MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM, WATER POLLUTION CONTROL BRANCH

&

ANTIDEGRADATION REVIEW SUMMARY FOR PUBLIC NOTICE
ATTACHMENT C: TEMPORARY DEGRADATION
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1. FACILITY
NAME TELEPHONE NUMBER WITH AREA CODE
ADDRESS (PHYSICAL) cITyY STATE ZIP CODE

2. RECEIVING WATER BODY SEGMENT #1

NAME

3. POLLUTANTS OF CONCERN

Pollutants of Concern to be considered include those pollutants reasonably expected to be present in the discharge per the
Antidegradation Implementation Procedure, Section Il.A.

4. DEGRADATION OF WATER QUALITY

Is the degradation of water quality temporary? 1] Yes ] No

If yes, the department will determine if temporary degradation is appropriate, based upon the information provided below.
“Activities resulting only in the temporary degradation will be given a Tier 1 review,” per the Antidegradation Implementation
Procedure Section Il.A.4.

4.1 Length of time during which water quality will be lowered?

4.2 Percent change in ambient conditions?

4.3 Parameters affected?

4.4 Likelihood for long-term water quality benefits to the segment?

4.5 Degree to which achieving the applicable water quality standards during the proposed activity may be at risk?

4.6 Potential for any residual long-term influences on existing uses?

5. PROPOSED PROJECT SUMMARY

CONSULTANT: | have prepared or reviewed this from and all attached reports and documentation. The conclusion proposed is
consistent with the Antidegradation Implementation Procedure and current state and federal regulations.

SIGNATURE DATE

NAME AND OFFICIAL TITLES / LICENSE # COMPANY NAME

ADDRESS CITY STATE ZIP CODE
TELEPHONE NUMBER WITH AREA CODE E-MAIL ADDRESS

OWNER: | have read and reviewed the prepared documents and agree with this submittal.

SIGNATURE DATE

CONTINUING AUTHORITY: | have read and reviewed the prepared documents and agree with this submittal.

SIGNATURE DATE

MO 780-2023 (3-13)
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