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-0041076

Owner: City of Clarence

Address: 100 W. Maple, Clarence, MO 63437, Shelby County
Continuing Authority: Same as above

Address: Same as above

Facility Name: City of Clarence WWTF

Facility Address: County Road 305, Clarence, MO 63437, Shelby County
Legal Description: NWYi, SEY, Sec. 9, TSTN, R12W, Shelby County
UTM Coordinates: X=564807.990, Y= 4400786.425

Receiving Stream: Unnamed tributary to Cat Branch (U)

First Classified Stream and ID: North Fork Salt River (P) (110)

USGS Basin & Sub-watershed No.: (07110005-0301)

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

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 1, 2013
Effective Date

December 31, 2017

Expiration Date

ghas, Director, Water Protection Program
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Permit No. MO-0041076
Qutfall #004 — Main Facility Outfall - POTW - SIC #4952
The use or operation of this facility shall be by or under the supervision of a Certified “D” Operator

Two-cell lagoon / Sludge retained in the lagoon.

Design population equivalent is 1,200.
Design flow is 147,000 gallons per day.
Actual flow is 57,000 gallons per day.

Design sludge production is 18 dry tons/year.

Legal Description:

UTM Coordinates:

Receiving Stream:

First Classified Stream and ID:
USGS Basin & Sub-watershed No.:

NEY4, SE%, Sec. 9, TSN, R12W, Shelby County
X=564807.990, Y=4400786.425

Unnamed tributary to Cat Branch (U)

North Fork Salt River (P) (110)
(07110005-0301)

Qutfall #001 — Overland Flow — POTW — SIC #4952

Legal Description:

UTM Coordinates:

Receiving Stream:

First Classified Stream and ID:
USGS Basin & Sub-watershed No.:

NEY4, SE%, Sec. 9, TS7N, R12W, Shelby County
X=1564473.333, Y= 4400962.420

Unnamed tributary to Cat Branch (U)

North Fork Salt River (P) (110)

(07110005-0301)

Outfall #002 — Overland Flow— POTW - SIC #4952

Legal Description:

UTM Coordinates:

Receiving Stream:

First Classified Stream and ID:
USGS Basin & Sub-watershed No.:

NEY, SE%, Sec. 9, TS7N, R12W, Shelby County
X=564642.600, Y= 4400923.775

Unnamed tributary to Cat Branch (U)

North Fork Salt River (P) (110)

(07110005-0301)

Outfall #003 — Overland Flow— POTW — SIC #4952

Legal Description:

UTM Coordinates:

Receiving Stream:

First Classified Stream and ID:
USGS Basin & Sub-watershed No.:

NEY, SEY, Sec. 9, TS7N, R12W, Shelby County
X=1564740.406, Y= 4400896.850

Unnamed tributary to Cat Branch (U)

North Fork Salt River (P) (110)
(07110005-0301)
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#001 - #004 FINAL EFFLUENT LIMITATIONS AND MONITORING
REQUIREMENTS PERMIT NUMBER MO-0041076

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 on Issue Date 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. estimate
Biochemical Oxygen Demands mg/L 65 45 once/month grab
Total Suspended Solids mg/L 110 70 once/month grab
pH — Units SU *E *E once/month grab
Ammonia as N 113 27
(April 1 — Sept 30) mg/L 12’1 3‘9 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 JUNE 28, 2013. THERE SHALL BE NO
DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM IN OTHER THAN TRACE AMOUNTS.

*  Monitoring requirement only.
**  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.
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INFLUENT MONITORING REQUIREMENTS PERMIT NUMBER MO-0041076

The facility is required to meet a removal efficiency of 65% 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
Biochemical Oxygen Demands mg/L once/quarter®** grab
Total Suspended Solids mg/L once/quarter™** grab

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

**% See table below for quarterly sampling.

Minimum Sampling Requirements
Quarter Months Influent 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

C. STANDARD CONDITIONS

In addition to specified conditions stated herein, this permit is subject to the attached Parts I, II, & III standard conditions dated
October 1, 1980 and August 15, 1994, and hereby incorporated as though fully set forth herein.

D. SPECIAL CONDITIONS

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

(a)

(b)
(©)

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.

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.

2. All outfalls must be clearly marked in the field.

3. 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.

4. Water Quality Standards

(a)
(b)

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.

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:
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D. SPECIAL CONDITIONS (continued)

10.

11.

12.

(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

ng/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.
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 develop and implement a program for maintenance and repair of the collection system. The permittee shall
submit a report annually in January to the Northeast 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 Northeast Regional Office.

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 locked except when opened by the permittee to perform operational monitoring, sampling, maintenance, mowing, or
for inspections by the Department.
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D. SPECIAL CONDITIONS (continued)

13.

14.

15.

16.

17.

18.

19.

20.

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.

The berms of the lagoons shall be mowed and kept free of any deep-rooted vegetation, animal dens, or other potential sources of
damage to the berms.

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.

A minimum of two (2) feet freeboard must be maintained in the lagoon cell.

The facility shall ensure that adequate provisions are provided to prevent surface water intrusion into the lagoon and to divert
stormwater runoff around the lagoon and protect embankments from erosion.

Other chapter 8 O & M requirements as necessary for the facility type.
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MissOURI DEPARTMENT OF NATURAL RESOURCES
FACT SHEET
FOR THE PURPOSE OF RENEWAL
OF
MO-0041076
CiTYy oF CLARENCE WWTF

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 Minor [X]

Part | — Facility Information

Facility Type: POTW
Facility SIC Code(s): 4952

Facility Description:
Two-cell Lagoon/sludge is retained in the lagoon.

Have any changes occurred at this facility or in the receiving water body that effects effluent limit derivation?

X - No.

Application Date: 08/27/2011

Expiration Date: 11/16/2011

OUTFALL(S) TABLE:

OUTFALL DESIGN FLOW TREATMENT LEVEL EFFLUENT TYPE DISTANCE TO
(CFS) CLASSIFIED SEGMENT (MI)

#004 0.22785 Secondary Domestic, Municipal ~6.71
#001 Variable Overland flow Domestic, Municipal ~6.77
#002 Variable Overland flow Domestic, Municipal ~6.8
#003 Variable Overland flow Domestic, Municipal ~6.8

Outfall #004 — Main Facility Outfall - POTW — SIC #4952

Legal Description: NEY, SE%, Sec. 9, TS7N, R12W, Shelby County
UTM Coordinates: X=564807.990, Y=4400786.425

Receiving Stream: Unnamed tributary to Cat Branch (U)

First Classified Stream and ID: North Fork Salt River (P) (110)

USGS Basin & Sub-watershed No.: (07110005-0301)
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Outfall #001 — Overland Flow - POTW — SIC #4952

Legal Description:

UTM Coordinates:

Receiving Stream:

First Classified Stream and ID:
USGS Basin & Sub-watershed No.:

NEY, SEY, Sec. 9, TS7N, R12W, Shelby County
X=1564473.333, Y=4400962.420

Unnamed tributary to Cat Branch (U)

North Fork Salt River (P) (110)
(07110005-0301)

Outfall #002 — Overland Flow— POTW — SIC #4952

Legal Description:

UTM Coordinates:

Receiving Stream:

First Classified Stream and ID:
USGS Basin & Sub-watershed No.:

NEY4, SE%, Sec. 9, TSN, R12W, Shelby County
X=1564642.600, Y= 4400923.775

Unnamed tributary to Cat Branch (U)

North Fork Salt River (P) (110)
(07110005-0301)

Qutfall #003 — Overland Flow— POTW - SIC #4952

Legal Description:

UTM Coordinates:

Receiving Stream:

First Classified Stream and ID:
USGS Basin & Sub-watershed No.:

NEY, SE%, Sec. 9, TSTN, R12W, Shelby County
X=1564740.406, Y= 4400896.850

Unnamed tributary to Cat Branch (U)

North Fork Salt River (P) (110)

(07110005-0301)

Receiving Water Body’s Water Quality & Facility Performance History:

This facility was last inspected on June 6, 2006. The inspection showed the following unsatisfactory features at the facility:
During the month of April 2006, failed to comply with the effluent limits contained in part “A” of their permit, in that a Total
Suspended Solids concentration of 73.5 mg/L was reported, whereas the permit sets forth a monthly average limit of 70 mg/L
[Sections 644.051.1(3) and 644.076.1 RSMo].
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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  Public Sewer District: X

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.

e  Department required: X

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

Operator’s Name: Chase Lanpher
Certification Number: 11789
Certification Level: D

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 IV — 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:

WATER-BODY NAME CLASS WBID DESIGNATED USES* 121;][);(C31T EDU**
Unnamed tributary to Cat Branch U - General Criteria 07110005- Central Plains/
North Fork Salt River P 0110 General Criteria 0301 Cuivre/Salt

* - 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:
Low-FLow VALUES (CFS)
RECEIVING STREAM (U, C, P) 1Q10 7Q10 30Q10
North Fork Salt River (P) 0.1 0.1 1.0
MIXING CONSIDERATIONS:
MIXING ZONE (CFS) ZONE OF INITIAL DILUTION (CFS)
[10 CSR 20-7.031(4)(B)(II)(A) [10 CSR 20-7.031(4)(B)(ID)(B)]
7Q10 30Q10 1Q10 7Q10
0.025 0.25 0.0025 0.0025

RECEIVING STREAM MONITORING REQUIREMENTS:

No receiving water monitoring requirements recommended at this time.

Part IV — 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.
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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 - Not applicable; this condition is not applicable to the permittee for this facility.

For lagoons, when they are cleaned out, the permittee must submit a sludge management plan for removal and disposal for approval.

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)].

Not Applicable [X]; The permittee, at this time, is not required to have a Pretreatment Program or does not have an approved
pretreatment 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 give 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]; Equivalent to Secondary Treatment is 65% removal [40 CFR Part 133.105(a)(3) & (b)(3)].

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.

[X] - Not applicable. This facility is not required to develop or implement a program for maintenance and repair of the collection
system; however, it is a violation of Missouri State Environmental Laws and Regulations to allow untreated wastewater to discharge
to waters of the state.
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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.

Not Applicable [X]; This permit does not contain a SOC.

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.

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

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:

(CsxQs)+(CexQe)
(Qe +Qs)

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

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

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).
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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.

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.

Not Applicable [X]; At this time, the permittee is not required to conduct WET test for this facility.

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, which includes blending, 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)(1)(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.

Not Applicable [X]; This facility does not anticipate bypassing.

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

Not Applicable [X]; This facility does not discharge to a 303(d) listed stream.
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Part V — 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.

All Other Waters [10 CSR 20-7.015(8)]: X
OUTFALL #004 — 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 - Weeldy -} Monthly | s/ i | Provious Permit
.. Maximum | Average Average Limitations
Limits
Flow MGD 1 * No *[*
BOD; mg/L 1,4 65 45 No 65/45
TSS mg/L 1,4 110 70 No 110/70
pH SU 1,4 6.5-9.0 6.5-9.0 Yes 6.0-9.0
Ammonia as N /%
(April 1 — Sept 30) mg/L 2,3,5 11.3 2.7 Yes /
Ammonia as N /%
(Oct 1 - March 31) mg/L 2,3,5 12.1 39 Yes /
Oil & Grease (mg/L) mg/L 1,3 15 10 No 15/10
Whole Effluent Toxicity % 1 Please see WET Test in the Derivation and Discussion
(WET) Test Survival Section below.

* - Monitoring requirement only.

** - For DO the Daily Maximum is a Daily Minimum and the Monthly Average is a Monthly Average Minimum.
**% _ # of colonies/100mL; the Monthly Average for E. coli is a geometric mean.

**** _ Parameter not previously established in previous state operating permit.

Basis for Limitations Codes:

State or Federal Regulation/Law

Water Quality Standard (includes RPA)
Water Quality Based Effluent Limits
Lagoon Policy

Ammonia Policy

Antidegradation Review

7. Antidegradation Policy

8. Water Quality Model

9. Best Professional Judgment

10. TMDL or Permit in lieu of TMDL
11. WET Test Policy

A

OUTFALL #001 — DERIVATION AND DISCUSSION OF LIMITS:

e Flow. Inaccordance 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 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).
DX - 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 or 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.
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o Total Ammonia Nitrogen. Early Life Stages Present Total Ammonia Nitrogen criteria apply [10 CSR 20-7.031(4)(B)7.C. &
Table B3] default pH 7.8 SU Background total ammonia nitrogen = 0.01 mg/L (Default).

o Total Ammonia Nitrogen | Total Ammonia Nitrogen
Season Temp (°C) | pH (SU) CCC (mg/L) CMC (mg/L)
Summer 26 7.8 1.5 12.1
Winter 6 7.8 3.1 12.1

Summer: April 1 — September 30
Chronic WLA:  C.=((0.22785 + 0.25)1.5 — (0.0 * 0.25))/0.22785

C.=3.1 mg/L
Acute WLA: C.=1((0.22785 + 0.0025)12.1 — (0.0 * 0.0025))/0.22785

C.=12.2 mg/L
LTA.=3.1 mg/L (0.612) =1.9 mg/L [CV =1.227, 99™ Percentile, 30 day avg.]
LTA,=12.1 mg/L (0.170) =2.1 mg/L [CV = 1.227, 99™ Percentile]

Use most protective number of LTA, or LTA,.

MDL =1.9 mg/L (5.87) =11.3 mg/L [CV = 1.227, 99™ Percentile]
AML = 1.9 mg/L (1.40) = 2.7 mg/L [CV =1.227, 95" Percentile, n =30]

Winter: October 1 — March 31
Chronic WLA:  C,=((0.22785 + 0.25)3.1 — (0.0 * 0.25))/0.22785

C.=6.5mg/L
Acute WLA: C.=1((0.22785 + 0.0025)12.1 — (0.0 * 0.0025))/0.22785

C.=12.2 mg/L
LTA.=6.5 mg/L (0.731) = 4.8 mg/L [CV = 0.764, 99™ Percentile, 30 day avg.]
LTA, = 12.21 went mg/L (0.260) = 3.2 mg/L [CV =0.764 99™ Percentile]

Use most protective number of LTA, or LTA,.

MDL = 3.2 mg/L (3.85) = 12.2* mg/L [CV = 0.764, 99™ Percentile]
AML = 3.2 mg/L (1.24) = 3.9 mg/L [CV = 0.764, 95" Percentile, n =30]

*Effluent limitations for unclassified streams cannot exceed the acute criteria; therefore the MDL for ammonia is capped at 12.1
mg/L.

The facility is currently meeting the above calculated ammonia limits, therefore, this permit will not contain interim limits.

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



City of Clarence WWTF
Page #10

Minimum Sampling and Reporting Frequency Requirements.

PARAMETER SAMPLING FREQUENCY REPORTING
FREQUENCY
FLow ONCE/QUARTER ONCE/QUARTER
BODs ONCE/QUARTER ONCE/QUARTER
TSS ONCE/QUARTER ONCE/QUARTER
PH ONCE/QUARTER ONCE/QUARTER
AMMONIA AS N ONCE/QUARTER ONCE/QUARTER
E. coLl ONCE/QUARTER ONCE/QUARTER
TOTAL RESIDUAL CHLORINE ONCE/QUARTER ONCE/QUARTER
DISSOLVED OXYGEN ONCE/QUARTER ONCE/QUARTER
OIL & GREASE ONCE/QUARTER ONCE/QUARTER
TOTAL PHOSPHORUS ONCE/QUARTER ONCE/QUARTER

Sampling Frequency Justification:
The Lagoon Operating Permit Renewal Guidance for sampling frequency is quarterly. Except for E. coli, weekly sampling is required
per 10 CSR 7.015 include for flows greater than 100,000 gpd.

Sampling Type Justification

As per 10 CSR 20-7.015, samples collected for lagoons shall be grab samples

Part VI - 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.

D] Applicable; The Department is required to determine findings of affordability because the permit applies to a combined or
separate sanitary sewer system or for a publically-owned treatment works.

Finding of affordability - The department has made a reasonable search for empirical data indicating the permit is affordable. The
search consisted of a review of department records that might contain economic data on the community, a review of information
provided by the applicant as part of the application, and public comments received in response to public notices of this draft permit. If
the empirical cost data was used by the permit writer, this data may consist of median household income, any other ongoing projects
that the Department has knowledge, and other demographic financial information that the community provided as contemplated by
Section 644. 145.3. See Appendix — Affordability Analysis
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Part VII — 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.

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 February 22, 2013 to March 22, 2013. One comment regarding a
typographical error was received. This error has been fixed and the permit has been updated to reflect the change.

DATE OF FACT SHEET: 03/27/2013

COMPLETED BY:

HILLARY CLARK, ENVIRONMENTAL SPECIALIST I
MIssOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

DOMESTIC WASTEWATER UNIT

(573) 761-7326

Hillary.Clark@dnr.mo.gov
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Appendices

APPENDIX - CLASSIFICATION WORKSHEET:

POINTS
ITEM POINTS POSSIBLE
ASSIGNED
Maximum Population Equivalent (P.E.) served (Max 10 pts.) 1 pt./10,000 fhEerZrO?naJOI‘ fraction
Maximum: 10 pt Design Flow (avg. day) or peak month; use greater 1 pt. / MGD or major fraction
(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 5
contact recreational area
Discharge to losing stream, or stream, lake or reservoir area
. . 3
supporting whole body contact recreation
PRELIMINARY TREATMENT - Headworks
Screening and/or comminution 3
Grit removal 3
Plant pumping of main flow (lift station at the headworks) 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 5
volatile content
More advanced determinations such as BOD seeding procedures,
. . . 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 4
Total from page ONE (1) - 9
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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 2
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
. P 15
aeration and oxidation ditches)
Stabilization ponds without aeration 5 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
SOLIDS HANDLING - SLUDGE
Solids Handling Thickening 5
Anaerobic digestion 10
Aerobic digestion 6
Evaporative sludge drying 2
Mechanical dewatering 8
Solids reduction (incineration, wet oxidation) 12
Land application 6 6
Total from page TWO (2) -—-- 11
Total from page ONE (1) - 9
Grand Total - 20

- A: 71 points and greater
51 points — 70 points
26 points — 50 points
0 points — 25 points

[]-A:
[]-B:
[]-C:
X - D:
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APPENDIX - RPA RESULTS:

Parameter CMC* /fc \X[S* CCC* Clljr \;\;Cijc* n** mii?r%ﬁn CV#kx* MF Yei;)No
Total Ammonia as Nitrogen 12.10 15.47 1.50 15.64 11 2.5/0.10 1.227 2.326 Yes
(Summer) mg/L
Total Ammonia as Nitrogen 12.10 24.03 3.10 24.29 17 8.1/0.35 0.764 2.326 Yes
(Winter) mg/L
N/A - Not Applicable
* - Units are (pg/L) unless otherwise noted.
*E If the number of samples is 10 or greater, then the CV value must be used in the WQBEL for the applicable constituent.
HEE Coeftficient of Variation (CV) is calculated by dividing the Standard Deviation of the sample set by the Mean of the same
sample set.
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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APPENDIX — AFFORDABILITY ANALYSIS:

Missouri Department of Natural Resources
Water Protection Program
Affordability Determination and Finding
(In accordance with RSMo 644.145)

For the Purpose of Renewal
City of Clarence WWTF
MO-0041076

Section 644.145 RSMo requires DNR to make a “finding of affordability” when “issuing permits under” or “enforcing provisions of”
state or federal clean water laws “pertaining to any portion of a combined or separate sanitary sewer system or publicly-owned
treatment works.”

Description:

Two-cell lagoon / Sludge retained in the lagoon.
Design population equivalent is 1,200.

Design flow is 147,000 gallons per day.

Actual flow is 57,000 gallons per day.

Design sludge production is 18 dry tons/year.

Receiving Stream: Unnamed tributary to Cat Branch (U)
First Classified Stream and ID: North Fork Salt River (P) (110)
USGS Basin & Sub-watershed No.: (07110005-0301)

Residential Connections: 307
Commercial Connections: 47
Total Connections: 354

New Permit Requirements or Requirements Now Being Enforced:

This is a renewal of an operating permit with no new or expanded conditions. The facility has demonstrated its ability to meet these
permit limits. Discharge Monitoring Reports (DMRs) provide data that support the Department’s finding that this facility is capable
of meeting the final effluent limitations with no new cost.

Range of Anticipated Costs Associated with Complying with Requirements:

This is a renewal of an operating permit with no new or expanded conditions that does not involve any significant costs for the
permittee.

(1) A community’s financial capability and ability to raise or secure necessary funding;
This is a renewal for an operating permit with no new or expanded conditions and does not involve any significant costs for the
permittee. The community has no need to secure funding or require changes to the rate structure. Therefore, the community shall
incur no new costs and financial capability exists.

(2) Affordability of pollution control options for the individuals or households of the community;
This is a renewal for an operating permit with no new or expanded conditions, thus maintaining existing pollution control options.
Therefore, no rate increase to individuals or households of the community is required to achieve the pollution control conditions
of this permit.

(3) An evaluation of the overall costs and environmental benefits of the control technologies;
This is a renewal for an operating permit with no new or expanded conditions, thus maintaining existing overall costs and
environmental benefits. There will be no new costs or environmental benefits of control technologies unless the facility initiates
technology upgrades.
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(4)

(5)

(6)

()

An inclusion of ways to reduce economic impacts on distressed populations in the community, including but not limited to

low and fixed income populations. This requirement includes but is not limited to:

(a) Allowing adequate time in implementation schedules to mitigate potential adverse impacts on distressed populations
resulting from the costs of the improvements and taking into consideration local community economic considerations;
and

(b) Allowing for reasonable accommodations for regulated entities when inflexible standards and fines would impose a
disproportionate financial hardship in light of the environmental benefits to be gained;

This is a renewal for an operating permit with no new or expanded conditions, thus no implementation schedule is required. No
improvements are necessary, resulting in no new economic impacts on distressed populations and no other new cost burden.

The facility has demonstrated the ability to comply with the conditions in the permit, avoiding any violations or fines that would
result in financial hardships.

An assessment of other community investments relating to environmental improvements;
This is a renewal for an operating permit with no new environmental improvements; therefore, it will not affect the timing or
funding of other community investments.

An assessment of factors set forth in the United States Environmental Protection Agency's guidance, including but not
limited to the ""Combined Sewer Overflow Guidance for Financial Capability Assessment and Schedule Development"*
that may ease the cost burdens of implementing wet weather control plans, including but not limited to small system
considerations, the attainability of water quality standards, and the development of wet weather standards;

See Section (2) of this analysis for the residential indicator as outlined in the above-referenced EPA guidance.
This is a renewal for an operating permit with no new or expanded conditions. Existing efforts to control combined sewer
overflows and wet weather flows at the facility are sufficient to meet the requirements of this permit. No new cost burden exists.

An assessment of any other relevant local community economic condition.
This is a renewal for an operating permit with no new or expanded conditions. It creates no new cost burden that could be
affected by local economic conditions.

The City of Clarence’s population has decreased 20.76% from 1990 to 2010. In terms of economic strength, Shelby County is
above average when compared to other counties in the State. The percentage of labor force is 7% below the State average, the per
capita wealth' is 15% below the State average and the per capita income is 12% below the State’s average.

In terms of retail sales, Shelby County has lost retail customers from surrounding counties and the County residents spend less
than the state average on retail goods and services. The buying power index of Shelby County residents is better than average
compared to the rest of the regional economy”.

Conclusion and Finding

This is a renewal for an operating permit with no new or expanded conditions. The facility is currently capable of meeting the permit
requirements. No new cost burden exists.

As a result of reviewing the above criteria, the Department hereby finds that the action described above will result in low or no burden
with regard to the community’s overall financial capability and low or no financial impact for most individual customers/households.

! Per capita wealth is calculated by taking a sum of appraised value of residential property, mobile homes and motor vehicles and this sum is then
divided by County population.
2 http://www.missourieconomy.org/pdfs/wc_wia retail trade analysis.pdf
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MISSOURI DEPARTMENT OF NATURAL RESOURCES sH) g
WATER PROTECTION PROGRAM, WATER POLLUTION CONTROL BRANCH
Q 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
FACILITY NAME

&

@| ||

CTTY oF CAARENCE WWTF

PERMIT NO. COUNTY

/MO~00Y%/D Db S HELR)
APPLICATION OVERVIEW i } . . - ‘“/ C

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.
:SURPLEMENTAL APPLICATION INFORMATION REL R
){ Expanded Effluent Testing Data. A treatment works that discharges effluent to sulfadé@RageeiHet NigiwataResolrces
and meets one or more of the following criteria must complete Part D - Expanded Fffluent TeNgitopER f3egional Office
. - RECEIVED
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. N
£p ]
3. Is otherwise required by the permitting authority to provide the information. SEP 27 201
/ Toxicity Testing Data. A treatment works that meets one or more of the following Eriteria must complete Part E -
Toxicity Testing Data: US MAIL
. - Emafl FAX -l UPS
1. Has a design flow rate greater than or equal to 1 million gallons per day. "~ UandDelvey _ Fed Ex

2. Isrequired to have or currently has a pretreatment program.
/ 3. s otherwise required by the permitting authority to provide the information.

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).

ii. Contributes a process waste stream that makes up five perd W@K‘g CRUEHRE s
hydraulic or organic capacity of the treatment plant. epartlm oast R egﬁ, Office

ii. Is designated as an SIU by the control authority. RECEIVED

?/. Combined Sewer Systems. A treatment works that has a combined sewerﬁsystem must complete Part G -
Combined Sewer Systems.
g JAN 17 2012
, US MAIL :
ALL APPLICANTS MUST COMPLETE PARTS A, BandGC | __Emen _FAX T _VPS
MO 780-1805 (09-08) Hand Dellvery FedeExX

Page 1
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MISSOURI DEPARTMENT OF NATURAL RESOURCES FOR'AGENCY:USE ONLY
WATER PROTECTION PROGRAM, WATER POLLUTION CONTROL BRANCH CHECK NUMBER

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

G
-

WASTE AND HAVE A DESIGN FLOW MORE THAN 100,000 GALLONS | R&tven FEE SUBMITTED
PER DAY
PART:A'=BASIC APPLICATION INFORMATION - —
1 This application s for- uepa‘rrmem'oﬁeresources
Northeast Regional Qffice
[ An operating permit and antidegradation review public notice. RECEIVED
[] A construction permit following an appropriate operating permit and antidegradation review pullic notice.
[] A construction permit, a concurrent operating permit and antidegradation review public notice. = 27 0
s aval
[ A construction permit (submitted before Aug. 30, 2008 or antidegradation review is not requireq). -
[] An operating permit for a new or unpermitted facility. Construction Permit # ‘
07 é US MAIL
/KI An operating permit renewal: Permit #MO- D O ~/ Expiration Date _/ { — /6 FR QE/,,{aﬂ FAX up:
[ An operating permit modification: Permit #MO- Reason: —__"and Defivery ___ Fed Ex
1.1 Is this a Federal/State Funded Project? 7] Yes [CJNo  Funding Agency/Project #:
1.2 Is the appropriate fee included with the application (See instructions for appropriate fee)? [] Yes [ No
2, FACILITY
NAME — — P y TELEPHONE NUMBER WITH AREA CODE
CITY oF CLARENCE L6D~679 22D
RESS (PHYSICAL) CciTY STATE ZIP
)5 Hox G, J0O WIMARE 5T CLARENE F Mo |65452

LEGAL DESCRIPTION (Plant Site): NI v SE % Y, Sec. C} L T5PMR ] AW  County S /ﬁ:/f

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 CITV ©F CLAENCE

NAME TITLE TELEPHONE NUMBER WITH AREA CODE
6 bO~L8P 2200
ADDRESS Cl STATE ZIP
160 W MAPAE CUARENC Mo | 343>
3.1 Request review of draft permit prior to Public Notice? 5 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
Sawme ¢35 Dwaer

ADDRESS CERTIFICATE NUMBER (IF APPLICABLE) STATE ZIP

5.  OPERATOR

NAME TITLE TELEPHONE NUMBER WITH AREA COD

CHASE _LANPHER wwTF  operator | blo-6¢¢~22
GAME FACILITY CONTACT _— Department of Natural Resolirces
T : Northeast Regional Offi

DENNTE  CHROTHERS Suyerintesledr  MUERTHEEI

MO 780-1805 (09-08)

JAN 17 202

US MAIL Page 2
Ematl FAX uPs !
_ _HandDelivery ___ Fed Ex




Ty or CUARENCE |uo. 00 4/p7¢ __¥00/ =S

PART A - BASIC APPLICATION INFORMATION

FNCR RPN e PV

7.

UL«PUILH\,NV Teaee SR

ADDITIONAL FACILITY INFORMATION Northeast Regional Office

7.1 BRIEF DESCRIPTION OF FACILITIES RECEIVED

DUEALAND Flow FTELD

7.2

AN 1 7 9019
TOPOGRAPHIC MAP. ATTACH TO THIS APPLICATION A TOPPGRAPHIC MARGH YHEIAREAEXFENDING AT LERAST ONE MILE
BEYOND FACILITY PROPERTY BOUNDARIES. THIS MAP MU$T SHOW THE OUTLINE OF THE FACILITY AND THE FOLLOWING
INFORMATION. (YOU MAY SUBMIT MORE THAN ONE MAP IFJONE MAP DOES NOT SHOW THE ENTIRE AREA.)
a. The area surrounding the treatment plant, including all unit processes. UsS MAIL
b.  The location of the downstream landowner(s). (See Item 10.)| . o
c. The major pipes or other structures through which wastewat en(eﬁsﬁﬁ'éakileatmentweﬂes%the plpes-erelwepr Str chtures through which
treated wastewater is discharged from the treatment plant. Ifclude outfaHSafrdrbeypass piping, if BpgliEable.
d. The actual point of discharge.
e. Wells, springs, other surface water bodies and drinking water wells that are: 1) within %4 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.
g. 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.

73

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.

ﬁCILITY siC CO&\5 0,( DISCHARGE SIC CODE: FACILITY NAICS CODE: DISCHARGE NAICS CODE:

75

NUMBER OF SEPARATE DISLHARGE POINTSLZ

76

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

()

NUMBER OF UNITS PRESENTLY CONNECTED
TRAILERS 020

HoMEs 3 52 APARTMENTS OTHER

TOTAL DESIGN FLOW (ALL OUTFALLS 1 ACTUAL FLOW

)77@0 GPD 4 7, 080 GFD

77

DOE]?\N BYPASSING OCCUR ANYWHERE IN THE COLLECTION SYSTEM OR AT THE TREATMENT FACILITY?

Yes No [] (If Yes, attach an explanation.) 5[ £ /4 77;9@/7[

7.8 5I;EN6TH OF THE SANITARY SEWER COLLECTION SYSTEM IN MILES

7.9 IS INDUSTRIAL WASTE DISCHARGED TO THE FACILITY IDENTIFIED IN ITEM 27 Yes [] No M

7.10 WILL THE DISCHARGE BE CONTINUOUS THROUGH THE YEAR? Yes [] No M

A.  DISCHARGE WILL OCCUR DURING THE FOLLOWING B.  HOW MANY DAYS OF THE WEEK WILL THE DISCHARGE
MQNTHS OCCUR? /7

7.11 IS WASTEWATER LAND APPLIED? (If Yes, Attach Form |) 7.12  DOES THIS FACILITY DISCHARGE TO A LOSING STREAM OR
Yes [] No B SINKHOLE? Yes 4. No []

7.13 HAS AWASTE 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. IFNONE,WRITENONE. 5 £ 2 ATTACH B

8. LABORATORY CONTROL INFORMATION

8.1 LABORATORY WORK CONDUCTED BY PLANT PERSONNEL

Lab work conducted outside of plant. Yes/‘g No []
Push-button or visual methods for simple test such as pH, settieable solids. Yes/K]: No []
Additional procedures such as Dissolved Oxygen, Chemical Oxygen Demand, Biological

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

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

MO 780-1805 (09-08)

Page 3



FACILITY NAME PERMIT NO. Depargment of Iatarat wm&f‘_ﬁoﬁ_:%d ]
€IT5/ of OAMENCE MO- O 0 7@0r’(heastReclona! fiice ) © /’ J;\;oabt
PART A ~'BASIC APPLICATION INFORMATION R =
9. SLUDGE HANDLING, USE AND DISPOSAL
9.1 IS THE SLUDGE A HAZARDOUS WASTE AS DEFINED BY 10 CSR 257 lJAN ‘l 7 201'2
Yes [] No M
9.2 SLUDGE PRODUCTION, INCLUDING SLUDGE RECEIVED ROM OTHERS
Design Dry Tons/Year /g US MAIL Actual Dry Jons/Year
9.3 CAPACITY OF SLUDGE HOLDING STRUCTURES ol EAY upPs
94  SLUDGE STORAGE PROVIDED -
Cubic Feet Days of Storage Average-Ror Studge Storage is Provided
95 TYPE OF STORAGE
[ Holding Tank [ Basin [] Building [ Concrete Pad @ Other (Describe) /\QQ Q@N
9.6 SLUDGE TREATMENT J
[J Anaerobic Digester [ Storage Tank [ Lime Stabilization X Lagoon
[1 Aerobic Digester [J Air or Heat Drying [ Composting [[] Other (Attach Description)
9.7 SLUDGE USE OR DISPOSAL
N’Land Application J& Contract Hauler [J Hauled to Another Treatment Facility (1 Solid Waste Landfiit
[ Surface Disposal (Sludge Disposal Lagoon, Sludge Held For More Than Two Years) l:l Incineration
[ Other (Attach Explanation Sheet) SEE A-TWI;(
9.8 PERSON RESPONSIBLE FOR HAULING SLUDGE TO DISPOSAL FACILITY
NAME
N //iZ Will BrRE A5 Neroep
ADDRESS cIy STATE 2P
CONTACT PERSON TELEPHONE NUMBER WITH AREA CODE PERMIT NO
| MO-
9.9 SLUDGE USE OR DISPOSAL FACILITY
[1 By Applicant m By Others (Complete Below)
A///; W/// C()kii”&cf (%) lleez#?e[
ADDRESS cITY STATE P
CONTACT PERSON TELEPHONE NUMBER WITH AREA CODE PERMIT NO
MO-
9.10 % THE SLUDGE OR BIOSOLIDS DISPOSAL COMPLY WITH FEDERAL SLUDGE REGULATIONS UNDER 40 CFR 5037
Yes [J No (Attach Explanation)
10. DOWNSTREAM LANDOWNER(S). (ATTACH ADDITIONAL SHEETS AS NECESSARY.)
ADDRESS cITY STATE 2P
LL3 O SHELFY 20FD CLARENRE Mo |es¥i2
DRINKING WATER SUPPLY INFORMATION
1. SOURCE OF YOUR DRINKING WATER SUPPLY
A PUBLIC SU?7§4UNIWL OE;WATER DISTR CT/'WATER) (IF PUBLIC, PLEASE GIVE NAME OF PUBLIC SUPPLY)
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 3 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 E No []

—t
END OF PART A

MO 780-1805 (08-08)

Page 4



MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL

PERMIT NO. OUTFALL NO

FAchuTYNAfA; OF CULARENCE Mmoo ©0 4(0) L 2 /

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

INFILTR&LE:Q Per Day 20 os® ¥SEE AT A # D

BRIEFLY EX&A 7ANY STEPS UNDEKwWAY OR PLANNED TO MINIMIZE INFLOW AND INFILTRATION.

et/ sgstem Ke Neb compll b, O&—0/-Xv1/
20.1 OPERATION AND MAINTENANGE PERFORMED BY CONTRACTOR(S) ¥ d

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

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.)

npartrr\ent of Natural Resources
Yes [1 No If Yes, list the name, address, telephone nuUmber ard staﬁj&a{ @25{'}3?89 Eﬂ%ﬁ)mdgescnbe the gontractor's
responsibilities. (Attach/additional pages if necessary.) —t =
NAME —RECEIVED
MAILING ADDRESS
JAN 17 200
TELEPHONE NUMBER WITH AREA CODE
RESPONSIBILITIES OF CONTRACTOR us M AIL
Email upPs
20.2 SCHEDULED IMPROVEMENTS AND SCHEDULES OF IMPLEMENTAT{ON. PROéIEE IEQR'MKTION ABEE ! égY UNCO!}PLETED
IMPLEMENTATION SCHEDULE OR UNCOMPLETED PLANS FOR IMP|

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.
Qutfall No. Yes [ ] No [J

203 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.

204 DESCRIPTION OF QUTFALL

OUTFALL NUMBER

A. LOCATION
Y WAL WIE  Section 2 Township S 2N Range [2# DIE Bw

UTM Coordinates Easting (W_ZM/Nonhmg )= 0%/ 4505~
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) mable) mgd ?

2LQ ft ft. 3 é

E. Does this outfall have either an intermittent or periodi'e(diséharge?
Yes [ 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: Discharge: /0 Discharge: OCCUF'S'
/}0 9 mgd,gzéoo aﬁ(ﬂ—

Is Outfall Equipped with a Diffuser? [ Yes g 0 7 !

20 5 DESCRIPTION OF RECEIVING WATER

Name of Receiving Water

UNNAwED  THTE uTAR V To CAT BRANCE

B. Name of Watershed (If Known) U.S. Soil Conservation Service 14-Digit Watershed Code (If Known)
B. Name of State Management/River Basin (If Known) U.S. Geological Survey 8-Digit Hydrologic Cataloging Unit Code (if
Known)
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)

Page 5



FACILITY NAME PERMIT NO. OUTFALL NO.
CeT oF CAARENCE |wo' ~ ©04(07) 00/
PART B~ ADDITIONAL-APPLICATION INFORMATION (CONTINUED) g o
20.6 DESCRIPTION OF TREATMENT

A. WHAT LEVELS OF TREATMENT ARE PROVIDED? Check All That Apply
'] Primary MSecondary [1 Advanced [ Other (Describe)
B. INDICATE THE FOLLOWING REMOVAL RATES (AS APPLICABLE)
Design BODs Removal Or Design CBODs Removal % Design SS Removal é j %
Design P Removal % Design N Removal % Other %
C. hat E_e of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe:
o2
If disinféction is by chlorination, is dechlorination used for this outfall? [ Yes ﬂNo
Does the treatment plant have post aeration? [1Yes p 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 0D |

MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
PARAMETER

VALUE UNITS | VALUE UNITS NO. OF SAMPLES
pH (Minimum) .5 S.U. S.U. T Ay &
pH (Maximum) g 3 S.U. S.U. 8 N
FLOW RATE , 70 MGD |, 057 MGD / )Z}f@
TEMPERATURE (Winter) 0 °C °C 2% oK
TEMPERATURE (Summer) 24 °C °C 2K 1Y .
*For pH report a minimum and a maximum daily value.

MAXIMUM DAILY AVERAGE DAILY DISCHARGE
POLLUTANT DISCHARGE TR ANMAELTYJ(')CS\L ML/MDL

CONC. UNITS CONC. UNITS SAMPLES

Conventional and Nonconventional Compounds

BIOCHEMICAL
SCHEMIC BODs | /g, mg/L 55| moL mp\aﬁﬁ'

DEMAND ~
(Report One) CBODs mg/L mg/L
FECAL COLIFORM #/100 mL #/100 mL
TOTAL SUSPENDED

SOLIDS (TSS) 9. 5 mg/L é ‘ ﬂ mg/L ,%J;%
AMMONIA (AS N) 25 mgiL </ malL WD‘M
) N

CHLORINE
(TOTAL RESIDUAL, TRC)

DISSOLVED OXYGEN g0 mglb | 4.7 | mak | M AL,
v

mg/L mg/L

TOTAL KJELDAHL L L
NITROGEN (TKN) 9 9
NITRATE PLUS
mg/L mg/L

NITRITE NITROGEN

OIL AND GREASE ‘L 5] mgL < 5T mgL i

PHOSPHORUS (TOTAL) mg/L mg/L C’
TOTAL D'Sﬁgg;’E SOLIDS mg/L mg/L Department of Natural Resources
i\\JIUthch R g;uno} Ofﬂ\, ;
OTHER mg/L mg/L RECEINED
‘ i END OF PART B ’ B
MO 780-1805 (09-08)
JAN 17 2012

US MAIL Page 6
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EA;C:LI_\TNQME D,: GA MEMC E B l;;‘ghle NO. 0 O L/I O 7 é OUTFALL NO.O O A

'PART A - BASIC APPLICATION INFORMATION

—Nortegst Regional Office

7.1 BRIEF DESCRIPTION OF FACILITIES
RECEIVED

OVEMAND  [Fhow [FEELD

7.2 TOPOGRAPHIC MAP. ATTACH TO THIS APPLICATION A TOPOGRAPHIC MAP OF THE AREA EXTENDING AT LEAQ%NENWE 2012
BEYOND FACILITY PROPERTY BOUNDARIES. THIS MAP MUST SHOW THE OUTLINE OF THE FACILITY AND TH LOWING &V
INFORMATION. (YOU MAY SUBMIT MORE THAN ONE MAP IF ONE MAP DOES NOT SHOW THE NTIRE AREA.)

a. The area surrounding the treatment plant, including all unit processes.
b. The location of the downstream landowner(s). (See Item 10.) US MAIL
c.  The maijor pipes or other structures through which wastewater enters the treatment works and the %pes ormathgy structures thro;._:glkwhich

treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable. —
d.  The actual point of discharge. Hand Delivery Fed

[t

7.  ADDITIONAL FACILITY INFORMATION Department of Natural Re sources

|

>
=
As
n

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.
g. 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.
FACILITY SI?C-gp;IiE DISCHARGE SIC CODE: FACILITY NAICS CODE: DISCHARGE NAICS CODE:

74
52(’_ﬂ

7.5 NUMBER OF SEPARATE DISCHARSS)I;POINTS

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

/ &
NUMBER OF UNITS PRESENTLY CONNECTED
HOMES 3 3R APARTMENTS g? TRAILERS R O OTHER

TOTAL DESIGN FLOW (ALL OUTFALLS) ACTUAL FLOW

/Y2 000 BpPp

7.7  DOES ANY BYPASSING OCCUR ANYWHERE IN THE COLLECTION SYSTEM OR AT THE TREATMENT FACILITY?

Yes Y] No [] (If Yes, attach an explanation.) SLCE /4 m‘cfl

7.8 _LENGTH OF THE SANITARY SEWER COLLECTION SYSTEM IN MILES

/D

7.9 IS INDUSTRIAL WASTE DISCHARGED TO THE FACILITY IDENTIFIED IN ITEM 22 Yes [ N?KI

7.10  WILL THE DISCHARGE BE CONTINUOUS THROUGH THE YEAR? Yes [] No (X

A.  DISCHARGE WILL OCCUR DURING THE FOLLOWING B.  HOW MANY DAYS OF THE WEEK WILL THE DISCHARGE
MONTHS OCCUR?

APREL | T Nov /

7.11 IS WASTEWATER LAND APPLIED? (if Yes, Attach Form |) 712 DOES THIS FACILITY DISCHARGE TO A LOSING STREAM OR
Yes [] No X SINKHOLE? Yes Kl No [

713 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,WRTENONE. 9 5fF  O7TACH 5

8. LABORATORY CONTROL INFORMATION

8.1 LABORATORY WORK CONDUCTED BY PLANT PERSONNEL

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

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

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

MO 780-1805 (09-08)

Page 3



FACILITY NAME PERMIT NO. OUTFALL NO.
CZTV OFE CAMRENCE mo-  © D40 2 b POR

PART A = BASIC APPLICATION INFORMATION ’ :
9, SLUDGE HANDLING, USE AND DISPOSAL
9.1 IS THE SLUDGE A HAZARDOUS WASTE AS DEFINED BY 10 CSR 257

Yes [ No'
9.2 SLUDGE PRODUCTION, INCLUDING SLUDGE RECEIVED ROM OTHERS

Design Dry Tons/Year / 8 Actual Dry Tons/Year
9.3 CAPACITY OF SLUDGE HOLDING STRUCTURES
94 SLUDGE STORAGE PROVIDED

Cubic Feet Days of Storage Average Percent Solids of Sludge w No Sludge Storage is Provided
95  TYPE OF STORAGE ' ‘

[[1 Holding Tank [ Basin |1 Building [ Concrete Pad [ Other (Describe) “‘\Dy\
96  SLUDGE TREATMENT 4

1 Anaerobic Digester [ storage Tank [ Lime Stabilization gLagoon

1 Aerobic Digester 1 Air or Heat Drying [J Composting Other (Attach Description)
9.7 SLUDGE USE OR DISPOSAL

%Land Application [X{ Contract Hauler [J Hauled to Another Treatment Facility [ Solid Waste Landfill

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

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

/ ; N ey /\er e /
ADDRESS cITY STATE P
CONTACT PERSON TELEPHONE NUMBER WITH AREA CODE PERMIT NO
MO-
9.9 SLUDGE USE OR DISPOSAL FACILITY
d By Applicant ‘4 By Others (Complete Below)
V4
NAME N / a/
s ENTNEPNITE
ADDRESS 7 cITy STATE zIP
CONTACT PFERSON TELEPHONE NUMBER WITH AREA CODE PERMIT NO
MO-

9.10 DO THE SLUDGE OR BiOSOLIDS DISPOSAL COMPLY WITH FEDERAL SLUDGE REGULATIONS UNDER 40 CFR 5037

[XYes [ No (Attach Explanation)
10. DOWNSTREAM LANDOWNER(S). (ATTACH ADDITIONAL SHEETS AS NECESSARY.)
"™ FREDA  REALL
ADDRESS cl STATE zP

(15D SHEEY 380 Cr ARRNCE o | 63432

11. DRINKING WATER SUPPLY INFORMATION
11.1  SOURCE OF YOUR DRINKING WATER SUPPLY
A, PUBLIC SUP’;}W (MUNI CIF’AL OF)%/ATER DISTRICT W/\TER) (IF PUBLIC, PLEASE GIVE NAME OF PUBLIC SUPPLY)
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 K] No [J
11.3 DOES YOUR SPPLY SERVE HOUSING THAT IS OCCUPIED YEAR ROUND BY THE SAME PEOPLE? THIS DOES NOT INCLUDE

HOUSING THAT 1S OCCUPIED SEASONALLY? Yes No [] .

' ' 'ENDOFPARTA = - Northeast Reg;onai Office.

MO 780-1805 (09-08)

JAN 17 2012
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MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL

FACILITY NAME PERMIT NO.

CITV eF GL»#E/VC MO- 00 (0 7# . OUTFALLNQ,@O EL

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

BRIEFLY EXPLAIN ANY STEPS UNDERWAY OR@ NNED TO MINIMIZE INELOW AND INFILTRATION.

C)o//cc,'T:“bh Sustew cpup :"‘e b\y 08&-0]-ad})/

20.1 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 g 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 federal agencies.
Outfall No. Yes [ No [

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

20.4 DESCRIPTION OF QUTFALL

OQUTFALL NUMBER

A LOCATION

a1 M ‘/.55 Sectloni Township 2_& »57/\{ Range ]gb) OEe MW
UTM Coordinates Easting (XF.374. Za&orthing (Y). — 7/ ¥43 4% d

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 ,_? O
QLo . A . 5789
E. Does this outfall have either an intermittent or periodfc discharge?
(R Yes {0 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:

/ 70 Dlschargez d’a.\(s Dlscharge '—? wa /OJWIL -—/YOU{?”BQ\/(

N

Is Outfall Equipped with a Diffuser? [ Yes ™ No”

20 5 DESCRIPTION OF RECEIVING WATER

Name of Receiving

aNN HED %.ryuwy To CAT FRANCH

Name of Watershed (If Known) U.S. Soil Conservation Service 14-Digit Watershed Code (If Known)
B. Name of State Management/River Basin (If Known) E.S. G()eological Survey 8-Digit Hydrologic Cataloging Unit Code (If
nown .
_[sngrment of hugtural Reéou‘ccé
B. Critical Flow of Receiving Stream (If Applicable) B. Total H;rdness of Recgjving Stream AbSiticalLowdlow Office
Acute cfs Chronic cfs (If App:;c;tili)f cacos RECEIVED

MO 780-1805 (09-08)

JAN 17 201
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FACILITY NAM! PERMIT NO. OUTFALL NO.
CIrY of (UARENCE | wo. HO L
PART B'='ADDITIONAL APPLICATION INFORMATION (CONTINUED) :
20.6 DESCRIPTION OF TREATMENT
A. WHAT LEVELS OF TREATMENT ARE PROVIDED? Check All That Apply
MPrimary @ Secondary [ Advanced [ Other (Describe)
B. INDICATE THE FOLLOWING REMOVAL RATES (AS APPLICABLE) _
Design BODs Removal Or Design CBODs Removal % Design SS Removal é_j_%
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:
NONE
If disinfection is by chlorination, is dechlorination used for this outfall? O vYes MO
Does the treatment plant have post aeration? O 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 EFFLLUENT 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.
outFALLNUMBER ©D 2
MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
PARAMETER
VALUE UNITS VALUE T UNITS NO. OF SAMPLES
pH (Minimum) L.S S.U. S.u. ax wh
pH (Maximum) S.U. S.U. X% WK
FLOW RATE 5‘2/ 0@V MGD MGD  Dall SX 4
TEMPERATURE (Winter) O °C °C X ok
TEMPERATURE (Summer) 25 °C °C AX vd
*For pH report a minimum and a maximum daily value.
MAXIMUM DAILY AVERAGE DAILY DISCHARGE
POLLUTANT DISCHARGE X gvalice ML/MDL
CONC. UNITS CONC. UNITS SAMPLES
Conventional and Nonconventional Compounds
BIOCHEMICAL
OXYGEN BODs | 2. R mg/L 4 3 mg/L ,,,QQ;M'
DEMAND ~
(Report One) CBODs mg/L mg/L
FECAL COLIFORM #/100 mL #/100 mL
TOTAL SUSPENDED ~
SOLIDS (TSS) | 8.7 mgL | 5./ mgl | el
AMMONIA (AS N) 7.3 mgL | <L [ mg/L i)
CHLORINE 7
(TOTAL RESIDUAL, TRC) mg/L mg/L
DISSOLVED OXYGEN | €. o mgb | £,f | moL /’/@@
TOTAL KJELDAHL
NITROGEN (TKN) mg/L mg/L
NITRATE PLUS
NITRITE NITROGEN mg/L mg/L
OIL AND GREASE < 5 mg/L A
PHOSPHORUS (TOTAL) mg/L mg/L ~
TOTAL DISSOLVE SOLIDS Department of Nathiral Reee.
mg/L mg/L SIS S es0uice 3
(TDS) 9 9 Northeast Racibral Ofes T ;
OTHER mg/L mg/L RECEIVED ;
END OF PART B e R é
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FACILITY NAM| - PERMIT NO. OUTFALL NO.
CZT‘Z oF CIARENEL [Mo- OO AI0DL —L DOS
PART A — BASIC APPLICATION INFORMATION ;

7. ADDITIONAL FACILITY INFORMATION

=} 3 LIS Ny YW
7.1 BRIEF DESCRIPTION OF FACILITIES DepartmentofiNaturatResources
Northeast Regional Office

O VYRREAND FAOW FrELD RECEIVED

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 OUFLINE OF THE F@_&HTYN:;D 'ZLfJﬁfOLLOWING
INFORMATION. (YOU MAY SUBMIT MORE THAN ONE MAP IF ONE MAP DOES NOT SHOW THE RE'AREAS*

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 treatmgnt works and the pipeglgr Rthgt structures through which

treated wastewater is discharged from the treatment plant. Include outfalls from pypass piping, if applicable.
d. The actual point of discharge. __Qr%aﬁ ___FAX ups
e. Wells, springs, other surface water bodies and drinking water wells that are: 1) wWithin %4 milé-tfildelpréperty boundarfes®fHe 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.

g. Ifthe 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.

7.4  FACILITY SIC CODE DISCHARGE SIC CODE: FACILITY NAICS CODE: DISCHARGE NAICS CODE:
SICH HZ5R . . .
7.5  NUMBER OF SEPARATE DISCHARGE?INTS

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

/R 5O
NUMBER OF UNITS PRESENTLY CONNECTED
HOMES 3 b’;'l APARTMENTS g TRAILERS 2/0 OTHER

TOTAL DESIGN FLOW (ALL OUTFALLS) ACTUAL FLOW
| J 4, 5% GPD A2 580 RFD
77 DOES ANY BYPASSING OCCUR ANYWHERE IN THE COLLECTION SYSTEM OR AT THE TREATMENT FACJLITY?
Yes [X] No [] (If Yes, attach an explanation.) s LF AT7AR /A
7.8 LETGTH OF THE SANITARY SEWER COLLECTION SYSTEM IN MILES
/>
BQ 1S INDUSTRIAL WASTE DISCHARGED TO THE FACILITY IDENTIFIED IN ITEM 2? Yes D No w
u10 WILL THE DISCHARGE BE CONTINUOUS THROUGH THE YEAR? Yes D No m
A. DISCHARGE WilLL OCCUR DURING THE FOLLOWING B. HOW MANY DAYS OF THE WEEK WILL THE DISCHARGE
OPREI THAL MoV 7
7.11 1S WASTEWATER LAND APPLIED? (If Yes, Attach Form I) 7.12 DOES THIS FACILITY DISCHARGE TO A LOSING STREAM OR
Yes [] No X SINKHOLE? Yes [X No []
7.13 HAS AWASTE LOAD ALLOCATION STUDY BEEN COMPLETED FOR THIS FACILITY?
Yes [] No @

714 LISTALL PERMIT VIOLATIONS, INCLUDING EFFLUENT LIMIT EXCEEDANCES IN THE LAST FIVE YEARS.
ATTACH A SEPARATE SHEET IF NECESSARY. IF NONE, WRITE NONE. SEE  ATIACH (=

8. LABORATORY CONTROL INFORMATION

81 LABORATORY WORK CONDUCTED BY PLANT PERSONNEL

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

Oxygen Demand, titrations, solids, volatile content. Yes [9 No []
More advanced determinations such as BOD seeding procedures, fecal coliform,

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

MO 780-1805 (09-08)

Page 3



FACILITYCNA%’]Y oF C)AL,?EME ,F;;ghflT NO.90 ‘-{/O 7 h QOUTFALL NO. D O 3

PART A ~ BASIC APPLICATION INFORMATION

9. SLUDGE HANDLING, USE AND DISPOSAL

9.1 IS THE SLUDGE A HAZARDOUS WASTE AS DEFINED BY 10 CSR 257
Yes [] No [

9.2  SLUDGE PRODUCTION, INCLUDING SLUDGE RECEIVED ROM OTHERS
Design Dry Tons/Year / & Actual Dry Tons/Year

9.3  CAPACITY OF SLUDGE HOLDING STRUCTURES

9.4  SLUDGE STORAGE PROVIDED

Cubic Feet Days of Storage Average Percent Solids of Sludge & No Sludge Storage is Provided
95 TYPE OF STORAGE

[ Holding Tank [ Basin [ Building [ Concrete Pad  [{ll Other (Describe) \h‘ )9 en
9.6  SLUDGE TREATMENT i

[J Anaerobic Digester [ Storage Tank [ Lime Stabilization IZ Lagoon

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

%Land Application §<1 Contract Hauler [ Hauled to Another Treatment Facility [ Solid Waste Landfill

Surface Disposal (Sludge Disposal Lagoon, Sludge Held For More Than Two Years) [ Incineration
[ Other (Attach Explanation Sheet) _____ <SELE _AT7AC # C_

| 9.8 PERSON RESPONSIBLE FOR HAULING SLUDGE TO DISPOSAL FACILITY

NAME / ]
N/ H.re oy areded
ADDRESS [ T . cITy STATE ziP
CONTAGT PERSON TELEPHONE NUMBER WITH AREA CODE PERMIT NO
MO-
9.9 SLUDGE USE OR DISPOSAL FACILITY
[ By Applicant ?FBy Others (Complete Below)
NAME g
/V//?" w W codimed a3 nopdod
ADDRESS 7 cy STATE zZIP
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?
& Yes [ No (Attach Explanation)
10. DOWNSTREAM LANDOWNER(S). (ATTACH ADDITIONAL SHEETS AS NECESSARY.)
NAME _
FREDA  [FEARI]
ADDRESS cITY. STATE ZIP

[ITO SHEAPY 22DE&O CUHPENCE Mo b330

11. DRINKING WATER SUPPLY INFORMATION

11.1  SOURCE OF YCUR DRINKING WATER SUPPLY

A PUBL%PPLY NICIP, Z?R WATER&}PISTRICT WATER) (IF PUBLIC, PLEASE GIVE NAME OF PUBLIC SUPPLY)
/MACH sp ¥/

B. PRIVATE WELL

C. SURFACE WATER (LAKE, POND OR STREAM)

112 DOES YOUR DRINKING WATER SOURCE SERVE AT LEAST 25 PEOPLE AT LEAST 60 DAYS PER YEAR (NOT NECESSARILY
CONSECUTIVE DAYS)? Yes IR 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 T4 No [] T renen] R esQUICE

(2]

N
TEp o e

END OF PARTA Northeast Regional Office. -
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‘ MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL
FACILITY NAME PERMIT NO, OUTFALL NO. 3
CITY _0E CLARINCE  |Mo- 00 NID?2 L 0O
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 7C680 SEE ATTAC Vid D

BRIEFLY EXPLAIN ANY STEPS UNDERWAY OR PLANNED TO MINIMIZE INFLOW AND INFILTRATION.

CollecTion Swstew  fReped _Completr  0%-01-20Y
| 201  OPERATION AND MAINTENANCE PERFORMED BY CONTRACTOR(S) l
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. 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.
Qutfall No. Yes [ No (J

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

204 DESCRIPTION OF OUTFALL
OUTFALLNUMBER @ O_5

A. LOCATION _
Yo %L %éE Section i Townshipiz N Range _/é W OE pMw

UTM Coordinates Easting (X 7245 % Northing (Y): ® 0PR /%33
For Universal Transverse Mercator (UTM), Zone 15 North referenced to North American Datum 1983 (NAD83)

I'B. Distance from Shore C. Depth Below Surface D. Average Daily Flow Rate
(If Applicable) If licable) mgd
E. Does this outfall have either an intermittent or pem discharge?
ﬁ Yes [OdNo If Yes, Provide the following information:
Number of Days Per Year Discharge Average Duration of Each Average Flow Per Months in Which Discharge
Occurs: Discharge: Discharge: ',J_ Occurs;
/20 e mgd A5 %3 PALL < Novemd
is Outfall Equipped with a Diffuser? L[] Yes INo ’

20.5 DESCRIPTION OF RECEIVING WATER

" “DNNANED TREBATAR Y 7D CAT VL

B. Name of Watershed (If Known) U.S. Soil Conservation Service 14-Digit Watershed Code (If Known)
B. Name of State Management/River Basin (If Known) L}é.S. G()aological Survey 8-Digit Hydrologic Cataloging Unit Code (If
nown
Departmant o%-f\iafurall M
B. Critical Flow of Receiving Stream (If Applicable) B. Total ngdness of Receiving Sfream at Critibabitow:—owe gional Office
Acute cfs Chronic cfs (If App::]c;tlz)f cacos RECEZIVED

MO 780-1805 (09-08)

JAN 17 202
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FACILITY NAME PERMIT NO.

CTH of CLARENE Mo o O 40D e 5 3

PART B - ADDITIONAL APPLICATION INFORMATION {(CONTINUED)

20.6 DESCRIPTION OF TREATMENT
A. WHAT LEVELS OF TREATMENT ARE PROVIDED? Check All That Apply
m Primary MSecondary |7 Advanced [] Other (Describe)
B. INDICATE THE FOLLOWING REMOVAL RATES (AS APPLICABLE)
Design BODs Removal Or Design CBODs Removal _ % Design SS Removal éi-"o
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:
ONE
If disinfection is by chlorination, is dechlorination used for this outfall? [ Yes ﬂNo
Does the treatment plant have post aeration? [ Yes @o

EFFLUENT TESTING DATA. ALL APPLICANTS THAT DISCHARGE TO WATERS OF THE U.8. MUST PROVIDE EFFLUENT TESTING

20.7
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) S.U. S.U.

pH (Maximum) S.U. S.uU.

FLOW RATE MGD MGD

TEMPERATLURE (Winter) °C °C

TEMPERATURE (Summer) °C °C

*For pH report a minimum and a maximum daily value.

MAXIMUM DAILY AVERAGE DAILY DISCHARGE
POLLUTANT DISCHARGE o Rvalicey ML/MDL
CONC. UNITS CONC. UNITS SAMPLES
Conventional and Nonconventional Compounds
BIOCHEMICAL
OXYGEN BODs oe 3 mg/L »}/ gl mg/L /%»WC@
DEMAND . [
(Report One) CTBOD: mg/L mg/L
COLIFORM #/100 mL #/100 mL
TOTAL SUSPENDED
SOLIDS (TSS) mg/L mg/L
AMMONIA (AS N) [e % mgL | L [ mol | petdd,
ORINE J
(TOTAL RESIDUAL, TRC) mg/L mg/L
~DISSOCVES-OXYGEN g .0 mgl | A.£ | maL m»«%
LDAHL
NITROGEN (T, mg/L mg/l
TE PLUS
NITRITE N mo/L mg/L )
OIL AND GREASE < s m [< 5| mon | pyedil,
PHOSPHORUSTTOTAL) mg/L mg/L N T
TWDS = v‘h«lc:lh UrTidadingl Ixes0Urcos
(TDS) mg/L mg/L Nonhiasr R?géone-i Cifice
OTHER mg/L mg/L RECEIVED

END OF PART B . .

MO 780-1805 (09-08)
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Clark, Hillary

From: ' - Dennie Carothers <clarencegas @centurytel.net>
Sent: Wednesday, February 01, 2012 1:20 PM

To: Clark, Hillary

Cc: Dennie Carothers

Subject: Re: Application outfall 003

Hillary,

| went back and dug up some older records from previous operators to find the numbers you called about. Please keep in
mind that this outfall has not been used or discharged in the last two years.

The ph max | found was 9.1 and the min was 6.4

The max flow was .070 mgd and the average was .025 mgd and these numbers were averaged only from the months a
discharge was recorded. No discharge from outfall 003 in 2010 or 2011 due to sludge removal and dry weather. | did
notice that when outfall 003 had a discharge it was only for two or three months in warm weather.

| hope this answers your questions and if not | will try to get you what you need.
Thanks

Dennie Carothers
City Superintendent
Clarence, Mo. 63437
660-384-3725 Cell
660-699-3742 Fax
660-699-2270 Office



FACILITY NAME

&;7%/ 9): C[’ﬂ_ﬂﬁﬂcﬁ K;_ZN-HTNQ o O A{/D 7¢ OUTFALL NO. O y

PART A/ — BASIC APPLICATION INFORMATION . , ey

Ty

WVPU: R iR LT ety L i g e
7. ADDITIONAL FACILITY INFORMATION Northeast Regional Office
7.1 BRIEF DESCRIPTION OF FACILITIES RECEIVED

OvERIAND  FrowW  FTELD

1. 3 Aanin
7.2  TOPOGRAPHIC MAP. ATTACH TO THIS APPLICATION A TOPOGRAPHIC MAP OF THE AREA EXTEE%ING AT LEASTIONE 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 NOF SHOW THE ENTIRE AREA.)
a. The area surrounding the treatment plant, including all unit processes. US MAIL
b.  The location of the downstream landowner(s). (See Item 10.} i
c.  The major pipes or other structures through which wastewater enters the treatment yveﬂesaﬁ&"‘tﬁ@ pipes or-othersirictures throughwﬁgh
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping Hfzapplizable;ry Fed Ex
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.
g. 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.

7'45LFAC"JY S? CODE DISCHARGE SIC CODE: FACILITY NAICS CODE: DISCHARGE NAICS CODE:

7.5 NUMBER OF SEPARATE DISCHARGE POINTS

76 NUMBER OF PEOPLE PRESENTLY CONNECTED OR POPULATION EQUIVALENT DESIG7 FEPUOLQBON EQUIVILENT
NUMBER OF UNITS PRESENTLY CONNECTED
| HoMES 35 A APARTMENTS __ X TRAILERs _ L D OTHER ____
TOTAL DESIGN FLOW (ALL OUTFALLS}) ACTUAL FLOW
[$2,0% GPD [ $2,000 PP
77 DOES ANY BYPASSING OCCUR ANYWHERE IN THE COLLECTION SYSTEM OR AT THE TREATMENT FACILITY?
Yes [ No [] (If Yes, attach an explanation) §E £ /9’77—/9'6#
7.8 LENGTH OF THE SANITARY SEWER COLLECTION SYSTEM IN MILES
7.9 1S INDUSTRIAL WASTE DISCHARGED TO THE FACILITY IDENTIFIED IN ITEM 2? Yes [] No M
7.10 WILL THE DISCHARGE BE CONTINUOUS THROUGH THE YEAR? Yes |:| No N
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? (If Yes, Attach Form !} 7.12 DOES THIS FACILITY DISCHARGE TO A LOSING STREAM OR
Yes [] NoT¥ SINKHOLE? YesY] No []
7.13 HAS AWASTE LOAD ALLOCATION STUDY BEEN COMPLETED FOR THIS FACILITY?
Yes [ No i}
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. SEL T7/4C 4 5
8. LABORATORY CONTROL INFORMATION
8.1 LABORATORY WORK CONDUCTED BY PLANT PERSONNEL
Lab work conducted outside of plant. Yes [X 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 E No []
More advanced determinations such as BOD seeding procedures, fecal coliform,
nutrients, total oils, phenols, etc. Yes [] No)Z
Highly sophisticated instrumentation, such as atomic absorption and gas chromatograph. Yes [] No g

MO 780-1805 (09-08)

Page 3



JAN 17 202

FACILITY NAME PERMIT NO. OUTFALL NO.
CITY. OF CAARENCE Mo OO #1996 OD4
PART A~ BASIC APPLICATION INFORMATION L
9. SLUDGE HANDLING, USE AND DISPOSAL
9.1 IS THE SLUDGE A HAZARDOUS WASTE AS DEFINED BY 10 CSR 25?
Yes [ No (X
92 SLUDGE PRODUCTION, INCLUDING SLUDGE RECEIVED ROM OTHERS
Design Dry Tons/Year @ Actual Dry Tons/Year
9.3  CAPACITY OF SLUDGE HOLDING STRUCTURES
94  SLUDGE STORAGE PROVIDED
Cubic Feet Days of Storage Average Percent Solids of Sludge & No Sludge Storage is Provided
95 TYPE OF STORAGE
{1 Holding Tank [ Basin [ Building [ Concrete Pad [ Other (Describe)
9.6  SLUDGE TREATMENT
{71 Anaerobic Digester (] Storage Tank (] Lime Stabilization X[ Lagoon
{1 Aerobic Digester [] Air or Heat Drying [ Composting [ Other (Attach Description)
8.7 SLUDGE USE OR DISPOSAL
w Land Application TA Contract Hauler [[] Hauled to Another Treatment Facility [] Solid Waste Landfill
] Surface Disposal (Sludge Disposal Lagoon, Sludge Held For More Than Two Years) — [ Incineration
[ Other (Attach Explanation Sheet) SL£L ATTAC C)
9.8 PERSON RESPONSIBLE FOR HAULING SLUDGE TO DISPOSAL FACILITY
NAME
N //4 Noras agedod
ADDRESS cITY STATE 2IP
CONTACT PERSON TELEPHONE NUMBER WITH AREA CODE PERMIT NO
MO-
9.9 SLUDGE USE OR DISPOSAL FACILITY
O By Applicant 8y Others (Complete Below)
; é I"U(a ay  edp /
[ ADDRESS cITY STATE 1 2P
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?
™A Yes [ No (Attach Explanation)
10. DOWNSTREAM LANDOWNER(S). (ATTACH ADDITIONAL SHEETS AS NECESSARY.)
AME ~
FREDAR  BERLL
ADDRESS ciTY, STATE 1P
//50 SHELPY 3DFO CAARENCE Mo |3y
DRINKING WATER 'SUPPLY INFORMATION
f.1 SOURCE OF YOUR DRINKING WATER SUPPLY
PUBLIC SUPPW%QDIWL Ol}yﬁ' E? ‘BSTRETVTER) (IF PUBLIC, PLEASE GIVE NAME OF PUBLIC SUPPLY)
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 gl No [] -
113 DOES YOUR SPPLY SERVE HOUSING THAT IS OCCUPIED YEAR ROUND BY THE SAME PEOPERETHISDOES Né’l"_"l‘NeltU’ DE-OT L’
HOUSING THAT IS OCCUPIED SEASONALLY? Yes Y] No ] Northeast Regionai Office \
g END OF PART A" SR i i
MG 780-1805 (09-08) i
{
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MAKE ADDITIONAL COPIES OF THIS FORM FOR EACH OUTFALL

FACILITY N, E PERMIT NO. QUTFALL NO.
CF OF CLARENCE |vo-  OOKID 7L >
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 /D, 99 SEE AJTACH D
BRIEFLY EXPLAIN ANY STEPS UNDERVVAY OR PLANNED TO MINIMIZE INFLOW AND INFILTRATION.
Co lleeTion SysTewm K<hely Cowmple e z 0¥ -01-AdY
20.1 OPERATION AND MAlNTENKNCE PERFORMED BY CONTRACTOR(E’)

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. 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.
Outfall 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.

204  DESCRIPTION OF OUTFALL
OUTFALL NUMBER
A LOCATION

Va___ ‘J_L— Va §E Sectlon ? Townsh|p57N Range -( £ [ﬂ’l O ©w

UTM Coordinates Easting (X$ ¢ £351&3Northing (Y): _~ D PRI 4365
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) (¥ Applicable) /O mgd

ft. ft.

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

X ves [INo  If Yes, Provide the following information:
Number of Days Per Year Discharge Average Duration of Each Average Flow Per Months in Which Discharge
Occurs: Discharge: Discharge: Occurs: —
Is Outfall Equipped with a Diffuser? [ Yes K No

20.5 DESCRIPTION OF RECEIVING WATER

S BNHED ] »?J:ﬁumw To CAT [BRANCH

B. Name of Watershed (If Known) U.S. Soil Conservation Service 14-Digit Watershed Code (If Known)
B. Name of State Management/River Basin (If Known) U.S. Geological Survey 8-Digit Hydrologic Cataloging Unit Code (If
Known) .
Denartment n* Na?wal Lemanrees
B. Critical Flow of Receiving Stream (If Applicable) B. Total Hardness of Receivind Stream at Critical, qulﬁ{ow, anal Office
Acute cfs Chronic cfs (If Applicable)
mg/L of CaCOs RECEIVED
MO 780-1805 (09-08)
JAN 172072
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FACILITY NAME — PERMIT NO. OUTFALL NO.

CILEYY ©F CLARENCE|mo-  © 0Y102b 0§/
PART B £ ADDITIONAL APPLICATION INFORMATION (CONTINUED)

206 DESCRIPTION OF TREATMENT

A. WHAT LEVELS OF TREATMENT ARE PROVIDED? Check All That Apply

[ Primary X} Secondary |_] Advanced [] Other (Describe)
B. INDICATE THE FOLLOWING REMOVAL RATES (AS APPLICABLE) —_
Desigrn BODs Removal Or Design CBOD; Removal % Design SS Removal /J %
Design P Removal % Design N Removal % Other %
C. What %pféf ’di?i-gqction is used for the effluent from this outfall? if disinfection varies by season, please describe:
If disinfection is by chlorination, is dechlorination used for this outfall? [ Yes A No
Does the treatment plant have post aeration? [ Yes IX 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

L 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) 6. A S.U. S.U. i Lu/(
pH (Maximum) 2.5 S.U. S.U. 2 kK
FLOW RATE , 350 MGD |, /157 MGD Daj ly
TEMPERATURE (Winter) 0 °C °c | @X
TEMPERATURE (Summer) a5 °C °C AX WE
*For pH report a minimum and a maximum daily value. ‘
MAXIMUM DAILY AVERAGE DAILY DISCHARGE
POLLUTANT DISCHARGE 5 oF vl ML/MDL

CONC. UNITS CONC. UNITS SAMPLES

Conventional and Nonconventional Compounds

BIOCHEMICAL
OXYGEN B0 1 /0.1 mt | 23| ™t /)rekﬂl/x
DEMAND
(Report One) - | -CBOBs mg/L mg/L

. —FECAL COLIFORM- #1100 mL #100 mL
TOTAL SUSPENDED .
SOLIDS (TSS) 53 mg/L JY | mib | ekl Y
AMMONIA (AS N) 2.3 mal | < { gl | poNTAIY
7

CHLO
N RESIDUAL, TRC) mg/L mg/L
DISSOLVEDOXYGEN |/ Z, 2 | mgL moll | /i o B,
hd

TOTAL KJELDAHL > mg/L mg/L

- | MNITROGENTIRN] |

NITRATE PLUS -

| NIFRIFENITROGEN | mg/L mg/L .
OIL AND GREASE / ( mgL | L 5 mg/L Mo,
' J

R0
N

J_—PHOSPHORUSTOTAL)—T— mg/L mg/L
TOTAL DISSOLVE SOLIDS , _ t of Naiurs! Fesolrees
mg/L mg/L Department of Naiurzi Hesoyries 3
T~ (TDS 9 ¢ Northeast Reninnat Office f
OTHER mg/L mg/L RECEIVED [
R END OF PART B R

MO 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 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 OFFICIA AN OFFICER OF THE COMPANY OR CITY OFFlCIAL)

LA DEEKTS A }/ﬂff SHOTEH
SIGNATURE ’
X AN,

TELEPHONE NUMB% ZH AREA CODE

DATE SIGNED / 9? \53 / @
P~ Ao

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
Appropriate Regional Office pWater Protection Program
: ; - . i

Map of regional offices with addresses and phone ATTN: NPDES P(;rrgtsBir)l(dﬁgglneerlng Secton
numbers is available.on the Web at Jefferso'n City, MO 65102
www.dnr.mo.gov/regions/ro-map.pdf,

C S : = . 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 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.

Depariment of Neturai Rescurces
Noithesst Regional Office

RECEIVED

JAN T 202

&

PP

‘UC? R E

_ Email _ FAX ___UPs
___Mand Delvery  ___ Fed Bx

MO 780-1805 (09-08)
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