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MISSOURI DEPARTMENT OF NATURAL RES 
WATER PROTECTION PROGRAM APP NO CP NO 

APPLICATION FOR CONSTRUCTION PERRJuil  3 , ! U ~ I \  
WASTEWATER TREATMENT FACILITY 
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' - p -  . ' i  i. . 

AWL~GA%~OR mw 
The Application for Construction Permit -Wastewater Treatment Facility form has been developed In a modular format and conslsts 
of Part A and B. All applicants must complete Part A. Part B should be completed for applicants who currently land-apply 
wastewater or propose land applicat~on for wastewater treatment. Please read the accompanying instructions before 
completing this form. Submittal of an incomplete application may result in the application being returned. 

P A ~ T  @M&~&R IMFORMBOW ,> 
1.0 S-&%LE~P INFORAltAflm (%ate - If any of the que&ns in &is section are answered NO, this application may be 

considwed in'Z;Mnpl&e and returned.) 

1 . I  Is this a FederalIState funded project? 81 YES N/A Funding Agency: DNR project #. -1 
1.2 Has the Missouri Department of Natural Resources approved the proposed project's antidegradation review? 

YES Date of Approval: 
rn Attached is the No Degradation Evaluation Conclusion of Antidegradation Review form 

1.3 Has the department approved the proposed project's facility plan*? 
YES Date of Approval: NO 81 N/A (If Not Applicable, complete No. 1.4.) 

1.4 [Complete only if answered Not Applicable on No. 1.3.1 Is a copy of the engineering report* for wastewater treatment facilities 
with a design flow less than 22,500 gpd included with this application? 
O Y E S  rn NO 

1.5 Is a copy of the appropriate plans* and specifications* included with this application? 
YES Denote which form is submitted: Hard copy Electronic copy (See instructions.) 81 NO 

1 1.6 Is a summary of design* included with this application? 81 YES NO I 
1.7 Has the appropriate operating permit application (A, B, or B2) been submitted to the department? 

q YES Date of submittal: 
Enclosed is the appropriate operating permit application submittal. Denote which form: A B B2 
N/A Please explain: 

1.8 Is the facility currently under enforcement with the department or the Environmental Protection Agency? YES 81 NO 

1 1.9 Is the appropriate fee included with this application? 81 YES NO (See instructions for appropriate fee.) I 
* Must be affixed with a Missouri registered professional engineer's seal, signature and date. 
2 3  ' M E -  IN550RMAffQN 
2 1 NAME OF PROJECT 

1 Wastewater Treatment System - Watkins Woolen Mill State Park and State Historic Site 
2 2 PROJECT DESCRIPTION 

The park is served a by 3-cell lagoon that is not expected to meet forthcoming NPDES permit lim~ts. The most recent permit expired in July, 2013. The project consists of combining 
all Cells into one storage pond followed by a land application field. The outside berms for cell 2 and 3 will be raised to match that of cell 1. The floor elevation of each pond will remain 
unchanged, but there will be a smooth transition from the cell 1 to the cell 283 floor For the case that unsuitable soil is encountered, a nearby borrow site was designated. The 
existing effluent structure will be raised 4 feet. The effluent pipe will be replaced and converted to an emergency overtlow. An additional pipe will be added to allow gravity flow to the 
pump station, which will be constructed at the southeast corner of the lagoon. A new transformer will be placed adjacent to the pump station. The forcemain will parallel the drive from 
the lagoon to the campground road and w~ll  be cross to the land application field. The land application system will consist of a fixed sprinkler system. 

I Sludge will be removed during construction. Future sludge will be stored in the lagoon and removed 1 
by a contract hauler. 

- 

2 4 DESIGN INFORMATION 

1 A. Current population: 130 ; Design population: 130 

B. Actual Flow: 5,100 gpd; Design Average Flow: 13.000 gpd; 
Actual Peak Daily Flow: 11.155 gpd; Design Maximum Daily Flow: 138000 gpd WATER PROTECTION P R O G ~  

1 A. Is a topographic map attached? 81 YES NO I 
B. Is a process flow diagram attached? 81 YES NO 
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3.O WASTEWATER WmTllAE1JT FACILITY 
NAME I TELEPHONE NUMBER WITH AREA CODE I E-MAIL ADDRESS 1 

Wastewater Treatment Facility: Mo- 0034959 (Outfall 1 Of 1 ) 

(Use additional pages if construction of more than one outfall is proposed.) 

MDNR Watkins Mill State Park 

3.2 UTM Coordinates Easting (X): +2923275 Northing (Y): -09415519 

For Universal Transverse Mercator (UTM), Zone 15 North referenced to North American Datum 1983 (NAD83) 

3.3 Name of receiving streams: ]unnamed tributary to Williams Creek 1 
4.0 PROJECT OWNER 

(81 6) 580-3387 michael. beckett@dnr.rno.gov 

I I 

5.0 CONTINUING AUTHORITY: Permanent organization that will serve as the continuing authority for the operation, maintenance 
and modernization of the wastewater collection system. 
NAME I TELEPrlOhE NUMBER WITH AREA CODE I E-MAIL ADDRESS 

ADDRESS (PHYSICAL) 

Watkins Mill SP & HS, 26600 Park Rd N 

MDNR - Missouri State Parks 

ZIP CODE 

64062-8939 

5.1 A letter from the continuing authority, if different than the owner, is included with this application. YES NO NIA 
5 2 COMPLETE THE FOLLOWING IF THE CONTINUING AUTHORIN IS A MISSOURI PUBLIC SERVICE COMMISSION REGULATED ENTITY 

A. Is a copy of the certificate of convenience and necessity included with this application? YES NO 

5 3 COMPLETE THE FOLLOWING IF THE CONTINUING AUTHORIN IS A PROPERTY OWNERS ASSOCIATION 

A. Is a copy of the as-filed restrictions and covenants included with this application? YES NO 

B. Is a copy of the as-filed warranty deed, quitclaim deed or other legal instrument which transfers ownership of the land for the 
wastewater treatment facility to the association included with this application? YES NO 

C. Is a copy of the as-filed legal instrument (typically the plat) that provides the association with valid easements for all sewers 
included with this application? YES NO 

D. Is a copy of the Missouri Secretary of State's nonprofit corporation certificate included with this application? YES NO 

CITY 

Lawson 
COUNTY 

Clay 

(573) 522-6390 

MDNR - Missouri State Parks 

W ENGINEER 
1 

i 
ENGINEER NAME / COMPANY NAME I TELEPhONE NUMBER WITH AREA CODE ' E-MAIL ADDRESS 

STATE 

MO 

jon.fitch@dnr.mo.gov 
ZIP CODE 

65 1 02-01 76 

(573) 522-6390 

I I 

7.0 PROJECT OWNER: I hereby certify that I am familiar with the information contained in this application and to the best of my 
knowledge and M i e f  such information is true, complete, and accurate, and if granted this permit, I agree to abide by the Missouri 
Clean Water Law and all rules, regulations, orders, and decisions, subject to any legitimate appeal available to applicant under 

nderstand the issuance of the construction permit does not guarantee the proposed wastewater 
ent limitations of the issued Missouri State Operating Permit for this facility. 

STATE 

MO 
ADDRESS 

P.O. Box 176 

jon.fitch@dnr.rno.gov 

Elke Boyd I SKW 

CITY 

Jefferson City 

ZIP CODE 

651 02-01 76 

I Design Engineer l(573) 522-6390 I jon.fitch@dnr.mo.gov 1 

STATE 

MO 
ADDRESS 

P.O. Box 176 

(573) 234-2648 

TITLE OR CORPORATE POSITION I TELEPHONE NUMBER WITH AREA CODE 

Mail completed copy to: MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
P.O. BOX 176 
JEFFERSON CITY, MO 65102-0176 

CITY 

Jefferson City 

eboyd@skw-inc.com 

E-MAIL A D ~ R E S S  

END OF PART A. 
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHETHER PART B NEEDS TO BE COMPLETE. 
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ZIP CODE 

65202 
ADDRESS 

3200 Penn terrace, Suite 100 
CITY 

Columbia 
STATE 

MO 



8.1 Type of wastewater to be irrigated: Domestic StatetNational Park Seasonal business 
Municipal Municipal with a pretreatment program or significant industrial users 
Other (explain) 

8.2 Months when the business or enterprise will operate or generate wastewater: 
12 months per year Part of the year (list months): 4-10 

8.3 This system is designed for: 
No-discharge. 
Partial irrigation when feasible and discharge rest of time. 
Irrigation during recreational season, April - October, and discharge during November - March. 
Other (explain) . 

9.0 STORAGE BASINS 

9.1 Number of storage basins: 1 (Use additional pages if greater than three basins.) 

9.2 Type of basins: Steel Concrete Fiberglass Earthen Earthen with membrane liner 
- - 

9.3 Storage basin dimensions at inside top of berm (feet). Report freeboard as feet from top of berm to emergency spillway or 
overflow pipe. 
Basin # I :  Length 238 Width 248 Depth 9 Freeboard 1 Berm Width 10 % Slope 3:1 
Basin #2: Length Width Depth Freeboard Berm Width % Slope 
Basin #3: Length Width Depth Freeboard Berm Width % Slope 

9.4 Storage Basin operating levels (report as feet below emergency overflow level). 
Basin # I  : Maximum operating water level 1 ft Minimum operating water level 6 ft 
Basin #2: Maximum operating water level ft Minimum operating water level ft 
Basin #3: Maximum operating water level ft Minimum operating water level ft 

9.5 Design depth of sludge in storage basins. 
Basin # I :  2 ft Basin #2: ft Basin #3: ft 

9.6 Existing sludge depth, if the basins are currently in operation. 
Basin #I: 1.2 ft Basin #2: 0.6 ft Basin #3: 0.6 ft [ ~ o t e :  All sludge will be removed I 

9.7 Total design sludge storage: 938 dry tons and cubic feet 184,100 cf 1 

Total Acres 
Location: NE %, NW %, SW %, 22 Sec. 53N T 30W R Clay County 5.9 Acres 
Location: %, %, %, Sec. T R County Acres 
Location: %, %, %, Sec. T R County Acres 
(Use additional pages if greater than three irrigation sites.) 

10.2 Type of vegetation: Grass hay Pasture Timber fl Row crops 
fl Other (describe) 

10.3 Wastewater flow (dry weather) gallons per day: Average annual 7,622 .Seasonal1 3!000] Off-season 0 

10.4 Land application rate (design flow including I-in-10 year storm water flows): 
Design: 24 inchestyear 0.06 incheslhour I inchestday 3 incheshveek 
Actual: 24 inchestyear 0.06 inchesthour 1 inchestday 3 inchestweek 

10.5 Total irrigation per year (gallons): ~ e s i ~ d ~ . l 0 0 . @ O  Actual: gal 12.550.0001 
10.6 Actual months used for irrigation (check all that apply): all months, as needed and appropriate 

Jan Feb Mar fl Apr May Jun Jul Aug S ip  U Oct bll Nov U Dec 

10.7 Land application rate is based on: 
Hydraulic Loading Other (describe) 
Nutrient Management Plan (N&P) If N&P is selected, is the plan included? fl YES NO 
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