












~ ~~~~~nic~~~mfu~~mn~~~~~~~T~~~n~n~;m~~Mra~~~~~~n;~~~~;,rtaruicX~StS-i~_A'ld(\~1 The Application for Construction Permit -Wastewater mm nf Facir as b oed in a modular format and consists
fV"V - of Part A and B. All applicants must complete Part A. Part B should be completed for applicants who currently land-apply

1t= wastewater or propose land application for wastewater treatment. Please read the accompanying Instructions before
, ~(Ii completin this form. Submittal of an incom ete application ma result in the application bein returned.

CIY~~P-A-R~T-A--~B~A-S~IC~IN~F~O~R~M~AT~I~ON~----~~~~~~~~~~~~~~~~~~~------~

1.0 APPLICATION INFORMATION (Note -If any of the questions in this section are answered NO, this application may be
considered incomplete and returned.

1.1 Is this a Federal/State funded project? flIYES 0 N/A Funding Agency: DNR Project#: __

1.2 Has the Missouri Department of Natural Resources approved the proposed project's antidegradation review?o YES Date of Approval: __

1.3 Has the department approved the proposed project's facility plan*?
o YES Date of Approval: __ IIINO 0 N/A (If Not Applicable, complete No. 1.4.)

1.4 [Complete only if answered Not Applicable on No. 1.3.} Is a copy of the engineering report" for wastewater treatment facilities
with a design flow less than 22,500 gpd included with this application?
IIIYES 0 NO

1.5 Is a copy of the appropriate plans" and speciflcafions" included with this application?o YES Denote which form is submitted: 0 Hard copy IilJElectronic copy (See instructions.) 0 NO

1.6 Is a summary of design* included with this application? IilJYES 0 NO

1.7 Has the appropriate operating permit application (A, B, or B2) been submitted to the department?o YES Date of submittal: __o Enclosed is the appropriate operating permit application submittal. Denote which form: 0 A 0 B 0 B2
IIIN/A Please explain: __

1.8 Is the facility currently under enforcement with the department or the Environmental Protection Agency? 0 YES IilJNO
1.9 Is the appropriate fee included with this application? IIIYES 0 NO (See instructions for appropriate fee.)

" Must be affixed with a Missouri re istered
2.0 PROJECT INFORMATION
2.1 NAME OF PROJECT

Caledonia UV Disinfection
2.2 PROJECT DESCRIPTION

The project consists of the installation of a UV Disinfection system and al/ the necessary piping and
appurtenances necessary to make the system complete and useable.

2.3 SLUDGE HANDUNG, USE AND DISPOSAL DESCRIPTION

Stored in the Lagoon

2..4 DES/GN INFORMATION

A, Current population:~; Design population: ~

B. Actual Flow: ~ gpd; Design Average Row: 20.000 gpd;
Actual Peak Daily Flow: ~ gpd; Design Maximum Daily Flow: ~ gpd; Design Wet Weather Event: ~

2.5 ADDITIONAl INFORMATION

A Is a topographic map attached? IIIYES 0 NO

B. Is a process flow diagram attached? IIIYES 0 NO
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3.0 WASTEWATER TREATMENT FACILITY
NAME I TELEPHONE NUMBER WITH AREA CODE E-MAIL ADDRESS

Caledonia Wastewater Treatment Facility (573) 779·3492
ADDRESS (PHYSICAL) I CITY I STATE ZIP CODE I COUNTY

130 Weber Road Caledonia MO 63631 Washington

Wastewater Treatment Facility: Mo- 0128571 (Outfall 1 Of1 )
3.1 Legal Description: __ v., ~ v., ~ v., Sec.~, T 35N R2E_

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

3.2 UTM Coordinates Easting (X): ~ Northing (Y): ~ .
For Universal Transverse Mercator (UTM), Zone 15 North referenced to Norlh American Datum 1983 (NA083)

3.3 Name of receiving streams: \AV\.~W\ut -\-.;\Q~( f -to G-oo'<> pe, {.t..\c:..

4.0 PROJECT OWNER
NAME .1 TELEPliONE NUMBER WITH AREA CODE E·MAIL ADDRESS

Village of Caledonia (573) 779-3492 clty029@centurytel.net
ADDRESS I CITY ISTATE ZIP CODe

PO Box 100 Caledonia MO 63631

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 TELEPHONE NU~BER_:~.H AREA CODE

E-MAil ADDRESS

Same
ADDRESS I CITY I STATE ZIP CODE

5.1 A letter from the continuing authority, if different than the owner, is included with this application. DYES DNO III N/A
5.2 COMPLETE THE FOLLOWING IF THE CONTINUING AUTHORITY IS A MISSOURI PUBLIC SERVICE COMMISSION REGULATED ENTITY.

A. Is a copy of the certificate of convenience and necessity included with this application? eYES III NO
5.3 COMPLETE rus I'OLLOWING IF THE CONTINUING AUTHORITY IS A PROPERTY OWNERS ASSOCIATION.

A. Is a copy of the as-filed restrictions and covenants included with this application? DYES DNO

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? 0 YES 0 NO

C. Is a copy of the as-filed legal instrument (typically the plat) that provides the association with valid casements for all sewers
included with this application? DYES DNO

D. Is a copy of the Missouri Secretary of State's nonprofit corporation certificate included with this application? DYES DNO-6.0 ENGINEER
ENGINEER NAME I COMPANY NAME I TELEPHONE NUMBER WITH AREA CODE - E-MAIL ADDRESS

Timothy D. Robbs, P.E., Taylor Engineering, LLC (573) 756-9226 trobbs@laylorengineeringllc.com
ADDRESS I CITY I STATE ZIPCDoe

109 East Columbia Farmington MO 63640

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 belief 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
Missouri Clean Water Law. I also understand the issuance of the construction permit does not guarantee the proposed wastewater
treatment will meet the required effluent limitations of the issued Missouri State Operating Permit for this facility.

PROJ'~rR(L
'A//AdM.~

PRINTED NAME J I DATE

Robert Vinyard ~ - Z?-IS;-
TITLE OR CORPORATE POSITION I TELEPHONE tJUMBER WITH AREA CODE E·MAIL ADDRESS

Mayor (573) 779-3492 city029@centurytel.net

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

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