CASE NO. WA-2019-0185
OSAGE UTILITY COMPANY, INC.'S FIRST SET OF DATA REQUESTS
SUPPLEMENTAL RESPONSES OF MISSOURI WATER ASSOCIATION, INC.

AUGUST 16, 2019

1.17 Please provide the last two See provided documents
years of sampling reports for numbered MWA 1.17-000100-
each of the water systems listed | 000666.
in response to DR 1.16.

1.18 Please provide copies of all See provided documents
Notices of Violation sent by numbered MWA 1.18-000667-
MDNR over the last five (5) 000717.

years for each of the water
systems listed in response to DR
1.16.

Schedule TT-S4


Jennifer
Typewritten Text
Schedule TT-S4
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 RG
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION o =
1D COLIFORM £-cou TOTAL FREE
06/03/2019 R Swimming Pool Restroom 003 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director { 20 19
SIGNATURE .
W‘/ Jﬂl\/\"

MO 780-0438 (05-13)

Retum 1 form to Dep

of Natural Resources, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000100
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WATER PROTE

& | |l

CTION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

. MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 RG
SAMPLE DATE | SAMPLE ol o Lg/c\:nAnﬂ_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM £.CoLl TOTAL FREE
05/01/2019 R Swimming Pool Outside 002 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [4] No
TITLE DATE
Laboratory Technical Director {714
SIGNATURE "
fs i
MO 780-0438 (05-13) Retumn pleted form to Depart it of Natural Ri ces, Public Drinking Water B h, P.O. Box 176, Jefferson City, MO 656102-0176

MWA 1.17-000101
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

. MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE T e LS,:‘:MP%EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/AY/YR | TYPE HFC O el SEAT = o
ID COLIFORM £-cout TOTAL FREE
04/02/2019 R Swimming Pool Restroom 003 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 5419
SIGNATURE
iy Ml

MO 780-0438 {D5-13) ©

Return completed form to Depar

of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000102
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABDRATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE =, . SAMPLE | SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
Hor | D |t | B3 | tom | emee
03/05/2019 R Swimming Pool Outside 002 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [¥] No
TITLE
Laboratory Technical Director 3-3)-14
SIGNATURE |
ey -

MO 780-0438 (05-13) 7

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0178

MWA 1.17-000103



G
&

WATER PROTECTION PROGRAM

il

| MISSOURI DEPARTMENT OF NATURAL RESOURCES

| MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 RG
SAMPLE DATE SAMPLE el BeGHEIT LSAM$:_§N S{NMPLE RESULTS !GHLQRINE'R_ESIDU_AIT (_rrlgﬂ._..).
MO/DAY/YR TYPE R T T 1 ; OCATIO TOTAL FECAL b T IlwE
s ID (COLIFORM |  E-COU TOTAL FREE
02/13/2019 R Swimming Pool Outside 002 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 3-214
SIGNATURE ?
P Mlin

MO 7800438 (05-13) Retum

d form to Dep

of Natural Resources, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 656102-0176

MWA 1.17-000104



Q | MISSOURI DEPARTMENT OF NATURAL RESOURCES
=~~~ WATER PROTECTION PROGRAM
a4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Breakers Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 1447 17

cITY ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3238250 EB

SAMPLE DATE | SAMPLE o A SAM%LE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LLECTION POINT LOCATION T =0 -
ID COLIFORM £cout TOTAL FREE
01/02/2019 R Swimming Pool Outside 002 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [v] No [ Yes [7] No
TITLE DATE

Laboratory Technical Director 2-219
SIGNATURE

ﬂMZ M/\/\/\

MO 780-0438 (05-13) 7

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000105



@ —| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~ WATER PROTECTION PROGRAM
a4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQO-3238250 KR
SAMPLE DATE | sAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION ny =
ID COli-GrM £CoLl TOTAL FREE
12/11/2018 R Club House 19 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [] Yes [v] No [ Yes [¥] No
TITLE DATE R
Laboratory Technical Director [-2-1 4
SIGNATURE
Ay NN
MO 780-0436 (05-13) © Retumn p d form to Dep of Natural R . Public Drinking Water B h, P.0. Box 176, Jefferson City, MO 65102-0176 )

MWA 1.17-000106
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 KR
SAMPLE DATE | SAMPLE i SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE CO CTION POINT LOCATION e ot e
ID COLIFORM E-COLl TOTAL FREE
11/15/2018 R Club House 19 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director /?, -1y
SIGNATURE R
Mg o
MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000107
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WATER PROTE

CTION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 KR
SAMPLE DATE | SAMPLE et AT Ao Lg%l\}/{?:_g)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM £-Coll TOTAL FREE
10/02/2018 R Building 32 - Qutside 011 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [] No
TITLE DATE
Laboratory Technical Director [|-1- g
SIGNATURE f
!}M b‘ﬂ%\

MO 780.0428 (05-13) ¥

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000108
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Breakers Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQ-3238250 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION —s =%
ID COLIFORM E-COL TOTAL FREE
09/04/2018 R Swimming Pool - Qutside 002 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 ] Yes [4] No [] Yes [¥] No
TITLE RATE
Laboratory Technical Director 9* So-g

SIGNATURE /ZA’“/ M/{A/L

MO 780-0438 (05-13) ©

Retumn completed farm to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000109
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABDRATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE o SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION oo =
ID COLIFORM eCoLl TOTAL FREE
08/06/2018 R Swimming Pool - Outside 002 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [] Yes [4] No
TITLE DATE ;
Laboratory Technical Director g9

SIGNATURE [ﬁ.u?/ t.hl;\/l/&

WO 780-0438 (05-13) ©

Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.D. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000110
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WATER PROTE
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CTION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION i =4
ID COLIFORM £-coll TOTAL FREE
07/16/2018 R Swimming Pool Restroom 003 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“1 No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director @-l-18

SIGNATURE M {}Jd/v/\

MO T80-0438 (05-13)

Retum

ted form to Dep

of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000111
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- MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Breakers Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

PO Box 1447 17
cry ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE SAMPLE | SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION oA e
iD COLIFORM £-CoL TOTAL FREE
06/05/2018 R Swimming Pool Outside 002 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [ Yes [] No
TITLE DATE
Laboratory Technical Director 7/246’

SIGNATURE M %,J/\/V\

MO 780-0428 (05-13)7

Retumn completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000112
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WATER PROTE

CTION PROGRAM

| MISSOURI DEPARTMENT OF NATURAL RESOURCES

- @ - MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
arTy ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MOJ/DAY/YR TYPE COLLECTION POINT LOCATION e =
ID COLIFORM E-COLI TOTAL FREE.
05/14/2018 R Building 32 011 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [] Yes [“] No
TITLE RATE
Laboratory Technical Director /f"f'/ﬁ
SIGNATURE Z l‘@/l/l/h

MO 780-D438 (05-13)

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jeflerson City, MO 65102.0176

MWA 1.17-000113
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | samMpLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION o S
ID COLIFORM £-CoLl TOTAL FREE
04/10/2018 R Swimming Pool Restroom 003 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [v] No
TITLE [
Laboratory Technical Director 54-lg
SIGNATURE )
Ay 1

MO 780-0438 {D5-13)

Relurn completed form 1o Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0178

MWA 1.17-000114
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
cITyY ZIP CODE
LLake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION g =5
1D COLIFORM E-COLI TOTAL FREE
03/14/2018 R Building 32 Outside 011 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director L/ 21 5
SIGNATURE .
Qi FW
MO 780-0438 (06-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson Cily, MO 65102-0178

MWA 1.17-000115



O | MISSOURI DEPARTMENT OF NATURAL RESOURCES
> || WATER PROTECTION PROGRAM
g4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Breakers Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 1447 17

cITy ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3238250 EB

SAMPLE DATE | SAMPLE e LSAMPLEN SAMPLE RESULTS | CHLORINE RES!DUAL (mg/L)
MO/DAY/YR TYPE CcO CTION POINT QOCATIO —— ===
ID COLIFORM E-COLI TOTAL FREE
02/14/2018 R Swimming Pool Restroom 003 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [“] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director Z’Zf"/f

GNATUR Z
SIGNA E’ M/Ll/‘

MO T80-0428 (05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, JeHersan City, MO 65102-0176

MWA 1.17-000116
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Breakers Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
PO Box 1447

CERTIFICATION NUMBER

17
cITY ZIP CODE
Lake Ozark 65049
|COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =—— =
ID COLIFORM E-COLI TOTAL FREE
01/10/2018 R Building 32 QOutside 011 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED
I

MONITORING VIOLATION

MCL VIOLATION

[ Yes [v] No O Yes [“I No
TITLE DATE
Laboratory Technical Director /’ 3-g
SIGNATURE

My i

MO 7BO-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Waler Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000117
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Breakers Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE o TN L‘(S)Al\:?:_EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYYR | TYPE o [ON(ROL el e e P
ID COLIFORM E-COLI TOTAL FREE
12/05/2017 R Building 52 015 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 1 Yes [¥] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director [-2-1%

SIGNATURE

J'{Wj; L{L { J{,‘ L"

MO 780-0438 (05-13) ¥

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.Q. Box 176, Jeffersan City, MO 65102-0176

MWA 1.17-000118



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
~~ WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
cITy 2IP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE s e Rl Lg'tc\:hf\'Pr:-gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
11/08/2017 R Building 32 Outside 011 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [] Yes [¥] No [ Yes [¢] No
TITLE RAIE
Laboratory Technical Director /Z ol 7
SIGNATURE )
ﬁ"u/ ;:-'“.'Z laa
MO 780-0438 (05-13) 7 Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000119



WATER PROTECTION PROGRAM
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] MISSOURI DEPARTMENT OF NATURAL RESOURCES

‘ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Breakers Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE i SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = =
1D COLFORM | E-cous TOTAL FREE
10/16/2017 R Building 52 015 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [] No
TITLE DATE
Laboratory Technical Director lo-3)-) F

SIGNATURE
Ay (Y~

MO 780-0438 (05-13)%

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0178

MWA 1.17-000120
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE 1 LI L(S)/c\:MP:_EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE COLESCUIRIRO N e
ID COLIFORM E-COLI TOTAL FREE
09/06/2017 R Swimming Pool - Outside 002 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [¥] No
TITLE RATE
Laboratory Technical Director v 3-1F
SIGNATURE
Mg Hr

MO 780-0438 (05-13)

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.C. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000121
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 KR
SAMPLE DATE | SAMPLE eI L L(S)%“A?:-(I)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE & roraL | FecaL
1D COLIFORM E-COLI TOTAL FREE
08/01/2017 R Club House 19 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [x] No O Yes [¥] No
TITLE DATE ] :
Laboratory Technical Director g-zg-1F
SIGNATURE a 4
iy g

MO 780-0438 {05-13) #

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000122
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& | |l

| MISSOUR| DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 EB
SAMPLE DATE | SAMPLE e Ao L?)@A?%N SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLl TOTAL FREE
07/12/2017 R Building 32 Outside 011 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE -
Laboratory Technical Director q-(-{ ,f
SIGNATURE A
fuy. (Y

MO 780-0438 (05-13)

Return completed farm to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jeffersan City, MO 65102-0176

MWA 1.17-000123



MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

G

MICROBIOLOGICAL ANALYSIS REPORT

@/ i)

-

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Breakers Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CcITYy ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238250 KR
SAMPLE DATE | SAMPLE i L(S)A(\:I\A_IID_:.EIDEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COL! TOTAL FREE
06/05/2017 R Swimming Pool Outside 002 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 7 -L- /¢
SIGNATURE !
vy tfhr
MO 780-0438 (05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000124
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY JD NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 RG
SAMPLE DATE | SAMPLE AL S L?)Péhgﬂ-EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MODAY/YR | TYPE ION e} i e, ooy
ID LY £-coul TOTAL FREE
06/03/2019 R Building 62 Unit 1A 12 A A 0.89 0.75
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [1 Yes [] No (] Yes [v] No
TITLE DATE f
Laboratory Technical Director [-30-14
SIGNATURE

MO 780-0438 (05-13) !

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 656102-0176

MWA 1.17-000125



@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION o Tl
ID COLIFORM ECOL! TOTAL FREE
05/07/2019 R Building 62 Unit 1B - Outside 06 A A 0.33 0.31

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [v] No [1Yes [¥] No

TITLE DATE

Laboratory Technical Director f 214

SIGNATURE 1

(wy o ler
, Public Dri g Water Bi h, P.O. Box 176, Jeffersen City, MO 65102-0176

MO 780-0438 (05-13)/ Retum completed form to Department of Natural R

MWA 1.17-000126



e

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

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Evergreen Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

PO Box 2409 17
CITY ZiP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 RG
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION Tora =
1D COLIFORM €-coLl TOTAL FREE
05/28/2019 Building 62 Unit 2A 9 A A 1.07 0.70
05/28/2019 Building 103 Unit 1A 11 A A 0.91 0.82
05/28/2019 Building 62 Unit 1A 12 A A 1.01 0.76
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [4] No O Yes [¥] No
TITLE DATE .
Laboratory Technical Director L-29-14

SIGNATURE

(iny liiLLv .

MO 780-0438 (05-13)" i

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000127




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

Q @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

CITY ZiP CODE

Lake Ozark 65049

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031336 RG

SAMPLE DATE | SAMPLE S ngl\g?:_cl)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)

MO/DAY/YR TYPE
ID UL Laea |1 4Cas TOTAL FREE
04/01/2019 R Building 62 Unit 1A 12 A A 0.76 0.53
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No O Yes [¢] No
TITLE AT
Laboratory Technical Director §24y9
SIGNATURE
fiy o+

MC 780.0438 (05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000128



Q MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

- @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 EB
SAMPLE DATE | SAMPLE | P omen SAMPLE | SAMPLE RESULTS |CHLORINE RESIDUAL (mgiL)
S BBRYIVE. | eE COLLECTION POINT LOCATION | T a :
03/05/2019 R Building 62 Unit 1B - Outside 06 A A 0.69 0.67
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v]1 No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 3% ,/?
SIGNATURE M [/I/\
MO 780-0438 (05-13)" < Return completed form to Department of Natural s Public Drinking Water P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000129
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

'~ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 RG
SAMPLE DATE | SAMPLE COLLECTION POINT Lg%MA'T':gN ] SRR Ry PRl Bl )
1D  COLIFORM £COU TOTAL FREE
02/04/2019 R Building 62 Unit 1A 12 A A 0.64 0.71
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [4] No
TITLE RAlE
Laboratory Technical Director $-2-14
SIGNATURE
fuy Al
MO 780-0438 (05-13}"

Return completed form to Depariment of Natural

ces, Public Drinking Water B

h, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000130
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 RG
SAMPLE DATE | SAMPLE R o el nghg?foEN . SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE o ToTAL FEcAL
1D COLIFORM E-COLI TOTAL FREE
01/14/2019 R Building 62 Unit 1B - Outside 06 A A 1.18 0.82
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [] Yes [7] No O Yes [V] No
TITLE PAE
Laboratory Technical Director 2-2714
SIGNATURE
ey Hon

MO 780-0438 (05-13) *

Return completed form to Department of Natural Rescurces, Public Drinking Water Branch, P.O. Bax 176, Jefferson City, MO 65102-0176

MWA 1.17-000131
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME CR INITIALS
Camden MO-3031336 EB
SAMPLE DATE | SAMPLE o el Lg%M$:-C|)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE 2 A T T
ID COLIFORM ecoul TOTAL FREE
01/10/2019 Well House 01 A A 0.74 0.60
01/10/2019 Building 62 Unit 1B - Outside 06 A A 0.45 0.41
01/10/2019 Building 62 Unit 2B - Outside 07 A A 0.84 0.61
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 O Yes [7] No [ Yes [v] No
TITLE A '
Laboratory Technical Director 7-2-14
SIGNATURE
fer Hhor

MO 780-D438 (D5-13)

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000132
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WATER PROTE

@l

CTION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e STy
ID COLIFORM £-coll TOTAL FREE
12/04/2018 R Building 62 Unit 1B - Outside 06 A A 0.34 0.28
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 7] Yes [¥] No [ Yes [7] No
TITLE RATE
Laboratory Technical Director I-2-14
SIGNATURE
lhy N/IM
MO 780-0438 (05-13) * Retum ec ted form to Depart of Natural R , Public D g Watar , P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000133
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WATER PROTE

il

CTION PROGRAM

MISSOUR!I DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 KR
SAMPLE DATE | SAMPLE At ] ngn:ﬂ_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLl TOTAL FREE
11/06/2018 R Building 62 1A 12 A A 0.24 0.23
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [1Yes [] No [ Yes [1] No
TITLE DATE N
Laboratory Technical Director [2-- 13
SIGNATURE
iy ¢n~
MO 780-0438 (05-13) Return completed form to Department of Matural R , Public Drinking Water B h, P.O. Box 176, Jefferson City, MO 656102-0176

MWA 1.17-000134
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MISSOUR! DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Evergreen Condominiums

LABORATORY NAME

Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

aITY ZIP CODE

Lake Ozark 65049

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031336 KR

SAMPLE DATE | SAMPLE SAMPLOE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION - e
ID COLIFORM £-COL TOTAL FREE
10/01/2018 R Building 62 Unit 1B - Outside 06 A A 0.58 0.46

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director N -11¢

SIGNATURE

vz, N

MO 780-0438 (05-13) ~ Return completed form to Department of Natural R , Public D g Water B h, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000135




@ —| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM
-4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Evergreen Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

CITY ZIP CODE

Lake Ozark 65049

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031336 KR

SAMPLE DATE | SAMPLE 3 i Mt g/(\;M$LEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LECTIO M0 LOCATIO TOTAL FECAL
1D COLIFORM E-COU TOTAL FREE
09/10/2018 R Building 62 Unit 1B - Outside 06 A A 0.55 0.46

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [v] No [ Yes [v] No

TITLE DATE

Laboratory Technical Director 9-35-1¢

SIGNATURE

A

MO 780-0438 (05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000136
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| MISSOUR! DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

‘ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION ==y Iy
ID COLIFORM E-COLI TOTAL FREE
09/26/2018 S Building 62 Unit 1B - Outside 06 A A 0.67 0.55
09/26/2018 Building 62 Unit 1B - Outside 06 A A 0.67 0.55
09/26/2018 Building 62 Unit 1A 12 A A 0.63 0.61
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [v] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 4, 7-19
SIGNATURE W
MO 780-0438 [05-11:}7 Retum completed form to Department of | Resources, Public Drinking Water Branch, P.O, Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000137
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Evergreen Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 KR
SAMPLE DATE | saMPLE 3 » SAMPIbE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =] s
D SRR, | TSl TOTAL FREE
08/01/2018 R Building 62 Unit 1A 12 A A 0.37 0.35
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [ Yes [¢] No
TITLE DATE

Laboratory Technical Director

415

SIGNATURE

ol

MO 780-0438 (05-13)7

Return completed form to Depariment of

I R , Public D

g Water B

h, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000138
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PUBLIC WATER SYSTEM NAME

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = oA
iD COLIFORM E-CoUl TOTAL FREE
07/17/2018 R Building 62 Unit 1B 06 A A 0.78 0.55
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes []I No
TITLE DATE N
Laboratory Technical Director 5/ -1-g
SIGNATURE
Mg
MO 780-0438 (05-13)

Retum completed form to Department of Natural Resources, Pubiic Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000139



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
—| WATER PROTECTION PROGRAM
& @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 KR
SAMPLE DATE | SAMPLE 4 SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =T = :
ID COLIFORM £-coul TOTAL FREE
06/04/2018 R Building 62 Unit 1A 12 A A 0.58 0.56
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [J Yes [¥] No ] Yes [¥] No
TITLE DATE
Laboratory Technical Director 7 -Z A ‘6
SIGNATURE _
fouy pun
MO 7B0-0428 (05-13)

Returmn completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000140



Q ~] MISSOURI DEPARTMENT OF NATURAL RESOQURCES
~—| WATER PROTECTION PROGRAM
&4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Evergreen Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

cITY ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031336 KR

SAMPLE DATE | SAMPLE T iy e gAC\:I\APLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LeC o L - el TOTAL FECAL
D COLIFORM £cou TOTAL FREE
05/02/2018 R Building 62 Unit 1B 06 A A 0.40 0.38

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 O Yes [¥] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director ! Y-1¢

SIGNATURE

ALQ’J/ J.LJI.LU»

MO 7B0-0438 (05-13) ° - Return completed form to Department of Natural ces, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000141
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] MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME | ABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 KR
SAMPLE DATE | SAMPLE .SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION £ A1
ID COLIFORM E-COLI TOTAL FREE
04/03/2018 R Building 62 Unit 1A 12 A A 0.40 0.39
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [«] No
TITLE DATE
Laboratory Technical Director ;—/’/5
SIGNATURE A i
[fl&f«% M~

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000142



| MISSOURI DEPARTMENT OF NATURAL RESOURCES

@ == WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
iwrgreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS “|cCERTIFICATION NUMBER
PO Box 2409 17
cITy ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION - — =
ID COLIFORM £-COLI TOTAL FREE
03/12/2018 R Building 62 Unit 1B 06 A A 0.57 0.52
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [] No
TITLE DATE
Laboratory Technical Director Y-21¢
SIGNATURE
Mo pffn
MO 780-0438 (08-13) * Retum pleted form to Dep of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO §5102-0176

MWA 1.17-000143



—(}: MISSOURI DEPARTMENT OF NATURAL RESOURCES
==| WATER PROTECTION PROGRAM

4 @ I MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITyY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = v
ID COLIFORM E-COLY TOTAL FREE
02/07/2018 R Building 62 Unit 1A 12 A A 0.51 0.44
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 1 Yes [] No [ Yes [4] No
TITLE DATE
Laboratory Technical Director 7-24-1%
SIGNATURE

MO 780-0438 (05-13)

Retum

ted form lo Deg

t of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefierson City, MO 65102-0176

MWA 1.17-000144
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Evergreen Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

CITY ZIP CODE

Lake Ozark 65049

COUNTY iD NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031336 KR

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION P -
ID COLIFORM E-COLI TOTAL FREE

01/19/2018 R Building 62 Unit 1B - Outside 06 A A 0.62 0.59

TOTAL ROUTINE SAMPLE ANALZED

MONITORING VIOLATION

MCL VIOLATION

1 [ Yes [“] No [] Yes [4] No
TITLE

Laboratory Technical Director /-3/-7%

SIGNATURE

My (P

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Waler Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000145



@ ,,_.._m___ MISSOURI DEPARTMENT OF NATURAL RESOURCES
===l WATER PROTECTION PROGRAM
a4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Evergreen Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

cITY ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031336 KR

SAMPLE DATE | SAMPLE Prplouina cer Lgﬁ(\:“/ﬁ:gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE ‘ TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
12/11/2017 R Building 62 Unit 1A 12 A A 0.50 0.45

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 O Yes [¥] No 1 Yes [¥] No
TITLE DATE ~

Laboratory Technical Director (7248
SIGNATURE P

ds tz tv l L-

MO 780-0438 (05-13) Return pleted form to Dep of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000146



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
==/ WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 KR
SAMPLE DATE | SAMPLE PR he i LgAéhA_Pr:_(l)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E£-COLI TOTAL FREE
11/06/2017 R Building 62 Unit 1B - Outside 06 A A 0.74 0.71
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v]1 No [ Yes [v] No
TITLE DATE =
Laboratory Technical Director /27 ;l
SIGNATURE
Aty 1w
MO 780-0438 (05-13} < Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000147



@ ——] MISSOURI DEPARTMENT OF NATURAL RESOURCES
~~l WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Evergreen Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

CITY ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031336 KR

SAMPLE DATE | SAMPLE s T L(S)'L(\;I%P':-(I)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM ECoLi TOTAL FREE
10/09/2017 R Building 62 Unit 1A 12 A A 0.49 0.44

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [<] No O Yes [v] No
TITLE DATE

Laboratory Technical Director [o-Zl1F
SIGNATURE

Wz

MO 780-0438 (05-13) ~ Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 85102-0176

MWA 1.17-000148



G
-

| |l

MISSOUR! DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 KR
SAMPLE DATE | SAMPLE R e e Lg%l\:!l?_:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COL TOTAL FREE
09/05/2017 R Building 62 Unit 1B - Outside 06 A A 0.60 0.55
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [x] No
TITLE DATE -
Laboratory Technical Director /0 b 7'
SIGNATURE Jiﬂ_;’ Lu. 'HL'\/‘-

MO 780-0438 (0513) ¥

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0, Box 176, Jefferson Clty, MO 85102-0176

MWA 1.17-000149
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& | ||

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 EB
SAMPLE DATE | SAMPLE A TR R L(S)Q:“A‘IID'%N SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COL! TOTAL FREE
08/01/2017 R Building 62 Unit 1A 12 A A 0.61 0.53
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director g28-1F
SIGNATURE
Mz pfun

MO 7B0-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000150



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
~—] WATER PROTECTION PROGRAM
-3 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 KR
SAMPLE DATE | SAMPLE ek KR LS%M'PI'IL(I)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYYR | TYPE FULol Ll e
ID COLIFORM E-COL! TOTAL FREE
07/10/2017 R Building 62 Unit 1A 12 A A 0.61 0.55
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director ?f’/’/7
SIGNATURE ¥y, ~
My [P
MO 780-0438 (05-13) Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000151
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Evergreen Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031336 EB
SAMPLE DATE | SAMPLE e ONEN L(S)%“/’\I"T':gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLS TOTAL FREE
06/05/2017 R Building 62 Unit 1B 06 A A 0.51 0.46
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 7 -2 7’
SIGNATURE
[.l*‘ff ffan

MQ 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000152



G
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 RG
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e ==
1D COLIFORM £-col TOTAL FREE
06/03/2019 R Building 166 Unit 1B 010 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [¥] No
TITLE DATE )
Laboratory Technical Director é,-% “14

SIGNATURE

g (AN

MO 780-0438 (05-13)

Return

i form to Dep

of Ni

p

| Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000153



==
3

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
The Falls Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
PO Box 2409

CERTIFICATION NUMBER

17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 RG
SAMPLE DATE | SAMPLE 5 SAM?LJ)E SAMPLE RESULTS [ CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION gy e
ID COLIFORM £CoLl TOTAL FREE
05/01/2019 R Pool Area Outside 09 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director { 214

SIGNATURE A

vz Ml

MO 780-0438 (05-13)

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000154
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE e B S L(S)gll‘A\'?%N SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
1D COLIFORM ECOLI TOTAL FREE
04/02/2019 R Building 110 Lower Pool 009 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director 414
SIGNATURE
s MM
MO 7ED-D438 {05-15}

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000155



O ——] MISSOURI DEPARTMENT OF NATURAL RESOURCES
~==| WATER PROTECTION PROGRAM

a4 @ | MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE e RO . ng%j-oEN SAMPLE RESULTS CHLQRINE RESIDUAL (m_g{L)
MO/DAY/YR TYPE s ¢ ' . “ | TorAL F = e
: ID canee | TOTAL FREE
03/05/2019 R Building 166 Unit 1B 010 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [7] No O Yes [7] No
TITLE DATE
Laboratory Technical Director 3-3119
SIGNATURE
(1%*7) MJ‘LL”\
MO 780-0438 (05-13) © Retum pleted form to Dep of Natural R , Public Drinking Water B h, P.O. Box 176, Jefferson City, MO §5102-0176

MWA 1.17-000156
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@ |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
The Falls Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

CITY ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-323097 RG

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION TOraL =
iD COLIFORM E<COLI TOTAL FREE

03/08/2019 S Pool Area Outside 09 A A <0.02 <0.02
03/08/2019 Building 77 Unit 1A 10 A A <0.02 <0.02
03/08/2019 Building 37 Unit 1A 012 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [] No [ Yes [+] No

TITLE DATE

Laboratory Technical Director 3014

SIGNATURE AM/ ‘}q/k/\/\'

MO 780-0438 (05-13)"

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000157
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

. MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

The Falls Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

cITY 2IP CODE

Lake Ozark 65049

COUNTY 10 NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MQO-323097 RG

SAMPLE QATE SAMPLE AP EE O FOINE ng‘l:'[lgﬂ ! SAMPLE RESULTS | CHLORINE RESIDUAL (mgn.}
02/13/2019 R Building 110 Lower Pool 009 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director 3-249

SIGNATURE

Oy Hlin

MO 780-0438 {05-1:,1/7 /% Return completed form to Department of Natural R , Public D g Water Bi h, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000158
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4 @

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 RG
SAMPLE DATE | SAMPLE | ()| £cTiON POINT ng%n iy i il e v
02/22/2019 S Building 77 Unit 1A 10 P A <0.02 <0.02
02/22/2019 Building 37 Unit 1A 012 A A <0.02 <0.02
02/22/2019 Pool Area Outside 09 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCGL VIOLATION
0 [ Yes [¥] No [ Yes [7] No
TITLE DATE
Laboratory Technical Director 2-25-11
SIGNATURE 1
ey M
MO 780-0438 (0‘5-13)" Return pleted form to Dep of Natural , Public Drinking Water , P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000159
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

,I MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPIEDNIE [ SMHE  Sonesronpoir i | o P = i e S
02/23/2019 S Pool Area Outside 09 A A <0.02 <0.02
02/23/2019 Building 37 Unit 1A 012 A A <0.02 <0.02
02/23/2019 Building 77 Unit 1A 10 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 O Yes [¥] No O Yes [] No
TITLE DATE
Laboratory Technical Director 2-25-114
SIGNATURE i
oy i

MO 780-0438 (05-13) 7

Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000160



&

/]

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cIty ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE COLLECTION POINT LOCATION =t EE
ID COLIFORM £coul TOTAL FREE
01/02/2019 R Building 166 Unit 1B 010 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 1-2-14
SIGNATURE ]
g Hin |
MO 780-0438 (05137 Retum completed form to Department of R , Public D g Water h, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000161
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
The Falls Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

cITY ZIP CODE

Lake Ozark 65049

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MQ-323097 RG

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — L
ID T R TOTAL FREE

01/17/2019 S Building 166 Unit 1B 010 A A <0.02 <0.02
01/17/2019 Building 110 - Lower Pool 009 A A <0.02 <0.02
01/17/2019 Building 77 Unit 1A 09 P A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [¥] No [ Yes [v] No

TITLE RATE

Laboratory Technical Director 272714

SIGNATURE

(lwr A

MO 780-0438 (05-13)

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson Clty, MO 65102-0176

MWA 1.17-000162
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

The Falls Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

CITY ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-323097 RG

SAMPLE DATE | SAMPLE ol s ot gAMPLgN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MODAY/YR | TYPE RIONIEE LRCATI w0y =T
ID b L L N o TOTAL FREE

01/18/2019 S Building 166 Unit 1B 010 A A <0.02 <0.02
01/18/2019 Pool Area Outside 09 A A <0.02 <0.02
01/18/2019 Building 77 Unit 1A 10 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [¥] No [ Yes [v] No

TITLE DATE

Laboratory Technical Director 2-2-19

SIGNATURE - 1

My gl

MO 780-0438 (05-13) 7

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000163



@ ——] MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

- @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION —= =
ID COLIFORM ECoLt TOTAL FREE
12/11/2018 R Pool Area Outside 09 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [4] No
TITLE DATE
Laboratory Technical Director [-2-19
SIGNATURE f
By Bl
MO 780-0438 (05-13) Returmn completed form to Department of I R , Public Drinking Water Branch, P.O, Box 1786, Jefferson City, MO 66102-0176

MWA 1.17-000164
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

a4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQO-323097 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION I T
ID COLIFORM £-coLl TOTAL FREE
11/15/2018 R Pool Area Outside 09 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director [2-1-18
SIGNATURE
fy i flr
MO 780-0438 {05-13F Retum pleted form to Dep of ces, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000165
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
The Falls Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

CITY ZIP CODE

Lake Ozark 65049

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-323097 EB

SAMPLE DATE | saMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =t o =
ID COLIFORM E-CoLt TOTAL FREE

11/20/2018 Pool Area Outside 09 A A <0.02 <0.02
11/20/2018 Building 166 Unit 1B 010 A A <0.02 <0.02
11/20/2018 Lower Pool 009 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [¥] No 1 Yes [¥] No

TITLE DATE

Laboratory Technical Director 12-8

SIGNATURE i
My rlan

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.D. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000166



G

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =y =
1D COLIFORM £coll TOTAL FREE
10/02/2018 R Pool Area - Outside 09 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 ] Yes [4] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director W14
SIGNATURE M m

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jeflerson City, MO 65102-0176

MWA 1.17-000167



WATER PROTECTION PROGRAM

’5‘ — ] MISSOUR|I DEPARTMENT OF NATURAL RESOURCES
4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE S| R Lg/g\}/l\?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM £-CoUt TOTAL FREE
09/04/2018 R Building 166 Unit 1B 010 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [4] No
TITLE DATE
Laboratory Technical Director 7304 g
SIGNATURE
iy e
MO 780-0438 (05-13) Retum pleted form to Depart t of Natural R: , Public D g Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000168



@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
The Falls Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MOJ/DAY/YR TYPE COLLECTION POINT LOCATIO =y =
D RTAL el TOTAL FREE
08/06/2018 R Upper Pool 09 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [“] No
TITLE DATE

Laboratory Technical Director

74-1¢

SIGNATURE

MO 780-0438 (05-13]

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000169



O w| MISSOURI DEPARTMENT OF NATURAL RESOURCES
> |==| WATER PROTECTION PROGRAM
-1 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABDRATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE e 2 SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE co CTIONEOINT, LREAI0 TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
07/16/2018 R Pool Area Outside 09 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE .
Laboratory Technical Director g-1-1%
SIGNATURE
Iy gl
WD 780-0438 (05-13)

Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000170
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& | |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
The Falls Condominiums

LABORATORY NAME

Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

PO Box 2409 17

oy ZIP CODE

Lake Ozark 65049

COUNTY D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-323097 EB

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e =7
ID COLIFORM E-coll TOTAL FREE

06/05/2018 R Building 166 Unit 1B 010 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [J Yes [v] No 1 Yes [ No

TILE DATE

Laboratory Technical Director N-2-14

SIGNATURE ﬂ
v

5% ‘."'z;"'L.L-\.

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000171



O ——] MISSOURI DEPARTMENT OF NATURAL RESOURCES
> |=| WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

cITY ZIP CODE

Lake Ozark 65049

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-323097 EB

SAMPLE DATE | saMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION oo b Pl
1D COLIFORM ECOLt TOTAL FREE
05/14/2018 R Building 77 Unit 1A 10 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MEL VIOLATION

1 [ Yes [“] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director {' g-13

SIGNATURE

sy,

MO 780-0438 [05-13) © Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000172



G

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

& @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQO-323097 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — =
ID COLIFORM £-coul TOTAL FREE
04/10/2018 R Building 110 Lower Pool 009 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No ] Yes [v] No
TITLE DATE
Laboratory Technical Director ;//’/ ]
SIGNATURE 4
A /-“;Z/LM

MG 780-0438 (05-13)

Retum completed form to Department of Natural Resources, Public Drinking Waler Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000173
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

- MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
The Falls Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION ==l T
ID COLIFORM Ecoul TOTAL FREE
04/12/2018 Building 31 1B 11 A A <0.02 <0.02
04/12/2018 Building 65 1B 15 A A <0.02 <0.02
04/12/2018 West Shore Hydrant 16 P A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [“] No [ Yes [+] No
TITLE
Laboratory Technical Director Y1f1g

SIGNATURE

My

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 85102-0176

MWA 1.17-000174



@ ~=| WATER PROTE

PUBLIC WATER SYSTEM NAME

CTION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

g @ MICROBIOLOGICAL ANALYSIS REPORT

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — =
ID COLIFORM E-COLI TOTAL FREE
04/14/2018 Well House 03 A A 1.02 0.79
04/14/2018 S Building 77 Unit 1A 10 A A 0.43 0.37
04/14/2018 Building 41 Unit 1B 13 A A 0.53 0.47
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [¥] No [ Yes [“] No
TITLE DATE B ]
Laboratory Technical Director G4f-1§
SIGNATURE z W
MO 780-0438 (05-13)"

Return completed form Lo Depariment of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 6§5102-0176

MWA 1.17-000175



@ ——] MISSOURI DEPARTMENT OF NATURAL RESOURCES
~~— WATER PROTECTION PROGRAM
& @ ‘ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE 2 SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION v =
ID COLIFORM E-COLI TOTAL FREE
04/19/2018 S Well House 03 A A 0.87 0.72
04/19/2018 S Building 77 Unit 1A 10 A A 0.82 0.72
04/19/2018 S Building 41 Unit 1B 13 A A 0.44 0.39
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [v] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 5-]-1¢
SIGNATURE R o
Iy il
MO 7BD-0438 (05-13) L Return completed form to Departmenl of Natural Resources, Public Drinking Water Branch, P.0. Bax 176, Jefferson City, MO 65102.0176

MWA 1.17-000176



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

The Falls Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

cITyY 2IP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MQO-323097 EB

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = =
1D COLIFORM E-COLI TOTAL FREE

04/24/2018 S Well House 03 A A <0.02 <0.02
04/24/2018 S Building 77 Unit 1A 10 A A <0.02 <0.02
04/24/2018 S Building 41 Unit 1B 13 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ ves [¥] No [ Yes [v] No

TITLE DAIE

Laboratory Technical Director 44‘/3

SIGNATURE

Az iflp
MO 780-0438 (05-13) Retumn | i form to Dep of Natural R: rces, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000177



—

WATER PROTECTION PROGRAM

Q—'m_.; MISSOURI DEPARTMENT OF NATURAL RESOURCES

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
The Falls Condominiums

LABORATORY NAME

Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

MO/DAY/YR TYPE

STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE | SAMPLE RESULTS | CHLORINE RESIDUAL (mgiL)
LIRS REANE A COLLECTION POINT LOCATION

TOT. FECAL
1D COLIFS'I.RM E-COUl TOTAL FREE
03/14/2018 R Building 166 Unit 1B 010 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

] Yes [“] No

MCL VIOLATION

(1 Yes [¥] No

TITLE
Laboratory Technical Director

DATE
4-23

SIGNATURE /{W /Lwi/t/\_

MO 780-0438 (05-13) & i Return completed form to Depariment of Natural R

ces, Public Drinking Water B

h, P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000178
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
The Falls Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION ] =i,
ID COLIFORM E-coll TOTAL FREE
02/14/2018 R Building 110 Lower Pool 009 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [] Yes [4] No [ Yes [“] No
TITLE

Laboratory Technical Director

DATE

72-268-18%

SIGNATURE
Ars oflin

MO YEO-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000179



O ; MISSOURI DEPARTMENT OF NATURAL RESOURCES
>~ || WATER PROTECTION PROGRAM
a4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE o . SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LECTION POINT LOCATION — = =
ID COLIFORM E-COLI TOTAL FREE
02/19/2018 S Building 166 Unit 1B 010 A A <0.02 <0.02
02/19/2018 S Building 110 Lower Pool 009 A A <0.02 <0.02
02/19/2018 S Well House 03 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [¥] No ] Yes [v] No
TITLE RAIE
Laboratory Technical Director 72578
SIGNATURE &Z"‘f M’H
MO 780.0438 (06-13) Return pleted form to Dep of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-D176

MWA 1.17-000180
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
The Falls Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
PO Box 2409

CERTIFICATION NUMBER

17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQO-323097 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = ==
1D COLIFORM E-COLI TOTAL FREE
01/08/2018 R Building 166 Unit 1B 010 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

O Yes [v] No

MCL VIOLATION

[ Yes [v] No

TITLE
Laboratory Technical Director

DATE
/-31-18

SIGNATURE

g pdlin

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Waler Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000181



@ vl MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM
-} @ ‘ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE et ot (S)/:‘:M'T':-C‘)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE I B0 TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
12/05/2017 R Hydrant 2nd Tier 14 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [v] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director [-Z-) g
SIGNATURE
(g pflin
MO 780-0438 (05-13) © Return 1 form to Dep of N I Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000182



11

@ ] MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE i Lg@ﬁ:_gn SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
11/08/2017 R Building 166 Unit 1B 010 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE RATE
Laboratory Technical Director 12-72-1 7
SIGNATURE >
ﬂ-“:// {"’]iZJL (N

MO 780-0438 (D5-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O, Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000183



G

1l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

-3 @ | MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE A B LS%I\A?:_EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAYYR | TYPE 9 A e T E=o
ID COLIFORM E-COLI TOTAL FREE
10/10/2017 R Hydrant 2nd Tier 14 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MOMITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE ’
Laboratory Technical Director lo-3/-f 7~
SIGNATURE Z At
M (Rl

MO 780-0438 [05-13) &

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000184
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3| |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE R Lg%“,:‘Pr:-CI)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
D COLIFORM E-COLI TOTAL FREE
09/06/2017 R Pool Area Outside 09 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [v] No [ Yes [¢v] No
TITLE DATE
Laboratory Technical Director lo-7-! ?
SIGNATURE 4 !
vy A
MO 780-D438 (05-13) -.

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO §5102-0176

MWA 1.17-000185
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 KR
SAMPLE DATE | SAMPLE i SgM?:_CI)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE PEHRC N g v = T
ID COLIFORM E-COL! TOTAL FREE
08/01/2017 R Building 118 Unit 1B 011 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [v] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 5 Zf'/y‘
SIGNATURE {
Mz [l

MO 780-0438 (05-13)

Relurn completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000186



@ ——| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
ciTy ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 EB
SAMPLE DATE | SAMPLE P ALy T ngng?:_(l)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
07/12/2017 R Hydrant 2nd Tier 14 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No O Yes [¥] No
TITLE DATE ’
Laboratory Technical Director gl 7-
SIGHNATURE /
My g
MO 780-0438 (05-13) Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000187
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| |

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
The Falls Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-323097 KR
SAMPLE DATE | SAMPLE T el L(S)%I\A?:_(lij SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLL TOTAL FREE
06/05/2017 R Pool Area Outside 09 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [“] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director ?-'Z-J 7’
SIGNATURE
s [
MO 780-0438 (05-13) 1 R

Return

ted form to Depart

t of

, Public Drinking Water

Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000188



G

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 EB
SAMPLE DATE | SAMPLE fison Beri) LgpéMPLOE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYYR | TYPE ESION RO ATION T =l =l
ID COLIFORM ECOLI TOTAL FREE
06/04/2019 R WWTP Outside 23 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No [ Yes [7] No
TITLE DATE
Laboratory Technical Director {// 5 -1
SIGNATURE \N\
MO 780-0438 (05-13) I M

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 656102-0176

MWA 1.17-000189



@ ———| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~—| WATER PROTECTION PROGRAM
4 @ | MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LAEORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
cITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 RG
SAMPLE DATE | SAMPLE A e Byl L(S)?:“A%LCI)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
iD COLIFORM £-coLl TOTAL FREE
05/01/2019 R Pool Area 05 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [] Yes [¥] No [ Yes [“]1 No
TITLE DATE
Laboratory Technical Director [-24f
SIGNATURE . :
| ey N/{u
MO 780-0438 (05-13) Return p form to Depart t of Natural R

, Public Drinking Water Branch, P.0. Box 1786, Jefferson City, MO 66102-0176

MWA 1.17-000190
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& | |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
aITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 EB
SAMPLE DATE | sampLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = s
ID COLIFORM E-COLI TOTAL FREE
04/01/2019 R WWTP - Qutside 23 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [ Yes [v] No
TITLE DATE _
Laboratory Technical Director 5449

SIGNATURE ;
H \4:?’ L
“/ +

MO 780-0438 (05-13)

Retum ted form to Depart

p

t of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000191




@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Hawk Island Estates Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1395 Hawk Island Drive 17

cITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3036354 RG

SAMPLE DATE | SAMPLE OB Pa Slc\:l\APLg SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYYR | TYPE NIFO S e =R
ID COLIFORM E-COLI TOTAL FREE
04/25/2019 S 1451 Hawk Island Dr. 12 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [¥] No [ Yes [v] No
TITLE DATE

Laboratory Technical Director £-9./4
SIGNATURE

by il

MO 780-0438 (05:13] Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-D176

MWA 1.17-000192



@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 RG
'SAMPLE DATE | SAMPLE A ng?gﬂ | SAMPLE RESULTS | CHLORINE RESIDUAL (mglL)
- ID A ECOL TOTAL FREE
03/18/2019 R Pool Area 05 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v]I No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 33M9
SIGNATURE II
o (n
MO 780-0438 (06-13)" Retum pleted form to Dej t of R , Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0178

MWA 1.17-000193



| WATER PROTE

&l

&

CTION PROGRAM

@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES

l MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 RG
SAMPLE DATE | SAMPLE { 5 . g::\:MPLEN SAMPLE RESULTS ! CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO T o
1D COLIFORM E-coUl TOTAL FREE
02/13/2019 R WWTP Outside 23 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No [ Yes [] No
TITLE DATE ,
Laboratory Technical Director 32 //6/
SIGNATURE ]
wy

MO 780-0438 (05-13) °

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000194



&

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 RG
SAMPLE DATE | SAMPLE ek %?:h;n\ﬂ-cl)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE rseon 2ol L o ==
ID COLIFORM E-COUl TOTAL FREE
02/02/2019 S WWTP Outside 23 A A <0.02 <0.02
02/02/2019 1593 Ridgeview 31 A A <0.02 <0.02
02/02/2019 1455 Hawk Island 32 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [“] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director $-244
SIGNATURE '?I aL i
vy K

MO 780-0438 (05-13)

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176&

MWA 1.17-000195
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¢

MISSOURI BEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Hawk Island Estates Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1395 Hawk Island Drive 17

CITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3036354 RG

SAMPLE DATE | SAMPLE eI S |-(S)l(\:MPI.(;E"I SAMPLE RESULTS | CHLORINE RESIDUAL (mg/l)
MO/DAYYR | TYPE CHON POR ATl T
ID COLIFORM E-coLI TOTAL FREE

02/20/2019 1455 Hawk Island 32 A A <0.02 <0.02
02/20/2019 1459 Hawk Island 33 A A <0.02 <0.02
02/20/2019 1593 Ridgeview 31 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [7] No O Yes [¥] No

TITLE DALE

Laboratory Analyst A Al 14

SIG!’MTJ:I'F!E .
Z"./i"-:. '/-f"'-';;f_ ,—; A/(/W Zf f

MG 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000196



G

MISSOUR! DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
cITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 EB
SAMPLE DATE | SAMPLE 1 SAMPLCI)E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = =
ID COLIFORM |  E<GOLI TOTAL FREE
01/02/2019 R Pool Area 05 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 2219
SIGNATURE T
ﬂ%’} M/W
MO 780-0438 (05-13) 7 Return completed form to Department of Natural R . Public Drinking Water B h, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000197
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@ | |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Hawk Island Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS
1395 Hawk Island Drive

CERTIFICATION NUMBER
17

CITY ZIP CODE

Osage Beach 65065

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3036354 KR

SAMPLE DATE | SAMPLE i, £ gAT\!;LOE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION = =
D COLIFORM E-COL! TOTAL FREE
12/03/2018 R Pool Area 05 A A 0.76 0.72

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [v] No
TITLE DATE i

Laboratory Technical Director [-2-14

SIGNATURE

du‘;” ﬂmb\

MO 7B0-0438 (05-13) Retumn completed form to Department of Natural R: ces, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000198
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& | |l

-3

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Hawk Island Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION —; =i
ID I oTRL | e TOTAL FREE
12/17/2018 S WWTP - Outside 23 A A <0.02 <0.02
12/17/2018 Pool Area 05 A A <0.02 <0.02
12/17/2018 Pool Area 05 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [«] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director [-2-14

SIGNATURE

oy Ml

MO 780-0438 (05-13)

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 656102-0176

MWA 1.17-000199



@ ~—] MISSOURI DEPARTMENT OF NATURAL RESOURCES

~~~| WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Hawk Island Estates Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1395 Hawk Island Drive 17

CITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3036354 KR

SAMPLE DATE | SAMPLE Al ngl\g?lgN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE N : TOTAL FECAL
ID COLIFORM £CoLl TOTAL FREE
11/07/2018 R Pool Area 05 A A 0.35 0.31

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 O Yes [¥] No [ Yes [v] No

TITLE DATE

Laboratory Technical Director (2-1-1¢
SIGNATURE [

fuy pjl

MO 780-0438 (05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000200



MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

G
-

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

@ |l

Hawk Island Estates Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1395 Hawk Island Drive 17

cIry ZIP CODE

Osage Beach 65065

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MQO-3036354 KR

SAMPLE DATE | SAMPLE S Siierirs SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE N POINT LOCATION o =
1D COLIFORM E-COLI TOTAL FREE
10/01/2018 R Pool Area 05 A A 0.83 0.80

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [v] No ] Yes [v] No

TITLE BATE

Laboratory Technical Director H-1-1 ¢

SIGNATURE i

m"f ¢ MM

MO 780-0438 (05-13) Retumn completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 1786, Jefferson City, MO 65102-0176

MWA 1.17-000201
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
cITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE i gAh}/\l;chl)E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOC N >=ng =t
ID COLIFORM E-COU TOTAL FREE
09/11/2018 R Pool Area 05 A A 0.25 0.20
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No (] Yes [“] No
TITLE DATE
Laboratory Technical Director 4-30-1§
SIGNATURE
ﬂm/ 5‘%{/\
MO 780-0438 (D5-13) © Retum form to Depart t of

tes, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000202
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)

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Hawk Island Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO py e =ren
D COLIFORM £-COLI TOTAL FREE
09/14/2018 1451 Hawk Island Drive 12 A A 0.37 0.26
09/14/2018 1593 Ridgeview 31 A A 0.55 0.53
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 O Yes [¥] No [1 Yes [] No
TITLE DATE
Laboratory Technical Director 9']’0 1 7

SIGNATURE )
oy il

MO 7H0-0438 (05-13)

Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000203



=
4@

PUBLIC WATER SYSTEM NAME

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 5§73-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — =y
ID COLIFORM E-Coul TOTAL FREE
08/01/2018 R Pool Area 05 A A 1.46 1.37
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [“] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director 9‘7«/ g
SIGNATURE Z l/‘-wt/\/\
MO 780-0438 (05-13) = Retum pleted form to Dep of N | Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0178

MWA 1.17-000204



' MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

‘ MICROBIOLOGICAL ANALYSIS REPORT

G
&

@ | |l

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 EB
SAMPLE DATE | SAMPLE o o SAI\A?LE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/t)
MO/DAY/YR TYPE LLECTION POINT LOCATION =4 =<y
1D COLIFORM E-COLI TOTAL FREE
08/31/2018 S 1391 Hawk Island Drive 29 A A 0.42 0.37
08/31/2018 S 1419 Hawk Island Drive 30 A A 0.38 0.26
08/31/2018 S 1427 Hawk Island Drive 10 A A 0.42 0.34
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director f Y-1§
SIGNATURE 1
I g
MO 780-0438 (05-13)" Return P form to Depart of R , Public D g Water B h, P.O. Box 176, Jefferson City, MO 65102-0176&

MWA 1.17-000205
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION == =iy
1D COLIFORM E-COLI TOTAL FREE
07/10/2018 R Pool Area 05 A A 0.62 0.52
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [J Yes [¥] No [1Yes [“] No
TITLE DATE ,
Laboratory Technical Director i’-/— I

SIGNATURE /j{l’y {%LL

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P,0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000206
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@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM
MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
cITyY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 EB, KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION L = _
ID COLIFORM £.coL TOTAL FREE
07/27/2018 WWTP Outside 23 A A 1.51 1.39
07/27/2018 Pool Area 05 A A 0.71 0.58
07/27/2018 Pool Area 05 A A 0.71 0.58
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [¥] No [ Yes [v] No
TITLE DATE ]
Laboratory Technical Director 4~/

SIGNATURE

P iy g

MO 780-0438 (06-13) ©

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000207
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Hawk Island Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS
1395 Hawk Island Drive

CERTIFICATION NUMBER
17

CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 EB
SAMPLE DATE | samPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE COLLECTION POINT LOCATION ol e
iD COLIFORM E-COLI TOTAL FREE
06/13/2018 R W.W.T.P. outside 23 A A 1.40 1.31
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [£] No
TITLE DATE
Laboratory Technical Director T-2-14

SIGNATURE [

..ll-u-t/ M

MO 780-0438 (05.13)

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000208
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Hawk Island Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
1395 Hawk Island Drive

CERTIFICATION NUMBER

17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE u gAM_I:_’ILEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATIO =% s
ID COLIFORM E-COL! TOTAL FREE
05/14/2018 R Pool Area 05 A A 0.50 0.35

TOTAL ROUTINE SAMPLE ANALZED
1

[ Yes [“] No

MONITORING VIOLATION

MCL VIOLATION

[ Yes [v] No

TITLE
Laboratory Technical Director

DATE

{413

SIGNATURE /&,7 MM_

MO TBO-0438 (0613}

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000209



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Hawk Island Estates Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1395 Hawk Island Drive 17

cITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3036354 EB

SAMPLE DATE | SAMPLE I SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION s ==
1D COLIFORM €-coLl TOTAL FREE

05/10/2018 S 1569 Hawk Island Dr 24 A A 0.92 0.74
05/10/2018 S 1403 Hawk Island 19 A A 0.90 0.78
05/10/2018 S 1581 Ridgeview 25 A A 0.94 0.77

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [¥] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director { 7//3

SIGNATURE

Aty o’"ﬁb-t
MO 7BO-D438 (D5.13) 7 Return completed form to Department of Natural Resources, Publlc Drinking Water Branch, P.0. Box 178, Jeffersan City, MO 65102-017%

MWA 1.17-000210
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABDRATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQO-3036354 KR
SAMPLE DATE | SAMPLE o1 SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LECTION POINT LOCATION = T
D COLIFORM £-COLI TOTAL FREE
04/03/2018 R Pool Area 05 A A 0.84 0.79
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 5-19
SIGNATURE Z W4/1/-

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0178

MWA 1.17-000211
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WATER PROTE

2|

PUBLIC WATER SYSTEM NAME

CTION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

Hawk Island Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
1395 Hawk Island Drive

CERTIFICATION NUMBER

17
oy ZIP CODE
Osage Beach 65065
COUNTY T |iIDNUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION s =
ID COLIFORM E-COLI TOTAL FREE
03/13/2018 R Pool Area 05 A A 0.98 0.85
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [] Yes [4] No
TITLE DATE
Laboratory Technical Director Y-2158

SIGNATURE /iu/‘y/ M/\M,

MO 7E0-DA38 {05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefiersan City, MO 66102-0176

MWA 1.17-000212
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| MISSOUR{ DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS B CERTIFICATION NUMBER
1395 Hawk Island Drive 17
cITy ZIP CODE
Osage Beach 65065
COUNTY - T ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — —
ID COLIFORM E-COLI TOTAL FREE
02/07/2018 R Pool Area 05 A A 0.68 0.58
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [J Yes [¥] No [ Yes [¥] No
TITLE
Laboratory Technical Director 2 281%

SIGNATURE W W

W0 780-0438 (05-13)

Return completed form to Department of Nalural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000213
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Hawk Island Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
1395 Hawk Island Drive

CERTIFICATION NUMBER
17

CITY

ZIP CODE
Osage Beach 65065
COUNTY ~ |ipNumBer SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE COLLECTION POINT LOCATION 0 =
ID COLIFORM E-COLI TOTAL FREE
01/08/2018 R WWTP Outside 23 A A 0.83 0.77
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [¢]I No
TITLE DATE
Laboratory Technical Director /,;,,/g

SIGNATURE
Mz fl

WO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.D. Box 176, Jefferson City, MO 85102-0176

>

MWA 1.17-000214
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Hawk Island Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS
1395 Hawk Island Drive

CERTIFICATION NUMBER

17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE T T SAMP:_E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLEC OIN LOCATION e P
ID COLIFORM E-COLI TOTAL FREE
12/06/2017 R Pool Area 05 A 1.15 1.10
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [1] No [ Yes [1] No
TITLE DATE
Laboratory Technical Director {-2-1¢

SIGNATURE

Az

MO T80-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000215
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Hawk Island Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE T AN SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTI INT LOCATION P =
ID COLIFORM E-COLI TOTAL FREE
11/07/2017 R WWTP Outside 23 A A 0.91 0.87

TOTAL ROUTINE SAMPLE ANALZED

1

MONITORING VIOLATION

O Yes [¥] No

MCL VIOLATION

[ Yes [¥] No

TITLE
Laboratory Technical Director

DATE Py 7

SIGNATURE %W [/\ﬂ/[/\/\_

MO 7800438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O, Box 176, Jefferson City, MO 65102-0178

MWA 1.17-000216



@ ~—| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~I| WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE fiebas o il LgAéI\A.Pr:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
10/09/2017 R Pool Area 05 A A 1.61 1.55
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No O Yes [x] No
TITLE DATE , 5
Laboratory Technical Director (0-3/-1 ;!
SIGNATURE
M g n
MO 780-0438 (05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000217
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CcITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE R ng:?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
09/05/2017 R WWTP Outside 23 A A 1.04 1.01
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [] Yes [¥] No [ Yes [7] No
TITLE DATE
Laboratory Technical Director /1)- 3/ 7,
SIGNATURE i
fiy K
MO 780-0438 (05-13) Return p form to Dep t of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jeflerson City, MO 6§5102-0176

MWA 1.17-000218
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 EB
SAMPLE DATE | SAMPLE I T L L?)?:%‘T’%N SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COL! TOTAL FREE
08/02/2017 R Pool Area 05 A A 1.00 0.89
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [0 Yes [¥] No
TITLE DATE
Laboratory Technical Director 3-14-1F
SIGNATURE -+
ﬂu’% [/“EL"L“"“

MO 780-0438 (05-13) &

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000219
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| WATER PROTEC

TION PROGRAM

| MISSOURI DEPARTMENT OF NATURAL RESOURCES

4 @ . MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Hawk Island Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 KR
SAMPLE DATE | SAMPLE e B S L(S)%l\A_IP_:_CI)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
07/12/2017 R WWTP Outside 23 A A 0.31 0.26
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [l Yes [¥] No [] Yes [<] No
TITLE DATE
Laboratory Technical Director 5 117
SIGNATURE
Mz 0/ ln
MO 780-0438 (05-13) Return p form to Dep t of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000220



i

Q ——] MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM
4 @ . MICROBIOLOGICAL ANALYSIS REPORT

LABORATORY TELEPHONE NUMBER WITH AREA CODE

PUBLIC WATER SYSTEM NAME LABORATORY NAME
Hawk Island Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1395 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3036354 EB
SAMPLE DATE | SAMPLE B el e Lg%l\g?:_(l)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
06/07/2017 R Pool 05 A A 117 0.98
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 1147}
SIGNATURE 3
My )l

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000221
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| MISSOUR|I DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 RG
SAMPLE DATE | SAMPLE B S Lg/g:?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
06/04/2019 R 35 Craftsman 03 A A 0.38 0.34
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director é 4014
SIGNATURE
a,'\lv-[ ﬂ\a)\,\f\
MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000222



@ ——] MISSOURI DEPARTMENT OF NATURAL RESOURCES

~—| WATER PROTECTION PROGRAM

- @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

Cross Creek Road 17

CITY Z\P CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031496 EB

SAMPLE DATE | SAMPLE 5 e 4 SMA‘?LCI)E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POIN LOCATION Tl =
iD COLFORM | E-COU TOTAL FREE
05/01/2019 R Club House - Qutside 13 A A 0.69 0.58

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [v] No

TITLE DATE

Laboratory Technical Director / 219

SIGNATURE ' .

%

MO 780-0438 (05-13) i Retum pleted form to Dej of N I Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 66102-0176

MWA 1.17-000223



@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

a4 @ ‘ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 RG
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = ==
ID COLIFORM E-COLt TOTAL FREE
04/01/2019 R 35 Craftsman 03 A A 0.62 0.44
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [7] No [ Yes [¥] No
TITLE DATE _
Laboratory Technical Director 549
SIGNATURE
ey ol
MO 780-0438 (05-13) * Retum pl i form to Depart| tof

Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000224



Q | MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

-1 @ . MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 RG
SAMPLE DATE | AMPLE o L Lgacl\i%lgiu SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE e i - tota. | eecaL -
1D COLIFORM ECOL TOTAL FREE
03/18/2019 R Club House - Outside 13 A A 0.32 0.22
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director 330 q
SIGNATURE
dM‘Z g-bjfbym
MO 780-0438 (05-13) Retum completed form to Department of Natural Ri , Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000225
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 RG
SAMPLE DATE | SAMPLE L LS%MﬂgN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT OCA = =
ID COLIFORM |  E-COLI TOTAL FREE
02/12/2019 R 35 Craftsman 03 A A 0.28 0.32
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE bATE
Laboratory Technical Director 3-2 44
SIGNATURE .
ﬂ“‘/ /‘V/ L./v
MO 780-0438 (05-13) Retumn ted form to D of Natural Resources, Public Drinking Water Branch, P.C. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000226
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

‘ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Lakeside at Cross Creek

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 RG
SAMPLE DATE | SAMPLE SN SAI\A?:_EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO —=s Ery
ID coLFORM | E-coLi TOTAL FREE
01/14/2019 R Club House - Outside 13 A A 1.60 1.28
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [J Yes [¥] No
TITLE DATE .
Laboratory Technical Director 229

SIGNATURE ﬂWy M‘/h’\

MO 780-0438 (05-13) ~

Retum completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000227



G

| WATER PROTECTION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

g4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Lakeside at Cross Creek Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

Cross Creek Road 17

CITY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031496 KR

SAMPLE DATE | SAMPLE 4 e SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATIO S0 I
iD COLIFORM E-coll TOTAL FREE
12/03/2018 R Club House - Outside 13 A A 0.37 0.24

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [v] No
TITLE RATE

Laboratory Technical Director [-2-19
SIGNATURE 4

[Iﬂ'-“’? U‘{J\}\/\

MO 780-0438 {05-13) Retum P form to Depart it of Natural R Public Drinking Water B h, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000228



G

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 KR
SAMPLE DATE | SAMPLE o lre i l_S/é:MPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT OCATIO! RN =)
iD COLIFORM £-coLl TOTAL FREE
11/07/2018 R Club House - Outside 13 A A 0.36 0.20
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [v] No [ Yes [v] No
TITLE
Laboratory Technical Director Jz4-1€
SIGNATURE
froz il

MO 7B0-0438 (05-13)

Retum i farm to Depart|

1 of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000229
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 KR
SAMPLE DATE | SAMPLE PPl s L VR T ngn}/{?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
10/01/2018 R Club House - Outside 13 A A 0.48 0.40
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director iF1°1¢
SIGNATURE : T
W'W g.-% [N
MO 780-0438 (05-13) Retum completed form to Department of Natural R: . Public Drinking Water Branch, P.D. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000230



Q MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 EB
SAMPLE DATE | SAMPLE : . e LgAMP:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT CAT — by
1D COLIFORM E-COLI TOTAL FREE
09/05/2018 R Club House - Outside 13 A A 0.24 0.19
TOTAL ROUTINE SAMPLE ANALZED MOMNITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No O Yes [v] No
TITLE DATE
Laboratory Technical Director 4—;79 g
SIGNATURE
MO 780-0438 (05-13) Retum completed form to Department of N I R Public Dri g Water Branch, P.O. Box 176, Jefferson City, MO 86102-0176

MWA 1.17-000231



@ ~——~| MISSOURI DEPARTMENT OF NATURAL RESOURCES

= WATER PROTECTION PROGRAM

-1 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

Cross Creek Road 17

CITY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031496 EB

SAMPLE DATE | SAMPLE et e LS.?}]_\:?LEN SAMPLE RESULTS | CHLORINE RE_S.EB_UAL (mg/L)
MOJ/DAY/YR TYPE ' ' QIO TOTAL FECAL ; "
1D COLIFORM E-C0LI TOTAL FREE
08/07/2018 R 65 Weather Vane 18 A A 0.34 0.26

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [v] No

TITLE DATE o

Laboratory Technical Director 3’”24 8

SIGNATURE p Al

g H

MO 780-D438 (05-13) Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176&

MWA 1.17-000232
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

MO 780-0428 {05-13)

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Lakeside at Cross Creek Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

Cross Creek Road 17

CITY ZiP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031496 KR

SAMPLE DATE | SAMPLE P fa e L‘(S)?;I\Aﬂ_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
iD COLIFORM £-cou TOTAL FREE

08/24/2018 70 Weather Vane 20 A A 0.58 0.56
08/24/2018 66 Weather Vane 19 A A 0.38 0.36
08/24/2018 Club House - Outside 13 A A 0.66 0.63

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [¥] No O Yes [7] No

TITLE DATE

Laboratory Technical Director 4-Y-14

SIGNATURE i

Moy gin

Retumn completed form to Department of Natural Resources, Publlc Drinking Water Branch, P.0. Box 1786, Jefferson City, MO 65102-0176

MWA 1.17-000233
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 EB
SAMPLE DATE | SAMPLE e v S?:M?EEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE ] N LOCATI oL | FecAL
1D COLIFORM E-COLI TOTAL FREE
07/09/2018 R Club House 13 A A 0.98 0.82
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director F-1-1%
SIGNATURE N
A A
ﬂh“?’ TS

MO 7HD-0438 ((35-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MD 65102-0176

MWA 1.17-000234



@ ] MISSOURI DEPARTMENT OF NATURAL RESOURCES
~= WATER PROTECTION PROGRAM
4 @ | MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WiTH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross-Creek Road 17
cITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 EB .
SAMPLE DATE | SAMPLE o e N OIS ngh:%leN | SAMPLE RESULTS CHLORINE RESIDUAL _(mg_!l_.}
MOIDAY/YR | TYPE ' i ; L roral FECAL : e
: e _ 1D COLIFORM EcoLl TOTA!_._ : FREE
06/04/2018 R 78 Fireside 07 A A 0.27 0.21
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [¥] No
TITLE DATE - |
Laboratory Technical Director .1 “z 8
SIGNATURE s i
wy YU~

MO 7B0-0438 (05-13) Relurn completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000235



@ ~—| MISSOURI DEPARTMENT OF NATURAL RESOURCES

| WATER PROTECTION PROGRAM

- @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Lakeside at Cross Creek Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

Cross Creek Road 17

cITyY ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031496 EB

SAMPLE DATE | SAMPLE = ?)AM$LE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION T =
ID COLIFORM £coll TOTAL FREE
05/07/2018 R Club House - Outside 13 A A 0.37 0.31

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [“] No [ Yes [v] No

TITLE DATE

Laboratory Technical Director {— 7—/{

SIGNATURE /Zf' /”WZAA
MO 780-0438 (05-13)% Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000236



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM |
4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Lakeside at Cross Creek Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

Cross Creek Road 17

cITyY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031496 EB

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =y i
ID COLIFORM E-COLI TOTAL FREE
04/04/2018 R 78 Fireside 07 A A 0.37 0.31

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director g 114

SIGNATURE
MO 7E0.0438 (05.13) # ‘ Retum completed form to Department of Nalural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000237



@ ——| MISSOURI DEPARTMENT OF NATURAL RESOURCES
=~ WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Lakeside at Cross Creek Total Water Laboratories 573-346-3810

STREET ADDRESS - CERTIFICATION NUMBER

Cross Creek Road 17

CITY ZiP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031496 EB

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION ol ]
D COLIFORM E-COLI TOTAL FREE
03/13/2018 R Club House - Outside 13 A A 0.57 0.52

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No ] Yes [v] No
TITLE DATE

Laboratory Technical Director l/,Z//g
SIGNATURE dwy /M/%
MO 7BD-D435 (D5.13)" Return compleled form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000238



=
£

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

@ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Lakeside at Cross Creek

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

Cross Creek Road 17

cITY ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031496 EB

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION —— =
ID COLIFORM E-COLI TOTAL FREE

02/07/2018 R 78 Fireside 07 A A 0.32 0.21

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [7] No [ Yes [“] No

TITLE DAIE

Laboratory Technical Director 22518

SIGNATURE
ﬂ‘-t}/ 61‘Jﬂ/m

MO 780-0438 (05-13)

Relurn completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jeflersan City, MO 85102-0176

MWA 1.17-000239



G
o)

el

MISSOURI| DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Lakeside at Cross Creek

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
cITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 JL
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = = =
ID COLIFORM E-COLI TOTAL FREE
01/20/2018 R Club House Outside 13 A A 0.56 0.36
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [] No
TITLE DATE
Laboratory Technical Director /-f///ﬂ

SIGNATURE

Ay s

MO 780-0438 (D5-13)

Return completed Torm to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000240



&
&

@ |

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 EB
SAMPLE DATE | SAMPLE sl A B Lg%hg?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
12/05/2017 R Club House Outside 13 A A 0.39 0.35
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director { -2-1%
SIGNATURE
M [l

MO 780-0438 (05-13)

Return

form to Dep

P

1 of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000241



@IE=
4| ®

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 EB

SAMPLE DATE | SAMPLE T Lg%l\:?:_(l)sN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)

MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COoLl TOTAL FREE
11/13/2017 R 78 Fireside 07 A A 0.31 0.29
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [“] No [ Yes [<] No
TITLE DATE )
Laboratory Technical Director /2 -2~ F
SIGNATURE » .
g o

MO 780-0438 {05-13)

Return completed form to Department of Natural Rescurces, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000242
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& | |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Lakeside at Cross Creek Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

Cross Creek Road 17

CITY ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031496 EB

SAMPLE DATE | SAMPLE 3 e Moe 3 gAM1P_LEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LLECTION POIN LOCATIO % = =
ID COLIFORM E-COLI TOTAL FREE
10/09/2017 R Club House Outside 13 A A 0.32 0.28

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 O Yes [v] No O Yes [¥] No
TITLE DATE ,

Laboratory Technical Director /0 ”f/‘/ ;Z

SIGNATURE /Z‘,L,y &%’LL@‘

MO 780-0438 (05-13) #

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000243




@ ==
AR

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Lakeside at Cross Creek

LABORATORY NAME

Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

Cross Creek Road 17

CiTY ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031496 EB

SAMPLE DATE | SAMPLE e A e LS%I\/I{?:_EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE Gl i % Q TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE

09/06/2017 R 78 Fireside 07 A A 0.56 0.49

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No O Yes [<] No

TITLE DATE

Laboratory Technical Director {0-3-1 7'

SIGNATURE

by gl

MO 780-0438 (05-13)

Return completed form to Depariment of Natural R

, Public D

g Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000244




G
-

WATER PROTECTION PROGRAM

| ||

MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 KR
SAMPLE DATE | SAMPLE Sl e B Lglc\:l\l/{_l;:_cl)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
08/01/2017 R Club House Outside 13 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [v] No O Yes [“]1 No
TITLE DATE )
Laboratory Technical Director 3-2% -1 F
SIGNATURE u"/ ﬁ-d}tﬂ_/\

MO 780-0438 (0D5-13)  *

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000245



@ ; MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

- @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 KR
SAMPLE DATE | SAMPLE 4 ok I_SAM_IID_:_CI)E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POIN OCATION e =
ID COLIFORM E-COLI TOTAL FREE
08/05/2017 S Club House Outside 13 A A <0.02 <0.02
08/05/2017 S 115 Porch Swing 04 A A <0.02 <0.02
08/05/2017 S 2985 Cross Creek 17 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [¥] No O Yes [¥] No
TITLE DAIE
Laboratory Technical Director g:25-1 7’
SIGNATURE
fus pflix
MO 780-0438 (05-13) & Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 66102-0176

MWA 1.17-000246
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@/ |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME |LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
cITy ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 EB
SAMPLE DATE | SAMPLE O L’(S);(\)l\g?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
07/12/12017 R 245 Porch Swing 11 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes []1 No O Yes [¥] No
TITLE RATE
Laboratory Technical Director fj 1 7
SIGNATURE ﬂlbﬁ_ W

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000247



@ ] MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM
a4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Lakeside at Cross Creek Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
Cross Creek Road 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031496 KR
SAMPLE DATE | SAMPLE RS e EGiNT L?)%“/’-{'T':-(!)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
06/12/2017 R Club House Outside 13 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [¥] No
TITLE DATE ‘
Laboratory Technical Director 7‘2 il
SIGNATURE /
Mz o
MO TBO-0438 (05-13) Returm F i form to Dey of Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000248
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‘ WATER PROTE
|

@

CTION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
aTy ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQ-3031208 EB
SAMPLE DATE | SAMPLE £ LA SAI\APLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION == e
ID COLIFORM E-COL! TOTAL FREE
06/04/2019 R 5813 Baydy Peak 09 A A 0.43 0.41
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 ] Yes [¥] No [] Yes [¥] No
TITLE DATE
Laboratory Technical Director é T1o-14
SIGNATURE
Iy A

MO 7800438 (05-13)

Retum

1Tarm to Deg

it of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO €5102-0176

MWA 1.17-000249
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

| MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQO-3031208 RG
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — ==
ID COLIFORM £-coul TOTAL FREE
05/01/2019 R 5864 Baydy Peak 008 A A 0.72 0.60
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director i

SIGNATURE ﬂ-’t{y p ﬂglk

MO 780-0438 (05-13}

Retum

form to Dep

of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000250



WATER PROTE

CTION PROGRAM

@ MISSOURI DEPARTMENT OF NATURAL RESOURCES

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
cITY ZIP CODE
Osage Beach 65065
COUNTY |D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 EB
SAMPLE DATE | SAMPLE LB e Lg;(\:hlﬁlzl)zN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE LB HON O ' == =57
ID COLIFORM E-COLI TOTAL FREE
04/01/2019 R 6808 Baydy Peak 009 A A 0.82 0.76
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director §Y 4
SIGNATURE ﬂuy W
MO 780-0438 (05.13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000251



WATER PROTECTION PROGRAM

@_ MISSOURI DEPARTMENT OF NATURAL RESOURCES

-4 @ | MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
cITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 RG
SAMPLE DATE | saMPLE R L SAI\APLCIJE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE LLECTION POINT LOCATION s el
1D Gl £-CoLl TOTAL FREE
03/18/2019 R 5864 Baydy Peak 008 A A 0.84 0.71
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director 3349

SIGNATURE

% &"‘W"W

MO 780-0438 (05-13)

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000252



WATER PROTECTION PROGRAM

@ MISSOURI DEPARTMENT OF NATURAL RESOURCES

g4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY Z!\P CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 RG
SAMPLE DATE | SAMPLE bl e e L(S)%h:!;:gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/AY/YR | TYPE CTION =51 ===
iD COLIFORM |  E<COLI TOTAL FREE
02/13/2019 R 5813 Baydy Peak 09 A A 0.46 0.25
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director 3-2-14
SIGNATURE .
s (e
MO 780-04238 (05-13) Retum pleted form to Depart of Ni IR es, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000253



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

- @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 RG
SAMPLE DATE | SAMPLE o B T SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE INT LOCATION T =
ID COLIFORM £CoU TOTAL FREE
01/24/2019 R 5864 Baydy Peak 008 A A 0.63 0.56
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MEL VIOLATION
1 [ Yes [¥] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director 7-2 ’/7
SIGNATURE :
fwy /ff/bw
MO 780-0438 (05-13) * Retumn completed form to Department of Natural R: , Public Drinking Water P.O. Box 176, Jefferson City, MO €5102-0176

MWA 1.17-000254



G
4

WATER PROTECTION PROGRAM

@ ||l

MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 KR
I
SAMPLE DATE | SAMPLE e R ngl\:?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE eliEE Y e Al Fecas
ID OIS ESRCL TOTAL FREE
12/03/2018 R 5864 Baydy Peak 008 A A 0.49 0.46
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No ] Yes [7] No
TITLE DATE
Laboratory Technical Director j-219
SIGNATURE T
ﬂufy N,'U/\
MO 780-0438 (05-13) Retum ted form to Dep of N 1 R , Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000255
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| MISSOUR! DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME CR INITIALS
Camden MO-3031208 KR
SAMPLE DATE | SAMPLE > SAMP%EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATI —— T
ID COLIFORM E-COLI TOTAL FREE
11/07/2018 R 5864 Baydy Peak 008 A A 0.51 0.44
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [] Yes [v] No
TITLE DATE
Laboratory Technical Director 2-1-78

SIGNATURE ']
s il

MO 780-0438 [05-13)

Retum

of N

i form to Dey

, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 656102-0176

MWA 1.17-000256



Q

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

& @ i MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 KR
SAMPLE DATE | SAMPLE e = glc\:M'?:-c‘)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POIN LOCA = =1y
ID COLIFORM ECoul TOTAL FREE
10/01/2018 R 5808 Baydy Peak 07 A A 0.48 0.39
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director [-1-1¢
SIGNATURE 7 [
fwy 4

MO 780-0438 (05-13)7

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000257



MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

‘ MICROBIOLOGICAL ANALYSIS REPORT

G
-

il

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 KR
SAMPLE DATE | SAMPLE et P e L(S)gn:?%zN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
D COLIFORM E-COLI TOTAL FREE
09/11/2018 R 5864 Baydy Peak 008 A A 0.64 0.57
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [7] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 77519
SIGNATURE
tﬂt’t-‘? ;..ﬂxL-*
MO 780-0438 (05-13) Retum F d form to Dep of Ni | R . Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 656102-0178

MWA 1.17-000258



G
-

WATER PROTECTION PROGRAM

@ | ||

MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME CR INITIALS
Camden MO-3031208 KR
SAMPLE DATE | SAMPLE T oAl L(S)?:I\A‘F;%N SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM £-coLl TOTAL FREE
08/01/2018 R 5864 Baydy Peak 008 A A 0.66 0.63
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director ‘} 14
SIGNATURE Al .
Uy #l

MO 780-0438 (05-13) Retum Teted form to Dep

of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000259



—

@ ——| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

a4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
cITy ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 EB
SAMPLE DATE | sSAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e —=
1D COLIFORM E-COLI TOTAL FREE
07/11/2018 R 5813 Baydy Peak 09 A A 0.90 0.82
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [1 Yes [] No [ Yes[¥] No
TITLE DATE
Laboratory Technical Director f/ {8
SIGNATURE
My D

MO 780-0438 (05-13)

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO E5102-0176

MWA 1.17-000260



CH|
e

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
cITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = =i
ID COLIFORM £-CoLl TOTAL FREE
06/20/2018 R 5816 Baydy Peak 005 A A 0.98 0.82
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No ] Yes [¥] No
TITLE DATE
Laboratory Technical Director 724
SIGNATURE

MO 780-0438 {05-13)

Retumn completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 656102-0176

MWA 1.17-000261



=
£ &

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY {D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = 7 TN
ID COLIFORM E-COLI TOTAL FREE
05/08/2018 R 5813 Baydy Peak 09 A A 0.47 0.41
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [7] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director J WL

SIGNATURE /lA/\
My, 1)

MO 780-0438 (05-13)

Retum

i form to Dep

1t of

Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000262



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES

~| WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

5864 Baydy Peak Rd 17

cITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031208 KR

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)

MO/DAY/YR TYPE COLLECTION POINT LOCATION — ==
ID COLIFORM E-COLI TOTAL FREE
04/03/2018 R 5864 Baydy Peak 008 A A 0.57 0.52
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [4] No
TITLE RATE
Laboratory Technical Director G-l-1¢g
SIGNATURE
e 0o

MO 780-0438 (05.13) & Return completed Torm to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jeflerson City, MO B5102-0176

MWA 1.17-000263



&

| MISSOUR| DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER ]
5864 Baydy Peak Rd 17
cITY 21P CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — T
ID COLIFORM Ecoul TOTAL FREE
03/13/2018 R 5864 Baydy Peak 008 A A 0.61 0.45
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [¥] No
TITLE DATE ]
Laboratory Technical Director ?.Z—/X
SIGNATURE ;
M /I
vz {

MO 7800438 (05-13)

Retum completed form to Department of Natural R

ces, Public Dr

Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000264



2@

O | MISSOURI DEPARTMENT OF NATURAL RESOURCES
v || WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Makalu Estates

LABORATORY NAME
Total Water Laboratories

|LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

[STREET ADDRESS

CERTIFICATION NUMBER

5864 Baydy Peak Rd 17

cIry ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031208 KR

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION ol o]
ID COLIFORM E-COLt TOTAL FREE

02/08/2018 R 5864 Baydy Peak 008 A A 0.67 0.43

TOTAL ROUTINE SAMPLE ANALZED

MONITORING VIOLATION

MCL VIOLATION

1 O Yes [1] No [] Yes [4] No
TITLE DATE

Laboratory Technical Director Z’l{’fg

SIGNATURE

ﬂ-t t;,*’ .a:s‘d/{b-n

MO 7EO-0438 {05.13)

Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MD 65102-0176

MWA 1.17-000265



O ——] MISSOURI DEPARTMENT OF NATURAL RESOURCES
|| WATER PROTECTION PROGRAM
a4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
|STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
aTy ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQO-3031208 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION & A
ID COLIFORM E-COLI TOTAL FREE
01/08/2018 R 5864 Baydy Peak 008 A A 0.57 0.51
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No [ Yes [¥] No
TITLE DATE ]
Laboratory Technical Director /- 311§
|SIGNATURE
duz 4l
Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jeffersan City, MO 65102-0176

MO 780-0428 (05-13)

MWA 1.17-000266



5=
4

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 KR
SAMPLE DATE | SAMPLE e e ke Lg/c\:h/-/{_r;’_ll_(l)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYYR | TYPE c ON — —
ID COLIFORM E-COLI TOTAL FREE
12/06/2017 R 5864 Baydy Peak 008 A A 0.56 0.54
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [¢] No
TITLE DATE
Laboratory Technical Director [-Z-1€
SIGNATURE ; 4
Ay Hlan
MO 780-0438 (05-13) Return compleled form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000267



&

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

-3 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 KR
SAMPLE DATE | SAMPLE R Lg%l\g_lp_:_(l)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
11/07/2017 R 5864 Baydy Peak 008 A A 0.64 0.58
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director (2= 2~/ 7-
SIGNATURE ;
',{./.’rlﬁ:. o ;;Z N

MO 780-0438 (05-13)

Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000268



@ J— MISSOURI DEPARTMENT OF NATURAL RESOURCES
—| WATER PROTECTION PROGRAM
-} @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 650865
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 KR
SAMPLE DATE | SAMPLE mEN L i SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE QOBATION TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
10/16/2017 R 5813 Baydy Peak 09 A A 0.47 0.44
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No O Yes [v] No
TITLE DATE ,
Laboratory Technical Director lo~3/-1F
SIGNATURE 2{ 4
My fHl
MO 780-0438 (05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O, Box 176, Jefferson City, MO 65102-017&

MWA 1.17-000269



Q==
15

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 KR
SAMPLE DATE | SAMPLE e L(S)gﬁ?:-(lij SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
09/11/2017 R 5864 Baydy Peak 008 A A 0.71 0.64
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [] No
TITLE DATE
Laboratory Technical Director /0 <51 7’
SIGNATURE
M7 Mﬂ,u

MO 780-0438 (05-13]

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 66102-0176

MWA 1.17-000270



G
4

(&

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Makalu Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 EB
SAMPLE DATE | SAMPLE S L%%%T’%N SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COL! TOTAL FREE
08/02/2017 R 5813 Baydy Peak 09 A A 0.91 0.84
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No O Yes [Z1 No
TITLE DATE
Laboratory Technical Director g-28-1F
SIGNATURE p
My wn
MO 780-0438 (05-13) °

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000271



G
¢

3|l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Makalu Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 KR
SAMPLE DATE | SAMPLE e oI L(S)%I\A?:_(I)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE E ToaL | FEcAL
ID COLIFORM E-COLI TOTAL FREE
07/12/2017 R 5864 Baydy Peak 008 A A 0.98 0.97
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [“1 No O Yes [] No

TITLE
Laboratory Technical Director

DATE

5117

SIGNATURE ﬂ[(z// m/\

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Fublic Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0178

MWA 1.17-000272



-

@l

@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Makalu Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

5864 Baydy Peak Rd 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031208 EB
SAMPLE DATE | SAMPLE IR SAMP:.E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE C OINT LOCATION — =
ID COLIFORM E-COLI TOTAL FREE
06/12/2017 R 5808 Baydy Peak 07 A A 0.54 0.52
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
[ Yes [¥] No 3 Yes [¥] No

1

TITLE
Laboratory Technical Director

DATE

2.2-1F

SIGNATURE ﬂ I :}‘; NLL\

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000273
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
cITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQ-3030981 RG
SAMPLE DATE | SAMPLE A L(S)Aélx_?ll_cl)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
iD COLIFORM £-coll TOTAL FREE
06/05/2019 R 369 Minnow Brook 018 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [4] No
TITLE DATE
Laboratory Technical Director é 5o -y
SIGNATURE !
oy o

MO 780-0438 (05-13)

Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000274
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|

MISSOUR! DEPARTMENT OF NATURAL RESOURCES
. WATER PROTECTION PROGRAM
MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
cITy 2IP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION ey s
ID COLIFORM £.Coul TOTAL FREE
05/01/2019 R 174 Arrowhead 15 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director b 219
SIGNATURE

iy ¢

MO 780-0438 {05-13) '

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 66102-0176

MWA 1.17-000275



@ ~—]|| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~—| WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

Minnowbrook Estates Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1774 N Hwy 5 17

cITy ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3030981 RG

SAMPLE DATE | SAMPLE Lagibe Tasas Lg/(\:MPLgN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L).
MO/DAY/YR | TYPE {IGLIFTO] Al — =Sy
ID COLIFORM E-COLI TOTAL FREE
04/01/2019 R 369 Minnow Brook 018 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [v] No
TITLE DATE  _
Laboratory Technical Director Uk
SIGNATURE
foag ol

MO 780-0438 (05-13) Return pleted form to Deg

of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000276
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
cITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 RG
SAMPLE DATE | SAMPLE e s Lglc\:l\lﬁ:_oEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
iD COLIFORM E-CoUl TOTAL FREE
03/18/2019 R 387 Minnow Brook 010 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [4] No
TITLE ATE
Laboratory Technical Director 53149
SIGNATURE . /
oy A/
MO 780-0438 (05-13)° g Retumn 1 form to Dep of IR , Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 656102-017&

MWA 1.17-000277
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 RG
SAMPLE DATE | SAMPLE BTk b s L(S)?:“/'{?LCI)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYYR | TYPE LEECTIONEOI | o] = '
iD COLIFORM £COL TOTAL FREE
02/04/2019 R 369 Minnow Brook 018 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director $-2-14
SIGNATURE A A
thwy W ir
MO 7800438 (05-13} Retumn d Torm to Def of

Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000278



WATER PROTECTION PROGRAM

@ ———| MISSOURI DEPARTMENT OF NATURAL RESOURCES

- @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 EB
SAMPLE DATE | SAMPLE SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO = ==
ID COLIFORM £CoLl TOTAL FREE
01/08/2019 R 182 Arrowhead 09 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [] Yes [v] No
TITLE DATE 9
Laboratory Technical Director 7219
SIGNATURE
dvy M}/W

MO 780-0438 (05-13) Returmn completed form to Depart

tof

, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000279



WATER PROTECTION PROGRAM

@ ———| MISSOURI DEPARTMENT OF NATURAL RESOURCES

- @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY 2IP CODE
Camdenton 65020
COUNTY |D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | sampPLE . o) |_gAMPLOEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MOJ/DAY/YR TYPE COLLECTION POINT CATI i T
iD COLIFORM ECOLl TOTAL FREE
12/17/2018 R 174 Arrowhead 15 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director [-2-14
SIGNATURE |
oy ppin
MO 780-D438 (05-13) Refum completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000280



G

/]

PUBLIC WATER SYSTEM NAME

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | SAMPLE St SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MOJ/DAY/YR TYPE INT LOCATION T E
1D COLIFORM E-COLt TOTAL FREE
11/16/2018 R 401 Minnow Brook 20 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [“] No
TITLE RATE
Laboratory Technical Director (211¢
SIGNATURE i
| Iy ,:f%hx
MO 780-0438 (05-13) Retumn pleted form to Dey of N IR , Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000281



G

/]

MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

- @ | MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | SAMPLE Wi s SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTI OINT LOCATION ey e
ID COLIFORM £Coll TOTAL FREE
10/01/2018 R 174 Arrowhead 15 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director l1-1-19
SIGNATURE i
(s Miwm
MO 780-0438 (05-13) Retum I d form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000282



@ —ne|  MISSOURI DEPARTMENT OF NATURAL RESOURCES
~=| WATER PROTECTION PROGRAM
a4 @ ‘ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | SAMPLE (o e L L(S)/él\l{_?ngN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
iD COLIFORM £CoLt TOTAL FREE
09/10/2018 R 174 Arrowhead 15 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [] No
TITLE DATE
Laboratory Technical Director §-351f
SIGNATURE
fny ¢4l
MO 780-0438 (05-13) Retum p form to Dey of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000283



G

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQO-3030981 KR
SAMPLE DATE | SAMPLE S 8 < SAI\APLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LLECTION POIN LOCATION —— —%
ID COLIFORM £-COLI TOTAL FREE
08/01/2018 R 174 Arrowhead 15 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [¥] No
TITLE DATE .
Laboratory Technical Director ‘2'*{4!3
SIGNATURE
ﬂ-pu/ t.liy\lp
MO 780-0438 (05-13] Retum pleted form to Dep of Natural R ces, Public Drinking Water P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000284



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ ' MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Minnowbrook Estates

LABORATORY NAME

Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY 10 NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = ]
iD COLIFORM E-COLI TOTAL FREE
07/09/2018 R 387 Minnow Brook 010 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [v] No [ Yes [¥] No
DATE

TITLE
Laboratory Technical Director

£

§

SIGNATURE %W\/ U\U*\’M

WIO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000285



@ ———| MISSOURI DEPARTMENT OF NATURAL RESOURCES
-~~~ WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
cITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 EB
SAMPLE DATE | sAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION s ==
ID COLIFORM Ecoul TOTAL FREE
06/11/2018 R 174 Arrowhead 15 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director '7’2 A4
SIGNATURE ¢
ey pIM
MO 780-0438 (05-13f Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000286
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
cITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | SAMPLE s S/E\:MP:_E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION o =S
1D COLIFORM E-coll TOTAL FREE
05/15/2018 R 401 Minnow Brook 20 A A <0.02 <0.02
[ 3
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [“] No [ Yes [¥] No
TITLE DATE .
Laboratory Technical Director [-L/—/g
SIGNATURE
Ay -

MO 780-0438 (05-13) ©

Return completed form o Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 656102.0176

MWA 1.17-000287



@E MISSOUR! DEPARTMENT OF NATURAL RESOURCES
~——| WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
|STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
cITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | SAMPLE it T e s Lgﬁh}/{_ﬁ’_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM £-COLt TOTAL FREE
03/14/2018 R 401 Minnow Brook 20 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 4/-24{{
SIGNATURE :
sy

MC 78D-043805-13) 7

Return compleled form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefierson City, MO 656102-0178

MWA 1.17-000288



Q —| MISSOUR! DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
cITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | SAMPLE T SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION = o
iD COLIFORM E-COLI TOTAL FREE
04/05/2018 R 174 Arrowhead 15 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director §4-1g
SIGNATURE f
v Bl
MO 780-0438 {05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000289



~—| WATER PROTECTION PROGRAM
@J MICROBIOLOGICAL ANALYSIS REPORT
|

O —| MISSOURI DEPARTMENT OF NATURAL RESOURCES

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1774 N Hwy 5 17

CITY ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3030981 KR

NE RESIDUAL /
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORI ES (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e DS
D COLIFORM £-COLI TOTAL FREE
03/14/2018 R 401 Minnow Brook 20 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [“] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director L/—Zf/f{

SIGNATURE
L / u 7 W _
MO 780-0438 (05-13) 7 ' Retumn pleted form to Dep of Nalural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000290



€=
1£19]

' MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Minnowbrook Estates

LABORATORY NAME

LABORATORY TELEPHONE NUMBER WITH AREA CODE

Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | sSAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =2t ==
ID COLIFORM E-COLI TOTAL FREE
02/08/2018 R 174 Arrowhead 15 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED

1

MONITORING VIOLATION

MCL VIOLATION

[ Yes [¥] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director 22878
SIGNATURE

My M

MO 760-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Eranch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000291
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2| |

MISSOUR! DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Minnowbrook Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1774 N Hwy 5 17

CITY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3030981 KR

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =R T
1D COLIFORM £-CoL! TOTAL FREE

01/28/2018 R 374 Minnow Brook 008 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED

MONITORING VIOLATION

MCL VIOLATION

1 [ Yes [¥] No [ Yes [¥] No
TITLE ‘ DALENY

Laboratory Technical Director { 3-18

SIGNATURE

Az

MO 780.0458 (0513)

Return completed farm to Department of Natural Resources, Public Dninking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000292



G

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | SAMPLE L gl Lg.:\:l\ATP_:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
12/06/2017 R 174 Arrowhead 15 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [] No
TILE RATE
Laboratory Technical Director / 'Z’/g
SIGNATURE A /
Jiy ‘/}gﬂ AN

MC 780-0438 (05-13)

Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.O. Box 478, Jefferson City, MO 65102-0176

MWA 1.17-000293



G

WATER PROTECTION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | SAMPLE e e Lg%“,ﬁ':_(l)zN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
11/13/2017 R 369 Minnow Brook 18 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [x] No [ Yes [¥] No
TITLE DATE ,
Laboratory Technical Director [2-2-1F
SIGNATURE "
MO 780-0438 (05-13) Return P form to Dep of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000294
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | SAMPLE T Do Lg%l\/l{?:_(l)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
10/16/2017 R 174 Arrowhead 15 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [] No
TITLE
Laboratory Technical Director [6-3/-/ }1
SIGNATURE
4“,7 fg{,{;\,

MO 780-0438 (05-13)

Retumn completed form to Depart

Lol N

I R . Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000295



O —r| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~=| WATER PROTECTION PROGRAM

- @ | MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 KR
SAMPLE DATE | SAMPLE A S S Lg,tc\m.Pr:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
09/12/2017 R 369 Minnow Brook 018 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [7] No ] Yes [¥] No
TITLE DATE
Laboratory Technical Director Jo-3-/ /4
SIGMATURE ﬂ“}’ W’V”

MO 780-0438 (05-13)

Retumn completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 85102-0176

MWA 1.17-000296



@ ——] MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM
-3 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Minnowbrook Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1774 N Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030981 EB
SAMPLE DATE | SAMPLE e e dar L(S)/él\//{_Pr:_(l)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
08/01/2017 R 174 Arrowhead 15 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [ Yes [¥] No
TITLE
Laboratory Technical Director 4 -28 VF
SIGNATURE )
MO 780-0438 (06-13) Return ted form to Dep. of R . Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000297
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WATER PROTEC

3| |l

TION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME
Minnowbrook Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

Laboratory Technical Director

g /17

STREET ADDRESS CERTIFICATION NUMBER

1774 N Hwy 5 17

cITY ZIP CODE

Camdenton 65020

EUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3030981 KR

SAMPLE DATE | SAMPLE ) gAM_IP_:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POIN LOCAT! o -
ID COLIFORM E-COLI TOTAL FREE

07/12/12017 R 369 Minnow Brook 018 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No O Yes 7] No

TITLE DATE

SIGNATURE {w/’: W‘L\/\_

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0178

MWA 1.17-000298
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Minnowbrook Estates

LABORATORY NAME

Total Water Laboratories

573-346-3810

LABORATORY TELEPHONE NUMBER WITH AREA CODE

Laboratory Technical Director

§ 117

STREET ADDRESS CERTIFICATION NUMBER

1774 N Hwy 5 17

CITY ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3030981 KR

SAMPLE DATE | SAMPLE T0E e SAMPL(|)E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POIN LOCATION =S =
ID COLIFORM E-COLI TOTAL FREE

07/12/2017 R 369 Minnow Brook 018 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [¥] No

TITLE DATE

SIGNATURE Jflu;” é’-gl.'\_,\_

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000299



G

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

a4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Minnowbrook Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1774 NHwy 5 17

CITY ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3030981 EB

SAMPLE DATE | SAMPLE s e SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = =~
ID COLIFORM E-COLI TOTAL FREE

06/05/2017 R 174 Arrowhead 15 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED
1

MOMITORING VIOLATION

[ Yes [v] No

MCL VIOLATION

[ Yes [v] No

TITLE
Laboratory Technical Director

DATE _,7_2" 7

SIGNATURE M, {a"d‘\ﬂ‘/\

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jeffersen City, MO 65102-0176

MWA 1.17-000300
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 RG
SAMPLE DATE | SAMPLE A SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION ey L
iD COLIFORM E-COoLl TOTAL FREE
06/03/2019 R Building C - Outside 03 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED

MONITORING VIOLATION

MCL VIOLATION

1 [1 Yes [Z] No 1 Yes [] No
TITLE DATE
Laboratory Technical Director ‘ “30-19

SIGNATURE w’v? N\k‘

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O, Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000301



@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM
- @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 RG
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION ey =y
1D COLIFORM |  ECOLI TOTAL FREE
05/01/2019 R Between A & B 006 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [v] No [ Yes [“] No
TITLE RALE
Laboratory Technical Director / 719
SIGNATURE : l
Wy (‘(f =
MO 780-0438 (05-13)°

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000302



G
4

il

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 EB
SAMPLE DATE | SAMPLE Lo e . SAM?ILE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MOJ/DAY/YR TYPE (0] TION POIN LOCATION Ty pE
ID COLIFORM |  E-COLI TOTAL FREE
04/02/2019 R Building C - Outside 03 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE ]
Laboratory Technical Director 5 Y4
SIGNATURE i
dwy i
MO 780-0438 (05-13) Relum T

P

ted form to Dep

Tof N

| Resources, Public Drinking Water Branch, P.O, Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000303



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
~~| WATER PROTECTION PROGRAM
g4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER W/TH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e ==y
ID COLIFORM £-cout TOTAL FREE
04/03/2019 S Building D 02 A A <0.02 <0.02
04/03/2019 S Building C - Outside 03 A A <0.02 <0.02
04/03/2019 S Between A& B 006 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [v] No [ Yes [¥] No
TITLE RATE
Laboratory Technical Director L.yl4
SIGNATURE
ﬂwf ‘*’J W
MO 780-D438 {05-13) Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000304



G
4

@/ |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cTy ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 EB
SAMPLE DATE | SAMPLE | oo | cTION POINT (BCAroN | st BRI o
MO/DAY/YR TYPE e : Sy ToTAL | FECAL FTAL L
D couForM | Ecou TOTAL FREE
03/05/2019 R Between A & B 006 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [l No [J Yes [2] No
TITLE DATE
Laboratory Technical Director 3-3) 9
SIGNATURE . Al
Wy U

MO 780-0438 (05-13)

Retum

ted form to Def

of Nalural Resources, Public Drinking Water Branch, P.D. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000305



@ ——| MISSOUR!I DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

- @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 RG
SAMPLE DATE | SAMPLE ATt L%;:_g“ SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYIYR TYPE ’ : toral | rFecaL : ks
1D COLIFORM E:COLI TOTAL FREE
02/13/2019 R Building C - Outside 03 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [7] No O Yes [v] No
TITLE DATE
Laboratory Technical Director 3-214
SIGNATURE
g Bl
MO 780-0438 (05-13) Retum completed form to Department of Natural tes, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000306



G
-

& | |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
amy ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 EB
SAMPLE DATE | SAMPLE AR L(S)gl\;l‘Pl_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE £ 2 T AL o3
ID LT £-COLl TOTAL FREE
01/02/2019 R Between A&B 006 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [v] No
TITLE DATE .
Laboratory Technical Director 7 219
SIGNATURE \
s (s
WO 780-0438 (05-13) ©

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P,0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000307



&
4

il

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MQ-3238276 KR
SAMPLE DATE | sampLE 5 L?)AMPLCI)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT CATI =it =
ID COLIFORM E-CoUl TOTAL FREE
12/11/2018 R Between A& B 006 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [4] No
TITLE DATE
Laboratory Technical Director [-2 -11
SIGNATURE .
(e M

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000308



@ x| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~~~! WATER PROTECTION PROGRAM
- @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

North Shore Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

CITY ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Morgan MO-3238276 KR

SAMPLE DATE | SAMPLE e SAM?LE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LLECTION POINT LOCATION T s
1D COLIFORM |  E-cOLI TOTAL FREE
11/16/2018 R Between A & B 006 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [] No
TITLE DATE ,

Laboratory Technical Director j21-1¢
SIGNATURE \ b

, Al

MO 7800438 (05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000309



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =i T
ID COLIFORM E-COLl TOTAL FREE
10/02/2018 R Between A& B 006 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No O Yes [7] No
TITLE DATE
Laboratory Technical Director |[-1-1%
SIGNATURE
(o (I
MO 780-0438 (05-13)" Retumn pleted form to Depart t of Natural ces, Public D g Water B h, P.0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000310




@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MOQO-3238276 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION T =
D COLIFORM E-COLI TOTAL FREE
10/04/2018 S Well House 001 A A <0.02 <0.02
10/04/2018 S Building C - Outside 03 A A <0.02 <0.02
10/04/2018 S Building B by Unit 204 04 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [J Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director JI-1-1%
SIGNATURE .
ﬂ/w/ Hwm
MO 780-0438 (D5-13) © Retum I i form to Depart t of Natural Rescurces, Public DrAnking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000311



Q
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@ | |l

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 EB
SAMPLE DATE | SAMPLE SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO == =i
ID COLIFORM £-coLl TOTAL FREE
09/04/2018 R Between A & B 006 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director 4—5.7 A ¢
SIGNATURE m W’
MO 780-0438 (05-13) - Retum d form to Def

of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0178

MWA 1.17-000312



3

G ml MISSOURI DEPARTMENT OF NATURAL RESOURCES
-] WATER PROTECTION PROGRAM

. MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 EB
SAMPLE DATE | SAMPLE ?)AMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO e ey
ID COLIFORM ecoLl TOTAL FREE
08/06/2018 R Building C - Left side, under bid 11 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [¥] No
TITLE DATE

Laboratory Technical Director

b3

SIGNATURE WA7/ [A,g/l/g/\

MO 780-0438 (05-13) ©

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000313
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME

LABORATORY TELEPHONE NUMBER WITH AREA CODE

North Shore Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

cITY ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Morgan MQO-3238276 EB

SAMPLE DATE | SAMPLE s a ?)AI\APLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION —— s
iD COLIFORM E-COLI TOTAL FREE

07/16/2018 R Between A& B 006 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

MCL VIOLATION

1 Yes [4] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director q-1- g
SIGNATURE

MWy AT

M0 780-0438 (05.13)  ©

Return completed form to Department of Natural

ces, Public D g Water

h, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000314



@ ] MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

North Shore Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

cITY 2IP CODE

Lake Ozark 65049

COUNTY JD NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Morgan MQ-3238276 EB

SAMPLE DATE | SAMPLE 5 5 | SAIXI;LE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)

MO/DAY/YR TYPE LLECTION POINT LOCATION g T
ID COLIFORM E-Coul TOTAL FREE
06/05/2018 R Building C Left side, under bld 11 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [“] No [ Yes [¥] No
TITLE DATE g

Laboratory Technical Director 7’Z g
SIGNATURE 44

o {
li,w;, N/\/\A

MO 780-0438 (05-13) Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000315



62 MISSOURI DEPARTMENT OF NATURAL RESOURCES
-~ WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

cITY ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Morgan MO-3238276 EB

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION s T
D COLIFORM E-COUI TOTAL FREE
05/14/2018 R Between A & B 006 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [“] No (1 Yes [4] No

TITLE DATE

Laboratory Technical Director /-A/-/g

SIGNATURE 5 M,

gﬂwf NULL

MO 7B0-0438 (05-13) Return completed form to Depart; 1 of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000316
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
aITy ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MQ-3238276 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION - —
ID COLIFORM E-COL TOTAL FREE
04/10/2018 R Building C -Left side, under 11 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director L=/
SIGNATURE Z
My
MO 780-0438 (05.13) Return completed form to Department of Natural R , Public D Water Branch, P.O. Box 176, Jefferson Cily, MO 65102-0176

MWA 1.17-000317
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME

LABORATORY TELEPHONE NUMBER WITH AREA CODE

Laboratory Technical Director

4-2-1

North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
oITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — =
iD COLIFORM E-COLI TOTAL FREE
03/12/2018 R Building C - Outside 03 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes /] No [ Yes [¥] No
TITLE DATE

SIGNATURE LW ﬂ\,wﬁb[/\

MO 780-0438 {05-13)

Return compleled form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000318



Q ——| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM
& @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
North Shore Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e i
1D COLIFORM £-COLI TOTAL FREE
02/14/2018 R Building C - Left Side 11 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [v] No
TITLE RAIE
Laboratory Technical Director 2-2¢1¢
SIGNATURE
4 iy MV‘-
MO 780-0438 {06-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000319



	1 MWA First Supplement to OUOC DR.pdf
	1.17 Breakers and Evergrens 6-17 to 6-19.pdf
	1.17 Falls and Hawk Island 6-17 to 6-19.pdf
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	1.17 Makalu 6-17 to 6-19.pdf



