
CASE NO. WA-2019-0185 
OSAGE UTILITY COMPANY, INC'S FIRST SET OF DATA REQUESTS 
SUPPLEMENTAL RESPONSES OF MISSOURI WATER ASSOCIATION, INC. 
AUGUST 16, 2019 

1.17 Please provide the last two See provided documents 

years of sampling reports for numbered MWA 1.17-000100-

each of the water systems listed 000666. 

in response to DR 1.16. 

1.18 Please provide copies of all See provided documents 

Notices of Violation sent by numbered MWA 1.18-000667-

MDNR over the last five (5) 000717. 

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

1.16. 

Schedule TT-S4 



". MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Breakers Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFlCATIOU NUMBER 

PO Box 1447 17 
~c~,TY~-------~,~,P~coo=E~---------j 
Lake Ozark 65049 

I
LAOORATORY TELEPHONE NUMBER'NITH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

MO-3238250 
SAMPLE COlLECTOO NAME OR llmlALS 

RG 

06/03/2019 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

M0700-0438(05-1:lJ ' 

Swimming Pool Restroom 003 

1.101-l!TORING VlOLAT!O.'I 

OYes0No 
DATE 

{,, -l'l 

A A <0.02 

I MCL VIOLATION 

OYes0No 

<0.02 

Return compleled fo,m lQ Depirtmenl Q,f Nitlllal Resources, Pub!lc Drinking Water Branch, P.O. Box 176, Jelfef!ion Ctty, MO 66102-0_176 

MWA 1.17-000100 



' MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAIJE 

Breakers Condominiums 
STREET ADDRESS 

LABORATORY NA",IE 

Total Water Laboratories 
CERTlFlCATION NUI/BER 

~P_O_B_o_x_1_4_47 _____ ~-----------~17 
CHY 

Lake Ozark 
ZIPCOOE 

65049 

I
LAOORATORY TELEPHONE NUMBER VVITH AREA CODE 

573-346-3810 

COUNTY 

Camden 
IDt.'UMBER 

MO-3238250 
SAJJPLE COlLECTOR NA~E OR INITIALS 

RG 

sAl-ii>liEDATE .i 
",MciJDJ>.YNR if "' 

05/01/2019 R 

TOTAL ROlJTINE SAMPLE NV-.LZEO 

1 
TITLE 
Laboratory Technical Director 

MO 780-0438 (05-13) 

·•· ····•·• 

Swimming Pool Outside 002 

MONITORING VlOLATION 

0Yes0No 
DATE 

tzd 

A A <0.02 

!!.let VIOLATION 
j0Yes0No 

<0.02 

Re tum complHed fom, to ~pa,tment of Ualual Rei;ourcu, P!lblk: Drinldng W11.te( Pr.an ch, P.O. Box 176, Jefferaon City, MQ 66102-017• 

MWA 1.17-000101 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tiAME LABORATORY NMIE 

Breakers Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 1----------~------------' 
CITY 

Lake Ozark 
ZIP COOE 

65049 

ILABORATOR'(TELEPHONE NUMBER \MTH AREA CODE 

I 573-346-3810 

COUNTY 

Camden 
10 !\'UMBER SMIPLE COLLECTOR NA.IJE OR INITIALS 

04/02/2019 R 

TOTAL ROLJTINE SAMPLE AHAI..2EO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE fl•y fJ4,IJ\. 
M078004J8{0S-.13} • 

MO-3238250 EB 

Swimming Pool Restroom 003 

MONITORlt-lG VK>LA TION 

0Yes0No 
DATE 

('/·/? 

A A <0.02 

,~\Cl VIOlAT!ON 

i0Yes0No 

<0.02 

Return ~mpleled form to [}()p11rtment of H•tut.tl Ruoun:es, Publl\: Dri11ktn9 Watct Danch, P.O. Box.17&, Jefferson City, MO 65102-0176 

MWA 1.17-000102 



,· ' MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME lABORA.TORY NAME 

Breakers Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATiONNUM8ER 

PO Box 1447 17 
fcCITY~--------T~~P~COOE=~--------1 

Lake Ozark 65049 

LABORATORY TELEFttJNE NUMBER'MTH AREA CODE 

573-346-3810 

COUUTY 

Camden 
!ONUMBER 

MO-3238250 
SAUPlE COLLECTOR HAME OR INITIN..S 

EB 

03/05/2019 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
nne 
Laboratory Technical Director 

SIGUATURE 

d 
MO 780-0438 (05·13) 

Swimming Pool Outside 002 

MONITORING VK>LATION 

0 Yes IZI No 
DATE 

s-31-t'i 

A A <0.02 

Met ViOl.ATION • Yes IZI No 

<0.02 

Rfltum COf119!e!ed rorm t() ~pa.-t;m~nt or Natural RuourceA, Pu bile Drinking Waler Branch, P,O, Box 176, Jelfenon City, MO 65102-0176 

MWA 1.17-000103 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU6UC WATER SYSTEM NAME lAllORATORY NAME ILAOORATORY TELEPHONE NUMBER WITH AREA CODE 

Breakers Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CHY ZJPCODE 

Lake Ozark 65049 
COUtm' IONUMBER SMIPlE COI.LECTOR tlAME Oil INITIALS 

Camden M0-3238250 RG 
)] 

SAMPl'.E RESUtlS ,,CHLORINE RESIDUAL (mg/l:.} SAMPLE DATE SAMPtE SAMPI-E 
MO/DAY/YR TYPE COLLECT10N P.OINT LOCATIQN · 

1.D . TOTAL FEC\L TOTAL F.REE OOOFORt.l E-COU 

02/13/2019 R Swimming Pool Outside 002 A A <0.02 <0.02 

-

.. 

TOT AL ROUTINE SAMPLE ANALZED MONITORING ViOlATION IMCl ViOlATION 
1 0Yes0No 0 Yes0 No 
TITLE DATE 
Laboratory Technical Director 5-l ✓11 

SIGNI\TURE ~ v-4~V\-
MO 780-0438 (OS-13) R•wm compltled form to 0<par1men1 of N11u,.1 Reaourcu, Pul>llc Olfnklnp W•t•r ll<anch, P.O. Box 176, J erre_rso~ Cit)', MO 66102-0116 

MWA 1.17-000104 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUS UC WATER SYSTEM NAl~E lABORATORY NAME 

Breakers Condominiums Total Water Laboratories l'
LABORATORY TELEPHONE NUMBER V.UH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIACATION NUMBER 

~P_O_B_o_x_1_4_47 _____ ~-------------117 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY 10 NUMBER 

Camden MO-3238250 
SAIJPlE COLLECTOR NA'.IE- OR INlTIALS 

EB 

· ... •.·.s·•.•··.· .. •.AM·····.·.•.M.·.·.·o•.· ... • .. p/·., .. ·•·.l······.·.· .. •A·.E.•·.· ... ·.• .. v.·•.•.·fY·.·.A.· ... ·.' ... ·.·Ri ... ··.E.·.•···.·.·.· ... ·.·.-.· ...•. •.·.·• • ~ 't~~tf/;' r~~fLEfl!;Jl\Jl.ffJll ~1~?~~fi§
8_.:t~~iRlmi> . . ,. . . . •i'o'•• •··· ,, .• ,oriu'.c'''' .,;;,~: ,0.frc,,.··.•.,.•,·,.·,•0·.••,.T.·•,·,·,·.,f .• ,., .•• ,s .. •,•., .. ···,"' .A ·cou·,=u , .. E. ""'' ' • ,nL 

·_·::j/:'.-_•:i'.;:-:,;:<.<t;;;,\c::\·.,-,):, -> ===='='"'=•;;;.;"-''4-'-""'""""'""-'"'-l-"'"'··cc•,,c:·-··c:-'·~cc' ·2····,£·/qt =;'~;"'·:;_;"',, ;Y>"-'"',. ''-'""''-''_:-":; 4-''-"""'-''-'-"-"'-'-""'I-'---"-"'" 
01/02/2019 R 

TOTAl. ROIJflNE SM'PLE ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

l.!0780-0438{05--13)' 

Swimming Pool Outside 002 A A <0.02 <0.02 

- ·~-··----1----+----l---+----+-----I 

JWMTORINGVIOlATION 

0Yes[Z]No 
DATE 

l~L VK>I..ATK>N 
iDYes[Z]No 

Retun, compleled form to Department of Nalural Rnou,n&, Publle OM king Waler Br.ul':h, P,0, Bo)( 11&, kffanan City, MO 65102-0176 

MWA 1.17-000105 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBllCWATER SYSTEM rw.'E 

Breakers Condominiums 
STREET ADDRESS 

LABORATORY tt.\11.E 

Total Water Laboratories 
CERTIFICATION NUMBER 

PO Box 1447 17 
"a~TY~---------",~P~coo=~E---------, 
Lake Ozark 65049 

jl..AD()RATORY TELEP!-iONE NUMBER WITH AREA CODE 

I 573-346-381 o 

COUNTY 

Camden 
ID HUMBER SAf.lPt.E COLLECTOR UAIIE OR INITIALS 

.· . 
SAMPLE DATE 

MO/DAYf:fR. ·.• 
.:_' . ', ' 

12/11/2018 R 

TOTAL ROUTINE SAMPLE AWllZED 

1 
TITLE 
Laboratory Technical Director 

MO-3238250 KR 

Club House 19 

MONITORING VIOLATION 

OYes0No 
DATE 

A A <0.02 

IMCl \llOLAT!ON 

OYes0 No 

<0.02 

Retum completed form lo Department of Natural Resourc~. PubUi. Dflnklog Y/ater 8f1nch, P.O. Box 176, Jerri,non City, MO 65102..0176 

MWA 1.17-000106 



~ 
~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

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

Breakers Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CITY ZJPCODE 

Lake Ozark 65049 
COUITTY ID NUMBER SAMPLE COLLECTOR NMlE OR !NfTIAlS 

Camden MO-3238250 KR 
.·• • .. •·· ··• ... . 

.•.· .. ···•·· <.·· ······ .. · . C • • ·;:,;, --·-·.:._·-_··. ·,,· ·.-- - .·•· .. 

SAMPLE SAMP.LE RESULTll CH.LORIN_!cREl!IDUAL(111g/t) 
SAMPLE DATE SAMPLE ·.coLLEcf10NP01NT . · LOCATION . MO/DAY/YR.· TYPE· 

. •. . 

ID .... ···•· 
TOTAL fEC\l.. TOTAL • . •·•·••··• .. FREE·,.··•.• 

·····•·· .·. . .. · .. •.·. . --· COUFORM .. -·_-E-C()ll . . .. --- '. . :: . -. . -- - ---------· 

11/15/2018 R Club House 19 A A <0.02 <0.02 

TOTAL ROlJf!NE SAMPLE ANAL2ED Mc».HORING VIOLATION l~CL V,OlATION 
1 0Yes0No 0Yes0 No 

TITLE OATE 
Laboratory Technical Director /l -/-/',{ 
SIGNATURE 

/l,l"t, f'Vk, 
-Return c-omp!tltd form tc, Dei:,,rtmt-nt (1f NalorJI R,;SOO!(f;-S, Pub!IC Drinking Waler B~nch, P.O. Box: 171>. Jefferson City, MO 65102-01,6 

MWA 1.17-000107 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Breakers Condominiums Total Water Laboratories 
jLAOORATORYTELEPHONE NUMBER 'Mllt AREA CODE 

I 573-346-3810 
STREET ADDRESS CERTIFICATION tlUMBER 

PO Box 1447 17 
"c,=rv~-------~~~Pcccoo=,~--------, 
lake Ozark 65049 

COUNTY 

Camden 

·. 
I 

SAMPLE DATE SAMPLE 
MO/fJAYNR ·· r. TYPE 

··. 
·,--:,; ··,,· 1-- ·; 

10/02/2018 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 

Laboratory Technical Director 

SIGNATURE 111. -- ,AA. 
f/1"'1. 14.V\N\. 

MQ780--0438(Q5..13, I' 

ID NUMBER 

MO-3238250 . 
. •.· . 

COLLECTION POINT 

. . .. ·.,' ,-'_'.·- ',' .·' 

Building 32 - Outside 

SAf~PLE COllECTOR HAME OR INITlALS 

KR 

SAMPLE '· SAMPL.E RESULTS CHi.ORlt,jE RESIDUAL(mg/L) 
. LOCATION 1-~--'--'--. ··c_--'-·'-·-·-+~'--~-•~·-· ._·.· -,·-· ·c.··· ---1 

. fO TOT,'.1.. FECAL - : . · · __ ·: 
._. .. .• . COUFORM I e:COU · .• ·. · ... JOTAL .. -.. FREE .· .•. · 

011 

UOMTOOJNGVlOLATION 
OYes[Z]No 
OATE 

il-H'6 

A A <0.02 

Ill.Ct ViOlATI0N 

0Yes@No 

<0.02 

Return eomplettd form to Deputment of Natural Resources, Publlc Drinking Water Bnnch, P.O. aox 176, Jefferson Ctty, MO ss1oi 0176 

MWA 1.17-000108 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUB UC WATER SYSTEM tW.IE LABORATORY NAME 11..AEORATORY TELEPHONE WMBER WITH AREA CODE 

Breakers Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CITY ZIPCOOE 

Lake Ozark 65049 
COUlfTY ID NUMBER SAIJPLE COLLECTOR NA.ME OR INITIALS 

Camden MO-3238250 EB 
. ._•,_: .:·· .. · : . · .. 

--
' - . ~ _-· ·. ' 

SAMPLE RESULTS 
'-,--,-., 

SAMPLE DATE SAMPLE 
·SAMPLE .. CHLORINE RESIDUAL (mg/L) 

COLLECTION POINT LOCATION 
. . 

MO/DAY/YR· .. lYPE . 
.·. . . ID 

•. 

TOTAi. _ -. FECAL TOTAL FREE 
.·. . . . · .. · ·.· . ·• .· . ·couFORU E-COLI 

09/04/2018 R Swimming Pool w Outside 002 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANALZEO MOhHORll\'OVIOlATION irCl VlOLATION 
1 0Yes0No 0Yes0No 

TITLE DATE 
f/-:,c,,ii Laboratory Technical Director 

SIGNATU= /ky [JJ;(/L': 
' RdlJfll ~mpleted form to Department or Natural Resoun:es, Publ!c Dnnl<.klo Waler B,a.neh, P.O. Box 176, Jen11non City, MO sS16z-v11t 

MWA 1.17-000109 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8UC WATER SYSTEM NAME LABORATORY NAME 

Breakers Condominiums Total Water Laboratories 
STREET ADDRESS CERTIF!CATlON NUMBER 

PO Box 1447 17 
CJTY nPCODE 

Lake Ozark 65049 

ILABORATOIW TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAII.PLE COllECTOR NMlE OR INITlAJ...S 

Camden M0-3238250 EB 
-: - . . . . . · ..•... •. .. . . .. ; . --__ , •: ·,,oo•,,·····c,, _._ ·,_ 

SAMPLE DATE SAMPLE •. SAMPLE SAMPLE RESULTS CHLORIN.E RES.IDUAL. (mg/L} 

MO/DAYNR I.TYPE COLLECTION .POINT. .. LOCATION 1 -•. toiAL :_ FECAL ,, .. ·.. . . : . 
. I[), _____ : • TOT/IL FREE I. < : . . . .... · COLIFORM · - E.COU ·· . 

08/06/2018 R Swimming Pool - Outside 002 A A <0.02 <0.02 

TOTAL ROUTINE SAI.IPLE AW.LZEO MONIT9~1NG VIOLATION lrCl 1/10!..ATIOU 
1 0Yes0No 0Yes0No 

TITLE DATE 

fl/'11 Laboratory Technical Director 

SJG•<lURE 01y t~~\J\_ 
Return i;omplele_d rorm to Oepartmeol ~- N•lotAI RuQU~~. Publle Dtinldng W,tu Oraoch, P.O. Box 176, Jelferson Ctty, MO 0102-017~ 

MWA 1.17-000110 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

-

PUBUC WATER SYSTEM NAME LABORATORY NAME llAOORATORY TELEPHONE NUMBER VVHII AREA CODE 

Breakers Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CITY ZIP CODE 

Lake Ozark 65049 

COUNTY lOr.'Ut.lBER SAMPLE COlLECTOR lw.lE OR INrT!ALS 

Camden M0-3238250 EB 

-•---_- ·. ·•--- ------ --- ---:---,_ _--. •----_-. _7 --- -- .. - _,,' - - . . - --

SAMPLE DATE SAMPLE 
• SAMPLE> SAMPLE RESULTS CHLORINE-RESIDOAL_(mg/L) 

_ COLLECTION POINT LOCATION 
·,, ' - __ - _-, ; . ., .. -"· ;. -;- -- .. ,. ·-.:: 

-• __ MO/PAY/YR. _TYPF 
-

/ FREE •• --•_• --_---_ -•-•-- -- <-: ------. -. 10·· TOTAL •-FECAL-. ;_· 
-TOTAL 

-·- .' .. _ -- -- - . - - . - - - COUF°"" . 'E..COU -_- ·: ,· ,_. '".····-- . 

07/16/2018 R Swimming Pool Restroom 003 A A <0.02 <0.02 

TOTAL ROUTINE. SAMPl.E ANAtzEO MONITORING V.OLATION Ira. VIOLATKm 

1 0Yes0 No 0Yes0No 

TITLE DATE 

Laboratory Technical Director 1,-/-IC 
SIGNATURE 

tW'/,, ~~I.iv L__ 
MO 780-043a (05-13) Return complel<>d form to Department or Na!ural Resources, Pub!!c Dri11Y.lng Watei: Branch, P.O. Box 176, Jelfc~on c,1y, MO 651l)l-0176 

MWA 1.17-000111 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAl.'E LABORATORY NAME jtAOOAATORV TELEPHONE NUMBER w,TH AREA CCCE 
Breakers Condominiums Total Waler Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SNJPLE COLLECTOR l,/AME OR INITIALS 

Camden M0-3238250 EB 
. 

•·· .··•·· 
.. 

• 
. .. . '.· .··· ·· .. • 

SAMPLE DATE. SAMPLE 
COLLECTION F'OINT •· 

1 •. SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/LJ 
LOCATION . 

-- "' _-._, __ ·, -.,<' .< ' . ,• - • ' .. 
MO/DAYNR, . TYPE. 

' ·_ :-1·orn.·:'---, , ... 
TOTJ\l.·· .. •• 

I: .. • .. . 
.·.·· .... ID ->ffCAL i FREE ' .· .. 

• 
..· '. COI..IFORM - E-COll-

' 
. . . ·: -- _·_:· -_ .· ' ._ 

06/05/2018 R Swimming Pool Outside 002 A A <0,02 <0.02 

TOT M. ROUTIIJE SAMPLE ANAlZED MO~ITORING VIOLATION Ill.ct.. VIOLATION 
1 0Yes0No 0Yes0 No 
TITLE CATE 
Laboratory Technical Director 7/ z_-1'6 
SIGNATURE 

f»vt 6-Jl;v-
"7· MO 700.04:3-8 {05:, 13) Retum completed romi lo Department or Natural Resources, Pub!tc Dffnklng Waler Br.loch, P.O. Box 176, Jefferson City, ,...0 65102 0176 

MWA 1.17-000112 



~' 

~. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME LAOOAATORY NAME I LABORATORY TELEPHONE NUMBER WITH AREA CODE 

Breakers Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTlflCATIOtJ NUMBER 

PO Box 1447 17 
CHY ZIP CODE 

Lake Ozark 65049 
COUIITY ID t,'llMBER SA.'.1PLE COLLECTOR NA.ME OR INITIALS 

Camden MO-3238250 EB 
- -.. --- .. _-- ·---, ',' - --- - -- --

SAMPLE DATE SAMPLE -
:-SAMPLE -- SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

COLLECTION POINT LOCATION 
-.- '-·. , __ ·__ . . .. __ ._, _-

MO/DAY/YR TYPE 1bi& FECAi. . -.--c 
- -_- -

--

- - ' ID COlfFORJA, fc.COU' _ TOTAL FREE. 
- - -- - -

05/14/2018 R Building 32 011 A A <0,02 <0.02 

TOTAL ROUTINE SA~PLE ANAlZEO l.t0Ml()R1NG VIOlATIOI~ lrct VIOlAT!ON 

1 • Yes[Z]No • Yes[Z]No 

TITLE DATE j ,l/-1'6 Laboratory Technical Director 

SIGNATURE d,uy t{J;i!A-
- -,----- ~---

Retum compltled fQfffi to.etpan:mtnt of Natural Re.sources, P\!b.lc: Orlnldng Water B@nch, P.O. Box 17C,, Jdfen;on City, MO 6S102-0176 

MWA 1.17-000113 



~· 
~-----· 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8LICWATER SYSTEM NAME LABORATORY NAME ILAOORATORY TELEPHONE NU1.'BER .....,lH MEA CODE. 

Breakers Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
cm ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SA~PLE COLLECTOR NAME OR ltllTt~LS 

Camden M0-3238250 EB 
. . . . . ..... ... . .. 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RES UL TS CHLORINE RESIDUAL (mg/L) 

COLLECTION POINT 
. 

LOCATION 
. . . . . 

MO/DAY/YR TYPE ID TOTAL FECAL -. -- ·-ToiAL ·. FREE . COLIFOWJ u:ou 
. . ... 

04/10/2018 R Swimming Pool Restroom 003 A A <0.02 <0.02 

TOTAL ROUTINE SAJ~FLE ANALZEO IAONJTORJHG VIOLATION irCl. V!ot.AT!ON 
1 0Yes0No 0Yes0No 
TITLE DATE 

c;',1-1$ Laboratory Technical Director 
SIGNATURE 

tlv.v;1Vhc 
' ),,0 700-0438 (05-13) Retum comp!e1ed fc,rm 10 Depar1menl or u~1vn1l Rdource.s, Pub5e Drinking Waler Br.1nch, P,O. BQx 176, Jefferson City, MO 65102-0176 

MWA 1.17-000114 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA~E LABORATORY NAME I LABORATORY TELEPHONE NUMBER WITH AREA CODE 

Breakers Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTJF!CATIO/J NUMBER 

PO Box 1447 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SAIJPLE COlLECTOR NAME OR INITIALS 

Camden M0-3238250 EB 
. . ·.· . . .. · .. .. . . 

SAMPLE SAMPLE RES UL TS CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE. SAMPLE 

COLLECTION POINT LOCATION 
. . . 

MO/DAY/YR ' TYPE 
ID .. .;;;;~J ' FECAL - TOTAL ·-• FREE E<X)U 

. . 

03/14/2018 R Building 32 Outside 011 A A <0.02 <0.02 

TOTAL ROUTH~E SAMPLE ANAlZEO M0N1TORING V!OLATION WCl VIOlA l ION 
1 0Yes0No 0Yes0No 

TITLE ll'\TE 

IJ·l·/~ Laboratory Technical Director 

SIGNATURE tlJt-7,-f'U}.;v -~ Re_tum ~ompleledformto DepJirtnwnt of fbtural Resoun:es, Publ!c Onnklng \later Branch, P.O. Box 116,Je"u~on City, MO 6~102-0176 

MWA 1.17-000115 



~ 
[!]!]. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLiCWATER SYSTEM NAME LABORATORY NA','.E ,Ll,60RAT0Ri' TELEPHO~E NUMBER WITH !>-REA CODE 

Breakers Condominiums Total Water laboratories 573-346-3810 
STREET AOOR£SS CERTIFJCI\TION IJU.V0ER 

PO Box 1447 17 
CITY ZIP CODE 

Lake Ozark 65049 
COU/ITY ID t,'U~BER SA.'IPLE COLLECTOR NAME OR tN!TIAlS 

Camden M0-3238250 EB 

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

COLLECTION POINT LOCATION 
. 

MO/DAY/YR TYPE 
··. .... 

ID TOTAL fECAl · TOTAL FREE . COLIFORM E.COLI . 

02/1412018 R Swimming Pool Restroom 003 A A <0.02 <0.02 

TOT Al ROUTIUE SAMPlE ANALZEO MONITORING VIOlATION IIC!.. VlOlATIOU 
1 0Yes0No 0Yes0 No 

TITLE OATE 

i-zf-lf Laboratory Technical Director 

S!GNATURE h !div--
-MO 700~38 (05-13) Relum compleled. fonn to Department of Natur,I Resources, Pub!!_c OrntJilng Waler 13tanch, P,O. B-Ox 176, Jdferson City, J.1.O 65102-0176 

MWA 1.17-000116 



• I 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC V/ATER SYSTEM l lMIE LAOORATORY NAME l lABORATORY TELEPHONE NUMBERV,HH AREA CODE 

Breakers Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATIO/l NUl,rnER 

PO Box 1447 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUITTY IONUMBER SAIAPLE COLLECTOR NA',IE OR INITIALS 

Camden M0-3238250 EB 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mgfl) 

MO/DAYfYR TYPE 
COLLECTION POINT LOCATION 

ID TOT,'.l f CCAl TOTAL FREE 
COLIFORM E.COLI 

01/10/201 8 R Building 32 Outside 011 A A <0.02 <0 .02 

-

TOTAL ROUTINE SAMPLE ANALZEO MONIIORIIIG VIOLATION r CL VIOLATION 

1 • Yes 0 No 0 Yes 0 No 

TITLE DATE 
/'31-/8 Laboratory Technical Director 

SIGNATURE 

~ NAN' 
MO 7€-0,01:lil (05-13) Rclum tomplclcd lorm 10 D• p• r1!11cn1 of Natural Resources, Public OrlnklngWaler Dr~nch, e.o. Bo• t76, J ell•~•• City, ~,o 66102-0176 

MW A 1.1 7-00011 7 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA\IE 

Breakers Condominiums Total Water Laboratories 
STREET AOORESS CERTIFICATION NUMBER 

PO Box 1447 17 
CITY ZIP CODE 

Lake Ozark 65049 

I LABORATORY TELEPHONE t-.'UMBER\\UH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAJ~Pl.E COlLECTOR NAME OR INITIALS 

Camden MO-3238250 EB 

; ·•.·· 
·:·_> __ -. 

I• ii. ···.·. 
. 

·.---···----.-,, ··._ . . . .· . 

SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
SAMPl.EDATE SAMPLE 

COLLECTION PO.INT 
.· 

LOCATION 
. ... 

.. . ·· . 

MO/DAY/YR · TYPE 
. 

-TOTAL'"' 
0
1. 

•·· TOTAL 

. .. 

. ···.·• ... • i I • ID FECAL FREE ·.· . i·.- ··. ___ : , --_COlJFQRM:- E-COU 
. 

··.-- ' . 1----. ,,. __ :·-, 

12/05/2017 R Building 52 015 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLEAUALZED MONITORING V10LATION li'CL VIOlATION 
1 D Yes [2) No D Yes [2) No 

TITLE DATE 

Laboratory Technical Director /-l·IS 
SIGNATURE l?«v M!JA,, 
MO 780·043-8 0$-13 r Retum c·om elecd form to De utmtnl of Natural ResourcH, Public Orlnkl p Water Bmich, P.O. Box 176, J~fferson Ctty, MO 65102--017$ 

MWA 1.17-000118 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM !:At.IE 

Breakers Condominiums 

l.ABORATORY Mt.IE !LABORATORY TELEPHONE NUMBER V.HH AAEA CODE 

Total Water Laboratories 573-346-3810 
STREET ADDRESS 

EP_O~B_ox--'-14-'-4'--'7-----~-----------l17 
CITY ZIP CODE 

CERTIFICATIOII tNl,!BER 

Lake Ozark 65049 
COUNTY 

Camden 
ID UUt.lBER SAMPLE COLLECTOR NAME OR INITIALS 

M0-3238250 EB 

----_ - - --, _ -- -_-_-_ / -> ____ -_-•_--_ ------ -·_ --_ - -_--- < --- SAMPLE'_--. SAMl'LERE.Si.JLlS CHLClR_IN_ERESIDUAL(""''L) SAMPLE [),A.TE SAMPLE --, __ ,-__ --_-_- - -- - -- - ... ,.. 
MO/DAY/YR TYPE -- I. • COLLECTION POINT< LOCl\TION TOTAL - FECAL -_ -- ------- -•--_---- -- ---- - -_ - - -

> --- - , I_- : , __ - -_- ____ , > -> - I _-JD• 'i , -COUFORM e-COU _ TOTAL _ FREE ___ _ 

11108/2017 R 

TOTAL ROUTINE SAMPlE ANAL2ED 

1 
TITLE 
Laboratory Technical Director 

SIGN.6.TURE 

MO 100-0-oa {05 t3) 

Building 32 Outside 011 

MONfTORJt.'G VIOLATION 

D Yes IZI No 
OATE 

A A <0.02 

!Mel VIOLATION 

0Yes[Z]No 

<0.02 

Retutn c(lnipleted ronn to Dtputmel)t tifNalual Resources, PlJbllc Drinldng Wale.r Branch, P,O, Box 176 Jelfenon City, MO &5102.0176 

MWA 1.17-000119 



~ 
~i 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

------ . 

PUBLIC WATER SYSTEM NAME LABORATORY NAME I LABORATORY TELEPHONE !.'UMBER WITH AREA CODE 

Breakers Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY !DNUII.BER SAMPLE COLLECTOR NAME OR INlTI.A.LS 

Camden MO-3238250 EB 
. . . .•. -c •• • . 

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

. COLLECTION POINT LOCATION 
... .. 

MO/DAY/YR TYPE ID TOTAL .. FECAL TOTAL FREE .. COLIFORM E-COU 
. · . 

10/16/2017 R Building 52 015 A A <0.02 <0,02 

TOTA_~ ROUTINE SAMPLE ANALZEO MONITORING V!OlATION irCL VIOlATION 

1 0Yes@No • Yes@ No 

TITLE DATE 

11-Y/-1'/ Laboratory Technical Director 

SIGNATURE 

dY·}~ c4v-~ 
MO 760-0438 05-13\f' Return com eled fQml to Department of Natural Resources, Pub Uc Drll'lk!og Wali;,r Branc!l, P.O. bo• 176, Jerren::on Ctty, MO 65102,0176 

MWA 1.17-000120 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-

PUBLIC WATER SYSTEM tlMIE LABORATOOY NAME 

Breakers Condominiums Total Water Laboratories 
STREET AOORESS CERTIFlCATIOll NUMBER 

PO Box 1447 17 
CffY ZlPCOOE 

Lake Ozark 65049 

11..AflORA TOflY TELEPHONE NUMBER WlTH AREA CODE 

573-346-3810 

COUITTY ID NUMBER SAJ/PLE COLLECTOR NMIE OR INITIALS 

Camden M0-3238250 EB 

I·-• ; 
~ I :_'-'I' 

' ,_ ,_ - ', ,, ' ' 
', 

__ , 

CHLORINE RESIDUAL(mg/L) ' SAMPLE • SAMPLE RESULTS 
SAMPLE DATE SAMPLE 

COLLECTION POINT . LOCATION 
'' 

. -- .. - . 

MO/DAYNR TYPE ' 

' ID TOTAL . FECAL ' TOTAL FREE 
' COLIFORM E-COll ,' -- ' -, --' ' 

09/06/2017 R Swimming Pool - Outside 002 A A <0.02 <0.02 

-~ 

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOlATION )"'Cl \1101.ATIOll 
1 0Yes0No 0Yes0No 

TITlE DATE 

lo ~-11,-Laboratory Technical Director 

SIGNATURE 1-~1/; f-1},;t,e_ 
MO 780--0438 (05--13) Rtlum compleled rorrn to Department ol Natural Resources, Pub He: Drinking Water Braneh, P.O. Box_ 116, Jefferson City, 1M) 65102·017~ 

MWA 1.17-000121 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 11.ADORATOR'f TELEPHONE NUMBER WITH AREA CODE 

Breakers Condominiums Total Water Laboratories 573-346-3810 
STREET AOOOESS CERTIFICATION MJM&:R 

PO Box 1447 17 
CITY ZlPCODE 

Lake Ozark 65049 
COUNTY !DNUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-3238250 KR 
: ' '<>· '<',- .. ".~·-:< ' ' :·• (>' ,·,< I SAMPLE'•· ' SAMPI.EHESULTS CHLORINE RESIDUAL (mg/L) 

SAMPLE DATE SAMPLE I• 
COLLECTION POINT , LOCATION 

. -_ ' ' '.. ' -- . _· ' . . 

. MO/DAYNR TYPE ''' ID . . ,-TOTAL·· FECAL •· TOTAL FREE . .·., .. ,·. '. ,, 
COLIFORM _, u;ou '' ,,•,, ''' ,',,, .·. ' ''' '' 

08/01/2017 R Club House 19 A A <0.02 <0.02 

TOTAL ROUTINE SMlPlE ANALZEO tl.ONITORING VIOlATION IMCL VlOlATION 
1 OYes0No OYes0No 
nm DATE g,z, ;f. ,1 Laboratory Technical Director 
S!GNATURE 

/{11/7'. g.,J;lAA 
MO 760_-04~ (05· 13) ,- Rtlum completed form lo Oepirtmeol or Natural Ruoun:u, Pt.lb He Ori,:iklng Waler Br,nch, P.O. Boie 176, Jeffer_son Cify, MO 65102.0174 

MWA 1.17-000122 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lAOORATORYNk\lE ILAOORATORY TELEPHONE NUMBER \'1<1TH AREA COOE 

Breakers Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION WMBER 

PO Box 1447 17 
CITY ZlP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3238250 EB 
. - ... . 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL {mg/L) 

COLLECTION POINT LOCATION 
MO/DAY/YR TYPE ID TOTAL FECAL TOTAL FREE . . COLIFORM E-COU 

07/12/2017 R Building 32 Outside 011 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANALZED MONITOR!l'.'G \/10!..ATK>N l lict. VIOt.ATIOtl 
1 0Yes0No 0Yes0No 

TITLE CV.TE 

'1 1-1 1 Laboratory Technical Director 

SIGNATURE /l1w t~lLA 
MO 78tl-043S (05-+13} Return complekdfonn to Department of fi;ilw.ll\ Re.source_s, Public Onnklng Waler B~n~lt. P.O. Box 176,Jefferson City, MO 6S102-0176 

MWA 1.17-000123 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lAOORATORY NAME I LABORATORY TELEPHONE l\'UMBcR WITH AREA COO£ 

Breakers Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTlflCATION UUM8ER 

PO Box 1447 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY ID HUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-3238250 KR 
.. 

. · 
.. · . 

. ·• . . 

' ,SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

MO/DAY/YR TYPE 
.COLLECTIONPOINT. .. LOCATION 

' ' 
ID TOTAL FECAL TOTAL FREE .-_-'-_·-_-

.. .. .,,_·-:.-. -COUFORM . E-COll 

06/05/2017 R Swimming Pool Outside 002 A A <0.02 <0.02 

. 

TOTAl ROUTINE SAIAPlE ANAL.ZED MONITORING VIOlATION wet VIOLATION 

1 0Yes@No 0Yes@No 

TITLE DATE 7-z-r! Laboratory Technical Director 

SIGNATURE 
fl,H;( ir/),\A 

t tBon Cl 6 01..0 6 MO 780--0438 (fJ.5-.-13} Rel um c:on1pleled form to Department of Nalunl R_~oun:es, Publk;. Dt1nl\Jn9_Waler Bq;neh, P.O. Box 176, J ff ly, MO $1 '7 

MWA 1.17-000124 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORA TOOY NAI/E 

Evergreen Condominiums Total Waler Laboratories 
STREET AfX)RESS CERTIF!CATtON NUMBER 

PO Box 2409 17 f'=-...:.:=-'------~----------..J 
CITY ZIP CODE 

Lake Ozark 65049 

ILAOORATOR)' TELEPHONE NUMBER V.HH AREA CODE 

I 573-346-3810 

COUtffi' 

Camden 
IDNUl!BER SAMPLE CO..LECTOR NAl,\E OR INITIALS 

06/03/2019 R 

TOTAL ROUTl/lE SAMPLE AW.LZED 

1 
TITLE 
Laboratory Technical Director 

MO-3031336 
.. ... , .. 

~ 
" ' ,;e.,, 
II 

' 
.. • ... 

Building 62 Unit 1A 

< 
"'" 

RG 

?~~~illLE.J~I'~W!i~.' .. . ~;,_ 
12 

MOltiTORHK3 V',OlATIO.'I 

0Yes0No 
DATE 

A A 0.89 

IMCC. 1/10!..ATION 

0Yes0No 

0.75 

Relllm completed fonn lo Department of ~atunil R~i.oun::es, PubBc Drfnklng WJter Bruich, P.O. Box 176., Jeff ell~ Citr, LI.O 65102-<1176 

MWA 1.17-000125 



, 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME LABORATORY NAME 

Evergreen Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATIOll NU~BER 

f"'P-'O=----=-B.::ox_2_4 __ 0_9 _____ ~~~---------l17 
CITY ZIP CODE 

Lake Ozark 65049 

I
LAOORA.TORY TELEPHONE UUMBER WITli AREA CODE 

573-346-3810 

COUNTY JO NUMBER 

Camden MO-3031336 
SAMPLE COLLECTOR NAME OR ltllllALS 

EB 

05/07/2019 R 

TOTAL ROUTINE SAMPLE ANAlZEO 

1 
TIT!£ 
Laboratory Technical Director 

SIGNATURE \ 

they t,cj i\c, 
M0780-013a{OS-13)( 

lfl~1 •·· ~Vjf• 

Building 62 Unit 1 B • Outside 06 

MONJTOR!NG VIO!.ATION 

0Yes0No 

A A 0.33 

IMCL VIOLATION 

0Yes0 No 

x '·•":i;B~§f;"~c 
0.31 

. 

Re1um compll!ted form to Depar1ment of Natural Resources, Public Drinking Water Branch, P.O. Box 176, JeffeBon City, MO 65101:-017(> 

MWA 1.17-000126 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUflUC WATER SYSTEM !l>.ME 

Evergreen Condominiums 

1.ABORATORY NAl,\E ILA80RAT0Ri' TELEPHONE NUMBER \'.HH AREA CODE 

Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~P~O~B_o_x_2cc4.c0_9 _____ ~~-----------l17 
CITY ZiP CODE 

Lake Ozark 65049 
COUNTY ID t.'U!J8ER 

Camden M0-3031336 
SNlPlE COLLECTOR NAME OR INITIALS 

RG 

,"g"~J~[tijt~ ·-•··.•· ~ ">t ) 

;_,-;:->,i '::' -0c. iI/~j~flf }tf;itti~ ~~(~;J~~:i~;f,~~~f 
05/28/2019 s 
05/28/2019 s 

05/28/2019 s 

TOTAL ROUTINE SAMPLE ANALZED 

0 
TITLE 
Laboratory Technical Director 

Building 62 Unit 2A 

Building 103 Unit 1A 

Building 62 Unit 1A 

9 

11 

12 

MONITORING ViOlATION 

0Yes0No 
OAlE 

A A 1.07 0.70 

A A 

A A 

0.91 

1.01 

l!da. VIOt.ATION 
i0Yes0No 

0.82 

0.76 

Rel um c-ompleted fonn to Department or Natural Resoun:es, P\lblfc;: 041\klng water tjrancn, P.O._ Box 116, .letters.on i.:;ny, Mu 6$fVl•017& 

MWA 1.17-000127 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Evergreen Condominiums 
LABORATORY NA.ME jl.AOORATORY TELEP'KON1: NUMBER\\UH AREA CODE 

Total Water Laboratories I 573-346-3B 10 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
fcc=,rv~-------~z=,e~coo=,~--------l 
Lake Ozark 65049 
COUNTY 

Camden 
IDNUMBE.R 

MO-3031336 

Sl\l,lf(~QII.TE; SAMPLE .,;i;f,C' 

SAMPLE COLLECTOR HAYE OR INITIALS 

RG 

. , tcJ.';~F (f~'.i 1 Yt•t11.13:/ .· ,\f'REE;;'i ' 
04/01/2019 R 

TOTAL ROl/TINE SAMPlE ANJ\lZEO 

1 
TITLE 
Laboratory Technical Director 

SIGN<\TURE 

MO 7JJ(I-OB8 (05 13) 

Building 62 Unit 1A 12 

MONITORING VIOLATION 

DYeslZ]No 
DATE 

A A 0.76 

jMa.. VIOLATION 

IDYeslZ]No 

0.53 

Retum completl?d fonn to Depart!n"'nl of Nalunil Resoul'Ces, Pub Uc Drinking Waler Briinc-h, P.O. Dox 176, Joffen.oo C'rty, MO 65102-017& 

MW A 1.17-000128 



-! 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU!lllC WATER SYSTEM HMIE I.Al!ORATORY NAME IU.OORATORY TELEPHONE "'-JM0ER WITH AREA COOE 

Evergreen Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CITY ZIPCOOE 

Lake Ozark 65049 
COUNTY IONUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3031336 EB 
- -

11 CliLO~INE 
0

RE~IPV.AL (nm/t;) . S.AMPl:E DATE SAMPLE 
SAMPhE SAMPLE RESU.LT-S 

COLLECTION POINT LOCATION 
M0/DAY/VR- TYPE ID TOTAL FECAL TOTAL FREE •COllfORM . E.(;()ll 

03/05/2019 R Building 62 Unit 1 B - Outside 06 A A 0.69 0.67 

TOTAL ROUTINE SAMPLE ANAIZED MONJTORIIIG VIOLATION !"'CL VIOU.TION 

1 0Yes0 No 0Yes0 No 

TITLE DATE 
Laboratory Technical Director 1-r,11 

SIGNATURE IP,vr, ti 1:l l,l;\. 
w MO 71l_()-0438 (05-13) f!tlum compltttd form to Department of llalufll ReJou,,:«, publ,c Drtnklng_Waler eronch, P,0 , ll<>x 176, J effenon Clly, MO n1ou1t16 

MW A 1.1 7-000 I 29 



'. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
• WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tlAME LABORATORY llAME 

Evergreen Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
"a=TY~-------~.=P~coo-,---------1 
lake Ozark 65049 

LABORATORY TELEPHONE f'NMBER 'MTH AREA CODE 

573-346-3810 

COUNTY !D NUMBER 

Camden MO-3031336 
SAMPLE COUECTOR NA1~E OR INITIALS 

RG 

02/04/2019 R 

TOTAL ROUTINE SAMPLE AHAlZEO 

1 
TITLE 
Laboratory Technical Director 
SIGNAWRE 

MO 780-0438 (~U) 

Building 62 Unit 1A 12 

MONITORING VIOlATION 

0Yes0No 
MTE 

A A 0.64 

MCL VJOlATION 

0Yes0 No 

0.71 

Rel um completed fonn to Oeputmml of Ntlur,l Rt1t1ourcu, Public Drinking Water Br.lnc;h, P.O. Box 17$, Jaffmon City, MO 65102.-0176 

MWA 1.17-000130 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
---

PUBLIC WATER SYSTEM t~IAE LABORATORY NAME 

Evergreen Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 ~0-TY----------r~-,-C-O_DE _________ __, 

Lake Ozark 65049 

!'
LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY ID NUii.BER 

Camden MO-3031336 
SA.11.Pt..E COLLECTOR NAME OR INITIALS 

RG 

--01/14/2019 R 

TOTAL ROUTINE SAMPLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 

StGW.TURE 

L'.O 780-0438 (05-13) 

Building 62 Unit 1 B - Outside 

1/.0NiTORING VIOLATION 

0Yes0No 
DATE 

l!-'CL VIOLATION 

\0Yes 0 No 

Return ,;omp!ri1:4 rcmn lb Department of Nr,tural Rnoun::e&, Pub!!¢ Drinking W1ter Bril.ni;h, P.O. BQx 17$, Jefferson Ctty, MO 651~2·0176 

MWA 1.17-000131 



' MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Evergreen Condominiums 
LABORATORY NAl,IE jLABORATORY TELEPHONE NUMBER \\,TH AREA CODE 

Total Water Laboratories I 573-346-3810 
STREET AOOOESS CERTIFICATION NUMBER 

PO Box 2409 17 >-----------~----------------< 
QTY ZIP CODE 

Lake Ozark 65049 
COUNTY 

Camden 

01/10/2019 

01/10/2019 

01/10/2019 

ID NUMBER 

MO-3031336 

i~Wrn;{- , ' 
f:J0t~'~1 ~ 

S Well House 

s Building 62 Unit 1 B - Outside 

s Building 62 Unit 28 - Outside 

TOT AL ROUTINE SAMPLE ANALZED 

0 
TITLE 

Laboratory Technical Director 

SIG~TURE 

SAMPLE COLLECTOR NAME OR INITIALS 

EB 

JP:?KtlrJte'r& '(sM(el.'.E RES!)LfS:' 

01 

06 

07 

MOMlORING VIOLATION 

D Yes 0 No 
DATE 

z-i-19 

A A 

A A 

A A 

0.74 

0.45 

0.84 

IMCl VIOLATION 
iOYes0No 

0.60 

0.41 

0.61 

t,/,0 7.ro-o438 {05-13) Return complfl~ form to OepMment or Natural Resoun::u, Public Drinking Water Branch, P.O. B<u; 118, Jefre~on Cl!)', MO 65102-0176 

MWA 1.17-000132 



~ 
~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM ~JAME LABORATORY NAME 

Evergreen Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATlON NUMBER 

~P_cOc.c_Bo---'x-'--2"-4---'0_9 _____ ~------------117 
CITY ZIP CODE 

Lake Ozark 65049 

llABORATORY TELEPHONE t-ruMBER \\HH AREA COOE 

! 573-346-381 o 

COUITTY !D I\UIIBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-3031336 
•• - cC - • --_-____ ----- .-.77· . ---

_llAtJIP ___ L ____ E __ n ____ A ____ T_ E_ s_AMP ____ L_E_ - < COL(ECTIO __ -__ N __ P_-__ -_OIN,T_•_ 
MO/OAYIY_R .JYPE c• ----- -- ---- • -- -_--

-. ,•,-i:_<; _._ :_·, ___ .->· .·,. . -__ .·:: :·· __ ,-.-. <->·:,.-_~-:,· 

12/04/2018 R 

TOTAL ROUTINE SAMPLE ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

Building 62 Unit 1 B - Oulside 

KR 

SAtJIPLE .- ~l\MPLE RE$1JLTS Ct-ll.QRINliRESIPUA[(nigll) 
LOCATION 

ID . :_\TOT.Al.'_·--
__ ·-':: --- :_· -,.:.· . ~ORM 

06 

MONrTORING VIOlATK>N 

OYes0No 
DATE 

/-i-11 

A 

:· f~CAL:- -: 
E-COU -

A 0.34 

jMCl VIOl.ATION 

!OYes0No 

·_:< .. ·- ', .. ,._ 

_F-~E~::·,:-( __ 

0.28 

M{)]8:'.}.Q.138(05•13) I Rel um co_mpleted form lo Department of Natural Resources Publlc Orlnloog Waler i3nmc:h, P.O. Box 176, Je-ffenon Clly, MO 66102.0176 

MWA 1.17-000133 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY tw.lE 

Evergreen Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~PccO::--=B-=oxc..=.24:..:0:::9 _____ ===-----------l17 
CITY ZIP CODE 

Lake Ozark 65049 

lt.A80RATORY TELEPHONE NUMBER V.HH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER SAJIPLE COllECTOR NAME OR INITIALS 

MO-3031336 
... ) -_-:.' \.: -- .. 

SAMPLEDATE SAMPLE 
MO/DAY/YR ,··•TYPE 

.. _· .. '':" ·:·:·. , .. ·_. 

11/06/2018 R 

TOTAL ROUTINE SAMPLE ANALZEO 

1 
TITLE 

Laboratory Technical Director 
SIGNATURE J , \ 

/~"7 iK/NA 

Building 62 1A 

KR 

12 

MONITORING VIOlATJON 

OYes0No 
D<TE 

/2+ IS 

A A 0.24 

IMCl V!OlATlON 

OYes0No 

0.23 

. 

MO 780-0438 (05 13) Return completed fonn to D,!partment or Nalural R~&our;:t)as, Public Drinking Waler Br.a nth, P.O. Bo:,i; 17$, Jefferson Cit)'., MO &~102-0116 

MWA 1.17-000134 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUOUC WATER SYSTEM NAME lABORATORY HA.I.IE 

Evergreen Condominiums Total Water Laboratories 
jLAOORATORY TELEPHONE !.'UMBER V.UH AREA CODE 

I 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~P_O:_c_Bccoxc_2:c4:.c0cc9 _____ ~ _________ ---J17 
CHY ZlPCODE 

Lake Ozark 65049 
COUNTY ID NUMBER 

Camden MO-3031336 
,', ... ,.,, ·•. 

SAMPLE DATE 
MO/DAY/YR 

. •.· 

10/01/2018 

',,-. ,: ,-

SAMPLE 
TYPE -

< .. 
R 

TOTAL ROUTINE SAMPLE ANAlZED 

1 
TITLE 
Laboratory Technical Director 

,' : ·..;· .····· ... 

COLLECTION POINT 

-:.-- ,', --.-- '.· --; •,' 

Building 62 Unit 1 B - Outside 

SAMPLE COLLECTOR NAME OR INITIALS 

KR 
.. ·. 

SAMPLE 
LOCATION 

--.-.---_----, .. _,·;, '· -: • .. _,--,.,_,,,--__ ·-,--;·, -._- .-

SAMPLE RESllLTS . CHLORINE RESIDUAL(mg/L) 
' . ._ .-. ' ' :__ ' ' ' '. ·: -' ·-.- ''' ,_., ; ".' 

!D, i 

06 

t.'.<».~TORIOO VK>l.ATION 

OYes0No 
!>\TE 

A A 0.58 

j~Cl V.QLAT!ON 

1OYes0No 

. 

. 

0.46 

Relum con,ple-led fonn lo Depar1menl of Natural Re-iiources, Pllbllt- (}(11\ldng Wii.lE:t Branch, P.O. Box 176, Jt!fl.'ni0n City, MO 65102-0176 

MWA 1.17-000135 



lQEI 
l!J!l. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA!JE LABORATORY NAME I LABORATORY TELEPHONE NUMBER 'MTH AREA COOE 

Evergreen Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION tlUMBER 

PO Box2409 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3031336 KR 
. · .· .. ... .. · 

• 
.. _.. ' . .·· -- _-- ··•·· .... --, .,. .- __ -_, .-

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

COLLECTION POINT LOCATION 
. . ·_-_· .. -:. : 

MO/DAY/YR TYPE 
' 

·, _ ... .. · . 

ID TOTN. •• FECN. · ·- TOTAL FREE . COLIFORM .. E-COlJ . _. 
' . . . . . . .· . .· . 

09/10/2018 R Building 62 Unit 18 - Outside 06 A A 0.55 0.46 

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOlATION lrct VIOLATION 
1 0Yes0No 0Yes0No 
ITTlE DATE 

9-»ii Laboratory Technical Director 

SIONA.TORE JJ.·1 J,I 
•• ..-1 Y tw/v--

MO 780:()43-8 (C& l:J) ReluM completed fomi lo Deputmeol of N~lural Resources, Public Oooklng Water Bfan,;11, P.O. Box 176-, Jerferson City, MO 65f02.0176 

MWA 1.17-000136 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lABORATORY flAME .. ,lABORATORY TELEPHONE NUMBER ½UH AREA CODE 

Evergreen Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFlCATION NUMBER 

PO Box2409 17 
CHY ZIPCOOE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPLE COLLECTOR NA.!JE OR INITlALS 

Camden MO-3031336 KR 

--- -
• '" .-·, ',_ s 

-
-- - __ ,_----- --

SAMPLE DATE.- SAMPLE 
-- SAMPLE' SAMPLE RESULTS -- CHLORINE RESIDUAL (mg/LJ 

-COLLECTION POINT LOCATION -

MO/DAY/YR 
- -

TYPE __ 1 
---- ID , -

TOTAL-:, __ ! • FECAL ·. --_ -- ·ToiAC_:_.::: FREE - E-OXJ -- - ' - - -- COLIFORM 

09/26/2018 s Building 62 Unit 1 B - Outside 06 A A 0.67 0.55 

09/26/2018 s Building 62 Unit 1 B - Outside 06 A A 0.67 0.55 

09/26/2018 s Building 62 Unit 1A 12 A A 0.63 0.61 

TOTAL ROUTINE SAMPLE ANAlZED 11.0NfTORING \IIOLAT!ON WCL VIOLATION 
0 • Yes[Z)No • Yes[Z)No 

TITLE DATE q, r, -11 Laboratory Technical Director 

SIGNATURE 

aw-,: J/)1,v---
Return compldf!d form 10 Oc!partme11t uf tlilural Resourtes, Pub!lc Drinking Wa_l_er Branch, P.O. Box 176, Je-ffm;on CUy, MO 6510_Z.017& 

MWA 1.17-000137 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
---

PUBLIC WATER SYSTEM NAl,\E LABORATORY NAME 

Evergreen Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CfTY 21PCODE 

Lake Ozark 65049 

ILAOORATORY TELEPHONE NUMBER 'MTH AREA CODE 

573-346-3810 

COU"1Y !D NUI/BER SAMPlE COLLECTOR NAME OR INITIALS 

Camden M0-3031336 KR 

• 
____ -,: - - > - --· - --- -_ 

SAMPLEDAlE SAMPLE •- _-_ SAMPLE--•- !>AMPLE ~ESULTS CHLORINE.RESIDllAL(mglL) 
COLLECTION POINT LOCATION 

·.- -._ --- . _. · .. _, ·,. ; . ' 

MO/DAY/YR --- -- - __ -TYPE -_-

ID- TOTAi.. . __ , __ FECAL TOTAL FREE :::-- - .. - - -
_- COLIFORM; '"E-COU -... 

- -

08/01/2018 R Building 62 Unit 1A 12 A A 0.37 0.35 

TOTAL ROUTINE SAMPLE ANAlZEO MONITORING VIOLATION: tCL V,()L.ATION 
1 0Yes0 No 0Yes0No 

TITLE DATE 

f,1/-lfl Laboratory Technical Director 

SIGNATURE 

th_ Pifl", -M0780-0l38(05-13) Relutn completed fonn lo Department of Natural Resources, Pu bile Drlnkln9 Waler Br.OKh, P,O. Box 176, Jeffen1011 Ctty, MO 66102-0176 

MWA 1.17-000138 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LA0ORATORY IV.ME I LABORATORY TELEPHONE l{UI.IBER WITH AREA CODE 

Evergreen Condominiums Total Water Laboratories 573-346-3810 
STREET AODRESS CERTIFICATION NUMBER 

PO Box 2409 17 
CiTY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMP\_E COLLECTOR NAME OR INITIALS 

Camden MO-3031336 EB 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAi. FECAL TOTAL FREE COUFORM E.COLI -. 
07/17/2018 R Building 62 Unit 1 B 06 A A 0.78 0.55 

TOTAi. ROUTINE SAMPlE ANALZED MONrTORIIJG VlOLATION l',ICL VIOLATION 

1 0Yes 0 No D Yes 0 No 

TITLE DATE 

Laboratory Technical Director f -Hg 
SIGNATUR£ 

ft~_tA(hk 
fl() 700-0438 (00-13) Rclum com teted lolll) to D• •rlmoql or llatur>I Resources, Publl<_Orinkln l'htcr Dranch, P.O. Box 176, J cllco'$o n Cil , MO 651DZ·0l76 p_ p 9 

MWA l.17-000139 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA1,1E 

Evergreen Condominiums 
STREET ADDRESS 

LABORATORY NAME 

Total Water Laboratories 
CERTIFICATION UUMBER 

~P=O~B_ox_2_4_0_9 _____ =--------------117 
CITY ZIP COOE 

Lake Ozark 65049 

I
LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY 
Camden 

ID NUMBER 

M0-3031336 
SAJ/PLE COLLECTOR NAME OR INITlALS 

KR 
... 

SAMPLE.DATE. 
MO/DAY/YR 

,·,- ___ '', 

06/04/2018 

.•··· .. 
SAMPLE 

TY.PE•··•-
.. _ 

R 

TOTAL ROlfflNE SAMPLEANALZED 

1 
TITLE 

Laboratory Technical Director 

11,0 700--0438 {OS...13) 

·.•. ... . .... · 
COLLECTION POINT 

---, __ ; 

SAMPLE 
-··· LOCATION 

._sAMPL1:R1=suLrs ,.cttLoij1N1=.R1:s1ouA1.<nis1L> 

.. 
•·.· .·. ':'._· : ... '; ,' ,:-. 

Building 62 Unit 1A 

···10 . 
; '; ,· ,., ·, '_· . 

12 

MONITORING VIOlATION 

0Yes0No 
0.-\TE 

A 

·.•""'-1 TOTA.L u:ou·. 
1 

.. .·.•• 

A 0.58 

,~lCL VlOLATION 
!0Yes0No 

0.56 

Rt tum eompleled rwm to Dep_u1roer11 or Natural Resources, J'Ubllt: Onnklng Waler Br,mc;h, P.O. Bo~ 176, Jefferson City, MO !>5102.(1176 

MWA 1.17-000140 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-

PUBLIC WATER SYSTEM NA,ME LABORATORY NAME !LABORATORY TELEPHOIIE NUMBER V.'fTH AREA CODE 

Evergreen Condominiums Total Water Laboratories 573-346-3810 

STREET ADORESS CERTIFICATIOU rmMBER 

PO Box 2409 17 
CHY ZIP CODE 

Lake Ozark 65049 

COUNTY IDNUMBE.R SNJPLE COLlECTOR t.w.lE-OR INITIALS 

Camden M0-3031336 KR 

-• 
-- _- - ~ ~ - - - --

•- SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE 

- SAMPLE 
COLLECTION POINT . LOCATION 

-, ··:, __ , ' -'- ,·, ' .. -

MO/DAYfYR TYPE FECAl·: ·. 
~--·· ---

-.- __ , -I[)_ -_- :_ TOTAL TOTAL-_.---- FREE C<X.tfORl,l - E-COU, ---
-

05/02/2018 R Building 62 Unit 1B 06 A A 0.40 0.38 

TOTAL ROUTINE SAl.'PLE ANALZEO MONITORING VIOLATION IMCL VKX.ATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

(lf·N Laboratory Technical Director 

SIGtlhTURE a 
t1:tv--li7" 

~.,--------- .. ,•' . . -
MO 700-0438 (o:,.1JJ Rel om ,;;orripleled form to Department or Na.hm1I Roourus, PubUe onniong Will<'f u,r.incn, P.O. Bu,; 17,;;,, J~'"°'';'u ..,,_Ir, '//._v 65102.-V,70 

MWA 1.17-000141 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA'.!E LABORAlORY NAME !LABORATORY TELEPHO.-..'E NUMBERWlTH AREA CODE 

Evergreen Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CITY ZIPCOOE 

Lake Ozark 65049 
COUNTY IDNUM!3ER SAIJ.PLE COUECTOR UAN.E OR 1/lfT!AlS 

Camden M0-3031336 KR 
- - -

- --- -- --- --
CHLORINE RESIDUAL (mg/L) 

SAMPLE DATE SAMPLE - SAMPLE , -SAMPLE RESULTS -
COLLECTION POINT -- LOCATION 

. -- . . ·- .. 

MO/DAY/YR TYPE . -

ID _ TOTAL FECAL_ TOTAL I FREE .... -- COLIFORM E--COLI . 

04/03/2018 R Building 62 Unit 1A 12 A A 0.40 0.39 

TOTAL ROUTINE SAMPLE ANALZED MOl\1TORll\'G ViOLAT/ON ltCL ViOlATION 
1 0Yes0No 0Yes0 No 

TITLE DATE 

r;-1-18 Laboratory Technical Director 

SIGHl\TURE dw1_,1-'1Jl1,~ 
p: - . 

MO 7fJJ·04~ (05-13) Return completed fonn to Department of H11ural Resouttes, Pubt,e OrinJc!ngWaler Uraneh, P.O. Box 176, Jeffe15on City, MO 65102-0176 

MWA 1.17-000142 



.. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAOOOATORY f lAI.IE I LABORATORY TELEPHONE NUMBER WITH AREA CODE 

Evergreen Condominiums Total Waler Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SM1PlE COLLECTOR NAME OR INITIALS 

Camden M0-3031336 KR 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE 
COUFORM E~ 

03/12/2018 R Building 62 Unit 1 B 06 A A 0.57 0.52 

· . 

TOT AL ROUTINE SAI.IPlE ANALZED MONITORING VIOLATION 1;•1CL VIOLATION 

1 • Yes 0 No 0Yes0 No 

TITLE n~TE 

t/-1-1r Laboratory Technical Director 

SIGflATURE 

ti,1'71v!~ 
MO 700-l>l38 (00-13) Return tompleted fonn lo Ocputment ol Natural Resources, Pubnc Onn1dng Water fJrdoch1 P.O. Box 176, Jencrson City. MO 65102-0176 

MWA l.17-000143 



IGJ=J 
[!IlJ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8UC 'NATER SYSTEM NAME lABORATORY fWJE !LABORATORY TELEPHONE NUMBER ~\Wi AREA COD€ 

Evergreen Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NU!.-IBER 

PO Box 2409 17 
CITY ZlPCOOE 

Lake Ozark 65049 
coumY 10 NU.\IBER SAMPLE COllECTOR tW,IE OR INITIALS 

Camden M0-3031336 KR 
. . . . . . 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION . 

ID TOTAL FECAf. TOTAL FREE COLIFORM E-COU . 

02/07/2018 R Building 62 Unit 1 A 12 A A 0.51 0.44 

TOTAL ROUTINE SA'M-'LE ,A.l'JALZED MONITORING V,OLATION lit. V!Ol.ATION 
1 0Yes0No 0Yes0No 

TITLE DATE 

z-2,tlt Laboratory Technical Director 

SIGNI\TURE 

. . MO 760---04,<8 (05-1~) Retum completed rorm to Ocp~rtrN!nl of Natural Resoun;e$, Public Dnnking Water Branch, P.O. Bt;1K 176. Jefferr.on City, MO 65102-0176 

MWA 1.17-000144 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUOtlCWATER SYSTEM NAl~E LABORATORY NM(E 

Evergreen Condominiums Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
WY ZIP CODE 

Lake Ozark 65049 

lLAEOPATORY lELEPHQl,/E J\'IJMBER V-.UH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAt~PlE COLLECTOR NAME OR INITIALS 

Camden M0-3031336 KR 
~ .• .· 

. -. 

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

COLLECTION POINT LOCATION 
.. 

MO/DAY/YR TYPE. FECAL • FREE ID. TOTAL TOTAL 
--· 

COLlFORI.! E-COU 
. 

. . 

01/19/2018 R Building 62 Unit 18 - Outside 06 A A 0_62 0_59 

TOTAL ROUTINE SAl.lPLE ANALZED MON!TORJNGVlOLATIOH IMCL VrOLATIOO 

1 0Yes0 No 0Yes0No 

TlTLE OATE 
Laboratory Technical Director j-Jl-11, 
SIGNATURE 

l.y 11(,;.,,_ 
M071;':0-0UB{!Xi•13) Relum completed fo_nn lo Dep.utmenl of Natural Resources, Public Drinking Waler Bfani:ll, P.O. Box 176-, Jefferson Clly, MO l>$c10l•li17l> 

MWA 1.17-000145 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME lABORATORY NAME llAOORATORY TELEPHONE NUMBER ,...,TH AREA CODE 

Evergreen Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERT!FICAHON NUMBER 

PO Box2409 17 
CITY ZlPCODE 

Lake Ozark 65049 
COUNTY !DNUMOER SAMPLE COLLECTOR NAME OR INff!ALS 

Camden M0-3031336 KR 
• • ••• C 

. 
·•.··. < I ,. ·'--•- /,.- ,• • 

.; .. ,, . . · .. .. · . · . 

SAMPLEOATE SAMPLE SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
COLLECTION POINT ·wcATION 

· .. 

MO/DAV/YR . TYPE .. 
'. TOTAL . 

- · ... · 
ID FECAL TOTAL . FREE 

.. - . ~ : ,_-. _"·.· ·, 
. ... .. .· . 

- -·. _:· '.' i . COUl:ORil -- E-001._L ___ , __ 

12/11/2017 R Building 62 Unit 1A 12 A A 0.50 0.45 

TOT Al ROUTINE SAMPLE AtlALZED MONlTORIHG V!OlAT!ON WCl VIOlATION 

1 0Yes0No 0Yes0No 

TfTLE DATE 
I-Z,-13 Laboratory Technical Director 

S/Gt.iATURE 

tt<y t,\!1/•k 
MO 780-0438{05·13) Return contpl!:led form to O&pal1ment or Nalur,I RM-ources, Pu~Jlc Drtoldng Water Br inch, P.O. Box 116, Jeffenon City, MO _65102-0176 

MWA 1.17-000146 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLJC WATER SYSTEM /MME LABORATORY NAME 

Evergreen Condominiums Total Water Laboratories 
STREET ADDRESS CERTIF!CATIOII tJUMBE.R 

PO Box2409 17 
CITY ZlPCOOE 

Lake Ozark 65049 

I LABORATORY TELEPHONE NUMBER .... HHAREACOOE 

573-346-3810 

COUNTY ID NUMBER SA'.lPlE COLLECTOR NAME OR INITIALS 

Camden MO-3031336 KR 

SAfA~lf=b;+r ;~M~LE 

,,:_· ----_.-.. c· / >. - --• ---_ 
S~MPLE/ 

-- ---• -- -• - --

--•- SAMPLE RESULTS - CHLORINERESIDUAL (mglL) 
• COl.[ECTION POINT .. 

-
LOCATION 

--·- ______ -
.. ' ---- -- ,,.·:.' 

MO/DAY/YR-_._ TYPE ·-__ -_·:_: :_· ID-
. :··•TciiAL""'.'_ FECAi. -TOTAL FREE 

-
- ;;,_ •. _.< -.- ---·_: "COLIFORM -~'E-<;Oll ---

- _-
- - - - - -_·-·:: - -- . -

11/06/2017 R Building 62 Unit 1 B - Outside 06 A A 0_74 0.71 

TOTAL ROUTINE SAMPLE ANAl...2ED MONITORING V!OlATION lrCL VIOLATION 

1 • Yes@No • Yes@No 

TITLE Of\TE 

Laboratory Technical Director /Z-Z,t'f 
SIGNATURE 

;1tu., /./tv-
38 . PubHc ' 8" 176 Jerrerson c MO 65102-017& ,.,o 780-04 {05-13) Return compleled fonn to Department of Nal\!ral Ruou:ro.s, Drtnkhl9 Wal r Brant:h, P.O. ,c tty, 

MWA 1.17-000147 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAOORATORY NAME ILA80RATORY TELEPHONE NUMBER\\HH AREA CODE 

Evergreen Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION tlJl.tBER 

PO Box2409 17 
CITY ZlPCODE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMP'LE COLLECTOR NAME OR INITIALS 

Camden MO-3031336 KR 
. .. .. 

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

COLLECTION POINT LOCATION 
. 

MO/DAY/YR TYPE ID TOTAL FECAL TOTAL FREE COUFORM E-COU 

10/09/2017 R Building 62 Unit 1A 12 A A 0.49 0.44 

TOTAL ROVTINE SAMPLE ANALZED MON!TORlNG VIOLATION irCL VIOLATION 

1 0Yes[2] No D Yes [2] No 

TlfLE DATE 

/o 7/-11--Laboratory Technical Director 

SIGNATURE 

iUtv,: tidAv\.., 
-MO teo--0438(05•13) Return completed form to Department of Naltlral Resourte.s, Public Dnnldng Water Bl"al)(;tJ, P.O. Sox 178, Jefferson City, MO 86102-0176 

MWA 1.17-000148 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NMIE lAOOR,,\TORY NAME lt..A800ATbR'f TELEPHONE NUMBER WITH AREA CODE 

Evergreen Condominiums Tota! Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATIO.',l NUMBER 

PO Box2409 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUIITY IONUMBER SAMPLE COLLECTOR NAJ/E OR INITIALS 

Camden MO-3031336 KR 
.. :-:·.:,.-:' •. -. 

SAMl'LE . 
.. - ':" .. . .. . - .- .. SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

SAMPLE DATE . SAMPLE 
COLLECTION POINT LOCATION 

. -- ,-- . -

MOIDAYNR .· TYPE 
ID TOTAL. __ fEC-Al TOTAL FREE :··_'\ ' :- . . I -· . ····.··;._·- --_ . 

.. . . 
- .. I. COLIFORM E-COll 

09/05/2017 R Building 62 Unit 18 - Oulside 06 A A 0.60 0.55 

. 

TOTAL ROUTINE SAMPlE Al'W.ZED MONITORING VlOlATION !"-Cl VI0lATION 
1 OYes@No OYes@No 

TITLE DATE 

/o II 1-Laboratory Technical Director 

SIGNATURE a111, tiA,V'-
MQ 780--0-138 (OS..13) ,. Return e-omplet_ed form to Oepartll'IMI of na1ur1l Re.soureu, Public Orinltlng Waler Brain~h •. P.o. Box 176, Jdftl"l,:irt City, h!O 6$101..0116 

MWA 1.17-000149 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM MAME LABORATORY NAME I LABORATORY TELEPHONE NUMBER Vi1TH AREA CODE 

Evergreen Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SMIPLE COLLECTOR NAME OR INITIALS 

Camden MO-3031336 EB 
. ' .. -,- · .. . -. . . •·.· ·> • . .. · ~-----;- .· .· ... . 

SAMPLE-. SAMPLE RESULTS. CH_LORINE:_RESIDUAL (mg/L) 
-SAMPLE DATE SAMPLE COLLECTION POINT LOCATION 

MO/DAY/YR TYPE . . TOTAL -
.. 

_.,-_-_:,_ :·. 
. 

ID FECAL TOTAL FREE 
·•-··. . ... . . 

. · . COLIFORM ,' __ ' E.coLJ 

08/01/2017 R Building 62 Unit 1A 12 A A 0.61 0.53 

TOTAL ROUTINE SAMPLE ANALZEO MONITORING VIOLATION lrC;l VlOlATlON 

1 0Yes0No OYes[2]No 

TITLE DATE 
'S Z.8 -I'/-Laboratory Technical Director 

SIGNATlJ~ ,4,,..,,, f"J/v.,A~ . /,--
MO 760--0438 {05· 13) Return completed fonn to Deputmenl of Natural R11aoutces,. Publlt: Drinking Water Branch, P.O. Box 176, Jeffer.;on City, MO 65102-0176 

MWA 1.17-000150 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAIAE LABORATORY NAME 

Evergreen Condominiums Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CITY ZJPCODE 

Lake Ozark 65049 

ltAOORATORY TELEPf10NE t.UM8ER WITH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3031336 KR 
. ·. . .... . 

. ·.· 
·•·· 

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

COLLECTION POINT LOCATION 
. 

MO/DAY/YR TYPE 
•. 

ID TOTAl. FECAL TOTAL FREE_ 
. COLIFORM E-COU 

07/10/2017 R Building 62 Unit 1A 12 A A 0.61 0.55 

TOTAf. ROUTINE SAMPLE ANAtzED MONITORING VlOlATION lrCl VIOI.ATK>N 

1 0Yes0No 0Yes0No 

lfTlE DATE 1-1-11 Laboratory Technical Director 

SIGNATURE 

1111'/. 1r/;lv 
Return compltled form lo Department or N~luraJ R~ources, Publh; Orloldng \'later Br~ni:h. P.O. Box 176, Jelferson Clly, MO SS102.0176 

I 

MWA 1.17-000151 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME !LABORATORY TELEPHONE NUMBER 'MTHAREACODE 
Evergreen Condominiums Total Water laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION tlUI.IBER 

PO Box2409 17 
ClTY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPlE COLLECTOR IVIME OR ltllTlALS 

Camden M0-3031336 EB 
-;-= ~ ~ 

' 
~ = ~ 

SAMPLE,' · .. SAMPLE RESULTS' 
.. . . -- -

SAMPLE DATE SAMPLE ·. ' 
CHLORINE RESIDUAL (mg/L) 

COL.LECTION POINT LOCATION 
. . -:- : - . ·. 

MO!D/1.YNR .·TYPE 
' ' 

· ... ·.• ID ' ___ ··rorAL FECAL 
TOTAL FREE ·•· '' -

-
,·' ',· 

' COUFORM E-COU 
''' 

06/05/2017 R Building 62 Unit 1 B 06 A A 0,51 0.46 

TOT Al ROUTINE SAMPLE ANALZED MONITORING VlOLATION I MCL VIOLATION 
1 0Yes0No 0Yes0No 

TITLE DATE 7-i-,r Laboratory Technical Director 
SIGNATURE 

µ,;'J, [Qf'.\A 
MO 780-0.f.38 (0S-13) Re tum c;:omplC!lC!d form to Depulment or N.alutal RH0ilA;H-, P1.1blic Orinldng_Water Brnii;;b, P.O. Box 176, Je/Ten.Qn City, MO 65102-0176 

MWA 1.17-000152 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME lAOORATORY NAME 

The Falls Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~P..c0:...::B=oxc:_2=.4:.:0:::9 _____ ~---------------l17 
CITY 

Lake Ozark 
Z1PCOD€ 

65049 

!LABORATORY TELEPHONE NUMBER WiTHAREA CODE 

I s13-346-3s10 

COUNTY 

Camden 
ID NUIJBER SAMPLE COLLECTOR NAII.E OR INITIALS 

06/03/2019 R 

TOTAL ROUTINE SAMPLE AUALZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

MO 780-0438 (05-13) 

MO-323097 RG 

Building 166 Unit 1B 010 

MONITORING VIOLATION 

0Yes0No 
£>\TE 

A A 

. 

<0.02 

IMCl VIOlATION 

0Yes0No 

<0.02 

Re.tum C(11-r1pJeted fom'1 loJ>e1mtmenl or N11llit•I Resourtes, Publi; Drinking WaltrBram:h, P.9,_Bolt 176, Jeffei.on Ctty, MO 6510~·0176 

MWA 1.17-000153 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME lABORATORY HAME 

The Falls Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
"c,~,~v---------~z-,e~coo=~E-----------1 
Lake Ozark 65049 

I
LABORATORY TELEPHONE t.\JMBERV.'ITH AREA CODE 

573-346-3810 

coumv 
Camden 

SAMPLE COlLECTOR NAME OR INITIALS 

05/01/2019 R 

TOTAL ROUTINE SAMPLE ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

S!G1~ATURE_ a 
.t-Vt~ 

MO 100.orv.i. ,os..13) 

Pool Area Outside 

RG 

:it\!ti~J i:ttfl!~~ ea 
09 A A <0.02 <0.02 

t/,ONITORING VIOLATION 

OYes0No 
DATE / 

b Z-1'1 
'

MCL VIOLATION 

OYes0No 

Rtlum rompleled form to Department of N.atur•I Resources, Public Drinking Water Br,1r,ch, P.O. Box 176, Jeffe,r;on City, MO 65102..0176 

MWA 1.17-000154 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM HAl,IE LA80RA TORY IIAl,IE jlAOORATORY TELEPHONE NUMBER \\'ITH AREA CODE 

The Falls Condominiums Total Water Laboratories I 573-346-3810 
STREET ADDRESS CERTIF!CATION NUMBER 

PO Box 2409 17 
fca~,v~-------~n~P-COO~E---------1 

Lake Ozark 65049 
COUNTY 

Camden 
ID NUMBER 

MO-323097 
SAMPLE COLLECTOR NAME OR IN!TIALS 

EB 
' . • .h. •,.-·. ·•·•···.•.;.••.•.•···-·-.-.;,.·•.' ... ;.·.•!•.·_• ~•- -: •i;?! . .>/ "'• •·••• _ .. -.... • • ·.·-. •>• ' . .. .. -•· ... . - ...... ·-·· .. . •. •< ·• _.-, .•;. ·• .-,. . .. < - -··· • .. · .. ·.•.· ,·.·•··•· <•;sl\MPte-"' s.· ·.A. M.· ... P ... L.·.E.R.· .. E ... s.• .. ·.i.J.·_1.:.T_·· .... s.·.· .. '-· CHlORl~E.RESIDUAL{iroi ... lJ.· 
SAMPLEOATE • .. s.111-.!PLE····'·' ·· ·•• "· - .· .. ·•·• .. ;.. ·-·-•·<•'"'"·--,,•·····--·,•·••· .... 

·:- M.0. v. C1.ift.lY.· .. .R.' '. /.··.TY ........ P .. E ... ·····.•.,.·... ,.-•s: ,_ • · • - ··•··· •<·· ·•.L_· •. -.·.
0
.• .. -.·.··.·•.··•-•c .... •_.·.-.A.l .. ·.0.:r .... ·.1pN .•fo,,.· .. ·.·.··-· .. ·. ·.:.,-.......... fu.·.··--.'•.•.·•.-.· .. , .. ···· ····· · - • •·•. . . , ~ .i/;fnEE-r 

-· -'./·: - '':-'- -;.,-_C-(:'." CQUFORM ··c/E{X)U : __ 

04/02/2019 R 

TOTAL ROUT11'E SMIPLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE h ,,,i( 
V~7 VU1 ~A 

MO 7~-043:8 (05-13) 

Building 110 Lower Pool 009 

MONITORING V!Ol..ATION 

OYes0No 

A A <0.02 

j1m .. V!OtATIC)tJ 

1OYes0No 

<0.02 

Return eompleh:d t,mn to Department of Nalur.l Resources, Pub Re Drinking Waler Br.1rn;h, P.O. Box 176, Jeffen;on Cky, MO 65102-0176 

MWA 1.17-000155 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME U..BOAATORY NAME 

The Falls Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFlCATION NUMBER 

~P_O'----'-B-'-ox_24_0 __ 9 _______________ __,17 
OTY 

Lake Ozark 
~PCOOE 

65049 

LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY 

Camden 
IONW.IBER 

MO-323097 
SAMPLE COLLECTOR NAME OR INITIALS 

EB 

03/05/2019 R 

TOTAL ROUTINE SAMPLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 

S!GUAtURE I 
{li,.vy lt/;'v\/\ 

M0780~33(05•1_3) 

Building 166 Unit 18 010 

MONITORING VIOl.ATION 

OYes0No 
DATE 

A A <0,02 

MCL VICXATION 

D Yes 0 No 

<0.02 

Rtium c,»mple-te:d form to Department of Natuul RO&°OU(CH, Pul>llc Drinking wwu Branch, P.O. 8o}C 176, .,l(!Ffffl0/1 Ctty, MO 6$102-0176 

MWA 1.17-000156 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUOl/CWATER SYSTEM NAME LABORATORY NAME jLABORATORY TELEPHONE NUMBER WITH AREA CODE 

The Falls Condominiums Total Water Laboratories I 573-346-3810 
------

STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
lcCl=TY~-------~,=,e=co~DE=.--------; 

Lake Ozark 65049 
COUNTY 

Camden 
!Dt+uMBER 

MO-323097 

).§~Mrii;.i;:i:>t-:uf 
"LMO/DAYfYR:" --~:t X 

03/08/2019 s 

03/08/2019 s 

03/08/2019 s 

TOTAL ROUTINE SAl,lPLE ANAL2EO 

0 
nrLE 
Laboratory Technical Director 

Pool Area Outside 

Building 77 Unit 1A 

Building 37 Unit 1A 

SAYPI..E COLLECTOR MME OR INITIALS 

RG 

;;./l,WPLE!ji J, RESULTS, 
!lOCATION\ . " .. 
·•.' .. •.•.'.•.•.:··.·.'\·•· .... •,.;••·•·•···. •.•.••.".· .. ·.·.·.·•. '.··.···:•.·••.1·•·•·•·•r, •;••,:••·•· , 

1

,., ·••.•5.;s••••.' .. i'.·l 

& Zlf:!!BJif 7tic: ··•·• 
09 A A <0.02 

10 A A <0.02 

012 A A <0.02 

MONlTORIOO VIOLATION 

0 Yes IZI No 
!Met VIOLATION 

IDYeslZI No 
DATE 

<0.02 

<0.02 

<0.02 

MO 700-0438 {05 1$) Re tum completed ronn to Department of N1.Iural Resources, Public Dffnklng Wiler Br.snch, P.O. Box 176, Jefferson Cjty, MO 6&102-0116 

MWA 1.17-000157 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME l.ASORATORY NAME lABORATORY TELEPHO,'E NUMBER\\~TH AAEACOCE 

The Falls Condominiums Total Water Laboratories 
STREET ADDRESS CERTIRCATION NUii.BER 

PO Box 2409 17 
~C~ITY~---------TZ-IP-COOE-------------i 

Lake Ozark 65049 
COUNTY ID NUMBER 

Camden M0-323097 
SAMPLE COLLECTOR NAME OR INITIALS 

RG 

02/13/2019 R 

TOTAL ROUTINE SAMPlE Atv..t..ZEO 

1 
TITLE 
Laboratory Technical Director 

SlGNATURE a .,, 
.UH !l,-'V, ... A 

Building 110 Lower Pool 009 

MONITORING VIOLATION 

0Yes0No 
IY,TE 

J·Z·/'1 

A 

573-346-3810 

A <0.02 

MCL ViOLATION 

0Yes0 No 

<0.02 

J,lO 780--0438 (05-13) kelum completed form lo Deptr1tn;?l'II of Nalural Resources, Publle Dlf~g Wa\er Br1.nch, P.O. Box 176, JefCo~on City, MO 6$102-0176 

MWA 1.17-000158 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM tw.lE LABORATORY NAME LABORATORY TELEPHONE NUMBER 'MTH AREA CODE 

The Falls Condominiums Total Waler Laboratories 573-346-3810 
STREET ADDRESS CERTJFICATIONNUIADffi 

~P--'0=---=B::::ox"-2=-4c:0:::9 _____ ~------------l17 
SPCOOE 

65049 
CHY 

Lake Ozark 
coumv 
Camden 

02/22/2019 

02/22/2019 

02/22/2019 

s 
s 
s 

TOTAL ROUTINE SAMPLE AW>.LZEO 

0 
TITLE 

Laboratory Technical Director 
SIGNATURE 

IONUMBER 

M0-323097 

Building 77 Unit 1A 

Building 37 Unit 1A 

Pool Area Outside 

SM(Pt..E COLLECTOR N,IJ,IE OR INITIALS 

RG 

10 

012 

09 

MO.WORIHG V!OlATION 

0Yes0No 
DATE 

p 

A 

A 

A 

A 

A 

<0.02 

<0.02 

<0.02 

MCL VIOI.ATION 

0Yes0No 

<0.02 

<0.02 

<0.02 

RMllm (Ompleted rorrn lo Department of N11tu1c11 Rtiaoureu, Public Drlnklng Walu Branch, P.O. Bo11176, Je-Netson CHy, MO 8510_2.0176 

MWA 1.17-000159 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NMIE LAflORATORY HAME 

The Falls Condominiums Tot81 Water Laboratories 
STREU ADDRESS tfRTfflCAllON NUMBER 

PO Box 2409 17 rc-,TY---------~n-P-.COD-E ________ __, 

Lake Ozark 65049 

LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

coumY 
Camden 

IONUM&R 

MO-323097 
SAMPLE COI..LECTOR NAME OR INITIAlS 

EB 

02/23/2019 s 
02/23/2019 s 

02/23/2019 s 

TOTAL ROUTINE SAMPLE N-IALZED 

0 
TIRE 
Laboratory Technical Director 

SIGNATURE 

MO 700-0438 {05-13) 

Pool Area Outside 

Building 37 Unit 1A 

Building 77 Unit 1A 

09 

012 

10 

MONITORING VIOl.ATION 

D Yes [Z] No 
DATE 

A A 

A A 

A A 

<0.02 

<0.02 

<0.02 

MCL VIOLATION • Yes [Z] No 

<0.02 

<0.02 

<0.02 

Rel um completed fonn to Oe~l1ment<>f Natutal Resourcu, Public Drinking Waler Branch, P.O. fklx 176., Jefferson City, MO 6510.2-0176 

MWA 1.17-000160 



• 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

. MICROBIOLOGICAL ANALYSIS REPORT 

PU8LICWATER SYSTEM NAIJE LABORATORY NA~E jLAOOR/1.TORY TELEP!-OllE NUMBER'MTH AREA CODE 

The Falls Condominiums Total Water Laboratories I 573-346-3s10 
STREET ADDRESS CERTIFICATION NUMBER 

~P_O=-=B..:o_:x_:2_:40_._9'------~------------117 
QTY ZIP CODE 

Lake Ozark 65049 
COONTY 

Camden 
ID NUMBER 

MO-323097 
SAIIPlE COLLECTOR NAME OR INITIALS 

EB 

ilfJjjJf[l I ~ .. . t ;.y~AM/>(e:1 :sNA~~Resuttt" 
i.LOCATJON 

01/02/2019 R Building 166 Unit 1B 010 A A <0.02 <0.02 

-------lr----lf------------+-----+----f----+------+------l 

TOTAL ROUTINE SAMPLE ANAf.ZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE /j ,A,'\ 
t,vlAJt ft'JI Jv\. 

MO 700--0438 {05-i3f 

f.-'.QNITORl/\'G VIOLATION 

0Yes0No 
l>\TE 

(1,1q_ YIOl.ATION 

10Yes0No 

Retvm completed form to !Hpartment or HallHal RO-$ources, Public Dlfo~ng Water Branch, P.O. Box 176, J~ffe~on City, MO GS102..017G 

MWA 1.17-000161 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME I.ABORATORY NAME 

The Falls Condominiums Total Water Laboratories I
LAOORATORY TELEPHONE NUMBER 'MTH AREA CODE 

573-346-3610 
STREET ADDRESS CERTIFlCATION NUl,!BER 

PO Box 2409 17 
rca~,-v~-=-----"~~e-coo-.---------1 

Lake Ozark 65049 
COUNTY 

Camden 
IOUUMBER 

MO-323097 

. ;" -.: ., :\)<0:)::;f t.}/t,9/_'.-~; 

M910AY/'fB;; , }'\,!:: •··•... • .. 
.• 

01/17/2019 s Building 166 Unil 18 

01/17/2019 s Building 110 • Lower Pool 

01/17/2019 s Building 77 Unit 1A 

TOTAL ROUTINE SAII.PLEANAUED 

0 
TITLE 
Laboratory Technical Director 

S!GNA TURE J \ t .. P·1 vVJ /v\ 

SM'PLE COLLECTOR NAME OR INITIALS 

RG 

'F[OCATION; 
,,,_-,.,_,_,-,,.-1·0· ----,-.,---- .·• .. ' ..• ·· .. ·.-L.•.;;·'····or···.·.·,·.~ .. ·•.-:,-... f.• .. ;.,.>- r>>FtC.i.iJlf ""• . ;;GJ = ~- ,,;~@ •· 

010 

009 

09 

MO!'ilTO~ING ViOLATION 

0Yes0No 
DATE 

A A 

A A 

p A 

<0.02 

<0.02 

<0.02 

j~CL VIOLAT}QN 

10Yes0No 

;r;ce•, 

<0.02 

<0.02 

<0.02 

MD780-C>43S(0~13)" - Rtlum eompJeted ronn lo OCpa,tmeot ot Natural Ruource.s, Publf<: ~nking W.lltt Bunch, P.O, Box 176, Jefferson City, MO 65102-0176 

MWA 1.17-000162 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM tWJE L.AfiORATQRY NAME 

The Falls Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION tlUMSER 

~P,,cO:.=Bo::::x'-'2=.4:::0c:9 _____ ==~-------.....j17 
CITY ZIP CODE 

Lake Ozark 65049 

JLABORATORYTELEPHONE NUMBER WITH AREA CODE 

I 573-346-3810 

SAMPLE COLLECTOR NAME OR INITIALS 

RG 

01118/2019 s 
01/18/2019 s 

01/18/2019 s 

TOTAL ROUTINE SAMPLE ANALZED 

0 
TITLE 
Laboratory Technical Director 

Building 166 Unit 1 B 

Pool Area Outside 

Building 77 Unit 1A 

010 

09 

10 

MONlTORlt-.'<3 VL(>lA TJOl'l 

0Yes0No 
DATE 

A A 

A A 

<0.02 

<0.02 

wci VIOLATION 
IDYes[Z]No 

<0.02 

<0.02 

Retwn completed fonn to Oep_.&r\m.en\ 0:r Haj_unt. Ruoutces, putinc Donkin~ Waler Bnnch, P.O. Box 176, Jeffar&on City, MO 85102-0176 

MWA 1.17-000163 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

·-
PUBLIC WATER SYSTEM NAME lABORATORY flA\IE 

The Falls Condominiums Total Water Laboratories 
STREET ADDRESS CcRTIFICAT!ON NUMBER 

PO Box2409 17 
CHY ZIPCOOE 

Lake Ozark 65049 

I LABORATORY TELEPHOflE NUMBER'MTH AREA CODE 

573-346-3810 

COUNTY lDIIUMBER SAMPlE COllECTOR N..i..ME OR INITIALS 

Camden M0-323097 KR 
... ·. ·•·· ;_:; :,·.,- __ -- . "· . --· ',(>? -''.'• ,-., . 

.s;;r.ie(E fHLORINE .. tl~SiptJAL(!llg/~) .J SAMPLE RESULTS: 
SAMPLE DATE SAMPLE COltECtlON POINT LOCATION' 

-· ,· '. .•,,,_.', .,_,,'._.,,,.,'.•,,-,',,,·,•,•,,,,;_,. ___ .,C,••,• ;, 

MO/DAYNR TYPEi: ·::·: ::,.-.'-rOTAL:-·,,< --FECAL-·- .'§Fn.:c /-
... :.· ·: ,'_ : · .. ,, :• •: <.·, ID : '.JX)UF()fW •-C()U • ·.· TOTAl 

1211112018 R Pool Area Outside 09 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE AUALZEO MONITORING VIOlATION irCL VIOlATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

I-Z-11 Laboratory Technical Director 

SIGNATURE 

Otl'.:l 11.A.\11 
V lt,'l,J'-''-

11.0 780--0438 (0~-13) Re-tum «m1pleltd form to Oepartmenl of N•tuu.1 R_e&0urcu, Publ!c Drlnkln.9 Watff Braneh, P.O. Box 17$., Jen us on C11y, MO (16102 0176 

MWA 1.17-000164 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME l.ABOAATORY tvWE ILAOORATORY TELEPHONE NUMBER WTH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 
--

STREET ADDRESS CERTlFlCAT!ON NUMBER 

PO Box2409 17 
CHY ZJPCODE 

Lake Ozark 65049 
COUNTY toNU/J.BER SAMPLE COllECTOR NA'-,!E OR INITIALS 

Camden M0-323097 KR 
·. . : : .. · ·•.· ... _.· ···.· • .. : 

-•·•··_·· 
.·.· •• 

·.' ,/·,.·_--;"_·:· ----- .. - ••, ·-- '--_ -··--;- ·,-.,;--::,-.-:,_·,_ 

SAMPLE SAMPLE RESULTS • Cl-lLORINE:RESIDIJA_L (mg/L) 
SAMPLEDATE·· SAMPLE 

COLLECTION POINT LOCATION 
MOIDAYNR·:--- TYPE - -·•.-·· ---:<-:-. -,-:·.;·:_.:_:'_-( _____ ;,_:_-_- ' 1<: -_ .JOT&··., - FEcAl; · Tor.AC JRee · .. _· .. 

. . :. .·-.· ID - ,COUFORf,I .· E-COU --: ._,_ -
.. 

-
",' ,•---•, ... ,.;.,-;.: ...... 

11/1512018 R Pool Area Outside 09 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAlZEO MONITORING VK>LATlml irCL VlOlATiON 
1 0Yes0No 0Yes0No 

TITLE DATE 
Laboratory Technical Director /z-HS 

SIGNATURE 
li'l tlAJ.,, 

MO 780-0-138 l05-l3J Return C.<Ht'IJ)tN~ form 1? Dep11tm1mt of fli"turil Reio11ttes, _Public Drinking Water Branch, P.O. BoK 176, Je.frmon Crf)', 11.0 G5102-0t76 

MWA 1.17-000165 



' MISSOURI DEPARTMENT OF NATURAL RESOURCES 
· WATER PROTECTION PROGRAM 

• MICROBIOLOGICAL ANALYSIS REPORT 
-~ 
PUBUCWATER SYSTEM NAME l.ABORATORY tw.lE 

The Falls Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

,_P_O_B_o_x_2_40_9 _____ ~ __________ __,17 
CITY ZIPCOOE: 

Lake Ozark 65049 

!LABORATORY TELEPHONE NUMBER \\HH AREA CODE 

1573-346-3810 

cornm 
Camden 

ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

11/20/2018 s 
11/20/2018 s 

11/20/2018 s 

TOT Al ROUTINE SAMPLE ANALZED 

0 
TITLE 
Laboratory Technical Director 

t,1.0 780--0438 (05-13') 

MO-323097 EB 

Pool Area Outside 

Building 166 Unit 1B 

Lower Pool 

. 

09 

010 

009 

MONITORING VIOlATION 

OYes0No 
DATE tz+lg 

A A 

A A 

A A 

TOTAL 

<0.02 

<0.02 

<0.02 

!~Cl V!OLATION 
iOYes0 No 

;":-·.·- ---

FREE . -'• ... _,_.,, :_ 

<0.02 

<0.02 

<0.02 

Rel um completed ronn lo Departmeot or Nalurol Rnourte$. PubUc Drinking Water Branch, P.O. Box 176, Jtrrer&on Clty, 11.0 65102-0176 

MWA 1.17-000166 



G MISSOURI DEPARTMENT OF NATURAL RESOURCES -- WATER PROTECTION PROGRAM 

~ ~ MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY UAME 'LABORATORY TELEPHONE IIUM8E.R\VlTH AAEA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION tiUMSER 

PO Box 2409 11 
CHY ZIP CODE 

Lake Ozark 65049 
COUNTY JO NUMBER SAl,IPI.E COLLECTOR NAME OR lN!TIALS 

Camden M0-323097 KR 

' . ·. . .. . .· · . ... . ... . . . 
. · ·· . ----· ·:·_ , ___ ,_._ -. - ;- . ;:_:_,_:--, - _----. ;·'- _.-,_.- -_-· ·:·,".'' 

SAMPLE DATE SAMPLE • 
. SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

·.· COLLECTION POINT . LOCATION 
.. - - ___ -

MO/PAYNR .. ,TYP_E·: " -. TOTAL FECAL:: - ·. I· .• 

ID TOTAL FREE· 
. . ·.•. .. · . - .,., .. COLIFORM _E-COU: ·. - .. ,., ---_- ·.·· . .. 

10/02/2018 R Pool Area - Outside 09 A A <0.02 <0.02 

TOTAL ROUTIIIE SAJ.IPlE ANAlZEO MONITORING VIOlATION lrCl VIOLATION 
1 0Yes0No 0Yes0No 

TITLE DATE 
Laboratory Technical Director ///-/&' 

SIGNATURE 

flAv.t/ ~ 
Re him completed fomi fo O;ipirtmenl Qf Na!unil Ruources, Public Drinking W;iter Ura nth, P.O. Boii: 176., Jetremm City, MO 65102.-0176 

MWA 1.17-000167 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME L480AATORY NA.ME 'LABORATORY TELEPHONE NUMBER 'lv'ITH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CHY mCOOE 
Lake Ozark 65049 
COUNTY IDNUIIBER SAMPLE COLLECTOR i'WIE OR INITIALS 

Camden M0-323097 EB 
... - c::: - ----::---:-:-;- -c .... ·. . ·-. 

SAMPLE DATE. SAMPLE 
'· SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mgiL) 

COLLECTION POINT ... LOCATION 
' -.·: . '" ·--. ___ -- -· ., .. _ ._. .. '--'. 

MO/DAY/YR TYPI: ' · ...• I ID ..... · 
TOTJU.. ... FEC>l. TOTAL .. FREE .. I ... . · .. COUFOOl,I E<Xlll . 

. 

09/04/2018 R Building 166 Unit 1B 010 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAL2EO MONITQR!t.'G VIOlATION IMCl V10LATION 
1 0Yes 0 No 0Yes0No 

TITlf;. OATE 
?-}>-17 Laboratory Technical Director 

S!G"l.l\TIJRE 

av--, vJ1h~ 
Relum i;omplet-:d form to- De91rtmeht oJ Nilur,! Ruourcu, Public Drinlllrlg Water Bwlch, P.O. Boii: HG, JeNtrgon City, MO 651~2-0176 

MWA 1.17-000168 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NNIE lABORATORY NAME llAOOMTORY TELEPHONE 1-..\.IMBER \\HH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTlflCAT/0."I NUMBER 

PD Box2409 17 
CHY ZIP CODE 

Lake Ozark 65049 

COUNTY ID NUMBER SAf~PLE COUECTOR NAIJE OR INITIALS 

Camden M0-323097 EB 
··. -_ " ___ ·. ·::_--'. ' 

; . -1- .. -.. -·-.--. . . 

SAMPLE DATE .SAMPLE 
·· SAMPLE·;· SAMPLE RESULTS (;HLORINE RESIDUAL (mg/L) 

COLLECTION POINT . LOCATION 
,- ·--. ,·:: --

MO/DAYNR '··TYPE ·. . ... ~ 

. ID TOT,'.L ; ·-· __ FECAL TOTAL .FREE 
I ' ···· .. ·· .;· ··•· ... · . ; 1----- ---------

.· OOUFORM . E.COU 
' .. 

.... 

08/06/2018 R Upper Pool 09 A A <0.02 <0.02 

TOTAL ROUTINE SMIPL£ ANAlZED 1/0NITORING VK)lA TION l"'Cl VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

f-f-11 laboratory Technical Director 
SlGW..TURE 

f}i"t_ ~/Jwt :-=:--- . - ,,. .... ....... 
MO 780-0438 (05- \3) R•tum compteledform to oepar1men10, N~1ur•1 tle$ou,;=, /"UDlit D(Ulklng W•ll!r Eiu1rtl.'11, ;;.o. 004 1,&, Jel'fen;un ... it,, .._,o es1 .... -c,,e 

MWA 1.17-000169 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM NAME LABORATORY llAME 

The Falls Condominiums Total Water Laboratories 
STREET ADDRESS CERT!FICATION NUii SER 

PO Box2409 17 
CHY ZIP CODE 

Lake Ozark 65049 

llABciR1-TORY TELEPHONE t.'Ul,1BER V..UH AREA CODE 

573-346-3810 

coumv IOtlUMBER SAMPLE COUECTOR t'W~E OR 1NIT1ALS 
Camden M0-323097 EB 

' ' , C , = -cc -, ,; ----:-:_--:-:-
' ' 

'' SAMPl~ RESULTS 
' _, ', 

' ' 

SAMPLE DATE SAMPLE SAMPLE CHLORINERESIDUAL (mg/L) 

MO/DAY/YR TYPE 'COLLECTION POINT ,,,, LOCATION 
1_-·_;·fECAJ.. -i,_ I{ FREE i ' ,ID TOTAL TOTAL, 

' 

,' ., ' '' ' 

'' '' ' 

I ' COUFOOIA ,' E,C()U '' 

07/16/2018 R Pool Area Outside 09 A A <0,02 <0,02 

TOTAL ROUTINE SAf.lPLE ANALZED MONITORING V,OLATIO.'l 'l"'Ct. VIOLATION 
1 0Yes0No • Yes 0 No 

TITLE i»,TE 

fHi Laboratory Technical Director 

S!mMTURE 

(};ivt, /fd/(;'v 
Return completed form lo Department of Natural Re~oun:es, Pubiil; Drinking Waler Bmtch, P.O. Box 176, Jclfen;on City, MO 65102-0176 

MWA 1.17-000170 



' 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
--

PUBLIC WATER SYSlEM NAME LABORATORY IW~E I LABORATORY TELEPHONE NUMBERV.HH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTlFICATION NlmBER 

PO Box 2409 17 
QTY ZIP CODE 

Lake Ozark 65049 

COUNTY lDtlUMBER SAIJPlE COLLECTOR NAME OR INlTIALS 

Camden M0-323097 EB 

-·----•--- ... --~- ---- ___ .- -.-- - ,_., 1- - . 
CHLORINE RESIDUAl(~giL) - _SAMPLE . _SAMPLE RESULTS 

SAMPLE DATE _ SAMPLE COLLECTION POINT LOCATION 
.. '· ,' .- . :- . ' . '. 

MO/DAYMR - TYPE -1. JD, ____ ,-.:-/ TOTAL _ '. ;"fEcAi> '- TOTAL 
I- • FRE~ .-_ 

-- •-• I . COLIFORM -·-:·e~ --,, .,; __ ---.---·-- .· .. 

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

TOTAL ROUTINE SAMPLE AtV..tzEO MONITORING VIOlATIDU Ira_ V.OLA TION 

1 0Yes0No 0Yes0No 

TITlE DATE 7 111 Laboratory Technical Director 

S!GW\TURE a,v;,; 11fi;l1.,, 
------ . - ·--

11.0 760---0m (0~13) Re tum completed ronn 10 Department o! N,1unl Resources, Pub Ile Drtnklog W;,,lN Branth, t'.U. tlox 1fi, .J~U~rson l..'.ftY, 1AO 611i02-u1n:• 

MWA 1.17-000171 



~­
[!l!l 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLTCWAlER SYSTEM NAME LABORATORY NAME ILAflORATORY TELEPHOI.'£ NUII.BERVMH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CE.RTIRCATION NUMBER 

PO Box2409 17 
CHY ZlPCOOE 

Lake Ozark 65049 
COUNTY IDNUMBfR SAMPlE COlLECTOR NAME OR H;JTlA.lS 

Camden M0-323097 EB 

• 
. ·. 

.. .. .. · .· . . 

SAMPLE DATE SAMPLE . SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
COLLECTION POINT LOCATION 

... · . . . '"' '' •,'" 

MO/DAY/YR TYPE 
. 

' ' ·FECAL 
. - ,' . ',·: '. 

ID TOTAL 
TOTAL • FREE 

. .· . . . COUFORM - .E.COU 

05/1412018 R Building 77 Unit 1A 10 A A <0.02 <0.02 

TOT Al ROUTINE SAMPLE ANAlZED ttiON!lORII\IG VIOLATION ir,Cl VIOLATION 

1 0Yes0No 0Yes0No 
TITUS DATE 

{If-I<,, Laboratory Technical Director 

SK3NATURE ' r..J!;{A,.,.., {/ii¥" {,">' - -
7 05. 3 ''" com eled fOfm to R _ m pl ' • '" ~paartm nt. f N I ri'i R i!SoUn: s Pub le Orinklri Waltr Branch P 0 g ' •. a ox 176 Jefferson ii U 6S102-0176 Cy, 0 

MWA 1.17-000172 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8LIC WATER SYSTEM NAME LABOAATORY NAME 

The Falls Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATIOflNUMBER 

PO Box 2409 17 
CtTY ZlPCODE. 

Lake Ozark 65049 

ILAOORATORY TELEPHONE NUMBER V.HH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SA'J:PlE COlLECTOR NAME OR INITIALS 

Camden M0-323097 EB 
.• . . · . · . . . ... . . 

SAMPLE DATE SAMPLE SAMPLE . SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
COLLECTION POINT LOCATION 

. · . . 
' -- - - ' 

MO/DAY/YR TYPE FECAL· -- . ' 
.. 

ID TOTA1. TOTAL FREE 
. 

. 

COUFORI.! E-COU ... . . 

04/10/2018 R Building 110 Lower Pool 009 A A <0,02 <0.02 

~ 

TOT AL ROUTINE SAMPLE ANAlZEO MONITORI t\'G VIOLA T\OI\I l'.ICL V!OlA TION 
1 0Yes0No 0Yes0 No 

TITLE DATE i;,/-1 S Laboratory Technical Director 

SIGt-l.\TURE dw;: /-.jhA 
MO 700-04UI t05-t3) Ro tum corhp!clcd foon to Department of N•fuul Ruo1ir"s, Pub-I!~ Dnnl<mfl Wilet Branch, P.O. e_olt 176, Jelfersoo CUy, MO ~10Z-OH'6 

MWA 1.17-000173 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LABORATORY NAME 

The Falls Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFlCATION NUMBER 

PO Box 2409 17 
CITY ZIP CODE 

Lake Ozark 65049 

!LABORATORY TELEPHONE NUMBER 'NITH AREA CODE 

573-346-3810 

COU/lTY ID NUMBER SA.1/PLE COLLECTOR NAME OR lNITlALS 
Camden M0-323097 KR 

- -- --- - - - -- - .. - - . -

SAMPLE DATE SAMPLE - SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
COLLECTION POINT LOCATION - . . . . - .. 

MO/DAY/YR TYPE -

ID •-• TOTAL FECAL TOTAL -_ FREE COLIFORM E-COU - - - -- - _·.· .. _. --
04/12/2018 s Building 311B 11 A A <0,02 <0.02 

04/12/2018 s Building 65 1 B 15 A A <0.02 <0.02 

04/12/2018 s West Shore Hydrant 16 p A <0.02 <0.02 

TOTAL ROVTlNESAMPLE ANALZED MONllOOING VIOLATION 11.\Cl V,Oi.AT!ON 
0 0Yes0 No 0Yes0No 
TITLE DATE 
Laboratory Technical Director if!/ ·Ii; 

SK3NATURE a 1't t-dliM--
1.10 700-043-9 (05-13) Rel um completed form lo Department of Hatural Res01Jrces, Publu; Onnk1n9 W11ter Branch, P,O, Box 116-, JeJfen;on Ctty, MO 0102,0176 

MWA 1.17-000174 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

The Falls Condominiums Total Water Laboralories 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
CITY ZIP COOE 

Lake Ozark 65049 

ILABORATORY TELEPHONE h'UM8ER V.HH AHEA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR IJ\HIALS 

Camden M0-323097 EB 

. ··. · .. .. • . .. · . . . . 

I .,· SAMPLE·. SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
• SAMPLE DATE SAMPLE . COLLECTION POINT LOCATION . 

·. .' --- .·. - ' .. -.__ ._ 

MO/DAY/YR TYPE 
•. .·. ,.. ·,'; - " 

.. 

ID T9TAL FECAL TOTAL __ --_;_ _(=_~~_E_ '.·: .. , ---- ... . . . . . -_ --- __ :. '" . ·. _' __ --, .. .. . ... ·:C()UFQRM - E-COU . 
.. . 

04/14/2018 s Well House 03 A A 1.02 0.79 

04114/2018 s Building 77 Unit 1A 10 A A 0.43 0.37 

04/14/2018 s Building 41 Unit 1B 13 A A 0.53 0.47 

TOTAL ROUTINE: SAJ/.f'l.E ANAL2ED MONITORING VIOLATION I! W)lATK)N 
0 0Yes0 No 0Yes0No 

TJTLE DATE 
'll/-lS Laboratory Technical Director 

SIGNATURE J;.y HUA .. .. ,,,.. .,, "'-" ... , . ,.,Q , ....,-0433 \<J,'•>"I - ·- .... -- - """ -• - -- . .. 

MWA 1.17-000175 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PtJOUCWATER SYSTEM NAME V.BOR1'TORY I/AME I LABORATORY TELEP/iOt-.'E NUMBER WITH AREA CODE 

The Falls Condominiums Total Waler Laboratories 573-346-3810 
STREET ADORESS CERrlf-lCAltON NUii.DER 

PO Box2409 17 
CITY ZIP CODE 

Lake Ozark 65049 

COUNTY ID NUMBER SAMPLE COLLECTOR NA~IE OR INITIALS 

Camden M0-323097 EB 
.. ·. . ------- --.- .... · 

SAMPLE DATE SAMPLE ' SAMPLE SAMPLE RESULTS CHLORINE RESIDU.AL (mg/L) 

COLLECTION POINT LOCATION 
.. 

. MO/DAY/YR TYPE .· . 

ID TOTM... FECAL TOTAL FREE C,OLIFORM E-0'.lU . 
.. 

04/19/2018 s Well House 03 A A 0.87 0.72 

04/19/2018 s Building 77 Unit 1 A 10 A A 0.82 0.72 

04/19/2018 s Building 41 Unit 1B 13 A A 0.44 0.39 

TOTAL ROUTlllE SAMPLE ANAL.ZED MONllOWl\'G VIOLATION 1~!Ct... \'IOlATlON 

0 • Yes 0 No 0Yes0No 

TITLE O,\TE 

Laboratory Technical Director t;,f-l?, 
S!G!lATURE A J_f 

tlllY, /tl//,v, 
R~lum ,onlS)leled form lo ~pllrhl1tnl of Hblllfill Ri::source-s,_Pub!Jc Orin).klg water Bri!ltll, P.O. oox 176, JelJUSOfJ Cltr, MO 65-102.-0f16 

MWA 1.17-000176 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-

PUBllC WATER SYSTEM NMlE LABORATORY UA'IE 

The Falls Condominiums Total Water Laboratories 

STREET ADDRESS CERTIFICATI0."1 NUMBER 

PO Box2409 17 
CITY ZJP CODE 

Lake Ozark 65049 

llAOORATORY TELEPHONE M..11,IBER \\HH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COLLECTOR NA~E OR INITIALS 

Camden M0-323097 EB 
. ... -' .. . . · . 

SAMPLE DATE SAMPLE .. SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL {mg/L) 
.. •• . ... 

MO/DAYNR TYPE 
COLLECTION POINT LOCATION .· . ·. 

ID TOTAL FECAL TOTAL ·····• 
. 

COLIFORM E.COLI __ • 
FREE 

. . 

04/24/2018 s Well House 03 A A <0.02 <0.02 

04/24/2018 s Building 77 Unit 1A 10 A A <0.02 <0.02 

04/24/2018 s Building 41 Unit 1B 13 A A <0.02 <0.02 

-

~ 

TOTAL ROUTINE SA\.1PLE AWILZED tWNITOR!NG VIOLATIOU w a VIOLATION 

0 0Yes0No 0Yes0No 

TITLE DATE 
,;'--1-1 ~ Laboratory Technical Director 

SIGNATURE 
d-1-1;£ ,</lv,-

--- - ·-- -· ... . - ·-· .... ·- --- • ...... L< ... - -- - - - . . .. . ' .. ., ...... ~ . 

MWA 1.17-000177 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAI/E lAOORATORY NAME I LABORATORY TELEPHONE NU'-'BERWlTH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 
STRffT ADDRESS CERT!FJCATK)N tll.P.JBER 

PO Box 2409 17 
CITY ZtPCOOE 

Lake Ozark 65049 
COUNTY ID NUMBER SN.IPLE COUECTOR NAME OR INITIAtS 

Camden M0-323097 EB 
.. . . ·· 

SAMPLE DATE SAMPLE SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
COLLECTION POINT LOCATION 

· .... 

MO/DAYNR TYPE 
ID TOTAL FECAL TOTAL FREE CXXJFORM E-COU 

03/14/2018 R Building 166 Unit 18 010 A A <0,02 <0,02 

TOT N.. ROUTmE SAMPLE ANA.LZED MONiTORING VI0lATION l'ICl VIOt.ATION 
1 0Yes0No 0Yes0 No 

TITLE DATE 
Laboratory Technical Director 1/-Z-IS 

SIC-NATURE 

/{,H-'7 t4JLv-
MO 7w.-Q-l:'-9 0::~ 13 •' Return wm lel~d lvmt lo De p rtment or Nalutal R<:Soun-es Public Oflllkh'I Water Branc ' P.O. BOX 176. Jefferson Cil MO6510Ull76 ,. 

MWA 1.17-000178 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAI/.E LABORATORY NAME I LABORATORY TELEPHONE NUMBER 'MTH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION t.UMEJER 

PO Box 2409 17 
CITY ZJPCODE 

Lake Ozark 65049 
COUNTY ID NUMBER SA\\PLE COlLECTOR NAME OR INITIALS 

Camden M0-323097 EB 
.. .. .. .. . . .. . . .. 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINI= RESIDUAL (mg/LJ 

MO/DAY/YR TYPI= 
COLLECTION POINT LOCATION . . 

. •. ID TOTAL FECAL TOTAL FREI= 'cOl..lfORl,I E-COU 

02/14/2018 R Building 110 Lower Pool 009 A A <0,02 <0,02 

TOTAL ROUTINE SA.\IPlE ANALZED MONITORING VIOLATION irCl V,OlATIDN 

1 0Yes0No 0Yes0No 

TITLE DATE z-zs-tt Laboratory Technical Director 
SIGNATURE a r d't,lv-. 

Rc1tJl1l complele<f lorn, to Pep.utment of Nalut.il ~1!50!,lfCl.'t, Pub Uc Otinlung Walet Bunch, P.O. Box 116, Je"erson l...lty, MO ti:>10l-U1/ti 

MWA 1.17-000179 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NMIE LA BORA TORY tlAME Ii A.!cORt.TOP..Y TELEPHOflE tlUMBER \\'!TH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUii.DER 

PO Box 2409 17 
OTY OPCODE 

Lake Ozark 65049 . 
COUNTY ID NUMBER 5A',\PLE COLLECTOR NAJ/.E OR INITIALS 

Camden M0-323097 EB 
. . . ·. .. 

SAMPLE DATE SAMPLE SAMPLE . SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
COLLECTION POINT LOCATION 

. . 

MO/DAY/YR TYPE 
ID TOTAL FECAL TOTAL FREE COLIFORM E-COU - . 

02/19/2018 s Building 166 Unit 18 010 A A <0.02 <0.02 

02/19/2018 s Building 110 Lower Pool 009 A A <0.02 <0.02 

02/19/2018 s Well House 03 A A <0.02 <0.02 

TOT Al ROUTINE SA~PlE ANMZED MONITOR(t,'G VIOl.ATIOU w,CL VIOLATION 
0 0Yes0No 0Yes0No 
TfTLE DATE 
Laboratory Technical Director ?·l-:f·l8 
SfGUATURE" v1i;,: t0 ,ttA~r1 
' Return c.ompleled Jorm to Depar1n'.tnt ol ~~tur~! Ru-our(;H, Pubhc DnnkTng Water Branch, P.O. Box 176, Jefferson c11y, MO 61>102:-0176 

MWA 1.17-000180 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLJC WATER SYSTEM NANE LAOORATORY NA.t/.E jlAOORATORY TELEPHONE NUMBER WITH AREA CODf: 

The Falls Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERT1FJCATION !,'UMBER 

PO Box 2409 17 
CITY ZIP CODE 

lake Ozark 65049 
COUNTY IDN\JM8ER SAMPLE COLLECTOR NAI.\E OR INITIALS 

Camden M0-323097 EB 
. .. 

SAMPLE DATE SAMPLE SAMPLE . SAMPLE RESULTS CHLORINE RESIDUAL (niglL) 
COLLECTION POINT LOCATION 

. 

MO/DAY/YR TYPE· . 

ID TOTAL FECAL TOTAL FREE . ·.· . COLIFORM E.COU . . . .. 

01/08/2018 R Building 166 Unil 18 010 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANA.l2EO MOt-TTOR!NG VIOLAT!Ot~ r~Cl Vl-OlA T K>N 
1 0Yes0No 0Yes0No 

TITLE DATE 

j, JI· /8 Laboratory Technical Director 

SIGI.Y..TURE 

;i«t,,-~ 
M07W-(i.138(05-a-13) Rel um tompleltd form 1.0 ~p,_rtrnenl of Naturil Resources, PubUe Drinking W11li!t Bfi!IM;h, P.O. Box 17~. Jtffef5on C11r, 11.Q 6S10Z•Dt76 

MWA 1.17-000181 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LADORA.TORY NAME 'LABORATORY TELEPHONE N!Jt.\8ER \o\HH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CITY ZfPCOOE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR !NITIALS 

Camden M0-323097 EB 

········- ·.· .. ·-- -
- ,' -_ •-•·. . - : ... : -" - ·-- . 

SAMPLE RESULTS. 
·. - -_ .: _.· -... 

SAMPLE DATE SAMPLE _. __ · __ 

COLLECTION PCJINT 
-- SAMPLE - CHLORIN.E RESIDUA~ (mg/L) 

-LOCATION 
.: .-_-. -.,--,., .. ··,;_, ,, __ .,_ .. ' 

MO/DAYFYR TYPE•·· -· 
. -• - --

/··.-··• 
- - ID .-· - TOTAL FECAL , TOTAL --•· FREE _ 

-_-_ .... . ·._ COUFOR.ld 
- -- - .. -- - .. - ---- ., .. - ._- E-OJU -.- . -

12/05/2017 R Hydrant 2nd Tier 14 A A <0_02 <0.02 

- ~~--

TOTAL ROUTINE SAMPLE ANALZED 11.0WTORJNG VIOLATION 'MCL VlOlATION 

1 0Yes0No D Yes 0 No 

Tine DATE 

Laboratory Technical Director r-z-,g 
SIGNATURE 

/lv-'1'.-P~ 
. -MO 700 ~36 (05-13) Return completed form lo. Oepartmtnl of Natural Re.sllurtes, Pub!le- Drinldng Ww:r Branch, P,0. Box 176, JoHtrr•on City, MO 65102...017ij 

MWA 1.17-000182 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLtC WATER SYSTEM NAIAE lAOORATORY NAME 

The Falls Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION IIUMBER 

~P_O:....=B.:.:ox-'-=-24.:.:0c:9 _____ ~----------117 
CITY ZIP CODE 

Lake Ozark 65049 

1LABORATORY TELEPHONE t-.'UMBER WITH AREA CODE 

573-346-3810 

COUNTY 

Camden 
IONUMBER SAMPLE COLLECTOR NAME OR INITIAlS 

MO-323097 EB 
'.--->:-:-:-:- ·>"<';-_- .. <,' ,-, --:" -'.:<···. ·:.,_· - .: :_i· ·- _·::· .-:--_- ,_._ ... .,,_,,,_ _ _-: ... _,, ',·- -_ . ·. ,. . .. -

SAlvlPLED/ITE SAMPLE .. . . . . . . .· ;SAMflLE SAMPLE.RESULTS C:HLORINERESIDUAL(mg/L) 
MO/DAYfYR •TYPE- 1 CCJLLECTION POINT • LOCATICJN "rorAL FECAL , 1 _ .··. . .. _._ · .·;·, .. ,. . . -.,. •· .... ,;. .._·. __ .· > • .;·, .. ;ilD, ... !X>ll,ORM' uou TOTAL _. FREE 

11/08/2017 R 

TOTAL ROUTINE SAMPi..E ANALZEO 

1 
TITLE 

Laboratory Technical Director 
Sl(;HATI_IRf 

Building 166 Unit 1B 010 A A <0.02 

MONfTOR1NG VIOLATION 
OYes0No 
OAIT 

12-z-11 

IMCl VIOlATION 

OYes0No 

<0.02 

Rel um ,;omplet~d form to Department of Na!utal Resourc:<,s, Public Drinking water Branch, P,0. Box 17G, Jefferson City, fM> GSt0l-0176 

MWA 1.17-000183 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME tABORATORY NAME ILAOORATORY TELEPHONE t-'UMBER 'MTH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CITY ZJPCODE 

Lake Ozark 65049 
COUIHY ID NUMBER SAMPlE COLLECTOR NAME OR INITIALS 

Camden M0-323097 EB 
•. .' 

. . . 
. 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RES UL TS CHLORINE RESIDUAL (mg/L) 

MO/DAYNR TYPE 
COLLECTION POINT LOCATION . 

ID TOTAL FECAL TOTAL FREE 
. COUFORM E.COU 

10/10/2017 R Hydrant 2nd Tier 14 A A <0,02 <0.02 

-

. 

TOTAL ROUTINE SAMPLE ANALZED MONr(OOING VIOlAT!OH IMCL_VIOLATlON 

1 0 Yes 0 No 0Yes0No 

lilt.€ OATE 

/o-Jl-f'/-Laboratory Technical Director 
C:,lfHJf,TllQIC 

tliw 1td1tv, 
l.!O700-0-IJ,8{0~13) ,~ Rel um completed fonn to OepMin'ltfll or «atu,ai Resoucces, Public Drinking WJltr Branch, P.O. flt))[ 176, Jefftrson City, MO 66102-0176 

MWA 1.17-000184 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAOORATORY NAME I LABORATORY TELEPHONE NUMBER VJITH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 
STREET ADORESS CERTIFICAT10N HUMBER 

PO Box2409 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SA~PLE COLLECTOR NAME OR lNITlAf.S 

Camden M0-323097 EB -
' 

~ -
' 

', '' 

SAMPLE DATE SAMPLE SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
COLLECTION POINT LOCATION 

. . .. ·-

MO/DAY/YR TYPE ' ' 

ID ,' 
TOTAi.. FECAL TOTAL, FREE 

' 
-. 1-- .. 

',''' ', 
COLIFORM- E-COLI · 

09/06/2017 R Pool Area Outside 09 A A <0,02 <0,02 

-~--

TOTAL ROUTINE SAMPLE AHALZEO JI.ONITORlNGVIOLATION l"'Cl VIOLATION 
1 0Yes[Z]No 0Yes0No 

TITLE DATE 

lo·Y-11 Laboratory Technical Director 

SIGNATURE 

!,lw.1 v'Vv"" 
MO 700~:-SS (05-13) Return completed form to Department or Natural Resourtts, Publlo Drinking Willer Branth, P.O. Box 116, Jenerson City, MO 65101-0116 

MWA 1.17-000185 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lABOAATORY NAl,IE llAOORATORY TElEPflONE II UMBER 'h\TH AREA CODE 

The Falls Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIF!CATIOU NUMBER 

P0Box2409 17 
CITY Z!PCOOE 

Lake Ozark 65049 
COUNTY IOUUMBER SA~PLE COLLECTOR NAME OR lllfTIALS 

Camden MD-323097 KR 

.: ,' ,:\-.< ._- "°-'.:'-\'.'/: -. _. '. -_~\';_ ,,._ :-_: __ . • . . ,,.',·• 

SAMPLE DATE SAMPLE . COLLECTION POINT 
SAMPLE SAMPLE RESULTS. CHLORINE RESIDUAL(mg/L) 

LOCATION 
. . " . 

MO/DAY/YR TYPE .. . . .. .· 

ID TOTAL :~-- ·. TOTAL 
.· 

FREE 
• . . ··• .· ... . 

. COUf~ . • . 

08101/2017 R Building 118 Unit 1 B 011 A A <0.02 <0.02 

-

TOTAi.. ROUTINE SAMPLE ANALZED !WNITORING VIOLATION I MCL VIOLATION 

1 0Yes0No 0Yes0No 

TITU:. DATE 
S z 9-1f Laboratory Technical Director 

StGNATURE 

v/,lo/, tPLV\ 
R_etum completed rorrn to Oepa.11menl of H1hml Ret.our<:H, Pub11e Orlnl<.lng Wator Branch, P.O. BoK 17G, Jtfftrson City, _MO 65102 om1 

MWA 1.17-000186 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

- -------

PUBUCWATER SYSTEM NAME LABORATORY NAME 

The Falls Condominiums Total Water Laboratories 

STREET ADDRESS CERTIFICATION l\'UI.\BfR 

PO Box2409 17 
CITY IZJPCOOE 
Lake Ozark 65049 

I LABORATORY TELEPHONE NUMB£R 'l,ffH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COllECTOR NAME OR INITIALS 

Camden M0-323097 EB 

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

MO/DAYNR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FEC..A.l TOTAL FREE COLIFORM E-COU . . 

07/12/2017 R Hydrant 2nd Tier 14 A A <0.02 <0.02 

TOTAL ROUTINE SNAPI._E ANALZED MOtlltORtNG VlOLATION !"'Ct V!Ol.ATtoN 

1 OYes(Z]No 0Yes0No 

TITLE OATE S -1-1-f Laboratory Technical Director 

S!GfMn.JRE /t,i<t: i}tl~i, '-
MO 760--0434 (05·13') Return cotrlple\ed form to Oeputmrol (If Natural Resources, Pub_Ve Ddnklng Wate~ Uninch, P.O. Box 1?$, Jefferson cny, MO 6S102:-0176 

MWA 1.17-000187 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME !LABORATORY TELEPHONE NUMBER '{liTH AREACOCE 

The Falls Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CEfHIFICAT!ON NUMBER 

PO Box2409 17 
CITY ZIPCOOE 

Lake Ozark 65049 
COUNTY ID NUMBER SMIPLE COLLECTOR NAME OR INITIALS 

Camden M0-323097 KR 
. . . .· . 

. . SAMPLE SAMPLE RES UL TS CHLO.RINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE COLLE.CTION POINT 

. 
LOCATION 

.. 

MO/DAY/YR TYPE ID TOTAL FECAL TOTAL FREE COLIFORM e-C01.1 . 

06/0512017 R Pool Area Outside 09 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLEANALZED MONITORING.VIOLATION IMCL V!OI.ATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

7-z-1'1-laboratory Technical Director 

S!GN/\TURE d 

tZ11y, fiJ l;v'--
1,tO 780-04:m(OS.13) Rel um compfe-ted form to Qepui~nt Qf Nttur-11 ~uour,:tt, ~bl!~ Orinklng w,1~r Blanch, P.O. Bok 178, Jefferson City, MO e.5101-0176 

MWA 1.17-000188 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBllCWATER SYSTEM NAME LABORATORY NA.ME 

Hawk Island Estates Total Water Laboratories 
STREET ADDRESS CE.RTlf1CATl()U NUMBER 

i.:1::.3::.95::..:.H:::ac::wc::k.cls=-:l=an_:_:d::._::_D:..:riv:.:e:..__~------------117 
CITY 

Osage Beach 
ZIP CODE 

65065 

I
LAOORATORY TELEPHONE HUMBER ½UH AREA CODE 

573-346-3810 

coumv 
Camden 

ID NUMBER 

MO-3036354 
SAMPLE COLLECTOR NAME OR INfTIALS 

SAMPLE DATE ilri~! . MO/DAYNR 
• 3;; 

06/04/2019 R 

TOTAL ROUTINE SAl.!PlE ANALZED 

1 
TITLE 
Laboratory Technical Director 

SIGNol,TURE 

M07S0-043.13{05-+13) • 

,, :,,\:,',-> _., , __ -
. ,,. ·••' >.i; 

WWTP Outside 

EB 

23 

MONITORING VIOl.ATION • Yes 0 No 
DATE / 

t,, 1,, ·lq 

A A <0.02 

IMCL VlOLATK)N 

IDYes0No 

<0.02 

Return completed fom1 to Oeparttnt!nl of Natural Resources, Public Drinking YlaJer Braoch, P.O. Box 176, JeHe-n1r;111 City, MO £5102-017$ 

MWA 1.17-000189 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATEH SYSTEM fW.•E LABORATORY NAME ]LAOOFU~TORY TELEPHONE NUMBER WITH AREA CODE 

Hawk Island Estates Total Water Laboratories I 573-346-3s10 
STREET ADDRESS CERTIFICATION NUMBER 

1395 Hawk Island Drive 17 !-----------~--------------< 
CITY ZJP CODE 

Osage Beach 65065 
COUNTY 

Camden 
10 !\'UMBER 

MO-3036354 

:i.i~t~axi :~ij~rJ ./ '!;/ '. .. 

05/01/2019 R Pool Area 

TOT Al ROUT!tlE SA.'.'PLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

SAMPlE COLLECTOR IAAME OR INITtAlS 

RG 

05 

MONITORING VlOlATION 

0Yes0 No 
OATE 

A A <0.02 

J~Cl VIOLATION 
10Yes0No 

<0.02 

MO 700-043-S {05-13) Re tum compltltd h:itm 10 Di!partmtnt of N1hm1I Re.$.ourtu, Pubic Dnnklng Water Br.mch, P.O. 8-0~ 176, Jtffl'nion City, MO 66102-0178 

MWA 1.17-000190 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME 

Hawk Island Estates 

LABORATORY NA.I.IE 

Total Water Laboratories I
LAOORATORY TELEPHC>l-.'E NUMBER WITH AREA CODE 

573-346-3810 

STREET ADDRESS 

~1~3~9~5~H~a=v~1~k~ls~la=n~d=--=D~,i~v•=------------------l17 
Z!PCODE 

65065 

CERTIFICATION NUMBER 

CJTY 

Osage Beach 
COUNTY 

Camden 

kilJ;t~,g~f ~ 
. 

04/01/2019 R 

TOTAL ROUTINE SAMPLE NW.ZED 

1 
TITLE 
Laboratory Technical Director 

JD tlUIJBER 

MO-3036354 
SN)PlE COLLECTOR NAME OR INITIALS 

EB 

. 0 >' ;z, c-? ttAM~t~'' s/\Miite,Resul'.:is\ 
l,Qfl .. A1·0•:J;·J·••.8~, • .. t .. ·.•.·•cou·.\·'·r···~-·,,_.=."-.•·.·.·.•." ... •.>".·•··•.· •. •.-.·.·. i!;•j-w,;:y";" 

WWTP - Outside 

. . ;: . . ,.....,.. .. \\Jf(),Jlf,'·-),, 

23 

MONITORING VlOlATION 

OYes0No 
DATE 

A A <0.02 

I
MCl VIOLA TJON 

OYes[Z]No 

<0.02 

M0760-0436j05-13) Re,uni complet~ fc,ml ,o Department ol N~tur.tl Ruourc~s. Public Drinking Water Bnoch, P.O. Bolt 176, Jtlfe"-Oll City, MO 65102-0176 

MWA l.17-000191 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLICWATERSYSTEU NAME LABORATORY NAME 

Hawk Island Estates Total Water Laboralories I
LAOORATORY TELEPHONE f\'VI.IBER \\UH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION NUI.UlER 

~1_3_9_5_H_a_w_k_l_sl_a_nd_D_ri_ve _____________ __,17 
CHY 

Osage Beach 
COUNTY 

Camden 

04/25/2019 s 

ZlPCODE 

65065 
JD NUMBER 

MO-3036354 

1451 Hawk Island Dr. 

SAMPLE COLLECTOR NAME OR INITIALS 

RG 

12 A A <0.02 <0.02 

~------J---+--------+----f---+---f----f-----

TOTAL ROUTINE SA'lPLE ANALZED 

0 
Tin£ 
Laboratory Technical Director 

SIGNATURE . Al . . 
dl"J 1:t1II-" 

M0700-0438(05•1:°i) 

MONITORING VIOLATION • Yes IZ] No 
DATE 

l!.tCL VIOlATION 

ID Yes IZl No 

Rtlum compleled form to Department of Na.lural RMouri:-e~, Public Drlnldng Water Branch, P.O. Box 170, .W'11frson Cit_y, MO 6S10Z-017G 

MWA 1.17-000192 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME LAOOAATORY IWdE 

Hawk Island Estates Total Water Laboratories 
STREET ADDRESS CtRTIFICATl()N NUMBER 

~1_3~9~5~H~a_w_k_l~•l~•n~d~D~rlv~e'----------------....J17 
CHY 
Osage Beach 

ZIPCOOE 

65065 

LAOORATORY TELEPHONE NUMBER Y..UHAREA CQOE. 

573-346-3810 

COOHTY 

Camden 
ID NUMBER 

MO-3036354 
SAf.lPlE COllECTOR NA.I.IE OR INITIALS 

RG 

03/18/2019 R 

TOTAL ROlfllNE SA\IPl.EANAllEO 

1 
TITLE 
Laboratory Technical Director 

S!GNATURE J 
II ? '/~V-

Pool Area 05 

MOJ'ITTORlflG VIOLATION 

0Yes0No 
DATE 

A A <0.02 

Mei VIOLATION • Yes0No 

<0.02 

MO 780--0436-(05•13 · Rtlum cornplelt:d form to Oepal1i:nent of Nitur;,I Rnources, PobUc Olfnkf~ W•le.t Br1nc;h, P.O. Box 17$, Jerrcnon City, MO 66102.017& 

MWA 1.17-000193 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Hawk Island Estates 
STREET ADDRESS 

LABORATORY NA.ME 

Total Water Laboratories 
CERTIFICATION NUMBER 

1395 Hawk Island Drive 17 
eC~IT~Y---------TO_P_CO_DE _________ ----i 

Osage Beach 65065 

L.ABOMTORY THEPHO:-.'E NUMBER WITH AREA CODE 

573-346-3810 

COUIHY 

Camden 
!DHUMBER 

MO-3036354 
SMIPLE COLLECTOR NAME OR INITIALS 

02/13/2019 R 

TOTAL ROUTINE SAMPLE ANALZEO 

1 
TITlE 

Laboratory Technical Director 
StGNATURE 

l,{_O 7&).o\38 {05-13) 

WWTP Outside 

RG 

23 

MONlTORltlG \tJOlATION 

OYes0No 
DATE 

A A <0.02 

MCL VIOlATION 

OYes0No 

<0.02 

Rri.um completed; form lo ~p11tment or Natural Re,ourc~. f>ObHe Drinking Water Branch, P.O. Bolt 176, Jeff~on City, MO 65102-0176 

MWA 1.17-000194 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAt,'.E LABORATORY UMlE 

Hawk Island Estates Total Water Laboratories 
STREET ADDR£SS CERTIFICATION NUMBER 

1395 Hawk Island Dn've 17 i-:-:-=-=-=-====-=--=---~----------~ 
CITY 

Osage Beach 
ZIPCOOE 

65065 

LABORATORY THE PHONE J\UMBER 'Nini AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER SAIIPlE COLLECTOR NAME OR INITIALS 

02/02/2019 s 
02/0212019 s 

02/02/2019 s 

TOTAL ROUTINE SAVPLE ANAt.ZEO 

0 
TITLE 
Laboratory Technical Director 

S!GliA.TURE a 
,\\,V 

" t~ 
MO 700-043,8 {05-13) 

MD-3036354 

WWTP Oulside 

1593 Ridgeview 

1455 Hawk Island 

RG 

23 

31 

32 

MONITORING VlOlATION 

OYes0No 
DA1E 

3 Z-/~ 

A A 

A A 

A A 

<0.02 

<0.02 

<0.02 

MCL VIOLATION 

OYes0No 

<0.02 

<0.02 

<0.02 

Re tum completed form to Dtputment of Nalul'~ R"source11, Public Drinking Waler Branch, P.O. Box 176, Jerfers0o City, MO 65102-9176 

MWA 1.17-000195 



- --

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

_____ !/ 

PUBLIC WATER SYSTEM NA\IE 

Hawk Island Estates 
STREET ADDRESS 

LABORATORY NMlE 

Total Water Laboratories 
CERTIFICATION NUIIBER 

~1_3_9_5_H_aw_k_ts_la_n_d_D_ri_ve __ ~-----------~17 
CITY 

Osage Beach 
ZIP CODE 

65065 

llABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

M0-3036354 
SAMPLE COLLECTOR NAME OR INITIALS 

RG 

--
SAMP(EOATE 

MOJT)A'(fYR 

02/20/2019 

02/20/2019 

02/20/2019 

s 

s 

s 

-·· --/'.'-< -·- ·' ·":)::•: _.,._._·.,., '·/--•;-< '.,'·,_ -_._ 

1455 Hawk Island 32 

1459 Hawk Island 33 

1593 Ridgeview 31 

A A <0.02 <0.02 

A A <0.02 <0.02 

A A <0.02 <0.02 

l-------t----t------------t-----1-----+-- ---1------1-----···--------

TOTAL ROUTINE SAMPLE ANAUEO 

0 
Tin£ 

Laboratory Analyst 

MO 780--0433 (05,13) 

MONITORING VIOLATION 

0Yes0No 
DATE 

) .. ✓ ;l .. / .. 10· 

I
Ma. VIOLATION 

0Yes0No 

Return completed fonn to Department_of Natural Resoutees, Public Drinking Water Branch, p.O, Box 171:i, Jelfer$Ol1 City, MO eSWZ-0176 

MWA 1.17--000196 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAU£ ll.AOORATORY TELEPHONE NUMBER IMTH AREA CODE 

Hawk Island Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~1~3~9_5_H_a_w_k_l_sl_a_nd_D_n_ve __ ~~-----------117 
CITY ZIP COOE 

Osage Beach 65065 
COUNTY 

Camden 

"~~,j/Jtf, 
F===~~ 

01/02/2019 R 

TOTAL ROUTINE SAMPlE ANAl2EO 

1 
TITLE 
Laboratory Technical Director 

SIGW1.TURE 

ID NUMBER ""• ? 

Pool Area 

SAMPLE COLLECTOR NAME OR INITIALS 

EB 

05 

MONITORING VlOlATlON 

0Yes0No 
MTE 

A A <0.02 

j~ VIOlATIOU 

j0Yes0No 

<0.02 

MO 750-0-131:1 (05-13) r Rehltn compleled form lo Department of Uatural Resources, Pubflc Ptlnf<.lng Wa~r Branch, P.O. BQx 176, Jeffetson City, MO fi;51(!2.flt16 

MWA 1.17-000197 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tW.IE lABORATORY NAIJE ILAOORATORY TELEPHONE t..'Ut.18ER \\UH AREA CODE 

Hawk Island Estates Total Wat or Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMSER 

1395 Hawk Island Drive 17 
C1TY mCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SA!IPLE COLLECTOR tW.IE OR INITIALS 

Camden MO-3036354 KR 
----. .... •·s··.···, ·,- ..... • -- •'• '·---

I $i\MPLE RESUt:TS .. 
-.:···, - ',_ ,-:_. ··:·'·",",'.·.-· __ --,_,,'--_<_·,-:·,-:-.·--· _,_ 

- .. · 

/ SAMPLE·•· .CHLORINERESIDlJAL(rng/L) 
SAMPLE DATE SAMPLE ·.· 

LOCATION 
.... ---·- ··_._. - - . ,,.,' ,,, - ,.· --· .·,,. ... ., 

MoioAYrfR is ••·•.TYf'E 
·· CQLLE.CTION f'QINT 

. ID/> 
:_'-.;-:t6rA1.>--·-::, fECA(-'..:. ·: 

TOf/lL 
l?<'i_-_,,-,c-.--- "<\ .-· --

-:·,-:-,--;·. · .. · .. . ..· - _: ·- . · . . ,-. ·,, ---, · . -COIJFOO.f,I .. E-COl..i ... ..•. ·•··. ·: . ,.c' 
12/03/2018 R Pool Area 05 A A 0.76 0.72 

TOTAL ROUTINE SAMPLE ANA.l.ZEO MONfTORlh'G VIOLATION irCL VlOlATION 

1 OYes0No OYes[Z]No 

TITLE DATE 

Laboratory Technical Director i-Z-11 
SIGNATU_RE 

(};\u; !<}\\, 
MO 700--,0\38 (05-13) Return e-ompleled form to Department or Natural Resourus, Publ!t Dr_lnldng W1terBrant:h, P.O. tkJX 176, Jeffen;on Clly, MO 65102.0176 

MWA 1.17-000198 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUSUCWATERSYSTEM NAME LABORATORY NAIIE I LABORATORY TELEPHONE NUMBER \'r'ITH AREA CODE 

Hawk Island Estates Tolal Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

1395 Hawk Island Drive 17 
CHY OPCODE 

Osage Beach 65065 
COUNTY IONUI/BER SAMPLE COLLECTOR NAIAE OR INITIALS 

Camden M0-3036354 KR 

I <C -. ·•••· .. ::·-_-: ;\- ·,.;•-.--_.,_,_,_. ---'-•:. -. _,' .-:_·-_ ·.•. 
.. . '-.----- .... , -_-,· . 

:- ; ··, i> -·-. SAMf>LE SAMPLE RESULTS'. CHL081NE.RESIDUAL(mg/L) 
SAMl'LED/\TE SAMPLE 

.···•·· · COLLECTION POINT "· LOC::ATJQN 
,-.,-,,"'""' ·::.,-·---- .. ; ____ _,,.--. :,- _,. ····:-", .. -.· -·--·-: .. : ·:. -

MO/DAY/YR .• TYl"l= ::·,·;ror,i _ -, ''fECM._'-·:' I• :-.',, ·. __ ·. . ·. C: ·_·:: '..-·. 

.·- > < <. ·.-...•... ID.•-•-" • TOTAL' -• I•- FREE- -__ 
- ... -. - -- - .. -•- -_-. - ... =- - ~,CCU, ... : .,.· .:· ,' ---

12/17/2018 s WWTP - Outside 23 A A <0,02 <0.02 

12/17/2018 s Pool Area 05 A A <0.02 <0.02 

12/17/2018 s Pool Area 05 A A <0.02 <0.02 

fOTAL ROUTINE SAMPLE ANALZEO MONlTORlt-.'G V!OLATIOU 11Ct V!OlATION 
0 0Yes0No 0Yes0No 

TlllE DATE 
{ ·l-,/'( Laboratory Technical Director 

SIGUATURE 

l;,.,.y r4v .. 
MO 760-0438 (05,\3) Relum r;ompleted rom1 to Department or Nilural Resources, Publlc Drln"ng Water Br,IOth, P.O. Box 176, Jeffe!"5on City, MO 65102-0176 

MWA 1.17-000199 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8llC WATER SYSTEM UAfJE LABORATORY NAJ,'E I LABORATORY TELEPHONE HUMBER WHH AREA CODE 

Hawk Island Estates Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

1395 Hawk Island Drive 17 
CITY ZlPCOOE 

Osage Beach 65065 
COUNTY IDNUJ,,IOER SAY.PLE COLLECTOR NAME OR INITIALS 

Camden MO-3036354 KR 
-,->--- /''• -__ 3<.· ):?'->:>'···-i:·_-\-<.::3· _':'/>-/ ::•' _:--.,-·, _" SAMPLE - ·sAMPLERESIJLTs··- ()Hl.()Rlf>IERESlllUAl.(rJig/l). 
SAMf>LE PATE_ SAMPLE -•--- • COLLECTION ~OINT -- i LOCATION MOIPAYfYR• TYPE -

_---<(:. \",- ID . •-_-_ - . ·JotAL. .·_ FECAi. ,_- TC>TAG < . ~ii1:£ 
• 

·::_/>:-__ .- :: ·_·, >i - •-- •• - CXXJF!)RM ;-·e-C<XJ 
• --• '· ·-

11/07/2018 R Pool Area 05 A A 0.35 0.31 

I 

TOTAL ROUTINE SAMPLE AtW.ZEO MONITORING VIOLATION lil VIOLATION 
1 OYes0No OYes[Z]No 
TITLE OATE 
Laboratory Technical Director 12 (-1,q' 

SJGl{.I\TURE 
.ii.VI/ /~j;l,\A 
I", ," •• \J • 

11.0 780-0438 (05-13) Ro tum C(lmpl~t'd foml lo Depar1ment of Najunl Resourus, Publl<; Drinking w,1er Branch, P.0, Bolt 118, Jeffer&on City, MO 66101 011& 

MWA LI 7-000200 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUOUCWATER SYSTEM NAME LABORATORY NAME 

Hawk Island Estates Total Water Laboratories 
STRFET ADDRESS CERTIFICATION NUMBER 

1395 Hawk Island Drive 17 
CITY ~PCOOE 

Osage Beach 65065 

lt..AOORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COOIITT' ID NUMBER SAYPLE COUECTOR NAME OR INITIALS 

Camden MO-3036354 KR 
. ·•·· 

',. < .' - : ' :_ · ___ · ,, .. 

SAMPLE 
.· 

CHI..QRll'II; RESIDUAL(ntg/~) 
SAMPLE.DATE SAMPLE 

COLLECTION POINT. ·.·.···•·• 
Sl',MPLE RESULTS 

.LOCATION -
. W.0/0AY.fYR .•. TYPE,_-: 1,. . TOTAL, C FECAL:. _--,' ,·-'-'- ,._ 

i > .. ··· .. ID . _. -:.E-COlf - 1 TOTAL .. FREE . ··•·.·• .•... ·· .- -- .·. ··.···· _-- ;_, ._: __ -____ :.: COIJFOW.C .. . ... ·, . -----

10/01/2018 R Pool Area 05 A A 0,83 0.80 

TOTAL ROUTINE SA!lPLE ANALZED MONfTORlNGVIOlATlON IMCl VIOLATION 
1 0Yes0 No 0Yes0No 

TITLE DATE 

11-H ~ Laboratory Technical Director 

SIGNATURE 

a,1'-';f itHIJ\ 
'AO 700-0433 (05-13) 

u,_ 
J •- -

.... __ ... -· . '""• M 

MWA 1.17-000201 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
•a-• •-

PUSLICWATER SYSTEM NAME LABORATORY NAME 

Hawk Island Estates Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

1395 Hawk Island Drive 17 
CHY ZJPCODE 

Osage Beach 65065 

ll.AOORATORY TElEPHONE MJMBER\\1TH AAEA CODE 

573-346-3810 

COUNTY IONU.VBER SAMPLE COLLECTOR NAVE OR INITIALS 

Camden MO-3036354 KR -- -----:= 
--- ·- '' ,-: .-'..' . -

- -- - . 
' - SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) SAMPLE DATE SAMPLE COLLECTION POINT LOCATIO)II -- -- - - -- ,_· ,,__ : -

MO/DAYfYR TYPE 
-

-FREE 
--

:TOTAL FECAL ___ TOTAL 
- _-

-- -- - - -- -
ID - OOllFO!W E-COO ._ - ----- -_- --

09/11/2018 R Pool Area 05 A A 0.25 0.20 

TOTAL ROUTINE SAMPLE ANAlZED MONfTORlNG VIOLATION IMCL V!OLATION 
1 0Yes[Z]No • Yes[Z] No 

HTLE o.m 
f-Jo-lg Laboratory Technical Director 

Slot.:.\ 1URE 
/IJU-1 /V,,vl_,i, 
" MO 700-0$38 (0S..-13) Rtlum completed form_ lo De~rtment of Natur,I Ruourtes, Pub II¢- DrlnkJng Wller Bnnch, P.O. Box.176, Jefferson City, L',0 6510Ul176 

MWA 1.17-000202 



~· 
lIII}! 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8UCWATERSYSTEM NAME l.ADORATORY tlAME llABORATORY TELEPHONE NUMBER INITH AREA CODE 

Hawk Island Estates Total Water Laboratories 5 73-346-3810 
STREET ADDRESS CERTfflCATION NUMBER 

1395 Hawk Island Drive 17 
CITY nPCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SAMPlE CCll..£CTOR NAME OR INITIALS 

Camden M0-3036354 KR 
-__ - - --- _-_- ··: ,·-,. -- - - ----- -

' .SAMPLE - SAMPLE RESULTS_ C_HLORINE RESIDUAC(mg/L) 
SAMPLE DATE SAMPLE 

COLLECTION POINT LOCATION - - --

MO/DAY/YR _ TYPE - -- ··TOTAL·_ -- -
ID - -_ -,,- FECAL TOTAL FREE -- -- -- _-_ -

- -- - COUFOOM E-COll 1-
- - -

09/14/2018 s 1451 Hawk Island Drive 12 A A 0.37 0.26 

09/14/2018 s 1593 Ridgeview 31 A A 0.55 0.53 

~~-

TOTAL ROUTINE SMlPLE ANAl.ZED MONITORING VIOlATION wet. VIOLATION 

0 0Yes0No 0Yes0No 
HTLE OATE 

9·JO -IV laboratory Technical Director 
SIGNATURE 

aio/ u,Jlt· 
MO 700-0438 OS.13 Rel um com ele-d fonn lo De aliment O! NAlur11I Rt$ourus Pub1!c Orlokln Water Branch, P.O. Box 176, Jefferson Ci , Mu 65102-0176 p g ty 

MWA 1.17-000203 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAI.IE LA.BORA, TORY NAl,IE I LABORATORY TELEPHONE NUMBER 'MTH AREA CODE 

Hawk Island Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

1395 Hawk Island Drive 17 
CHY ZIP CODE 

Osage Beach 65065 
COUNTY ID NUMBER SAMPlE COLLECTOR NAME OR INITIALS 

Camden M0-3036354 KR 

. .·. · . 
. ·•· . ,. . .... , •.·· · . . . · ._-_- . ,'.·. '. ;' ':·-. ., ' _. ._: 

SAMPLE DATE SAMPLE . . SAMPLE SAMPLE RESULTS • CHLORINE RESIDUAL (mg/L) 

COLLECTION POINr ·•·•••·• 
LOCATION. 

_: ___ ; ·.-- ·-.'. . ·,· ._ ,_;. ,: ·. _-_ •'. ... 

MO/DAYNR 
1 

TYPE -TOTAL 
. ... .. . ··. ' 

' 
... ID ... FECAL-.· TOTAL ' FREE 

·. . ·. . -,:_ ·• . .. ' - . -.:'. _., :' OOUFORI.I E.COU . 

08/01/2018 R Pool Area 05 A A 1.46 1.37 

TOTAL ROUTINE SM!PlE ANALZEO MONITORlt-.'G VIOLATION irct. V'.olATlON 

1 0Yes0No 0Yes0No 

TITLE DATE 

9-r-ir Laboratory Technical Director 

SIGNATURE 

(j;.~ t/ef,M" 
MO 780--0438 (OS-.13) Relum completed fonn to Deputment or Nat_utal Resourc:es, Public- Orinldng Waler Branch, P.O. Box 176, Jtffets.on City, MO 6510Z-01HI 

MWA 1.17-000204 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAl,\E L.A80RATORY UAME ILAOORATORY TELEPHONE NUMBER WITH AREA CODE 

Hawk Island Estates Total Water Laboratories 573-346-3610 
STREET ADDRESS CERTIF1CATtON NUMBER 

1395 Hawk Island Drive 17 
CHY ZIP CODE 

Osage Beach 65065 
COUNTY !Dt.'UMBER SAMPlE COLLECTOR NMiE OR INITIALS 

Camden MO-3036354 EB 
.. _._ ·" - ' ·• . · . .·. ·.•• .. ; . · .. SAMPLE.• 

.. ·•, '., . ... 

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

SAMPLE . COLLECTION POINT. LOCATION 
.. . 

MO/DAY/YR TYPE ·.· .• ·. . .. . 

Ill . •• TOTAL·- FECAL TOTAL FREE ' . • .. . ' •. ,-,_-: < ', . . COUFORM . £-COU•-,.:· - ·.·· 

08/31/2018 s 1391 Hawk Island Drive 29 A A 0.42 0.37 

08/31/2018 s 1419 Hawk Island Drive 30 A A 0.36 0.26 

08/31/2018 s 1427 Hawk Island Drive 10 A A 0.42 0.34 

TOTAL ROUTINE SAMPLE ANALZEO MQWTO_R.tNGVrOlAT!ON WCl VIOI.ATION 
0 OYes0No OYes0No 
TITLE DATE 

f-3/-f'IJ Laboratory Technical Director 

SIGNATURE 

a-~Vf vl4lt,A 
MO 780-0-138 (05-13) Relum completed form to Oep.artmenl of Natur,)! Resou~e_s, Publl_c Drink~ Wilu Branch, P.O. Bo:t 17(;, Jefferson City, MO 65102..017(; 

MWA 1.17-000205 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
--------

PUBLIC WATER SYSTEM 1-lAUE LABORATORY NAIIE jLAOORATORY TELEPHONE truMBER\'.UH AREACOOE 

Hawk Island Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTJFICATI0.',1 NUMBER 

1395 Hawk Island Drive 17 
CITY ZIP CODE 

Osage Beach 65065 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-3036354 EB 
_- -_ --_ - -- __ - -

' 
--

__ -SAMPLE 
---- - --

- -• .SAMPLE RESULTS __ CHL{lRINERES,IDUAL(mgiL)-
SAMPLE DATE SAMPLE· COLLECTION POINT LOCATION MO/DAY/YR TYPE- -I> - --- --

I ID TOTAL .-. FECAL_ TOTAL FREE ---
- -

- ' -- - -- ---
- - - -. COLIFORM - E-COU -_ -. --

07/10/2018 R Pool Area 05 A A 0.62 0.52 

TOTAL ROUTINE SAMPLE ANAL2ED MOOTORING ViOLATION lrCl V!OI.ATION 
1 OYes0No OYes0No 

TITLE OATE 
t/,/-lf, Laboratory Technical Director 

SIGNATURE 

,(,/II'( //Y£Lv 
MO 7e.D-0Hfl {OS 13) -0 Relum compleled fonn to ~paf1menl of N~tllnl Re1;;oull':t-s, Public Dnnklng Walu Branch, P.O. Box 176, J~ffe-rson City, MO 65102 17 ' 

MWA 1.17-000206 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLICWA.TER SYSTEM t/A\IE LABORATORY tW.!E /LABORATORY TELEPHONE NUMBER 1/IITtiAREA CODE 

Hawk Island Estates Total Water Laboratories 1573-346-3810 
STREET ADDRESS CERTlf!CATION NUMBER 

~1_3_9_5_H_a_w_k_ls_la_n_d_D_ri_ve __ ~--------------<17 
CITY ZIP CODE 

Osage Beach 65065 
COUNTY 

Camden 
ID NUMBER 

M0-3036354 
SAMPlE COi.LE CT OR NAME OR INfflALS 

EB, KR 
-- _-. . 

SAMPLE DATE 
MO/DAY/YR ---• 

·_;_· _; .· _. 

SAMPLE •. 
-·--• --- SAMPLE 

LOCATION 
SAMPLE RESULTS - CHLORINE RESIDLIAL (ni~/l) 

,. . ' '_, ._-_ . ' 
TYPE·• 

COLLECTION.POINT 
-

-- - - __ - -- ... -' --_,_ ·. '.- -- . •-- _.,,- · ... 

07/27/2018 s WWTP Oulside 

07/27/2018 s Pool Area 

07/27/2018 s Pool Area 

TOT Al ROUTINE SAMPLE ANALZED 

0 
TITlE 
Laboratory Technical Director 

ID > --TOrAl 
_,' : -. _. __ COUFORM 

23 

05 

05 

MONITORING VIOLATION 

0Yes0No 

A 

A 

A 

A 

A 

A 

-- .. 
TOTAL--_--

-

1.51 

0_71 

0.71 

IMCl V!OlATtON 

0Yes0No 

-__ FREE 
-

1_39 

0.58 

0_58 

MO 71.lq-0439 {05-13) Rel um compfeled form to 0<'piir1menl of Natural Resources, Publ_lc Orin Ung Wall.'t Br.mch, P.O. Box 176, Jetfe{SOn City, MO 65102-0176 

MWA 1.17-000207 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM lti\ME LA.BORA TORY NAME 

Hawk Island Estates Total Water Laboratories 
STREET ADDRESS CERT!FICAT!ON NU'-'BER 

r1_3_9_5_H_av_,_k_ls_l_an_d_D_ri_v_e __ ~--------------l 17 
CITY ZIP COOE 

Osage Beach 65065 

I LABORATORY TELEPHONE NUJ.IBER\'YITH AREA CODE 

1573-346-3810 

COUNTY 

Camden 
ID NUMBER SAVPLE COlLECTOO NNJE OR INITIALS 

I:~ -, ---,, ,· ·-. ,, - ,-. 
SAMPLE DATE 

MO/DAY/YR 

06/13/2018 R 

TOTAL ROUTINE SA\IPLE ANAL2ED 

1 
TITLE 
Laboratory Technical Director 

S!0UATURE 

MO 700--04::.S {05 13} •· 

M0-3036354 

W.W.T.P. outside 

EB 

23 

l.!ONffOR!NG VIOlATION 

0Yes0No 
DATE 

A A 1.40 

l~CL VIOLATION 

10Yes0 No 

1.31 

Rett.tm completed form to OepintJI\cnl of Natural Resources, Public Dnnklng Water Branch, P.O. Box 176, Jefferson City, MO 66102 0176 

MWA 1.17-000208 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

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

Hawk Island Estates Total Water Laboratories 573-346-3810 

STREET AOORESS CERTlFICATIOU NUMBER 

1395 Hawk Island Drive 17 
CITY ZIPCOOE 

Osage Beach 65065 

COUNTY lO l\'UMSER SAMPLE COLLECTOR tw.lE OR INITIALS 

Camden M0-3036354 KR 
... -·: _- -_ ... cc ... ~ 

• . SAMPI..E 
•. .... 

'·- -

·····.· 
SAMP.LE.RESULTS CH.LORINE RESIDUAL (mg/L) 

SAMPLE DATE SAMPLE . : . . ' 

MO/DAYNR .. TYPE· 
COLLECTION POINT LOCATION 

. __ ·-·10TAL- - · 
..... 

. 

ID•·· .. 
FECAL ___ 

TOTAL FREE 
· ... · 

.· . . . CCXJFORM - ·e-COLI _ . 
•. ·. · .. 

05/14/2018 R Pool Area 05 A A 0.50 0.35 

TOTAL ROUTINE SAI/PLE Al'lA.l.ZEO MONITORING VIOLAT!ON 11.ICL VIOLATION 

1 0Yes0 No 0Yes0No 

TITLE DATE 

(- 1/·l'c, Laboratory Technical Director 

S!GW.TURE 

tl4i.;t ~ 
MO 700-04~.S{0S, 13) Re tum completed form to Depar1ment ()I flatural Resources, Publl~ DrlnJ..tng Waler Branch, P.O. Box 1'16, Jd1'erson Ctt~. MO 6'5l0U>f76 

MWA 1.17-000209 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Hawk Island Estates Total Water Laboratories 
STREET ADDRESS CERTIFICATION tW~BER 

1395 Hawk Island Drive 17 
CITY ZIPCOOE 

Osage Beach 65065 

ILAOORATORY TElEPHO,','E NUMBER VVlTHAREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COlLECTOR NAME OR INITIALS 

Camden M0-3036354 EB 
- - .. -,_ 

•· .. . . •• . · ... .cc . .. ' -- . 

SAMPLE.DATE. SAMPLE SAMPLE SAMPLE RESULTS CHLORINE ~ESIDUAL (mg/l) 
. COLLECTION POINT . LOCATION 

'. '" .. .. 

MO/DAY/YR TYPE TOTAL --- FECAL- -~ .. , .. .. ... 
.· ID - COUFOffiJ E-COU - TOTAL FREE 

. __ .. .. ,. . . . .· 

05/10/2018 s 1569 Hawk Island Dr 24 A A 0,92 0.74 

05/10/2018 s 1403 Hawk Island 19 A A 0.90 0.78 

05/10/2018 s 1581 Ridgeview 25 A A 0.94 0.77 

TOTAf. ROUTINE SA\WLE ANALZED MOHITORlf,lG VIOLATION WCl VlOIATION 

0 0Yes0No 0Yes0No 

TfflE DAlE 

/1(-/,g Laboratory Technical Director 

SIGtll\TURE 

/ti.y d.L-t -7 "" led orm to • " ' liater " 0 CII ft'.0651 MO eo-o (OS 13} Relum comp!e f Otpartment of Natural RC-$01uu • P bll Drinking\ Br 1,h, P •. Box 176,Jetfers~m 'J, 020176 

MWA 1.17-000210 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-

PUBLIC WATER SYSTEM NA.ME LABORATORY NAME llhf;QRATORY TELEPHONE NUMBER 1MTH AREA CODE 

Hawk Island Estates Total Waler Laboratories 573-346-3810 

STREET ADDRESS CERT1F!CATION NUMBER 

1395 Hawk Island Drive 17 
CHY ZIP CODE 

Osage Beach 65065 

COUNTY IDNUM8ER SA',WlE COLLECTOR NAIAE OR INITIALS 

Camden M0-3036354 KR 
-- -_ -- . .. - .... · . _- -- -,,_- - .-

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mgll) 

COLLECTION POINT LOCATION 
-- - ---- - . ' . -- -· 

MO/DAYfYR TYPE 
~ 

- ID ___ -TOTAL- , FECAL TOTAL FREE COLIFORM _ E-COU - -
- ----

04/03/2018 R Pool Area 05 A A 0.84 0.79 

TOTAL ROUTINE SAMPLE ANAL2ED MONfTORll\'G V,OLATION irCL VK)l..ATIQN 

1 0Yes0No 0Yes0No 

TITLE 
DATE fi',/-lj Laboratory Technical Director 

SIGNATURE 
/1,<"( t)/j;i,, 

MO 780--0-138 {05-13) Rel um completed ronn lo Departnwnt of Natural Resourt;es, PubHc Drinklng Uater aranch, P.O. 801 176, Jefferson City, MO GS102.0176 

MWA 1.17-000211 



IQ§. 

~' 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORA.TORY l\'AM-E llABORATORY TELEPHONE NUMBER WITH AREA CODE 

Hawk Island Estates Total Water Laboratories 573-346-3810 
--~-

STREET ADDRESS CERTIFICATION tlUMBER 

1395 Hawk Island Drive 17 
CHY ZIP CODE 

Osage Beach 65065 
COUNTY ID NUMBER SAMPLE COllECTOR UAME 00 INITIALS 

Camden M0-3036354 KR 
.. . ... .. 

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

COLLECTION POINT . LOCATION 
.. 

MO/DAY/YR TYPE _. FECAL ' ID TOTAL TOTAL .. FREE COUFORIA UO!.I . . .. .. . . 

03/1312018 R Pool Area 05 A A 0.98 0.85 

TOTAL ROUTINE SA't.PLE ANALZED MONHORll.'G VIOLATION WCt VIOlATlON 
1 0Yes0No 0Ycs0 No 
TITLE DATE 

l/·2-/ S Laboratory Technical Director 

SIGNATURE 

t/,u,r N/vv,, 
' ' !,,O760-(WlSi0..-.t..i) Return completed form,to Departmenl of tialural Resource,;, Pt1bllc Dt1okln9 \hder &ani:h, P.O. Box 176, Jl!fft-rsonC1ty,MO 65102-0176 

MWA 1.17-000212 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LABORATORY NAME I LABORATORY TELEPHOME tfU\IDERWITHAREA COO£ 

Hawk Island Estates Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFJCAT101l NUMBER 

1395 Hawk Island Drive 17 
CITY ZJPCOOE 

Osage Beach 65065 

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR IWTIALS 

Camden M0-3036354 KR 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUA!- (mgn..} 

COLLECTION POINT LOCATION 
... 

MO/DAY/YR TYPE 
.. 

. ID TOTAL FECAL TOTAL FREE COLIFORM E.COLI 

02/07/2018 R Pool Area 05 A A 0.68 0.58 

TOTAL ROUTINE SAMPLE ANAL.ZED MONlTORIUG VIOlATIO/l l'I.Cl VIDI.ATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
Laboratory Technical Director Z·l-t-16 

SIGNATURE 

4w-/ ~ ·-·-···-- ···~---- --

' MO 780--0438 (05-13) Return con1f>!el.t'd form to Dep?-rtmenl of Na_lufill RE~ources, Pub,k; ~n).lng \'l;'lletllf;,nc.h, P.O. Box 176, Jeffen;oo Cily, 11.0 65102-0116 

MWA 1.17-000213 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM IIAJ~E LABORATORY NA1,1E 

Hawk Island Estates Total Water Laboratories 
STREET ADORES$ CERTlF!CATtON NUMBER 

1395 Hawk Island Drive 17 
CITY ZIP CODE 

Osage Beach 65065 

tAEOOATORY TELEPHONE l\'UMBER \'.'!TH ARfA COD£ 

573-346-3810 

COUNTY ID NUMBER SAt~PlE COLLECTOR NAl.1E OR INITIALS 

Camden MO-3036354 KR 
. 

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

COLLECTION POINT LOCATION 
. . . 

MO/DAY/YR TYPE . 

ID TOTAl FECAL TOTAL FREE . COUFORM u:ou 

01/08/2018 R WWTP Outside 23 A A 0.83 0.77 

TOTAL ROVl"INESA\\PlE AU>\lZED MONITORll\'G VIOI.AT10N IMCl VtOl.ATION 
1 D Yes [2] No D Yes [2] No 

TITLE DATE 
Laboratory Technical Director /-11-16 

SIGNATURE 

du;t:.1'1J..;v 
- --Return completed form to Depar1menl or Natural Resq.urces, P,ibhc OrinldrioW.itef Br~nc.h, P.O. Box 176, Jefferson Cil}', M0_6$102-017& 

MWA 1.17-000214 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTEC11ON PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBl1C WATER SYSTEM NA.I.IE 

Hawk Island Estates 
LABORATORY WJ,IE 

Total Water Laboratories I
LASORATORY TELEPHONE WM BER V.11H AREA CODE 

573-346-3810 

STREET ADDRESS 

l-1"'3"'9-'-5-'-H:..:a:..:w:..:k:.:le-slc:a:..:nd=----=D-"ri-'-ve=---~------------117 
CITY ZJPCODE 

CERTIFICATION HUI/BER 

Osage Beach 65085 
COUNTY 

Camden 
ID NUMBER 

MO-3036354 
_. . _-. '. ; __ '_,"_. - __ ::·,,·. ----- ----:·:: -- :·' ·' ;_'/,:·· - . 

SAMPLE DATE SAMPLE • •·· .· · COLLECTION POINT . 
¥_CJJDAY(YR ···•. lYPE • C . . . 

1210612017 R Pool Area 

TOTAL ROUTINE SAMPLE AllAlZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

SAMPLE COLLECTOR NAME OR INITIALS 

KR 
_ _._ ·:· . . ,-• ,· _··:·'_--_- -_ ·:. ·- _,. _--

·• SAMPLE SAMPLE_REsui-:rs SHLORINERESIDUAL(mg/L) 
LOCI\TIC>N · 
::: · .I!)·-.;_:_:~ cJ8~ :_ ~-- ._ <· .. : T<:)T,f,\L_, , __ FREE--:-_-

05 

MONITORING VIOLATION • Yes 12] No 
DATE 

f-Z I'< 

A A 1, 15 

l~a. V!OtATION 

ID Yes l2l No 

1.10 

MO 700-0438 (05-+13) fmutn C<Htipltte-d form to Department of Nilu_ral Resou1t:es, PubHc Otfn1dng Water Bnmch, P.O. Box 176, Jerrersoo CJly! MO 55102-017~ 

MWA 1.17-000215 



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

PUBLIC WATER SYSTEM NAIAE LABORATORY NAIIE 

Hawk Island Estates Total Water Laboratories 
STREET ADORES$ CERTIFICATION f'..\JM8ER 

~1_3_9_5_H_a_w_k_l_s_la_n_d_D_ri_vc _____________ ---117 
CITY Z!PCODE 

Osage Beach 65065 

ILA80RATORY TELEPHONE NUMBER \\lTH AREA CODE 

573-346-3810 

COUHTY ID NUMBER 

Camden M0-3036354 
SAMPLE COLLECTOR NAME OR !NlTfALS 

KR 

11/07/2017 R 

TOTAL ROUTINE SAMPLE AN Al.ZED 

1 
TITlE 
Laboratory Technical Director 

SIGNATURE 

MO 780-0433 (OS· 13) 

WNTP Outside 

-- 's11MPLE· .... - •·sAMP_i.g\ciEsofrs· cHLCJl{1t-11:!lE~100AL(ll)~i-> 

L()CATIOW ------ --- -- - .... --- -- ---- ·• -- -- / . 
••· clD -·•-- c TOTAL -- - -••00 - TOTAL · ; ·FREI:, •• ',. ____ . ---~-' C'.~~ORl,I ,-<-~~ ',_ . --:::· 

23 

MONITORING VIOlATION 

D Yes0 No 
DATE 

/2-i -17 

A A 0.91 

wa.. VIOlATIO.'I 

J0Yes0No 

0.87 

Rt tum completed rorrn to oepir1mrrll of t,a_1vral Ruoutces, Pub He orrnklng W11et Branch, P.O. Bi>x 176,Jtfftf$on City, MO '5102-0176 

MWA Ll7-000216 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUB\.ICWATER SYSTEJ.I NA!JE LA80RATORY NAME 

Hawk Island Estates Total Water Laboratories ILA80RATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 
STREET AODRESS CERTIFICATION NUMBER 

~1~3~9~5~H~a~w~k~l=•l=a~nd"---=D~ri~v•=----~-------------l17 
necooe CITY 

Osage Beach 
COUNTY 

Camden 

65065 
10 NUMBER SAMPl.E COLLECTOR NAME OR INITIALS 

MO-3036354 KR 

> ·•· .. ·. ••· _I•\ > ··.·•-••• • < • .·.• .... •. • . 
SAMPLEDATE s~;~E COLLECTIO~POINT __ •_.·•. L~~~i~N SAMPLERESULTS CHLOJllNERESIDUAL(mg/L) 

MO/DAY/YR ' .......... ·. . ... . ' ID . TOTAL FECAL T_ OTAL.· . ·.. FREE 
_ _ __ - _ !.,.- -- - _ ";"_·::· _____ ·_. 1-: , .,__ -., COUFORM E-COU. -

10/09/2017 R 

TOTAL ROUTINE SAMPLE ANAlZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE /} ) _ 
{,1 l<:<t (u./1 VV' 

MO 700-0438 (05-13) 

Pool Area 05 

MONITORING VlOlATION 

0Yes0No 
OATE 

A A 1.61 

,~-Cl VIOLATION 

i0Yes0No 

1.55 

Retum completed fwm tq ~partmetil of Nat_ur1111 Rnoure!!"' Public Drinking Waler Bninch, P,Q. Box 176, Jetrl!nl<in C,ty,_ MO 6S102:-017S 

MWA 1.17-000217 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAJ.IE LAOORATORY NAME 

Hawk Island Estates Total Water Laboratories 
STREET ADDRESS CERTIFICATION UUMBER 

1395 Hawk Island Drive 17 
CHY ZIP CODE 

Osage Beach 65065 

I LABORATORY TELEPHONE NUMBER v,,rn AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COLLECTOR tW.IE OR lt/lTIALS 

Camden M0-3036354 KR 

··•. ,<' ··•.' ·,, 
' ·,• ,·•.•. •·, .' ',,, _-, ; ;·,, -,,- - __ . ', •,' . 

'' SAMPLE. • SAMPLE RESULTS CHLORINE RESIDUAL (ll)g/L) 
SAMPLE DATE SAMPLE 

COLLECTION POINT LOCATION 
·.,,_ ,' ' 

.. '" ... ·,•' __ -_-_ .,_._ ,' -

· MO/OAYNR 
' 

.TYPE JD TOTAL -- FECAL 
TOTAL FREE '' 

·, . .. ·• •. ,,·, 

•·· 
COUFO!tM .. E-COll - •· ' ·•·· ' ' 

09/05/2017 R WWTP Outside 23 A A 1,04 1,01 

TOTAi. ROUTINE SAMPLE ANAf..ZED MONITORING VIOLATION !rCL VIOLATION 

1 OYes@No 0Yes0No 

TITLE DATE 

/o-J-11 Laboratory Technical Director 

S!GNA.Ti.JRE 
t(v'<(. I 9/vv.. 

Mp 760--0438 {05 13) fl:tlurn c.ompleted form to bepartR'!enl of tl11t11rfl Resourc~. Pub lie Drfnl<lng Water '" Branch ,P.0,Bo~ ,J effeftlCon Ctt y, MOe5102-0176 

MWA 1.17-000218 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

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

Hawk Island Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

1395 Hawk Island Drive 17 
CITY l)PCODE 

Osage Beach 65065 
COUITTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-3036354 EB 
- ,- - - --- I, - . ,; ,.· ---- ._ I -c - -

-· 
-

' , SAMPLE I SAMl'LE_RESIJLTS CHLORINE RESIDUAL{mg/L) SAMPLE DATE SAMPLE 
COLLECTION POINT - LOCATION 

' . :-, ,._ . -_- -_,_ -

MO/DAYNR ' TYPE -1; 101:.:c·- ·. ,,._·FECAL ___ - - ·"-- :- - - .. 
' I -- ID -COl.JFORM -- ---·ux:,u- I TOTAL --- FREE -_ 

- - - - - --_ - -

08/02/2017 R Pool Area 05 A A 1.00 0.89 

TOTAL ROUTINE SAMPLE ANALZED t/.ONITORlt.'G VlOlATIOU l"'Cl VIOLATION 
1 0Yes0No 0Yes0No 

llTLE DATE 
'l,lt,-tf Laboratory Technical Director 

SIGNATURE al~'-' tf'¥flv.-
MO 700.0438 (05-13) u Return c:omplated form to Department of Natunl Ruourcn, PubHc: Orlll);Jng Walu Branch, P.O. Box 178, Je(fl!fSOfl Ctty, MO 65102 0176 

MWA 1.17-000219 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAII.E I LABORATORY TELEPHONE NUMBER V.HH AREA CODE 

Hawk Island Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

1395 Hawk Island Drive 17 
CITY ZJPCOOE 

Osage Beach 65065 
COUIHY IDNUMBl':R SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-3036354 KR 
-- -- - - '--_ -- -- ---

- - - SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE _SAMPLE COLLECTION POINT LOCATION -

MO/DAY/YR TYPE ID TOTAL FECAi. TOTAL FREE COUFORM E-COU --

07/12/2017 R WWTP Outside 23 A A 0.31 0.26 

- -- ----· - - - --

TOTAL ROUTINE SAMPLE ANALZEO MONl'TORtNG VIOLATION 11-'Cl VIOLATION 
1 0Yes@No • Yes 0 No 

TITLE DATE 
$ -1-11 Laboratory Technical Director 

SIGNATURE 

fit<-z-- C'/Av'-
-----

MO 700--0-43& (OS-. tJ} c; Return completed fonn to Oep,rtment of N1tur~l Ru~et., Publl~ Dnnklng W•l~r 81'.tnth, P.O, Box 176. Jtlf~uon ty, MO &S10Z OH6 

MWA 1.17-000220 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME LABORATORY NAME 

Hawk Island Estates Total Water Laboratories 

STREET ADDRESS CfRTIFICAHON NUMBER 

1395 Hawk Island Drive 17 
CITY ZIP CODE 

Osage Beach 65065 

I LABORATORY TELEPHONE NUMBER 'NITH AREA CODE 

573-346-3810 

COUITTY ID NUMBER $AMPLE COLLECTOR NAME OR fNHIALS 

Camden M0-3036354 EB 
· .. . . . . .·· .. . 

' 
,"_. .·, .. . 

'. SAMPLE DATE SAMPLE 
SAMPLE•· SAMPLE RES UL TS CHLOR.INE RESIDUAL (mg/L) 

COLLECTION POINT 
. LOCATION 

MO/DAYNR TYPE· 
. 

. 'f£CAL 
. ID TOTAL TOTAL FREE 

. ··. COLIFORM E-COU 
. ·.· .· ... 

06/07/2017 R Pool 05 A A 1.17 0.98 

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOlATION IMCL VlOLATION 

1 0Yes0No 0Yes@No 

TITU DATE '1- z-,1 Laboratory Technical Director 

StGUATURE 
A~1.v 11JJv, 

I Ir f ~ 

MD 780-:0438 !OH~) Relum completed rorrn to O,pJrtment of Natural Re$ourcn, J>ub!lc Ottnklng: w,ter Bnu~h, P.O. Boi 17&, Jefferson Cit)', MO 6}102: oms 

MWA 1.17-000221 



-

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA~E 

lakeside at Cross Creek Total Waler Laboratories 
STREET ADDRESS CERTIF!CATION NUMBER 

Cross Creek Road 17 
t-,a~TY~---------rz-,P-COO-E----------j 

Camdenton 65020 

ILAOORATORY TELEPHONE t.'UMBER \\HH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COLLECTOR fiAME OR INITIALS 

Camden MO-5031496 

06/04/2019 R 

TOTAL ROUTINE SAMPLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 
SIGNATURE 

35 Craftsman 

RG 

;s~Mt>LE'. 
ILQCATION -,or, 

03 

MQNITORIOO VIOLATION • Yes[Z]No 
DATE 

A A 0.38 

l~Cl VlOlATION 

1OYes0No 

0.34 

MO 780-!>138 (05-13) Rel um completed r,:mn to Dep.irtntenl of Natural Ruoun:u, Pubffi: Drinlling Wiler Branch, P.O. Box 176, Jeffe~on City, MO 65102'·0176 

MWA 1.17-000222 



' MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PIJ8UCWATERSYSTEM NAME 

Lakeside at Cross Creek 
LABORATORY NAME 

Total Water Laboratories !
LABORATORY TELEPHONE t.'IJMBER 'MTH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATIONUUMBER 

~C~r~o_s_s_C~r~e~ek __ R_o~a~d----=~---------------l17 
CITY ZIP CODE. 

Camdenton 65020 
comm 
Camden 

ID NUMBER 

MO-5031496 
SN,\PLE COLLECTOR NAME OR tN!TlALS 

EB 

••iial~tffi J;ftfu ,~i < ::, ( ':! _rijfi~ )ti:~R~;!~:,,;·" 
·: ;/-'..'"',,'./;\:: G(;t::~:3•i? .-_· •:, > . .-:JP f~FQRM'.' ~.{X)Ui~ ': ,-::: 

05/01/2019 R 

TOT Af.. ROlIT1UE SAMPLE ANAi.ZED 

1 
Till£ 
Laboratory Technical Director 

Club House - Outside 13 

MONITORING VIOLATION 

0Yes0No 
DATE 

A A 0,69 

IMCL VlOLATIOfj 

(0Yes0No 

0,58 

Re.tum completed form to Dep,rtmonl or Natural ResOun:u-, Publ!c Drinking Water Branch, P.O. Bol 176, Jefferson City, MO 65102,0176 

MW A 1.17-000223 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

~ 

PUBLIC WATER SYSTEM NAME 

Lakeside at Cross Creek 
STREET ADDRESS 

LABORATORY NA•.IE 

Total Water Laboratories 
CERTIFICATION NUMBER 

~C_r_o_s_s_C_r_e_ek_R_o_a_d ____ ~--------------<17 
OTY 

Camdenton 
ZIP CODE 

65020 

I
LAOORATORY TElEPHO~'E NUMBER \.\UH AREA CODE 

573-346-3810 

COUNTY 10 NUMOER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-5031496 RG 

04/01/2019 R 

TOTAL ROUTINE SAMPLE ANAL.ZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE I a.., (!Ji,,.., 
MO 700 0-1-38 {05 13) ~ 

35 Craftsman 03 

MONITORING VIOlATION 

D Yes 0 No 
DATE 

A A 0.62 

l!MX VIOlATION 

1OYes0 No 

0.44 

Retum 1;001pltll?d tooo to Dtpartmentof_N11uril Resoun:tt, l>ublt<: Drinking Wateren.nch, P.O. Bol!I 17G, JeN'erso(l City, MO &5102_011& 

MW A 1.17-000224 



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

PUBLIC WATER SYSTEM fWAE LABORATORY NAME Lfl.OORATORYTELEPHONE NUMBER \'IITH AREA CODE 

Lakeside at Cross Creek Total Water Laboratories 573-346-3810 ~_:_:__:.:_:__. ___________ ---+-'--'---"---'=-'--'--'====-L._--'----'--='-'-----------l 
STREET ADDRESS CERTIFICATION NUMBER 

~C~r~o=s=s~C~re=e~kc:_;__R~o=ad=-----~-------------117 
mCODE 

65020 
CHY 

Camdenton 
COUmY 
Camden 

03/18/2019 R 

TOTAL ROlJTINE SAMPlE Afto\LZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNA.TURE 

ID NUMBER 

MO-5031496 

Club House - Outside 

SAMPLE COLLECTOR NAME OR INITIALS 

RG 

13 

MONITORING VlOLATION 

0Yes@No 
IMTE 

J 3t-l1 

A A 0.32 

Met VIOlATION 

0Yes@No 

0.22 

MO 780-0-138 (05-13) Rtlum con,plele11 fonn to Deputment Of Natural Resources, PubUc Drinking Wa(M Branch, P.O. Bo)( 17G, Jefferson City, MO 65101-0176 

MWA 1.17-000225 



' MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Lakeside at Cross Creek 
LABORATORY NAIJE 

Total Water Laboratories llABORATORY TELEPHONE NUMBER \\UH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~C_r_o_s_s_C_r_e_e_k_R_o_a_d ____ ~ __________ __,17 
CITY 

Camdenton 
ZlPCODE 

65020 
COUNlY ID NU/dBER SAMPLE COLLECTOR NAYE OR INITIALS 

Camden MO-5031496 RG 

1·••"-;"•CC.f?<Y;~--ti~ ;,;J,ilwt~ii , ..... ·.•.·.· ... • .. > t{§~p~tt rg~prifliifsol'tt-· " 
~/\M[!l.lo Pl\ JI:;- f iifii.; :,.,,?,.,,--;.-; l[tOCAfioi-ii 1._·.t·i·.L.··.:.1 ... ·.:·.-.··.·.~.·.• .. ·.-.. '-.NC•:.•···.a•·.·• ... 1.·.I.·.·.•··.--, ..•. , ............. · ..• ·.,.·.~ .. oot .. ---'.·.·•_·.·.·.·.•··• ... -.... ·.• .... •.·.-.•. •.•·•.:.·.· ' 11~•~fs~Y!J.;~4r~; .... ... ~J;$/~!R 1Ji~ ~~- -· ~"""' < 

02/12/2019 R 35 Craflsman 03 A A 0.28 0.32 

TOTAL ROIITINE SAMPLE ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

fl,y t't/U-v 
MO 760--0430 (QS-.13( 

MONITORING VlOLATIQrl 

OYes0No 
DATE 

3-z+i 

l'."Cl. V!Ol.ATION 

!OYes0No 

EWum eon,plcltd form to Depirt~nl or Natvral Resources, Pu WI~ DrinkJt'lfl Water Br.nett, f'.0. Box 176, Jert'erson Cit)', MO 6510-Z.q176 

MW A 1.17-000226 



. 
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAt.lE I LABORATORY TELEPHOl.'E t.'lJMBER WITH AREA CODE. 

fclcca"k=e~s~id"e=acclccCc-r_o_ss_C_re_e_k ______________ +T"o=t,--a~I W=a~te~r~L~a~b"o
7
ra_t_o_ri_es _ _,_/_5_73_-_3_4_6-3::.:8::.:1c:O:__ ________ ---l 

STREET ADDRESS CfRTIFICATION NUMBER 

Cross Creek Road 17 
fca=TY~-------c,.=P~coo=, ---------; 

Camdenton 65020 
COUNTY ID NUMBER 

Camden M0-5031496 

01/14/2019 R Club House - Outside 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITI_E 

Laboratory Technical Director 

SIGNATURE a • I 
\lit;,_; v10·it•\. 

SAYPLE COLLECTOR NAlJE OR INITIALS 

RG 

13 A 

MONITORING V,Ol.ATION 

0Yes0No 
OATE 

A 1.60 

!~Cl VIOl.ATION 

l0Yes0No 

1.28 

MO 700-0436 (OS.13) Rel um complcted form lo Depirt~nl or Nih1r;,il Ro.ouree.,, Public Dt1nkln9 Water Branch, P.O. lk>X 176, Jtffets_on City, MO S510Z-0_176 

MWA 1.17-000227 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Lakeside at Cross Creek Total Water Laboratories 
STREET ADDRESS CERTIFlCATION NUMBER 

0C_ro_s_s_C_r_e_e_k_R_o_a_d __ ~-~-----------~17 
CHY 

Camdenton 
ZJPCODE 

65020 

jlABORATORY TELEPHONE t-.'UMBER WITH AAEA CODE 

I 573-346-3010 

COUNTY 

Camden 
ID NUMBER SAJIPLE COLLECTOR NAME OR INITIALS 

' :" ·-. ·, .- -· - ·-: 
' 
SAMPLE DATE 

MO/DAY/YR 
. ::'·_--. -_-_-·.:- ; 

12/03/2018 R 

TOTAL ROlJf!NE SAMPLE ANi\lZED 

1 
TITLE 
Laboratory Technical Director 

M0-5031496 KR 

Club House - Outside 13 

MONIT~NG VIOlATION 

OYes0 No 
DATE 

/·i-11 

A A 0.37 

l!"Cl VIOLATION 

1DYes0No 

0.24 

Return c;omplt:led form to _Department of NJ\urat Resourt_e$, Public Drinking Water Br.aneh, P.O. Box 176, Jeff en.on City, MO 65102-017& 

MW A 1.17-000228 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERS'l'STEM NAME LASOMTORY NAV.E I LABORATORY TELEPHONE NUMBER WtTH AREA COOE 

Lakeside at Cross Creek Total Waler Laboratories 573-346-3810 
---~ 

STREET ADDRESS CERTIFICATION NUMOER 

Cross Creek Road 17 
CITY ZlPCOOE 

Camdenton 65020 
COUNTY ID t-.VJABER S..V.IPlE COLLECTOR NA\!E OR INITIALS 

Camden MO-5031496 KR 
.• . .... 

".:,::•·<·,;-•·,:'Cc•":·•-,.:_,=.-:-·--
·• <sAMPLE 

.. . - ----

SAMPLE DATE SAMPLE 
SAMPLE RESULTS CHLQRINE RESIDUI\L(rng/L) 

< •- CQLLECTION POINT 
. 

LOCATION 
'_, .. _ ·.,,.--

MO/DAYNR ···_ I . T)'l'E . . . . < >. ···. ·····•···. ID TOTAL - - FECAL 
TOTAL 

' 
FREE . . .. •·· _· ._-· ... ·· . 

••• 
:-:_COLIFORM _- t; E.COU .. 

.. .. • 

11/07/2018 R Club House - Outside 13 A A 0.36 0.20 

~. 

TOTAL ROUTlNE SAW'LE ANALZEO P1.ot,,1TORlnG VIQI.ATIOtJ rClVIOLAT!ON 
1 OYes0No OYes0No 

TITLE DATE 
Laboratory Technical Director /Z·/-li 
SIGNATURE 

&¼'f !N)~ 
_MO 100-0430 (05•13) Rt tum c:ompleled form to Doparimenl of Natural Rtsources, Pllblk: tJrio),;lng Water Bra,nc:h, P.O. Box 178, JeffeJM>n City, MO 65102.0178 

MW A 1.17-000229 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA/.IE LABORATORY NAME 11.ABORATORY TELEPHONE NUMBER 1-\HH AREA CODE 

Lakeside at Cross Creek Total Water Laboratories 573-346-3810 
STREET ADORESS CERTIFICATION NUMBER 

Cross Creek Road 17 
CITY ZJPCOOE 

Camdenton 65020 
CO\JmY IO NUII.BER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-5031496 KR 

SAMPLE DATE SAMPLE SAMPLE SAMPLE RES UL TS CHLORINE RESIDUAL (mg/L) 

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAl TOTAL FREE COUFORM E.aJI.J 

10/01/2018 R Club House - Oulside 13 A A 0.48 0.40 

TOT Al ROUTINE SAMPI.E ANAlZED 1,10.\HORll\'G VIOLATION IMCL VIOLATIOll 

1 0 Yes0 No D Yes0 No 
TITLE DATE 

II-I ' IS Laboratory Technical Director 

SIGNATURE tlv-y vlf!llA 
MO 7~ -0!36 (OS·!~). Return completed form l o Deportment of tl•turat R .. ources, Public Dffnklng Water Brinch, P.O. Box 176, Jerrenon City, 11.0 66102-0178 

MWA 1.17-000230 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA•~E l.ABORATORY NAME \LABORATORY TELEPHONE NUMBER WITH AREA CODE 

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

STREET ADDRESS CERTIFICATION NUMBER 

Cross Creek Road 17 
OTY ZIPCOOE 

Camdenton 65020 

COUNTY ID NUMBER SAMPlE COLLECTOR NAME OR INITIALS 

Camden MO-5031496 EB 

.. • 
· .. .. ·.· . ',' :, -:- ' .. · ',, : .. . ', ,·' _ .. ,-_·:-, .·- ~--.-

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

COLLECTION POINT . LOCATION 
MO/DAY/YR TYPE .TOTAL 

. ' 
~ 

. . ID · . .FE(;AL TOTAL FREE 
•• 

. COLIFORM E--COU_ -. 
· .... ... 

. 
. 

09/05/2018 R Club House - Outside 13 A A 0.24 0.19 

TOTAL ROUT/NE SAMPLE ANAlZED t.-',O\TTOfUUG V!OLA TION 111,Cl. VlOLATION 

1 • Yes[Z]No 0Yes0No 

TITLE DATE 
f-5;, If[ Laboratory Technical Director 

SIGNATURE 

1211,,, ?V ih 
Relutrt compleled fonn to Department of mtu.ral Rn_our(.H, Pul>Rc Drioklrti, Water Branch, P.O. 8()1( 176, Jerrerson Cl!y, MO 65102-0176 

MWA 1.17-000231 



----~ •. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
· WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-. ,-~-= 
PUBLIC WATER SYSTEM NAME l.ABORATORY UM\E 

Lakeside at Cross Creek Total Water Laboratories 
STREET ADDRESS CERTlACATlotl NUMBER 

rC_r_o_s_s_C_r_e_ek_R_o_a_d ____ ~-------------<17 
CtTY 21PCOOE 

Camdenton 65020 
COUNTY 

Camden 

08/07/2018 R 

TOTAL ROUTINE SAMPLE ANAL.ZED 

1 
TITLE 
Laboratory Technical Director 

IONUM6ER 

MO-5031496 

65 Weather Vane 18 

MONITORING \JIOIATION 

OYes0No 
CATE 

flZ-1 '& 

A 

ILAOORATORY TELEPHONE NUMBER \YITH AREA CODE 

573-346-3810 

A 0.34 

I
ll.Cl VIOLAT!ON 

OYes0No 

0,26 

MO 700-0438; (05--13) Return r;omplel~d fonn IC, -~P~rlrn_,nl O{ tbh.1ril kC!iOtlrtt,S, PubHv Drinking w.te, BfilflCh, P.O. Box 116. Jefferson C!ly, MO 6&102-0176 

MWA 1.17-000232 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA.I.IE LABORATORY NAIIE ll.AOOMTORY TELEPHONE NUMBER INITH Af<EA CODE 

Lakeside at Cross Creek Total Waler Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION tlUMBER 

Cross Creek Road 17 
CHY ZIP CODE 

Camdenton 65020 
CCUNTY ID NUMBER SAMPLE COllECTOR NAME OR IN!TlALS 

Camden MO-5031496 KR 
· ... ,·_ .· · ... ; .. .----·,.·_,---. > 

SAMPLE PATE • SAMPLE 
·. SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

·•·· 
COLLECTION POINT LOCATION· 

. .. .. . ·-,; -- ,.-··_,,_ . . 

MO/DAYNR -· TYPE 
•. 

-.. --- .. · JD .... TOTAL FECAL ••• TOTAL. FREE 
.. · 

.. .· . COUFORM E.COU . 
. · .. _ ... . . . . . .. - . - .. . . . .. 

08/24/2018 s 70 Weather Vane 20 A A 0.58 0.56 

08/24/2018 s 66 Weather Vane 19 A A 0.38 0.36 

08/24/2018 s Club House - Outside 13 A A 0.66 0.63 

TOTAL ROUTINE SAMPLE AUA.I..ZEO MONtTOOlHG V!OlATION l'.tct. VlDlA TION 
0 0Yes0No 0Yes0No 
TITLE DATE q-1/-1« Laboratory Technical Director 

SIGtlATURE 

{U~y t'Jlllv~ 
Return tomplt!ltd torm to Dcparlment of Natural Resoull:es, PubUe Dfinkfng Water Branch, P.O. Bot-176, Jeffe~on City, MO S510U117& 

MWA 1.17-000233 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
----·--·-
PU8LIC WATER SYSTEM NAME LABORATORY NAME 

Lakeside at Cross Creek Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

Cross Creek Road 17 
CITY Z1PCODE 

Camdenton 65020 

ILAOORATORY TELEPHOUE NUMBER IMTH AREA CODE 

573-346-3810 

COUNTY IONUMOER SAf.lPLE COLLECTOR NAIJE OR INITIALS 

Camden MO-5031496 EB 
. • · . •. - ~ - ' _.· . 

· .. . .·. 

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

COLLECTION POINT. LOCATION 
. . ' ., ,, .· - ,-- ' -

MO/DAY/YR _: TYPE ·-i- ' ' .-- · ... . .. 

ID TOTAL FECAL ... TOTAL .. FREE 
. · .. .. ... 

. 
·.· .. .· .. . 

- ': 
.. 

COUF_ORt.l - I -- E.c()ll · .. . . 

07/09/2018 R Club House 13 A A 0.98 0.82 

TOT Al ROUTINE SAMPLE ANALZEO MONITORING VIOLATJOU Ill.CL VIOlATION 

1 0Yes0 No 0Yes0No 
TITLE OhTE 

,f/-/f/ Laboratory Technical Director 

SIGNATURE ttH:_i i,1-!,1\i'v'-
" Return ct)mpleted fonn to Ocp1rtmen1 of Ni!:lural Rci5ources, Pub!I~ Dnnklng Wi!:lerB<anth, P.O. Box 171i.Jefferson City, 11.0 65102.017& 

MW A 1.17-000234 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

pOOllC WATER SYSfEM NAME lA!.!OAAlORY NAVE !LABORATORY TElEPHONE NUMBER WITH AREA COOE 

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

S1 REET ADDRESS CERTlf/C/,TION NUMBER 

Cross·Creek Road 17 
CHY ZIP CODE 

Camdenton 65020 
COUmY IDMJMBER SAMPlE COLLECTOR NAME OR INITIALS 

Camden MO-5031496 

&!-,.,,. 

~- -ii1 __ _,_ -- /ti:.,. 

06104/2018 R 78 Fireside 07 A A 0.27 0.21 

TOTAL ROUTINE SAMPlE AN.-\tzEO MONTTORINGVlOLATION lrCl VIOLATION 

1 0Yes!Z]No 0Yes!Z]No 

TIILE- DATE '/-i- 1g Laboratory Technical Director 

S!GtV\TURE tuicv 1tJA,[;<, 
M0700-04U!(05-13) Rel um C(>mJ)Jettd lotm to OE"p~rtwtnt cf llilurtl Rei.O\lrcn., Public brln~l11g Water 8r,nch, P.O. Box 176, Jolfen;on City, MO 65102-0176 

MWA !.17-000235 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
- -------

PUBLIC WATER SYSTEM NAIJE LABORATORY NAME 'LABORATORY TELEPHONE NUMBER \\UH AREA CODE 

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

STREET ADDRESS CERTIFICATION NUMBER 

Cross Creek Road 17 
CITY ZIPCOOE 

Camdenton 65020 

COUNTY ID NUMBER SAMPLE COLLECTOR tlA\IE OR INITIALS 

Camden M0-5031496 EB 

· .. . . - . ·. .· ... ·. .. ·- ·.· . - . 

SAMPLE SAMPLEc RESULTS CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE COLLECTION POINT LOCATION 

.. · ____ -

MO/DAY/YR ·. TYPE 
. .FECA!.. -__ 

~ ~ 

ID TOTAL TOTAL FREE 

···· .. 
.· 

.. 
COLIFORM E-COU ... · 

. . 

05/07/2018 R Club House - Outside 13 A A 0.37 0.31 

--

' 

TOTAl ROUTINE SAMPLE Af¼lZED MONITORING VIOLATION WCL VIOLATION 

1 • Yes 0 No 0Yes0No 

TrTLE DATE 
{lf-li Laboratory Technical Director 

SIGNATURE ;/it,y f-df/;.;. 
-MO i'f!0--04SS (05-f3) Rtlum tompJ_tled fo,m lo Dtpartmenl '?f Ualura.1 Resourcu, PµbUc 011n'd11_g Water 8rancl"), P.O. Box 176, Ji:fftf50Jl Ctty, MO 65102-0176 

MWA 1.17-000236 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSlEl.1 NAf.lE LA60RATORY NAME rABORATORY TELEPHONE NUMBERV..\TH AREA CODE 

Lakeside at Cross Creek Total Water Laboratories 573-346-3810 
STREET J\DORESS CERTIFICATION NUMBER 

Cross Creek Road 17 
CITY ZIP CODE 

Camdenton 65020 
COUN"TY lOIIUMBER SAflPLE COLLECTOR NA'-tE OR INITIALS 

Camden M0-5031496 EB 
. . . . . ' '. -

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

COLLECTION POINT LOCATION 
... .. " . 

MO/DAY/YR TYPE . ·. 
' •·. . 

ID TOTA!. FECAL TOTAL FREE COUFOfU.t E-COll.-·. . . . .· . 

04/04/2018 R 78 Fireside 07 A A 0.37 0.31 

TOT Al ROUTINE SA',!PLE Afl-'\UEO t.lON1TORING VK)lATION JrCL VIOLA TJON 
1 0Yes0No 0Yes0 No 
TITLE DATE 

'i ,/-( g Laboratory Technical Director 

SIGNATURE 

vf,ry~h 
J.',0·7~36- OS, 131 r RHurrt «•ni leted lom1 to 0c 1itmeot 01 Na.rural Resoun::es, Po bile Orinl<lo Water Br.Inch. P.O. llol 176, Jefferson Cit • MO 66102,0176 ' ' 9 ' 

MWA 1.17-000237 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
--

PUBLIC WATER SYSTELt NAME LABORATORY NA\!E llAOORATORY TELEPHO/\'f. NUMBERV.HH AREACOOE 

Lakeside at Cross Creek Total Water Laboratories 573-346-3810 
STRFfT ADDRESS CERTIFICAT!0,'-1 NUMBER 

Cross Creek Road 17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY ID NUii.BER SAMPLE COLLECTOR NAI.IE OR INITIALS 

Camden M0-5031496 EB 
-

-

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION -

ID TOTAL FECAL TOTAL FREE COUFORM.-- E-COU 

03/13/2018 R Club House - Outside 13 A A 0.57 0.52 

-

TOTAL ROUTINESAl.lPLEANAlZED MONITORING VIOLATION 1r·..t VIOLATION 

1 0Yes0No 0Yes0 No 

TITLE OATE 
Laboratory Technical Director lf../-1 t 

SIGNATURE 

,j11y 16i1.,-I_ __ 
0 Ri,lum comple_ted forrn lo Oep;utmenl of N'aluri\J Resources, Pubnc Onnklng Wi!.terBm11;h, P.O. i3oi HG, Jefferson City, 11.0 65102-0176 

MWA 1.17-000238 



~ 
~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LA60RATORY NAME 11.J\BORATORY TELEPHONE NUMBER ¼~TH AREA CODE 

Lakeside at Cross Creek Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTlfJCATION NUMBER 

Cross Creek Road 17 
CITY Z!PCODE 

Camdenton 65020 
COUNTY ID NUMBER SAUPlE COLLECTOR NAME OR U{HLALS 

Camden M0-5031496 EB 
.. . . . 

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

COLLECTION POINT LOCATION 
. 

MO/DAY/YR TYPE ID TOTAL FECAL TOTAL FREE COI.IFORl,I E..CO:.\ . 

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

TOTAL ROUTINE SMIPLE ANALZED 11.0NlTORING VIOLATION r\Cl VIOLA TIOU 
1 0Yes0No • Yes 0 No 

HTU: DATE 
Laboratory Technical Director ?·ZtlS 

SIGtlATURE 

,/4,(,_t t~Jtv' 
MO 780-0436105-1.3} Relurn tompleled form 10 Department of _Natur;)! fttsOUrtt>S, Pu bile Drinking Waler Bra nth, P.O. Box 116, J,effel"$O!l City, MO 6StOZ-0176 

MWA 1.17-000239 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA1.IE LABORATORY NAl,\E I LABORATORY TEL.£PHONE NUMBERV.HH AREA CODE 

Lakeside at Cross Creek Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTlflCATION NUMBER 

Cross Creek Road 17 
GfTY ZIP CODE 

Camdenton 65020 
COUNTY 10 NUMBER SN.IPLE COllECTOR NAME OR IWTIALS 

Camden M0-5031496 JL 
. . 

SAMPLE DATE SAMPLE SAMPLE . SAMPLE RESULTS CHLOR_INE RESIDUAL (mgll) 

MO/DAY/YR TYPE COLLECTION POINT LOCATION 
ID TOTAJ. FECAL TOTAL FREE . COUFOl'W · E-C()ll 

01/20/2018 R Club House Outslde 13 A A 0.56 0.36 

TOTAL ROUTINE SAMPLE ANALZEO MONITORING VIO!.ATION l"'Cl VIOI.ATION 
1 D Yes 0 No 0Yes0No 

TITLE DATE 
laboratory Technical Director /·f/•lj 

SIGNATURE 

t/t!t tJ/At". ·-·- Rt-tum comp!tltd form to Otpar1wanl of thlural Rt&cwr.:e-s, Public Drl"nldrig Wa_l~r Branch, P.O. Bo>: 176, Ji:lferson c,ty, MO 65102-0176 

MW A 1.17-000240 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM HMlE lAOOAATORY NAME 'LABORATORY TELEPHONE l\'UJ/SER'MTH AREA CODE 

Lakeside at Cross Creek Total Water Laboratories 573-34~3810 
STREET ADDRESS CERTIFICATION l\'llMBER 

Cross Creek Road 17 
ClTY 2/PCOOE 

Camdenton 65020 
COUNTY ID NUMBER SMIPlE COlLECTOR NAME OR INITIALS 

Camden M0-5031496 EB 
-_.- ·- ·- .. -• ' > -_--_-.- .. -.-. __ .. -·---. > > ·sAMPLE•-•--

-,- . -_- .. ,; '. ,· .: . - ,·· . --- ,-

SAMPLE DATE 
SAMPLE RESULTS- ,CHLORINERESI_DUAL (n,g/L} 

SAMPLE _ COLLECTIONPOINT LOCATION 
,. __ , -- "' ·_: ,'. .. ,' . : . 

MO/DAYIYR TYPE -, -_--,TOTAL=-': -----FECAL -- - -

ID TOTAL_ FREE •-• _-----•-- ---

___ - ___ 

---- -- •• ., -- --- • -- 'COLI.FORM E-COU 
-

12/05/2017 R Club House Outside 13 A A 0,39 0.35 

TOTAL ROUTINE SAl.4PLE ANAlZEO MOO!TORINGVIOLATION j;.iCl VIOLA.TIOH 
1 0Yes0 No 0Yes 0 No 
rm£ DATE 

Laboratory Technical Director /-l'i t 
SlfiN~TI~E . , ' 

(,l'';? f{l,1,v, 
MO 780-01;<,8 (05-13) ~tum eomp!elt!d form tQ Departmint of N'•lun1 Re_&O!,JlttlJ., Publle Orinldng Water era OW, P.O. Box 176, Jtffetson City, MO 6510Z.0H6 

MWA 1.17-000241 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Lakeside at Cross Creek 
STREET ADDRESS 

LABORATORY NAME 

Total Water Laboratories 
CERTIFICATION NUMBER 

I
Li...BOR>\lORY TELEPHONE NUMBER WITH AREA.CODE 

573-346-3810 

~C~r~o_ss_C_re_e_k_R_o_a_d ____ ==------------117 
CITY ZlP CODE 

Camdenton 65020 
COUNTY 

Camden 
·-: ·.\,·_: :''-_:, -:· ', ', .-· ., - - :.',, ' . ' -

SAMPLE DATE SAMPLE. 
. MO/DAY/YR "f'r'PE 

' .. ,,,_ ·-: __ ,,._, :_ 

11/13/2017 R 

TOTAL ROUTrtlE SAMPLE ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

MO 780-0-l_~(0S...13) 

10 NUMBER SAMPlE COLLECTOR NAME OR INITIALS 

MO-5031496 EB 

·· -·z ii ' ..• >+ --. I SAMPLE'• ,SAMPLE RESULTS CHLORINE RESIDUAL (rrigJLJ 
COLLECTION POINT LOCATION . . ... ' 
- · ,' - --.-_, __ : · -----,,.-1.:., '"Hi:··- .,TOTAL,_ ·FECAi. ·,. ·:: 

·/·_:·_><._- ... · '.,-_=.:-.:-._-_.-..,1--____ .,·. __ ;" _COLIFORM--,E:(X)U ·-_ -TOTAL-__ -,,-· FREE_· 

78 Fireside 07 

MONITORING VIOLATION • Yes@No 
DATE 

IZ-1-11 

A A 0.31 

p.tCl VIOLATION 

IDYes@No 

0.29 

Rel um complbted ronn to oopartmH1I or Natun1I fteaoun:ea, Pllblfe Drinking Waler Br•nch, P.O. Box 176, Jeffers;on City, M0.66102 0176 

MWA 1.17-000242 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME ILAOORA TORY TELEPHONE NUMBER \IVlTH AREA CODE 

Lakeside at Cross Creek Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NlJ/l.8ER 

Cross Creek Road 17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY IDNUM8ER SAt.\PlE COLLECTOR NAME OR INITIALS 

Camden MO-5031496 EB 
- ---- - "-:'-:: ,__, ----<• - '·'_,;,,·. ,,. ;_:·_ .> ---- SAMPLE 

-
-- · . ., _,-_ -_ .··, ·;-_; 

SAMPLE DATE SAMPLE -- SAMPLE RESULTS CHLORINE RESIDUAL(mg/L) 
, COLLECTION POINT LOCATION 

--- -- -

, -MO/DAY/YR - TYPE•. -.--- -TOTAL - -
-- -

-
> 1-· ~ ID' ---- FECAL TOTAL FREE -- --- -- -- - -- --, COLIFORM E-COLI 

- -- - -- - --- -- -

10/09/2017 R Club House Outside 13 A A 0.32 0.28 

TOTAL ROUTINE SAMPLE ANALZEO MONITORING VIOLATION rCl VIOlATION 

1 0Yes@No 0Yes@No 

Tlll..E DATE 
io -II-/ f Laboratory Technical Director 

SIGMTURE It JI -H,Y f'jiWIA-
MO 700-0-138 C5-13 r Retum com feted form to Oe artment of Hahm I Resources, Pub tit; Drinking WJ!er Branth, P,0, Box 17f, J11trerson C_lty, MO 6$102-017& p p 

MWA I. 17-000243 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM HAI.IE LABORATORY NAI/E 

Lakeside at Cross Creek Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

Cross Creek Road 17 
CITY ZIP CODE 

Camdenton 65020 

I LABORATORY TELEPHONE NUMBER WTH AREA CODE 

573-346-3810 

COUlffY ID NUMBER SAMPLE COLLECTOR NAME OR !NITIALS 

Camden M0-5031496 EB 

;_--::.· ,-:- '··. I . ' • .. ···,• / < '', .. . .. 

. ··•·· SAMPLE 'SAMPLE RESULTS CHLORINE RESIDUAL. (mg/L) 
SAMPLE 0/\TE . SAMPLE COLLECTION POINT LOCATION. 

- -- . . .. 

, MO/DAYfYR · TYPE 
.. 

·1 · ID TOTAL FECAL TOTAL FREE 
·. .. COLIFORM ' 

E.COU ·' ·.· ... ... . ·. , . ·. ,· 

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

TOTAL ROUTINE SAMPLE ANALZED MONrTORlOO VlOl.ATION r~Cl VIOlA TION 

1 0Yes0No 0Yes0No 

TITLE DATE 
(V · J-1 f Laboratory Technical Director 

SIGNATURE tt11Zr t--4 A1V· . MO 700--0438105-13) Relu1rt complewd fo,m lo Oeparfmeril of N1alur,1I Rt-soun:o~ Public Dr1nldng: Wa.ter 81.1111ch. P.O. 8'Jx 176, Jefferson City, MO 66102 0176 

MWA 1.17-000244 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME llABORATOR'I' TELEPHONE NUMBER WITH AREA CODE 

Lakeside at Cross Creek Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

Cross Creek Road 17 
ClTY ZIP CODE 

Camdenton 65020 
COUNTY to NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-5031496 KR 

• 
. .. ._ ... I·-· -· ,:'"•:_ ·- :' .. ,_ ,-, - -- ·::_,':· C •.·, ,.•, 

: SAMPLERESULTS 
. 

. 
- ... _- _ _-, -, SAMPLE--· CHLORINE RESIDUAL (mg/L) 

. SAMPLE DATE SAMPLE 
COLLECTION POINT LOCATION -· 

MO/DAYIYR TYPE -
TOTAL·-

.. 
ID - TOTAL_ ·•_- FECAL·-

FREE • · ... ' : .. !.. . COLIFORM .. E-COll.,-'. .· .· . . .. · .._·. ,__; .. ·- . . . . 

08/01/2017 R Club House Outside 13 A A <0.02 <0.02 

TOTAL RO\JTINE SAMPLE ANAlZED MONITORll\'G VlOlATION l'~U VlOtATION 
1 0Yes0No 0Yes0No 

TITLE DATE 
$· 7--2,-17-Laboratory Technical Director 

SlGNATIJRE 

tllo/ (J~ 
MO 780-0438 (05 13) =o ' "" "" " • anch .d7G fte:turn C:<HllplW!<l f I ~p•rtrrt nl of N tll keso e&, Pub0i: Orin kl g Wat r & , P,O. 8<> , Jeff en;on c· MO 651 Z-0116 ' 

MWA 1.17-000245 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LABORATORY HA.ME I LABORATORY TELEPHONE NUMBER Y.1TH AREACOOE 

Lakeside at Cross Creek Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATIOt~ NUM8fR 

Cross Creek Road 17 
CITY ZIPCOOE 

Camdenton 65020 
COUNTY IDIWMBER SAMPLE COLLECTOR lw.lE OR tNlTlALS 

Camden M0-5031496 KR 

.· ·. .. .. •• C ,.·· ..... · . . 

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

MO/DAYIYR TYPE.•·· COLLECTION POINT LOCATION 

·.· 
... ID TOTAL FECAL TOTAL FREE .. • ... . . .. OOUFORM E-COU 

•• .. 

08/05/2017 s Club House Outside 13 A A <0.02 <0.02 

08/05/2017 s 115 Porch Swing 04 A A <0.02 <0.02 

08/05/2017 s 2985 Cross Creek 17 A A <0.02 <0.02 

---

TOTAL ROUTINE SAMPUi: ANAL2ED MONITORING VK>l.ATION lrCl VIOLATION 

0 0Yes0No 0Yes0No 

TITLE DATE 

fl· Z 6-11-Laboratory Technical Director 
S!GNATURE .I 

/J.µy {i'r}Jl{,,e 
MO 700-0438 05~13 1,~ Return Co !cted ronn lo De artm~nl of Na1t1nl Resources, Pub I!~ Drinking \'hter Branch, P,O. Box 176, Jarreuon (;;lty, MO 651G2-0176 p 

MWA 1.17-000246 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WA1ER SYSTEM NAME lABORATORV NAME 

Lakeside at Cross Creek Total Water laboratories 
STREET AOORESS CERTIFICATION l!U!.lBER 

Cross Creek Road 17 
CITY ZIP CODE 

Camdenton 65020 

ILAOORATORY TElEPHOllE NUMOcR 'MTH AREA CODE 

573-346-3810 

COUNTY ID!lUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-5031496 EB 

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

MO/DAYNR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE COI.IFORM EWLI 
·. 

07/12/2017 R 245 Porch Swing 11 A A <0.02 <0.02 

-

. 

TOTAL ROUTINE SMIPLE ANALZED MONlTORlt-.'G VIOLATION Ira. V!OlATlotl 

1 0Yes0No 0Yes0No 

TITLE OATE 1,1-,1 Laboratory Technical Director 
SIGNATURE 

/l,t<lz_ {11/vv-
MO 700-0438 (05--13) Retum <:omp!eled f1>m'I to Department or Halltt.11 Resoureu, Pub!Jc Drlnklog Waler Branch, P,0, Box 176, Je:ffet$on City, MO 65102,0HG 

MWA 1.17-000247 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

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

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

STREET ADDRESS CERTIFICATION NUMBER 

Cross Creek Road 17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY ID NUMBER SAMPlE COLLECTOR NAME OR INITIAlS 

Camden M0-5031496 KR 

= -- -- - -

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

MO/DAYNR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE COI..IFOR.Y E.COLI 
--

-

06/12/2017 R Club House Outside 13 A A <0.02 <0.02 

TOTAL ROUTINE SM!PlE ANAL.ZED MONITORING VIOLATION IMCL VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 7-z-11-Laboratory Technical Director 

SIGNATURE t1 11;i, ri>v.A 
MP 780-04~ (05·13) Rtl_um compl1"ted ronn lo Dupartm~nl oJ Natural ~e.11our-ces, Public Drinking Weter Br,rncfl, P.O. B<)x 176, Jeffenon City, MO 66102.0Hi 

MW A L 17-000248 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUOUC WATER SYSTEM UAME 

Makalu Estates 
STREET ADDRESS 

LABORATORY NAME 

Total Water Laboratories 
CERTIFICATION NUMBER 

~5~8~6_4_B_a~yd~y_P_e_a_k_R_d __ ~=~---------l17 
CITY ZJP CODE 

Osage Beach 65065 

I
LAOORATORY TELEPHONE NUMBER V.1TH AREA CODE 

573-346-3810 

COUITTY 

Camden 
IONU~BER 

M0-3031208 
SAMPLE COLLECTOR NAME OR INITIALS 

EB 

06/04/2019 R 

TOTAL ROUTlNE SAMPlE ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

MO 750-0438 (05-13) 

5813 Baydy Peak 09 

MON!TORlt\'G VIOLATION 

0Yes0No 
DATE 

A A 0.43 

11.tCl VIOLATION 

10Yes0No 

0.41 

Re-tum complc-ttd Jenn to 0tpar1met1I of Natural Resources, Publit Omiklrtg W.iltt s,ant:h, P.O. Box 176, J~"en;on City, MO 65102-0176 

MWA 1.17-000249 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
, 

PUBLIC WATER SYSTEM NAME 

Makalu Estates 
STREET ADDRESS 

5864 Baydy Peak Rd 
CITY 

Osage Beach 
ZIP CODE 

65065 

lABORATORY NAME 

Total Water Laboratories 
CERTIFJCATION NUMBER 

_ 17 

lLABORATORY TELEPHONE t-.'1.JMBERWITH AREA CODE 

I 573-346-3810 

COUt/TY 

Camden 
!DNUMOER SAMPLE COLLECTOR NA.I.IE OR INITIALS 

MO-3031208 RG 

·----MOIDAYIYRC·• 

05/01/2019 R 5864 Baydy Peak A A 0.72 0.60 

1--------1-----1-------------+-----+----+----+--------lf-.-----

TOT Al ROUTINE SAMPLE AHAL.ZED 

1 
TITLE 

Laboratory Technical Director 

MO'l!TORJl\'G VIOLATION 

0Yes0No 
DATE 

]
MCL VIOlATtON 

0Yes0No 

R111Um i;omplct11d fo,mto _Deputment of Natural Resoun::es, PvbUe DtlnklnoWater Br1och, P.O. Box 176, Jefferson Crty, MO H1Dl-017G 

MWA 1.17-000250 



' MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

. MICROBIOLOGICAL ANALYSIS REPORT 
' 

PUBLIC WATER SYSTEM NAME 

Makalu Estates 
STREET ADDRESS 

LABORATORY tW.IE 

Total Water Laboratories 
CERT1FICAT10N NUMBER 

~5~8~6_4_B_a~yd~y_P_e_a_k_R_d __ ----c==~--------l17 
CHY ;,;'JPCOOE 

Osage Beach 65065 

!LABORATORY THE PHONE HUMBER WITH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

M0-3031208 
SAMPLE COLLECTOR NA'AE OR INITIALS 

EB 

;A;;tfoi1~.• 
' MQ/DAYJYR ' 

04/01/2019 R 

TOTAL ROUTINE SAIJPlE ANAUEO 

1 
TITLE 

Laboratory Technical Director 

6808 Baydy Peak 009 A A 

MOHITORlt,'G VIOLATION 

0Yes0No 
DATE 

.-; ·,··,, -_:· 

0.82 

1

1.lCl YrOlATION 

0Yes0No 

0.76 

MWA 1.17-000251 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tlAME LA80RATORY NAl.'E 

Makalu Estates Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~5::::8:.::6..:4_:B:::a!.:yd::,Y..:P..:e:.::ac-k..:R:.::d,__ ____________ .J17 
CITY ZIP CODE 

Osage Beach 65065 

lAOORATORY TELEPHONE P,'UMOER \-\HH AREA COOE 

573-346-3810 

COUNTY 

Camden 
!DNUlrnER SAMPLE COLLECTOR NA..\!E OR INITIALS 

03/18/2019 R 

TOTAL ROUTINE SAMPLE ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

SK.NATURE 

1,'.0780-0438(05-13) 

MO-3031208 

5864 Baydy Peak 

RG 

008 

MO\'fTO'RING VIOLATION • Yes 0 No 
MTE 

J l 1-tf 

A A 0.84 

MCL VIOtAT!ON 

OYes0No 

0.71 

Return compleled rorm to Department or Natural Resourcts, Public Drinkln~ Waler Dnmch, P,O, Box 11$, Jeffer..on City, MO 8-$102..0176, 

MWA 1.17-000252 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8LIC WATER SYSTEM NAME 

Makalu Estates 
STREET AOORESS 

LABOR.A.TORY tW~E 

Total Water Laboratories 
CERTIFICATION NUMBER 

~5_8_6_4_B_a~y_dy~P_ea_k_R_d __ ~ __________ __,17 
CITY 

Osage Beach 
ZIPCOOE 

65065 

I LABORATORY TELEPHONE NUMBER ¼UH AREA CODE 

I 573-346-3810 

COUNTY IDNU'-IBER SAMPLE COLLECTOR NAl,lE OR INlTlALS 

Camden MO-3031208~~§ RG 

~~Blil!tlillllll 
02/13/2019 R 5813 Baydy Peak 09 A A 0.46 0.25 

TOTAL ROUTINE SAi.lPLE ANAI..ZEO 

1 
TITLE 
Laboratory Technical Director 

M0780--0438(05-13) 

MONITORING VIOl.AT!ON 

OYes0No 
DATE 

l!-'Cl VIOLATION 

1OYes0No 

Return c•mpll!ted form to Department 91 Natur~ Resources, Public O<lnldng Waler Bnntth, P.O. ~x 176, Jeffergon City, MO 65102..0176 

MWA 1.17-000253 



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

PUBLIC WATER SYSTEM UAME LABORATORY NMIE 

Makalu Estates Total Waler Laboratories 
STREET ADDRESS CERTlflCATION NUJ/BER 

~5:::8,::.64.:...=B:::ay'-'d:Ly..:.P..:ec:a:c.k:.:R:::d __ -r.==--------~17 
CHY 2.JPCODE 

Osage Beach 65065 
COUNTY 

Camden 

;fi,i!i] -~it -
01/24/2019 R 

TOTAL ROUTINE SAl,IPLE AflAlZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

5864 Baydy Peak 008 

MONfTORING VIOlAT)ON 

0 Yes [2] No 
DATE 

z-2 ·If 

A 

!LABORATORY TELEPHONE N\JMBER \\UH AREA CODE 

573-346-3810 

A 0.63 

IMCl VIOlATIOH 

10 Yes [2] No 

0.56 

M0700-0438{05•t3) • Return completed form to Dep,rtment of Nalunil Rewurce1, Public Drlnldng Waler Bninch, P.O. Box 176, Jett en.on City, MO: 6510l.f>176 

MW A 1.17-000254 



'. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM tWJE LAOORAT0RV NAME 

Makalu Estates Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

r5_8_64_B~ay~d~y_P_e_a_k_R_d __ ~----------~17 
CITY ZlP CODE 

Osage Beach 65065 

I
LAOORATORV TEL£PHO~lE NUMB-ER V.\TH AREA CODE 

573-346-3810 

COUmY lD NWIBER SAt.lPlE COLLECTOR NAME OR JNfTIAlS 

Camden M0-3031208 KR 

12/03/2018 R 5864 Baydy Peak 008 A A 0.49 0.46 

TOT AL ROUTINE SA\.lPLE A~LZEO 

1 
TITLE 
Laboratory Technical Director 

S~TURE I ll,v, ,,,I v' f"'.,.. I (fiil\ ~ 
MO 700-0438 (05-13) 

.. 

MON!T()f{JHG VKX.ATJON 
0Yes0No 
DATE 

I-Z1 f 

!Mel VIOLATION 
ID Yes 0 No 

R9_ftim completed form to O.putmtnl or Natlll'o\l: Res_ou«:es, Pobl!c Ddnklog Water Branch, P.O. BQx 17&. Jt-ffen1on Cfty, MO 65102-011& 

MW A 1.17-000255 



~ 
[!I!} 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8LIC WATER SYSTEM N!\l,IE lABORATORY NAME I LABORATORY TElEPt-iOHE NUMBcR \VlTH AAEA CODE 

Makalu Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

5884 Baydy Peak Rd 17 
CHY ZIP COOE 

Osage Beach 65065 
COUNTY IDNU'-IBER SAMP1.E COLLECTOR NAME OR INITIALS 

Camden MO-3031208 KR 
1-.--.. ,::-.,--:,.- {(--)•'' -:-_,._ ' -:-_::\-:·: -' '; , .... <i ·. >· .··•······ .• ~1'1\li>l(; s/\MpLeREsutTs· .. 

,--::"";-,_, _-, ,_-,_- <·:_ - ," .. -,<- -----./;"-.> 

fHLORINE .. R.ESIDUAL(mgll) SAMPLED/\TE SAMPLE 
I < C<>LLECTION POINT \ ·LOCA"TION 

, .. ---

· MOIDAYNR·•···· ·.TYPE ---- : 'FEC.A('_--.:-.. _ 
••·•· .. · TOJJ\t)i .FR'Ef . 

~:::::_·1_0·---:,~-- __ :-:· ·TOT& 
-- ': _ _. /: .. .- .. ~---.:.;:··:_--'""" .. - " ',' - -::,_ ... 1-.. -_-_- --, ,_- ,-;_:,' ,. '._,_-_ '.\,'''-•':, -::--,--- . - - co((FOOJ,I la~.:--:: . ... 

11/07/2018 R 5864 Baydy Peak 008 A A 0.51 0.44 

TOTAL ROUTINE SAIJ.PLE ANAUEO MONITORING VIOLATION lrCl VIOlATION 
1 OYes0No OYes0No 

TITLE DATE 
laboratory Technical Director /21-18 
SIGNATURE 

f}Hy tJtlt, 
M0700-043-3(05·1J} Rf-lVITI <:ompltltd form to Oliplrtmant of Natura!_ RH0Ur(ti:, Publfe Drinking Waltt Branch, P.O. ao:11: 17&, Jefferson City, MO 6510-2.0176 

MWA 1.17-000256 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PIJSUCWATER SYSTEM NAME LABORATORY NAIJE 

Makalu Estates Total Water Laboratories 

STREET ADDRESS CERTIFICATlO,"I NUMBER 

5864 Baydy Peak Rd 17 
CHY ZIP CODE 

Osage Beach 65065 

!LABORATORY TELEPtKlNE ~NM BER ',',HH AREA COOE 

573-346-3810 

COUNTY IDUUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-3031208 KR 

>· .. ··._ . • ·· . . . '. ·-,, '. -, 

SAMPLE DATE SAMPLE 
·SAMPLE 1 SAMPLE RESULTS CHLORINE-RESIDUAl...(mg/l) 

_ COLLECTION PIJINT LOCATION 
- \:· ,' : ' ', '_._ . ' ---

MO/DAYIYR .· I ,:VPE 
.·. 1. ··rorfol ·_ 1-

- ~ 

1:.-· . 10· FECAL< _ TOTAL .• _ , _fREE 
.. ' ...... -.--,-' ·, . - .. ... _,.·. _______ -, •.... . 

. COU!'OOM E~--

10/01/2018 R 5808 Baydy Peak 07 A A 0.48 0.39 

-

TOTAL ROUTINE SA-\IPl.E ANAUED MOOITORlt,'G VIOlA TION 1~Cl VIOlATK>N 

1 • Yes[Z]No 0Yes0No 

TrTLE DATE 
/1-1-11 Laboratory Technical Director 

S!GtlATIJRE 

a1..,, f;'-01\v-. 
,..,Ui'tl0-01~ .;:·,r m i.ilcd form Iv De- art,,.cnt 1 •:!i ura: r.:tacur~c5 PubllC"' ri ' z:tttBB~ P.0 fA':r; 1 ltfff'r,.('!l(:i IM.'I £5101-011& R~Wmw p p • ' 1 .. rl, kll'l!IW h, 'Y • 

MWA 1.17-000257 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

?U8UCWATER SYSTEM NAME LABORATORY NAi.lE I LABORATORY TElEPHOUE NUMBER V.HH AREA CODE 

Makalu Estates Total Water J._aboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUii.BER 

5864 Baydy Peak Rd 17 
CITY Z!PCOOE 

Osage Beach 65065 

COUNTY !• NUMBER SNIPlE COLLECTOR NAME OR INITIALS 

Camden M0-3031208 KR 
. 

. _----:----: -cc . . · . . ---;- ---~ 

SAMPLE DATE 
s~;~E 

SAMPLE· S/\MPLE RESULTS CHLORINE RESIDUAL (mg/L) 

COLLECTION POINT LOCATION 
- _· __ •, 

MO/DAY/YR ID 
-._ TOTAL . 

- FECAL TOTAL FREE 
. · . 

. . .. · . OOUFOOM E-COU . .. . 

09/11/2018 R 5864 Baydy Peak 008 A A 0.64 0.57 

TOTAL ROUT1UE SMIPLE ANAI..ZEO MONffORING VIOLATION li'\CL VlOlATION 

1 0Yes0No 0Yes0No 

TTTlE D/\TE 

f--fon Laboratory Technical Olrector 

SIGNATURE 
lltt;r 1/l1.,-. 

MO 780-04:'.38 (05·13} Return «impteted rorm lo Departmonl of Natural Rosl:11.m:es,Publc Dffnkl11g\'iater Branch, P.O. Box 176, Jeffen:on City, MO 65102-0176 

MWA 1.17-000258 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

-----

PU8llCWATERSYSTEM NA.I.IE lA80RATORY l~E I LABORATORY TELEPHONE NUMBER IMTH AREA CODE 

Makalu Estates Total Water Laboratories 573-346-3810 

STREET AODHESS CERTlflCATIO,'J NUMBER 

5864 Baydy Peak Rd 17 
CITY Z1PCODE 

Osage Beach 65065 
COUNTY t0NUIJ8ER SAMPLE COLLECTOR NA!,!E OR INITIALS 

Camden M0-3031208 KR 
-_-- __ ... - - -- -- --- -- ·.,: -·- --

- I SAMPLE SAMPLE _RESULTS C_HLQRltjE RESIDUAL (m9/L) 
SAMPLE DATE SAMPLE I 

MO/DAY/YR _ TYPE ' 
COLLECTION POINT LOCATION 

I 
-

I ID --_-- TOTAL FE~-;., .. TOTAL FREE 
--

-
--

-
- - - -

COLIFORM - E-COU --

08/01/2018 R 5864 Baydy Peak 008 A A 0.66 0.63 

TOTAL ROUTINE SN,\PlE AUAlZEO MOOITORINGYIOLATIOt<I li\Cl V!OlATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
fl(-1$ Laboratory Technical Director 

SlGUATURE d,t<v t1;1.., 
MO 7fJ/J--0431;1 (0$-13) Return eompleled fonn to Dtp-artmenl of N1tural Rer;ourus, Pub Uc Drinking Water Bran<:h, P.O. Box 176, Jefferson Crty, MO 6$10_2-0176 

MW A 1.17-000259 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAJ~E LABORATORY NAME [LABORATORY TELEPHO!lE NUM8ER\\1TH AAEACOOE 

Makalu Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

5864 Baydy Peak Rd 17 
CHY nPCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SA~PlE COLLECTOR NA\IE OR INITIAL$ 

Camden M0-3031208 EB 
... · . . . ... · 

.·.·•·• 
·. 

·· ... ·· .. • ._.; . . .. ~ ~ ~-- .. _,_, -• ., .. 

. SAMPLE . SAMPLE RESULTS· CHLORINE ~ES Ip UAL (rng/L) . SAMPLE DATE SAMPLE 
MO/DAYNR · TYPE COLLECTION POINT ·.···. LOCATION - -To~AL-··c-; 

TbTAL 
·. 

ID FECAL 
FREE . , < . :_,, O' , •• •-: 

I 
COLIFOIW E-C()U _ . r . , ..•. · 

' 
•. . ·. 

····· 
. 

07111/2018 R 5813 Baydy Peak 09 A A 0.90 0.82 

TOTAL ROUTINE SAMPLE ANAlZEO MONiTORlt-.'G V,OL.ATION l"'Cl VlOLATION 
1 0Yes0No 0Yes0No 

TITLE DATE 

'l·/-( 5 Laboratory Technical Director 

SIGUI\TURE 

/11,!,ty MJVA 
11,0 700--0438 (05.13) Retum compleled_rorm to Ckpa_rlmMt<tl Nah/ral Resources, PubHc Drtoklng W•ler Branch, P.O. Bo,: 17S, Jefferson Clt:y,MO 65102-017~ 

MW A 1.17-000260 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8UCWATER SYSTEM NAME LABORATORY HA~E ILAB~RATORY TELEPHONE NUMBER \<;1THAREACODE 

Makalu Estates Total Waler Laboratories 573-346-3810 

STREET ADDRESS CERTlFlCATlON NUMBER 

5864 Baydy Peak Rd 17 
mv ZIP CODE 

Osage Beach 65065 

COUNTY JO NUMBER SAJ,IPLE COLLECTOR ttAIIE OR INITIALS 

Camden M0-3031208 EB 

--· --; ·. - · .. 
l•_SAMPLE -•-

,·;. ---. ·., -· .. 

$AMPLE DATE SAMPLE 
. SAMPLE RESULTS .CHLORINE RESIDUAL(mg/L) 

COLLECTION POINT 
· . . LOCATION 

. . . . ._ ~-.:.-.. ' . : '---!- -

MO/DAY/YR TYPE rOTAL -- · 1-· 
. • 

TOTAL 
... .. -

I~. FECAL - FREE 
.· ·. - . . - . . _·_ . · . - COllF:ORM - E-COU ;- . . _·.•.· 

06/2012018 R 5816 Baydy Peak 005 A A o_98 0.82 

- . 

TOTAL ROUTINE SAI/.PlE ANALZED MONITORlt/G VIOLATK>N 1r•Kl VIOlATI0.',1 

1 0Yes0No 0 Yes 0 No 

TITLE DATE 1-2,-'« Laboratory Technical Director 

SIGtV\Tl,IRE 

A.,1~~- (~/2'ltA 
MO 780-0438 {0:0•1~) Rcltlm comp!~ted form to Department of !Mural RUour(es, PllbUC: o.rintjngWater Brarn;h, P.O. Bo)( 176,Jcffcrson City, MO 66102-0176 

MWA 1.17-000261 



~· 

[!]!], 
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY N,WE 

Makalu Estates Total Water Laboratories 
STREET ADDRESS CERTIF!CATtOl'J NUMBER 

5864 Baydy Peak Rd 17 
CITY ZIPCOOE 

Osage Beach 65065 

I LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3610 

COU/ITY ID NUMBER SAA'PlE COLLECTOR NAME OR INITIALS 

Camden M0-3031206 KR 
.....• ·-• ' . 

. . ,. '·-- . · ... ·. ·. . . 

SAMPLE DATE S~:~E:·• 
. SAMPLE.- SAMPLE RESULTS. CHLORINE RESIDUAL (mgll) 

COLLECTION POINT LOCATION 
·. - - ' -_-

MOIDAYNR ·.FECAL 
. 

.. 

10 TOTAL TOTAL ._FREE : .. , ·. 
. ·.· - ·. , .. '.: _··. ... . . COLIFORM E-COU 

05/06/2018 R 5813 Baydy Peak 09 A A 0.47 0.41 

---

TOT Af. ROUTINE SMlPlE Al'VI.I..ZEO MONITORING VIOLATION l"'Cl VJOlAT!ON 
1 0Yes0No 0Yes0 No 

TITLE OATE /, q, I'(, Laboratory Technical Director 

SIGNATURE 

~11)/µ 
' Rel um tomp_ltled fotm to Departmcnl of tliltural RH.ou1tC1., PubUc Onnk1rt9 W_uer Btu,ch, P.O. Box 176, Jefferson C'rl)i', MO 6S1o?.Ot78 

MWA 1.17-000262 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
--

PUBLIC WATER SYSTEM NAME LABORATORY NA.YE lt/.XiOHI\TOR'l' TELEPHONE t-..'UMBER \\ITH AREA CODE 

Makalu Estates Total Water Laboratories 573-346-3810 

STREET Al'.X>RESS CERTIFICATION NUMBER 

5864 Baydy Peak Rd 17 
CITY ZIPCOOE 

Osage Beach 65065 
COUNTY \01,'UMBER SAMPLE COLLECTOR NAME OR INHIALS 

Camden M0-3031208 KR 
. --.-. ···-.: ... · . 

. SAMPLE SAMPLE RESULTS · CHLORINE RESIDUAL (mg/L) 
SAMPLEDATE SAMPLE COLLECTION POINT LOCATION 

. - - . 

MO/DAYNR TYPE 
. 

ID TOTAL FECJ\l. TOTAL FREE COLIFOR.1.1 E.COLI . 

04/03/2018 R 5864 Baydy Peak 008 A A 0.57 0.52 

--·--

TOTAL ROUTINE SAJ.IPlE AUALZED MONITORING VIOLATIOU ir·Cl V10lA TK)N 

1 0Yes[Z]No 0Yes0No 

TfTLE DATE 

Laboratory Technical Director t;.-/./15 
SfGNATLJRE ti,-v;, tVi/,11."-

. Re_turn completed l11rm to lkp11rlir.ent of Natu,-lfteECoun:es, Pub,I, Drlnlung \',';iltr Branch, P.~. Box 11G, Jefferson C!I)', MO 65102.0176 

MW A 1.17-000263 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM t-lAME LABORATORY NAME I LABORATORY TELEPHONE NUMBER WITH AREA CODE 

Makalu Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIF!CAT!ON NUMBER 

5864 Baydy Peak Rd 17 
CHY ZJPCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SAMPLE COLLECTOR NAIJE OR INITIALS 

Camden M0-3031208 KR 

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

COLLECTION POINT LOCATION 
.. .. 

MO/DAY/YR TYPE· ID 
. TOTAL FECAL· -

TOTAL FREE COLIFORM E-COU . . 
03/13/2018 R 5864 Baydy Peak 008 A A 0.61 0.45 

TOTAL ROUTINE SA'.IPLE ANAL2ED MONITORING VIOI..ATION WCl V\OlATION 
1 0Yes0No 0Yes0No 

TITLE DATE I( 
Laboratory Technical Director .Z-11 
SIGNATURE a 

. etlf filiv 
. 

' 1.to ,eoo-k~(Ct~,1:-11 Relum CQrrtplt:led tom1tci Oep;utment ol Halur~I Res.~•cn, rubli_c Dnokhtg W;iter Bran.th, P.O. 8oJ; 176,Jefferson cny, MO (;S.102 0176 

MW A 1.17-000264 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC VIATER SYSTEM NAVE LABORATORY NAME \LABORATORY TELEPHONE NVM8ER 1/,'ITH AREA CODE 

Makalu Estates Total Water Laboratories 573-346-3810 
--

STREET ADDRESS CERT1F1CAT!ON NUMBER 

5864 Baydy Peak Rd 17 
a,y ZIP CODE 

Osage Beach 65065 
COUl\'TY !DFfUMBER SNJPLE COLLECTOR NAI.IE OR INITIALS 

Camden M0-3031208 KR .. 
SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

SAMPLE DATE SAMPLE 
SAMPLE 

COLLECTION POINT LOCATION 
. 

MO/DAY/YR TYPE 
ID TOTAL FECAL - TOTAL FREE . COllFOW.I E--COLI .. . 

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

TOT Al ROUTINE SAMPLE ANAI..ZEO M0.-.1TORIUG VIO!..ATIOH r-C-!- VIOLATION" 
1 0Yes0No • Yes 0 No 

TITLE DATE 
i·tif-!1, Laboratory Technical Director 

SjG!~A.ltiRE 
,1,1 t7 />f}-J_A 

-' Return con1pkl_td_ lorm t~ Ot>paMmCant 01 ~atura) Resources, Public Orm Un~ Water Branch, P.O. Box 176. Jdforson City, 1,,0 6-H02·0176 

MW A 1.17-000265 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA\IE llABORATORY TELEPHONE NUMBER V,'TTH AREA CODE 

Makalu Estates Total Waler Laboratories 573-346-3810 
Sl REET AOORFSS CERTIFICATt0.'11 llU\lBER 

5864 Baydy Peak Rd 17 
CITY ZIPCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SAf~PlE COLLECTOR NAME OR IWl\AlS 

Camden M0-3031208 KR 
· .. •. 

. . . 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHWRINE RESIDUAL (mgll) 

COLLECTION POINT LOCATION 
. 

MO/DAY/YR TYPE ID TOTAL FECAL TOTAL FREE . COLIFORM E-OOU 

01/08/2018 R 5864 Baydy Peak 008 A A 0.57 0.51 

TOTAL ROUTitJE SAMPLE AUALZEO M0NITORlt-.'G VOLATlO.'l IMCL VlOI.AT!ON 

1 0Yes0 No 0Yes[i]No 

TITLE bATE 

/·J/-lt Laboratory Technical Director 

S!GNATURE 

;!,~:,. p-t/t{1,,,. 
MO 78-0--0-~;IB (OC..13) Re tum comple!M fnm110 Deput~III of N.llural Resou11:es, Pub!lc Drmlmtg Water fJ>c11l_ch, P.O. Box 176, J11ffe_nsori C!lf, 1_,10 65102:.0176_ 

MWA 1.17-000266 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUSUCWATER SYSTE~ NAME LABORATORY NAME 

Makalu Estates Total Water Laboratories ILAOORATORY TELEPHONE h'UMBER \\HH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICA ncm NUMBER 

5864 Baydy Peak Rd 17 >----~~-----~--------------< 
CITY 

Osage Beach 
ZJP CODE 

65065 
COUNTY ID NUMBER SAMPLE COLLECTOR NA•~E OR INITIALS 

Camden MO-3031208 KR 

····•• • < > ·. •·•··••·· < • •> : ··•··•· ·· • SAMPLE SAMPLE.RESULTS CHLORINERESIDUAL(mg/L) 
SAMPLE DATE• SAMPLE' · COLLECTION.POINT • ·• LOCATION }·cc····--··-'-.· .. -··c...···-,·•·~·~·.~---'----t~-=·····-··~·•·r-~--cc4· 

MO/DAYNR I ·TYPE • .. .·. · .• · .• • . • ...• • ID •.. ·.' . TOTAL .· FECAL • TClTA.· L ·.·_ 
---·-:·~--,_--- :----_-· - --: _ :_,---:,- ---~,:-_,·.·_:·-·>.-'-':· :·:::- _-·-_ _ ;·: COLIFORJ,1 --~ - E..COU · 

12/06/2017 R 5864 Baydy Peak 008 A A 

TOT AL ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 
S!GtlATURE 

MONITORING VlOlA TION 

0Yes[2]No 
DATE 

I Z-1:'.! 

0.56 

IMCL VlOlAT!ON 

OYes[ZJNo 

FREE. 
. . .. 

0.54 

MO 780-0438 (05--13) Re1um comp!tled form to Ovpat1mcnl or Natural Rest,uri:u, P-ubllc Orfnklng Waler Bnni::h, P,O, Box 176, Jefferson City, MO 65102-017$ 

MWA 1.17-000267 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY 1--lAt.lE 

Makalu Estates Total Water Laboratories 

STREET ADDRESS CERTIFICATIOH NUMBER 

5864 Baydy Peak Rd 17 
CITY ZIPCOOE 

Osage Beach 65065 

I LABORATORY TELEPHONE NUMBER ',\1TH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INlTIALS 

Camden M0-3031208 KR 

< 
'i --/.--:.."> --- ..... 

. •·.·• -~-·-·•' .. • ';:-- '·> ·: ',::-: = . . . 

SAMPLE 
SAMPLE' 'SAMPLE RESULTS .CHLORINE RESIDUAL (mg/L) 

SAMPLE DATE. 
. . 

·.· ·. .-, ' ·, ' ' ' ' - .. · 

MO/DAYNR' TYPE COLLECTI_ONPOINT_. .. LOCATION .•. ... . 
··. < '-.• ·.• ..... ID. . -. _ TOTAL .' FECAL TOTA_L_• FREE ....... 

. · .. · . .. . ·. ·:-: .. ·. . ... C,OUFORM E-COU - _ . .. 

11/07/2017 R 5864 Baydy Peak 008 A A 0.64 0.58 

TOTAL ROUTINE S.-'J.lPLE ANAf.ZED MONITORING VIOLATION I :.!Cl VlOlA TION 

1 D Yes@No 0Yes0No 

ffilE OA1€ 

Laboratory Technical Director ll- 2--11 
SIGNATURE 

(,Pit,</ 1;,r/t,,, 
MO 780--0138 (05~13) Return completed locm 10 Departm~nl or Hatural ResQUrCet, Pub lie Drink log Water B(anch, P.O. Box 176, .rerrerson City, MO H102-0176 

MWA 1.17-000268 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
--· 

PUBLIC WATER SYSTEM NAME LABORATORY HAI.IE llABORATORY TELEPHONE NUMBER'MTHAREA CODE 

Makalu Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

5864 Baydy Peak Rd 17 
CITY ZJPCODE 

Osage Beach 65065 
COUNTY IDNU!ABER SAMPLE COllECTOR NAME OR INITIALS 

Camden M0-3031208 KR ..,..., -,:, ·_ .. . . 'j: :_< .• 

...... ,- -· . ; . :·; - . ._ ' .. ,.. . _-- --- . 

SAMPLE DATE_ SAMf'LE SAMPLE RESULTS CHLORIN_E RESIDUAL (mg/L) 
SAMPLE 

COLLECTION POINT LOCATION 
'_-, .' ,;,• _:_. ·-.' -_ ' ... , '.. -

MO/DAY/YR -TYPE ....•. : ----·-ToiAL' .. ·. .· .. • 

I• "ID .. 'FECAL 
TOTAL· FREE . . . ,·'>_· _,-- .'. :·: ·-'-·- .. -... COUFORJ,1 __ :-_E-CQLI . .. . . 

10/16/2017 R 5813 Baydy Peak 09 A A 0.47 0.44 

--

TOTAL ROUTINE SAMPt.E ANALZED MON!TORlNG VIOLATION I II.Cl VK>t.A TION 
1 0Yes0No 0Yes[2]No 
TITLE DATE 

io ·? l-11-Laboratory Technical Director 
SIGNATURE tJ.1,,:. t1!lvt-

MO 780-M38 (05-13} 
~ Return C0!'ltplHl!d fonn to Pllpartmenl of Nalunl Resources, Pub II~_ Drinldng Waler Br.anc.h, P.O. Box 116, Jeff ire on City, MO 65101.017$ 

MW A 1.17-000269 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
---

PUBLIC WATER SYSTEM l'WIE LA80RATORY NAME ILAOOAATORY TELEPHONE NUMBER wim AREA CODE 

Makalu Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

5864 Baydy Peak Rd 17 
CITY ZIP CODE 

Osage Beach 65065 
COUmY IDNUJ.\BE.R SMIPLE COllECTOR NAME OR lWTIALS 

Camden MO-3031208 KR 

•• - - i ·- ·-•• 
·- ..... _· 

- ~ - .. - .. ---· ; . . . SAMPLE· SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE 

. 

COLLECIION POINT•• LOCATION 
.. 

MO/DAV/YR - lYPE ·•-
. .. 

·_ > .. ID TOTAL FECAL --_ 
TOTAL FREE 

·, ·_:_ .. - . - > . ; _, __ ·_,-, ,. 
. _· COLiFORM ,E-COU --

- . . · . 

09/11/2017 R 5864 Baydy Peak 008 A A 0.71 0.64 

TOTAL ROUTINE SAMPLEANALZED IJONltofUNG VIOlATK>N li'IO. VlOtATK>N 

1 0Yes@No 0Yes@No 

TITLE om lo,; f/-Laboratory Technical Director 

SJGNATURE 
fv\i-f b1JtV 

MO 780--0l38 (05-13J Rdum completed form to l)ep•rtmtnl orNalural Res()IJrns, Puhl~ DfiOlCJng: Waler Bunch, P.O. Bo1 17&, Jtffe~on City, MO 65101-017& 

MW A 1.17-000270 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tm~E LABORATORY I.AME ltABORATORY TELEPHONE NUMBf.R WITH AREA CODE 

Makalu Estates Total Water Laboratories 573-346-3810 --
STREET ADDRESS CERTIFICATION NUMBER 

5864 Baydy Peak Rd 17 
CITY ZIP CODE 

Osage Beach 65065 
coumv IDNUIABER SAMPLE CO!..LECTOR tw.lE OR INfTIALS 

Camden M0-3031208 EB 

0
"_:_ ,::c ••,-,•.: ., • ... .'''" ,' .· ..... -., ·. .. < -·. ,,. _-._;-;._;-_ 

• SAMPLE RESULTS·· 
: -- ,· , ____ ·- - ' : _- -

.. 

SAMPLE CHLORINE RESIDUAL (mg/L) 
S.AMPLE DATE·. SAMPLE 

COLLECTION POINT LOCATION 
__ - -·- . :· __ -

MO/DAY/YR ·· TYPE -<· ··.·.· . . ... -- ----io··- .. --.-.- , __ -__ rotAL 
.f.ECAL .. TOTAL· FREE _· > . 

I .•,· COUF9RM E-COll .·. 

08/02/2017 R 5813 Baydy Peak 09 A A 0.91 0.84 

. 

I 

TOTAL ROUTINE SAMPLE ANALZEO MONITORING VIOl.AllON r~Cl VIOLATION 
1 0Yes0 No 0Yes0No 

TITLE DATE 
J-i«-17--Laboratory Technical Director 

SIGNATURE 

ti(c:,- Niv,.,. 
J.8 05-13 MO 7eo--O<l ( Return to mpl eted form to De er1menl of Nalu a p ''" ~ourc ., P1.thJlt Dtfnllln W~\e, Bra nth P.O. aox 176. Jeffe"'-M Cl g 'Y, M065102:,IU76 

MWA 1.17-000271 



i~I@! 
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
~- ------- -· 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 'LABORATORY TELEPHONE NUMBER ',','ITH AREA CODE 

Makalu Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERT!FICATIOtl UUMBE.R 

5864 Baydy Peak Rd 17 
CITY nPCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3031208 KR 
. . . . 

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

MO/DAY/YR lYPE 
COLLECTION POINT LOCATION 

ID 
. TOTAL FECAL TOTAL FREE . COLIFORM f-COLI 

. 

07/12/2017 R 5864 Baydy Peak 008 A A 0.98 0.97 

TOTAL ROUTINE SAMPLE ANALZEO MONITORING VIOL-\TIO/l !r'«:L VIOLATION 

1 0Yes[Z]No 0Yes0 No 

TITLE DATE 
f-/-11 Laboratory Technical Director 

SIGNATURE ttriz,_ f/1/ltA--c 
MO 7?0-043B{05-13) R~tufl1 completed lonn to Oepartmmt of Natural Resources, pubflt; D'1oklng W-'ler Uranth, P.O . .Box 176, JoffetSOI\ City, MO 6!i102-0116 

MWA l.17-000272 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

-- -

PUBLIC WATER SYSTEM NAIAE tAOORATORY NA'-'E I LABORATORY TELEPHONE NUMBfR v,.,rn AREA co DE 

Makalu Estates Total Water Laboratories 573-346-3810 
STREET AOORESS CERTIFICATION NUMBER 

5864 Baydy Peak Rd 17 
C!TY ZlPCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SN.1PLE COLLECTOR NAME OR INITIALS 

Camden MO-3031208 EB 
--· _-- --- - --

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION ---

ID TOTAL FECAL TOTAL FREE COLIFORM E-COU 
- - - -- - - -

06/12/2017 R 5808 Baydy Peak 07 A A 0.54 0.52 

TOTAL ROUTINE SAMPLE ANAUED MOOITORlNG \110lAT10N irCl VIOlAT!ON 

1 D Yes IZI No D Yes 1Z1 No 

TITLE DATE 
1-Z It Laboratory Technical Director 

SIGNATURE 

//l'JI,- /'Jt\A 
MO 700.043.9(05-13) Return completed form; to Dcp;utmenl ol Na!utal Rnovr,;:tt, P!lbl\c DrlnJo:lng \Vat er Brancti, P.O. Bolt 176, Jrlfen.on CHy, MO 65102:-0176 

MWA 1.17-000273 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLICWATERSYSTEM tlAME LABORATORY NAII.E 

Minnowbrook Estates Total Water Laboratories llABORATORY TELEPHONE NUMBER 'MTH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~1cc7.c.74.c.c.N._H-"Y-'-'ty'-5'------~~-----------l17 
CITY ZlPCODE 

Camdenton 65020 
COUNTY 

Camden 
ID NUMBER 

MO-3030981 
SAMPlE COLLECTOR NAME OR IUITIALS 

RG 

.i~F(i'.oX,·'t Ji~i'L~ (/i.X:N'i frc;;-··r,~i;, :_s,W~~ti. 1ilAMJileiREllQ~t~J 

06/05/2019 R 369 Minnow Brook 

TOTAL ROUTINE SAMPlE ANALZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

018 

MOhHOR!NGVIOLATION 

0Yes0No 
QATE 

A A 

-

<0.02 

I
MCl VlOlATIO~J 

0Yes0No 

-

<0.02 

MO 700-0.Ja {05--13) Retum eompleled form lo DepJttment of Nalural Rewurtu, Public_ Odnklng Water Br,inch, P.O. ~x 17_6, Jeffe111on City, MO 651Q2•0178 

MWA 1.17-000274 



' MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

· MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LABORATORY NAME 

Minnowbrook Estates Total Water Laboratories l
l.AOORATORY TELEPHONE NUIABERV.,TH AREA CODE 

573-346-3810 
STREET ADDRESS CERTLFlCATIONNUMBER 

J-1_7_74 ____ N..cH.c.c1vy"-'5~----~---------~17 
CITY llP CODE 

Camdenton 65020 
COUNTY ID NUMBER 

Camden MO-3030981 
SA\!PLE COlLECTOR NA.I.IE OR INITIALS 

EB 

··· ·••••· ·· :r~g~~i.ttt:; $AMWirkii:ts&i.¥s? :1 
.. 

05/01/2019 R 

TOTAL ROUTINE SA~lPlE ANALZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

17 4 Arrowhead 15 

l,\ON!TOR!NG VlOl.ATION 

OYes0No 
DATE , 

t -z-, 1 

A A <0.02 

l~ICL VIOLATION 

1DYes[2]No 

<0.02 

M0780-0-1:'.$S(0$-13)' Rt-furfl ,~mpleln_d Corm lo Department of Nallfr~ Resources, Pub!Je Drinking WatM Branch, P.O. &lt 17$, Jeffe!Son City, MO 6$102-0176 

MWA 1.17-000275 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLICWAlER SYSTEM NAME LABORATORY NAME ILAOORATORY TELEPHO,\'E !\'UMBER 'l'liTH AREA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~1_7_7_4_N_H_,~vy~5 _____ - _________ ___,17 
CHY 

Camdenton 
COUNTY 

Camden 

04/01/2019 R 

TOTAL ROLJTINE SAMPLE ANAlZED 

1 
TITLE 
Laboratory Technical Director 

ZIP CODE 

65020 
ID NUMBER 

MO-3030981 

369 Minnow Brook 

SN/PLE COlLECTOR NAME OR INITIALS 

RG 

018 

MONITORING VIOLATK)N 

OYes0No 
DATE 

A A <0.02 

I~ VIOi.AT/ON 
iDYes[Z]No 

).1.0 700.o4~ (05,13) Relum completed ronn to O~p_artrrtenl of N,1tur~ Rnoul"(:es, Publlc Drinking Water Brinch, P.O. Box 176, J~erloo City, MO 65102.0176 

MWA 1.17-000276 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM NAME LABORATORY NA.ME 

Minnowbrook Estates Total Waler Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

1774NHwy5 17 
l:,a:c:rvc---~-------.-:,:::,pccCOOE=----------1 

Camdenton 65020 

LABORATORY TELEPHONE NUMBER 'MTH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

MO-3030981 
SAMPLE COlLECTOR NAME OR INITIALS 

RG 

03/18/2019 R 

TOTAL ROlJTINE SAMPLE ANAlZEO 

1 
TITLE 

Laboratory Technical Director 

SIGNA,TURE A,_ . ,/J . 
I 11w-; f µ,, 

387 Minnow Brook 010 

urn,'HORJNG VIO!.ATCOU 

OYes0No 
DATE 

3 · 3111 

A A <0.02 

MCl VIOlATION 

OYes0No 

<0.02 

Return Wmpitti,d form to Department of N1tvril Rtsourcu, Pu bile Drinking W.ater ennch, P,0, Boi1176, Jerferson City, MO 65102-~116 

MWA 1.17-000277 



-

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME LABORATORY NAME 

Minnowbrook Estates Total Water Laboratories 
STREET ADDRESS CERTIF!CATION tlUMBER 

~1 __ 7_74 ____ N_H-'-wy-'---5 _______________ ---J17 
CHY 

Camdenton 
ZIP CODE 

65020 

LABORATORY TELEPHO.'.'E NUMBER WlTH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

MO-3030981 
SAJJPLE COllECTOR NAME OR INITIALS 

02/04/2019 R 

TOTAL ROUTINE SAMPLE ANAl2ED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE ' 
/~\<,"f {l,i:\,L 

MO 700-04:38 {OS-13) 

369 Minnow Brook 

RG 

018 

MONITORING VlOI.ATION • Yes 0 No 
DATE 

I-Z-11 

A A <0.02 

MCL VIOLATION 

OYes0 No 

<0.02 

Ritt um eomplelt:d fr,nn IG Department of Natural Roaources, Public Drinking Waler Bfllneh, P.O. Box 176, JeffC!fSO!l City, MO 65102-017& 

MWA 1.17-000278 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA'dE LABORATORY NN.IE 

Minnowbrook Estates Total Water Laboratories !'
LABORATORY TELE?t-K)t-.'E NUMBER .... HH AREA CODE 

573-346-3810 
STREET AfXlRESS CEATlFICATION NUIIBER 

~1=7
7
74_N_H_ivy~5-----==~---------l17 

CITY ZIP CODE 

Camdenton 65020 
cou«TY 
Camden 

01/08/2019 R 

' 

TOTAL ROUTINE SA\IPLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 

ID NUMBER 

MO-3030981 

;,,,,,,:// ',',, ,, ; :Ci'i' 

182 Arrowhead 

SAJ/PLE COLLECTOR tWJ:E OR INITIALS 

EB 

09 

MONffORING VIOlATlON 

OYes0No 
DATE 

A A <0,02 

lt.\Cl VIDLATION 

OYes0No 

<0.02 

MO_ 780-0436 {05-13) Rtlulli c.o.mpleled romi 1_0 Oepartmenl OI Natur,J Resources, F'ubllc Drinldng Wtler Bnlflth. P,O. Box 176, JefJe~on Ci'ly, MO &St02-0176 

MW A 1.17-000279 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LA.BORATORY tlmE 

Minnowbrook Estates Total Water laboratories 1

1.AOORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION NUMB-ER 

~1_7_7_4_N_H_wy~5-----~--------------117 
arv 
Camdenton 
COUNTY 

Camden 

·.; < ---- _.;. -
SAMPLE DATE 

1 MO/DAYNR .-
.·. '·,,,.' ,' -_. -

12/17/2018 R 

TOTAl ROlJTINE SAi.lPLE ANAlZED 

1 
mLE 
Laboratory Technical Director 

SJGt~TURE 

ZIPCOOE 

65020 
IDN\JMBER 

MO-3030981 

174 Arrowhead 

SAMPLE COLLECTOR NA,l~E OR INITIALS 

KR 

15 

MONITORING VK>I..ATK>N 

OYes0No 
DATE 

l·Z·l'f 

A A <0.02 

j~.ct VK>LATION 

1OYes0No 

<0.02 

M0700--0438 05.13 hdum completed ronn to Department of Nitural Resouri=es Pub!le Orlnldno Witet Branch, P.O. Box 176, JeHeBon CH)', mu 65102--0171$ 

MW A 1.17-000280 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
--

PUBLIC WATER SYSTEM NAME LABORATORY NAME !LABORATORY TELEPliOM: t.'Ult!BER WlTH MEA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

1774 N Hwy 5 17 
CHY ZJPCCDE 

Camdenton 65020 

COUNTY !DNUM8ER SAMPLE COLLECTOR tWIE OR INITIALS 

Camden MO-3030981 KR 
.•. .. ·.·· - ';•'_ ·:-:'·:._ -s· < .·.·.·_. . . ..• • .·. ··•. . ; ·::- .,-

·.·SI\MPLE'.RESUI.TS 
... 

SAMPLE.DATE SAMPLE 
SAMPLE .. CHlORI.NER}:SIDllAL(mgiL) 

· CO.LLEC!ION PQINT · LOCATION 
'', ' ,_,_,, __ ._._._, __ -- ' .:· _:,,. --·-- - _,-_· ,._ 

MO/DAYIYR . ·TYPE TOTAL- - .'i<FECAL 
,._._., . 

·.• .. ·FR_Eii:'_:·:·>-. .. •·-·. ... > · .. y • 
10··· .. TOTA[c 

. : ,;- . :." ,;_··. ·•.. ··• COUFORM . _ · .. ·e-eoo. _, __ .. . .-, ·: ' . 

11116/2018 R 401 Minnow Brook 20 A A <0,02 <0.02 

TOTAL ROUTINE SA'-lPLE ANA.l..ZEO MONTTORING VIOI..ATION 

1 OYes0No 
lr;t- V!OlAT(ON 
OYes0No 

TITLE DATE 

Laboratory Technical Director /i1-I'/ 
SIGNATURE 

1/H7 v'<blv 
MOi00-0438(0513) Relum compltle_d foflll to D,p,rtmont of Natural Resources, Put>l.h;: D_rfnldng Wller Branch, P.O. Bo• 176, Jefferson (:1ty, MO 65102 0116 

MWA 1.17-000281 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA\11:c LA80RATORY NAVE jtAflORATORV TELEPHONE NUMBER \.\'!Hi AREA CODE 

Minnowbrook Estates Tolal Water laboratories 1573-346-3810 
---------------'----------~-----------------< 

STREET ADDRESS CERTIFICATION NUMBER 

~1:.:7.:._74.:._:.:N_.:_H::wy:L..:5'----_____________ __J17 
arr 
Camdenton 
COUNTY 

Camden 
.. . . . . ---

"'CODE 
65020 
!DNUMBER 

MO-3030981 
... .. . • •I . .·.•. 

SAMPLE DATE. SAMPLE COLLECTION POINT 
M.O/OAYNR • TYPE I · .·· · .... ·· . · · · 
,_-_ -- ·:,-,_ -: __ ·- .. ____ -_·-I: - __ " -.:_, __ ._.>->-:_ :._ 

10/01/2018 R 

TOTAL ROUTINE SAMPLE AflAI.ZEO 

1 
TITLE 
Laboratory Technical Director 

174 Arrowhead 

SAIIJ>lE COlLECTOR NAME OR INITIALS 

KR 
cc . , -.----., - -•-----. __ . .' 

•.· • SAMPLE . SAMPLE RESULTS .CHLORINE RESIDUAL (mg/L) 

torM.: FECAL. :. ·- · -_ -- ' ·-LOCATION 
.. ,·.· .... ID . .. ..· TO ... TAL · ··• ··. · FREE . . CClUFORM : . E-C(_)U _,- ___ -_,,,, __ ;. ___ _ 

15 

MONITORING ViOLATION 

OYes0No 
DATE 

!1-H1 

A A <0.02 

Ill.Cl VIOLATK>N 
OYes0No 

<0.02 

MWA 1.17-000282 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
---

PU8UCWATER SYSTEM NAME LABORATORY UAME I LABORATORY TELEPHONE MJMBER WITH AREA CODE 

Minnowbrook Estates Total Waler Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

1774 N Hwy 5 17 
CITY ZlPCODE 

Camdenton 65020 

COUNTY ID NUMBER SAMPLE COLLECTOR NMIE OR INITIALS 

Camden M0-3030981 KR 
_--- - -- - -- - --- -- . ·-- _-,-: 

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

COLLECTION POINT _LOCATION 
- ._- _: .. .. . . ·-. 

MOIDAYNR TYPE -- - -

ID -TOTAL FECAL _TOTAL -FREE 
-

COUFOOM ·_ E-COU __ - ---

09/10/2018 R 17 4 Arrowhead 15 A A <0.02 <0.02 

TOTAL ROUTINE SAI.IPLE ANAl2EO MONffORJUG VIOt.ATlON WCL VJOlATION 

1 0Yes0No 0Yes0No 

TITlE DATE 1-,,)J Laboratory Technical Director 

SIGNATURE 
}H'; tf_;k, 

MO 700--043-8 (05-13) Return tomplelsd {Offll 10 Otp-artnm'II of NIIIO~I Resources, Pu bile Drinking Wiler Branch, P.O. Bo:it 178, Jeffer.;on City, MO 65102~'76 

MWA 1.17-000283 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME ILA80flAJORY TELEPHONE 1-'UMBER WilH AREA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

1774 N Hwy 5 17 
CffY ZIP CODE 

Camdenton 65020 
COUNTY ID NUMBER SAMPLE COLLECTOR tw/E OR IN!TIAlS 

Camden MO-3030981 KR 
'_:,- -·._· -: . -< '. '. --- -•- •-. - -- ·:: . --

--.. .. ' _·,.< '", .. ", -

SAMPLE DATE · SAMPLE - ... SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L} 

COLLECTION POINT LOCATION - ------ ; __ ' _,"' _,_ ,-----> 

MO/DAYNR •TYPE -_.·--:---rdJAL· -::. -FECAL -- -. · ... ,' ', .. 
_-._··• FREE --· ,. --- . ID TOTAL 

._. __ .-_-
- -- . ·· - - .· .. - ·. -._ . . COUFORM E-COU .· . . .- :- . ','. . 

08/01/2018 R 174 Arrowhead 15 A A <0.02 <0.02 

TOTAL ROUTINE SAIJ:PlE AN.A.l2EO MONITORING VIOLATION lil VIOLATION 
1 OYes0No OYes0No 

TITlE OATE 
fl/,fj Laboratory Technical Director 

SIGNATURE 

,11•-z' tdV,, ... 
MO 760-0438-{05-13f Re1u.m complete4 fonn to Dop•rtment of Ndural Rnou~u,, Publlc Ortnklng Water Bull«!, P.O. Bolt 176-, Je-mu,on City, MO $5102-0171 

MWA 1.17-000284 



l;J~f MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
·- --~ 

PUBLICWATERSYSTEI.I N~E LABORATORY NAME I LABORATORY TELEPHOHE NUMBE:R VfffH AREA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION fl UMBER 

1774 N Hwy 5 17 
CHY ZIP CODE 

Camdenton 65020 
COUNTY !DNUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3030981 EB . ---•· ----
-_- -- -- -_ -- - -- -- -_-_ -- - .. _, --- ----

SAMPLE DATE -- SAMPLE 
SAMPLE·•. : SAMPLE RESULTS CHLORINE RESIDUAL(mg/L) 

COLLECTION POINT LOCATION - .· .· ·: -·- . . 

MO/DAY/YR TYPE -- TOTAL_ -
1

_, iECAL _ -.- ' . "· ... ID - TOTAL - -FREE . .-. - - -

- _-- - --_-_ -
COUFO!W E-COU - ', ., . 

07/09/2018 R 387 Minnow Brook 010 A A <0.02 <0.02 

-

TOTAL ROUTINE SAMPLE Atv\UEO MONITORl~JG V!Ol.AT!ON WCl VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

sf-/-13 Laboratory Technical Director 

SIGW1.TuRE 
a,l.l,y v{lw 

Ri;lurn COJ'llpl~ed form to Department of N;.lural Resources, PubUc Orinlm19Waler Branch, P,0, Bo.it 176,J_effenson City, MO 65102-0176 

MWA 1.17-000285 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
- -

PUBUCWATER SYSTEM NAME LABORATORY NAME ILAOORATORY TELEPHONE NUMBERV.HHAREA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 

STREET ADORESS CERTIF:cATI0.'-1 NUMBER 

1774 N Hwy 5 17 
CITY nPCO!JE 

Camdenton 65020 

COUNTY JD NUMBER SAl,lPlE COLLECTOR NA\lE OR INITIALS 

Camden M0-3030981 EB .. . . ·. .. . .. _ .. -
' ",. ·.· 

• SAMPLEi 
' ' 

.. 
SAMPLE DATE SAMPLE 

SAMPLE RESULT,S CHLORINE RESIDUAL (mglL) 

COLLECTION POINT LOCATION 
-,-_-, ;,· _____ . ___ . __ , ___ , --" _,,,-,--._·:·-.::-.·_ .,.: --'. 

MOIDAYNR TYPE• · TOTAL -_- FECAL'- ' ·. ·•· 
•. ·•.•· .·• . " .. ·.- .. • · .. ·. ' JD . COllfORM . E-COll · .. TOTAL' FREE 

' 
· . .... 

06/11/2018 R 174 Arrowhead 15 A A <0.02 <0.02 

TOTAL ROUTIIIE SA~PLE ANAL.ZED MONITORING VK>\.ATION lrCl VlOlA TION 

1 0Yes0No 0Yes0 No 

TITLE DATE 7'z•I/, Laboratory Technical Director 

SIGNATURE 
/l#y ,4J;Lv., 

M0780-04~{Cf.1•1l) Rdum complele<I r0:rm to Oepart!Jlcml or Nalllr~I Resources, Public Orlnl\lttg W,tet e,~nth, P.O. Bo~ 176,_Jelftrsoo C!ly, MO 6510~-0116 

MWA 1.17-000286 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATERPROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8l1CWATER SYSTEM NAME (AOORAlOOY NAME ltAfiOMlORY TELEPHOllE t-lUMBER\\HH AREA CODE 

Minnowbrook Eslates Total Waler Laboratories 573-346-3810 
STREET NJORESS CERTIFICATION NUMBER 

1774 N Hvty 5 17 
CHY ZlPCOOE 

Camdenton 65020 
COUNTY IDNU.'rnER SAMPlE COlLECTQR NAUE OR INITIAlS 

Camden MO-3030981 KR 
~ . • .. · .. ' _- .' .-; ··. 

SAMPLE DATE SAMPLE SAMPLE . SAMPLE RESULTS CHLORIN_E RESIDUAL (mg/L) 
COLLECTION POINT LOCATION 

. 

MO/DAYNR I TYPE 
. ID TOTAL FECAL TOTAL ·.•·· FREE . . · COllFORM e-eou· C 

.· 
... . . . 

05/15/2018 R 401 Minnow Brook 20 A A <0.02 <0.02 

• 

TOTAL ROUTINE SA1lPLE ANALZED MONITORlr--lG VIOlAT!ON IMCL VIOlAllON 
1 OYes0No OYes0No 

TITLE DATE 
I-If-IS Laboratory Technical Director 

SIGNATURE 

/ltl-';, 1'dt~ 
Return completed form lo Oep.1r1men1 or Natural Resources, Publrc Drink!nQ WalcrBtanch, P.O. Box 176,Jeltef'on City, 11.9 66102'-0176 

MWA 1.17-000287 



[QE]. 

~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

-

PUBLIC WATER SYSTEM NAME LABORATORY NAME ILAJ.'.ORATOH\' TELEPHONE NUMBER V\.HH AREA CODE 

Minnowbrook Estates Total Waler Laboratories 573-346-3810 

STREET ADDRESS CERTlFICATION NUMBER 

1774 N Hwy 5 17 
CHY ZIPCOOE 

Camdenton 65020 

COUNTY ID NUMBER SAYPLE COLLECTOR NAME OR INITIALS 

Camden M0-3030981 KR 
. · .. 

SAMPLE DATE SAMPLE 
SAMPLE · SAMPLE RE SUL TS CHLORINE RESIDUAL(mg/L) 

COLLECTION POINT LOCATION 
MO/DAY/YR TYPE ID TOTAL FECAL - TOTAL 

. 
FREE 

COLIFORM E.c<X.I . 

0311412018 R 401 Minnow Brook 20 A A <0.02 <0.02 

TOT Al ROUTINE SA\\PLE At-LAlZEO MONITORING VIOLATION IMCL VIOlATION 

1 0Yes0No 0Yes0 No 

TITLE DATE 
t/·2 l'ef Laboratory Technical Director 

SIGtlATURE 

tiu~-~ tJ.d,{1v 
M07W-OHSW>•.13) Rtlt.lM tomplnttc;lfonnto Oepar1n1e-nt of N.;!ural RU<iurees, Publit: Dnnkin9 Wale< Branch, P,0. bot 176, Jelf~rstm City, MO 65102-0176 

MW A 1.17-000288 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM UAME LABORATORY NAME ILABORATORYTELEPHONE NUMBER 111\TH AREA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

1774 N Hwy 5 17 
CITY ZIP CODE 

Camdenton 65020 

COUNTY IOIIUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3030981 KR 
-

"C -co . . 

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

COLLECTION POINT LOCATION 
. . .. .... 

MO/DAY/YR TYPE• 
. .. .. 

ID TOTAL FECAt TOTAL FREE 
COLIFORM e,:ou . .. . .. . . 

04/05/2018 R 174 Arrowhead 15 A A <0,02 <0.02 

TOTAL ROUTINE SAMPLE ANAUEO Mo.\'HORING VlOLATIOU WCL VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

Laboratory Technical Director <,l-l'l 
SIGMTURE j , )';/;1 . /-.J''t (! /_AA, 
MO 780-0438 (05-13) Rell.Im complele<I rofTll lo Dep1ntment or Na\urat Rc~our(:cs, Public Drinking W.1.te,Bt-anch, P.O. llol( 176, Jefferson Cit)', MQ(;5102 0116 

MWA 1.17-000289 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBllC WAlER SYSTEM NAME LASCRA TORY NAl,\E 

Minnowbrook Estates Total Water Laboratories !
LABORATORY TELEPHONE tiUMBERWTHAREA CODE 

573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

f-'1c.c7.:...74.:...Nc.c.:...H.:...wy-'-"-5 ______________ __j17 

ZIP CODE 

65020 
C!TY 

Camdenton 
coumY lo J\'UM8ER 

Camden M0-3030981 
. __ ·--, ,_ ; ' ·. '. - . - ·. ' ,:-· .· _.,. ·;,:,_ .. ·:: . > ; '; ,·-- _.· - .. --._-

SAMPLE DATE 
MO/DAY/YR 

SAMPLE •· 
- TYPE 

COLLECTION POINT • - • 

.. ·_-_'_ 
-

-

03/14/2018 R 401 Minnow Brook 

TOTAL ROL/TINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

SAMPLE COllECTOR NAUE OR INITIALS 

KR 
,-·- ·i ,-:·,; ,, :-,-; .· : '=· .. 

SAMPLE SAMPLE_RESLJLTS CfjLORINE_RESIDUAL (m~/L) 
LOCATION - 1--· c.· ·.:...-·.:...· ·.:...----.:...·..;.-.:....:...· ~--·c.-c.· -1--------'--~-----'--,-----'--'------'-•c.·-'--~----'-l 

·:·_ -· . •',_. ·.-
ID TOTAf.. .FECAL :·,. TOTAL 

. COUFOR\I ._.E~-,< .. __ _ 

20 A 

MONITORING V!OI.ATION 

D Yes 0 No 
MTE 

A <0.02 

l~•,CL VIOLATION 

!0Yes0 No 

FREE 

<0.02 

M07~-0438{05-t3 ,- Relum t-~iN>leled fomilo Qcp~ftmrnt tJf Nat.oral Resources, Publle 0lfn1':lng Wc11 r Branch, P,O.-Box 176 Jcm:~onCil)', 11.0 6510Ul 76 

MWA 1.17-000290 



l~l®l MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
. . . ........ ~ 

PUBLIC WATER SYSTEM HA.ME LABORATORY NAME !LABORATORY TELEPHOHE NUMBER \'MH AREA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTtFlCATION NUMBER 

1774 N Hwy 5 17 
CHY ZJPCOOE 

Camdenton 65020 
COUNTY !DNUII.BER SAMPLE COlLECTOO NA'~E OR INITIALS 

Camden MO-3030981 KR 
. . 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION . 

ID TOTAL FECAL TOTAL ... FREE COLIFORM e.cou 
.. 

02/08/2018 R 174 Arrowhead 15 A A <0,02 <0.02 

TOT Al ROVT!NE SA~\PLE ANAL2ED l.tONlTORIU{3 WX.ATION JrCl VIOlATION 
1 OYes0No • Yes 0 No 

TITLE DATE 
Laboratory Technical Director Z·Zff§ 
SIGNATURE 

,4-iy fi1,v 
11.0 7tJ) 04."8 (05 13) RelLHll ,olllflleted 11,rm lo Oilpartmenl or Natural Resour,es, Pubtlc: 0nnklng W.t_tcr Bnind1, P.O. Box 176, J1:flerson Cit(, 11,0 GS102.(1176 

MWA 1.17-000291 



~ 
~----

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tlA1JE- LABORATORY NAME 

Minnowbrook Estates Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~1=7~7_4_N_H_,~•,y~5-----=~~---------117 
aTY ZJPCOD£ 

Camdenton 65020 

ILAOORATORY TELEPHONE !\'UMBER WlTH AREA CODE 

1573-346-3810 

COUNTY 
Camden 

ID NUMBER SAMPlE COLLECTOR NN.IE OR INITIALS 

MO-3030981 

01/28/2018 R 374 Minnow Brook 

TOTAL ROUTINE SAMPLE ANAL.ZED 

1 
TITLE 
Laboratory Technical Director 

KR 

~/\Mf'l_Ei~fsllt:tt·· CHLORINE RE§ll:JlJAl(mglC} 
'<" -,,:·_._; ,.' ·._,-,,,,.,._:>:>c';:-:- •. '.- ;,.,-,>,:-- .,-_..;_ ... ,,,•.-:,:,. 

008 

MOUITORUKi VIOLATION 

D Yes 0 No 
DATE 

A 

~/ /T()T1~,1•--•-. ,, ;.; 
A <0,02 

IMCL 1/!0tATION 

i0Yes0No 

<0,02 

Return complcltdform lo Dzpartmtnl or tl~tur,il Resource~. Pubf!e Drinking Wa11:>r Bt~neh, P,0, aox 176, Jefferson City, 1,10 65102-017& 

MWA 1,17-000292 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Minnowbrook Estates 

tAOORATORY NAME 

Total Water Laboratories 

STREET ADDRESS 

fc1-'-77_4_N_H-'-'wy"---'-5----~-----------l17 
CITY 

Camdenton 
ZIP CODE 

CERTIFlCAHON t.'UMBER 

65020 

!LABORATORY TELEPHONE NUMBER ~\HH AREA CODE 

573-346-3810 

COUN"TY 

Camden 
ID NUMBER SAl,lPLE COLLECTOR NAME OR INITIALS 

- " -.. --• .. 
SAMPLE DATE 

, MO/DAYJYR 
1,. __ ·, --: _--.>,, -.- ·;· . .,, 

12/06/2017 R 

TOTAL ROUTINE SAMPLE ANAUEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE A. -Ai 
?I'"{ 1111/ ,1,, 

MO 700-04la(0:>-13J 

M0-3030981 KR 

174 Arrowhead 15 A A <0.02 <0.02 

M-bNHOR!NG VIOlAT10N 

OYes0 No 
DATE 

/-Z-//5 
IMCl. VIOLATION 

OYes@No 

Return c_omploted fom1 to O~artm~t or lia.lutal ReMurces, Public Drinking Wa.le:f Braneh, P.O. Box 110, JeffCROn <::!ty, fdO i6101.017G 

MW A 1.17-000293 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAIAE 

Minnowbrook Estates Total Water Laboratories 
STREET ADDRESS CERT1FICATION NUMBER 

l--'1c_:_7_:_74_:__:_Nc:H:cw01yc.:5:__ ____ ~------------117 
ZlPCODE 

65020 
CITY 

Camdenton 

!1..ADORATORY TELEPHONE NUMBER 'MTHAREACODE 

I 573-346-3810 

COUNTY ID NUMBER SAMPLE COlLECTOR NAME OR INITlALS 

Camden MO-3030981 KR 

·. sl\Mr>LEbi;Ei SAMPLE •• ••.·• · · · •·. SAMPLE•·· SAMPLE RESULTS• CHLORINERESIDUAL(mg/L) 
COLLECTION POINT ••··. LOCATION 1--'CC··~•._._:_··-_ . .;;;;;.· .. -'-"-.. --'-'-'·--"-11--'CC~~ .. -~-.~-~ .. --.-l 

MO/DAY7R TYPE ' .·. ··.·.· ...•• ·. . • . i i · ... ·· ID • ~~M ~~. .· TOTAL . FREE 

11/13/2017 R 

TOTAL ROUTINE SAMPLE ANA.LZED 

1 
TITLE 
Laboratory Technical Director 

MO 760--0438 \0$-13) 

369 Minnow Brook 18 A 

MONITORING VIOLATION 

OYes0No 
DATE 

A <0.02 

jtl.Cl VIOLATION 

iDYes@No 

<0.02 

Relum completed fot((I to Department or NallJrill RU(IUtcu, Publle; Drinking Water Brane_h, P.O, Bo11: 176, Jefferson City, 1.1.0 65102.0176 

MWA 1.17-000294 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAUE LABORATORY NAME 

Minnowbrook Estates Total Water Laboratories ILABORATORYTElEPHONE MJMBf.R 'Mll--1 AREA CODE 

573-346-3810 
STREH AOORESS CERTIFICATION NUMBER 

1-1_7_74_N_H_wy~5----~-----------<17 
CITY ZJP CODE 

Camdenton 65020 
COUN1Y JD NUMBER 

Camden MO-3030981 
SAMPlE COLLECTOR tWAE OR INITIALS 

KR 
- . ,·c --_-·•; .,_. . ·-, ," ·. 1 - ' ' !.· 1-- · · _ .. _.::_,,-- _.;_--;- , '. '_.;,-,- .-: ·-_ '· i·,. , -::.- -

, - · · · - -- -- - SAMPLE __ SAMPLERESULTS 
SAMPLEDATE _SAMPLE ·-c···oLLEC-TI--O•N-, -p-·o-,NT.-•--- - -

CHLORINE RESIDUAL (mg/L) 
LOCATI_DN •- .-_- - - ---

MO/DAY/YR -- TYPE ·; - - - - --- -•·•-· -- -,o -- ' -. TOTAL I FECAL 
__ __ . _._ · ... ___ .. , __ - '- _ . . _ ' ·,,· · __ COUFORl,I" 1-. E.COU . TOTAL 

10/16/2017 R 

TOTAL ROlJTlt~E SAMPLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 
SIGNATURE 

17 4 Arrowhead 15 

MONlTORIUG VlOlATION 

OYes0No 
DATE 

A A 
--

<0.02 

I
MCL VKJlA TION 

OYes0No 

-

FREE 

<0,02 

M-0780-0438(05-13) Re1001 comp!eled rorrn 10 Depa,rtm<1nl of Nalural Resources, Public Drlnldna Waler Bt.anch, P.O. Box 176-, Je-Herson City, MO 6510i-0176 

•· 

MWA 1.17-000295 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUDUC WATER SYSTEM HAYE LAOORATORY NAME !LABORATORY THEPHONE MJMBER Y,1TH AREA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICAT)O.'I NUMBER 

1774 N Hwy5 17 
CITY ZJPCOOE 

Camdenton 65020 
COOITTY 1IONUM8ER SAMPlE COLLECTOR NAME OR INITIALS 

Camden M0-3030981 KR 

··.•.·• .... • .. .. . · ... · ... ·: 
.· ·. 

.. SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE . COLLECTION POINT LOCATION 

. 

MO/DAY/YR TYPE·· ···.·. ID 
_, Toi AL··: FECAL TOTAL __ FREE . COLIFORM E-COl..1 · ___ 

. .. . . . . · . 

09/12/2017 R 369 Minnow Brook 018 A A <0.02 <0.02 

TOTAL ROUflt,lE SAMPLE ANALZED MONITORING VIOI..IITION lrCl VIOLATION 

1 0Yes0No 0Yes0No 

TITLE OATE 
/o J-i'f Laboratory Technical Director 

S/ONAlURf. .t11y I}),\ !,I,,. 
/,;- t,I .. 

MO 780-0438 (05,'13) jlth.1rt1 com.pitted form to Oepar1mfflt of N.atur.al Resources, Public Drinking Wale, Branch, P.O. Box 176, Jeffeno11 Cily, MO 66102..(1176 

MWA 1.17-000296 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBl!CWATER SYSTEI.I NA"IE LABORATORY NAME ILASORATORY TELEPHONE NUMBER Y.HH AREA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 
STREET AOORl::SS CERTIFICATION NUMBER 

1774 N Hwy 5 17 
CITY ZJPCOOE 

Camdenton 65020 
COUl<TY IDNUMBE.R SAYPLE COllECTOR IW.tE OR INITIALS 
Camden MO-3030981 EB 

---------

- . ·. ·• •·. · .. .. 
', ,•' ' -

· .. .· 

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

COLLECTION POINT LOCATION 
·___ '• . .. . 

MO/DAY/YR 

lYPE ·•·· 
. ' .. .· 

•ID TOTAL FECAL TOTAL FREE 
.. . .. . . .. ·. •.· .· . COLIFORM e.cou 

08/01/2017 R 17 4 Arrowhead 15 A A <0,02 <0.02 

TOT Al.. ROUTINE SAMPLE ANAlZEO MONITORING VlOlATIOU ta. VIOI.ATJON 
1 D Yes 12] No D Yes 12] No 

HTLE QATE 
Laboratory Technical Director 1, ·U-l'r 

SIGNATURE 
/107 1JA,-v • __ , tr \IL.. 

Relum compt~ed form to oepa~ent of t~•luJo'I R~Olln;H, Public Drinking Walt_r S,-a~_h, P.O. aox 178, Jefferson City, MO 65102.0176 

MW A I. 17-000297 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

COPY 

PUBUC WATER SYSTEM NA\IE LA80AATORY NAME I LABORATORY TELEPHONE t-.UM!lER lh\TH AREA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 
STREET A£IDRESS CERllF!CAl!OH t,,\.IMBER 

1774 N Hwy5 17 
COY ZIP CODE 

Camdenton 65020 
COUNTY ID NUMBER SAMPLE COllECTOR NAl.1E OR INITIALS 

Camden M0-3030981 KR 

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

MOIDAYfYR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE COLIFORM E.COU 

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

TOTAL ROUTINE SAMPLEANALZEO MONITORING VIOtATION Ir.Cl VIOLATION 

1 • Yes@No • Yes@No 

TITLE DATE t -1,11 Laboratory Technical Director 

SIGNATURE 
/f.<-7, tMtJL·v'-. Rel um completed form to Department o( Ne1vra1 Re$oUn;es, Pub He: Orlhklng Vla\et Branch. P.O. Box 17$, Jerfenon City, MO 65102.0176 

MWA 1.17-000298 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM UAME LA80RATORY NAME llABORATORY TELEPHONE NUMBER WITH AREA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

1774 N Hwy 5 17 
CffY ZJPCODE 

Camdenton 65020 
COUNTY ID NUMBER SAMPLE COI..LECTOR NAME OR llflTlALS 

Camden M0-3030981 KR 
_- -

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

MO/DAYfYR TYPE 
COLLECTION POINT LOCATION - -

ID TOTAL FECAL TOTAL FREE COLIFORM E-COll 
---

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

-- ------

TOT Af. ROUTINE SAMPLE ANALZED MOWTORINGV!OLATION WCL VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
& -1,11 Laboratory Technical Director 

SIGNATURE 

11/).,z w~"'- --- -----
MO 780.o438 {05-13) Return c:ompltled form 10 Department ot Natu(al Resources, PubUc;: Drinking Waltf Dr.!nch, P.O. Box 17$, Jefferson City, MO 65102,0176 

MW A 1.17-000299 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU8llC WATER SYSTEM NAME ~RATORY NI\YE ILAOORATORY TELEPHONE NUIJBER 'MTH AREA CODE 

Minnowbrook Estates Total Water Laboratories 573-346-3810 
STREET AOORESS CERTIFICATION NUMBER 

1774 N Hwy 5 17 
CfTY ZIPCOOE 

Camdenton 65020 
CCUNTY ID HUMBER SAIAPLE COLLECTOR NAME OR INITIALS 

Camden M0-3030981 EB , . . . . 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE . 
. 

COLIFORM E-COU . . . .. 

06/05/2017 R 17 4 Arrowhead 15 A A <0.02 <0.02 

TOTAL ROUTINE SM!PLE ANALZEO MONITORING VIOLATION tCl VIOlATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

1-Z-/ 1 Laboratory Technical Director 

SJGNA.TURE 
ffe',Vj, t'VJ'vv, 

MO 730-043-8 (~13) Rel um completed form to Department of tlal.ural Res_ources., Pub HG Orlnldog Water Branch, P.O. Box 176, Jeffmi_on City, MO 65102-0176 

MWA 1.17-000300 



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

PUBLIC WATER SYSTEM NAME lABORATORY NAME 

North Shore Total Water Laboratories 
STREET ADDRESS CERIIFICATIOUNUMBER 

PO Box 2409 17 
f-0-TY----------,~-p-COOE~~----------i 

Lake Ozark 65049 

l'
LAOORATORY THEPHOi\'£ NUMBER WITH AREA CODE 

573-346-3810 

COUNTY IDt.'UMBER SAMPLE COl.lECTOR NAME OR INrTlALS 

Morgan MO-3238276 RG 

~~Jki. ~,,,:--:)_;_; -.. 'J.,+'&(; t~~iWJ'; --i;t;~;~:', c~;,;~gi:f41 

06/03/2019 R Building C - Outside 03 

TOT AL ROUTINE SAMPLE ANAlZEO 

1 
IDLE 
Laboratory Technical Director 

SIGNATURE 

MONITOR!NGVlOlATtON 

OYes0No 

A A <0,02 

l~Cl VIOLATION 

!OYes0No 

<0.02 

110700-0438(05·13} Return <:Oll'lpteted roon to Department ol Nalura\ Re$oin;es, Pub!Jc; Drln~9 Water Brinch, P.O. eor.176, Jerfersi;m C,t)', MO 6S10Ntt76 

MWA 1.17-000301 



,,,,,,, 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY IV.ME 

North Shore Total Water Laboratories 
STREET AOORESS CERTIF!CATIO,\' NUMBER 

~P_-O::___:::Bo"'x'-'2::.4'.-"0::::9 _____ ~-----------117 
QTY 

lake Ozark 
ZIP CODE 

65049 

ILAOORATORY TELEPHONE NUMBER V.HH AREA CODE 

I 573-346-3810 

COUNTY 

Morgan 
IDNUMBfR SAMPLE COLLECTOR NAIJE OR INITIALS 

MO-3238276 

~l~WE~~i:J, ~kt~J~ .... •··· , .... ·:: 
'~Q/DAY!YR'(• >•ty;p1:1ri •>. ,,/' 

,·.'' .-.-./;" "/,,;_· •,' ... --_-, 

05/01/2019 R Between A& B 

TOTAL ROUTINE SAMPLE ANALZED 

1 
T!TLE 
Laboratory Technical Director 

RG 

MONJTORING VIOLATION 

OYes0No 
DATE 

/z,11/ 

A A <0.02 

IMCl VIOLATION 

OYes0 No 

<0.02 

MO 700-0438 (05-13) • ~etum compl,?ltd fotm to Oep<1rtmeot of Natural Resourc:es, Public Orlnkln_g Water Bfilnth, P.O. 8ok 176, Jefferson Ctly, MO 65102-0176 

MWA 1.17-000302 



, MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBllC WATER SYSTEM NAME LABORATORY NA~E !'LABORATORY TELEPHONE NUMBER\\HH AREA CODE 

North Shore Total Water Labc:o_:_ra::t::or-'-ie:_:sc___i_:5_:_7::3-=·3cc4c:.6·-=3c:.8_:_10::_ ________ -l 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
lcccc«Yc--------~~~P~coo=E~--------1 

Lake Ozark 65049 
COUNTY 

Morgan 

04/02/2019 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

ID NUMBER 

M0-3238276 

.,. 

Building C - Outside 

' 

SAMPLE COll£CTOR NA~E OR INITIALS 

EB 

s~r.{r'Gt2 c¥11M11te'ti~§u(ts' h/JLp[,W:eife[,HJ,.,cc/nJ,ti 
~~~tJ'9 N i rcif,E? , ;,i~ 2?{oiA!'.!J'> ' 0/fREEJC 

_q>,l,Jf~ ·-· E-CQLI 

03 

11.0NITOR!l\'O V,Ot.AT!rnl 

0Yes0No 
DATE 

A A <0.02 

IMa.. VlOlATION 

\0Yes0No 

<0,02 

MO 700-0438_(05-13) Rel um Ct:!mpteted lonn to Oepartmenl of Natur.al Resource_s, Public Drfn);fog W_lltr B,aneh, P.O. Box 176, Jtfftrson Citf1 MO 65102-0176 

MW A 1.17-000303 



.--, MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

North Shore 
STREET ADOOESS 

LABORATORY NAME 

Total Water Laboratories 
CERTIFICATION tlUMBER 

.:P...:O=-=.Bo=x"'2=.4:_:0.::9 _____ ~-----------l17 
CHY 

Lake Ozark 
ZIP CODE 

65049 

I
LAOORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY 

Morgan 
ID NUMBER 

M0-3238276 
SAMPLE COLLECTOR NAME OR INITIALS 

EB 

I J~g(iit,T~ .· •~).:~,([; . ··.. fi! !/ > /}•} 

04/03/2019 s 

04/03/2019 s 

04/03/2019 s 

TOTAL ROUTINE SAMPLE AHAL2EO 

0 
TlllE 
Laboratory Technical Director 

Building D 

Building C - Outside 

Between A & B 

·$AMPLE;·. 
'J.OC/\TIOl'I 

10? 

02 

03 

006 

MONITORING VIOLATK>N 

OYes0No 
DATE 

A 

A 

A 

A 

A 

A 

<0.02 

<0.02 

<0.02 

IMCL VIOLATION 

OYes0 No 

··~ 

<0.02 

<0.02 

<0.02 

1.10 750-04;w (05-13) Rttum completi,d rorrn lo Departmenl of H•lurJI Ruo\Jrcu, Public Drinking Water Brandi, P.O. Box 1'16, Jeff~on City, MO 6Sf02.-017G 

MWA 1.17-000304 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA.ME 

North Shore Total Water Laboratories 
STREET ADDRESS CERTIFtcATK>NNUMBER 

j..'.P_,O::..,:BO,cX:::2:_4-:0"'9 _______________ _J17 
CHY 

Lake Ozark 
DPCOOE 

65049 

lABORATORY TELEPHONE NI.RABER 'MTH AREA CODE 

573-346-3810 

IONUMBER 

M0-3238276 
SAJ.tPlE COllECTOR twAE OR INmALS 

EB 

03/05/2019 R 

TOT Al ROUTINE SAMPLE ANM.ZEO 

1 
TITLE 
Laboratory Technical Director 

J.'.0780-0438(05-1 

=== 

Between A& B 006 

MONFTORIOOVIOLATION 

OYes0No 
DATE 

J-'il-/1 

A A <0.02 

MCL I/IOtATION 

OYes0No 

<0.02 

Retum «>Mple!ed form to Department of H~luul Resour«S, Public Dfinklng Wder Btanch, P.O. Box 17&, Jeffen;oo City, MO 6&102-0176 

MWA 1.17-000305 



, MISSOURI DEPARTMENT OF NATURAL RESOURCES 
I WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM t,WlE LABORATORY NAAIE 

North Shore Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

rP_O_B_ox_2_4_0_9 _____ ~-------------<17 
CHY ZlPCOOE 

Lake Ozark 65049 

LABORATORY TELEPHONE NUMBERVtlTH AREA CODE 

573-346-3810 

COUtfTY ID NUMBER 

Morgan MO-3238276 
SAMPLE COLLECTOR tw.lE OR INITIALS 

RG 

02/13/2019 R 

TOTAL ROUTINE SAMPLE ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

Mo 7f!0-0438 (05·13) 

Building C - Outside 03 

MONffOO:!tW VIOLATION 
OYes0No 
DATE 

A A <0,02 

MCL VIOLATION 

OYes0No 

<0.02 

R,tom «m-.p!et~ form ,o Dtp6(1nienl of N&lvul Ruourt~, Pub_Hc Ddn~ng W1ter Bninch, P,O_. Bolt 176, Jerftnion City, J,KJ Ei5102-0t76 

MWA 1.17-000306 



'.'. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
j WATER PROTECTION PROGRAM 
i MICROBIOLOGICAL ANALYSIS REPORT 
~ 

PUBUCWATER SYSTE'.I NAME LABORATORY t~E 

North Shore Total Water Laboratories 
ILAOORATORY TELEPHONE NUMBER V'.'llH AREA CODE 

1573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~P_O_B_o_x_2_40_9 _____ ~------------117 
QTY ZIP CODE 

Lake Ozark 65049 
COONTY 

Morgan 
101\'UMBER 

M0-3238276 
SA',IPLE COUECTOR ttMlE OR INfTIALS 

EB 
,- :-c.co:.·:,-_,.:;._;-· .. ,••, .. ,-_:,·:·, 

s4,Jrt~.p~,-e ·•)?f•••,c; !i• ')CC•••:?i; ;.;.• ..•.. ,,...... •i'.§'AM~[fi 's.·. A .. ·.·.·M.·.··.P.·····.i.e.·.·.··•.".R.· ... ·.·.~.••·.~.v.·.· ... t:. T.··.'s.•.·• .. ·.• 

~~,t~ : : •:--Y. i ·•··•···•· • "·::~ . tggf JJ~N . . 
01/02/2019 R 

TOTAL ROUTINE SAMPLE AHAL.ZED 

1 
TITLE 
Laboratory Technical Director 

SIGt.tA.TURE f p a~ /YJ\!\_A. 

BetweenA&B 006 

MO,'..UOR!NG VIOLATION 

0Yes0No 
<MTE 

A A 

l'-IC:l VIOlATtON 

IDYes0No 

<0.02 

RiHum co/'l\plet_ed form to Department of Natural Resources, Public Oflnklng Wa)tr ~ne_h, P.O. Bo_x 176, JeffeBon CHY, MO 65102-<1176 

MWA 1.17-000307 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NNJE LABORATORY NAME ILI\OORATORY TELEPHONE NUt.\B'ER'NITH AREA CODE 

North Shore Total Water Laboratories 573-346-3810 ---
STREET AOORFSS CERTIFICATION NUMBER 

PO Box2409 17 
ClTY ZIP CODE 

Lake Ozark 65049 
COU"1Y IDNUP.IBER SAMPLE COLLECTOR NAME OR INITIALS 

Morgan M0-3238276 KR 
_·_-_-,,. -. : -_,-· < •. ·•.··. .. . .. ·; ·>•·· CT ··•· S/IMf'LI= RESULTS. 

------- ··. 

.SAMPLE DATE SAMPLE < S.AMPLE Cl:ILORIIIERESJDU/\L(mg/L) 
COLLECTION POINT . ~OC.ATl.ON 

".,.--__ ,·-,;. ·: . •·•. -·. - --- . 
MO/DAY/YR __ ·-:ty_PE--_ ,, ·_-. ,., 

FREE. • •; ·. 
-··>TOTAL -- ~- "fECAl. 

·.• JOTAL ......... •.•. ... · .... ·.·. ,.·- .. .· ·.· ..•o .• ·.·.·.· ~F~ :. E-C<lll • •• . . 
12/11/2018 R Between A& B 006 A A <0.02 <0.02 

TOTAL ROUTINE SMIPLE ANAL.ZED MONITORING VIOlATION lfCL VlOLATIOH 

1 • Yesli]No 0Yes0No 

TITLE DATE 

Laboratory Technical Director /-Z·/1 
SIGNATURE 

/1 .. .1H1., 
V,\~V V-'\Nv· 

M0780--0438(05•1:l) . Rolum t:0111pl11ltd fonn lo Deplf'lment ~ H1lur1I R•SOUf("C&, Public Drinking Waler Bnln¢h, P.O. Box 17&, Jeffe~on City, M() 65102-0176 

MW A 1.17-000308 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM WoJ.IE lABQR.4.TOOY NAME IL.ABORATORY TELEPHONE NUMBER'MTHAREACODE 

North Shore Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER --~---------------j 

ecP=O~B_ox_24_0_9 _____ ~~-----------117 
CHY ZlPCOOE 

Lake Ozark 65049 
COUNTY ID NUM&R 

Morgan M0-3238276 
SAMPLE COLLECTOR HAJI.E OR INIT!ALS 

KR 

···••· ... ··•·· •. · •.. ····••·.·.··. ' < . •· > . ·.. . < SAMP~E SAMPLEfl!;SULTS ctlL<lRINERESIDllAl,'(nig/L) 
SAMPL!;.DI\TE SAMPLE I COLLECTiONPOINT • LOCATIONl--=c..··=··===~===..c,c==-=4 

' MO/DAY/YR .. lYPE ... ····· ... • .. · .···· ...• -.. .· ID > C TOTAL FECAi. TC::>TAL .· I > FR•·.·····E.· ... ·.E.·······•·.•.·. 
>-·<_;- .:·<·.·:: .. / _._ ·,_-.--· -1:-·:,_-. :. _. ____ -_-_' ___ _-_>:· ·.: '·,", -·_.,. __ -·_._-,·._ .. _ CX?l!FORM_ :-.E~- ._. __ ·-. _ _-':-,--

11/16/2018 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE (j ,d j 
,'.i-Y,· t, V i,;i.,, 

MO 700-0l3a (05 13) 

Between A& B 006 

MONHORlNG VIOLATION 

0Yes0No 
DATE 

/l·/-iq 

A A <0.02 

j~Cl VlOlATION 
i0Yes0No 

<0.02 

Relum comp!ttl:d form lo 0tp1rt1m1nl of N1tural Ruoun:n, Publlt Drinking Wal tr B(;llneh, P.O. Bo11; 176. Jefferson CHy, MO 6$102-0176 

MWA 1.17-000309 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA\IE !LABORATORY TELEPHONE 1'UMBER WITH AREA CODE 

North Shore Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CHY ;2:!PCODE 

Lake Ozark 65049 
COUNTY JDt.:UMBER SAMPLE CQLECTOR NN.IE OR INITIALS 

Morgan M0-3238276 KR .. ... . . 
. ....... ··• •·· .. 

SAMPLE 
.· 

cHLomNii RESIDlJAL <rng/L) 
SAMPLE DATE· SAMPLE RESULTS 

SAMPLE · COLLECTION POINT 
· .. .. . ,. - - . '• . 

.MO/DAY/YR . TYPE. LOCATION 
TOTAL·::.·-' ·.·.·. ID FECAL:.:,, 

.. TOT/IL •.. ·•• .'FREE . . . ... .. ·· · .. .. 
'COUFORM,' E-COl..1·--....... ... · ·. -.-·,' .. .· ··.· 

10/02/2018 R Between A& B 006 A A <0.02 <0.02 

--

TOTAL ROUTINE SAMPLE ANAtzEO MONITORIOO ViOLATION l'ACL VIOlATION 
1 nves0No 0Yes0No 

TITLE DATE 

II H'i Laboratory Technical Director 

SfGNA TURE l)J.vt tr ~\,\ 
MO 780-0438 (0$--.1:,) Rl!tum completed fonn 10 Department of N;,tur41 RUOUf(ts, P_ub(Ji. Orlnl<in~ \'lltcr Dtf.ll(h, P.O. Boll 17s,.Jeffef$On City, l.!O H-102-0176 

MWA 1.17-000310 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA\IE 

North Shore Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUUBER 

PO Box2409 17 
CllY lJP CODE 

Lake Ozark 65049 

I LABORATORY TELEPHONE NUMBER WITH ARfACOOE 

573-346-3810 

COONTY LDNUMBER SAMPLE COLLECTOR NAIAE OR INITIALS 

Morgan M0-3238276 EB 

·- - . 
·•·-

_-._ - -- -- - - . -- - - -- --- .. · -- :·o: c· '", , ··· ;,-

----- . -_ SAMPLE _ SAMPLE RESULTS.: CHLORINE RESIDUAL(mgll) 
SAMPLE DATE - SAMPLE 

· COLLECTION POINT 'LOCATION --
.. . __ ... 

MO/DAY/YR TYPE 
• • - ID : 

TOTAi. FECAL - TOTAL FREE . - __ -- - -_ -- ' - __ -
-. -

COIJFQR/,1 -- :E:~_-;· ---
-- -- - - ---- - - -

10104/2018 s Well House 001 A A <0.02 <0.02 

10/04/2018 s Building C - Outside 03 A A <0.02 <0.02 

10/04/2018 s Building B by Unit 204 04 A A <0.02 <0.02 

TOTAL ROUTINE SAJ.!PlE ANAlZED MONITORING VIOLATION lrCl ViOlATK>N 
0 0Yes0 No 0Yes0No 

TITLE DATE 
ii-Ht Laboratory Technical Director 

SIGNATURE 

~ p{l~v\ 
.,,...._ ~ .... ,., ... .. -- ·~·- -· . "·'. -· -- . .. . on 1' , .. ,. " 'IV. " . 

MWA 1.17-000311 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAJAE lABORA TORY NAME ILABQRATOR"( TELEPHONE NUMBER WITH AREA CODE 
North Shore Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFlCATION tlUMBER 

PO Box2409 17 
QTY SPCOOE 

Lake Ozark 65049 
COUNTY JDl\'UMBER SAVPlE COLLECTOR NAME OR lNfTJALS 

Morgan M0-3238276 EB 
. · ... ·. -~ . -~ ··•· .· 

CHLORlr-lE RESIDUAL (mg/L) 
.· 

SAMPLE SMIPLE RESULTS SAMPLE DATE SAMPLE 
COLLECTION POINT LOCATION 

..... ·' ·":; 

MO/DAY/YR TYPE TOTJ\L -:. FECAi.. 
TOTAL 

.· .. .· 
· .. ··.·· ... . 

·I> . ID COUFORM -- ,E-COU •FREE . . 

09/04/2018 R Between A& B 006 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAl2EO MONITORING VIOlATION l MCL ViOlA T!ON 
1 0Yes0No 0Yes0 No 

TITLE DATE 
q. 3o -Is Laboratory Technical Director 

SIG~TURE 
11,'11, J' ,dli 
W"l "VJ.IV 

MO 780-0138 {05-13) Rewm completed fonn lo Department or Natural Resources, Public OOollng Wal tr Bnm~h, P.O. Box 176, Jeffe~on c;iy, M_O 65102-01713 

MWA 1.17-000312 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU8UCWATER SYSTEM NM\f LABORATORY MME ·1LA80Rl\TORY TELEPHONE t-'UMBER 'MTH AREA CODE 

North Shore Total Water Laboratories 573-346-3810 

STREET ADOOESS CERTIFICATION NUMBER 

PO Box2409 17 
C<TY ZIP CODE 

Lake Ozark 65049 
COUIHY fDUUMBER SAMPlE COlLECTOR NAME OR INITIALS 

Morgan M0-3238276 EB 

····- -- ---- -. -- - •- :::=_···· ·: ---· 
-- -- = -

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

SAMPLE 
•· COLLECTION POINT LOCATION 

; :"· _,,_ •. ·:"-: . ·. - : . :,· '",_-,-- ·- ... . ., . . . 

MO/DAY/YR TYPE .. --·TOT.At cc ~ - _--

FREE-······· - ID FECAi. TOTAL ·: ,,_· __ ,. .. ---
-•-· 

.. _. i, _ . . . ~ORJ_( · - E.COO 
-_ - - .. _. -- - -- ---- -- - -- -•- --

08/06/2018 R Building C - Left side, under bid 11 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAlZEO MOMTORING VIOLATION lr"Cl V.otATtml 

1 0Yes0No 0Yes0No 

TITLE DATE 

9-1(-,1$ Laboratory Technical Director 

SIGNATURE 

O'vv.z tcflv.,-. MO 780-0438 (05-13) Rel um comp!•ted ronn to Department or tbtuni Resources, Pu bile Drinking Water Branch, P.O. Bo11: 176, Jtrrei:aon tilt, MO 65102:-0176 

MWA 1.17-000313 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM t/AME LABORATORY NAIAE ILAl!ORATORY TELEPHONE NUMBER WITH AREACOOE 

North Shore Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
CITY ZJPCOOE 

Lake Ozark 65049 
COUNTY tDNU.VBER SAMPLE COllECTOR ri!>..ME OR tl·,'1TlALS 

Morgan M0-3238276 EB 
- -- -- - - ._- -- -

- -
-- - -- -- .. -

SAMPLE_-•- SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE 

COLLECTION POINT 
- -:\ LOCATION. 

., .. - .·-· - - . . .. ,•• 

-. MO/DAY/YR TYPE --- FECAL --- --
- -_ 

ID 
-•-

TOTAL -- TOTAL _- F_REE 
- .--._- - .----

- . -- - - - COLIFORM -_ E-COU ,. -
-

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

TOTAL ROUTINE SA~1PlE ANALZED MONITORING V!Ot.ATION Ill.Cl VIOLATION 
1 0Yes0No 0Yes0No 

TITtE DAlE 
Laboratory Technical Director q-/-l[f 

SIGUATURE 
[\,1lj ,,.,IA,,... 

V v;vv' 
MO 780-043/;I (05•1~) . Return completed form to twpart~ntof Ha-luril Ruo_ur~~s, Public Or!nkfn9 Wal.er Brill.nth, P.O. Bo_li 176, Jefferson City, MO 65102-0176 

MWA 1.17-000314 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU8LICWATER SYSTEM NAME LABORATORY tlAl~E 

North Shore Total Water Laboratories 
STREET ADDRESS CERTIFICAT!ml NUMBER 

rP~O_B_o_x_2_4_09 _____ ~----------------<17 
CITY ZIP CODE 

Lake Ozark 65049 

jtAOORATORY TELEPOONE NUMBER W.TH AREA CODE 

I 573-346-3810 

COUNTY 

Morgan 
ID NUMBER 

M0-3238276 
SAt.lFLE COLLECTOR NAME OR INITIALS 

EB 
, -'. ·, --_ ._, ·. - _-.,I'., •. , .. - -_-. ,'. ,",, __ . ,,. - ' _.. .-. _:.'. '.-. -·. •. •, 

SAMPLE 
SAMPLE SAMPLE RESULTS - CHLORINE RESIDUAL (mg/L) 

SAMPLE DATE-,, TYPE COLLECTION POINT -- LOCAT_ION , , -•-•· - - ---_, ·---• -- _ -,__ ---- ,_. 
M?JDAY/YR I -- - _- ' ' --- •. - . ID - - -TOTAL - FECAL - i TOTAL FREE 

.'. . -. . ·: : . COLJfORP,I E-CXXJ: __ · : , _: ._ -_ - : -

06/05/2018 R 

TOTAL ROUTINE SAMPLE ANAl.2EO 

1 
ill LE 
Laboratory Technical Director 

SIGNATURE 1 I ·, 
fvW·/ l'() v,.,_ 

Building C Left side, under bid 11 

MONJTORltlG VIOLATIOll 

0Yes0No 

A A <0.02 

1
1,\Cl VlOlATION 

0Yes0No 

<0.02 

Re tum eomptc-lM form ICt Depanment of m1m,1 Resources, Public Drlnl.lng Water Branch, P.O. ~o;,: 1U,, Jelferson C1l)', MO 6S102,017G 

MWA 1.17-000315 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA'.!E LABORATORY NAME 'LABORATORY TELEPHONE NUMBER WITH AREA CODE 

North Shore Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CITY ZJPCOOE 

Lake Ozark 65049 
COUNTY !ONUMBER SAA'PLE COLLECTOR NA\!E 00 lNrTlALS 

Morgan M0-3238276 EB 
-

- --- -- - I - -- --
_SAMPLE RESULTS 

I - -
- .---

SAMPLE CH_LORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE COLLECTION POINT - LOCATION -

, . . -. . . 
MO/DAY/YR TYPE -- TOTAL-- ___ ·- _- -

-- ID FECAL TOTAL FREE -
- -- - - · · . COUF(?RM __ ·-. E-<X)ll - --

05/1412018 R Between A& B 006 A A <0.02 <0.02 

TOTAL ROlJTIHE SAi/PUC ANAlZED MOthTOftlNG VKllATION IMCl VIOLATIO.\I 
1 0Yes0No 0Yes0No 

TITlE DATE 

f-lf-l<f Laboratory Technical Director 

SIGNATURE 
a{iy, c~tt1.., 

MO 700-04:W {0S-13J Rtlum tomp1t1td fonn lo Otpaitrnent of Natural Resources, Pubfic Drlnk!og \'/ale~ BnHlch, P.O, Bo• 176, Jelfe_rGon (:lty. MO 66102-(;111$ 

MWA 1.17-000316 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM UAME LABORATORY NAME ltAOORATORY TELEPHONE NUMBER \',HH AAEACODE 

North Shore Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CHY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPLE COllECTOR NAVE OR INITIALS 

Morgan M0-3238276 EB 
-c --::- . --~ . . . -c . 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS. CHLORINE RESIDUAL.(mg/L} 

MO/DAY/YR · TYPE COLLECTION POINT LOCATION •. 

ID TOTAL FECAL TOTAL FREE· COLIFORM E-COll 
. 

04/10/2018 R Building C -Left side, under 11 A A <0.02 <0.02 

TOTAL ROUTINE S,W.PLE ANAi.ZED MOOITORIIJG VIOLATION IMCl VIOLATION 
1 0Yes0 No 0Yes0No 

TITLE DAlE 
,--1-1 ¥ Laboratory Technical Director 

SIGNATURE •·:,,, tvl · 1,p-i.-L: f/ 1/(;V\_ 
!10 7i30-0138 (05, 13) Retum comS)!tltd (onn 1c, Di!-pirlm~nl ol Na1ural Resources, Public Drinking W•t~r_Bra~ch, P.O. Box: 176, Jeffnson City, MO 65102-0176 

MWA 1.17-000317 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAaoAATORY NAME llABORATORY TELEPHONE NUMBER 'NITHAREA CODE 

North Shore Total Water Laboratories 573-346-3810 
·-··-~· 

STREET AOORESS CERTIFICATION NUMBER 

PO Box 2409 17 
CITY ZIP CODE 

Lake Ozark 65049 
--~-~ 

COUNTY ID NUMBER SAMPLE COlLECTOR NAME OR 1NITIALS 

Morgan M0-3238276 EB 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOT.Al FECAL TOTAL FREE COLIFORM E.COLI 

03/12/2018 R Building C ~ Outside 03 A A <0.02 <0.02 

TOTAL ROUTINE SA~PlE ANAl2ED MONITORING VIOlATION IIICL \/1()\..ATJON 
1 0Yes0No D Yes 0 No 

TITLE DATE 
laboratory Technical Director '/-z,t 1 
SIGNATURE 

({tt7 !tvVltr 
MO 760--0-13~ {05 13) Return tomp!eled lorm lo Department of H.1tural Resourcu, Public: Onnkfng Waler Branch, P.O. Bax HG, Jetterson Clly, MO 65102-0176 

MWA 1.17-000318 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY tlA~!E 

North Shore Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
CITY ZlPCODE 

Lake Ozark 65049 

ILAOORATORY TELEPHONE NVMBER'M!Tti AREA CODE 

573-346-3810 

COUNTY ID NUii.BER SAMPLE COllECTOR NMff OR tWTIAlS 

Morgan M0-3238276 EB 
.· 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/LJ 

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAi. FECAL TOTAL 
. 

FREE . COUFORM ·· u:ou 
. . .. . 

02114/2018 R Building C - Left Side 11 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAlZEO MOH1TORING VKJLATION !!'Cl VIOLATION 
1 0Yes0No 0Yes0No 

TITLE DATE 

Laboratory Technical Director i-z.,g-1 '6 
SIGNATURE 

a1,c/ !Jr//4v-
l/,07&J-N3-;1 (Q'..1-- \~} Return completed form lo ~parttnent of NaluNI Resources, PubU_c Dnnldng \'later Branch, P.O. Box tU,, Jefferson Cit)', MO 65102417G 

MWA 1.17-000319 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATF.R SYSTEM HA!~E LABORATORY NA~E I LABORATORY TELEPHONE NUMBER ',\,HHAREACODE 

North Shore T olal Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICA.TIO~ llUMBER 

PO Box2409 17 
CITY ZJP CODE 

Lake Ozark 65049 
COUNTY ID/\'UMOCR SAMPLE COLLECTOR NAME OR INITIALS 

Morgan M0-323~276 EB 
. . 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/LJ 

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION . . 

ID TOTAl fEOI-.L TOTAL FREE COLIFORM E-COU 

01/08/2018 R Building C - Outside 03 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE AHAlZED MOIIITORJ/'l:G VIOLATION WCL VIOLATION 

1 0Yes0No 0Yes0No 

TITLE OATE 
Laboratory Technical Director j- 11-l't{ 

SIGNATURE ,!,. ,d 
/M";t' {l'f,IW-. -~ Return completed form to Department of Natural Resources, Pub Uc Dnnklng Wiler Pf~ncll, 1.:',0. Bok 176, Jefferson Clly, MO 6_51i>Z•017i;: 

MW A 1.17-000320 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME i.ABORATORY NAJJE 

North Shore Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

l'"P--'O'----Bo-'-'x-'-2=-4.c:0c.;;9 _____ ~-------------l17 
CITY ZIP COD!: 

Lake Ozark 65049 

l
lABORATORY TELEPHONE NUMBER \VITH AREA CODE 

573-346-3810 

COUNTY lD NUMBER SA'-!PLE COLLECTOR NAME OR INfTIAlS 

Morgan MO-3238276 EB 

12/05/2017 R Between A & B 

TOTAL ROUT/NE SA~PLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE j l 
d,,., ,,A/, 

,1•7,...--, (/VJ 'V-

006 

1/0NHORlNG VIOI..ATJON 

OYes0 No 
DATE 

/.Z.I{ 

A A <0.02 

IMCL VIOlATION 

iOYes0No 

FREE . 

<0.02 

MO 780-0-i38 (()5..13) Return ewnpleted form to Dep•rtment onlatural Resouri::es, Pub Uc D!inklng Water 0,1m:;h, P.O. 86• 176, Jeffer&con Ctty, MO 65102.()171; 

MWA 1.17-000321 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

North Shore Total Water Laboratories 
STREET ADDRESS CERTIFICATION tlUMBER 

~P_:0:__::B::::OX.:_:2::_4::0:_--9 _____ ~ _________ ___j17 
CITY ZlPCODE 

Lake Ozark 65049 

ll.A80RATORY TELEPHONE NUMBER \\HH AREA CODE 

1573-346-3810 

COUNTY 

Morgan 
10 NUMBER 

M0-3238276 
SAMPLE COLlECTOR NAME OR IWTIALS 

EB 
,· -,-_,,,_(:·,_,;;•.--'·-:',::-·:-<~~ -:•>< .-:-:-.,,. -:·"C:-"";" _,·,· .. ., .·. ---,.. ' ,' -' .-,._; . -- ,','.' .·· ,' ., . ,, . '. '-•-
SAMPLEDAlE, SAMPLE , .. ,.· ... ·.··.·.·. · .•. ·•·.. < .•. . •• SAMPLE I SAM~LE.ffESULTS CHLORINER,ESID\JAL.(mg/l) 

Mo .. /DAYIY.· ... · .. R· •· · .. ,·.1Y.P.E · .. ··.. COLLEC.TION POINT · LOCATION. ·.. ··. . . , , ... ·· ·.• ... ·.•·,.·· · ... ·· 
. . . ID ' '. ' TOTAL FECAi.. ' TOTAL FREE . ,•, . 

·,:,,·. - ''.·_·' :._,--:-, · i -:·:'.-·· ____ ·- .. ·.;·.-. :-,:.- __ -':_ ·:-, . .',,.:_:·,_._. 'COi.JFORM.-· ... E·COU';',·-,!-.·'·-· _>_i•_I<-.•·-·. :·> 

11/13/2017 R 

TOTAL ROUTINE SAMPLE ANAL.ZED 

1 
TIT.LE 
Laboratory Technical Director 

SIGNATURE 

MO 700-0438 {05-13) 

Building C - Outside 03 

MONITORJl\'G VIOlATION 

0Yes0No 
DATE 

A A <0.02 

I
MCL VIOLATION 

0Yes0No 

<0,02 

Return eompletM form to Department of t.atural Re.sourut1, Pub!lc Dflrtkln!J Waler 81'.aneh. P.O. Box 178, Jerren1.on Clly, MO 65102·0176 

MWA 1.17-000322 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

North Shore 
l..AflOAATORY NAIJE 

Total Water Laboratories 
jLA~TORY TELEPHOtlE NUMBER WITH AREA COOE 

1573-346-3810 
STREET AOORESS 

~P---'0::....::cBccox-'-2=-4'-'0"'9-----~-----------117 
21PCOOE 

65049 

CERTIFICATION NUMBER 

CITY 

Lake Ozark 
COUNTY 

Morgan 
ID NUMBER 

MO-3238276 
"_..-.-, .. - ,,, :,. ___ -_ ., 

SAMPLE.DATE SAMPLE .. 
· MO/DAY/YR •· TYPE > 

. ,' ._··>·.< .. ; . •,' ·, . 

10/09/2017 R 

TOTAL ROUTlt/E SAMPLF ANAi ZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

COLLECTION POINT 
_-_/-_ ---i_- __ -- _: ____ , _,: __ -: . . :-:'_\··:: 

Between A& B 

SAMPLE COLLECTOR tw.lE OR INITIALS 

EB 
.. ,. -·.· . '·· '. 

·.· SAMPLE SAMPLE RESULTS CHLORINERES.IDUAL (mg/L) 
LOCf\,TION 1-'--.--.. ·.·-.:.-~ ... ~. -~.--.-+~-'-· ._ ·.~.--·.-~.---.·,.·-·.--.-'-"'"---l 

ID.. . •• TOTAL .... FECAL . TOTAL FREE 
._.__ COLIFORM ·E.COU . _ 

006 

MDl'IIITOR!NG VlotAT!ON • Yes@No 
DATE 

(o · ?l-/1 

A A <0.02 

l!.ICl VlOLATION 

IDYes@No 

<0.02 

ll0780-043;8(Q5..13 Return cofl\pla-!ed lorm to oep•rtm~t of Natu,,il Rnourees Publ!.: Oiloklng Water Branch, P.O. D¢x 118, Ji,ffer$on City, MO 65102,0176 

MWA 1.17-000323 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM HAME LABORATORY NAME ll.ABORATORY TELEPHONE t-NII.BER \\UH AREA CODE 

North Shore Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION t-.'UMBER 

PO Box2409 17 
CITY ZlPCODE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPLE COLLECTOR NAl,IE OR INITIALS 

Morgan M0-3238276 EB 

:c• ., ·', '; . -- - - •--• SAMPLE 
-- - --- --

- --- SAMPLE RESULTS. CHLORINE RESIDUflL (mg/L) 
SAMPLE.DATE SAMPLE 

•-
COLLECTION POINT - LOCATION 

, ;,, ' -- " -- - ..... _. ___ --

-MO/DAY/YR TYPE - TOTAL --
- - TOTAL FECAL.'- - ----

--

-- -
ID .·COLIFORM E-;COU ·. 

FREE 
,-_: -,_,.; 

- -- -- - -

-_ 

09/06/2017 R Building C - Oulside 03 A A <0.02 <0.02 

TOTAl ROUTINE SAl,IPlE ANAlZED MONITORlNG vtOlAT!Otl WCI_ VlOtATION 

1 0Yes0No • Yes 0 No 

ml£ DATE 
;o-r-11 Laboratory Technical Director 

S!GNATUR£ tlw1- t'<l,v,, 
MO 7&.J..0438 (05~13) Retum completed fonn to Oeputment of Natur.,I Rtaoutte_s, Poblle Drlnldng Waltr9n,n<h, P,O, Box 176, Jefferson Cit)', l.lO 4S10t-Ot76 

MWA 1.17-000324 



,~1~1: MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
----• 

PUBLIC WATER SYSTEM NAME LABOAATORY NAME ILABOOA, TORY TELEPHONE NUMBER WITH AREA CODE 

North Shore Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
CffY ZlPCOOE 

Lake Ozarl< 65049 
COUNTY ID NUMBER SAJ,!PLE COllECTOR NAME OR 1N1TIAlS 
Morgan M0-3238276 KR 

-

·-· 
.. -----_ - . ----:--.: -,. - = - -_- -, •, ---- ',': .-- - -

SAMPLE 1 SAMPLERESULTS CHLORINE_ RESIDUAL (mg/L) SAMPLE DATE SAMPLE.1 
COLLECTION POINT LOCATION 

- . 

MO/DAYNR TYPE . 
-

-- -

.· 
,;. :'.· ... .-_- I_D .- ;· TOTAL FECAL TOTAL FREE 

-

.. . - 1 :COL.lf_ORM ;, I E-COU 

08/01/2017 R Be~veen A&B 006 p A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAL ZED MOl'«TORING VIOlATION rCl VlOlATION 
1 0Yes0No 0Yes0No 

TiTLE D;ATE 
8 ·Z. Ji If-Laboratory Technical Director 

SiONATURC 
(l11~ 1hU,," 

60--0438 M07. ,., 
"" 3} ' R um t:urn cted form to Oe 1rt~nt of Natwal p " esouroes p~bllc OJlnkl og WaterBr•nUl P,O, ~JI 1.76, Jt"C!Rl'ln Cit , MO 6510UUn ' 

MW A 1.17-000325 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME llABORATORY TELEPHOllE NUMBER \\UH AREA CODE 

North Shore Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY IONUMBl:R SAMPLE COU£CTOR NAME OR INITIALS 

Morgan M0-3238276 KR 
_--_- _·, - _'._ 

- - : ::· --
- --

--:-:-_.,----;;-7 --_ - -

SAMPLE DATE_ SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINE RESID_UAL (mg/L) 

-_ 

---- COL~l=CTIONPOIN! 
LOCATION 

-- --
- - --

MO/DAYIYR TYPE - - --- __ 

ID TOTAL - FECAL . TOTAL FREE 
- - -

: __ ' - - .COLIFORM· - E-COU 

08/02/2017 p BelweenA&B 006 A A <0.02 <0.02 

08/02/2017 p Between A&B 006 A A <0.02 <0.02 

08/02/2017 p Well House 001 A A <0.02 <0.02 

.. 

TOlN.. ROUTINE SAMPLE ANALZEO MONITORING VIDI..ATION "Cl VIOLATION 

0 0Yes0No 0 Yes 0 No 

TITLE DATE ,; -z.~-11 Laboratory Technical Director 

SIGHATURE 
tlM 7,'. ,1-(//l,,v 

, Return c~_le!ed lonn lo Oepn1mMt or tlatur,I frni;ources, PubUc Oririklng Water B01rt,;h, P,O, Bo:it 116,Jefftrson City, MO i6_t02-017& 

MWA 1.17-000326 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAOOAATORY NNlE !LABORATORY TELEPHONE M.IJ.IBER WITH AREA CODE 

North Shore Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFlCATION NUMBER 

PO Box2409 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY !DNU\.IBER SAMPLE COlLECTOR NM!E OR INITIALS 

Morgan M0-3238276 EB 

' 
. 

. 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L} SAMPLE DATE SAMPLE 

COLLECTION POINT LOCATION 
. 

MO/DAYNR TYPE 
ID TOTAL FECAL TOTAL FREE COUFORM E.(X)LI .. 

07/1212017 R Building C Outside 03 A A <0.02 <0.02 

TOTAL ROUTINE S-4.MPlE ANALZEO 11.0NITORINGVIOlATION ra._ VIOLATION 
1 0Yes 0 No 0Yes0No 
TITLE PATE 
Laboratory Technical Director y-H1 

SIGNATURE /iAit, ~ 
R,tum c,;rople-ted_ form lo Department of Natural R~sourees, Pub ti~ Drlraldng Witer Branch, P.O. SO.IC H6, Jeff~r,,Ql'l City, MO 65102,0H(i 

MWA 1.17-000327 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 11..ABOMTORY TELE.PHONE NUMBER WITH AREA corx: 

North Shore Total Water Laboratories 573-346-3810 
STREET AOORESS CERTIFICATION HUMBER 

PO Box2409 17 
CITY ZJPCOOE 

Lake Ozark 65049 
COUNTY JO NUMBER SAMPLE COLLECTOR NAME OR lfUT\Al.S 

Morgan M0-3238276 KR 
-- - - -- --- - -

- SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE COLLECTION _POINT LOCATION 

-- -

MO/DAY/YR TYPE 
- -

ID --
TOTAL FECAL TOTAL FREE COUFOOJ.l E-COU -

06/05/2017 R Between A& B 006 A A <0.02 <0,02 

TOTAL ROUTINE SAMPLE AHAI..ZED MO~TORlNG VK)l.ATI0N IMCL VIOlATI0N 

1 0Yes0No 0Yes0No 

TITLE DATE 7.z.,1 Laboratory Technical Director 
SIGNATURE 

(/AUj/ ~~-\A-
Rel11m complt_lt_d form to Oeputmenl ol Natura] Resources. Public Drinking Wa.tu Branch, P.O. Doii: 176, Jefferson City, ~O 6510Z-0176 

MWA 1.17-000328 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lABORATORY NA..I.IE 

Oak Shadows Subdivision Total Water Laboratories 

jtAOORATORY TELEPH01\'E l\'VMBERV-.HH AREA CODE 

I 573-346-381 o 
STREET ADDRESS CERTIFICATION NUMBER 

~1~5~3=9~H~a~w~k~l•=l=an~d:....::.D~riv~e'---===-----------117 
CITY ZlP COO£ 

Osage Beach 65065 
COUNTY ID NUMBER 

Camden M0-5031544 

.J;i~~~Afit ~it'-[;'.}{ X\( < .... > 

SAMPlE COLLECTOR NA~E OR INlTIALS 

RG 
;.\ 

'"'>1.· .. ·.·· .. ln .... ·.·•·'.;.••·:.•.·•./.··••• 1:":Hi,r~L/: ••·• .-idXi.>7 ).fli ... - -~ --- c-;_-_C()IJl;~f ;:<~e~t 21::!i!i .. , •··. 

06/03/2019 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 

Laboratory Technical Director 

6231 Shadow Circle 04 

MONITORING VIOLATION 

0Yes0No 

DATE t 
·3<H~ 

A A 0.95 

IMCl VIOI.ATION 

10Yes0No 

0.57 

R~um ~~r'1'9lete~ form to OeputmMt t;f Natural Rnourcu, Public Drln»og waw Bra nth, P.O. Box 176-, Jeffef50n City, 1/.0 6$10Z·D176 

MWA 1.17-000329 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEl.t ~W~E LABORATORY llAME 

Oak Shadows Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~1~5~3~9~H~a~w~k~l~s~la~n~d~D~n~ve"---------------'17 
CHY 

Osage Beach 
Zl?COOE 

65065 

I
I..A80RA.TOIW TELEPHOh'E NUMBER 'MTH AREA CODE 

573-346-3810 

COUNTY 

Camden 
$AJ/PLE COLLECTOR NA-',IE OR INITIALS 

05/01/2019 R 

TOTAL ROUTINE SAIJPLE ANAUED 

1 
TITLE 
Laboratory Technical Director 

6255 Shadow Circle - Side 

RG 

MOlllTOR!t.fG VIOLATION 
0Yes0No 
DATE , 

{ 1,14 

A A 0.85 

I
MCL VIDlATION 

0Yes0 No 

0.51 

Re.l_Unl <:~mpleled rorm to Oepartrne"t of Nahm! Resources, Public Oril'lkirlg Willer Branch. P.O. aoi 176, Jelferson City, MO 65102-0176 

MWA 1.17-000330 



•. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM NAME LABORATORY NAME 

Oak Shadows Subdivision Total Water Laboratories 
STREET ADOR[SS CERTIFICATION NUMBER 

1539 Hawk Island Drive 17 
lca"'TY~--------'--~,~P-coo=E---------1 

Osage Beach 65065 

l
tAOORATORY TELEPHONE NUMBER VI-UH AREA CODE 

573-346-3810 

COUNTY 
Camden 

ID NUMBER 

MO-5031544 
SAIJPLE COLLECTOR tWIE OR INITIALS 

EB 

04/01/2019 R 

TOT Al ROUTltlE SAI/Pl.E ANALZED 

1 
TITLE 
Laboratory Technical Director 

MO 780-0438(~1:,} r 

6231 Shadow Circle 04 

. 

MONITORIOO \1101.ATION 

0Yes0No 
OAT/:: ,_ 

~ · '1-/f 

A A 0.93 

IMCL V!OtATION 

0Yes0No 

0.86 

Rel um completed form to Department of Na.tural Resourtn, J>ubllc Orinl<.lng Water PftlnCh, P.O. Box 176, Jeffel"llon City, rnv 65fOUltT6 

MWA 1.17-000331 



---

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUOLICWATER SYSTEM NAME LA60!3ATOOY NAME 

Oak Shadows Subdivision Tolal Water Laboratories 
STREET ADDRESS CtRtlFICATION HUMBER 

,1_5_3_9_H_a_w_k_l_s_la_n_d_D_n_v_e_~-----------~17 
CllY 
Osage Beach 

~PCOOE 

65065 

LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

MO-5031544 
SAMPLE COll.ECTOR NAME OR \NrTIAlS 

RG 

03/18/2019 R 

TOTALROUTINESAl,lPlEAAALZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNA TVRE 11, \·fl 
_(IV I. 1\1---

MO 780--0438 {()$.13} 

6255 Shadow Circle - Side 15 

MONITORING VIOLATION 
OYeslZ]No 
DATE 

3-11,11 

A A 0.73 0.65 

MCl VK>l.ATION: 

OYeslZ]No 

Relum comp Med fOflll lo Deputmenl of Nalural RuoutcH, Publ!c Drinking Waler Bni_nch, P.O. 13ox 176. Jefferson Clly, MO 65102-4171 

MW A 1.17-000332 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

. MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY MME 

Oak Shadows Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUI.IBER 

l-1-'-5-'-3-'-9-'-H.:.:•:cw:ckccl.:_sl-"an:cdc-=-D.:.:riv'-e'---~------------117 
CITY ZJPCOOE 

Osage Beach 65065 

LABORATORY TELEPHOHE NUMBER WITH AAEA CODE 

573-346-3810 

COUNTY 1D t.'UMBER Sl\.~PLE COLLECTOR NA11E OR INITIALS 

Camden M0-5031544 

02/13/2019 R 

TOTAL ROUTINE SAMPLE ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

6231 Shadow Circle 

RG 

04 

MONITORING VIOLATION 

0Yes0No 
DATE 

A A 0.74 

MCL V-OlATION 

0Yes0No 

1.0 

M0700-04~{!Y,,-13) Return torriplelrd rorm 10 Oiipar1merd of Nalur.il Resources, Public Drtnldn_9 W•tlff Braneb, P.O. Box 116, JetfeBon City, MO 6&10Z-0116 

MWA 1.17-000333 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUULIC WATER SYSTEM tWI.E LABORATORY NAME 

Oak Shadows Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

1539 Haw~ Island Drive 17 1-----------~--------------l QTY ZIP CODE 

Osage Beach 65065 

ILAOORATORY TELEPHONE /\'UMBER ~\UH AREA CODE 

573-346-3810 

COUNTY 10 NUMBER SAMPt.E COLLECTOR t,LAIIE OR INITIALS 

Camden M0-5031544 RG 

01/14/2019 R 

TOT Al ROUTINE SAMPLE Ali<\UED 

1 
TITl.E 
Laboratory Technical Director 

t.!O 78:()-0438 (~ _13) 

. I > ·•·· ... · •... · $AMF{if ~AM~Cf~~~()i;flff •··· 
.'t()GATION' 

6255 Shadow Circle - Side 15 

MONITORll\'G I/IOLATK)N 

0Yes0No 
DATE 

?-Z·/1 

A A 0.91 

I
MCL VK)LATION 

0Yes0No 

0.70 

Re tum (ompl~t_ed fonn to Deputmtmt of Nd.uni Resources, Public Drlnklng Wiler Branch, P.O. Box 176, JeffCr$Gfl City, MO 6510Z-Oj76 

MWA 1.17-000334 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAI.IE LABORATORY NAME 

Oak Shadows Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~1~5~3~9_H_a_w_k_l_sl_a_nd"-"-D~ri~ve'-----=~-----------117 
CITY ZIP CODE 

Osage Beach 65065 

I LABORATORY TELEPHONE t.'UMBER ..-.nu AREA CODE 

1573-346-3810 

COUNTY ID NUMBER SAMPLE COlLECTOR NAME OR INITIALS 

Camden M0-5031544 KR 

--- __ -_ ------. -_ • -• •••• ·-•· --- -cc-_ ---xi .. ---·•·•-•-.-. ·----_ SAMPLE\ 8./\MPLERESULTS CHLCl~IN~ RE~IDl)I\L(mgll) 
SAM_PL!=_DI\TE SAMPL!= • •• /COLLECTIONPOINT{i LQCATIQN-.1--c-'~=c-#~~"-'+="-"'~~----~--~-~~-"1 

• M_om_ AYIYR ( TY_-_tE - -- •i <_,_-_•-_._----_- i .i_'_-_---· •m __ -- TOTAL - r_'COU_CAL_ - - TOTAL_• ,-__ - FREE --_---.--
• ,-_ -• •- -- --- -- ----- - -• •--- _-_ --- •• • -- • • • • ·• • COUl'ORM ---

12/03/2018 R 

TOTAL ROUTINE SAMPlE AllALZEO 

1 
TITLE 

Laboratory Technical Director 

SIGNATURE 

MO 700-0435 (05-13} 

6255 Shadow Circle - Side 15 

MONJTORIHG VIOLATION 

0Yes[Z]No 
DATE 

{-Z 11 

A A 0.84 

l~ct VIOLATION 

I0Yes0No 

0.83 

Rel um c;_omplcltd form lo Department of thtural Resources, Pub!le- Drinking: Waler Bru1ch, P.O. Box 17&-. JeffefSOIJ City, MO &St02-0176 

MWA 1.17-000335 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA.ME 

Oak Shadows Subdivision Total Water Laboratories 
STREET ADORES$ CERTIFICATION NUMBER 

0
1_5_3_9_H_av_,_k_ls_l_a_nd_D_n_v_e __ ~ ___________ _,17 
CITY ZIPCODe 

Osage Beach 65065 

!LABORATORY TELEPHONE NUMBER \-\UH AREA CODE 

I 573-346-381 0 

COUNTY 

Camden 
ID NUMBER 

MO-5031544 
SAi.!PlE COLLECTOR NA.1,!E OR INITIALS 

KR 
.-._ ',. _-,.- -,,- ; . . ', ;- ·-. < ,,, .- - -.- ;· ... ':: ·:· : . '"-"-: -'•_c,,.. -: 

SAMPLE DATE SAMPLE ·. . . . . . ·• .· .. . . . . SAMPLE 
. MO/OAYfYR _ TY. PE . COLLECTION P()INT c . LOCA

O
.TJON 

·-,.:: - .:. ,, ___ : ._ I ... ,-. __ ._·:·, - -__ - - ·- __ .- -· ·_: , __ - _.- . ; , - ·/ -----~ .. -. ,, . -1. · __ . 

11/06/2018 R 

TOTAL ROUTINE SAMPLE ANALZEO 

1 
TITLE 
laboratory Technical Director 
S!GtlATURE 

6231 Shadow Circle 04 

MOM:TORJtiG VIOLATION 

D Yes 0 No 
C>\TE 

ll·H• 

A A 0.74 

IMCl VJOLATION 

1OYes0No 

0.69 

M078().042a(05-13) Retom cornpletrd ronn to Dtpu1me,pt of r-,_alural Rnoun:ca, Public Or1nldng W~ter Dram:h, P,O, &x 176, JtlruHn Ctty, MO 65102-0176 

MWA 1.17-000336 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU8UC WATER SYSTEJ.I tw.lE LABORATORY NAME 

Oak Shadows Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

1539 Hawk Island Drive 17 
ClTY Z!PCODE 

Osage Beach 65065 

ILAOORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COlLECTOR NAME OR INITIALS 

Camden MO-5031544 KR 
-'.·.' '. ,_ :- .. ,'' -: · .. ·-•· 

. 
. SAMPLE•- SAMPLE RESULTS C:HLQRINE-RESIDU/IL(mg/1.) . 

SAMPLE DATE SAMPLE . 

COLLECTION POINT LOCATION 
. ··. . ., ' ' ' 

. MO/DAY/YR ·· TYPE I ID TOT,'.L 'FECAJ..· .' •. ·. TOTAL •• FREE 
' - . .· ... . ·.-,. -_ ·, ,, ' '. :.-,, . .. -.-_.----- OOUfORl,I E--COU_ ·_: .... 

10/01/2018 R 6231 Shadow Circle 04 A A 0.78 0.74 

TOT Al ROUTINE SAMPLE ANAlZED MONITORING VIOLATION !"'Cl VIOI.ATION 
1 OYes0No OYes0No 

TITLE OATE 
Laboratory Technical Director 11+1~ 
SIGtV..TURE 

it1"/ rw~~, 
... . .. _MO 780--0438 (OS 13) Ret\lmcomp!e:ted form to l)e~rtrt\tnl 01 Natural Re~o,m·cts, Puouc Drinking W.-T~, a .. , .. ocfl, P.O. B;;!;l"17.., .;n~c.'"ten City, ti,0 s •• 02 0115 

MWA 1.17-000337 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

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

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERT!FlCATION NUMBER 

1539 Hawk Island Drive 17 
CHY Z!PCODE 

Osage Beach 65065 
COUNTY lOMJM8ER SAMPLE COLLECTOR NA'.!E OR INITIALS 

Camden M0-5031544 KR 
.• . .· . ·· ... · - .·· . . ·· . .. .. ··,. ___ --_____ . 

' ··. ·. 

SAMPLE·· S/IMPLE RESULTS CHLOR.INE RESfDUAL(mg/L) 
SAMPLE DATE SAMPLE 

COLLECTION POINT 
. . - .. . . "' 

MO/DAYFYR TYPE LOCATION 
I - . TOTAi,.' ' FECAL 

.. •.• 
FREE ID ··• · TOTAL . . . . . ·.·· . .. . COLIFORM E-COLI -

. .... · . 

09/10/2018 R 6255 Shadow Circle - Side 15 A A 0.69 0.64 

TOTAL ROVflUE SAMPlE ANALZEO MONITOR1NG VIOlATlON ltl.q.. VKX.AT!ON 
1 0Yes0No 0Yes0No 

TITLE DATE f-Jo,;y> Laboratory Technical Director 

S!GUATURE 
//1<-y_ 11¢lvl 

J.10700-0438(0>13) Return completed fo,rm to bcpartment o.f llatmaJ Re1>oun::es, PubMc Dnnldng Water Bram;h, P.O. Box 176, Jelferwn C,ly, J.1O 6510?-0176 

MWA 1.17-000338 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
··-

PUBUCWATER SYSTEM NAME LABORATORY NMIE llABORATORY TELEPHONE NUIJ.DER 'NITH AREA CODE 

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUii.BER 

1539 Hawk Island Drive 17 
Cll'/ ZIP CODE 

Osage Beach 65065 

COONTY ID NUMBER SAMPLE COLLECTOR NAME OR IWTIAI..S 

Camden M0-5031544 KR 
. ~ - .... . .·. .• 

. •·. 
SIIMPLE.RESULTS • 

-., -_.- - ' 

SAMPLE DATE SAMPLE•· 
SAMPLE CHLORINE RESIDUAL (mg/L) 

COLLECTION POINT LOCATION 
- . ". '-·-.-.· _ _,, ' .. '. -, : ·- .. -.:______ - -., ... 

MO/DAY/YR·· T)'PE_-- "iOTAL--. , . FECAL-., . ·•. 

TOTAL 1i 
_- . _-_,_ 

·. . .. . .. 
. · ... ID COUFORM - E-COLI -- .· . 

FREE .. ·• 

08/01/2018 R 6231 Shadow Circle 04 A A 0.84 0.78 

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOlATtON JrCt VIOlATION 

1 []Yes 0 No 0Yes0No 

TITLE DATE 1-1/-11 Laboratory Technical Director 

SIGNATuRE ,tM-/ 6,-0tt/· 
I.I0760-0138{~-13) Rectum wmpleled roun lo O;epadtt',f!Ol of N~l11rti.Refo11n:es, P_ubll¢ Drinking Water Baneh, P,O. Box 176, Jcfferso11 City, MO 65102..0176 

MWA 1.17-000339 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBllC WATER SYSTEM NA~E LABORATORY NAME llASORATORY TELEPHONE II UMBER \'-MH AAEA CODE 

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICAT!ON NUMBER 

1539 Hawk Island Drive 17 
QTY ZIP CODE 

Osage Beach 65065 
COUNTY ID NUMBER SA.IIPLE COLLECTOR NAYE OR INITIALS 

Camden M0-5031544 EB 
-_ a'-:.:,._::. ·•---- -- -

--- - . '. ., . ' > -- ;.,- ., , 

SAMPLE SAMPLE RESULTS - CHLORINE RES_IDUAL (mg/L) 
SAMPLE DATE SAMPLE - - ----

MO/DAY/YR - TYPE COLLECTION POINT. 
__ - LOCATION -

FE:CAl_ .. ·. -- .-.- -- --
ID TOTAL TOTAL FREE 

. , .. _·.'_' _·-:_ 
-- --- _-- -_ .. - COLIFORM - E-COll -- -- - . -.- '. -

07/10/2018 R 6255 Shadow Circle 15 A A 0.86 0.68 

TOTAL ROLJTINE SAUPlE ANALZEO MONffORHKl VIOLATIO~ irCL VIOLA T10N 

1 0Yes0No 0Yes0No 

TrTLE DATE 
$ -I -t t Laboratory Technical Director 

S!GW..Tl/RE 
/il,U,y ~'i-lv, 

- R¢h.lrrt r;omplete<f form to ocpartm-cnt ol Nalur.JI Rt!i;OU/tes, Publlc Olin kin~ Wa.tet Stanch, P.O. Box 176, Jefferson Cil)', 1.10 65102-0110 

MWA 1.17-000340 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA1,IE LABORATORY NAl,!E 

Oak Shadows Subdivision Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

1539 Hawk Island Drive 17 
WY ZlPCOOE 

Osage Beach 65065 

ILAE:ORATORY TELEPHONE NUMBER ~\\TH AREA CODE 

573-346-3810 

COUNTY JD NUMBER SAMPlE COLLECTOR NA.I.IE OR IN1TIALS 

Camden M0-5031544 EB 
_-- - ------ c ~r:::-: .. •--- r: - -• - . •• . - . 

SAMPLE DATE SAMPLE COLLECTION POINT -.-·.-• 

SAMPLE - SAMPLE RESULTS - CHLORINE RESIDUAL (mg/L) 
- - --- ,, .. ,•.•' . - '. :·. _- ., .' ___ "--

MO/DAYNR -- TYPE.• 
LOCATION I::: ·tQrA( ··•- ~, --.-:0 ----

_-_-.• _-_. m FECAL I TOTAL- FREE· .. - -. -.· 
-•--· 

_-.. : 
-· - . ':.:.:.· --- COllfORl,I I E-COll . --

06/11/2018 R 6231 Shadow Circle 04 A A 0.65 0.51 

TOTAL ROUTINE SNI.PLE ANAl.2EO ,..,,ONITOR1NG VIOLATION 

1 0Yes0No 
l'ACl VIOLATION 
0Yes0No 

TITLE DATE 1-z ,~ Laboratory Technical Director 

SIGNATURE 
/hty 1t(,,, 

Re1um coniplded fotm lo ~partmeol of N1tur•l Rnouu:es, PubJI(; D.rtnldog Witter Bra nth, P.O. Boit 17$, Jerfetson City, MO 6$1~2-0176 

MWA 1.17-000341 



0 MISSOURI DEPARTMENT OF NATURAL RESOURCES - WATER PROTECTION PROGRAM 

~ © MICROBIOLOGICAL ANALYSIS REPORT 
_j 

PUBllCWATERSYSTEM NAME LABORATORY Wll,\E ILAOORATORY TELEPHONE NUMBER WITH AREA CODE 

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMDER 

1539 Hawk Island Drive 17 
CHY Z1PCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SAl.l.PLE COLLECTOR NA.I.IE OR llllTIJ\LS 

Camden M0-5031544 KR 
- -. _- - - -- .--- - -

SAMPLE DATE SAMPLE . -SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

MO/DAY/YR TYPE_ 
COLLECTION POINT LOCATION 

-FECAL . -· -. . 
ID -- TOTAl TOTAL __ -- FREE 

_. -- - - - .. -. ---- ---- COI.JFQRM , E-COU . 

05/08/2018 R 6255 Shadow Circle - F ronl 10 A A 0.87 0.81 

TOTAL ROUTINE SAMPLE ANAlZED 11.01-llTORll\'G VIOLATION lrCl VIOlATION 

1 • Yes[Z]No 0Yes0No 

TITLE DATE 

/2 ,1;-/t Laboralory Technical Director 

SIGNATURE 

1tii.y, id'1At 
Relum t_o~ltted f<>ml lo l)cp;utmenl or llatural Resources, PubUc OrlnJtJngWater Branch, P.O. Boi. 178, Jeffenon City, MO 65102-0176 

MWA 1.17-000342 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABOR"-TORY t.WAE I LABORATORY rELEPHONE NUMBER WITH AREA CODE 

Oak Shadows Subdivision Total Waler Laboratories 5 73-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

1539 Hawk Island Drive 17 
CITY ZIP CODE 

Osage Beach 65065 
COUITTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIAlS 

Camden MO-5031544 l<R 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RES UL TS CHLORINE RESIDUAL (mg/L) 

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE 
COLIFORM . E-COU 

04/03/2018 R 6231 Shadow Circle 04 A A 1.13 1.04 

-

TOTAL ROUTINE SN,IPLE Att ~LZEO MONITORING VIOLATION I " ,Cl VIOLATION 

1 D Yes 0 No • Yes 0 No 

TITLE DATE 

t;°;J~lg Laboratory Technical Director 

S!GNATURE 

j .uy tHJ1,tv 
MO 780-0438 (05-13) Return completed form lo Department ol Natural R•&aurc••• Pu blic Drlnkl<)g l'/a.ler Branch, P.O. IJ.O• 17&, ~•ll•~on C1tt, MO. 65102-0178 

MW A l. l 7-000343 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAVE lAEORATORY NAME ]LABORATORY TELEPHONE UIJ,',IBER V.nH 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 
cornm- IONUMBER SA!.'.PL_E COllECTOR NAME OR INHlAlS 

Camden M0-5031544 KR 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE COLIFORM £.COU . . . . 

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

TOTAL ROUTINE SAMPLE ANAL2EO tl.OI\HOR!NG ViOLATION IICL VIOLATION 
1 0Yes0No 0Yes0No 

1mc DATE 
1-1-z-1 ff Laboratory Technical Director 

S1-GtlATURE 

/lt<Y /,1 ✓-J~,. ... 
1,,0 780-0438 (05-13} Rclum complett-d fOITTI lo Department of thluf,)I ~csou_rces, Public On11klng\l~ler er.1nch, P.O. Box 176, Jeffcn,on City.MO 6510? 0176 

MWA l.17-000344 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA\IE I LABORATORY TELEPHOl-.'E NUMSER 'NITH AREA COOE 

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 
--

STREET ADPRESS CERTIF:CATION NUii.BER 

1539 Hawk Island Drive 17 
OTY ZIPCOOE 

Osage Beach 65065 

COUNTY IDt.'UMBER SAUPLE COLLECTOR NA~E OR ltl1TlALS 

Camden M0-5031544 KR 
.. . . 

. 

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

COLLECTION POINT LOCATION 
. . . 

MO/DAY/YR TYPE ID . TOTAL FECAL TOTAL FREE· 
COLIFORIA E-COU · . . . 

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

TOTAl ROUTINE SAMPLE ANAlZEO MOMTORJNG VIOLATION lrCL VlOlATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

Laboratory Technical Director z-Z1ri:? 
S\GNA.TURE 

/tt«/ !JrfA,,., - .-. - . 
.. -MO 7Nl~,.8 (05 t.1) Return t;Qmp!clcd fQnl\ to Oepartmenl ol Na_lural Resources, Publ'it Dmlk!ng Wiler Branch, P.O. Box 176,Jdfw;al\ Cl).y, M065102 0116 

MW A 1.17-000345 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LA BORA TORY NAME llJ.t:Or"'\TORY TElEPHONE uuMBERV,HH AREA CODE 

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION flUMOfR 

1539 Hawk Island Drive 17 
CHY ZIP CODE 

Osage Beach 65065 
COUNTY IDUVMBER SAMPlE COLLECTOR NAME OR INITIALS 

Camden M0-5031544 KR 
. . . . · . 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION . 

ID TOTAl FECAL TOTAL FREE COUFOR'-1 E.COLI 

01/08/2018 R 6280 Shadm•, Circle 06 A A 0.91 0.90 

TOTAL ROUTINE SAMPLE ANA.LZEO MONlTORlNG VIOl.ATfON IMCL VlOlAT!ON 

1 0Yes0 No 0Yes0No 
TITLE DATE 

Laboratory Technical Director /-3/-IS 
SfGNATURE 

,1t~·t-:.l~ 
Rel um ~omplettd fotlll 10 Department ot Natural Resource-s, Pl.lbht: Onnklng Water Brlint:h, P.O. Dox 176, Jefferson City, 11.0 &5102-0176" 

MWA 1.17-000346 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NA>.!E LA80RATORY NAME I LABORATORY TELEPHONE tlUMBER \\UH 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 M0-5031544 KR 

_·• : . . ' ; .. ·:·:•,.:> ··- . 
•.-_.· ... :-:_:<·· _,·:-0;:,-.-J,· ___ -,-\,,-, 

. SAMPLE RESULTS 
. 

SAMPLE DATE SAMPLE 
COLLECTION POINT .·.·•·· .. -·. 

SAMPLE CHLORINE RESIDUAL (mg/L) 

LOCATION 
. .. 

MO/DAY/YR ·•- •. TYPE TOTAL : -FECAL -- .. .. 
' .. ii 

. 
••.. 10 TOTAL· FREE 

- ----- · __ 

_-· __ •. _· 
.... · ··. 

:'--; __ -__ --_-,. ,- COUfORM _ ·_,·•u:01.J° __ --_-_ '• : 

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

TOTN.. ROUTINE SAMPLE ANAlZEO V.ONJTORIOO V!OI.ATION l"'Cl.. V!Ol.ATION 

1 0Yes0No 0Yes0No 

l'lllE DATE 

Laboratory Technical Director /·l·I( 
StGUATURE 

t/J 1v ,t· /' /VV', 
1/.07(s()-0438105-13) Relum completed fonn to DeputmMt ofUatunil Retoll~, Pubtle Dl'lnldng Wattr Branch, P,0. 86x 176, Jefferson City11.10 86102-0178 

MW A 1.17-00034 7 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8UCWATER SYSTEM NAME LABORATORY NA1~E llAOORATOR'I TELEPflONE NVMBER \',1TH AREA CODE 

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 
STREET AOORcSS CERTlflCATJON NUMBER 

1539 Hawk Island Drive 17 
ClTY ZIP CODE 

Osage Beach 65065 
COUITTY ID NUMBER SA.1,IPLE COLLECTOR NAME OR INITIALS 

Camden M0-5031544 KR 

:-__ -:_::·.i':;,:._-; _y.·'-:'<.-- I:·· ,._ -

·I>< c:<>LLe;i1~j}o1~T>)•·· 
's11111r1.E 

'.' ,:.--,·, - '"' _<_; . - - . . 

SAMPLE RESULTS CHLORINE RES_IDUAL (mg/L) 
, . SAMPLEDATE SAMPLE 

LOCATION 
._, __ ·,--- .,_.' . 

I> .. MO/DAY/YR ' . lYPI: ·•. -·l"OTAl -- '-·-·:FECAL.--, .. 
. . 

'-__ /- ,'·_:.-·,,' ·;-_:-.· _;,-·, . ••• > / < < . >AD '·• I_: _COLlFow,,t .. E.cotJ. ___ ·.·· TOTAL . 

·•·. FREE 
• 

. · . 

11/13/2017 R 6267 Shadow Circle 13 A A 0.90 0.88 

TOTAL ROUTINE SAMPlE ANAlZEI) MON!TORlt-.'G VlOLATlON r•ICl VIOLATION 
1 0Yes0No 0Yes0No 

TITl£ DATE 
IZ·Z·lr Laboratory Technical Director 

SIGNATURE 

;/4,y t'lti" 
MO 780--0438 (OS· 13} Return complelelfformto O(ipar1m~t or N11tu,11I Re.sources., Pu'olll! Prl!lldn{I Waler Bran~h, P.O. BQii; 176, Jeff en on City, MO 65102:.0176 

MWA 1.17-000348 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY N-'ME !LABORATORY TELEPHONE NUIIBER "Hl-i AREA CODE 

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION t.'UMBER 

1539 Hawk Island Drive 17 
CITY ZIP CODE 

Osage Beach 65065 
COUNTY ID NUMBER SAMPlE COLLECTOR NAME OR INITIALS 

Camden M0-5031544 KR 
. · .. · .. · . . · . 

·.• ... ····•··. ······• .. ··.•· . 

.... 
·•·· .. ·•· 

. .. . . · .. 
SAMPLE SAMPLE RESULTS CHLORINE RESI_DUAL (mg/L) 

SAMPLE.DATE SAMPLE 
· poi\EcT16N POINT 

. 
LOCATION 

' ' .. -- --

' MO/DAYNR. TYPE . 

1 ·- ·_,,-, . ·, ., ·•·_ .• · ID :-- -TOTAL --- ., FEC.Al. 
TOTAL FREE :-- ,.-·.,._ ---,,_ 

. 
· .. COUfORM E-COU .. ... ... •. .. . .. •. . . . . . 

10/16/2017 R 6267 Shadow Circle 13 A A 0.95 0.92 

-

TOTAL ROUTINE SAMPLE ANAL ZED MONITORING VIOI.ATION WGL VIOLATION 

1 0Yes0 No 0Yes0No 
TITLE DATE 

/o · JI-I/ Laboratory Technical Director 
SW~TURE 

d,•y✓ ;;<&i,c.~ 
MO 700--0-138 !0S·13) R~ll.im completed form to Oepartrnen\ of Not1.1rat RO$\'illtcts, f'ubl!c Drinking Wa11i, Branch, P,O. Box 116, Jtffuson CJty, MO 65102-0176 

MW A 1.17-000349 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM ~E LAOOAATORY NAME !LABORATORY TELEPHONE NUMBER WITH AREA CODE 

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMB€R 

1539 Hawk Island Drive 17 
CITY ZIP CODE 

Osage Beach 65065 
COUNTY ID NUMBER SAMPLE COLLECTOR tW/E OR INITIALS 

Camden M0-5031544 KR 
.. ·.· .· _.· . 

.. · . ·>, .. ,· _-____ . __ ,-

CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE 

.SAMPLE · SAMPLE RESULTS 
COLLECTION.l'OINT LOCATION 

. 

MO/DAY/YR TYPE.·· ' 
. 

. 

·••·· ···-'° 
TOTA!. - _FECAL 

TOTAL FREE 
' 

,.· 
COLIFORM E-0'.XJ . . __ ... __ , 

09/05/2017 R 6280 Shadow Circle 06 A A 0.69 0.66 

TOT At. ROUTINE SAMPLE ANAlZEO MONITOR1NG VIOI.ATION I MCl VIOlA TION 

1 0Yes0No 0Yes0No 

TITLE OATE 

/tr '3-11 Laboratory Technical Director 

Sll?-NATURE 
{AW,( t>AJ\;\A 

MO 760-04-J.8 (OS--13) Return "'"'' JIited fonn co De- rtrnenl of ta u<o1 "' t t IR uourtt bll Orin kin Waler Bran, · P.O. Bbx 176 Jefferson C! • •• ly, MO &5102-0176 

MWA 1.17-000350 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBllC WATER SYSTEM NA.YE LABORATORY NAME !'LABORATORY TELEPHONE NUMBER \',1TH AREA COOE 

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 ------------1-----=-'-=-==='----L-'--:..__::__:__ ________ --l 
STREET AOORESS C£RT1FICATION NUMBER 

~1'-'5'-'3-"9--'H-"a:.:v:.:lk:..:lc:.sl:.::a:.:nd=.:::D:.::ric:.ve=---~----------_j17 
CITY ZIP CODE 

Osage Beach 65065 
COUNTY 
Camden 

ID NUMBER 

M0-5031544 
SAMPLE COLLECTOR NAME OR INITIALS 

EB 
. ., · .... -. . 

SAMPLE DATE 
MO/DAYFYR 

... ·•.··-.·.. . . · ... • ... ·_ ,./ . 

SAMPLE > . COLLECTION POINT 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

_ .. __ ._-, _' . 

1YPE 1 ' · •. ··•• .. ·.······-.·•··· 

08/01/2017 R 

TOTAL ROUTINE SAMPLE ANAlZED 

1 
TITLE 
Laboratory Technical Director 

6231 Shadow Circle 

·. 

LOCATION ror&::· ·' . ,·'. _!P, ,'' ,' COI.IF_Of{M 

04 A 

MONITORING VlOlATION 

0Yes0No 
DATE 

. 
FECAL TOTAL E-COU 

A 0,68 

I
ll.Cl VIOLATION 

0Yes[2]No 

. . . 
. 

FREE· 
. . .. 

0.62 

Retum Cl,){1\pfet&d form to Department ol N1lur1l RtlOUfCH, Pvb!lt; Prlokln_g Waler Bnnch, P.O. Box 178, JUfen;on Ci~. 11.-0 85102-0176 

MWA 1.17-000351 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUB UC WATER SYSTEM NAME LAOORATORY NAME I LABORATORY TELEPHONE 1'.\JMBER WITH AREA CODE 

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 
SYREET ADDRESS CERTIFICATlO,'il r,.UMB'ER 

1539 Hawk Island Drive 17 
CITY llPCODE 

Osage Beach 65065 
COONTY ID NUMBER SMlPLE COI..LECTOR NAME OR INITIALS 

Camden MO-5031544 KR 
. 

SAMPLE -
C . . . . 

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

COLLECTION POINT LOCATION . . 

MO/DAY/YR TYPE . 

ID TOTAL FECAL TOTAL FREE 
. . COLIFORM E.COU . . 

07/10/2017 R 6280 Shadow Circle 06 A A 0.66 0.65 

TOTAL ROUTINE SAMPLE ANAlZEO MONITORING V!Ol.ATION IMct VIOLATION 
1 0Yes0No 0Yes0No 

TITLE DATE 
$-H,-Laboratory Technical Director 

S!GtlATURE (!Al(_~ ,,r/A • 
VP"'....._ 

MO 700-0(38 (05-13) ~ Rel um completed form to Otplrfr\mll Qf Nalu_ral Resourc~, Public Orinldog Yh,l~r Bunch, P.O. Box 176, J~nenon City, MO 65102-0tHi 

MWA 1.17-000352 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUSUC WATER SYSTEM NAME LABORATORY NMlE 'LABORATORY TELEPHONE NUMBER WITH AREA CODE 

Oak Shadows Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATlml HUMBER 

1539 Hawk Island Drive 17 
CITY ZIP COOE 

Osage Beach 65065 
COUNTY ID NUMBER SAMPLE COllECTOR NAME OR INfTIAlS 

Camden M0-5031544 EB 
. · . 

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

COLLECTION POINT LOCATION MO/DAY/YR TYPE ID TOTAL FECAL TOTAL FREE COLIFORM . E.COLI . . 

06/07/2017 R 6237 Shadow Circle 07 A A 0.98 0.61 

TOT Al. ROUTINE SAMPLE ANAUEO MONlTORlNG\llOI..AT!ON l'lCl VlOI.ATION 

1 0Yes0No 0Yes0No 
TITLE DATE 

1-z-11-Laboratory Technical Director 
SIGNATURE 

tit<t rei<,, 
Mo 780--04~ {05-13) Return completed form to Dep.t!1ment of Nalual Resi;urc~s. Pu_btle Mn king Wfflr .6r,H1_ch, P.9. ~,:: 176, Jefferson City, MO $5102-0176 

MWA 1.17-000353 



•. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

. MICROBIOLOGICAL ANALYSIS REPORT 
---

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFlCATION NUMBER 

~5~0
7
5_O_1d'-'-So'-u'-l_h_H_wy.,_5 __ ~~---------~17 

OTY ZIP CODE 

Camdenton 65020 

llABORATORY TELEPHONE NUMBER ......,TH AREA CODE 

573-346-3810 

COU>!TY 

Camden 
ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

MO-3238092 
·- ;'i.';·"".>." -,-.,-.-, · .---7, 

06/05/2019 R 

TOTAL ROlJJJNE SAMPLE AtlALZED 

1 
TITlE 
Laboratory Technical Director 

Building 48 

. 
RG 

MONITORING VIOLATION 

OYes0No 
DATE 

. 

IMCl VIOlATION 

iDYes0No 

. .. 
0.68 

MO 700-0$38 (05-13) Rel um completed form to Oep1rtmertt of H,1tur,I Rnoumia, Public Drinking Wiler Bni'lth. P.O, Do:,; 176, Jolfc~on City, MO 65102-0176 

MWA 1.17-000354 



.. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lAOORATORY NAME ILAOORATORY TELEPHO:-.:f. NUMBER V.HH AREA CODE 

Osage Heritage Condominiums Total Water Laboratories I 573-346-3810 
STREET AOOAESS CERTIFlCATJON NUIJBER 

~5_0_5_O_ld_S_ou_l_h_H_wy~5--~----------~17 
ClTY 

Camdenton 
ZIP CODE 

65020 
COUNTY ID tlUMBER 

Camden MO-3238092 

05/01/2019 R 

TOTAL ROUTINESAI.IPLE ANAl2ED 

1 
TITLE 
Laboratory Technical Director 

Building 4A 

SAV.PLE COLLECTOR NAf~E OR JNITIMS 

EB 

MONtTORJNG VIOI.ATION 
OYes0No 

DATE 12-/'f 

j~Cl VlOlAT!ON 
jOYes0No 

MO 7oo.o.-t38 (05,13)'' Rclum conv:i_leted form lo Department or N1tvr1I Ruou_rcet, Pu_btk Orin kl nil W1ter Bnlnch, P.O. Box 176, J11ffen.on City, MO G5102-0176 

MW A 1.17-000355 



' MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LABORATORY NAME 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION t4UMBER 

E5':=0"-5_;;0:.;_ld:_S:::.o:::u:.:lh:.;_:.;_Hc:wy.,__:_5 __ -,,==,-------------l17 
C!TY ZIP CODE 

Camdenton 65020 

!'
LABORATORY TELEPHONE flUIIBER V,'ITH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

MO-3238092 
SAfJPLE COllECTOR NAME OR INITIALS 

RG 

04/01/2019 R 

TOTAL ROUTINE SAMPLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE A,/ J. 
{W'£vv;i,~\. 

M0780 0-138 (0513) 

Building 4 B 

···•·· Cs11MPLE'. 'sAMPL~tiesQ£rt .RRi2B1~~B~~!~q~tifi!t 
ii:ocAtidN' 

10 

MONITORING VIOLATION 

OYes0No 
DATE 

A A 0.96 

I
ll.CL VIOLATION 

OYes0No 

0.89 

Relum wmple!td tonn to Deputm,nl of H5tur1I Ruources, Publlc Drinking Water Branch, P,0. eo;a: 176, Jtffl!r&on City, MO 651024)17(; 

MWA 1.17-000356 



· MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME I..ABORATORY NAl.!E 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CE.RTIFICATIONMJMBER 

~5_0_5_0_1d_S_o_u_th_H_wy~5--~----------~17 
OTY 

Camdenton 
ZIP CODE 

65020 

tAeORATORY TELEPHONE MJMBER \\1TH ARE>. CODE 

573-346-3810 

COUITTY 

Camden 
lDNUMBER 

MO-3238092 
SAMPLE COLLECTOR NAME OR INITIALS 

RG 

03/18/2019 R 

TOTAL ROUTINE SAMP1..E ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

M07SQ-04SS{OS-13 

Building 4A 06 

MONITORl/\'G VIOLATION 

0Yes0No 
DATE 

A A 0.74 

MCI.. ViOlATION 

0Yes0No 

0.69 

Re!um completed foml to Department or Nitur~ Resourcu, Public 0rioldpg Waler Br.mch, P.O. BOx 17&, Jeft:er.;on Ctly, MO 6510Z-017& 

MWA 1.17-000357 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM , 

MICROBIOLOGICAL ANALYSIS REPORT 

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

Osage Heritage Condominiums Total Water Laboratories 573-346-3810 
··--

STREET ADDRESS CERTIFICA T10N NUMBER 

505 Old South Hwy 5 17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY lDNUMBER SA\\PlE CCU ECTOR NA.I.IE OR INITIMS 

Camden M0-3238092 EB 
.. . . 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L} 

COLLECTION POINT LOCATION 
. 

MO/DAY/YR TYPE 
ID TOTAL . FECAL TOTAL . FREE COLIFORM E.COU . 

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

TOT Al ROUTINE SAMPLE P,r{ALZEO MONITORING V!OlATJON lr,Cl VlotAT!ON 

1 0Yes0No 0Yes0No 

TITLE DATE 

'/-Z ·I g Laboratory Technical Director 

S!GNAlURE 

tlt<~r fi1{,--J;i---
Return tOn1Pltied form lo Depirtmtnl or !l,1\ural R<is_oun:es, Publle Onnklng \/alet Br~neh. P.O. _Boll 176, Jefferson City, M,O $5162-0176 

MWA 1.17-000358 



: MISSOURI DEPARTMENT OF NATURAL RESOURCES 
' WATER PROTECTION PROGRAM 
. MICROBIOLOGICAL ANALYSIS REPORT 

PUSUCWATER SYSTEM NAl.!E LABORATORY NAME 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADORES$ CERTIFICATION tlUMBER 

~5-'0-'-5-'0_ld=-S=-o-'u"-lh-'-H-'wy"-'--'-5--~-----------117 
CHY 

Camdenton 

02/13/2019 R 

TOTAL ROUTINE SAMPLE AtlALZEO 

1 
TITLE 
Laboratory Technical Director 

Building 4 8 10 

MONITORING VlOLATIDU 

0Yes0No 
OATE 

A 

LABORATORY TELEPHONE l\'UM8ER WITH AREA COOE 

573-346-3810 

A 0.61 

Pl.Cl VKX.ATION 

0Yes0No 

0.39 

Relurn C9mpfl!ttd fo,m to Department oJ Nllural ReJ.(>ureeti, P>,tbllc Dttnklng Water Bra~h, P.O. Bo1 17$., JenenH>n City, MO 6S1024l17& 

MWA 1.17-000359 



' MISSOURI DEPARTMENT OF NATURAL RESOURCES 
- WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM NAME LAOORATORY UAME I LABORATORY TELEPHOl~E NUl.!BERV.HH AREA CODE 

Osage Heritage Condominiums Total Water Laboratories I 573-346-381 o 
STREET ADDRESS CERT!FICATION NUMBER 

505 Old Soulh Hwy 5 17 
~a"'TY=c------~---r.,cc,PccCOO==-,------------cl 

Camdenton 65020 
COUNTY ID NUMBER SAIJ.PLE COllECTOR NAME OR lr{ITIALS 

Camden MO-3238092 EB 

'ID-
COUf~ E-COO 

01/08/2019 R Building 4B 10 A A 1.04 0.98 

TOTAL ROUTINE SAMPlE ANAL.ZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 11 
(lw-11\JJh 

MONITORING VIOLATION • Yes0No 
DATE 

I
MCl VIOLATION 

0Yes0No 

Rclum «implllltd fom, to Dcp11'1r!lfnt or tlatural Resources, Public Dttnldng W<llC( Branch, P.O. Sox 17ll, Jtffcrson City, MO 65102-017$ 

MWA 1.17-000360 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
· WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM NAME LABORA.TORY NA\IE 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~5'cOc'5-'0'-'ld=--=-So:::u:.:th:.:_:_:H.::wyL::.5 __ ----,c==~--------l17 
CllY ZJP CODE 

Camdenton 65020 

I
I.ABO RA TORY TELEP/IOI-IE M..IMBER \\'ITH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

M0-3238092 
SAl.(f'lE COLlECTOR NAME OR INITIALS 

EB 

stg~tg~.;Xf;: ···· •> 
. '•MO/DAY/YR'-' 

01/09/2019 s 
01/09/2019 s 

01/09/2019 s 

TOTAL ROUTINE SAMF1..E ANAlZEO 

0 
TITLE 

Laboratory Technical Director 

SlGNo\TVRE t/;;I Aillv .; '·'-' ,,, (I vv~ 
MO 780-0438 {OS.-13) 

111··· 
Duplex on Shell Bay 

Building 4A 

Building 4B 

06 

10 

M~,iTORlNG ViOLA.TION 

OYes0No 

A A 

A A 

1.11 

1.09 

I ~let v10LA T!ON 
iOYes0No 

0.97 

0.94 

Relum r;omplfted !Oriti IO Departnwnt ~, Nalur~ Rn,ollrct_i., Pubnc DtlnWng Waler Brilnt_h, P.O. Boll: 17&, Jeffi!~Oll Cit)', MO 65102.0176 

MWA 1.17-000361 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM NAME LABORATORY NA\IE 

Osage Heritage Condominiums Total Water Laboratories 
STREET ACORESS CERTIFICATION NUMBER 

505 Old South Hwy 5 17 
CITY ZIP CODE 

Camdenton 65020 

llAOORAl-ORYTELEPHONE NUMBER \\UH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COllECTOR NAME OR INITIALS 

Camden MO-3238092 KR 
, ,, .·- ·.: ,.'._ -.--.:. : ••• I. • < ' .· : > '.,_:.-

Sl\111PLE' SAl\1PLE RESULTS 
:,:-:,:._.,.;,;.·cc_:": __ -;-,-,.··-,"•'",::_-.·,:·•;:,·:_-

, · SAMPLE DATE ' . CHLOR.INE.RESIDUAL(mg/L) SAMPLE .COLLECTION POINT LOCATION 
... - ,,,.,, . "' ', ,,, ... ,_,_ 

.. MO/DA'f/XR ... TYPE •· FeCA{'. TOTAL I · .. · s .. i - ' 
. ID --,101.At' - FREE .. - __ ·-__ -··:-. ·., ··. .:- .- ·,, ' . t:X?t'fORM I E-COU_··: . .. 

12/03/2018 R Building 4A 06 A A 0.52 0.46 

TOTAL ROUTINE S/'111.PLE ANAl2ED MONITORING VIOLATION WCL V!OlAT!ON 

1 OYes0No • Yes 0 No 
TITLE DATE 
Laboratory Technical Director 1-z-19 
SIGW\TURE 

tl;.~r ,~1Ltk 
MO 7~:re {05-13) Rttum completed ronn to 0tipar1111ent ol Niluul Ruoureu, Publ!c- Dnnklng: W.1tet Brartth, P,O. 801117G-, Jtfferson City, MO 65102.0176 

MWA 1.17-000362 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

------- ---

PU8UC WAlER SYSTEM NAME lABOMTORY NAME 

Osage Heritage Condominiums Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUM8£R 

505 Old South Hwy 5 17 
CITY VPCOOE 

Camdenton 65020 

I LABORATORY TELEPI-K>NE UVMBER WITH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE ca_LECTOR NAME OR INITIALS 

Camden MO-3238092 KR 
- ------.- __ -- -. I. ·>; .. _C _.·'..-~; c,, " • ,c> ._ ... -- iAMPui REsuL-rs··- Clil.OFUNI: REs1buAl(1111J/L) 

SAMPLEDATE SAMPLE 
SAMPLE 

! COLLECTION POINT LOCATION 
--~- .•. -- •· ·,'• ' -: '., ,,;· • C' ·,c, • C' • ., •. • ·, •' 

MOIDAYfYR 1 TYPE - :·FECAL·. -· 
>' .:-:.-.---_\•.';; :: ,-,, ,:-: 

-_---.--·::.:·_,-:.,, :· :--- • ':ID TOTAL._. TOTAL __ '. fRl:E '• .-_:··.,·.··'---::· --- . ···:-_:.,'·:-,-'.oj'·.'• •: ·-- - -

- - - -•- -COUFORJ.1-- E-COU > --

11/07/2018 R Duplex on Shell Bay 09 A A 0.70 0.64 

-----

TOTAL ROUfiNE SAMPLE ANAl2ED f,\QNITORlt.'G VIOlAT!ON 1~~ V}Q{.AT!ON 

1 OYes0No 0 Yes 0 No 

TITLE DATE 

Laboratory Technical Director i/. ·l-1 ~ 
SlGN.~lURE 1t,,,,, ttVv 
MO 71.l()-0438 (05, 13) Reh1m c_omplet!XI lorm 10 Dt!pirtment of Natural Re~ources, Public Drink.Ing Water Bra nth, P.O. Box 176. JeJierson cny, MO 6)10.l•Qlf~ 

MWA 1.17-000363 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME ILAOORATORY TELEPHONE NUMBER 'NITH AREA CODE 

Osage Heritage Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUIIBER 

505 Old South Hwy 5 17 
CITY ZIP CODE 

Camdenton 65020 
COONTY 1or,.,'lJM8ER SAMPLE COLLECTOR ~E OR 1NIT1Al.S 

Camden M0-3238092 KR 
:·--- --_·: .. · .· .... .... -. . · 

.. ···. ·· .. ·.·•. ·• . . . -: .: ,·. . . _. ' .. ,--.: _' . 

SAMPLE DATE SAMPLE SAMPL_E SAMPLE RESULTS. CHLORINE RESIDUAL (mg/L) 
COLLECTION POINT . LOCATION. 

,. . , " __ •,. ::_.- .. ,_ 

MO/DAYNR • ·TYPE. 
TOTAL.·.-·· 

··• 
ID TOTAL _ : FECAL .. 

FREE._ .. ·· .. · .. · ... ·•·· 'C()(.lfORU-- :~.col! .... . 
· .. . ... . .. .. 

10/01/2018 R Building 4A 06 A A 0.40 0.33 

TOTAL ROlfTINE SAMPLE ANAl2ED MONITORING VlOlATIO:--l ll"CL VK>lA TIO.'l 
1 0Yes0No 0Yes0No 

Tlflf OATE 

I 1-1-t f Laboratory Technical Director 

SIGN.11,ltME 
1')!.,y ii\.rv-. 

MWA 1.17-000364 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEIA NAME LABORATORY NAUE 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CE.RTIFICATION NUMBER 

505 Old South Hwy 5 17 
OTY ZIP CODE 

Camdenton 65020 

ILAOORATOOY TELEPHONE WM BER VvlTH AREA CODE 

573-346-3810 

COUITTY ID NUMBER SAMPLE COLLECTOR NA\IEOR INITIALS 

Camden M0-3238092 EB 
-_ - -- - -- ,---_ .. .· . . .·· ; 

SAMPLE DATE SAMPLE 
SAMPLE - SAMPLE RESULTS CHLORI.NE RESIDUAL (mg/L) 

COLLECTION POINT LOCATION 
-

MO/DAY/YR TYPE . - - -- -• - --- - -_ 

ID , TOTAL. - - - FECAL.-.- TOTAL FREE ·-•- COUFORM E-COU I - - -

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

TOTAL ROUTINE SAMPLE ANALZED tJOWfORIUG VIOlATION WCL VK>LATION 
1 0Yes0No 0Yes0No 

TITLE !WE 

f-,o -l'l Laboratory Technical Director 

SIGIV..TURE ,tu .. / ttJlit 
Rl!tum ~cmpftl~_d form lo Department ol N•lu1.;i Re!.ourcu, pubRc Dllnlun_g W,der Branch. P.O. Box 17£, Jefferson City, MO 66102.0176 

MW A 1.17-000365 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLJCWATER SYSTEM NAME LABORATORY NAAIE 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUM8ER 

~5_0_5_0_Id_So_u_th_H_wy~5--~------------i17 
CHY ZlPCODE 

Camdenton 65020 

I
LAOORATO!W TELEPHONE NUMBER WTH AREA CODE 

573-346-3810 

COUNTY !O t.UUSER 

Camden M0-3238092 
SAIAPlE COLLECTOR NAME OR INITIALS 

EB 
- ,; .. - .- ; i--· ,··:--. '"::---:" ·;._:,.- -: -. _-

SAMPLE DATE SAMPLE COLLECTION POINT 
MO/DAY/YR TYPE 

I. . ~:_:-- ... - : -_, I,.. . ; ', .-· . --, -. . ·-

08/06/2018 R 

TOTAL ROUTINE SAMPLE ANAlZED 

1 
TITLE 

Laboratory Technical Director 

Building 4B 

.. ·· 

.. 

. ·;::·,;··- -,. ·-------- -. -------
SAMPLE •. SAMPLE RESULTS CHLORINE RES.IOUAL (mg/L) 

LOCATION 1-.,.,-·~·~ ···-"-,,--,..,,-~c+=-.,.·•.,..· .,.··.,..,. .. ,,_-----,. T·•~-'~.•~• -··-· -·~--l 
ID · -__ · :yofAJ.·__ 1---_- FECAL ·, ; TOTAL·-· __ -- --,_ -,_,FREE --i-----, 

- - ~OOJ,-1 . - E-C(XJ_ - .. -. .. . ,, . : 

10 A A 1.26 0.94 

MONJTORJNGViOlATK>N 

OYes0No 
!!-'Cl VIOlATION 
iOYes0No 

DATE 

MO 78'-0435- {0~13) Return tcomplettd fi:>tm lo Departllll.'nt ol N11u,a.1 Rcsour,;cs, PubU~ Drlnkln_g Walef Branch, P.O. Box 176, .feffenon City, MO 65102..0116 

MW A 1.17-000366 



IQel 
~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME I LABORATORY TELEPHONE NUMBERV.HH AREA CODE 

Osage Heritage Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

505 Old Soulh Hwy 5 17 
cm ZIPCOOE 

Camdenton 65020 

COUNTY !DNUMBER SAMPLE COLLECTOR tlA.\lE OR !WTIALS 

Camden M0-3238092 EB 
_-_--- -- _-... : ---

- - --- .. ·. '. .. ·.,,_ 

SAMPLE DATE SAMPLE 
_-- __ SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

-COLLECTION POINT LOCATION 
I. - .. - -.. _. _., _ ... • ' ,_,"_._:• ·:•,_. ,:.: -· •••• C ._. C 

' MO/DAY_f'(R TYPE rnrAl:· --- FEcAL . ') ·-·-·;· ---_.-·I·. - -- ' : 
I -,. ___ - __ ------ ID. : TOTAL - _ 

- -- - -- - __ ---- -- - - - I ·. COLIFORM · - E-COU . f_R~E'.-: _ 
-

07/09/2018 R Building 4A 06 A A 0.82 0-79 

TOTAL ROUTINE SA'.lPLE ANAf..ZED MONITORJ~JG VlOLATIOO lf',a._ VIOLATIO.\I 

1 0Yes0No 0Yes0No 

HTLE DATE 1+1s Laboratory Technical Director 

S!GHATIJRE 

[{11\-lp (>'~ ~\fl-. -v 
MO 780-04:,& (05-13) i Relum completed form to ~putmeot of N,tur~! R;e~ouri:es, Publlc Drinking Water Branth, P.O.~;,: 176, Jefferson _City, ll.O 6$102-017$ 

MWA 1.17-000367 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tw,IE LABORATORY NAUE 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION tlUMBER 

fc5=0~5_0_ld_S_o_u_th_Hwy~_5 __ ~~=----------j17 
CITY ZIP CODE 

Camdenton 65020 

l'
LAOORATOR'l' TELEPIIDNE t-lUMBER\r\HH AREA CODE 

573-346-3810 

COUNTY 

Camden 
IONUMOER 

MO-3238092 
SN.lPLE COLLECTOR NAME OR ltll.TIALS 

KR 
-•••-•- --• . •-· 

SAMPLE DATE­
MO/DAYNR --

•-•----
07/26/2018 

07/26/2018 

07/26/2018 

-•--- --

SAMPLE 
- TYPE----

_---

s 
s 

s 

TOTAL ROUT!NE SAMPLE ANAlZED 

0 
TITLE 
Laboratory Technical Director 

S!Gt.!..\TUAE 

MO 100-013-6 (05·13) 

-.. -

COLLECTION POINT __ 

--- --- - :1,-- . "::,._·_ . ·.: ,._ :· .. 
SAMPLE-•-- SAMPLE_RESULTS CHLORINE R_ESIDUAL (mg/L) 

.LOCATION> -- \ __ -_·.·: - .--------- -: -~---_: - - - -- .- _",, 
ID - - TOTAL - • FECAi. - -_ TOTAL I - FREE __ -

_-_-.-_ -__ --· -
- -- -- _-COi.if~ E~_., _ ,- , __ _ 

Building 2 _ 

Building 4A 

Building 4A 

04 

06 

06 

MONITORING VIOLATION 

OYes0 No 
OATE 

ff·/-14 

A 

A 

A 

A 

A 

A 

1.16 

1.14 

1.14 

IMCl \1101.ATION 

OYes0 No 

1.05 

1.06 

1.06 

Rel.um eompfoted rotm to Department <!f Natural R~soutus, Pubf!c Onn!o.lng Water Bra.11th, P.O. Box 176, Jefferson Ctt)', MO. 65102-0176 

MWA 1.17-000368 



I 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
---

PUflUC WATER SYSTEM tw.lE tABORATORY NAME 

Osage Heritage Condominiums Total Water Laboratories 

STREET ADDRESS CERTIFlCAllON NUMBER 

505 Old South Hwy 5 17 
CITY ZIP CODE 

Camdenton 65020 

ILAOORATOR'l' TELEPHOh'E NUI.IBER\'11fH AREA CODE 

5 73-346-3810 

COUNTY IOtlUMBER smPLE COLLECTOR NAME OR JN!TIALS 

Camden M0-3238092 EB 

... .· 'c .. I.•. . ....... : - '·,-· 
SAMPLE RESULTS 

1-- -:·," ··. __ · .. - ,.' ___ -. :-- --·:-.··_-, _:-

. ··•· SAMPLE CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE COLLECTION POINT ._ • :LOCATION-

.. --,-.. ,, ._,,_ ',. -· 

MO/DAYNR • TYPE. 
' 

'"": 'TOTAL', C 

--------- ''.,'. ,,., ,-. ··. ·. 
. . . , I ID ··. -FECAL I TOTAL I FREE -· . 

. 
' . . --. ·. .. '·_,,·_,: ·-':' ,,. _ _.-- ,· . .· . . : CQUFORM _ 1 ·-- E-COIJ --, _:_ .. , I, .. 

06/04/2018 R Building 48 10 A A 1.10 1.03 

TOTAL ROUTINE SAMPLE ANAUED MONITORING VIOLATION l"K;l VIOLATION 

1 0Yes0No 0Yes0No 

TITLE """ Laboratory Technical Director 'J-?,-i i 
S!Gl!/\H.JRE d1· v ·•J,{'' ft,;- (I 'j /l'' 

' MO 100-04~ {O!i-13) Return completed Conn lo Department of Naluta! RtJOllttU, Public Drinking \/alt/ Brancti, P.O. Boll· 176, Jefferson Cit;', MO 6$102.0176 

MWA 1.17-000369 



" .. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

_________ , 

PUDUCWATER SYSTEM NAME l.ABORATORY tw.lE 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFJCATIOtfNUMBER 

~5~0~5_O_1d_S_ou_t_ch_H_W'f-'-'5--~~~~---------l17 
OTY ZIP CODE 

Camdenton 65020 

l'
LABORA.TORY TELEPHONE NUMBER \'IUH AREA CODE 

573-346-3810 

COUNTY 

Camden 
tDf.'Ut.l8ER 

MO-3238092 
SAMPLE COI..LECTOR NAME OR lti!TIALS 

EB 

06/22/2018 s 
06/22/2018 s 
06/22/2018 s 

TOTAL ROUTINE SA.11.PLE ANAL.ZED 

0 
TfTLE 

Laboratory Technical Director 

SIGNATURE \ tl 1,y t'i) }A-
MO 760-0-138 (05-13) ' 

Building 1 

Building 2 

Building 4 A 

03 

04 

06 

MONITOR!NG VIOlATION 
OYes0No 
DATE 

A 

A 

A 

A 

A 

A 

. 

0,98 

0,92 

0.96 

j~lct. VK>l.ATIO.'i 
iOYes!Z]No 

0.86 

0,81 

0,84 

R~tvm wmplded t= to- Oepaf1mtnl ol N~lurlol Ru.out,:U, PubJ!c; Ofinklng Wlttr a..inch, P.O. Pox ns. Jetfenoo City, MO 65102-0176 

MWA l.17-000370 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM HAME LABORATORY NA~E 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTlFICATION NUMBER 

505 Old South Hwy 5 17 
fcc,=TY~----~~--~~,~,P~C~OO~E~---------j 

Camdenton 65020 

jL.i..eORATORY TELEPHONE l,'lJUBER\\Hti AREAC-00£ 

1573-346-3810 

COUNTY 

Camden 
!ONUMBER 

MO-3238092 
SAMPLE COLLECTOR NAME OR IN1TIALS 

EB 
. - ---

SAMPLE DATE 
MO/DAYfYR 

. __ ,_ 

06/27/2018 

06/27/2018 

06/27/2018 

SAMPLE 
TYPE -

---• -._. 

s 
s 

s 

TOTAL ROUTINE SAMPLE ANAf.ZED 

0 
TITLE 
Laboratory Technical Director 

SIGNATURE 
r/ JU/_ 1VJ/1-c 
NP"/. I' /I V 

MO 7$1-0438 (05-13) 

- -.-.. 

COLLECTION POINT 

. . <-- ,. . ;···: :_, 

Building 1 

Building 4A 

Building 4B 

--- SAMPLE ' SAMPLE RESULTS · CHLORINE RESIDUAL(mg/L) 
_.:::_ LOCAIDTION --·rnrAL·-- i---··fE~--: _._, __ -. :_;, ___ .. ,,_,' .. --·-: ·.: ·----

TOT/\L •• _.-- - FREE --_•_ 
': --_ _-_ COLIFORM 1--'.E..(X)U ;. 

03 A 

06 A 

10 A 

MO,'IITORING VIOLATION 

0Yes0No 
0/\TE '7 

ri·t~ 

A 

A 

A 

1.11 1.07 

1.28 

1.20 

IMCL VlOI.ATION 

10Yes0No 

1.23 

1.17 

RiilOm ,omplctetl fQrm 1• Ocpar1ment of Natural Re.sources, Public Drinking \\laler Brlnc_h, P.O. _Bo,c 176, Jerrerson c,1y, MO 66102-0176 

MWA 1.17-000371 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

Pl/8LICWATER SYSTEM tlM.IE LABORATORY IW,IE 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

505 Old South Hwy 5 17 
CITY ZJPCOOE 

Camdenton 65020 

I LABORATORY TELEPHONE MJMBERWITH AREA CODE 

573-346-3810 

COUNTY IDNUUBER SAMPLE COllECTOR NA.\IE OR IN!TIALS 

Camden M0-3238092 EB 
-_--

-
-- _-_ -- - -- I- - ··" ..... _ -

-
--_ SAMPLE -- SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

SAMPLE DATE SAMPLE 
COLL_ECTJON POINT LOCATION -• ' , . - . ·c 

MO/DAY/YR TYPE 
. 

TOTAL .. 
- __ 

ID 
- --- .FECAL" . 

TOTAL-_- \FREE - --

' COUFOR.'d UX)I.I 
-

-- _-- -- - . ·.' . --

05/07/2018 R Building 4A 06 A A 1.17 0.98 

TOTAL ROUTINE SAl.'.PlE ANALZEO MONITORING VIOLATION WCL VlOlATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

/ lfls Laboratory Technical Director 

SIGNATURE 

!lM';:' r,Jli_A.,,-. 
R~um completed rorm lo D11putmen1 of N~tural Ruour,es. PU hit Dnnklng Water BrnKh, P.O. Bo)( 176, Jefftrsor'I City, MO 6&102:...0t76 

MWA 1.17-000372 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
--

PUBllCWATER SYSTEM NAME LABORATORY H.AME 

Osage Heritage Condominiums Total Water Laboratofies 

STREET Af)DRESS CERTIFICATION NUMBER 

505 Old South Hwy 5 17 
CITY ZIP CODE 

Camdenton 65020 

I LABORATORY TELEPHONE NU I.I BER 'MlTH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SA.IAPLE COLLECTOR NAME OR INITIAlS 

Camden M0-3238092 EB 
. . . . . .. .. 

·. SAMPLE. SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE COLLECTION POINT LOCATION. 

.... .. . '. .. -- . -

MO/DAY/YR TYPE ·• .. . . 

ID TOTAL FECAL TOTAL FREE COLIFORM .. E-C()LI . . 
. 

. 

04/03/2018 R Building 48 10 A A 0.63 0.56 

TOTAL ROUTINE SAMPLE ANAt.ZEO MO:,.f!TORlt.'G VIOlATIOtJ rCl VIOlATION 

1 0Yes0No 0Yes0No 

TfTLE DATE r ,/,/y 
Laboratory Technical Director 

SIGNATURE: 

ffe#Y/ /f/1}.A-
.. """"' m Rct::m C!.'rnplet!:d fof'!! 11) ~:;a1t!"'!n! ol t!~l'Jti!I Rl'~<!l'r("!'~. Pu~lie Onl\klng_ Wo11Hl3r,\lo(;h, P.O. Box 176, Jefferson _cr1r. M0651D2--0116 

MWA 1.17-000373 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM . 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME ILAOORATORY TELEPHONE t-'UMBER V\1TH AREA CODE. 

Osage Heritage Con~ominiums Total Water Laboratories I 573-346-3810 
5.1HEP ADDRESS URTIF!CATION NUMBER 

505 Old Soulh Hwy 5 17 
f,C~ITYcc-----~~---~,~,P~COOE=~-----------J 

Camdenton 65020 
COUNTY 

Camden 
ID NUMBER 

MO-3238092 
SAflPLE COLLECTOR NA'-'E OR INITIALS 

EB 
·. . . . . . ·, . ,, '' _: , '· .,- ' ... 

.SAMPU, 
.TYPE 

. . .·. 
SAMPLE 

LOCATION 
ID 

SAMPLE RESULTS . ' . _·_ 
CHLQR,INE RES!DUAL(mgll} 

SAMPLE DATE 
MO/DAY/YR 

.• 

03/13/2018 

. . 

R 

TOTAL ROUTINE SAMPLE ANA.lZEO 

1 
TITLE 
Laboratory Technical Director 

S!Gt,tt,,,TURE 

MO 780---04~8 (Q5.1~J 

COLLECTION POINT 

.. 

Building 4A 

. . 

06 

. TorAl 
OOJ~OflM 

A 

l!,OtlrTOk(NG VIOlATK>N 

0Yes0No 
MTE 

3/-l.·1 S 

FEC& 
E-CO!,.!-

A 

• . -< , '·:·· . ,· • 

TOTAL 

0.61 

'

MCL VIOLATIOI, 

0Yes0No 

FREE 
. 

0.60 

Re tum <omplelcd fonn 10 Dt-p~1hnenl or fl/1turAI RUourcn, Publ!t DrlnXinp Water Br.inch, P.O. Box 176-, Jeffi:_rson Cit)', MO 65102-0_116 

MWA 1.17-000374 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBllCWATER SYSTEl.l NAME LABORATORY NAME 

Osage Heritage Condominiums Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

505 Old South Hwy 5 17 
CITY ZJPCOOE 

Camdenton 65020 

ILABDHAlORY TELEPHO/\'E Nu,.mERWITH AREA CODE 

573-346-3810 

COUNTY 10 NUl~BER SA\IPLE COLLECTOH NAME OR INITIALS 

Camden MO-3238092 EB 
- . . . . . 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLO.RINE RESIDUAL (mg/L) 

COLLECTION POINT LOCATION 
. 

MO/DAY/YR TYPE 
~ 

' ID TOTAL FEC& .• TOTAL FREE 
· . COUFORM E.COLI 

. 

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

---

TOTAL ROUTINE SAMPlE AllALZED MONITORING VlOI.ATION 1;~Cl VlOI.AT!O,'I 

1 0Yes0No OYes0No 

T!TLE DATE 

Laboratory Technical Director 2 Zt-lf 
SIGNATURE 

/{;,o/_ I~ 
- ., .. - . ' . 

MO 780--0438 (05-13) Rtlum completeelfonn lo Oepaftmtnl 01 Natur.l1 Ke sources, Puo~c unnldng ,,,uer Bt;oucu, f'.v. Pu,, 1,C. ... ~ft'cn;1m. C111,~0 t,.,1_:, ... i;,7e 

MWA 1.17-000375 



[Qe] 
L~J 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEI.I tlAME LABORATO.'W NAME 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS Cf.RT!FICAT!ON NUMBER 

505 Old South Hwy 5 17 
CHY ZIP CODE 

Camdenton 65020 

ll,t...U-OflA10RY TELEPHONE tlUMDER 1/IITH AREA CODE 

573-346-3810 

COUNTY ID t.'Ul,'.6ER SAMPlE COI..LECTOR NAME 00 lNIT!AlS 

Camden M0-3238092 EB 
·. . . . 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RES UL TS CHLORINE RESIDUAL (mg/L) 

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL. FREE . COUFOR'-4 u:ou . 

01/08/2018 R Building 4A 06 A A 0.83 0.73 

TOTAL ROVflNE SAMPLE ANAlZED MOi'l'tTORll\'G VIOLATION liCL VK>lATION 
1 0Yes0No 0Yes0No 

TITLE OATE 

Laboratory Technical Director /·J/-l'l, 
SIGNATURE 

;lity pf/AA 
Relumcompltted lorn, 10 Oepan~ntof Ullur.d Resources, Pub!lc Drmklog \hler Br;mch. P,0, 80:.: 176, Jefferson City, MO_IS51_02-017& 

MWA 1.17-000376 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLJC WAlER SYSTEM NAME LABORATORY NAME 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~5:.:0c::5_,0"".ld=S::OU:::l::.h.:.H:.:,vy:.,_;:_5c.._ ____________ _j17 
CITY 

Camdenton 
ZIP CODE 

65020 

l
lABORATORYTELEPHONE NUMBER \\\TH AREA CODE 

573-346-3810 

COUNTY 1D NUMBER SAMPLE COlLECTOR NAME OR INITIALS 

Camden M0-3238092 EB 

SAM;LEil:J' SA~E : -c- S/ ... } ••.. ·•-. SAMr>tf . SAMPLE RESULTS CHLORINERESIDUAL (mg/L) 
, MO/DAYIYR TYPE , CQLLECTIONPOINT .. 

1 
LOCAl"ION i..-.;.·_-_1""'0,::.c&.;.•.;._ --~---""_FE_CAL __ ~-"-+.----=~~-~.:_ ____ -1 

. •-·- .· ' ...... -. . .· .- -_-.·-.••-•·• .. --_ -• > - ~ .. ·. _-._ ' - . ID - ' COLIFORM E-COU TOTAL > .. FREE .. 

12119/2017 R 

TO!Al.. ROUTINE SA~PlE ANAll.EO 

1 
Tm.E 
Laboratory Technical Director 

SIGNATURE 
.1t_w_' ,_,/,A b<-,,. t,,,.,t'l-• 

110 780--0-138 (0:5-13) 

Duplex on Shell Bay 09 

MONITORING VIOLATION 

OYes0No 
DATE 

f,2,-/\; 

A A 0.59 

IMCl VIOLATION 

OYes0No 

0.42 

Return compltted form lo Depuim~ of Natural J{uources, Ptsbllc Dllnklng Wiler Bninch, P.O. Box 176, Jettenon City, MO e5102-017G 

MWA 1.17-000377 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tw.lE LABORATORY NAME 

Osage Heritage Condominiums Total Water Laboratories 
jLABORATORY TELEPHOl'IE NUMBER V-.1TH AREA CODE 

\573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~5-'-0-'-5---'0'-'ld'-'-'-S-'-ou---'l-h_H_wy-'--.C5 __ ~ __________ -l17 
CITY ZJP CODE 

Camdenton 65020 
COUNTY ID IIUMBER 

Camden M0-3238092 
SAMPLE COLLECTOR NMIE OR INfflALS 

EB 

··.·• > . ·• ..... • .. ) . . . · .. · .. •·· . . . ·.•. •..• SAMPLE> • SAMPLE RESULTS} 

SAMMOP/DLAEYP/YARTE .· .• s_ ._.AMTY. Pl'ELE COLLEC_TION POINT ·... .LOCATION . . , . . . 

.. · . --·,· ',- _. 

CHLCJRINE-RESIDHAL (mg/L) 
. . ---- ··' ·. -

--- ID - .,_ ..:TorAL ·., - FECAL 

-- _· ,_,: _ _ _ _,- . _ ___ _._,. ,, .· < COUFOR.1.1 --E-COll 

11/13/2017 R 

TOTAL ROUTINE SAMPlE ANAUEO 

1 
rm.E 
Laboratory Technical Director 

SIGNATURE 

Building 4A 06 

MOHITORtNG VlOlATION 

0Yes0 No 
DATE 

A A 

. 

TOTAL.-• 

0.32 

jMCl VIOLATION 

\0Yes0No 

FREE _,. 
,-·-- .· 

0.31 

M0780-()438\0S.13J ~ Return compltkd form t<1 ~~p1!1mtnl of N•lural Resources, public Drinking \'i•le:r 8ranch1 P,O. B\>x 178, Jtffcni.on Pity, MO 65102-0176 

MWA 1.17-000378 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBllCWATER SYSTEM NAME lABORATOR'f NA.ME 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

505 Old South Hwy 5 17 
lcCl~TV~----~---~nP-COD--E-----------l 

Camdenton 65020 

ILABORATdR'( TELEPHONE NUMBER WlTH AREA CODE 

I 573-346-381 o 

COUITTY 

Camden 
ID !:UMBER SAMPLE COLLECTOR NAME OR INITIALS 

... • ,, . 
SAMPLE DATE 

MO/DAY/YR 
'_-·<•·- -- ··:••r-• 

10/1612017 

M0-3238092 EB 

. .·•.... . . i · ·· ..... • ) ·· / -;:AMl"Lt -SAMPLE RfoULTS CHLORINE RESIDUAL (mg/l) 
SAMPLE .• COLLECTION POINT . ·. LOCATION.r·"c·~--·_·. r-~···..c·_· -+.-.---~-----1 

TYPE . · _ TOTAL • FECAL _ TOTAL --_., .. __ :· -----,- ,., __ --IQ,,- -_-OOJFQRM·· E.COU FREE 

R Duplex on Shell Bay 09 A A 0.54 0.47 

TOTAL ROUTINE SAMPLE ANAlZEO MONITORII-K, VIOlATION 

OYesl2]No 
I ~Cl VIOLATION 

/OYes0No 1 
TITLE 
Laboratory Technical Director 

CATE 

/o·!/-(f-
SIGNATURE 

MO 780-0438 {05· 13• Return c:Olfll'lll'.!led form to Dl!pamn1mt of Natura.I R~outi::u, Public Orinldn_g Water Stanch, P,O. Boll 176, Jt-nerson Clly, MO 65102-0176 

MWA 1.17-000379 



------

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LA.80RATORY NAME ll.,\BOAATORY TELEPHONE NUMBER 'NITH AREA CODE 

Osage Heritage Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERT1F!CATION NUMBER 

505 Old South Hwy 5 17 
CITY ZIP CODE 

Camdenton 65020 
COUl!TY ID NUMBER SAMPt.E COLLECTOR NAME OR INfflALS 

Camden M0-3238092 EB 

< :>-· > :·· .· .· - :· --:= . .. 

SAMPLE . 
._.:' .' . . . . . - ',·, "', -, ,' ~ ·; : . 

SAMPLE DATE SAMPLE 
.-·· S!\MPLEHESULTS CHLO_RINE RESIDUAL (mg/L) 

MO/DAY/YR TYPE;: COLLECTIOl-l POINT LOCATION 
.-. -· ID TOTAL FECAL - TOTAL . FREE 

. - · .. . .·: . . . . _· · . .. ~FORM_ __ E.COLI _. 

09/12/2017 R Building4A 06 A A 0.47 0.43 

. 

TOTN... ROUTIUE SAMPLE ANMZED MONlTOR!NG VIOi.Aliot i wet_ V}Ql.ATION 

1 • Yes@No 0Yes0No 

TITLE DATE ,.-3,/1 Laboratory Technical Director 
SIGNATURE 

(}y« l(i·-·-
MO 7&0-0438 (05-13) Rdum co;;iplet_ed form fo Dr.partmenl of Natural Resources, Publlc Orlnldn-g W1ter Branch, P,O, Bo:r; 176, Jtffef"0fl City, MO 6610Z•0176 

MWA 1.17-000380 



~ 
~--

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU8UCWATER SYSTEM NAME LABORATORY NAME 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION UUMOER 

505 Old South Hwy 5 17 
CITY ZIP CODE 

Camdenton 65020 

11.ABORAlORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUIITY IDNUMBER SAJJPI..E COLLECTOR NAME OR INITIALS 

Camden M0-3238092 KR 
:_" -___ : .. · .. _·_;_,,. ·.,; 

C 
• .. .·· 

SAMPLE 
.· ... 

.·· .. _SAMPLE RESULTS CHLO!llNE RESIDUAL (mg/L) 
SAMPLE DATE. SAMPLE · 

COLLECTION POINT LOCATION 
MO/DAY/YR TYPE. . ID TOTAL · 1- FECAL TOTAL FREE .· 
··•· . ·· . ·.•· ·.· -COLIFORM - E-COU . .·. 

08/01/2017 R Duplex on Shell Bay 09 A A 0.82 0.80 

TOTAL ROUTINE SAMPLE ANALZEO MONITORING VIOLATION IICl VIOlATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
i·l&-11-Laboratory Technical Director 

SIGNATURE. 
f{li,_t- ,f'J.J\.v-

MP 780:0438 (05-13) Rel um ,;;omptele_d form lo o,p1rtm<'lll •f N11.lural Resources, PubHt Dtinklng Witer Bum;fl, P.O. Btu; 176, Jalf~on City, MO 6510Z 0176 

MWA 1.17-000381 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

505 Old Soutl1 Hwy 5 17 
CHY ZJPCODE 

Camdenton 65020 

\LABORATORY TELEPHONE WM BER V-.HH AREA CODE 

573-346-3810 

coumv to NUMBER SAMPLE COLLECTOR NAIAE OR INITIALS 

Camden M0-3238092 EB 
.. 

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

MO/DAYNR 1YPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAi. TOTAL FREE COLIFORM E.COU 

07/18/2017 R Duplex on Shell Bay 09 A A 1.00 0.86 

TOTAf.. ROUTINE SMlPLEANALZEO MO,"',!fTORING VlOlATION II VIOLATION 

1 0Yes0No 0Yes0No 

TITLE OATE 
f/-11-Laboratory Technical Director 

SIGNATURE 

ll~-{/i/~v-
MO 7W--043-8 {05-f3) RelUm complth!d form lo fhlpartmtnt of Hallin! Re.tllllrc~s._Publlt: Drinkll'lg W.tlcreraoeh, P,O, Box 176, Jllffeison City, MO 65102 C.17$ 

MWA 1.17-000382 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY t!AME 

Osage Heritage Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION t/UMBER 

505 Old Soulh Hwy 5 17 
CITY ZJPCODE 

Camdenton 65020 

!LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SA.'.lPLE COLLECTOR NAME OR INITIALS 

Camden MO-3238092 KR 
. . . · . . 

. 
SAMPLE · .SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) SAMPLE DATE SAMPLE COLLECTION POINT LOCATION 

. 

MO/DAY/YR TYPE . 

ID TOTA!. FECAL TOTAL FREE COLIFORM e=u . 

06/12/2017 R Duplex on Shell Bay 09 A A 0.87 0.81 

. 

TOTAL ROUTINE SAMPlE ANALZf.D MONITORING VIOLATION rCl VlOlATION 
1 0Yes0No 0Yes@No 

TITLE DATE T z-17-Laboratory Technical Director 

SlGNATURE 1,tw; /ti<.,-,;- .. 
- ----

Retllm completed form to [)eparlmcril of Natural Re.sources, Puhllt:: Oli_liklng Waler Branch, P.O. Box 176, Jefferson c,1y, MO 65102-0'76 

MWA 1.17-000383 



, 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBLIC WATER SYSTEM NAl,\E lABORATORY NAME 

Park Place On The Lake Total Water Laboratories ll.A00RAT0Ri' TELEPHONE NU~8ER\\HH AREA CODE 

573-346-3810 
STREET ADOOESS CERTIACATION NUMBER 

~P~O~B_ox_24_0_9 _____ ~~~-----------l17 
crll' ZlPCOOE 

Lake Ozark 65049 
COUNTY ID NUMBER 

Camden MO-3282326 

06/03/2019 R Building 5 

TOTAL ROUTINE SAMPLE AN.4.lZEO 

1 
TfTLE 
Laboratory Technical Director 

SIGNATURE 

SA\\PLE COlLECTOR tlmE OR INITIALS 

RG 

07 A 

MONlTORIOO VIOlATtON 

0Yes[Z]No 

A 0.67 0.52 

lMCL VIO!.ATION 

OYes[Z]No 

M07&J-0438 {05-13) Relllm "ompleted ronn to Dtpu,ment or Nalural Res11uri;~. Put@;; Orioklng Water Branch, P.O. Bo_x 176, Jeffen;oo C_tl)', MO 65101-017$ 

MWA l.17-000384 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAl,IE 

Park Place On The Lake 

LABOR.a.TORY tl>\ME 

Total Water Laboratories 

STREET ADDRESS 

f'-P--'O'--"-Bo'-'x-"2'-4-'0-'9-----~------------117 
CITY Z!P CODE 

CERT!flCATIONtlUMBER 

Lake Ozark 65049 

COPY 
ILAB;)R/\TOOY TELEPHONE NUMBER \\UH AREA COOE 

1573-346-3810 

COUNTY ID NUMBER 

Camden MO-3282326 
SMIPLE COLLECTOR NA~E OR IWTIALS 

RG 

05/01/2019 R 

TOT AL ROUTINE SAMPLE Al-lAl2ED 

1 
TITLE 

Laboratory Technical Dlrector 

SIGNATURE ltv ,i;l, 
i(,• I t, ,!,<., 

MO 76)-0435 {05-tJ) 

Building 2A 011 

MrnaTORlliG V!OLAT!ON 

OYes0No 
DATE 

A A 1.04 

l'."Cl VIOI.ATION 

iOYes0No 

0.73 

Rt tum D>mJ)letcd fom1 to Deputm~nl ol H•lu~I Reaoul"\'ts, Pub lie Drinking Water ~nt:h, P.O. 8011: 17&, Jefferso_n City, MO S:5102-,0ITi 

MWA 1.17-000385 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

---
PUBUCWATERSYSTEM NAVE LABORATORY NAME 

Park Place On The Lake Total Water Laboratories 
STREET ADDRESS CERTlflCATIONNUMBER 

PO Box 2409 17 
"a=TY~-------~,~,P~COOE------------J 

Lake Ozark 65049 

TOTAL ROUTINE SA.~PLE ANAtzEO 

1 
TITLE 
Laboratory Technical Director 

SIGIIATURE /(!0( ()Jfw-,. 

J.I.OWTORING VK>LATION 

OYes0No 

ILAB!'.>AATORt TELEPHONE N\.JMBERWiTH AREA CODE 

I 573-346-381 o 

l~Ct VIOlATK>N 
iOYes0 No 

MWA 1.17-000386 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBLIC W ATER SYSTEM NAIAE LABORATORY NAME I LABORATORY TEl EPHONE NUMBER WlTH AREA CODE 

Park Place On The Lake Total Water Laboratories 573-346-3810 

STREET AOORESS CERTIFICATION UUMBER 

PO Box 2409 17 
CITY ZIPCOOE 

Lake Ozark 65049 

COUNTY 1D "\JMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3282326 EB 

- < . . , 

,~ SAMP1£ -SJ\MPl.tl; RESU['.fs : 
., , · . .. , .. - " 

,c,,-

-·· 4 CHLORlf'l E RESIDUAL (nigll)' 1,, SAM,PiE.Q('. Tj:~ ~AMP.LE CO[~E¢-T!0N P©INT' ,~ lfQGATrON~ 
1-'I' • .,... • "; - • , . ~ ~ .. _ ~. ~~· -· . ... '-

MO/DAYNR TYPE • TOT/.!. : • FECAi: • 

" . ,\ ' ,. t ID ~ · E:COO . TOTAL \l FREE ,.,__,, - - ~ - ,.:; ·-r~-- . e 

03/05/2019 R Building 2A 011 A A 0.70 0.55 

TOTAL ROUTINE SAMPl E ANALZED MONITORING VIOLATION Ill.Cl VIOIATION 

1 OYes[Z)No 0Yes0 No 

TITLE DATE 

Laboratory Technical Director 1· ;1-11 
SIGNATURE 

ti11,y v'<I'~\,'-
MO 700-043!! (OS.13) Retum completod lonn lo Department or tlalutal Resources. Public Drfnl(jng w,1u e,, nch, P.O. Box 176, Jenerson City, MO 65102-0176 

MWA 1.17-000387 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBllC WATER SYSTEM NAME LABORATORY NAME LABORATORY TELEPHONE: NUMBER WITH AREA CODE 

Park Place On The Lake Total Water Laboratories 573-346-3810 
~s-,.-,-,-,-Af)-DR-,s-s------------------+c-,-.:;_fl:;_FICA-.-,-1{)!-·l-N_U_MB<:;_:;_R ___ _j_ __ 

eP'-O-=-=B-=occxcc24 __ 0:_:9 _____ ~-----------a 17 
Cm' ZIP CODE 

Lake Ozark 65049 
COIJNTY 

Camden 

03/15/2019 

03/15/2019 

03/15/2019 

s 

s 

s 

TOTAL ROUTINE SAMPLE ANAlZED 
0 
TITLE 
Laboratory Technical Director 

SIGNATURE fwy . tlA 

IDNUIJBER 

M0-3282326 

189 Duplex 

232 Duplex 

Building 11 

SAMPLE COLLECTOR NAME OR INITIALS 

RG 

18 

19 

09 

MOMTORJHG VIOLATION 

0Yes0No 
Cl<TE 

l· Jlf9 

A 

A 

A 

A 

A 

A 

1.01 

1.07 

1.15 

MCL VIOLATION 

0Yes0No 

0.89 

0.91 

0.95 

Retum completed fonn to Dep1rtment of Na1Ural Resource-s;Put>nc Drinking Water Branch, P.O. Box 176, Jefferson City, MO 66102-0176 

MWA 1.17-000388 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAYE lABORATORY NAME 

Park Place On The Lake Total Water Laboratories 
STREET ADDRESS CERTIFtCATION NUMBER 

~P~O~B_ox=24cc0cc9 _____ ~-----------l17 
CHY ZlPCODE 

Lake Ozark 65049 

COPY 
jLABORATORYTELEPHONE NUMBER ','/ITHAREACCOE 

I 573-346-3810 

COUNTY 10 NlJ1,1.8ER 

Camden MO-3282326 
SAMPlE COlLEciOR NA_iiE-OR IIIITIALS 

RG 

02/13/2019 R 

TOTAL ROlfflNESAMPLEANAf.ZED 

1 
TITLE 
Laboratory Technical Director 

S\GllA.lURE ,I ,uf ,J 
t·i.\~ roU(. 

Building 5 07 

MO.'tlTORII-KJ VIOlATION 
OYes0 No 
DATE 

A A 0.94 

l~Gl VIOLATION 

iOYes0No 

0.74 

Ro turn c_ompli:ted romi to Oepl_rtmilllof fl_ahm:I Re~ourc:es, Publ!c: Drinking w,terllranth, P.O. BoK 176, Jeffe-rson City, MO 6S102-017& 

MWA 1.17-000389 



··-----

[. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
, WATER PROTECTION PROGRAM 
' MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA\lE LABORATORY NAME 

Park Place On The Lake Total Water Laboratories 
STREET AODRESS CERTlflCAlKlN NUMBER 

PO Box 2409 17 
r.CfTY=--------~,~,P~COOE=~--------, 
Lake Ozark 65049 

COPY 

!LABORATORY TELEPHONE NUMBER V.HH ARfA CODE 

573-346-3810 

COUNTY ID NUMOER 

Camden MO-3282326 
5.NJ:PLE COLLECTOR HAI.IE OR ltUTIAlS 

EB 

01/02/2019 R 

TOTAL ROUTINE SAMPLE AW..t.ZEO 

1 
TITLE 

Laboratory Technical Director 

1107£<0---0438{0:,_ 1J) 

Building 2A 

I 

011 

MONITORINGVlOlATION 

OYeslZ]No 
[l,\TE 

A A 0.79 

IMct VIOLATION 
OYeslZ] No 

0.56 

. 

Retum ~ornptded foml to Otp-artment « Natural Re$oun;es, Public Drinking V/;,lcr amK:h, P.O. Box 176, Jtfl'mon City, MO 6$10z.tl176 

MWA 1.17-000390 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBLIC WATER SYSTEM NAME LABORATORY NA'-1E 

Park Place On The lake Total Water Laboratories 11..ADOMTORY TELEPHONE truMBER WlTH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~P'---O=----=Bc:occxc::24-'-0:..:9 _______________ ---117 
OTY ZlPCODE 

Lake Ozark 65049 
ID NUMBER COUNTY 

Camden MO-3282326 

. .. . • ·.• . • • . • •. I •. 
SAMPLE DATE SAMPLE 

MO/DAYNR. • TYPE · ·· 
',,,_-. ; .,· -_ :. -- -- - C --,-_.-:_-·:··.-·,.:i I\";_:-

12/11/2018 R 

TOTAL ROUTl~JE SAMPLE ANALZED 

1 
TITLE 

Laboratory Technical Director 
SIGNATURE 

.. ··. . ..... 
COLLECTION POll'ff 

; -, - .. . . . _· -::/ ---: 

Building 2A 

SAMPlE COLLECTOR NAME OR INITIALS 

EB 
--- .. •· 

SA~PLE .· . SM.1PLE RESULTS • 
LOCAT!()N - ·.•· • • 

ID"-" , .:-_ 1;/. -TOTAi:._,.-' F£CAL 
___ ._._ , . . COUf'ORM '.:- ·e.cou' 

11 A A 1.05 

1,IDNfTORING VIOLATION 

0Yes0No lMO.. VrOlATION 

0Yes0No 
DATE 

{ · l ·/ 9 

1.01 

MO 700--0433 t05-13) Return compleled ronn to Depattment of Natural Rouun::u, Pobllc Drinking Waler e.ranch, P.O. Box 176, Jerre_tson City, MO 651D~-0176 

MWA 1.17-000391 



~I 
~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBLIC WATER SYSTEM NAME lABORATORY NAME I LABORATORY TELEPHONE NUMBER '<\1THAREA CODE 

Park Place On The Lake Total Water Laboratories I 573-346-3810 
STREET ADDRESS CERT1F!CAT10N NUMBER 

~P_O'----'--B-'-'ox_2_4_0_9 _______ ~~----------117 
CHY Z1PCODE 

Lake Ozark 65049 
COUNTY 

Camden 
ID NUMBER 

MO-3282326 
SAMPLE COlLECTOR UAME OR INJTIALS 

KR 
,,-::,._.',:::_'. •c·;> :--'.: 

1 SAMPLE DATE 
. MO/DAYiYR-., 

-

SAMPLE 
TYPE 

· .. 
· _, iSAMPLE SAMpL~HE$ULi-s; c11lORl/'IER~SitlUAL(m9/L) 

COLLECTION POINT'. .•.•.• LOCAi-lON . TOTAL •·· FEC,J;- .. .. . . > 
,· ··:_-_ 

11/15/2018 R 

TOT Al ROUTINE SAMPLE ANALZEO 

1 
TITLE 

Laboratory Technical Director 

SIGNATURE ,J J ' 
t•"-;( f'vl/vC 

. 

·•··-- C . . . ·. ID COlJFORM E'.oou . TOTAL - ' - FREE 
Club House 17 A 

MONITORINGVIOIATION 

OYes0No 
DATE 

A 

. 

0.99 

IMCl \/\OLA TIDN 

OYes0No 

0.87 

R1:ium =mph,ieti iixm 10 Vl'plmm-m Qf N1hmu ttetQun:es, Pooui: 1.mnl\lng-W.ii.erman~n, F.v. Box i76, Jeneraon 1,;tty, 1,10 5610Z-0116 

MWA 1.17-000392 



-

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

-
PUBLIC WATER SYSTEM tlAME lABORATORY NAVE 

Park Place On The Lake Total Water Laboratories 
STREET AOORESS C-ERTIFICI\TION tWMBER 

PO Box2409 17 
CHY ZIPCOOE 

Lake Ozark 65049 

COPY 
llABORAfORYTELEPI-IONE HUMBER 'MTH AREA CODE 

573-346-3810 

COL>NTY tDNU~BER SAMPlE COLLECTOR NAME OR INITIALS 

Camden M0-3282326 KR 
,' .. , ' '_ ·,_ 

',, ' ' ' ' ·,,' ,, ·, ,, ··. . > . _. 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL(mg/L) 

SAMPLE DATE SAMPLE 
COLLECTION POINT LOCATION, 

:- . '' _-

MO/DAY/YR TYPE FECAL;_·_' ' 
' ' 

' ID '' 
, TOTAL '', 

TOTAL .FREE_ 
. ___ · ·,:· .-

' ·• 
',·,,, COLIFORM E-COU · .. .. '', 

10/02/2018 R Club House 17 A A 0.90 0.86 

' 

TOTAL ROUTINE SAII.PlE ANALZED MONITORING VIOLATION ,1~ ½OLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
Laboratory Technical Director /I- 1-1 fl 

SIG~TURE 

tll½ fl\¼ . - - - -Ket um eompleted form IQ fJl!'panmwt 01 Natural Ke.sources, Pu11Jn: Onnklng Water Bnmtn, P.v. So,- 17,., :Jt:'1<11,.uu <..ity, MO &00102-0176 

MWA 1.17-000393 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBUCWATER SYSTEM NAME lABDRATORY tW.IE ILAaQR.t.,TOR'{ TELEPHOUE NUMBER ',\UH AREA CODE 
Park Place On The lake Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 
PO Box2409 17 
CITY llPCOOE 
Lake Ozark 65049 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3282326 EB 
·. .. 

. . 

SAMPLE SAMPLE DATE SAMPLE SAMPLE RES UL TS CHLORINE RESIDUAL (ll)g/L} 
COLLECTION POINT LOCATION 

.' •,, ''. 

MO/DAY/YR TYPE ;oTAL- --: . 

. ID TOTAL FECAL FREE COLIFORM E-COU . 

09/04/2018 R Building 2A 011 A A 0.63 0.59 . 

TOTAL ROUTINE SAMPtE ANALZED MO/llTORJNG VIOLATION !"'Ct. V10LATION 
1 0Yes0No 0Yes0No 

TITLE 

Laboratory Technical Director 
DATE 

4-3v·lt 
SIGNATURE 

auy fl~" . 1..0 760-0438 {05--13) Retum «in1pleted foflll to ~plrt!mnl of Natural Resources, Public Orin King Water Branch, P,O. Box 176, Jeffetson City, MO 6_S1Q_2.()176 

MWA 1.17-000394 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAA~E 

Park Place On The Lake Total Water Laboratories 
STREET ADDRESS CERTWICATION NUMOffi 

PO Box2409 17 
CHY llPCODE 

Lake Ozark 65049 

COPY 
ILAB-~RATORY TELEPHONE NUMBER IMTH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAUPLE COllECTOR fWrlE OR INll!AlS 

Camden MO-3282326 EB 
. •· ... ·. .. .. . . . . . . 

SAMPLE DATE SAMPLE 
SAMPLE SA.MPLE RESULTS .. CHLORINE RESIDUAL (mg/L) 

COLLECTION POINT LOCATION 
. -_ . ' 

MO/DAYIYR · . lYPE TOTM. ,- .• . . . 
ID FECAL 

TOIAL FREE 
. 

. .. COUFORM E-COU . 

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 s Building 6 Unit 614 04 A A 0.74 0.42 

TOTAL ROUTINE SAMPLE ANALZED MONITORING VK)lATlml IMCl V.ot.ATION 
0 0Yes[Z]No 0Yes[Z]No 
TITLE !>'<TE 

q-p-/q Laboratory Technical Director 
SIGtlATURE 

;);;.y (11/;[!A 
MO 7J»-0.$38 (05-13) Re tum completed loon to Department of NitU(at Rtsovrce-J, Public Ortnklng \Yater Bnmch, P.O. BOX 176-, Jerr~on Cit,', 11.0 65102-0176 

MWA 1.17-000395 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NA~E LABORATORY NAME 

Park Place On The Lake Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
CHY ZIPCOOE 

Lake Ozark 65049 

COPY 

I LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNrY JD NUMBER SAIJ.PLE COLLECTOR NAME OR INITIALS 

Camden M0-3282326 EB 
'. ' 

,,, '',' '.·; ,' ' ., ,' -_ -, . 
•, 

. SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/LJ 
SAMPLE DATE SAMPLE 

COLLECTION POINT 
' 

LOCATION 
. ' . ·. . ; ·- -

MO/DAYNR ',' TYPE TOTAL-= FECAL .. ' 
'', 

' 
', ' 

ID 
' 

TOTAL ' FREE 
' 

- COUFORM E.COLI 
,' ' 

08/08/2018 R Club House 17 A A 0.69 0.53 

TOTAL ROUTINE SAMPLE AUAlZED MO~TORiNG 1/lOLATION 1~1CL VIOLATION 
1 0Yes0No 0Yes0No 
TITLE DATE 

f-i(-1'1 Laboratory Technical Director 
SIGNATURE 

(l1v1 ld:llA ,,. I, 
Return 091npt~od rom110 ~partmontof tlatur,I Rl!IOUn:H, Pulll/!l Drinking W1.11:er8rant:h. P.O. e~x HS, Jerfenon CRy, MO 65102--017& 

MWA 1.17-000396 



~­

[IB!l 
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tJAME LABORATORY NAME 

Park Place On The Lake Total Water Laboratories 
~-
STREET ADDRESS CERT1F!CATK)~ t,'UMBER 

PO Box 2409 17 
CITY ZrPCODE 

Lake Ozark 65049 

COPY 

ILA60RATORY TELEPHOl:E rll..lMBER \'MH AREA CODE 

573-346-3610 

COUNTY IDl,'U!IBER $AMPLE COLLECTOR NAME OR 1NfflALS 

Camden M0-3282326 EB 
. · ·. .·· . .··· . .. 

SAMPLE DATE SAMPLE . •SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
. . -·- - . . . 

MO/DAYfYR TYPE 
COLLECTION POINT LOCATION . . . . ·. 

ID TOTAL FECAL- · FREE I COUFOR\I E--COL.t _ i. TOTAL• 
•. · . .... . 

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

a- -

'-----~--- -- ----· 

TOTAL ROUTINE SAVPLE ANACzEo MOMTORING VIOLATION 1"1Cl V10lA TIOH 

1 0Yes0No 0Yes0No 

TTTLE DATE 

Laboratory Technical Director i{-f,/,! 
SiGh:ATURE ·~,;._,, 1;'1)\JI.-/; . 
1..10700-343-S{OS-13) Retom com lcttclfform to·ue1 artn1enl of Natur;,1 Resources, Publ!c Orinkin Wal~8rinch, P.,O. Bo:,; 176, Jeffe~on Cily, MO 65102-0176 p p g 

MWA 1.17-000397 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBLIC WATER SYSTEM NAME LABORATORY NAl,\E I LABORATORY TE1£PHOUi: NUMBERV.HH ARr:A CODE 

Park Place On The Lake Total Water Laboratories 573-346-3810 
STHEET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
CJTY ZIPCOOE 

Lake Ozark 65049 
COUNTY tDNUMBER SA',IPLE COLLECTOR NAME OR INITIALS 
Camden M0-3282326 EB 

- ' 
- -

- - ·- -·-:·· 
--

'-. • ... -
-

,; 
- -SAMPLE - _ SAMPLE RESULTS CHLORINE RESIDU/\_L (,;,g/L) SAMPLE DATE SAMPLE 

COLLECTION POINT_- LOCATION 
- ;, . .. - _.. ·. -

MOIDAY/Y~ •• ,_ TYPE - .. FECAL --- - - -ToiAL ·- --ID -TOTAL FREE -__ 

• 
_- COLIFORM - E·COL_I 

- ·-- . 

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

TOTAL ROUTINE SAMPLE NW.ZEO MONITORI t.'G VIOLATION !"'Cl VlOLATtON 
1 0Yes0 No 0Yes0No 

TITLE DATE 
Laboratory Technical Director 7-z-1 ~ 
SIGNATURE 

tl!<';, ,i,/llc 
' 

. 
R~\um compktcd form to Department (?f Nilllf"III Re~oun::es, Publii:; C>rlnk_lng w~ter Branch, P.O. Box 116, Jefferson City, MO 65102-0t 76 

MWA 1.17-000398 



~ 
~-

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBlfC WATER SYSTEM NAME LABOR.;TORY HAME I LABORATORY TELEFHONE NUMBER V.HH AREA CODE 

Park Place On The Lake Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATIDIJ NUMBER 

PO Box 2409 17 
CITY Z!PCODC: 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPLE COLLECTOR tlAI.\E OR INITIALS 

Camden M0-3282326 EB 
.. ·. .. 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/LJ 

COLLECTION POINT LOCATION 
, ., - ' 

MO/DAY/YR TYPE 
. . 

ID TOTAL FECAL TOTAL FREE COUFORM E.COU 

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

TOTAL ROUTINE SAMPlEN,LA.l2ED t.tO:llTORING VlOLATtON 1~\Cl VIOlAT!O.\l 

1 0Yes0No 0Yes0No 

TITLE DATE 
{lf-1'1 Laboratory Technical Director 

SIGrlATURE 

t1U'f /~fh,l . Rtturn c.omp_!i:-ltd ronn 10 (k,partmen1 or tlatural Resource_s, PobUc D1Tn\lrt9 W.i.t.tr Branch, P.O. Sox. ,n;, Jelfus0/1 City, M() 65102-017$ 

MWA 1.17-000399 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
~ 

PUBLIC WATER SYSTEM NM'.E LABORATORY NAME I LABORATORY TELEPHONE NUA\BER W!THAREA.CODE 

Park Place On The Lake Total Water Laboratories 573-346-3B10 
STREET ADDRESS CERl!F!CATION NUMBER 

PO Box 2409 17 
CHY 2.IP CODE 

Lake Ozark 65049 
COUNTY ID J\'UI.IBER SAI.IPLE COLLECTOR tlAl,IE OR INITIALS 
Camden M0-3282326 EB 

. 

SAMPLE DATE SAMPLE SAMPLE SAMPLE RES UL TS CHLORINE RESIDUAL (mg/L) 

MO/DAY/YR · TYPE COLLECTION POINT · LOCATION .. . . 

ID TOTAL FECAL TOTAL FREE COlftORM E-COU 

04/17/2018 R Club House 17 A A 1.58 1.48 

TOTAL ROUTINE SAMPLE ANAL.ZED MONITORING VIOLATION IMCL VIOLATION 
1 0Yesl2]No 0Yes0No 

TITLE DATE 
Laboratory Technical Director f./-/g 

SIGNATURE it ii . UY, !~,~vv 
MD 760--0438 [05 13) .. Rcll!m ~mplekd form to Depu1meo1~ N~t_ur•I Re!.ourcf:S., Pvbl!, Dnnklng Wiler Bcan~h. P.O. Box 176, JerferwnC1I)', MC) 65102.0176 

MW A 1.17-000400 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
--- - -

PUBUCWATER SYSTEM tJAME LAB-'.}?,:..ro:w /1,\VE IU,1:,0RATOR.Y lELEPHOl,'f NUMBERWlll-fAREA CODE 

Park Place On The Lake Total Water Laboratories 573-346-3810 

STREET ADDRESS C€1HIFICATION NUMBER 

PO Box 2409 17 
CITY ZIP CODE 

Lake Ozark 65049 
---- --·-------

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INIHALS 

Camden M0-3282326 EB 
-

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE COLIFORM E-COU 

03/12/2018 R Club House 17 A A 1.12 1.01 

-

TOTAL ROlJTJNF. SMWLE ANAlZED 11:0NITOR!l\'G VlOLATION WCL V,D\.ATJOII 

1 0Yes0No 0Yes0 No 

TITLE DA.TE 

l(-z-/1 Laboralory Technical Director 

SIGNATURE 

//iJ,y, ;t/)t,v--
-, -- -- - ---

Rtlum completed form to Dep.irtment of Natural Resomces, Publ,t 01inklng Waler Ot1rnch, P.O, BQ:,:_ Ht;,Jefferson C!ty, 1.10 6S102-0176 

MWA 1.17-000401 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBLIC WATER SYSTEM t!AME LABOR A TORY NAME !LABORATORY TELEPHO,"IE /IU!.'BERWffH AREA CODE 

Park Place On The lake Tolal Water Laboratories 573-346-3810 
STREET ADDRESS CERTlFJCAT!ON NUMBER 

PO Box 2409 17 
CITY ZlP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPlE COLLECTOR NN,IE OR INITIALS 
Camden M0-3282326 EB 

--- -

SAMPLE DATE SAMPLE SAMPLE - SAMPLE RESULTS CH_LORINE RESIDUAL (mg/L) 

MO/DAY/YR TYPE _ COLLECTION POINT LOCATION 
FECAL . ID -TOTM.. TOTAL FREE COLIFORM E-COU 

-

02/14/2018 R Building 2A 011 A A 0.93 0.70 

__ ,"_ 

-

--

TOT AL ROUTltlE SAMPLE ANAL.ZED MON!TORINGVI01..ATION l'lct VlOlATION 
1 0Yes0No D Yes [7J No 

TITLE DATE 
2-z.s-1 f Laboratory Technical Director 

SIGl.!ATURE 

/U".1't>efilA 
--- ·-- -·- -· •-•n• ···-----" --Ri;-tum comp!elell' rorm to Oep~rtmeotof lhlural R.esourccs, Publl_c Dr111~lng W.aa\er Bra rich, P.O. Box 176, Jelferson(:lty, 1,10_ 65102.-t1)76 

MW A 1.17-000402 



l;l@I 
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
---------

PUBLIC WATER SYSTE\I NA~lE LABORATORY lll\ME !LABOR"10RY TELEPH'JNE tlUMBER \\UH AREi\ CODE 

Park Place On The Lake Total Water Laboratories 1573-346-3810 
STREET ADDRESS CERTIFICA.TION t<U~BER 

PO Box 2409 17 
CITY ZlPCOOE 

Lake Ozark 65049 
--------· ····----·· 

COUNTY IDNUM9ER SAl/?LE COLLECTOR NA\!E OR INITIALS 

Camden M0-3282326 EB 

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

MO/DAY/YR TYPE COLLECTION POINT LOCATION 
ID TOTAL FECAL TOTAL FREE COLIFORM E.COU 

01/09/2018 R Club House 17 A A 0.88 0.85 

~-

--· 

··~ .. 

. 

TOT Al ROVW~E SAW'LE ANALZED MQtlffOR1NG V10L.Af!{)}J If CL VlOLATIDN 
1 • Yes 0 No 0Yes0No 
TITLE DATE 
Laboratory Technical Director /· /1·"6 
S!GNATlJRE 

;./.4~ t,"t{/iv-
----·· --·-h~ /,IQ 700-0,,.,c, {05-13) Rel um completed forn1 to Oi.'flJ.t'lmenl of Ualun! Rcsou,ces. P1.1bht Drlnklflg Wiler SraMh, P.O. Box 176, Jelferson C1tv. MO 65102-0176 

MWA 1.17-000403 



~ 
~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBllC WATER SYSTEM NNJE LABORATORY NAME -,LABOR,\10RY TELEPHONE NUMBER V'lilH AREA CODE 

Park Place On The Lake Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box2409 17 
C!TY ZJPCOOE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPLE COllECTOR N.AJIE OR !NIT!Af.S 

Camden M0-3282326 EB 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE COLIFORM E-COU 

12/06/2017 R Club House 17 A A 1.32 1.13 

TOTAL ROUTINE SMIPLEANAlZEO MOUITORJiiG VtOLATION II VIOlATION 

1 0Yes0No 0Yes0 No 

TITLE DAT€ 
/-Z-11/ Laboratory Technical Director 

SIGNATURE 
;/It~, t){j,{A_,_ 

R(!lum completed form t!) Otpar1menl of ff;iturel Rcsou1,;i:!s, Pub We Onnklng Water Brnn(h, P.O. 81>:t 176, Jeffen;;on City, MO G-!102.0178 

MW A 1.17-000404 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBLIC WATER SYSTEM NAME LABORATORY NAtiE ILA5-Qfi/1TORY TELEP/-iOHE MJMB-ER \',1THAAEA CODE 

Park Place On The Lake Total Water Laboratories 573-346-3810 
STREET ADDRESS CERT1F1CATJON !\'UMBER 

PO Box 2409 17 
CHY 2lPCOOE 

Lake Ozark 65049 
COUNTY ID NUMBER S/-J/,P!£COlLECTOR NAME OR INITIALS 

Camden M0-3282326 EB 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE COLIFORM E-COU 

11/08/2017 R Building 2A 011 A A 0.60 0.40 

TQTAL ROUTINE SAMPLE ANALZEO MONITORING VIOtAT\ON I MCL VK)lA TION 
1 0Yes0 No 0Yes0No 

TITLE DATE 

li-z-11 Laboratory Technical Director 

SIGHATUF?E /j,, • I \ 

f, 1--:~r (L{,'/(,V\ 
MO 700--0--BS {OS· 13) Relum wmp!eled form to Oep~rtrnent or Nalur.al Rei.-ourct>s, Public D1lnk!ng \h,ter 8':anch, P.O. J!o~ 176, JelftN;o!l Ctly, MO 6~11)2.-0176 

MWA 1.17-000405 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

COPY 

PUBLIC WATER SYSTEM NAME LABORATORY NAME !LABORATORY TELEPHONE NUMBER v.,TH AREA CODE 
Park Place On The Lake Total Water Laboratories 573-346-3810 

'"""'•----

STREET ADDRESS CEfUff!CATl,C-N NUMBER 

PO Box 2409 17 
QTY ZIP CODE 

Lake Ozark 65049 
COUNTY IONUMBfR ~i-~1.lri.£; COllECTOR NAME OR INfflALS 

Camden MO-3282326 EB 

SAMPLE DATE SAMPLE SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L} 

MO/DAY/YR TYPE COLLECTION POINT LOCATION 
ID TOTAL FECAL TOTAL FREE COllfORM E-COLI 

11/15/2017 s Building 3 Unit 315 02 A A 0.45 0.39 

11/15/2017 s 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 ANAi.ZED J/DNfTORING VfOlATION r.Q VIOlATION 

0 • Yes[Z]No 0Yes0No 
TITLE DAT€ 

n-z-11 Laboratory Technical Director 
SIGNATURE .,; 

ff /i•f;-: p/AAr 
RelUf(I completed form loOepirtn\lmtOr flatun.l Rt:SOUI~$, PobUc Dtinklng Waler Branch, P.O. 001.116, JtffeBtm Clty, M-0 G$1Q2.•0'76 

MW A 1.17-000406 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBLIC WATER SYSTEIA NA\IE LABORATORY NAME ILABORA TORY TELEPHO,"IE NUMBER ',\UH AREA CODE 

Park Place On The Lake Total Water Laboratories 573-346-3810 
STREET ADDRESS CERT1FtCATlON NUMBER 

PO Box2409 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY IONUMSER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3282326 KR 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE COLIFORM E.coLI 

11116/2017 s Building 2A 11 A A 0.68 0.61 

11/16/2017 s 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 ANALZEO MONITORING V!OlATJON IMCL V!OtAT!ON 

0 0Yes0No 0Yes0No 
TITLE DATE 

/t-,-11-Laboratory Technical Director 

SIGNAlURE i •! /2 l<y f~h{,\ 
' , -~ MO 700 M~ l0:.• 13} Re~um c_ornpl•ll~d form lo Department orNalvral Resources, Pub~c Drinking \/ati:r Branch, P.O_. Box 176,_Jeffef50riCtty, MO 6:,1oz.u_11i; 

MWA 1.17-000407 




