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-0040002

Owner: City of El Dorado Springs

Address: 135 West Spring Street, EI Dorado Springs, MO 64744
Continuing Authority: Same as above

Address: Same as above

Facility Name: El Dorado Springs WWTF

Address: West of Highway EE, El Dorado Springs, MO 64744
Legal Description: See page two (2)

Latitude / Longitude See page two (2)

Receiving Stream: See page two (2)

First Classified Stream and ID: See page two (2)

USGS Basin & Sub-watershed No.: See page two (2)

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 two (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 644.051.6 of
the Law.

May 21, 2010 May 20, 2013 AQAAX %}J@u icwﬂaq/

Effective Date Revised Date Sara Parker Pauley, Director, Departmeni of Natural Rﬁsources

May 20, 2015

Expiration Date
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FACILITY DESCRIPTION (continued)

Outfall #001 -- No longer in use. For record management purposes, the outfall will retain its number.

Prior to the construction of the current treatment plant, outfall #1 was the primary system outfall. After the completion of the new
treatment system, the city decided to keep the irrigation system in place in case of high flow situation that might arise and the
irrigation could be utilized to relieve over capacity flows. At the time of this revision, the city has not pumped any water to the
irrigation system in over three years. Therefore, they city has decided to remove the irrigation system from the permit and convert the
storage lagoon association with the irrigation system to a natural runoff lake to be used for irrigation to the golf course.

Outfall #002 — No longer in use. For record management purposes, the outfall will retain its number.
QOutfall #003 -POTW- SIC #4952 - Certified B Operator Required.

Flow equalization / extended aeration / detention basin / secondary clarifier / ultraviolet disinfection / reaeration / aerated sludge
holding / reed bed sludge storage / sludge is land applied.

Design population equivalent is 9,500.

Design average daily flow is 0.95 MGD.
Actual Flow is 0.81 MGD.

Design sludge production is 817 dry tons/year.

Legal Description: NE Y4, SE Y4, SE %, Sec. 17, T36N, R28W, Cedar County
UTM Coordinates X =409327, Y = 4193941

Receiving Stream: Unnamed Tributary to Walnut Creek (U)

First Classified Stream and ID: Walnut Creek (P) (01339)

USGS Basin & Sub-watershed No.: (10290105-030007)

QOutfall #S1 — In-stream monitoring point ~1/10 mile downstream of Outfall #003 in the unnamed tributary to Walnut Creek. Creek,

Legal Description: SE ¥4, NE Y%, Sec. 17, T36N, R28W, Cedar County
UTM Coordinates X =409429, Y = 4194208

Receiving Stream: Unnamed Tributary to Walnut Creek (U)

First Classified Stream and ID: Walnut Creek (P) (01339)

USGS Basin & Sub-watershed No.: (10290105-030007)



A. EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
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PERMIT NUMBER M0O-0040002

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:

OUTFALL NUMBER AND

UNITS

FINAL EFFLUENT LIMITATIONS

MONITORING REQUIREMENTS

EFFLUENT PARAMETER(S) DAILY WEEKLY MONTHLY MEASUREMENT SAMPLE

MAXIMUM AVERAGE AVERAGE FREQUENCY TYPE
Outfall #003
Flow MGD * * once/day*** 24 hr. total
Biochemical Oxygen Demands mg/L 29 14 twice/month*** 24 hr. composite
Total Suspended Solids mg/L 34 19 twice/month*** 24 hr. composite
pH - Units SuU faleiei falakaied twice/month*** grab
Fecal Coliform (Note 5) #/100 ml 1000 400 (Note 6) | twice/month*** grab
Oil & Grease mg/L 15 10 once/month*** grab
Ammonia as N mg/L
(May 1 — October 31) 3.7 1.4 twice/month*** grab
(November 1 — April 30) 7.5 2.9 twice/month*** grab

OUTFALL NUMBER AND DAILY WEEKLY MONTHLY
UNITS MINIMUM AVERAGE AVERAGE MEASUREMENT SAMPLE
EFFLUENT PARAMETER(S) MINIMUM MINIMUM FREQUENCY TYPE

Outfall #003
Dissolved Oxygen (Note 7) mg/L 5 5 twice/month*** grab

MONITORING REPORTS SHALL BE SUBMITTED MONTHLY; THE FIRST REPORT IS DUE
DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

JUNE 28, 2010. THERE SHALL BE NO

Whole Effluent Toxicity (WET) Test

% Survival

See Special Conditions #11

once/year 24 hr. composite

MONITORING REPORTS SHALL BE SUBMITTED ANNUALLY'; THE FIRST REPORT IS DUE

AUGUST 28, 2010.

Instream Monitoring S1

Flow MGD * once/month*** grab
Temperature °C * once/month*** grab
Dissolved Oxygen mg/L * once/month*** grab
Ammonia Nitrogen as N mg/L * once/month*** grab
pH - Units SU * once/month*** grab

MONITORING REPORTS SHALL BE SUBMITTED QUARTERLY; THE FIRST REPORT IS DUE

JULY 28, 2010.

B. STANDARD CONDITIONS

IN ADDITION TO SPECIFIED CONDITIONS STATED HEREIN, THIS PERMIT IS SUBJECT TO THE ATTACHED Parts |, 11 & 111
STANDARD CONDITIONS DATED October 1, 1980 and August 15, 1994, AND HEREBY INCORPORATED AS THOUGH FULLY SET

FORTH HEREIN.

MO 780-0010 (8/91)
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A. EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (continued)

*  Monitoring requirement only.
**  See table below for quarterly sampling.

Sample discharge at least once for the months of: | Report is due:
January, February, March (1st Quarter) April 28
April, May, June (2nd Quarter) July 28
July, August, September (3rd Quarter) October 28
October, November, December (4th Quarter) January 28

**x  Reports shall be submitted by the 28" day of the month following the reporting period, e.g. Reporting period is the month
of March (samples collected weekly and monthly), report due by April 28". For monthly sampling requirements that have
quarterly reports; please see the above quarterly sampling table for appropriate reporting periods.

***x*  pH is measured in pH units and is not to be averaged. The pH is limited to the range of 6.0-9.0 pH units.

Note 5 - Final limitations and monitoring requirements for Fecal Coliform are applicable only during the recreational season from
April 1 through October 31.

Note 6 - Monthly average limit for Fecal C/oliform is expressed as a geometric mean. Geometric mean for
n samples = [a; X &, X as ....X a,]*"

Note 7 - The Dissolved Oxygen limits are the minimums. The facility shall not go below the set limits.

C. INFLUENT MONITORING REQUIREMENTS

The facility is required to meet a removal efficiency of 85% or more. 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

Influent for Outfall #003

Biochemical Oxygen Demands mg/L once/month** 24 hr. composite

Total Suspended Solids mg/L once/month** 24 hr. composite

MONITORING REPORTS SHALL BE SUBMITTED MONTHLY'; THE FIRST REPORT IS DUE _June 28, 2010.

MO 780-0010 (8/91)

C. INFLUENT MONITORING REQUIREMENTS (continued)

**  Reports shall be submitted by the 28" day of the month following the reporting period, e.g. Reporting period is the month
of March (samples collected weekly and monthly), report due by April 28"
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SPECIAL CONDITIONS

This permit may be reopened and modified, or alternatively revoked and reissued, to:

(@) 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.

(c) 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.

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.

Changes in Discharges of Toxic Substances
The permittee shall notify the Director as soon as it knows or has reason to believe:

(@) 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 ug/L) for acrolein and acrylonitrile; five hundred micrograms per liter (500

ug/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 in Part A of the permit by the Director.

(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.

Water Quality Standards

(@) 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.
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SPECIAL CONDITIONS (continued)

Lagoons and earthen basins shall have a liner that is designed, constructed and maintained. If operating records indicate excessive
percolation, the department may require corrective action as necessary to eliminate excess leakage.

The permittee shall comply with any applicable requirements listed in 10 CSR 20-8 and 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 has entered into an ORDER ON CONSENT (Order) on August 30, 2007, with the United States EPA. The terms
and conditions of the Order are to be implemented and is hereby referenced in this Operating Permit. Upon termination of the
Order, the City shall contact the Missouri Department of Natural Resources to determine if this or future operating permit will
need to be modified to address any issues regarding Sanitary Sewer Overflows and Inflow & Infiltration

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

SUMMARY OF ACUTE WET TESTING FOR THIS PERMIT

OUTFALL AEC LC50%* FREQUENCY SAMPLE TYPE MONTH
001 100% 100% Annual 24 hr. composite Sample any month,
report in August

LC50 = AEC/0.3.

Dilution Series

(Control) 100% upstream, if (Control) 100% Lab Water,

0, 0, 0, 0, 0,
100% 50% 25% 12.5% 6.25% available also called synthetic water

(@)  Test Schedule and Follow-Up Requirements
(1)  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.

(@)  For discharges of stormwater, samples shall be collected within three hours from when discharge first
occurs.

(b)  Samples submitted for analysis of stormwater discharges shall be collected as a grab.

(c)  For discharges of non-stormwater, samples shall be collected only when precipitation has not occurred for a
period of forty-eight hours prior to sample collection. In no event shall sample collection occur
simultaneously with the occurrence of precipitation excepting for stormwater samples.

(d) A twenty-four hour composite sample shall be submitted for analysis of non-stormwater discharges.

(e)  Upstream receiving water samples, where required, shall be collected upstream from any influence of the
effluent where downstream flow is clearly evident.

() Samples submitted for analysis of upstream receiving water may be collected as either a grab or twenty-
four-hour composite as appropriate to the nature of the discharge.

(g) 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.

(h)  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 analyses performed upon any
other effluent concentration.

(i) 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.

()  Where flow-weighted composite sample is required for analysis, the samples shall be composited at the
laboratory where the test is to be performed.
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D. SPECIAL CONDITIONS (continued)

(b)

()

3)

(4)
()

(6)

()
(8)

©)

(k)  Where in stream testing is required downstream from the discharge, sample collection shall occur
immediately below the established Zone of Initial Dilution in conjunction with or immediately following a
release or discharge.

() Samples submitted for analysis of downstream receiving water may be collected as either a grab or twenty-
four-hour composite as appropriate to the nature of the discharge.

(m)  All instream samples, including downstream samples, shall be tested for toxicity at the 100% concentration
in addition to any other assigned AEC for in-stream samples.

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

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

Failure of at WET tests is a violation of this permit.

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 MULTIPLE DILUTION test: A toxicity

identification evaluation (TIE) or toxicity reduction evaluation (TRE) is automatically triggered. The permittee

shall 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. 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 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.

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.

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

PASS/FAIL procedure and effluent limitations:

(1)

To pass a multiple-dilution test:

(@)  For facilities with a computed percent effluent at the edge of the zone of initial dilution, Allowable Effluent
Concentration (AEC) OF 30% OR LESS, the AEC must be less than three-tenths (0.3) of the LCsq
concentration for the most sensitive of the test organisms; OR,

(b)  For facilities with an AEC greater than 30%, the LC50 concentration must be greater than 100%; AND,

(c)  All effluent concentrations equal to or less than the AEC must be nontoxic. Mortality observed in all
effluent concentrations equal to or less than the AEC shall not be 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 mortality observed in the AEC test concentration shall not be
significantly different (at the 95% confidence level; p = 0.05) than that observed in the laboratory control.
The appropriate statistical tests of significance 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 or other federal guidelines as appropriate or
required. Failure of one multiple-dilution test may be considered an effluent limit violation.
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D. SPECIAL CONDITIONS (continued)

(c)  Test Conditions

(1)
(2)
3)

(4)
Q)

(6)

(7)
(8)

Test Type: Acute Static non-renewal

All tests, including repeat tests for previous failures, shall include both test species listed below.

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 "Acceptable 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.

Multiple-dilution tests will be run with:

(@ 100%, 50%, 25%, 12.5%, and 6.25% effluent, unless the AEC is less than 25% effluent, in which case
dilutions will be 4 times the AEC, two times the AEC, AEC, 1/2 AEC and 1/4 AEC;

(b)  100% receiving-stream water (if available), collected upstream of the outfall at a point beyond any
influence of the effluent; and

(c) 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.
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SUMMARY OF TEST METHODOLOGY FOR ACUTE WHOLE-EFFLUENT TOXICITY TESTS

Whole-effluent-toxicity test required in NPDES permits shall use the following test conditions when performing single or multiple
dilution methods. Any future changes in methodology will be supplied to the permittee by the Missouri Department of Natural
Resources (MDNR). Unless more stringent methods are specified by the DNR, the procedures 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,

Test conditions for Ceriodaphnia dubia:

Test conditions for Pimephales promelas:

6-2008

Test duration:
Temperature:

Light Quality:

Photoperiod:

Size of test vessel:

Volume of test solution:

Age of test organisms:

No. of animals/test vessel:

No. of replicates/concentration:

No. of organisms/concentration;

Feeding regime:
Aeration:
Dilution water:

Endpoint:

Test acceptability criterion:

Test duration:
Temperature:

Light Quality:

Photoperiod:

Size of test vessel:

Volume of test solution:

Age of test organisms:

No. of animals/test vessel:

No. of replicates/concentration:

No. of organisms/concentration:

Feeding regime:
Aeration:

Dilution water:

Endpoint:

Test Acceptability criterion:

48 h

25 + 1°C Temperatures shall not deviate by more than 3°C during
the test.

Ambient laboratory illumination

16 h light, 8 h dark

30 mL (minimum)

15 mL (minimum)

<24 hold

5

4

20 (minimum)

None (feed prior to test)

None

Upstream receiving water; if no upstream flow, synthetic water
modified to reflect effluent hardness.

Pass/Fail (Statistically significant Mortality when compared to
upstream receiving water control or synthetic control if upstream
water was not available at p< 0.05)

90% or greater survival in controls

48 h

25 + 1°C Temperatures shall not deviate by more than 3°C during
the test.

Ambient laboratory illumination

16 h light/ 8 h dark

250 mL (minimum)

200 mL (minimum)

1-14 days (all same age)

10

4 (minimum) single dilution method

2 (minimum) multiple dilution method

40 (minimum) single dilution method

20 (minimum) multiple dilution method

None (feed prior to test)

None, unless DO concentration falls below 4.0 mg/L; rate should
not exceed 100 bubbles/min.

Upstream receiving water; if no upstream flow, synthetic water
modified to reflect effluent hardness.

Pass/Fail (Statistically significant Mortality when compared to
upstream receiving water control or synthetic control if upstream
water was not available at p< 0.05)

90% or greater survival in controls
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E. RECEIVING WATER MONITORING CONDITIONS

1.

Downstream samples should be taken approximately 1/10 mile downstream of Outfall #003. In no instance for an unclassified
stream should initial in-stream monitoring be performed farther downstream than 1/10 mi. In the event that a safe, accessible
location is not present at this location, a suitable location can be negotiated with the Department. Samples should be taken at least
four feet from the bank or from the middle of the stream (whichever is less) and 6-inches below the surface.

When conducting in-stream monitoring, the permittee shall record observations that include: the time of day, weather conditions,
unusual stream/lake characteristics (e.g., septic conditions, algae growth, etc.), the stream segment (e.qg., riffle, pool or run) or the
lake depth from where the sample was collected. These observations shall be submitted with the sample results.

Samples shall not be collected from areas with especially turbulent flow, still water or from the stream bank, unless these
conditions are representative of the stream reach or no other areas are available for sample collection. Sampling should not be
made when significant precipitation has occurred recently. The sampling event should be terminated and rescheduled if any of
the following conditions occur:

= |fturbidity in the stream increases notably; or

= [frainfall over the past two weeks exceeds 2.5 inches or exceeds 1 inch in the last 24 hours

Always use the correct sampling technique and handling procedure specified for the parameter of interest. Please refer to the
latest edition of Standard Methods for the Examination of Water and Wastewater for further discussion of proper sampling
techniques. All analyses must be conducted in accordance with an approved EPA method. Meters shall be calibrated
immediately (within 1 hour) prior to the sampling event.

To obtain accurate measurements, D.O., temperature and pH analyses should be performed on-site in the receiving stream where
possible. However, due to high flow conditions, access, etc., it may be necessary to collect a sample in a bucket or other
container. When this is necessary, care must be taken not to aerate the sample upon collection. If for any reason samples must be
collected from an alternate site from the one listed in the permit, the permittee shall report the location with the sample results.

Dissolved oxygen measurements are to be taken during the period from one hour prior to sunrise to one and one-half hour after
sunrise.

Please contact the department if you need additional instructions or assistance.



Missouri Department of Natural Resources
Statement of Basis
#MO-0040002
El Dorado Springs WWTP

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

Outfall #003 -POTW- SIC #4952 - Certified B Operator Required.

Flow equalization / extended aeration / detention basin / secondary clarifier / ultraviolet disinfection / reaeration / aerated sludge
holding / reed bed sludge storage / sludge is land applied.

Design population equivalent is 9,500.

Design average daily flow is 0.95 MGD.
Actual Flow is 0.81 MGD.

Design sludge production is 817 dry tons/year.

Part Il — Modification Rationale

This operating permit is hereby modified to remove Outfall #1 (land application) from the facility description and to remove all permit
requirements associated with land application.

Outfall #001 -- No longer in use. For record management purposes, the outfall will retain its number.

Prior to the construction of the current treatment plant, outfall #1 was the primary system outfall. After the completion of the new
treatment system, the city decided to keep the irrigation system in place in case of high flow situation that might arise and the
irrigation could be utilized to relieve over capacity flows. At the time of this revision, the city has not pumped any water to the
irrigation system in over three years. Therefore, they city has decided to remove the irrigation system from the permit and convert the
storage lagoon association with the irrigation system to a natural runoff lake to be used for irrigation to the golf course.

The following changes were made to the permit;
1) Removed outfall #1 from the facility description;
2) Removed Table A monitoring requirements associated with outfall #1;
3) Removed Notes 1, 2, 3 and 4 from the permit (all associated with irrigation only);
4) Removed Special Condition 8 from the permit (associated with irrigation only).

No other changes to this permit are proposed. Please see permit issued on May 21, 2010 for explanation of other permit conditions
and effluent limits.

Only the following portions of this permit proposed for change as part of this public notice are subject to comment 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: May 9, 2013
Submitted by

Jeremy Payne, Environmental Specialist
Water Protection Program

Financial Assistance Center
573-751-6823
jeremy.payne@dnr.mo.gov




MISSOURI DEPARTMENT OF NATURAL RESOURCES FOR
WATER PROTECTION PROGRAM, WATER POLLUTION CONTROL BRANCH CHECK NUMBE

& FORM B2 - APPLICATION FOR CONSTRUCTION OR OPERATING 3 g
PERMIT FOR FACILITIES WHICH RECEIVE PRIMARILY DOMESTIC f PN
WASTE AND HAVE A DESIGN FLOW MORE THAN 100,000 GALLONS FEE SUBMITTED

PER DAY

™

DATE
RECEIVED

This application is for:

$360.00 %

[0 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).
[0 An operating permit for a new or unpermitted facility. Construction Permit #
[0 An operating permit renewal: Permit #MO- Expiration Date
An operating permit modification: Permit #M0- 0040002 Reason: New Plant
[
1.1 Is this a Federal/State Funded Project? [ Yes K1 No  Funding Agency/Project #:
12 Is the appropriate fee included with the application (See instructions for appropriate fee)? [] Yes [ No
2, FACILITY
NAME TELEPHONE NUMBER WITH AREA CODE
City of El Dorado Springs Wastewater Treatment Plant 417-876-4832
ADDRESS (PHYSICAL) cIty STATE ZIP
1000 175 Road El Dorado Springs MO 64744
2.1 LEGAL DESCRIPTION (Plant Site): Y, %, %, Sec. 09g5, T 4184, R28W County Cedar

2.2 UTM Coordinates Easting (X): ***'_ Northing (Y): "%’
For Universal Transverse Mercator (UTM), Zone 15 North referenced to North American Datum 1983 (NAD83)

3. OWNER City of El Dorado Springs

NAME TITLE TELEPHONE NUMBER WITH AREA CODE
City of El Dorado Springs Municipal 417-876-2521

ADDRESS CiTY STATE zZiP

405 West Qak St. El Dorado Springs MO 64744

3.1 Request review of draft permit prior to Public Notice? [] Yes 1 No

4, CONTINUING AUTHORITY: Permanent organization which will serve as the continuing authority for the operation,
maintenance and modernization of the facility.

NAME CITY
City of El Dorado Springs El Dorado Springs

ADDRESS CERTIFICATE NUMBER (IF APPLICABLE) STATE zIp
405 West Oak St. 6352 MO 64744

5. OPERATOR

NAME TITLE TELEPHONE NUMBER WITH AREA CODE
Steve Huckaby Plant Supervisor 417-876-4832

6. FACILITY CONTACT

NAME . TITLE

Same as above

MO 780-1805 (09-08)
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City of El Dorado Springs
Utility Department

405 West Oak St.

El Dorado Springs, Mo. 64744
417-876-4821

417-876-4555 (fax) UTILITIES

eldoutilities@centurytel.net

April 1st, 2013

Curtis Gateley

MODNR

P.O.Box 176

Jefferson City, Mo 65102

Re: Permit No. MO-0040002

Dear Mr. Gateley:

Per our previous correspondence, please find enclosed a completed permit change request form,
a copy of our previous email correspondence and a copy of the original request letter for system
changes. | have also included the $200 application fee.

Please let me know if you need any further information.

Best Regards,

St

Eric McPeak
Utilities Director
City of El Dorado Springs
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City of El Dorado Springs
Utility Department

405 West Oak St.

El Dorado Springs, Mo. 64744
417-876-4821

417-876-4555 (fax)
eldoutilities@centurytel.net

March 12, 2013

Curtis Gateley

MODNR

P.O. Box 176

Jefferson City, Mo 65102

Re: Permit No. MO-0040002

Dear Mr. Gateley:

Based on conversations with DNR field inspector Mr. Greg Perkins, | would like to request a
change in our wastewater treatment operating permit number MO-0040002.

We currently have a secondary outfall to our plant that is a field irrigation system. Prior to
completing our new wastewater plant the irrigation system was our main outfall. Now, after
completion of our new plant the irrigation system is no longer used. We made the decision to
keep the irrigation system after the completion of the new plant in case of high flow situations that
might arise in which we might need to relieve over capacity flow. Due to our new plant and
additional high flow holding lagoons that were added to the system during our new plant
installation, we no longer need the irrigation system. We have not pumped any water to the
irrigation system in over three years.

We would like to remove the irrigation system from our permit and convert the lagoon back to a
natural runoff lake to be used for irrigation for the golf course. We would continue to use the
pump station that is currently being used to irrigate the golf course.

| feel that it is financially burdensome to the City to maintain the entire irrigation facility that is no
longer needed or used for our wastewater treatment process. Thank you in advance for your
consideration and please contact me if you have any questions.

Best Regards,

St

Eric McPeak
Utilities Director
City of E! Dorado Springs
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Eric McPeak

From: Eric McPeak [eldoutilities@centurytel.net]

Sent: Tuesday, March 12, 2013 11:51 AM

To: ‘Gateley, Curtis'

Subiject: RE: Permit Change request City of El Dorado Springs
Thanks!

Eric McPeak

Utilities Director

Citv of El1 Dorado Springs
(Office) 417-876-4821
(Mobile) 417-876-7633
(Fax) 417-876-4555

----- Original Message-----

From: Gateley, Curtis [mailto:curtis.gateley@dnr.mo.gov]
Sent: Tuesday, March 12, 2013 11:45 AM

To: Eric McPeak

Subject: RE: Permit Change request City of El1 Dorado Springs

Here's a 1link http://dnr.mo.gov/forms/7808-1805-Ff.pdf

From: Eric McPeak [eldoutilities@centurytel.net]

Sent: Tuesday, March 12, 2013 10:00 AM

To: Gateley, Curtis

Subject: RE: Permit Change request City of E1 Dorado Springs

Okay sounds good. Where can I access the permit modification application form?

Eric McPeak

Utilities Director

City of El Dorado Springs
(Office) 417-876-4821
(Mobile) 417-876-7633
(Fax) 417-876-4555

----- Original Message-----

From: Gateley, Curtis [mailto:curtis.gateley@dnr.mo.gov]
Sent: Tuesday, March 12, 2013 9:36 AM

To: Eric McPeak

Cc: eldowwtp@centurytel.net

Subject: RE: Permit Change request City of E1l Dorado Springs

To make this change you will have to apply for a permit modification. The fee would be $200.
You can skip most of the inapplicable portions of the application, and just include this
letter as an attachment.

From: Eric McPeak [eldoutilities@centurytel.net]

Sent: Tuesday, March 12, 2013 9:20 AM

To: Gateley, Curtis

Cc: eldowwtp@centurytel.net

Subject: Permit Change request City of E1l Dorado Springs




Mr. Gateley,

Please see the attached letter in reference to our wastewater treatment plant operating
permit. I have also sent the letter in hard copy via US postal service.

Thank you,

Eric McPeak

Utilities Director

City of E1 Dorado Springs
(Office) 417-876-4821
(Mobile) 417-876-7633
(Fax) 417-876-4555



MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM, WATER POLLUTION CONTROL BRANCH

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

&
4

FACILITY NAME
City of El Dorado Springs

| |||

PERMIT NO. COUNTY
M0O0040002 Cedar

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.

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.

(ENE PELICATION INFORMY L

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. s 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 Wastes.

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).

i. 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.

ii. 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.

MO 780-1805 (09-08)
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FACILITY NAME PERMIT NO. OUTFALL NO.
El Dorado Springs Wastewater Plant MO- 0040002 003

7. ADDITIONAL FACILITY INFORMATION
7.1 BRIEF DESCRIPTION OF FACILITIES
Extended aeration activated sludge plant. UV disinfection.

7.2 TOPOGRAPHIC MAP. ATTACH TO THIS 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 {F 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 ltem 10.)

¢. 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 treatment 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:

75 NUMBER OF SEPARATE DISCHARGE POINTS

7.6 NUMBER OF PEOPLE PRESENTLY CONNECTED OR POPULATION EQUIVALENT | DESIGN POPULATION EQUIVILENT
1

NUMBER OF UNITS PRESENTLY CONNECTED

HOMES 2100 APARTMENTS TRAILERS OTHER
TOTAL DESIGN FLOW (ALL OUTFALLS) ACTUAL FLOW
0.95 MGD 0.81 MGD
7.7  DOES ANY BYPASSING OCCUR ANYWHERE IN THE COLLECTION SYSTEM OR AT THE TREATMENT FACILITY?
Yes [] No [l (If Yes, attach an explanation.)
7.8 LENGTH OF THE SANITARY SEWER COLLECTION SYSTEM IN MILES
35
7.9 IS INDUSTRIAL WASTE DISCHARGED TO THE FACILITY IDENTIFIED IN ITEM 2? Yes /] No []
7.10 WILL THE DISCHARGE BE CONTINUOUS THROUGH THE YEAR? Yes /] No []
A DISCHARGE WILL OCCUR DURING THE FOLLOWING B. HOW MANY DAYS OF THE WEEK WILL THE DISCHARGE
MONTHS OCCUR?
All Year 365
7.11 IS WASTEWATER LAND APPLIED? (If Yes, Attach Form 1) 7.12 DOES THIS FACILITY DISCHARGE TO A LOSING STREAM OR
Yes [] No /] SINKHOLE? Yes [] No ¥
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.

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 /] No []
More advanced determinations such as BOD seeding procedures, fecal coliform,

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

MO 780-1805 {09-08)
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FACILITY NAME PERMIT NO. OUTFALL NO.
MO- 0040002 003
.

.

9. SLUDGE HANDLING, USE AND DISPOSAL
9.1 IS THE SLUDGE A HAZARDOUS WASTE AS DEFINED BY 10 CSR 257
Yes [] No i
92  SLUDGE PRODUCTION, INCLUDING SLUDGE RECEIVED ROM OTHERS
Design Dry Tons/Year 817 Actual Dry Tons/Year ? No sludge disposal yet
9.3 CAPACITY OF SLUDGE HOLDING STRUCTURES
94  SLUDGE STORAGE PROVIDED

Cubic Feet 252000  Days of Storage 1825 Average Percent Solids of Sludge <02 O No Sludge Storage is Provided
9.5 TYPE OF STORAGE

] Holding Tank [ Basin [ Building O Concrete Pad 2] Other (Describe) Reed Beds
9.6 SLUDGE TREATMENT

[1 Anaerobic Digester [ Storage Tank [ Lime Stabitization [J Lagoon

[] Aerobic Digester [ Air or Heat Drying [ Composting 7] Other (Attach Description)
97  SLUDGE USE OR DISPOSAL

[ Land Application [ Contract Hauler [ Hauled to Another Treatment Facility [ Solid Waste Landfill

[ Surface Disposal (Sludge Disposal Lagoon, Sludge Held For More Than Two Years) [ Incineration

[2) Other (Attach Explanation Sheet) reed
9.8 PERSON RESPONSIBLE FOR HAULING SLUDGE TO DISPOSAL FACILITY
NAME
N/A Reed Bed Application (Drying Beds) no solids have been disposed of to date. 5-10 year holding capacity

ADDRESS cITY STATE Z|P
CONTACT PERSON TELEPHONE NUMBER WITH AREA CODE PERMIT NO
MO-

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

NAME
ADDRESS cIrY STATE zIP
CONTACT PERSON TELEPHONE NUMBER WITH AREA CODE PERMIT NO
MO-
910 DO THE SLUDGE OR BIOSOLIDS DISPOSAL COMPLY WITH FEDERAL SLUDGE REGULATIONS UNDER 40 CFR 5037
[Yes [ No (Attach Explanation)
10. DOWNSTREAM LANDOWNER(S). (ATTACH ADDITIONAL SHEETS AS NECESSARY.)
NAME
ADDRESS cITY STATE ZIP
11. DRINKING WATER SUPPLY INFORMATION
11.1  SOURCE OF YOUR DRINKING WATER SUPPLY
A PUBLIC SUPPLY (MUNICIPAL OR WATER DISTRICT WATER) (IF PUBL.IC, PLEASE GIVE NAME OF PUBLIC SUPPLY) 1

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 [] No [}

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

FACILITY NAME PERMIT NO. QUTFALL NO.
E! Dorado Springs Wastewater Plant MO- 0040002 003

SRR LT R

o S

e 4 ' Kalued: e
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 ?
BRIEFLY EXPLAIN ANY STEPS UNDERWAY OR PLANNED TO MINIMIZE INFLOW AND INFILTRATION.
1&1 Program including TV inspections and spot repairs
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 (] 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. |F 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 federat agencies.
Outfall No. Yes [ No OO

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 003

A. LOCATION

Y4 Ya Y4 Section 17_ Township 36 Range 22 [JE w

UTM Coordinates Easting (X): 0932 Northing (Y): 4193
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) 0.81 mgd

ft. ft.

E. Does this outfall have either an intermittent or periodic discharge?

[ Yes i1 No If Yes, Provide the following information:
Number of Days Per Year Discharge Average Duration of Each Average Flow Per Months in Which Discharge
Occurs: 365 Discharge: 24 Discharge: 0.81 Ocecurs: 12

mgd
Is Qutfall Equipped with a Diffuser? [ Yes O No
20.5 DESCRIPTION OF RECEIVING WATER
B. Name of Receiving Water
unnamed tributary to Walnut Creek (P) 01339
B. Name of Watershed (If Known) U.S. Soil Conservation Service 14-Digit Watershed Code (If Known)
030007
B. Name of State Management/River Basin (If Known) U.S. Geological Survey 8-Digit Hydrologic Cataloging Unit Code (If
Known) 10290105

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 (09-08)
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FACILITY NAME PERMIT NO. OUTFALL NO.
City of El Dorado Springs

20.6 DESCRIPTION OF TREATME
A WHAT LEVELS OF TREATMENT ARE PROVIDED? Check All That Apply

7l Primary 7} Secondary l Advanced ] Other (Describe)
B. INDICATE THE FOLLOWING REMOVAL RATES (AS APPLICABLE)
Design BODs Removal Or Design CBODs Removal % Design SS Removal %
Design P Removal % Design N Removal _ % Other %
C. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe:
Utltra Violet April 1st- November 1st
If disinfection is by chlorination, is dechlorination used for this outfall? 1 Yes Il No
Does the treatment plant have post aeration? i Yes O No

207 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

) MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
PARAMETER
VALUE UNITS VALUE UNITS NO. OF SAMPLES
pH (Minimum) 7.0 S.u. 7.7 S.U. 664
pH (Maximum) 9.0 S.U. S.uU.
FLOW RATE 2.5 MGD 0.688 MGD 1006
TEMPERATURE (Winter) °C 9.4 °C 126
TEMPERATURE (Summer) °C 26.4 °C 184
*For pH report a minimum and a maximum daily value.
MAXIMUM DAILY AVERAGE DAILY DISCHARGE
POLLUTANT DISCHARGE oo ALY ik MLMDL
CONC. UNITS CONC. UNITS SAMPLES
Conventional and Nonconventional Compounds
BIOCHEMICAL
OXYGEN BODs |11.0 mg/L 49 mg/L 83
DEMAND
(Report One) CBODs mg/L mg/L
FECAL COLIFORM 410 #1100 mL |<36 #/100 mL |28
TOTAL SUSPENDED
SOLIDS (TSS) 27 mg/L 71 mg/L 88
AMMONIA (AS N) 72 mg/L .05 mg/L 66
CHLORINE
(TOTAL RESIDUAL, TRC) mg/L mg/L
DISSOLVED OXYGEN >12.5 mg/L 10.5 mg/L 662
TOTAL KJELDAHL mall ma/L
NITROGEN (TKN) 9 o
NITRATE PLUS ma/L ma/L
NITRITE NITROGEN 9 9
OIL AND GREASE 0 mg/L 0 mg/L 33
PHOSPHORUS (TOTAL) mg/L mg/L
TOTAL DISSOLVE SOLIDS ma/L ma/L
(TDS) 9 9
OTHER mg/L mg/L

MO 780-1805 (09-08)
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} = CERTIFICATIO .

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 directly 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 OFFICIAL TITLE (MUST BE AN OFFICER OF THE COMPANY OR CITY OFFICIAL)
Steve Huckaby

TELEPHONE NUMBER WITH AREA CODE X\
417-876-4832

DATE SIGNED

04/02/2013

Upon request of the permitting 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
Water Protection Program

Map of regional offices with addresses and phone ATTN: NPDES P%rngtsBirldgggmeenng Section

numbers is available_on the Web at Jefferson City, MO 65102
www.dnr.mo.gov/regions/ro-map.pdf.

Appropriate Regional Office

1. Your facility design flow is equal to or greater than 1,000,000 gallons 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 780-1805 (09-08)
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