WET testing is reasonably appropriate for site-
specific Missouri State Operating Permits for discharges to waters of the state issued under the National Pollutant Discharge
Elimination System (NPDES). WET testing is also required by 40 CFR 122.44(d)(1). WET testing ensures that the provisions in the
10 CSR 20-6.010(8)(A)7. and the Water Quality Standards 10 CSR 20-7.031(3)(D),(F),(G),(I)2.A & B are being met. Under [10 CSR
20-6.010(8)(A)4], the Department may require other terms and conditions that it deems necessary to assure compliance with the Clean
Water Act and related regulations of the Missouri Clean Water Commission. In addition the following MCWL apply: §§§644.051.3
requires the Department to set permit conditions that comply with the MCWL and CWA; 644.051.4 specifically references toxicity as
an item we must consider in writing permits (along with water quality-based effluent limits, pretreatment, etc...); and 644.051.5 is the
basic authority to require testing conditions. WET test will be required by facilities meeting the following criteria:

acility is a designated Major.

acility continuously or routinely exceeds its design flow.

acility (industrial) that alters its production process throughout the year.

acility handles large quantities of toxic substances, or substances that are toxic in large amounts.
acility has Water Quality-based Effluent Limitations for toxic substances (other than NH3)
acility is a municipality or domestic discharger with a Design Flow > 22,500 gpd.

Other — please justify.

F
F
F
F
F
F

(I |

40 CFR 122.41(Mm) - BYPASSES:

The federal Clean Water Act (CWA), Section 402 prohibits wastewater dischargers from “bypassing” untreated or partially treated
sewage (wastewater) beyond the headworks. A bypass is defined as an intentional diversion of waste streams from any portion of a
treatment facility, [40 CFR 122.41(m)(1)(i)]. Additionally, Missouri regulation 10 CSR 20-2.010(11) defines a bypass as the diversion
of wastewater from any portion of wastewater treatment facility or sewer system to waters of the state. Only under exceptional and
specified limitations do the federal regulations allow for a facility to bypass some or all of the flow from its treatment process.
Bypasses are prohibited by the CWA unless a permittee can meet all of the criteria listed in 40 CFR 122.41(m)(4)(i)(A), (B), & (C).
Any bypasses from this facility are subject to the reporting required in 40 CFR 122.41(1)(6) and per Missouri’s Standard Conditions I,
Section B, part 2.b. Additionally, Anticipated Bypasses include bypasses from peak flow basins or similar devices designed for peak
wet weather flows.

[X] - Outfall #002is no longer authorized to discharge as it is a Bypass. The Department has developed a Voluntary Compliance
Agreement (VCA) for communities that believe they need time to eliminate this discharge. The VCA requires communities to
develop and submit bypass elimination plans, to make progress, and to report on this progress. The terms of the VCA is for five (5)
years, and is renewable for another five (5) years assuming that adequate progress is being made. In return, the State of Missouri will
not initiate enforcement actions for the terms contained in the VCA. The permittee has entered into a VCA.

303(d) LIST & TOTAL MAXIMUM DAILY LoAD (TMDL):

Section 303(d) of the federal Clean Water Act requires that each state identify waters that are not meeting water quality standards and
for which adequate water pollution controls have not been required. Water quality standards protect such beneficial uses of water as
whole body contact (such as swimming), maintaining fish and other aquatic life, and providing drinking water for people, livestock
and wildlife. The 303(d) list helps state and federal agencies keep track of waters that are impaired but not addressed by normal water
pollution control programs.

A TMDL is a calculation of the maximum amount of a given pollutant that a body of water can absorb before its water quality is
affected. If a water body is determined to be impaired as listed on the 303(d) list, then a watershed management plan will be
developed that shall include the TMDL calculation

Applicable [X]; Spring River is listed on the 2008 Missouri 303(d) List for bacteria.

X] — This facility is not considered to be a source of the above listed pollutant(s) or considered to contribute to the impairment of
Spring River.
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Part VI —2013 Water Quality Criteria for Ammonia

Upcoming changes to the Water Quality Standard for ammonia may require significant upgrades to wastewater treatment facilities.

On August 22, 2013, the U.S. Environmental Protection Agency (EPA) finalized new water quality criteria for ammonia, based on
toxicity studies of mussels and gill breathing snails. Missouri’s current ammonia criteria are based on toxicity testing of several
species, but did not include data from mussels or gill breathing snails. Missouri is home to 69 of North America’s mussel species,
which are spread across the state. According to the Missouri Department of Conservation nearly two-thirds of the mussel species in
Missouri are considered to be “of conservation concern”. Nine species are listed as federally endangered, with an additional species
currently proposed as endangered and another species proposed as threatened.

The adult forms of mussels that are seen in rivers, lakes, and streams are sensitive to pollutants because they are sedentary filter
feeders. They vacuum up many pollutants with the food they bring in and cannot escape to new habitats, so they can accumulate
toxins in their bodies and die. But very young mussels, called glochidia, are exceptionally sensitive to ammonia in water. As a result
of a citizen suit, the EPA was compelled to conduct toxicity testing and develop ammonia water quality criteria that would be
protective if young mussels may be present in a waterbody. These new criteria will apply to any discharge with ammonia levels that
may pose a reasonable potential to violate the standards. Nearly all discharging domestic wastewater treatment facilities (cities,
subdivisions, mobile home parks, etc.), as well as certain industrial and stormwater dischargers with ammonia in their effluent, will be
affected by this change in the regulations.

When new water quality criteria are established by the EPA, states must adopt them into their regulations in order to keep their
authorization to issue permits under the National Pollutant Discharge Elimination System (NPDES). States are required to review
their water quality standards every three years, and if new criteria have been developed they must be adopted. States may be more
protective than the Federal requirements, but not less protective. Missouri does not have the resources to conduct the studies
necessary for developing new water quality standards, and therefore our standards mirror those developed by the EPA; however, we
will utilize any available flexibility based on actual species of mussels that are native to Missouri and their sensitivity to ammonia.

Many treatment facilities in Missouri are currently scheduled to be upgraded to comply with the current water quality standards. But
these new ammonia standards may require a different treatment technology than the one being considered by the permittee. It is
important that permittees discuss any new and upcoming requirements with their consulting engineers to ensure that their treatment
systems are capable of complying with the new requirements. The Department encourages permittees to construct treatment
technologies that can attain effluent quality that supports the EPA ammonia criteria.

Ammonia toxicity varies by temperature and by pH of the water. Assuming a stable pH value, but taking into account winter and
summer temperatures, Missouri includes two seasons of ammonia effluent limitations. Current effluent limitations in this permit are
monitoring only.

Under the new EPA criteria, where mussels of the family Unionidae are present or expected to be present, the estimated effluent
limitations for a facility in a location such as this that discharges to a receiving stream with no mixing consideration will be:

Summer — 1.7 mg/L daily maximum, 0.6 mg/L monthly average.
Winter — 5.6 mg/L daily maximum, 2.1 mg/L monthly average.

Actual effluent limits will depend in part on the actual performance of the facility. The effluent limits for the City of Carthage may be
different due to the large mixing zone for this facility.

Operating permits for facilities in Missouri must be written based on current statutes and regulations. It is expected that the new WQS
will be adopted in the next review of our standards. Therefore permits will be written with the existing effluent limitations until the
new standards are adopted. To aid permittees in decision making, an advisory will be added to permit Fact Sheets notifying
permittees of the expected effluent limitations for ammonia. When setting schedules of compliance for ammonia effluent limitations,
consideration will be given to facilities that have recently constructed upgraded facilities to meet the current ammonia limitations.

For more information on this topic feel free to contact the Missouri Department of Natural Resources, Water Protection Program,
Water Pollution Control Branch, Operating Permits Section at (573) 751-1300.
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Part VIl — Effluent Limits Determination

APPLICABLE DESIGNATIONS OF WATERS OF THE STATE:
As per Missouri’s Effluent Regulations [10 CSR 20-7.015], the waters of the state are divided into the below listed seven (7)
categories. Each category lists effluent limitations for specific parameters, which are presented in each outfall’s Effluent Limitation
Table and further discussed in the Derivation & Discussion of Limits section.
Missouri or Mississippi River [10 CSR 20-7.015(2)]: []
Lake or Reservoir [10 CSR 20-7.015(3)]:
Losing [10 CSR 20-7.015(4)]:
Metropolitan No-Discharge [10 CSR 20-7.015(5)]:  []
Special Stream [10 CSR 20-7.015(6)]: ]
Subsurface Water [10 CSR 20-7.015(7)]: ]
All Other Waters [10 CSR 20-7.015(8)]: X

L]

OUTFALL #001 — MAIN FACILITY OUTFALL

Effluent limitations derived and established in the below Effluent Limitations Table are based on current operations of the facility.
Future permit action due to facility modification may contain new operating permit terms and conditions that supersede the terms and
conditions, including effluent limitations, of this operating permit.

EFFLUENT LIMITATIONS TABLE:

Basis . . .
PARAMETER Unit for Daily Weekly | Monthly |, ji6q | Previous Permit
o Maximum | Average Average Limitations
Limits
Flow gpd 1 * - * N *
CBODS mg/L 1 - 15 15 N 15/15
TSS mg/L 1 - 45 30 N 45/30
pH SU 1 6.5-9.0 - 6.5-9.0 Y 6.0-9.0
Ammonia as N * % *
(May 1 — Oct 31) mg/L > i N
Ammonia as N % % %
(Nov 1 — Apr 30) mg/L > i N
E. coli Hkok 1,3 630 - 126 Y
Oil & Grease (mg/L) mg/L 1 15 - 10 - 15/10
Chromium (IIT), Total % % %
Recoverable ne/L 2,9 ) Y
Chromium (VI), Total " % "
Recoverable ng/L 2.9 ) Y
Copper, Total Recoverable ng/L 2,9 23.2 - 11.5 Y 48 /48
Cadmium, Total Recoverable ug/L 2,9 1.2 - 0.6 Y 24 /24
Nickel, Total Recoverable ug/L 2,9 * - * Y 1050 /1050
Silver, Total Recoverable ng/L 2,9 9.2 - 4.5 Y 10/ 10
Zinc, Total Recoverable ug/L 2,9 * - * Y 418 /418
Lead, Total Recoverable ug/L 2,9 17.6 - 8.8 Y 32/32
Cyanide (Amenable to
Chlorination) pg/L 2,9 13.7 - 8.0 Y 11/11
‘WHOLE EFFLUENT TOXICITY % 1 Please see WET Test in the Derivation and Discussion
(WET) TEST Survival Section below.
MONITORING FREQUENCY Please see Minimum Sampling and_Repo_rtmg Fre_quency Requirements in the Derivation and
Discussion Section below.

* - Monitoring requirement only.

*** _# of colonies/100mL; the Monthly Average for E. coli is a geometric mean.

Basis for Limitations Codes:

Lagoon Policy
Ammonia Policy
Antidegradation Review

S hA W=

State or Federal Regulation/Law
Water Quality Standard (includes RPA)
Water Quality Based Effluent Limits

7. Antidegradation Policy
8. Water Quality Model
9. Best Professional Judgment

10. TMDL or Permit in lieu of TMDL
11. WET Test Policy
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OUTFALL #001 — DERIVATION AND DISCUSSION OF LIMITS:
e Flow. In accordance with [40 CFR Part 122.44(i)(1)(ii)] the volume of effluent discharged from each outfall is needed to assure
compliance with permitted effluent limitations. If the permittee is unable to obtain effluent flow, then it is the responsibility of

the permittee to inform the Department, which may require the submittal of an operating permit modification.

e Carbonaceous Biochemical Oxygen Demand (BODs).

X] — Effluent limitations have been retained from previous state operating permit, please see the APPLICABLE DESIGNATION OF
WATERS OF THE STATE sub-section of the Receiving Stream Information.

e Total Suspended Solids (TSS).

X — Effluent limitations have been retained from previous state operating permit, please see the APPLICABLE DESIGNATION OF
WATERS OF THE STATE sub-section of the Receiving Stream Information.

e pH. Effluent limitation range is 6.5 — 9.0 Standard pH Units (SU), as per the applicable section of 10 CSR 20-7.015. pH is not to be

averaged.

e Total Ammonia Nitrogen. The RPA indicated that the facility has no reasonable potential to cause an excursion above water
quality standards in the receiving stream. Therefore, a monitoring only requirement has been placed in the permit. Ammonia
effluent limits will be reevaluated next permit cycle.

e Escherichia coli (E. coli). Monthly average of 126per 100 ml as a geometric mean and Weekly Average of 630during the
recreational season (April 1 — October 31), to protect Whole Body Contact Recreation (A) designated use of the receiving stream,
as per 10 CSR 20-7.031(4)(C). An effluent limit for both monthly average and weekly average is required by 40 CFR 122.45(d).

e QOil & Grease. Conventional pollutant, effluent limitation for protection of aquatic life; 10 mg/L monthly average, 15 mg/L daily
maximum.

Metals

Effluent limitations for total recoverable metals were developed using methods and procedures outlined in the “Technical Support
Document For Water Quality-based Toxic Controls” (EPA/505/2-90-001) and “The Metals Translator: Guidance For Calculating A
Total Recoverable Permit Limit From A Dissolved Criterion” (EPA 823-B-96-007). General warm-water fishery criteria apply and a
water hardness of 162 mg/L is used in the conversion below.

Due to the absence of contemporaneous effluent and instream data for total recoverable metals, dissolved metals, hardness, and total
suspended solids with which to calculate metals translators, partitioning between the dissolved and absorbed phases was assumed to
be minimal (Section 5.7.3, EPA/505/2-90-001). Freshwater criteria conversion factors for dissolved metals were used as the metals
translator as recommended in guidance (Section 1.3, 1.5.3, and Table 1, EPA 823-B-96-007). If concurrent site-specific data for total
recoverable metals, dissolved metals, hardness, and total suspended solids are provided to the Department, partitioning evaluations
may be considered and site-specific translators developed.

CONVERSION FACTORS
METAL
ACUTE CHRONIC
Cadmium 0.924 0.889
Copper 0.960 0.960
Lead 0.721 0.721
Silver NA 0.850

Conversion factors for Cd and Pb are hardness dependent. Values calculated using equation found
in Section 1.3 of EPA 823-B-96-007 and hardness = 162 mg/L.
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MIXING CONSIDERATIONS TABLE:

MIXING ZONE (CFS) ZONE OF INITIAL DILUTION (CFES)
[10 CSR 20-7.031(4)(A)4.B.(ID(a)] [10 CSR 20-7.031(4)(A)4.B.(II)(b)]
1Q10 7Q10 30Q10 1Q10 7Q10
6.0 9.2 11.3 0.60 0.92

e Cadmium, Total Recoverable. Protection of Aquatic Life Chronic Criteria = 0.39 pg/L, Acute Criteria = 8.23 pg/L.
Due to the fact that the number of samples is less than 10, the default CV of 0.6 was used to calculate the new effluent limits. This
will provide limits that are protective of water quality standards while not placing an extra burden on the permittee.
Chronic =0.34/0.889 =0.39 ng/L
Acute =7.6/0.924 =8.23 pug/L

Chronic WLA:  C.=((10.85+9.2)0.39 — (9.2 * 0.0))/10.85
C.=0.72 ug/L

Acute WLA: C. = ((10.85 + 0.60)8.23 — (0.60 * 0.0))/10.85

C.=8.69 ng/L
LTA.=0.72 (0.527) = 0.38 pg/L [CV = 0.6, 99" Percentile]
LTA,=28.69 (0.321) =2.79 pg/L [CV = 0.6, 99" Percentile]

Use most protective number of LTA, or LTA,.

MDL =0.38 (3.11)=1.2 ug/L [CV =0.6, 99" Percentile]
AML =0.38 (1.55)=0.6 png/L [CV = 0.6, 95™ Percentile, n = 4]

e Copper, Total Recoverable. Protection of Aquatic Life Chronic Criteria = 14.09 pg/L, Acute Criteria = 22.05 pg/L.

Chronic =13.52/0.960 = 14.09 pg/L
Acute =21.17/0.960 = 22.05 pg/L

Chronic WLA:  C. = ((10.85 +9.2)14.09 — (9.2 * 0.0))/10.85
C.=26.04 pg/L

Acute WLA: C. = ((10.85 +0.6)22.05 — (0.6 * 0.0))/10.85
C.=23.27 pg/L

LTA., = 26.04 (0.520) = 13.5 pg/L [CV =0.614, 99" Percentile]
LTA, =23.27 (0.315)=7.3 pg/L [CV =0.614, 99" Percentile]

Use most protective number of LTA, or LTA,.

MDL = 7.3 (3.18) =23.2 pg/L [CV =0.614, 99" Percentile]
AML =7.3(1.57)=11.5 ug/L [CV =0.614, 95™ Percentile, n = 4]



Carthage WWTP
Fact Sheet Page #12

e Lead, Total Recoverable. Protection of Aquatic Life Chronic Criteria = 5.88 pg/L, Acute Criteria = 150.82 pg/L.
After review of the DMR, the validity of the data was questionable. Therefore, the default CV of 0.6 was used to calculate the
new effluent limits. This will provide limits that are protective of water quality standards while not placing an extra burden on the
permittee.
Chronic =4.24/ 0.721=5.88 pug/L
Acute =108.69/0.721 = 150.75 pg/L

Chronic WLA:  C.=((10.85+9.2)5.88 — (9.2 * 0.0))/10.85
C.=10.87 pg/L

Acute WLA: C. = ((10.85 +0.6)150.75 — (0.6 * 0.0))/10.85
C.=159.09 pg/L

LTA. = 10.87 (0.520) = 5.65 pg/L [CV = 0.6, 99" Percentile]
LTA, = 159.09 (0.321) = 51.07 pg/L [CV = 0.6, 99" Percentile]

Use most protective number of LTA, or LTA,.

MDL =5.65 (3.11)=17.6 ng/L [CV =0.6, 99" Percentile]
AML = 5.65 (1.55)=8.8 ug/L [CV = 0.6, 95™ Percentile, n = 4]

o Silver, Total Recoverable. Protection of Aquatic Life Acute Criteria = 22.05 pg/L.

Acute =7.39/0.850 = 8.694 pg/L

Acute WLA: C.=((10.85 1+ 0.60)8.69 — (0.60 * 0.0))/10.85
C.=9.17 ng/L

LTA,=9.17 (0.313) =2.87 pg/L [CV =0.618, 99™ Percentile]
Use most protective number of LTA, or LTA,.

MDL =2.87 (3.19) =9.2 ug/L [CV =0.618, 99™ Percentile]

AML =2.87 (1.57)=4.5 pg/L [CV =0.618, 95" Percentile, n = 4]

e Cyanide, Amenable to Chlorination. Protection of Aquatic Life CCC = 5 pg/L, CMC = 22 ng/L, Background CN = 0 pg/L

Chronic WLA:  C. = ((10.85 +9.2)5 — (9.2 * 0.0))/10.85
C.=9.2 pg/L

Acute WLA: C. = ((10.85 +0.60)22 — (0.60 * 0.0))/10.85

C.=23.2 ng/L
LTA. = 9.2 (0.629) = 5.79 pg/L [CV =0.42, 99" Percentile]
LTA,=23.2(0.423)=9.81 pg/L [CV =0.42, 99" Percentile]

Use most protective number of LTA, or LTA,.

MDL =5.79 (2.36) = 13.7 pg/L [CV = 0.42, 99" Percentile]
AML =5.79 (1.38) = 8.0 pg/L [CV = 0.42, 95" Percentile, n = 4]

Note 1 — This effluent limit is below the accepted minimum quantification level (ML). The Department has determined the current
acceptable ML of Cyanide amenable to chlorination to be 20pug/L when using Method #9102A from the U.S.EPA National Exposure
Research Laboratory. This method is used to determine the concentration of inorganic cyanide that is present as either soluble salts or
complexes in wastes or leachate. The permittee will conduct analyses in accordance with this method, or equivalent, and report actual
analytical values. Measured values greater than or equal to the minimum quantification level of 20pug/L will be considered violations
of the permit and values less than the minimum quantification level of 20pg/L will be considered to be in compliance with the permit
limitation. The minimum quantification level does not authorize the discharge of Cyanide in excess of the effluent limits stated in the
permit.
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e  Chromium (I11), Total Recoverable. The RPA indicated that the facility has no reasonable potential to cause an excursion above
water quality standards in the receiving stream. Therefore, effluent limitations have been reduced to monitoring only
requirements. This parameter will be reevaluated during the next permit renewal to determine if the facility has reasonable
potential to cause pollution to the receiving stream.

e Chromium (VI), Total Dissolved. The RPA indicated that the facility has no reasonable potential to cause an excursion above
water quality standards in the receiving stream. Therefore, effluent limitations have been reduced to monitoring only
requirements. This parameter will be reevaluated during the next permit renewal to determine if the facility has reasonable
potential to cause pollution to the receiving stream.

o Nickel, Total Recoverable. The RPA indicated that the facility has no reasonable potential to cause an excursion above water
quality standards in the receiving stream. Therefore, effluent limitations have been reduced to monitoring only requirements.
This parameter will be reevaluated during the next permit renewal to determine if the facility has reasonable potential to cause
pollution to the receiving stream.

e Zinc, Total Recoverable. The RPA indicated that the facility has no reasonable potential to cause an excursion above water
quality standards in the receiving stream. Therefore, effluent limitations have been reduced to monitoring only requirements.
This parameter will be reevaluated during the next permit renewal to determine if the facility has reasonable potential to cause
pollution to the receiving stream.

e WET Test. WET Testing schedules and intervals are established in accordance with the Department’s Permit Manual; Section
5.2 Effluent Limits / WET Testing for Compliance Bio-monitoring. It is recommended that WET testing be conducted during the
period of lowest stream flow.

Xl Acute

X No less than ONCE/YEAR:
X Facility is designated as a Major facility or has a design flow > 1.0 MGD.
[] Facility continuously or routinely exceeds their design flow.
[] Facility exceeds its design population equivalent (PE) for BODs whether or not its design flow is being exceeded.
[] Facility has Water Quality-based effluent limitations for toxic substances (other than NHj).

Acute and/or Chronic Allowable Effluent Concentrations (AECs) for facilities that discharge to unclassified, Class C, Class P
(with default Mixing Considerations), or Lakes [10 CSR 20-7.031(4)(A)4.B.(IV)(b)] are 100%, 50%, 25%, 12.5%, & 6.25%.

Sampling Frequency Justification:

Sampling and Reporting Frequency was retained from previous permit. The minimum sampling frequency set forth in the NPDES
permit manual calculates one sample / year / 50,000 gallons per day design flow. Therefore, for a 7.0 million gallons per day design
flow the Department calculates 140 samples / year. This is a minimum of 2.69 samples per week. After a review of the facility’s DMR
data, the Department determined that a sampling frequency of twice per week is sufficient to protect the water quality standards.
Except for E. coli, weekly sampling is required per 10 CSR 20-7.015.

Sampling Type Justification

As per 10 CSR 20-7.015, BODs, TSS, and WET test samples collected for mechanical plants shall be a 24 hour modified composite
sample. Grab samples, however, must be collected for pH, Ammonia as N, E. coli, and Oil & Grease. This is due to the holding time
restriction for E. coli, the volatility of Ammonia and the fact that pH cannot be preserved and must be sampled in the field. As
Ammonia, Oil & Grease samples must be immediately preserved with acid; therefore these samples are to be collected as a grab.
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Part VIl — Finding of Affordability

Pursuant to Section 644.145, RSMo., the Department is required to determine whether a permit or decision is affordable and makes a
finding of affordability for certain permitting and enforcement decisions. This requirement applies to discharges from combined or
separate sanitary sewer systems or publically-owned treatment works.

X] Not Applicable; The Department is not required to determine findings of affordability because the permit contains no new
conditions or requirements that convey a new cost to the facility.

The permit contains new effluent limits of copper, however; the new limits will only affect the pretreatment program and not the

community. Therefore, the community will not gain new financial burden from the new copper effluent limits and an affordability
analysis will not be required to for this parameter.

Part I X— Administrative Requirements

On the basis of preliminary staff review and the application of applicable standards and regulations, the Department, as administrative
agent for the Missouri Clean Water Commission, proposes to issue a permit(s) subject to certain effluent limitations, schedules, and
special conditions contained herein and within the operating permit. The proposed determinations are tentative pending public
comment.

PERMIT SYNCHRONIZATION:

The Department of Natural Resources is currently undergoing a synchronization process for operating permits. Permits are normally
issued on a five-year term, but to achieve synchronization many permits will need to be issued for less than the full five years allowed
by regulation. The intent is that all permits within a watershed will move through the Watershed Based Management (WBM) cycle
together will all expire in the same fiscal year. This will allow further streamlining by placing multiple permits within a smaller
geographic area on public notice simultaneously, thereby reducing repeated administrative efforts. This will also allow the
Department to explore a watershed based permitting effort at some point in the future.

PuBLIC NOTICE:

The Department shall give public notice that a draft permit has been prepared and its issuance is pending. Additionally, public notice
will be issued if a public hearing is to be held because of a significant degree of interest in and water quality concerns related to a draft
permit. No public notice is required when a request for a permit modification or termination is denied; however, the requester and
permittee must be notified of the denial in writing.

The Department must issue public notice of a pending operating permit or of a new or reissued statewide general permit. The public
comment period is the length of time not less than 30 days following the date of the public notice which interested persons may submit
written comments about the proposed permit.

For persons wanting to submit comments regarding this proposed operating permit, then please refer to the Public Notice page located
at the front of this draft operating permit. The Public Notice page gives direction on how and where to submit appropriate comments.

X - The Public Notice period for this operating permit was from (03/29/2013) to (04/29/2013). Comments received were form the
Missouri Public Utilities Alliance. The comments are listed in the order received.

e The receiving stream table located on page #2 of the fact sheet shows that the distance from Outfall #001 to the classified
stream to be 0.02 mi. Carthage had built a pipeline from the location of its former outfall to the Spring River.

e The draft NPDES specifies metals limits for our MPUA member municipality. However, MPUA, and our subcontractor
Geosyntec Consultants believe that a series of metals limits have been based on the 7Q10 and not the 30Q10. Similarly the
zone of initial dilution should have been based on the 7Q10 and not the 1Q10. If the correct MZ and ZID are used in the
metal computations, different permit limits are derived. This computation affects both the average monthly limit (AML) and
Maximum Daily Limit (MDL)...

e  The city requests that the Department acknowledge this notion and determine a sampling regime, in cooperation with the
City, so that both parties could better evaluate effluent metal limits.

e  The monitoring frequency for CBODs and TSS was increased from once/week to twice/week. It is unclear why the
monitoring frequency was increased. The monitoring frequency for pH was inconsistent between the interim and final limits.

e E.coli monitoring frequency was not appropriate and should be changed to once per week.

e  MPUA notes that a Finding of Affordability has not been included for this permit. We believe it is necessary in light of the
fact that metal limits are being established.
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e  MPUA notes that the inclusion of the City’s NPDES permit renewal application (Form B2) and sanitary sewer overflow
reports in with the Draft NPDES permit are not a customary Departmental practice. MPUA is wondering if this is indeed a
new procedure or just an inadvertent attachment. \

[X] -The permit was republic noticed from 02/10/2014 to 03/10/2014. No comments received.
COMPLETED BY:

GREG BROSSIER, ENVIRONMENTAL ENGINEER
ANTIDEGRADATION UNIT

PERMITTING AND ENGINEERING SECTION
WATER PROTECTION PROGRAM

(573) 751-2908
GREG.BROSSIER@DNR.MO.GOV

REVISED DATE: 6-23-2011

COMPLETED BY:

CHRIS WIEBERG, ENVIRONMENTAL SPECIALIST
PERMITS UNIT

PERMITTING AND ENGINEERING SECTION
WATER PROTECTION PROGRAM

(573) 526-5781

CHRIS.WIEBERG@DNR.MO.GOV
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LACEY HIRSCHVOGEL, ENVIRONMENTAL SPECIALIST
PERMITS UNIT
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LACEY.HIRSCHVOGEL (@DNR.MO.GOV
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Appendices

APPENDIX - CLASSIFICATION WORKSHEET:

ITEM POINTS POSSIBLE POINTS
ASSIGNED
Maximum Population Equivalent (P.E.) served (Max 10 pts.) 1'pt/10,000 fh]ir(::rorfnaj or fraction 8
Maximum: 10 pt Design Flow (avg. day) or peak month; use greater 1 pt. / MGD or major fraction 7
(Max 10 pts.) thereof.
EFFLUENT DISCHARGE RECEIVING WATER SENSITIVITY:
Missouri or Mississippi River 0
All other stream discharges except to losing streams and stream
. 1
reaches supporting whole body contact
Discharge to lake or reservoir outside of designated whole body 2
contact recreational area
Discharge to losing stream, or stream, lake or reservoir area 3 3
supporting whole body contact recreation
PRELIMINARY TREATMENT - Headworks
Screening and/or comminution 3 3
Grit removal 3 3
Plant pumping of main flow (lift station at the headworks) 3 3
PRIMARY TREATMENT
Primary clarifiers 5
Combined sedimentation/digestion 5
Chemical addition (except chlorine, enzymes) 4
REQUIRED LABORATORY CONTROL - performed by plant personnel (highest level only)
Push — button or visual methods for simple test such as pH, 3
Settleable solids
Additional procedures such as DO, COD, BOD, titrations, solids, 5
volatile content
More advanced determinations such as BOD seeding procedures,
. . . 7 7
fecal coliform, nutrients, total oils, phenols, etc.
Highly sophisticated instrumentation, such as atomic absorption and 10
gas chromatograph
ALTERNATIVE FATE OF EFFLUENT
Direct reuse or recycle of effluent 6
Land Disposal — low rate 3
High rate 5
Overland flow 4
Total from page ONE (1) -—-- 34
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APPENDIX - CLASSIFICATION WORKSHEET (CONTINUED):

ITEM

POINTS POSSIBLE

POINTS
ASSIGNED

VARIATION IN RAW WASTE (highest level only) (DMR exceedances and Design Flow exceedances)

Variation do not exceed those normally or typically expected 0
Recurring deviations or excessive variations of 100 to 200 % in 5 5
strength and/or flow
Recurring deviations or excessive variations of more than 200 % in 4
strength and/or flow
Raw wastes subject to toxic waste discharge 6
SECONDARY TREATMENT
Trickling filter and other fixed film media with secondary clarifiers 10
Activated sludge with secondary clarifiers (including extended
. N 15 15
aeration and oxidation ditches)
Stabilization ponds without aeration 5
Aerated lagoon 8
Advanced Waste Treatment Polishing Pond 2
Chemical/physical — without secondary 15
Chemical/physical — following secondary 10
Biological or chemical/biological 12
Carbon regeneration 4
DISINFECTION
Chlorination or comparable 5
Dechlorination 2
On-site generation of disinfectant (except UV light) 5
UV light 4 4
SOLIDS HANDLING - SLUDGE
Solids Handling Thickening 5
Anaerobic digestion 10
Aerobic digestion 6 6
Evaporative sludge drying 2
Mechanical dewatering 8
Solids reduction (incineration, wet oxidation) 12
Land application 6 6
Total from page TWO (2) -——- 33
Total from page ONE (1) - 34
Grand Total --- 67

[]- A: 71 points and greater
D - B: 51 points — 70 points
[] - C: 26 points — 50 points
[]-D:

0 points — 25 points




Carthage WWTP
Fact Sheet Page #18

APPENDIX — RPA RESULTS:

Reasonable
Symbol Analyte CcMC RWC Acute CCC RWC Chronic Potential n CV
Total Ammonia as Nitrogen (Summer)
NH3 in mg/L 12.10 0.39 1.50 0.33 NO 20 0.87
Total Ammonia as Nitrogen (Winter) in
NH3 mg/L 12.10 0.41 3.10 0.35 NO 20 1.21
Cd Cadmium, Total Recoverable 8.23 25.10 0.39 14.74 YES 19 1.5122953
Crlll  |Chromium (III), Total Recoverable 2676.88 11.10 127.96 6.52 NO 19 0.6139903
Cr VI |Chromium (VI), Dissolved 15.00 11.10 10.00 6.52 NO 19 0.6139903
Cu Copper, Total Recoverable 22.05 22.20 14.09 13.03 YES 19 0.6139903
Pb Lead, Total Recoverable 150.82 25.10 5.88 14.74 YES 19 1.5122953
Ni Nickel, Total Recoverable 706.10 23.88 706.81 14.02 NO 19 0.7008412
Cl Chlorine 19.00 2.04 10.00 2.04 NO 32 1.3561185
Ag Silver, Total Recoverable 8.69 15.61 N/A N/A YES 19 0.6176437
Zn Zinc, Total Recoverable 180.32 163.19 180.32 95.80 NO 19 0.5663965

Units are in mg/L.
RWC — Receiving Water Concentration. It is the concentration of a toxicant or the parameter toxicity in the receiving water after
mixing (if applicable).

n — Is the number of samples.
MF — Multiplying Factor. 99% Confidence Level and 99% Probability Basis.
RP — Reasonable Potential. It is where an effluent is projected or calculated to cause an excursion above a water quality standard
based on a number of factors including, as a minimum, the four factors listed in 40 CFR 122.44(d)(1)(ii).

Reasonable Potential Analysis is conducted as per (TSD, EPA/505/2-90-001, Section 3.3.2). A more detailed version including
calculations of this RPA is available upon request.
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6. Illlegal Activities.

These Standard Conditions incorporate permit conditions as
required by 40 CFR 122.41 or other applicable state statutes or
regulations. These minimum conditions apply unless superseded
by requirements specified in the permit.

Part | — General Conditions
Section A — Sampling, Monitoring, and Recording

1. Sampling Requirements.

a.  Samples and measurements taken for the purpose of monitoring shall
be representative of the monitored activity.

b.  All samples shall be taken at the outfall(s) or Missouri Department of
Natural Resources (Department) approved sampling location(s), and
unless specified, before the effluent joins or is diluted by any other
body of water or substance.

2. Monitoring Requirements.
a.  Records of monitoring information shall include:
i.  The date, exact place, and time of sampling or measurements;
ii.  The individual(s) who performed the sampling or measurements;
ili.  The date(s) analyses were performed,;
iv.  The individual(s) who performed the analyses;
v.  The analytical techniques or methods used; and
vi.  The results of such analyses.

b.  If the permittee monitors any pollutant more frequently than required
by the permit at the location specified in the permit using test
procedures approved under 40 CFR Part 136, or another method
required for an industry-specific waste stream under 40 CFR
subchapters N or O, the results of such monitoring shall be included in
the calculation and reported to the Department with the discharge
monitoring report data (DMR) submitted to the Department pursuant to
Section B, paragraph 7.

3. Sample and Monitoring Calculations. Calculations for all sample and
monitoring results which require averaging of measurements shall utilize an
arithmetic mean unless otherwise specified in the permit.

4. Test Procedures. The analytical and sampling methods used shall conform
to the reference methods listed in 10 CSR 20-7.015 unless alternates are
approved by the Department. The facility shall use sufficiently sensitive
analytical methods for detecting, identifying, and measuring the
concentrations of pollutants. The facility shall ensure that the selected
methods are able to quantify the presence of pollutants in a given discharge
at concentrations that are low enough to determine compliance with Water
Quality Standards in 10 CSR 20-7.031 or effluent limitations unless
provisions in the permit allow for other alternatives. A method is
“sufficiently sensitive” when; 1) the method minimum level is at or below
the level of the applicable water quality criterion for the pollutant or, 2) the
method minimum level is above the applicable water quality criterion, but
the amount of pollutant in a facility’s discharge is high enough that the
method detects and quantifies the level of pollutant in the discharge, or 3) the
method has the lowest minimum level of the analytical methods approved
under 10 CSR 20-7.015. These methods are also required for parameters that
are listed as monitoring only, as the data collected may be used to determine
if limitations need to be established. A permittee is responsible for working
with their contractors to ensure that the analysis performed is sufficiently
sensitive.

5. Record Retention. Except for records of monitoring information required
by the permit related to the permittee's sewage sludge use and disposal
activities, which shall be retained for a period of at least five (5) years (or
longer as required by 40 CFR part 503), the permittee shall retain records of
all monitoring information, including all calibration and maintenance records
and all original strip chart recordings for continuous monitoring
instrumentation, copies of all reports required by the permit, and records of
all data used to complete the application for the permit, for a period of at
least three (3) years from the date of the sample, measurement, report or
application. This period may be extended by request of the Department at
any time.
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a.

The Federal Clean Water Act provides that any person who falsifies,
tampers with, or knowingly renders inaccurate any monitoring device
or method required to be maintained under the permit shall, upon
conviction, be punished by a fine of not more than $10,000, or by
imprisonment for not more than two (2) years, or both. If a conviction
of a person is for a violation committed after a first conviction of such
person under this paragraph, punishment is a fine of not more than
$20,000 per day of violation, or by imprisonment of not more than four
(4) years, or both.

The Missouri Clean Water Law provides that any person or who
falsifies, tampers with, or knowingly renders inaccurate any monitoring
device or method required to be maintained pursuant to sections
644.006 to 644.141 shall, upon conviction, be punished by a fine of not
more than $10,000, or by imprisonment for not more than six (6)
months, or by both. Second and successive convictions for violation
under this paragraph by any person shall be punished by a fine of not
more than $50,000 per day of violation, or by imprisonment for not
more than two (2) years, or both.

Section B — Reporting Requirements

1. Planned Changes.

a.

The permittee shall give notice to the Department as soon as possible of

any planned physical alterations or additions to the permitted facility

when:

i. The alteration or addition to a permitted facility may meet one of the
criteria for determining whether a facility is a new source in 40 CFR
122.29(b); or

ii. The alteration or addition could significantly change the nature or

increase the quantity of pollutants discharged. This notification
applies to pollutants which are subject neither to effluent limitations
in the permit, nor to notification requirements under 40 CFR
122.42(a)(1);

iii. The alteration or addition results in a significant change in the

permittee's sludge use or disposal practices, and such alteration,
addition, or change may justify the application of permit conditions
that are different from or absent in the existing permit, including
notification of additional use or disposal sites not reported during the
permit application process or not reported pursuant to an approved
land application plan;

Any facility expansions, production increases, or process
modifications which will result in a new or substantially different
discharge or sludge characteristics must be reported to the
Department 60 days before the facility or process modification
begins. Notification may be accomplished by application for a new
permit. If the discharge does not violate effluent limitations
specified in the permit, the facility is to submit a notice to the
Department of the changed discharge at least 30 days before such
changes. The Department may require a construction permit and/or
permit modification as a result of the proposed changes at the
facility.

2. Twenty-Four Hour Reporting.

a.

The permittee shall report any noncompliance which may endanger
health or the environment. Relevant information shall be provided
orally or via the current electronic method approved by the Department,
within 24 hours from the time the permittee becomes aware of the
circumstances, and shall be reported to the appropriate Regional Office
during normal business hours or the Environmental Emergency
Response hotline at 573-634-2436 outside of normal business hours. A
written submission shall also be provided within five (5) business days
of the time the permittee becomes aware of the circumstances. The
written submission shall contain a description of the noncompliance
and its cause; the period of noncompliance, including exact dates and
times, and if the noncompliance has not been corrected, the anticipated
time it is expected to continue; and steps taken or planned to reduce,
eliminate, and prevent reoccurrence of the noncompliance.
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b.  The following shall be included as information which must be reported
within 24 hours under this paragraph.
i. Any unanticipated bypass which exceeds any effluent limitation in
the permit.
ii.  Any upset which exceeds any effluent limitation in the permit.

iii.  Violation of a maximum daily discharge limitation for any of the
pollutants listed by the Department in the permit required to be
reported within 24 hours.

c.  The Department may waive the written report on a case-by-case basis
for reports under paragraph 2. b. of this section if the oral report has
been received within 24 hours.

Sanitary Sewer Overflow Reporting. The following requirements solely
reflect reporting obligations, and reporting does not necessarily reflect
noncompliance, which may depend on the circumstances of the incident
reported.

a.  Twenty-Four Hour (24-Hour) Reporting. The permittee or owner shall
report any incident in which wastewater escapes the collection system
such that it reaches waters of the state or it may pose an imminent or
substantial endangerment to the health or welfare of persons. Relevant
information shall be provided orally or via the current electronic
method approved by the Department within 24 hours from the time the
permittee becomes aware of the incident. A written submission shall
also be provided within five (5) business days of the time the permittee
or owner becomes aware of the incident. The Department may waive
the written report on a case-by-case basis if the oral report has been
received within 24 hours. The five (5) day reports may be provided via
the current electronic method approved by the Department.

b.  Incidents Reported via Discharge Monitoring Reports (DMRs). The
permittee or owner shall report any event in which wastewater escapes
the collection system, which does not enter waters of the state and is
not expected to pose an imminent or substantial endangerment to the
health or welfare of persons, which occur typically during wet weather
events. Relevant information shall be provided with the permittee’s or
owner’s DMRs.

Anticipated Noncompliance. The permittee shall give advance notice to the
Department of any planned changes in the permitted facility or activity
which may result in noncompliance with permit requirements. The notice
shall be submitted to the Department 60 days prior to such changes or
activity.

Compliance Schedules. Reports of compliance or noncompliance with, or
any progress reports on, interim and final requirements contained in any
compliance schedule of the permit shall be submitted no later than 14 days
following each schedule date. The report shall provide an explanation for the
instance of noncompliance and a proposed schedule or anticipated date, for
achieving compliance with the compliance schedule requirement.

Other Noncompliance. The permittee shall report all instances of
noncompliance not reported under paragraphs 2, 3, 4, and 7 of this section, at
the time monitoring reports are submitted. The reports shall contain the
information listed in paragraph 2. a. of this section.

Other Information. Where the permittee becomes aware that it failed to
submit any relevant facts in a permit application, or submitted incorrect
information in a permit application or in any report to the Department, it
shall promptly submit such facts or information.

Discharge Monitoring Reports.

a.  Monitoring results shall be reported at the intervals specified in the
permit.

b.  Monitoring results must be reported to the Department via the current
method approved by the Department, unless the permittee has been
granted a waiver from using the method. If the permittee has been
granted a waiver, the permittee must use forms provided by the
Department.

c.  Monitoring results shall be reported to the Department no later than the
28" day of the month following the end of the reporting period.
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Section C — Bypass/Upset Requirements

Definitions.

a.  Bypass: the intentional diversion of waste streams from any portion of a
treatment facility.

b.  Severe Property Damage: substantial physical damage to property,
damage to the treatment facilities which causes them to become
inoperable, or substantial and permanent loss of natural resources
which can reasonably be expected to occur in the absence of a bypass.
Severe property damage does not mean economic loss caused by delays
in production.

c.  Upset: an exceptional incident in which there is unintentional and
temporary noncompliance with technology based permit effluent
limitations because of factors beyond the reasonable control of the
permittee. An upset does not include noncompliance to the extent
caused by operational error, improperly designed treatment facilities,
inadequate treatment facilities, lack of preventive maintenance, or
careless or improper operation.

Bypass Requirements.

a.  Bypass not exceeding limitations. The permittee may allow any bypass
to occur which does not cause effluent limitations to be exceeded, but
only if it also is for essential maintenance to assure efficient operation.
These bypasses are not subject to the provisions of paragraphs 2. b. and
2. c. of this section.

b.  Notice.

i. Anticipated bypass. If the permittee knows in advance of the need
for a bypass, it shall submit prior notice, if possible at least 10 days
before the date of the bypass.

ii. Unanticipated bypass. The permittee shall submit notice of an
unanticipated bypass as required in Section B — Reporting
Requirements, paragraph 5 (24-hour notice).

c.  Prohibition of bypass.

i. Bypass is prohibited, and the Department may take enforcement
action against a permittee for bypass, unless:

1.  Bypass was unavoidable to prevent loss of life, personal injury,
or severe property damage;

2. There were no feasible alternatives to the bypass, such as the
use of auxiliary treatment facilities, retention of untreated
wastes, or maintenance during normal periods of equipment
downtime. This condition is not satisfied if adequate back-up
equipment should have been installed in the exercise of
reasonable engineering judgment to prevent a bypass which
occurred during normal periods of equipment downtime or
preventive maintenance; and

3. The permittee submitted notices as required under paragraph 2.
b. of this section.

ii. The Department may approve an anticipated bypass, after
considering its adverse effects, if the Department determines that it
will meet the three (3) conditions listed above in paragraph 2. c. i. of
this section.

Upset Requirements.

a.  Effect of an upset. An upset constitutes an affirmative defense to an
action brought for noncompliance with such technology based permit
effluent limitations if the requirements of paragraph 3. b. of this section
are met. No determination made during administrative review of claims
that noncompliance was caused by upset, and before an action for
noncompliance, is final administrative action subject to judicial review.

b.  Conditions necessary for a demonstration of upset. A permittee who
wishes to establish the affirmative defense of upset shall demonstrate,
through properly signed, contemporaneous operating logs, or other
relevant evidence that:

i. An upset occurred and that the permittee can identify the cause(s) of
the upset;
ii. The permitted facility was at the time being properly operated; and
iii. The permittee submitted notice of the upset as required in Section B
— Reporting Requirements, paragraph 2. b. ii. (24-hour notice).
iv. The permittee complied with any remedial measures required under
Section D — Administrative Requirements, paragraph 4.

c.  Burden of proof. In any enforcement proceeding, the permittee seeking

to establish the occurrence of an upset has the burden of proof.
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Section D — Administrative Requirements

1.

Duty to Comply. The permittee must comply with all conditions of this
permit. Any permit noncompliance constitutes a violation of the Missouri
Clean Water Law and Federal Clean Water Act and is grounds for
enforcement action; for permit termination, revocation and reissuance, or
modification; or denial of a permit renewal application.

a.  The permittee shall comply with effluent standards or prohibitions
established under section 307(a) of the Federal Clean Water Act for
toxic pollutants and with standards for sewage sludge use or disposal
established under section 405(d) of the CWA within the time provided
in the regulations that establish these standards or prohibitions or
standards for sewage sludge use or disposal, even if the permit has not
yet been modified to incorporate the requirement.

b.  The Federal Clean Water Act provides that any person who violates
section 301, 302, 306, 307, 308, 318 or 405 of the Act, or any permit
condition or limitation implementing any such sections in a permit
issued under section 402, or any requirement imposed in a pretreatment
program approved under sections 402(a)(3) or 402(b)(8) of the Act, is
subject to a civil penalty not to exceed $25,000 per day for each
violation. The Federal Clean Water Act provides that any person who
negligently violates sections 301, 302, 306, 307, 308, 318, or 405 of the
Act, or any condition or limitation implementing any of such sections
in a permit issued under section 402 of the Act, or any requirement
imposed in a pretreatment program approved under section 402(a)(3) or
402(b)(8) of the Act, is subject to criminal penalties of $2,500 to
$25,000 per day of violation, or imprisonment of not more than one (1)
year, or both. In the case of a second or subsequent conviction for a
negligent violation, a person shall be subject to criminal penalties of
not more than $50,000 per day of violation, or by imprisonment of not
more than two (2) years, or both. Any person who knowingly violates
such sections, or such conditions or limitations is subject to criminal
penalties of $5,000 to $50,000 per day of violation, or imprisonment
for not more than three (3) years, or both. In the case of a second or
subsequent conviction for a knowing violation, a person shall be
subject to criminal penalties of not more than $100,000 per day of
violation, or imprisonment of not more than six (6) years, or both. Any
person who knowingly violates section 301, 302, 303, 306, 307, 308,
318 or 405 of the Act, or any permit condition or limitation
implementing any of such sections in a permit issued under section 402
of the Act, and who knows at that time that he thereby places another
person in imminent danger of death or serious bodily injury, shall, upon
conviction, be subject to a fine of not more than $250,000 or
imprisonment of not more than 15 years, or both. In the case of a
second or subsequent conviction for a knowing endangerment
violation, a person shall be subject to a fine of not more than $500,000
or by imprisonment of not more than 30 years, or both. An
organization, as defined in section 309(c)(3)(B)(iii) of the CWA, shall,
upon conviction of violating the imminent danger provision, be subject
to a fine of not more than $1,000,000 and can be fined up to $2,000,000
for second or subsequent convictions.

c.  Any person may be assessed an administrative penalty by the EPA
Director for violating section 301, 302, 306, 307, 308, 318 or 405 of
this Act, or any permit condition or limitation implementing any of
such sections in a permit issued under section 402 of this Act.
Administrative penalties for Class | violations are not to exceed
$10,000 per violation, with the maximum amount of any Class |
penalty assessed not to exceed $25,000. Penalties for Class Il violations
are not to exceed $10,000 per day for each day during which the
violation continues, with the maximum amount of any Class Il penalty
not to exceed $125,000.

d. Itisunlawful for any person to cause or permit any discharge of water
contaminants from any water contaminant or point source located in
Missouri in violation of sections 644.006 to 644.141 of the Missouri
Clean Water Law, or any standard, rule or regulation promulgated by
the commission. In the event the commission or the director determines
that any provision of sections 644.006 to 644.141 of the Missouri Clean
Water Law or standard, rules, limitations or regulations promulgated
pursuant thereto, or permits issued by, or any final abatement order,
other order, or determination made by the commission or the director,
or any filing requirement pursuant to sections 644.006 to 644.141 of
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the Missouri Clean Water Law or any other provision which this state
is required to enforce pursuant to any federal water pollution control
act, is being, was, or is in imminent danger of being violated, the
commission or director may cause to have instituted a civil action in
any court of competent jurisdiction for the injunctive relief to prevent
any such violation or further violation or for the assessment of a
penalty not to exceed $10,000 per day for each day, or part thereof, the
violation occurred and continues to occur, or both, as the court deems
proper. Any person who willfully or negligently commits any violation
in this paragraph shall, upon conviction, be punished by a fine of not
less than $2,500 nor more than $25,000 per day of violation, or by
imprisonment for not more than one year, or both. Second and
successive convictions for violation of the same provision of this
paragraph by any person shall be punished by a fine of not more than
$50,000 per day of violation, or by imprisonment for not more than two
(2) years, or both.

Duty to Reapply.

a.  If the permittee wishes to continue an activity regulated by this permit
after the expiration date of this permit, the permittee must apply for and
obtain a new permit.

b. A permittee with a currently effective site-specific permit shall submit
an application for renewal at least 180 days before the expiration date
of the existing permit, unless permission for a later date has been
granted by the Department. (The Department shall not grant permission
for applications to be submitted later than the expiration date of the
existing permit.)

c. A permittees with currently effective general permit shall submit an
application for renewal at least 30 days before the existing permit
expires, unless the permittee has been notified by the Department that
an earlier application must be made. The Department may grant
permission for a later submission date. (The Department shall not grant
permission for applications to be submitted later than the expiration
date of the existing permit.)

Need to Halt or Reduce Activity Not a Defense. It shall not be a defense
for a permittee in an enforcement action that it would have been necessary to
halt or reduce the permitted activity in order to maintain compliance with the
conditions of this permit.

Duty to Mitigate. The permittee shall take all reasonable steps to minimize

or prevent any discharge or sludge use or disposal in violation of this permit
which has a reasonable likelihood of adversely affecting human health or the
environment.

Proper Operation and Maintenance. The permittee shall at all times
properly operate and maintain all facilities and systems of treatment and
control (and related appurtenances) which are installed or used by the
permittee to achieve compliance with the conditions of this permit. Proper
operation and maintenance also includes adequate laboratory controls and
appropriate quality assurance procedures. This provision requires the
operation of back-up or auxiliary facilities or similar systems which are
installed by a permittee only when the operation is necessary to achieve
compliance with the conditions of the permit.

Permit Actions.

a.  Subject to compliance with statutory requirements of the Law and
Regulations and applicable Court Order, this permit may be modified,
suspended, or revoked in whole or in part during its term for cause
including, but not limited to, the following:

i. Violations of any terms or conditions of this permit or the law;
ii. Having obtained this permit by misrepresentation or failure to
disclose fully any relevant facts;

iii. A change in any circumstances or conditions that requires either a
temporary or permanent reduction or elimination of the authorized
discharge; or

iv. Any reason set forth in the Law or Regulations.

b.  The filing of a request by the permittee for a permit modification,
revocation and reissuance, or termination, or a notification of planned
changes or anticipated noncompliance does not stay any permit
condition.
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Permit Transfer.

a.  Subject to 10 CSR 20-6.010, an operating permit may be transferred
upon submission to the Department of an application to transfer signed
by the existing owner and the new owner, unless prohibited by the
terms of the permit. Until such time the permit is officially transferred,
the original permittee remains responsible for complying with the terms
and conditions of the existing permit.

b.  The Department may require modification or revocation and reissuance
of the permit to change the name of the permittee and incorporate such
other requirements as may be necessary under the Missouri Clean
Water Law or the Federal Clean Water Act.

c.  The Department, within 30 days of receipt of the application, shall
notify the new permittee of its intent to revoke or reissue or transfer the
permit.

Toxic Pollutants. The permittee shall comply with effluent standards or
prohibitions established under section 307(a) of the Federal Clean Water Act
for toxic pollutants and with standards for sewage sludge use or disposal
established under section 405(d) of the Federal Clean Water Act within the
time provided in the regulations that establish these standards or prohibitions
or standards for sewage sludge use or disposal, even if the permit has not yet
been modified to incorporate the requirement.

Property Rights. This permit does not convey any property rights of any
sort, or any exclusive privilege.

Duty to Provide Information. The permittee shall furnish to the
Department, within a reasonable time, any information which the
Department may request to determine whether cause exists for modifying,
revoking and reissuing, or terminating this permit or to determine
compliance with this permit. The permittee shall also furnish to the
Department upon request, copies of records required to be kept by this
permit.

Inspection and Entry. The permittee shall allow the Department, or an
authorized representative (including an authorized contractor acting as a
representative of the Department), upon presentation of credentials and other
documents as may be required by law, to:

a.  Enter upon the permittee's premises where a regulated facility or
activity is located or conducted, or where records must be kept under
the conditions of the permit;

b.  Have access to and copy, at reasonable times, any records that must be
kept under the conditions of this permit;

c.  Inspect at reasonable times any facilities, equipment (including
monitoring and control equipment), practices, or operations regulated
or required under this permit; and

d.  Sample or monitor at reasonable times, for the purposes of assuring
permit compliance or as otherwise authorized by the Federal Clean
Water Act or Missouri Clean Water Law, any substances or parameters
at any location.

Closure of Treatment Facilities.

a.  Persons who cease operation or plan to cease operation of waste,
wastewater, and sludge handling and treatment facilities shall close the
facilities in accordance with a closure plan approved by the
Department.

b.  Operating Permits under 10 CSR 20-6.010 or under 10 CSR 20-6.015
are required until all waste, wastewater, and sludges have been
disposed of in accordance with the closure plan approved by the
Department and any disturbed areas have been properly stabilized.
Disturbed areas will be considered stabilized when perennial
vegetation, pavement, or structures using permanent materials cover all
areas that have been disturbed. Vegetative cover, if used, shall be at
least 70% plant density over 100% of the disturbed area.

Signatory Requirement.

a.  All permit applications, reports required by the permit, or information
requested by the Department shall be signed and certified. (See 40 CFR
122.22 and 10 CSR 20-6.010)

b.  The Federal Clean Water Act provides that any person who knowingly
makes any false statement, representation, or certification in any record
or other document submitted or required to be maintained under this

14.
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permit, including monitoring reports or reports of compliance or non-
compliance shall, upon conviction, be punished by a fine of not more
than $10,000 per violation, or by imprisonment for not more than six
(6) months per violation, or by both.

c.  The Missouri Clean Water Law provides that any person who
knowingly makes any false statement, representation or certification in
any application, record, report, plan, or other document filed or
required to be maintained pursuant to sections 644.006 to 644.141
shall, upon conviction, be punished by a fine of not more than ten
thousand dollars, or by imprisonment for not more than six months, or
by both.

Severability. The provisions of the permit are severable, and if any
provision of the permit, or the application of any provision of the permit to
any circumstance, is held invalid, the application of such provision to other
circumstances, and the remainder of the permit, shall not be affected thereby.
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PART Il - SPECIAL CONDITIONS - PUBLICLY OWNED
TREATMENT WORKS
SECTION A — INDUSTRIAL USERS

1.

Definitions

Definitions as set forth in the Missouri Clean Water
Laws and approved by the Missouri Clean Water
Commission shall apply to terms used herein.

Significant Industrial User (SIU). Except as provided in

the General Pretreatment Regulation 10 CSR 20-6.100,

the term Significant Industrial User means:

1. All Industrial Users subject to Categorical
Pretreatment Standards; and

2. Any other Industrial User that: discharges an average
of 25,000 gallons per day or more of process
wastewater to the Publicly-Owned Treatment Works
(POTW) (excluding sanitary, noncontact cooling and
boiler blowdown wastewater); contributes a process
wastestream which makes up 5 percent or more of the
average dry weather hydraulic or organic capacity of
the POTW treatment plant; or is designated as such
by the Control Authority on the basis that the
Industrial User has a reasonable potential for
adversely affecting the POTW’s or for violating any
Pretreatment Standard or requirement.

Clean Water Act (CWA) is the the federal Clean Water
Act 0f 1972, 33 U.S.C. § 1251 et seq. (2002).

Identification of Industrial Discharges

Pursuant to 40 CFR 122.44(j)(1), all POTWs shall
identify, in terms of character and volume of pollutants,
any Significant Industrial Users discharging to the
POTW subject to Pretreatment Standards under section
307(b) of the CWA and 40 CFR 403.

3.
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Application Information

Applications for renewal or modification of this permit
must contain the information about industrial discharges
to the POTW pursuant to 40 CFR 122.21(j)(6)

Notice to the Department

Pursuant to 40 CFR 122.42(b), all POTWs must provide

adequate notice of the following:

1. Any new introduction of pollutants into the POTW
from an indirect discharger which would be subject to
section 301 or 306 of CWA if it were directly
discharging these pollutants; and

2. Any substantial change into the volume or character
of pollutants being introduced into that POTW by a
source introducing pollutants into the POTW at the
time of issuance of the permit.

3. For purposes of this paragraph, adequate notice shall
include information on:

i. the quality and quantity of effluent introduced
into the POTW, and

ii. any anticipated impact of the change on the
quantity or quality of effluent to be discharged
from the POTW.

For POTWs without an approved pretreatment program,
the notice of industrial discharges which was not
included in the permit application shall be made as soon
as practicable. For POTWs with an approved
pretreatment program, notice is to be included in the
annual pretreatment report required in the special
conditions of this permit. Notice may be sent to:

Missouri Department of Natural Resources
Water Protection Program

Attn: Pretreatment Coordinator

P.O. Box 176

Jefferson City, MO 65102
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PART 111 - SLUDGE & BIOSOLIDS FROM DOMESTIC WASTEWATER TREATMENT FACILITIES

SECTION A - GENERAL REQUIREMENTS

1.

o

10.

11.

This permit pertains to sludge requirements under the Missouri Clean Water Law and regulation and incorporates
applicable federal sludge disposal requirements under 40 CFR 503. The Environmental Protection Agency (EPA) has
principal authority for permitting and enforcement of the federal sludge regulations under 40 CFS 503 until such time as
Missouri is delegated the new EPA sludge program. EPA has reviewed and accepted these standard sludge conditions.
EPA may choose to issue a separate sludge addendum to this permit or a separate federal sludge permit at their discretion
to further address federal requirements.

These PART Il1 Standard Conditions apply only to sludge and biosolids generated at domestic wastewater treatment

facilities, including public owned treatment works (POTW) and privately owned facilities.

Sludge and Biosolids Use and Disposal Practices.

a. Permittee is authorized to operate the sludge and biosolids treatment, storage, use, and disposal facilities listed in
the facility description of this permit.

b. Permittee shall not exceed the design sludge volume listed in the facility description and shall not use sludge
disposal methods that are not listed in the facility description, without prior approval of the permitting authority.

c. Permittee is authorized to operate the storage, treatment or generating sites listed in the Facility Description
section of this permit.

d. A separate operating permit is required for each operating location where sludge or biosolids are generated,
stored, treated, or disposed, unless specifically exempted in this permit or in 10 CSR 20, Chapter 6 regulations.
For land application, see section H, subsection 3 of these standard conditions.

Sludge Received From Other Facilities

a. Permitees may accept domestic wastewater sludge from other facilities including septic tank pumpings from
residential sources as long as the design sludge volume is not exceeded and the treatment facility performance is
not impaired.

b. The permittee shall obtain a signed statement from the sludge generator or hauler that certifies the type and source
of the sludge.

c. Sludge received from out-of-state generators shall receive prior approval of the permitting authority and shall be
listed in the facility description or special conditions section of the permit.

These permit requirements do not supersede nor remove liability for compliance with county and other local ordinances.

These permit requirements do not supersede nor remove liability for compliance with other environmental regulations

such as odor emissions under the Missouri Air Pollution Control Law and regulations.

This permit may (after du process) be modified, or alternatively revoked and reissued, to comply with any applicable

sludge disposal standard or limitation issued or approved under Section 405(d) of the Clean Water Act or under Chapter

644 RsMo.

In addition to the STANDARD CONDITIONS, the department may include sludge limitations in the special conditions

portion or other sections of this permit.

Alternate Limits in Site Specific Permit.

Where deemed appropriate, the department may require an individual site specific permit in order to authorize alternate

limitations:

a. An individual permit must be obtained for each operating location, including application sites.

b. To request a site specific permit, an individual permit application, permit fees, and supporting documents shall be
submitted for each operating location. This shall include a detailed sludge/biosolids management plan or
engineering report.

Exceptions to these Standard Conditions may be authorized on a case-by-case basis by the department, as follows:

a. The department will prepare a permit modification and follow permit public notice provisions as applicable under
10 CSR 20-6.020, 40 CFR 124.10, and 40 CFR 501.15(a)(2)(ix)(E). This includes notification of the owners of
property located adjacent to each land application site, where appropriate.

b. Exceptions cannot be grated where prohibited by the federal sludge regulations under 40 CFR 503.

Compliance Period

Compliance shall be achieved as expeditiously as possible but no later than the compliance dates under 40 CFR 503.2.



SECTION B - DEFINITIONS

1.

11.

12.

13.

Biosolids means an organic fertilizer or soil amendment produced by the treatment of domestic wastewater sludge.
Untreated sludge or sludge that does not conform to the pollutants and pathogen treatment requirements in this permit is
not considered biosolids.

Biosolids land application facility is a facility where biosolids are spread onto the land at agronomic rates for production
of food or fiber. The facility includes any structures necessary to store the biosolids until soil, weather, and crop
conditions are favorable for land application.

Class A biosolids means a material that has met the Class A pathogen reduction requirements or equivalent treatment by
a Process to Further Reduce Pathogens (PFRP) in accordance with 40 CFR 503.

Class B biosolids means a material that has met the Class B pathogen reduction requirements or equivalent treatment by
a Process to Significantly Reduce Pathogens (PFRP) in accordance with 40 CFR 503.

Domestic wastewater means wastewater originating from the sanitary conveniences of residences, commercial buildings,
factories and institutions; or co-mingled sanitary and industrial wastewater processed by a public owned treatment works
(POTW) or privately owned facility.

Mechanical treatment plants are wastewater treatment facilities that use mechanical devices to treat wastewater,
including septic tanks, extended aeration, activated sludge, contact stabilization, trickling filters, rotating biological
discs, and other similar facilities. It does not include unaerated wastewater treatment lagoons and constructed wetlands
for wastewater treatment.

Operating location as defined in 10 CSR 20-2.010 is all contiguous lands owned, operated or controlled by one (1)
person or by two (2) or more persons jointly or as tenants in common.

Plant Available Nitrogen (PAN) is the nitrogen that will be available to plants during the next growing season after
biosolids application.

Sinkhole is a depression in the land surface into which surface water flows to join an underground drainage system.

Site Specific Permit is a permit that has alternate limits developed to address specific site conditions for each land
application site or storage site.

Sludge is the solid, semisolid, or liquid residue removed during the treatment of wastewater. Sludge includes septage
removed from septic tanks.

Sludge lagoon is an earthen basin that receives sludge that has been removed from a wastewater treatment facility. It
does not include a wastewater treatment lagoon or sludge treatment units that are not a part of a mechanical wastewater
treatment facility.

Wetlands are those areas that are inundated or saturated by surface or groundwater at a frequency and duration sufficient
to support, and that under normal circumstances do support, a prevalence of vegetation typically adapted for life in
saturated soil conditions. Wetlands generally include swamp, marshes, bogs, and similar areas. Wetlands do not include
constructed wetlands used for wastewater treatment.

SECTION C - MECHANICAL WASTEWATER TREATMENT FACILITIES

Sludge shall be routinely removed from the wastewater treatment facilities and handled according to the permit facility
description and sludge conditions in this permit.

The permittee shall operate the facility so that there is no sludge loss into the discharged effluent in excess of permit
limits, no sludge bypassing, and no discharge of sludge to waters of the state.

Mechanical treatment plants shall have separate sludge storage compartments in accordance with 10 CSR 20, Chapter 8.
Failure to remove sludge from these storage compartments on the required design schedule is a violation of this permit.

SECTION D - SLUDGE DISPOSED AT OTHER TREATMENT FACILITY OR CONTRACT HAULER

This section applies to permittees that haul sludge to another treatment facility for disposal or use contract haulers to
remove and dispose of sludge.

Permittees that use contract haulers are responsible for compliance with all the terms of this permit including final
disposal, unless the hauler has a separate permit for sludge or biosolids disposal issued by the department; or the hauler
transports the sludge to another permitted treatment facility.

The permittee shall require documentation from the contractor of the disposal methods used and permits obtained by the
contractor.

Testing of sludge, other than total solids content, is not required if sludge is hauled to a municipal wastewater treatment
facility or other permitted wastewater treatment facility.



SECTION E - WASTEWATER TREATMENT LAGOONS AND STORMWATER RETENTION BASINS

1.

2.
3.

Sludge that is retained within a wastewater treatment lagoon is subject to sludge disposal requirements when the sludge
is removed from the lagoon or when the lagoon ceases to receive and treat wastewater.

If sludge is removed during the year, an annual sludge report must be submitted.

Storm water retention basins or other earthen basins, which have been used as sludge storage for a mechanical treatment
system is considered a sludge lagoon and must comply with Section G of this permit.

SECTION F — INCINERATION OF SLUDGE

Sludge incineration facilities shall comply with the requirements of 40 CFR 503 Subpart E; air pollution control
regulations under 10 CSR 10; and solid waste management regulations under 10 CSR 80.

Permittee may be authorized under the facility description of this permit to store incineration ash in lagoons or ash
ponds. This permit does not authorize the disposal of incineration ash. Incineration ash shall be disposed in accordance
with 10 CSR 80; or if the ash is determined to be hazardous waste, shall be disposed in accordance with 10 CSR 25.

In addition to normal sludge monitoring, incineration facilities shall report the following as part of the annual report,
quantity of sludge incinerated, quantity of ash generated, quantity of ash stored; and ash use or disposal method,
quantity, and location. Permittee shall also provide the name of the disposal facility and the applicable permit number.
Additional limitations, monitoring, and reporting requirements may be addressed in the Special Conditions sections of
this permit.

SECTION G - SURFACE DISPOSAL SITES AND SLUDGE LAGOONS

Surface disposal sites shall comply with the requirements in 40 CFR 503 Subpart C, and solid waste disposal regulations

under 10 CSR 80.

Additional limitations, monitoring, and reporting requirements may be addressed in the Special Conditions section of

this permit.

Effective February 19, 1995, a sludge lagoon that has been in use for more than two years without removal of

accumulated sludge, or that has not been properly closed shall comply with one of the following options:

a. Permittee shall obtain a site specific permit to address surface disposal requirements under 40 CFR 503, ground
water quality regulations under 10 CSR 20, Chapter 7 and 8, and solid waste management regulations under 10
CSR 80;

b. Permittee shall clean out the sludge lagoon to remove any sludge over two years old and shall continue to remove
accumulated sludge at least every two years or an alternate schedule approved under 40 CFR 503.20(b). In order
to avoid damage to the lagoon seal during cleaning, the permittee may leave a layer of sludge on the bottom of the
lagoon, upon prior approval of the department; or

c. Permittee shall close the lagoon in accordance with Section 1.

SECTION H - LAND APPLICATION

1.

2.

The permittee shall not land apply sludge or biosolids unless land application is authorized in the Facility Description or

special conditions section of the permit.

This permit replaces and terminates all previous sludge management plan approvals by the department for land

application of sludge or biosolids.

Land application sites within a 20 mile radius of the wastewater treatment facility are authorized under this permit when

biosolids are applied for beneficial use in accordance with these standard conditions unless a site specific permit is

required under Section A, Subsection 9.

Biosolids shall not be applied unless authorized in this permit or exempted under 10 CSR 20, Chapter 6.

a. This permit does not authorize the land application of sludge except when sludge meets the definition of biosolids.

b. This permit authorizes “Class A or B” biosolids derived from domestic wastewater sludges to be land applied onto
grass land, crop land, timber land or other similar agricultural or silviculture lands at rates suitable for beneficial
use as organic fertilizer and soil conditioner.

Public Contact Sites.

Permittees who wish to apply Class A biosolids to public contact sites must obtain approval from the department.

Applications for approval shall be in the form of an engineering report and shall address priority pollutants and dioxin

concentrations. Authorization for land applications must be provided in the special conditions section of this permit or in

a separate site-specific permit.



Agricultural and Silvicultural Sites.
In addition to specified conditions herein, this permit is subject to the attached Water Quality Guides numbers WQ 422
through 426 published by the University of Missouri, and herby incorporated as though fully set forth herein. The guide
topics are as follows:

WQ 422 Land Application of Septage

WQ 423 Monitoring Requirements for Biosolids Land Application

WQ 424 Biosolids Standards for Pathogens and Vectors

WQ 425 Biosolids Standards for Metals and Other Trace Substances

WQ 426 Best Management Practices for Biosolids Land Applications

SECTION | - CLOSURE REQUIREMENTS

1.

2.

This section applies to all wastewater treatment facilities (mechanical and lagoons) and sludge or biosolids storage and
treatment facilities and incineration ash ponds. It does not apply to land application sites.

Permittees who plan to cease operation must obtain department approval of a closure plan which addresses proper
removal and disposal of all residues, including sludge, biosolids, and ash. Permittee must maintain this permit until the
facility is properly closed per 10 CSR 20-6.010 and 10 CSR 20-6.015.

Residuals that are left in place during closure of a lagoon or earthen structure shall not exceed the agricultural loading
rates as follows:

a. Residuals shall meet the monitoring and land application limits for agricultural rates as referenced in Section H of
these standard conditions.
b. If a wastewater treatment lagoon has been in operation for 15 years or more, the sludge in the lagoon qualifies for

Class B with respect to pathogens (see WQ 424, Table 3), and testing for fecal coliform is not required. For other
lagoons, testing for fecal coliform is required to show compliance with Class B limitations. Se WQ 423 and 424.

c. The allowable nitrogen loading that may be left in the lagoon shall be based on the plant available nitrogen (PAN)
loading. See WQ 426 for calculation procedures. For a grass cover crop, the allowable PAN is 300 pounds/acre.

When closing a wastewater treatment lagoon with a design treatment capacity equal or less than 150 persons, the

residuals are considered “septage” under the similar treatment works” definition. See WQ 422. Under the septage

category, residuals may be left in place as follows:

a. Testing for metals or fecal coliform is not required.

b. If the wastewater treatment lagoon has been in use for less than 15 years, mix lime with the sludge at the rate of
50 pounds of hydrated lime per 1000 gallons (134 cubic feet) of sludge.

C. The amount of sludge that may be left in the lagoon shall be based on the plan available nitrogen (PAN) loading.
100 dry tons/acre of sludge may be left in the basin without testing for nitrogen. If more than 100 dry tons/acre
will be left in the lagoon, test for nitrogen and determine the PAN in accordance with WQ 426. Allowable PAN
loading is 300 pounds/acre.

Residuals left within the lagoon shall be mixed with soil on at least a 1 to 1 ratio, the lagoon berms shall be demolished,

and the site shall be graded and vegetated so as to avoid ponding of storm water and provide adequate surface water

drainage without creating erosion.

Lagoon closure activities shall obtain a storm water permit for land disturbance activities that equal or exceed five acres

in accordance with 10 CSR 20-6.200.

If sludge exceeds agricultural loading rates under Section H or I, a landfill permit or solid waste disposal permit shall be

obtained to authorize on-site sludge disposal under the Missouri Solid Waste Management Law and regulations per 10

CSR 80, and the permittee must comply with the surface disposal requirements under 40 CFR 503, Subpart C.

SECTION J - MONITORING FREQUENCY

1.

2.

At a minimum, sludge or biosolids shall be tested for volume and percent total solids on a frequency that will accurately
respresent sludge quantities produced and disposed.

Testing for land application is listed under Section H, Subsection 6 of these standard conditions (see WQ 423). Once per
year is the minimum test frequency. Additional testing shall be performed for each 100 dry tons of sludge generated or
stored during the year.

Additional testing may be required in the special conditions or other sections of the permit. Permittees receiving
industrial wastewater may be required to conduct additional testing upon request from the department.

Monitoring requirements shall be performed in accordance with, “POTW Sludge Sampling and Analysis Guidance
Document”, United States Environmental Protection Agency, August 1989, and subsequent revisions.



SECTION K- RECORD KEEPING AND REPORTING REQUIREMENTS

1.

The permittee shall maintain records on file at the facility for at least five years for the items listed in these Standard

Conditions and any additional items in the Special Conditions section of this permit. This shall include dates when the

sludge facility is checked for proper operation, records of maintenance and repairs and other relevant information.

Reporting Period

a. By January 28" of each year, an annual report shall be submitted for the previous calendar year period for all
mechanical wastewater treatment facilities, sludge lagoons, and sludge or biosolids disposal facilities.

b. Permittees with wastewater treatment lagoons shall submit the above annual report only when sludge or biosolids
are removed from the lagoon during the report period or when the lagoon is closed.

Report Forms. The annual report shall be submitted on report forms provided by the department or equivalent forms

approved by the department.

Report shall be submitted as follows:

Major facilities (those serving 10,000 persons or 1 million gallons per day) shall report to both the department and EPA.

Other facilities need to report only to the department. Reports shall be submitted to the addresses listed as follows:

DNR regional office listed in your permit
(See cover letter of permit)

EPA Region VII

Water Compliance Branch (WACM)
Sludge Coordinator

901 N 5™ Street

Kansas City, KS 66101

Annual Report Contents. The annual report shall include the following:

a. Sludge/biosolids testing performed. Include a copy or summary of all test results, even if not required by this
permit.

b. Sludge or Biosolids quantity shall be reported as dry tons for quantity generated by the wastewater treatment

facility, the quantity stored on site at end of year, and the quantity used or disposed.

Gallons and % solids data used to calculate the dry ton amounts.

Description of any unusual operating conditions.

e. Final disposal method, dates, and location, and person responsible for hauling and disposal.

(1)  This must include the name, address and permit number for the hauler and the sludge facility. If hauled to
a municipal wastewater treatment facility, sanitary landfill, or other approved treatment facility, give the
name and permit number of that facility.

(2) Include a description of the type of hauling equipment used and the capacity in tons, gallons, or cubic feet.

f.  Contract Hauler Activities.

If contract hauler, provide a copy of a signed contract or billing receipts from the contractor. Permittee shall

require the contractor to supply information required under this permit for which the contractor is responsible.

The permittee shall submit a signed statement from the contractor that he has complied with the standards

contained in this permit, unless the contract hauler has a separate sludge disposal or biosolids use permit.

g. Land Application Sites.

(1) Report the location of each application site, the annual and cumulative dry tons/acre for each site, and the
landowners name and address. The location for each spreading site shall be given as legal description for
nearest ¥, ¥4, Section, Township, Range, and County, or as latitude and longitude.

(2)  If biosolids application exceeds 2 dry tons/acre/year, report biosolids nitrogen results. Plant Available
Nitrogen (PAN) in pounds/acre, crop nitrogen requirement, available nitrogen in the soil prior to biosolids
application, and PAN calculations for each site.

(3) Ifthe “Low Metals” criteria is exceeded, report the annual and cumulative pollutant loading rates in pounds
per acre for each applicable pollutant, and report the percent of cumulative loading which has been reached
at each site.

(4) Report the method used for compliance with pathogen and vector attraction requirements.

(5)  Report soil test results for pH, CEC, and phosphorus. If none was tested during the year, report the last
date when tested and results.

oo



MISSOURI DEPARTMENT OF NATURAL RESOURCES
(9==| WATER PROTECTION PROGRAM, WATER POLLUTION CONTROL BRANCH

FORM B2 — APPLICATION FOR CONSTRUCTION OR OPERATING PERMIT FOR FACILITIES
4 & WHICH RECEIVE PRIMARILY DOMESTIC WASTE AND HAVE A DESIGN FLOW MORE THAN
100,000 GALLONS PER DAY

T Carthage Wastewaeer Trachiment Plant
. MO- 0639136 Jas per
APPLICATION OVERVIEW

Form B2 has been developed in a modular format and consists of Parts A, B and C and a Supplemental Application
Information (Parts D, E, F and G) packet. All applicants must complete Parts A, B and C. Some applicants must also
complete parts of the Supplemental Application Information packet. The following items explain which parts of Form B2
you must complete. Submittal of an incomplete application may result in the application being returned.

BASIC APPLICATION INFORMATION

A Basic Application Information for all Applicants. All applicants must complete Part A.
B. Additional Application Information for all Applicants. All applicants must complete Part B.
C. Certification. All applicants must complete Part C.

SUPPLEMENTAL APPLICATION INFORMATION

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface water of the United States
and meets one or more of the following criteria must complete Part D - Expanded Effluent Testing Data:

1. Has a design flow rate greater than or equal to 1 million gallons per day.
2. Is required to have or currently has a pretreatment program.
3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E -
Toxicity Testing Data:

1. Has a design flow rate greater than or equal to 1 million gallons per day.
2. Isrequired to have or currently has a pretreatment program.
3. Is otherwise required by the permitting authority to provide the information.

F. Industrial User Discharges and Resource Conservation and Recovery Act / Comprehensive Environmental
Response, Compensation and Liability Act Wastes. A treatment works that accepts process wastewater from any
significant industrial users, also known as SlUs, or receives a Resource Conservation and Recovery Act or
CERCLA wastes must complete Part F - Industrial User Discharges and Resource Conservation and Recovery Act
/CERCLA Wasles.

SlUs are defined as:

1.  All Categorical Industrial Users, or ClUs, subject to Categorical Pretreatment Standards under 40 Code of
Federal Regulations 403.6 and 40 Code of Federal Regulations 403.6 and 40 CFR Chapter 1, Subchapter N.

2. Any other industrial user that meets one or more of the following:

i. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment
works (with certain exclusions).

ii. Contributes a process waste stream that makes up five percent or more of the average dry weather
hydraulic or organic capacity of the treatment plant.

iii. Is designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G -
Combined Sewer Systems.

ALL APPLICANTS MUST COMPLETE PARTS A,Band C
WO 760-1808 (09-08)
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
Q WATER PROTECTION PROGRAM, WATER POLLUTION CONTROL BRANCH

FORM B2 - APPLICATION FOR CONSTRUCTION OR OPERATING
PERMIT FOR FACILITIES WHICH RECEIVE PRIMARILY DOMESTIC

FOR AGENCY USE ONLY
CHECK NUMBER ‘

WASTE AND HAVE A DESIGN FLOW MORE THAN 100,000 GALLONS | pttaves | ooomne?
PER DAY
PART A — BASIC APPLICATION INFORMATION
1. This application is for:
] An operating permit and antidegradation review public notice.
[ A construction permit following an appropriate operating permit and antidegradation review public notice.
[0 A construction permit, a concurrent operating permit and antidegradation review public notice.
[ A construction permit (submitted before Aug. 30, 2008 or antidegradation review is not required).
[] An operating permit for a new or unpermitted facility. Construction Permit# ______
[@A An operating permit renewal: Permit#M0-_0039 1 3¢, Expiration Date | =~ 20~ ©
[ An operating permit modification: Permit #MO-_____ Reason: ___
1.1 Is this a Federal/State Funded Project? 0 Yes DI No Funding Agency/Project #:

1.2 Is the appropriate fee included with the application (See instructions for appropriate fee)? [] Yes [ No

2 FACILITY

" Carthage Waskewater Treatment Plant

TELEPHONE NUMBER WITH AREA CODE

‘H7-237-730)ex 330

ADDRESS (PHYSICAL) / STATE

70l West Movnd Roxdl  Carthage Mo

L4836

2.1 LEGAL DESCRIPTION (Plant Site): Yo, NWY, NP4 Sec. 5 T 2¥.R 3|

County J’zuper

22 UTM Coordinates Easting (X): 315 ¥INorthing (v): 4115850
For Universal Transverse Mercator (UTM), Zone 15 North referenced to North American Datum 1983 (NAD83)

3. OWNER
NAME TITLE TELEPHONE NUMBER WITH AREA CODE
Jim Woestman Mayor 4;7-237-7000
ADDRESS Ty STATE 7P
226 Grant Shreet Coarthage ™Mo 698 36

3.1 Request review of draft permit prior to Public Notice? Bl Yes O No

maintenance and modemization of the facility.

4. CONTINUING AUTHORITY: Permanent organization which will serve as the continuing authority for the operation,

Cily of Cartha ge Cardhaqe
ADDRESS 7 CERTIFICATE NUMBER (IF APPLICABLE) STATE
326 Grast Street Mo 6Y,3C

5. OPERATOR

o Clenn Chamkerj

TITLE

TELEPHONE NUMBER WITH AREA CODE

Y17-237-730l €% 330

Chicf Operator

6. FACILITY CONTACT

™ lenn Chambers

MQ 780-1805 (09-08)
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FACILITY NAME PERMIT NO. OUTFALL NO.

Carthgae WWTP Mo p039 134 a0l
PART A -~ BASIC ‘WPPLICATION INFORMATION

7. ADDITIONAL FACILITY INFORMATION
7.1 BRIEF DESCRIPTION OF FACILITIES

1 - ¢ - N - -
STCH 4952 Oxidation Di'lrch /(A H'nx Vio et J‘. < )4-ffch on/Qerob 1<
<l Mo)z, d\ﬂ)ésfh bn
7.2 TOPOGRAPHIC MAP. ATTACH TO PHIS APPLICATION A TOPOGRAPHIC MAP OF THE AREA EXTENDING AT LEAST ONE MILE
BEYOND FACILITY PROPERTY BOUNDARIES. THIS MAP MUST SHOW THE OUTLINE OF THE FACILITY AND THE FOLLOWING
INFORMATION. (YOU MAY SUBMIT MORE THAN ONE MAP IF ONE MAP DOES NOT SHOW THE ENTIRE AREA.)
a. The area surrounding the treatment plant, including all unit processes.
b. The location of the downstream landowner(s). (See item 10.)
c. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.
d. The actual point of discharge.
e. Wells, springs, other surface water bodies and drinking water wells that are: 1) within % mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.
f.  Any areas where the sewage sludge produced by the treatment works is stored, treated or disposed.
If the treabment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act, or RCRA,
by truck, rail or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored
or disposed.
7.3  PROCESS FLOW DIAGRAM OR SCHEMATIC. PROVIDE A DIAGRAM SHOWING THE PROCESSES OF THE TREATMENT PLANT.
ALSO, PROVIDE A WATER BALANCE SHOWING ALL TREATMENT UNITS, INCLUDING DISINFECTION (E.G. CHLORINATION
AND DECHLORINATION). THE WATER BALANCE MUST SHOW DAILY AVERAGE FLOW RATES AT INFLUENT AND DISCHARGE
POINTS AND APPROXIMATE DAILY FLOW RATES BETWEEN TREATMENT UNITS. INCLUDE A BRIEF NARRATIVE DESCRIPTION

OF THE DIAGRAM.
74 FACILITY SIC CODE DISCHARGE SiC CODE: FACILITY NAICS CODE: DISCHARGE NAICS CODE:
52 Hqgs=2 . _2213%20 . 221320

75  NUMBER OF SEPARATE DISCHARéE POINTS

7.6  NUMBER OF PEOPLE PRESENTLY CONNECTED OR POPULATION EQUIVALENT | DESIGN POPULATION EQUIVILENT

47,113 74,700
NUMBER OF UNITS PRESENTLY CONNECTED
HoMEs 4532 APARTMENTS TRAILERS omver 629
TOTAL DESIGN FLOW (ALL OUTFALLS) ACTUAL FLOW
J.00 5,19
7.7 DOES ANY BYPASSING OCCUR ANYWHERE IN THE COLLECTION SYSTEM OR AT THE TREATMENT FACILITY?
Yes i No [] (If Yes, attach an explanation.)
7.8 LENGTH OF THE SANITARY SEWER COLLECTION SYSTEM IN MILES
87 ¢
79 IS INDUSTRIAL WASTE DISCHARGED TO THE FACILITY IDENTIFIED IN ITEM 2? Yes @ No D
7.10 WILL THE DISCHARGE BE CONTINUOUS THROUGH THE YEAR? Yes E No D
A. DISCHARGE WILL OCCUR DURING THE FOLLOWING B. HOW MANY DAYS OF THE WEEK WILL THE DISCHARGE
MONTHS OCCUR?
7.11 1S WASTEWATER LAND APPLIED? (i Yes, Attach Form I) 7.12 DOES THIS FACILITY DISCHARGE TO A LOSING STREAM OR
Yes [] No [X1 SINKHOLE? Yes [] No K
7.13 HAS A WASTE LOAD ALLOCATION STUDY BEEN COMPLETED FOR THIS FACILITY?
Yes [] No
7.14 LIST ALL PERMIT VIOLATIONS, INCLUDING EFFLUENT LIMIT EXCEEDANCES IN THE LAST FIVE YEARS.
ATTACH A SEPARATE SHEET IF NECESSARY. IF NONE, WRITE NONE. S Ce av‘}'l" A (',‘\. €

8. LABORATORY CONTROL INFORMATION
8.1 LABORATORY WORK CONDUCTED BY PLANT PERSONNEL

Lab work conducted outside of plant. Yes [ No []
Push—button or visual methods for simple test such as pH, settleable solids. Yes ¥ No []
Additional procedures such as Dissolved Oxygen, Chemical Oxygen Demand, Biological

Oxygen Demand, titrations, solids, volatile content. Yes id No []
More advanced detemminations such as BOD seeding procedures, fecal coliform,

nutrients, total oils, phenols, etc. Yes X No []
Highly sophisticated instrumentation, such as atomic absorption and gas chromatograph. Yes [] No

MO 780-1805 (09-08)
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FACILITY NAME PERMIT NO. GUTFALL NO.
Carthage WWTP |mo- 0039136 00}
PART A - BASIC APPLICATION INFORMATION
9. SLUDGE HANDLING, USE AND DISPOSAL
9.1 IS THE SLUDGE A HAZARDOUS WASTE AS DEFINED BY 10 CSR 25?7
Yes [] No
9.2 SLUDGE PRODUCTION, INCLUDING SLUDGE RECEIVED ROM OTHERS
Design Dry Tons/Year 2,390 Actual Dry Tons/Year 1 O34
9.3 CAPACITY OF SLUDGE HOLDING STRUCTURES

9.4 SLUDGE STORAGE PROVIDED
Cubic Feet 361 000Days of Storage % 2 Average Percent Soiids of Sidge 4,6 [1_ No Sludge Storage is Provided

9.5 TYPE OF STORAGE

X Holding Tank [ Basin [ Building [ Concrete Pad  [] Other (Describe)
9.6 SLUDGE TREATMENT
[ Anaerobic Digester [ Storage Tank [ Lime Stabilization [ Lagoon
[X Aerobic Digester [ Air or Heat Drying [ Composting [} Other (Attach Description)
9.7 SLUDGE USE OR DISPOSAL
® Land Application [ Contract Hauler [0 Hauled to Another Treatment Facility [1 Solid Waste Landfill
[ Surface Disposal (Sludge Dispasal Lagoon, Sludge Held For More Than Two Years) [ Incineration

[Z] Other (Attach Explanation Sheet)
9.8 PERSON RESPONSIBLE FOR HAULING SLUDGE TO DISPOSAL FACILITY
NAME

ADDRESS cITY STATE 2P
CONTAGT PERSON TELEPHONE NUMBER WITH AREA CODE PERMIT NO
MO-

9.9 SLUDGE USE OR DISPOSAL FACILITY
Od By Applicant  [[] By Others (Complete Below)

NAME

ADDRESS any STATE P73
CONTACT PERSON TELEPHONE NUMBER WITH AREA CODE PERMIT NO
MO-
9.10 DO THE SLUDGE OR BIOSOLIDS DISPOSAL COMPLY WITH FEDERAL SLUDGE REGULATIONS UNDER 40 CFR 503?
O Yes [] No (Attach Explanation)

10. DOWNSTREAM LANDOWNER(S). (ATTACH ADDITIONAL SHEETS AS NECESSARY )

e Larry VefHenbaugh
15880 Tackpine Road | Carthaoe Mo | L4836
e

11. DRINKING WATER SUPPLY INFORMATION

11.1  SOURCE OF YOUR DRINKING WATER SUPPLY
A. PUBLIC SUPPLY (MUNICIPAL OR WATER DISTRICT WATER) (IF PUBLIC, PLEASE GIVE NAME OF PUBLIC SUPPLY)

age Water & Elecdyie Plan

ADDRESS

B. PRIVATE WELL

C. SURFACE WATER (LAKE, POND OR STREAM)

11.2  DOES YOUR DRINKING WATER SOURCE SERVE AT LEAST 25 PEOPLE AT LEAST 60 DAYS PER YEAR (NOT NECESSARILY

CONSECUTIVE DAYS)? Yes No [
11.3  DOES YOUR SPPLY SERVE HOUSING THAT IS OCCUPIED YEAR ROUND BY THE SAME PEOPLE? THIS DOES NOT INCLUDE
HOUSING THAT IS OCCUPIED SEASONALLY? Yes [X] No []
END OF PART A

N —
MO 780-1805 (09-08)
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MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL

FACILITY NAME PERMIT NO. OUTFALL NO.
Cardhage WWIP [Mo- 0029130 ©o |
PART B —~ ADDITIONAL APPLICATION INFORMATION
20. INFLOW AND INFILTRATION
ESTIMATE THE AVERAGE NUMBER OF GALLONS PER DAY THAT FLOW INTO THE TREATMENT WORKS FROM INFLOW AND
INFILTRATION.
Gallons Per Day 2, 500£ ©0
BRIEFLY EXPLAIN ANY STEPS UNDERWAY OR PLANNED TO MINIMIZE INFLOW AND INFILTRATION.
annuel manhole and  Setwer megn vrehabililation
201 OPERATION AND MAINTENANCE PERFORMED BY CONTRACTOR(S)

ARE ANY OPERATIONAL OR MAINTENANCE ASPECTS (RELATED TO WASTEWATER TREATMENT AND EFFLUENT QUALITY) OF THE
TREATMENT WORKS THE RESPONSIBILITY OF A CONTRACTOR?

Yes [J No ] If Yes, list the name, address, telephone number and status of each contractor and describe the contractor's
responsibilities. (Attach additional pages if necessary.)

NAME

MAILING ADDRESS

TELEPHONE NUMBER WITH AREA CODE

RESPONSIBILITIES OF CONTRACTOR

20.2 SCHEDULED IMPROVEMENTS AND SCHEDULES OF IMPLEMENTATION. PROVIDE INFORMATION ABOUT ANY UNCOMPLETED
IMPLEMENTATION SCHEDULE OR UNCOMPLETED PLANS FOR IMPROVEMENTS THAT WILL AFFECT THE WASTEWATER
TREATMENT, EFFLUENT QUALITY OR DESIGN CAPACITY OF THE TREATMENT WORKS. IF THE TREATMENT WORKS HAS
SEVERAL DIFFERENT IMPLEMENTATION SCHEDULES OR IS PLANNING SEVERAL IMPROVEMENTS, SUBMIT SEPARATE
RESPONSES FOR EACH. (IF NONE, GO TO QUESTION B-20.3.)

A. List the outfall number that is covered by this B. Indicate whether the planned improvements or implementation schedule are
implementation schedule required by local, state or federal agencies.
OQutfall No, Yes [] No [

20.3 WASTEWATER DISCHARGES:
COMPLETE QUESTIONS 20.4 THROUGH 20.7 ONCE FOR EACH OUTFALL (INCLUDING BYPASS POINTS) THROUGH WHICH
EFFLUENT IS DISCHARGED. DO NOT INCLUDE INFORMATION ON COMBINED SEWER OVERFLOWS IN THIS SECTION.

20.4 DESCRIPTION OF OUTFALL

OUTFALL NUMBER oo (

A. LOCATION

‘Aﬁw % NW % NE Section _i_ Township 28 Range 21 [OE Xw

UTM Coordinates Easting (X):3 3 [5%)Northing (Y): 4 1{SB 50O
For Universal Transverse Mercator (UTM), Zone 15 North referenced to North American Datum 1983 (NAD83)

B. Distance from Shore C. Depth Below Surface D. Average Daily Flow Rate
(If Applicable) (If Applicable) mgd
ft. ft.
E. Does this outfall have either an intermittent or periodic discharge?
[ Yes No I[f Yes, Provide the following information:
Number of Days Per Year Discharge Average Duration of Each Average Flow Per Months in Which Discharge
Occurs: 3 65 Discha&a: ) Discharge: Occurs:
nfinuous mgd
Is Outfall Equipped with a Diffuser? [ Yes Xl No
20.5 DESCRIPTION OF RECEIVING WATER
B. Name of Receiving Water
Spring River
B. Namesf:f Watersfied (If Known) . U.S. Soil Conservation Service 14-Digit Watershed Code (If Known)
pring River Boasin 11670 2.07 68 0|
B. Name of State M&nagement/River Basin (If Known) E’.IS. Geological Survey 8-Digit Hydrologic Cataloging Unit Code (If
own)
B. Critical Flow of Receiving Stream (If Applicable) B. Total Hardness of Receiving Stream at Critical Low Flow
Acute cfs Chronic cfs (if Applicable)
mg/L of CaCO;

MO 780-1805 {03-08)
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FACIUTY NAME . PERMIT NO. OUTFALL NO.
Carthage WWTP | wmo- 0039136 60

PART B — ADDITIONAL APPLICATION INFORMATION (CONTINUED)

20.6 DESCRIPTION OF TREATMENT

A WHAT LEVELS OF TREATMENT ARE PROVIDED? Check All That Apply
[ Primary X Secondary B4 Advanced [ Other (Describe)

B. INDICATE THE FOLLOWING REMOVAL RATES (AS APPLICABLE)

Design BODs Removal Or Design CBODs Removal % Design SS Removal 85 %

Design P Removal % Design N Removal % Other %

C. What type of disinfection is used for the efluent from this outfall? i disinfection varies by season, please describe:
aviolet d; ction from Ppril | jo October 31

If disinfection is by chiorination, is dechlorination used for this outfall? ' T ves O No N/A

Does the treatment plant have post aeration? {3 Yes ™ No

20.7 EFFLUENT TESTING DATA. ALL APPLICANTS THAT DISCHARGE TO WATERS OF THE U.S. MUST PROVIDE EFFLUENT TESTING
DATA FOR THE FOLLOWING PARAMETERS. PROVIDE THE INDICATED EFFLUENT DATA FOR EACH OUTFALL THROUGH WHICH
EFFLUENT IS DISCHARGED. DO NOT INCLUDE INFORMATION OF COMBINED SEWER OVERFLOWS IN THIS SECTION. ALL
INFORMATION REPORTED MUST BE BASED ON DATA COLLECTED THROUGH ANALYSIS CONDUCTED USING 40 CFR PART 136
METHODS. IN ADDITION, THIS DATA MUST COMPLY WITH QA/QC REQUIREMENTS OF 40 CFR PART 136 AND OTHER
APPROPRIATE QA/QC REQUIREMENTS FOR STANDARD METHODS FOR ANALYTES NOT ADDRESSED BY 40 CFR PART 136.

OUTFALL NUMBER

ARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
VALUE UNITS | VALUE UNITS NO. OF SAMPLES
pH (Minimum) 5.8 S.u. S.U. 428
pH (Maximum) £, 2 S.u. S.U. ya5
FLOW RATE 19,27 MGD 511 MGD Yy
TEMPERATURE (Winter) {6 °C 13 °C I15)
TEMPERATURE (Summer) 2% °C 24 °C 1|
*For pH report a minimum and a maximum daily value.
MAXIMUM DAILY AVERAGE DAILY DISCHARGE
POLLUTANT DISCHARGE GO A’:"}ELTYJ gg"' ML/MDL
CONC. UNITS | CONC. | UNITS | o nbre
Conventional and Nonconventional Compounds
BIOCHEMICAL 76
OXYGEN BODs mg/L mg/L —
DEMAND
(ReportOne) | ©BODs | Y mglL g | mot its" | Sm 5210
FECAL COLIFORM $20 | #oomL | 53 | s1o00mL 38 M 9222 D
TOTAL SUSPENDED
SOLIDS (TSS) 1o mg/L {¢.9 | mor [21 SM 2540
AMMONIA (AS N) 5.3 mg/L 3.1 mg/L 12 EPA 350,
CHLORINE ’
(TOTAL RESIDUAL, TRC) mg/L mglL
DISSOLVED OXYGEN mg/L gy mg/L 453 | SM 45s0-0
TOTAL KJELDAHL "
NITROGEN (TKN) mg mg/L
NITRATE PLUS 1
NITRITE NITROGEN mg mg/L
oLANDGREASE | ND | met | Np | met | [z |EPA [GLY | Sl
PHOSPHORUS (TOTAL) mg/L mg/L v
TOTAL DISSOLVE SOLIDS
(TDS) mg/L mg/L
OTHER mg/L mg/L
END OF PART B

hoo——
MG 780-1805 (09-08}
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PART C - CERTIFICATION

30. CERTIFICATION

All applicants must complete the Certification Section. This certification must be signed by an officer of the company or city official. All
applicants must complete all applicable sections as explained in the Application Overview. By signing this certification statement,

applicants confirm that they have reviewed the entire form and have completed all sections that apply to the facility for which this
application is submitted.

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system or those persons direcly responsible for gathering the information, the
information is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

PRINTED NAME AND OFFICIZIT LE (MUST BE AN OFFICER OF THE COMPANY OR CITY OFFICIAL)

James We¢stman. May o
e g o [ ) it

TELEP! NUMBER WITH AREA CODE

417. 237-7000

DATE SIGNED
Juw 2, 2009

Upon request of the pemmitting authority, you must submit any other information necessary to assess wastewater treatment practices
at the treatment works or identify appropriate permitting requirements.

For Design Flows Less than 1 Million Gallons Per Day, For Design Flows of 1 Million Gallons Per Day or Greater,
Send Completed Form to: Send Completed Form to:
. . Department of Natural Resources
Appropriate Regional Office Water Protection Program
Map of regional offices with addresses and phone ATTN: NPDES P%rrgltsBzr;dgggmeenng Section
numbers is available on the Web at Jefferson City, MO 65102

www.dnr.mo.gov/regions/ro-map.pdf.

END OF PART C.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.

Do not complete the remainder of this application, unless:

1. Your facility design flow is equal to or greater than 1,000,000 galions per day.
2. Your facility is a pretreatment treatment works.
3. Your facility is a combined sewer system.

Submittal of an incomplete application may result in the application being returned. Permit fees for returned applications shall be
forfeited. Permit fees for applications being processed by the department that are withdrawn by the applicant shall be forfeited.

MO 780-1806 (08-08}
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MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.
FACILITY NAME PERMIT NO. L, OUTFALL NO.

\WIJTP Mo- Op3913

PART D - EXPANDED EFFLUENT TESTING DATA

40. EXPANDED EFFLUENT TESTING DATA
Refer to the supplemental application information to determine whether Part D applies to the treatment works.

40.1 EFFLUENT TESTING: IF THE TREATMENT WORKS HAS A DESIGN FLOW GREATER THAN OR EQUAL TO 1 MILLION GALLONS PER
DAY OR IT HAS (OR IS REQUIRED TO HAVE) A PRETREATMENT PROGRAM, OR IS OTHERWISE REQUIRED BY THE PERMITTING
AUTHORITY TO PROVIDE THE DATA, THEN PROVIDE EFFLUENT TESTING DATA FOR THE FOLLOWING POLLUTANTS. PROVIDE THE
INDICATED EFFLUENT TESTING INFORMATION FOR EACH OUTFALL THROUGH WHICH EFFLUENT IS DISCHARGED. DO NOT INCLUDE
INFORMATION ON COMBINED SEWER OVERFLOWS IN THIS SECTION. ALL INFORMATION REPORTED MUST BE BASED ON DATA
COLLECTED THROUGH ANALYSIS CONDUCTED USING 40 CFR PART 136 METHODS. IN ADDITION, THIS DATA MUST COMPLY WITH
QA/QC REQUIREMENTS OF 40 CFR PART 136 AND OTHER APPROPRIATE QA/QC REQUIREMENTS FOR STANDARD METHODS FOR
ANALYTES NOT ADDRESSED BY 40 CFR PART 136. INDICATE IN THE BLANK ROWS PROVIDED BELOW ANY DATA YOU MAY HAVE ON
POLLUTANTS NOT SPECIFICALLY LISTED IN THIS FORM. EFFLUENT TESTING MUST NOT BE MORE THAN FOUR AND ONE-HALF

YEARS OLD.

OUTFALL NUMBER (Complete Once for Each Outfall Discharging Effluent to Waters of the State.)

MAXIMUM DAILY DISCHARGE AVERAGE DAILY DISCHARGE ANALYTICAL
POLLUTANT . "CONC | UNITS | MASS | UNITS | CONC | UNITS | MASS | UNWS | NO.OF | METHoD | MUMDL
SAMPLES
METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS AND HARDNESS
ANTIMONY ND |49 h | |Era 200 | 3.3
ARSENIC ND L ( €pa200]| 5.9
BERYLLIUM ND /g/ v l EPA 2®0.7 (0,059
CADMIUM ND_ | | EPA 2007 | O.65
CHROMIUM ND /;4/// | EpA 200 | 1.1
COPPER ND /7/1, [ |EPA2007| L4
LEAD VD |~y { €Epa 2007 | I.6
MERCURY ND /ﬁ/& | |EfK245.(|0.093
NICKEL ND /“5/4., | EPA 2007 3.1
SELENIUM 'N'D & | |EPA200]|5.2
SILVER ND /’2/“’ |__|epA 2007 |4
THALLIUM ND /j'/j/L | |EPA 200.7| 5,3
ZINC ND /'a/lf |  |EPA2007| 3.5
CYANIDE 0.029 mj/z, ] ShysooCN 10,0013
TOTAL “
PHENOLIC ND |9 Jo | | €PAY201 (00085
COMPOUNDS
HARDNESS
(as CaCOs)
USE THIS SPACE (OR A SEPARATE SHEET) TO PROVIDE INFORMATION ON OTHER METALS REQUESTED BY THE PERMIT WRITER.

MO 780-1805 (09-08)
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FACILITY NAME

PERMIT NO.

OUTFALL NO.

Ca/‘“\@@_ WTe |Mo- D039134 00/
PART D - EXPANDED EFFLUENT TESTING DATA (CONTINUED)
40.1 EXPANDED EFFLUENT TESTING DATA (CONTINUED)
Complete Once for Each Qutfall Discharging Efftuent to Waters of the State.
MAXIMUM DAILY DISCHARGE AVERAGE DAILY DISCHARGE
ANALYTICAL
POLLUTANT CONC | UNITS | MASS | UNITS | CONC | UNITS | MASS | UNITS | NO.OF | MEeTHop | MUMDL
SAMPLES
VOLATILE ORGANIC COMPOUNDS
ACROLEIN M? %;,7» \ Ert ¢25ou 33
ACRYLONITRILE | %) .,q‘/ 7,' L |éPA L1 vl 6.9
BENZENE vp U EfALiW|e-2y
BROMOFORM ND MGl | Ph (24 Lo 94050
_ {
| TETRACHLORIDE ND WQ& ( E0R 62y 1|0 0G0
CHLOROBENZENE MDD e 1 |[EPAbyley| 0 060
TN ND Faofi L |EA b2 hulwGe
CHLOROETHANE ND L | [EPAb2yLn) O-0F0
2-CHLORO-
ETHYLVINYL ETHER NQ L | EPAlY las|©- 10
CHLOROFORM Nb 1% IL 1 el G2ybtA O
DICHLOROBROMO- 7 “ -
METHANE ND tgll | |esablaw] O.050
1-DICHLORO-
" ETHANE Ap %2, | EPAGLy Lo | 0060
1,2-DICHLORO-
ETHANE () ‘Zgh [ [ErPAb2YLep|o o
DICHLOROSTHLENE ND } L | £t 6. D Mo
R - /N -
" ETHVLENE ND Tl | Pk b%iwp.obo
RPANE ND Hal [ | Byl Oobo
T Y | £pstagiale.ove
ETHYLBENZENE ND ]‘/ 1 ElAfzy Lo 0. 0lo
METHYL BROMIDE 2l
METHYL CHLORIDE
METHYLENE
CHLORIDE ND “‘SJL L letabyde.27
1,1,2,2-TETRA- v
| CHLOROETHANE Nb 4»%91 L | Era Y lew|0.062
e b K, | ek el b
TOLUENE ND M; L {  EFA 0,23
3,4-BENZO- v ]
FLUORANTHENE
BENZO(GH
PHERY! EH ND "‘j L | |EPA G2 2.3
BENZO(K) | 3
FLUORANTHENE ND L # &2}/ L&u ‘2

MO 780-1805 (09-08)
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FACILITY NAME 7 PERMIT NO. OUTFALL NO.
Corthage WWITY [Mo- 0039136 06 (
PART D~ EXPANDEﬁFFLUENT TESTING DATA (CONTINUED)
40.1 EXPANDED EFFLUENT TESTING DATA (CONTINUED)
Complete Once for Each Outfall Discharging Effluent to Waters of the State.
MAXIMUM DAILY DISCHARGE AVERAGE DAILY DISCHARGE ANALYTICAL
POLLUTANT CONC | UNITS | MASS | UNITS | CONC | UNITS | MASS | UNITS | NO. OF METHOD | ML/MDL
SAMPLES
R ¥ el 7T
BIS (2-CHLOROETHYL) — J . .
TR ND %Lu [ FYabpilod %2
BIS (2-ETHYLHEXYL
ChaLATE NO (5 ( (A8 24
4-BROMOPHENYL v
PHENYL ETHER Np 2! / L [ Epbrela] 2.2
BUTYL BENZYL
PHTHALATE ND ‘hyg) /(, ( 4Gyl 22
2-CHLORONAPH-
THALENE N_D ﬁg [ L 1 |E; 47-‘1‘ bov| \-&
4-CHLORPHENYL
PHENYL ETHER ND ‘&@ ﬁ, | Efsgrylad (. ¢
CHRYSENE 1(_(9; '),, ! £PA éZﬂd) 2.2
DI-N-BUTYL
PHTHALATE !\/ D J"g) / L I Eﬂ—eﬂ{w 2.3
DEBENZO (A H)
ANTHRACENE Vi D o } (  [EP) éyﬂ_yu 2.
1,2-DICHLORO-
BENZENE ND /ﬁ/& | |EPAG2YLns|0.05 0
1,3-DICHLORO- ~ '
BENZENE Np /‘;/‘—' { EPAG2low|0-0%0
1,4DICHLORO-
BENZENE N P f‘?/ v [ |epabpiiow |2° 6o
3,3-DICHLORO-
BENZIDINE Nb /1, ] Fri ba\lew| 23
DIETHYL PHTHALATE Nb ,a(é Ju | 4 i
DIMETHYL ' v
PHTHALATE ND "‘?L* l Erabaylo 2.0
2 4-DINITRO-TOLUENE ND L ( pA él'Vllh) 2.0
2,6-DINITRO-TOLUENE ND g Iy ! EPbrylon) 1.8
1,2-DIPHENYL-
HYDRAZINE NO legl, ( Abzglal 2-2
1,1,1-TRICHLORO- ,‘(
ETHANE N) % | | €0k bpilas| 0-3°
1,1,2-TRICHLORO- %/
ETHANE ND et ] Feh2 b (0,090
TRICHLORETHYLENE ND /:':f,’ /o | CPAG2y 0,072
VINYL GHLORIDE WD Ins /. l Ab2ti| 027
USE THIS SPACE (OR A SEPARATE SHEET) TO PROVIDE INFORMATION ON OTHER VOLATILE ORGANIC COMPOUNDS REQUESTED BY
THE PERMIT WRITER

MO 780-1805 (09-08)
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FACILITY NAME PERMIT NO. OUTFALL NO.
Cartheae WWTP Mo 0039136 001
PART D — EXPANDED EFFLUENT TESTING DATA (CONTINUED)
40.1 EXPANDED EFFLUENT TESTING DATA (CONTINUED)
Complete Once for Each Qutfall Discharging Effluent to Waters of the State.
MAXIMUM DAILY DISCHARGE AVERAGE DAILY DISCHARGE ANALYTICAL
POLLUTANT CONC | UNITS | MASS | UNITS | CONC | UNITS | MASS | UNITS | NO.OF | MEeTHop | MUMDL
SAMPLES
ACID-EXTRACTABLE COMPOUNDS
P-CHLORO-M-CRESOL
2-CHLOROPHENOL Nb [“af { EPh s | 2.0
-~
2,4-DICHLOROPHENOL ND (.\% b L EPA LS | .
2,4-DIMETHYLPHENOL ND v% /c. | e 525 | 2.4
4,6-DINITRO-O-CRESOL 4 "@ﬁ:éﬁ'
2,4-DINITROPHENOL D Fal | | €pa L2y | 4
2-NITROPHENOL ND /‘, i 6M él5 [,
ANITROPHENOL :
ND Heggle | |£PACS | 7
PENTACHLOROPHENOL A/b ﬁf" | | EPAGLS | 2 Y
PHENOL ND L [ tPARS | 1.9
2,4,6- o W )
TRICHLOROPHENOL ND [vg/v i £PA 63| |IE

USE THIS SPACE (OR A SEPARATE SHEET) TO PROVIDE INFORMATION ONHTHER ACID-EXTRACTABLE COMPOUNDS REQUESTED BY THE
PERMIT WRITER. 7
ls
-

MO 780-1805 (09-08)
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FACILITY NAME PERMIT NO. OUTFALL NO. .
Carthoge WMo 0039126 00/
PART D — EXPANDED EFFLUENT TESTING DATA (CONTINUED)
40.1 EXPANDED EFFLUENT TESTING DATA (CONTINUED)
MAXIMUM DAILY DISCHARGE AVERAGE DAILY DISCHARGE ANALYTICAL
POLLUTANT CONC | UNITS | MASS | UNITS | CONC | UNITS | MASS | UNITS | NO.OF METHOD | MLMDL
SAMPLES
BASE-NEUTRAL COMPOUNDS
ACENAPHTHENE WD I3 { Ehles | 16
ACENAPHTHYLENE ND rig]/b t Peabrs | L8
ANTHRACENE ND L { EpAL2S | 2o
BENZIDINE ND |*% /‘/ ( €ba 625 | 1.8
BENZO(AJANTHRACENE N,Q ) ( EPAG2S 2./
BENZO(A)PYRENE ND s | ePA L2 | 119
FLUORANTHENE N |24 L ( EPnbas | 2.5
FLUORENE ‘ ND ./ug/l' | EpA 625 | 2.0
HEXACHLOROBENZENE ND | J v \ Era s | 2-1
HEXACHLOROCYCLO- v
PENTADIENE ND It /\— ‘ Efa- 625 | 2.4
HEXACHLOROETHANE ND «tx[/ { EPA GRS | 2.0
INDENO (1,2,3-CD) v
PYRENE NP /t, | EPA 625 | 2-)
ISOPHORONE v | £pa LS | 2-)
NAPHTHALENE m Y /L \ E¥Af | 2]
NITROBENZENE !\J‘D 4«3[‘, \ £fh 625 | 2-Y%
N-NITROSODI-
PROPYLAMINE ND fepf ! taby (2.4
N-NITROSODI- g
METHYLAMINE N D 1?0 ' ErA brs | 18
N-NITROSODI-
PHENYLAMINE I\ZP Lj’?lv | 625 1.6
PHENANTHRENE ND 4:# - i EVA (as| 2.2
PYRENE Aip %/ 7 EPALIS| 2.3
124
TRICHLOROBENZENE ND Mg/p | Wh br5 | 1.9
USE THIS SPACE (OR SEPARATE SHEET) TO PROVIDE INFORMATION ON OTHER BASE-NEUTRAL COMPOUNDS REQUESTED BY THE
PERMIT WRITER.
END OF PARTD
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.
MO 780-1805 (09-08)
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MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.
PERMIT NO. OUTFALL NO.

FACILITY NAME '
Coacthag ¢ WWP Mo 0039430 00 |

PART E - TOXICITY TESTING DATA )
50. TOXICITY TESTING DATA
Refer to the Supplemental Application Information to determine whether Part E applies to the treatment works.
Publicly owned treatment works, or POTWS, meeting one or more of the following criteria must provide the results of whole effluent toxicity
tests for acute or chronic toxicity for each of the facility's discharge points.

A. POTWs with a design flow rate greater than or equal to 1 million gallons per day.

B. POTWs with a pretreatment program (or those that are required to have one under 40 CFR Part 403).

C. POTWs required by the permitting authority to submit data for these parameters

+ At a minimum, these results must include quarterly testing for a 12-month period within the past one year using multiple
species (minimum of two species), or the results from four tests performed at least annually in the four and one-half years
prior to the application, provided the results show no appreciable toxicity, and testing for acute or chronic toxicity, depending
on the range of receiving water dilution. Do not include information about combined sewer overflows in this section. All
information reported must be based on data coliected through analysis conducted using 40 CFR Part 136 methods. In
addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136.

+ If EPA methods were not used, report the reason for using alternative methods. If test summaries are available that contain
all of the information requested below, they may be submitted in place of Part E. If no biomonitoring data is required, do not
complete Part E. Refer to the application overview for directions on which other sections of the form to complete.

50.1 REQUIRED TESTS. INDICATE THE NUMBER OF WHOLE EFFLUENT TOXICITY TESTS CONDUCTED IN THE PAST FOUR AND ONE-HALF
YEARS.

CHRONIC ACUTE
S0

INDIVIDUAL TEST DATA. Complete the following chart for the last three whole effluent toxicity tests. Allow one column per test (where each species
constitutes a test). Copy this page if more than three tests are being reported.
| MOST RECENT | 2" MOST RECENT ] 3™ MOST RECENT

A. TEST INFORMATION

TEST NUMBER L0527y Y3, %:Z ¥ 693430/
TEST SPECIES AND TEST METHOD NUMBER | (o ri o dge_h%a Frrona p beles Ceriodaphnia
AGE AT INITIATION OF TEST £24 hrl |4 14 oﬁ% Z 924 hif
OUTFALL NUMBER oo 00| 00 |
DATES SAMPLE COLLECTED Jon 7~ 2009 Tén7-8 2007 | Jaa IS -6, 2008
DATE TEST STARTED Tan X, Y0F | Joa 1$,2001 | Jan |
DURATION 4 hre 4Yg hrs q e hés

B. GIVE TOXICITY TEST METHODS FOLLOWED
MANUAL TITLE ErPp §2l “C-02-00f EPAF1I-C-02-00( | EPA S2{-C - 02 -0p
EDITION NUMBER AND YEAR OF PUBLICATION
PAGE NUMBER(S)

C. GIVE THE SAMPLE COLLECTION METHOD(S) USED. FOR MULTIPLE GRAB SAMPLES, INDICATE THE NUMBER OF GRAB SAMPLES USED.
24-HOUR COMPOSITE Composife Lompolite Compecifc
GRAB ! ! !

D._INDICATE WHERE THE SAMPLE WAS TAKEN IN RELATION TO DISINFECTION, (CHECK ALL THAT APPLY FOR EACH)
BEFORE DISINFECTION X K] N
AFTER DISINFECTION ] [R] [m]
AFTER DECHLORINATION ] 0 O

E. DESCRIBE THE POINT IN THE TREATMENT PROCESS AT WHICH THE SAMPLE WAS COLLECTED

SAMPLE WAS COLLECTED |_effHued Chasne( T €ffTaent Uanne| ] ﬂk‘ et Claarne]
F._FOR EACH TEST, INCLUDE WHETHER THE TEST WAS INTENDED TO ASSESS CHRONIC TOXICITY, ACUTE TOXICITY OR BOTH.

CHRONIC TOXICITY | ] O
ACUTE TOXICITY = B M

G. PROVIDE THE TYPE OF TEST PERFORMED
STATIC i 0] 3
STATIC STATIC-RENEWAL (] O (]
FLOW-THROUGH || 0 0

H. SOURCE OF DILUTION WATER. IF LABORATORY WATER, SPECIFY TYPE; IF RECEIVING WATER, SPECIFY SOURCE
LABORATORY WATER
RECEIVING WATE Y 4 v AR W

MO 780-1805 (09-08) ATER &'w Ve Q} Raceivt 2} &L <0 ,:/CL
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FACILITY NAME

Carthage WWTP

PERMIT NO.

MO- 609134

OUTFALL NO.

0o

PART E = TOXICITY TESTING DATA (CONTINUED)

50.1 WHOLE EFFLUENT TOXICITY TESTS DATA (CONTINUED)

| MOST RECENT | 2" MOST RECENT [ 3%° MOST RECENT
I. TYPE OF DILUTION WATER, IF SALT WATER, SPECIFY "NATURAL" OR TYPE OF ARTIFICIAL SEA SALTS OR BRINE USED.
FRESH WATER fresh Ares h —fred h
SALT WATER - ’
J. GIVE THE PERCENTAGE EFFLUENT USED FOR ALL CONCENTRATIONS IN THE TEST SERIES.
10° (=X>) loo

K. PARAMETERS MEASURED DURING THE TEST. (STATE WHETHER PARAMETER MEETS TEST METHOD SPECIFICATIONS)

pH

vf

K

SALINITY

~

TEMPERATURE

AMMONIA

\¥

DISSOLVED OXYGEN

S
v
-

“G'QNCNQQ

L. TEST RESULTS

ACUTE:

PERCENT IN SURVIVAL IN 100% EFFLUENT

[oO

LCso

feo
35 ol Nall

&27—(10]1. Nal]

|oO
2.3?ﬂ7k Na (]

95% C.l.

CONTROL PERCENT SURVIVAL

OTHER (DESCRIBE)

CHRONIC:

NOEC

[

CONTROL PERCENT SURVIVAL

OTHER (DESCRIBE)

M. QUALITY CONTROL ASSURANCE

IS REFERENCE TOXICANT DATA
AVAILABLE?

WAS REFERENCE TOXICANT TEST WITHIN
ACCEPTABLE BOUNDS?

~C

WHAT DATE WAS REFERENCED TOXICANT
TEST RUN (MM/DD/YYYY)?

OTHER (DESCRIBE)

50.2 TOXICITY REDUCTION EVALUATION

Is the treatment works involved in a toxicity reduction evaluation?

If yes, describe:

1 Yes

WNO

50.3

SUMMARY OF SUBMITTED BIOMONITORING TEST INFORMATION

If you have submitted biomonitoring test information, or information regarding the cause of toxicity, within the past four and one-half years, provide the
dates the information was submitted to the permitting authority and a summary of the results.

Date Submitted (MM/DD/YYYY)

Summary of Results (See Instructions)

END OF PARTE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.

MO 780-1805 (09-08)
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MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.
PERMIT NO OUTFALL NO.

FACILITY NAME .
Corthape  WTP MO- 0039130 o O
PART E - TOXICITY TESTING DATA

50. TOXICITY TESTING DATA
Refer to the Supplemental Application Information to determine whether Part E applies to the treatment works,
Publicly owned treatment works, or POTWS, meeting one or more of the following criteria must provide the results of whole effluent toxicity
tests for acute or chronic toxicity for each of the facility's discharge points.
A. POTWs with a design flow rate greater than or equal to 1 million gallons per day.
B. POTWs with a pretreatment program (or those that are required to have one under 40 CFR Part 403).
C. POTWs required by the permitting authority to submit data for these parameters
+ At a minimum, these results must include quarterly testing for a 12-month period within the past one year using multiple
species (minimum of two species), or the results from four tests performed at least annually in the four and one-half years
prior to the application, provided the results show no appreciable toxicity, and testing for acute or chronic toxicity, depending
on the range of receiving water dilution. Do not include information about combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In
addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136.
+ |If EPA methods were not used, report the reason for using alternative methods. If test summaries are available that contain
all of the information requested below, they may be submitted in place of Part E. If no biomonitoring data is required, do not
complete Part E. Refer to the application overview for directions on which other sections of the form to complete.

50.1 REQUIRED TESTS. INDICATE THE NUMBER OF WHOLE EFFLUENT TOXICITY TESTS CONDUCTED N THE PAST FOUR AND ONE-HALF

YEARS.
& o

CHRONIC ACUTE
INDIVIDUAL TEST DATA. Complete the following chart for the last three whole effluent toxiclty tests. Allow one column per test (where each species
constitutes a test). Copy this page if more than three tests are being reported.

] MOST RECENT |  2™MOSTRECENT | 3™ MOST RECENT
A. TEST INFORMATION
TEST NUMBER X EREYY bo1776¢ Goi776C56
TEST SPECIES AND TEST METHOD NUMBER Prrapheles Cerio Aaphnia Pine pheles
AGE AT INITIATION OF TEST <19y ' Ao, s 29 hre L ‘liddﬂ
OUTFALL NUMBER oo’ Co| oof
DATES SAMPLE COLLECTED e 1o, 2008 | Tan 9 ~le, 2057] | Jan T~ 16 207

DATE TEST STARTED Tan L6 260¥ . .
DURATION ¥ :Eg T\ﬁ e ht T

B. GIVE TOXICITY TEST METHODS FOLLOWED

MANUAL TITLE EPA B2U~C-02-c0f EPA ¥21-C~62-00b ~(-02-0©

EDITION NUMBER AND YEAR OF PUBLICATION

PAGE NUMBER(S)

C. GIVE THE SAMPLE COLLECTION METHOD(S) USED. FOR MULTIPLE GRAB SAMPLES, INDICATE THE NUMBER OF GRAB SAMPLES USED.
24-HOUR COMPOSITE U hr Comp 2M by Can,.,e WM b Corp
GRAB 1 !

D. INDICATE WHERE THE SAMPLE WAS TAKEN IN RELATION TO DISINFECTION. (CHECK ALL THAT APPLY FOR EACH)

BEFORE DISINFECTION 7] .7
AFTER DISINFECTION 0 O 0
AFTER DECHLORINATION O O O

E. DESCRIBE THE POINT IN THE TREATMENT PROCESS AT WHICH THE SAMPLE WAS COLLECTED

SAMPLE WAS COLLECTED ] g,cym,\,f 7 44/ s

F. FOR EACH TEST, INCLUDE WHETHER THE TEST WAS INTENDED TO ASSESS CHRONIC TOXICITY, ACUTE TOXICITY OR BOTH.

CHRONIC TOXICITY [ O O
ACUTE TOXICITY M = b
G. PROVIDE THE TYPE OF TEST PERFORMED
STATIC M bl N
STATIC STATIC-RENEWAL O & O
FLOW-THROUGH O | O
H. SOURCE OF DILUTION WATER. IF LABORATORY WATER, SPECIFY TYPE; IF RECEIVING WATER, SPECIFY SOURCE
LABORATORY WATER .
RECEIVING WATER ﬂlffvi'&_.'m (i M\Lﬁ Heam | Yectiving Sirean
MO 780-1805 (09-08) ! |74
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FACILITY NAME PERMIT NO. OUTFALL NO.
Carthogt WWTP  Imo- 603293b co|
PART E - TOXICITYTESTING DATA (CONTINUED)
50.1 WHOLE EFFLUENT TOXICITY TESTS DATA (CONTINUED)
] MOSTRECENT | 2™ MOST RECENT | 3% MOST RECENT
I. TYPE OF DILUTION WATER, IF SALT WATER, SPECIFY "NATURAL" OR TYPE OF ARTIFICIAL SEA SALTS OR BRINE USED.

FRESH WATER Tresh Afres i ~“fresh
SALT WATER
__ GIVE THE PERCENTAGE EFFLUENT USED FOR ALL CONCENTRATIONS IN THE TEST SERIES.

ﬁ {00 100 |00
I
|

K. PARAMETERS MEASURED DURING THE TEST. (STATE WHETHER PARAMETER MEETS TEST METHOD SPECIFICATIONS)
pH
SALINITY Y
TEMPERATURE -
AMMONIA
DISSOLVED OXYGEN y

|'L. TEST RESULTS

ACUTE:

| PERCENT IN SURVIVAL IN 100% EFFLUENT | oo |Joe oo
LCso X - 3 [4 2. L Cl Ll L L r
95% C..
CONTROL PERCENT SURVIVAL
OTHER (DESCRIBE)

CHRONIC:
NOEC
IC2s
CONTROL PERCENT SURVIVAL
OTHER (DESCRIBE)

M. QUALITY CONTROL ASSURANCE
1S REFERENCE TOXICANT DATA Y v

AVAILABLE?
WAS REFERENCE TOXICANT TEST WITHIN \(
v y

ACCEPTABLE BOUNDS?

WHAT DATE WAS REFERENCED TOXICANT
TEST RUN (MM/DD/YYYY)?

OTHER (DESCRIBE)
50.2 TOXICITY REDUCTION EVALUATION
Is the treatment works involved in a toxicity reduction evaluation? [ Yes ) No
If yes, describe:

’<JF<

A<

~

50.3 SUMMARY OF SUBMITTED BIOMONITORING TEST INFORMATION

If you have submitted biomonitoring test information, or information regarding the cause of toxicity, within the past four and one-half years, provide the
dates the information was submitted to the permitting authority and a summary of the results.

Date Submitted (MM/DD/YYYY)

Summary of Results (See Instructions)

END OF PARTE
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.
MO 780-1805 (09-08)
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MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.

FACILITY NAME PERMIT NO. OUTFALL NO.
é«’ W MO- ©6%9 136 oXeY,
PART E - TOXICITY-TESTING DATA

50. TOXICITY TESTING DATA
Refer to the Supplemental Application Information to determine whether Part E applies to the treatment works.
Publicly owned treatment works, or POTWS, meeting one or more of the following criteria must provide the results of whole effluent toxicity
tests for acute or chronic toxicity for each of the facility’s discharge points.
A.  POTWs with a design flow rate greater than or equal to 1 million gallons per day.
B. POTWs with a pretreatment program (or those that are required to have one under 40 CFR Part 403).
C. POTWs required by the permitting authority to submit data for these parameters

+ At a minimum, these results must include quarterly testing for a 12-month period within the past one year using mulitiple
species (minimum of two species), or the results from four tests performed at least annually in the four and one-half years
prior to the application, provided the results show no appreciable toxicity, and testing for acute or chronic toxicity, depending
on the range of receiving water dilution. Do not include information about combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In
addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136.

+ If EPA methods were not used, report the reason for using alternative methods. If test summaries are available that contain
all of the information requested below, they may be submitted in place of Part E. If no biomonitoring data is required, do not
complete Part E. Refer to the application overview for directions on which other sections of the form to complete.

50.1 REQUIRED TESTS. INDICATE THE NUMBER OF WHOLE EFFLUENT TOXICITY TESTS CONDUCTED IN THE PAST FOUR AND ONE-HALF
YEARS.

CHRONIC ACUTE
=“F IO

INDIVIDUAL TEST DATA. Complete the following chart for the last three whole effluent toxicity tests. Allow one column per test (where each species
constitutes a test). Copy this page if more than three tests are being reported.
| MOST RECENT 2"° MOST RECENT [ 3% MOST RECENT

A. TEST INFORMATION

TEST NUMBER GO %& j 6’% bcl/05 E

TEST SPECIES AND TEST METHOD NUMBER Cowni cclewohns ¢ , ~roda i

AGE AT INITIATION OF TEST <341 heo t ~ ¢l deaot L2 fEZ (9 IE
OUTFALL NUMBER Qo ¢ OO0 OO0}

DATES SAMPLE COLLECTED —1{ 20¢b | Jan 10— 200 6| Ton 19~-29 2063 |
DATE TEST STARTED ?a ; / Jan “‘ dt Ton 22 ot
DURATION 5 f;,-f g ‘Wi MR Ar)

B. GIVE TOXICITY TEST METHODS FOLLOWED
MANUAL TITLE EPx $21--02- EPAagli~¢c-02-004] EPAB2(-¢ 02cof
EDITION NUMBER AND YEAR OF PUBLICATION
PAGE NUMBER(S)

C. GIVE THE SAMPLE COLLECTION METHOD(S) USED. FOR MULTIPLE GRAB SAMPLES, INDICATE THE NUMBER OF GRAB SAMPLES USED.
24-HOUR COMPOSITE 24 hevr Coryp 24 e Corny 29 e Com P
GRAB ' . !

D. INDICATE WHERE THE SAMPLE WAS TAKEN IN RELATION TO DISINFECTION. (GHECK ALL THAT APPLY FOR EACH)

BEFORE DISINFECTION K M
AFTER DISINFECTION O O 0]
AFTER DECHLORINATION ] ] 0

E. DESCRIBE THE POINT IN THE TREATMENT PROCESS AT WHICH THE SAMPLE WAS COLLECTED |, , I Pl
SAMPLE WAS COLLECTED [ '@ Hlvend Cl . ;

F. FOR EACH TEST, INCLUDE WHETHER THE TEST WAS INTENDED TO ASSESS CHRONIC TOXICITY, ACUTE TOXICITY OR BOTH.

CHRONIC TOXICITY ] O] ]
ACUTE TOXICITY M T} 7]

G. PROVIDE THE TYPE OF TEST PERFORMED
STATIC X i '

STATIC STATIC-RENEWAL 1O O
FLOW-THROUGH ] O 0

H. SOURCE OF DILUTION WATER. IF LABORATORY WATER, SPECIFY TYPE; IF RECEIVING WATER, SPECIFY SOURCE
LABORATORY WATER .\ ;
RECEIVING WATER acew iy Hewn | Necewviny Steend Vecevive §

MO 780-1805 (09-08) \J L4 74
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FACILITY NAME PERMIT NO. OUTFALL NO.

_M%JM‘” MO- 0034170 o)
PART E - TOXICI STING DATA (CONTINUED) Y

50.1 WHOLE EFFLUENT TOXICITY TESTS DATA (CONTINUED)
[ MOSTRECENT | 2™ MOST RECENT ! 3%° MOST RECENT

1. TYPE OF DILUTION WATER, IF SALT WATER, SPECIFY "NATURAL" OR TYPE OF ARTIFICIAL SEA SALTS OR BRINE USED.

FRESH WATER “Fresh 1N @ﬂ

SALT WATER
1. GIVE THE PERCENTAGE EFFLUENT USED FOR ALL CONCENTRATIONS IN THE TEST SERIES.
o2 oz e o

K. PARAMETERS MEASURED DURING THE TEST. (STATE WHETHER PARAMETER MEETS TEST METHOD SPECIFICATIONS)
pH
| SALINITY
| TEMPERATURE
| AMMONIA
DISSOLVED OXYGEN
L. TEST RESULTS
ACUTE:
PERCENT IN SURVIVAL IN 100% EFFLUENT { 0D
LCs ?u\"!LOTIL Nec | F‘!s
95% C.I.
CONTROL PERCENT SURVIVAL
OTHER (DESCRIBE)
CHRONIC:
NOEC
IC2s
CONTROL PERCENT SURVIVAL
OTHER (DESCRIBE)
M. QUALITY CONTROL ASSURANCE

IS REFERENCE TOXICANT DATA
AVAILABLE? 7

WAS REFERENCE TOXICANT TEST WITHIN
ACCEPTABLE BOUNDS? \'1

WHAT DATE WAS REFERENCED TOXICANT
TEST RUN (MM/DD/YYYY)?

OTHER (DESCRIBE)
50.2 TOXICITY REDUCTION EVALUATION
Is the treatment works involved in a toxicity reduction evaluation? [ Yes 4 No
If yes, describe:

Rl
TR

T

Y=
L Nac) le}l" ”&cl

4

<
~ <

50.3 SUMMARY OF SUBMITTED BIOMONITORING TEST INFORMATION

If you have submitted biomonitoring test information, or information regarding the cause of toxicity, within the past four and one-half years, provide the
dates the information was submitted to the permitting authority and a summary of the results.

Date Submitted (MM/DD/YYYY)

Summary of Results (See Instructions)

END OF PART E
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.
MO 780-1805 (09-08)
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MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.

FACILITY NAME . PERMIT NO. OUTFALL NO.
jﬂ%& Wwrf MO- 03403k oo/
PARTE - TOXIC TESTING DATA

50. TOXICITY TESTING DATA

Refer to the Supplemental Application Information to determine whether Part E applies to the treatment works.

Publicly owned treatment works, or POTWS, meeting one or more of the following criteria must provide the results of whole effluent toxicity
tests for acute or chronic toxicity for each of the facility’s discharge points.
A. POTWs with a design flow rate greater than or equal to 1 million gallons per day.
B. POTWs with a pretreatment program (or those that are required to have one under 40 CFR Part 403).
C. POTWs required by the permitting authority to submit data for these parameters
+ At a minimum, these results must include quarterly testing for a 12-month period within the past one year using muitiple
species {(minimum of two species), or the results from four tests performed at least annually in the four and one-half years
prior to the application, provided the results show no appreciable toxicity, and testing for acute or chronic toxicity, depending
on the range of receiving water dilution. Do not include information about combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods. In
addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136.
+ [If EPA methods were not used, report the reason for using alternative methods. If test summaries are available that contain
all of the information requested below, they may be submitted in place of Part E. If no biomonitoring data is required, do not
complete Part E. Refer to the application overview for directions on which other sections of the form to complete.

50.1 REQUIRED TESTS. INDICATE THE NUMBER OF WHOLE EFFLUENT TOXICITY TESTS CONDUCTED IN THE PAST FOUR AND ONE-HALF
YEARS.

CHRONIC ACUTE

(O

INDIVIDUAL TEST DATA. Complete the following chart for the last three whole effluent toxIicity tests. Allow one column per test (where each species
constitutes a test). Copy this page if more than three tests are being reported.

| MOST RECENT | 2" MOST RECENT | 3" MOST RECENT
A. TEST INFORMATION
TEST NUMBER 041053
TEST SPECIES AND TEST METHOD NUMBER P g §
AGE AT INITIATION OF TEST | % $
OUTFALL NUMBER oot 7/
DATES SAMPLE COLLECTED Joa 14 - 20, 209
DATE TEST STARTED Ton 22, 200k
DURATION G st
B. GIVE TOXICITY TEST METHODS FOLLOWED ) -
MANUAL TITLE Efgzbc 02000

EDITION NUMBER AND YEAR OF PUBLICATION

PAGE NUMBER(S)

C. GIVE THE SAMPLE COLLECTION METHOD(S) USED. FOR MULTIPLE GRAB SAMPLES, INDICATE THE NUMBER OF GRAB SAMPLES USED.

24-HOUR COMPOSITE (pmpo sifc
GRAB !

D. INDICATE WHERE THE SAMPLE WAS TAKEN IN RELATION TO DISINFECTION. (CHECK ALL THAT APPLY FOR EACH)
BEFORE DISINFECTION D7 0 M|
AFTER DISINFECTION ] [J O
AFTER DECHLORINATION O O O

E. DESCRIBE THE POINT IN THE TREATMENT PROCESS AT WHICH THE SAMPLE WAS COLLECTED
SAMPLE WAS COLLECTED | efAuead Chasonill |

F. FOR EACH TEST, INCLUDE WHETHER THE TEST WAY INTENDED TO ASSESS CHRONIC TOXICITY, ACUTE TOXICITY OR BOTH.
CHRONIC TOXICITY O O O
ACUTE TOXICITY »® O O

G. PROVIDE THE TYPE OF TEST PERFORMED
STATIC X O O
STATIC STATIC-RENEWAL O O O
FLOW-THROUGH O O O

H. SOURCE OF DILUTION WATER. IF LABORATORY WATER, SPECIFY TYPE; IF RECEIVING WATER, SPECIFY SOURCE
LABORATORY WATER .

RECEIVING WATER Deceiving Stred e,
J

MO 780-1805 (09-08)
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PERMIT NO. OUTFALL NO.
Certhage WHTP w0 ©039(3 oo/
PART E - TOXICITY TESYING DATA (CONTINUED)
50.1 WHOLE EFFLUENT TOXICITY TESTS DATA (CONTINUED)
| MOSTRECENT | 2"° MOST RECENT | 3%° MOST RECENT
1. TYPE OF DILUTION WATER, IF SALT WATER, SPECIFY “NATURAL" OR TYPE OF ARTIFICIAL SEA SALTS OR BRINE USED.
FRESH WATER Hesh
SALT WATER ”
J. GIVE THE PERCENTAGE EFFLUENT USED FOR ALL CONCENTRATIONS IN THE TEST SERIES.
[eo

FACILITY NAME

K. PARAMETERS MEASURED DURING THE TEST. (STATE WHETHER PARAMETER MEETS TEST METHOD SPECIFICATIONS)
pH
SALINITY
TEMPERATURE
AMMONIA
DISSOLVED OXYGEN
L. TEST RESULTS
ACUTE:
PERCENT IN SURVIVAL IN 100% EFFLUENT Jeo
LCso AR YT
95% C.l. 7
CONTROL PERCENT SURVIVAL
OTHER (DESCRIBE)
CHRONIC:
NOEC
IC2s
CONTROL PERCENT SURVIVAL
OTHER (DESCRIBE)
M. QUALITY CONTROL ASSURANCE

1S REFERENCE TOXICANT DATA
AVAILABLE? Y

WAS REFERENCE TOXICANT TEST WITHIN y

< <<t

ACCEPTABLE BOUNDS?

WHAT DATE WAS REFERENCED TOXICANT
TEST RUN (MM/DD/YYYY)?

OTHER (DESCRIBE)
50.2 TOXICITY REDUCTION EVALUATION
Is the treatment works involved in a toxicity reduction evaluation? [ Yes pd No
If yes, describe:

50.3 SUMMARY OF SUBMITTED BIOMONITORING TEST INFORMATION

If you have submitted biomonitoring test information, or information regarding the cause of toxicity, within the past four and one-half years, provide the
dates the information was submitted to the pemmitting authority and a summary of the results.

Date Submitted (MM/DD/YYYY)

Summary of Results (See Instructions)

END OF PART E
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.

MO 780-1805 (08-08)
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‘k ,»*/ MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.

2
ya

-

OUTFALL NO.

06|

PERMIT NO.

FActL?&NA;EM% M"W’ Whﬂ mo- 30 39/;é

PART F — INDUSTRIAL USER DICHARGES AND RCRA/CERCLA WASTES
15.00 INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

ALL TREATMENT WORKS RECEIVING DISCHARGES FROM SIGNIFICANT INDUSTRIAL USERS OR WHICH RECEIVE RCRA, CERCLA, OR OTHER REMEDIAL WASTES MUST COMPLETE THIS FORM.

GENERAL INFORMATION
15.05 PRETREATMENT PROGRAM
DOES THE TREATMENT WORKS HAVE, OR IS {T SUBJECT TO, AN APPROVED PRETREATMENT PROGRAM?

Eves Ono

15.10 NUMBER OF SIGNIFICANT INDUSTRIAL USERS (SIUs) AND CATEGORICAL INDUSTRIAL USERS (CiUs). PROVIDE THE NUMBER OF EACH OF THE FOLLOWING TYPES OF INDUSTRIAL USERS
THAT DISCHARGE TO THE TREATMENT WORKS.

A. NUMBER OF NON-CATEGORICAL SiUs : ] ENUMBER OF ClUs z

15.15 SIGNIFICANT INDUSTRIAL USER INFORMATION

SUPPLY THE FOLLOWING INFORMATION FOR EACH SiU. IF MORE THAN ONE SIU DISCHARGES TO THE TREATMENT WORKS, PROVIDE THE INFORMATION REQUESTED FOR EACH.
SIGNIFICANT INDUSTRIAL USER INFORMATION, PROVIDE THE NAME AND ADDRESS OF EACH SIU DISCHARGING TO THE TREATMENT WORKS, SUBMIT ADDITIONAL PAGES AS NECESSARY.

" Sehrerhe, foodse Disfsbutimy el
o 1112, West Farrview, Cartbag, Mo 54836

1520 INDUSTRIAL PROCESSES -7

DESCRIBE ALL OF THE INDUSTRIAL PROCESSES THAT AFFECT OR CONTRIBUTE TO THE SIU's DISCHARGE.
Ginwdr w /i

1525 PRINCIPAL PRODUGCT(S) KND AW MATERIAL(S)

DESCRIBE ALL OF THE PRINCIPAL PROCESSES AND RAW MATERIALS THAT AEFECT OR CONTRIBUTE TO THE SIU's DISCHARGE.

PRINCIPAL PRODUCT(S)

RAW MATERIAL(S)

15.30 FLOW RATE

A PROCESS WASTEWATER FLOW RATE. INDICATE THE AVERAGE DAILY VOLUME OF PROCESS WASTEWATER DISCHARGED INTO THE COLLECTION SYSTEM IN GALLONS PER DAY (gpd) AND
WHETHER THE DISCHARGE IS CONTINUOUS OR INTERMITTENT.

4{00 00 gpd YconTinuous [T INTERMITTENT

B. NON-PROCESS WASTEWATER FLOW RATE. INDICATE THE AVERAGE DAILY VOLUME OF NON-PROCESS WASTEWATER DISCHARGED INTO THE COLLECTION SYSTEM IN GALLONS PER DAY
(gpd) AND WHETHER THE DISCHARGE IS CONTINUOUS OR INTERMITTENT.

g &O o gpd M conTinuous [ INTERMITTENT

15.35 PRETREATMENT STANDARDS
INDICATE WHETHER THE SIU IS SUBJECT TO THE FOLLOWING

A.LOCAL LIMITS Oyes [OnNo
8. CATEGORICAL PRETREATMENT STANDARDS Oves [Owno
IF SUBJECT TO CATEGORICAL PRETREATMENT STANDARDS, WHICH CATEGORY AND SUBCATEGORY?

15.40 PROBLEMS AT THE TREATMENT WORKS ATTRIBUTED TO WASTE DISCHARGED BY THE SiU
HAS THE 81U CAUSED OR CONTRIBUTED TO ANY PROBLEMS (E.G., UPSETS, INTERFERENCE) AT THE TREATMENT WORKS IN THE PAST THREE YEARS?

Oves Mno
IF YES, DESCRIBE EACH EPISODE

15.45 RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE
RCRA WASTE. DOES THE TREATMENT WORKS RECEIVE OR HAS IT IN THE PAST THREE YEARS RECEIVED RCRA HAZARDOUS WASTE BY TRUCK, RAIL, OR DEDICATED PIPE?

Oves Mwo

WASTE TRANSPORT. METHOD BY WHICH RCRA WASTE 1S RECEIVED (CHECK ALL THAT APPLY)

O7Ruck [JRAIL  [J DEDICATED PIPE

WASTE DESCRIPTION. GIVE EPA HAZARDOUS WASTE NUMBER AND AMOUNT (VOLUME OR MASS, SPECIFY UNITS).

EPA HAZARDQUS WASTE NUMBER AMOUNT UNITS

MO 780-1805 (6-04)
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AAKE ADDITIONAL COPIES OF THIS FORM FOR EACH QUTFALL.

PERMIT NO. QUTFALL NO.

’FACILITY NAME &Vﬂch m e 007Q ,% p 5/

PART F - INDUSTRIAL USERDISCHARGES AND RCRA/CERCLA WASTES (CONTINUED)

| 15.50 CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIJATION/CORRECTIVE ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER

REMEDIATION WASTE. DOES THE TREATMENT WORKS CURRENTLY (OR HAS IT BEEN NOTIFIED THAT IT WILL) RECEIVE WASTE FROM REMEDIAL ACTIVITIES?
CJyes ﬂ NO PROVIDE A LIST OF SITES AND THE REQUESTED INFORMATION FOR EACH CURRENT AND FUTURE SITE.

15.55 WASTE ORIGIN

DESCRIBE THE SITE AND TYPE OF FACILITY AT WHICH THE CERCLA/RCRA/OR OTHER REMEDIAL WASTE ORIGINATES (OR IS EXPECTED TO ORIGINATE IN THE NEXT FIVE YEARS).

15.60 POLLUTANTS

LIST THE HAZARDOUS CONSTITUENTS THAT ARE RECEIVED (OR ARE EXPECTED TO BE RECEIVED). INCLUDE DATA ON VOLUME AND CONCENTRATION, IF KNOWN. (ATTACH ADDITIONAL
SHEETS IF NECESSARY) .

15.65 WASTE TREATMENT

A. IS THIS WASTE TREATED (OR WILL {T BE TREATED) PRIOR TO ENTERING THE TREATMENT WORKS?
Rves Uwno

IF YES, DESCRIBE THE TRE{\TMENT (PROVIDE INFORMATION ABOUT THE REMOVAL EFFIC(ENC‘:): .
3 .
New  Dissofued Al Efdaéfﬁod wntt ine fd/lfj n /l’)asz 2009,

L

B. 1S THE DISCHARGE (OR WILL THE DISCHARGE BE) CONTINUOUS OR INTERMITTENT?

Poontvuous O3 INTERMITTENT
IF INTERMITTENT, DESCRIBE DISCHARGE SCHEDULE.

END OF PART F.
| REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.

MO 780-1805 (6-04)



MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.
[ FACILITY NAME PERMIT NO.

Carthage Mt v Erefer Mo 0439138

PART F - INDUSTRIAL USER DICHARGES AND RCRA/CERCLA WASTES

QUTFALL NO.

oo/

15.00 INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

ALL TREATMENT WORKS RECEIVING DISCHARGES FROM SIGNIFICANT INDUSTRIAL USERS OR WHICH RECEIVE RCRA, CERCLA, OR OTHER REMEDIAL WASTES MUST COMPLETE THIS FORM.

GENERAL INFORMATION

15.05 PRETREATMENT PROGRAM
DOES THE TREATMENT WORKS HAVE, OR IS {T SUBJECT TC, AN APPROVED PRETREATMENT PROGRAM?

®es Owno
15.10 NUMBER OF SIGNIFICANT INDUSTRIAL USERS (SIUs) AND CATEGORICAL INDUSTRIAL USERS (ClUs). PROVIDE THE NUMBER OF EACH OF THE FOLLOWING TYPES OF INDUSTRIAL USERS
THAT DISCHARGE TO THE TREATMENT WORKS.

A. NUMBER OF NON-CATEGORICAL SiUs ! B. NUMBER OF ClUs 2

15.15 SIGNIFICANT INDUSTRIAL USER INFORMATION

SUPPLY THE FOLLOWING INFORMATION FOR EACH SIU. IF MORE THAN ONE SIU DISCHARGES TO THE TREATMENT WOHKS,‘ PROVIDE THE INFORMATION REQUESTED FOR EACH.
SIGNIFICANT INDUSTRIAL USER INFORMATION. PROVIDE THE NAME AND ADDRESS OF EACH SIU DISCHARGING TO THE TREATMENT WORKS. SUBMIT ADDITIONAL PAGES AS NECESSARY.

" Sehvabe.  [Fads
A RORTESS Po. Box ss 7/, fqr—?‘hvvgﬁeg Mo 4E356

—F
15.20 INDUSTRIAL PROCESSES
DESCRIBE ALL OF THE INDUSTRIAL PROCESSES THAT AFFECT OR CONTRIBUTE TO THE SiU's DISCHARGE.

.
(Cu7 v~ rap, PrresS, 4 "
Lol 7
1525 PRINCIPAL PRODUCT(S) AND RAW NAWERIAL(S)
DESCRIBE ALL OF THE PRINCIPAL PROCESSES AND RAW MATERIALS THAT AFFECT OR CONTRIBUTE TO THE SIU's DISCHARGE.

PRINCIPAL PRODUCT(S)

.’D recessed  qund Ndﬁ'lm/ Checse
_ Chrese _qd Im/&_tfzﬁg enls

A. PROCESS WASTEWATER FLOW RATE. INDICATE THE AVERAGE DAILY VOLUME OF PROCESS WASTEWATER DISCHARGED iNTO THE COLLECTION SYSTEM IN GALLONS PER DAY (gpd) AND
WHETHER THE DISCHARGE IS CONTINUOUS OR INTERMITTENT.

3 0 6 % é gpd M.conminuous O INTERMITTENT

B. NON-PROCESS WASTEWATER FLOW RATE. IMDICATE THE AVERAGE DAILY VOLUME OF NON-PROCESS WASTEWATER DISCHARGED INTC THE COLLECTION SYSTEM IN GALLONS PER DAY
(gpd) AND WHETHER THE DISCHARGE IS CONTINUQUS OR INTERMITTENT.

] A oo AR CONTINUOUS L] INTERMITTENT

15.35 PRETREATMENT STANDARDS

INDICATE WHETHER THE StU (S SUBJECT TO THE FOLLOWING

A.LOCAL LIMITS Oves [dno

B. CATEGORICAL PRETREATMENT STANDARDS Oves OnwNo

IF SUBJECT TO CATEGORICAL PRETREATMENT STANDARDS, WHICH CATEGORY AND SUBCATEGORY?

RAW MATERIAL(S)

15.40 PROBLEMS AT THE TREATMENT WORKS ATTRIBUTED TO WASTE DISCHARGED BY THE SiU
HAS THE S1U CAUSED OR CONTRIBUTED TO ANY PROBLEMS (E.G., UPSETS, INTERFERENCE) AT THE TREATMENT WORKS IN THE PAST THREE YEARS?

Oves #Rwo
IF YES, DESCRIBE EACH EPISODE

15.45 RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE
RCRA WASTE. DOES THE TREATMENT WORKS RECEIVE OR HAS IT IN THE PAST THREE YEARS BECEIVED RCRA HAZARDOUS WASTE BY TRUCK, RAll, OR DEDICATED PIPE?

Oves Jno
WASTE TRANSPORT. METHOD BY WHICH RCRA WASTE IS RECEIVED (CHECK ALL THAT APPLY)
Or1ruck O raik [ DEDICATED PIPE

L .

WASTE DESCRIPTION. GIVE EPA HAZARDOUS WASTE NUMBER AND AMOUNT (VOLUME OR MASS, SPECIFY UNITS).

UNITS —‘

EPA HAZARDOUS WASTE NUMBER r AMOUNT

MO 780-1805 (6-04)



(MAKE ADDITIONAL COPIES OF THiS FORM FOR EACH OUTFALL.

’7FACIL1W NAME PERMIT NO. OUTFALL NO.

(arthage WWTP wo- 0039134 00 |

PART F — INDUSTRIAL YSER DISCHARGES AND RCRA/CERCLA WASTES (CONTINUED)

15.50 CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER

AEMEDIATION WASTE. DOES THE TREATMENT WORKS CURRENTLY (OR HAS IT BEEN NOTIFIED THAT IT Wil.L) RECEIVE WASTE FROM REMEDIAL ACTIVITIES?
[1ves ﬁ/ NO  PROVIDE A LIST OF SITES AND THE REQUESTED INFORMATION FOR EACH CURRENT AND FUTURE SITE.

15.55 WASTE ORIGIN

DESCRIBE THE SITE AND TYPE OF FACILITY AT WHICH THE CERCLA/RCRA/OR OTHER REMEDIAL WASTE ORIGINATES (OR IS EXPECTED TO ORIGIMATE IN THE NEXT FIVE YEARS).

15.60 POLLUTANTS

LIST THE HAZARDOUS CONSTITUENTS THAT ARE RECEIVED (OR ARE EXPECTED TO BE RECEIVED). INCLUDE DATA ON VOLUME AND CONCENTRATION, IF KNOWN. (ATTACH ADDITIONAL
SHEETS IF NECESSARY)

15.65 WASTE TREATMENT

A. IS THIS WASTE TREATED (OR WILL IT BE TREATED) PRIOR TO ENTERING THE TREATMENT WORKS?

O ves QNO
IF YES, DESCRIBE THE TREATMENT (PROVIDE INFORMATION ABOUT THE REMOVAL EFFICIENCY):

B. IS THE DISCHARGE (OR WILL THE DISCHARGE BE) CONTINUOUS OR INTERMITTENT?

Bconminuous LI INTERMITTENT
IF INTERMITTENT, DESCRIBE DISCHARGE SCHEDULE.

END OF PART F.
F REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.

MO 780-1805 (6-04)



MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.
PERM)T NO. OUTFALL NO.

FA%Y:A age é Ertn,. tg(’cﬁ'& mo- OO X7 /176 oo

PART F - INDUSTRIAL USER DICHARGES AND RCRA/CERCLA WASTES
15.00 INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

ALL TREATMENT WORKS RECEIVING DISCHARGES FROM SIGNIFICANT INDUSTRIAL USERS OR WHICH RECEIVE RCRA, CERCLA, OR OTHER REMEDIAL WASTES MUST COMPLETE THIS FORM.

GENERAL INFORMATION
15.05 PRETREATMENT PROGRAM
DOES THE TREATMENT WORKS HAVE, OR IS IT SUBJECT TO, AN APPROVED PRETREATMENT PROGRAM?

Kvyes OTwno

15.10 NUMBER OF SIGNIFICANT INDUSTRIAL USERS (SiUs) AND CATEGORICAL INDUSTRIAL USERS (ClUs). PROVIDE THE NUMBER OF EACH OF THE FOLLOWING TYPES OF INDUSTRIAL USERS
THAT DISCHARGE TO THE TREATMENT WORKS.

A. NUMBER OF NON-CATEGORICAL StUs 8. NUMBER OF ClUs &

15.15 SIGNIFICANT INDUSTRIAL USER INFORMATION

SUPPLY THE FOLLOWING INFORMATION FOR EACH SIU. IF MORE THAN ONE SIU DISCHARGES TO THE TREATMENT WORKS: PROVIDE THE INFORMATION REQUESTED FOR EACH.
SIGNIFICANT INDUSTRIAL USER INFORMATION. PROVIDE THE NAME AND ADDRESS OF EACH S$IU DISCHARGING TO THE TREATMENT WORKS. SUBMIT ADDITIONAL PAGES AS NECESSARY.

(éenfsway/t Envivenpondkl Glutroqs
530 puth Moy ) (‘4}»74!04% Mg £983€

15.20 INDUSTRIAL PROCESSES
DESCRIBE ALL OF THE lNDUSTRlAL PROCESSES THAT AFFECT OR CONTRIBUTE TO THE SIU’s DtSCl—{ARG

Fleatg, ffazmhm, Frael Cltamup.

15.25 PRINCIPAL PRODU F dno Baw mareria@ 7

NAME

DESCRIBE AL OF THE PRINGIPAL PROCESSES AND RAW MATERIALS THAT AFFECT OR CONTRIBUTE T0 THE SIU's DISCHARGE.
[PRINCIPAL PRODUCT(S)

___Rewewable 0,15, Faels, gl Frvtslizo

RAW MATEREBL(S)
ﬁﬁ%/ [7‘ e SV udoe

15.30 FLOW RATE
A. PROCESS WASTEWATER FLOW RATE. INDICATE THE AVERAGE DAILY VOLUME OF PROCESS WASTEWATER DISCHARGED INTO THE COLLECTION SYSTEM IN GALLONS PER DAY (gpd) AND
WHETHER THE DISCHARGE S CONTINUOUS OR INTERMITTENT.

3 ?6 75 gpd P conTinuous [ INTERMITTENT

8. NON-PROCESS WASTEWATER FLOW RATE. INDICATE THE AVERAGE DAILY VOLUME OF NON-PROCESS WASTEWATER DISCHARGED INTO THE COLLECTION SYSTEM IN GALLONS PER DAY
(gpd) AND WHETHER THE DISCHARGE IS CONTINUOUS OR INTERMITTENT.

3 500 gpd & coninuous [ INTERMITTENT

15.35 PRETREATMENT STANDARDS
INDICATE WHETHER THE SIU 1S SUBJECT TO THE FOLLOWING

A. LOCAL LIMITS Bves Tno
B. CATEGORICAL PRETREATMENT STANDARDS Oves Wno
IF SUBJECT TO CATEGORICAL PRETREATMENT STANDARDS, WRICH CATEGORY AND SUBCATEGORY?

15.40 PROBLEMS AT THE TREATMENT WORKS ATTRIBUTED TO WASTE DISCHARGED BY THE SIU
HAS THE StU CAUSED OR CONTRIBUTED TO ANY PROBLEMS (E.G., UPSETS, INTERFERENCE) AT THE TREATMENT WORKS IN THE PAST THREE YEARS?

Oves NO

IF YES, DESCRIBE EACH EPISODE

15.45 RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAiL, OR DEDICATED PIPELINE
RCRA WASTE. DOES THE TREATMENT WORKS RECEIVE OR HAS iT IN THE PAST THREE YEARS RECEIVED RCRA HAZARDOUS WASTE BY TRUCK, RAIL, OR DEDICATED PIPE?

Oves gAwo

WASTE TRANSPORT. METHOD BY WHICH RCRA WASTE 1S RECEIVED {CHECK ALL THAT APPLY}

Orauck O raw [ DEDICATED PIPE

WASTE DESCRIPTION. GIVE EPA HAZARDOUS WASTE NUMBER AND AMOUNT (VOLUME OR MASS, SPECIFY UNITS).

EPA HAZARDOUS WASTE NUMBER AMOUNT UNITS

MO 780-1805 (6-04)

—



MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.

e ¢ WY o 03913 T 0

PART F — INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES (CONTINUED)

15.50 CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER

REMEDIATION WASTE. DOES THE TREATMENT WORKS CURRENTLY (OR HAS IT BEEN NOTIFIED THAT IT WILL) RECEIVE WASTE FROM REMEDIAL ACTIVITIES?
O ves ﬂ NO  PROVIDE A LIST OF SITES AND THE REQUESTED INFORMATION FOR EACH CURRENT AND FUTURE SITE.

15.55 WASTE ORIGIN

DESCRIBE THE SITE AND TYPE OF FACILITY AT WHICH THE CERCLA/RCRA/OR OTHER REMEDIAL WASTE ORIGINATES (OR 1S EXPECTED TO ORIGINATE IN THE NEXT FIVE YEARS).

15.60 POLLUTANTS

LIST THE HAZARDOUS CONSTITUENTS THAT ARE RECEIVED (OR ARE EXPECTED TO BE RECEIVED). INCLUDE DATA ON VOLUME AND CONCENTRATION, iF KNOWN. (ATTACH ADDITIONAL
SHEETS IF NECESSARY)

15.65 ‘WASTE TREATMENT

A. 1S THIS WASTE TREATED (OR WILL IT BE TREATED) PRIOR TO ENTERING THE TREATMENT WORKS?

Oves $no
IF YES, DESCRIBE THE TREATMENT (PROVIDE INFORMATION ABOUT THE REMOVAL EFFICIENCY):

B. 1S THE DISCHARGE (OR WILL THE DISCHARGE BE) CONTINUOUS OR INTERMITTENT?

Yhcontinuous [ INTERMITTENT
IF INTERMITTENT, DESCRIBE DISCHARGE SCHEDULE.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.

MO 780-1805 (6-04)




Zev

MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.

FACl;ILNAME 0‘& 1-% r F ‘ ’c :;?;1“32_3? J 3 é OUTFALL NO. 0 0 / |

PART F — INDUSTRIAL USER DICHARGES AND RCRA/CERCLA WASTES

15.00 INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

ALL TREATMENT WORKS RECEIVING DISCHARGES FROM SIGNIFICANT INDUSTRIAL USERS OR WHICH RECEIVE RCRA, CERCLA, OR OTHER REMEDIAL WASTES MUST COMPLETE THIS FORM.

GENERAL INFORMATION

15.05 PRETREATMENT PROGRAM

DOES THE TREATMENT WORKS HAVE, OR IS IT SUBJECT TO, AN APPROVED PRETREATMENT PROGRAM?

Rves [Ono

15.10  NUMBER OF SIGNIFICANT INDUSTRIAL USERS (SilUs) AND CATEGORICAL INDUSTRIAL USERS (Clus}. PROVIDE THE NUMBER OF EACH OF THE FOLLOWING TYPES OF INDUSTRIAL USERS
THAT DISCHARGE TO THE TREATMENT WORKS.

A. NUMBER OF NON-CATEGORICAL SlUs B. NUMBER OF ClUs

15.15 SIGNIFICANT INDUSTRIAL USER INFORMATION

SUPPLY THE FOLLOWING INFORMATION FOR EACH SiU. IF MORE THAN ONE SIU DISCHARGES TO THE TREATMENT WORKS, PROVIDE THE INFORMATION REQUESTED FOR EACH.
SIGNIFICANT INDUSTRIAL USER INFORMATION. PROVIDE THE NAME AND ADDRESS OF EACH SIU DISCHARGING TO THE TREATMENT WORKS. SUBMIT ADDITIONAL PAGES AS NECESSARY.

NAME

B faba // LLC

MAILING ﬁ)DRESSPO Bd ¥ ﬁ? (‘Q I,.?%ag - /MO {yg;{

15.20 INDUSTRIAL PROCESSES

DESCRIBE ALL OF THE INDUSTRIAL PROCESSES THAT AFFECT OR CONTRIBUTE TO THE SIU's DISCHARGE. N
vhre cestivg suchedivg Fll, Pebled, ew_sw)(rby Aoy, A€oty , o ie
— > 77 7

15.25 PRINCIGAL PRODUCT(S) AND RAW MATERIAL(S)
DESCRIBE ALL OF THE PRINCIPAL PROCESSES AND RAW MATERIALS THAT AFFECT OR CONTRIBUTE TO THE SIU's DISCHARGE.

PRINCIPAL PRODUCT(S)
Kaged 7% [t 2

RAW MATERIAL(S) —
Live Turfey
Y 4

15.30 FLOW RATE
A. PROCESS WASTEWATER FLOW RATE. INDICATE THE AVERAGE DAILY VOLUME OF PROCESS WASTEWATER DISCHARGED INTO THE COLLECTION SYSTEM IN GALLONS PER DAY (gpd) AND

WHETHER THE DISCHARGE IS CONTINUOUS OR INTERMITTENT.

] 2633/ 7 7q gpd Hcontinuous [ INTERMITTENT
B, NON-PROCESS WASTEWATER FLOW RATE. INDICATE THE AVERAGE DAILY VOLUME OF NON-PROCESS WASTEWATER DISCHARGED INTO THE COLLECTION SYSTEM IN GALLONS PER DAY
(gpd) AND WHETHER THE DISCHARGE 1S CONTINUOUS OR INTERMITTENT.

5 'Z 2 K3 0 oo @ conminuous O INTERMITTENT

15.35 PHET}{EATMENT STANDARDS
INDICATE WHETHER THE SIU IS SUBJECT TGO THE FOLLOWING

A. LOCALLIMITS Myes Ono
B. CATEGORICAL PRETREATMENT STANDARDS Oves Mno
IF SUBJECT TO CATEGORICAL PRETREATMENT STANDARDS, WHICH CATEGORY AND SUBCATEGORY?

15.40 PROBLEMS AT THE TREATMENT WORKS ATTRIBUTED TO WASTE DISCHARGED BY THE SIU
HAS THE SiU CAUSED OR CONTRIBUTED TO ANY PROBLEMS (E.G., UPSETS, INTERFERENCE) AT THE TREATMENT WORKS IN THE PAST THREE YEARS?

Clves Pno
IF YES, DESCRIBE EACH EPISODE

15.45 RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE

RCRA WASTE. DOES THE TREATMENT WORKS RECEIVE OR HAS IT IN THE PAST THREE YEARS RECEIVED RCRA HAZARDOUS WASTE BY TRUCK, RAIL, OR DEDICATED PIPE?
O ves ﬂ NO

WASTE TRANSPORT. METHOD BY WHICH RCRA WASTE IS RECEIVED {(CHECK ALL THAT APPLY)

O truck [d8aiL [ DEDICATED PIPE

WASTE DESCRIPTION. GIVE EPA HAZARDOUS WASTE NUMBER AND AMOUNT (VOLUME OR MASS, SPECIFY UNITS).

EPA HAZARDOUS WASTE NUMBER AMOUNT UNITS

MO 780-1805 (6-04)



MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL,

(asthore WWTL Mo 0079134 -y

PART F — INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES (CONTINUED)

15.50 CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER

REMEDIATION WASTE. DOES THE TREATMENT WORKS CURRENTLY (OR HAS IT BEEN NOTIFIED THAT IT WiLL) RECEIVE WASTE FROM REMEDIAL ACTIVITIES?
dves m NO  PROVIDE A LIST OF SITES AND THE REQUESTED INFORMATION FOR EACH CURRENT AND FUTURE SITE.

15.55 WASTE ORIGIN

DESCRIBE THE SITE AND TYPE OF FACILITY AT WHICH THE CERCLA/RCRA/OR OTHER REMEDIAL WASTE ORIGINATES (CR 1S EXPECTED TC ORIGINATE IN THE NEXT FIVE YEARS).

15.60 POLLUTANTS

LIST THE HAZARDOUS CONSTITUENTS THAT ARE RECEIVED (OR ARE EXPECTED TO BE RECEIVED). INCLUDE DATA ON VOLUME AND CONCENTRATION, IF KNOWN. (ATTACH ADDITIONAL
SHEETS IF NECESSARY)

15.65 WASTE TREATMENT

AUIS THIS WASTE TREATED {OR WILL IT BE TREATED) PRIOR TO ENTERING THE TREATMENT WORKS?

Wves [lno

IF YES, DESCRIBE THE TREATMEN EOVIDEAFORMATION ABOUT THE REMOVAL EFFIC[ENC}Y)

X Dol Floafahon  pyn .15,

B.1S THE DISCHARGE (OR WILL THE DISCHARGE BE) CONTINUOUS OR INTERMITTENT?
AEcontinuous [ INTERMITTENT
IF INTERMITTENT, DESCRIBE DISCHARGE SCHEDULE.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.

MO 780-1805 (6-04)



MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH QUTFALL.

PERMIT NO. OUTFALL NO.

“Co v Sme. litifer o ETRTRY, WO $539/34 00 (

PART F — INDUSTRIAL USER DICHARGES AND RCRA/CERCLA WASTES

15.00 INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

ALL TREATMENT WORKS RECEIVING DISCHARGES FROM SIGNIFICANT INDUSTRIAL USERS OR WHICH RECEIVE RCRA, CERCLA, OR OTHER REMEDIAL WASTES MUST COMPLETE THIS FORM.

GENERAL INFORMATION

15.05 PRETREATMENT PROGRAM

DOES THE TREATMENT WORKS HAVE, OR IS IT SUBJECT TO, AN APPROVED PRETREATMENT PROGRAM?

{ves Owno

15.10 NUMBER OF SIGNIFICANT INDUSTRIAL USERS (SIUs) AND CATEGORICAL INDUSTRIAL USERS (ClUs). PROVIDE THE NUMBER OF EACH OF THE FOLLOWING TYPES OF INDUSTRIAL USERS
THAT DISCHARGE TO THE TREATMENT WORKS.

A. NUMBER OF NON-CATEGORICAL SIUs B.NUMBER OF CiUs

15.15 SIGNIFICANT INDUSTRIAL USER INFORMATION

SUPPLY THE FOLLOWING INFORMATION FOR EACH SiU, IF MORE THAN ONE S{U DISCHARGES TO THE TREATMENT WORKS, PROVIDE THE INFORMATION REQUESTED FOR.EACH.
SIGNIFICANT INDUSTRIAL USER INFORMATION. PROVIDE THE NAME AND ADDRESS OF EACH SIU DISCHARGING TO THE TREATMENT WORKS. SUBMIT ADDITIONAL PAGES AS NECESSARY.

- 44939# D"F/ﬁy Wre M|

MAILING ADDRESSY PD Bol ,7/5 Qkﬂqafpm0 {?CP-?{

15.20 INDUSTRIAL PROCESSES

DESCRIBE ALL OF THE iNDUSTRIAL PROCESSES THAT AFFEQT OR CONTRIBUTE TOJHE SIU's DISCHARGE.

| ten 7’{447'7“0 LG:Q/l/‘tn«za: L Ol pmfrr'\‘y,ﬁi"c’/ w/'*‘@ Pm‘w\h,q

15.25 PRINCIPAL PRODUCT(S) AWR/(W MATERIAL(S)

DESCRIBE ALL OF THE PRINCIPAL PROCESSES AND RAW MATERIALS THAT AFFECT OR CONTRIBUTE TO THE SiU's DISCHARGE.

PRINCIPAL PRODUCT(S)

Drewn and (peted e

RAW MATERIAL(S)
( er Jm\ Roﬁ

1530 FLOW RATE

A. PROCESS WASTEWATER FLOW RATE. INDICATE THE AVERAGE DAILY VOLUME OF PROCESS WASTEWATER DISCHARGED INTO THE COLLECTION SYSTEM IN GALLONS PER DAY {gpd) AND
WHETHER THE DISCHARGE !S CONTINUOUS OR INTERMITTENT.

‘735 5 7 gpd “#continuous [ INTERMITTENT

B. NON-PROCESS WASTEWATER FLOW RATE. INDICATE THE AVERAGE DAILY VOLUME OF NON-PROCESS WASTEWATER DISCHARGED INTO THE COLLECTION SYSTEM IN GALLONS PER DAY
(gpd) AND WHETHER THE DISCHARGE IS CONTINUOUS OR INTERMITTENT.

L958' / gpd O conminuous [ INTERMITTENT

15.35 PRETREATMENT STANDARDS

INDICATE WHETHER THE SIU IS SUBJECT TO THE FOLLOWING
A. LOCAL LIMITS Oves Mo
B. CATEGORICAL PRETREATMENT STANDARDS HEves Owno

IF SUBJECT TO CATEGORICAL PRETREATMENT STANDARDS, WHICH CATEGORY AND SUBCATEGORY?

X0

15.40 PROBLEMS AT THE TREATMENT WORKS ATTRIBUTED TO WASTE DISCHARGED BY THE SIU

HAS THE SIU CAUSED OR CONTRIBUTED TQO ANY PROBLEMS (E.G., UPSETS, INTERFERENCE) AT THE TREATMENT WORKS IN THE PAST THREE YEARS?

Oves MAnNO
IF YES, DESCRIBE EACH EPISODE

[ 15.45 RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE

RCRA WASTE. DOES THE TREATMENT WORKS RECE!VE OR HAS IT IN THE PAST THREE YEARS RECEIVED RCRA HAZARDOUS WASTE BY TRUCK, RAIL, OR DEDICATED PIPE?

Oves [Awno

WASTE TRANSPORT. METHOD BY WHICH RCRA WASTE IS RECEIVED (CHECK ALL THAT APPLY}
dtruck O Raiw [ pepicaree pipe

WASTE DESCRIPTION. GIVE EPA HAZARDOUS WASTE NUMBER AND AMOUNT (VOLUME OR MASS, SPECIFY UNITS).

EPA HAZARDOUS WASTE NUMBER AMOUNT —‘ UNITS

MO 780-1805 (6-04)

]



’

MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH QUTFALL.

PERMIT NO, OUTFALL NO.

FACILITY NAME W WW iy . 00}?/ 36 50 (

N

| PART F — INDUSTRIAL USEEDISCHARGES AND RCRA/CERCLA WASTES (CONTINUED)

15.50 CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER

| REMEDIATION WASTE. DOES THE TREATMENT WORKS CURRENTLY (OR HAS IT BEEN NOTIFIED THAT IT WILL) RECEIVE WASTE FROM REMEDIAL ACTIVITIES?
O ves g NO PROVIDE A LIST OF SITES AND THE REQUESTED INFORMATION FOR EACH CURRENT AND FUTURE SITE.

15.55 WASTE ORIGIN

DESCRIBE THE SITE AND TYPE OF FACILITY AT WHICH THE CERCLA/RCRA/OR OTHER REMEDIAL WASTE ORIGINATES (OR IS EXPECTED TO ORIGINATE IN THE NEXT FIVE YEARS).

15.60 POLLUTANTS

LIST THE HAZARDOUS CONSTITUENTS THAT ARE RECEIVED (OR ARE EXPECTED TO BE RECEIVED). INCLUDE DATA ON VOLUME AND CONCENTRATION, IF KNOWN. (ATTACH ADDITIONAL
SHEETS IF NECESSARY)

15.65 WASTE TREATMENT

A, IS THIS WASTE TREATED (OR WILL IT BE TREATED) PRIOR TO ENTERING THE TREATMENT WORKS?

Bves [lno

IF YES, DESCRIBE THE TREATMFNT {(PROVIDE, INFORMATION ABOUT THE REMOVAL EFF\C|ENCY)

Wire Ml wes 2 =lfer Pess (Mer e O Uh 7<)

‘ﬁvf weste /s sh pped 2-3 %vme_r/wff/r K Loaadr
/’1 LWMQ’P‘; /I’(/é.

7‘hr;e Y, TS Jentoye  HMon— Jaa Jz worfé Trom Dl ww.-y‘r.s%vlm,

B. IS THE DISCHARGE (OR WILL THE DISCHARG{BE) CONTINUOUS OR INTERMITTENT?
W conTiNuous (1 INTERMITTENT
IF INTERMITTENT, DESCRIBE DISCHARGE SCHEDULE.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.

MO 780-1805 (6-04)



»

.~ [MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.

FACILITY NAM PERMIT NO. OUTFALL NO.

Ca rhage, Wat ¢ Heclre_|wo- p479/36 | 00/

PART F — INDUSTRIAL USER DICHARGES AND RCRA/CERCLA WASTES

15.00 INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

ALL TREATMENT WORKS RECEIVING DISCHARGES FROM SIGNIFICANT INDUSTRIAL USERS OR WHICH RECEIVE RCRA, CERCLA, OR OTHER REMEDIAL WASTES MUST COMPLETE THIS FORM.

GENERAL INFORMATION

15.05 PRETREATMENT PROGRAM

DOES THE TREATMENT WORKS HAVE, OR IS IT SUBJECT TO, AN APPROVED PRETREATMENT PROGRAM?

Ryes Ono

15.10 NUMBER OF SIGNIFICANT INDUSTRIAL USERS (StUs) AND CATEGORICAL INDUSTRIAL USERS (ClUs). PROVIDE THE NUMBER OF EACH OF THE FOLLOWING TYPES OF INDUSTRIAL USERS
THAT DISCHARGE TO THE TREATMENT WORKS.

A. NUMBER OF NON-CATEGORICAL SlUs B.NUMBER OF CiUs

15.15 SIGNIFICANT INDUSTRIAL USER INFORMATION

SUPPLY THE FOLLOWING INFORMATION FOR EACH SiU. IF MORE THAN ONE SIU DISCHARGES TO THE TREATMENT WORKS, PROVIDE THE INFORMATION REQUESTED FOR EACH.
SIGNIFICANT INDUSTRIAL USER INFORMATION, PROVIDE THE NAME AND ADDRESS OF EACH SIU DISCHARGING TO THE TREATMENT WORKS. SUBMIT ADDITIONAL PAGES AS NECESSARY.

NAME

N E O)/'//z‘em.r Jne.

MAILING ADDRESS 0 E(; ¥ ?3 7 Q .~ )LA Q QC/ M d 0/ %@ .9 g

15.20 INDUS+RIAL PROCESSES

DESCRIBE ALL OF THE INDUSTRIAL PROCESSES THAT AFFECT OR CONTRIBUTE TO THE SIU's DISCHARGE.

Powde (b ati-

(1y b Forhaes)

15.25 i’RINC(PAL PRODUCT(S) AND RAW MATERIAL(S)

DESCRIBE ALL OF THE PRINCIPAL PROCESSES AND RAW MATERIALS THAT AFFECT OR CONTRIBUTE TO THE SIU’s DISCHARGE.

PRINCIPAL PRODUCT(S)
Flo wr-trcoml L:A%ﬁ Fixtyres

FAW MATERIALR
— Cold Relled el

A. PROCESS WASTEWATER FLOW RATE. INDICATE THE AVERAGE DAILY VOLUME OF PROCESS WASTEWATER DISCHARGED INTO THE COLLECTION SYSTEM IN GALLONS PER DAY (gpd) AND
WHETHER THE DISCHARGE IS CONTINUOUS OR INTERMITTENT.

0 gpd P& continuous [ INTERMITTENT

B. NON-PROCESS WASTEWATER FLOW RATE. INDICATE THE AVERAGE DAILY VOLUME OF NON-PROCESS WASTEWATER DISCHARGED INTO THE COLLEGTION SYSTEM IN GALLONS PER DAY
(gpd) AND WHETHER THE DISCHARGE IS CONTINUOUS OR INTERMITTENT.

5 000 gpd R conminuous O INTERMITTENT

15.35 PRETREATMENT STANDARDS

INDICATE WHETHER THE SIU IS SUBJECT TO THE FOLLOWING
A.LOCAL LIMITS Oves WnNo
B. CATEGORICAL PRETREATMENT STANDARDS w ves [no

IF SUBJECT TO CATEGORICAL PRETREATMENT STANDARDS, WHICH CATEGORY AND SUBCATEGORY?

15.40 PROBLEMS AT THE T;iEATMENT WORKS ATTRIBUTED TO WASTE DISCHARGED BY THE SIU

HAS THE SIU CAUSED OR CONTRIBUTED TO ANY PROBLEMS (E.G., UPSETS, INTERFERENCE) AT THE TREATMENT WORKS IN THE PAST THREE YEARS?

Oves Wno
IF YES, DESCRIBE EACH EPISODE

15.45 RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE

RCRA WASTE. DOES THE TREATMENT WORKS RECEIVE OR HAS IT IN THE PAST THREE YEARS RECEIVED RCRA HAZARDOUS WASTE BY TRUCK, RAIL, OR DEDICATED PIPE?

Ovyes MwNO

WASTE TRANSPORT. METHOD BY WHICH RCRA WASTE IS RECEIVED (CHECK ALL THAT APPLY)
OTtruck OraL 0O peDICATED PIPE

WASTE DESCRIPTION. GIVE EPA HAZARDOUS WASTE NUMBER AND AMOUNT (VOLUME OR MASS, SPECIFY UNITS).

EPA HAZARDOUS WASTE NUMBER AMOUNT UNITS

MO 780-1805 (6-04)



| MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL.

PERMIT NO. QUTFALL NO.

e W( WWip o 0039136 20(
1

PART F - INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES (CONTINUED)

15.50 CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE ACTION WASTEWATER, AND CTHER REMEDIAL ACTIVITY WASTEWATER

REMEDIATION WASTE. DOES THE TREATMENT WORKS CURRENTLY (OR HAS IT BEEN NOTIFIED THAT T WILL) RECEIVE WASTE FROM REMEDIAL ACTIVITIES?
Clves m NO  PROVIDE A LIST OF SITES AND THE REQUESTED INFORMATION FOR EACH CURRENT AND FUTURE SITE.

15.55 WASTE ORIGIN

DESCRIBE THE SITE AND TYPE OF FACILITY AT WHICH THE CERCLA/RCRA/OR CTHER REMEDIAL WASTE ORIGINATES (CR IS EXPECTED TO ORIGINATE IN THE NEXT FIVE YEARS).

15.60 POLLUTANTS

LIST THE HAZARDOUS CONSTITUENTS THAT ARE RECEIVED (OR ARE EXPECTED TO BE RECEIVED). INCLUDE DATA ON VOLUME AND CONCENTRATION, IF KNOWN. (ATTACH ADDITIONAL
SHEETS IF NECESSARY)

15.865 WASTE TREATMENT

A. IS THIS WASTE TREATED (OR WILL IT BE TREATED) PRIOR TO ENTERING THE TREATMENT WORKS?

Wres NO o
IF YES, DESCRIBE THE :FREATMENT (PROVIDE INFORMATION ABOUT (ﬁ EFFICIENCY):
hE. Willgws hos a filfer h lemppe  1on—hazanbeo wuse

WS ) ik y Cc? dhc«;/?alyfﬂ“ fe Londhl/

tv Lamor, MO,

B. IS THE DISCHARGE (OR WILL THE DISCHARGE BE) CONTINUQOUS OR INTERMITTENT?
PconTinuous O INTERMITTENT
IF INTERMITTENT, DESCRIBE DISCHARGE SCHEDULE.

END QF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM B2 YOU MUST COMPLETE.

MO 780-1805 (6-04)
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aceAnalytical”

www.pacelabs.com

Pace Analytical Services, Inc.
9608 Loiret Bivd.
Lenexa, KS 66219

(913)599-5665

ANALYTICAL RESULTS

Project: 5785 EFF PRIO. POLLUT.
Pace Project No.. 6056483

Sample: 5785 EFF PRIO. POLLUT.G  Lab ID: 6056483001 Collected: 04/01/09 09:00 Received: 04/01/09 20:30 Matrix: Water

Report
Parameters Results Units Limit MDL DF Prepared Analyzed CAS No. Qual

624 Volatile Organics LowLevel Analytical Method: EPA 624 Low

Acrolein ND ug/L 100 830 1 04/13/09 21:50 107-02-8
Acrylonitrile ND ug/L 200 0.41 1 04/13/09 21:50 107-13-1
Benzene ND ug/L 1.0 0.24 1 04/13/09 21:50 71-43-2
Bromodichloromethane ND ug/L 1.0 0.050 1 04/13/09 21:50 75-27-4
Bromoform ND ug/L 1.0 0.070 1 04/13/09 21:50 75-25-2
Bromomethane ND ug/L 1.0 0.13 1 04/13/09 21:50 74-83-9
Carbon tetrachloride ND ug/L 1.0 0.060 1 04/13/09 21:50 56-23-5
Chlorobenzene ND ug/L 1.0 0.060 1 04/13/09 21:50 108-90-7
Chloroethane ND ug/L 1.0 0.070 1 04/13/09 21:50 75-00-3
2-Chloroethylvinyl ether ND ug/L 10.0 0.10 1 04/13/09 21:50 110-75-8
Chioroform ND ug/L 10 0.17 1 04/13/09 21:50 67-66-3
Chloromethane ND ug/L 1.0 033 1 04/13/09 21:50 74-87-3
Dibromochloromethane ND ug/L 1.0 0.050 1 04/13/09 21:50 124-48-1 2e
1,2-Dichlorobenzene ND ug/L 1.0 0.050 1 04/13/09 21:50 95-50-1
1,3-Dichlorobenzene ND ug/L 1.0 0.090 1 04/13/09 21:50 541-73-1
1,4-Dichlorobenzene ND ug/L 1.0 0.060 1 04/13/09 21:50 106-46-7
1,1-Dichloroethane ND ug/L 1.0 0.060 1 04/13/09 21:50 75-34-3
1,2-Dichloroethane ND ug/L 1.0 0.040 1 04/13/09 21:50 107-06-2
1,1-Dichloroethene ND ugiL 1.0 0.090 1 04/13/09 21:50 75-354
trans-1,2-Dichloroethene ND ug/L 1.0 0.12 1 04/13/09 21:50 156-60-5
1,2-Dichloropropane ND ug/L 1.0 0.060 1 04/13/09 21:50 78-87-5
cis-1,3-Dichloropropene ND ug/L 1.0 0.060 1 04/13/09 21:50 10061-01-5
trans-1,3-Dichloropropene ND ug/L 1.0 0.060 1 04/13/09 21:50 10061-02-6
Ethylbenzene ND ug/L 1.0 0.060 1 04/13/09 21:50 100-41-4
Methylene chloride ND ug/L 1.0 0.27 1 04/13/09 21:50 75-09-2
1,1,2,2-Tetrachloroethane ND ug/L 1.0 0.060 1 04/13/09 21:50 79-34-5
Tetrachloroethene ND ug/L 1.0 0.060 1 04/13/09 21:50 127-18-4
Toluene ND ug/L 1.0 0.23 1 04/13/09 21:50 108-88-3
1,1,1-Trichloroethane ND ug/L 1.0 0.30 1 04/13/09 21:50 71-55-6
1,1,2-Trichloroethane ND ug/L 1.0 0.090 1 04/13/09 21:50 79-00-5
Trichioroethene ND ug/L 1.0 0.050 1 04/13/09 21:50 79-01-6
Trichlorofiuoromethane ND ug/L 1.0 0.070 1 04/13/09 21:50 75-69-4
Vinyl chloride ND ug/L 1.0 0.27 1 04/13/09 21:50 75-01-4
4-Bromofiuorobenzene (S) 101 % 84-115 1 04/13/09 21:50 460-00-4
Dibromofluoromethane (S) 100 % 92-110 1 04/13/09 21:50 1868-53-7
Toluene-d8 (S) 101 % 90-110 1 04/13/09 21:50 2037-26-5
1,2-Dichloroethane-d4 (S) 106 % 81-120 1 04/13/09 21:50 17060-07-0
Preservation pH 1.0 1.0 1.0 1 04/13/09 21:50

Phenolics, Total Recoverable Analytical Method: EPA 420.1

Phenolics, Total Recoverable ND mg/L 0.050 0.0085 1 04/10/09 14:43

4500CNE Cyanide, Total Analytical Method: SM 4500-CN-E

Cyanide 0.029 mg/L 0.0050 0.0013 1 04/03/09 14:12 57-12-5
Date: 04/23/2009 10:01 AM REPORT OF LABORATORY ANALYSIS Page 5 of 21

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, inc..
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Pace Analytical Services, Inc.
9608 Loiret Blvd.
Lenexa, KS 66219

www.paceiabs.com

5785 EFF PRIO. POLLUT.
6056483

Project:
Pace Project No.:

ANALYTICAL RESULTS

(913)599-5665

Sample: 5785 EFF PRIO. POLLUT.C  Lab ID: 6056483002

Collected: 04/01/09 09:00 Received: 04/01/09 20:30 Matrix: Water

Report

Parameters Results Units Limit MDL DF Prepared Analyzed CAS No. Qual
200.7 Metals, Total Analytical Method: EPA 200.7 Preparation Method: EPA 200.7
Antimony ND ug/L 10.0 33 1 04/06/09 16:10 04/08/09 12:52 7440-36-0
Arsenic ND ug/L 10.0 59 1 04/06/09 16:10 04/07/09 10:23 7440-38-2
Beryllium ND ug/L 1.0 0.051 1 04/06/09 16:10 04/07/09 10:23 7440-41-7
Cadmium ND ug/L 5.0 0.65 1 04/06/09 16:10 04/07/09 10:23 7440-43-9
Chromium ND ug/L 5.0 1.1 1 04/06/09 16:10 04/07/09 10:23 7440-47-3
Copper ND ug/L 10.0 14 1 04/06/09 16:10 04/07/09 10:23 7440-50-8
Lead ND ug/L 50 16 1 04/06/09 16:10 04/07/09 10:23 7439-92-1
Nickel ND ug/L 5.0 31 1 04/06/09 16:10 04/07/09 10:23 7440-02-0
Selenium ND ug/L 15.0 52 1 04/06/09 16:10 04/07/09 10:23 7782-49-2
Silver ND ug/L 7.0 14 1 04/06/09 16:10 04/07/09 10:23 7440-22-4
Thallium ND ug/L 20.0 53 1 04/06/09 16:10 04/07/09 10:23 7440-28-0
Zinc ND ug/L 50.0 35 1 04/06/09 16:10 04/07/09 10:23 7440-66-6
245.1 Mercury Analytical Method: EPA 245.1 Preparation Method: EPA 245.1
Mercury ND ug/L 0.20 0.093 1 04/06/09 11:01  04/06/09 16:20 7439-97-6
625 MSSV Analytical Method: EPA 625 Preparation Method: EPA 625
Acenaphthene ND ug/L 5.0 18 1 04/06/09 00:00 04/08/09 23:25 83-32-9
Acenaphthylene ND ug/L 5.0 18 1 04/06/09 00:00 04/08/09 23:25 208-96-8
Anthracene ND ug/L 5.0 20 1 04/06/09 00:00 04/08/09 23:25 120-12-7
Benzidine ND ug/L 50.0 18 1 04/06/09 00:00 04/08/09 23:25 92-87-5
Benzo(a)anthracene ND ug/L 5.0 21 1 04/06/09 00:00 04/08/09 23:25 56-55-3
Benzo(a)pyrene ND ug/L 5.0 1.9 1 04/06/09 00:00 04/08/09 23:25 50-32-8
Benzo(b)fluoranthene ND ug/L 5.0 23 1 04/06/09 00:00 04/08/09 23:25 205-99-2
Benzo(g,h,i)perylene ND ug/L 5.0 24 1 04/06/09 00:00 04/08/09 23:25 191-24-2
Benzo(k)fluoranthene ND ug/L 5.0 3.2 1 04/06/09 00:00 04/08/09 23:25 207-08-9
4-Bromophenylphenyl ether ND ug/L 5.0 2.2 1 04/06/09 00:00 04/08/09 23:25 101-55-3
Butylbenzylphthalate ND ug/L 5.0 22 1 04/06/09 00:00 04/08/09 23:25 85-68-7
4-Chloro-3-methyliphenol ND ug/L 5.0 18 1 04/06/09 00:00 04/08/09 23:25 59-50-7
bis(2-Chloroethoxy)methane ND ug/L 5.0 26 1 04/06/09 00:00 04/08/09 23:25 111-91-1
bis(2-Chloroethyl) ether ND ug/L 6.0 22 1 04/06/09 00:00 04/08/09 23:25 111-44-4
bis(2-Chloroisopropyl) ether ND ug/L 6.0 24 1 04/06/09 00:00 04/08/09 23:25 39638-32-9
2-Chloronaphthalene ND ug/L 50 1.8 1 04/06/09 00:00 04/08/09 23:25 91-58-7
2-Chlorophenol ND ug/L. 5.0 2.0 1 04/06/09 00:00 04/08/09 23:25 95-57-8
4-Chlorophenylphenyl ether ND ug/L 5.0 1.6 1 04/06/09 00:00 04/08/09 23:25 7005-72-3
Chrysene ND ug/L 5.0 23 1 04/06/09 00:00 04/08/09 23:25 218-01-9
Dibenz(a,h)anthracene ND ug/L 50 22 1 04/06/09 00:00 04/08/09 23:25 53-70-3
3,3"-Dichlorobenzidine ND ug/L 20.0 23 1 04/06/09 00:00 04/08/09 23:25 91-94-1
2,4-Dichlorophenol ND ug/L 5.0 1.8 1 04/06/09 00:00 04/08/09 23:25 120-83-2
Diethylphthalate ND ug/L 5.0 19 1 04/06/09 00:00 04/08/09 23:25 84-66-2
2,4-Dimethyiphenol ND ug/L 5.0 24 1 04/06/09 00:00 04/08/09 23:25 105-67-9
Dimethylphthalate ND ug/L 50 2.0 1 04/06/09 00:00 04/08/09 23:25 131-11-3
Di-n-butylphthalate ND ug/L 5.0 23 1 04/06/09 00:00 04/08/09 23:25 84-74-2
4 6-Dinitro-2-methylphenol ND ug/L 250 18 1 04/06/09 00:00 04/08/09 23:25 534-52-1
2,4-Dinitrophenol ND ug/L 50.0 21 1 04/06/09 00:00 04/08/09 23:25 51-28-5
2,4-Dinitrotoluene ND ug/L 6.0 20 1 04/06/09 00:00 04/08/09 23:25 121-14-2
Date: 04/23/2009 10:01 AM REPORT OF LABORATORY ANALYSIS Page 6 of 21

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..

S
SO
<

<
8

{

<0

\% ACCOg,
s,

S

HL®



aceAnalytical”

www.paceiabs.com

Project:
Pace Project No.:

5785 EFF PRIO. POLLUT.
6056483

ANALYTICAL RESULTS

Pace Analytical Services, inc.
9608 Loiret Bivd.
Lenexa, KS 66219

(913)599-5665

Sample: 5785 EFF PRIO. POLLUT. C

Lab ID: 6056483002

Collected: 04/01/09 09:00 Received: 04/01/09 20:30 Matrix: Water

Report

Parameters Results Units Limit MDL DF Prepared Analyzed CAS No. Qual
625 MSSV Analytical Method: EPA 625 Preparation Method: EPA 625
2,6-Dinitrotoluene ND ug/L 5.0 1.8 1 04/06/09 00:00 04/08/09 23:25 606-20-2
Di-n-octylphthalate ND ug/L 5.0 23 1 04/06/09 00:00 04/08/09 23:25 117-84-0
1,2-Diphenylhydrazine ND ug/L 8.0 22 1 04/06/09 00:00 04/08/09 23:25 122-66-7
bis(2-Ethylhexyl)phthalate ND ug/L 5.0 27 1 04/06/09 00:00 04/08/09 23:25 117-81-7
Fluoranthene ND ug/L 5.0 25 1 04/06/09 00:00 04/08/09 23:25 206-44-0
Fluorene ND ug/L 5.0 20 1 04/06/09 00:00 04/08/09 23:25 86-73-7
Hexachloro-1,3-butadiene ND ug/L 5.0 20 1 04/06/09 00:00 04/08/09 23:25 87-68-3
Hexachlorobenzene ND ug/L 50 21 1 04/06/09 00:00 04/08/09 23:25 118-74-1
Hexachlorocycdopentadiene ND ug/L 5.0 24 1 04/06/09 00:00 04/08/09 23:25 77-47-4
Hexachloroethane ND ug/L 5.0 20 1 04/06/09 00:00 04/08/09 23:25 67-72-1
Indeno(1,2,3-cd)pyrene ND ug/L 5.0 21 1 04/06/09 00:00 04/08/09 23:25 193-39-5
Isophorone ND ug/L 5.0 21 1 04/06/09 00:00 04/08/09 23:25 78-59-1
Naphthalene ND ug/L 5.0 21 1  04/06/09 00:00 04/08/09 23:25 91-20-3
Nitrobenzene ND ug/L 5.0 24 1 04/06/09 00:00 04/08/09 23:25 98-95-3
2-Nitrophenol ND ug/L 5.0 17 1 04/06/09 00:00 04/08/09 23:25 88-75-5
4-Nitrophenol ND ug/L 50 17 1 04/06/09 00:00 04/08/09 23:25 100-02-7
N-Nitrosodimethylamine ND ug/L 50 1.8 1 04/06/09 00:00 04/08/09 23:25 62-75-9
N-Nitroso-di-n-propylamine ND ug/L 5.0 21 1 04/06/09 00:00 04/08/09 23:25 621-64-7
N-Nitrosodiphenylamine ND ug/lL 5.0 16 1 04/06/09 00:00 04/08/09 23:25 86-30-6
Pentachlorophenol ND ug/L 50 24 1 04/06/09 00:00 04/08/09 23:25 87-86-5
Phenanthrene ND ug/L 5.0 22 1 04/06/09 00:00 04/08/09 23:25 85-01-8
Phenol ND ug/L 5.0 17 1 04/06/09 00:00 04/08/09 23:25 108-95-2
Pyrene ND ug/L 5.0 23 1 04/06/09 00:00 04/08/09 23:25 129-00-0
1,2,4-Trichlorobenzene ND ug/L 5.0 19 1 04/06/09 00:00 04/08/09 23:25 120-82-1
2,4,6-Trichlorophenol ND ug/L 5.0 18 1 04/06/09 00:00 04/08/09 23:25 88-06-2
Nitrobenzene-d5 (S) 65 % 40-111 1 04/06/09 00:00 04/08/09 23:25 4165-60-0
2-Fluorobiphenyl (S) 64 % 51-111 1 04/06/09 00:00 04/08/09 23:25 321-60-8
Terphenyl-d14 (S) 69 % 33-160 1  04/06/09 00:00 04/08/09 23:25 1718-51-0
Phenol-d6 (S) 67 % 45-118 1 04/06/09 00:00 04/08/09 23:25 13127-88-3
2-Fluorophenol (S) 60 % 28-114 1 04/06/09 00:00 04/08/09 23:25 367-12-4
2,4,6-Tribromophenol (S) 75 % 45-123 1 04/06/09 00:00 04/08/09 23:25 118-79-6
Date: 04/23/2009 10:01 AM REPORT OF LABORATORY ANALYSIS Page 7 of 21

This report shall not be reproduced, except in full,
without the written consent of Pace Analytical Services, Inc..
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LABORATORIES, INC.

Pace Analytical-KS Project: PAS Subcontract-CG Revorted
. . ) epo
9608 Loiret Blvd, Project Number: 6056483 04/13/09 16:03
Lenexa KS, 66219 Project Manager: Connie Gardner
5785 EFF PRIO. POLLUT. C
19D0178-01 (Water)

Date Sampled:4/1/2009 9:00:00AM

Reporting . -
Analyte Result Limt Units Dilution Batch Prepared Analyzed Method Notes

Keystone Laboratories, Inc. - Newton

Determination of Nitrogen/Phosphorus Herbicides & Insecticides

EPTC ND 0.1 ugl 1 1D90627  04/06/09 04/08/09 EPA 8141
Butylate ND 0.1 " " " . " "
Propachlor ND 0.1 " " " L] " »
Trifluralin ND 0.1 " " " . . .
Terbufos ND 0.1 " " " " " "
Atrazine ND 0.1 " . " " " .
Simazine ND 0.1 " " " " " N
Alachlor ND 0.1 " " " L] " »
Metribuzin ND 0.1 " " . " " "
Metolachlor ND 0.5 " " " " N "
Pendimethalin ND 0.5 " " " " N N
Butachlor ND 0.5 " " " " " "
Cyanazine ND 0.1 " " " L] " "
Acetochlor ND 02 " . " " " M
Surrogate: 2-Nitro-m-xylene 81.7% 60-140 " " " "
Determination of Organochlorine Insecticides & PCBs

alpha-BHC ND 005 ugh 1 1D90635 " 04/10/09 EPA 608
gamma-BHC (Lindane) ND 0.05 U " " " " N
beta-BHC ND 0.05 " " . . . .
Heptachlor ND 0.05 " " " " " "
deita-BHC ND 0.05 " " - " n N
Aldrin ND 0.05 " " . " " .
Heptachlor Epoxide ND 0.05 " " " . . "
Endosulfan 1 ND 0.05 " " - “ " N
44'-DDE ND 0.05 " » " " " .
Dieldrin ND 0.05 " " " N f f
Endrin ND 0.05 J n " -. " M
4,4'-DDD ND 0.05 " " - . . "
Endosulfan II ND 0.05 " - " . n "
4,4'-DDT ND 0.05 " . . " . -
Endrin Aldehyde ND 0.05 " " " . " "
Endosuifan Sulfate ND 0.05 " - » " " "
Methoxychlor ND 0.05 " " " " " N
Chlordane ND 0.10 " " n " " »
Toxaphene ND 0.10 " n " N N "

The results in this report apply to the samples analyzed in accordance with the Chain-of-Custody record.
This analytical report must be reproduced in its entirety.

Page 3 of 13

Phone 641-792-8451 600 East 17th Street South Fax 641-792-7989
Newton, |A 50208
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LABORATORIES, INC.

Pace Analytical-KS Project: PAS Subcontract-CG Reported
. . i €po!
9608 Loiret Blvd. Project Number: 6056483 04/13/09 16:03
Lenexa KS, 66219 Project Manager: Connie Gardner
5785 EFF PRIO. POLLUT. C
19D0178-01 (Water)

Date Sampled:4/1/2009 9:00:00AM

Reporting . .
Analyte Result Limist Units Dilution Batch Prepared Analyzed Method Notes

Keystone Laboratories, Inc. - Newton

Determination of Organochlorine Insecticides & PCBs

Arochlor 1016 ND 010  ug! 1 1D90635  04/06/09 04/10/09 EPA 608
Arochlor 1221 ND 0.10 " " " " B N
Arochlor 1232 ND 0.10 " - " " N N
Arochlor 1242 ND 0.10 " " - " n .
Arochlor 1248 ND 0.10 " " " " . -
Arochlor 1254 ND 0.10 " " " N . .
Arochlor 1260 ND 0.10 " " " " f n
Total PCB's ND 0.10 " " - " " N
Surrogate: Decachlorobiphenyl 78.4 % 60-140 " " " "
Surrogate: Tetrachloro-m-xylene 92.7% 60-134 " " " "

The results in this report apply to the samples analyzed in accordance with the Chain-of-Custody record.
This analytical report must be reproduced in its entirety. P age 40f13

Phone 641-792-8451 600 East 17th Street South Fax 641-792-7989
Newton, A 50208



Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
o  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(873) 634-2436 — 24 Hour Spill Line or (417) 891-4300 — Southwest Regional Office
e  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent writtenpotification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the departinent as specified may result in civil or criminal penalties for noncompliance.

Tnstructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state. .

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there.is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be

reported as separate occurrences.

Netification Information - ' T TS R

Permittee (Municipality or Facility Name) Permit Number ' Overflow or Bypass Reported to MDNR
, | Date Time
T = -0 039 -
Carthege WUWOTP Mo-0039136 | 555 _,5 5700 am Tpm
Person Reprcse!{tmo Permittee Who Contacted MDNR MD\‘R Office and Person Contacted
gcé‘/‘t Doniels 09”72’7 /‘7‘(? KFFH
‘Overflow or Bypass Details =~ . . - -
Date(s) and Duranon of Overﬂow or Bypass Occurrence (comp]ete a sepamte form for each occurrence)
Start Date Time (to nearest 15 minutes) End Date ( Time (to nearest 15 minutes)
7-27 0% 07 co Xam [om 7727-08 /4o Cam Bl
Duration of the overflow or bypass (hours and minutes) z:stxmatcd Volume of Wastewater Discharged {gallons)
g
5 houvg 2000 gifloag
Location of the Overﬂow or Bypass (complete a separate form for each discharge location) C/

2232 £ GarviSom

Circumstances Causing the Overflow or Bypass (check all that apply)

D Rain ‘ D Power Outage D Equipment Failure

[:l Rain and/or Snow Melt @ Plugged Sewer D \Vx&apmd Flooding

D Vandalism D Broken Sewer D Other (explain below)

Type of Bypass: 7

D Pipe Break D Lagoon/Basin Overflow D Digester Manhole D Head Works

D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Effiuent Weir/Flume
Strength of Bypass: 'E Raw D Partially Treated

Pagelof2



| Overflowor Bypass Details

Provide a narrative description to further explain why the overfiow or bypass occurred. For m(ample describe what equiprent fmled what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just localized high water in the street. :

C’(:'u dor Colted GF  Choot [3“3 £ :)31’7 27 75/‘ Secd e 6¢rc{<u’p af
2232 Fair (aw,m (he Sewer weas E(ug?u'\ 357 UPS‘F:’(E&;:« ca

~

N OFedal \"“‘('\01(5 Peei L‘*ftc/‘ 7, LO'{‘ Crewo ‘QUA& ﬂr@;«g@ vaCk Paﬁ,&i.

{Vta//\lfl 0 l--t’.

‘Wet Weather Data (if applicable)

Document the weather conditions if it contributed to the cause of the overflow or bypass An overﬂow or bypa.ss may be caused by a series of short rain storms or in
combination with 2 snow melt. The wet weather data should include the cumulative amount of precipitation that callsed the overflow or bypass.

Date(s) and Duration of Rainfall

Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)

Dam Dam me
..... me — L. — e UV I

] Amoum of Ramfall (nmr&st ratn gﬁuge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where:Did the Dlscharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be 2 nearby stream, river, lake, or wetland. If dxscharve does not enter dlrecﬂy
imo a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

E Runs on ground and absorbs into the soil. L.

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

D Other, describe:

Actions to Correct This Occurrence and Prevent Future Overflows or Bypasses :

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reponed on thxs form ‘Also describe what actions are
planned to prevent or minjmize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system 1o prevent overflows and bypasses, they will be subject to enforcement action.

Type of Samples Taken: [(deop  dwss  [rear [ Ammoni D po X Nore [J other

Attach copies of any test results.

Report Completed By -
Authorized Representative Name (Print) Tite
(e Cé\c‘ ,MLE./S Cloek O'Pifc:ﬂ‘o.f
Authorized Representative Signature : Date ) :
Ao e Sor )oky 2%, 2008

Page2 of 2



Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with repomno requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
e Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 ~ 24 Hour Spill Line or (417) 891-4300 — Southwest Regional Office
e  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary 10 explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state. :

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be

reported as separate occurrences.

Notification Information =~~~ T T U P o T
Permittee (Municipality or Facility Name) Permit Number ’ Overfiow or Bypass Reported to MDNR

73 ; [M’r\ o . Date Time

‘} - 2 i SIS

LWHW;@ WWTP | M0-003913¢ | Jol, 28,2008 | 084S Dl Kpm
Person chmennné"l’znmttee Who Contacted MDNR MDNR Office and Person Contacted
‘Overflow or Bypass Details: - . . .

Date(s) and Dmauon of Overflow or Bypass Occun'cnce (comp)ete a separate form for each occurrence)

Start Date Time (10 nearest 135 minutes) End Date Time (to nearest 15 minutes)

-Z'F 27" Dg a{%f )?"UDDam Epm 7'29'§S’ 0&','00 Eam me
Duration of the overflow or bypass (hours gnd minutes) Esﬁmated Volume of Wastewater Discharged (gallons)

500 9&[{0,1 <

Location of the Overflow or Bypass (complete a separate form for each discharge location)

WWTP Yard

Circumstances Causing the Overflow or Bypass (check all that apply)

D Rain V ﬁ Power Outage E Equipment Failure

D Rain and/or Snow Melt D Plugged Sewer D Wiéxpmd Flooding

D Vandalism D Broken Sewer D Other (explain below)

Type of Bypass:

D Pipe Break E] Lagoon/Basin Overfiow I:] Digester E Manhole D Head Works

D Drying Beds D Lift Station D Clarifier/Filier/Batch Reactor D Effluent Weir/Flume
lﬁmngth of Bypass: D Raw IXJ Pastially Treated
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“Overflow-or Bypass Details

Provide a narrative description to further explain why the overflow or bypass occurred. For cxamplc describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just localized high water in t.he strest.

F(Oﬁ:{"gnﬂ hdg 0\,64/4[0\‘}(’,&{ ‘ﬁ”‘v\ S‘IMéPj #!;C-kc’méf &GEI\JQJ [ine
rmantole. ‘b‘ \Duw%f»’ V\’\’ﬁ'rvrﬂ A ‘}1 f? c( ’”Hr«{ waslhdous A FuNf AHbf
it wad v*Lsd' o ftuj e d @"LKL Could et ]<2<_f> He gl fd Washae ol

down e me do e p\ew& lr\ﬁuad‘—
Wet Weather-Data (if applicabie)-

Document the weather conditions if it contributed to the cause of the overflow or bypass An overﬂow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumnulative amount of precipitation that cailsed the overflow or bypass.

Date(s) and Duration of Rainfall
Start Date Time (o nearest 15 minutes) End Date Time (to nearest 15 minutes)

&lam me

o i ; LR e ,
1-2b-0f | 1Bee = | o o0 cor

| Bem 7
Amourrt of Ramfall (nmmst rain gauae to 0.1 inch accuracy) Amount of Snow Melt (st:mated inches melted)

l,o

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Dlschue from the Overflow or Bypass Go? (check all that applv)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If dxscharﬂe doss not enter dlrect]y
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

D Runs on ground and absorbs into the soil. i

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to: =

D Surface water direct discharge:

@Otherd&scn‘be SP I\CL{ Fv’\‘\'v Oﬂ?\JJ‘\e LJ\‘Q,V"Q, J“ Smé&

Actions to Correct This Occurrence and Pfevent Futlire Overflows or Bypasses. — _

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reponed on this form Also describe what actions are
planned to prevent or minimize future overflows orbypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are roet. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Sol cﬂj wei'e 5)*\00%161 c”u\{f T)L«ﬁEOfee{ mio ‘V\a«m\mo(e C—(‘Ou-'\
wa} \’\-05—{,} C/ng A . S e — - e e o

A S?)ckv‘e ’wé'viu‘“’"\ Pv*@ (SRR TN -Hc;s \j-ecu"s bdd?.@d’

Type of Samples Taken: D BOD D TSS D Fecal El Ammonia D DO None D Other:
Attach copies of any test results. )
Report Complefed By, - ,
Authorized Representative Name (Print) Title
. 3 . : ,
G—\é’?\m ULGU*\);&;C( OF“ 2 OP@' aHo
Authorized Representative Signature Date )
- 3 E -~
Dl y 28 WOk
]
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
e  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or - (417) 851-4300 — Southwest Regional Office
e Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Imstructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or Gocument the overflow or bypass. For the purpose of this repost, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
cansed by the same circumstance, report it as one occuirence. If the discharges are separated by more than 24 hours, they should be

reported as separate occurrences.

Notification Information . E ' L R T e e e
Permittee (Municipality or Facility Name) Permit Number ’ Overdlow or Bypass Reported to MDNR
: Date Time
L T— } ~ N
4+ e WUWT¢E - > 0391 o YNOS
Co ‘Hf}ﬁiﬁe Mo - 0039136 Puqust 12, 2008 Cae Tom
Person Representing Permittes Who Contacted MDNR M DNR Office and Person Contacted
G\ev\, n (/L\&‘&ML)CV"S cn a‘f‘ﬁo\n Blod@u‘}f'
_QOverflow or Bypass Details: - :
' Date(s) and Duration of Ovcrﬂow or Bypass Occurrcnce (complete a separate form for each occurrence)
Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)
-#((AJ\U SJY } | 2—005’ ‘&’H{/ 4:OO Dam Epm #Ui\b’}“‘ tl, 2o0¥% ‘9&?&‘)1’(’7:30 [gam me
Duration ot the overflow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gallons)
les "H/uu\ \o e " 0o

Location of the Overflow or Bypass (complete a separate form for each discharge location)

rManhele A pia,\{- gard
Circumstances Causing the Overflow or Bypass (check all that apply)

D Rain D Power Outage D Equipment Failure

D Rain and/or Snow Melt D Plugged Sewer D Wiciapmd Flooding

D Vandalism D Broken Sewer E Other (explain below)

low  washdowin fbw

Type of Bypass:

D Pipe Break D Lagoon/Basin Overflow D Digester @ Manhole D Head Works

D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor : D Effluent Weir/Flume
' Strength of Bypass: D Raw E Partially Treated
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- Overflow or Bypass Details

Provide a narrative description to further expiain why the overflow or b\'pass occurred. For example describe what equipment fallei what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significanat flooding that is caused by high river, stream, or lake water levels,
not just localized high water in the street.

Fleo H’mﬂ Solids  overflowed —ﬁfom S'lud\ﬁc Wickner efflvet line
man hole. A-H—ér wea sk g SKUd::){ ; e ‘lqOu) ‘Q‘C’fh ‘H«e oot bogd coen
Fdn'*!? (V25 S“ Se+ %0 ‘O\IJ’ [(,l\{)u.).v'\ﬁ So‘.‘éig “!2) ‘DU:‘A, \_}f ;\j\ TV\O'L."\L‘LG(('/

‘Wet Weather Data (if applicable) : : C : S
Document the weather conditions if it contributed to the cause of the overflow or bypass An overﬂow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumulative amount of precipitation that callsed the overflow or bypass.

Date(s) and Duration of Rainfall
Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)

i Dam Dam me
N/ jul

] Amount of Ramfall (nmrst rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

. Where Did the DlscharLfrom the Overflow.or Bypass Go? {check all that apply)
Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If dxscharce does not enter directly
into a surface water, but indirectly by-way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

Runs on ground and absorbs mto the soil. fe

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

D Otbher, describe:

Actions to Correct This Occurrence and Prevent Future Overflows or Bypasses-

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reponed on this form ‘Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. if the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Colids  were  Shouled and  hoced hack  iato manhele . Al
oIDa"rc::éo'r'S“ will e Rseveted e 07 en W s Ao wade,  valve
Ccvm{;(c,»{'e[\j abrer wus{*i.«?,

Type of Samples Taken: D BOD D 1SS D Fecal D Ammonia D DO None D Other:

Attach copies of any test results.

Report Completed By' v :
Authorized Representative Name (Print) Title
G(@nr\ Ct’\ambé’,ri C"L‘ué,—c OP&{:L“O:
Authorized Representative Signature Date . '
5 Q0 n— MW W L>"') 2008

Page 2 of 2



Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
¢  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
{573) 634-2436 — 24 Hour Spill Line or (417) 891-4300 — Southwest Regional Office
¢  Within 5§ days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be

reported as separate occurrences.

Notification Informition” L L R
Permittee (Municipality or Facility Name) Permit Number j Overfiow or Bvpass Reported to MDNR

e _ . | Date , Time

e 0034 2/ & e

ka‘{'[’\ﬁ»(r"i W\/\}le PXO 003 "36 C/C/{ [7 «200 (-99331 Eam me
Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted ,
‘Overflow or Bypass Details: =~ = . L L . 5 Ll

Date{s) and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence)
Start Date Time (to nearest 13 minutes) End Date Time (t0.nearest 15 minutes)
October j{ 00§ Riw Opm | Octeber 16,2008 £70  Klan Com

Duration of the overfiow br bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gallons)

Ll\Of“/‘

Location of the Overflow or Bypass (complete a separate form for each discharge location)

WWTP yar, (,{

Circumsiances Causing the Overflow or Bypass (check all that apply)

D Rain D Power Outage D Equipment Failure

D Rain and/or Snow Melt D Plugged Sewer D Wié&spmad Flooding

D Vandalism D Broken Sewer * D Qther (explain below)

Type of Bypass:

D Pipe Break D Lagoon/Basin Overflow D Digester @ Manhole D Head Works

I:I Drying Beds ’ D Lift Station - D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
Strength of Bypass: D Raw E Partially Treated
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- Overflow-or Bypass Details

Provide a narrative description to further explain why the overflow or bvpass occurred. For example describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just ocalized high water in the street.

Flo@hqﬁ Salvedy Ov’efF(O\ ¢ from ‘H'\.C Sludae "U"\;C;F-hff el Liveng

i?.\e \’v\a.mc\c(e .

‘Wet Weather-Data (if applicable)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overﬂow orbypass may be caused by a series of short rain storms or in
combination with 2 snow melt. The wet weather data should include the cumulative amount of precipitation that cailsed the overflow or bypass.

Date(s) and Duration of Rainfall

Start Date Time (to nearest 15 minutes) End Date Time {to nearest 15 minutes)

am I I
_ ""/’”( | O - N

] Amount of Ramfall (nwrest rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

WhereDid thie Dlscharge from the Overflow or Bypass Go? {check all that apply) .

Provide the name of the Jocal receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland If dlscharve does not cnter dlrectly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

E Runs on ground and absorbs into the soil. e

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

D Other, describe:

Actions 'to Correct This Occurrence and Preveni Future Overflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass rcported on this form Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, uniess certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

S_o(ioi)' wWere  Sheveled &ael hoted back wwAs Mon b 1€ l[\’fc’d’\

Type of Samples Taken: D BOD D TSS D Fecal D Ammonia D DO E None D Other:

Attach copies of any test results.

Report Completed By

Authorized Representative Name (Print) - Title

Glewn Cl/u,um, ny Clief Olwm‘j@f

Authorized Representative Si gnamre Date
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting Tequirements in your Missouri State Operating
Permit (MSOP), all permitiees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
o  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or {417y 89143080 — Southwest Regional Office
o  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permatiee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resonrces, Sonthwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instractions: Use this form to report all wnscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or Gocument the overflow or bypass. For the purpose of this report, an overfiow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer systern to waters of the state or where the
contaminants might reasonably reach waters of the state.

Use one form per occnirence. A single occurrence may be more than one day if the circumstance causing the overflow or bypa§s
results in a discharge duration more than 24 howrs. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be

reported as separate occurrences.

Notification Information’ . L L
Permittee (Municipality or Facility Name) Permit Number o Overflow or Bypass Reported to MDNR
Date Time
C&le\w.l{, WWIT | Mo-c039136 Octeber 20,2008 15°S0  Din Kom
Person Representinig Permittee Who Contacted MDNR MDNR Office and Person Contacted

G- IMMC/(/\Q vv\,iyg,f g4 Jonathan B[O(oé&/i:
Overflow or Bypass Details . _. o J
Date(s) and Duration of Overflow or Bypass Occurrence {complete a separate form for each occurrence)

Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)
ofler Ochober Cow Oem | Oedgler 20,2008 12015 Can Ko
Duration of the overflow or bypass (hours and minutes) Estimared Volume of Wastewater Discharged (gallons)
' {, 0o gallony
Location of the Overflow or Bypass (complete a separate form for each discharge location) V4
Flexolatere  Lidd Stakion
Circumstances Causing the Overfiow or Bypass (check all that apply)
E Rain D Power Outage E Equipment Fatlure
D Rain and/or Snow Maelt D Plugged Sewer D Widespread Flooding
D Vandalism D Broken Sewer ) D Other (explain below)
Type of Bypass: :
D Pipe Break D Lagoon/Basin Overflow D Digester D Manhole D Head Works
D Drying Beds ‘ Lift Station D Clarifier/Filter/Batch Reactor D Effluent WeinFlume
Strength of Bypass: Raw D Partiaily Treated
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Overflow or Bypass Details

Provide 2 n_an'ative description to furth;r explain why thg overflow or bypass oceerrad. For example, describe what equipment failed, what caused the pdwer
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that {s caused by high river, stream, or fake water Jevels,
not just Jocalized high water in the street.

Dar\tn\c] N,ﬂu\otr li{ft  Slvon C’iuz{:L, /\.lD'x]Q;a,&S was foond at He
Plegoladors Lafh Station. One puip '1003-(&(/ %ﬁ@pino He ™dain

cireor  bveaper. The  avdo Sdaler  alse failed. The pomp Thot-
{oiled Wat insalled on  Octeber il 200%.

Wet Weather Dats Gf applicsbis)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a spow melt. The wet weather data shonld include the cumulative amount of precipitation that caiised the overflow or bypass.

Date(s) and Duration of Rainfall

Start Date v Time {to nearest 15 minutes) End Date Time {to nearest 15 minutes)

R /P o T .

‘ Amount of Ramfaﬂ (nwrét rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? {check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. I discharge does not enter directly
into a surface water, bat indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

ERunsongmundandabsorbshﬁotbemﬂ. ¢

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:
D Other, describe:

Actions te Correct This Occurrence and Prevent Future Overflows or Bynasses ’ :

Describe what actions were mken ‘o minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the pemmittee fails
1o operate and 1naintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Gt brocher. S filed weoksr 4o vepr Shay

Ke pa red fudte Niaker ana kst b TEAE Taren of s It

Type of Samples Taken: D BOD D TSS D Fecal , D Ammonia D DO E None D Other:
Attach copies of any test results.
Repert Compieted By
Authorized Representative Name (Print) Title
G\@V\f‘\ Clm'ﬂ_k({ ‘ OI’\: L‘{:‘ O@ef‘“‘:‘\bf
Authorized Representative Signature Date .
e o o Ocreber 20, 200§
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), 2l permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:

e  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or (417) 8914300 — Southwest Regional Office

o  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested

on this form. The permitiee 1s reguired io submit this form or other equivalent written notification to the Missonri
Department of Natural Resources, Southwest Regional Office, 2040 W. Wooedland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occwrrences. Attach additional information
as necessary 1o explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is defined as the

diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state. :

Use one form per occurrence. A single occurrence may be more than one day if the circumstance caunsing the overflow or bypgss
results in a discharge dnration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstancé, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be

reported as separate occurrences.

Notification Information

Permittee (Municipality or Facility Name) | Penmit Number |+ —Overflow or Bypass Reported fo MDNR
Time

S Dare
C,ctﬁj“\/\a;,gfe WWTT Mo- 005913k Octs her 200% iISSo Hem Dpm

Person Representing Permittes Who Contacted MDNR MDNR Office and Person Contacted

GL@"’”\ Qi'\;t..—w!?ﬁr_i ]_OACdL\[FIL (B(oagd'

‘Overflow or Bypass Details

Date(s) and Duration of Overflow or Bypass Oceurrence (complete a separate form for each occurrence)

Start Date Time {10 nearest 15 minutes) End Date Time {to nearest 15 minutes)
Bl
Oan Com | Ofplotrr 20 2002 | )00 Dlan B
Duration of the overflow or bypass (hours and minutes) Esttmated Volume of Westewater Discharged (gallons)

3000 callens
[ 4

Location of the Overflow or Bypass {complete a separate form for each discharge location’

Circumstances Causidg the Overflow or Bypass (check ail that apply)

HHF hMahwey bedieen CM%[ Rocd and "k(_evp)w,u Jower.

B
D Rain D Power Outage D Equipment Fatlure I
D Rain and/or Snow Meh D Phlugged Sewer D Widespread Flooding !’
D Vandalism X Broken Sewer ) D Other (explain below)
Type of Bypass: :
E Pipe Break D Lagoon/Basin Overflow D Digester D Manhole D Head Works
D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
Strength of Bypass: E Raw D Partially Treated
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QOverflow or Bypass Details -~ -

Provide 2 narrative description to furth_er explain why the overflow or bypass sccurred. For example, describe what equipment failed, what caused the pdwér
outage, or what plugged the sewer. Flooding should only be mdicated as a cause if there is sigmificant Rooding that is caused by high river, stream, or lake water levels,
not just localized high water in the street.

LWOUD!\G’.C&J\.{&L +4o S‘U7l ‘j’:‘iici ;Jtti Sé/w[?.céc on gmur\A
Ofm,m’ibr Ez,llé&cj W 18 a ke Tessut [V

Wet Weather Datz (if applicable) » ' :
Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with 2 snow melt. The wet weather data should include the cumulative amount of precipitation that catlsed the overflow or bypass.

Date(s) and Duration of Rainfall
Start Date Time (to nearest 15 minutes) End Date Time (1o nearest 15 minutes)

VAinount of Ramfall (z;érest rain gauge to 0.1 inch accoracy)

Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil tvpe)

Where Did the Discharge from the Overfiow or Bypass Go? (check all that apply)

Provide fhe name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or stonn sewer, trace the path of the ditch or storm sewer to find the receiving water.

—
Runs on ground and absorbs into the soil. =

D Ditch. Name of surface waler it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

D Other, describe:

Actions to Correct This Ocenrrence and Prevent Future Overilows or Bypasses = - .
Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or minimize fiture overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. ¥ the permittee fails
to operate and maintain the sewage collection systern 1o prevent overflows and bypasses, they will be subject 1o enforcement action.

ek area OIC 9094 I

(&,\0 ../C/\eA 1= adei /\6 [7 { lae

Type of Samples Taken: D BOD D TSS D Fecal, D Ammonia D DO None D Other:
Attach copies of any test results,

Report Compieted By
Authorized Representstive Name {Print) Tite i
Henn Clhanbers Boooer 18, 380y Lhiek Gerdor
Authorized Representative Signature Date }
Ao Qdenr October >, >00F
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Self Reporting Form
For Wastewater Bypasses

Notice: dmder RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting Tequirerments In your Missour: State Operating
Permit (MSQP), all permitices shall provide the following. aoiices if an unscheduled sanitary Sewer OveTiiow Or b YpESs 0cCHRes:
e  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
{573} 634-2436— 2d Hour Spili Line or @17)891-4360— — Southwrest Regiomal Office
o Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including al¥ information requested
on this fogm_ The permittee is required to sobmit this form or ofter equivalent written notification to the Missouri
Department of Nataral Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

-

Failure to notify the department as specified may result in civil or criminal penalties for noncomphance.

Instractions: Use this form 1o zeport all smschednled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary io-explain or Gocnment the-overflow or bypass. For the purpose of this report, an overfiow or bypass is defined.as the
diversion of wastewater from any partion of a mstemmrtzzameatﬁcdztvorsewsm 16 waters of the siate-or wiaere the
contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overfiow or bypass
results in a dischrrpe doration more than 24-howrs. # there s a-stopwnd Testart of the overfiow or bypass within 24-ionrs, i %
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be
reported #s Separate oTCHITONCES.

Notification Information’ . o o
Permittee {Municipality or Facility Name) . Permit Number s Overflow or Bypass Reported to MDNR. .
Date Time ’
'a W - b . , :

CurMe,_ WP Mo ~ 00373k Nou 17, 2c0d. [TRELCTN =~ T o A

Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted
Clenn  Chisy, bers [dra Mapsty
‘Overflow or Bypass Details . :
Date(s) and Duration.of Overflow or Bypass- Ocamtnce(tmplebc a separate form for each accumm:e)
Start Date Time {to nearest 15 minutes) End Date Time (to nearest 15 minutes)
Nov. 16, 2008 & 200 [Nam Hom Noue,\mz;w‘/r '(7/ 2008 oZ2o Mam Um
Duration of the ovc:ﬂow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gallons)
less ~ 1T s 10 B bho aC

Location of the Overflow or Bypass (complete a separate form for each discharge location)

M&N"\Q{Q R s ’S(UJW\Q, DL~ bb\‘ité}lnL
% 7

Circumstances Causing the Overflow or Bypass, (Efieck alilthat apply

[ rain

D Power Outage-

O Rain.and/or Snow Melt Plugged Sewes O Widespread Flooding -

[ Vangalism [ Broken Sewer T oer (explain below)

Type of Bypass:

1 pipe Break LT LagoonBasin Overfiow [ pigester ¥ Manboe [ Head worts

D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Efffuent Weir/Fhomre

Strength of Bypass: D Raw

E Partially Treated
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Overflow or Bypass Details

Provide 2 narmiive description v furdaer explain wity the overflow or bypass eccurred. Forexample, mmmmmmmmm
outage, or-what plugged the sewer. Flooding should only be indicated 25 a cause if there ts significant flooding that is caused by high river, stream, or fake water levels,
not just localized high water in the street.

F(amiﬁaﬂ Se lids £rem E’lwiﬁz Hickpe  bor (’Gc{ sot o F o hanhole
in +he pland chufc{ . TThe ‘ch frorm e oasbhdown PLW\E ey
el NPST {9&€V\ e,rwc,ak '('0 '42,6!_, ;ai?cgj FT‘OM r*cl—grn‘,,f? o SNy
W of He Efaqfcf -

Wet Weatiier Data (& apphicable) ‘

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by 2 series of short rain storms or in
combination with 2 snow meit. The wet weather demn shovld inchede the commoiative amoos of precipitation that cxtised the gverfiow orbypess.
Date{s) and Duration of Rainfall

Start Date ' Time (to nearest 15 mimutes) End Date Time (1o nearest 15 munuies)

Do . ; . .

‘ Amomﬁ' Ramfaﬂ (nm rain gaoge to 0.1 inch accuracy) Amount of Snow Melt {estimmated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the

Provide the rame of the Ioaal receiving water that the wastewater enters, which could be a nearby stream, river, Iake, or wetland. If dlschaxge does not enter directly
into a surface water, but indirectly by way of 2 ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

D Runs on wrovnd 2l 2bsorbs fito the soil. z
D Ditch. Name of surface water it drains to; ]

D Stomm sewer. Name of surface water it drains to:

DSurfacewatcrduectdlsclmgc
Eomerdsm‘baJque{e& 2 A ['ws—eq‘ émél‘- o Araenhele

Actions to Correct This Occurrence and Prevent Fufure Overflows or Bypasses

Describe:wiat actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form Also describe what actions are
planned to prevent or.rmmmjze ﬁxtm'eova_ﬂows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operategnd mzintain the sewage collection system 1o prevent overflows and bypasses, they will be subject to enforcement action.

T{;)&ié{ Iill,é . Cl'ﬁé‘\ ned wWwad ’;\o'tow/\ ’ ﬁ)\) M\p » ?U‘f\ E) ,Cl“a;&)z P&:‘i’-&“}

Blocie N wibv odk [exue.

Type of Samples Faken: D BOD D TSS D Fecal D Ammonia D DO None D Other:
Attach copies-of any test resuits.

Report Completed By
Authorized Representative Name (Print) } Tide .

C‘( {éi/\\/\ Chmbef 5 CL\.?&J’ Of)é’f aT e,
Authonzed Repmemauve Sigmature Date ) .

/\.)Qq,z.,w \‘”"\/C/\ NC’U@M {945;' "7) D‘*OG&/
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating

Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
e Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.

(573) 634-2436 — 24 Hour Spill Line
e  Within § days of the occurrence, provide a written report describing the overflow or bypass, including all information requested

or

{437} 891-4300 — Southwest Regional Office

on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Imstructions: Use this form to report all unscheduied sanitary sewer overflow or bypass occurrences, Attach additional information
as necessary to explain or Gocument the overflow or bypass. For the purpose of this report, an overfiow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be

reported as separate occurzrences.

Notification Information

Permittee (Municipality or Facility Name)

Cﬁq’ﬁ\a?e lowt?

Permit Number

Mo 0039136

Overflow or By@s Reported td MDNR '

l-21-0% frds

Date Time
Dam Epm

Person Representing Permittee Who Contacted MDNR

G’[.léirvr\ C'l:\,(:(_ - (/A&rj

MDNR Office and Person Contacted

QOverflow or Bypass Details

Grey ferling

Date(s) and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence)

Start Date

Mee 2o, 206§ 7. 00

Time (to nearest 15 minutes)

Dam E pm

End Date Time (to nearest 15 minutes)

Nov 20 200¢ 71800 U K

Duration of the overflow or bypass (hours and minutes)

‘WQC, {’\&d ‘/—5

Estimated Volume of Wastewater Discharged (gallons)

Sce  gallons
=

Location of the rverﬂpw or Bypass (complete a separate form for each discharge location)

(300 b1 ““Rolertcon

Circumstances Causing the Overflow or Bypass {check all that apply)

D Rain

D Rain and/or Smow Meht

D Power Outage
D Plugged Sewer

D Equipment Failure
D Widespread Flooding

D Vandalism E Broken Sewer D Other (explain below)

Type of Bypass:

B Pipe Break D Lagoon/Basin Overflow D Digester D Manhole D Head Works

D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
Strength of Bypass: m Raw D Partially Treated
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Overflow or Bypass Details

Provide a narrative description to ferther explain why the overflow or bypass occurred. For example, describe what equipment faﬂed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high rver, stream, or lake water levels,
not just localized high water in the street.

The S<wer [ at™ {500 &9%‘3‘3‘%’1 S'f‘ fuLrdg [a?*glfd\ CV‘A;/JJ
F{f{/w}m ?7 A Wader  ynoun by Ca k.

Wet Weather Dats (if applicable)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overﬂow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumulative amousnt of precipitation that caused the overflow or bypass.

Date{s) and Duration of Rainfall

Start Date Time (to nearest 15 minutes) End Date ‘Time (to nearest 15 minutes)
Ny Clan Clom D

Amount of Ramfall (narst rain gauge to 0 1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, tiver, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

m Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drins to:

D Surface water direct discharge:

D Other, describe:

Actions te Correct This Occurrence and Prevent Future Overflows or Bypasses.

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Type of Samples Taken: D BOD D TSS D Fecal D Ammonia D DO D None D Other:

Attach copies of any test results.

Report Completed By
Authorized Representative Name (Print) Title
: g ? [ € Operato-
C—[ &onn C[f\,a im bird Cha eF f o,
Authorized Representative Signature Date .
Nt Chareloenne Novembder 2
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
e  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or {417) 8914300 — Southwest Regional Office
e  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more thar one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they shouid be
reported as separate occurrences.

Notification Information . o - o
Permittee (Municipality or Facility Name) Permit Number Overflow or Bypass Reported to MDNR
A ] H - ﬁ ’ 6 Date Time

Larthadt WAOTP | Mo-0237136 |7 -51- 05 145 Clan Bom

Person Representifig Permittes Who Contacted MDNR MDNR Office and Person Contacted
(7/!214 n C/\Awéeﬂ (ﬁ:’éﬁ P{,r iy
‘Overflow or Bypass Details . _ -~ L
Date(s) and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence)
Start Date Time (10 nearest 15 minutes) End Date Time (to nearest 15 minutes)
NDV’ 2@, 2008 (&]%,r‘ }Z‘:m Da.m pm Mev 2/4 202 § q“\ob Eam me
Duration of the overflow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gallons)
1255 "H’Lé.e'\ |7 hes ' 200 %/ti@nj
<

Location of the Overflow or Bypass (complete a separate form for each discharge location)

Circumstances Causing the Overflow or Bypass (check all that apply)

D Rain D Power Outage D Equipment Failure
LT rai X [
Rain and/or Snow Mett Plugged Sewer Widespread Flooding
D Vandalism D Broken Sewer D Other (explain below)
Type of Bypass:
[T pipe Break [T L agoon/Basin Overfiow [ pigester (X1 Manhole [ Head Works
D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
Strength of Bypass: E Raw D Partially Treated

Page 1 of 2



i Qverflow or Bypass Details

Provide a parrative description te further explain why the overflow or bypass occurred. For example, describe what equipment faﬂm, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
ot just Jocalized high water in the street.

The Stwer line dcu,j\sj—r\caw\. ol 1620 Sovthera Hills PL‘/{jﬁ’?q
wp and b Y pe ced oot of manbhele al - lere Souvthesa Hiils-
The lind s {,M w L\;(/L cle au"d ‘\L&Lf é/ © z//<¢8¢ Lh QA

AL ((Mg

Wet Weather Data (if applicable)
Document the weather conditions i it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data shonld include the cumuiative amount of precipitation that cailsed the overflow or bypass.

Date(s) and Duration of Rainfall
Start Date Time (to nearest 13 minutes) End Date Time (to nearest 15 minutes)

7, s Clon Dl
w/n o e

Amount of Ramfaﬂ (namst rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overilow or Bypass ‘Go? (check all that apply)
Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. Ifd!scharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

@ Runs on ground and absorbs mto the soil

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

DOther describe:

Actions to Correct This Occurrence and Prevent Future Overflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Type of Samples Taken: D BOD D TSS D Feca) D Ammonia D DO None D Other:
Attach copies of any test results.
Report Completed By -
Authorized Representative Name (Print) Title
G’le,v\n. CL\C‘* mRL S CL\,;KF O‘P@]"&fé’ .
Authorized Representative Signature . Date ) )
Pt Cl o Nevenbin 21, 200
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
o  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
{573) 634-2436 — 24 Hour Spill Line or (417) §91-4300 — Southwest Regional Office
o Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri ’
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be
reported as separate occurrences.

Notification Information , L L v
Permittee (Municipality or Facility Name) Permit Number i Overflow or Bvpass Reported to MDNR
. ) Date Time
~ a ;4 . — 28 3 . F
a —H/\ME,’ WHTTP |Mo~0039136 | Decenbes 2208 | ©8'lo N Upm
Person Representing Permittee Who Contacted MDNR MDNR Office and Person Comacted
(A einn Clhamberc icu a
Overflow or Bypass Details , .
Date(s) and Duration of Overﬂow or Bypass Occurrence (complete a separate form for each occurrence)
Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)
. . A D [y " .
Decerber 22608 700 Ow BWm R 2 2e0p 7:95" B Oom
Duration of the overflow or bypass (hours and minutes) Estimated 'Volume of Wastewater Discharged (gallons)
| [ess ‘7!'/’1(,’47 /& /}/‘J LS ;/L ‘ Do

Location of the Overflow or Bypass (complete a separate form for each discharge location)

ﬂr\cmlmolﬂ nécar slua va o Dy /Ja‘n.eﬁ I Ce e
G& _pomp 7t pledr yerd

Circumstances Causing the Overflow or Bypass (check all tHat apply)

D Rain D Power Qutage D Equipment Failure

D Rain and/or Snow Melt D Plugeged Sewer D Widespread Flooding

D Vandalism D Broken Sewer - Other (explain below)

Type of Bypass:

D Pipe Break D Lagoon/Basin Overflow D Digester X Manhole D Head Works

D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
LStrength of Bypass: D Raw Partially Treated

Pagelof2



QOverflow or Bypass Details

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or Izke water levels,
not just localized high water in the street.
i~ i e J . 5 .« ’ } £/ ] . j yay f 5 4 :
Fle a,>‘f7r')j Selids  were f/owa{ ovt of ¥he mcmhala /”/.047‘727“ So /chs

also “)i’f“{f’faeﬁl a Sciew Py cry C'du)"?’)j a tedloot. The ]C/oaq%y

Slofic?l& wre moyj— /,’/{,é[,_ e/n@/gq“v(’ 67 i”@s'/»é;{ua( ()0/‘77”6” ‘/éz/l 6{,{' N
dostrial ?m'#eaf‘w,{* DAF vni . The avea was Clearod p-

Wet Weather Data (if applicable)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfall
Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)

. Dam Dam me
v O,

;A;nouut of Rainfall (narat rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer 10 find the receiving water.

E Runs on ground and absoibs into the soil.

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

Eoum, describe:  $ "\ o ve lréli ID;’LD[I'» i f\*b Ao l‘\ o 1,6/

Actions to Correct This Occurrence and Prevent Future Overflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Alse describe what actions are
planned to prevent or ‘minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Type of Samples Taken: D BOD D TSS D Feeal D Ammonia D DO E None D Other:

Attach copies of any test results.

Report Completed By
Authorized Representative Name (Print) Title

Glenn (henbers Chuef (Q};fnzi"? e
Authorized Representative Signature Date .

}; 0, M;M_ Doc ember 3 2008
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
¢  Within 24 heurs of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or (417) 851-4300 — Southwest Regional Office
e  Within § days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be

reported as separate occurrences.

| Notification Information

Permittee (Municipality or Facility Name) Permit Number . Ove}ﬂov;’ m; Bvéags Repgﬁe& n; Mi)NR ——

75 - Date — Time

oy R TR . & Do y L - ;

Carthage WWTP | Mo-c039136 | Dee §, 2008 0925 M Oom
Person Representing Permittec Who Contacted MDNR MDNR Office and Person Contacted

(7 {L dia! C(r'\((/wv):x’/fg Jo wathaan %10&61,7;":"
Overflow-or Bypass Details ]
Date{s) and Duration of Overflow or By'pass Occurrence (complete a separate form for each occurrence) [

Start Date Time (to nearest 15 minutes) End Date “Time (to nearest 15 minutes) —f
Dee 4 2008 i 400 O Bom | e 5 200 before 7:30 dan Com
Duration of the overflow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (galions)

Location of the Overflow or Bypass (complete a separate form for each discharge location)

Manhole i WWTP yoid  neas _5[1,(/0;5 pImp bl 79

Circumstances Causing the Overflow or Bypass (check all that apply)

D Rain D Power Qutage D Equipment Failure

D Rain and/or Snow Melt D Plugged Sewer D Widespread Flooding

D Vandalism D Broken Sewer - Other (explain below)

Type of Bypass:

D Pipe Break D Lagoon/Basin Overflow D Digester Manhole D Head Works

D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
LStrength of Bypass: D Raw E Partially Treated
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| Overflow or Bypass Details

Provide a narrative description to further explain why the overflow er bypass eccurred. For example, describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as 2 cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just localized high water in the street.

Ff"’f’;H”‘j Su s *l:[oa:(,&f cu)‘ of Y menhe le. The 740;-7? SaliAe ‘?/Jpea,f Aer
(%

L@ 6-(—1/{/\64/‘(’;7{45&( éy réja ﬂ[v‘g’t_ i /7(_7i Y e s ']%,( [{*" . , 71 51 f,/j D/\' ‘F L’;’l/t ’f.

Wet Weather Data (if applicable)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfall

Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)

. Dam Dam me
N A O, - |

Amount of Rainfall (n&ure;t rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

_Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

D Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

Eomer, describe: Sl\é’ U&i COQ ) /\/’(75) A,u P S“-éf

Actions te Correct This Occurrence and Prevent Future Overflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Type of Samples Taken: D BOD D TSS D Fecal D Ammonia E] DO E None D Other:

Attach copies of any test results,

Report Completed By

Authorized Representative Name {Print) Title

Gles n Chamberi Chief Op&fd'«ﬁﬂf‘

Authorized Representative Signature Date

il %M&,\‘;\ T comber 5; Yoo f
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
e  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
{573) 634-2436 — 24 Hour Spill Line or (417) 891-4300 — Southwest Regional Office
e  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri )
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduied sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the

contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
cansed by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be
reported as separate occurrences.

Notification Information . B o o o L
Permittee (Municipality or Facility Name) Permit Number : Overflow or Bypass Reported to MDNR
. . | Date Time
. : ’ e
(b Anane WP IMo- 0639130| e 4 L2006 £/20 [ Oom
Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted
((Lnr'\ C kgwlgfj’ “)'\f"‘crli— C"r'\—(ejci’i’\
Overflow or Bypass Details ‘ ' S .
Date(s) and Duration of Overflow or Bypass Occurrcnce (complete a separate form for each occurrence)
Start Date Time (to nearest |5 minutes) End Date Time (to nearest 15 minutes)
N — L
Dee & 2008  lofkr 4100 O Bom (204 2004 Ak 730 Dan Com
Duration of the overflow or bypass (hours and minutes) “Estimated Volume of Wastewater Discharged (gallons)
. ~ !,
Z5gadle i

Location of the Overflow or Bypass (complete a separate form for each discharze location)

Manhele in  WWTP Yerd rews slodes pvae bovlding

Circumstances Causing the Overflow or Bypass (check alf that apply) J i

D Rain D Power Outage D Equipment Failure

D Rain and/or Snow Meh D Plugged Sewer D Widespread Flooding

D Vandalism D Broken Sewer N IE Other (explain below)

Type of Bypass:

D Pipe Break E] Lagoon/Basin Ovetflow D Digester @ Manhole D Head Works

D Drying Beds E] Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
Strength of Bypass: E] Raw E Partially Treated
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Overflow or Bypass Details

Provide a narrative description to further explain why the overflow or bvpass occurred. For example, describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just Jocalized high water in the street.

-ﬁo@{ﬂf\j selids flowed oot (ﬂf e men lw/&

Wet Weather Data (if applicable)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfall

Start Date Time (1o nearest 15 minutes) End Date Time (to nearest 15 minutes)

. p d Dam Dam me
M Hom __ o

‘ Amount of Rainfall (narest rain gauge to 0.1 inch accuracy) Amount of Snow Melt {estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. I dxscharoe does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

D Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

E] Surface water direct discharge:

¥ other, describe: g’\d‘\‘e Je d L”d‘ (e iato m(mbw .

Actions to Correct This Occurrence and Prevent Future Overflows or Bypasses-

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, uniess certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Type of Samples Taken: D BOD D TSS D Feeal D Ammonia D DO None D Other:
Attach copies of any test resuits.
Report Completed By
Authorized Representative Name (Print) Title
o~ H T © ol - R P
b’! € v CL\[«_ i !93 i Cl’bi (‘F C’! I v
Authorized Representative Signature Date
O s D, . G ~mh i
Moo (lig Lo Decembir 4, 2008
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
e  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
{573) 634-2436 — 24 Hour Spili Line or (417) 861-4300 — Southwest Regional Office
¢  Within § days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state.

Use one form per pccurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be
reported as separate occurrences.

Notification Information

Permittes (Municipality or Facility Name) | Permit Number ' Overfiow or Bypass Reported fo MDNR
. : . Date Time
g (WAATP -0639 126 -
(ar ‘H\t‘)&, ! Mo Dec 29 2005 Com Tpm
Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted
"lém V] ( &1 N l& Jc”aé}l?&ﬁL B [ 05{ j’k
Overflow-or Bypass Details
Date(s) and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurreuce)
Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)
Dam me -DQ,C/ 2 , 2col8 "T. oa Dam Epm
Duration of the overflow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gallons)
1 2 b o~1
Less dhan 72 haj 2\eoo Sedlon]

Location of the Overflow or Bypass (complete 2 separate form for each discharge location)

Choeh of Clr\,iS( l:ff S'{?C"M-’\ 2i22 S Cyf‘f\'hw‘

Circumstances Causing the Overflow or Bypass (check all that apply)

D Rain D Power Outage D Equipment Failure

D Rain and/or Snow Meit D Plugged Sewer D Widespread Flooding

D Vandalism Broken Sewer .- D Other (explain below)

Type of Bypass:

D Pipe Break D Lagoorn/Basin Overflow D Digester D Manhole D Head Works

D Drying Beds Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
Strength of Bypass: E Raw D Partially Treated
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QOverflow or Bypass Details

Provide a narrative description te further explain why the overflow or bypass occurred. "or example, describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just localized high water in the street.

The I+ stafien /{,iScUmT, line. Sheared ‘}\;s-i- ovtsAe o He
et ety The hat was V‘Zﬁw«,} re el

Wet Weather Data (if applicable)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
cornbination with a snow meit. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Raiafall

Start Date Fime (10 nearest 15 minutes) End Date Time (to nearest 15 minutes)

D am D am D pm

r

N

. A.mount of Rainfall (narét rain ;rauge to O 1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of 2 ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

D Other, describe:

Actions to Coxrect This Occurrence and Prevent Fufure Overflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form Also describe what actions are
planned to prevent or .nummxze future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Type of Samples Taken: D BOD D TSS D Feeal D Ammonia D DO E None D Other:

Attach copies of any test results.

Report Completed By
Authorized Representative Name (Print) Title
Glenn Chon ber g Chick Opesedor
Authorized Representative Signature Date . .
N
j}ﬂu\,—, CJL’LM,Q.AA__ 99)‘2.@,(, o lq/ 2o0 ¥
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
e  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or (417) 891-4300 — Southwest Regional Office
e  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is defined as the
diversion of wastewater from any portior of 2 wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be
reported as separate occurrences.

Notification Information . . o L
Permittee (Municipality or Facility Name) Permit Number Overflow or Bypass Reported to MDNR
G, i LT fa ki . Date Time
i & s O = O Q6 - ‘ ; § i g
tha | P EFNBE | DPee 32 2004 1S Can Cpm
Person Representing Permittee Who Zmacted MDNR MDNR Office and Person Contacted
C"(@W\ [aY C’l"ff/ 'z _} $h uﬁ\&/\ g) g C{ ;“E«H—
Overflow or Bypass Details ' . : - .
Date(s) and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrencé)
Start Date TDee _2-(3; Neser 3 Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)
i S (' * N ™ G I N "7.
et e 2900 Can Bom | December 21 2008 [ 0709¢ Ran om
Duration of the overflow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged {(gallons)
less than |4 e |5 g0l lo s

Location of the Overflow or Bypass (complete a separate form for each discharge location) -

tanbele  in WINTP yedA  per  Slu ddf Pemp bul (Jin o
Circumstances Causing the Overflow or Bypass (check all that apply) . 7 N

D Rain D Power Outage D Equipment Failure

D Rain and/or Snow Melt D Plagged Sewer D Widespread Flooding

D Vandalism D Broken Sewer K E Other {explain below)

Type of Bypass:

D Pipe Break D Lagoon/Basin Overflow D Digester @ Manhole E] Head Works

D Drying Beds D Lift Station ’ D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
| Strength of Bypass: D Raw Partially Treated
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Overflow or Bypass Details

Provide a narrative description to further explain why the overflow or bypass occurred. For exampie, describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just Jocalized high water in the street.

Ffba{‘ioﬁ Sotid2z flowed pot of mn.m"v‘o\c

Wet Weather Data (if applicabie)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfall

Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)

i Dam Dam me
N [A o -

Amount of Rainfall (nar&ct rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overilow or Bypass Go? (check all that apply)

Provide the name of the Iocal receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

D Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

Other, describe; .S‘}’\f—’l-"€ Iﬁt{ b&C }— 7 A0 ma‘_.-v,;lj }g -

Actions to Correct This Occurrence and Prevent Future Overflows or Bypasses.

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form, Also describe what acﬁons are
planned to prevent or fnininﬁZe future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the penmittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Type of Samples Taken: D BOD D TSS D Fecal D Ammonia D DO ¥ None D Other:
Attach copies of any test resuits.
Report Completed By -
Authorized Representative Name (Print) Title
Glenn Chanbers | Chief Cperetor
Authorized Representative Signature/ Date )
& 3 ,) i A i o1 .
ﬁﬁu — ol Dcember 2 2008
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
e Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or (417) 891-4300 -- Southwest Regional Office
¢  Within § days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penslties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary t0 explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state. :

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be
reported as separate occurrences.

Notification Information , e
Permittee (Municipality or Facility Name) Permit Number ‘ Overflow or Bypass Reported to MDNR
. , . . - Date Time
r } 0~ Gl{36 ) .
Carthage WWTP | Mo-0o34(3 12-70 - o8 (920 Rlan Clom
Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted
Glenn Chembers Jahe:'fﬁmy\ Blc’“{fﬁ ‘T}
Overflow or Bypass Details , : ) : .
Date(s) and Duration of Qverflow or Bypass Occurrence (complete a separate form for each occurrence)
Start Date Time (o nearest 15 minutes) End Date Time (to nearest 15 minutes)
/3 Ly :
}2—‘23,08 Cl‘ﬁﬂ/ _}700 Dam pm 12-30-06% (0.0 mam me
Duration of the overflow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gallons)
vt i : 3 P .
less thim 1€ s 3o id [on s

Location of the Overflow or Bypass (complete a separate form for each discharge location)

menhele T WWTP \&*ﬁ hear )’ivdio ferp ]OU;}J”'""j

Circumstances Causing the Overflow or Bypass (check all that apply)

D Rain D Power Outage D Equipment Failure

L] Rain and/or Snow Meit [ rogeed Sewer [ widespread Flooding

D Vandalism D Broken Sewer P Other (explain below)

Type of Bypass: .

D Pipe Break D Lagoon/Basin Overflow D Digester Manhole D Head Works

D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
Strength of Bypass: D Raw IZ] Partially Treated

Page i of2




Overflow or Bypass Details

Provide a narrative description te farther explain why the overflow or bypass sccurred. For example, describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just localized high water in the street.

F]oa;‘{;'lnc seivds Flowed ook of wnenbele in T /3/;&,\;{ e

Wet Weather Data (if applicabie)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfali

Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)

L Dam Dam me
w /4' me o S

‘ Amount of Rainfall (x;au;t rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overfiow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

D Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

Ot_her, describe: §13 ove)od ‘9&644 1w Xo 'W\.& Lg,

Actions to Correct This Occurrence and Prevent Future Overflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or minimize furture overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Tolids were Sheweled back e menthote

Type of Samples Taken: D BOD D TSS E] Fecal D Ammonia D DO E None D Other:

Attach copies of any test results.

Report Completed By
Authorized Representative Name (Print) Title )

Clenn Chambess Chied  Opearater
Authorized Representative Signature Date

le/ﬂw W E(; czgewf)’ 3&( Yrood
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
e Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or (417) 891-4300 - Southwest Regional Office
» Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri '
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary 10 explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the

contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be

reported as separate occurTences.

Notification Information B B .
Permitiee (Municipality or Facility Name) Permit Number . Overflow or Bypass Reported to MDNR
‘7, ; H U - ” Date Time
s « ; - ; -
Corthege WWTP | Mo-0039136 || -, o4 15°40 Can Cpm
Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted
(’[éﬁ A C{)\Méc'/’f Chrs !Ea vl
Overflow or Bypass Details . ' ! ‘
Date(s) and Duration of Overflow or Bypass Occurrence (complete a separate form for eack occurrence)
Start Date Time (to nearest 15 minates) End Date Time (to nearest 15 minutes)
|-2-o& 1132 MaOm | 1 -2-06F 1230 [am Xom
Duration of the overﬂow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gallons)
\65’3 M {L\DUYT . 3805 ga/{la~ﬂd
7

Location of the Overflow or Bypass (complete a separate form for each discharge location)

Yeorl & Fairvied

Circumstances Causing the Overflow or Bypass (check all that apply)

D Rain D Power Outage D Equipment Failure

D Rain and/or Snow Melt E Plagged Sewer D Widespread Flooding

D Vandalism D Broken Sewer D Other (explain below)

Type of Bypass:

D Pipe Break D Lagoon/Basin 0verﬂow D Digester Manhole D Head Works

D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
| Strength of Bypass: El Raw D Partially Treated
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QOverflow or Bypass Details

Provide a narrative description to further explain why the overflow or bypass occurrad. For example, describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just Jocalized high water in the street.

fe_d_,ca_., weg Lgul P:»SCI.'\j CL\)C J'o ya Ttuﬁ%é\ Sews &1

‘Wet Weather Data (if applicable)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a snow meit. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfall

Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)

Y Dam Dam me
Hix | Clpm o

A;nount of Rainfall (nmrast rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

@ Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

D Other, describe:

Actions to Correct This Occurrence and Prevent Future Overflows or Bvpasses.

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

T{’#C(A line

Type of Samples Taken: O sop O 1ss O reott T Ammoniz [J po B none [ other

Attach copies of any test results.

Report Completed By

Authorized Representative Name (Print) Title

Clewn Chanbess Chiet G,@e,rm/

Authorized Representative Signature Date
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permitiees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
o  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(873) 634-2436 — 24 Hour Spill Line or (417) 891-4300 — Southwest Regional Office
» Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permiitee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer gverflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state. :

Use one form per occurrence, A single occurrence may be more than one day if the circumstance causing the overfiow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be

I'CpO!Ted as separate occurrences.

Notification Information’

L

Permittee (Municipality or Facility Name) Permit Number = Ox'e;'ﬂov;' or B\'ms Répéﬁed to MDNR —
P s ) §n . . | Date Time
arthege WWTP ME 0038036\ = 2, 5anc 57
UL *M(‘./{ T 20 3[’3 Jén 50.; )@c:i 5,35 Dam pm
Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted

Aenm  Chanmbers L’En ahan ﬁ/f;ﬁéqt‘ﬁ/

Overflow or Bypass Details

Date(s) and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence)

Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)
Tn 24, 2009 iflr o Olam Bom | Ty 30, 2007 220 [Ham Llom
Duration of the overflow or bypass (hours and minutes) Estirnated Volume of Wastewater Discharged (gallons)
( & c’&us "3

Location of the Overflow or Bypass (complete a separate form for each discharge location) v

Manhele in WWTP yard near slodoc pump  boilding
Circumstances Causing the Overflow or Bypasé (check all that apply) J b v 4

D Rain D Power Outage D Equipment Failure

D Rain and/or Smow Melt D Plugged Sewer D Widespread Flooding

D Vandafism D Broken Sewer Other (explain below)

Type of Bypass:

D Pipe Break D Lagoon/Basin Qverflow D Digester E Manhole D Head Works

D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
| Strength of Bypass: D Raw Partially Treated

—~
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Overflow or Bypass Details - ;

Provide z narrative description to further explain why the overflow or bypass sccurred. For example, describe what equipment faiied, what caused the power
cutage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just localized high water in the street.

~

Floating Solicls Howed ovt ol Hhe tunhele ente the p lend Yord:

Wet Weather Data (if applicable)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfall

Start Date . Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)

Dam Dam me
[ ju i

Amount of Rainfall (nmt rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overilow or Bypass Go? (check all that apply) ,

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

D Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

I:l Storm sewer. Name of surface water it drains to:

D Surface water direct discharge: -

momer, describe: S‘_/M} ve {(é 50 l 45 2’)&,@ l'\ MD W L‘iq*"b{" "‘j (e

Actions to Correct This Occurrence and Prevent Future Overflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

\HC ad C{,u’r"e,r\’&lu) ’16{55{'0”\7 Y 5\',-9—{*: jé(?’.ﬂ’\ ?CV\T +o F‘ﬁc{ Lete 'TL)"‘C )
Ve luomt — of ﬂ%@»ﬁ S[eu’%e,/f. which sheold _feevecse  4ha prebab H’j

el & L7 (7&;55-

Type of Samples Taken: U sop L rss L recsi L Ammonia [ Do None L] Other:

Attach copies of any test results.

Report Completed By
Authorized Representative Name (Print) Title
x s -~ .\ A ::J’ Foate o
C“/{C an CJ’U:,ﬂ\. L}C{ J‘ C I/L' (/F C APZ Ct-"i_b
Authorized Representative Signature Date
W N § J ” - e e
e g/ "'}(ﬁxma.cu\fjf 3 C’) 2001
. { {
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
e  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
{573) 634-2436 — 24 Hour Spill Line or {417} 891-4300 — Southwest Regional Office
o  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submt this form or other equivalent written notification te the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instractions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they shouid be
reported as separate oCCurTrences.

Notification Information . , _ R j
Permittee (Municipality or Facility Name) Permit Number ; Overflow or Byvpass Reported to MDNR ‘
™ Date Time ;
i . » .
e . N s % - O 5 - ¢ ’
Charthace WP | 40059136 | Feb 2, 2009 | 15757 Dl Klon |
Person Representing ittee Who Contacted MDNR MDNR Office ahd Person Contacted f
[/i/zzv') n C/Q[t mblrsS (/lf\wl( ﬁl vien ’
‘Overflow or Bypass Details v ‘ , , , }
Date(s) and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence) J
Start Date Time (to nearest 15 mimutes) End Date Time (1o nearest 15 minutes)
Duration of the oterflow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gallons)
, 40 g flzns
Location of the Overflow or Bypass (complete a separate form for each discharge location) 7,

L, nLGs~ ﬂugiqe/ Prinp |@Jv{c}4"i£4 1 E\L{w\‘/E 7&1&

Circumstances Causing the Overflow or Bypass (cheécall thatfapply)

D Rain D Power QOutage D Equipment Failure

D Rain and/or Snow Meit D Plugged Sewer D Widespread Flooding

D Vandalism D Broken Sewer . Other (explain below)

Type of Bypass:

D Pipe Break D Lagoon/Basin Overflow D Digester m Manhole D Head Works

D Drying Beds D Lift Station D Clarifter/Filter/Batch Reactor D Effluent Weir/Flume
Strength of Bypass: D Raw @Pmﬁaﬂ_v Treated j
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Overflow or Bypass Details

Provide a narrative description to further explzain why the overflow or bypass eccurred. For example describe what equipment falled, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just Jocalized high water in the street.

"'10{»%0\? selids  flowed ovt of manhole i s‘)(cuya:@ \TarA-

Wet Weather Data (if applicable) -

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfall

Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)

N/ N o B

. Amount of Rainfall (nwrst rain gﬁuge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

‘Where Did the stcharLom the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. Ifdlscharvc does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

l:l Rauns on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

D Stomm sewer. Name of surface water it drains to:

D Surface water direct discharge:

Other describe: g[navé [dj)f [oﬁCE iy WVVU/\Z’[ 7,

Actions to Correct This Occarrence and Prevent Future Overflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

we ot Cuirre v\+\ ‘ﬁec& o \j AN m% r@@;‘/\ 6(85&’ "J‘ﬂ VeALLLE. “""'\,L

Tmtho?*\*y A& a 'a—«jg)/va ' T h

Type of Samples Taken: [ sop [ 7ss O recat [ Ammonia [1po 4 None L Other
Attach copies of any test results.

Report Completed By

Authorized Representative Name (Print) Title

G".C-V\V\ Cl«\am‘a@cﬂ C(Meé O%@#:‘J’"Dr

Authorized Representative Signature Date

Mo arnlrn ’?%W“; = FEOR
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
o Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
{573) 634-2436 ~ 24 Hour Spill Line or (417) 8914300 — Southwest Regional Office
e  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri )
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state. :

Use one form per gccurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypa§s
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be

reported as separate occurrences.

Notification Information . C S T
Pemittee (Municipality or Facility Name) Permit Number ’ Overfiow or Bypass Reported to MDNR
" ; . - . Date Time
. T 0 -0639(3( L o 0
LMW7< W7 M 7 Feb 3 2004 12495 B Opm
Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted
uﬁiewr\ C//'uiam éte‘/j ERL /\’\J\U ¢~7
Overflow or Bypass Details - S
Date(s) and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence)
Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)
Dam me Ff_é. 3' lOOﬁ' 0?"/5/ Eam me
Duration of the overflow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gallons)
f do (Z«(.( [ &S
v

Location of the Overflow or Bypass (complete a separate form for each discharge location)

Tavrview & Peo

Circumstances Causing the Overflow or Bypass (check all that apply)

D Rain D Power Outage D Equipment Failure

D Rain and/or Snow Melt 'x Plugged Sewer D Widspread Flooding

D Vandalism D Broken Sewer . D Other (explain below)

Type of Bypass:

D Pipe Break D Lagoon/Basin Overflow D Digester @Manho]e | D Head Works

D Drying Beds D Lift Station D Clanfier/Filtet/Batch Reactor D Effluent Weir/Flume
| Strength of Bypass: E Raw D Partially Treated

Page 1 0f2



Overflow or Bypass Details

Provide a narrative description to further explain why the overflow or bypass occurred. For exampie, describe what equipment failed, what cavsed the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just localized high water in the street.

P I

)‘u\,@ (/S

. o i dyree fe

‘Wet Weather Data (f applicabie) -

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storros or in
combination with 2 snow melt. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date(s) 2nd Duration of Rainfall

“Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)

Dam Dam me
me . . _ . i

Start Date

Amount of Ramfall (nm rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

| Where Did the stchalge from-the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

DOther describe:

Actions to Correct This Qccurrence and Prevent Future Overflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

J/C Hc’cff, ‘H\< Seoer

e

D BOD D TSS L__l Fecal D Ammonia D DO .@ None D Other:

Type of Samples Taken:
Attach copies of any test tesults,

Report Compieted By

Authorized Representative Name (Print) Title

6:(fi‘f\ﬂ’\ CZ\@W»Q«”// S

Cle of 0 / pe- aAen

Authorized Representative Signature X
> o
N

Date
2
)

BLW‘M? /

op 7
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
o  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or {417) 891-4300 — Southwest Regional Office
e  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in 2 discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be
reported as separate ocClITEnces.

Notification Information’ Co
Permittee {Municipality or Facility Name) Permit Number QOverflow or Bypass Reported to MDNR
. o1 - Date . Time
. - \YM W i lar) . -
Cv\V‘{”‘\AﬁC- { N\O‘*’ OO 53(}é PR “’0? ‘5-5& Dam me

Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted

Glenan  Chen— L"'\fj

Tina  Lohide

Overfiow or Bypass Details ’ . : :
Date(s) and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence)
Start Date Time (to nearest 135 minutes}) End Date Time (to uearest 15 minutes)
2 —(l-09 BMew om | 2 - 11709 12936 Hen D

Duration of the overflow or bypass (hours and minutes)

Estimated Volume of Wastewater Discharged (gallons)

Location of the Overflow or Bypass (complete a separate form for each discharge location)

|03 Main

2670 :,:{)Ci“oqj

Circumstances Causing the Overflow or Bypass (check all that apply)

D Rain

D Rain and/or Snow Melt

D Power Outage
D Plugged Sewer

D Equipment Failure
D Widespread Flooding

D Vandalism D Broken Sewer Other (explain below)

Type of Bypass:

D Pipe Break D Lagoon/Basin Overflow D Digester D Manhole D Head Works

D Drying Beds D Lift Station D Clarnifier/Filter/Batch Reactor D Effluent Weir/Flame
Strength of Bypass: E Raw D Partially Treated

Pagelof2




Overflow or Bypass Details

Provide 2 narrative description to farther explain why the overflow or bypass sccarred. For example, describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just localized high water in the street.

Zc%demf\ I/Lpu{ TI@ 0(76,’\ Seruice  Cledn ot 45 L‘—@a:p Sécuc:%&
ﬁ;o-w bee (47‘,.j w f Tt howse

Wet Weather Data (if applicable)
Document the weather conditions if it contributed to the cause of the overflow or bypass An cverﬂow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date{s) and Duration of Rainfall
Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)
19:00 Llu 2 -1\ ~a9 |l oo Hm o
2-lo-o7 Rom ) | o
Amount of Rainfall (nwr&st rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)

AR

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that appiy)
Provide the name of the local receiving water that the wastewater enters, which could be 2 nearby stream, river, lake, or wetland. If dlscharwe does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

E Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

DOther, describe:
Actions to Correci This Occurrence and Prevent Future Qverflows or Bvpasses .

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form Also describe what actions are
planned to prevent or minimize fiture overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specifed conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action

Type of Samples Taken: D BOD D TSS D Fecal D Ammonia D DO E None D Other:

Attach copies of any test results.

Report Completed By

Authorized Represeptative Name (Print) Title
f

(lenn Chacbers Chiek  Operotor
Authorized Representative Sigmature Date

Al CherCern Frddneang b 2007
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Self Reporting Form
For Wastewater Bypasses

Motice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), ali permittees shall provide the following notices if an mmscheduled sanitary sewer overflow or bypass occurs:
e  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
{573} 634-2436 — 24 Hour Spill Line or (417} 8914300 — Sonthwest Regional Office
o  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including ail information requested
on this form. The permttee is required to submit this form or other equivalent written notification {o the Missouri ;
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer gverflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from armry portion of 2 wastewater treatment facility or sewer system to waters of the state or where the

contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or byj_aa_ss
results in a discharge doration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occtirrence. If the discharges are separated by more than 24 hours, they shonld be

reported as separate OCCUTEnces.

Notification Information’ . - A .
Permittee (Municipality or Facility Name) Permit Number ‘ Overflow or Bypass Reported to MDNR
. T B Date Time/
(,c’uf-‘H’\Aﬁe W = Mo ~00X4\ 36 212~ C"? S . 3@ Dam Epm
Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted
. § . ; ., 5 e —ld
H Ciam O’tﬂmbe—r Brad ey #9202 -1522 - BwH
Overfiow or Bypass Details . : , L e
Date(s) and Duration of Overflow or Bypass Occurrence {complete a separate form for each occurrence)
Stent Date Time (10 nearest 15 minutes) End Date Time (to nearest 15 minutes)
2-1{~ 0] (g0 U Mom | 27/2-09 (2230 [ Mom
Duration of the overflow or bypass (hour; and minuates) Estimated Volume of Wastewater Discharged (zallons)
[¥ heo 50 min @S{‘M\c&ii> HG,OC’O %Uolq_j
Location of the Overflow or Bypass {complete a separate form for each discharge location) / Y

Mo l’\dé S 7232 ¢ .32 béhké({“m QK {’E’&c@ Gad Croer QL B long
Circumstznces Causing the Overflow or Bypass (check all that apply) ~
D Rain D Power Ountage D Equipment Faijure
D Rain and/or Snow Melt B Plugoed Sewer D Widspmd Flooding
D Vandalism D Broken Sewer . D Other (explain below)
Type of Bypass:
D Pipe Break D Lagoon/Basin Overflow D Digester m Manhole D Head Works
D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
Strength of Bypass: E Raw D Partially Treated

Page i of2




Overfiow or Bypass Detalls

Provide a narrative description to farther explain why the overflow or bypuss oceerred. For exampl ibe i equl i &

E e ¥ the oy r by corred. ~ample, describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be Indicated as 2 cavse if there is significant Rooding that is caused by high river, stream, or lake wa‘:er levels
not just localized high water in the street '

Varieos nmedeaads I manbhele lecke s the Lows  of Su,oCﬁgk . Meaderves

Treloded  ree f‘-il, T 2 3:'?5, Si 8%) and 4 Conce rete bolock .

Wet Weather Data {if appiicabie)
Document the weather conditions If it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather dara should include the curnulative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfall
Start Date Time (to nearest 15 mimzies) End Date Time (to nearest 15 minutes)
: - oo ‘. o [
2-10-¢7 17 Hew 2-ll-~e% e o Bam Lo
Amount of Ramfall (nearest rain gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melied)
2 2

Contributing Soil Conditions (saturated, frozen, soil type)

VWhere Did the Discharge from the Overflow or Bypass Go? {check all that apply)
Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of 2 ditch or storm sewer, trace the path of the diwch or storm sewer to find the receiving water.

Dmmsmgnmﬂandabsoﬁashﬁothesuﬂ. o
El Ditch. Name of surface water it drains to: g{ﬁ‘f' na Ra ver
: —

D Storm sewer. Name of surface water it drains to:

l_l Surface water direct discharge:

DOther, describe:
Actions to Correct This Occurrence and Prevent Future Overilows or Byoesses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or }-:ﬁnimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection syste to prevent overilows and bypasses, they will be subject to enforcement action.

g\/’L&L{f,;‘i{(,‘( s A3 C*j{ A c»i fl"f‘ [~2 47 (A== L-V;\ Lg .

Type of Samples Taken: D BOD D TSS D Fecal D Ammonia D DO None D Other:

Attach copies of any test results.

Report Completed By
Authorized Representative Name (Print) Titte
Authorized Representative Sigmature Date

ey
n
g
[§
b2
@
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Self Reporting Form iﬁ
For Wastewater Bypasses ==

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
»  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or (417) 891-4300 - Southwest Regional Office
e Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri '
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state. :

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 74 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be

reported as separate occurTences.

Notification Information

Permittee (Municipality or Facility Name) | Permit Number " Overfiow or Bypass Reporfed o MDNR

i AT , D - Date Time

: 2 WOIT, 0003 o o

Cﬂ« “//;\&{& 4 I3 M 2736 M@fl:}& % . 2,004; ‘Jv"}) Damgpm
Person Representing Permittee Who Contacted MDNR MDNR Office andf Pefson Contacted

@!l‘t’m LC[’\&«V\)&U g gﬁ\fw{&} g/?ﬂ\/j»l/{i}7

Overflow or Bypass Details ' :

Date(s) and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence)

Start Date Time (to nearest 15 minutes) End Date Time (to nearest 15 minutes)
Uinlkemew n Dam me F}é ‘23; 200? 2/ v Dam Epm
Duration of the overflow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (galions)

2.0 Gilloag

Location of the Overflow or Bypass (complete a separate form for each discharge location)

lozgy phue ST

Circumstances Causing the Overflow or Bypass (check all that apply)

D Rain D Power Outage D Equipment Failure

D Rain and/or Snow Melt m Plugged Sewer D Widespmd Flooding

D Vandalism D Broken Sewer | D Other (explain below)

Type of Bypass:

D Pipe Break D Lagoon/Basin Overflow D Digester D Manhole D Head Works

D Drying Beds D Lift Station D Clarifier/Filter/Batch Reactor D Effluent Weir/Flume
Strength of Bypass: E] Raw D Partially Treated
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Qverflow or Bypass Details

Provide a narrative description te further explain why the overflow or bypass occurred. For e.xample describe what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
not just localized high water in the street.

CG')'"JLﬂm e r'j' l / cante f WLl oL and  see cf:cd'{ was  Se e’f:; 15 N o 7““"f(~
i / J ; :
Cf'%7 5 fiae e /C#Cg/ (,’]L & IC( )’)/’/( &/(c., Cestemer SL'H’(/IC'—{ /“ .

‘Wet Weather Data (if applicable)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or hypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfall

Start Date Time (to nearest 15 minutes) End Date Time (1o nearest 15 minutes)
e/ Ham Cam Do
N JA

] Amount of Ramfal! (nmrwt rain gﬁuge to O 1 inch accuracy) Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overfiow or Bypass Go? (check all that apply)

(Provxde the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

E Runs on ground and absorbs into the soil.

D Ditch. Narmne of surface water it drains to:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

[:I Other, describe:

" Actions to Correct This Occurrence and Prevent Future Overflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subject to enforcement action.

Type of Samples Taken: D BOD D TSS D Fecal D Ammonia D DO E None D Other:

Attach copies of any test results.

Report Completed By
Authorized Representative Name (Print) Title
Gle min C/'\Jw-\ )}éf ¢ Chiek 0'03/%20/
Authorized Representative Signature Date .
- /) = {: — gy 2607
&"L"V\ C,MAMQ\/)‘ /4 < / M)—y‘lh.(/k 3/ )~C ! ?
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Self Reporting Form
For Wastewater Bypasses

Netice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
s  Within 24 hears of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
{573) 634-2436 — 24 Hour Spill Line or {417) 391-4308 — Sounthwest Regional Office
e  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required o submit this form or other eguivalent written notification to the Missouri
Department of Natural Resources, Sonthwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or Gocument the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the

contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. I there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be
reported as separate OCCOITENCES.

Notification Information’ ] _ . T SV
Permittee {Municipality or Facility Name) Permit Number ) Overflow or Bypass Reported to MDNR
Date ’ Time

Carthoae WWTP | Mo -003113¢ | Ayl 20,2005 | 1:4S Dl Ko

Person Representing/Permittee Who Contacted MDNR MDNR Office and Person Contacted
G’\ﬁ&/‘\ C&\ﬂu’\&@: [ j:‘ l\a:*f}na_ AN ’B (D 43{”’”
Overflow or Bypass Details , . - K — U BEEE
Date(s) and Duration of Overflow or Bypass Occurrence {complete a stparate form for each occurrence)
Start Date Time (to nearest 15 minutes) End Date Time (10 nearest 15 minutes)
Duratidn of the OVE\ﬂ;w br bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gazkms)
s 15,000 M

Location of the Overflow or Bypass {complete a separate form for each discharge location) = bé (M L

Monhole 2.25, S[yeamere K Seploa SE
{

Circumstances Causing the Overflow or Bypa&s (check all that apply)

X Rain [ power Outage [ Equipment Faiture

[ Rain and/or Snow Meit K Progsed sewer [ Widespread Flooding

D Vandalism D Broken Sewer . D Qther (explain below)

Type of Bypass:

[ pipe Break [ LagoorBasin Overiow [ pigester P Mashote [T Head works

[ Drying Beds [ L3 Station [ ClarifienFitter/Batch Reactor [ Effluent Weir/Frume
fﬂmgﬁz of Bypass: N Raw [T pastianty Treated
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Overfiow or Bypass Details

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment failed, wivat caused the power
ontage, or what plngged the sewer. Flooding should only be indicated as a cause if there is significant floading that is caused by high dver, stream, or lake water levels,
not just localized high water in the street.

«ﬁf Ceoey mein Pl,ug(?w{ Lovhiv vools  and (jn’@(e (4&\9&.,( ‘. (9

o) ﬁ‘“ 'Mkkotf-

y &M\-SI

Wet Weather Data {if appiicable)

Document the weather conditions if it contributed to the cause of the overflow or

combination with a snow melt. The wet weather data should include the cumulative amount of precipitation that caused the overflow or bypass.

bypass. An overflow or bypass may be caused by a series of short rain storms or in

Date(s) and Duration of Rainfall

Start Date

Timme (fro nearest 15 minutes)
00 D
Hpm

End Date '
Afo,»‘.f ¥ 200§ | 2iee

Time (to nearest 135 minutes)

Dam Epm

Amount of Rainfall (nwrest rain gauge to 0.1 inch accuracy)

0.(,

Amount of Snow Melt (estimated inches melted)

Contributing Soil Conditions (saturated, frozen, soil type)

_Where Did the Discharge from the Overflow or Bypass Go? (check ail that apply)

Provide the name of the local receiving water that the wastewater enters, which conld be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

D Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

E Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

Spring @ Civesr

D Other, describe:

Actions to Correct This Geearrence and Prevent Future Overflews or Bypasses:

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails

to operate and roaintain the sewage collection system 10 prevent overflows and bypasses, they will be subject to enforcement action.

Type of Samples Taken: D BOD D TSS

Attach copies of any test results.

DFeca.l DAmmoniﬁ DDO mNonc DOther.

Report Complefed By

Authorized Representative Name (Print)

G‘LE«VII’\ C'CL&W“L@" (

Title

Authorized Representative Signature

A Tonloer

e Rt 20, 200
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Self Reporting Form
For Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
o  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or {417) 891-4300 — Southwest Regional Office
e  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification te the Missouri
Department of Natural Resources, Southwest Regional Office. 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all imscheduled sanitary sewer overflow or bypass occurrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the

contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypa;s
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occuirrence. If the discharges are separated by more than 24 hours, they should be

Teported as separate OCCBITEnces.

Notification Information” . i L
Permittee (Municipality or Facility Name) Permit Number ) | Overflow or Bypass Reported to MDNR
Date Time
Carthoce WP IMp0039136 | April 20, 2005 | 19245 Han Kpm
Person Representing {fermittes Who Contacted MDNR MDNR Office and Person Contacted
g 4 Jrnadhen 3o dagtt
. v o

Overfiow or Bypass Details

Date(s) and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence)

Start Date Time (to nearest 15 minutes) Date . Time (to mearest 13 minutes)
Dol 19 2009 | 1113  Cen Kpm &%m 20 2009 | 00 X Om
Duration of the overffow or bypass (hours and mimutes) Estimated Volume of Wastewater Discharged (gallons)

Tt 30 van 2,000

Location of the Overflow or Bypass (comnlete a separate form for each discharge location) '

~gahole 4S.B&£, Joo € Chosdnut

Circumsiances Causing the Overflow or Bypass (check all that apply)

E Rain [T power Outage 1 Equipment Failure

LT Rain and/or Snow Meit Plugged Sewer O Widespread Flooding

D Vandalism D Broken Sewer . D Other (explain below)

Type of Bypass:

D Pipe Break D Lagoon/Basin Overflow D Digester E Manhole D Head Works

D Drying Beds D Lift Station D Clarifier’Filter/Batch Reactor D Effluent Weir/Flume
Strength of Bypass: & Raw D Partially Treated

Page 1 of 2




Overfiow or Bypass Details

Provide & narrative description to further explain why the overflow or bypass occurred. For example, describs what equipment failed, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,
1ot just localized high water in the street.

R p\uso)e& Seesor 'WW;.!\ Camnsed a Ljpe-,u o Ha mﬂk@l(_,,

Wet Weather Dats (if applicabie)

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a snow melt. The wet weather data should include the cumuiative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfall
Start Date Time (to nearest 15 minutes) End Date Time (to nearest 13 minutes)
B . y . Z)
N ( X o) v e _ 200 L
bpril 18,206 | g, Ayl 112009 oo 77"
Amount of Rainfall {nearest ratn gauge to 0.1 inch accuracy) Amount of Snow Melt (estimated inches melted)
0.6

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Dischearge from the Overflow or Bypass Go? (check all that spply) _
Provide the name of the Tocal receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storin sewer, trace the path of the ditch or storm sewer to find the receiving water.

D Runs on ground and absorbs into the soil
D Ditch. Name of surface water it dmains to:
E Storm sewer. Name of surface water it drains to: SCW';% R? Jf/(

D Surface water direct discharge:

BOL’ner, describe:

Actions to Correct This Occurrence and Prevent Future Overflows or Bypasses :

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection sysiem to prevent overflows and bypasses, they will be subject to enforcement action.

Nl—i\& I’uz Web j(&t&'

Type of Samples Taken: O BOD O TSS | T I P— oo None L Other

Attach copies of any test Tesuits.

Report Completed By

Authorized Representative Name (Print) Title

Clean Cham bess Choel OPQF ko

Authorized Representative Sigmature

Aleer Clo e 6?1%,( 20, 2009
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Self Reporting Form
Fer Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unscheduled sanitary sewer overflow or bypass occurs:
o  Within 24 hours of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
{573) 634-2436 — 24 Hour Spill Line or (417) 891-4300 — Southwest Regional Office
e  Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other eqnivalent written notification to the Missouri
Department of Natnral Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may result in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occmrences. Attach additional information
as necessary to explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the
contaminants might reasonably reach waters of the state. :

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but itis
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be
reported as separate occurrences.

Notification Information . , o N R s
Permittee (Municipality or Facility Name) Permit Number s Overflow or Bypass Reported to MDNR

7 : Date Time
Carthage WO | Mo~ 0925136 (225 an Klom
Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted

@{é NN C/Aa n berC Ghuck Cfu&e S$on
Overflow or Bypass Details ‘ ] ~ - . L
Date(s) and Duration of Overfiow or Bypass Oceurrence (complete 2 separate form for each occurrence)

Start Date Time (to nearest 15 minutes) End Date Time (1o nearest 15 mimites)

)Q?Q}’-/ 23 loa ? O?: ;O Eam me M}"IJ % 2)/ 2—009 0?"‘9‘5* Eam me
Durafion of the oveflow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gallons)

B haavder 200 é@d{oﬂ\

Location of the Overflow or Bypass (complete a separate form for each discharge location)

P) c'{.«r\,‘(' ﬂlw

Circumbtances Causing the Overflow or Bypass (check all that apply)

[ Rain L power Ortage X Equipment Failure

{7 Rain andior Snow Met [ Prugged Sewer [ widespread Flooding

D Vandalism D Broken Sewer . D Other (explain below)

Type of Bypass: :

D Pipe Break D Lagoon/Basin Overflow D Digester D Manhole E Head Works

[:I Drying Beds Lift Station D Clarifier/Filter/Batch Reactor ’ D Effluent Weir/Flume
Strength of Bypass: Raw D Partially Treated

Page 1 of 2




Overflow or Bypass Details

Provide a parrative dat.ripﬁon to fu.rth;r expla_iz_x vhy the overBlow or bypass sccurred. For example, describe what equipment failed, what caused the power
outage, or what plugged the sewer. Fiooding shouid only be indicated as a cause if there is significant flooding that is caused by high river, stream, or lake water levels,

ot just localized high water in the street. _ ,
Exthef ovt fecadt o wf Y sioqy tark. The infled

pomps Were -fl—up~m;k oL o exercize the Poak o PP iy hen

fnSPéb{'Co( “J’e‘ﬁﬂ(O[lou;[e\} MO"W{"?S., both pest foer puwrpg hed  broken

s mpe Uers CoeeSecd \9\} recks - ‘-

‘Wet Weather Data §f applicabie) - .

Document the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused hy a series of short rain storms or in
combination with 2 snow melt. The wet weather data should include the cumulative amonnt of precipitation that caused the overflow or bypass.

Date(s) and Duration of Ramfall
Start Date Time {to nearest 15 minutes) End Date Time (to nearest 15 minutes)

Dam Dam me
1 Dew N

Amoxmt of Rainfall (n?amst rain gauge to 0.1 inch accuracy) Amount of Snow Melt {estimated inches melted)

Contributing Soil Conditions {saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? {check all that apply)

Provide the name of the Tocal receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of 2 ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

N
Runs on groumd and absorbs into the soil

D Ditch. MName of surface water it drains t0:

D Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

DOther, describe:
Actions to Correct This Occurrence and Prevent Future Overflows or Bvpasses:

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless certain specified conditions are met. If the permittee fails
to operate and maintain the sewage collection system to prevent overflows and bypasses, they will be subjest to enforcement action.

The imra‘t(us el e replaced, s Poonps  wl b be checked

F&;s\ &\Sc[}\ﬁf;ac » L.,g_gcz;,/‘@ ‘*L«’frouné TAQUC& Pb"‘“ef’ O‘Cc
\

Type of Samples Taken: D BOD D TSS D Fecal D Ammonia D DO E None D Other:

Attach copies of any test results.

Report Completed By
Authorized Representative Name (Print) Title
G’[Ln N c{v:mr\ L—gf;( C Lu €£ @P@“M@f—
’Authorized Representative Signature Date _
e o Loo, pot A, oo
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Self Reporting Form
Fer Wastewater Bypasses

Notice: Under RSMO 10 CSR 20-7.015(9)(E) and in accordance with reporting requirements in your Missouri State Operating
Permit (MSOP), all permittees shall provide the following notices if an unschednled sanitary sewer overflow or bypass occurs:
e Within 24 heurs of the occurrence, notify the Missouri Department of Natural Resources (MDNR) by telephone.
(573) 634-2436 — 24 Hour Spill Line or (417} 891-4300 — Soumthwest Regional Office
¢ Within 5§ days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Missouri
Department of Natural Resources, Southwest Regional Office, 2040 W. Woodland, Springfield, MO 65807.

Failure to notify the department as specified may resalt in civil or criminal penalties for noncompliance.

Instructions: Use this form to report all unscheduled sanitary sewer gverflow or bypass occurrences. Attach additional information
as necessary o explain or document the overflow or bypass. For the purpose of this report, an overfiow or bypass is defined as the
diversion of wastewater from any portion of a wastewater treatment facility or sewer system to waters of the state or where the

contaminants might reasonably reach waters of the state.

Use one form per occurrence. A single occurrence may be more than one day if the circumstance causing the overflow or bypass
results in a discharge duration more than 24 hours. If there is a stop and restart of the overflow or bypass within 24-hours, but it is
caused by the same circumstance, report it as one occurrence. If the discharges are separated by more than 24 hours, they should be
reported as separate 0CCHITENCES.

Notification Fnformation’ , . . S
Permittee (Municipality or Facility Name) Permit Number ’ Overflow or Bypass Reported to MDNR
Cortd oy MO 0039136 | g |7
-ﬂ*'i'“'?L 5‘“/’5 4 WTF ji—""\Q ,,5/, 7—-007 ]0?0{ Eam me
Person Representing Permittee Who Contacted MDNR MDNR Office and Person Contacted
Greq Pertirg
Overfiow or Bypass Details . , I S
Date(s) and Duration of Overflow or Bypass Occurrence (complete z separate form for each occurrence)
Start Date Time (to nearest 135 mmutes) End Date Time (to nearest 15 minutes)
-~ N o - . -,
Sine § 2oo? 68/5  [Fan Cow | Flne 5, 2007 | 00005 N pm
Duration of the overflow or bypass (hours and minutes) Estimated Volume of Wastewater Discharged (gallons)
| minode ' i©o prlions
o g

Locatiorg of the Overflow or Bypass (complete a separate form for each discharge location)

by, digcsfer

Circumsiafices Causing-the Overflow or Bypass (check all that apply)

[ Rain L power Outage 1 Equipment Failure

[T Rain andsor Snow et L1 prugeed sewer [ widespread Flooding

D Vandalism D Broken Sewer . E Other {explain below)

Type of Bypass: :

D Pipe Break D Lagoon/Basin Overflow m Digester D Manhole D Head Works

D Drying Beds D Lift Station D Clarifier/Fiker/Batch Reactor D Effluent WeirFlume
Strength of Bypass: D Raw E Partially Treated

Pagelof2




'Overflow or Bypass Details

Provide a narrative description to further explain why the overfiow or bypass occurred. For example, describe what equipment faxled, what caused the power
outage, or what plugged the sewer. Flooding should only be indicated as a cavse if there is significant flooding that is caused by high river, stream, or lake water levels,
not just localized high water in the street

Operstor was Trjing Gt decant fine 4o How  CHhen if staeded
'#‘:""J""j , ’,1“ (.N/&."“Q‘“écf M '-[[TCL»D ‘,‘Un C'}\]or\ [307\ L7 d{ﬁ"j‘[q'

Wet Weather Data (if applicable)
Docament the weather conditions if it contributed to the cause of the overflow or bypass. An overflow or bypass may be caused by a series of short rain storms or in
combination with a spow melt. The wet weather data should include the cummlative amount of precipitation that caused the overflow or bypass.

Date(s) and Duration of Rainfall
Start Date Time {to nearest 15 minstes) End Date Time (to nearest 15 minutes)

e [
d f» | O _ _ o

Ammmt of Rainfall (nmest rain gauge to 0.1 inch accuracy) Amount of Snow Melt {estimated mches mehed)

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Ihscnarggrom the Overflow or Bypass Go? (check all that apply)
Provide the name of the local receiving water that the wastewater enters, which could be a niearby stream, river, lake, or wetland. If discharge does not enter directly
into a surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or storm sewer to find the receiving water.

D Runs on ground and absorbs into the soil.

D Ditch. Name of surface water it drains to:

B Storm sewer. Name of surface water it drains to:

D Surface water direct discharge:

Eomerdescnw Tdn ‘a}z A ”fq&h‘ was [/LbSe.c‘/( fade i hjbdo».) C)(Pu.\ :‘li’)‘ﬁi |

Actions te Correct This Occurrence and Prevent Future Overflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on this form. Also describe what actions are
planned to prevent or minimize future overflows or bypasses. The MSOP permit prohibits bypasses, unless cerain specified conditions are met. If the permittee fails
to operate and maintain the sswage collection system to prevent overflows and bypasses, they will be subject 1o enforcement action.

Type of Samples Taken: D BOD D TSS D Fecal D Amsmonia D DO None D Other:
Attach copies of any test results.

Report Completed By

Authorized Representative Name (Print) e —
Clenn Chem b2 Chie O(’)Q.f;ﬂl‘c‘.r

Authorized Representative Signature Date

é‘—\w S' ~eO R
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ChRTHAGE CARTHAGE WATER & ELECTRIC PLANT

WAT ERaGELECTRIC
2 —

July 2, 2009

Department of Natural Resources

Water Protection Program

Attn: NPDES Permits & Engineering Section
P O Box 176

Jefferson City MO 65102

In Re: Renewal Permit Number M00039136
Carthage WWTP

Dear Sirs:

Enclosed please find NPDES renewal application and backup documentation for
Carthage Wastewater Treatment Plant Permit Number M00039136.

We appreciate your processing this information.

Sincerely,

Administrative Assistant
Cc:  Glenn Chambers JU g p
Tom Pittman T 200
gy, 00
/t[;l?(:vv -

Building on a Century of Service since 1898
Main Office ¢ 149 E. Third * P.O. Box 611 * Carthage, Missouri 64836 * Phone (417) 237-7300 * Fax (417) 237-7310






A. EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
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PERMIT NUMBER MO0-0039136

monitored by the permittee as specified below:

The permittee is authorized to discharge from outfall(s) with serial number(s) as specified in the application for this permit. The final effluent
limitations shall become effective upon issuance and remain in effect until expiration of the permit. Such discharges shall be controlled, limited and

FINAL EFFLUENT LIMITATIONS MONITORING REQUIREMENTS
OUTFALL NUMBER AND
DAILY WEEKLY | MONTHLY | MEASUREMENT SAMPLE
EFFLUENT PARAMETER(S) UNITS MAXIMUM AVERAGE | AVERAGE | FREQUENCY TYPE

Outfall #001
Flow MGD * * once/day 24 hr.

total
Carbonaceous
Biochemical Oxygen Demands** mg/L 15 15 once/week 24 hr.

composite
Total Suspended Solids** mg/L 45 30 once/week 24 hr.

- composite
pH — Units SuU L ¥ *kk once/week  grab
Ammonia as N mg/L * * once/month  grab
Fecal Coliform***#* #/100 mL 1,000 400 once/week  grab

“ Oil and Grease mg/L 15 10 once/month  grab
MONITORING REPORTS SHALL BE SUBMITTED MONTHLY; THE FIRST REPORT IS DUE _March 28, 2005
Whole Effluent Toxicity (WET) {%Survival) (See Special Conditions) once/year 24 hr.
Test composite
MONITORING REPORTS SHALL BE SUBMITTED ANNUALLY; THE FIRST REPORT IS DUE _QOctober 28, 2005 .
Cadmium, Total Recoverable ug/L 24 24 once/quarter***** 24 hr,
composite
Chromium, Total ug/L 75 75 once/quarter***** 24 hr,
Recoverable composite
Copper, Total pg/L 48 48 once/quarter***** 24 hr,
Recoverable composite
Lead, Total ug/L 32 32 once/quarter***** 24 hr.
Recoverable composite
Nickel, Total ug/L 1050 1050 once/quarter***** 24 hr.
composite
|

MONITORING REPORTS SHALL BE SUBMITTED QUARTERLY; THE FIRST REPORT IS DUE _ April 28, 2005 . THERE SHALL BE NO
DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

B. STANDARD CONDITIONS

FORTH HEREIN.

IN ADDITION TO SPECIFIED CONDITIONS STATED HEREIN, THIS PERMIT IS SUBJECT TO THE ATTACHED Parts I, 11& 11
STANDARD CONDITIONS DATED QOctober 1, 1980 and August 15, 1994, AND HEREBY INCORPORATED AS THOUGH FULLY SET

MO 780-0010 (8/1)




A. EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
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PERMIT NUMBER M0-0039136

The permittee is authorized to discharge from outfall(s) with serial number(s) as specified in the application for this permit. The final effluent
limitations shall become effective upon issuance and remain in effect until expiration of the permit. Such discharges shall be controlled, limited and
monitored by the permittee as specified below:

FINAL EFFLUENT LIMITATIONS MONITORING REQUIREMENTS
OUTFALL NUMBER AND
DAILY WEEKLY | MONTHLY | MEASUREMENT SAMPLE

EFFLUENT PARAMETER(S) UNITS MAXIMUM AVERAGE | AVERAGE | FREQUENCY TYPE
Qutfall #001(continued)
Silver, Total Recoverable pg/L 10 10 once/quarter***** 24 hr comp
Zinc, Total Recoverable pg/L 418 418 once/quarter***** 24 hr comp
Cyanide (Amenable to Chlorination) ug/L 11 11 once/quarter***** 24 hr comp

MONITORING REPORTS SHALL BE SUBMITTED QUARTERLY; THE FIRST REPORT IS DUE

March 28, 2005 .

¥

- Outfall #002 (Note 1)
Flow
Biochemical Oxygen Demands

/

Total Suspended Solids

pH,_,uﬁhs/

SU

/
// *
45 | T
45
ok ok k ok ok

once/day 24 hr. total
once/week 24 hr. comp
once/week 24 hr.

once/week grab

MONITORING REPORTS SHALL BE SUBMITTED MONTHLY; THE FIRST REPORT IS DUE _March 28, 2005

Stream Monitoring(S1&8S2)
(Note 2)

Temperature

pH

Dissolved oxygen

Ammonia as N

Cadmium, Total Recoverable

Chromium, Total Recoverable

Copper, Total Recoverable

Lead, Total Recoverable

Nickel, Total Recoverable

Silver, Total Recoverable

Zinc, Total Recoverable

Cyanide (amenable to chlorination

°F

SuU
mg/L
mg/L
ng/L
ng/L
ng/L
ng/L
ug/L
ng/L
ng/L

ng/L

* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *
* *

once/quarter***** grabh
once/quarter***** grabh
once/quarter***** grab
once/quarter***** grab
once/quarter***** grab
once/quarter***** grab
once/quarter***** grab
once/quarter***** grab
once/quarter***** grab
once/quarter***** grab
once/quarter***** grab

once/quarter***** grab

MONITORING REPORTS SHALL BE SUBMITTED QUARTERLY; THE FIRST REPORT IS DUE _ April 28, 2005 . THERE SHALL BE NO
DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

B. STANDARD CONDITIONS

FORTH HEREIN.

IN ADDITION TO SPECIFIED CONDITIONS STATED HEREIN, THIS PERMIT IS SUBJECT TO THE ATTACHED Parts I, I1& 111
STANDARD CONDITIONS DATED QOctober 1, 1980 and August 15, 1994, AND HEREBY INCORPORATED AS THOUGH FULLY SET




MISSOURI DEPARTMENT OF NATURAL RESOURCES

WATER POLLUTION CONTROL BRANCH
PERMIT SECTION N
POST OFFICE BOX 176 S e
JEFFERSON CITY, MO. 65102-0176 L

DATE : May 21, 2009
MAIL TO: CARTHAGE CITY OF lisya
PO BOX 611 RPN
CARTHAGE, MO.  64836-. , Ly . S0
Yr, g
LD e
FACILITY NAME: CARTHAGE WWTP COUNTY:  JASPER N7
PERMIT NUMBER: M00039136 TREATMENT: OXI D T
""F;;y Yo
FORM(S) NEEDED TO RENEW: B2 C/”

Dear Permittee:
Your NPDES permit for the above facility will be expiring on 01/20/2010.

A renewal application must be filed 180 days before your current permit expires.
You must submit information on the current nature of the discharge and the

status of compliance with the renewal application. You should also forward

any information regarding abandonment, non-use, or change of name or ownership of
the facility.

1. In order to process the application, the appropriate form(s) must be completed,
have original signature(s), and include an updated location map. Please be aware
that a renewal application must be submitted unless the permit has been terminated.
Failure to have a valid permit is a violation of the Missouri Clean Water Law

and Regulations.

2. If the activity covered by this permit has ceased, you must request the
termination of your permit by completing a Request For Termination Form H or J
as appropriate.

The form(s) needed to renew the current permit are listed above. Please send the
appropriate completed forms to your DNR Regional Office at the address listed
at the top of the letter.

Additional information may be obtained at the Department's web site:
www.dnr.mo.gov. Forms referenced above are included and can be found at:

www.dnr.mo.gov/forms/index.html#WaterPollution under the 'Discharge (Water
Pollution)' or 'Termination' heading.

If you have any questions pertaining to your permit or need assistance obtaining a
form, please contact our office at (573) 751-6825.

Thank you for protecting Missouri's natural resources by helping us keep
your permit up to date.

Sincerely,

WATER POLLUTION CONTROL BRANCH
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