@_ ~~~|  MISSOURI DEPARTMENT OF NATURAL RESOURCES
~~~| WATER PROTECTION PROGRAM

& @ CONTINUING AUTHORITY AND RECEIVING
WASTEWATER TREATMENT FACILITY ACCEPTANCE

1. PROJECT INFORMATION

NAME OF PROJECT DESIGN AVERAGE FLOW (GPD) DESIGN PEAK HOURLY FLOW (GPH)
ADDRESS cITyY STATE ZIP CODE
PROJECT DESCRIPTION

2. PROJECT OWNER

NAME TELEPHONE NUMBER WITH AREA CODE EMAIL ADDRESS

ADDRESS aIry STATE ZIP CODE

3. CONTINUING AUTHORITY: | agree to operate, maintain, and modernize this wastewater project, and to abide by the rules,
regulations, orders and decisions of the Missouri Clean Water Commission upon construction completion in accordance with the

department’s issued construction permit.

CONTINUING AUTHORITY NAME TELEPHONE NUMBER WITH AREA CODE EMAIL ADDRESS

ADDRESS CITY STATE ZIP CODE
AUTHORIZED SIGNATURE TITLE OR CORPORATE POSITION

PRINTED NAME DATE

4. RECEIVING WASTEWATER TREATMENT FACILITY: The treatment facility agrees to accept and maintain the capacity to treat the

wastewater flow from this project.

RECEIVING TREATMENT FACILITY NAME TELEPHONE NUMBER WITH AREA CODE EMAIL ADDRESS
ADDRESS aIry STATE ZIP CODE

MISSOURI STATE OPERATING PERMIT # DESIGN FLOW (GPD) EXISTING AVERAGE DAILY FLOW (GPD) ~ |REMAINING AVERAGE DAILY FLOW CAPACITY (GPD)
AUTHORIZED SIGNATURE TITLE OR CORPORATE POSITION

PRINTED NAME DATE

Mail completed form to: MISSOURI DEPARTMENT OF NATURAL RESOURCES

WATER PROTECTION PROGRAM
ATTN: ENGINEERING SECTION
P.O. BOX 176

JEFFERSON CITY, MO 65102-0176

MO 780-2584 (10-15)




INSTRUCTIONS FOR COMPLETING
CONTINUING AUTHORITY AND RECEIVING WASTEWATER TREATMENT FACILITY ACCEPTANCE

1. Complete the project information. Provide a brief project description.

Design average flow — The design average flow is the average of the daily volumes to be received for a
continuous 12-month period expressed as a volume per unit time. However, the design average flow for
facilities having critical seasonal high hydraulic loading periods (e.g., recreational areas, campuses and
industrial facilities) shall be based on the daily average flow during the seasonal period.

Design peak hourly flow — The design peak hourly flow is the largest volume of flow to be received
during a one hour period expressed as a volume per unit time.

2. Complete the project owner information.

3. Complete the continuing authority information and certification. Include the permanent organization that
will serve as the continuing authority for the operation, maintenance, and modernization of the
wastewater system. See 10 CSR 20-6.010(3) for acceptable continuing authorities.

4.  Complete the receiving wastewater treatment facility information and certification. Include the Missouri
State Operating Permit, or MSOP, number and the available remaining capacity in gallons per day, or

gpd.

Note: All applications must be signed as follows in accordance with 10 CSR 20-6.010(2)(B) and the signatures
must be original:
A. For a corporation, by an officer having responsibility for the overall operation of the regulated facility or
activity or for environmental matters.

B. For a partnership or sole proprietorship, by a general partner or the proprietor.

C. For a municipal, state, federal or other public facility, by either a principal executive officer or by an
individual having overall responsibility for environmental matters at the facility.

Mail the completed form to the department.

If there are any questions concerning this form, please contact the Department of Natural Resources, Water
Protection Program at 800-361-4827 or 573-751-1300 or visit dnr.mo.gov/env/wpp/permits/ww-construction-
permitting.htm.
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