=]
¢ &

PUBLIC WATER SYSTEM NAME

%

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

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 Xy —
1D COLIFORM E-COUt TOTAL FREE
01/08/2018 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
Laboratory Technical Director /-, 31-lg

SIGNATURE Mﬂy M’[/t/\

MO 780-0438 |05.13)

MWA 1.17-000320



@ -l MISSOURI DEPARTMENT OF NATURAL RESOURCES
~~=| WATER PROTECTION PROGRAM
-3 @ 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 e s (S)AM?LEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYYR | TYPE QLELECTIONED] AN O T reca
ID COLIFORM E-coLl TOTAL FREE
12/05/2017 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 [v] No
TITLE RALE

Laboratory Technical Director (=270 4
SIGNATURE f

iy yll

MO 7BO-0438 (05-13) Return complated form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000321



G
-

WATER PROTECTION PROGRAM

(|l

MISSOURI DEPARTMENT OF NATURAL RESOURCES

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 S e 2 e gl(\;h,:ﬂ_EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE - g TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
11/13/2017 R Building C - Outside 03 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 /2-2-/ F
SIGNATURE
/ ‘?‘”,‘_f oYl
MO 7B0-0438 (05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jeffersan City, MD 65102-0176

MWA 1.17-000322



@ ~v| MISSOURI DEPARTMENT OF NATURAL RESOURCES
-1 WATER PROTECTION PROGRAM
4 @ I 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

cY ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Morgan MO-3238276 EB

SAMPLE DATE | SAMPLE p= e SAMP:-(I)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)

MO/DAY/YR | TYPE COIEEETIONEOING LOGAT e SRR
1D COLIFORM E-COLI TOTAL FREE
10/09/2017 R Between A& B 006 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 o~ 5/-/F
SIGNATURE

b pfun

MO 780-0438 (05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jafferson City, MO 85102-0176

MWA 1.17-000323



@ ~e| 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 EB

SAMPLE DATE | SAMPLE Rt Ry e Lg/él\g-?:_(l)zN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
09/06/2017 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 I'D‘f"/?

SIGNATURE

M [\

MO 780-0428 (05-13) Return completed fonm to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000324



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

-3 @ 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
D /L
SAMPLE DATE | SAMPLE A S e Lg%nA_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 Between A&B 006 P A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 8§25 ‘/7’
SIGNATURE
My P
MO 7B0-0438 (05-13) ’ Retumn d form to Dep t of Natural R , Public Drinking Water B h, P.O. Box 176, Jefferson City, MO 65102-0178

MWA 1.17-000325



&
&

PUBLIC WATER SYSTEM NAME

3| |l

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

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 SISy I_SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE ¢ c Q1N QEaTIaN TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
08/02/2017 Between A&B 006 A A <0.02 <0.02
08/02/2017 Between A&B 006 A A <0.02 <0.02
08/02/2017 p Well House 001 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [] No [ Yes [¢] No
TITLE RATE
Laboratory Technical Director qg-z8-! F
SIGNATURE MZ’ M ’fl/\/'

MO 780-0438 (05-13)

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

MWA 1.17-000326



@ menn MISSOURI DEPARTMENT OF NATURAL RESOURCES
~~ WATER PROTECTION PROGRAM
-3 @ 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
cITyY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Morgan MO-3238276 EB
SAMPLE DATE | SAMPLE e PaT L(S),gl\l‘/{_l;ll_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
07/12/2017 R Building C Outside 03 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [¥] No
TITLE RATE
Laboratory Technical Director 4 [ 7’
SIGNATURE )
Ay g/
MO 7B0-0438 (05-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000327
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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 KR
SAMPLE DATE | SAMPLE TSI (S)AM_IID_:_(I)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE g 2 LOE2 T AT
ID COLIFORM E-COL! TOTAL FREE
06/05/2017 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

Laboratory Technical Director

DATE

(%ks

SIGNATURE
ﬂ"ﬁ/ /MA/\/

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO €5102-0176

MWA 1.17-000328



WATER PROTECTION PROGRAM

@ —| MISSOURI DEPARTMENT OF NATURAL RESOURCES

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
15639 Hawk Island Drive 17
cITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 RG
SAMPLE DATE | samPLE Mo Hian L(S)Ah/ﬁllg SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE el Heileliyie CATIDN g g
ID COLIFORM £-coL TOTAL FREE
06/03/2019 R 6231 Shadow Circle 04 A A 0.95 0.57
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director é’ Z0-14
SIGNATURE |
(g (0
WD 7800438 (05-13) Retum completed form to Departm

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

MWA 1.17-000329
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¢

©

MISSOUR! DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
QOak Shadows Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1539 Hawk Island Drive 17

cITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031544 RG

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = 1047 -
iD COLIFORM E-COUt TOTAL FREE

05/01/2019 R 6255 Shadow Circle - Side 15 A A 0.85 0.51

TOTAL ROUTINE SAMPLE ANALZED

MONITORING VIOLATION

MCL VIOLATION

1 O Yes [“] No [ Yes [7] No
TITLE DATE
Laboratory Technical Director [-2-14

SIGNATURE 1

I
/ .l'll'-b"\

iy 14

MO 780-0438 (05-13)

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

MWA 1.17-000330



@ wneer] MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM
g4 @ | MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1539 Hawk Island Drive 17
cITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 EB
SAMPLE DATE | SAMPLE P AN (S)?:M%Lg SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE S EON N LQCATIEN TOTAL FECAL
ID COLIFORM E-COL! TOTAL FREE
04/01/2019 R 6231 Shadow Circle 04 A A 0.93 0.86
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [J Yes [v] No
TITLE DATE
Laboratory Technical Director 5 4-1q
SIGNATURE
My il
MO 780-0438 (05-13) Retumn completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000331



WATER PROTECTION PROGRAM

@ MISSOURI DEPARTMENT OF NATURAL RESOURCES

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1539 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 RG
SAMPLE DATE | SAMPLE S D ECTON POINT ng#gﬂ SAMPLE RESULTS | CHLORINE RESIDUAL (mg/l)
MO/DAY/YR TYPE : S TOTAL EECAL St
ID COLIFORM ECOLI TOTAL FREE
03/18/2019 R 6255 Shadow Circle - Side 15 A A 0.73 0.65
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No O Yes [v] No
TITLE DATE
Laboratory Technical Director 2-7/-19
SIGNATURE
sy ;tﬂw
MO 780-0438 (05-13) Retumn pleted form to Depart t of Natural R , Public Drinking Water h, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000332




WATER PROTECTION PROGRAM

!

@ ] MISSOURI DEPARTMENT OF NATURAL RESOURCES

-3 @ ' MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER YWITH AREA CODE
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1539 Hawk Island Drive 17
cITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 RG
SAMPLE DATE | SAMPLE e (S)PéMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =1t 51
D COLIFORM £-coLl TOTAL FREE
02/13/2019 R 6231 Shadow Circle 04 A A 0.74 1.0
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director §-219
SIGNATURE
oy

MO 7BO-D438 (D5-13) Retum

p form to Def

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

MWA 1.17-000333



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
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1539 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 RG
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION 1) =
ID COLIFORM £-coll TOTAL FREE
01/14/2019 R 6255 Shadow Circle - Side 15 A A 0.91 0.70
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [J Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 72-249

SIGNATURE [Z%y P ﬁ/x]/bL

MO 780-0438 (05-13)"

Returmn

1 form to Def

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

MWA 1.17-000334




&
4

S| |l

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

| MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Oak Shadows Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1539 Hawk Island Drive 17

CITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME COR INITIALS

Camden MO-5031544 KR

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION === =
D TCTAC R S TOTAL FREE

12/03/2018 R 6255 Shadow Circle - Side 15 A A 0.84 0.83

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [“] No O Yes [“] No

TITLE DATE

Laboratory Technical Director [-214

SIGNATURE ﬂrbw 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 1.17-000335
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@ | ||

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Oak Shadows Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS
1539 Hawk Island Drive

CERTIFICATION NUMBER
17

CITY ZIP CODE

Osage Beach 65065

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031544 KR

SAMPLE DATE | SAMPLE ke SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION = =iy
ID COLIFORM £.coul TOTAL FREE
11/06/2018 R 6231 Shadow Circle 04 A A 0.74 0.69

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

[ Yes [¥] No

MEL VIOLATION

[ Yes [] No

TITLE
Laboratory Technical Directo

r

2419

SIGNATURE 4 ]
&LLM?’ (,Lﬂ-!ﬂ,\

ey =r=arT
MO 780-0438 (05-13)"

Retumn

of N R

d form to Dep

. Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO §5102-0176

MWA 1.17-000336



@ ——| MISSOUR!I DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM
- @ MICROBIOLOGICAL ANALYSIS REPORT

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

Oak Shadows Subdivision Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1539 Hawk Island Drive 17

CITY ZIP CODE

Osage Beach 65065

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031544 KR

SAMPLE DATE | SAMPLE e SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION 1 e
ID COLIFORM E-COL! TOTAL FREE
10/01/2018 R 6231 Shadow Circle 04 A A 0.78 0.74

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [1 Yes [¥] No

TITLE DATE

Laboratory Technical Director 1-1-18
SIGNATURE i f

oy

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 1.17-000337
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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
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1539 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 KR
SAMPLE DATE | SAMPLE L e Sk Lgﬁl\;{?:_cl)sN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLl TOTAL FREE
09/10/2018 R 6255 Shadow Circle - Side 15 A 0.69 0.64
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [¥] No
TITLE R
Laboratory Technical Director 45049
SIGNATURE
ez g
MO 780-0438 (05-13) Return completed form to Department of Natural , Public Dri g Water Bl i, P.O. Box 176, Jeffersen City, MO 65102-0176

MWA 1.17-000338



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
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
mEET ADDRESS CERTIFICATION NUMBER
1539 Hawk Island Drive 17
cITyY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 KR
SAMPLE DATE | SAMPLE LB R Ao ?)I.(\;“/Q%LEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE e SO Aelelg AL =
ID COLIFORM £-Coul TOTAL FREE
08/01/2018 R 6231 Shadow Circle 04 A A 0.84 0.78
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No O Yes [7] No
TITLE DATE
Laboratory Technical Director 4"/ -1g
SIGNATURE
Iy (A
MO 780-0438 (05-13) Retumn completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000339
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¢

|l

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Oak Shadows Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS

1539 Hawk Island Drive

CERTIFICATION NUMBER

17
Ty ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 EB
SAMPLE DATE | SAMPLE e SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION —= P
iD COLIFORM E-COLI TOTAL FREE
07/10/2018 R 6255 Shadow Circle 15 A A 0.86 0.68
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [1 Yes [v] No ] Yes [<] No
TITLE DATE
Laboratory Technical Director g-1-1§
SIGNATURE . :
vy ,{,\1 W
WG 780-0438 (05-13]

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

MWA 1.17-000340



CE=
£

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

@ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Oak Shadows Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
1539 Hawk Island Drive

CERTIFICATION NUMBER
17

CITY 7IP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE COLLECTION POINT LOCATION T =
ID COLIFORM E-COLI TOTAL FREE
06/11/2018 R 6231 Shadow Circle 04 A A 0.65 0.51
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director f -7 -l g
SIGNATURE

JZ.,'L:Z' /Lgi:u 4

MO 780-0438 (05-13)

Return

form to Deg

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

MWA 1.17-000341
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e

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Oak Shadows Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS
1539 Hawk Island Drive

CERTIFICATION NUMBER
17

CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION § iy
I D COLIFORM E-COU TOTAL FREE
05/08/2018 R 6255 Shadow Circle - Front 10 A A 0.87 0.81
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [7] No

TITLE
Laboratory Technical Director

DATE

{41

SIGNATURE d{.ty [JJJ'LU

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 1.17-000342
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@| |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
QOak Shadows Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
1539 Hawk Island Drive

CERTIFICATION NUMBER

17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 KR
SAMPLE DATE | sampLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e e
ID COLIFORM ECOLI TOTAL FREE
04/03/2018 R 6231 Shadow Circle 04 A A 1.13 1.04

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

[ Yes [¥] No

MCL VIOLATION

[J Yes [¥] No

TITLE
Laboratory Technical Director

DATE
58

SIGNATURE
My pffln

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 1.17-000343
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@ |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
QOak Shadows Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
1539 Hawk Island Drive

CERTIFICATION NUMBER
17

cITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031544 KR

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

03/13/2018 R 6255 Shadow Circle - Front 10 A A 0.81 0.74

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

[ Yes [¥] No

MCL VIOLATION

[ Yes [¥] No

TITLE
Laboratory Technical Director

DATE P /‘Z 19

SIGNATURE /iaz/ /ld/LL,\

MO 780-0438 (05-13)

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

MWA 1.17-000344



=
L

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

@ ‘ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Oak Shadows Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

1539 Hawk Island Drive 17

cITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031544 KR

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

02/07/2018 R 6231 Shadow Circle 04 A A 0.81 0.81

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [1Yes [<] No O Yes [4] No

TITLE RATE

Laboratory Technical Director 7-257%

SIGNATURE Py

Ay g

MO 780.0438 (05-13)

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

MWA 1.17-000345



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
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS T CERTIFICATION NUMBER
1539 Hawk Island Drive 17
cITY ZIP CODE
Osage Beach 65065
COUNTY ~ |ionumBer SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = =y
iD COLIFORM E-COLI TOTAL FREE
01/08/2018 R 6280 Shadow Circle 06 A A 0.91 0.90
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [] No
TITLE DATE
Laboratory Technical Director /-3-lg
SIGNATURE
{:’:“7/ Va4

MO 780-0438 (D5-13)

Return completed form to Dep

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

MWA 1.17-000346
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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

Oak Shadows Subdivision Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

1639 Hawk Island Drive 17

CITY ZIP CODE

Osage Beach 65065

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5031544 KR

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

12/06/2017 R 6255 Shadow Circle - Front 10 A A 0.70 0.65

TOTAL ROUTINE SAMPLE ANALZED

MONITORING VIOLATION

MCL VIOLATION

1 O Yes [“] No O Yes [4] No
TITLE DATE
Laboratory Technical Director |-Z-/ 4

SIGNATURE /Z‘i{}/ /j/Z’U\

MO 780.0438 (05-13)

Return completed form to Department of Natural R

, Public D

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

MWA 1.17-000347
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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
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1539 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 KR
SAMPLE DATE | SAMPLE G L?)%%?%N SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE e T oy
ID COLIFORM E-COLI TOTAL FREE
11/13/2017 R 6267 Shadow Circle 13 A A 0.90 0.88
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [v] No 1 Yes [] No
TITLE DATE
Laboratory Technical Director / z A4 7'
SIGNATURE
M ¢

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 1.17-000348
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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
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1539 Hawk Island Drive 17
CITY ZiP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 KR
SAMPLE DATE | SAMPLE B G et L?)%“A'T':-(I)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
iD COLIFORM E-COL! TOTAL FREE
10/16/2017 R 6267 Shadow Circle 13 A A 0.95 0.92
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [x] No
TITLE DAIE
Laboratory Technical Director /o 347
SIGNATURE .
Ay pdflin

MO 780-0438 (05-13)

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

MWA 1.17-000349
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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
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
15639 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 KR
SAMPLE DATE | SAMPLE A Lg%l\ll‘l‘?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
09/05/2017 R 6280 Shadow Circle 06 A A 0.69 0.66
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [x] No O Yes [¥] No
TITLE PALE
Laboratory Technical Director 10-3-)F
SIGNATURE P Aia,
(hwy pwn

MO 7B0-D43B (05-13)

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

MWA 1.17-000350



6 —] 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
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1539 Hawk Island Drive 17
cITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 EB
SAMPLE DATE | SAMPLE 1 : SAI\AP:_E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION ol o
ID COLIFORM E-COL! TOTAL FREE
08/01/2017 R 6231 Shadow Circle 04 A A 0.68 0.62
I
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [<] No
TITLE DATE
Laboratory Technical Director g-24-1F
SIGNATURE
A
MO 780-0438 (05-13) Return F d form to Dep of Natural ces, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000351
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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
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1539 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 KR
SAMPLE DATE | SAMPLE R o Lgpéﬁ:gn SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
07/10/2017 R 6280 Shadow Circle 06 A A 0.66 0.65
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director g-1-1F
SIGNATURE f
ﬂu{ » M/\-\

MC 780-0438 (05-13) 7

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

MWA 1.17-000352
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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
Oak Shadows Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1539 Hawk Island Drive 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5031544 EB
SAMPLE DATE | SAMPLE e ngl)l\l\?:_(l)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE S Totd | | IFecA
ID COLIFORM E-COL TOTAL FREE
06/07/2017 R 6237 Shadow Circle 07 A A 0.98 0.61
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [v]1 No
TITLE DATE
Laboratory Technical Director 1-1-1F
SIGNATURE &
My

MO 780-0438 {05-13)

Return

d form to Dep

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

MWA 1.17-000353



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
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 RG
SAMPLE DATE | samMPLE i s LSAM$L0E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT OCATION s [T
1D COLIFORM E-COLt TOTAL FREE
06/05/2019 R Building 4B 10 A A 0.99 0.68
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [4] No
TITLE DATE
Laboratory Technical Director é =30 - l‘i
SIGNATURE
[luwy I
MO 780-0438 (05-13)

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

MWA 1.17-000354
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

| MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

Osage Heritage Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQO-3238092 EB
SAMPLE DATE | sampLE Y SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION P g
ID CON-CRiN £CoLl TOTAL FREE
05/01/2019 R Building 4A 06 A A 0.49 0.42
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No ] Yes [v] No
TITLE

Laboratory Technical Director

DATE

217

SIGNATURE
4’“‘{ W(M

MO 7H0-0438 (05-13)F

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

MWA 1.17-000355



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 RG
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = =
ID COLIFORM £-coll TOTAL FREE
04/01/2019 R Building 4 B 10 A A 0.96 0.89
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [J Yes [¥] No [ Yes [v] No
TITLE DATE )
Laboratory Technical Director 5-Y4
SIGNATURE .
sy Blon

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 1.17-000356
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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
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
cITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 RG
SAMPLE DATE | SAMPLE C S LSAM’?:-C')EN SAMPLE RESULTS | CHLORINE RES#D.UAL (mgfl_.)
MO/DAY/YR | TYPE ' i el ToraL | Fecal R
A ID COLIFORM E.00L1 TOTAL FREE
03/18/2019 R Building 4A 06 A 0.74 0.69
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 {1 Yes [¢] No [ Yes [<] No
TITLE
Laboratory Technical Director 3-3)-19
SIGNATURE . 4
W"Y ;"‘%L\
MO 780-04358 (05-1_:‘3]' Return pleted form to Deg of Ni | R , Public Drinking Water B h, P.D. Box 176, Jefferson City, MO 65102-01T8

MWA 1.17-000357



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
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
cITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = e
ID COLIFORM E-coul TOTAL FREE
03/13/2018 R Building 4A 06 A A 0.61 0.60
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director L/fZ—/ $
SIGNATURE
B {
éﬁcf»/ Vil o~
MO 780-0438 (056-13) " Returmn completed form to Department of Natural Resources, Public Drinking Waler Branch, P.D. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000358



WATER PROTECTION PROGRAM

@ MISSOURI DEPARTMENT OF NATURAL RESOURCES

a4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQO-3238092 RG
SAMPLE DATE | SAMPLE g SR LSAMPLgN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR | TYPE g N el == s
ID COLIFORM |  E-COL! TOTAL FREE
02/13/2019 R Building 4 B 10 A A 0.61 0.39
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No O Yes [4] No
TITLE DATE
Laboratory Technical Director $-249
SIGNATURE &
foy ¢l
MO 780-D438 (05-13) Retum P i form to Dey of Natural R , Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 66102-0176

MWA 1.17-000359




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

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

STREET ADDRESS CERTIFICATION NUMBER

505 Old South Hwy 5 17

CITY ZIP CODE

Camdenton 65020

COUNTY iD NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MQO-3238092 EB

SAMPLE DATE | SAMPLE e s s ol Lgic\;l\/ﬁ:-(!)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
1D COLFORM | E<COLl TOTAL FREE
01/08/2019 R Building 4B 10 A A 1.04 0.98

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

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

TITLE DATE

Laboratory Technical Director 2-2714

SIGNATURE

(g

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 1.17-000360



@ MISSOUR!I DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM
- @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE N e L(s)pél\;l;l_cl)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYYR | TYPE 5 ' . T
ID COLIFORM £coll TOTAL FREE
01/09/2019 S Duplex on Shell Bay 09 A A 1.20 0.99
01/09/2019 S Building 4A 06 A A 1.1 0.97
01/09/2019 S Building 4B 10 A A 1.09 0.94
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [¥] No [ Yes [¥] No
TITLE DATE 3
Laboratory Technical Director 7-2-19
SIGNATURE ; i
My g
MG 780-0438 (05-13)7 Retum F 1 form to Dep t of Natural R , Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000361



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

g4 @ MICROBIOLOGICAL ANALYSIS REPORT

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

STREET ADDRESS CERTIFICATION NUMBER

505 Old South Hwy 5 17

CITY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3238092 KR

SAMPLE DATE | SAMPLE e L(SJ?:“,:I\?:-CI)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM €coli TOTAL FREE
12/03/2018 R Building 4A 06 A A 0.52 0.46

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [] No

TITLE DATE

Laboratory Technical Director (219

SIGNATURE i
MO 780-0438 (05-13) Retum pleted form to Dep of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jeflerson City, MO 65102-0176

MWA 1.17-000362



Q
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WATER PROTECTION PROGRAM

(|

| MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Osage Heritage Condominiums

Total Water Laboratories

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
505 Old South Hwy 5

CERTIFICATION NUMBER

17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 KR
SAMPLE DATE | SAMPLE COULE SAMPL(I)E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LLECTION POINT LOCATION =X £
1D COLIFORM | E<COLt TOTAL FREE
11/07/2018 R Duplex on Shell Bay 09 A A 0.70 0.64

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

[ Yes [4] No

MCL VIOLATION

[ Yes [4] No

TITLE
Laboratory Technical Director

DATE
2418

SIGNATURE ﬂ)‘u{mf [LJ’,,L/L

MO 780-0438 (05-13) Retum leted form to Dey

p

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

MWA 1.17-000363
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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
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 KR

SAMPLE DATE | SAMPLE e gAM$LE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)

MO/DAY/YR TYPE OLLECTION POINT LOCATION Fams: ==y
ID COLIFORM E-COLl TOTAL FREE
10/01/2018 R Building 4A 06 A A 0.40 0.33
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director 1-)-14
SIGNATURE
My MJ\IV‘

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 1.17-000364
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' MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

Osage Heritage Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

505 Old South Hwy 5 17

CITY ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3238092 EB

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION oy e
iD LIl EecAl TOTAL FREE

09/05/2018 R Building 4A 06 A A 0.62 0.57

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [v] No

TITLE DATE

Laboratory Technical Director 93 1§

SIGNATURE |

ez gl

WO 780.0438 [05-13)

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

MWA 1.17-000365



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
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE i ?)AT;LOE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE DECECHONIE CIN LGN e e ek
ID COLIFORM ol TOTAL FREE
08/06/2018 R Building 4B 10 A A 1.26 0.94
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [¥] No
TITLE DATE 3
Laboratory Technical Director 4"/1/57
SIGNATURE ilTaces
My - ¢ i

MO 780-D438 (05-13) Retumn pletad form to Dep

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

MWA 1.17-000366



G

WATER PROTECTION PROGRAM

PUBLIC WATER SYSTEM NAME

| MISSOURI DEPARTMENT OF NATURAL RESOURCES

4 @ MICROBIOLOGICAL ANALYSIS REPORT

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =i ==
D COLIFORM E-COLI TOTAL FREE
07/09/2018 R Building 4A 06 A A 0.82 0.79
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director g-l'lg
SIGNATURE R L
gy W
WO 780-0438 (05-13)  © b

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

MWA 1.17-000367



WATER PROTECTION PROGRAM

@ ——| MISSOURI DEPARTMENT OF NATURAL RESOURCES

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 KR
SAMPLE DATE | SAMPLE % | SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION Ton =
ID COLIFORM E-COLL TOTAL FREE
07/26/2018 S Building 2 04 A A 1.16 1.05
07/26/2018 S Building 4A 06 A A 1.14 1.06
07/26/2018 S Building 4A 06 A A 1.14 1.06
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [“] No [ Yes [“] No
TITLE DATE 5
Laboratory Technical Director 4- |4
SIGNATURE >
My tﬂ]/\i'v*
MO TBO-D438 (065-13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0178

MWA 1.17-000368



@ ~~—| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~——| WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
Ty ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE ST | \Z})AI\A$LOEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE ECTI RO LOEALl TOTAL FECAL
ID COLIFORM E-COLt TOTAL FREE
06/04/2018 R Building 4B 10 A A 1.10 1.03
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [4] No
TITLE DATE
Laboratory Technical Director 1- 2-1¢
SIGNATURE
A 1 Im
MO 76D-0438 (05-13) " Return completed form to Department of Natural ces, Public D g Water Branch, P.O. Box 176, Jefferson City, MO 65102-0178

MWA 1.17-000369



| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

G
¢

®| |l

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

Osage Heritage Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

505 Old South Hwy 5 17

cITY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3238092 EB

SAMPLE DATE | SAMPLE O S = e ngﬁ?gn SAMPLE R_ES.U.LT-S CHLORINE RESIDUAL (mgs‘L)_
MO/DAYYR TYPE A ! : 1 vorar | eecar el il
¥ : 1D COLIFORM. E-COLI TOTAL FREE

06/22/2018 S Building 1 03 A A 0.98 0.86
06/22/2018 S Building 2 04 A A 0.92 0.81
06/22/2018 S Building 4 A 06 A A 0.96 0.84

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [v] No [] Yes [¥] No

TITLE DATE

Laboratory Technical Director { Y1

SIGNATURE .

bitwy Lv{/\}v\-
MO 780-0438 (05-13) © Return completed form to Department of Natural Resources, Public Drinking Water h, P.O. Bex 176, Jefferson City, MO 65102-0176

MWA 1.17-000370



| MISSOURI DEPARTMENT OF NATURAL RESOURCES

s |
@ —| WATER PROTECTION PROGRAM
a4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
cITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE - SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION == e
ID COLIFORM E-COL! TOTAL FREE
06/27/2018 S Building 1 03 A A 1.11 1.07
06/27/2018 S Building 4A 06 A A 1.28 1.23
06/27/2018 S Building 4B 10 A A 1.20 1.17
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [v] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 7‘2’{?
SIGNATURE
2 b
Return compleled form 1o Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MO 780-0438 (05-13)

MWA 1.17-000371



G
4

WATER PROTECTION PROGRAM

el

MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
cITyY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE = 1 ?)AM_FFLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/lL)
MO/DAY/YR TYPE LLECTION POINT LOCATION T T
1D COLIFORM E-coul TOTAL FREE
05/07/2018 R Building 4A 06 A A 1.17 0.98
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [ Yes [x] No
TITLE DATE .
Laboratory Technical Director { Y-(g
SIGNATURE p’ﬂly /V/l/l/\

MO 780-D438 (05-13) Return completed form to Dey

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

MWA 1.17-000372



Q==
AE

PUBLIC WATER SYSTEM NAME

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

Osage Heritage Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
505 Old South Hwy 5

17

CERTIFICATION NUMBER

cITY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3238092 EB

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

04/03/2018 R Building 4B 10 A A 0.63 0.56

TOTAL ROUTINE SAMPLE ANALZED
1

[ Yes [¥] No

MONITORING VIOLATION

MCL VIOLATION

[ Yes [“] No

TITLE
Laboratory Technical Director

DATE {//’/5

SIGNATURE /‘W/\,
/l w 2/

MO 780-0438 (05-13)

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

MWA 1.17-000373



&

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

@ . MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Osage Heritage Condominiums

LABORATORY NAME

Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

505 Old South Hwy 5 17

cITY 2IP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3238092 EB

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

03/13/2018 R Building 4A 06 A A 0.61 0.60

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [“]1 No [ Yes [4] No
TITLE B

Laboratory Technical Director .28

SIGNATURE

M /t//[/,/m

MO 780-D438 (05-13)

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

MWA 1.17-000374



O]

FQ_ [——| MISSOURI DEPARTMENT OF NATURAL RESOURCES
=== WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

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

Osage Heritage Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

505 Old South Hwy & 17

cITY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3238092 EB

SAMPLE DATE | SAMPLE 5 T SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO 2= —
ID COLIFORM E-COLI TOTAL FREE

02/07/2018 R Duplex on Shell Bay 09 A A 0.98 0.92

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [0 Yes [v] No [ Yes [v] No

TITLE DATE

Laboratory Technical Director 22478

SIGNATURE z 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 1.17-000375



G

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

@ | |l

4

PUBLIC WATER SYSTEM NAME LABORATORY NAME LARDRATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
cITY 2IP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION TSl =
ID COLIFORM E-COLI TOTAL FREE
01/08/2018 R Building 4A 06 A A 0.83 0.73
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [“] No
TITLE DAIE
Laboratory Technical Director 1-3/-14
SIGNATURE
fny Al
MO 7E0-0438 (05-13) Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000376



Q==
¢ ®

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE o Rt Lg}(\)l:ﬁ:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE ; TOTAL FECAL
ID COLIFORM E-COLt TOTAL FREE
12/19/2017 R Duplex on Shell Bay 09 A A 0.59 0.42
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No O Yes [] No
TITLE DATE
Laboratory Technical Director [-2-1¢€
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 65102-0176

MWA 1.17-000377



G
-

3| |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

Osage Heritage Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE RN (g L%%Y{?%N SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
11/13/2017 R Building 4A 06 A A 0.32 0.31
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [“] No O Yes X1 No
TITLE DATE -
Laboratory Technical Director /72 /l
SIGNATURE ]
ﬂu aa b~
MO 780-0438 (05-13) 7 Return completed form to Depart t of | Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000378
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LARORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
cITY 2IP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE i e L?)?:T\?}éN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL
D COLIFORM TOTAL FREE
10/16/2017 R Duplex on Shell Bay 09 A 0.54 0.47
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [] No
TITLE DATE
Laboratory Technical Director Jo- Z/—/ F‘
SIGNATURE J
sy ple
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 1.17-000379



Q 1 MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

@ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE i oy ke L(S)%I\//_{?:_(I)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
09/12/2017 R Building 4 A 06 A A 0.47 043
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [“] No
TITLE DATE
Laboratory Technical Director {o -3- f 7’
SIGNATURE
ey é"’ﬂ“‘“‘

MO 780-0438 (05-13)

Return completed form to Department of Natural R

Public D

g Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000380



G

PUBLIC WATER SYSTEM NAME

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

-3 @ MICROBIOLOGICAL ANALYSIS REPORT

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 KR
SAMPLE DATE | SAMPLE o Lgl(\:“,:‘lla':gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COU TOTAL FREE
08/01/2017 R Duplex on Shell Bay 09 A A 0.82 0.80
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [] No
TITLE DATE
Laboratory Technical Director §-2¢-1F
SIGNATURE
My s
MQ 780-0438 (05-13) . Return i form to Depart tof N IR . Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 85102-01 76

MWA 1.17-000381



@ ——| MISSOURI DEPARTMENT OF NATURAL RESOURCES
= WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 EB
SAMPLE DATE | SAMPLE e o s T L(S)%hA'T':EI)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM ECcoLUl TOTAL FREE
07/18/2017 R Duplex on Shell Bay 09 A A 1.00 0.86
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [ No
TITLE DATE
Laboratory Technical Director f / -l 'F
SIGNATURE
Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 85102-0176

I —
MO 780-04386 (05-13)

MWA 1.17-000382
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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
Osage Heritage Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
505 Old South Hwy 5 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238092 KR
SAMPLE DATE | SAMPLE It L(S)Al\lﬁ:—OEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE G e [ ety
ID COLIFORM E-coUl TOTAL FREE
06/12/2017 R Duplex on Shell Bay 09 A A 0.87 0.81
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director Tzl #
SIGNATURE
g (s

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 1.17-000383



| MISSOURI DEPARTMENT OF NATURAL RESOURCES COPY

@ == WATER PROTECTION PROGRAM
- @ i MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITy 2IP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3282326 RG
SAMPLE DATE | SAMPLE S SRS ngh/:PL(l)EN SAMPLE RESULTS | CHLORINE RESIDUAI: (m‘glL‘)
MO/DAYYR | TYPE QLLECTION FS TION S B - F57
ID COLIFORM E-COLI TOTAL FR_EE
06/03/2019 R Building 5 07 A A 0.67 0.52
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No ] Yes [v] No
TITLE DATE )
Laboratory Technical Director /-}o/lff
SIGNATURE , )
ooy et
MO 780-0438 (05-13) T Return completed form to Department of N R , Public Drinking Water Branch, P.0. Box 176, Jefferson Cily, MO 65102-0176

MWA 1.17-000384



G
&

WATER PROTE

bl

CTION PROGRAM

| MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 RG
SAMPLE DATE | SAMPLE L S e L(S)gh}l\%l_(l)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE ] D | toTal FEcaL TOTAL FREE
COLIFORM E-COLI
05/01/2019 R Building 2A 011 A A 1.04 0.73
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [] Yes [4] No
TITLE DATE ;
Laboratory Technical Director i 714
SIGNATURE i
Dy (flin

MO 780-0438 (05-13)

Retum

d form to Depart:

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

MWA 1.17-000385
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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—|
Park Place On The Lake 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 MQ-3282326 EB
SAMPLE DATE | SAMPLE G iR | LS%':%LSN SAMPLE RESULTS_ CHL_OR!NE.RESIDUAL (mglL)
: : D couForM | Ecou | {Ledia FREE
04/03/2019 R Building 5 07 A A 0.83 0.76
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 1 Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 5414
SIGNATURE d'wy &‘d A,l/\.
MO 780-0438 (05-13)°

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

MWA 1.17-000386



| MISSOURI DEPARTMENT OF NATURAL RESOURCES COPY

@ ==| WATER PROTECTION PROGRAM
-3 @ ‘ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LLABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 EB
SAVPLEDATE | SAMBLE | ool ireemion oIt -4 (ORATION L s A e LRl
03/05/2019 R Building 2A 011 A A 0.70 0.55
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [] Yes [¥] No [ Yes [4] No
TITLE oESE '
Laboratory Technical Director 2-5/-19
SIGNATURE
Iy o
MO 7800438 (05-13) Return pleted form to Dep of Natural R ces, Public Dri g Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000387



Q
=

D

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 RG
SAMPLE DATE | SAMPLE | & 0 e anmainT ) Doarion RAMELE REPULTS || CHLORINERESIDUAL (L),
MO/DAY/YR | TYPE EOLLECTION FOIN ST s pe AN TOTAL B s o i
: : ID | courorm | ecou TQTﬁL__ | FREE'
03/15/2019 S 189 Duplex 18 A A 1.01 0.89
03/15/2019 232 Duplex 19 A A 1.07 0.91
03/15/2019 Building 11 09 A A 1.15 0.95
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [v] No [] Yes [] No
TITLE RATE
Laboratory Technical Director £3/49
SIGNATURE , )
d/uy &WL\A
MO 780-0438 (05-13) © Retum d form to D of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

P ¥

MWA 1.17-000388



o=
2|19

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 RG
_ PLE | SAMPLE RESULTS |CHLORINE RESIDUAL :
SOMPLSDATE S SAMBLE COLLECTION POINT Lg%hll:?:gN : PR St :U =
MO/DAY/YR TYPE : = ' | vora fecaL | -
Sty A= ID | cotirorm £COLI TOTAL FREE
02/13/2019 R Building 5 07 A A 0.94 0.74
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [] No
TITLE DATE
Laboratory Technical Director 72719
SIGNATURE
Wf, HO{M
MO 780-0428 tDSAﬁ}‘ Retum completed form to Department of Natural R , Public Drinking Water Bi h, P.O. Box 176, Jefferson City, MO 65102-017%

MWA 1.17-000389



COPY

©3xl MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM
4 @ | MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 EB
SAMPLEDATE [SAMPLE | o oo SAMPLE | SAMPLE RESULTS |CHLORINE RESIDUAL (mglL)
MO/DAY/YR | TYPE COLLECTION POINT Loc:g UL oS e i R e s
-- - oo | BB | toraL | rree
01/02/2019 R Building 2A 011 A A 0.79 0.56
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 ] Yes [¥] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director 2-L-19
SIGNATURE " i i
wy ¢*y l,‘t- \
MO 780-0438 (05-13) Retumn d form to Departi t of N IR . Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000390



&
4

@ | |l

] MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

| MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 EB
SAMPLE DATE | SAMPLE ek Lg.tc\:l\;lg:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MQDAYIE ol SaTYPE ID TOTAL FECAL TOTAL FREE
COLIFORM £-COLl
12/11/2018 R Building 2A 11 A A 1.05 1.01
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No {1 Yes [v] No
TITLE DATE
Laboratory Technical Director [-2-14
SIGNATURE
iy

MO 780-0438 (05-13)

Return completed form to Department of Natural R:

s, Public D

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

MWA 1.17-000391



G

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
! WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CiTYy ZIP CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3282326 KR
SAMPLE DATE | SAMPLE SAMP:_EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO! s Lo
ID COLIFORM E£-CoLt TOTAL FREE
11/15/2018 R Club House 17 A A 0.99 0.87
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [v] No
TITLE DATE R .
Laboratory Technical Director [211%
SIGNATURE :
ity

MO 780-0428 (05-13)

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

MWA 1.17-000392
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4

=l

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME
Park Place On The Lake

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-3282326 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION v =
ID COLIFORM E-COLI TOTAL FREE
10/02/2018 R Club House 17 A A 0.90 0.86
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director II-1-1¢

SIGNATURE

iy g

MO 783-0438 (05-13)

Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 856102-0176

MWA 1.17-000393



Q MISSOURI DEPARTMENT OF NATURAL RESOURCES COPY
WATER PROTECTION PROGRAM
a4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 EB
SAMPLE DATE | SAMPLE T, LgAM_IP_LCI)E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT CATION e o
ID COLIFORM £-coul TOTAL FREE
09/04/2018 R Building 2A 011 A A 0.63 0.59
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 4-30-18
SIGNATURE J
My il
MO TBI-043B (05-13) Return pl form to Depart t of Natural Resources, Public Drinking Water Branch, P,0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000394
j el G e ndigEeeds e |- SRS Semmeess - | _ CRIE DR e @5 5 0 e dESSas BeandeaaRRE
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3

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

. MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME
Park Place On The Lake

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

cITY 7IP CODE

Lake Ozark 65049

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3282326 EB

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

09/26/2018 S Building 3 Unit 315 02 A A 0.80 0.46
09/26/2018 S Building 5 07 A A 0.76 0.44
09/26/2018 Building 6 Unit 614 04 A A 0.74 0.42

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [v] No [ Yes [“] No

TITLE DATE

Laboratory Technical Director 9—}0 -{¢

SIGNATURE Alu/(z M/»ZM

MO 780-0438 (05-13)

Retum complated form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000395



1l

COPY

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

4 @ | MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 EB
SAMPLE DATE | saMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e =i Y
ID COLIFORM E-COLI TOTAL FREE
08/08/2018 R Club House 17 A A 0.69 0.53
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [7] No O Yes [7] No
TITLE DATE .
Laboratory Technical Director 4/14/—/ g
SIGNATURE \ T
A 1%

MO 780-0438 (05-13)

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

MWA 1.17-000396



O]
5

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

@ MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME
Park Place On The Lake

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

PO Box 2409 17

cITY 2IP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MQO-3282326 EB

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

07/10/2018 R Club House 17 A A 1.10 1.02

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

] Yes [¥] No

MCL VIOLATION

[] Yes [¥] No

TITLE
Laboratory Technical Director

DATE ]
g-1-19

siG /
IGNATURE 0[{»“1 bwb\,

MO 7B0O-DA3E (05-13) ¥

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

MWA 1.17-000397
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME
Park Place On The Lake

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 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3282326 EB

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

06/05/2018 R Building 3 Unit 315 02 A A 0.86 0.71

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

] Yes [4] No

MCL VIOLATION

[ Yes [4] No

TITLE

Laboratory Technical Director

DATE 7_24 %

SIGNATURE 7

M?«Ly [,LIIJ‘!H‘IL

MO 7800428 (05-13) :

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

MWA 1.17-000398
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

&) ‘ MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME
Park Place On The Lake

STREET ADDRESS

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEFHONE NUMBER WITH AREA CODE

573-346-3810

CERTIFICATION NUMBER

PO Box 2409 17

cITY 2IP CODE

Lake Ozark 65049

COUNTY iD NUMBER SAMPLE COLLECTOR NAME OR INITIALS T N

Camden MO-3282326 EB

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

05/14/2018 R Building 2 012 A A 0.71 0.64

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

[ Yes [v] No

MCL VIOLATION

[1Yes [“] No

TITLE
Laboratory Technical Director

DATE él‘ (/—( g

SIGNATURE A

iy f s

110 7E0-0438 (05-13) ©

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

MWA 1.17-000399



| O
@/ |l

| MISSOURI DEPARTMENT OF NATURAL RESOURCES COPY

| WATER PROTECTION PROGRAM
MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake Total Water Laboratories 573-346-3810
STREET ADDRESS T CERTIFICATION NUMBER
PO Box 2409 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER - SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3282326 EB
SAMPLE DATE | SAMPLE SAMPILE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION T =7
(D COLIFORM E-coul TOTAL FREE
04/17/2018 R Club House 17 A A 1.58 1.48
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director . {-lg
SIGNATURE 4
i A

W0 780-0438 (05-13)

MWA 1.17-000400



Q=

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @‘ MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME

LASDRATORY NAME i LAEDORATORY TELEPHONE NUMBER WITH AREA CODE

Park Plape On The Lake Total Water Laboratories | 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

cTyY ZIP CODE

Lake Ozark 65049

COUNTY _— 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3282326 EB

E
SAMPLE DATE | SAMPLE - . SAM$I§ SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POIN LOCATION — ——
ID COLIFORM E-COLI TOTAL FREE
03/12/2018 R Club House 17 A A 1.12 1.01
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [41] No [ Yes {¥] No
TITLE P
Laboratory Technical Director L/-Z -14
SIGNATURE
iy p

WMOTEI0438 (053

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

MWA 1.17-000401
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME
Park Place On The Lake

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 B
Camden MQO-3282326 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e T~
ID COLIFORM ECOLl TOTAL FREE
02/14/2018 R Building 2A 011 A A 0.93 0.70
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIGLATION MCL VIOLATION
1 [ Yes [1] No [JYes [¥] No
TITLE DATE
Laboratory Technical Director 228-1§

SIGNATURE /% éfﬁ/{,{/\

MO 780-0438 (05-13)

Relurn completed ferm to Department of Matural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000402



I

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

| &[&| WICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

COPY

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake Total Water Laboratories | 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cITY 2IP CODE
Lake Ozark 65049
COUNTY ID NUMBER i SAMPLTE COLLECTOR NAME OR INITIALS
Camden MQO-3282326 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION m—— =
1D COLIFORM E-COLI TOTAL FREE
01/09/2018 R Club House 17 A A 0.88 0.85
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [ Yes [4] No
TITLE DATE
Laboratory Technical Director f-21-%
SIGNATURE
Vi v gl

MO 780-0435 (05-13)

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

MWA 1.17-000403
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|

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = oy
ID COLIFORM E-COLI TOTAL FREE
12/06/2017 R Club House 17 A A 1.32 1.13
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [“] No O Yes [<] No
TITLE DATE
Laboratory Technical Director /—Z’/éj
SIGNATURE
My gl

MO 780-0428 (05-13)

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

MWA 1.17-000404



[ @ ——| MISSOURI DEPARTMENT OF NATURAL RESOURCES

~=| WATER PROTECTION PROGRAM
4 @ " MICROBIOLOGICAL ANALYS!S REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME | ABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
Ty ZIP CODE
Lake Ozark 65049
EOUNTY ID NUMBER SAMIPLE COLLECTOR NAME OR INITIALS
Camden MO-3282326 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — e
ID COLIFORM £-COLI TOTAL FREE
11/08/2017 R Building 2A 011 A A 0.60 0.40
TOTaL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [4] No
TITLE DATE ,
Laboratory Technical Director (272 7
SIGNATURE 5 i
(it oM A

MO 780-0438 (05-13)

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

MWA 1.17-000405
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e

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME
Park Place On The Lake

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 2409 17

CITY Z\P CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3282326 EB

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

11/15/2017 S Building 3 Unit 315 02 A A 0.45 0.39
11/15/2017 Building 4 Unit 416 03 A A 0.48 0.41
11/15/2017 S Building 3 Unit 315 02 A A 0.45 0.39

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION ML VIOLATION

0 O Yes [¥] No [ Yes [£] No

TITLE DATE

LLaboratory Technical Director A "/?

SIGNATURE

I{(-':I ‘_-’_,. '('.(;.':, '{‘ -

WO 780-0438 (0513 7

Return completed form to Department of Nalural Resources,

Public Drinking Water Branch, P.O. Box 176, Jeffersan City, MO 65102-0178

MWA 1.17-000406
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME L ABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2408 17
CITY ZIF CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3282326 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION o e
iD COLIFORM E-COLL TOTAL FREE
11/16/2017 Building 2A 11 A A 0.68 0.61
11/16/2017 Building 3 Unit 315 02 A A 0.64 0.59
11/16/2017 S Building 4 Unit 416 03 A A 0.83 0.79
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [v] No [ Yes [v] No
TITLE DATE . .
Laboratory Technical Director /2-2- 17
SIGNATURE .
L )’ {1 (P

MO 780.0428 (D5-13)

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

MWA 1.17-000407
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! MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

@ MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 JL
/
SAMPLE DATE | SAMPLE A oIEO Lgp(\:n,gﬂ_([)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
1D COLIFORM E-COLt TOTAL FREE
10/10/2017 R Club House 17 A A 0.80 0.62
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [v] No [ Yes [¥] No
TITLE DATE ,
Laboratory Technical Director /o -3/ 7[
SIGNATURE 7
Ay gl

MO 780-0438 {05-13}

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

MWA 1.17-000408



<@

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

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME
Park Place On The Lake

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 SAMELE COLLECTOR NAME OR INITIALS
Camden MO-3282326 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION po, o
ID COLIFORM E-COU TOTAL FREE
10/17/2017 Building 3 Unit 315 02 A A 0.63 0.49
10/17/2017 Building 3 Unit 315 02 A A 0.63 0.49
10/17/2017 Building 4 Unit 416 03 A A 0.58 0.51
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 O Yes [¥] No [ Yes [v1 No
TITLE DATE
Laboratory Technical Director /D - ?/'/',Z

SIGNATURE

fesz 1l

MO 780-0438 (05-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0O. Box 17§, Jefferson Cily, MO 65102-0176

MWA 1.17-000409
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-

& | |l

COPY

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

. MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME L ABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIF CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3282326 EB
SAMPLE DATE | SAMPLE S B SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POI LOCATIO o, e
ID COLIFORM |  ECOLI TOTAL FREE
09/06/2017 R Building 3 Unit 315 02 A A 0.84 0.68
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director /0 -3-1 ?
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 65102-0176

MWA 1.17-000410



&
&

o)

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
CITY ZIF CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3282326 EB
SAMPLE DATE | SAMPLE A Itk o Lg%“/{\lclla'ch[)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
iD COLIFORM E-COLI TOTAL FREE
09/06/2017 R Building 3 Unit 315 02 A A 0.84 0.68
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [x] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director /0- 3-/ 7’
SIGNATURE
ﬁﬁvy, OJ)\(L/\

MO 780-0438 (D5-13) &

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

MWA 1.17-000411



COPY

@ —| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM
- @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 EB
SAMPLE DATE | SAMPLE T i L?}AM$I§N SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MODAYYR | TYPE COLLECTION'PO CAl onL | EEcA ,
1D COLIFORM £-COLI TOTAL FREE
08/01/2017 R Building 2 012 A A 0.49 0.47
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [4] No
TITLE DATE
Laboratory Technical Director g-24-1'F
SIGNATURE
MO 780-0438 {05-12)" Return completed form to Departmant of Natural Resources, Public Drinking Water Branch, P.D. Box 176, Jefersan City, MO 65102-0176

MWA 1.17-000412




G

MISSOURI DEPARTMENT OF NATURAL RESOURCES COPY

= WATER PROTECTION PROGRAM
& @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Park Place On The Lake 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-3282326 EB
| D E
SAMPLE DATE | SAMPLE iR N b L?)?;“:,'T':-gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE J ON TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE

07/10/2017 R Club House 17 A A 0.66 0.58
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [<] No [ Yes [¥] No
TITLE DATE
Laboratory Technica! Director g "”/7
SIGNATURE ]

A

WO 780-D438 (05-13)

Return completed form to Depart

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

MWA 1.17-000413
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@ | |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

COPY

PUBLIC WATER SYSTEM NAME
Park Place On The Lake

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
PO Box 2409 17
cIY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3282326 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION-POINT LOCATION =y s
ID couFoRM | E-COUI TOTAL FREE
06/13/2017 R Building 3 Unit 315 02 A A 0.54 0.52
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MEL VIOLATION
1 [ Yes [x]1 No [ Yes [¥] No

TITLE
Laboratory Technical Director

DATE 711—1 7‘

\TURE ﬂ),c; W

MO 780-0438 (05-13) L

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

MWA 1.17-000414



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

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

Parkview Subdivision Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

5766 Parkview Ct 17

cITYy ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden Non-Permitted RG

SAMPLE DATE | SAMPLE s i SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION g =
D COLIFORM £-CoL TOTAL FREE
06/05/2019 R 5706 Parkview 04 A A 0.87 0.74

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 O] Yes [7] No ] Yes [“1 No

TITLE DATE

Laboratory Technical Director é, -To-1h
SIGNATURE ﬂ,wj M\M

|

MO 780-0438 (05-13) Returmn pleted form te Dep of Natural R: ces, Public Dri g Water B h, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000415



OE=
¢ &

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Parkview Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
5766 Parkview Ct

CERTIFICATION NUMBER
17

CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e N
ID COLIFORM E-COUt TOTAL FREE
05/01/2019 R 5710 Parkview 03 A A 0.74 0.66
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [« No
TITLE DATE ?
Laboratory Technical Director Ll-14

SIGNATURE

[Lub; M.*ut

MO 780-0438 (05-13) 7

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

MWA 1.17-000416



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ | MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
cITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE SAMPLg SAMPLE RESULTS . CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e Ty
iD COLIFORM E-COL TOTAL FREE
04/03/2019 R 5706 Parkview 04 A A 0.36 0.29
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director Y14
SIGNATURE
fnz s

WO 780-0438 (05-13)

Retum pleted form to Depart

L of

p

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

MWA 1.17-000417



&

il

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

a4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME CR INITIALS
Camden Non-Permitted RG
SAMPLE DATE | SAMPLE A : I_S%MPLCI)E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POIN OCATION =5 ==
| D COLIFORM |  ECOLI TOTAL FREE
03/18/2019 R 5722 Parkview 10 A A 0.22 0.19
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director $-3-/%

SIGNATURE

b gl

MO 780-0438 (05-13) ©

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

MWA 1.17-000418



@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM
g4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
cITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted RG
SAMPLE DATE | SAMPLE & & X SAMPLCI)E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION S5 WS
) 1D COLIFORM £-COLl TOTAL | FREE
02/13/2019 R 5706 Parkview 04 A A 0.87 0.63
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 3-2-14
SIGNATURE .
fmwy G~
MO 780-0438 (05-13) F Retum completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson Clty, MO 65102-0176

MWA 1.17-000419



G

WATER PROTE

CTION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

a4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
CITY ZIP CODE
Osage Beach 65065
COUNTY iD NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted RG
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =xen =
ID COLIFORM £-COL TOTAL FREE
01/24/2019 R 5710 Parkview 03 A A 0.91 0.71
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director 2-2-19
SIGNATURE .
My il

MO 780-0438 (05-13) ©

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

MWA 1.17-000420



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

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

Parkview Subdivision Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

5766 Parkview Ct 17

CITY ZIP CODE

Osage Beach 65065

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden Non-Permitted KR

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = =
ID COLIFORM £-coul TOTAL FREE
12/03/2018 R 5720 Pinnacle 07 A A 0.71 0.68

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director [-2-14

SIGNATURE r

lwz (i~

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

MWA 1.17-000421



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

Parkview Subdivision Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

5766 Parkview Ct 17

CITY ZtP CODE

Osage Beach 65065

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden Non-Permitted KR

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION r=x =
ID COLIFORM £-CoLl TOTAL FREE
11/07/2018 R 5720 Pinnacle 07 A A 0.55 0.45

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

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

Laboratory Technical Director 12-1-1¢

SIGNATURE
Jusy plln

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 1.17-000422



Q —---I MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted KR
SAMPLE DATE | SAMPLE s e Ao Lg;(\:“,tﬁ:-OEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
1D COLIFORM | ECOLl TOTAL FREE
10/17/2018 R 5706 Parkview 04 A A 0.37 0.28
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director {114
SIGNATURE ﬂ’&z M/\A/«

MO 7B0-0438 (05-13)

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

MWA 1.17-000423



1]

@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Parkview Subdivision Total Water Laboratories! 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE Ryl e SAMPI_OEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POI LOCAT! = =i
ID COLIFORM ecoLl TOTAL FREE
09/05/2018 R 5710 Parkview 03 A A 0.42 0.36
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [4] No
TITLE DATE
Laboratory Technical Director 9-3: 44
SIGNATURE
ﬂr“'f-/ (‘ﬂ.('[x""]'
MO 780-0438 (D5-13) Retum pleted form to Dep of N I R , Public Drinking Water h, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000424
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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
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE SN B ngl\,tﬂ\ﬂ-oEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MOMDAYYR | TYPE ! o =
ID COLIFORM E-CoUl TOTAL FREE
08/06/2018 R 5720 Pinnacle 007 A A 0.50 0.42
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [] No
TITLE CATE
Laboratory Technical Director Q’L/ -7
SIGNATURE ﬂ'/‘? ﬂ/dNV\
MO 780-0438 (05-13) ~ Retum F d form to Dep: of R , Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176 )

MWA 1.17-000425
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Parkview Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
5766 Parkview Ct

CERTIFICATION NUMBER

17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =] Fae
1D COLIFORM E-COLI TOTAL FREE
07/10/2018 R 5706 Parkview 004 A A 0.66 0.56
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No

TITLE
Laboratory Technical Director

DATE

4115

SIGNATURE ﬂj,ll[’ /QLL\

WO 780-0428 (05-13)

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

MWA 1.17-000426



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

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
cITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION == =
ID COLIFORM g-coLl TOTAL FREE
06/04/2018 R 5722 Parkview 10 A A 0.35 0.32
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director 7'2/‘9

SIGNATURE M /LM/I/\

2
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 1.17-000427



@ —| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
cTy ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION == =
1D COLIFORM E-COLI TOTAL FREE
05/07/2018 R 5706 Parkview 04 A A 049 0.46
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [4] No
TITLE DATE
Laboratory Technical Director {/l/«[g
SIGNATURE
M7 {lin
MO 780-0438 (05-13) N Retumn I d form to Depart of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000428



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

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

Parkview Subdivision Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

5766 Parkview Ct 17

cITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden Non-Permitted EB

SAMPLE DATE | SAMPLE = SAM_IID_LE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LLECTION POINT LOCATION o o
ID COLIFORM E-COUI TOTAL FREE
04/03/2018 R 5722 Parkview 10 A A 0.63 0.51

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 {1 Yes [7] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director L4
SIGNATURE

Qg pgfin

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 1.17-000429



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

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

Parkview Subdivision Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

5766 Parkview Ct 17

CITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS -

Camden Non-Permitted EB

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION o o
ID COLIFORM E-COLI TOTAL FREE
03/13/2018 R 5706 Parkview 04 A A 0.58 0.49

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

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

Laboratory Technical Director Y-218
SIGNATURE

duy 1l

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

MWA 1.17-000430
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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
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
cITY ZIP CODE
Osage Beach 65065
COUNTY B ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION == T
iD COLIFORM E-COLI TOTAL FREE
02/13/2018 R 5740 Pinnacle 008 A A 0.62 0.60
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [] Yes [v] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 229 ~/8
SIGNATURE . L’
pvy JYM

MO 780.0438 {05-13)

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

MWA 1.17-000431



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
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION S —=
ID COLIFORM £-COL TOTAL FREE
01/19/2018 R 5722 Parkview 10 A A 0.76 0.61
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [C] Yes [/] No
TITLE
Laboratory Technical Director [-31-1%
SIGNATURE
Wt 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 1.17-000432



@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
~~ WATER PROTECTION PROGRAM
-3 @ MICROBIOLOGICAL ANALYSIS REPORT

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

Parkview Subdivision Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

5766 Parkview Ct 17

CITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden Non-Permitted EB

SAMPLE DATE | SAMPLE R s e Lg?:“/’{'?':gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM £coul TOTAL FREE
12/05/2017 R 5706 Parkview 04 A A 0.60 0.34

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [7]1 No O Yes [¥] No
TITLE RATE

Laboratory Technical Director (-218
SIGNATURE

My Ml

MO 7B0-0438 (06-13) 7 Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000433



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
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE ke SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION oo oy
ID COLIFORM E-COLI TOTAL FREE
11/13/2017 R 5710 Parkview 03 A A 0.64 0.52
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [v] No [ Yes [] No
TITLE DATE
Laboratory Technical Director l2-2-1 1
SIGNATURE y, a h
Ly /Y

MO 780.0438 [06-13) *

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 856102-0178

MWA 1.17-000434



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
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE A A L(S)'L(\:M$:-(I)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE ol A TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
10/09/2017 R 5706 Parkview 04 A A 0.73 0.58
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No O Yes [v] No
TITLE DATE
Laboratory Technical Director 10-31F
SIGNATURE f
JZ{ (}/ [5}%[’ vi

MO 7800438 (05-13)

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

MWA 1.17-000435



G
-

WATER PROTECTION PROGRAM

| lll]

| MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
cITyY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE L e Lg?:“f\'llj':-(!)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-CoLl TOTAL FREE
09/12/2017 R 5722 Parkview 10 A A 0.43 0.33
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [¥] No
TITLE BATE
Laboratory Technical Director V394 -/ 1
SIGNATURE
A 5

MO 7B0-0438 (05-13) Return

ted form to Depart

U of Natural Resaurces, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 66102-0176

MWA 1.17-000436



G
-

WATER PROTECTION PROGRAM

& ||

MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted KR
SAMPLE DATE | SAMPLE A e Lg,gl\lli_PnlgN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
D COLIFORM E-COLI TOTAL FREE
08/02/2017 R 5706 Parkview 04 A A 0.38 0.32
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director F28- I+
SIGNATURE
sy pY~
MO 780-0428 (05-13) Return pleted form to Dep of R , Public Orinking Water , P.O. Box 176, Jefferson City, MO 66102-0178

MWA 1.17-000437



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

- @ ‘ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Parkview Subdivision Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted EB
SAMPLE DATE | SAMPLE o Lg%l\g?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
07/18/2017 R 5720 Pinnacle 07 A A 0.99 0.73
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director F-1-1 7
SIGNATURE ”

MO TB0-0438 {05-13)

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

MWA 1.17-000438
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] MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

. MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Parkview Subdivision

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

Laboratory Technical Director

7247

STREET ADDRESS CERTIFICATION NUMBER
5766 Parkview Ct 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden Non-Permitted KR
SAMPLE DATE | SAMPLE e o SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LLECT OINT LOCATION —— e
ID COLIFORM E-COLI TOTAL FREE
06/12/2017 R 5706 Parkview 04 A A 0.47 0.45
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [<] No O Yes [¥] No
TITLE DATE

SIGNATURE l{/ﬂf MAA

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 1.17-000439



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
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 EB
SAMPLE DATE | saMpLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =y =
ID COLIFORM £-CoLl TOTAL FREE
06/04/2019 R 6523 Robyn Point 20 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [“] No
TITLE DATE n
Laboratory Technical Director £ -33-14
SIGNATURE L\}M’ Nj\})\

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 1.17-000440



@ —| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM
- @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 RG
SAMPLE DATE | SAMPLE gy TR L ngl\g?:_oEN SAMPLE RESULTS | CHLORINE RESIDUAL (mglL).
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM £-coLl TOTAL FREE
05/01/2019 R 6564 Robyn Point 17 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [ Yes [©] No
TITLE DATE 3
Laboratory Technical Director {219
SIGNATURE 7
by M’L
MO 780-0438 (05-13) Returmn pleted form to Deg of Natural Ri , Public D ing Water B h, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000441



@ | MISSOURI DEPARTMENT OF NATURAL RESOURCES
~~| WATER PROTECTION PROGRAM
g4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 EB
SAMPLE DATE | SAMPLE A (e LSAAA$I§ SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MOAY/YR | TYPE GOLLECTIONREOIN AT AT I e
ID COLIFORM £COLl TOTAL FREE
04/01/2019 R 6523 Robyn Point 20 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MOMITORING VIOLATION MCL VIOLATION
1 O Yes [v] No [ ves [7] No
TITLE DATE
Laboratory Technical Director 5979
SIGNATURE
sy Ml
MO 780-D438 (05-13)

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

MWA 1.17-000442



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
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 RG
SAMPLE DATE | SAMPLE SAMP:_E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION 2 o
ID COLIFORM £-CoLl TOTAL FREE
03/18/2019 R 6564 Robyn Paint 17 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 23119
SIGNATURE M /Av’/(/v\

MO 780-0438 (05-13)

Retumn

pleted form to Dep

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

MWA 1.17-000443



PUBLIC WATER SYSTEM NAME

O MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

- @ | MICROBIOLOGICAL ANALYSIS REPORT

LABORATORY NAME

LABORATORY TELEPHONE NUMBER WITH AREA CODE

Robyn Point Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 1205 17

CITY 2IP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3030474 RG

SAMPLE DATE | SAMPLE Slz«:MPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO ) el
ID COLIFORM £coul TOTAL FREE

02/13/2019 R 6547 Robyn Point 19 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

[ Yes [4] No

MCL VIOLATION

[ Yes [v] No

TITLE

Laboratory Technical Director

DATE
5=219

SIGNATURE

s 0Yln

MG 780-0438 (D5-13]

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

MWA 1.17-000444



GE
¢ d

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME

LABORATORY TELEPHONE NUMBER WITH AREA CODE

Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 RG
SAMPLE DATE | SAMPLE ap ki e SAl\APLgN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATI Sna =y
ID COLIFORM £-COLl TOTAL FREE
01/24/2019 R 6523 Robyn Point 20 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 1 Yes [£] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 2-2-14
SIGNATURE ’
ey 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 1.17-000445



@x
¢1®

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME

LABORATORY TELEPHONE NUMBER WITH AREA CODE

Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE SOl SAMPILE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYYR | TYPE o IONIOINT el IS —seers Tarrons
ID COLIFGRM ecout TOTAL FREE
12/03/2018 R 6523 Robyn Point 20 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v]1 No [ Yes [“1 No

TITLE
Laboratory Technical Director

DATE

[-2+4

SIGNATURE (Y
fur pdlin

MG 780-0438 (05-13)

Return completed form to Department of

., Public D

g Water B

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

MWA 1.17-000446
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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
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE o5 SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LLECTION POINT LOCATION s A
ID COLIFORM £.CoLI TOTAL FREE
11/07/2018 R 6564 Robyn Point 17 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director jz- ¢
SIGNATURE 1 ;
w7 é’“@\“
MO 780-0438 (05-13) Retum pleted form to Deg of b R , Public Dni g Water B: h, P.O. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000447



MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

G
4

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

@ | |l

Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE 4 SR (S)AMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATION == —
D COLIFORM E-COL TOTAL FREE
10/01/2018 R 6523 Robyn Point 20 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [7] No [ Yes [] No
TITLE DATE
Laboratory Technical Director [--1§
SIGNATURE r ;
sy ﬁ.‘fﬂ-"tﬂv"
MO 780-0438 (05-13) 3 Retumn I d form to Depart 1 of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jeferson City, MO 86102-0176

MWA 1.17-000448



G
-

WATER PROTECTION PROGRAM

||l

| MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME

LABORATORY TELEPHONE NUMBER WITH AREA CODE

Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RES!IDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — =
ID COLIFORM £-coLl TOTAL FREE
09/11/2018 R 6564 Robyn Point 17 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [J Yes [4] No O Yes [¥] No
TITLE DATE i
Laboratory Technical Director 931§

SIGNATURE /
/T M\/l/\
L

MO 780-D438 (05-13) Retum cc

pleted form to Dep

of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 656102-0176

MWA 1.17-000449



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

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

STREET ADDRESS CERTIFICATION NUMBER

PO Box 1205 17

CITY ZIP CODE

Osage Beach 65065

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3030474 KR

SAMPLE DATE | SAMPLE 5 = . SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO == =
ID COLIFORM E-COLl TOTAL FREE
08/01/2018 R 6564 Robyn Point 17 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 O Yes [¥] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director 1/‘ l/’/ g

SIGNATURE

fwg (v

MO 780-0438 (05-13) 7 Retum pleted form to Dep of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jeflerson City, MO 65102-0176

MWA 1.17-000450



=
49

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
cITY ZIP CODE
Osage Beach 65065
COUNTY iD NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 EB
SAMPLE DATE | SAMPLE e o SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE LECTIQtFrom LA T ot | | SlEeA:
iD COLIFORM E£-COoL TOTAL FREE
07/11/2018 R 6523 Robyn Point 20 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 g8
S URE
IGNAT ﬂ,l_.{,:,_; ;.L J\/V\
MO TB0-0438 (05-13) - Return completed form to Dep of Natural . Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000451




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

4 @ . MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
cITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — =
iD COLIFORM E-COLI TOTAL FREE
06/04/2018 R 6564 Robyn Point 17 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No [0 Yes [¥] No
TITLE DATE
Laboratory Technical Director 7- 718
SIGNATURE
fuiy

MO 780-0438 (05-13f

Return pleted form to Deg

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

MWA 1.17-000452



5

@ ] MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LAEORATORY TELEPHONE NUMBER WITH AREA CODE
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
aITyY 2IP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE ol 3 : L(S)%l\APLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE ECTION POINT TION N P
D COLIFORM £-coLl TOTAL FREE
05/14/2018 R 6523 Robyn Point 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 J 4'/8
SIGNATURE
ey o

W0 7B0-D438 (05-13)

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

MWA 1.17-000453



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

&4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
cITy ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION Tane) ]
1D COLIFORM E-COLI TOTAL FREE
04/09/2018 R 6564 Robyn Point 17 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 (] Yes [7] No []Yes [v] No
TITLE DATE
Laboratory Technical Director 5.A1-l¢
SIGNATURE
WO 780-0458 (05-13)

Retum pleted form to Dep

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

MWA 1.17-000454



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

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
cITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE X i 5 gAM_I;:_E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — e
ID COLIFORM E-COLI TOTAL FREE
03/13/2018 R 6523 Robyn Point 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 Y-2-1§
SIGNATURE
/{ I‘,L‘? //Vi L
MO 7B0-0438 (D5-13) Return completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0178

MWA 1.17-000455



@ —| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~| WATER PROTECTION PROGRAM
g4 @ MICROBIOLOGICAL ANALYSIS REPORT

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

Robyn Point Total Water Laboratories 573-346-3810

STREET ADDRESS : CERTIFICATION NUMBER i

PO Box 1205 17

aITy ZIP CODE

Osage Beach 65065

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3030474 KR

SAMPLE DATE | SAMPLE ; oS SAMPLCEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTION POINT LOCATI many ]
D COLIFORM E-COLI TOTAL FREE
02/07/2018 R 6564 Robyn Paint 17 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [v] No

TITLE RATE

Laboratory Technical Director 2—25”( ¥
SIGNATURE g
MO 780-0438 (05-13) © Returm pleted form to Department of h I Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000456



=
AE

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

Robyn Point Total Water Laboratories
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
cITY ZIP CODE
Osage Beach 65065
[COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = e
ID COLIFORM E-COLI TOTAL FREE
01/19/2018 R 6523 Robyn Point 20 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [J Yes [“] No [ Yes [4] No
TITLE ATE
Laboratory Technical Director {- 5l-14

SIGNATURE

fuy 2ffn

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 1.17-000457



@ ~——] MISSOURI DEPARTMENT OF NATURAL RESQOURCES
=~ WATER PROTECTION PROGRAM
-3 @ MICROBIOLOGICAL ANALYSIS REPORT

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

STREET ADDRESS CERTIFICATION NUMBER

PO Box 1205 17

CITY ZIP CODE

Osage Beach 65065

COUNTY {D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3030474 KR

SAMPLE DATE | SAMPLE T ek Lgl(\:h}sl:':-cl)zN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)

MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLt TOTAL FREE
12/06/2017 R 6523 Robyn Point 20 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 [-2°74
SIGNATURE |
ﬂ;uf/__ M

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

MWA 1.17-000458
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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
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE A i L(S)%“A'T':_CI)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
11/07/2017 R 6564 Robyn Point 17 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“]1 No [ Yes [7] No
TITLE DATE
Laboratory Technical Director [2-2 ;/

SIGNATURE

“/?-{f,(./ aid Z’L'l

MQ 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 1.17-000459
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S| |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE o IEat T Lg,tc\;l\ll{.Pr:_cl)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
10/16/2017 R 6523 Robyn Point 20 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [1] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director [o-57 z
SIGNATURE : "
z‘ffjJ/ z“ﬂf(zt R
MO 780-D438 (05-13) Return completed form to Department of Re , Public D g Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000460



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

& @ MICROBIOLOGICAL ANALYSIS REPORT

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

STREET ADDRESS CERTIFICATION NUMBER

PO Box 1205 17

CITY ZIP CODE

Osage Beach 65065

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MQO-3030474 KR

SAMPLE DATE | SAMPLE AT L(S),él\g?:_(l)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)

MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
09/11/2017 R 6564 Robyn Point 17 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [¥] No
TITLE DATE |
Laboratory Technical Director lo-3-1#
SIGNATURE
My Hln

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 1.17-000461
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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
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 EB
SAMPLE DATE | SAMPLE P Ly s Lgpél\;/{?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
08/01/2017 R 6523 Robyn Point 20 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [¥] No
TITLE DATE .
Laboratory Technical Director g1l 7’
SIGNATURE
fhwz. W
MO 780.0438 (05-13) —

Return

of Nat

i form to Dep

. Public Drinking Water Branch, P.0O. Box 176, Jefferson City, MO 86102-0176

MWA 1.17-000462
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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
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY 2IP CODE
Osage Beach 65065
COUNTY D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 KR
SAMPLE DATE | SAMPLE o L(s)/(\:“/’-\lgll-(l)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM | E-COLI TOTAL FREE
07/12/12017 R 6564 Robyn Point 17 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 5 -/ V =~
SIGNATU
IGNATURE ﬂuj/ éﬂl" |
MO 780-0438 (05-13) e Return completed form to Department of Natural R , Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 85102-01T6

MWA 1.17-000463



@ ~| MISSOURI DEPARTMENT OF NATURAL RESOURCES
~=" WATER PROTECTION PROGRAM
a4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Robyn Point Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1205 17
CITY ZIP CODE
Osage Beach 65065
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3030474 EB
SAMPLE DATE | SAMPLE o L(S),LC\:I\A_IID_:_(E)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
06/12/2017 R 6523 Robyn Point 20 A A <0.02 <0.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [£] No O Yes [v] No
TITLE DATE
Laboratory Technical Director 7 -2 7
SIGNATURE
ﬂ“f J"]MM
MO 780-0438 (0513 Return completed form ta Department of N IR , Public D g Water Branch, P.O. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000464



Q=
4|9

WATER PROTECTION PROGRAM
MICROBIOLOGICAL ANALYSIS REPORT

i MISSOURI DEPARTMENT OF NATURAL RESOURCES
|

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
cITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 RG
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION A Fecal
1D COLIFORM E-COLUI TOTAL FREE
06/04/2019 R Office Sink 031 A A 0.85 0.54
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [1Yes [¥] No
TITLE DATE
Laboratory Technical Director é -70 -1A
SIGNATURE
s 0fhn
MC 780-0438 (05-13) | Retumn completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000465
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3| |l

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

‘ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Seven Trails West

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
cTY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
SAMPLE DATE | SAMPLE % v l-S:?:MPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT OCATION == =T
D COLIFORM ECOLI TOTAL FREE
05/07/2019 R 144 Christopher 021 A A 0.45 0.41
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No 1 Yes [v] No
TITLE DATE
Laboratory Technical Director z 249

g el

MO 7B0-0438 (05-13)°

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

MWA 1.17-000466
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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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
cITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 RG
SAMPLE DATE | SAMPLE o L(S)Péh/ﬂ\$|Lc!)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM £.CoLl TOTAL FREE
04/01/2019 R Office Sink 031 A A 0.47 0.38
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [1Yes [v] No [ Yes [¥] No
TITLE RATE
Laboratory Technical Director 5944
SIGNATURE ﬂ ﬁ‘{ M/\
i
\WO-O«HBB (05-11:;7 Returmn completed form to Department of Natural R , Public Drinking Water B h, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000467



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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
cITY ZiP CODE
Camdenton 65020
COUNTY 10 NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 RG
SAMPLE DATE SAMPLE b S Lg}éh:%l_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE W I - P TOTAL FECAL ES el ey '
D COLIFORM £coL TOTAL FREE
03/06/2019 R Office Sink 031 A A 0.80 0.51
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [1] No
TITLE DATE
Laboratory Technical Director 33749
SIGNATURE i
iy ol
MO 780-0438 (05-13)7 Retum d form to Dep of Nalural Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000468
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@| |l

PUBLIC WATER SYSTEM NAME

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

| MICROBIOLOGICAL ANALYSIS REPORT

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
aITy ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 RG
SAMPLE DATE | SAMPLE s e Lg%h:;:gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL '
ID COLIFORM £.COLL TOTAL . FREE
02/18/2019 R Office Sink 031 A A 0.38 0.24
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [v]1 No [ Yes [¥] No
TITLE BAIE
Laboratory Technical Director 3-249
SIGNATURE F
i {‘1”_’1/\.
MO 780-0438 (05-13) Retum pleted form to Def of Natural R Public Drinking Water . P.0O. Box 176, Jefferson City, MO 656102-0176

MWA 1.17-000469
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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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
SAMPLE DATE | SAMPLE e . Sgl\APLCI)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POI LOCATI =4 A=
ID COLFORM |  E<COUl TOTAL FREE
01/02/2019 R 144 Christopher 021 A A 0.83 0.72
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [] Yes [¥] No
TITLE DATE 4
Laboratory Technical Director 2-2:19
SIGNATURE i
MO 780-0438 (05-13] Returmn pl i farm to Dep of 1R , Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000470
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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

Seven Trails West Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 583 17

CITY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031220 KR

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION - =
ID COLIFORM E-CoLl TOTAL FREE
12/04/2018 R Lab Sink 024 A A 1.26 1.17

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director [-219
SIGNATURE

Wy g

MO 780-0438 {05-13)

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

MWA 1.17-000471
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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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 KR
SAMPLE DATE | SAMPLE o (ARHE S L(S)l(\:“/glLoEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM £CoLl TOTAL FREE
11/15/2018 R Lab Sink 024 A A 0.86 0.85
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director [ 1-1€
SIGNATURE
gy M/\W
MO 780-0438 (05-13}) Return ted form to L of Ni

I Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 65102-017&

MWA 1.17-000472
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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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION ey =
ID COLIFORM E.COLl TOTAL FREE
10/03/2018 R Lab Sink 024 A A 0.58 0.57
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [v] No
TITLE DATE
Laboratory Technical Director JI-1-19
SIGNATURE
My pur
MO 780-0438 (05-13) Retum completed form to Department of I R: Public Drinking Water P.0. Box 178, Jefferson City, MO 656102-0176

MWA 1.17-000473
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
SAMPLE DATE | SAMPLE R SAI\:;LOE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LLECTION POINT LOCATION e e
ID COLIFORM E-COUl TOTAL FREE
09/10/2018 R Lab Sink 024 A A 0.39 0.35
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director 4- 30 1%
SIGNATURE
QAW M.LV\.
MO 780-0438 (05-13) Return completed form to Department of R Public Drinking Water P.O. Box 178, Jeferson City, MO 65102-0176

MWA 1.17-000474
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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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
SAMPLE DATE | SAMPLE . SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO == A T
ID COLIFORM £coll TOTAL FREE
08/08/2018 R Sample Port #2 at 423 Jamie 2A A A 0.68 0.56
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [7] No
TITLE DATE ]
Laboratory Technical Director 9-y-lg
SIGNATURE
Ay ML

WO 780-D438 (05-13)

Retum

t of

pleted form to Der

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

MWA 1.17-000475
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WATER PROTECTION PROGRAM

@l

| MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Seven Trails West

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

Laboratory Technical Director

4118

STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
cITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MQO-3031220 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION sy SR
ID COLFORM £-coLl TOTAL FREE
07/09/2018 R Lab Sink 024 A A 0.38 0.29
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MGL VIOLATION
1 [ Yes [“] No [ Yes [v] No
TITLE DATE

SIGNATURE d";[/f [‘dil,l

MO 780-0438 (05-13) £

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

MWA 1.17-000476



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

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

Seven Trails West Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 583 17

CITY ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031220 EB

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION ot e
1D COLIFORM £-COLL TOTAL FREE
06/04/2018 R Office Sink 031 A A 0.42 0.38

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [“] No

TITLE DATE

Laboratory Technical Director 712 -9

SIGNATURE

My plun

MO 780-0433 (05-13) Return compléted form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000477
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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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
oY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
/
SAMPLE DATE | SAMPLE p A (S)pél\;l\_PnLOEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE N L TOTAL FECAL
ID COLIFORM £-coul TOTAL FREE
05/07/2018 R Office Sink 031 A A 0.41 0.36
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director {-d/—;‘g
SIGNATURE _
ﬂMy p‘dfbb

MO 780-D438 (05.13)

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

MWA 1.17-000478
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Seven Trails West

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

PO Box 583 17
cITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
SAMPLE DATE | sAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION il s
ID COLIFORM £-CoLl TOTAL FREE
04/04/2018 R Lab Sink 024 A A 0.36 0.32
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director /; /,/?

SIGNATLIRE bl’ﬂ'./ J “ﬁ-’r])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 1.17-000479



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
Seven Trails West Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 583 17

cITY ZIP CODE

Camdenton 65020

COUNTY ) ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031220 EB

SAMPLE DATE | SAMPLE L) SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION o =,
D COLIFORM E-COLI TOTAL FREE
03/27/2018 R Office Sink 031 A A 0.47 0.37

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [“] No [1Yes [¥] No

TITLE DALE

Laboratory Technical Director 0/’2 -1¥

SIGNATURE

dwy pfan

MO 7H0-0438 (05-13) = ' Return completed form to ljl_:pﬁr‘lmﬂnl of Natural Resources, Fublic Drinking Water Branch, P.O. Box 176, Jefierson City, MO 65102-0176

MWA 1.17-000480



MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @‘ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Seven Trails West

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER

PO Box 583 17

cITyY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031220 EB

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

02/13/2018 R Lab Sink 024 A A 0.70 0.60

TOTAL ROUTINE SAMPLE ANALZED

MONITORING VIOLATION

MCL VIOLATION

1 [ Yes [ No [1 Yes [“] No
TITLE DATE
Laboratory Technical Director 2-291%

SIGNATURE

Ay 7l

MO TEO-D438 (05-13)

Return cf

pleted form to Depart

t of Natural Resources, Pubilic Drinking Water Branch, P.O. Box 176, Jetferson Cily, MO 65102-0176

MWA 1.17-000481



PUBLIC WATER SYSTEM NAME

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

4 @ ‘ MICROBIOLOGICAL ANALYSIS REPORT

Seven Trails West

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
PO Box 583

CERTIFICATION NUMBER

17
CITY Z\P CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = =
1D COLIFORM E-coL TOTAL FREE
01/09/2018 R Lab Sink 024 A A 0.46 0.33
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [v] No
TITLE DATE
Laboratory Technical Director [-31-1 %
SIGNATURE
7Y e
MO 780-0428 (06-13)

Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 1786, Jefferson City, MO 65102-0176

MWA 1.17-000482
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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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
cIty ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
SAMPLE DATE | SAMPLE S e L?)%“A‘Fl,':_(l)zN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
D COLIFORM E-COLI TOTAL FREE
12/06/2017 R Lab Sink 024 A A 0.55 0.51
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director [-2-1¢
SIGNATURE q
7, ",
é‘,f,vf\/ (}vt L‘-"\

MO 780-0438 (05-13)

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

MWA 1.17-000483
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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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
SAMPLE DATE | SAMPLE s L?)%%T':EI)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
11/08/2017 R Lab Sink 024 A A 0.57 0.45
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [] Yes [<] No O Yes [¥] No
TITLE DATE ,
Laboratory Technical Director 127 /;
SIGNATURE /]
s s

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 1.17-000484



_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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB

SAMPLE DATE | SAMPLE e L(S)?;“fg:-oEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)

MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
10/09/2017 R Sample Port #1@401Christoper 1A A A 0.94 0.88

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

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

Laboratory Technical Director {0 7/ ~/ 7
SIGNATURE /[? , [LE!{’L‘\
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 1.17-000485
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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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
SAMPLE DATE | SAMPLE ol el s L(S)P(‘:'\AﬂgN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
1D COLIFORM E-COLI TOTAL FREE
09/06/2017 R Sample Port #2 @ 423 Jamie 2A A A 0.61 0.48
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [x] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director [o-3-/ 7»
SIGNATURE ﬂ m«’
by

MO 780-0438 (0513) ©

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

MWA 1.17-000486
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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

Seven Trails West Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 583 17

CITY ZIP CODE

Camdenton 65020

COUNTY I NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3031220 KR

SAMPLE DATE | SAMPLE st I_SAI\}I{P:.E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT OCATION Bk o
1D COLIFORM E-COLI TOTAL FREE

09/20/2017 Sample Port #2 @ 423 Jamie 2A A A 1.38 0.88
09/20/2017 Sample Port # 3 @ 159 Velvet 3A A A 0.87 0.84
09/20/2017 S Well House 01 A A 1.49 1.30

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 O Yes [¥] No [ Yes [¥] No

TITLE =

Laboratory Technical Director lo-3/F

SIGNATURE ﬁ 0{ W/\

MO 7B0-0438 (05-13)

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

MWA 1.17-000487
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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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
SAMPLE DATE | SAMPLE T LSAMP:_CI)E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYYR | TYPE AU S e =
iD COLIFORM E-COLt TOTAL FREE
09/21/2017 S 93 Angel 030 A A 0.80 0.66
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [] No O Yes [¥] No
TITLE DATE .
Laboratory Technical Director [0°5-1 F

SIGNATURE

sy

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 1.17-000488
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Seven Trails West

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

Laboratory Technical Director

§-24-1F

STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION 2 =0
ID COLIFORM E-COLI TOTAL FREE
08/02/2017 R Lab Sink 024 A A 0.68 0.48
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DATE

SIGNATURE

Mz

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 1.17-000489
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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
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY |D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 EB
SAMPLE DATE | SAMPLE L 1 M Lg/i\:hﬁ'?:-oEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
07/10/2017 R Sample Port #2 @ 423 Jamie 2A A A 0.51 0.48
TOTAL ROUTINE SAMPLE ANALZED MOMNITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE DAIE
Laboratory Technical Director F14F
SIGNATURE ﬂ{ ‘j{‘ MV\

MO 780-0438 (05-13)

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

MWA 1.17-000490



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

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Seven Trails West Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 583 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3031220 KR
SAMPLE DATE | SAMPLE et e i < e L(S)l(\:“A'PrH)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-coLI TOTAL FREE
06/12/2017 R Lab Sink 024 A A 0.45 0.41
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE AT
Laboratory Technical Director 7'24 7
SIGNATURE " i1
Uiy Jn

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 1.17-000491



@ —|| MISSOURI DEPARTMENT OF NATURAL RESOURCES
-~ WATER PROTECTION PROGRAM
a4 @ ‘ MICROBIOLOGICAL ANALYSIS REPORT

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

Sierra Bay Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

153 Blue Dolphin Drive 17

CITY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5301497 RG

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT { OCATION oz T L
iD COLIFORM E-coul TOTAL FREE
06/04/2019 R Building 72 Unit 2C 04 A A 0.98 0.90

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

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

Laboratory Technical Director é ~%0-14
SIGNATURE

I
qu\1 N)\J\f\

MO 780-0438 (05-13) Retumn completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000492
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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
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 EB
SAMPLE DATE | SAMPLE SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE COLLECTION POINT LOCATIO g =
ID COLIFORM E-coul TOTAL FREE
05/07/2019 R Building 72 Unit 1C 02 A A 0.96 0.92
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director é 79

SIGNATURE ﬂ“*‘f M{Lt

MO 780-0438 (05-13) ©

Retumn

i form to Deg

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

MWA 1.17-000493
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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
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 RG
SAMPLE DATE | SAMPLE o =t SAM?:-EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L})
MO/DAY/YR TYPE LLECTION POINT LOCATIO s —
ID COLIFORM ECOL TOTAL FREE
04/01/2019 R Building 72 Unit 2C 04 A A 1.21 0.95
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [1Yes [<] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 5449
SIGNATURE
AI'-A; 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 65102-0178

MWA 1.17-000494
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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
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 EB
SAMPLE DATE | SAMPLE W 4 ?)AM$%EN SAMPLE RESULTS ; CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LLECTION POINT LOCATI Ko =T
ID COLIFORM £-coLl TOTAL FREE
03/05/2019 R Building 72 Unit 1C 02 A A 1.27 0.95
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No O Yes [v] No
TITLE DATE X
Laboratory Technical Director 5-5/14
SIGNATURE
/l»’ty M‘/ﬂm

MO 780-0438 (05-13) '

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

MWA 1.17-000495
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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
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
oIy ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 RG
SAMPLE DATE | SAMPLE Gl ECToN RO ngMA‘T‘ILgN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE e T - TOTAL FECAL | : <
D Eoa I T oTAl FREE
02/04/2019 R Building 72 Unit 2C 04 A A 0.93 0.84
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [41 No (] Yes [4] No
TITLE DATE
Laboratory Technical Director 3241
SIGNATURE
dwy (i
MO 780-0438 (05-13)

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

MWA 1.17-000496



G MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

- @ | MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
oy 2IP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 RG
SAMPLE DATE | SAMPLE ARG s o L(S)gl\:?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
D COLIFORM £-coul TOTAL FREE
01/14/2019 R Building 72 Unit 1C 02 A A 0.96 0.62
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [vI No
TITLE DATE
Laboratory Technical Director 2-2-19
SIGNATURE
fsy plia

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 1.17-000497



@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM
-1 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZiP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
SAMPLE DATE | SAMPLE A Mot Lgﬁhﬁ?:_gN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
iD COLIFORM ECOLl TOTAL FREE
12/12/2018 R Building 72 Unit 2C 04 A A 0.69 0.44
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [7] No
TITLE DATE
Laboratory Technical Director [-2-19
SIGNATURE
A \
MO 780-0438 (05-13)

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

MWA 1.17-000498
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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
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = ——
ID COUFORM | EcOLl TOTAL FREE
11/06/2018 R Building 72 Unit 1C 02 A A 0.80 0.69
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [J Yes [<] No [ Yes [¢] No
TITLE DATE
Laboratory Technical Director [211¢
SIGNATURE Y
ey Al

MO 780-0438 (05-13)

Retum

1 form to Depart

t of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 66102-0178

MWA 1.17-000499
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Sierra Bay Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS

CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
SAMPLE DATE | sAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — —
ID COLIFORM E-CoLl TOTAL FREE
10/01/2018 R Building 72 Unit 2C 04 A A 0.67 0.40
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [¥] No
TITLE LATE
Laboratory Technical Director //’)—/ Y

SIGNATURE ﬂt«y ) W,q/\/\

MO 780-0438 (05-13) ©

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

MWA 1.17-000500



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
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION - =
1D COLIFORM £.coll TOTAL FREE
09/10/2018 R Building 72 Unit 1C 02 A A 0.89 0.80
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [1] No [ Yes [7] No
TITLE DATE
Laboratory Technical Director 430 -14
SIGNATURE
0% M, Lu
MO 780-0438 (05-12) Retum completed form to Department of Natural R s, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000501



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

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

Sierra Bay Condominiums Total Water Laboratories 573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

153 Blue Dolphin Drive 17

182 ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5301497 KR

SAMPLE DATE | SAMPLE ] SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MOJ/DAY/YR TYPE COLLECTION POINT LOCATIO L =5h
ID COLIFORM E-COLI TOTAL FREE
08/01/2018 R Building 72 Unit 2C 04 A A 0.86 0.78

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

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

TITLE DATE

Laboratory Technical Director 9-4-4

SIGNATURE

A/WZ/ M’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 1.17-000502



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
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
cITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION T o
ID COLIFORM E-CoL! TOTAL FREE
07/17/12018 R Building 72 Unit 1C 02 A A 0.95 0.59
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [v] No
TITLE DATE .
Laboratory Technical Director 5’—/’{5
SIGNATURE
ﬂMAf/ {/‘\d)\/\/\
MO 780.0438 (05-13) L Retumn pl form to Dep of Natural R . Public Drinking Water B h, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000503



Q==
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Sierra Bay Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
153 Blue Dolphin Drive

CERTIFICATION NUMBER
17

CITY Z\P CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION e Tenl
1D COLIFORM £coLl TOTAL FREE
06/11/2018 R Building 54 2C 09 A A 0.84 0.56
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [] Yes [] No
TITLE DATE
Laboratory Technical Director "}7— 2-13

SIGNATURE W &pq/t/l/«

MO 780-0438 (05-13)"

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

MWA 1.17-000504



@ ——| MISSOURI DEPARTMENT OF NATURAL RESOURCES
|~| WATER PROTECTION PROGRAM
4 @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
cITy ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION — o
1D COLIFORM E-COLI TOTAL FREE
05/02/2018 R Building 72 Unit 1C 02 A A 1.04 0.81
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [v] No
TITLE 2AlE
Laboratory Technical Director grﬁ/-lg
SIGNATURE
iy (4
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 1.17-000505
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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
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
SAMPLE DATE | SAMPLE T N o Lg@nﬁ?:&% SAMPLE RESULTS | CHLORINE RES!DUAL (mg/L)
MO/DAY/YR TYPE LUECTH ] TOTAL FECAL
ID COLIFORM E-COL TOTAL FREE
04/05/2018 R Building 72 Unit 2C 04 A A 0.93 0.90
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [£] No [ Yes [“] No
TITLE 2,313
Laboratory Technical Director {//'/ 9
SIGNATURE /L“"f MAA

MO 780-0438 {05-13) T

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

MWA 1.17-000506



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
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
SAMPLE DATE | SAMPLE - = SAMPLCI)E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE LECTION POIN LOCATION = -
1D COLIFORM E-COLI TOTAL FREE
03/13/2018 R Building 72 Unit 1C 02 A A 0.75 0.63
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 (1 Yes [7] No [] Yes [] No
TITLE DATE
Laboratory Technical Director 4/- z218
SIGNATURE 5
ﬂrbly N Lu
O 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 1.17-000507



=
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Sierra Bay Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS
153 Blue Dolphin Drive

CERTIFICATION NUMBER
17

aTy ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5301497 EB

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION oy Eev.
1D COLIFORM £.CoLl TOTAL FREE

03/17/2018 Building 72 Unit 2C 04 A A 0.86 0.61
03/17/2018 Building 72 Unit 1C 02 A A 0.84 0.54
03/17/2018 S Building 54 Unit 1C 08 A A 0.84 0.51

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [¥] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director 371

SIGNATURE 6?“.2' //ﬁ(/t/\

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-D176

MWA 1.17-000508
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Sierra Bay Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS
153 Blue Dolphin Drive

CERTIFICATION NUMBER

17
cITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION T =R
D COLIFORM E-COLI TOTAL FREE
02/08/2018 R Building 72 Unit 1C 02 A A 0.79 0.68

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

[ Yes [¥] No

MCL VIOLATION

[ Yes [¥] No

TITLE
Laboratory Technical Director

DATE
2-29-1%

SIGNATURE tf {»Lf [ m

WO T80-0438 (05-13)

Return

ted form to Dep

of Natural Resources, Public Drinking Water Branch, P.O. Box 176, Jefierson Cily, MD 65102-0176

MWA 1.17-000509



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
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
1563 Blue Dolphin Drive 17
aITy ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
DUA
SAMPLE DATE | SAMPLE o e gﬁc\:l\/:%Lc[)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE ORISR Y L TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
01/28/2018 R Building 72 Unit 2C 04 A A 0.74 0.50
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [“] No
TITLE DATE
Laboratory Technical Director /-5/-1%
SIGNATURE
/!‘% /Zibl
MO 7HO.0438 (05:13) Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.Q, Box 176, Jeflferson City, MO 65102-0176 =

MWA 1.17-000510
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WATER PROTE

Sl

CTION PROGRAM

MISSOURI DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
SAMPLE DATE | SAMPLE AT g LS%I\A?:.g.N SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR | TYPE 2 T
ID COLIFORM E-COL! TOTAL FREE
12/06/2017 R Building 72 Unit 1C 02 A A 0.67 0.64
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No [ Yes [ No
TITLE DATE
Laboratory Technical Director 1-2-14
SIGNATURE
iy i

MC 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 1.17-000511



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

4 @ MICROBIOLOGICAL ANALYSIS REPORT

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

STREET ADDRESS CERTIFICATION NUMBER

153 Blue Dolphin Drive 17

CITY ZIP CODE

Camdenton 65020

COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5301497 KR

SAMPLE DATE | SAMPLE A SR LgA“/ﬂ'T'IL(IjEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)

MO/DAY/YR TYPE & TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
11/13/2017 R Building 72 Unit 2C 04 A A 0.78 0.76

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

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

Laboratory Technical Director l2-2-1F
SIGNATURE " 7/

by o

MO 780-0438 {05-13) 7 Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.O, Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000512



@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

-3 @ MICROBIOLOGICAL ANALYSIS REPORT

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

STREET ADDRESS CERTIFICATION NUMBER

153 Blue Dolphin Drive 17

CITY ZIP CODE

Camdenton 65020

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-5301497 KR

SAMPLE DATE | SAMPLE L AREE ! L L(S)l(\:hg'Pr:_(leN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
10/09/2017 R Building72 Unit 1C 02 A A 0.64 0.63

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [] No [ Yes [¢] No

TITLE DATE e

Laboratory Technical Director 10-7/-1 L

SIGNATURE

A A M s

MO 780-0438 (05-13) < Return complated form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 178, Jefferson City, MO 65102-0176

MWA 1.17-000513



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
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZiP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
SAMPLE DATE | SAMPLE e b L?)éh/’slcpr:-oEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COL! TOTAL FREE

09/12/2017 R Building 72 Unit 2C 04 A A 0.73 0.71
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [“] No [ Yes [¥] No
TITLE DATE ¢
Laboratory Technical Director (651
SIGNATURE

¥ A w
My YW

MG 780-0438 {05-13)

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

MWA 1.17-000514



MISSOURI DEPARTMENT OF NATURAL RESOURCES

@ ==| WATER PROTECTION PROGRAM
4 @ | MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 EB
SAMPLE DATE | SAMPLE I s Lg%ng?%zN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
08/01/2017 R Building 72 Unit 1C 02 A A 1.03 0.70
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [7] No [ Yes [4] No
TITLE CATE
Laboratory Technical Director 3 -29 —/1
SIGNATURE
My pn
. Return completed form to Department of Natural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 65102-0176

MO 780-0438 {05-13)

MWA 1.17-000515
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
Sierra Bay Condominiums

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 KR
SAMPLE DATE | SAMPLE BNECTBN BT L(S)/&\:I\/Ig:_OEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COLI TOTAL FREE
07/10/2017 R Building 72 Unit 2C 04 A A 0.97 0.83
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [1] No
TITLE DATE
Laboratory Technical Director g /-1 #
SIGNATURE l m/\
MO 780-0438 (05-13) © Return completed form to Department of , Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000516




@ ——] MISSOURI DEPARTMENT OF NATURAL RESOURCES
—| WATER PROTECTION PROGRAM
- @ MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
Sierra Bay Condominiums Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
153 Blue Dolphin Drive 17
CITY ZIP CODE
Camdenton 65020
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-5301497 EB
SAMPLE DATE | SAMPLE olEeT R paiT L(S)%“,:?:_(I)EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM E-COL! TOTAL FREE
06/05/2017 R Building 72 Unit 1C 02 A A 1.21 1.02
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [ No [ Yes [v] No
TITLE DATE
Laboratory Technical Director 7 -/ 7
SIGNATURE ol
My 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 1.17-000517
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

St. Moritz Estates

PUBLIC WATER SYSTEM NAME

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-3238024 EB
SAMPLE DATE | SAMPLE SAMPLE | SAMPLE RESULTS |CHLORINE RESIDUAL (mg/L)
OBAY IR e COLLECTION POINT LOCATION [—— —
1D COLIFORM E-COLI TOTAL FREE
06/04/2019 R Unit 9 - Outside 008 A A 1.06 0.98
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [ Yes [“1 No
TITLE DATE
Laboratory Technical Director [-39-14
SIGNATURE r

WO 780-0438 (05-13)

L\j\;\h’ m\\]\;\

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

MWA 1.17-000518



&

I MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

& @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
St. Moritz Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
CITY 21P CODE
Lake Ozark 65049
COUNTY 1D NUMBER SAMPLE COLLECTOR NAME CR INITIALS
Camden MO-3238024 RG
SAMPLE DATE | sAMPLE . 4 SAhA?:-OE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOC N — -2k
ID COLIFORM E-coll TOTAL FREE
05/01/2019 R Unit 5 - Outside 007 A A 1.18 1.04
TOTAL ROUTINE SAMPLE ANALZED MOMNITORING VIOLATION MCL VIOLATION
1 [ Yes [7] No O Yes [¥] No
TITLE DATE
Laboratory Technical Director / -4
SIGNATURE
By ¢l

MO 780-0438 (05-13)°

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

MWA 1.17-000519
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
St. Moritz Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE
573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 1447 17

oy ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3238024 EB

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT L OCATION ot =
iD COLIFORM £-COLI TOTAL FREE

04/01/2019 R Unit 9 -Outside 008 A A 0.67 0.64

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No [ Yes [¥] No

TITLE DATE

Laboratory Technical Director 5 Y4

SIGNATURE
ﬂwz it lZ‘L'v\

MO 780-0438 {D5-13)

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

MWA 1.17-000520



~=| WATER PROTECTION PROGRAM

Q MISSOURI DEPARTMENT OF NATURAL RESOURCES

-1 @ ‘ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
St. Moritz Estates Total Water Laboratories §73-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
cITY ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238024 RG
SAMPLE DATE | SAMPLE e S L%%MA";%N | SAMPLE RESULTS _CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE SN e g TOTAL FECAL T ] ; i
Dy 1D COLIFORM £CoU TOTAL FREE
03/18/2019 R Unit 5 - Outside 007 A A 1.0 0.90
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No O Yes [7]1 No
TITLE DATE
Laboratory Technical Director 3-31-19
SIGNATURE 1
Uy W~

MO 780-0438 (05-13)

Return campleted form to Department of Natural Resources, Public Drinking Water Branch, P.O. Box 178, Jefferson City, MO 656102-0176

MWA 1.17-000521
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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
St. Moritz Estates Total Water Laboratories 573-346-3810
STREET ADDRESS CERTIFICATION NUMBER
PO Box 1447 17
oIy ZIP CODE
Lake Ozark 65049
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS
Camden MO-3238024 EB
SAMPLE DATE | SAMPLE e LSAM“T'[LCIJEN SAMPLE RESULTS _ CHLORINE F._QESID.UAL (mgiL)
' ' 1D COLFORM | &0 TOTAL FREE
03/26/2019 S Unit 9 - Outside 008 A A 0.51 0.39
03/26/2019 Unit 5 - Outside 007 A A 0.53 0.41
03/26/2019 Unit 27 014 A A 0.55 0.42
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MGL VIOLATION
0 O Yes [¥] No [ Yes [¥] No
TITLE DATE
Laboratory Technical Director 32-2/-/9
SIGNATURE : 1
é‘&’t‘)‘ éJ [,-Vl—
MO 780-0438 (05-13) Retumn pl i form to Deg of Natural R , Public Drinking Water h, P.O. Box 176, Jefferson City, MO 85102-0176

MWA 1.17-000522
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
St. Moritz Estates

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-3238024 RG

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

02/13/2019 R Unit 9 - Outside 008 A A 1.34 1.03

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION
[ Yes [“] No

MCL VIOLATION

[ Yes [v] No

TITLE

Laboratory Technical Director

DATE

37244

SIGNATURE

sy i

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 1.17-000523
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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
St. Moritz Estates

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-3238024 EB

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

01/08/2019 R Unit 9 - Outside 008 A A 0.38 0.27

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 O Yes [¥] No [ Yes [] No

TITLE DATE

Laboratory Technical Director 2-2-1 q

SIGNATURE

oy i

MO 780-0438 (05-13) *

Retumn completed form to Depariment of Nalural Resources, Public Drinking Water Branch, P.0. Box 176, Jefferson City, MO 66102-0176

MWA 1.17-000524
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
St. Moritz Estates

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-3238024 KR
SAMPLE DATE | SAMPLE et o ngl\lli%LOEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE TOTAL FECAL
ID COLIFORM | E<COLI TOTAL FREE
12/03/2018 R Unit 9 - Outside 08 A A 0.81 0.72
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 O Yes [¥] No O Yes [“] No
TITLE DATE
Laboratory Technical Director [-2-19
SIGMNATURE
sy gl
MO 7800438 (05-13) © Retum form to Depart t of R

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

MWA 1.17-000525



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
St. Moritz Estates 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-3238024 KR
SAMPLE DATE | SAMPLE A SA“APLC')EN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE OLLECTIO INT LOCATI p o =R
ID COLIFORM E-COLI TOTAL FREE
11/06/2018 R Unit 9 - Outside 08 A A 0.94 0.90
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [4] No [ Yes [¥] No
TITLE DATE .
Laboratory Technical Director 12-1-1§
SIGNATURE |
MO 780-0438 (05-13)

Retum completed form to Depariment of Natural Resources, Public Drinking Water Branch, P.O. Box 1786, Jefferson City, MO 65102-0176

MWA 1.17-000526
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WATER PROTECTION PROGRAM

@ | |l

MISSOUR! DEPARTMENT OF NATURAL RESOURCES

MICROBIOLOGICAL ANALYSIS REPORT

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

St. Moritz Estates 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 MQ-3238024 KR

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MOJ/DAY/YR TYPE COLLECTION POINT LOCATION K T
iD COLIFORM E-COL! TOTAL FREE
10/02/2018 R Unit 9 - Outside 08 A A 1.33 1.29

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

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

Laboratory Technical Director

|13

SIGNATURE M} L}JUU\;

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 1.17-000527



G

MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

4 @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
St. Moritz Estates

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-3238024 KR

Rl o e y e o P ._gﬁ“ﬁ:'oEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAYYR | TYPE OLLECTIO Crmr ==
ID oot | FECAL | TOTAL FREE

09/10/2018 R Unit 5 - Outside 007 A A 1.28 1.25

TOTAL ROUTINE SAMPLE ANALZED
1

MONITORING VIOLATION

[1 Yes [v] No

MCL VIOLATION

[ Yes [¥] No

TITLE

Laboratory Technical Director

DATE q' 59 ’/g

SIGNATURE 62,’{7 M ]l*L'l

MO 780-0438 (05-13)

Retum completed form to Department of Natural R

, Public Drinking Water

h, P.0O. Box 176, Jefferson City, MO §5102-0176

MWA 1.17-000528



G

il

| MISSOURI DEPARTMENT OF NATURAL RESOURCES
| WATER PROTECTION PROGRAM

4 MICROBIOLOGICAL ANALYSIS REPORT
PUBLIC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
St. Moritz Estates 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-3238024 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =y e
ID COLIFORM £coll TOTAL FREE
09/28/2018 S Unit 9 - Outside 08 A A 1.44 1.38
09/28/2018 Unit 9 - Outside 08 A A 1.44 1.38
09/28/2018 Unit 5 - Outside 007 A A 1.44 1.39
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [¥] No [] Yes [v] No
TITLE DATE
Laboratory Technical Director 0-% 14
SIGNATURE ITim
MO 780-0438 (05-13) ~ Return completed form to Department of | R , Public D Water B h, P.D. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000529
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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
St. Moritz Estates 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-3238024 KR
SAMPLE DATE | SAMPLE & o L(S)gn:?:_cl)zN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE JOTAL FECAL
ID COLIFORM £coLl TOTAL FREE
08/01/2018 R Unit 9 - Outside 08 A A 1.23 1.17
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [7] No [ Yes [71 No
TITLE DATE
Laboratory Technical Director %l/-( 4
SIGNATURE
iy ¢l
MO 780-0438 (05-13)"

Return completed form to Department of N

I R , Public Dri

king Water

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

MWA 1.17-000530
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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
St. Moritz Estates 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-3238024 KR
SAMPLE DATE | SAMPLE ’ SAMPLEN SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATIO e o
ID COLIFORM E-COLI TOTAL FREE
08/24/2018 S Unit 5 - Outside 007 A A 1.53 1.48
08/24/2018 Unit 9 - Outside 008 A A 1.62 1.42
08/24/2018 Unit 27 14 A A 1.38 1.31
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
0 [ Yes [“] No O Yes [v] No
TITLE DATE
Laboratory Technical Director 4 Y1 $

MO 780-0438 (05-13)

SIGNATURE _
My A

Return completed form to Department of Natural R

ces, Public Drinking Water

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

MWA 1.17-000531
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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
St. Moritz Estates Tota! 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-3238024 EB
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = =
ID COLIFORM E-COLI TOTAL FREE
07/10/2018 R Pool 005 A A 0.86 0.82
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [¥] No [1Yes [“] No
TITLE DATE
Laboratory Technical Director {-[ 14
SIGNATURE [ (7‘1']\‘\/‘

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 1.17-000532



Q | MISSOURI DEPARTMENT OF NATURAL RESOURCES
=] WATER PROTECTION PROGRAM

- @ MICROBIOLOGICAL ANALYSIS REPORT

St. Moritz Estates

PUBLIC WATER SYSTEM NAME

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 MQO-3238024 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = =—
ID COLIFORM E-COLI TOTAL FREE
06/04/2018 R Unit 9 008 A A 1.58 1.47
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 2 [ Yes [¥] No [J Yes [¥] No
TITLE DATE

Laboratory Technical Director

13-l

SIGNATURE ﬁf E}/ ﬂd/h"t

MO 780-0428 (05.13)

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

MWA 1.17-000533



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

St. Moritz Estates 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-3238024 KR

SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION =T L
ID COLIFORM ECOLI TOTAL FREE
05/14/2018 R Unit 9 008 A A 1.98 1.95

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

1 [ Yes [¥] No ] Yes [1] No

TITLE DATE

Laboratory Technical Director g "/-I‘Z
SIGNATURE it

Awr M~

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

MWA 1.17-000534
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| MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME
St. Moritz Estates

LABORATORY NAME
Total Water Laboratories

LABORATORY TELEPHONE NUMBER WITH AREA CODE

573-346-3810

STREET ADDRESS CERTIFICATION NUMBER

PO Box 1447 17

cITyY ZIP CODE

Lake Ozark 65049

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS

Camden MO-3238024 KR

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

04/03/2018 R Unit 5 Front 007 A A 0.84 0.79

TOTAL ROUTINE SAMPLE ANALZED

MONITORING VIOLATION

MCL VIOLATION

1 [ Yes [} No [ Yes [¥] No
TITLE DATE

Laboratory Technical Director Z- /-5
ElGNATURE

Jmy 2l

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 1.17-000535
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WATER PROTECTION PROGRAM

| MISSOURI DEPARTMENT OF NATURAL RESOURCES

4 @ MICROBIOLOGICAL ANALYSIS REPORT

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

St. Moritz Estates 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-3238024 EB

SAMPLE DATE | SAMPLE 3 SAMP:_E SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L)
MO/DAY/YR TYPE COLLECTION POINT LOCATION = o
1D COLIFORM E-COLI TOTAL FREE

04/25/2018 S Unit 9 008 A A 0.42 0.27
04/25/2018 S Unit 4 011 A A 0.44 0.27
04/25/2018 S Well House 01 A A <0.02 <0.02

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION

0 [ Yes [¥] No [ Yes [¥] No

TITLE DAL

Laboratory Technical Director ;/’/ ¢

SIGNATURE

My ffn
MO 7800438 (05-13) Return P form to Def of Natural R . Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176

MWA 1.17-000536



—é—x ' MISSOURI DEPARTMENT OF NATURAL RESOURCES
==| WATER PROTECTION PROGRAM

& @ MICROBIOLOGICAL ANALYSIS REPORT

PUBLIC WATER SYSTEM NAME

LABORATORY NAME LABORATORY TELEPHONE NUMBER WITH AREA CODE
St. Moritz Estates 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-3238024 KR
SAMPLE DATE | SAMPLE SAMPLE SAMPLE RESULTS | CHLORINE RESIDUAL (mg/L}
MO/DAY/YR TYPE COLLECTION POINT LOCATION =y, e
ID COLIFORM E-COLI TOTAL FREE
03/12/2018 R Unit 9 008 A A 0.82 0.79
TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION MCL VIOLATION
1 [ Yes [v] No [ Yes [¢] No
TITLE DATE
Laboratory Technical Director L/Z 18
SIGNATURE
Hrr 2
WD 780-0436 (05-13)

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

MWA 1.17-000537
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