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I. Water Body Information (for water body being surveyed)

Water Body Name (from USGS 7.5” quad): West Fork Post Oak Creek

Missouri Water Body Identification (WBID) Number: 0929

8-digit HUC: 10300104

County(ies), Listed Upstream to Downstream: Johnson

Upstream Legal Description (from Table H): 22, 45N, 27W

Downstream Legal Description (from Table H): Mouth

Number of sites evaluated: None

List all site numbers, consecutively upstream to downstream:
This is a follow-up on public comments about this segment in 2005. Interviews included.

Include a Site Location Map(s). The map must include all requirements detailed in the Missouri Recreational
Use Attainability Analyses: Water Body Survey and Assessment Protocol (Section IV.D.8.a).

Il. Facility Information (list all permitted discharges to this water body segment)

Facility Name(s) and Permit Number(s):

UAA Surveyor (please PRINT legibly)

Name of Surveyor: Anne Peery Telephone Number: 573-526-1426

Organization/Employer: Missouri Department of Natural Resources

Please verify that you have completed all sections of all data sheets, checked all applicable boxes,
provided a map (that includes all requirments listed in the Missouri Recreational Use Attainability
Analysies: Water Body Survey and Assessment Protocol) and that this form is complete.

Signed: Anne Peery Date: March 24, 2008
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Scott Sader
Commissioner, Eastern District
Destry Hough
Commissioner, Western District

Gilbert Powers
County Clerk

Johnson County Courthouse, 300 N Holden, Warrensburg, MO 64093 By g :
6660) 747-61613 Fax 747-9332 countyclerk@jococourthouse.com e B

: ; 3
——— www_jococourthouse.com = -

21884 ds
b

August 15, 2005

Marlene Kirchner

Clean Water Commission
P.O. Box 176

Jefferson City, MO 65102
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Ms. Kirchner, i

b..

The Johnson County/Commission is hereby opposed to the dumping of raw sewage in Pin Oak
Creek, West Fork of Post Oak Creek and Walnut'Creek all in Johnson County. All of the above
mentioned streams are used for recreational purposes such as boating, wading, swimming and

fishing and also flow into major water sources for the county.

Without protection from the pollution of raw sewage for all of our waterways we are putting our
residents at risk for a host of viruses and parasites that can cause very serious illnesses. At this
time we are requesting full water-quality protection be put in place for these streams. It is of

vital importance that we protect our natural resources and strengthen rather than weaken the
amount of protection for our environment.

We would like to thank you and the commission for your time and consideration in this matter.

Sincerely,

e

William Brenner, Presiding Commissioner

QAT Sidn

(gdott SadeﬁEastern Commissioner

e

Destry Hough, Weéterl\{ ommissioner
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Field Data Sheets for Recreational Use Stream Surveys

Data Sheet D — Recreational Use Interview
(must be completed for each interview)

I Introduction +
Stream Name and WBID: '//(5>7L /%Y/< ?,92:; Creek # 672‘/
Date & Time (include AM or PM): 3/ 2 V'[/D Y [Ri36 2am .

Interviewed: [ ]Inperson [X] Byphone [] By mail
(NOTE: If you are an Interviewee filling out this form to mail back to DNR, proceed to Question #1.)

Interviewee selected because g house next to stream; standing by stream, etc. ) /‘/ﬁ A. A JLLd uj cL
«ébl (J )ﬂ/?éuk-Lu’M L/ N0 Ui A (,«/‘5/&0 e WL w:‘(j-s d san S ) a4 ié]?w -
/,Z)fw ol //(/ f(n,(]/ //(,wu‘ T DL /IVWUMQ % »/:4 AR

I work for __(name of your employer) ,

»

Interviewer introduction to Interviewee: ‘“My name is
and I am collecting information on how people use __(name of the stream) .

ASK:
1.) Are you willing to respond to a survey about this stream? (It will just take a few minutes.)
[JYes [[No If yes, list contact information for the interviewee below:

Legal name: Mt’ A Trle

= Nz JOf)’ “ ’@
urrent mailing address: y’”tins s D bH o043

Daytime phone number: ( 0@0 Y 1Y 7 ~3¢E 07
E-mail address (optional):

2.a.) Do you live in this area? [ Yes []No -
If yes, how many years? _‘E‘; (ol J’L,(,a/e«.é&/

2.b.) If you don’t live in this area, are you still familiar with this stream? [ ] Yes [] No
If yes, how many years?
If no, thank the individual for taking the time to talk to you and conclude the interview.

3.) Are you familiar with this particular stretch of the stream? (show them the map, pointing out local landmarks

such as roads, bridges, property lines) Yes []No
/,u/é;/ pcets Z}ﬁ/cp E

If yes, proceed to “IL. Personal Use?”.
b Mé g A

If no, proceed to Section V.

i A=t oo d CR Upo 4 478
Il. Personal Use?
1.) Have you or your family personally used the stream for recreation since November 28, 1975? [X] Yes [] No

If yes, proceed to #3.
If no, proceed to, and complete #2.

2.a.) If no, list reasons stream not used.

b.) From here proceed to “IIl. Witnessed Use?”.

3.) How do you use the stream?
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WBID # Q@Z é/ Name of Person Interviewed bg/\,éi

Site # - Date of Interview. 2 905

Whole Body Contact Recreation (WBCR)
Swimming | | ] Tubing | | ] Snorkeling/Skin Diving [ | Water Skiing

If Interviewee (or family) used the stream for WBCR since Nov. 28, 1975, ask:

4.a.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)? /? 0L Stmenten

4.b.) Where, exactly? Describe specific location and mark on the map (See map requlrements in the

protocol). Thone 4 G A /7f5( Ao I T 7 K200 d o0
Lo7PEE goarenal w0l o e af_uu o //7&(5{[«, ¥ )d//" .

Secondary Contact Recreation (SCR)

!E Fishing || ] Wading | |4 Boating | L] Trapping | [<] Other: (G0220 L Cd/ /(/5/)5'

If Interviewee (or family) used the stream for SCR since Nov. 28, 1975, ask:

4.c.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)? w /’4@ an =
/Q’d\é/é/ {t,La/u// RAITDH A N ]

/

4.d.) Where, exactly? Describe specific location and ark on the map (See map requirements in the
protocol). 200 _alowg The (il ni 1= /n/d\ 41}(4477&4”«;
,/du Z/n Y/ ,/yt,aa.U CR bot ( /1/3_4:(‘_7uawp 2 )

4.e.) Which of these times and places (if any) did children wade or play?

Illl. Withessed Use?

1.) Have you observed others using this stream for recreation since Nov. 28, 1975?

[ZI Yes [] No
If yes, proceed to #2.
If no, proceed to, “IV. Anecdotal Use?”.

2.) What kinds of uses have you witnessed?

Whole Body Contact Recreation (WBCR)
[X] Swimming | [ | Tubing | [ ] Snorkeling/Skin Diving [ | Water Skiing

If Interviewee witnessed WBCR use since Nov. 28, 1975, ask the following questions:

2.a.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)? s a bt
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) < O /;7 1
WBID # ]0& 1 Name ot Person Interviewed L)é/l—
SieR T Dace of Interview __ /X < f&f

2.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol). da 2/6‘“( /M/LJ OV & (ea 2,

Secondary Conract Recreanon (SCR)
X Fishing | [ ] Wading | @ Boating | D Trapping | E Other: ;‘w Jee wZ%aF

If Interviewee witnessed SCR use since Nov. 28, 1975, ask the following questxons

2.c.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)? UYrpr— N /ﬂ

2.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the

protocol).
(4 04k

2.e.) Which of these times and places (if any) did you specifically witness children wading or playing?___

V. Anecdotal Use?

1.) Have you heard about anyone using this stream since Nov. 28, 1975 for recreation — not seen or done
yourself, but just heard about it? [X] Yes [] No
If ves, proceed to #2.

If no, thank the individual for taking the time to talk to you and conclude the interview.

2.) What kind of uses have you heard about?

Whole Body Contact Recreation (WBCR)
[X] Swimming | [ ] Tubing | [ ] Snorkeling/Skin Diving | [ ] Water Skiing

If Interviewee heard of WBCR use since Nov. 28, 1975, ask the following questions:

2.a.) When did these uses take place (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?___
(08 _diippnien

2.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

Yy
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weips_GXY Name ot Person Interviewod Dl

Sg % Pt togroge___ olet o 15
|- — Secondary Contact Recreation (SCR)
M Fishing | [ ] Wading | @Boating ||| Trapping | ] Other: HZ)/LW [wﬁyg

If Interviewee heard of SCR use since Nov. 28, 1975, ask the following questions:

2.c.) When did these uses take place (e.g., year(s)?; season?; only after a rain?) and how often (times/vear)?__
Uean - o K I

2.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

Qo adrmai_

2.e.) Which of these times and places (if any) did you hear specifically of children wading or playing?___

V. Others to Contact?
Can you recommend someone else we could contact that knows the stream? [_] Yes [_] No
If ves, that person’s contact info (name, address, phone, directions?)

If no, thank the individual for taking the time to talk to you and conclude the interview.

Vl. Additional Comments ) : ) ) . )
From the Interviewee: Qéﬁ4 a N@eaa. Yoo do I é'?/,.lzﬂ)}gﬁ Aol 7%
i3 s / é/ Y- g L ﬁéc 1 )4 M/)( Z/ o)) ﬂ %’_244477[M \ ‘

From the Interviewer:

VIl. Information on Interviewer
Has interviewer been trained by Missouri DNR to conduct UAA Interviews?

(] Yes [ANo
If ves, how? (check all that apply):

(] Pre-Assessment Meeting (] Workshop (] On-line training seminar
(] Other. If “Other,” list:

Interviewer’s Signature: @){/VLZ VO o

Interviewer’s Name, Printed: /z i € pé’g:/’w
\ J
Employer (where applicable): (CLL /d . ,{\7 Yl@w& /’ZLA N 2 a

Interviewer’s Phone No.: 473-52 6 - /4L (L E-mail: OLWWQ-,Q ee rj @ dY\f- mo.jm/
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Field Data Sheets for Recreational Use Stream Surveys

Data Sheet D — Recreational Use Interview
(must be completed for each interview)

L Introduction
Stream Name and WBID: 60457 For k )2 s7 &k & ree /< ™ 2T
Date & Time (include AM or PM): —zl, / "/7 / RS ?: YSs a.m

Interviewed: [ ]Inperson [<]Byphone [] By mail
(NOTE: If you are an Intemcwee ﬁllmg out this form to mail back to DNR, proceed to Question #1.)

Hgo-up )
Interviewee selected because (e. g house next to stream; standing by stream, etc.) V. OAennten

5/ ./,QJ ( VL(',QM (ﬁl/"\@ DL LI Y DAL
Interviewer introduction to Interviewee: “My name is
and I am collecting information on how people use __(name of the stream)___

I work for __(name of your employer) "

»

ASK:
1.) Are you willing to respond to a survey about this stream? (It will just take a few minutes.)
[JYes [JNo If yes, list contact information for the interviewee below:

Legal name: _/A[_//Idvvt, Bre.vn wer preszix dyu./u (W}

Current mailing address: Tohﬂém&ww ‘j Céur_t:»‘-m/‘SQ 30&,0‘/0/46;4
‘Warren Shurg . ~mo 1093

Daytime phone number: (L 40)_ 747~ &/ & ¥,
E-mail address (optional):

2.a.) Do you live in this area? Z{Yes I No
If yes, how many years? _] 5

2.b.) If you don’t live in this area, are you still familiar with this stream? [ ] Yes [] No
If yes, how many years?
If no, thank the individual for taking the time to talk to you and conclude the interview.

3.) Are you familiar with this particular stretCh of the stream? (show them the map, pointing out local landmarks
such as roads, bridges, property lines) Yes []No
If yes, proceed to “II. Personal Use?”.
If no, proceed to Section V.

Il. Personal Use?

1.) Have you or your family personally used the stream for recreation since November 28, 1975? [] Yes [E{IO
If yes, proceed to #3.
If no, proceed to, and complete #2.

2.a.) If no, list reasons stream not used.

b.) From here proceed to “Ill. Witnessed Use?”.

3.) How do you use the stream?

Data Sheet D o _ . ’ Page 1 of 4
Revised: December 19, 2007



TUasaas 01 IName o1 rerson Interviewed (CARS AN AN 4

Site # Date of Interview___ 5 /Y /0¥

Whole Body Contact Recreation (WBCR)
[ ] Swimming | [] Tubing | [ ] Snorkeling/Skin Diving [ ] Water Skiing

If Interviewee (or family) used the stream for WBCR since Nov. 28, 1975, ask:

4.a.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

4.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

—_ Seﬂndatjy Contact Recreation (SCR)
[ 1Fishing |[ ]Wading |[]Boating | [ ] Trapping |[ ] Other:

If Interviewee (or family) used the stream for SCR since Nov. 28, 1975, ask:

4.c.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

4.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol). !

4.e.) Which of these times and places (if any) did children wade or play?

lll. Witnessed Use?

1.) Haye you observed others using this stream for recreation since Nov. 28, 19757
Yes [_] No .
If yes, proceed to #2.
If no, proceed to, “IV. Anecdotal Use?”.

2.) What kinds of uses have you witnessed?

‘ _____Whole Body Contact Recreation (WBCR)
/Swimming | [ ] Tubing | [ ] Snorkeling/Skin Diving [ ] Water Skiing

If Interviewee witnessed WBCR use since Nov. 28, 1975, ask the following questions:

2.a.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

Vi€
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WBID # Name of Person Interviewed )?)/\,é/vbvu/L

Site # Date of Interview__ 2 / o Zbg

2.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

| _ Secondary Contact Recreation (SCR
[ |Fishing |[ IWading |[ ]Boating | [ | Trapping |[ ] Other:

If Interviewee witnessed SCR use since Nov. 28, 1975, ask the following questions:

2.c.) When (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

2.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

2.e.) Which of these times and places (if any) did you specifically witness children wading or playing?____

IV. Anecdotal Use?
1.) Have you heard about anyone using this stream since Nov. 28, 1975 for recreation — not seen or done
yourself, but just heard about it? [ Yes [ ] No

If yes, proceed to #2.

If no, thank the individual for taking the time to talk to you and conclude the interview.

2.) What kind of uses have you heard about?

Whole Body Contact Recreation (WBCR)
[ ] Swimming | [ ] Tubing | [ ] Snorkeling/Skin Diving [ ] Water Skiing

If Interviewee heard of WBCR use since Nov. 28, 1975, ask the following questions:

2.a.) When did these uses take place (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?____

2.b.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

Data Sheet D ' Page 3 of 4
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WBID # Name of Person Interviewed tjy& WNLA_

Site # Date of Interview__ 3 | H [ &
- - Seg_(_)_ndaty Contact Recreation (SCI_(L
[ ]Fishing |[ |Wading |[ |Boating |[ ] Trapping |[ | Other:

If Interviewee heard of SCR use since Nov. 28, 1975, ask the following questions:

2.c.) When did these uses take place (e.g., year(s)?; season?; only after a rain?) and how often (times/year)?

2.d.) Where, exactly? Describe specific location and mark on the map (See map requirements in the
protocol).

2.e.) Which of these times and places (if any) did you hear specifically of children wading or playing?___

V. Others to Contact?

Can you recommend someone else we could contact that knows the stream? B/Ye D No | i
If yes, that person’s contact info (name, address, phone, directions?) Wank Wl e (2 )
v ilmuk INg oW (GO) 147~ 3463 fle ﬂ}«/;]l//[f ’// Y2 24)

/’(1) Ll L ’Cuc/,/LL/’u/ /j‘-‘{/axj

If no, thank the individual for taking the time to talk to you and conclude the interview.

V. Additional Comments
From the Interviewee:

From the Interviewer:

Vil. _Information on Interviewer
Has interviewer been trained by Missouri DNR to conduct UAA Interviews?

[ Yes |Z/No

If yes, how? (check all that apply):

[] Pre-Assessment Meeting [[] Workshop [] On-line training seminar
[] Other. If “Other,” list:

/1) )
l P ] y
Interviewer’s Signature: Cbmme o0y

Interviewer’s Name, Printed: *7 Ve ,D &e rvj

Employer (where applicable): QL_/ ( /f_.?j )] /Lul / ZLgpun ey

Interviewer’s Phone No.: 573 ~52b ~/Y26  E-mail:_gunne . Jeery (@ duy, ms G
dny
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