
COPY 
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-

PUBLIC WATER SYSTEM NAME LABORATORY tW.lE 'LAP.ORATORY TELEPHONE NUMBERV..HH AREA CODE 
Park Place On The Lake Total Water Laboratories 573°346-3810 
STREET ADDRESS CERTIFICATION HUMBER 

PO Box2409 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SM!P1-E COllECTOR HAME 00 INITIALS 
Camden M0-3282326 JL 

... 

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

. 

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

10/10/2017 R Club House 17 A A 0.80 0.62 

TOTAL ROUTINE SAMPLE A.NALZEO MONITORth'G VlOl.ATION l"'Cl V!DtATON 
1 0Yes0No 0Yes0No 
TITLE O,\TE 

Laboratory Technical Director /o ·?/-/1--
S!GtU,TURE 

tlli!f, fl.tv-
MO 700--04?-8 j0~13 Retum com leltd rorm to De artmenl oftlatura\ RMources., f>ublk; Donfllng \'h,l~f aranch, P.O. Bo,r: 116,Jetfen;on City, MO 65102-0176 p p 

MWA 1.17-000408 



COPY 
MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
- --

PlJBLtCWATER SYSTEM NAI.IE LA80RATORY UA~E 11..ABORATORY TELEPHONE NUMBER YMH AREA CODE 

Park Place On The Lake Total Water Laboratories 573-346-3810 
SlREET ADDRESS CERTIF !CATI0.'11 HUMBER 

PO Box2409 17 
CITY ZIPCOOE 

Lake Ozark 65049 
COUNTY ID NUI/DER SA!JPLECOLLECTOR 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 

10/17/2017 s Building 3 Uni! 315 02 A A 0.63 0.49 

10/17/2017 s Building 3 Unit 315 02 A A 0.63 0.49 

10/17/2017 s Building 4 Unit 416 03 A A 0.58 0.51 

-

-

TOTAL ROUTINE SAMPLE ANALZEO Y.Otl1TORIWG \110!.ATJON IMCL VIOLATION 
0 0Yes0No 0Yes0No 
llllE DA.TE 

lo ·?I-fl Laboratory Technical Director 

S!GNATU~E . . ' 
/!«-'£ 1,id//,i,... 

ll.07~~(05----13) Returt1 tc;mpleled form lo Oep1rtmenl of Natural Re.sources, publlc D1lnklng \'/;Mt BtaMh, P.O. Box HI>, Jem1rson Clti', 11,0 6!.102-0176 

MW A 1.17-000409 



COPY 
[QB 
l!I!I 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU0LICWATER SYSTEM NAII.E lAP,ORATORY HAI.IE ll..AEORAlORi' TELEPHONE NUMBER \\1TH AREA CODE 
Park Place On The Lake Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 2409 17 
C,TY ZiPCOOE 

Lake Ozark 65049 
COUNTY IDNUJ.1.BER SA'I.PLf: COllECTOO NAME OR INITIALS 
Camden M0-3282326 EB 

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

MO/DAY/VR TYPE COLLECTION POINT LOCATION 
ID TOTAL FECAL TOTAL FREE COUfORM E-COU 

09/06/2017 R Building 3 Unit315 02 A A 0.84 0.68 

-

'fOJAL ROUTINE SAMPLE mALZED MO!IITOrotJG VIOLATKJtl l'l,Cl VIOLATION 
1 0Yes@No 0Yes@No 

TITLE DATE 1 
Laboratory Technical Director /o- ,-1 

ISIGUATURE tl,~i u,J/v\A.. 
Re tum comptcled form to O~partTil~l or fb!Uf;il R~.S0IXC:<'S., Put>Ue Orinklng W.ter Br.1o(;h, ~.O. Bux HG., Jeffer.on C,ty, MO 65102,0176 

MWA 1.17-000410 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

-
PUBLIC WATER SYSTEM NAME LABORATORY NAl/E /LABORATORY TELEPHONE NUMBER ,,.,.,TH AREA CODE 

Park Place On The Lake Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION HUMBER 

PO Box2409 17 
CITY ~PCODE 

Lake Ozark 65049 
COUNTY ID NUMBER SAM.PLt COLLECTOR NAME OR INITIALS 

Camden MO-3282326 EB 

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

MO/PAYIYR TYPE 
COLLECTION POINT LOCATION 

ID TOTAl. FECAL TOTAL FREE COUFORM E-COU 

09/06/2017 R Building 3 Unit 315 02 A A 0.84 0.68 

TOTAL ROUTINE SM\PlE ANALZED M01',.'!TORlUG Vl0t.AT10N IMCL V10LA TK}N 

1 • Yes[Z]No • Yes[Z]No 
TITLE DATE 1 
Laboratory Technical Director /o -;-I 
SlGUATi)RE. a icy. {) ~/v!A ,, 

0 .. ol<Jn VI~ u Branch P.O. Box 176 ·Jefferson Cl , MO $5H>2.-011S Julum compl11led fonn lo Dapal1,menl f Nalutal Rt.soun; , Public Ori g 1 ty 

MWA 1.17-000411 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBLIC WATER SYSTEtA NAME LABORATORY NAME 

Park Place On The Lake Total Water Laboratories l
l.AOORATORY TELEPHONE NVJ.ISER 'MTH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATIOU NUMBER 

PO Box 2409 17 
lcc==,rv::--------~~=P~CO-OE---------l 

Lake Ozark 65049 
COUmY ID NUMOER 

Camden MO-3282326 
5mPI..E COUECTOR UAME OR INJTlALS 

EB ' .. . .· .... . ' 
SAMPLE DATE 

MO/DAY/YR 
SAMJL~ 

TYPE 
> ' . •·.· : < . .• . ... >SAMPLE. 
CQLLECJl()N POINT l_QCAflbN. 

SAMPLE RESULTS CHLORINE RESIDUAi. (iiigtl) 
',• ' " ,_ . -, ' ,· -- .. -' ,' ' - . ·. ; 

. 

08/01/2017 R 

TOTAi. ROUTINE SAMPLE ANALZEO 
j 

TITLE 
Laboratory Technical Director 

MO 700-0438 (05 13) 

. · m.·. 
. 

. .. 

FREE 
.. 

ffCAL ··• ·10.fAL TOTAL · ._C<;>l;)FO_RM ·~.(;Ql.l 

Building 2 012 A A 0.49 0.47 

-----------1-----1----+----1------+------.j 

MONffOR/NG VIOLATION • Yes@No 
J.Viel VIOlATK>N 
(0Yes[2]No 

Return compleled ronn lo DepartmMt or tmural Ruourcu, Pu bile Drinking \'late< Sr•n~h, P.O. e:ox 176, J11.lltrson c~, MO &s102-011e 

MWA 1.17-000412 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

COPY 
PUBUC WATER SYSTEM NAME LABORATORY NAME I LABORATORY TELEPHONE NUMBER \MTH AREA CODE 

Park Place On The Lake Total Water Laboratories 573-346-3810 
STREET AOORESS CERTIACAJIO,~ WMSER 

PO Box2409 17 
CITY ,PCCOE 

Lake Ozark 65049 
COUtlTY IDtlUMBER $AMPLE 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 lOTA.l FECAL TOTAL FREE (X)LifORM E-COll 

07/10/2017 R Club House 17 A A 0.66 0.58 

TOTAL ROUTINE SAMPLE ANALZEO MONITORING VIOLATION I MCL VIOLATION 
1 0Yes0No 0Yes0No 

TITI.E DATE 
,g-1-11 Laboratory Technical Director 

s!Gt-t-\l.l!RE /l4 //" (/Y)t\A 
Rthltn t:ompltltd ronn lo Dtpartmi;nt of tla1ural Re.souri;u, P<lbl!e Ofinldng WJ!er Bran th, P,O, Box 116, Jefftrsl.ln Ctty, MO 65102:-0176 

MWA 1.17-000413 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Park Place On The Lake Total Water Laboratories 
STREET ACORESS CERTlflCATKlN NU!.l&R 

PO Box2409 17 
CfTY nPCOOE 

Lake Ozark 65049 

COPY 
I LABORATORY TELEPHONE NU~lBER 'MTHAREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPlE COLLECTOR NAME OR INITIALS 

Camden M0-3282326 EB 

SAMPLE DATE SAMPLE SAMPLE $AMPLE RESULTS CHLORINE RESIDUAL (n1g/L) 

MOIDAYNR TYPE 
COLLECTION POINT LOCATION 

lo . -TOTN-_ .~CAL TOTAL FREE COUFORJ.1 E-COU 

06/13/2017 R Building 3 Unit 315 02 A A 0.54 0.52 

-- ----

TOTAL ROUTINE SAL1PLE ANALZED MmiTORll\'G VlOtAT!ON IMCl VIOlATION 

1 QYes[Z]No OYes[Z]No 

TITLE DATE 1,i-11-Laboratory Technical Director 
SIGNATURE av,z u'dljA. . • -··s102-0iH 
MO 7~36 t°-5 13) Return c;omplet,d form lo Department of Nalunl Ruoorces, Pub!_lc; Dril1klng Waler Branch, P.O. Bex 176, Jell er$ n City, MO 6 

MWA 1.17-000414 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAOORATORY NAME 

Parkview Subdivision Total Wafer Laboratories 
STREET ADDRESS CERTlFlCAT10N NUMBER 

5766 Parkview Ct 17 f-----------~-----------< 
QTY ZIP CODE 

Osage Beach 65065 

ILAOORATOflY TELEPHONE NUMBER V,,HH AREA CODE 

573-346-3810 

COUNTY fD tlUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden Non-Permitted 

06/05/2019 R 5706 Parkview 

TOTAL ROUTINE SAMPLE ANAI..ZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

RG 

,OOLlf!)llM ; /o~WJ.• . ;; 

04 

MOl\HORING VIOLATION 

0Yes0No 
DATE 

A A 0.87 

l~J.-cL VIOlATION 

10Yes0 No 

... 
·. ; . 

0.74 

MO 7S0-(»3StOS-1_3) Rtlum COlflJllt,t;'!d fonn to Qepaltment 9f fl.tu rill Resoutus, Public Drinking Walet Blanch, P.O. Box 17&, Jtffuson City, MO 65102-0176 

MWA 1.17-000415 



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

PUBUCWATERSYSTEMNAl.tE LABORATORY HAI.IE 

Parkview Subdivision Total Water Laboratories 
STREET ADDRESS CERTlflCATION NUMBER 

5766 Parkvlew Ct 17 
lcc=,TY~-------~,=,P~coo=E~---------j 

Osage Beach 65065 

I
LABORATORY TELEPHONE NUMBER 1/-,'ITH AREA CODE 

573-346-3810 

COUITTY 

Camden 
ID NUMBER 

Non~Permitted 
SAMPLE COLLECTOR NAME OR IWT1AlS 

05/01/2019 R 

TOTAL ROUTINE SAMPLE ANAL2EO 

1 
TITLE 
Laboratory Technical Director 

5710 Parkview 

EB 

03 

II.ON1TORll\'G VIOLATION 

0Yes0 No 
DATE 

A A 0.74 

IMCl VIOLATION • Yes0 No 

0.66 

Rel um completed form to Department of tlilural Rc.sourc:n, Pub!k: Drinldng Wiler Branc:h, P,O. Box 170, Jtffenon City, MO G6102..017e 

MWA 1.17-000416 



.
IGI ... ·· .. 1 MISSOURI DEPARTMENT OF NATURAL RESOURCES - WATER PROTECTION PROGRAM 
~ @ MICROBIOLOGICAL ANALYSIS REPORT 

PU8LICWATER SYSTEM llAME LABORATORY liAJ.AE 

Parkview Subdivision Tola! Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

5766 Parkview Ct 17 
lcc,=w~-------~z~,P-coo~,---------1 

Osage Beach 65065 

I
LA60RA1'00Y TELEPHONE tlUM8€R 'NlTH AREA CODE 

573-346-3810 

COUNTY lD NU/ABER S/JJPlE COLLECTOR NAME OR INITIALS 

Camden Non-Permitted 

04/03/2019 R 5706 Parkview 

TOTAL ROUTINE SAMPLE ANAI..ZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE t1 • Jl 

EB 

04 

J.1.01\HORING VIOUfflON 

0Yes0No 
l>\TE 

,;1-11 

A A 0.36 

!Ma. VlOlAT!ON 

0Yes0No 

0.29 

/! l"f l"JA1r 
MO 760--04~ (05-13) Return ~mpltrted fonn to Oeputmerot of NaturaJ ResollfCU, PubRc Drinking WM er Branch, P.O. 00117&, Jtfftl'$On C'rty, MO 65102-0176 

MWA 1.17-000417 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

. MICROBIOLOGICAL ANALYSIS REPORT 
a 

PUBLICWATERSYSTEld NAJI.E lAOORATORY tlAME lAOORATORY TELEPHOUE I\\JMBER WITH AREA CODE 

Parkview Subdivision Total Water Laboratories 573-346-3810 >cc=~-----------------+-_c_ _____ c_ _ _J._ _______ -- -- -

STREET ADDRESS C£RTIFICATIOU NUMBER 

~5~7_6_6~P~•~rk~v~i•~w'--=C~t---~------------J17 
CITY Zl? CODE 

Osage Beach 65065 
COUNTY 
Camden 

03/18/2019 R 

TOTAL ROUTINE SAMPLE AtlALZED 

1 
TITLE 
Laboratory Technical Director 

lONUMBER 

Non-Permitted 

5722 Parkview 

SAMPLE COLLECTOR NA-YE OR !WHAL$ 

RG 

10 

MONITORING VIOLATION 

0Yes0No 
DATE 

A A 0.22 

MCL VIOI..A TION 

0Yes0No 

0.19 

iu1um compie1ed fonn ,o Ot,p.anmeni oi N•iurc1i Re!ioun.:e", PuUlic Urln;.;ny W•t~, Sun-..:_ii, P.O. Bvi H&, J<i:"f;;_;-s.,;; ~ty, MC 5S102.l;l17t 

MWA 1.17-000418 



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

PUBLIC WATER SYSTEM l'W~E LABORATORY NA,1E 

Parkview Subdivision Tola! Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

5766 Parkview Ct 17 
"a~TY----------rZI-P~CO-DE-----------a 

Osage Beach 65065 

LAOORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY ID t,'UMBER 

Camden Non-Permitted 
SA',!PlE COLLECTOR tWJE OR INITIALS 

RG 

02/13/2019 R 5706 Parkview 

TOTAL ROUTINE SAMPLE ANAf.ZEO 

1 
TITLE 
Laboratory Technical Director 

04 

MONITORING VIOl.ATION 

OYes0No 
DATE 

"j l-/f 

A A 0.87 

MO. VIOlATION 

D Yes 0 No 

0.63 

MWA 1.17-000419 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA\!E 

Parkview Subdivision 
STREET ADDRESS 

LABORATORY tW~E 

Total Water Laboratories 
CERTIFICATION NUMBER 

5766 Parkview Ct 17 
"c~,TY~-------~,~P~C~OO~E~--------j 

Osage Beach 65065 

jl.Al30RATORY TELEPHONE t.'UI.IBER \\1TH AREA CODE 

I 573-346-3810 

COUNTY 

Camden 
IO NUMBER SAMPLE COI..LECTOR NAI.IE OR INITIALS 

01/24/2019 R 

TOT Al ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

Non-Permitted RG 

i;:~fil .• ,~ 1i~~~, ~=:~~:it!t,m;Em 
5710 Parkview 03 

M(}.','ITORING VIOlATION 

OYes0No 
OATE 

A A 0.91 

j~n VIOLATION 

!OYes0No 

0.71 

t(OIUm compjlltt<I IOnTI IQ vepanment Of NilUf;!,I KUOUrcn, Pvb11e Drinkm9 Wilier Pfllnd-1, ...-.o. Bo.11 iii;i,, Jeffe~on Ciiy, MO 6SIV.i:-Otifi 

MWA 1.17-000420 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM N..WE LABORATORY NAl,IE 

Parkview Subdivision Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

5766 Parkview Ct 17 
CITY ZIPCOOE 

Osage Beach 65065 

\LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY ONUMBF.R SAMPLE COLLECTOR NAII.E OR lNlTIAlS 

Camden Non-Permitted KR 

IC:_ -- - ---
-

-_-- I 
--

----_ 
SAMf'LERESUlTS ctlL0~1NE•R1:s101.1A1.•<rngi() 

SAMPLE DATE SAMPLE 
. ·:·_-_ ·- i( _' . SAMPLE 

1 
MO/DAY/YR._/ •TYPE• '. COLLECTION POINT L<>CATIQN -••• Jo-rAL ·., '. ,···. ' - --·-. j .. ---10<• • 

:'.i>joJ!J-:,." ___ ;' i'fECAl --- ,FREE,_ ·-':'----.----.,-':·_·.-________ ,, __ '._, ____ ,. ------- --~---- ' -- . . . ·,, ,:.·:_ ,:· .. - ---,--: ,_' "" _-,_ ., __ ,'_, ___ ·::. _.,,- _·.- - C<JUFORJ,l ;:_~-- E-COU -,_ ---- I, ... >'., .. 

12/03/2018 R 5720 Pinnacle 07 A A 0.71 0.68 

TOTAL ROUTINE SAMPLE ANAlZED MON!TORl/,'G VIOLATION IMCL VKX..ATION 

1 0Yes0No 0Yes[Z]No 

TITLE DATE 

Laboratory Technical Director /·l-11 

SK3NATURE 

OJ.vr t},J,\.AA-
MO 781) .. ..,38 05-13 Return tOI 181 d o lo"' artment of Niloral Rer.ources Public Drin'~in Waler Bi-aneh P.O. Boli 176 J!'rrer..on MO 6$102-0176 p • Cily, 

MWA 1.17-000421 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Parkview Subdivision Total Water Laboratories ILAB?RA.TORY TELEPHONE NUMBER V,,TH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~5:..:7--=6--=6-'-P--'a-'-,k-'-v-'-ie:..:vc_,..::C.:..t ___ ~--------------l17 
CHY ZIPCOOE 

Osage Beach 65065 
COUNTY ID NUMBER 

Camden Non-Permitted 
SA~PlE COLLECTOR NAME OR lNrTW.S 

KR 
·--··:,··;_. 1-- -_-;> ·:_ :/ 

SAMPLEDATE SAMPLE 
I MO/DAYNR • TYPE·· 

,--- :---. _-_ ', 1,, 

<·>°<'';,_:' -._,, -;_· - ·_.-/ •_'-·•" -. _,-_-.,--~ ·.,;--· -,-, ___ -_. ,... - _-.. ·;, -

•·••• ·SAMPLE. · SA~PLE.RESUL"(S CflLO~INI: Rl:§IDUAL(mg/L) 

COLLECTIO~ POl~T < LOCfr{ION I-•~=--1-'-0,-'-~--· '--. 'ii-r,-'-'.,-F-:oou-'-.. '-... '--.· ....• -1-,-------~T-'-O-T-'A'---L"-'. ==--.. •·•-'-.,R'---_E_E _ __,.--i'.< 

11/07/2018 R 5720 Pinnacle 07 A A 0.55 0.45 

1-------1-----1------------+-----l------l----+--------,I---- - -

TOTAL ROUTINE SAII.PlE AUAI..ZEO 

1 
TITLE 

Laboratory Technical Director 

MOf,,1JOR!NG VIOI.ATION Ill.Cl VIOLATION 

D Yes 0 No D Yes 0 No - -tOA==T~E__c_:=---_:__ ____ ___J_=---____:=---------1 

tz·N:! 
SIGNATURE d h '! 

{ly fY{}AA 

MWA 1.17-000422 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUB UC WATER SYSTEM NA.ME ll\BORATORY NAME I LABORATORY TELEPHONE NUMBER 'MITH AREA CODE 

Parkview Subdivision Total Water Laboratories 573-346-3810 

STREET ADMESS CERTIFICATION NU\IBER 

5766 Parkview Ct 17 
CITY ZIP CODE 

Osage Beach 65065 
COUNTY IDl'NMBER SAMPLE COllECTOR NAME OR JNlTIALS 

Camden Non~Permitted KR 
.... . --. - ---- -- I:: _<.- - - - .. ---- - ---

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

COLLECTION POINT LOCATION 
-_ --·-.. " .- . . - -- -·· ' ... 

MO/DAY/YR -_ TYPE 
- - :·" -_ .··_.;; ... '·-

ID TOT& FECAL TOTAL FREE 
-_- -_ --- -- ---- -- . --- ·•- -- . -- I· !X)LIFQRM_, E-COU ---- -- . . ,._ 

10/17/2018 R 5706 Parkview 04 A A 0.37 0.28 

-

TOTAL ROUTINE SAMPLE ANAi.ZED MONITORING VIOLATION JrCL VK>LATION 

1 OYes[Z]No • Yes [Z] No 

TITLE DATE 

ii-I-Ii Laboratory Technical Director 

SIGNATURE a11 lf4Av-
I.I~- 780-0438105-13) RetOO\ «>tnplt:1ed fonn to Departfn('nl or Natural Resources, PubUc Drinking Walet Br.inch, P.O. Box 176, Je:ffttSort Ci!)', MO 65102 017& 

MWA 1.17-000423 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU8UCWATERSYSTEM NAl.!E LABORATORY NAME 

Parkview Subdivision Total Water Laboratories' 
I LABORATORY TELEPHONE NUMBER WITH AREA CODE 

I 573-346-3810 
STREET ADDRESS CERT!FICATION NUMBER 

5766 Parkviev, Ct 17 
1-cc,ccTY~--------,,,=,e"coo=E,------------; 

Osage Beach 65065 
COUNTY 

Camden 
--- - ---

SAMPLE DATE 
MO/OAYNR -

-, __ · . 

09/05/2018 

.. 
SAMPLE 

TYPE 
---

R 

TOTAL ROUTINE SAMPLE ANAlZEO 

1 
ltTlE 
Laboratory Technical Director 

ID NUMBER 

Non-Permitted 

-_ .. ••_--- ... •-

COLLECTION POINT 

---

5710 Parkview 

SAMPlE COlLECTOR NAME OR INITIALS 

EB 

--- ' SAMPLE 
'LOCATION 

ID _ 

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

SAMPLE.RESULTS_ CHLORINE RESIOUI\L (nig/L) 

-- •cJ:Jl~---- . :~• TOTI\L ___ ••_•' I'- , FR-EE'_,c 

03 

MONITORING VKXATION 
0Yes0No 
DATE t1 

T J, .J<j 

A A 0.42 

I
MCL VIOlATION 

0Yes0No 

0.36 

dily t~/,trt ~~~---~~-----~-------- ------ -- --------M07_~~(05-13) Retum completedronnto Department Qf Na1ural Resourc:es, Publh:: ()finking w,1er8nnch, P.O. Sox 116, Jene_rson City, M9 6$102:-017$ 

MWA 1.17-000424 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABOR.II.TORY tWAE lLAOOR/\TORY TELEPHONE NUMBER 'MTH AREA CODE 

Parkview Subdivision Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIF1CATION NUMBER 

5766 Parkview Ct 17 
aTY nPCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SAMPLE COLLECTOR UA\IE OR INITIALS 

Camden Non~Permitted EB 
- ----_-_-_- ----,' •-•- -- -----_ ;- - .. --... ·.- -:, . _·, ; . . ..,.<- ·,' __ -_.. ... . - .. 

SAMPLED/I.TE SAMPLE 
• •$AMPLE ,SAMPLE RESULTS - CHLORIN.E RE~IDUALJm~n.) 

COLLECTION POINT LOCATION 
-- -

MQ/OAYNR TYPE • --- lOTAL FECAL .. --TOTAL•·-·_ 
-

-
__ - _-

--.- - -_ • . -- -- - - - ---
- ,l,D • ____ - C(JUFORl,I •= _-

_- __ FR.EE i. .. -.-

08/06/2018 R 5720 Pinnacle 007 A A 0.50 0.42 

TOTAL ROUTINE SAMPLE ANAl.ZED MONITORING I/IOlATION 

1 0Yes0No 
lrCL VIOLATION 
0Yes0No 

Tm.E DATE qA/- I 1 Laboratory Technical Director 

StGNATURE 

t],vt;,? if'~\tv" 
"MO 700-0438(05-13) Retum coltlpletl:d form lo Department of Natur,I Re-,our(:es, Public Drinking Water Bran~h. P.O. 13())( 111,, Jen en on l..ny, MO t>Siv.t.017$ 

MWA 1.17-000425 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM UM!E LABORATORY NA~E 

Parkview Subdivision Total Water Laboratories 
STREET ADDRESS CfRTIFICATIO~ NUMBER 

5766 Parkview Ct 17 
CHY Z1PCODE 

Osage Beach 65065 

rABORATORY TELEPHONE truMBER V.HH AREACOOE 

573-346-3810 

COUNTY IDNU~BER SAMPLE COLLECTOR NAME OR INITIALS 

Camden Non-Permitted EB 
·--'-. · .. - ' ', ' -- -- ---- .... ,-_ 

--_ 
- ·--

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

-· ' ·- ' :· -._ -

MO/OAYNR, TYPE ' 

' --- ., __ - -. 
' ' - ID -,. TOTAL FECAL - ,: TOTAL FREE - -: COllFORM _---- -

' ., ' - --
E-COU ,' -- -- -- --

-

07/10/2018 R 5706 Parkview 004 A A 0.66 0.56 

-

-~ 

TOTAL ROUTINE SAMPLE ANA.L2EO MONITORING VIOI.ATION l',\Cl vtOlATION 

1 OYes 0 No OYes0No 
TITLE OATE 

,g /-Is laboratory Technical Director 
SIGNATURE 

~S(V f.}1t\A 
MO 780-04~.a (05• 13) Retumcomph:ted lomt lo Oepartmenl of tMuri!II Re$Ourt;«, Publk: Dmlking\later Br;u\cll, P.O. Box 176, Jeffmort CII)', MO 6S102-0176 

MWA 1.17-000426 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8UC WATER SYSTEM NAl.lE 

Parkview Subdivision 
STREET ADDRESS 

LABORATORY NAME 

Total Water Laboratories 
CERTIFICATION NUMBER 

I
LAR{lRATORY TELEPHONE NUM8ER WiTH AAEA CODE 

5 73-346-3810 

~5_7_6_6_P_a_r_k_vi_e_w_C_t ____ ~--------------l17 
CITY 

Osage Beach 
COUNTY 

Camden 
------ .·· . 

SAMPLE DATE SAMPLE 
MO/DAY{;(R .. · TYPE.· 

. 

06/04/2018 R 

TOTAL ROUTltlESAMPLEANALZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

MO 780-0438 {05-13) 

ZIP CODE 

65065 
ID NUMBER 

Non-Permitted 
.·. . · .. 

COLLECTION POINT 

.. 

5722 Parkview 

SAMPLE COllECTOR NAME OR INTTtAlS 

EB 

•·. SAMPLE SAMPLE RES UL TS ' CHLORINERESIDUAL (mg/L) 
_:: JocAtJoN 1-~~~"r--·-'··c.:_·..,.·...,·f-.. -'=·--~··--.·.·~··.,··_c··-----·~··~···~·-c,,rl 

:,_. -- ID TOTAL. . ·"i-ECAL> - TOTAL •:, : FRE;E. "; : __ 
- .. _ . COUFORM ___ '-'-:£.(X)lL':' __ ._ 

10 A A 

MONITORING VICXAT!ON 

0Yes0No 

0.35 

!!-'CL VlOl.ATION 

i0Yes0No 

. 

0.32 

Return ,:on1p\eled lorn, to Department of Natural Resources., Pubfi,;; Drinking Waler Brancfl, P.O. Box 116, Jefferson City, MO 65_~0Z-0176_ 

MWA 1.17-000427 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-- -

PUBLIC WATER SYSTEM NAME lABORATORY tlA\IE 

Parkview Subdivision Total Water Laboratories 

STREET ADDRESS CERTIFICATION NU!/BER 

5766 Parkview Cl 17 
CHY ZJP CODE 

Osage Beach 65065 

I LABORATORY TELEPH().'.'E NUMBER \\\TH AAEA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden Non-Permitted EB 
--- __ - -- --

-
----- -·· __ -_-

CHLORINE RESIDUAL (mg/I.) 
SAMPLE DATE• SAMPLE 

SAMPLE SAMPLE RESULTS -

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

_ MO/DAY/YR TYPE 
_- - -- - - ·-• ID TOTAl FECAL TOTAL FREE COJFORM E-COU . ---- -- --

05/07/2018 R 5706 Parkview 04 A A 049 0.46 

TOTAL ROUTINE SA.MPLEANAl2ED MONITORING VlOlATION IICL VIOLATION 

1 0Yes[Z]No 0Yes0No 

TITLE DATE 

{r-it Laboratory Technical Director 

SIG~TURE tl,•Y lllu 
MO 700-0438 0!>-13 Relum com letl:'dfo-nnlo De artmenl or Nat ral Resources Pub!!~ D ·nk!n \'/ale Br~nch ,0'. Boi 176 Jellerson· Cil 1,\0 65102-0176 p p 0 " g .P ,. 

MWA 1.17-000428 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAt/.E 1.ADORATORY NAME !LABORATORY TELEPHONE NUMBER 'MTH AREA CODE 

Parkview Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICAT!ONNUMBER 

5766 Parkview Ct 17 
aTY Z!PCOOE 

Osage Beach 65065 
COUNTY IDIIUMBER SMWlE COl.lECTOR UAME OR llllTlALS 

Camden Non-Permitted EB 
.. .· 

. . · ... -. - __ .· .. -. 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CH.LORIN.E RESIDUA((mg/L) 

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION . 

. 

ID TOTAL __ .. FECAL TOTAL FREE COLIFORM E-<Xlll . . 

04/03/2018 R 5722 Parkview 10 A A 0.63 0.51 

TOTAL ROUTINE SAl.'PLE ANALZEO t,IONfTORl!-!G VIOlAT!ON IMCL \llOlATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
Laboratory Technical Director f,H~ 
SIGNATURE 

/1,uy,, N/41/\, 
MO 700--0438 {05 13) Retum ~Owplth:d lormto Oepartmenl of Hatural Resources, Puhl,<: Dnnklng Waler Bfilnth, P.O. Box 176, Jeffer.;on City, 1,,0 6&102-0176 

MW A 1.17-000429 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LABORATORY t.W.IE llf,BOAATORY TELEPHO~ l\'UMBERWffH AREA CODE 

Parkview Subdivision Total Water Laboralories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

5766 Parkview Ct 17 
CITY ZIPCOOE 

Osage Beach 65065 
COUNTY IOt.'UMBER SA\!PLE COLLECTOR NAME OR INtTtALS 

Camden Non~Permitted EB 
·. 

SAMPLE . SAMPLE RESULTS ·• 
. 

SAMPLE DATE SAMPLE 
CHLORINE RESIDU_AL (mg/L) 

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL fECAL TOTAL FREE COUFOR1,1 £-COLI 

03/13/2018 R 5706 Parkview 04 A A 0.58 0.49 

TOTAL ROUTINE SAl!J>lE AHALZED MON1TORll.iG VIOLATION IMCL VIOLATION 
1 0Yes0No 0Yes0No 

TITLE DATE 

Laboratory Technical Director 1/-l-l S 
StGWI.TURE 

t(i{y ~it,,, 
MO 760 0438 (05 13) R~lurr\ con1p!etc-d form to ~par1me111 of Natural Resources, Publlt; Drinking Waler Branch, P.O. Ewx 176, J')llen.on City, Y.O G&102,0176 

MWA 1.17-000430 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
--

PUBLIC WATER SYSTEM /lAME LABORATORY NAVE \LABORATORY TELEPHONE NUMBER V.HHAREA CODE 

Parkview Subdivision Tola! Waler Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATIO:--1 NUMBER 

5766 Parkview Ct 17 
CHY ZIPCODf 

Osage Beach 65065 
COUNTY IOt-'UMBER SAMPLE COlLEClOR NAME OR INITIALS 

Camden Non*Permilted 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-COll 

02/13/2018 R 5740 Pinnacle 008 A A 0.62 0.60 

TOTAL ROUTINE SAMPLE ANALZED Mot.HORING VIOLATION li"Cl VIOlATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
Laboratory Technical Director 2 z_1,-I& 
SIGNATURE 

t:l,«,'f ffJ/l!vL 
!JO 7F.'H_;.p,;<j_ (11.'i.1:\_I Re tum completed form to n,,pi.rlll'\<'nt ol N;ilut.al ReMurce_,._, Public l'.!m1kl_og Water Br.anch, P.O. Bo.-. H&. Jeffenon Cit)I. J.10 65-t02·0HS 

MWA 1.17-000431 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAIIE I LABORATORY TELEPHONE IW,.IOER\\'ITH AREA CODE 

Parkview Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTlflCATI0.'1 NUMBER 

5766 Parkview Ct 17 
CITY ZIP CODE 

Osage Beach 65065 
COUNTY IDNUMAER SAMPLE COllECTOR NAME OR INITIALS 

Camden Non-Permitted EB 

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

SAMPLE 
COLLECTION POINT LOCATION 

' ,' 

MO/DAY/YR TYPE ' 

ID TOTAL FECAL TOTAL FREE ' COLIFORM EcCO!J 

01/19/2018 R 5722 Parkview 10 A A 0.76 0.61 

TOT Al ROUTINE SAMPLE ANALZEO MON1TORI l\'G VlOlA T!ON tCl VIO!.ATI0U 
1 0Yes0No 0Yes0 No 
TITLE DATE 
Laboratory Technical Director /·{H£ 
SIGNATURE ~l'l~ 

MO 780..Q.BS/05·13) Rtlurn completed fo1m IQ Oep~rtment of llatur,11 Resources, Public Drmklng \_Valer 8t.)ncl'1, P.O. Box 176, Jefre11'i,OO City, MO 65102-0176 

MWA 1.17-000432 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAOORATORY tJAIJE 

Parkview Subdivision Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUM8ER 

5766 Parkview Ct 17 
CITY ZIP CODE 

Osage Beach 65065 

ll.ABORATORYTELEPUONE NU~BER 'MTH AREA CODE 

573-346-3810 

COUIUY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden Non-Permitted EB 
,-_.,,_- -:::---t--·:·:_·_--,--::: --- ,-J.c ; -t- -,-:- --- ----------

1·.: _- _______ , _,;_:-._,._, 
-

-,, ' -; --- - - -

I ---- --- _- , __ SAMPLE•- SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
, _ SAMF'LED/\Tf;_ SAMPLE ci>1tEcTIC>N POINT --• I• LOCATICJ~ 

-'' ·. -·---' .· -. : .. :-- ·.--

' MO/DAY/YR TYPE ' >- ·. ·;foilf --

- -:-<-·x_-.-.-_ '<- ·••---- ; _ _.-1D,\• 
' FEC>.1. _-._I·. TOTAL 

1 
FREE --

0 -~ ,_·- _--- _-; ·t·:, ·._ '/; __ _.' ',; ·."':-~--;. _, __ · 
·-c:COUFORM - C "E.COU - --- . ·-

--

12105/2017 R 5706 Parkview 04 A A 0.60 0.34 

---

TOTAL ROUTINE SAMPlE ANAlZEO I.IONITORING VIOLATION 11.!Cl VIOLATION 

1 • Yes[Z]No 0Yes0No 

TITLE DATE 

Laboratory Technical Director /-z,1g 
SIGNATURE 

t'J.-1,<,y ,;1/,1/,,.,. 
, D ,rt 0 ' " ' C MOB oz. " MO 78()..0438 (05 13) Return corns,teled form to ep men! f N• .utal ResouKn, Publlc: Drjrtklng_ Waler Br•nth, P.O. 04 7&, Jt>ff rson tty, 51 01 

MWA 1.17-000433 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME lABORATORY NAME 

Parkview Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICATION UUMBER 

~5~7~66=P~a~,k~v~i•~w~C~t _______________ .J17 
CITY 

Osage Beach 
ZJPCODE 

65065 

ll.AOORATORY TELEPHONE NUMBER \\UH AREA CODE 

573-346-3810 

COUNTY ID HUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden Non-Permitted EB 
'>;~';'- -- •·- -- cc~ -___ . \ -- - - --• -- ' - -

SAMPLE DATE SAMPLE > _ --- ·• _ _- . SAMPLE _ .SAMPLE RESULTS CHLORINE RESIDUAL (mglL) 
MO/DAYNR ' TYPE • ' ~OLLECTION POINT LOCfg"JON I TOTAL c_ - FECAL - i-
-------- - ·,,i·. --_ ,: . -_.:,:_- __ - _-_,·-- .:_ .. : .. _-:_. __ -_, .,,--·, ,;, -,: -COLIFORM -·r::-cou··:_: ·. ____ (fOTAL ;:- - _FREE_-_._;.-, 

11113/2017 R 5710 Parkview 03 A A 0.64 0.52 

TOTAl ROUTINE SAMPLEAfW.2ED 

1 
TITLE 
Laboratory Technical Director 

MONITORl!,IG VIOlATION 

DYes[Z]No 
DATE 

/Z·Z-11--

Ill.CL VIOLATION • Yes[Z]No 

Re tum com_plettd form to o,p.,-rtme11t of Nalural Resources, Public Drinking Water Br.tnch, P.O. Boit 176,Jeffel'$on Cjty, MO GS102-0176 

MWA 1.17-000434 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAYE LABORATORY NAME 

Parkview Subdivision Total Water Laboratories llABORATORY TELEPHONE NUMBER ',\HH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION t-'Ul,\BER 

1-5::7..:66:.::..:P..:a:::.rl<::.v::.ie::vc:.'.:C::_l _______________ _j17 
CHY 

Osage Beach 
ZIP CODE 

65065 
COUNTY ID NUii.BER 

Camden Non•Permitted 
SAMPLE COLLECTOR NAUE OR INITtALS 

EB 

SAMPLEbATE ~AMPLE =coL~lr,o~ Pi>INT • ·-•··. Lit~;IJ~ 1-•~S_A~M~P~LE-R~E-S~U:...L~Ts_···-1·• :...C:...H-LO~R=I-NE~_ -~R .... ES:...•'_O:...uA_l_<_m_gJ_L-i) 
I MO/DAY/YR"_·_; I. '1YPE ·. . . . . . . . - I.. TOTAL FECAL . '•, 

•. . . . . . . . . ·.. : I • ID .· COUFORM E.coLI TOTAL FREE ·.· 

10/09/2017 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
till£ 
Laboratory Technical Director 

SIOl'V\TURE 

MO 780-0438 (05-13) 

5706 Parkview 04 

MOtl!TORING VlOlATION 

0Yes[Z]No 
DATE 

lo 11-11 

A A 0.73 

I
MCL VIOLATION 

D Yes 0 No 

0.58 

Retum completed form to De_par1mrnt of Jl,11atural Resources. PubJle Drinlang W•ter Bt•nc.h, P.O. Box 176, Jefferson City, MO 6&10U)176 

MWA 1.17-000435 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

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

Park.view Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUl.lBER 

5766 Parkview Ct 17 
cnv ZIP CODE 

Osage Beach 65065 
COUNTY lDNUMBER SAMPLE COllECTOR NAME OR IHITIAlS 

Camden Non-Permitted EB 
-

, , ', 
-_ , 

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

_, 
,, 

1 SAMPLE, - ,SAMPLE RESUI.TS Cl:fLORINE RESIDUAL (mg/LJ 
SAMPLE DATE SAMPLE COLLECTION POINT_ LOCATION-

', . . ·_, 

MO/DAY/YR , , TYPE , , ,' 
,, 

ID TOTAL FECAL TOTAL_ FREE ' ,--, ,, --,_ ,,,, COUfORM E-COLI 
, 

, , 
,,,, 

09/1212017 R 5722 Parkview 10 A A 0.43 0.33 

TOT Pi.ROUTINE SAMPLE ANALZED MONITORING VIOlATION lt:t. VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
/p,J-l"f Laboratory Technical Director 

SJGHATURE; 
{1.),1';,;, fJ\.;vl 

MO 7SO..O-t3S 05-13 Re tom c:oin ltted form to~ utmeot of ro.wr.11 RtsPIJl"'tM Public Drl11ld11 Waler Br;,nch, P.O. Box. 116, Jeff~on City,™' &6101.017e p p • 

MWA 1.17-000436 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lAOORATORY NAl,\E jlAOORATORY TELEPHONE NUMBER V.,TH AHEA CODE 

Parkview Subdivision Total Water Laboratories j573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

5766 Parkview Ct 17 
t:cc""1rr-;--------"21=e--ccoo=E-----------l 
Osage Beach 65065 
COUNTY 

Camden 
. 

ID NUMBER 

Non-Permitted 
SAMPLE COLLECTOR NAME OR INITIALS 

KR 
.. .. . . 

SAMPLE DATE 
MO/DAY{'(R 

; . '? : 1:: -

SAMPLE'· 
TYPE 

.. · 
SAMPLE . SAMPLE.RESULTS CHLORINE RESIDUAL (mglL) 

:· ,- .'_ ,_ ,' ·. 

08/02/2017 R 

TOTAL ROUTINE SAMPLE ANALZEO 

1 
TITLE 

COLLECTION POINT 
_., '. _- ->- . 

5706 Parkview 

Laboratory Technical Director 

·. 

LOCATION 
ID - TOTAL 

.. 
"COLIFORM ·. . ·. 

04 A 

l,\ONITORING VIOLATION 

0Yes0 No 
DATE 

·• : FECAL . 
TOTAL E-COU. 

A 0,38 

IMCl VlOI.ATION 

J0Yes0 No 

. .. 

FREE 

0.32 

R~um completed fonn lo Oep,rtment of N~tural RuourcH, Pu!>H<: Orfnktng Wat or e,anch, P.9. Box 176, Jf:fftrs,on_ Cit)', ,.,0 S.5102-0176 

MWA 1.17-000437 



~ 
~-------

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME llAOORA.TORY TELEPHONE NUMBER 'MTH AREA CODE 

Park.view Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

5766 Parkview Ct 17 
CITY ZIPCOOE 

Osage Beach 65065 
COU>ITY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden Non-Permitted EB 
- - --

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

MO/DAYNR TYPE - ID TOTAL FE<OAL TOTAL FREE COLIFORM E.COU -

07/18/2017 R 5720 Pinnacle 07 A A 0.99 0.73 

TOTAL ROUTINE SAMPLE AHALZED MONITORING VIOlATION lrCl VIOLATION 
1 0Yes0No 0Yes0No 
TITLE DATE i+11 Laboratory Technical Director 
SlGNATURE ti"t:- ttik._,, 
MO 780-0438 (05-13) Return ~ompfeled fonn to Oep.utrnenl of _Natural Ruoun:u, Publh:: o,lnklng W-1ter Brin<-_h, P.O. Pox 17$, Jeffen1on City, MO 65102-0176 

MWA 1.17-000438 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME I LABORATORY TELEPHONE NUMBER 'MTH AAEA CODE 

Parkview Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTlflr.A TION /:UMBER 

5766 Parkview Ct 17 
CITY mcooe 
Osage Beach 65065 
COUNTY IDNUMOER SAMPLE COllECTOR NAME OR INITIALS 

Camden Non-Permitted 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-CO!.I 

06/12/2017 R 5706 Parkview 04 A A 0.47 0.45 

TOTAL ROUTINE SAMPLE ANAtzEO MONITORING VIOlATION 

1 • Yes@ No 
I'm- VJOtATtoH 
0Yes0No 

TITLE DATE 
1-1-11 Laboratory Technical Director 

SIGNATURE a 1 'JI,, m.,1.,, 
' "·o 700---0il38 (05-13) Rel\1m r;ompleled lonn to Departmenl of Nal.!.!ral Reso11rc(!'-, Pvb!lc Drinking \'hlt>r Br.HICh, P.O. Box 176, Jetferson City, MO 65102 0176 

MWA 1.17-000439 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY UAME 

Robyn Point Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~P_O'----'-B-'-ox-'--'-12_0_5 _____ ~------------117 
CITY ZIP COOE 

Osage Beach 65065 

I
LABbRAtORY TELEPHONE !\'UMBER ',\UH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

MO-3030474 
SAi.<PlE COLLECTOR l~E OR INITIALS 

EB 
C;i ···.· 

ff' .. •.. 2x01rot,n ·. '/[I;:Vc£jc, f'1&.:ii: ' '.fofAiYY .i"fl'fRgf•tY 
· ..... . . 

06/04/2019 R 6523 Robyn Point 20 A A <0.02 <0.02 

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

,,_ -·- ----- ---- -----+-----+-----11-----1-------j--------l 

TOTAL ROUTINE SAMPLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 

SIG!V..TURE 

MO /6(Hl431:1 (lh-1:3) I 

MONITORING VIOLATK)N 

OYes0 No 
DATE 

l~ICl VIOLATION 

10 Yes0 No 

MW A 1.17-000440 



•

. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUB-UC WATER SYSTEM NAME LABORATORY HAME 

Robyn Point Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~P_O_B_o_x_1_20_5 _____ ~-------------t17 
CHY ZIP CODE 

Osage Beach 65065 

!LABORATORY TELEPHON'i: NUMBER ',\~TH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

M0-3030474 
SAIJPLE COLLECTOR NAME OR lllfTIALS 

05101/2019 R 

TOT AL ROUTINE SAMPLE ANAL.ZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE ~ /} 

//1<1/ t'f/Vvl 

6564 Robyn Point 

RG 

17 

MONITORING VIOLATION • Yes 0 No 

A A <0.02 

I ~fCL VIOLATION 

10Yes0No 

<0.02 

Re tum completed rorm to Oep11-rt1oeot of Natural RHouo::4!s, Public Dtfnklogc WatJ:r Br.anch, P.O. Box 176, Je.tf~on Ci!y, MO 65102-~176 

MWA 1.17-000441 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLJCWATER SYSTEM NA.I.IE LABORATORY NA\\E 

Robyn Point Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUii.BER 

~P_O_B_o_x_1_20_5 _____ ~--------------117 
CffY 

Osage Beach 
ZIPCOOE 

65065 

jLAOORATORY TELEPHONE NUMBER ½HH AREA CODE 

I 573-346-3810 

COUNTY 

Camden 
!DNUMBER 

MO-3030474 
SA~PLE COLLECTOR NAA'E OR INITIALS 

I·: _:t\/;: .\(_/</_'.;.:>'_-},;:·-/) 
, -·~At,l~IJ:.bATlc: 

-- MO/DAYNR,r 
--i"-_,--/. ·- ---·-

04/01/2019 

---

R 6523 Robyn Point 

EB 

-

20 A A <0.02 <0.02 

f-------t-----t--------------+------4----+----+-------+----- --

TOTAL ROUTINE SAMPLE AtWZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE flJ<y ~ 
MO 780-MW (05-13) 

MO#ITORiNG VIOLATION 
0Yes0No 
DATE 

J~Cl VIOlATtON 

iOYes0No 

Rel um compltl~ form lo ~partmenl of lla1ur,11! Rnource.s, Public Dtlnklfl!l Waler Bnnch, P.O. Box 176, Jefferson Clly, MO 65102-0176 

MWA 1.17-000442 



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

LABORATORY NAME PUBLIC WATER SYSTEM NAME 

Robyn Point Total Water Laboratories 
STREET ADDRESS CERTIFICATION II UMBER 

P0Box1205 17 fc-c~.cc_=_c__----~----------~ 
CITY 

Osage Beach 

03/18/2019 R 

TOTAL ROUTINE SAVPLEANALZEO 

1 
TITLE 

Laboratory Technical Director 

6564 Robyn Point 17 

MON'ITORIIIG VIOLATION • Yes[Z]No 
DATE 

J p-/1 

A 

LABORATORY TELEPHONE NUMBER V.'ITH AREA CODE 

573-346-3810 

A <0.02 

M Cl VK)LA TION 
[:]Yes[Z]No 

<0.02 

Retum ~ompietea form to uep1rtmem f)i ~,~ Rtsotll'Ces,Puolic Drlnkiog V(atef Branch, P.O. Box. 17<1, Jcii,;,n<u,i City, MG 65102.0HQ 

MWA 1.17-000443 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM IWJE l.ASORA TORY NAME 

Robyn Point Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1205 17 
arv ;llPCOOE 

Osage Beach 65065 

!LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY IDtlUMBER SAMPLE COLLECTOR NA'-lE OR INlTIAlS 

Camden M0-3030474 RG 

• RE11111i,,1i 
02/13/2019 R 6547 Robyn Point 19 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAL2ED IJONlTORING \110!..ATION lMCL VlOI.ATION 
1 • Yes 0 No 0Yes0No 

TITLE CATE 
Laboratory Technical Director r 1-11 
S~TURE a-~ iv1.lv--

MO 780--()438 (()S..13f Rel um compltittd fom, lo Department of Na!uttl Resourcu, Public Drinking Water Branch, P.O. Boll 17&, Jefferson Ctty, MO 6S10Z-0176 

MWA 1.17-000444 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM 1-lA~E 

Robyn Point 
STREET ADDRESS 

LABORATORY NAME 

Total Water Laboratories 
CERTIFICATION NUMBER 

PO Box 1205 17 
f,Cl~TY----'-------~~~P~C~OC-E----------l 

Osage Beach 65065 

!'
LABORATORY TELEPfiONE NUMBER W!TH AREA CODE 

573-346-3810 

COUNTY 

Camden 
\ONU/,IBER 

MO-3030474 
SAMPLE COLLECTOR NAME OR INITIALS 

RG 

01/24/2019 R 

TOTAL ROUTINE SM1PLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

.. .. · ... 

6523 Robyn Point 

, , • • • • .,_o• .• • ••• -.;."-..,.,.-,,.,,<-·,,:·.:,;/····· .,,,_ _ .. _, .)L __ ••soc·. AM.·•··A·•.·•:rl?.•.··.·L1 •. o.·•.E····.•N··•··.· i~.AM.'.• kt.f11·•····E.· ... · ... •s.·.•·.·•.u··.· .•• ·.L· T ... ·· ... s.··.· .. ·.•···. •9.Hlof!IN~•11~s)l:>i1AL(iriJ,l'.f 

20 

LIDli!TORING VlOLATION 

0Yes0No 
DATE 

t' Z-11 

A A <0.02 

jMCl VIOLATION 

10Yes0No 

<0.02 

Relum completed ronn lo Dep&rtmenl ~ N~ura:I Resources, Publ!c Drinking Water Bnnch, P.O .. Box 17$, Jefferson <.:tty, M_O ~~10l-Ol/ti 

MWA 1.17-000445 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME l.ABORATORY NAME 

Robyn Point Total Water Laboratories 
STREET ADDRESS CERTIACATION NUMBER 

~P_O'---"-B.:cox--'-'12'--'0-'5------------------'17 
OTY 

Osage Beach 
ZlPCOOE 

65065 

lu\BORATORY TELEPHONE NUMBER 'MTH AREA CODE 

1573-346-3810 

COUNTY 

Camden 
IDNUMOER 

MO-3030474 
SAMPLE CCUECTOO NAME OR INITIALS 

KR 

.-· I cc: <. I .··.·.•··· · .•. ~. c- = .. c ,- SI\MP(E SAMPLE RESULTS C:HLORIN~ RESlllUI\L(111gti.} 
1 s~ .. ·.·.~ .. · .. ~ .. o.·.L.1 .... JlJ.E ... ·· s~.·.P·P•.~E.· .. •··· i> C()LL~CTIRNP. RJt,iT .. LOfA

1
.
O
rtoN l-.""',"'or'-;.,."'··'""·""'"'""""-=c,._,··•·•I_, ••. ,-..•.. -.-77, ... "".c". ·"'· "".r'-"-... ~. 77 .. ~.77-1 

. ',, . : . 1.-.- .' .. L.~:·/-;-7·_ -- ·_''_ '-':'':,;:- °'-\ > ··:·.- .. .'. ---~ORM E~>d':<·_-JO.T~~-T>-: ,-·:-,_FREE,.,. 

12/03/2018 R 

TOTAl ROI.RINE SAMPLE ANALZEO 

1 
TfTLE 
Laboratory Technical Director 

SIGNATURE 

MO 700-0-l36 {05-13} 

6523 Robyn Point 

. 

20 

MONITORING VIOlATION 

OYes0No 
DATE 

/-Z-tf 

A A <0.02 

1
1.\Cl VIOlATION 

OYes0No 

<0.02 

Return compleled ro1TI1 lo Oepartmtnl of N.iu111l Ru_ources, PubRc Drlnloog Wllfr8tatich, P.O. Box 17~.Jeffe!Son City, MO 65101--0118 

MWA 1.17-000446 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU8UCWATER SYSTEM NAME lABORATORY NA.YE ltABORATORY TELEPHONE NUMBER \\UH AREA CODE 

I 573-346-3810 Robyn Point Total Water Laboratories 
STREET ADDRESS CERTlFICATIONNUM&R 

f,-P~O~B_o_x'--1'--'2'-'0c_5 _____ ~----------117 
aTY ZIP CODE 

Osage Beach 65065 
COUNTY IO NUMBER 

Camden M0-3030474 

11/07/2018 R 6564 Robyn Point 

TOTAL ROUTINE SAMPLE ANAlZEO 

1 
TITLE 

Laboratory Technical Director 

SAMPLE COLLECTOR NMIE OR ltllTIAlS 

KR 

17 

MONITORING VIOLAT!ON 

0Yes0No 

A A <0.02 

IMCl VIOLATION 

0Yes0No 

<0.02 

SIGW\ll/RE 1 I 
/,V-'-7 i'· ,'v,, 

M0780-0438(05--tJ) Re tum completed form lo ~p~rtmen1 of Nttural Rnoun::es1 Publ!e Drin)dng W•Jer Bnnch, P.O. BC-X 111j,, ,1e:11eni.on Crty, MO 65i02.-0H6 

MWA 1.17-000447 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY AAME ll.AflORATORY TELEPHONE NUM8ER\'IITH AREA CODE 

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

PO Box 1205 17 
- --

aTY ZIPCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SAJIPLE COLLECTOR UAME OR 1/llTIAlS 

Camden M0-3030474 KR 
·.•· . •• ·• . ...... .. ··• '" ,-.., ,",· - . -· . . .. SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) SAMPLE DATE SAMPLE COLLECTION POINT LO.CATION. 

•. < •. ,, • ---· 

.. MO/DAY/YR TYPE ·-FECAL . ,, . ,'· ,' 

ID TOTAL TOTAV·· 
FREE ···•·· 

·.;:: ___ -_, .. _:: .... 
. . •.· OOIJfOOM · . . E-COLI ··. ·. __ ,. _· __ . ........ . . . ;_ .... ··, 

10/01/2018 R 6523 Robyn Point 20 A A <0.02 <0.02 

TOTAL ROUTINE SA!,!PLE ANAlZED MONITORING VIOLATION WGL VlotATlON 
1 0Yes0No 0Yes0No 

TITLE DATE 

/J-/,1'6 Laboratory Technical Director 

SIGNATURE 

a,1<;1 1tlAv-
MO 7e¢--0438 ()5..1311 Relu eom let,df1>rmlclR artme "' ' ' or ··~ UOU es u i.ltet Bra nl Ui IR re • P Wlc Drinking Y h .0 Box 17 · effeB nc • P , C .. ' on fly, MO 1 2..017 • 

MWA 1.17-000448 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME · 1LAOORATORY TELEPHONE t.i.JMBER ¼UH AREA CODE 

Robyn Point Total Water Laboratories 573-346-3810 

STREET ADDRESS Cf.RTIFICATIOU NUMBER 

PO Box 1205 17 
QTY ZlPCOOc 

Osage Beach 65065 

comm ID NUMBER SNIPLE COLLECTOR tw.tE OR INITIALS 

Camden M0-3030474 KR 
_- - - -- -- ·;. ·-- - --- --

CHLORINE RESIDUAL (mg/I..) 
SAMPLE DATE SAMPLE -- - SAMPLE SAMPLE RESULTS 

COLLECTION POINT 
-

LOCATION 
-__ · ,_, . . :.· -

MO/DAY/YR TYPE FECAL. _- - --

ID TOTAL TOTAL .FREE - --__ -couFORM . -- E-COU -- ---- - _. --

09/11/2018 R 6564 Robyn Point 17 A A <0.02 <0.02 

-

TOTAL ROUTINE SAMPLE A.NALZED MONITORING VIOLAT!ON 11 VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
?-Jo IS Laboratory Technical Director 

SIGWATURE t/"7 b,(vt'-
M0700-0-i:J8(05•1JJ Rt-fum coropleltd fonn lo Ocpartmtnl of Natural Resources, P.ubllp Dr'ink!ng W~ler Brincli, P.O. Box Hi, Jelfe~oo City, MO 1}5102-0176 

MWA 1.17-000449 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM UMIE LA60RATORY NAME 

Robyn Point Total Water Laboratories 
STREET ADDRESS CERTIFtCATION NUMBER 

PO Box 1205 17 
CHY ZIPCOOE. 

Osage Beach 65065 

ILABQRATORY TELEPHONE h'UMBER WITH AREA COOE 

573-346-3810 

COUNTY !ONU'-'8ER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3030474 KR 

-••---- _- __ - - - . . - . -- --_-- _-_- c-c -- -· - -- -_-

- SAMPLE S~M~LE_RESULTS CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE _- COLLECTION POINT -- LOCATION 

' . -. _ _.. '-, ". ·._ 

MO/DAYNR TYPE •. · . _rOrAL -- : ----- ~ 
-- -- - . 

ID ffCAL TOTAL FREE 
---- ____ --- -- --- -

. 
- - COLIFORM _.-E-(XXJ 

08/01/2018 R 6564 Robyn Point 17 A A <0.02 <0,02 

TOT Al ROUTINE SAMPLE ANA.LZED MOMTORlNG VIOLATION lttt. VIOLATION 
1 0Yes0 No 0Yes[Z]No 

TITLE DATE 9-1(-1;; Laboratory Technical Director 

S!GAAtURE 
/l½ l)-1!!\,v 

' MO 780--0438 (05 13) R«um wmpleted fOffTI 10 Oepartmenl or Natural Reaour:ces, Public Drin)Jog: Wa1er 81';1neh, P.O. 80,: 176, Jeffef'Son City, MO ,$102-0176 

MWA 1.17-000450 



!;l~l; MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
. 

PU8UC WATER SYSTEM IIAME LABORATORY NA1.IE 

Robyn Point Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1205 17 
WY ZJPCODE 

Osage Beach 65065 

ILASORA TORY TELEPHOllE t\'UM8ER \\UH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPlE COLLECTOR NAME OR INITIALS 

Camden M0-3030474 EB 
--- - - < -•-•--

-___ --_ _- - -- --- - C, .. 

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

COLLECTION POINT -- LOCATION 
. ,', . - .. 

MO/DAY/YR - T)'PE :--- .FECAL': - -- '' - --- -- --
-- ID TOTAL TOTAL FREE ---

COLIFORM _ ·E-COLI_ --
- - -- -- - - - --- - --

07/11/2018 R 6523 Robyn Point 20 A A <0.02 <0.02 

-

TOTAL ROVTINE SAUP1 .. E ANAl..ZED MOtmOR!UG V!Ol.ATION 

1 0Yes0No 
WCl VIOLA TfON 
0Yes0No 

TITLE DATE 
Laboratory Technical Director f ·/ ·lg 

SIGNATURE 
(1,111, /!lU/~\/'-

MO 760--0433 (05•13} Re1um c-0mple-le-dform to Departmenl of Na\ur;!I Resoun:es, Publ!c O.ri111dn9 Watet Branch, P.O. Bo,: 176,JE-ff_encon (;11)', MO 6~102-0176 

MWA 1.17-000451 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME ILAOORJ;lORV TELEPtiON'E NUMBER WITH AREA CODE 

Robyn Point Total Water Laboratories 573-346-3810 
STREET ADDRESS C£RTlflCAT!Olf NU'-'BER 

PO Box 1205 17 
CITY ZJPCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SNJ.PLE COLLECTOR UA~E OR INTTIAlS 

Camden MO-3030474 KR 
-_.- I -•- -- --

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

- . 
CHLORINii RESIDUAL (mg/I.) SAMPLE - SAMPLE.RESULTS• 

SAMPLE DATE _ SAMPLE 
----• COLLECTION POINT ---- LOCATION 

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

MO/DAY/YR • ----TYPE . I,,·-:· ;··---~ ·<,:. ·,'" -- C :;,· ·; . 
;- -}._-_ ID .. TOTAL . __ FECAL. 

,._· .. ·-_ •••. FREE 
-- .. - -· •-- • 

'. ·.,, ___ ·_ 
1--· - - -- COLIFORM. ·:_E~--- -.-·-TOTAL; .. 

06/04/2018 R 6564 Robyn Point 17 A A <0.02 <0.02 

TOTAL ROUTINESAI.IPlEAtlAUED MONfTORINGVlOl.ATION irCL V)QI.AT!ON 
1 0Yes0No 0Yes0No 

TITLE UATE 

1-i-1i Laboratory Technical Director 
SIGNATURE tfw; pJ1t1.,, 

MO 780-0436(05·131 Return CCl!lpleltd foflfl to OeJ)~l1mrnt of Na!ural RcasOUrc:1;$, Public Drinl\JngW~hH Branth, P.O, Box 176, Jefferson City, MO6S102-0176 

MWA 1.17-000452 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME jlABORATORY TELEPHONE NUMBER,,.,m-1 AREA. CODE 

Robyn Point Total Water Laboratories 573-346-3810 
STREET ADDRESS CT'RTlFlCAT!ON NUMBER 

PO Box 1205 17 
CITY ZtPCODE 

Osage Beach 65065 
COUNTY !• NUMBER SAMPLE COlLECTOR NAME OR INfTIALS 

Camden MO-3030474 KR 
.. ; . . 

SAMPLE . 
.. . . -·--: . . ___ ,,_ 

·. SAMPLE RESULTS CHLORINE RES_IPUAL (mg/L) 
SAMPLE PATE SAMPLE COLLECTION POINT .. LOCATION 

t'{IO/OAYNR .· TYPE · _ TorAt .• 

TOTAL ···.FREE •. • .. IP . FECAL 
-.~FORM E.COU I •. ... ·. . .. . . . . ·• . . . . . 

05/14/2018 R 6523 Robyn Point 20 A A <0.02 <0.02 

. 

TOTAL ROUTINE SA\IPLE Af..'AlZEO 11.0l~TORING VIOl.ATIO.\I IMCL VlOlATION 
1 0Yes0No 0Yes0No 

TITLE DATE 
/ 11-!C Laboratory Technical Director 

S!Gl~AllJRE 

fl.vy _,:'t//tlA 
M0700--04:?-3 (05-13) Rthrm ~ornpleted form lo Department of Nalwill Resou~es, PubTIC: On Ming Waler Br,i:m:h, P.O. Box_ 176, Jel[erson Cft)', MO 6S102-0176 

MWA 1.17-000453 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME llA00RATORY TELEPHONE NUMBER WITH AREA CODE 

Robyn Point Total Water Laboralories 573-346-3810 
STREET ADDRESS CfRTIFJCATION NUMBER 

PO Box 1205 17 
CHY ZIP CODE 

Osage Beach 65065 
COUNTY 1Dt-.'U1.1BER SAMPLE COLLECTOR NAME OR INITIAL$ 

Camden M0-3030474 l<R 
. _·-• 

• 
---- -- - -

CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE 

SAMPLE SAMPLE RESULTS 

MO/DAY/YR._ TYPE 
COLLECTION POINT LOCATION 

-_FREE_-ID TOTM. FECAL TOTAL COUFORIA E-COU 
- -- - --

04/09/2018 R 6564 Robyn Point 17 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANA1.2ED MO!J(l'()RING VIOl.AllON !'.I.Cl V!OlA TtO."I 
1 • Yes[Z]No 0Yes0No 
TITLE DATE 
Laboratory Technical Director {.,/-/ 9 
S!GNATURE 

/)My l'(f/;t;' 
t.107 :,a ~-t3i' 80_-0-t { Rehl '° Ito Olm to De af1~nl p falu a ofl r IRQ.$0 U~e$ Public Drinkln Waler BraM:h P.O. Bux 176 Jl!Jferson Cil g ,. M06S102-0176 

MWA 1.17-000454 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-

PUBLIC WATER SYSTEM NAME !ABORATORY rlMIE \LABORATORY TELEPHONE f\'UM8ER WITH AREA CODE 

Robyn Point Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1205 . 17 
QTY ZJPCOOE 

Osage Beach 65065 
COUNTY IDtlUMBER SAMPLE COLLECTOR NAIJE OR INfllALS 

Camden M0-3030474 KR 
.· 

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CH.LORINE RESIDUAL (mg/L) 

MO/DAY/YR TYPE· COLLECTION POINT LOCATION 
ID TOTAL ffCAL TOTAL FREE COUF'ORM E.COLI 

03/13/2018 R 6523 Robyn Point 20 A A <0.02 <0.02 

. 

TOTAL ROUTINE SAMPLE ANAL2ED MOf$TORlliG VlOlATION ID ::'Yfi·~o 1 0Yes0No 

TITLE DATE tt-z-ts Laboratory Technical Director 

SrGIYl.ll,,'RE 

{{ctt-7 .,,l!uv--
. . •. ... . ·-· He tum ~omp!_cled !OM 10 uepat1men1 01 tt&lur,111 Kcsources, t'ublle Dnnj(jng Water Brarn:n, i'.0. iwll 116, Jt:ffl.<t~un ,..,1y, Mv t?<>JO.,..o, , .. 

MWA 1.17-000455 



~I 
lfilJ. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
~-

PUBLIC WATER SYSTEM IMME LABORATORY NAME !LABORATORY THE PHONE NUMBER \\HH AREA CODE 

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

PO Box 1205 17 
CITY 71PCODE 

Osage Beach 65065 
COUNTY ID NUMBER SAI/PLE COLLECTOR NNJE OR INITIALS 

Camden M0-3030474 KR 
-- --- -

-

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

COLLECTION POINT LOCATION 
-

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

02/07/2018 R 6564 Robyn Point 17 A A <0.02 <0.02 

TOTAL ROUTINE SA~lPlE ANA.L2ED MO.'IIITORl~.IG ViOLATK)N li"'Cl VIOLATION 

1 0Yes 0 No 0Yes0 No 

TITLE DATE 
Laboratory Technical Director J-l-6-f'( 
SIGNATURE 

tfi-ty p'{ IA,-., 
IJA•,,,_-,,..,•,<t,M_~,,_, a,..,., ................ 1 .. 1 .. ,r f In ""~""'" t nl U~!u,~! ~,.u,,,,,.,.., uhli~ 

- . 
' . ,.,,. .. , ••... ,. .•.• _ .•....• O-,.-·-··-n- __ -----·-· ___ ---·- •• , p ___ Or!.,,~Jt>Q \/a\er ~~n,:,J'I, P,(). Rn~ '17G, Jem,,»on City, L.O 66102 0176 

MWA l,17-000456 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU8UC WATER SYSTEM NAME LABORATORY NM.IE ILAC-ORAlCRY TELEPHONE t;UMBERWffH AREACOOE 

Robyn Point T otat Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1205 17 
CITY Z1PCODE 

Osage Beach 65065 

COUfITY ID NUMBER SA/IPLE COlLECTOR NAME OR INITIALS 

Camden M0-3030474 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 . . .. 

01/19/2018 R 6523 Robyn Point 20 A A <0.02 <0_02 

TOTAL ROUTINE SAMPlEANALZEO MONITORING VlOl.ATION IMCL VIOLAHON 

1 0Yes0No 0Yes0No 

TITLE DATE 

Laboratory Technical Director /-fl-[~ 

SIGNATURE tJ1,,y; /lt;'IA,,,_ ,~ 
1.10 780--0ll38 (05-13) Return completed rr;,nnlo tkpJrtmenl of Natural Resources,Pubflc Onnklng \/ale, 81am:h, P.O. BOl 17&, Jefferson C1ly, MO 65102-Qlli 

MWA 1.17-000457 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY HA'I.E 

Robyn Point Total Water Laboratories 
jLABORATOAY TELEPHONE NUMBER 'MITH AREA CODE 

I 573-346-3810 
STREET ADDRESS CERTIFICATION t.'UMBER 

PO Box 1205 17 f----------~------------' 
CITY 

Osage Beach 
COUNTY 

Camden 
:-- -_-.-,.·-, 

ZIP CODE 

65065 
ID NUMBER 

M0-3030474 

' . ' . ' ··•··· . . 
SAMPLE.DATE SI\MPLE'. , 

.. ,•~/- "· .- ' .. 
COLLECTION POINT 

MO/DAY/YR .·._ ··.TYPE_._. _ 
- ··•, ·' . 

12/06/2017 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
llTlE 
Laboratory Technical Director 

S\GNJ\TURE. 

,,. . .. 
... 

6523 Robyn Point 

··'·;·._ 

' ' 

SAMPLE COLLECTOR NAME OR ltlHIALS 

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

SAMPLE _SAMPLE RESULTS· CHLORINE RES_IDUAL (mg/L) 
LOCATION ,.· ·...... . . 

ID -- .TOTAL . fECAL .. TOTAL • FREE 
.... - i COUfORLI _· E..COU .--- -

20 

MONITORING VIOLATION • Yes@ No 
DATE /- z- It 

A A <0.02 

I~ VlOLATION 

1DYes@No 

<0.02 

MO 7_00---04:!8 (05-13) Re tum eompMed loon 10 Depar1meot or Natural Re.so~u. PubUc Drit1klng Water Btcu1ch, P,0. Box 179, JefftifSOn Ctty, MO 65102-0176 

MWA 1.17-000458 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lAOORATORY NA\IE 

Robyn Point Total Water Laboratories I
LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 
STREET ADDRESS CERTlflCAT!ON l'll.lMBER 

l::PccO:...::.Bo:::x.:_1.::2:::0::_5 _____ ==~-----------l17 
CITY ZIP CODE 

Osage Beach 65065 
COUHTY ID NUMBER 

Camden MO-3030474 
SAMPLE COLLECTOR NAME OR lNITJALS 

KR 
: . -_; •. '"-" :· • -- ' "" .. ; .. -. 1 

SAMPLE DATE SAMPLE 
" MO/DAYNR , lYPE 

.... ·. -,; •· . '. ,· - ,-· .. _' -,, __ .,. . . .. -.-
- ' SAMPLE ., SAMPLE RESULTS. CtlLORINE RESIDUAL (mg/L) 

LOCATION .. . .. . ·. . '. 

••. . . .. · ..... 
11/07/2017 R 

COLLECTION POINT 

·.··, ·- ·-'> _'. __ ,: 

6564 Robyn Point 

JD _ cJ8;~ -- "--r~_:_'_,:- _- __ -T_()!AL _<, . FREE 

17 A A <0.02 <0.02 

. 

··---

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

MO 700-0438:(05-13 F 

MONfTOR!NG VIOlATION 

0Yes[2]No 
DAlE 

tz-2-11 

·l!.!Cl v;olATIOH 

ID Yes 0 No 

Return completed rorll'lto Department of NatUf.-.1 Roour«s, Public Drinking w~ter Br.tneh, P.O. SOX 17G, JeffC/'$00 City, MO 6!i10t-0176 

MWA 1.17-000459 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA.I.IE lABORATORYNAME ll.AOORATORY TELEPHONE NUM8ER¼1TH AREA CODE 

Robyn Point Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION t,.\JMBER 

PO Box 1205 17 
CITY ~PCOOE 

Osage Beach 65065 
COUlfTY IDNUMBE.R SAMPLE COlLECTOR NAIIE OR INITIALS 

Camden M0-3030474 KR 

i ,.·., ·····• ... • .. :-· ./· >'.··· .. ·· /-,,, 

{~t~i~!N )SAMPLE RESULTS. 
> •• .. - . - ·.· 

••• • •• CHLORINE.RE.SIDUAL·(mg/L) 
S/\Mf'LEDATE SAMPLE COLLECTION POINT • ·' 

- ... . . - . __ ·- . __ . . ,,. . 
MO/rJAY/YR . TYPE '-; ·, -. ,< -10· _:--)_:_fOTAL.'· .- -- ·, ·-·fECJJ._ 

TOTAL . 
,._·.·. 

FREE .. •··. - ' 
- ' '/ __ E-COLI 

----- - '-- -- .. ' 
- .... 

. . - ----___ '·_COIJFQRM 
... - . 

10/16/2017 R 6523 Robyn Point 20 A A <0,02 <0.02 

TOTAL ROUTINE SM\PlEANAUEO MON!TORING VIOLATION wet VIOlATION 

1 D Yes 0 No 0Yes0No 
TITLE DATE 

(0-5l-/f Laboratory Technical Director 
SIGNATURE 

1/l<y /'t//{t-, 
1,10 780-0438 (0$, 13) R,h1m completed form to Otparlmwt of Natur•I Ru.ourc~s, Pub lie Orln)Jng Wiler Braneh, P.O. B<>_x 176, Jeffe,son City, MQ 65102--017& 

MW A L 17-000460 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA\IE ILA80RATORY TELEPHONE NUMBER VIIJHAREA CODE 

Robyn Point Total Water Laboratories 573-346-3810 
STREET ACX>RESS CERTIFICATION NUMBER 

PO Box 1205 17 
CJTY llPCOOE 

Osage Beach 65065 
COUNTY ID NUMBER SA'~PlE COLL.ECTOR NMIE OR INITIALS 

Camden M0-3030474 KR 
; -,_-, _-- . -- - -1-- • -_ - /' --- ; ... - __ - -- --- --

SAMPLE DATE SAMf'LE - SAMPLE SAMPLE RESULTS CHLOR_INE RESIDUAL (mg/L) 
COLLECTION POINT --- LOCATION ---

MO/DAVI'(~ ___ _ •- TYPE . ·TOTAL :•.·, 'FECAL - -

·. ;-'--.. -:-_-- _____ ··:- .. , __ ·- ,', -
ID. COIJFORM · E.COLI TOTAL FREE _ 

--- ---- -
-_ 

------ - - - --
__ -- -. _-__ .· __ :.: .. 

09/11/2017 R 6564 Robyn Point 17 A A <0,02 <0,02 

TOTAL ROUTINE SAMPLE ANALZED 11.0NITORING VIOLATION !"'Ct VIOLATION 

1 0Yes0No 0Yes0No 
TITLE DATE 

io- 3-11 Laboratory Technical Director 
SIGNATURE 

1tiw~ 
MO 78(UJ438 j05--13J - . Return cqmpleted form Co Oepartm1mt of N,l_ur.l Resource,, Public Ofloklng Water eraneri, t',V, Box 1,6, JeITertoon.C1tr, 1,\q 651\IA-QHG 

MWA 1.17-000461 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTE'-4 NAME LABORATORY NAME 

Robyn Point Total Water Laboratories 
STREET ADDRESS CERTIFICATION t,.'UMBER 

PO Box 1205 17 
CITY ZIP CODE 

Osage Beach 65065 

ILAOORATORY TELEPHONE NUMBERV-1TH AREA CODE 

573-346-3810 

COUITTY !ONUMBER SAMPLE COLLECTOR tlAME OR INITIALS 

Camden M0-3030474 EB 
.. ·.·. . ·.•.··••·· • . . . _;---- . . . · . -- . _--_. 

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

. . . . .-

MO/DAY/YR TYPE. 
ID .·•. 

_ TOTAL._-.- :~. TOTAL FREE 
·.· •.· .•· .·· 

. 
COUFORM ., 

. 

08/01/2017 R 6523 Robyn Point 20 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE A/'lALZED MO\/ITORJNG VlOlATION IMCl VIOlATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
<//l 5 ,f'J, Laboratory Technical Director 

SIGNATU_RE 

IA1vt O-{J\A.r 
MO 780-0438{05-tJ} " • Re tum compltled fonn to Oepar1ment of Natural Rno n:tt, Pobl!c Orin ng Wiler Br.1nch 0. Box 17& Jeffemm Cit MO 65102•0 7ij ,P, y, 

MW A 1.17-000462 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME I.ABORATORY MAME llA.BORAlORY TELEPHONE NUMBER WITH AREA CODE 

Robyn Point Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION HUMBER 

PO Box 1205 17 
CITY ZJPCOOE 

Osage Beach 65065 
COUIITY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-3030474 KR 
-- - ---

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

- ---

MO/DAYNR TYPE -

ID TOTAL FECAL TOTAL FREE COLIFORM E-COU 

07/12/2017 R 6564 Robyn Point 17 A A <0.02 <0.02 

TOTAl ROUTINE SAMPLE mM.ZED MOMTORJNGVIOL.ATION l'.lCL VIOLATION 
1 D Yesl2] No D Yes 121 No 

TITLE DATE 
S-1-!J-Laboratory Technical Director 

SIGNATURE 
Auy ttfi;v, 

- - . - . , - ... tU':l\JfO comple1ea form 10 i>epJ.nmem 01 N1.11mil tte5ources, Put>1!e, Otioking 1/ihl'f Bu,11~0, P,0, 60.ll ,76, ,1,:IT_t,nun C11y,_ 11.v o-, 102.0t_To 

MW A 1.17-000463 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBllCWATER SYSTEM I/AME LA80RATORY NAME ILAOORATORY TELEPHONE NUMBER 'MTH AREA CODE 

Robyn Point Total Water Laboratories 57:,-346-3810 
-

STREET ADDRESS CERTIFICAT10N NUMBER 

PO Box 1205 17 
CHY 2/PCOOE 

Osage Beach 65065 
COUN"TY ID NUMBER SAMPLE COLLECTOR UAME OR INfTlAlS 

Camden M0-3030474 EB 
. .. . · . 

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

.. 

MO/DAYNR TYPE 
ID TOTAL FECAi. TOTAL FREE COLIFORM E-COU 

06/12/2017 R 6523 Robyn Point 20 A A <0.02 <0.02 

-

TOTAL ROUTINE SM!PLE ANAlZEO t.!OffiTORING VIOLATION IMCL V/Ol.ATIOPI 
1 0Yes0No 0Yes0No 

TITLE DATE 1-i-17-Laboratory Technical Director 

S!GNAWRE 

t«o/ f'ffe/...,, 
-

R~um complelcd fOmt 10 Department of Hatural Resouri::es, PubHc O<ln):;lng Waler Branch, P.O. Box 176, Jefferson City, _MO 65102-0176 

MWA 1.17-000464 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA.',IE I LABORATORY TELEPHONE t,'UMBER WITH AREA CODE 

Seven Trails West Total Water Laboratories I 573-346-3810 
STREET ADDRESS CERT!FICATION NUMBER 

~P_O_B_o_x_5_8_3 ________________ __,17 
CHY 

Camdenton 
ZIP CODE 

65020 
COUNTY ID NUMBER 

Camden MO-3031220 

06/04/2019 R Office Sink 

TOT Al ROUTINE SAMPlE ANAtzEO 

1 
TITLE 
Laboratory Technical Director 

SIGAAlURE ~11'/ Ov\r"'-

SAMPLE COLLECTOR NAIJE OR INITIALS 

RG 

031 

MONITORING VIOLATION 
OYes0No 
DATE / 

~-,o-\ 1\ 

A A 0.85 

i!J.Cl V,OLATION 

1OYes0No 

0.54 

MWA 1.17-000465 



- _ MISSOURI DEPARTMENT OF NATURAL RESOURCES 
. WATER PROTECTION PROGRAM 

- MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAOORATORY UM\E 

Seven Trails West Total Water Laboratories 
STREET ADORESS CERTIFlCATION NUMBER 

~P--'O'-"-B-'-'ox'-5'-'8=--=3-----~----------~17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY 

Camden 

05/07/2019 R 

TOTAL ROUTltlE SAIJPLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 

144 Christopher 021 

".0,'{1T0RIHG VIOLATION 

0Yes0No 

A 

I
LAOORATORY TELEPHONE NUMBER V.iTH AREA COOE 

573-346-3810 

A 0.45 

!!I.Cl VIOLATION 
\0Yes0No 

0.41 

M0780--043ij (05•13) RU um compltleQ 1orrn 10 uep~nmeni 01 Nanirai Re5ouri;e.s, ruUik: iionir.in9 Wei le.- 6111111.h, P.O. U;;;,;, i7i, Ji:ii,:,.,;;,,, City, MO S5102-01l'S 

MWA 1.17-000466 



. 

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

'-11 

PUBUC WATER SYSTEM NAME 

Seven Trails West 

LABORATORY NAME 

Total Water Laboratories 

STREET ADDRESS 

~P_Oc_B_o~x~5~8~3-----~-----------.J17 
CITY ZIP CODE 

CERTIFICATION NUMBER 

Camdenton 65020 

1
1..AOORATORY TELEPHONE NUMBER V.~TH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

MO-3031220 
SAi.!PlE COLLECTOR !lmE OR INITlAlS 

RG 

SAM~LEDAfE r 1 < , ,,,1 , ;', • ··•· 
' '· -.· ... ·s•.·.· .•. ·.•.· .. ·.· •.. ·A.·TY· .• · •.• · .. M· .. · ... •.·l'· ... •

0
.•.· .•.. -E•L/E.· .. •.·.·.··'.· .• ·.·.·•·•.·111/ h.;',:_'".::c::!~ij?g1ii·/ ·•';· 

?M6ioAvl'iR••··· 

04/01/2019 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

Office Sink 031 

MONITQRIOO VlOlATION • Yes[Z]No 
DATE 

,;'tiff 

A A 0.47 

I
MCl VIOLATION • Yes[Z] No 

0.38 

MWA 1.17-000467 



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

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Seven Trails West Total Water Laboratories 
STREET ADDRESS CERTlfK::/mON NUMBER 

lcP=O~B_o_x_5_8_3 _____ ~----------~17 
CITY ZIP CODE 

Camdenton 65020 

LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUITTY IO WMBER 

Camden MO-3031220 
SN~J'lE COLlECTOR NAME OR INITIALS 

RG 

03/06/2019 R Office Sink 031 A A 0.80 0.51 

f------1----1-----------+-----lf----l----l--------1--------

TOTAL ROUTINE SAMPlEANAlZED 

1 
TITLE 
Laboratory Technical Director 

Mo 100-0438 t05·13Jl, 

Mor«TORING VIOlATION 
0Yes@No 
DATE 

J-Jl-19 

Mel VIOLATION 

OYes@No 

Re tum compMed fot:m lo Depar1menl or N11-1Uffl Re-sources, PubilC-D/inldng Waler Branch, P.O. Oox 116, Jeffenoo City, ~o 65102-0176 

MW A 1.17-000468 



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

' , 
PU6LICWATERSYSTEM tV.ME LABORATORY UAME 

Seven Trails West Total Water Laboratories 
STREET ADDRESS CERTIF:cATION NUMBER 

~P_O'---B'-ox-'-5'-8'-'3-----~----------~17 
QTY ZIP CODE 

Camdenton 65020 

02/18/2019 R 

TOTAL ROUTlNE SAMPLE ANALZEO 

1 
TFTLE 
Laboratory Technical Director 

MONITORING VIOLATION 

OYes0No 
DATE 

!LABORATORY TELEPHONE !\UMBER ',\UH AREA CODE 

I 573-346-3810 

l!-«X VIOl.ATION 

!OYes0No 

Retum completed form to Department of Nattu.1 RHou~H, Publlc Dlin>dng Waler tluncit, Y,v. Box t,ti, Jefferson Cicy, MO S6iii2.0i76 

MW A 1.17-000469 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Seven Trails West Total Water Laboratories 
f---------'------------------1--'~ 
STREET ADDRESS CERTlflCATION NUMBER 

l-'P---'O=----=-Bo.:.:x.:._5.:.:8:..:3 _____ ~ __________ ~17 
CITY ZIP CODE 

Camdenton 65020 

jLABORATORY TELEPHONE NUMBER WITH AREA CODE 

/ 573-346-3810 
- ~-~ 

COUNTY 

Camden 
JO NUMBER 

MO-3031220 
SAUPlE COLLECTOR NAME OR INITIALS 

EB 

01/02/2019 R 

TOTAL ROUTINE SAMPLE ANAL.ZED 

1 
TITLE 
Laboratory Technical Director 

SiGMTURE ?,, •. _,,ii, 
lt:"-"'7 t-'V.J\1V" 

144 Christopher 021 

MONITORING 1/lOI..ATJON 

0Yes0No 
DATE , ./] 

2-1,--/'f 

A A 0.83 

IMCl VlOLATtON 

0Yes0No 

0.72 

MWA 1.17-000470 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lAOORATORY NA\lE I LABORATORY TELEPHONE NUMBER WITH AREA COOE 

Seven Trails West Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box583 17 
CHY mCOOE 
Camdenton 65020 

COUNTY ID NUMBER SAMPLE COllECTOR NA\IE OR !NITIAiS 

Camden M0-3031220 KR 
. ·· • 

cc . . .. ·· .· . .·._. ·._ ... · .. ,. --: .. ·- ,,- ;,· -

CHLORINE RESIDUAL(..;!1/L) 
SAMPLE DATE 

1s~;~E 
. ·. SAMPLE·-. SAMPLE RESULTS. 

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

I> MQ_IDAYfYR .•. 
. 

FECAL 
0 ,,,-,, ';_; ;,:. .1 .•.• ····. ' 

I TOTAL " TOTAL . .··.•· · .. -. __ - _Ip :·.: C<XJl:ORM C - 1-'-- E-COU I.-· 1-/F~EE 
·. ·• . · . . :1. -- . ·,·· 

12/04/2018 R Lab Sink 024 A A 1.26 1.17 

TOTAL ROUTINE SAMPLE ANALZEO MONTTOR!OO VIOLATION II.Id. VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DAlf 
Laboratory Technical Director 1-i-11 
~IGN4TURE /\1,v t,uAf,,. -
MO 780--0438 (OS-13) Rtlum «impleted form to Department of Natutal Rtsou~es. Public Dril'lklJtt! Water Branch, f'.O. Box 176, Jefferson City, J.!O &5102-0176 

MWA 1.17-000471 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NA~E LABORATORY t-W.IE !LABORATORY TELEPHONE NUMBER 'MTH AREA CODE 

Seven Trails West Total Water Laboratories I 573-346-3810 
STREET AODRESS CERTIACATION NUMBER 

'-'P--'O'-"-Bo'-'x'--5'---8'-'3-~ ______________ J17 
cm 
Camdenton 
COUlffi' 

Camden 

-:= ' 
-SAMPLE 

ZIP CODE 

65020 
ID NUMBER SAIAPt.E COLLECTOR NAME OR INITIALS 

MO-3031220 KR 

-~ ~ - --- --._-_ SM1PLE --•- SAMPLERESULTS 
-_:---," -_,. _____ .; '''":'·""> .'"'.,_--_ .. 

CHLORINE RESIDUAL (mg/L) -·-----... __ , . .. - ," ; : SAMPLE DATE 
MO/DAYNR· 

-· --- -.-_,,_.·.--, -TYPE . 
CClLLECTION POINT _- •-- LOCATION - -- - --

... 10".-· i:or~ -- - -~-FEcu.·• 
· . --,- ,. COUFORM : E-COU -

-- .TOTAL I >FREE --••··-.. ' -- ;. 

11/15/2018 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

1.10700.0438 {OS-13) 

--._._--

Lab Sink 024 

MONITORING VtOLATION • Yes 0 No 
DATE 

/1,-/-I'( 

A A 0.86 

ll,ICL VJOLATION 

OYes0No 

0.85 

Rtlum complt!l_ed lorm lo Oilp.ar1mtnl of Ni\uraJ Resources, Publlc_ ()finking Waler Branch, P.O. BOl t7B, Jefferson City, MO 6$10l-0176 

MWA 1.17-000472 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8UC WATER SYSTEM NAME LABORATORY NAME !lABOAATORY TELEPHONE NUMBER \\'!TH AREA CODE 

Seven Trails West Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box583 17 
OTY ZIP CODE 

Camdenton 65020 
coumY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3031220 KR 
. .. . · .... . · •. . . ,- ___ · . ... · -- '., 

.· . . 
.. SAMPLE·.· SAMPLE RESULTS CHLQR_INE RE!,IDUAL (mg/L) SAMPLE DATE SAMPL!; 

COLLECTIONPOINT . LOCATION 
. . ' . .. ',, ,,. . . 

MO/DAY/YR TYPE 
'"' - - -- .. .---- ·- ,'. . 

ID TOTAL FECAL -: TOTAL FREE . ·. . . COUFOIW E.COU -. ·•.·· . 
. .. - --

10/03/2018 R Lab Sink 024 A A 0.58 0.57 

TOTAL ROUTINE SAUPLE AfW.ZED MONITORING V.ot..ATI0N l'.la. VIOlAHON 
1 0Yes0No • Yes 0 No 
TITLE DATE 

11+11 Laboratory Technical Director 

SIGN1\lURE 

tho/ f~\1-A-.. , 
' ' Re him compleled tonn lo Department of tbtut,I RMources, Pub,1c Orinkiflg Waler Brandt, P.0, SoJ: 17&, Jefferson City, l;,0 65102-0176 

MWA 1.17-000473 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
----- -

PUBUC WATER SYSTEM tW.lE LABORATORY NAI/E 

Seven Trails West Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box583 17 
cm ZJP CODE 

Camdenton 65020 

I LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUlffi' ID NUMBER SAMPLE COlLECTOR NAME OR INITIALS 

Camden M0-3031220 EB 
. . • · . 

SAMPLE RESULTS 
. . 

SAMPLE DATE SAMPLE SAMPLE CHLQlllNE RESIDUAL (mg/L) 
COLLECTION POINT LOCATION 

- .·,.· .- '.' .. - -

MO/DAY/YR TYPE 
. ·. 

ID TOTAL - :~·--. TOTAL FREE .·. 

.. .... .. . 
CXXJFQRl,I 

I . . . . 

. · 

09/10/2018 R Lab Sink 024 A A 0.39 0.35 

TOTAL ROUTINE SAIJPlE Af.lALZED MOMTORll.'G VIOLATION IICL VIOlATION 
1 • Yes 0 No 0Yes0No 

TITLE DATE 
f;ol,g Laboratory Technical Director 

SIGNATURE a,wr ldiL\" 
Return comp!«ed fonn lo Oeputment of Nalural Res.ouri;~~. f>uhllc Drinking Water B~nch, P.O. Bo• 176, Jeffer.;on City, MO 65102-0179 

MWA 1.17-000474 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM NA.I.IE LABORATORY NN~E !LABORATORY TELEPHONE NUMBER \\IJTH AREA CODE 

Seven Trails West Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box583 17 
CITY nPCOOE 

Camdenton 65020 

COUNTY IONUMBER SAMPLE COLLECTOR NAME OR 11\'iTIALS 

Camden M0-3031220 EB 
.. .;" :· .· . ~•.,·•) . .•.· .. · ... · - -.,-.. ... _- __ --_ -:' - . ,_. .. . -,' __ . . ,. ._,,. -_, 

SAMPLE DATE SAMPLE, ._· ':: 
SAMPLE Sf\MPLE RE:SULTS_, C_HLORll'4E_R~SIDUAL (mg/L) 

, tiJO/DAYNR.- TYPE•- COLLECTION POINT LOCATION l,::·:·foT&": _,, 1--··:fECAL ,. . '., ,__ . _,_ ~. 
I - .. ID ___ TOTAL_ . . FREE 

<. ,,, 
-- __ - ,- ,._, __ ; .. __ ... -_ ·-• I'•. CXXJFOW,f I ,·:: 'E-COU .. 

_. -- -.-

08/08/2018 R Sample Port 112 at 423 Jamie 2A A A 0.68 0.56 

TOTAL ROUTINESN~PLE ANALZED MONITORll\'G VIOLATION wa_ V.OLATION 

1 0Yes0No 0Yes0No 

TITLE £><TE 

?- 1f,l'1 Laboratory Technical Director 

SIGNATURE 

aw1 /4}/i,, 
MO 780--0-138 (05-13) Return compltted to_nn l(I o.,partment or N111ural Re~urtes, Public DMJdng Water 13taneh, P.O. Box 176, Jelferson Ctty, MO 65102-0176 

MWA 1.17-000475 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAI.IE I LABORATORY TELEPHONE 1-.VMBER V\ITH AREA COOE 

Seven Trails West Total Water Laboratories 573-346-3810 

STREET AODRESS CERTIFICATION NU!,IBER 

PO Box 583 17 
CITY ZIPCOOE 

Camdenton 65020 
COUNTY 1O1-.VMBER SAt.!PLE COLLECTOR NAME OR INITIALS 

Camden M0-3031220 EB 

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

MO/DAYNR TYPE 
CO LLECTION POINT LOCATION 

ID TOTAL FEC& TOTAL FREE COLIFORM E-COLJ 

07/09/2018 R Lab Sink 024 A A 0.38 0.29 

TOT Al ROUTINE SAMPLE ANALZED MOtl lTORJNG VIOLATION I MCL VIOLATION 

1 • Yes [Z] No 0Yes0 No 

TITLE OATE 

4-t~lj Laboratory Technical Director 

SIGIIATV~E 
tf;tu1,,. pif ivt 

Return compleled lorm lo Dep,rtment ol llatun l Resou«e•, Pu~tlt Orln~lng \lalcr Bra~ch, P.O. Dox 176, Jcllcn,on City, llO 6S102 0176 

MWA 1.17-000476 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUOLICWATER SYSTEM NAME LABORATORY NAME 

Seven Trails West Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 583 17 I-'-'-"'-=-----~----------~ 
CllY 

Camdenton 
ZIPCOOE 

65020 

jtABORAlORY TELEPHONE NUMBER WITH MEA CODE 

\ 573-346-3810 

COUNTY ID NUMBER 

Camden MO-3031220 
SA.1/PLE COlLECTOR fWJE OR INlllALS 

EB 
·._ • ·.···. I 

SAMPLE DATE SAMPLE 
MO/DAY/YR . _TYPE 
. . - - - . -. - -'"- - I - _. - .. -

06/04/2018 R 

TOTAL ROUTINE SAMPLE ANAt2ED 

1 
TITLE 

Laboratory Technical Director 

•• 
____ -- ._--_ .. _ 

.· 
COLLECTION POINT 

··. ··.· .. ·· 
... 

Office Sink 

.. . .. 1- .... • ., ' ~ ~ 

SAMPLE. S_AMPLERESULTS • 
_.: ··-; 

CHLORINE RES.IDUAL (mg/L) 

LOCATION 
- ID · .. TOTAL ,--. FECAL 

. _._,_ . __ ._ : __ -_·. _· . OOUFO<lM ·,. E-COll --·_ 
·-· --c cc 

TOTAL I FREE: 
----- ,-- - --·- .. ' 

031 A A 0.42 0.38 

-· . -1----1--~-l------+-------l 

MONITORING VIOLATION 

OYes0No 
l'-'Cl VtOlATIO.'l 

iOYes0 No 

Rel11mcompleted fonn to Department ol Natura! Ktsources, rut111cunm111_g Water B11111ch, P.(I. Bu,, 116, Jeff~.s.-.n C,11, MO 6510i-0176 

MWA 1.17-000477 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tW~E LABORATORY NAME [LABORATORY TELEPHONE NUMBER \\HH AREA CODE 

Seven Trails West Total Water Laboratories 573-346-3810 
-

STREET ADDRESS CERTIFICATION NUMBER 

PO Box583 17 
CHY ZJP COOE 

Camdenton 65020 
COOtHY 10/\'UMBER SAMPLE COLLECTOR NA\!E OR ltl!TIALS 

Camden M0-3031220 EB 
--

-

~ --_ :_-· - - -
-

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

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

MO/DAY/YR -- TYPE '. •'- FECAL _- -
ID TOTAL TOTAL FREE C 

--
- Q'.X.IFORld E-COIJ -

-__ 
--.- · .. 

-

05/07/2018 R Office Sink 031 A A 0.41 0.36 

--

-- - - -

TOTAL ROUTINE SAMPLE ANAlZED MONITORING VIOLATION IMCl VJOlATION 

1 0Yes0No 0Yes0 No 

TITLE DATE 

/1/-1~ Laboratory Technical Director 

SlGNAlU~E a,ty t\UW 
- .- - - - ·-- ... ~·· ··~ ~,. ~ '" Return tomp1cted lofl'n to_Oepartmentof Natural Rei.011rces, Pllll!lt: llrtn1<1ng waterl:l'rancn, t'.u. uox 11"', ,,11>n~•~on "">'• ,uv .,.,,O,c-01«> 

MWA 1.17-000478 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME ~A!,ORAT('..RY ~.AME 

Seven Trails West Total Water Laboratories 

STREET ADDRESS CERTIFICATION NU'J:BER 

PO Box 583 17 
CHY ZIPCOOE 

Camdenton 65020 

ILAEORATOfW TELEPl-!O,'lE NUMBER ~HH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SA\IPlE COLLECTOR NAME OR lllfTIALS 

Camden M0-3031220 EB 
... . .. . ' ''. 

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

COLLECTION POINT LOCATION 
·. -_ ' 

MO/DAY/YR TYPE 
. . 

ID TOTAL FECAL TOTAL FREE COUFORJ.1 _ E-COLI 

04/04/2018 R Lab Sink 024 A A 0.36 0.32 

TOT AL ROUTINE SAl,\PLE ANALZED MONITORING VIOLATION lrCL VIDlA TION 

1 0Yesl2]No 0Yes0No 

TITLE DATE 
t;J+; Laboratory Technical Director 

SfGt,t~lURE 

.i1v.1. t"f1/l,v - -~ 

M-0 700-043-3 (05-13) Rdum cornp!ct.::d form 10 Department ol Natural Rc-lli_ourus, PubUc Drinking \'hler Btanc:h, P.O. 8011: 176, Jefferson City. MO 65102-0176 

MWA 1.17-000479 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PlJOLICWATER SYSTEM NAME lABORATORY NAME ILABORA10RY TELEPHONE WMOERV-.HHAREACOOE 

Seven Trails West Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFlCATlONNUMBER 

PO Box 583 17 
OTY ZJPCOOE 

Camdenton 65020 
COUNTY 1DNUMBER SAMPlE CCrllECTOR NAME OR INITIALS 

Camden M0-3031220 EB 
·. .. 

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

MO/DAY/YR · TYPE 
COLLECTION POINT LOCATION 

ID TOT& FECAL . TOTAL FREE COLIFORM u:ou 

03/27/2018 R Office Sink 031 A A 0.47 0.37 

TOTAL ROUTINE SAMPLE ANALZEO MO.'IITORING vtOI..ATION r!Cl VIOLATION 

1 0Yes0No 0Yes0No 
TITLE DATE 
laboratory Technical Director tf2.-l<J 
SIGNATU!_l[ tlu-y p.(,/1,,1,A 
, ' ·---- -

).:{) ,B:l-{1438 (05•13) Retumcompleted rorm to Department of N~lural Resources, Pub\k Orlnklog \hler Br.inch, P.O. Box 176, JcN'CBonClty, MO 65102-0H& 

MWA 1.17-000480 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAl.ff. LABORATORY NAME I LABORATORY TELEPHONE HUMBER WITH AREA CODE 

Seven Trails West Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 583 17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY ID NUMBER SAMPLE COlLECTOR NAME OR INITIALS 

Camden M0-3031220 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 

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

-

TOTAL ROVTH·/E SAMPlEMIALZED 1.',()NITORU\'G VlOLATlON rCl V!OLATION 
1 0Yes0No 0Yes0No 

TITLE O'\TE 
2-z~d Laboratory Technical Director 

SIGtlATURE 

!l-17 f'\141• 
MO 7&)-0.1'.!-0 \0$-13) . •-•· -- . - r~,A~ Relum wrnple-tedfom1 lo 0(:-plrlme~ of Natural Resources, Public Dr10kl0g watc, tir.1r1c11, P.O.&.,,. H1>, ,1,;ao:,;wH Crtr, MO ,...,..,2:.0,,C 

MWA 1.17-000481 



~l 
lil!l 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

Pl.JBLICWAlER SYSTEM tlAME 

Seven Trails West 
STREET ADDRESS 

LABORATORY 11AME 

Total Water Laboratories 
CERTIFICATION NUMBER 

PO Box 583 17 
fca=,vc--------~,=,e=c7oo=E~--------1 

Camdenton 65020 

'

LABORATORY TELEPHONE NUMBER 't.HH AREA CODE 

573-346-3810 

COUNTY 

Camden 
1D NUMBER 

MO-3031220 
SAMPLE COllECTOR NAVE OR INITIALS 

SAMPLE DATE 
MO/DAY/YR 

01/09/2018 

SAMPLE 
TYPE 

R 

TOTAL ROUTINE SAMPLE AtW..ZEO 

1 
TITLE 
Laboratory Technical Director 

S!G~r..TURE 

, /1.uv pJ.,l1,-._ 

COLLECTION POINT 

. . 

Lab Sink 

EB . 
SAMPLE 

.· LOCATION 
ID 

SAMpLE RESULTS . CHLORINE RESIDUAL (mgll) 

024 

TOTAL 
COlfFORI.I 

A 

MONITORING VlOlATION 

OYes0No 
DATE 

/-5/-/ t 

FECAL 
E·COU 

A 

. 

TOTAL 

0.46 

jMCL VIOlAT!ON 

iOYes0No 

FREE 

0.33 

Relum completed form to Oeparlmenl of tl~l11r;il Re1;.oun:~. P11bl1e Dnnklng \h1H Stanch, P.O. Pox 176,Jefler..011 City, MO65~02-01T6 

MWA 1.17-000482 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lAOORATORY NAME 

Seven Trails West Total Water Laboratories 
I LABORATORY TELEPHONE NUMBERWHH AREA CODE 

1573-346-3810 
STREET ADDRESS CERT!F!CATION tlUMSER 

f,P~O~B-'--ox-'----58_3 _____ ~-----------l17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY 

Camden 

- . -- - - ' : 
SAMPLE DATE 

' - MO/DAYIYR -_-, 
-- -- ---

12106/2017 

>·_" ,: 
SAMPLE' 
TYPE 

R 

!DNUMBER 

MO-3031220 
/·_,,,,':/' C :. ,-: 

COLLECTION POINT -, . 
- :·:>· --.--

Lab Sink 

SAMPlE COlLECTOR NAME OR INtllALS 

EB 
---- ---:.-,,,< ., --:-;": ,' ;. ____ , < :··'" _,,-",., .. , .·,, _;_ ,·- ;-· '_.-;·, ', -,_._ 

SAMPLE 
LOCATION 

ID 

SAMPl,E RESULTS -. _CHLORl"!E ~ESIDUAL (mg/L) 
- ·, .,_ ,, :_, : , , • ,. •_- C ,' ,_--

Tbl&-._--. _- .FECAL' ---
." I - cbuFORU :.--'E--COU TOTAL 

-

_-

FREE 
-- - ---

024 A A 0.55 0.51 

1------+------+----------------t-----t-----t-------t-------j 

TOT AL ROUTINE SAMPlE ANALZEO 

1 
TITLE 
Laboratory Technical Director 
SIGNATURE 

M07$0-0438 (05-13) 

MONJTORlr-.'G V!OlATION 

0Yes0No 
DATE 

IMCl VIOLATION 

0Yes0No 

Return comp!uwd fCH"m to D~partrmmt of N•tural Resources, Pubic Drinking Watet er,1ni;h, P.O. BoX 176, JeffersOfl: City, MO 66102-0176 

MWA 1.17-000483 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PIJBLIC WATER SYSTEM NAME LABORATORY NAME 

Seven Trails West Total Water Laboratories 
STREET ADDRESS CERTIFICATION llUMBER 

~P~O:__::B~ox_:__:c58~3=-----------------~17 
CHY 
Camdenton 

ZJPCODE 

65020 

jLAOORATORY TELEPHONE l\'UMBER'MTH AREA CODE 

I 573-346-381 o 

COUNTY 

Camden 
ID NUMBER 

MO-3031220 
SAMPLE COLLECTOR NAME OR INITIALS 

<<·:_ ·,.'. , ,_ -__ -- ··.·->>·. 
, SAMPLE DI\TE SAMPLE 

MO/DAYNR . JYPE_ .· 1 
- 1--.-·.· -·.,. - r·.::, 

11/08/2017 R 

TOTAL ROUTINE SAMPLE ANAL2ED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE /ht;..- ;/:ltt-
M0700-0438 (05-t:if' 

Lab Sink 

EB 

024 

MONfTORlNG VIOLATION 

0Yes@No 
DATE 

12-z-17-

A A 0.57 

IMCL VIOLATION • Yes 0 No 

0.45 

Return c;omplettd form to Ocputmffil of Natural R_~.soutce~, PubUc Orif\lltng Waler BnntlT, r.o. Bo~ 176, JeHefflon City, MO 65102 0176 

MWA 1.17-000484 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME ,~ABOAA.TORY TELEPHO.'IE NUMBER ~TH AREA CODE 
Seven Trails West Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATK>N NUMBER 

PO Box583 17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY ID NUMBER SAMPLE COllECTOR NAME OR INlTlALS 

Camden M0-3031220 EB 

·• 
·. - .... • '.":_.o'·:~ . ·. ;--·-,, __ ;: <. , . . . • I . ... 

·SAMPLE DATE. .SAMPLE I SAMPLE SAMPLE RESULTS CH.LORINE RESIDUAL (mg/L) 
COLLECTION POINT LOCATION 

,. ' . -

1 MO/DAY/YR• , · TYPE· ·.··.·• I . .. 
·10. TOTAL . FECAL 

TOTAL. FREE 
I ... ---_. 

. ·•·· 
.. 

· ,. • - :· COIJFORM E-COU . 

10/09/2017 R Sample Port #1@401Christoper 1A A A 0.94 0.88 

TOTAL ROUTINE SAMPlE ANALZED 11-0NITORlt,,'G VIOLATION l"'Cl V.ot.ATIOtl 
1 0Yes0No 0Yes0No 

TITLE DATE 

Jl-11 Laboratory Technical Director {o 
StGNATURE /41,~". t,tl1,, 

" " ! t dformto ll! artrn Reim mpee 0 p "' lofllalu nil Ro$0 es, "" Publlc nkln Waler Bf1neh Drl g .o. Box 116 Jeff arson Cl ,P 'Y, lt':O 65:102-0176 

MWA 1.17-000485 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME ILAOORATORY TELEPHO."IE NUMBER WITH AREA CODE 

Seven Trails West Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUii.BER 

PO Box 583 17 
CITY 2JPCOOE 

Camdenton 65020 

COUITTY ID NUMBER SA'-lPLE COLLECTOR NAME OR INITlALS 

Camden M0-3031220 EB 
---

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

-·-
- -- . ---

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

SAMPLE 
COLLECTION POINT -- . LOCAT.ION 

·---- -- --

MO/DAY/YR TYPE >. << ID TOTAL FECAi. TOTAL FREE 
.. --. - ' -

·_ COUfORM -:_ E-COU-' - -

09/06/2017 R Sample Port #2 @ 423 Jamie 2A A A 0.61 0.48 

-

-

TOTAL ROUTINE SAMPLEANALZED MONITORING V!OlATION IMCl VIOLATION 

1 0Yes0 No 0Yes0 No 

TITLE DATE 

/J-J ·11 Laboralory Technical Direclor 

SIGHATURE 
aiv;,-, 1-1v0 

. , 
11-0 780,()438 {05-13} Rn_tu.rn comp!Vltd form to Oepntmeol of N1tural Re.11ourcu, Public Drinking Waler Branch, P,O, Qox 176, JtffersOf\ City, MO 55102-0176 

MWA 1.17-000486 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LAOORATORY UAME I\..ABORATORY TELEPHONE NUMBER ',',1TH AREA CODE 

Seven Trails West Total Water Laboratories 573-346-3810 
STREET ADDRESS Cf.ln!ftGATION NUMBER 

PO Box583 17 
CITY ZIP CODE 

Camdenton 65020 
COUITTY 10NUJJBER SMIPlE COlLECTOR NMIE OR INrrtALS 

Camden M0-3031220 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-Olll -- - -- -- -

09/20/2017 s Sample Port #2 @ 423 Jamie 2A A A 1.38 0.88 

09/20/2017 s Sample Port # 3 @ 159 Velvet 3A A A 0.87 0.84 

09/20/2017 s Well House 01 A A 1.49 1.30 

TOT& ROUTINE SAMPLE ANALZED MONliORlNG VIOLATIO.~ II VlOlATION 
0 0Yes0No 0Yes0No 

TITLE DATE 
{Q ·y If laboratory Technical Director 

SIGWffURE 
A;o/ !~\.M, 

Aelum comph1led form to D~pa,tmll{lt ot Natural R~UTCts, Public Dril'lklng Watt-r Bnin¢h, P.O. Box 17$, Jeffenon Clly, M-0 66102-0176 

MWA 1.17-000487 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAOOAATORY NAME I LABORATORY TELEPHONE MJMBER 'MTH AREA CODE 

Seven Trails West Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION M.JMBER 

PO Box583 17 
CITY ZIPCODE. 

Camdenton 65020 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3031220 EB 
--__ - --

--- ·, ,:· 
- -· 

-

- -·- SAMPL~ SAMPLE RESULTS CHLORINE_RESIDUAL(mg/L) 
SAMPLE DATE SAMPLE - --- --

MO/DAY/YR TYPE · .COLLECTION POINT --- LOCATION -

- .. ID TOTAL FECAL TOTAL FREE 
-- ----- -- -

-. - -- cpllFQRM E-COU 

09/21/2017 s 93 Angel 030 A A 0.80 0.66 

TOTAL ROUTINE SAMPLE ANALZED MONITORll\'G VIOLATION 

0 0Yes0No 
li'Ct. VIOLATION 
0Yes0No 

TITLE DATE 

10 ~-rf Laboratory Technical Director 

S!GUATURE a/L~~ n--il~u 
1.10 700--043-8 jiJ.5•13) Return completed lonn to DepartmMI of Natural Resourt:n, Public Drlnldng Water Branth, P.O. Box 17&, Jefferson City, MO 65102,0176 

MW A 1.17-000488 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAIJE LASORATORYMI.IE I LA BORA TORY TELEPHONE h'UMBER WITH AREA CODE 

Seven Trails West Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION MJMBER 

PO Box 583 17 
CITY ZIP CODE 

Camdenton 65020 

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR IN1TIALS 

Camden M0-3031220 KR 
-

_ ... --
_-_ --

-
-_- - . • - -- .•_... ._,; - --- -

SAMPLE __ . SAMPLE RESULTS CHLORIN_E RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE 

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

MO/DAY/YR TYPE Toi AL . - FECAL •• 
-

ID --- COUFORM E-COU TOTAL 
-. 

FREE 
- -- -

08/02/2017 R Lab Sink 024 A A 0.68 0.48 

-

TOT Al ROUTINE SAMPLE ANALZED MONITORING V,OtATION rCl VIOLATION 

1 0Yes0No • Yes 0 No 

TITLE DATE 

Laboratory Technical Director i-is-,1-
SJGt,LI\Tl,IRE 

ft_,I~ ij\v' 
MQ 700,04:!8 (05-13} Rel urn completed form to D<ip•rttnenl of N•lt.•t.il Rcsoutces, Public Dfinklng Waler B~neh, P.O. Box 176, Jeffers.on City. '/1.0 65102-0176 

MW A 1.17-000489 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBllC WATER SYSTEM NAME LABORATORY NAME 

Seven Trails West Total Water Laboratories 
STREET ADDRESS CERTIFlCATION MJMBER 

PO Box583 17 
CHY ZlPCOOE 

Camdenton 65020 

llABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY IIDNUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3031220 EB 
- -- _-

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

FEc.AL . ID TOTAL TOTAL FREE - COUFO!lM E-COU -

07/10/2017 R Sample Port #2 @ 423 Jamie 2A A A 0.51 0.48 

TOT& ROUTINE SAMPLE ANALZED t~l«TOOU'fil VIOLATION IMCL,VK)lATION 
1 OYes(Z]No 0Yes(Z]No 

TITLE DATE 
s1-,1 Laboratory Technical Director 

SIGNATIJRE tl,w .. oi{,tA-- ,-,. -

MO780-0438 (0S-13) Rel um c::omp!eled form lo Otpiftmeot of N1tur,I Rtsourcu, Public; brl11kina Water Branch, P.O. Box 176,_ Jeffet5on City, MO 6510,2.017$ 

MWA 1.17-000490 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA'-lE LABORATORY NAME llAOORATORY TELEPHONE NUMBER 'MTH AREA CODE 

Seven Trails West Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION HUMB£R 

PO Box583 17 
CITY ZJPCODE 

Camdenton 65020 
COUNTY ID NUMBER SAMPLE COllECTOR NAME OR INITIALS 

Camden M0-3031220 KR 
... ·. . ·. . 

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

COLLECTION POINT LOCATION 
.. . . 

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

06/12/2017 R Lab Sink 024 A A 0.45 0.41 

TOTAL ROUTINE SAMPLE ANAUED MONITORING VIOLATION IJICL VIOLATION 

1 0Yes0 No 0Yes0No 

TITLE DATE 1-z-11 Laboratory Technical Director 

SIGNATURE 

dw1 {'j/!bv~ 
MO 760,(.\43'3 (05--13) Rell.Im c:omplt!ed form to Oepartmenl or 1ialuta\ Resoun;es, Publ(c brinl'.lng w111er Btanr:h, P.O. BOK 176, Jefler,;oo Cl1y, MO 65102.0176 

MWA 1.17-000491 



• MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Sierra Bay Condominiums 
STREET ADDRESS 

LABORATORY ~E 

Total Water Laboratories 
CE.RTIFICAT!Oll NUMBER 

153 Blue Dolphin Drive 17 
~C,~TY----~-----rn-P~CO-DE _________ _, 

Camdenton 65020 

!LABORATORY TELEPHONE NUMBER 'MTH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITW..S 

Camden MO-5301497 RG 

06/04/2019 R Building 72 Unit 2C 04 A A 0.98 0.90 

--t--·----~ - -- --- -- --+------Jl-----+---+-----+-------1 

TOTAL ROUTINE SAMPLE ANAl2EO 

1 
TITLE 

Laboratory Technical Director 

SIGNATURE 

MO t&J-04~ {~·WJ 

Mc».:ITORlNG VIOLATION 

OYes0No 
DATE 

,~Cl VIO!.ATK>N 

!DYes0No 

Return_ completed ronn to ocpan~nl 01 Nll1Ura1 Ke-sovtces, Puv11c Driof.lng ~•ner t1r;1nco, P.O. Box ii 6, Jeiien1on City, MO 65i,;i2.C.i7$ 

MWA 1.17-000492 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Sierra Bay Condominiums 
LABORATORY NAME 

Total Water Laboratories l
t..ABOR,\TOR 0f TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

153 Blue Dolphin Drive 17 f--------~-----~-----------l 
QTY 

Camdenton 
COUNTY 

Camden 

' w.oi6Avf{RJ '.","/,";,/,"' ,. __ .. , •• ·.c/• •• / 

05/07/2019 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboralory Technical Director 

ZIPCOOE 

65020 
IONUMBER 

MO-5301497 

' 

Building 72 Unit 1 C 

SAMPLE COLLECTOR NAME OR INITIALS 

EB 

' $AMPLE' -'~~l['~Es°i:i'if~si 
LOCATION 

''1,0:- ,,--, "v-COUfI¥&rff:.Z1:i f,roiii;1f · -- ---- -, __ -- .... .....,. A:;1'.~0LJf" ---

02 A A 0,96 

MONITORING V,OlATION 

OYes0No 
l~CL VIOlATION 

1OYes0No 

DATE { z17 

0,92 

Rel um compleled form 1.0 Oej)a"rtmtml of Natural Resources, PvbJi~ Or!11lllflg Waler Bninch, P.O. Box 17$, Jeffeaon City, MO 65102-0176 

MWA 1.17-000493 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME 

Sierra Bay Condominiums 
STREET ADDRESS 

lABORA TORY NAldE 

Total Water Laboratories 
CERTIFICATION NUMBER 

153 Blue Dolphin Drive 17 
fca=TY~--~----~~ccP~C~OD~E~--------j 

Camdenton 65020 

llAOORATORY TELEPHONE MUM BER WITH AREA C00E 

573-346-3810 

COUNTY 10 NUMBER SAMPLE COLLECTOR NAIJE OR INITIALS 

Camden MO-5301497 RG 

04/01/2019 R 

TOTAL ROUTINE SAMPLE ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

SlGllATtJRE 

11..0 760---0438 {05,13) 

Building 72 Unit 2C 04 

MONlTORll\'G VIOLATION 

0Yes0 No 
DATE 

A A 1.21 

I
Mct VIOLATION 

0Yes0No 

0.95 

Return comp!eled lonn to D,!,pattment of Nalunl Resourc:~, Puhl!,; Dti(lklng Water Branen, P.O. Box 176, J,efferson City, MO 65101-0176 

MWA 1.17-000494 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM llAME LABORATORY NAII.E I LABORATORY TELEPHONE NU.'~BER V-ITH AREA CODE 

Sierra Bay Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

153 Blue Dolphin Drive 17 
QTY ZIP CODE 

Camdenton 65020 

COUNTY IDNUI.IBER SAMPLE COLLECTOR NAII.E OR INITIALS 

Camden M0-5301497 EB 

' 
SAMPLE DATE SAMPLE 

SAMPLE SAMPL.E RESULTS CHLORINE RESIDUAL (mg/L) 

MO/DAYNR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE 
' - OOUFORAI E-COU 

03/05/2019 R Building 72 Unit 1 C 02 A A 1.27 0.95 

-

·-

TOTAL ROUTINE SAMPLE ANAlZED MONITORING VIOLATION WCl VIOLATION 

1 0Yes0 No 0Yes0 No 

TITLE DATE 

Laboratory Technical Director 1· J/·/1 
SIGNATURE 

/l11y t'U/ilA 
1,)0 780-0438 (05-13) Return complelt-d lorm_lQ Deputmonl of lli lur•I Re,oun:ca, PubTic D,lnJ,.Jng Y/aler Branch, P.O. Bo• 176, J eneraon City, MO !;$102-0176 

MW A 1.17-000495 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME lABQRATORY NAME 

Sierra Bay Condominiums Total Water Laboratories 
LABORATORY TELEPHONE NUMBER 'MTH AA.EA CODE 

573-346-3810 
STREET ADDRESS --------------+CE-. -R~ll~FICA-. -T-ION-N-UM_BE_R---~-------· 

fc1_5~3_B--lu __ ec..c.D.c.ol~p--hi--n--D--n--v--e __ ~~=---------117 
CITY ZIP CODE 

Camdenton 65020 
COUNTY IQ NUMBER 

Camden M0-5301497 

02104/2019 R 

TOTAL ROUTINE SAMPLEANALZEO 

1 
TITtE 
Laboratory Technical Director 

SIGUA.TUIUC 

Building 72 Unit 2C 

SMIPLE COLLECTOR NAME OR INITIALS 

RG 

04 

MOUITORJNG VIOLATION • Yes 1Z1 No 

J-1-11 

A A 0.93 

Met V!OLATK>N • Yes IZI No 

0.84 

,.,v,00--0433l,.,_,.f~/ nc,uu, <,.u1up1<:wu 1u1111 ,v ""'l'dlllllllfl\ u, "''"'"" "'""'"""•""'• PU<><!l,l Drl,>Nuy ,'r,•1,;r 1:n•11;;_11, ..-.v. ov)( 116, """"'"vii ""1• Mv .,v,O,;-v1,7v 

MWA 1.17-000496 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLtcWATER SYSTEM NAME LABORATORY t~E 

Sierra Bay Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~1_5_3_B_lu_e_D_o_l~p_hi_n_D_r_iv_e __ ~-------------l17 
CHY 

Camdenton 
ZJPCOOE 

65020 

I
LABORATOR'(TELEPHONE NUMBER Yw-1TH AREA CODE 

573-346-3810 

COUNTY !D NUMBER SAJ~PlE COLLECTOR NAME OR INITIALS 

Camden MO-5301497 

01/14/2019 R 

TOTAL ROUTINE SA~PLE AN>\LZEO 

1 
ffilE 
Laboratory Technical Director 

SIGNATURE 

Building 72 Unit 1 C 

RG 

02 

MONITORlOO VIOLATION 

0Yes0No 
OATE 

A A 0.96 

!!'.CL VKX..ATION 
j0Yes0No 

0.62 

MO 780--043.'J (05-t3} R11hlm e~mpleled form to o.?partmenl of NalU<al Hesoun:es, PubUe Ul1nklng water urancn, P-.0, Box 176, Jenensun Ciiy, MO fiiii02:-0170 

MWA 1.17-000497 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAIJE LABORATORY NANE IIJIBORATORY TELEPHONE laJMBER V.,TH AREA CODE 

Sierra Bay Condominiums Total Water Laboratories 573-346-3810 
STREET ACORCSS CERT!FICAT10N UUMBER 

153 Blue Dolphin Drive 17 
CHY VPCOOE 

Camdenton 65020 
COUITTY 10 NUIIBER SAMPLE COLLECTOR ~E OR INITIALS 

Camden MO-5301497 KR 
.· .. . . ·•··· .. . : . . . ·.· . . ..... · .. ·. '. . -

SAMPLE RESULTS 
. . . 

- ''-"··' -· --
.'SAMPLE. C!-1LORINE RESIDlJAL (~~/L) 

SAMPLE DATE· SAMPLE •.. -. COLLECTION POINT ;-.;. 
<:-,-,-·,. .'_ ,,'., ---·-_- .:_ 

.· MO/DAYIYR ... - TYfE._• LOCATION --,,: ---forAL-:-:··;· :,_ : __ -fE.64:·_-,, ,' .. 

-TOTAi.-• •t FREE / 
.•· - - - . ··10· ' ·---,. -.- _,--_ ·-

.. ·· -
_·::· - .. ·· ,"COIJfORJ,f-- ::-:E~_,:,:-: 

. - . . . 
; '-. . ,' . 

12/12/2018 R Building 72 Unit 2C 04 A A 0.69 0.44 

TOTAL ROVTIUE SAMPlE ANAlZED l,\Ol,1T0Rlh'G VIOI.ATION JrCl VIOlATIOU 

1 0Yes0No 0Yes0 No 
TfTLE DATE 

Laboratory Technical Director J-i-11 
SIGNATURE 

(\,.'1 l'dll~1. -- . --- -
MO 780-0138 (05-13) ReluM ~pleted form lo Dtpartmeol of Natunl Resourcn, Public Drtnldng Waler Bninch, P.O. BOX lf&, ..tenerson Cit)', MO H10Z•01fo 

MWA 1.17-000498 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME ILAOORATOR'r' TELEPI-K>NE NUMBER WITH AREA CODE 

Sierra Bay Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUI-IBER 

153 Blue Dolphin Drive 17 
CITY ZIPCOOE 

Camdenton 65020 
COUNTY JD NUMBER SAYPLE COLLECTOR NAME OR INJT!ALS 

Camden MO-5301497 KR 

i '' ' - ·.• ' '' ·,, , ......... •· ', ', 
'•·, ''. ,. __ ,·, C .• •• • . ;· __ --.--,. _-.. ; _-. -, 

, SAMPLE SAMPLE,RESULTfl CH'-_ORINERESll)UA!_(~g/L) 
.SAMPLE DATE SAMPLE . COLLECTION POINT .LOCATION MO/DAY/YR TYPE ' ':rOTAL FECAL· ' TOTAL ,.' ,, · .. · ID ', FREE 

' ' ··.·•.• ·:· - ., ,. - CCXJFORM· ;.,..E-COU -
,' ' ,' 

11/06/2018 R Building 72 Unit 1 C 02 A A 0.80 0.69 

TOTAL ROUTINE SAMPLE ANALZ.ED M<».HORlt-.'G VlOlATION lrCl ViOLATION 
1 OYes0No OYes0No 

TITLE DATE 
Laboratory Technical Director 11,-HS 
SIGN,\TURE aw; ,'41\tv 
MO 780-0438 {OS,13) Rel um tomplettd fonn lo Ol!pulment of Natural Resources, Public Drinking W•ler Branch, P.O. Box 176, J11fl'tfll•n City, MO 66102:-0116 

MWA 1.17-000499 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAJ.IE LABORATORY NAME llAOORATORY TELEPHONE tlUJ.!BER VIITH AREA CODE 

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

153 Blue Dolphin Drive 17 
CHY ZJPCOOE 

Camdenton 65020 
COUNTY IDNU!lBE.R SAMPLE COllECTOR NAME OR !NITIALS 

Camden MO-5301497 KR 
-_ 

- /> - -- -- -- -- -----
Cl-!LORlf,IE RESIDUAV(mg/1.) - SAMPLE_•• _ SAMPLE RESULTS 

SAMPLE DATE SAMPLE COLLECTION POINT -
--_ -- -- ---

MO/DAY/YR-. TYPE -- LOCATION -- - --

-- -- 1- i .. i - - ID ,rorAL - ,_ FECAi.. " -, TOTAL - - FREE 
' -- .-· - ·:.:·· COU_FORM E-COU: ._ - - -- ---

10/01/2018 R Building 72 Uni! 2C 04 A A 0.67 0.40 

----

TOTAL ROUTINE SAi.!PlE ANAL.ZED MOt.'TTORING VIOlATION IMCL VIOLATION 

1 OYes0No OYes0 No 
TITLE DATE 

//-1-19 Laboratory Technical Director 

SIGNATURE 

~wt c-fl,\A 
J.l.0700.tr.43S{OS.13\ t/ Fl:elum torooleted fonn to Department of llmmll Rumw:es. PubHc Orln}clno WllerBn1.11ch, P.O. Bo.>: 178. Jefferson Cit,', 11.0 6510t-017i 

MW A 1.1 7-000500 



' 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-

PUBLIC WATER SYSTEM NAME lABORA.TORY tlAt.!E 

Sierra Bay Condominiums Total Water Laboratories 

STREET AOORESS CERTIFICATION NUMBER 

153 Blue Dolphin Drive 17 
aTY ZlPCODE 

Camdenton 65020 

ILAOORATORY T£LEf'tK>N£ NUMBER'h'ITH AREA CODE 

573-346-3810 

COUmY ID NUMBER SA'Af>LE COLLECTOR UMIE OR INITIALS 

Camden M0-5301497 KR 
- - -_- -- ·- -· --• - ·- --•-- - - .. --. _,_- -·- ---- -

-- SAMPLE _ SAMPLE RESULTS . CHLORINE RESIDl)AL (mg/L) 
SAMPLE DATE SAMPLE COLLECTION POINT LOCATION 

---,- .- _-

MO/DAY/YR -- TYPE_ 
- -

FECAL -
.- - -

ID TOTAi.. TOTAL_ FREE --
- • 

-- -- COUFORM . - E-COLI - -
-- -- -

09/10/2018 R Building 72 Unit 1 C 02 A A 0.89 0.80 

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOlATION 

1 • Yes0No 
lr"CL VIOl.ATION 
0Yes0No 

TITLE DATE 
1·3o -1i Laboratory Technical Director 

SIGNATURE 

-- -·-·c-//¾<;t tjJ, 
MO 7eo--O-t38 (05.13) Re tum -eomplctf'd fonn to 0'1partment or Natuul Rnour;e:s, Publ!e Orfnklng Water Btan,h, P.O. Sox 176, Jelfmon_Clty, MO 65102.017& 

MWA 1.17-000501 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAl,!E LABORATORY NAME I LABORATORY TELEPHONE NUMBER WITH AREA CODE 

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

153 Blue Dolphin Drive 17 
CITY ZIP CODE 

Camdenton 65020 
COUlflY ID NUMBER SMIPLE COllECTOR NAME ffi INfTIALS 

Camden MO-5301497 KR 
· .. __ '_ --- ·•I• ·. . : ··•·: " · .. •· ·•·· : . 

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

.. SAMPLE RESULTS· CHLORINE RESIDUAL (mg/I+) SAMPLE.DATE SAMPLE . 
: COLLECTION POINT LOCATION 

; . _-_ _-- ,_,c:·.·--_ ' ,. __ -: .. _ _,,. . "" ' --
CMO/OAYNR ·• TYPE• .. ·TOTAL-': ~~--- I /FREE/ .· 

·•··••··• • j .. ·:. '.· -·-:_ •• I• !D., .. • COUFORM' ;: I : . 
TOTAL .• ... 

08/01/2018 R Building 72 Unil 2C 04 A A 0.86 0.78 

TOTAL ROUTINE SAMPlE ANA12ED Motl!TORING VIOLATION tGl VIDlATION 
1 OYes0No OYes0No 

TITLE DATE 
q-4../i Laboratory Technical Director 

SIGNATURE 

t/My/ ?'i/,¼\. 
M0700-0438 (05-13) Rel um completed form to Oep• rtmtnl of N1lu11I Resources, Public Dri11~ngWa1tt Br•nth, P.O. Box 176, Jeff~on City, J,10 65102-0176 

MWA 1.17-000502 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

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

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

153 Blue Dolphin Drive 17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY ID NUMBER SAMPLE COLLECTOR NAI.IE OR INITIALS 

Camden M0-5301497 EB 
-

SAMPLE DATE SAMPLE SAMPLE SAMPLE RES UL TS CHLORINE RESIDU~L (mg/L) 
COLLECTION POINT LOCATION MO/DAY/YR TYPE 

ID TOTAL FECAL TOTAL FREE COUFORM E-COll 

07/17/2018 R Building 72 Unit 1 C 02 A A 0.95 0.59 

TOTAL ROUTINE SAMPLE ANALZEO MONITORlt-.'G VIOLATION IMCl V.oLATION 
1 0Yes0 No 0Yes0 No 
TITLE DATE 

f -/-{ 8 Laboratory Technical Direclor 

SIGNATURE 

h vt.v~)vv-
MO 780-0t:18 (05 13) V . Return completed fonn to Dep, rtment ol 1/otural Resources, Public Onn~ln~ W,ler Br,nch, P.O. Box 176, Jefferson Clly, 1 .. 0 651.02 0176 

M WA 1.1 7-000503 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM !/AME LABORATORY 1~'-.IE llABORATORY TELEPHO/\'E NUMBER V.HH AREA CODE 

Sierra Bay Condominiums Total Water Laboratories I 573-346-3810 
STREET ADDRtSS CERTIF!CATJONNUMBER 

~1~5~3~B~lu~e~D~oLlp~h~in~D~r~iv~e--~-----------117 
CHY ZJPCODE 

Camdenton 65020 
COUNTY 10 NUl,IDER SAl,\PLE COLLECTOR twlE 00 lNITIAl.S 

Camden MO-5301497 EB 
I•. . ··• ·••-·· ' 
.SAMPLE DATE SAMPLE I 

M_O/DAY/YR I TYPE · COLLECTION POINT 

.·. .··. ··.·. 
.. ·. 

SAMPLE 
.. LOCATION 

tb 

s,AMPLERESUl.TS CHLORI_NE_REs1ouAL(1119tL) 

. . 
I·_._' 1----

·. . ', . 
. _._ .... 

06/11/2018 R Building 54 2C 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

TOTAi.. ____ 1 

• -FE~---· 1: 
COUFORM. I ' E-COU .. TOTAL 

09 

MON1TOJ:!ING VIOLATION 
0Yes0No 

A A 0.84 

I
MCL VlOLATION 

0Yes0No 

.· .. 

.· FREE 

0.56 

MO 780-0438 {OS-13} Retum tomplcted fOtnl to Depul!W!lll of Natural Re$0Urtts, Publk Drinking Waler Branch, P.O. Box 176, Jetren.on City, MO 65102-017G 

MWA 1.17-000504 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

----- --- -
PUBLIC WATER SYSTEM tlA~E LABORATORY tMME ILAOORATORY TELEPHONE NUf,IBER WITH AREA CODE 

Sierra Bay Condominiums Total Waler Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

153 Blue Dolphin Drive 17 
CITY ZIP CODE 

Camdenton 65020 

COUNTY IDNUMOER SAMPLE COLLECTOR NAME OR INITIAlS 

Camden M0-5301497 KR 
-

-.- -- -- ---- -·- •-- - . ---

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

COLLECTION POINT LOCATION 
'" . . . . - . . -- ,-- -_ ... 

MO/DAYN_R TYPE TOT& --- .. . - -

ID -- FECAL TOTAL .-. - FREE 
•- - - .--.-- - -- -- -- . COLIFORM £-COU -- - --

05/02/2018 R Building 72 Unit 1 C 02 A A 1.04 0.81 

TOT Al ROUTINE SAYPLE ANAL.ZED MONITORING VIOLA HON Ir-Cl VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
/, -l/-lg Laboratory Technical Director 

S!GH"-TURE 

t{;,.y th! JU.,, 
Re tum c:omp!eled form to Department ol Natural Resources, Publ!c Orinldng Water 8ru1ch, P.O. Box 176, Jefferson C,ty, MO 65102•0176 

MW A 1.17-000505 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAOORATORY tW~E 11..ASORATORYTELEPHONE 1'.'UMBER \.WTH AREA CODE 

Sierra Bay Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

153 Blue Dolphin Drive 17 
CITY ZIP CODE 

Camdenton 65020 
COUIITY ID NUMBER SAJIPlE COLLECTOR NAME OR INITIALS 

Camden M0-5301497 KR 
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 --

04/05/2018 R Building 72 Unit 2C 04 A A 0.93 0.90 

TOTAL ROVTINESAMPLE AHAlZED l,\ON!TORING VIOlATION IMCL VlOLATION 

1 0Yes0No 0 Yes 0 No 

TITLE O,,TE 
t;-/-19 Laboratory Technical Director 

SIGNATURE 

tlw1 #fr1,1r. 
. - ---·· -~ 

MO 700-0436 {05-13) Rel um completed form lo Oep;;11fme_lll of tl~tot,11 Resourc._es, Pub!lc Dnnkfng Water 13ranch, P.O. Bo,; 116, Jefferson Clfy, 11.0 65102-0176 

MWA 1.17-000506 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAIJE lABORATORY NAME rAOORATORYTELEPHONE NUMBER WiTH AREA CODE 

Sierra Bay Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERT\flCATION NUMBER 

153 Blue Dolphin Drive 17 
WY ZIP CODE 

Camdenton 65020 

COUNTY IDUUMBER SA'.!PlE COUECTOR NAME OR INITIALS 

Camden M0-5301497 KR 
. 

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

COLLECTION POINT LOCATION 
. 

MO/DAY/YR TYPE ID TOTAL FECAL TOTAL FREE 
COLJFORIA E.COLI 

. 

03/13/2018 R Building 72 Unit 1 C 02 A A 0.75 0.63 

TOTAL ROUTINE SM!PLE ANAL.ZED 11.otlfTORING VIOLATION WCl V!OlATION. 

1 0Yes0No 0Yes0 No 

T!TLE DATE 
t;-i·t6 Laboratory Technical Director 

SYJUf\lURE 

dr.Y t,Jlw· . . ' 
- I · r -----

~,O 1f.3-0L8 (05 13) Retum completed rorm to OcJmtmentof Nilvral Resources, Publlc_Onnktng Haler flf,ilnt~. P,0. Boii; 176, Jefferson C!ly, 1.106S102.0176 

MWA 1.17-000507 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME !LABORATORY THEPHONE NUMBERV.'ITHAREA CODE 

Sierra Bay Condominiums Total Water Laboratories 573-346-3810 
SlREET ADDRESS CERTIFICATION NUMBER 

153 Blue Dolphin Drive 17 
CITY ZlPCODE 

Camdenton 65020 
COUNTY IDt,'llMBER SAMPLE COlLECTOR NA\iE OR IMTIAlS 

Camden M0-5301497 EB 
,· ,- . 

-
.-:-:·- ;_,- ·• .. i SAMPLL 

,_- :· , ._ ., . _: ',. .. -~:. 
CHLORINE RESIDUAL (1119/L) - SAMPLE RESULTS_,-

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

MO/DAY/YR ---_ -TYPE - I - .·FECAi,::- --- ·. -.. 
>-_--FREE TOTAL ,_ TOTAL --

• '·>-- - . ,I:· ___ >· 
_- __ ---•--

> -- ' JD - : 'COLI{:~ ··e-cot.i'·;: -,-_ . 
,._ . . - . - -, -- ·.;- - .. . 

03/17/2018 s Building 72 Unil 2C 04 A A 0.86 0.61 

03/17/2018 s Building 72 Unit 1 C 02 A A 0.84 0.54 

03/17/2018 s Building 54 Unit 'iC 08 A A 0.84 0.51 

-

-~ 

TOT Al ROUTINE SAW'LE ANALZEO MONITOR/NG VIOLATION IMCL VIOLAHON 

0 0Yes0No 0Yes0 No 
TITLE DATE 

?,-J'1-I~ Laboratory Technical Director 

S!Gr,i/,,TUHE ti'o/- tf;Vv<-
••~~~nn,~n,-e •~• -~· - - •-•- ~ •-. •-·-- - . -· ......... " --•••• ~ <M--L•• .... _, __ .. •• L ~~ "•••~~ •••'•--•-~"-• , • .-.~,- '" 

MWA 1.17-000508 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPOR! 

PUOLIC WATER SYSTEM NAf,IE LABORATORY I/A1.(E IL.ABORA1:0RY TELEPl!OI IE NUMBER WITH AREA COOE 

Sierra Bay Condominiums Total Waler Laboratories 573-346-3810 

STREET ADORESS CERTIFICATION NUMBER 

153 Blue Dolphin Drive 17 
CITY 7.IPCOOE 

Camdenton 65020 
COUNTY IDNUM0ER SNIPLE COLLECTOR NAME OR INITIALS 

Camden MO-5301497 KR 

" 
SAMPLE DATE SAMPLE 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECl\1. TOTAL FREE 
CO!.IFORI.I E-COU 

02/08/2018 R Building 72 Unit 1 C 02 A A 0.79 0.68 

TOT Al ROUTINE SAf.ll'LE ANAlZEO MONITORING VlOLATION IMCL VlOU\T!ON 

1 D Yes 0 No • Yes 0 No 

TITLE D,\TE 
Laboratory Technical Director z-i r--1 r, 
SlGt{.>.TURE 

t1,l\,f ttdl\M-
l.'0 760-0-<38 (05-13) Re-tum completed fom, to Oepu1.mnt or Natural Resources, Publle urtnl<ing \'late, Br,11\ch, P.O. Box 176, Jetre.-son C,ty, Mq GS10,2-017G 

MWA 1.17-000509 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
--------

PUBLIC WATER SYSTEM NAIJE LABORATORY NAME ltAf ... ')Rl,i'(lHY TELEPHONE NUMBER WfTH AREA CODE 

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

153 Blue Dolphin Drive 17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY ID NUMBER SA'lPl.E COlLECTOR NAME OR lt'hTIALS 

Camden M0-5301497 KR 

' 

SAMPLE SAMPLE RES UL TS CHLORINE RESIDUAL (mg/LJ SAMPLE DATE SAMPLE 
.COLLECTION POINT LOCATION ' ' '' 

MO/DAYNR TYPE 
ID TOfAl FECAL TOTAL FREE COLIFORM £.COU 

01/28/2018 R Building 72 Unit 2C 04 A A 0.74 0.50 

TOT AL ROUTl~JE SAMPLE ANAlZED MO!l,TORING VIOLATION l"~Cl VIOLATION 
1 • Yes 0 No 0Yes0 No 
flTLE DATE 
Laboratory Technical Director /-f/·11, 
S!GNATURE 

/lt,y~ /-f;t1,, 
., . 

Return contpleted fonn to Department ol Natural Resoureu, Pubhc Dnnklng Hater Br.mch, P.O. Bo;,t 176, Jeffen;on C!ly, 1,106~102 0176 

MWA 1.17-000510 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABO RA TORY NAME !LABORATORY TELEPHOtlE WM BER \\'ffH AREA CODE 

Sierra Bay Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS C£RT1FICATION NUMBER 

153 Blue Dolphin Drive 17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY IONUMBER SM!PLE COLLECTOR NAME OR INlTIALS 

Camden M0-5301497 KR 

I - '; ; ->: -''O:i,<;-- - -
CHLORINE RES! DIJAL (mg/L) 

SAMPLE DATE SAMPLE - SAMPLE_ _SAMP[E_RESULTS 
• ---- COLLECTION PdiNT LOCATION 

.. c: - ·. ·,--,-': ·_:_ .. ·- •_, , ____ · . 

MO/DAYNR - TYPE< . --::?ToTAC -- ·• -- Ao,, FECAL ' TOTAL --•- FREE _____ ,_ --
-__ - - -

. -- ·; -COLIFORM --- . E-COU --, - --. 
-_ 

-

" ... - . . 

12106/2017 R Building 72 Unit 1 C 02 A A 0.67 0.64 

TOTAi. ROUTINE SAMPLE ANALZED MONITORIOO VIOLATION WCL VIOlA TION 

1 0Yes0No 0Yes0No 

TITLE DATE 

Laboratory Technical Director 1-z-1 g 
$1GNAl'VRE tl1<1 iiJhtA 

Return compl&ted form to De.pirtment or t~etlllll R11i!o1.un5; Publk:. Drinking Waltf Dr.tnth, P.O. Boll 178, Jefferson City, MO &5102 omi 

MWA 1.17-000511 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA\IE LABORATORY NAME I LABORATORY TELEPHONE NUMBER WITH AREA CODE 

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

153 Blue Dolphin Drive 17 
CITY ZIP CODE 

Camdenton 65020 
COUNTY ID NUMBER SA!I.PlE COLLECTOR NAME OR INITIALS 

Camden M0-5301497 KR 
: - - .':<-•:_ ,- \ __ --_-Ji : - - _:_ .- . ._•, ,. . . . . ' -

SAMPLE DATE SAMPLE: SAMPLE- SAMPLE RESULTS Cl-iLORINE RESIDUAL (mg/L) 
COLLECTl(?N POINT LOCATION- - ,, . - . ·-- '" 

MO/DAY/YR : l')'f>E, . ~TOTAL ,"'' 
-__ lo: I·;. -FECAL -TOTAL __ 'i FREE ---- -' -_· -' __ -_· : - : - - '-.: -- :> -- COUfORM - E-COU ··: - _--_ -_--- -- -

11/13/2017 R Building 72 Unit 2C 04 A A 0.78 0.76 

TOTAL ROUTINE SAMPLE ANA.lZEO MONITORING VIOLATION rCL VlOlATION 
1 0Yes0 No 0Yes0No 

TITLE DATE 
Laboratory Technical Director !t-2-11-
SfGt"ATURE 

/,(IL<;; #)//1,i,, 
1.107 38 OS..13; # " elurn c<1 ""'' etcdfonnlo aitmenl of ffHIUl'III Rl'.:SOUfC Public Orinkht Water Bran, ' P,0, Box 176 Jefferson C , MO 6511)2-0176 

MWA l.17-000512 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LABORATORY NAt~E I LABORATORY TELEPHONE MJM8ER \\1TH AREA CODE 

Sierra Bay Condominiums Total Waler Laboratories 573-346-3810 
STREET AOORESS CERTIFICATJON !\UMBER 

153 Blue Dolphin Drive 17 
CITY nPCOOE 

Camdenton 65020 
COUIITY !DNUMBER SN,\Pt.E COlLECTOR NAME OR JNITIALS 

Camden M0-5301497 KR 
..... ·. . ,-- .- __ ", I - ; ·.· <(> • .·•·.·. ·.· '--"'',-- -, _'-- ,-. __ -.. '· : . -.: . __ ·· _-

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

.· -,- _'. .. ·_ .. ,. ·. -

MD/DAY/YR TYPE ·· TOTAL_, .. .. 

I• ID .. FECAL .TOTAL FREE , . 
.. 

- - COLIFORM •· E-COO . . 
' 

10/09/2017 R Building72 Unit 1C 02 A A 0.64 0.63 

TOTAL ROUTINE SAMPLE ANAUEO MONITORING VlOlATION r,a_ VIOLATION 

1 0Yes0No 0Yes0No 
TtTLE DATE 
Laboratory Technical Director /0·?1-!'/-
SIGNATURE 

/1.iiy .v£,L11A-
MO 780--0438 (OS-13) Return t.lXTlph,ted form to Oep1rtmt11I (If Natural Rnou«:es, PubUc: Dtlnldng Wa_ler Brarn:h, P.O. Box 178,Jeffenon City, MO 65102.0176 

MWA 1.17-000513 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME LABORATORY tlAIJE I LABORATORY TELEPHO~E NUMBER ..... ITH AREA CODE 

Sierra Bay Condominiums Total Water laboratories 573-346-3810 
STREET AOORESS CERTIFICATION NUMBER 

153 Blue Dolphin Drive 17 
CHY ZIP CODE 

Camdenton 65020 
COUtm' ID NUMBER SA'-!PLE COLLECTOR NAME OR INITIALS 

Camden MO-5301497 KR 
. 

I 
. -

•·· 
- --- .- __ - -. --

---
--_ •-- SAMPLE SAMPLE RESULTS_ CHLORINE RESIDUAL (mg/L) 

SAMPLE DATE. SAMPLE 
COLLECTION POINT - LOCATION - • 

' MO/DAYNR -TYPE -: FECAL - -

ID - .TOTAL·.·· TOTAL· FREE .-. ',. __ -__ _._ 
- - '·coufORM E-COU -.-- -

09/12/2017 R Building 72 Unit 2C 04 A A 0.73 0.71 

TOTAL ROVTINE SAMPLE ANAL.ZED MONITORING VIOLATIO~ WCL VIOLATION 

1 0Yes[Z]No 0Yes[Z]No 

TITLE DATE 
/c·;,1 '1-Laboratory Technical Director 

SIGNATURE 6liw n,JM,v 
t· f• • r 

R_etum (:ompwt/Ml loon to Oep1rtment of Natunl Ru.ourc~5, Public Orlrvc.lng Water &-.,nch, P,0, Box 176, Jefferson Clly, MO 65102,017& 

MWA 1.17-000514 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lAOORATORYNAME llABORATORY TELEPHONE NUMBER 'MTH AREA CODE 

Sierra Bay Condominiums Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION HUMBER 

153 Blue Dolphin Drive 17 
CITY ZIP CODE 

Camdenton 65020 
COUHTY IDNllMBER SAMPlE COllECTOR NN~E OR INITIALS 

Camden MO-5301497 EB . --- -
-- ' 

-•- ·_ 
·•--- - --- - -- -

SAMPLE DATE SAMPLE 
--- SAMPLE _ SAMPLE RESULTS . CHLORINE_ RESIDUAL_ (ing/L) 

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

·-- MO/DAYNR TYPE-.• lOfAL '· 
·-. 

ID FECAL TOTAL FREE •:,, _----_.;•._.-' -,_ • - . -. COLIFORM , - E-COU -

-- -- -- -

08/01/2017 R Building 72 Unit 1C 02 A A 1.03 0.70 

TOTAL ROUT!t/E SN.IPlE ANALZED MONn'OfUNG V10LATION lrCl VIOlAT!ON 

1 0Yes0No 0Yes0No 

TITLE OATE 

'!r i '6 -11--Laboratory Technical Director 

S!GNATUf<E: a:.,1 tl\.1.,._ 
MO 78-0.o4J8 (05, 13) Re tum compleled fonn lo Depar1mef11 of Natural Re,1.rnrc.es, P\lbl¥ Orlnl<Jng Water Bran,h. P.O. B01. 176, J&ffl!rson c«y, 11.0 651_02.()176 

MWA 1.17-000515 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LABORATORY NAME 

Sierra Bay Condominiums Total Water Laboratories 
STREET ADDRESS CERTIFICATION h'UMBER 

153 Blue Dolphin Drive 17 
WY ZlPCOOE 

Camdenton 65020 

!LABORATORY TELEPHONE NUMBER 'MTH AREA CODE 

573-346-3810 

COUITTY IDHUMOER SAMPLE COllECTOR NAME OR INITW..S 

Camden M0-5301497 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 72 Unit 2C 04 A A 0.97 0.83 

TOT Al ROUTINE SAMPLE ANAI..ZED MONITORING VIOLATK>N rCl VIOLATION 
1 0Yes0No 0Yes0No 

TITLE DATE rr-1-, 1 Laboratory Technical Director 

SiGNATURE 

t!¼' /MM 
MO780.of~(0~13} • of • Reh1m ~ompleted form to Oep rtmtnl Natural Ru urt_e.s, P11bllo Otin),Jng W 11ter Brant P •• Box 176 Je o Ci ~ 0 , Jfeu n ty, MO 65102.-0176 

MWA 1.17-000516 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LA80RATORY NAi.lE !LABORATORY TELEPHONE NUMBER Y.HH AREACOOE 

Sierra Bay Condominiums Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION HUMBER 

153 Blue Dolphin Drive 17 
CITY OPCODE 

Camdenton 65020 
COONTY ID NUMBER SAMPLE COLLECTOR NAME OR 1N/TIALS 

Camden M0-5301497 EB 
. . 

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

COLLECTION POINT LOCATION 
. 

MO/DAYNR TYPE ·.· 

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

06/05/2017 R Building 72 Unit 1 C 02 A A 1.21 1,02 

TOT AL ROUTlNE SAMPLE ANALZEO MONITORING V,OLATIDN 11\Cl VIOlATION 
1 0Yes0No 0Yes0No 

TITLE DATE Tt-11-Laboratory Technical Director 

SfGN.!iTVRE;. 

1,/1u/ tlr/!lv, 
. 

11;0 7SO---Ol:W [05-13) Re-lum completed form to Dl!partm«i.t of Natural Resources, Public Onr1ldng Water Branch, P.O. Box 176, Jefferson ~lty, MO ss1oi.ot1_6 

MWA 1.17-000517 



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

PUBUCWATER SYSTEM NAME LABORATORY NAME 

St. Moritz Estates Total Waler Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
~C,~TY~-------~,~,P~CO=DE~--------j 

Lake Ozark 65049 

IUillORATORY TELEPHONE NUMBER WITH AREA COOE 

573-346-3810 

COUNTY ID NUMBER SAMPlE COLLECTOR HAME OR INITIALS 

Camden MO-3238024 

:, ",.:·:)',;::\-· )\:'},,; > :·,;:: ' . ': 

06/04/2019 R 

TOTAL ROlJTINE SAMPlE ANALZED 

1 
TlTLE 
Laboratory Technical Director 

Unit 9 - Outside 

EB 

.. ,~KM~l~\ • !JAMFtt=IitEs(j(fs·• §Bi'.§~i~~,~~~n-jij~h(iiig/L) 
. L8ffg:t?N "ctcir,i. ·. iFEii:Af' '"t:t&tft,"'"" i42f'.li~E 

008 

MONITORING: VIOt.ATION • Yes 0 No 
DATE 

A A 1.06 

IMCL \/IOlATION 

OYes0No 

0.98 

Rel um completed form to ~lrt~nl of Natural Resources, Publlc Drinking Wali:f &lnch, P_.O. Box 176, Jefferson City, MO 65102-0176 

MWA 1.17-000518 



IGI 1.· MISSOURI DEPARTMENT OF NATURAL RESOURCES 
- • WATER PROTECTION PROGRAM 

' (13 . MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAY£: LABORATORY t..W~E 

St. Moritz Estates Total Water Laboratories 
JLAIJORAlORY TELEPHONE tlUMBERV.UHAREACODE 

I 573-346-3610 
STREET ADDRESS CERTIFICATIOU NUII0ER 

[CP--'O:_:_Bo;__x;__1;__4:_:4.:_7 _____ ~-----------l17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY IOUUMBER 

Camden MO-3236024 
SA'-1PLE COLLECTOR NA.ME OR INITIALS 

RG 

- ~ti~t~l~ 0~ir£~tt€ihlijt~J 1, .( 

05/01/2019 R Unit 5 - Outside 

TOTAL ROUTINE SA\\PLE ANAI..ZEO 

1 
TfTLE 
Laboratory Technical Director 

SIG>lATURE 4 ,1. 

007 

MONITORING VIOl.ATION 

0Yes0No 
DATE 

l i-lf 

A A 1.18 

IM_Cl VlOlAT!ON 

0Yes0No 

1.04 

/lli-'f i,/})A 
MO 100--0438 (05-13}' Rel um ~fllPlt:ltd ronn to_Oeparlmenl of Natural Rnoum:>s, Public: Drlnk)ng Waler Branch, P,O._Box 11&;Jerrerson Ctty, MO 6$102-0176 

MWA 1.17-000519 



· MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
' . 
PUBLIC WATER SYSTEM NAME 

St. Moritz Estates 
STREET ADDRESS 

LABORATORY NAME 

Total Waler Laboratories 
CERTIFICATION NUMBER 

rP~O~B_o_x_1_4_47 _____ ~-----------~17 
CITY 

Lake Ozark 
ZJPCOOE 

65049 

llAOORATORY lELEPHONE NUMBER 'MTH AREA CODE 

573-346-3810 

COUNTY liH,'tJMBER 

Camden MO-3238024 
SAIJPLE COLLECTOR NAIJE OR INfTIALS 

EB 
:c_-}{/}t--J/i\i_>'.tJ::-,"· t:(_-;;./}i.,:(.\\ _,. • .. ·'.···< , •. <' ,., __ . =,>"" 

SI\MP[El)AIE/ SAMPL~ J,:A,>fflfiqf~, .·· 
04/01/2019 R Unit 9 -Outside 

TOTAL ROUTINE SA',!PlE ANAtzED 

1 
TITLE 

Laboratory Technical Director 

SIGNATURE A,// 
f-"'1 <'lj,(,(., 

008 

MONITORING VIOl.AT!ON 

OYes0No 

A A 0.67 

I
MCL VIOLATION 

OYes0No 

.. ·,, 

0.64 

MO 780--0438 (05-13) Re tum corriple(ed form lo Dt!partment of NalOr~ R~sou~es, Pub!!<: Orin king VhilH Bnnch, P.O. aox 17&, Jeffer.;on Cily, MO 6$102'.-0-116 

MWA 1.17-000520 



·. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
: WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LA80RATORY HAME 

St. Moritz Estates Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~P~Oc.....cB __ oxc....:.14'-"-4--7 _____ =-~-----------117 
CITY ZIP CODE 

Lake Ozark 65049 

lABORATORY TELEPHONE NUMBER WITH ARE.A. CODE 

573-346-3810 

COUNTY ID NUMBER 

Camden MO-3238024 
SMJPlE COLLECTOR tw.lE OR INITIALS 

RG 

03/18/2019 R 

TOTAL ROUTINE SAMPLE At-lA.l.ZED 

1 
TITLE 
Laboratory Technical Director 

MO 700-013.S (05-13) 

Unit 5 - Outside 007 

MONITORING VIOLATION 

OYes0No 
0/\TE 

A A 1.0 

MCL ViOlA TION 
OYes0 No 

0.90 

Relum ct1mplet~ ronn to oep1rtmenl or Nalural Resourtea, publicDrlrlldn_g Watu Branci,,-P:o. Box 116, Jefferaon City, MO 65102--0116 

MWA 1.17-000521 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM lt4.ME LABORATORY tw.lE 

St. Moritz Estates Total Water Laboratories 
STREET ADDRESS CERTIFUTION NUMBER 

PO Box 1447 17 
fca=rv~-------Tn=P7COO=E---------l 

Lake Ozark 65049 
COUmY JO NUMBER 

Camden MO-3238024 

03/26/2019 s 
03/26/2019 s 

03/26/2019 s 

TOTAL ROUTINE SAMPLE ANALZEO 

0 
TITLE 
Laboratory Technical Director 

Unit 9 - Outside 

Unit 5 • Outside 

Unit 27 

008 

007 

014 

MON!TORll-.'G VIOLATION 

OYes0No 
DATE 

]·JI-/ 

A 

A 

A 

LABORATORY TELEPHONE NUMBER \'1TH AAEA CODE 

573-346-3810 

A 

A 

A 

0.51 

0.53 

0.55 

Met VIOlA TION 

OYes0No 

0.39 

0.41 

0.42 

MO700-0438 (05-13> Ret11m complded form to Otptrtnwni ~ Nil uni Resou~u. Pvbllc- D11nklng V11ter, Branch, P.O. Box 176,_ Jefferson City, MO 65102-0176 

MWA 1.17-000522 



..

.. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
I WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAl,.IE LABORATORY NAYE 

SL Moritz Estates Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

fcPccO:..B=.o::x:_1:_4'-'4-'-7-----==~---------117 
OTY ZIPCOOE 

Lake Ozark 65049 

LABORATORY TELEPHONE NUMBER \\1TH MEA CODE 

573-346-3810 

ID NUMBER 

MO-3238024 
SAMPLE COLLECTOR NA\IE OR lNlTIALS 

RG 

02113/2019 R 

TOTAL ROUTINE SAMPLE ANA.l.ZED 

1 
TITLE 
Laboratory Technical Director 

SIGIV\TURI; a ,fl, 
. Iv)' tfvv<"-

MO 760-0438 {05-13) 

Unit 9 - Outside 008 

MOMTORING VIOLATION 

0Yes0No 
DATE 

A A 1.34 

Met. VIOlATION 

0Yes0No 

1.03 

Return complr;ted rorm to Department of Niitural Re$ourcu, Pllb!lC Drfnklng Water Bran~h, P.O. Box 178, Jerrenon City~M(fStr02:1me 

MWA 1.17-000523 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU8UC WATER SYSTEM NAME LABORATORY NAME !LABORATORY TELEPHONE NU1l8ER WITH AREA CODE 

St. Moritz Estates Total Water Laboratories 573-346-3810 
~s~,-.,~,=,~AOOR--E~SS~-----------------+CE-R-,-,F-,CA-,-,o-,-,.-<UI~,~.~,.~---'----- ------------! 

fcP=O_Bo-'--x-'--1-'--4-'--4-'-7-----~-----------117 
~lTY ZlP CODE 

Lake Ozark 65049 
COONTY 

Camden 

i1ti~{~~y'g "' " 
'MO/DAYJYRT , , 
.·· ''''iiY' , ,, i'.Y:)•/'".J 

01/08/2019 R 

TOTAL ROUTINE SA\IPLE ANAlZED 

1 
THU; 
Laboratory Technical Director 

SIGNATURE 

M0780-043S(~•1JJ • 

Unit 9 - Outside 

SAMPLE COllECTOR NAME OR INITIALS 

EB 

.'}s'AM'ttii.L \sXMfili'Rgs'&Ll's'. ..... · 
, 21tocAt1oft ,, ' -,c • 

008 

MOMTORlt.'G VK)LATION 

0Yes0No 
OAlE 

A A 0.38 

j~O. VIOLATION 

10Yes0 No 

0.27 

MWA l.17-000524 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAJIE LA00RATORY NAME llA90MTORY TELEPHONE NUMBER 'MTH AREA CODE 

St. Moritz Estates Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CITY i".IPCODE 

Lake Ozark 65049 

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-3238024 KR 
··. . . ·· . . •• • • •• •• •• . _·.;·'' ___ ,,,,' ;·'· ,, :·•--'. . .· _ . 

CHLO~INERESIDUAL{mg/L) 
SAMP.LEDATE. SAMPLE I 

SAMPLE S'}MPLE RESULTS 
COLLE.QTI.ON.POINT LOCATION • 

1'_;, --__ -_, ____ ::···:;'-o'_-:';·'·-··:_· ··- ·-·-·;:'-', /':.·-, 

MO)DAYNR•• ,. TYPE.· ••• _ •. TOTAL·-". .-FECAL:_:· I' ·-, ":>"·.' ',.-: I• · .. ·. •• • •. 
JD. Ii TOTAL / ·.···• FREE · __ · .· ____ . .·.· ... · .. --.-·,: . ____ :_-;·· .·· . . . 

COLIFORM e.cou· __ -_,: 

12/03/2018 R Unit 9 - Outside 08 A A 0.81 0.72 

TOTAL ROUTINE SAMPLE ANALZED MONITOR1NG VIOLATION IICl VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
1-i-,q Laboratory Technical Director 

SIGNATURE 
1luv b'~\M ------ - - ·--

_11.0 780--0438 (05--13) Return t(lmp.!eted fom'I to Depal1ment of Nalur,1 Ruources, Pubtlc Drinking Water Btf:JK-h, P.O. uox 1/t>, .ieiim1m C1ty1 Jl.v 05102.fi 1,0 

MWA 1.17-000525 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8UC WATER SYSTEM NAME LABORATORY NAME ILAOORATORY TELEPHONE NUIABER WIT ti AREA COOE 

St. Moritz Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CHY ZlPCODE 

Lake Ozark 65049 
courm IDh'llMBER SA"1PlE COLLECTOR NAME OR IN\TIALS 

Camden M0-3238024 KR .. •• ·/·'•:.-:·:_" >( _i ,:, ---- ----.. - ---- ---- -_-

cttI0~1NE~.E~1ou111,t111oiLJ 
SAMPLE PATE 

SAMPLE SAMPLE RESULTS 
SAMPLE 'COLLECTION POINT -_- LOCATION MO/DAY/YR -- TYPE TOTAL -----•- FECAL-: .. 

,,, ,.-,-
- --- -.,,, ·- ;,---': _-_ 

-------- .. -.. - - _- - ;_ . ; .. - ID --- -TOTAL "FREE·' • 
..... ,···· 

. . ' >-, ', " - " _ 'COUFOfW >.£-COU - - .. 
11/06/2018 R Unit 9 - Outside 08 A A 0.94 0.90 

-- ... 

TOTAL ROUTINE SAMPLE ANALZE:D MONITORING VlOlATK>N I MCL VIOLATION 

1 0Yes0 No 0Yes0No 

ml£ OATE 
iZ·Ht Laboratory Technical Director 

51$/'lA.TllRE 
dv7 r.JiLi-, 

-
MO 700-0438 (OS.13j Return ~ompleled form 10 De-part~enl of N1tunil RuoUTtes_, PubHc Drinking Waler Br.mch, P.O. Box 178, Jefferson C!1y, MO H102-0176 

MWA 1.17-000526 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tlMIE LABORATORY NAME I LABORATORY TELEP/IONE HUMBER WITH AREA CODE 

St. Moritz Estates Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CHY ZIP CODE 

Lake Ozark 65049 

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3238024 KR 
.. ..... ·. . •. . ., .. 

• 
. ·. ' . ~ . . 

. · . ,r· SAMPLE· .. S/\MPLE RESULTS . C:HLO~INE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE COLLECTION.POINT• LOC:ATION 

' - ' . ,. 

.··· MO/DAY('{R .·. TYPE 
. ·-:: --~-- ,- - ·. 

ID TOT&., FECAL i .TOTAL .. FREE e.COO ,, 
------- ' .... ·, 

. .. •· . : -:- . . _-. -_- .. .. COUfOfV,I 
. 

.,;. _. ' -

10/02/2018 R Unit 9 - Outside 08 A A 1.33 1.29 

·-
TOTAL ROUTINE SAMPLE ANALZED MONITORIOO VK>lATION li1Cl VIOLATION 

1 0Yes0No 0Yes0No 

m~E DATE 

IH-li Laboratory Technical Director 

SIGW\TURE 

~¼-/- e-\\tv 
MO 700-0-138 (05-13) Return ~clcd fo.rm to Departm~nt of fh\ural Rn:ourcH, Pubnc Drlnklng Water Branch, P,O. Boir. 176, .Jclferson City, MO 65102-0176 

MWA 1.17-000527 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

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

St. Moritz Estates Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
aTY nPCOOE 

Lake Ozark 65049 
COUNTY ID NUMBER SA'.IPlE COllECTOR tlA.~E OR lNITIALS 

Camden M0-3238024 KR 
. ·. ; . . --c:---:::-:-_,-

. .. --' -.-- .. ·. . .. . ~ . ...... 

SAMPLE DATE SAMPLE 
SAMPLE· .. SAMPLE RESULTS CH.LORINE RESIDUAL (mgfl,} 

,COLLECTION POINT LOCATION 
C • •• · .. · 

MO/DAY/YR .. TYPE. . . . ID .·. TOTAL .· FECAL 
TOTAL 

. 
FREE ·.,· . .. , . COUFORM E..COU'. 

.... -, ,' .. . 

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

TOTAL ROUTINE SAl.lPLE ANALZEO MOUITORING VIOLATION irCl V10LATIDN 

1 • Yes 0 No • Yes0No 

TITLE DATE 1-;, -lg Laboratory Technical Director 

SIGNATURE tlwf M i.{i\ 
MO 700-0438 (05-13) Return c-0mpleled form to Qel_)artmenl of Hatur,) kuource..s, Pub JI<: Drinking Waler Branch, P.O. Box 176, Jelferscm City, MO 6SI0Z--017i_ 

MWA 1.17-000528 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUel!CWATER SYSTEM NAME LABORATORY NAJI£ ltAOORATORY TELEPHONE NUMB€R \.V!TH AREA CODE 

St. Moritz Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CHY nPCOOE 

Lake Ozark 65049 
COUUTY ID NUMBER SAMPlE COLLECTOR NAME OR INITIALS 

Camden MO-3238024 KR 
-- -- - _- -_ - .. - -

-S/\Ml'LE •-
: ---;_ . -_ ,; -·-.-. ,' 

SAMPLE DATE SAMPLE -· 1
.SAMPLE RESULTS CHLORINERESIDUAL(mg/L) 

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

MO/DAY/YR TYPE - -- - .. _--_--

•10 TOT.At_ -· FECAL ___ TOTAL FREE - ,. - CXX.IFORM E-COU • 
-

09/28/2018 s Unit 9 - Outside 08 A A 1.44 1.38 

09/28/2018 s Unit 9 - Outside 08 A A 1.44 1.38 

09/28/2018 s Unit 5 - Outside 007 A A 1.44 1.39 

TOTAL ROUTINE SAMPLE ANAL.ZED MONITORING VIOLATION IMa. \/lOl.ATK>N 
0 • Yes 0 No 0Yes0 No 
TITLE DATE 'l·}, ,/g Laboratory Technical Director 

SIGNATURE 

tfA«1 1th, 
-Rel um completed form to _Department Of N•lur.f Ruource.s, P1,1blie Orlnldng Water Bnmeh, P.O. Box 176, Jefferson Cil)', MO 65102-0116_ 

I 

MW A 1.17-000529 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM HAME LABORATORY tWAE !LABORATORY TELEPHONE NUMBER 'o\HH AREA COOE 

St. Moritz Estates Total Waler Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMOER 

PO Box 1447 17 
OTY ~PCOOE 

Lake Ozark 65049 
COUNTY lDNUMOER SM'PLE CCX.LE CT OR NAME OR INITIALS 

Camden MO-3238024 KR 

--•--- --- -----_-- •• -• -
-

- -- -_ .. . -·· --•-
SAMPLE , SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

SAMP_LE DATE, SAMPLE COLLECTION POINT - LOCATION 
... -- .-_ ., __ , -

TYPE •- ·'·-roTAL--·· - • 'c .,,' ., •• 
,, . -,-_ 

MO/DAY/YR -·_: -I_D 
FECAL _-_ 

TOTAL -• FREE -
- - ---_.- --- ·- COLIFORM E-COU -_ -- _- --

08/01/2018 R Unit 9 - Outside 08 A A 1.23 1.17 

TOTAL ROUTINE SAMPLE AUAL.ZEO MONITORING VlOlATK)N: Ir-Cl VIOLAT10N 

1 0Yes[Z]No 0Yes[Z]No 

llTi.E DATE 
?,ff{! Laboratory Technical Director 

SIGNATURE 

dw.Yt-ii~v 
MO 780-0438(05.13) ' Return eorripl,:,led form lo Oep.artmenl of Nttural RHources, Publfc Drinking Water Brandt, P.O. 80X 176, Jefferson City, MO 66102.017& 

MWA 1.17-000530 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lABORATORY NAME ILAOORATORY TELEPHO,'./E NUMBER 'NITH AREA CODE 

St. Moritz Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION tlUMBffi 

PO Box 1447 17 
CITY llPCODE 

Lake Ozark 65049 
COUNTY lD t-.'UMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3238024 KR 

.. -:-,<-!/-:-.:? 0-:·,, __ 1·--,.::-'-::t-'··:- -> ' -,' : ·• . .. · .. .. 
SAMPLEDATE SAMPLE 

··.· . SAMPLE SAMPLE RESULTS•· GHLORINE_R_ESIDUA.L (mg/l) 
· COLLECTIO_N POINT LOCATION 

,- :···_:_-_-__ -_.-- _,-_· __ ·_ 

_MO/DAY MR .. 1YPE. TOTAL fECAL:_ 
1 toTI\L 

.. 

FRfE•·••·· __ ·_·_ -__ -_·-·-·-··· ·:·· . . I. . ·-· .. . -
.• - .. :10 •. ·. 

-

CQUFOR/,1 . . ·E-COU . 
- ·. - -

08124/2018 s Unit 5 - Outside 007 A A 1.53 1.48 

08/24/2018 s Unit 9 - Outside 008 A A 1.62 1.42 

08/24/2018 s Unit27 14 A A 1.38 1.31 

TOTAL ROUTINE SN,lPLE ANA.lZED MONITOR1NGVIOLATION IMO. YIOLATION 
0 0Yes0No 0Yes0No 
TfT(E DATE q-~-1 i Laboratory Technical Director 

SIGNA.TURE 

fltMI t-fk\.,\ 
MO 780-04:i.3 (05·13) -Relllm completed ronn lo [){)partmenl of Natu,11 R1!$ources, Puollc Drinking Water Branch, P.O. Bo,: 176, Jetfe~Qn Cit)', MO 65102..0176 

MWA 1.17-000531 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

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

St. Moritz Estates Total Water Laboratories 573-346-3810 
~ 

STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CITY ZIPCOOE 

Lake Ozark 65049 
COUNTY ID NUMBER SM'PlE COLLECTOR /VJ.IE OR INITIALS 

Camden M0-3238024 EB 
-- •-_- •- - _._: _- __ --- - - --- _-_- - I - ... --

CHLORINE RESIDUAL (rng/L) 
SAMPLE DATE - SAMPLE --- SAMPLE•- , -SA_MPLE RESULTS. 

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

MO/DAY/YR - TYPE __ -• -- . ,_ 

TOTAL_ 
. -_ 

ID TOTAL FECAL FRE~_-_,.,·--·. 
-: :--· ·- . : . 

-- .- c,, ·-__ .-- . ,. ·,_ 
- --• -

-_ . CPUFORM E-COO .. - - ---. 

07/10/2018 R Pool 005 A A 0.86 0.82 

TOT Al ROUTINE SAMPLE ANAi.ZED f.\ONITORING VIOLATION !!'CL V!OlATION 

1 0Yes0No 0Yes0No 

TrTLE DATE 
Laboratory Technical Director { ·/-1 g 
S!GUATURE rl,/1,v--. ..... _11!!vt ··~~= --• - •---~. - - •- .,_ ____ --· -· ........ , ....... •• ft,,'-~- h..>.L> •• '"•'•• ...... L t>,... b.~ ... ., 

,_,.. ____ ,..,,_ un ,,.,.,.., ,. 

MWA 1.17-000532 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

-----

PUBLIC WATER SYSTEM NAt,1E LABORATORY NAME I LABORATORY TELEPHONE NUMBER ~UH AREA CODE 

St. Moritz Estates Total Waler Laboratories 573-346-3810 

STREET AOOOESS CERTIFICATION tlUl,mER 

PO Box 1447 17 
CITY ZIPCOOE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPLECOlLECTOR flMIEOR ltllTIALS 

Camden M0-3238024 KR 

.. •.·· .. . ·•.· ... ·. . .. . . . .. .· . . . 
·. SAMPLE · SAMPLE RESULTS CHLORIN!= RESIDUAL (mg/L) 

.SAMPLE DATE SAMPLE 
. 

MO/DAY/YR .. ·. TYPE 
COLLECTION POINI ,• LOCATION 

FECAi..-
,,, . 

TOTAL 
·•·.· TOTAL 

.... 

FREE · . 

. ·. 
JD . COU~ORM - E.COU . .... 

. . 
. -- . . . . 

06/04/2018 R Unit 9 008 A A 1.58 1.47 

- - ---

TOTAL ROlJTINE SAMPLE ANAUED MONITORING VlOlATION IMCL VlOLATION 

1 0Yes0No • Yes 0 No 

TITLE DATE 7-z-1 ~ Laboratory Technical Director 

SIGNATURE 

//41y /l<hlh 
~ . Rel um completed ronn to D<!partment of N;ilur&I R_u.our,:es, Publ'lc Dnnklog Water Branch, P.O. Box 176, Jefferson City, MO li5102.0171i 

MWA 1.17-000533 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

St. Moritz Estates Total Water Laboratories I
LAOOAATORY TELEPI-K>NE NUMBER \\'ITH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION NUii.BER 

PO Box 1447 17 
f,-Cl~TY~-------~n~P-CODE----------1 

lake Ozark 65049 
IONUMBER COUNTY 

Camden MO-3238024 ., 
SAUPLE COLLECTOR NAME OR INfflALS 

KR 
.·· .·· . . :··. . .. ''',' . ', .. -c: ----.. ' 

SAMPLE DATE 
MO/DAYNR. 

.•. .. 

SAMPLE 
SAMPLE 

.· LOCATION 
.SAMP.LEHESULTS .•• CHLORINE RESIDUAL (mg/L) 

. ___ ... ,--· ._"' -

TYPE ... 

·• 
05/14/2018 R 

TOT Al ROUTINE SN~PlE AN.6.lZED 

1 
HT.LE 

. 

Laboratory Technical Director 

SIGUATURE 

MO 700..(.\.1:l-'J (05-13) 

COLLECTION POINT 

. 
. 

Unit 9 

·.· .. 
. ID TOTAL FECAL· 

COLIFORM -- .- E-COIJ 

008 

MON1T~IUG VIOLATION 

OYes0No 
DATE / 

b ·1(-1'6 

A A 

. . . -- ... 
.. · TOTAL . . ·••··· FREE . 

1.98 

jMCL VIOLATION 

1OYes0No 

1.95 

Rel um cotoplelc-,1 fonn to O~partment of N.11u,;;1 Re~ource.s, Pu bile ()rinking Waler Br.inch, P,O, Box 176, Jeffers.on C11y, MU 6~1oz--0116 

MWA 1.17-000534 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

-------

PUBLIC WATER SYSTEM NA.ME LABORATORY NA.ME 11/,00RATORY TELEPHONE NUMBERVVITHAREACODc' 

St. Moritz Estates Tola! Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CITY ZJPCODE 

Lake Ozark 65049 
COUNTY ID NUMBER $AMPLE COLLECTOR NAME OR INll!ALS 

Camden M0-3238024 KR 
·-• ·. .. · .. ·-·· .. . 

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

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

MO/DAY/YR TYPE . . 
. ID . TOTAL FECAL TOTAL FREE 

. . COLIFORM u:ou 
· .. 

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

-"-1--- --- ------

TOTAL ROUTINE SAMPLE ANAlZED MONITORING VIOLATION IMCL VIOLATION 
1 0Yes0No 0Yes0No 

TITLE OATE 
Laboratory Technical Director Cl-I$· 
$}G~lA TURE 

ti-1v.,, Pfu, 
. ·- -- - - --- ---

lit:'1Umcomp1!.'led 1orm10 Depanmem 01 N~luri!l r<esourcts, Publlt 011111<109 Waler Bra nth, P.O. Ho,c 116, JCIU<rson City, MO l;i~102--0176 

MWA 1.17-000535 



[Q§. 
01_) 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBtlC WATER SYSTEM NN~E LABORATORY UMI.E 

SI. Moritz Estates Total Waler Laboratories 

STREET ADDRESS CERTIFJCAT10N NUMBER 

PO Box 1447 17 
CITY mcooe 
Lake Ozark 65049 

I LABORATORY TELEPHONE NUMBER \\HH AREA CODE 

573-346-3810 

COUNTY /ONUMBER SM'PLECOLLECTOR NMIE OR INITIALS 

Camden M0-3238024 EB 
. . . .. . ·. •·· . · . . 

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

i COLLECTION POINT LOCATION 
. 

MO/DAY/YR TYPE 
. 

ID TOTAL FECAi. TOTAL FREE 
COLIFORM E-COU 

.. 

04/25/2018 s Unit 9 008 A A 0.42 0.27 

04/25/2018 s Unit4 011 A A 0.44 0.27 

04/25/2018 s Well House 01 A A <0.02 <0.02 

-

TOTAL ROUTINE SAllPlEAllAL2ED MO.'·HTOf:titXl Vl~TION WCL VIOlATION 

0 • Yes 0 No 0Yes0 No 

HTLE DATE 
r;.1--11 Laboratory Technical Director 

SIGNATURE 

//Mj: tVlVL ..... .. . 
R~lum compltledform 10 Dtpaf.tm!!nl or lb:\Ur<1I Resources, Publlc Drinking Waler aranch, P,U. HOx HS, Jtlftrson \;I\Y, MO ~:>10Z-1n7r. 

MW A 1.17-000536 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM NAl.\f LABORATORY HAME \LABORATORY TELEPHONE NU\~8ER V.1THAREA CODE 

St. Moritz Estates Total Water Laboratories 573-346-3810 -----
STREET ADOOESS CERTIFlCATION NUMBER 

PO Box 1447 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR lWTIAlS 

Camden M0-3238024 KR 
.. . . 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

TOTAL , . 

ID FECAL TOTAL FREE . 
COLIFORM E-COl.1 

03/12/2018 R Unil9 008 A A 0.82 0.79 

TOTAL ROUTINE SAl.1PLE ANAUED 1,IDWTORING VIOLATION 11.ICL VIOlATION 

1 0Yes0No 0Yes0No 
TITLE DATE 

?/-Z.-1$' Laboratory Technical Director 

SIGNATURE 

/lwz- l'il,,.._ 
•• -,~_,..,.,,-~me .,, ,_ .. ·- .,_ ___ . Ud " - .. - n ,..,~ ..t L ~ ,.,_ • DO - '" - ,.,._ . .,... =-;,=.:;-:-

MWA 1.17-000537 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tlM1E LABORATORY NAME ]LABORATORY TELEPHONE MJMBER WITH AREACOOE. 

St. Moritz Eslales Tolar Water Laboratories 573-346-3810 
STREET ADDRESS CERT1FICATION t/U.MBER 

PO Box 1447 17 
CITY ZIP COO€. 

Lake Ozark 65049 
COUNTY tDNUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-3238024 KR 
~ _--

SAMPLE DATE SAMPLE SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/LJ 
COLLECTION POINT LOCATION 

--

MO/DAY/YR TYPE - - ---

ID - TOTJI.L FECAL TOTAL FREE COLIFORM E-COU -

02/07/2018 R Unit 21 012 A A 0.89 0.81 

TOTAL ROUTIIIE SAMPLE ANAUEO l.lONfTOOING VIOLATION I MCL V,OlATIO,',l 
1 • Yes 0 No 0Yes[Z]No 

TITLE DATE 
Laboratory Technical Director -z,-l,r-15 

SIGNATURE 

At1<Af //1,A,t--
Retum~omplcted forlTj lo ~p.art111,nt of tb.1ur<11! Rasources, Pobln: Orin)./ngWaler Brani:h, P.O. 801: 11$, Jelftr$:On Cll\l, r,_,O 6510_i.(117.G 

MWA 1.17-000538 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
. 

PUBLIC WATER SYSTEM UAME LABORATORY NN,IE 

St. Moritz Estates Total Water Laboratories 

STREET ADDRESS CERTIF!CATI0.'-1 NUMBER 

PO Box 1447 17 
CHY ZJPCOOE 

Lake Ozark 65049 

I LABORATORY THE PHONE NtJMBERVmH AREA CODE 

573-346-3810 

coumv ID NUMBER SAMPLE COLLECTOR tlAI.IE OR ll~!T!ALS 

Camden M0-3238024 KR 
. 

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

MO/DAY/YR . TYPE 
COLLECTION POINT LOCATION 

ID TOTAf. FECAL TOTAL FREE 
. COLIFORM E-COll _ -

01/08/2018 R Unit 9 008 A A 1.03 0.91 

TOTAL ROUTINE SAMPLE AUALZED MONITORING VIOLATION l'."ICL VIOLATION 

1 0Yes0No 0Yes0 No 

TITLE DATE 
Laboratory Technical Director /. JNS 

SIGIIATURE 

(!11y l't11-t-, .. - ,; ~-~ ,,.,. -~ . . ...... .. "-• . . ,u.,,.,~10 r" ~~ D, u,-n " - .. . Dn 11,::._1,t " '' " ~" 

MWA 1.17-000539 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME lABORATORY NAME I LABORATORY TELEPHONE NUMBER V..HH AREA CODE 

SI. Moritz Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATK>N t.'UMBER 

PO Box 1447 17 
aTY ZIP CODE 

Lake Ozark 65049 
COUNTY IDtlUMSER SAI.\PlE COLLECTOR NAME OR IN1TIAlS 

Camden MO-3238024 KR 
- _--

: -- :-•-•---,-__ . 

1--•--··· Cot.LECTICJN.r~1JT/•/· 

SAMPLE 
s.;;;..· .. ·: _-cc· .. ·· ___ ,_ . -·:, -- . __ ---

SAMPLE RESULTS CHLORIN.E RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE 

LOCATION 
·_. --- --- •--:- . - ,. 

MO/DAY/YR TYPE. : ;--· TorAl : -
i ID . fl'CAI. TOTAL --- FREE •/': -··-: -- - . -- - . _; •··· ___ - _- ., -OOUFQRJJ :· E-COU --_-_ --- - -- - ---- . -

12106/2017 R Unit 5 Front 007 A A 0.82 0.79 

-- -- ----- - --- - >------- - - ------ -- . ----- - _____ ,..:__ -

TOTAL ROUTINE SAMPLE ANAL2ED MONITORING VIOLATION l'.lCl VlOLATION 
1 • Yes@No • Yes@No 
Tlill DATE 

1--z-1q Laboratory Technical Director 

S!GNATiJRE 

~l-w1,,,, tr/,,t.v. 
MO 780-04~ (OS.13) Return t(lmpl!ted f11!JTI lo Department or Nali;ra.l Resources, Pubnc Drtn!dnv Waler Bm1th, P,O, Box 176, Jefferson Ctty, MO 65102,0176 

MWA 1.17-000540 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAl-.'E LAOORATORY HAP.IE I LABORATORY TELEPMONE NU~BER V.HH AREA CODE 

St. Moritz Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

PO Box 1447 17 
CITY ZIP CODE 

Lake Ozark 65049 
COUNTY IDNU~BER SAMPlE COLLECTOR NAME OR INITIALS 

Camden MO-3238024 KR 
.'·_·_:: "'-

' ). i i~~L; ·> . .-c= IC 

SAMPLE RESULTS 
. .c . 

SAMPLE DATE . SAMPLE CHLORINE RESIDUAL (mg/L) 
COLLECTION P•INT LOCATION 

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

MO/DAYNR ,'. /JYPE·.,· .: ·,-, . 

'. . . ; ·_1 ID TOTAL FECAl TOTAL FREE :·: ·: ----,-- -- · ... .. .. · ci:x.JFOAA( : - . E-COU 
. ' ·_. 

11/0712017 R Unit 9 008 A A 0.62 0.58 

TOTAf. ROlJflNE SN,IP\..E ANALZED MONITORING VK)lATION ]'.\Cl VIOLATION 
1 0Yes@No 0Yes@No 
TITLE DATE ;z,-z-rf Laboratory Technical Director 

SIGNATURE t1A,y (1$/),h 
1.10 700--04~ (Q-5-1J) Rel um completed fonn to Oepartmenl of llatural Rl!i;ourccs, PubD~ Orin~og Wall1r Braoch, P.O. B<>x 176, Jcrrerson City, MO 65102-0176 

MWA 1.17-000541 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU8UCWATERSYSTEM NAME LABORATORY NAME 

St. Moritz Estates Total Water Laboratories I
LAOORATORY TELEPHOUE NUM&R WlTH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~P~O..,..=.Bccox~14-'-4""7-----~--------------117 
C1TY ZIP CODE 

Lake Ozark 65049 
COUNTY ID NUMBER 

Camden M0-3238024 

,--- .•.. ---, ·.····>/\:. 
SAMPLE DATE SAMPLE - COLLECTION POINT 

MO/DAY/YR TYPE :I -·· · -- -- -- ·•·. ·· • ·c. 
' -, : '.---:'. 1-.--,-_, __ ·,· 1-·---- -__ :/.;._,,·,-. __ :.,-:::_·:'.~-,,:,:;-______ :~_\_:_<:· __ 

10/09/2017 R 

fOTAl ROUTINE SAIJPLE ANALZED 

1 
mtE 
Laboratory Technical Director 

SIGNATURE 

Unit 5 Front 

SAMPLE COLLECTOR NAME OR INITIALS 

KR 
-:-r -_- ___ :; - --,:';_- ;_,-, :-_ ---- - .-, ---- -· ,.-- -_-. -
.·. - SAMPLE-· SAMPLERESULTS. CHLORINE.RESIDUAL(mg/L) 

-. LOCATION . TOTAL _.. FECAL 
-_, :·-ID : ,- -.- ., COLIFORM E-COU' 

- -. -
TOTAL . 

- - ... 

007 

,,mmTORING VIOl.ATION 

0Yes0No 
DATE 

A A 0,85 

Ill.Cl. VIOLATION 

0Yes0No 

FREE 

0.80 

, a1"t- 1,i¢k, 
MO~38(05-13) 1 

---- ____________ __, 
Return c;omphited fotm to oepa,1ment of Natural Resourt~s. Publ!c Orlnkfng Water Bni:nth, P.O. Box 176, Jelfen.on City, MO 65102-017$ 

MW A 1.17-000542 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
- -

PUBUCWATER SYSTEM NAME LABORATORY NAME ,LABORATORY TELEPHONE NUMBER 'MTH AREA CODE 

St Moritz Estates Total Water Laboratories 573-346-3810 
STREET AOORESS CERTIFICA.T10N NUMBER 

PO Box 1447 17 
CITY ZfPCODE 

Lake Ozark 65049 
COUIITY ID NUMBER SAMPLE COLLECTOR tW~E OR INITIALS 

Camden M0-3238024 KR 
-c-

' - _---. -----• .. - . -- --

SAMPLE DATE SAMPLE SAMPLE_• SAMPLE RESULTS CHLORINE RESIDUAL (mg/l) 
COLLECTION POINT LOCATION - • 

MO/DAYNR TYPE.-
ID TorAL' ' FECAL TOTAL FREE -__ ' - . - - COLIFORM E-COLI 

09/11/2017 R Unit9 008 A A 0,98 o_go 

TOT Al ROUTINE SAJ,!PLE AHAlZED 1.K>NITORING VIOI.ATION IMO... vtotA11m, 

1 0Yes0No 0Yes0No 

TITLE DATE 
/o ·J-11 Laboratory Technical Director 

SIGNATURE d•w 1,1-ilvc 
, c., ., .. 

MO 700•04~ (05--.13) Re!um comp)e1edfom, to o_epntrt'lent ofNtlun1I Res_ources, PubUe DrlnklngW~ter Stanch, P.O. Box 176, Jeffe~on City, MO 86102-0J76 

MWA 1.17-000543 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME I LABORATORY TELEPHONE tfUMBER\\HH AREA CODE 

St. Moritz Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION MJMBER 

PO Box 1447 17 
CITY ZJPCOOE 

Lake Ozark 65049 
COUNTY JO NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3238024 EB 
. ·• ... •.·· ... ··.··.··•· . ·; ... .'' . 

SAMPLE•·• 
·.·· _- __ . •,--·- -· •· . . .· 

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

COLLECTION POINT LOCATION 
. .. 

MO/DAYNR TYPE.· .. 
: .. · .. ' ID 

TOTAL FECAL TOTAL .FREE 
_ .. ___ -,,- :.- ' . •·· .. COLIFORM/ E-COU . 

..... 
·.· 

08/02/2017 R Unit 5 Front 007 A A 0.70 0.60 

- - - _, . ., ____ - -----

TOTAL ROUTINE SAMPLEAt-W.ZEO MONITORING VIOI.ATION IMCl VIOlATION 

1 0Yes0No 0Yesl2]No 

TITLE OATE 

'6-26 '11-Laboratory Technical Director 
SfGNATi.JRE 

awj/ D(l./v\,A 
65102-01 6 MO 780-0438 (05-13) Return complel!MI form to Depirtmtnl or Nalur.il Re:sourc_u, Publlc Drtnklng W•l"r B(anch, PtJ. Box 116, J~IJen;:,;,n Cfly,MO 

MWA 1.17-000544 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WA.TER SYSTEM NAME LABORA(ORY NAME 

St. Moritz Estates Total Water Laboratories 

STREET ADORES$ CERTIFICATIOtl WIJBER 

PO Box 1447 17 
CHY ZIP CODE 

Lake Ozark 65049 

ILAB()nAlORY TELEPHONE tlUMBER lMTH AREA CODE 

573-346-3810 

COUITTY ID NUMBER SAMPLE COllECTOR NAME OR INfflAlS 

Camden M0-3238024 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.COLI 
. 

07/10/2017 R Unit 9 008 A A 0,95 0.91 

TOTAi.. ROUTltlE SAMPLE AtW.ZED MONITORING VIOI.ATK>N l"'Cl VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
5-1-11 Laboratory Technical Director 

S1GNIITURE ;JA1y ~ 
MO 700-0HS (OS-13) Rel um w_mpleted form 10 Department or Nalurill Re_sourc:es, Pvbllc Drinking Waler Br11neti, P,Q, B.ox 176, JeHeraon City, MO t.5102-0116 

MWA 1.17-000545 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAYE l.ABOAATORY NAME ll.AOORATORY TELEPHONE NUMBER V,HH AREA CODE 

St. Moritz Estates Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFlrATK»l t,'UMBER 

PO Box 1447 17 
CITY 7.(P('..0DE 

Lake Ozark 65049 
COUNTY JD NUMBER SAMPLE COLLECTOR l'W.1E OR INITIALS 

Camden M0-3238024 EB 
. 

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

. 

MO/DAY/YR TYPE 
. 

ID TOTA!. FECAi. TOTAL FREE 
.· COLIFORM E-COO 

06/07/2017 R Pool 5 A A 0.69 0.56 

--~ ... 

TOTAL ROUTINE SAMPLE ANAi.ZED MONITORING VIOLATION Ii VK)lATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

r-z-1'1 Laboratory Technical Director 

S!Gtl/\TUHE 

It?«;.: tJ-//iLA - -
M-0 780--0-tUI {0!r-13) Return comp!eled form 10 De-p.utmenl or t_lalu_ral Resourcu, Public Drfnt,:Jng Wattr Btanch, P.O. Box 176. Jeffen1on City, MO 66102.0176 

MWA 1.17-000546 



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

PUBLIC WATER SYSTEM NAf~E lABORATORY llA\IE 

Sylvan Bay Total Water laboratories 
STREET AOORESS CERTIFICATION NUMBER 

~6:.:1c::2_:S::,Yc.lv:..:a;;;nc:B:..:a:.<y ____ ~--------------l17 
ZlPCOOE 

65052 
CHY 

Linn Creek 

!LABORATORY TELEPHONE NUMBER WITH AREA CODE 

I 573-346-3810 

COUNTY 

Camden 
ID NUMBER 

MO-3031280 
SAMPLE COLLECTOR NA\IE OR ftltT!AlS 

RG 

06/05/2019 R 

TOTAL ROUTINE SAI/J>lE MW.ZED 

1 
TITLE 
Laboratory Technical Director 

S!GNATUR!: 

MO 780-0438(05,13) 

·: .-..,'-·'.> _·:,;, .::--/·.-; -i ..• _-, 

92 Nine Iron 07 

MOt.HORJNG VIOLATION 

OYes0No 
OAlE / 

O ·10 -I~ 

A A 0.71 

JMCl VIOl.ATION 

jOYes0No 

0.56 

Retum conipleled ronn to Dep,.11r1menl Of N.ltutal Resourc:n, Publk: Drinking Water 8111_J'leh, _P.O. Box: 176, Jeffet$C>n Cily, 1.\0 $$102.0176 

MWA 1.17-000547 



-

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Sylvan Bay Total Water Laboratories 
!LAEORATORY TELEPHONE l\'UMBER V-.HH AREA CODE 

I 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~6=--1c:2ccSc,Yc_lvc:a:cn=--B=--a=-<y _______________ ---!17 
CITY ZIP COOE 

Linn Creek 65052 
00\Jtm' 

Camden 
101''\JMBER 

MO-3031280 
SAMPLE COLLECTOR NAME OR INITIALS 

EB 

-r~fi!v6J!~ilifg; ,(ii!~:; {i¼PtE'ltEStilTS l• • 
:rfi:ti,I{::;: ~tirts·_·.-:, 

05/01/2019 R 

TOTAL ROUTINE SAMPLE AtiALZEO 

1 
TITLE 

Laboratory Technical Director 
SIGN--\TURE 

/.10 780--04~ (05-1_3) . 

Hydrant at Club House 35 

MOt,.ITOR!NG VlotATION 

0Yes0No 
DATE 

A A 0.54 

I
MCL VIOLATION 

0Yes0No 

0.51 

Re-tum completed form lo I•.partment of N1tur.al Rei·ources, Public Drinking Watec 8111.neh, P.O. Box 176, Jefft~M Ctty, MO 6S102-0176 

MWA 1.17-000548 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PU6UC WATER SYSTEM NAME LABORATORY NAME !LABORATORY TELEPl-0-IE NUMBER WITH AREA C(X)E. 

Sylvan Bay Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

612 Sylvan Bay 17 >--~--~----~------------! 
CITY 

Linn Creek 
ZIP CODE 

65052 

1573-346-3810 

ID NUMBER 

MO-3031280 
SAI.IPl-E COlLECTOR NAME OR INITIALS 

EB 

:''< :-:-_\ __ _, __ ,;,;/?: {fDif ;:F/$~~f }Ji'i~~ff/ ____ ~::~;7:;!s; :'y~_,f ~~~t/t'.yn? 
05/08/2019 s 
05/08/2019 s 
05/08/2019 s 

TOTAL ROUTINE SAMPLE ANALZED 

0 
TITLE 
Laboratory Technical Director 

90 Sylvan Hills 

Hydrant at Club House 

Hydrant at WWTP 

. 

25 

35 

29 

MO~'!TQRINGvtOlATION 

OYes0No 
DATE 

t;. <i-t, 

A A 

A A 

A A 

0.64 

0.74 

0.71 

IMct VIOLATION 

1OYes0No 

0.53 

0.53 

0.59 

MWA 1.17-000549 



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

. 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Sylvan Bay Total Water Laboratories 
STREET ADDRESS CERTIFICATION NU!JBER 

L6~1~2~S~y~lv~•~n~B~•~Y _______________ ____..,17 
CITY ZIPCOOE 

Linn Creek 65052 

ILAOQRATORYTELEPHONE f\'UMBERWffH MEA CODE 

573-346-3810 

COUNTY 

Camden 
IONtJMBER SA~PLE COllECTOR NAME OR INITIALS 

04/03/2019 R 

TOTAL ROUTINE SAVPLE ANALZEO 

1 
TfTLE 

Laboratory Technical Director 

M0100.Q4~(05•13) 

MO-3031280 

270 Sylvan Hills 

EB 

15 

MONITORING VIOLATION 

OYes0No 

A A 0.39 

I
MCL VIOLATION 

OYes0No 

0.34 

Return completed rorm to IX'parlment or Naluraf Ruoun;u, Publk; Orio king Water Bn:och, P.O. Box 176, Jeffenon City, MO 6S102.0176 

MWA 1.17-000550 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLic WATER SYSTEM NAME LABORATORY NMfE 

Sylvan Bay Total Water Laboratories 
STREET ADDRESS CEITTIFlCAT!OU NUMBER 

i-:6:..:1-=2..:SccY:..:lv-=an::.·=s-=ay,__ ___ ~~~---------l 17 
CITY ZIP. CODE 

Linn Creek 65052 

lAOOAATORY TELEPHONE NUMBERYrHH AREACOOE 

573-346-3810 

COUNTY ID NU UBER 

Camden MO-3031280 
SAMPLE CCUECTOR NAME OR INITlALS 

RG 

03/18/2019 R 

TOTAL ROUTINE SAMPLE AW\l..ZED 

1 
TITLE 
Laboratory Technical Director 

S!G•tA.TURE 

92 Nine Iron 07 

MONITORING VIOLATION 
0Yes[Z]No 
0.0.TE 

J-?!-l'i 

A A 0.33 

MCl VKXATION • Yes [Z] No 

0.26 

MWA 1.17-000551 



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

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Sylvan Bay Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUM8ER 

i-:6..:.1::.2_:.S.-._Ylc.vac..n.c.B_a_,y'----~~---------4 17 
CfTY ZIP C00E 

Linn Creek 65052 

lASORATORY TELEPHONE ~BER WITH AA.EA CODE 

573-346-3810 

COUNTY ID NUMBER 

Camden MO-3031280 
SAMPLECOl..l.ECTOR NAME OR INITIALS 

RG 

03/28/2019 s 
03/28/2019 s 

03/28/2019 s 

TOTAL ROUTINE SAMPLE ANAL.ZED 

0 
TITLE 
Laboratory Technical Director 

MO 'lao-0138{05·13) 

305 Tall Oaks 

Hydrant at Club House 

270 Sylvan Hills 

20 

35 

15 

MO.\UORlNG VIOlATION 

OYes0No 
DATE 

A 

A 

A 

A 

A 

A 

0.84 

0.61 

0.65 

MCl. V!OLATION 
OYes0No 

0.53 

0.46 

0.49 

Rel um completed fonn lo Oeplifiiienl oJ ltaiural Ruource.s. Public [>rinking W~er Branth, P,O. Bolt 1Jij, Jefferson t;tty, MU ~101-917& 

MWA 1.17-000552 



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

PU8UC WATER SYSTEM NAME LABORATORY NAME 

Sylvan Bay T olal Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~6~1~2_S~y_lv_a_n_B_a~y----~==~-----------117 
CfTY ZlPCOOE 

Linn Creek 65052 

I LABORATORY TELEPtt:>NE NUMBER WITH AREA CODE 

1573-346-3810 

COUNTY ID NUMBER 

Camden M0-3031280 
SMIPlE COllECTOR ~ME OR lNfTIAlS 

RG 

tfJltlll- " 
02/04/2019 R 270 Sylvan Hills 

TOTAL ROUTINE SAMPLE ANAi.ZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

~,~~t~="'-F= 
15 A A 0.29 0.02 

MONITORIOO VIOlATION 

0Yes0No IMCl VIOLA TIOO 
0Yes0No 

,w 78J-.<M38(0S--13) Rel um comp!-,ed form lo 9eP¥imflnl ol llilur•I Re_1ouo:~, Pubttc Oitnklog W,ner Snioch, P.O. 80:ii: 176-. Jeff en on City, 1,,0 65'102-0116 

MWA 1.17-000553 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Sylvan Bay 
STREET ADDRESS 

LA80RATORYN1\llE 

Total Water laboratories 
CERTIFICATION NUMBER 

~6_1_2_S~~_v_a_n_B_a~y ________________ 
4

17 
OTY Z>PCOOE 

Linn Creek 65052 

l'
LAOORAT0RY TELEPI-K)NE t,\JMBER WITH AREA CODE 

5 73-346-3810 

COUNTY 

Camden 
ID NUMBER 

MO-3031280 
SAMPLE COLLECTOR tWJE OR INITIALS 

01/08/2019 R 

TOTAL ROUT!NE SAMPLE AUAL2EO 

1 
TITLE 
Laboratory Technical Director 

Hydrant at Club House 

EB 

@~AMi>te? c~mfiLeRt~tfs" 

35 

MONITORING VIOLATIOII 

OYesR]No 
DATE 

A A 0.42 

l~CL VIOLATION 

!DYes0No 

0.37 

Retum compll:ted ronn lo OepH1tnenl (loJ Natural Kesources, t'UII\K: unnm~ water tm1ntn, l',V, Box HO, Jeif~'""'' Cijy, MO 6liiG2-ii170 

MWA 1.17-000554 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

Pl/i3l1CWATER SYSTEM NAYE LABORATORY NAME 

Sylvan Bay Total Water Laboratories 
STREET ADDRESS CERTlFICATIONNUMBER 

612 Sylvan Bay 17 
lca=,vc--~-~~---~,=,e=co~D£~--------l 

Linn Creek 65052 

!'
LABORATORY TELEPHONE !\'UMBER 'MTH AR£A C()()E 

573-346-3810 

COUITTY 

Camden 
IDNUJ.tBER 

MO-3031280 
SAMPLE COLLECTOR NAME OR IN!TIALS 

KR 
·. . ,· __ , .-

SAMPLE.DATE 
.MO/DAY/YR 

·::-:-:--- -,-_-,_ ,.· 

12/12/2018 R 

TOTAL ROUTINE SAMPLE ANAl.ZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

MO 780-0431.1 {05-13) 

Hydrant at Club House 35 A A 0.44 0.40 

MON!TORING VlOLATION 

OYes0No 
DATE 

/-vi'< 

1
/.ICL VIOLATION 

OYes0No 

Re tum c;omplded ronn to ~parlnumt of Ha tun I Reaourc.u, Public Dnnk.lng \'later 8ranch, P.O. Box 178, Jeffe-non Cit)', MO 6St02-0176 

MWA 1.17-000555 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAVE LABORATORY NA.11.E 

Sylvan Bay Total Water Laboratories 
STREET ADDRESS CERTIFICAT!ONHU1,18ER 

~6_1_2_S~y~lv~a~n~B~a~y----~-~------------l17 
CHY ZIP CODE 

Linn Creek 65052 

!t..ABORAioRY TELEPHONE NUMBER WITH AREA CODE 

1573-346-3810 

COUNTY 

Camden 
IDNUI.IBER 

MO-3031280 
SAJ,IPLE COLLECTOR NAME OR IMTIAlS 

KR 
--. .., ---:·:.,., -~-::- :~ ~ --;:: ·::. ';::_-- ___ -· _,-,\ - SAMPLE,. __ SAMPLeRESuLTs -<-. -

SAMPLE DATE SAMPLE COLLECTION POINT . LOCATION .. •. . .. 'Cli.L081~ER~S1pUt-L (mg/L) 

MO/DAYffR . I TYPE : · ..•• -... - '< .··.·•· .·•.. ID •.· cJ.'JltJ.... · .. ~~ • . TOTAL . I !'REE .. ··· ...• 

11/07/2018 R 

TOTAL ROUTINE SMlPLE ANALZED 

1 
TITLE 

Laboratory Technical Director 

SIGNATIJRE '• • ·I\ ',, 
llhu t"" , t,v 

MO 700-0438 (05•13) 

230 Sylvan Hills 27 

MONlTORIOO VIOLATION 

OYes0No 
DATE 

A A 0.46 

IMCl VIOLATION 
OYes[2]No 

0.45 

Relutn completed form lo Depar1rnent of Nllturai Ruourcts, Publ!c Drinking Water Blilnch, P.O. Box 176, Jeffi:f$0J1 City, MO 65_102-0176 

MWA 1.17-000556 



~' 

~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

-

PUSUC WATER SYSTEM NAME LABORATORY NAME 

Sylvan Bay Total Water Laboratories 

STREET ADDRESS CERllFICATKlN NUMBER 

612 Sylvan Bay 17 
CITY ZIP CODE 

Linn Creek 65052 

llAOORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY ION'UMBER SA'-lPlE COlLECTOR tiAl,IE OR INITIALS 

Camden M0-3031280 EB 

-. ·-_·.--,---- .-
- _;.• - ., -- •• - -- _·• - . ; -- _ ... -.- ; 

1 

SAI.IPLEH1:sulfs 
_- __ , :· _.,_ ,'.-.>' --: ·- _- ... ,'; •,,-,_-.- . ·• 

I SAMPLE DATE SAMPLE COLLECTION POINT 
1 SAMPLE CHLORINE RESIDUAL (mg/L) 

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

, __ •; MO/DAYNR 1TYl'E , .• 
- -- . ; 

- •• TOTAi./ 
----__ ;.-_ ID TOTAL-/_· FECAL F~EE_. - - -_ COUFORM · E-COU -- - --

: --

11/20/2018 s 270 Sylvan Hills 15 A A 0.58 0.55 

11/20/2018 s Hydrant at Club House 35 A A 0.57 0.51 

11/20/2018 s 305 Tall Oaks 20 A A 0.51 0.40 

-

TOTAL ROUTltlE SAJ,!Pl.E ANAlZED MOUITQRINO VtOI.AT!ON l"'Cl VIOlATION 

0 0Yes0No 0Yes0No 

TITI.E DATE 

Laboratory Technical Director 1i-J-/~ 
S!GN,A.TIJRE 

t!w,, ,-1JVA 
MO 700--043-3 (05-13) Re tum completed fonn to Departmcnl of Natural Resources, Publ}e Drinking W•ter Br.1nch, P.O. Box 17$. Jafferson ctty, MO u102-01 r6 

MWA 1.17-000557 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME \LABORATORY TELEPHONE NUMBER 'MITH AREA CODE 

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

612 Sylvan Bay 17 
CHY ZtPCODE 

Linn Creek 65052 
COUNTY !DNUMBER SMIPLE COLLECTOR NAME OR lNrTIAiS 

Camden MO-3031280 KR 
- .-

-
--- -•---

_ .. : .· -•· -· .-.- SAMPLE-·• 
,_ ----,·.:,_--- ____ :· --- . - . ·-· - --

SAMPLE DATE SAMPLE 
SAMPLE RESULTS• CHLORINE RESIDUAL (l)lg/L). 

COLLECTION POINT LOCATION 
; ._ ', . -.----, . ,., . ,, .--, . __ -___ 

-MO/OAYNR TYl'E 
---.-- -_--,--,_. - - _--.-,' -_. 

-- . .ID TOTAL FECAL - TOTAL FR.EE __ • 
-_- --

' -
_-__ 

- ----•-_ ---- ' · COLIFORM E-COU 
-

--
-- -- - _ - --

- _ 

10/01/2018 R Hydrant at Club House 35 A A 0.64 0.63 

TOTAL ROVTIUE SAMPLE AMAL2ED UOMTORING VlOlATION lrCl Vlot.ATION 

1 0Yes0No 0Yes0No 
TITLE OATE 

11-/-1$ Laboratory Technical Director 

SIGNATURE 

~ivt f'il,vc 
0 M0780--04M(05•1J) Ret1,1m compteted form to_ Department of H1h1r•l Ri11oun;es, Pub!lc Drinldng w,wr B~och, P.O. Box 176, Jerreaon City, MO 6S102-G176 

MWA 1.17-000558 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYS TEI.I NAME lABORATORY NAME !LABORATORY TELEPHONE t-'UUBER WITH AREA CODE 

Sylvan Bay Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION tlUMBER 

612 Sylvan Bay 17 
CffY ZiPCODE 

Linn Creek 65052 
COUNTY !DtNM8ER SAIIPLE COllECTOR NAIJE OR INITIALS 

Camden MO-3031280 KR 
- --__ .. · .: 

. ·.• • 
.· . ._. ___ .-- .• .· 

SAMPLE SAMPLE RESULTS· CHLORINE RES I.DUAL (mg/LJ 
SAMPLE DATE SAMPLE COLLECTION POINT . 

;. 
LOCATION 

. . 

MO/DAYNR ·. TYPE. . i ... ··.;·.··.. .· .. · ID TOTM..· .. FECAL :· i: ~ TOTAL 
.. 

FRE_E· 
· .. ··• 

.. COLIFORM _- E-C()U ... · . · ..•.. . .... .. .. .. . .. . 

10/31/2018 s Hydrant at Club House 35 A A 0.54 0.53 

10/31/2018 s Hydrant al WWTP 29 A A 0.51 0.51 

10/31/2018 s 230 Sylvan Hills 27 A A 0.45 0.35 

' 

TOTAL ROUTINE SAMPLE AtW..ZED MONtTQRIUG VIOlATION lrCl VIOLATK>N 

0 • Yes[Z]No • Yes[Z]No 

TITLE DATE 
Laboratory Technical Director 1/HC 

S~NATURE 

~";?I'~ 
Rel um t-Omjllelw' form lo Department or Natur.,,I Rnourua, Pub6c Drinking Water Br.anch, P.O. 8ox 176, Jeffenmo City, MO 66,102.0176 

MWA 1.17-000559 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Sylvan Bay Total Water Laboratories 
JLAOORATORY TELEPHONE NUl.'BER wrrn AREA CODE 

I 573.345.331 o 
STREET ADDRESS CERTIFICATION NUMBER 

~6~1~2~S~y~lv~•~n~B~a~y----~-----------l17 
CITY 

Linn Creek 
COUNTY 

Camden 
....,.. < -,. ·. 

SAMPLE DATE 
MO/DAY/YR 
._ ·, 0' ' 

09/05/2018 

. 

SAMPLE 
TYPE 

R 

ZJPCOOE 

65052 
ID NUMBER 

MO-3031280 
. . . .. 

COLLECTION POINT 

. ·. ·. 

92 Nine Iron 

·.···· .. 

SAMPLE COllECTOR NAME OR INfTIALS 

EB 
,. .. ."> 

SAMPLE SAMPLERESULts CHLORINE R.ESIDUAL (mg/L) 
. LOCATION 1--~~·c....·---+------~~-~~-"' 

ID '·. ·TOTAL FECAL 
1 __ .- _ . <XX.IFORM -· 1 _ E-COIJ TOTAL .. ···• FREE ·· .. 

07 A A 0.25 0.17 

1--------1-----1----------- - - - ---1--- --- - - --4---

TOTAL ROUTINE SAl,!PlE ANAlZEO 

1 
TITLE 

laboratory Technical Director 

M<>NiTOR!tfil VIOLATION 
0Yes[Z)No 
OATE q. )' ,ig 

IMCl VIOLATION • Yes[Z) No 

Ketum ,ompleleO fOffil I\> i;>epaltnttnl or N~Ural Rnourcu, PubltC O(lnli;l(ig Waler Bram;h, P.O, PO)I; 176, JeMe/"lOn Gjty, MO 6~102.0176 

MWA 1.17-000560 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NA\IE LABORATORY NAME ]LABORATORY TELEPHONE NUMBER V,.,TH AREA CODE 

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

612 Sylvan Bay 17 
CITY ZIP CODE 

Linn Creek 65052 
COOHTY IDNU/18ER SAMPLE COllECTOR NAME OR INITIALS 

Camden M0-3031280 EB 
.. .. 

I 

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

CHL.dRINERESIDI.IAL (mg/LJ ·. . SAMPLE•·· SAMPLER!,SU4IS 
SAMPLE DATE SAMPLE 

COLLECTION POINT LOCATION 
.·. .. . ,,_ . - ' . _-. -- . >" . . . --

MO/DAY/YR TYPE 1,· TOTAL - - ·- ' 
. .• .. 

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

- .·- ·,-: CWFORJI E-OOU . . . .• 

08/06/2018 R Hydrant at Club House 35 A A 0.66 0.54 

TOTAL ROUTINE SMIPI..E /\NAl2ED 11,<)NffORING VIOu\TION IMQ_~TK)N 
1 0Yes0No 0Yes0No 

TITLE DATE 
Laboratory Technical Director 9-1/-1</ 
SIGNATURE 

//lty f}JjilA 
M07l!O-OU8{05-IJ} Rtlurn compltted ronn to Department of Nalural Resource.s, Public Drinking Water Bninch, P.O. Box 1T6,Jdfe~on City.MO 65102-0176 

MWA 1.17-000561 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA.ME LABORATORY lw.lE 

Sylvan Bay Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

612 Sylvan Bay - 17 >--~--~-----~--------------< 
CHY ZJPCOOE 

Linn Creek 65052 

I
LAOORATORY TELEPHONE NUMBER V.1TH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

MO-3031280 
SAMPLE COLLECTOR HA'1!E OR INITIALS 

EB 
-- --•-

SAMPLE DATE 
MO/OAYNR 

. --
07/09/2018 

SAMPLE 
TYPE 

R 

TOTAL ROUTINE SAUPLE AUAl2ED 

1 
TITLE 

Laboratory Technical Director 

-- •- -

COLLECTION POINT 

- --

Hydrant @ WWTP 

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

SAMPLE - SAMPLE RESULTS, CHLORINE RESIDUAL (mg/L) 
LOCATION 

TOTAi. ____ ·ID 
COLIFORM 

29 

MONITORING VIOLATION 

0Yes0No 

A 

FECAL: 
· E-COLI , TOTAL _ -- FREE 

A 0.31 

I
MCL VIOLATION 

0Yes0No 

-

0.29 

MWA 1.17-000562 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBl!C WATER SYSTEM NAME LABORATORY NAtlE ILJ..60AATORY lELEPHOIIE t-..\JMBER V.'1TH AREA CODE 

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

612 Sylvan Bay 17 
cm ZJPCODE 

Linn Creek 65052 
COUNTY IDtlUMBER SAMPLE COLLECTOR NAI/E OR INIT1ALS 

Camden MO-3031280 EB 
·· .. ' .· __ · -- . . . ·· . .. .. .·_-:· __ ·.:- . . •· ·'-.- '- . - ,,-; -- _-: __ --- ...... : . ' ... -.- ,-

; SAMPLE· SAMPLE R~SUL TS CHLOR!t,IERESIDUA~ (m9/L) 
SAMPLEDATE SAMPLE .. 

COLLECTION POllff 
·, 

·i.OCATION 
_.· ·--. .'_ ,•.",_. ,.,. -.-

MO/DAY/YR ·· TYPE ·•· .•·. . 
.. I I[) YOTAL ·- FECAL 

.... JOTAL< 
' 

FREE . ·. ·.·._· .. · . <···· ·.····. 
____ .,._ - 1,-. CQUFOWJ E.COU . - . ·.· 

06/04/2018 R 92 Nine Iron 07 A A 0.61 0.58 

·-

. 

TOTAL ROUTINE SAMPLE ANAl2ED MONITORING VIOLATION irCl VIOLATION 
1 OYes 0 No OYes0No 

TITLE OATE 
J-l• Ii Laboratory Technical Director 

SIGNATURE It Wf /#;I_;;, 
. -· e SO I -Ke1um compieteo 1orm to _v.-partme_ni a1 Na1ura1 Resources, f'Ubllc u11nkln1;1 Waler uri!ncn, l',U, no-. t,o, JerT r , C1l)', MO b5iul 0176 

MW A 1.17-000563 



I 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-- ---

PUBLIC WAT ER SYSTEM NAME LABORATORY NAI.IE 

Sylvan Bay Total Water Laboratories 

SWEE:.T ADDRESS CERTIFICATION NUMBER 

612 Sylvan Bay 17 
arv VP CODE 

Linn Creek 65052 

\LABORATORY TELEPHONE NUMBER Y,HH AREA CODE 

573-346-3810 

COUNTY Tio NUMBER S/.J.WLE COlLECTOR IW/E OR lt\1TIALS 

Camden M0-3031280 EB 
- --_--• - ------ - -- , . ---.- --- --

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

COLLECTION POINT LOCATION 
-

1 - MO/DAYNR TYPE 
_-

ID TOTAi. 
!,--~~-- TOTAL FREE -- - COLIFORM 

05/07/2018 R Hydrant @ WWTP 29 A A 0.49 0.43 

--

TOTAL ROIJflNE SAMPLE ANAL.ZED MOl-riTOOING VIOLATION r"CL VIOLATION 

1 • Yes 0 No 0Yes0No 

HTLE !l\TE 
{-tf-/e Laboratory Technical Director 

SION~lt.JAE 
{Uiip ,0lv-

' 
-

Retum compl~lcd form to Oep~rtmcnl ol Nalural ft~so«r<:u, Pu bile DnnU119 Water en1nch, P,0, Box 17~. Jellecson wy, MU 1>~1U_l,1n76 

MWA 1.17-000564 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY tWJE [LABORATORYTELEPHOt-'E MJIIBER lf..,rn AREA cooe 

Sylvan Bay Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATIO.\! NUMBER 

612 Sylvan Bay 17 
CITY ZIP CODE 

Linn Creek 65052 
COUNTY ID NUMBER SAVPLE COLLECTOR N,,\!,(E OR INITIALS 

Camden M0-3031280 EB 
.. . . . .... . . 

. 

SAMPLE DATE .. 
S~ttE 

SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

COLLECTION POINT LOCATION 
. . . ,· 

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

04/03/2018 R 92 Nine Iron 07 A A 0.56 0.40 

TOTAL ROUTINE SAMPlEAf.lAlZED I.ION/TORI NG VIOLATION rel_ VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

Laboratory Technical Director i;'.,//1{; 
SIGNATURE 

/ll«!, d.//l~l, 
, _LO 7&1._otUI (OS 13) Relu_m rompl~led fom1 to Department of NJtural Resoutces, Public Dflnk1n9 Waler 8ran,;h, P.O. Box 176, Jelfeaon City, 11.0 6~102 0176 

MWA l. l 7-000565 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM fJAl~E LABORATORY HM\E 

Sylvan Bay Total Water Laboratories 

STREET ADDRESS CERTIFK:ATION NUI/BER 

612 Sylvan Bay 17 
CITY llPCODE 

Linn Creek 65052 

!LABORATORY TElEPHONE NU!lBER W!TH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SAl,!PLE COlLECTOR tWJE OR INITIALS 

Camden M0-3031280 EB 
~ 

' 
SAMPLE DATE SAMPLE 

SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

COLLECTION POINT LOCATION 
. . 

MO/DAY/YR . TYPE ID TOTA!. FECAL TOTAL FREE COUFORM E.COU 

03/13/2018 R Hydranl at Club House 35 A A 0.75 0.67 

-- ~--

TOT Al ROVTINE SNAPLE ANALZED MONITORING VIOLATION lrCl VIOLATION 

1 0Yes0No 0Yes0No 

TITLE DATE 

1/-l'I? Laboratory Technical Director 

SK3!1f,TURE 

tl~ tJv,/Jk---
;····- - - -· ... ·-

l,,0_7B')--Ot:<S (0:,..._13) ketum comple-led rorm lo (k-parlmenl ol Natural Resources, P11bl!C Drinking Wi1tt uranch, P.u. uoi,: 119, Jencn;on ,.;ny, MO r;;5w2-V116 

MW A 1.17-000566 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME LABORATORY NAME 

Sylvan Bay Total Water Laboratories 

STREEl ADDRESS CERTIFICATION NUMBER 

612 Sylvan Bay 17 
CHY ZIP CODE 

Linn Creek 65052 

llAOORATORY TELEPI-K.lt--lE NUMBER vmH AREA COOE 

573-346-3810 

COUNlY ID NUMBER SAMPLE COLLECTOR tuWE OR INITIALS 

Camden M0-3031280 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 

02/07/2018 R 305 Tall Oaks 20 A A 0.78 0.71 

TOTAL ROUTINE SAMPLE ANAtzEO MOl\nORlh'G VIOtATION !"'et_ VlOlAT!ON 

1 0Yes0No 0Yes0No 

TITLE DATE 
2,-21-1& Laboratory Technical Director 

SIGNJ\TURE tiu,-t: £!'/;/,IA 
- •-- -• .. -- -- - "'·"-'' ,. ' .. ,d - - ' 

MWA 1.17-000567 



~ 
~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

Pl/6llC WATER SYSTEM tlAME LABORATORY UA')E I LABORATORY lHEPHO.'-'£ NUI.\BER\\HH AREA CODE 

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

612 Sylvan Bay 17 
C!TY ZIP CODE 

Linn Creek 65052 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3031280 EB 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAi. TOTAL FREE COUFORt.1 £.<XJU . 

01/08/2018 R Hydrant at Club House 35 A A 0.66 0.42 

-

TOTAL ROUTINE SAMPLE ANALZEO MONITORING VIOlATION 11.\Cl VIOlATION 

1 0Yes0 No 0Yes0No 

TITLE DATE 
Laboratory Technical Director j-{/·1,t 

S1GNATURE 

tlft;(. v1/!lv-
-=---. ------- ,----- ---~ 

Return completed form lo Department of tliilur,il Res.ources, Pub!!, Onnlllng Water Branch, P.O. Box 176, Jdh:r..on City, MO GS\02-0176 

MW A 1.17-000568 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBllC WATER SYSTEM I IA'.'E LABORATORY IIA'~E IL/,GORMCRY TELEPHONE t-.\Jl,IBER I\HH AREA CODE 

Sylvan Bay Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

612 Sylvan Bay 17 
CITY ZIP CODE 

Linn Creek 65052 

COUNTY IONUMBER SAMPLE COLLECTOR NAl!E OR INITIALS 

Camden MO-3031280 EB 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE 
COI.IFORI.I E.COLI 

01/09/2018 s Well House 01 A A <0.02 <0.02 

01/09/2018 s Hydrant al Club House 35 A A 0.65 0.49 

01/09/2018 s 326 Tall Oaks 37 A A 0.56 0.50 

. 

TOTAL ROUTINE SAJ.IPLE ANALZEO MONITORING VIOLATION r-CL VIOLATION 

0 • Yes 0 No • Yes 0 No 

TITLE DATE 

Laboratory Technical Director /·f1-1<J 
~IGNATURE 

//,i 
1.10. 780-0438 (OS--13);¼ 

1tJZ,IA, 
Relum cQmp1etf d f~rm lo Department of tlillur,11 Resources, Poblt<: Drinking Willer Orcmch. P.O. Pox 176. JeUecso11 City, ff,0 6~1oz_.017s 

MW A 1.17-000569 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LA80RATORY NAME 

Sylvan Bay Total Water Laborato!ies 
STREET ADDRESS CERTIFICATION tlUMBER 

612 Sylvan Bay 17 <c,-,-y-~--~----~,-,P-COO--E _________ _, 

Linn Creek 65052 

I
LAOORATORY TELEPHONE NUMBfR \\1TH AREA CODE 

573-346-3810 

COUNTY 10 NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden MO-3031280 EB 

. --. -_ .. .· ._-,·_ ,-._·-

12/12/2017 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
nm 
Laboratory Technical Director 

SIGNATURE 

MO 780 043-0 (0S.13} 

57 Jeanie Lane 32 

MONITORING VlOlAllON 

0Yes0No 
DATE 

A A 0.62 0.51 

•···· - - --------< 

I
MCL VIOLATION 

0Yes0No 

Relotn completed fom, lo Dep,rtn1ent of Natun1l Ruourco, Pub lie Drinking Waler Stanch, P.O. Box 17G, Jeff era on City, MO 66102 0176 

MWA 1.17-000570 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUOUCWATER SYSTEM NAME LABORATORY NA'AE I LABORATORY TELEPHOtlE NU!.lBER'h1TH AREA CODE 

Sylvan Bay Total Water laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

612 Sylvan Bay 17 
CITY nPCODE 

Linn Creek 65052 
COUNTY ID NUMBER SAMPLE COLLECTOR NMIE OR INITIALS 

Camden MO-3031280 EB 

-; ,, ' >; 'sAMPn, 
,-- --- . '-.I-

SAMPLE DATE SAMPLE _ COLLECTION POINT 
S/\M~LE RESULTS CHLORINE RESIDUAL (mg/L) 

' LOCATION-
__ ------- _. ;· 

MO/DAYNR TYPE--':: , __ TOTAL _'.. 1:·_.·_.-- - -

/_- - I ID -- _FECAL 
1 TOTAL FREE . - ,•- ------ .-,_ 

- ! .------
- COUFORl_.4, _,_,uou __ - -,-- ....... . 

12/14/2017 s 28 Sylvan Hills 13 A A 0.41 0.31 

12/14/2017 s Hydrant at Club House 35 A A 0.52 0.41 

12/14/2017 s 305 Tall Oaks 20 A A 0.79 0.73 

TOTAL ROUTltlE SAMPLE ANALZED MONITORING V,OLATION II.let 1/lOLAT!OH 

0 • Yes@ No 0Yes@No 

TITLE DATE 

Laboratory Technical Director /·Z·I,;; 
S!GW-.TURE aw (,~~,'lA 

I ( 
-

tl.O 769:0<IJS(OS.13) Relum <;omplel~_d form lo Depa_rtmMl of Natural Resources, Public Drinking Water Stanch, P.O. Box 17&, Jefltrson Ctty, MO &~102.otr& 

MWA 1.17-000571 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUOLIC WATER SYSTEM NAME l.ABOAATOR't NAME ft.ABORATORY TELEPHONE NU/ABER WITH AREA CODE 

Sylvan Bay Total Water Laboratories 1573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

612 Sylvan Bay 17 
~C~IT~Y-~--~----~2-IP_CO_DE _________ __, 

Linn Creek 65052 
COUNTY 

Camden 

.. ··-•··· . I_ .... < 

IDNIJMBER 

MO-3031280 
.. _·· 

SAMPLE DATE SAMPLE 
MO/DAY/YR TYPE , .-• COLLECTION POINT 

.. • 

· .. ;" ·, .. ~ . _-_,· ---· - •• 0 - • -

11/13/2017 R 270 Sylvan Hills 

SAMPLE COLLECTOR NAME OR INITIALS 

EB 
. _ _,_ ,,', . -- .. . .; 

SAMPLE· . SAMPLE RESULTS 
LOCATION ·•-- -

_ .. ID·- :-1.:." .TOT,'L,-::. _ FECAL --
-----~-o'-' ·,- __ ,~FQRM_. E-COU 

15 A A 

. 

.. 
CHLORINE RESIDUAL (mg_ /L) 

-· ·,,.-- . 

TOTAL •• •_•· FREE 
... . . 

0.41 0.38 

TOTAL ROUTINE SAMPLEANAUED 

1 
MONfTORlfm VIOLATION 

0Yes@No I
MCl VIOLATION 

0Yes@No 
TIRE DATE 
Laboratory Technical Director 

SIG«ATURE 

MO 7~38 (05-13) 1 Re tum c•mpleted form to Depart men Io! Na!Ufal ResQ\m:es, Public Drinking Water Branth, P.O. Box 176, Jefferson City, MO 651(12: 0176 

MWA 1.17-000572 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAOORATOOY NAME llABORATORY TElEPl"ONE l\'UIIBER ',',,1TH AREA CODE 

Sylvan Bay Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATIOtl t,.'UMBER 

612 Sylvan Bay 17 
CHY ZIP CODE 

Linn Creek 65052 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden M0-3031280 EB 
- - .,.·,:,'-· . cc 7 = . - -- ; 

. :• 
·: SA~PLE. 

,.· ,-, .· . ' . . ' . ·- ~ 
_.,. ___ ._ 

.. 

SAMPL.E ~ESULTS CH LORI NE .RES.IJ)UAL (mg/L) 
SAMRLEDATE SAMPLE 

· .. 
COLLECTION POINT LOCATION 

. . . 
MO/DAY{'{R. TYPE · --TOTAL· . ·. 

.•...... •.. > ·.·.;•·. . ID fECAl. TOTAL _ FREE . 
- .---. ····; :'. : "_ -__ -: COLIFORM E-COti · :· ' . · ... .. 

10/16/2017 R Hydrant at Club House 35 A A 0.73 0.63 

- -- -

TOTAL R01 1TlNE SAMPLE ANALZED MONITORING VlOL.ATION 

1 0Yes0No 
lrCl VIOLATION 
0Yes0No 

TlTLE DATE 

lo- r1-11-Laboratory Technical Director 

S!GNATURE 

j{Hy t\JJq 
M07B0-0438 (05-13) Return completed fonn to Department oF_Natural Resptm:es, Publlc Drlnkl~ \Yater Bmlth, P.Q. Box 176, Jefferson City, MO 6S102--017$ 

MWA 1.17-000573 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAVE LABORATORY NA.ME !LABORATORY TELEPHONE NUMBER WITH AREA CODE 

Sylvan Bay Total Water Laboratories 573-346-3810 

STREET ADORES$ CERTIFICATION NUMBER 

612 Sylvan Bay 17 
CITY ZIPCOOE 

Linn Creek 65052 
COUNTY IONUll&R SAI.\PlE COllECTOR HA~E OR INITIALS 

Camden MO-3031280 EB 
- :· r_:-:_ - <•> - '-'-, _:- ,. _-._ -- ' . ,- .,' / .·- :-.,-· -- . _- ,;: -.· 

CHLORINE flESIDUAL (nig/L) - SAMPLE SAMPLE RESULTS 
SAMPLE DATE SAMPLE COLLECTION POINT 

--
LOCATION' 

,- . '. ,' .: .. ' 
MO/DAY/YR TYPE 

-

_, __ ID TOTAL FECAL TOTAL FREE 
-

---- .. - - ••• - -
- - CQUF9RM- · E.cot.t 

09/06/2017 R Hydrant@ WWTP 29 A A 0.56 0.43 

----

----------~~ -- -

TOTAL ROUTINE SAMPLE ANALZEO M0."41TORIIIG V\OlATION I MCl. VlOlA TlON 

1 0Yes0No 0Yes0No 

TITLE DATE 
/p-J·l1 Laboratory Technical Director 

S!GNATURE 
a11y 1it1M 

MO 780-01~ {05--13) Rel um completed form to Depa!1ment of llatural Rel5ourcn, Poblfe D<lnklng Wale< B1anch, P.O. Box 176, Jeffel'$on Crty, MO G!i102-U116 

MWA 1.17-000574 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Sylvan Bay 
LABORATORY NAME 

Total Water Laboratories ILAOORATORYTELEPHONE NUMB-ER\\,rtt AREA CODE 

573-346-3810 
STREET ADDRESS 

i-:6:..:1.:;;2_;:S:Lycclv.:::an::...:::Bc:::ay'-------~-----------117 
Z!PCODE 

65052 

CERTIFICATION NllMBER 

CITY 

unn Creek 
COUNfY 

Camden 
ID NUMBER 

MO-3031280 
SAMPLE COLLECTOR NA.I.IE OR INITIALS 

KR 
';,' ,' ·';__··:: :- - -.:. '. . ' ,· .:·, .:.- ' . : .'., -_- -. --_\,:. .-- --,< --,: -· .· .. - •,' _·,,·· - . ,: ,- . -·- . ;_ 

SAMPLE ·. . SAMPLE R.ESULTS. CHLO RI.NE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE ·· COLLECTIONPOINT-

MO/DAYNR · TYPE · ·.· · · 
... . . . .. . ; ... •·.··. ·· .. · .. ··. · ... · 

08/01/2017 R 

TOTAL ROUTINE SAMPLE ANAL.ZED 

1 
fill£ 
Laboratory Technical Director 

230 Sylvan Hills 

·. LOCATION . . . 
ID TOTAL FECAL TOTAL 

... _ · COLIFORM -·, E--COU 

27 A A 

11.0NrTORlnG VIOLATION 

OYes0No 
DATE 

0.47 

I II.CL VIOLATION 
\OYes@No 

FREE 

0.40 

. 

SIGNATURE A j • j l 
fll',;_._{,?L'f,._,,./liJic::_!·1~\J\-'---~~~~~~~~====~==.....--' hID 760--04Ja (05-13 r Return cc.mpJeted form 10 Department of Nannai Resource.$., Pubik OriniJ119 Wat.;, B,.i1ict~ P.O. 8ox. ~7€>, Jeffernvrt C;fy, MO es,~.Z-0!76 

MWA 1.17-000575 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NMIE 

Sylvan Bay Total Water Laboratories 

'

LABORATORY TELEPHO."llE NUMBER VtTTH AREA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~6:..:1.=2_:Sc,cY:..:lv2anc...::B-=ay,__ ___ ~------------l17 
CITY 

Linn Creek 
COUNTY 

Camden 
·. -- ,-;·,-,;_- . 

. .. 

SAMPLE DATE SAMPLE 
MO/DAY/YR ' TYPE . 

;_ -·. ',' . _:.':" 

08/30/2017 s 

08/30/2017 s 

08/30/2017 s 

TOTAL ROUTINE SAMPLE ANALZEO 

0 
TITLE 
Laboratory Technical Director 

SIGNATURE /J , JA 
(1'114 tf'llvv--

MU 7&0-0438 (05-lJf 

Z!PCOOE 

65052 
ID HUMBER SAMPLE COLLECTOR NAME OR INITIALS 

MO-3031280 KR 

· .... ··. / < ···.· ii . · ... ; SAMPLE · SAMPLE RES UL TS· CHLORINE RESIDUAL (mg/L) 
COLLEC.TIONPOINT> • LOCATION - ·• . . .. . 

. .. : ·• • • · . . . 1 ..•.. · lo - TorAL FECAL · ·. TOTAL 
.. •,:,_.· . _ .. _ _ . 1·:.·_-.-_: __ .,, __ -''. COUF,C~Hd·:: E-COU ,. .. ._FB_EE :· 

Hydrant@ WWTP 

Hydrant at Club House 

90 Sylvan Hills 

29 

35 

25 

MONITORING VIOLATION 

0Yes0No 
DATE 

A 

A 

A 

A 

A 

A 

0.49 

1.28 

0.76 

I
MClVIOlATJON 

0Yes0No 

0.45 

1.19 

0.69 

Re1um comp!,;ite<I rorrn to Deputmenl or Natural m.isoun:e5, Publfc Drtnkl119 Waler Br.n,;fl, P.O. Hox 11s, Jeff en.on City, 1,1() 6610l 0176 

MW A 1.17-000576 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBltcWATER SYSTEM NAME LABORATORY AAME !LABORATORY TELEPHONE NUMBER Wini AREA CODE 

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

612 Sylvan Bay 17 
CITY ZIP CODE 

Linn Creek 65052 
COUNTY ID NUMBER SAMPLE COUECTOR NAME OR INITIALS 

Camden M0-3031280 EB 
. . 

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

. . . 

MO/DAYNR TYPE ID TOTAL FECAL TOTAL FREE .· 

COLIFORM E-COU 

07/18/2017 R Hydrant at Club House 35 A A 0.46 0.32 

TOTAL ROUTINE SAMPLE ANALZED MOl'lfTORlNG VIOLATION IMa.. VIOLATION 

1 0Yes0No • Yes@ No 
TITLE OATE 

f -1-17-Laboratory Technical Director 
SfGNATURE auy 6~t,~ 

MO 780--0438 {05•13) Relllltl completed form to Department of Nalural ResolJl(.:es, Pu,blle Drinking Waler Branelt. P.O. Box 116, JEffer-Son ctty, MO ij51Gl 0176 

MW A 1.17-000577 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME tAOORATORY NAME !LABORATORY TELEPHONE NUMBER 'NITH AREA CODE 

Sylvan Bay Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

612 Sylvan Bay 17 
CITY Z!PCOOE 

Linn Creek 65052 
COUNTY 1DNUMBER SA\IPLE COLLECTOR NAME OR INITIALS 

Camden MO-3031280 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.roll 

06/05/2017 R 230 Sylvan Hills 27 A A 0.53 0.51 

- -

TOTAL ROUTINE SAMPLE ANALZEO MONITORING VIOlATIOH IMC!... VIOLATION 

1 OYes0No OYes0No 

TITLE DATE 

7,z-l"f Laboratory Technical Director 

S!GtLt..Tl)RE. 
{/i•y, p/Jl.M. 

- - ---
Bo 16 t ~non .. ' MO 780-0438 (05-13} Rtlum t;ompl11ted form to Deputment of Natur,11 Nesourc_e,s, Publ!c Drlnkln9 Water Branch, P.O. ,; 1 , J II' CRy, 11.0 61;;102 11 

MWA 1.17-000578 



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

- """"'"" 
PUBUC WATER SYSTEM NAME LABORATORY tW.lE 

West Lake Villas Total Water Laboratories 
STREET ADDRESS C-ERTIFICAT!OllNUV.BER 

~1~8~4_7_S_h_,epc,p_a_rd ____ ~~~--------4 17 
CHY l.lPCOOE 

Wildwood 63038 

ILAOORATORY TELEPHONE t/UJ.IBER .... UH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

Non~Permitted 
SA!.IPlE COLLECTOR NAME OR ltllTIALS 

06/03/2019 R 

TOTAL ROUTll'-lE SAl~PLE ANALZED 

1 
Till£ 
laboratory Technical Director 

MO 780-0438{05 13) 

Well House 

RG 

·,,_;,; _o_::'-.' ·-i>::.0,; ·. :/i "'fi <:---c:".-~; 

01 

MONITORING VIOLATION 

OYes0No 

A A <0.02 

jMO. V.Ol.ATJON 

1OYes0No 

<0.02 

Return complelo:d Jorm lo ~partme-ot of Natural Resources, PubHc Drtnldog Yh1lu BrarH:h, P.O. Box 176, Jefferson City, MO 6$102...0176 

MWA 1.17-000579 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME tABORATORY NAME 

West Lake Villas Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

L1~8~4~7_S~h~eLp~pa~r~d ________________ J17 
CHY 

Wildwood 
COUNTY 

Camden 

}fl.01ti1{lfi~ ; i TYPFf 
.· .. 

05/07/2019 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE ~ J/ 

ZlP CODE 

63038 
ID NUMBER 

Non~Permitted 

Well House 01 

MONITORING VlOlATION 

OYes0No 

A 

ILAEORATORY TELEPHONE NUMBER V.TTH AREA CODE 

1573-346-3810 

A <0.02 <0.02 

I
MCl\/lOLATJON 

OYes0 No 

Mty t'/J\l, 
LM-o-,00-04--,.-(0_S-_13T_,,_ '-''-''-------"-"_"_m-,-o_,np1-,-«-,-,.-,.,,-_?_°'_P_"_tm,-,1-,-JN-,-,,-,.-,-•,-•-•"-n-,-,,-,-",-11,-o-•-"-""-,-w-,-«-, .,.-,-,.-,-,.-0-... -, -17-~-,.-.-,-,,-.. -c-,1y-,-.-.o-,-"-.,-_.-11-,-

MWA 1.17-000580 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Wesl Lake Villas 
STREET ADDR£SS 

LABORATORY NA"AE 

Total Water Laboratories 
CERTIFICATION NUMBER 

~1_8_4_7_S_h_e~p~pa_r_d ____ ~ __________ _____,17 
CITY 

Wildwood 
Z!PCOOE 

63038 

jLABORATORY TELEPHONE NUMBER \\IITH AREA CODE 

I 573-346-3810 

COUNTY 

Camden 
IONIJMBER 

Non*Permitted 
SAl.'PLE COlLECTOR NAME OR INITIALS 

Cil~VtlnAi,C il~tt~ 
fMO/rJAYffR '.ll;YPE<, 
. 

04/01/2019 R 

TOTAL ROUTINE SAMPLE AHAlZEO 

1 
T1TLE 
Laboratory Technical Director 

SIGNATURE (J,«,y td1/i., 
MO 780-0438 {05-13) 

l}\fI1;2:; -> ,,.__ - - ·-::·-·(:''/ :> 

645 Wilbus Road 

RG 

/s ... i.1ptf •·sAMPLE•RESu1ctst #~~<iii1N§~§~1iuitJ~gft'.) 

02 

MOMTOR!NG V!OI.ATION 

0Yes0No 
DATE 

A A <0.02 

l!Jct. VIOLATION 

J0Yes0No 

<0.02 

R«um c:ompleled form to Department of Natu~I Resources, Publlc; Drinking Wal~t Dranth, P.O. Bo~ 176, Jcfftrson Cit,', MO 65102.0176 

MWA 1.17-000581 



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

PU8UC WATER SYSTEM N,\l,!E LABORATORY NMIE 

Wes! Lake Villas Total Waler Laboratories 
STREET AODRESS CERTIFICATION NUMBER 

,_1_84_7_S_he2 p~p_a_rd ____ ~----------~17 
CITY 

Wildwood 
ZIPCOOE 
63038 

l.AOORATORY TELEPHONE tlUMBER WITH AREA CODE 

573-346-3810 

COUtiTY 
Ccimden 

ID NUMBER 

Non-Permitted 
SA~PLE COLLECTOR NAME OR INITIALS 

EB 

03/05/2019 R 

TOT AL ROUTINE SAMPLE Af.W..ZED 

1 
TITLE 
Laboratory Technical Director 

SIGNA.TURE J 
{lHy M ,\ 

Well House 01 

MONITORING VIOlAHON 

D Yes 0 No 
DATE 

]-{/-11 

A A <0.02 

MCL VlOlA TION • Yes[Z]No 

<0.02 

Rttum comple-led form to Dtpittmenl of Naful"3.i Resources, Publk:-Drtnldng Waler Branch.,. P.O. 8<>1: 116, Jeffe,son Clly, MO 6510ZJJ176 

MWA 1.17-000582 



! MISSOURI DEPARTMENT OF NATURAL RESOURCES 
[ WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8UCWATERSYSTEI.I NA.YE 

West Lake Villas 
STREET ADDRESS 

tABORATORY NAME 

Total Water Laboratories 
CE.RTIFICA TION WJMBER 

0
1_8_4_7_S_h_e~p~p_ar_d ________________ ~17 

CITY 

Wildwood 
ZIP CODE 

63038 

jLAOORATORY TELEPHONE NUMBER WITH AREA CODE 

1573-346-3810 

COUNTY lO NUMBER SAMPlE COLLECTOR NAME OR INHIALS 

~- lffi~~~I•~~-~~ ~ 

TOTAL ROUTINE SAMPLE ANAlZEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE dlVf /Id~, 

11.c».,TORlNG VIOLATION 

0Yes0No 
DATE 

<0.02 

l~½Cl VIOLATION 

1Dves0No 

<0.02 

Re-tum completed form to Deputmenl of Nalur.il Rcs0Ul'C11li, Public Orin)Jng W.iler Branch, p.o, Box 176,, Jerfe_nion City, MO S!IOZ-0175 

MWA 1.17-000583 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LABORATORY UA\IE 

West Lake Villas Total Water Laboratories 
STREET ADDRESS CERTIFICATIO,"l NUMOER 

~1=84
7

7_S_hec.,p_,_p_a_rd ____ ~~---------~17 
CITY ZIPCOOE 

Wildwood 63038 

llAOORATORY TELEPHONE NUMBER WITH AAEA CODE 

573-346-3810 

01/14/2019 R Well House 01 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAlZED 

1 
HT LE.-
Laboratory Technical Director 

MONITORING VIOLATION 

D Yes 0 No 
DATE 

2 -z-11 

I ~~Cl VIOLA HON 

IDYes[Z) No 

1<e1um comp1e1ea 1orm 10 Otpanmem oi Naiur~i Resuu"'"'"• f'ubiii:: iirinki119 i'io1h1r 6u1m.i,, P.O. Bv.: HG, J,a;;;~;,r, Clt,:, MC tsn>.u,n~ 

MWA 1.17-000584 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM NAME l.ABORATORY tlA~E 

West Lake Villas Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

l-1'-'64-'7'--"S"-he:.,Pc,:P..::a..::,d:.__ ___ ~-----------117 
arv Z!PCODE 

Wildwood 63038 

llAOOAATOOY TELEPHC>f\'E NUMBER V-.HH AREA CODE 

573-346-3810 

COUNTY ID NUMBER 

Camden Non-Permitted 
SAMPLE COlLECTOR NAME OR INITIALS 

KR 
·,-, ;•.•,,•,;· __ .-._--., 

SAMPL~6;,.;i 
MO/DAY/YR . 

;.-.,_·_:_·;-.'-~--· __ ·, __ :_--

12/04/2018 R 

TOTAL ROUTINE SN,lf'LE ANAlZEO 

1 
TfTlE 
Laboratory Technical Director 

Well House 01 

MONITORING VIOlATION 

OYes0No 

A A <0.02 

I MCL VIOLATION 

OYes0No 

<0.02 

tteNm complHea 1onn 10 U!partmC!nl or U,1turlll Re.sourtu, Pu bile OrlnkiJlg Waler Bfam:h, P,0, aox 176, Jt>rfcn.or1 City, MO 65102--0176 

MWA 1.17-000585 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME L.AllORATORY NAME 

West Lake Villas Total Water Laboratories 

STREET ADDRESS CERTIFICATION tlUMOER 

1847 Sheppard 17 
CHY ZIP CODE 

Wildwood 63038 

ILAOORATORY TELEPHONE NUMBERYIITH AREA CODE 

573-346-3810 

COUNTY IDt.\JI.IBER SAIAPLE COlLECTOR NAME OR INITIALS 

Camden Non-Permitted KR 
' ·.. ·.·.·> ' ·.· ', ... · .. ' 1,- :-----,- '.'_-. ··:· - ·'.,. 

CHl:ORINERE!iipllllL (ljlgl() 
SAMPLE DATE SAMPLE 

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

I MO/DAY/YR TYPE· COLLECTIOI-J POINT 
··•· 

LOCATION, 
TorAL·' -- -.;:'ii&t. -,>.-.·-.-- ., 

I f~Eg<·-.. ,, : ·.•·.· . . .>- -· : I·.· - ID ' T9JAL ' ' / ', ,,, ,. j', :: :_ _p)l.lFOR.Y ' EcC()LI 

11/06/2018 R Well House 01 A A <0.02 <0.02 

-

TOTAL ROUTINE SA.I.\PLE ANAlZEO MONITORING VIOLATION l""Cl VIOLATION 

1 OYes0No OYes0No 

TITLE DATE 
Laboratory Technical Director /t·/-IS 
SIG1'LATURE a,w pJ,lv\ 

Return completed ronn lo Depar1ment of tbtur,;I Resources, Publl!; Orinkfr1g Waler Branch, P.O. Box 176, Jeffen;on City, MO 65102-0176 

MWA 1.17-000586 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY tW.IE ILA60R:"l0RY TELEPHONE NUMBER Vv'ITH AREA CODE 

West Lake Villas Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFlCATION NUMBER 

1847 Sheppard 17 
CITY ZIP CODE 

Wildwood 63038 
COONTY IDt-lUMBER SM.IPLE COLLECTOR NA.Y.E OR IN1TIALS 

Camden Non-Permitted KR 
.. . ... .. · . · ··.· .. · ._-- . ·.· . 

SAMPLE DAT!: 
·. .SAMPLE SAMPLE RESULTS cli.LClRINE. REs1ouAL cms/L) 
SAMPLE .. .... _-.. "' . .·. ···• . .. 

COLLECTION POINT LOCATION MO/DAYNR TYPE · .. 

·•· 10. 
TOTAL '-__ FECAL·· 

. ·' .-- ' . 

·• < I>• . · .. ·· . COLIFORM--_- E-COLI 
TOTAL· .. · FREE · .. 

.. . ···. .... ... ·. . 

10/01/2018 R Well House 01 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION l~Cl VIOLATION 
1 0Yes0No 0Yes0 No 

TITLE DATE 
Laboratory Technical Director 1/·H<l 

S!GltATURE 

t,1,i-i.y /(/,t\,\ 
MO !00-0438 (05,13) Return ~ornpleted ronn to Department of Halural Rnou~•, Publlt Dlln>dng Water Branth, P.O. Boll 176, Jefh:non City, MO 65102.0176 

MWA 1.17-000587 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 'LABORATORY TELEPHONE tlUMBER WITH MEA CODE 

West Lake Villas Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

184 7 Sheppard 17 
CITY ZIP CODE 

Wildwood 63038 
COUNTY ID NUMBER SM'PLE COLLECTOR NNJE OR IWTIALS 

Camden Non-Permitted KR . ·. ·. · . . -- - ._ .-'. -: .. . cc 
------

. . . .··. 

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

COLLECTION POINT LOCATION. 
· .. '"" ··, ' ... , ... --, . - ·. 

MO/DAYNR • TYPE .. ·· --:::-TorAl . 

. ID . 
FECAL TOTAL FREE . . 

_-_:·-- ,' 
. ----

. ... . COUfORl,I E<:Oll 
. 

09/10/2018 R Well House 01 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAL2ED MONITORING VIOLATION lrCL VIOLATION 

1 OYes[Z] No OYes[Z]No 

TITLE DATE 
f-y,•/~ Laboratory Technical Director 

SIGNATURE tJµy 1'(1ltc 
M0780-0-138{0!>•1:!) Return ¼Mpleted form lo Department of Nalur•I Ru.ourtes, Public Dtfnl<lng W;iter Brarn:h, P.O. Box 176, Jefferson Cily, MO li5102•017$ 

MW A 1.17-000588 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME LABORATORY NAl,IE IL.A.BORATORY TELEPHONE NUMBER V-.HH MfA COOE 

West Lake Villas Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

1847 Sheppard 17 
CITY ZIP CODE 

Wildwood 63038 
COUNTY !ONUMBER SAMPLE COLLECTOR Ml.,lE OR INITIALS 

Camden Non•Permitted KR 
... · ': .·.· .·., .... ,· .. --.· : . •···.·· ... ·· ... 

SAMPLE 
.. ,.- _: 

Cl-I LORINE RESIDUAL (mg/L) : SN,!PLE RESULTS SAMPLE DATE. SAMPLE 
COLLECTION POINT .· .. · LOCATION 

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

MO/DAY/YR·,.· TYPE·' .. ror.-.i.·. ,, . 
I 

·. '. ····;··· ,. 
. / ··•·· , .. 

ID 
.. FECAL · - ,TOTAL -FREE 

· .. · . · ... •· .·,· .. · . .·· -- . ,-_· __ .· _COLIFORM._ E-OJU ·.· 

08/01/2018 R Well House 01 A A <0.02 <0.02 

--· 

TOTAL ROlJTINE SAMPLE ANA.LZED MONITORING VIOlATION r'Cl VIOlA TION 
1 0Yes0 No 0Yes0No 

TITLE DATE 
1-l(,ig Laboratory Technical Director 

SIGNATURE 

fitv; !--~Jlv 
MO 700-043-S (05•13) Rt tum tompleted fonn lo Dopar1metil ol Nalural Re$oun;-e&, Public Drtnkln11 \'ial,cr Branch, P.O. Box 176, Jeffenon (;lty, M_O 65102-0176 

MWA 1.17-000589 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEI.I tlAI.IE LABORATORY NAME I LABORATORY TELEPHONE NW,1BER WI IH AREA CODE 

West Lake Vi llas Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

1847 Sheppard 17 
CITY ZIP CODE 

Wildwood 63038 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden Non-Permitted EB 
•: 

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

MO/DAYIYR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE_ COLIFORM E-COLI 

07/17/2018 R Well House 01 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANALZEO MONITORING VlOLATION I ,.,CL VIOLATION 

1 D Yes 0No D Yes 0 No 
TITLE DATE 4 -1-15 Laboratory Technical Director 

SIGNATURE ~\vf i~\V\ 
1/.0 780_-04~ (0S· 13f R• tum completc,4 fom, to Oepartmenl of ll•lur•I Resource,s, Publlc Drinking Waler Branch, P.O. llox 176, Jel!en;on City, 1,\0 6S102-0 l7~ 

MW A l.1 7-000590 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAY.E 

West Lake Villas 
STREET ADDRESS 

lABORATORY NA'JE 

Total Water Laboratories 
CERTIFICATION NU!JBER 

ILAOORATORY TELEPHONE NUMBER VIHHAREA CODE 

573-346-3810 

~1'-'8'-'4"-7_:S:_:h:::e:<:pc.pa:::r.=d _______________ -------117 

CITY 

Wildwood 
ZIP CODE 

63038 
COUNTY 10 NUMBER 

Camden Non-Permilted 
, ... _ · · I: ; . -- I. - ' 

SAMPLE DATE SAMPLE 
MOIDAYNR · .. TYPE COLLECTION POINT 
. I . .. .. ·· .. ·• . 

06/04/2018 R Well House 

SAMPLE COLLECTOR NA.'JE OR INITIALS 

KR 
I: - ---. -- ,-

SAMPLE SAMPLE RESUl TS CHLORINE RESIDUAl.(mg/1..) 
'· LOCATJ.ON 1.-.---~=---'---'-'-~ .. '-'-·•·~· ·~ .··-.. -.. · -~·_.._...c .. _· .,;.·~· •~•.-... --l 

ID 1 

· · ··-'rorAL I'·_ .FECAf: __ ·;- -TOTAL F~~-E .·· 
__ 1. . '_ COUFORM _,_E-COU:- -_.· _ ... 

.. 

01 A A <0.02 <0.02 

- - -·--+----'1.-.-------------1------l-----+------l-------l------j 

TOTAL ROUTINE SAVPLE ANAlZEO 

1 
TrTLE 

Laboratory Technical Director 

MONITORING VIOlAT!ON 

OYes0No 
DATE 

7'Z-IG 

I
MCL ViOtATIO.\l 

OYes0No 

Rttum «>mpletied f0011 to DcpArtmeol or Natural Resources, PubUc Ortnklng W~ler Branch, P.O, Box 17G, Jelfors!>n City, MO 65:i0Z-.0176 

MWA 1.17-000591 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LADORA.TORY NAME ILAOOftATCRY TELEPHONE NUIIBERWITHAREA CODE 

West Lake Villas Total Water Laboratories 573-346-3B10 
STREET ADDRESS CERTIFICATION NUMBER 

1B47 Sheppard 17 
CHY ZJPCODE 

Wildwood 63038 
COUNTY IDl\'UMBER SA\IPlE COLLECTOR NAME OR !NITIN-S 

Camden Non-Permitted KR 

··• --.· _-_-- .. · ... ··.· 
•· •. SAMPLE• . 

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

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

LOCATIO.N 
. · . · .. 

· .. MO/DAY/YR ,TYPE TOTAl'''--i- .·.· ·.· .· 
ID FECAL TOTAL FREE. . · .. • .. . 

.. 
-COl.lFORM - E-COU · . . 

05/02/2018 R Well House 01 A A <0.02 <0.02 

TOTAL ROUTINE SMIPLE ANAlZED MOlliTORlNG VIOLATION irCL VIOlATION 
1 0Yes0No 0Yes0No 

T!Ti.E DATE 
t-11,li Laboratory Technical Director 

S!Gtp\TURE Lliwt0W •. # - • 

M07eC141;t.S{OS-13) Rt1un1 compleUd lorm lo Pcyarhwrnl ol lh!ural Resources, Publk: Orlnklng W.i:trcr Branth, P.O. Box 176, Jeffuson Clly, M_O 6,$102-0ln 

MWA 1.17-000592 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

---------· 

PUBLIC WATER SYSTEM NA.'.!E LABORATORY NA~IE ILAOORATORY TELEPHONE NUMBERV.,TH AREA CODE 

West Lake Villas Total Water Laboratories 573-346-3810 

STRl:ET ADDRESS CERTIFICATION NUMOER 

1847 Sheppard 17 
aTY ZIP CODE 

Wildwood 63038 
COUNTY lDNUMOER SAMPLE COLLECTOR NAME OR INrT!ALS 

Camden Non-Permitted KR 
. . ·.· . .. 

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

-·TOTAi.. 
. 

' ID FECAL TOTAL 
. 

FREE . COllFOru.t E-COU 

04/03/2018 R Well House 01 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAlZEO MOt-.UORll'\'GVlOLATION IMCl VIOLATION 

1 0Yes0No • Yes(Z]No 

TITLE DATE 
Laboratory Technical Director {-Hii 
S!Gt..."\WRE 

(U<v IYJht 
- - --~ 

Return tompletcd fotm to Deputmenl ol tmur,d Rcsour,;es, Publ!c Dnnking Waler Oni_n_cll, t>.O. Box 176, JeffCfli\lil Clly, MO 65102.0176 

MWA 1.17-000593 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAl.lE LABORATORY NAME ll/;E.,'"lfMTOR'(TELEPHOI\E NUMBER 'NITH AREA CODE 

West Lake Villas Total Water Laboratories 573-346-3610 
STREET ADDRESS CERTIFICATION NUMBER 

1847 Sheppard 17 
CITY 2/PCODE 

Wildwood 63038 
COONTY JDflUMBER SAUPLE COLLECTOR tlAME OR INrTIAf_S 

Camden Non-Permitted KR 
. .. 

SAMPLE DATE SAMPLE SAMPLE SAMPLE RE SUL TS CHLORINE RESIDUAL (mg/L) 
COLLECTION POINT LOCATION 

. 

MO/DAY/YR TYPE 
ID TOfn FECAL TOTAL FREE 

. COUFORM E.COLI . 

03/12/2018 R Well House 01 A A <0.02 <0.02 

TOT AL ROUTINE SA~PLE NJALZEO MONITORING VIOLATION WCL VIOLATION 
1 0Yes0No 0Yes0No 

TITLE DATE 
Laboratory Technical Director i(-2-1g 
SIGNATURE 

~ td/4,t 
MO 780-04~ {0$---131 Return tt'lmpleltd rorm 10 Departmi;-ol ol Nalur;il Resource5, f'ubl!c Onnlfng Hiler Branch, P.O. flox 176, Jefferson Clly,_MO j;St02,0t76 

MWA 1.17-000594 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PLIBLIC WATER SYSTEM NAl.lE tAEORATORY NAME 

West Lake Villas Total Waler Laboratories 

STREET AOORESS CERTIRCATION NUMBER 

1847 Sheppard 17 
CHY ZIP CODE 

Wildwood 63038 

ILAOORATORYTELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY ID NUMBER SMlPLE COLLECTOR NAME OR INITIALS 

Camden Non-Permilted 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 

02/07/2018 R Wei! House 01 A A <0.02 <0.02 

-

TOTAL ROUTINE SN,1PlE ANAtzED IAONITORING VIOI.AT!ON IMCl VIOLATlOU 

1 0Yes0 No 0Yes0No 

TITLE DATE 

2-zt·lt Laboratory Technical Director 

SIGNATURE 

(1'.t,7 ,\11·~"-
, •;o;. - .. - - . . ' - - "· .. c• .,, ,.~ 

ll.07-80-01:'-8(~-1s) Ketum compietell rorm 10 Depanmemol r1amu1 Resourceli, r'Ultlu;. 011ui<n1y v,.,,e, Branc!,, P.O. no:;:; ,7¥, .. ~ff.,n;.,.r;C,.i', ,.,O 6,.,0.~,7': 

MWA 1.17-000595 



Q MISSOURI DEPARTMENT OF NATURAL RESOURCES 
-- WATER PROTECTION PROGRAM 

~ © MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA'.IE LABORATORY NA'lE !LABORATORY TELEPHONE NUMBER\\1TH AAEA CODE 

West Lake Villas Tolal Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUM8ER 

1847 Sheppard 17 
OTY ZIP CODE 

Wildwood 63038 
COUNTY ID l\'UMBER SAMFLE COLLECTOR NAME OR INITIALS 

Camden Non-Permitted l(R 
~ · . . . 

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

MOIDAYMR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FEC/1.l TOTAL FREE COUFQRI.I E.COLI 

01/19/2018 R Well House 01 A A <0.02 <0.02 

TOTAL ROUT1NESAMPlE ANALZED MON!TORll\'G VIOl.AT!OlJ . JrCl VIOLATION 

1 D Yes 0 No 0Yes0 No 

TITLE DATE 
Laboratory Technical Director /-l/·lf, 

SIGNl\lURE. 
/P.Ao/ 1!ill1,, 

- Relurn c,;,mp,l'ledform to Oeparlmenl of Nilurcl Resoun:es, Publlt: Dn11klng Water Braru;ti, l>,0. Box 176, Jeffers.cm City, 110 65102,017$ 

MWA 1.17-000596 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME ILABORATORY TELEPHONE !\'UMBER V.HH AREA CODE 

West Lake Villas Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~1=8~4_7_S_h_,epc-p_a_rd ____ ~=----------l17 
CITY ZIP COOE 

Wildwood 63038 
COUNTY 

Camden 
ID NUMBER 

Non-Permitted 
-.::.-·: 

SM1PlE COLLECTOR NM1E OR INITIALS 

KR 
. :. : .-_. ,;' :---_ 

• < . 

SAMPLE DATE 
MO/OAYIYff. 

. .--.> '; 
SAMPLE .· · 

TYPE•-· .. 

•·. -~_,_-_ .. , .. _, •,'._-~:. i $AMPLE - SJ\MPLE_RESULTS 
COLLECTION POINT LOCATION - -

CHLORINE RESIDUAL (m~/L) 
: ._-.- _. ,._. -

-

12/06/2017 R 

TOTAL ROUTINE SAMPLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 
SIGNATURE J 1,i1,y 1~Ju1 
MO 780-0438 (OS..1$} 

· ____ ----,------__ ----- --,:---- ID -----~~ ~~ 
.. ',' :. ·,,,_ 

TOTAL 
·,__ ' 

Wall House 01 

MONITORING VIOLATION 

0Yes0 No 
DATE 

A A <0,02 

J~Cl VIOlATiON 
1D Yes@No 

FREE 

<0.02 

Return compltte!ff6rm to Oepartmentof Natural Re.sources., PubUc Drinking Water Branch, P,0, 8011176,Jeff«-$01'1 <;:lty, MO &5102,0176 

MWA 1-17-000597 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA',IE llABORATORY TELEPHONE "-'UMBER '/,UH AREA CODE 

West Lake Villas Total Water Laboratories 573-346-3810 
STREET AOORESS CERTIFtcATION NUMBER 

1847 Sheppard 17 
CHY ZIP CODE 

WIidwood 63038 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Camden Non-Permitted KR 

'·. . . 
-._· _._-, __ 

•·.·•.·· 

... .. .':"'.' ,'_-,__._-,:-\.; : . . . '·:,_ _;·c_ - ,- .·_ <· - . ,_----:;---;:,·. _-

SAMPLE DATE SAMPLE 
··sAMPLE . SAMPLE RES.ULTS CHLORIN.ERESIDUAL(mg/L) 

COLLECTiON POlt-.ff LOCATION 
. ", :-: ,-, __ . ___ ,. ' 

MO/DAY/YR . TYPE 
··. ';_:"TOTAL' FECAL 

--- __ - ... 
. ID .. ~OBM E-COLI 

TOTAL ·• FREE 
. __ - ...... _. __ · -- .. 

.· . .. .. .... : -:-: . .. - .... _ . 
11/06/2017 R Well House 01 A A <0.02 <0.02 

TOTAL ROUTINE SA\!PlEANALZED MONITORING V,OlATION WGL VIOLATK>N 

1 0Yes0No 0Yes0No 

TITLE OM£ 
12.-2-11 Laboratory Technical Director 

SIGNATURE 

dh-y ii.!l-t.-'... 
, 0 MO 760-04;18 (0~•13) Return compJ(lted form to Department of Naturi!.I Resources, Public Drinking Water B~nch, P.O. Bot 116, Jeff en;; n Ctty, MO 615102-0176 

MWA 1.17-000598 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME l.ABORATbRY NAME 

West Lake Villas Total Water Laboratories 
STREET AOORESS CERTIFICATION NUMBER 

~1---'8---'4-'-7_S-'-h'"epc.cpc:a.;_rd'-----------------__j17 
CITY ZIP CODE 

Wildwood 63038 

jl.ABORAlORY TELEPHONE NUii.BER \\1TH AREA CODE 

I 573-346-3810 

COUIITY ID NUMBER SAl~PLE COllECTOR NAME OR INITIALS 

Camden Non-Pennitted KR 
_,......,..,~·--·.-:· cc·._:-,---- -- I -._,_. ------- -- -_-

- • 1 < / ----- --. • -SAMPLE· SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
SAMPLE DATE_ SAMPLE ' COLLECTION POINT_ - LOCATION-'-'---~=----~------_ _.____,ccc..· ----'-----------------''---' 

MO/DAY/YR - I • lYPE - --- - - - - - -- - -TOTAL - I FECAL - -FREE -_-' - · -- -_ - -_- ID ·_.. TOTAL-.----> .. ::,":' .. .'· \::,' ·.: -_- . __ •,._ ·--- ·.· '. COUFQRM_J-.-_,l;--COU ', ' ., .. 

10/09/2017 R Well House 01 A A <0.02 <0,02 

TOTAL ROUTINE SAMPLE ANAlZEO MONITORING VIOlATION 

0Yes0No 1

1.':CL VIOLATION 

0Yes0No 1 
TfTlE OATE 
Laboratory Technical Director 

MO 7$-0438 {05-13) Rl'!\l.ltil c.ompl&ted forl'll to oesnrtmenl of Halurd Resoun:es, Pubflc Orlnkl119 W~ter Branch, P.O. Box 176, Jtfftrson City, MO_ '5102-0176 

MWA 1.17-000599 



,~1~1 MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

. ·--

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

West lake Villas Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

1847 Sheppard 17 
CHY ZlPCOOE 

Wildwood 63038 

I LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573.345.3310 

COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INfflAlS 

Camden Non~Permitted KR 

·• · .. . . _· ,-
. · .•. .. 

SAMPLE . 
.. 

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

. 
MO/DAY/YR TYPE .•. 

COLLECTION POINT . LOCATION ~ 

lOTAl FECAL . . . 
· .. ID ·. 

COLIFORM E.c()U TOTAL FREE 
. . ... . .... ·. · . . 

09/05/2017 R Well House 01 A A <0.02 <0.02 

TOTAL ROUTiNE SAMPI...E ANAL ZED MONITORING VIOtATIOtl IMO.. V/OlATION 

1 OYes[2]No OYes[2]No 

TITLE DATE 

/o 1-11 Laboratory Technical Director 

SIGtU,.JUR_E /J,,W;t tr/}JIA 
MO 760-0438{~-13) R~lum c.(mlpleled form to Department of Nalural _Resource$, Public Drinking Wal1,1r Ora rt ch, P.O. Box 176, Jefferso11_CMy, MO 65102--017ij 

MWA 1.17-000600 



l~l®l MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-----. ., -
PUBUC WATER SYSTEM UA\IE LABORATORY ffAl,\E ILAOORATORY TELEPHONE NUMBER Vv'ITH AREA CODE 
West Lake Villas Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUl.lBER 

184 7 Sheppard 17 
CITY ZIP CODE 

Wildwood 63038 
COUliTY ID NUMBER SAf.lPLE COLLECTOR ~E OR INITIALS 
Camden Non.Permitted EB 

- -- --_- ~ - ; :--- - - .. ~ ~ --- - --

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

MO/DAYfYR -_ TYPE-_-- COLLECTION POINT LOCATION 
·- TOTAL 

- ID FECAL _ TOTAL FREE -_ . .,.. :._. - -- - - --- - - -- COLIFORM E-COU . 
08/01/2017 R Well House 01 A A <0.02 <0.02 

TOTAL ROUT1!lE SAMPLE ANAillD MO."llTORING VlOI.ATION 'II.Cl VIOLATION 
1 OYes@No OYes@No 

TITLE DATE 
g l'j-1'(--Laboratory Technical Director 

SIGNATURE /vlvf,, i..J~v' 
Rl!tum completed ronn 10 Otpartmtnt of N11tur,I Resource,, Publlc: Orin.,log Water fk11m;h, P.O. Box 17G, Joffl!~on City, MO 6$102-0176 

MWA 1.17-000601 



~· 
~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

West lake Villas Total Water Laboratories 
STREET ADDRESS CERTIFICATION I\\JM8ER 

1847 Sheppard 17 
CITY ZIP CODE 

Wildwood 63038 

!LABORATORY TELEPHONE NUMBER Vl'ITH AREA CODE 

573-346-3810 

COUITTY ID NUMBER SAMPLE COLLECTOR NAME OR INfTIAlS 

Camden Non-Permitted KR 

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

COLLECTION POINT LOCATION 
. .. 

MO/DAYNR TYPE 
. 

ID TOTAL FECAL TOTAL FREE COLIFORM E-COll 

07/10/2017 R Well House 01 A A <0.02 <0.02 

TOTN. ROUTINE SAMPLE ANALZEO M0,-.,'1TORJNG V!OlATION lrel_VIOLATION 

1 • Yes[Z]No D Yes [Z] No 

TITLE DATE 
1+11 Laboratory Technical Director 

&GN>\TURE 
/!,it'£ ti'Jt!L,~ 

. • ... BO;t 17 J tir&O Ci! MO 65102-0176 MO 780-04311 {OS-1:3) Return completed (orm to t>ep•rtmertt of Halural Ru,;,utcti • Pubn,_ Drt11!d119 W r nrarn:Jt, PO. 6,_err n y, 

MWA 1.17-000602 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBllC WATER SYSTEM NA'AE lAOORATORY NAI.IE ILAOORA TORY TELEPHONE NI.JMSER \'.1TH AREA CODE 

West Lake Villas Total Water Laboratories 573-346-3810 
STREET AODRfSS CERTIFICATION tlUMBER 

1847 Sheppard 17 
CITY ZIPCOOE 

Wildwood 63038 
COUUTY IDNUI/.BER SAMPLE COLLECTOR NAME OR INITIALS 

Camden Non-Permitted 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-COll 

06/05/2017 R Well House 01 A A <0.02 <0_02 

TOTAL ROUTINE SAMPL F NV.LZED MONITOR!tlG VIOl.ATION IMCLVIOLA.TlON 
1 0Yes0No 0Yes0No 

TITLE DATE 7,l-11 Laboratory Technical Director 

SIGNATURE a"V id'' '"·.v V 'll\,\ 
Ri:lum completed ronn 10 Departme_nt or Natural Res!)u,cu, Pub!!, Orfnklng Vl;ite, B<anch, P.O. 8t>X 176, Jefflm>on C!lr, MO 65102:-t)17G 

MW A 1.17-000603 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANAL YSJS REPORT 

PUBLIC WATER SYSTE'-l NAME LABOAATORY NAME I LABORATORY TELEPHONE WM BER WITH AREA CODE 

West Lake Villas Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATK>N NUMBER 

1847 Sheppard 17 
CITY ZIP CODE 

Wildwood 63038 
COUNTY ID NUMBER SMIPLE COLLECTOR tiMIE OR INITlAlS 

Camden Non-Permitted KR 
.. . 

SAMPLE DATE SAMPLE SAMPLE SAMPLE RES UL TS CHLORINE RESIDUAL (mg/L) 
COLLECTION POINT LOCATION MO/DAY/YR TYPE 

ID TOTAl FECAL TOTAL FREE COLIFORM E-COU 

06/08/2017 s 64 7 Wilbus Road 03 A A <0.02 <0.02 

06/08/2017 s 647 Wilbus Road 03 A A <0.02 <0.02 

TOTAL ROUTINE SAIAPLE ANAL.ZED 11.0NITORJNG VIOLATION IMa. VIOLATION 

0 0Yes0No 0Yes0No 
TITLE DATE 'l,z-11 Laboratory Technical Director 
SIGNATURE 

!.1M'( {;1/;\;0. 
MO 760-0438 (05.\3J- Return c;ompltted form to Oeputment of Natur.i.l ResoUfCes, PubHe Drinking Waler Branch., P.O. Bok 176, Jeffeaon City, MO 65102-0176 

MWA 1.17-000604 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAVE 

Whispering Hills Subdivision Total Water Laboratories l
l.AOORATORY TELEPHONE mJMBER\'\,'IJH AAEA CODE 

573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

,_1_8_6_C_a~p_s_to_n_e _____ ~-----------<17 
CITY 

Linn Creek 
COUNTY 

Camden 

;;t~fi~~+il 
··-MQ/DAY(YR,ca, 

06/10/2019 R 

TOTAL ROUTINE SAMPLE A~LZED 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

MO 780-0438 {05-13} 

ZIP CODE 

65020 
!ONUM8ER 

MO-3036251 

49 Ginny 

SAMPLE COlLECTOR NAME OR INITIALS 

RG 

\9c_ .. A
1 
.. 
0
TJ ... ?. ~; • . .•..•...• -. • • •• 

_ ;;:;-,,;<)OTAL;;,.-,_';;;: -i_':./.:-.• .• F~S .. ·• •.. ::.:: .. --:·· .. 
/CQ!.!f:OIU,i, ::__ ,vv,,..., - .. f61Xi:-0' ,'< 

· .. · .·. < 

10 

M()Nl)ORING VIOLATION 

OYes0No 
DATE 

A A 0.78 

I ~CL VIOLATION 

!OYes0No 

0.75 

Return completed form to Depi"rtmcol of Nalutal Res=u, Pub!IC-Drinklng Waler Branch, f>.O. Box 176, Jefferson ctty, MO 65102..0176 

MWA 1.17-000605 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAI.IE 

Whispering Hills Subdivision Total Water Laboratories 
STREET mDRESS CERTIFICATION NUMBER 

~1_8_6_C_a~p_s_lo_n_e _____ ~------------l17 
CITY ZIP COOE 

Linn Creek 65020 

I
L.AOORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUtm 

Camden 
ID NUMBER 

M0-3036251 
SAMPLE COllECTOR tw.lE OR IWTIALS 

EB 

05/01/2019 R 

TOTAL ROUTINE SAMPLE ANAl..ZED 

1 
TITLE 

Laboratory Technical Director 

it •···~·1i1. ,..,.. " 
· .... ·.··· 

214 Ginny 11 

MONITOR!NGVIOLATION • Yes 0 No 
IV>.TE (, 

, ·Z.·/1 

A A <0.02 

j!!.Cl VIOLATION 
10Yes0No 

<0.02 

R~lum c!Hnpltl~d form lo O!plrtmenl "·' Nttuta.l RU.ources, Public Orl11~n9 \'I.lier Oflnch. P.O. oox UG, Jtrft!Olon Ci!Y, MO 65102-0176 

MW A 1.17-000606 



. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

· MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM tw,tE LABORATORY NAME ILABOAAT()RY TELEPHONE NUll.8ER WITH AREA CODE 

Whispering Hills Subdivision Total Water Laboratories I 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

~1~8~6_C_a~pccsccloc.ncce _____ ~ __________ _.j17 
CITY ZJP CODE 

Linn Creek 65020 
COUITTY 

Camden 

05/06/2019 

05/06/2019 

I • 

•••• 
s 
s 

TOTAL ROUTINE SAMPlE ANALZED 

0 
TITLE 
Laboratory Technical Director 

lONUMBER 

MO-3036251 

Well 

Storage Tank 

SAMPLE COllECTOR NN.IE OR INITIALS 

EB 

p 

p 

MONITORING VIOLATION • Yes 0 No 
DATE 

A 

A 

·•·· . 
<0.02 

0.03 

H.tCL VIOLATION 

IDYes0No 

<0.02 

<0.02 

Return ,oniplettd fonn to C>¢p1u1Tfl<!'nt fl.I' t11tufilll Rooun:o. Publlc Drlnklt'19: W.1.t.cr Branch, P.O. Box 176, Jeffenon City, MO 65102-0176 

MWA 1.17-000607 



WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 

PU8llC WATER SYSTEM NAME 

Whispering Hills Subdivision 
lAOORATORY NAME jLABORATORY TELEPHONE NUMBER YJITH AREA CODE 

Total Water Laboratories I 573-346-3810 
STREET ADDRESS 

~1_8~6_C_a~p~•~lo~n~•-----~------------117 
CHY Z.IPCOOE 

CERTIFICATION NUMBER 

Linn Creek 
COUNTY 

Camden 

05/08/2019 s 

TOTAL ROl/TINE SAMPLE ANAlZED 

0 
TITLE 
Laboratory Technical Director 

65020 
ID NUMBER 

MO-3036251 

Well2 

SAMPLE COLLECTOR NAME OR INITIALS 

RG 

i'8,1~18l' rt~~,; 011rgfJ 
03 

MOMTORING VIOLATION 

OYes0No 
DATE 

t-i-11 

p A <0.02 

l~CL V10LATION 

1OYes0No 

<0.02 

Reltim wrnpleled form lo Department of Hitur,il ResQurces, Publ!c Drtnklng W1ter8ranc_h, P.O. BOX 111>, Jerr,non(;rty, MO 6!>19l_-u1tfJ 

MWA 1.17-000608 



. . MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

• MICROBIOLOGICAL ANALYSIS REPORT 

PUfiUCWATERSYSTEM NAME LABORATORY NAl,'E jLABORAT0RY TELEPHONE NUMBER'I\HH ,A.REA CODE 

Whispering Hills Subdivision Total Water Laboratories I 5 73-346-3810 
STREET ADDRESS CERTIFICATION NUM8ER 

186 Capstone 17 
fcClc=TYc-~------~,=,P~CO~DE~---------l 

Linn Creek 65020 
COUNTY 

Camden 

05/16/2019 

05/16/2019 

s 
s 

TOTAL ROUTINE SAIJPLE ANAl2EO 

0 
TITLE 
Laboratory Technical Director 

ID NUMBER 

Well 

Tank Pipe 

SAI-IPLE COLLECTOR NA.l,IE OR INITIALS 

EB 

p 

p 

MONITOR11\'G VlOI.ATION 

0Yes0No 
DATE 

lz-t'i 

A <0.02 

A 1.5 

IMCL VlOlA TION 

0Yes0No 

<0.02 

1.42 

MO 700--0-138 (05-13) •' Re1um completed rorm to Oepai1Elient of Nah.rrai Resources, Publlt Dlfnldng Water 8ranch. P.O. Box 176, ~errerson Clly, MO 65102--0176 

MWA 1.17-000609 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
--
PUBLIC WATER SYSTEM NAME 

Whispering Hills Subdivision 
STREET ADDRESS 

LABORATORY NAME 

Total Water Laboratories 
CERTIFICATION NUMBER 

186 Capstone 17 
t--,C-ITY-~~-------lrO-P_C_O_DE------------1 

Linn Creek 65020 

I
LAOORATORY TELEPHONE f\'UMBERWITH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

MO-3036251 
$Al,IPLE COLLECTOR NAIJE OR INITIALS 

EB 

~~~,i~~~w~~i'~~~IJl)v~~~AMR~~]~~[~,u~TTt~J~~:~}~)~~~~~i~~~1~x~~Tii]~~i~~~}~~~J8:Rbi~~~~~~~n1~v[~~,~l~J 

05/22/2019 s 
05/22/2019 s 

TOTAL ROUTINE SAMPLE ANAUED 

0 
TITLE 
Laboratory Technical Director 

SIGWITURE A J! 
mv-1 JvJ ft,lA--,. ,., .,. 

MO 780--0438 (05·13J 

Tank 

MONITORING VIOlATION 

OYes0No 
DATE 

A A 

A A 

<0.02 

1.28 

I MCL VK)lA TION 

1OYes0No 

<0.02 

1.13 

Retuni completed form to Depar1menl of N.alun! Resourcn, Publ!c Orfnltlng Yl•ter Braneh, P.O. Boit 176, Jeffem>n City, MO 6fi1.0.Ult7G 

MWA 1.17-000610 



WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

. 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 

PUBLIC WATER SYSTEM NAME 

Whispering Hills Subdivision 
STREET N>DRESS 

LABORATORY NAME 

Total Water Laboratories 
CERTIFICATION NUMBER 

~1~8~6_C_a~p_s_to_n_e _____ ~==----------117 
CITY ZIPCOOE 

Linn Creek 65020 

I
L.ABO RAT ORY TELEPK>NE J',.'IJ/.IBER ',\1TH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

M0-3036251 
SAMPLE COLLECTOR NA~E OR INITIALS 

.t?ifli$J!t ,~~~1r~ ,,c;;c 

. , ... ,_,·,:--:.,_,"··'· ........ ·:•:J)'fE/f ., .-· 

05/23/2019 s 
05/23/2019 s 

TOTAL ROUTINE SAMPLE ANALZED 

0 
TITLE 

"- .,,,_·<·-/' 

Laboratory Technical Director 

Pipe 

Tank 

EB 

MOMTORl!JG V.oLATION 

0Yes0No 
D,\TE 

A A 

A A 

0.78 

0.77 

l!"Cl ViOLATION 
!0Yes0No 

0.63 

0.61 

Reluni COiiipieted fonn 10 Department of N11urif"Rn0U~C.s, P1,1blic Dlinklng Waler Branch. P.O. Box 176, Jerfof$on Ctty, UO lili102,011G 

MWA 1.17-000611 



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

PUBLIC WATER SYSTEM UAME LAOORATORY NAME 

Whispering Hills Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~1~8~6_C_a~p_s_to_n_e _____ =~-----------l17 
QTY ZIP CODE 

Linn Creek 65020 

I
LAB0RATOR'I TELEPHONE t,UMBER "HH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER 

M0-3036251 
SAMPLE COLLECTOR NAME OR INITIALS 

RG 

.•. MQ!QAY .... IY .•.• R .. .; : ··•• ... x; 
... 

·• .• •••·s •.•.•• ··•.· •.. ·.·•.····•ATYTY.· .. • •.. ···•·•···.···M.······•·• .•.•. •.·••··P·.•.•.p··•.··· ..•• · ... ·E·.L••·••.·•·.·•.•·•·.E•·••·••·.·•·,.•.· •..• ·.• •.••. • .••. ~·····,· ,·;·, •.•·7, >·•··.:·•: ······ . . ... ·. .... .. . .................... ····· ......... ········· 
... . .. · .. ·., . · .... , ··•i)\h,lr>1.E sAMl'LE~iisubi; 'ptt~q~i~1:~€s'1p~AC<wii1fj 

04/01/2019 R 

TOTAL ROUTINE SAl.1PLE AH.-1\UED 

1 
TITLE 
Laboratory Technical Director 

49 Ginny 10 

MONITORING VIOlATtON 

0Yes0No 
C,,,TE 

A A <0,02 

,~CL VIOLATION 

10Yes0 No 

<0.02 

Rt tum compltled form to ~par1ment of Nalur;d Rllsourcet., Public Drinking Water Br1nch, P.O. Box 176, Jefferson Cit}', MO 65102·0176 

MWA 1.17-000612 



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

PUBLIC WATER SYSTEM tlA'.IE LABORATORY tlAME 

Whispering Hills Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

186 Capstone 17 
r,Clc:TY:c---~-------r.nccP~CccODccE=------------1 

Linn Creek 65020 

jtABORATORYTELEPHONE NUMBER \-.1TH AREA CODE 

\ 573-346-381 o 

COUNTY ID NUMBER SAMPLE COLLECTOR NAa.lE OR INITIALS 

Camden MO-3036251 RG 

04/18/2019 s 
04/18/2019 s 

04/18/2019 s 

TOTAL ROUTINE SA\!PLEAflAL2EO 

0 
IDLE 
Laboratory Technical Director 

S!GHATURE 

186 Prairie Rose 18 

68 Prairie Rose 14 

49 Ginny 10 

MONITOR1~'G VlOlATION 

OYes0No 
DATE 

A A 

A A 

A A 

<0.02 

<0.02 

<0.02 

IIJ.Cl VJOtATION 

OYes0No 

<0.02 

<0.02 

<0.02 

M0700-043S (05.\3) Return complelW form lo Department of Mltural Resoun::es, Publii: Drinking Water Br,meh, P.O. Box 176, Je«ersoo Cily, MO 65102-0176 

MWA 1.17-000613 



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

PUBLICWATERSYSTEM tiAME LABORATORY NAME 

Whispering Hills Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~1~8~6_C_a~p_s_to_n_e _____ =-----------117 
CHY ZIP CODE 

Linn Creek 65020 

LABORATORY TELEPHOllE WMBERWTH AREA CODE 

573-346-3810 

COUNTY ID NUM8ER 

Camden MO-3036251 
SMWI..E COllECTOR NAME OR !NTTIALS 

RG 

03/18/2019 R 

TOTAL ROlJT!tlE SAMPLE ANA.lZE:O 

1 
TITlE 
Laboratory Technical Director 

214 Ginny 11 

MONITORING VIOlATION • Yes[Z]No 
OATE 

J-Jl-l'l 

A A <0.02 

MC!.. VIOLATION 

0Yes[Z]No 

<0.02 

Re_lum compltltd fo,m to Department <1r NaltKal Resources, Publl¢ Drinking Water Branch, P.O. Boll 176, Jenerson City, MO 65102.0176 

MWA 1.17-000614 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA~IE 

Whispering Hills Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~1_8_6_C_a~p_s_lo_n_e _____ ~--------------.i17 
CITY ZIP CODE 

Linn Creek 65020 
COUNTY 
Camden 

ID NUMBER 

M0-3036251 

jLA.OORATORY TELEPI-K>l',IE NUMBER \\HH A.REA CODE 

1573-346-3810 

t~~h~~iil1fi &~ifJl~':J1ft '£~~; 1'i~li 
02/13/2019 R 

TOT AL ROUTINE SA\IPLE Af~l2EO 

1 
TllLE 
Laboratory Technical Director 

MO 73::l.04~ (05-13J 

49 Ginny 10 

1,10,,qTQRING VIO!.ATlm, 

0Yes0 No 
DATE 

A A <0.02 <0.02 

IMCl VIOLATION 

0Yes0No 

Rel um CQMpleled lonn to Depart~nt or Na.lut1\ Resources, Pu bile Dl1nli;lng Water B.-a~h, P.O. Bo,: 17&. JeffcRon Cfty, 11':0 65102-0176 

MWA 1.17-000615 



' MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT -
PUBUCWATERSYSTEM NAME LABORATORY NAME 

Whispering Hills Subdivision Total Water Laboratories 
jLABORATORYTElEPHO.'IE NUMBER WITH AREA CODE 

I 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

f-'1C:Bc::6_:C::a:,Pc::S.::lo:::n:::e ________________ ---l17 

CITY 

Linn Creek 
COONTY 

Camden 

ZIP CODE 

65020 
fONUMBER 

MO-3036251 

~~~k~i}!i .. 1AMPL~ 1.t ·•.·· .. '.·.·.· .. ···.·.· .. ;.· .... ·.·.'.•· .. ·.·.·.· .. · .. ·.·.-.·.·.•.:·· ... ·.·.·1\•;••····•·· 

01/24/2019 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TITLE 
Laboratory Technical Director 

SfG.l,IATURE 

186 Prairie Rose 

SAMPLE COLLECTOR t-W~E OR INHIALS 

RG 

;J.P. :::~,,-;,,, ·- :;:::liTOTM;t\:';? _0~-- _FECAi}! 
-c-:OOJl:PfU>!J'C :}_fJ~;? 

18 

M().'¥T{)R!tK3 VIOlATION 

0 Yes [Z] No 

A A 1.02 

IMCL VlOI.ATlON 

0 Yes [Z] No 

0.82 

MO 780-0438 (05·13) l{.;turr1 «xnpleied fonn to ~p1rtroont of N.dural Resources, PublJC Orinklng Willer D(anch, P.O. Box 176, Jeffcmm City, MO 6510_2-0176 

MWA 1.17-000616 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATERSYSTEM NAME LABORATORY NAME \LABORATORY TELEPHONE N'UMBE.R WITH AA.EA COOE 

Whispering Hills Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

186 Capstone 17 
a,y ZIP CODE 

Linn Creek 65020 
COUmY ID NUMBER SAMPLE COlLECTOR NAME OR INITIALS 

Camden MO-3036251 KR ,, _·:1-:,,'.- ···•• . _,-_- ._ .. _ . ··.·. -::---.·-_:-:_: __ , 1 
SAMPLE 

. 
bHLOR!~f= RES]DUAL(111g/L) .. SAMPLE RESULTS SAMPLE DATE SAMPLE COLLECTION l'OINT -· LOCATION 

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

MO/DAYl'(R •·' lYPE . : FECAL: C: __ : . . ,'".,';_;;_,-_;,--;;-; . 
.• . 

·10 ·---- TOTAL· . TOTAC ·: FREE 
.. -· ;::···_,,- , .• 

. 

,-··- '.: ·_: . :_,-._ ... ... ·•· 
COUf()Rl,I "· .• _ E,-C(U- -: . . . .. · . . . . 

12/1112018 R 263 Prarie Rose 07 A A <0.02 <0.02 

TOTAL ROUTINE SA'.IPLE ANALZED MOSITORlNG VlotAT10N WCl VlOlATION 
1 OYes0No OYes0No 

TITLE DATE 
Laboratory Technical Director 1-i-11 
S!Gt-lATURE 

tl,Hy MLt\., 
MO 760-0438 (()5..13) Return c,,1mpleted form lo Deputment of Natural Resources, Pubtlc Drlnklng Vl11ler Brl!nth, P.O. Box 176, Jefferson City, MO 65102-0176 

MWA 1.17-000617 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME l.AOORATORY tw,1E ll..AOOMTOOYTELEPHONE NUMBER'MTHAREA CODE 

Whispering Hills Subdivision T olal Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION tlUMBER 

186 Capstone 17 
CHY ZIP CODE 

Linn Creek 65020 
COU~lTY ID NUMBER SAJJPLE COLLECTOR NAME OR INITIALS 

Camden MO-3036251 KR 
: -->;- .• •- ·-. --. '/, >:: •;:._-,- ·. --.-- .:-.:: .,,:-:_ ·' .-•·--•--· -- -•- _;·SAMPLE 

- _;_ . ' .. ·'-.:!_: 

bflLoR1N1= ries11JUA'-<01ii,L> SAMPLERESULTS ._ 
•- SAMPLE DATE SAMPLE C()LLECTION PO/t,jT LOCATION MO/fJAYN.R _ TYPE _-. >·1orAI.· .. _- -- FE<;AC- _-·;--·.;;,_"•,·'/""',;"_, 

FREE/< . ---• . ID COUFORM o:E.:COU .< !• :TOTAL_ -·_._-·. 
---

- -- -- • . ---- --- ._,_ .. , .' .·,,_ !--·-.- . •. -
-· 

- ----

11/16/2018 R 263 Prairie Rose 07 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLEANAUEO MONITORlt,/G VIOLATION l"«:L VIOlATION 
1 0Yes0No 0Yes0No 

TITLE DATE 
/z+IS Laboratory Technical Director 

SIGNAlURE /;i,, 1J1J;\,1r 
• .i,-. 'V 

MO 780-0438 (05--13) Rel um l'..ompJttecf ronn to Oep1irtlllentof Natural Resources, Publlc Drinking Wiler Bninch, P.O. Box 176, JeffenJon City, M() 6$102-0176 

MWA 1.17-000618 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM UA'dE LABORATORY HAIJE 

Whispering Hills Subdivision Total Water Laboratories 

STREET ADDRESS CERTIFICATIO,\I NUMBER 

186 Capstone 17 
CHY ZIPCOOE 

Linn Creek 65020 

ILAOORATORY TELEPI-ONE NUMBER WITHAREACOOE 

573-346-3810 

COOi/TY ID NUllBER SAMPLE COLLECTOR NAIJE OR INITIALS 

Camden M0-3036251 KR 
'- ·,- '- -- ------ - -_.- -- --,:-

SAMPLE SAMPLE RESULTS 
-

- CjjLORINE•RESJDlJAL(nig/l) 
SAMPLE DATE SAMPLE - COLLECTIOl'lPOINT 

_--

MO/()/\ Y/YR --. TYPE-__ LOCATION -- .. , 
:.-:··_FEW·:·: --.· - . ';". ,- . -- ' \i F~EE. 

- •-
-··. -

- . ---
- __ : ID 

---•• 

TOTAL i. TOTAL 
- -- - ------- -

_•.,,_ -
COLIFORM., E-COU_- . -

10/17/2018 R 78 Capstone 17 A A <0.02 <0.02 

TOTAL ROUTINE SA\\PlEAtt6.LZED MONITORING VIOlATION It:;! .. VIOLATION 

1 0Yes0No 0Yes0No 

TITLE o,m 
/1-1-1'? Laboratory Technical Director 

SIGNATURE Ql.'1 v-Q)\M 
MO780--04~t05,13) ReUJm completed ronn to Dopartment of N;dun! Ru9un::es, P-.sbffc Qfirlklng Watet B~h, P,O, &>~ 11$, Jeffen;on City, MO 65102,017& 

MWA 1.17-000619 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LAOORATORY NAME I LABORATORY TELEPHOl-.'1: NUMBER,,.,HH AREACOOE 

Whispering Hills Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

186 Capstone 17 
WY ZJPCOOE 

Linn Creek 65020 
COUNTY 1D1''UMBER SM'PLE COLLECTOR UAJIE OR INfTIALS 

Camden MO-3036251 EB 
,· ,,, ·••·., , ,, 

, 

SAMPLE RESULTS.· 
.. _- .. , , 

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

.. _- __ " : ·. ---- . . 

MO/DAYNR .. TYPE --- rorAL- _- . ··. 
ID 

·., FECAL---- TOTAL FREE 
' 

,· 

COUFOR/,1 E<,X)U 
,, 

, 

' 
, , , , 

09/10/2018 R 214 Ginny 11 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANALZEO MONl'TORJNG VlOlATIOH WCl VIOLATION 

1 0Yes0No 0Yes0 No 
,me DATE ?-J,,ts Laboratory Technical Director 

SIGNATURE 

tlJw 1JJh,L ' .-. 
Relum comp!eh.!d form lo t»pa_rtrni!nt of N,tur4J Resources, Public Drlnkl09 Wiler Bnmch, P.O. aox 176, Jefferson City, MO 6$10.UIHS 

MWA 1.17-000620 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME LABORATORY UAME 

Whispering Hills Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

fc1C:8:.:6...:C:::a:,P:.:S.:.:lo:::n:.:e _____ ===-----------117 
CITY ZIP CODE 

Linn Creek 65020 

!
LABORATORY TELEPHONE l'NMBER\\HH AREA C00E 

573-346-3810 

COUNTY 10 UUMBER SAMPLE COLlECTOR NAYE OR IN!TIAi.S 

Camden M0-3036251 
', . . ,' ,_. ·,.::, -,: 

SAMPLE DATE SAMPLE 
MO/DAYNR TYPE 

_: , __ -. -_ ,: ,---

08/08/2018 R 

TOTAL ROUTINE SAMPLE ANALZED 

1 
TlllE 
Laboratory Technical Director 

SIGNATURE 

COLLECTION POINT 

-

187 Capstone 

EB 

.-- SAMPLE SI\MPLERESULTS - CHLORINERE8l1JUAL(mg/L) 

_ ,. _ LOCAT10N __ l---,-
O

--,AL-'-_-_ --:-.;-~-:_-----_---=FECAL---'--1-~------~--=---------•-=-"'-----,-_--• ----., -----~,~--__ -_ ---• -
·--, -- .. ..10_ ·----- CXXIFORM £.cot_.-1·:_ _.-_TOTAL. _ _ -- -::''-'.'._·~RE~ _ 

13 

Mi:»llTORtNG VIOlATION 
0Yes0No 
DATE 

A A <0.02 

l~\Cl WXATION 

IDYes0No 

<0.02 

UO700.ot:38(05-13) tr Rth.1m compJtted ro,m lo Oopilltmenl of Natural Ruources, Public Drloklng W•ler Bra nth, P.O. Box 176, J"ettm(;n City, MO &5102-0176 

MWA 1.17-000621 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-----,. . 
PUBLIC WATER SYSTEM NAME LABORATORY NAME llA~TORY TELEPHONE NUMBER V-/iTli AREA COO€ 

Whispering Hills Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

186 Capstone 17 
CITY ZIP CODE 

Linn Creek 65020 
COUNTY IONUMSER SAMPLE COLLECTOR l'W,IE OR !N!TlALS 

Camden M0-3036251 EB 
·, --;-_.-, '. _-- -~ c '• ·. • . .. • C ~ r_. _:. .· .·. . 

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

'., . - _. . ... ', .. , . --· 

MO/DAY/YR TYPE ----::-::- " -.,., ·. ,, _,.._ .. _._ 

' _.· -__ "·:·. • ... ID .. TOTAL - .: _ Ff CAL · TOTAL FREE . . . ·. . · . COUFORM E-COll 
.. 

. 
' . -· •-'-' 

. ..... .. 

07/09/2018 R 49 Ginny 10 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAL2EO MON!TORll\'G VIOi.AT/ON IMCL ViOI.ATION 
1 0Yes0No 0Yes0 No 

TITLE OATE 
{-/-16 Laboratory Technical Director 

SIGNATURE u\\Vy N_J\M ,, 
MO 7&0-0438 {05-13) Rtlum col'tl!)ltte(I fc,m'l l<.J Dcpnlment of Natural Rnou~es, Pub He Dt1nltln9 \',111.ter Braneh, f'.O, f3<>,; 11S, Jef_ftt$Ofl C!ly, MO 65102-0176 

I 

MWA 1.17-000622 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME I LABORATORY TELEPHONE N\JUBER V.HH AREA CODE 

Whispering Hills Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

186 Capstone 17 
CITY ZIPCOOE 

Linn Creek 65020 
COUNTY ID NUMBER SAMPLE COLLECTOR NAI/.E OR INITIALS 

Camden MO-3036251 EB -_ 

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

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

06/04/2018 R 214 Ginny 11 A A <0.02 <0.02 

TOTAL ROUTINE SAI.IPLE ANALZED MONITORING ll!OLATION IMCl ll!OLATIOIJ 

1 • Yes 0 No 0 Yes0 No 

TITLE DATE 7--z.-l <j' Laboratory Technical Director 

SIGNATURE 

PA3/ MJ/;vi. 
(.<O 7&).~\38 (~•IJJ Rdum completed f<>m1 lo Oc , r101cnl ol thlurll RcJources, Public Dnnklng w,ter Branch, P.O. Box 176, JclTo,;on Cily; MO 65102-0176 p 

MWA l.1 7-000623 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-

PUBLIC WATER SYSTEM NAt.lE LABORATORY 1-V>J.IE llAAQRATORY TELEPHONE M..IMBER IMTH AREA CODE 

Whispering Hills Subdivision Total Waler Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATION NUMBER 

186 Capstone 17 
CITY ZJPCOOE 

Linn Creek 65020 
COUNIY IDNUM&R SAMPLE COllECTOR f'W~E OR INITIALS 

Camden M0-3036251 JL 

- ,?AMWl!rlii-/.,<.;\,fc~i•::,J,:.:f/i:.,{;t:,··_:;>·:;;§~, 

,,,_ -H~i!t~~ ·- _ _,.;:, 
06/09/2018 s 229 Prairie Rose 15 p A <0.02 <0.02 

06/09/2018 s 68 Prairie Rose 14 p A <0.02 <0.02 

06/09/2018 s 214 Ginny 11 p A <0.02 <0.02 

06/09/2018 s 49 Ginny 10 A A <0.02 <0.02 

06/09/2018 s Well 01 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANAUED MOlflTORING VIOLATION IMCL V!OlATION 
0 0Yes0No 0Yes0No 
TITLE DATE 

/.l'f/g Laboratory Technical Director 

StGUATµRE 

[iW:;t 1101A. 
MO 760-0438 (05-,13) Relumtompleled form lo Department of Natural Rn:ources, PubH_c Drinking Wa!~r llranch, P.O. Box 176, Jellerson Cily, MO 65101--0176 

MW A 1.17-000624 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 
-----

PUBl!CWATER SYSTEM NAME lAar-....AAtQRY fw.!E 

Whispering Hills Subdivision Total Water Laboratories 
--~-------- - ---
STREET ADDRESS CERT!fltAT!ON NUMBER 

186 Capstone 17 
Cf1Y ZIP CODE 

Linn Creek 65020 

I LABORATORY TELEPHONE tA».IBER V,HH AAEA CODE 

573-346-3810 

COUNTY IONUMBER SA-\!PlE COllECTOR NAME OR INITIALS 

Camden MO-3036251 EB 

- - !}tti!~-iJ!t!!~ 
06/11/2018 s 49 Ginny 10 A A <0.02 <0.02 

06/11/2018 s 25 Ginny 16 A A <0.02 <0.02 

06/11/2018 s Well 01 A A <0.02 <0.02 

06/11/2018 s 214 Ginny 11 A A <0.02 <0.02 

- -

TOTAL ROUTINE SAII.PLE A~lAlZED MoNlTORll'.'G VIOLATION Ir.ct VIOI.ATJON 

0 OYes0No OYes0 No 

TITLE ll',TE b· 2'(,f~ Laboratory Technical Director 

SIGtlATURE 
(ly 1/ 1;---J1Vt/l.-

- Re tum completed rorm to Oepartroern ol Nlloral Rcsourcns, Public Dnnldng Wfter Onnch, P.O. Bo,-: 176, Jdfmon Cl1y, MO 65102-0176 

MWA 1.17-000625 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

- -

PUatJC WATER SYSTEM NAME lAOORATOfiY MME 

Whispering Hills Subdivision Total Water Laboratories 
STREET ADDRESS CERTIFICAllON NUMBER 

186 Capstone 17 
CHY OPCODE 

Linn Creek 65020 

I LABORATORY TELEPHONE NUMBfR Vi-'ITH AREA CODE 

573-346-3810 

COUNTY 10tU1.18ER SMIPLE COLLECTOR twAE 00 INITIALS 

Camden M0-3036251 EB 

~(~!tfJiil i'~J@ ~· 
••-- - .~bM-... 

"' ' 
_" 1:TOT& ,_ ,_,, .... .. ,C9-IF ·~ 

06/20/2018 s 49 Ginny 10 A A <0.02 <0.02 

06/20/2018 s 25 Ginny 16 A A <0.02 <0.02 

06/20/2018 s 214 Ginny 11 A A <0.02 <0.02 

-

TOTAL ROUTINE SAl.!PlE ANALZED MONITORING VIOLATION l"'·Cl VIO!.ATI0/11 
0 0Yes0No 0Yes0No 
TITlE CATE 
Laboratory Technical Director l·l 'f•IK 
SIGHATURE 

111«, 1.,41\iv-
11.0100--0-1~ 05,f3~, Rel um com let~d form lo De artment of Natural fte¼ource~ p p ub !c; Otlnkkl ,P I 9 Walct 81i1rtth P.O Box 176 J~ffet'SM Cl! ,. MO ss102.01 i& 

MWA 1.17-000626 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

•. 

PUBUC WATER SYSTEM NAME LABORATORY tv.ME !LABORATORY TELEPI-DNE NUMBER \\HH AREA CODE 

Whispering Hills Subdivision Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

186 Capstone 17 
CllY OPCOOE 

Linn Creek 65020 
COUNTY ID NUMBER $.AA'Pl.E COUECTOR NAME OR INITIALS 

Camden M0-3036251 EB 

>>> ' " T 

II 
• 

SIIMPLE 'SAMPJ£ iisu4TS" CHL -f~W!awJjJ: ··•· ... . • • , ..• ;' LOCATION. • · • • ~ . ID • • . tO.>J, : FECAL 'i 
,•i\z<t:\·.<· "'"·' > . "J ~ ' '£ :g,;..tf:ORJ.t j;-COU ,;•·,,,,-,,,,-;.,.-_ 

06/21/2018 s Well 1 01 A A <0.02 <0.02 

06/21/2018 s 49 Ginny 10 A A <0.02 <0.02 

06/21/2018 
I s 25 Ginny 16 A A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANALZED MONITORINGVIOlATION 

0 0Yes0No 
l"'CL VIOlATIOPI 
0Yes0No 

TITLE DATE 

/l'l'1 Laboratory Technical Director 

StGNATURE 

tl"t tJt,./, 
MO 7&1--04_'.IB {05-1.'.3) Rel um comple-led torm to ~paf1nlent of Natural ReS,OUrce.s, Pub he Drinking Water Dran~h., P,0, B<ix HG, J~fferson City, MO 6'102-0176 

MWA 1.17-000627 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

' 
PUBUCWATER SYSTEM NAME LABORATORY UAME !LABORATORY TELEPHOJ\'E NUMBER V.HHAREA CODE 

Whispering Hills Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFlCAT!ON flU~BER 

186 Capstone 17 
CITY ZIP CODE 

Linn Creek 65020 
COUNTY 10NUMBER SAl,(PLE COLLECTOR NAl,IE 00 IWltAI.S 

Camden MO-3036251 EB 
. ·. ·.· .·. . .. . 

SAMPLE DATE SAMPLE SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (rng/L) 
CQLLECTION POINT LQCATION 

.. ·' ·-- .· - . 

MO/DAYNR TYPE · .. · •. · . · .. FREE · .. ID TOTAL FECAL TOTAL 
.. . . . .·. .. . . 

CQ!..IFORt.l _._E::C<XJ·: . · .. 

05/07/2018 R 68 Prairie Rose 14 A A <0.02 <0.02 

TOTAL ROUTINE SAI/PLE ANAL2ED MONITORING VIOLATION irCL VIOlATION 
i • Yes 0 No 0Yes[Z] No 

TITLE OATE 

/lf-l'l Laboratory Technical Director 

S!GNAlURE 

fii't'. tf{v-
Rel um contplelcd lorrn lo Department of Na)ur.JI Resou~e5, Pubri_c: Dlinklng W,\ltr Bf;lm:11, P.O. 80)(. 176, JeM"erson c,ty, MO 65102-0176 

MW A 1.17-000628 



[~[~-I MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

--------- V 

PUBUCWATER SYSTEM NAUE LABORATORY NAME I LABORATORY TELEPHONE NUMBER V.HH AREA COOE 

Whispering Hills Subdivision Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTlflCATION NUMBER 

186 Capstone 17 
CHY ZIP CODE 

Linn Creek 65020 

COUNTY lDIIUMl3E:R SAMPLE COllECTOR NAME OR INITIALS 

Camden M0-3036251 EB 
·. 

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

SAMPLE DATE SAMPLE COLLECTION POINT LOCATION 
. .. 

MO/DAY/YR TYPE ' 
.. 

ID TOTAL . FECAL TOTAL .• FREE 
COUfORM E-COU 

04/04/2018 R 187 Capstone 13 A A <0.02 <0.02 

-

TOT Al ROUTINE SA'.!PLE AHALZED MON!TORlt.-G VIOLATION WCL VlOLATJO,',I 

1 0Yes0No 0Yes0 No 

TITLE DATE 
r,/-t~ Laboratory Technical Direclor 

SIGNATURE 

t!wi til,i,,., 
Rel um cornplct(d form tc,. Departrnenl 91 Nilll.!tal Resources, P_ubllc Or111k!ng Waler Branch. P-,0. Box 176, Jefferson City, MO 66102-0176 

MW A 1.17-000629 



~' 

~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

"·•· -----···---" 

PUBLIC WATER SYSTEIA NAJ/E lABORATORY UAME !LABORATORY TELEPHONE NUMBER V.HH AREA COOE 

Whispering Hills Subdivision T olal Water Laboratories 573-346-3810 

STREU ADDRESS CERTIFICATION NUMBER 

186 Capstone 17 
CITY ZIPCOOE 

Linn Creek 65020 
coumv ID HUMBER SAMPLE COUECTOR NAME OR INITIALS 

Camden M0-3036251 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 
. 

03/13/2018 R 189 Prarie Rose 121 A A <0.02 <0,02 

TOT Al ROUTINE SA\.lPLE ANALZED MONfTORlt-'G VIOlATION lrCL VIOlATION 

1 • Yes 0 No 0Yes0 No 

TfTlt DATE 

Laboratory Technical Director 1/-2-1 f 
SIGNATURE 

ilt<,y ,J{/1l~~ '. ·,:.. ... ,.. -
U0780~38{05-13) ~e1um completed rorm lo ~partment ol Uatur,1\ Rnourcei;, Publu: Drinking Waler a,.aoch, P,O, Box 176-, J£'ffl':f110fl City, MO 66102-0176 

MWA Ll7-000630 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUSLIC'NATER SYSTEM NAME LABORATORY IIMIE ILAOORATORY TELEPHONE /\\)/,\BER V.1TH AREA COOE 

Whispering Hills Subdivision Total Waler Laboratories 573-346-3810 

STREET Af)[)RESS CERTIFICATION NUMBER 

186 Capstone 17 
C1TY ZJPCODE 

Linn Creek 65020 
COUNTY ID NUMBER SAMPLE COLLECTOR HA'-IE OR INITIALS 

Camden M0-3036251 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 

. 

02/13/2018 R 214 Ginny 11 A A <0.02 <0.02 

-

·-·--

TOTAL ROUTINE SAMPLE ANAlZEO MONITOR!t,.'G VIOLATION lrCl YfOLATJON 

1 0Yes0No 0Yes0No 

TITLE DATE 

Laboratory Technical Director 2-21 ·It 
SIGNATURE ?Uo/, AJIA-,. 

0 - ---Return compfeteQ form to D,;p~rtrnenl of Uollu1al Re~ources, Public Otlnl,;Jng \later Branch, P.O. Box 176, Jelfe~~n CU)', 11.0 6$_102:.()17(; 

MWA 1.17-000631 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA',IE 

Whispering Hills Subdivision 
STREET ADDRESS 

lABORATORY !,IA.ME 

Total Water Laboratories 
CERTIFICATION NUMBER 

~1_8_6_C_ap~s_t_o_ne ______ ~--------------117 
CITY 

Linn Creek 
ZJPCOOE 

65020 

!'
LABORATORY TELEPHONE NUMBER WITH AREA CODE 

573-346-3810 

COUNTY 

Camden 
ID NUMBER SAVPLE COLLECTOR NAME OR INITIALS 

. 

SAMPLE DATE SAMPLE 
MO/DAY/YR TYPE 

02/01/2018 s 
02/01/2018 s 

02/01/2018 s 

TOTAL ROUTINE SA~lPLE ANALZEO 

0 
TITLE 
Laboratory Technical Director 

SIGNATURE 

f/ 1'7' t<JU,, 
llo 1eo.o.::w ios..1JJ I · 

M0-3036251 

COLLECTION POINT 

Well2 

49 Ginny 

214 Ginny 

KR 

SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

LOCATION 
ID TOTAL -

COUfOOM 

03 A 

10 A 

11 A 

MONITORING VIOl.ATIOIJ 

0Yes0 No 
DATE 

FECAL 
E--COLI 

A 

A 

A 

... 

TOTAL 

<0.02 

<0.02 

<Op.02 

J~ICl VIOLATION 

!• Yes 0 No 

. 

FREE 

<0,02 

<0.02 

<0.02 

Retull'l completed fonn to Oepa1l~nl Qf tlatur.:11 Resources. Public Drlol::ingWater Bn._m;:h, P,O. B01176, JeflefSon Cily, r.1O_65102-0176 

. 

MWA 1.17-000632 



PUBLIC WATER SYSTEM NAME l.AEORATORY NAJ~E !LABORATORY TELEP;-()NE t/UMBER \VITH AREA COO€ 

Whispering Hills Subdivision Total Water Laboratories 573-346-3810 
r 
STREET ADDRESS CERTIFJCATIOi'-1 NUMBER 

186 Capstone 17 
C,TY ZtPCOOE 

Linn Creek 65020 
COUNTY ID h\JMBER SA!IPLE COllECTOR NAYE OR INITJALS 

Camden M0-3036251 EB 
.. 

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

COLLECTION POINT LOCATION 
. 

MO/DAYNR TYPE ID TOTAL FECAL TOTAL FREE COUFORM E.COCI 

02/02/2018 s Well2 03 A A <0.02 <0.02 

02/02/2018 s 49 Ginny 10 A A <0.02 <0.02 

02/02/2018 s 263 Prairie Rose 07 A A <0.02 <0.02 

TOTAL ROUTIIJE SAMPLE ANAl.ZED t,\Ol-,HORING VIOlATJON 1rCL VrOlATIDU 
0 • Yes 0 No 0Yes0No 

TITLE DATE 
z_,Z'(,-IS Laboratory Technical Director 

SlGHATURE tl,-u,7 n£,/,t,, 
------

MO 780-0438 (05•13) Retum comp!elEd rormlo Dtpir1ntelll of N~tuul Ruou«;C$, Public DnnkingWatl.'r Branch, P.O. Box 176, Jcrrerson Clly, MO &S102-017Ji 

MWA 1.17-000633 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NA.ME I LABORATORY TELEPHONE t,'UMBERY'IHH AREA CODE 

Whispering Hills Subdivision Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIF!CAT!ON NUMBER 

186 Capstone 17 
C1TY ZIP CODE 

Linn Creek 65020 _.,_. ___ 
COUNTY ID NUMBER SAt.lPlE COLLECTOR NAME OR INITIALS 

Camden M0-3036251 EB .. . 
SAMPLE SAMPLE RESULTS CHLORINE _RESIDUAL (mg/LJ 

SAMPLE DATE SAMPLE 
COLLECTION POINT LOCATION 

. . 

MO/DAY/YR TYPE 
ID TOTAL FECAL TOTAL FREE COLIFORM £.COLI 

01/24/2018 s Well1 01 A A <0.02 <0.02 

01/24/2018 s Well2 03 A A <0.02 <0.02 

TOTAL ROUTINE SAl,\PlE ANALZED MONITORING VIOLATION r-1cL \IIOtATIDtl 
0 0Yes0No 0Yes0No 
TITLE DATE 
Laboratory Technical Director /-?I-lg 

SIGNATURE 

/JA<y- fJt_l/,1,, 
,, MO 7~0-L-5(0513) Return (olllplet(!d fom1 lo ~1urtn~nl Qf tblural Re$pllrc;,ts, Public Drinking Water Bm1cl1, P.O. Bo_x 176,Jeffenon c,ty, MO 6510-2 0176 

MW A L 17-000634 



'.'. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
' WATER PROTECTION PROGRAM 

: MICROBIOLOGICAL ANALYSIS REPORT 

' 
PUBLICWATER SYSTEM NAME 

Whispering Streams 
LABORATORY NAME 

Total Water Laboratories I
LABORATORY TELEPHONE NUMBER 'NITH AREA CODE 

573-346-3810 
STREET AIX)RESS CERTIFICATION UUM8ER 

~2_4_1_W_h_is~p_e_ri_n~g_S_tr_e_a_m_s __ ~--------------117 
CllY 

Osage Beach 
COUNTY 

Miller 

ZIP CODE 

65065 
lDNUMBfR 

Non- Permitted 

~~~ttJtg¥~" ~~~[~if)? 

06/03/2019 R 

TOTAL ROUTINE SM'PlE ANAi.ZED 

1 
TITLE 

Laboratory Technical Director 

.. 
211 Whispering Streams Road 

SAMPLE COllECTOR NAME OR INlllALS 

RG 

'. · ·:o;:,:.v1·.o' ---.--: .•• ;.:'·.:·.-:.::.'-'-',-,> -,,:o;;z\folAL"';::::· ' '\iffCA[;-<':-
.,, ., txx.1f PfUI_ - },.:,1;:q:x..a·:,,; 

02 

MONITORING VlOI...AT!ON 

OYes0No 
DATE 

A A 1.04 

IMCL ViOlAT/ON 

OYes0No 

0,96 

SIGNATURE f};,'f L~"' 
MO i-00--04~_(05--13) Rtlum ~mpftled fonn le. OOpari'!l(lnt c-r U.IUW Resources, Public {)rinking \'/al tr B_ranch, P.O. Box 1f&, Jefferson Ctty, MO 6$102-(1116 

MWA 1.17-000635 



·• MISSOURI OEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT -PUBUCWATER SYSTEM NAI.\E LABORATORY NAME 

Whispering Streams Total Water Laboratories 
STREET ADDRESS C€RTlflCATION HUMBER 

~2~4~1~W=hi~sLpe=r~in~g~S=t~,e~a=m~s'---------------117 
QTY 

Osage Beach 
ZlPCOOE 

65065 

llABORATORY TELEPHONE NUMBER V-.UH AREA. CODE 

573-346-3810 

COUNTY 

Miller 
ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Non• Permitted 

.... 
05/01/2019 R 35 Hidden Cove Road 

TOTAL ROLfTINE SA~tPlE ANI\LZEO 

1 
TITLE 

Laboratory Technical Director 

RG 

iitf~~~J sAAARte'Re,~gftt ttttri~-
)':oS!tl(lQ)}i!/ · \:

1-~:~r2 i~ii~~'f;:t 
07 

MONITORING VIOlATK)N 

0Yes[Z]No 
DATE / 

b Z 11 

A A 1.21 

IMCL VIOLATION • Yes[Z]No 

1.16 

SIGNATURE j j_!, 

, (,Hy {/-ioc!_.f-:..:''--~~-~~~~~~-~-~~~-~~~~~-~=~~ 
MO 780--04:'l.'){05•13) t-· ---- Rttum compMed fonn to ~pllrtl'ntlll or Nalur•I Resoun:e,, Publlt=- DrtnkJng WalerBrwch, P.O. Box 176,JeffeBon City, MO 65102-0176 

MWA 1.17-000636 



------ -

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME llABORATORY TELEPHONE NUMBER V.HH AREA CODE 

Whispering Streams Total Water Laboratories I 573-346-3810 
STREET ADDRESS CERflFICATION NUMBER 

~2~4~1_W_h~is~p~e~,i~n~g~S~t~,e~a~m~s'----~------------l17 
aTY ZIP COOE 

65065 Osage Beach 
COUNTY 10 NUMBER 

Miller Non- Permitted 

04/02/2019 R 

TOTAL ROUTINE SAMPlE Af.l4.l2ED 

1 
TITTE 
Laboratory Technical Director 

35 Hidden Cove Road 

SNJ.PLE COLLECTOR tlA'AE OR INITIALS 

EB 

07 A 

MONITORING VlOLATION 

OYes0No 
DATE 

A 0.96 

IMCl VlOlATlON 

iOYes0No 

0.93 

fi:etum -..vmpMed iunn iv Oep,51iment vf Jio1uf•i R~v;,1..:1:~, ri.;b!ic 0/'lnk!ng w;:,1.u et:nth, P.O. Box H5, Jel!e~,:,n C-!ty, !JO 6!i11J2-4176 

MWA 1.17-000637 



WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

. . 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Whispering Streams Total Water Laboratories 
STREET ADDRESS CERT1Flt;AT10N NUMBER 

~2_4_1_Wh_J_s~pe_r_in~g~S_l_re_a_m_s_~-------------117 
CITY ZJPCODE 

Osage Beach 65065 

i.AOOAATORY TELEPHON1: NUMBER'MTH AREA CODE 

573-346-3810 

COUNTY 

Miller 
ION\JMBER 

Non~ Permitted 
SAMPlf COLLECTOR UAAIE OR INITIALS 

EB 

03/19/2019 R 

TOTAL ROUTINE SAMPLE ANAlZEO 

1 
TITUS 
Laboratory Technical Director 

SIONATURE l /{I, t nt 
M0760-0-138(05·13) 

211 Whispering Streams Rd 02 

MOlllTORING VIOi.A TION 

OYes0No 
ll<TE 

l-JJ,/'/ 

p A 1.03 

MCL VK>lA TION 

OYes0No 

0.96 

Rt:tun, completed fwm to oep11rbMt1t of Nalwal Rnources, Public O_lfn!dng Wder Soirn:h, P.O. Box 176, Jeffer&on City, MO &5102-0176 

MWA 1.17-000638 



·. MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME 

Whispering Streams 
STREET ADDRESS 

LABORATORY NAME 

Total Water Laboratories 
CERTIFICATIO.'l NUMBER 

~2~4~1~W=h~is~p~e~,i~n~g~S~t~,e~•~m~s::_ ____________ -J17 
CITY 

Osage Beach 
2/PCOOE 

65065 

lAOORATORY TELEPHONE NU~BER V.'fTH AREA CODE 

573-346-3810 

COUITTY 

Miller 
ID NUMBER 

Non- Permitted 
SAMPlE COLLECTOR NAVE OR INITIALS 

EB 

03/20/2019 p 

03/20/2019 p 

03/20/2019 p 

TOT Al ROUTINE SAI.IPLE ANALZEO 

0 
TITLE 
Laboratory Technical Director 

211 Whispering Streams Rd 

25 Deer Hollow Rd 

35 Hidden Cove Rd 

02 

10 

07 

MONITOR!NG VlOLATION • Yes[Z]No 
OATE 

} l i-/1 

A A 

A A 

A A 

0.45 

0.49 

0.56 

MCL VIOl.ATION 

OYes0 No 

0.43 

0.43 

0.47 

P.l'!!um ~ompklt<J_fN>"l to Departmeolof N,m.!tid RHou,cu, Pub!!,; DrinklrtQ\'iater Branfh, P.O. Bolli 176, Jelfnsoo city, MO 65102-0176 

MW A 1.17-000639 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME 

Whispering Streams 
LABOAATORY !W.IE 

Total Water Laboratories 
CERTIFICATION NUMBER STREET ADDRESS 

~2_4_1_W----'-h~is~p~e~,i~n~g~S~tr~e~a~m~s'------------------'17 
CITY 

Osage Beach 
ZIPCOOE 

65065 

I
LABOAATOR'I' TELEPHONE NUMBER WITH AAEA CODE 

573-346-3810 

COIJNTY 

Miller 
ID 1'.'UMBER SA.Y.PlE COLLECTOR NAfdE OR INITIALS 

Nonv Permitted RG 

IT .•. ;;i~r~:oii'ffos[{r;1;--w;;:;iy;i-;;:i __ 10_~~1 c1-_·_· .• ·""-•. -.: •. -.• .• ·.•.•·: •. [-.•. ·.•·•.····•.-.. •.""·.•·~._· .• •.· .•...• • .. ,.'·.AM"'7 •• P .•.•. • ••.. ·.' ... , •••. ·.'A,-."", .•. •,.•D·· .. ·• __ ·.T_P.•.""·.·.·.:.•.·.·'.lE, ... ·.····o··•=·.-.·.,•.-.·.·,.•.· ... ·.N, ... ,·= .... · .. ·.·,·.··•-.· .......• ,·.:_T•.· ccScc'l}M,cc,,,,ec~L"''~""··~---E""s""uL""T""s .. c,;._·l.' .. ""~= 

02/13/2019 R 35 Hidden Cove Road 07 

TOT Al ROUTINE SMIPLE ANAlZED MO.'llTORING VIOlATION 

1 • Yes [Z)No 
TITLE DATE 
Laboratory Technical Director ? Z ·I'/ 

A A 0.65 

I
MCL VIOLATION 

D Yes [Z) No 

0.54 

MW A 1.17-000640 



-_ MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME LABORATORY NAME 

Whispering Streams Total Water Laboratories 
SlREET ADOOESS CERTIFICATION NUMBER 

~2~4~1_W_h_is~p_e_ri_ng~S_tr_e_a_m_s __ =~~----------117 
CITY ZIP CODE 

Osage Beach 65065 

[L.AOORATORY TELEPHONE NUMBER WTH AREA CODE 

1573-346-3810 

COUNTY to t.'UMBER SAMPLE COLLECTOR NAME OR INITIALS 

Miller Non- Permitted RG 

-"-x __ ,,x_;_ ') -
01/24/2019 R 

TOTAL ROUTINE SAIAPLE ANALZED 

1 
IDLE 
Laboratory Technical Director 

S!GN1,,TURE /}Jllj o-4,~ 

35 Hidden Cove Road 07 

MOWTOfllNG VIOLATION 

0Yes0No 
DATE 

A A 0,94 0.89 

IMCL VIOLATION 

10Yes0 No 

MWA 1.17-000641 



' 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

LABORATORY NA'.IE P\JBllCWATER SYSTEM NAME 

Whispering Streams Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

0
2_4_1_W_h_is~p_e_r,_·n-g_S_l_re_a_m_s __ ~-----------~17 
cnv 
Osage Beach 
COUNlY 

Miller 

01/31/2019 

01/31/2019 

01/31/2019 

p 

p 

TOTAL ROIJTlNE SAMPLE ANALZEO 

0 
TITLE 
Laboratory Technical Director 

$1G,"JATURE 

ZJPCODE 

65065 

25 Deer Hollow Rd 10 

39 Hidden Cove Rd 08 

MON!TORltlG VIOLATION 

OYes[Z]No 
DATE 

2-1--11 

A 

A 

A 

!
LABORATORY THE PHO.\'€ NUMBER Vv'ITH AREA CODE 

573-346-3810 

A 

A 

A 

1.06 

1.03 

1.02 

l!-ICL VlotATION 

IDYes[Z]No 

1.03 

1.01 

1.01 

Rtlum ~mpltlcd form to Oep,utmenl ol Natut.al Re-sources, Public: Oi1nktng Waler Branch. P.O. Box 176. J~ffeNlon City, 1,'.0 65102-&17& 

MWA 1.17-000642 



-

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

PUBL1CWATERSYSTEM NAME LAOOAATORYf~E 

Whispering Streams Total Water Laboratories 
STREET ADDRESS CERTIFICATION NUMBER 

~2~4~1_W_h_is~p_e_ri_n~g_S~t_re_a_m_s __ =~=-----------'l17 
QTY lJPCOOE 

Osage Beach 65065 

I
LA00RATORY TELEPHONE NUMBER \\UH AREA CODE 

573-346-3810 

COUNTY 

Miller 
!ONUMBER 

Non- Permitted 
SAMPLE COI..LECTOR NA~E OR INITIALS 

RG 

01/30/2019 s 
01/30/2019 s 

01/30/2019 s 

TOTAL ROUTINE SAMPLE ANAL.ZEO 

0 
TITLE 
Laboratory Technical Director 

SIGNATURE itivy t0l~vt 
MO 700--0-135 {05 13} 

221 Whispering Streams Rd 

25 Deer Hollow Rd 

39 Hidden Cove Rd 

03 

10 

08 

MONITORING VIOI.ATION 

D Yes IZ) No 
DATE 

p A 

A A 

A A 

1.06 

1.03 

1.02 

,~Cl_ VlOlATION 

ID Yes IZl No 

1.03 

1.01 

1.01 

R~lum complMtd lorn, to Department or N11tura1 Hesou1'H, t-'UDtlc urlnilngW.1terBr.m~h, F',O. ~,-; HG, J~;r,,,,.v,1 C.t,, J,U? 6$102.0116 

MWA 1.17-000643 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATER SYSTEM NAME 

Whispering Streams 
STREET ADDRESS 

lABORATORY tlAME ILABORATORY TELEPHOUE NU'I.BER V'IHHAREA CODE 

Total Water Laboratories 573-346°3810 
CERTIF!CATtONNUMBER 

02_4_1_W_h_is~p_e_r_in~g~S_t_re_a_m_s __ ~-----------~17 
an­
Osage Beach 
COUNn' 

Miller 

~PCOOE 

65065 
IDNUM8ER 

Non• Permitted 

";,' :- ->~,'- :: . -_.·::,'-_>:-/ >" ,· -".':" -·:. 
SAMPLEDATE SAMPLE ; ·· --··.· ... _ ---•· ----;-;-_ ·•- ·-
.. M0/01\.Y_NR TYPE COLLECTIONPOIN! ••• 
. ; ·• -.-... _.- ; .. <_ .. >;•• .; : 

12/11/2018 R 35 Hidden Cove Road 

TOTAL ROVTINE SAMPLE AtlA.LZED 

1 
TITLE 
Laboratory Technical Director 

SIGUAiURE 

SMtPLE COllECTOR NMIE OR INITIALS 

KR 

CsAMPLE.; 
LOCATION 
. ID 

... 

07 

- ----- --

SAMPLE RESULTS CHLbRINERESIDt.JAL(1T19/L) 
_.__ - - . ,,' . . ;,:. "' ' ', ·-- ., _,,., .. ; --·- :_: ', . ·--- . '. - " 

. TOTAL ... ; _FECAL··. •.. TC>TAif . ;· .• -.. FREE>_. __ •. 
COUF~'; E.-CQU. ·: ···;·. , _______ --,-·- ,·: -·,, . _ ._ ,, 

A A 0.45 0.26 

MONITORING VlOU\TION !!-'Cl VlOl.AT!ON 

10Yes0 No 0Yes0No 
DATE 

/-z.-1q 

MO 780-0438{05-13) Re.)um complr:ttd form to Departmenl or Nllttltll Ruourcu, Pub!IC Ortnklllg Water Bran eh, P.O. Box 17$, Jelfen;on C11y, 1,10 SS102-0176 

MW A 1.17-000644 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WAT ER SYSTEM NAME LABORATORY N,V,IE 

Whispering Streams Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

17 
CITY ;!IPCOOE 

Eugene 65032 

ILA00RAT0RY TELEPHONE NVMBER WITH AREA CODE 

573-346-3810 

COU/fTY IOUUMBER SM'PLE COLLECTOR NAME OR INITIALS 

Non- Permitted KR 
' - _-----_ -- i\ ---•---_.-. 

----
-_-- --- - - . ----- --- -- ;; 

SAMPLE- Sllf,I_PLE; flESlJLTS •• CIJLORINE RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE - .COLLECTION POINT LOCATION-

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

•MO/DAY/YR TYPE TOTAL 
~ -- ,::_,. _,,,- ,.·: --_,-

-_ 
---- - ID . - -FEW-

TOTAL --- ---FREE ._ .. __ 
' . --- .... ·. - COUf®d E-q)IJ,., 
- -

-_ ---
- - - - -

- --- -
... ;:_ _-- .... ; --- -

11/16/2018 R 39 Hidden Cove Road 08 A A 1.07 1.04 

-

TOTAl ROUTINE SN/PLE AUALZED MONITORING VIOl.ATION !MCl VIOI.ATION 

1 OYes0No OYes0No 
TITLE DATE 

/21" 'i Laboratory Technical Director 

S!GM.'.TURE 
//Jv;r tf}V,'- .. .. ... . ~ u . . 

MO 700-0438 (0!>,,13) Return comple1ea J(>ffflto l)ep.inmem of Ualur.:11 Ru<.>u,,..,~, Pub,;t;Diinklng ,h1er0ran .. t., r.o, Box 1, .. ,.,d?cnc •• C,.y, . .,0 5w10-Z 'J_1.6 

MWA 1.17-000645 



~: 
~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME ILABORAl'ORY TELEPHONE NUMBER 'MITH AREA CODE 

Whispering Streams Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIACATION tlUMBER 

17 
CITY ZIP CODE 

Eugene 65032 
COUNTY ID NUMBER S/\YPlECOLlECTOR NAME OR INlllALS 

Non~ Permitted KR 
- ::- -· _· • 

. . _. . ,._ - --
--

I SAMPLE - SAMPLE RESULTS_ CHLORINE RESIDUAL (rng/L) 
SAMPLE DATE SAMPLE COLLECTION POIIH •• LOCATION - , , c ,_ - : , , , . , , C , 

MO/DAY/YR TYPE. - -·-" - ,·, ---,-- ,_-,-, -· -.-,. 

··• ID ---• ·-.TOTAL 1 · - FfCAt. TOTAL FREE - _--_ . --- --- -- < - -- ___ -- -_ - COUFORM E-CQU ·- - . - __ -

10/17/2018 R 35 Hidden Cove Road 07 A A 1.57 1.35 

TOTAL ROl!TlNE SA\IPLE ANAl2ED MONITORINGVIOlATJON rel VIOLATION 
1 0Yes0No 0Yes0No 

TITLE DATE 
Laboratory Technical Director iH-li 

SIGtPi.TlJRE al«f Miv\A. 
MO 700--0438 (05-13) Rclum tompll:l:ed form to Department o1 N<1\vr.i Re$OUl'Ces, PubHc Drinking W.alet Branch, P.O. Box 176, Jefferson City, 11.0 6&10?-0t76 

MW A 1.17-000646 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

-----

PUBLIC WATER SYSTEM rw~E LABORATORY NAME ltABORATORY TELEPHONE NUM8ER WfTH AREA CODE 

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

17 
CHY ZfPCOOE 

Eugene 65032 
COUITTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Non- Permitted EB 
- - --- -- -

SAMPLE DATE SAMPLE 
SAMPLE SAMPLE RESULTS CHLORINE R_ESIDUAL (mg/L} 

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

MO/DAYMR - TYPE --.- - ' FECAL·. -- -- -___ 

FREE - -_ .10 
TOTAL 

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

09/04/2018 R 211 Whispering Streams Road 02 A A 0.64 0.57 

----

TOTAl ROUTINE SM\PLE ANALZED MONITORING VIOlAT\ON lrCl VIOtATION 

1 0Yes0No 0Yes0No 

TITLt DATE 
1-}o-11 Laboratory Technical Director 

S1/3NATURE 

t!tw/!'JUA -
MO 780-0438 (0S._13J Return compleltd r.mn to Department of NalurJI Rl'>soun;es, Pub Uc Drinking Waler Bran th, P.O. Bo:r 1Hi1 Jtfftf$0fl City, MU b~10z.tll7ti 

MWA 1.17-000647 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY WWE llAOORATORY TELEPHONE NUllBER'MTH AREA~ 
Whispering Streams Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFlCATlON NUIJBER 

17 
OTY ZIP CODE 

Eugene 65032 
COUNTY ID NUMBER SAMPLE COLLECTOR NA\lE OR ltllTIALS 

Non- Permitted EB 
.· .. . I --_., < '< .· > ·•. SAMPLE•. -.·- .- -·.-> _.- -:- . :<-.'-- .-:, 

CHL()~l~E R~s109Ai: (mg/I_) 
.. 

1 .SAMPLERESULTS SAMPLE DATE SAMPLE I.•·.·•··.· ... COLLECTl()N POINT 
.. 

LOCATION 
-- . --- . : .. ·,, 

MO/DAYNR TYPE: -_. ·.'"~--: 
. --FECAi.. < ~ ... . ··. ,• .. ·:TOTAL··.': 

l"OTAL./ . .. ·.· ·, . ... ·.·· ·• . . ' ' . .•. .. ·, .. · . : •. COLIFORM 1.-_--- E-CCXJ_.-_ ' FREE 
' · .. 

08/06/2018 R 25 Deer Hollow Road 10 A A 0.86 0,84 

TOTAL ROUTINE SAl.lPLE M'.ALZED t.10NITORIJ,/-G ViOlATION l"'a. V,OLATIOti 
1 OYes0No OYes0No 
TITLE DATE 

f lf-1~ Laboratory Technical Director 

SIGNATURE t¼'1 ,i,OJ-,1,,,. 
,, 

Return comp!~td fonn to ~putm~nl of Nat1.lfal Resou~e11, PvbUc llrin):lng Waler B~nch, P.O. BQx 176, J11JJ11rson City, MO GSIOZ-0176 

MWA 1.17-000648 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME 

Whispering Streams 
STREET ADDRESS 

LAOORATORY NAME 

Total Water Laboratories 
CERTIFICATION NUMBER 

ILA.BORATORY TELEPHONE t\'UI.IBfR WITH AREA CODE. 

I 573-346-3810 

f-----.---------~-----------117 
CHY 

Eugene 
COUNTY 

·-._ ,;''" ··-.· ... . 
' - -

SAMPLE DATE - SAMPLE 
MO/DAYfYR TYPE-·-- .. ----- -.,. ·.· 

07/16/2018 R 

TOT N.. ROUTINE SAMPLE ANAUEO 

1 
TITLE 
Laboratory Technical Director 

SIGNATURE 

llO 1000438105-13) 

ZlPCODE 

65032 
ID NUMBER 

NonM Permitted 
- . -

COLLECTION POINT 
--

-- -
35 Hidden Cove Road 

--

< 
•- _-

SAMPLE COLLECTOR HAME OR lmT!AlS 

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

SAMPLE_ -- SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 
LOCATION- __ - - - •• - -_ --
. - . T. -- FECAL. . .'_:,· .-- . .· 

··· _·•ID ,-co3~~ e-cou-·- ·TOTAL· -- 'FREE ,. __ ._· 

07 

MONITORING V!OlATK>N 

0Yes0No 

OATE {Hf 

A A 0.68 

I
MCL VlOlAT!ON 

0Yes0No 

0.52 

f{irtum completed fo_rm to Dep.irtment of ttaiural Re~OU((;e5, f'ubllc DnnkJng Waler Branch. P.O. aoi 176, Jefferson City, MO 65102-0176 

MWA 1.17-000649 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAI.\E I LABORATORY TELEPHONE NUMBER IMTH AREA CODE 

Whispering Streams Total Water Laboratories 573-346-3810 
STREET AOORESS CERTIFlCATION NUMBER 

17 
CITY ZIP CODE 

Eugene 65032 
COUNTY ID NUMBER SAI.\PLE COlLECTOR /IA.ME OR INITIALS 

Non- Permitted EB 

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

COLLECTION POINT LOCATION 
-

MO/DAY/YR TYPE ID TOTAL FECAL TOTAL FREE COUfORU E-COll 

06/05/2018 R 211 Whispering Streams Rd 02 A A 1.00 0.64 

TOTAL ROlfTINE SAMPLE ANAI..ZEO P,IONlTORtNG VIOLATION IMCL VlOlATION 

1 0Yes0 No 0Yes0 No 

TITl~ DAT!; 7- -z-1<£ Laboratory Technical Director 

SIGNJ\TURE av.,i ttv'vv\. 
f.\O780-0-l~(0~-.13) ' Relum complet ed lorm to D•parlmenl ol Nalur,I Re.sources, Public Dnnklng \/al.er Branch, P.O. Box 176, J eflen;on Coty, ~.o 65102-0176 

MWA 1.17-000650 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

--

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Whispering Streams Total Water Laboratories 

STREET AODRESS CERTIFICATION NUMBER 

17 
CITY ZIP CODE. 

Eugene 65032 

ILAOORATORY TELEPHONE NUMBER 'v"\HH AREA CODE 

573-346-3810 

----~ 
COU"1Y ID l\'VM8ER SAMPLE COLLECTOR NAME OR INITIALS 

Non- Permitted EB . ... .. . • .. 
... .· . 

' SAMPLE SAMPLE RESULTS CHLORINE RESIDUl\l(mg/L) 
SAMPLE DATE SAMPLE . .. ... . .. ··;.: '. . ·,; 

MO/DAY/YR . TYPE 
COLLECTION POINT · LOCATION -:-= ~ 

ID TOTAi.. FECAL TOTAL 
••• 

COLIFORM E.COLI 
FREE .. 

. .. .. .. ·.·· . • 
. 

05/14/2018 R 35 Hidden Cove Road 07 A A 0.28 0.22 

TOTAL ROUflNE SA\!PlE AW<LZED MOMTORlt-..'G VlOLATJO.~ irCL VIOLATION 

1 0Yes0No • Yes 0 No 

llTLE MTE /q,1s Laboratory Technical Director 

s1m:ATURE 
tfw11flv 

.. - ·-- ·-~ _, -- .. 

MWA 1.17-000651 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PU8UC \\'ATER SYSTEM NAME LABORATORY NMlE !LABORATORY TELEPHONE NUMBER \VITHAREA COD£ 

Whispering Streams Total Waler Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATIOtJ NUMBER 

17 
CJTY ZIP CODE 

Eugene 65032 
COONTY !ONUMBER SAMPLE COLLECTOR NAME OR IN!TlALS 

Non• Permitted EB 
- - -- - - - ·- - --• - _--

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

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

MO/DAY/YR TYPE I -- -
- ID TOTAi.. FECAt · 

TOTAL FREE - COLIFORM E-COU _- _-

04/17/2018 R 211 Whispering Streams Road 02 A A 1.18 0.98 

TOTAL ROUTINE SAMPLE ANAl.ZED MONlTOR!tlG ViOLATION rCL VIOLATION 

1 0Yes0No 0Yes0No 
TITLE- OATE 

{/,/f Laboratory Technical Director 

SIG~ATURE 

/tlty t'f,{1.A. 
-MO 780,043.8_{05--13} Relum complfttedform to Q(!p;if1menl of tl~tu,al Resources. j:>ubHc Drinklnq Water Bn.o~h, P.O. BoJC 17&, Jefferson C1ly, MO fi5102-D176 

MWA 1.17-000652 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

--~----

PUBLIC WATER SYSTEM NN.'E LABORATORY tlAME 

Whispering Streams Total Water Laboratories 
STREET ADDRESS CERT!FICATIOII NUMBER 

17 
CITY Z!PCODE 

Eugene 65032 

llABORATORY TELEPHOt-.'E NUMBERVMH AREA CODE 

573-346-3810 

COUNTY IOt.'UMBER SAMPLE COLLECTOR NAME OR INITIALS 

Non~ Permitted EB 
-

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

MO/DAY/YR TYPE 
COLLECTION POINT LOCATION 

ID TOTAL FECAL TOTAL FREE 
-

COllFORtd E-COU 
-

03/14/2018 R 35 Hidden Cove Road 07 A A 1.10 0.90 

~ 

TOTAL ROlfflNE SAP.PLE ANAlZEO MONlTORlNG VIOLATION WCL VIOLATION 

1 0 Yes 0 No OYes[2]No 

mu: OATE 

Laboratory Technical Director lj-2- -I <J 
SIGNATURE 

/ll<r_ tW&v'-
-- •-- •A- -• ,, ... ... -

MWA 1.17-000653 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME !LABORATORY TELEPHONE NUMBER \\UH AREA CODE 

Whispering Streams Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTIFICATIOll NUMBER 

17 
CITY 21PCODE 

Eugene 65032 
COU/flY /DflUJJBER SAMPLE COLLECTOR NA'AE OR INH!ALS 

Non- Permitted EB 

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

COLLECTION POINT LOCATION 
. 

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

02/14/2018 R 211 Whispering Streams Road 02 A A 1.10 1.07 

·--~ -------

TOTAL ROUfH~E SAMPlE ANAt2ED MOMTORING V!OlAT1m1 l'.lCL V!OlAllON 

1 0Yes0No 0Yes0No 
TITLE DATE 
Laboratory Technical Director -;?-Zj-lf? 

SIGNATURE 

a~(M,l,_,._ 
MO 7H),O,fa3 (05--131 /'{t'lum tomplt'ltd form to Dep1rtrr.:mtof ffalur11! Rci;our.:es, Publlt DnnklngWater8fillnth. P,0, llox HG.Jefferson C!it, 11.0 &$1()1·0_176 

MWA 1.17-000654 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBUCWATF:R SYSTEM UA\•E LABORATORY HA\IE 

Whispering Streams Total Water Laboratories 
STRl:£T /\ODRESS CERTIFICATIOll NUMBER 

17 
CITY ZIP CODE 

Eugene 65032 

I LABORATORY TELEPHONE tlUMBER WITH AREA CODE 

573-346-3810 

CCUNTY ID NUMBER SAMPLE COLLECTOR NA~lE OR INITIALS 

Non• Permilled 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 

. 

01/10/2018 R 35 Hidden Cove Road 07 A A 1.20 1.09 

.. 

TOT AL ROUTINE SAMPLE ANALZEO MOMTOR!f\'G VlotATION WCl VIOLATION 
1 D Yes 0 No 0Yes0No 
TITLE DATE 
Laboratory Technical Director l-1/-lg 

SIGr./ATURE 

1/;,y ~ 
" 7Afl flA ""'n ~ - ' . ~· -- .. ' ~n., 0. ,·~ ..... '" ,,_ u ~h n " '" nft " 

u .... <;• , 

MW A 1.17-000655 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Whispering Streams Total Water Laboratories 

STREET ADDRESS CERTIFICATION NUMBER 

17 
CITY ZIP CODE 

Eugene 65032 

I LABORATORY TELEPHONE NUMBER WlTH AREA CODE 

573-346-3810 

COUNTY IDNUJ.IBER SAMPLE COLLECTOR l{AA(E OR INITIALS 

Non- Permitted EB 

I> ·· .. ·.• './:':. ', ·, . ,. .. . : I •• . / .··•· .,r,·.: ' ,. .. . . .. .. 

SAMPLE DATE SAMPLE 
iSAMJ>LE,. · ~~f'L~ ~ESlJLTs ... . Cl:tLORINE RESIDUAL (mg/L) 

MO/DAY/YR•· TYPE ' COLLECTION PC>ltff> .• LOCATION 
TOTAL ··•· . : ; ' ... ,. .. ; 10.C FECAL TOTAL . FREE 

'.. - .. 
I·;; . :: I . •.·· .. • : COLIFORM ., 1_, E--COU ,,-. ·.· 

12/05/2017 R 221 Whispering Streams Road 03 A A 1.10 1.06 

TOTAL ROUTINE SAMPLE ANALZEO MONITORING \'10\.ATIOU rCL VIOLATION 

1 D Yes 121 No D Yes 121 No 

TITLE DATE 
Laboratory Technical Director l-t-1 B 

SIGNATURE 
tltiy tf1.c(A,t 

MO 780-0,tJa {QS-13) Return wmp!tlCttt rorm to Department ol Natural Resources, Publk> Dfinldn.11 water Branch, P.O •. Bi>X 176, JeffeJ'!llol'I City, MO 65102-01n 

MWA 1.17-000656 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NA'AE 

Vvhispering Streams 
LABORATORY NA.ME 

Total Water Laboratories 
STREET AOORESS CERTIF!CATION NUMBER 

1----------~--------------<17 
CITY 

Eugene 
ZIP CODE 

65032 

I
LABORATORY TELEPHONE NUMBER \\1TH AREA CODE 

573-346-3810 

COUNTY 11D NUMBER SAMPLE COLLECTOR UAME OR INITIALS 

Non- Pennitted EB 

·. . . . •• ''.i i SAMPLE SAMPLE RESULTS CHLORINE RESIDUAL (mg/L) 

s~~~f;>t~E ' s~;~E . c:OLLECT1ON POINT LOCATION TOTAL ••CAL · , TOTAL 
,_ _- _·:_·-_;.,,_-__ :_;_ ··:·;·'·:_--,;:,.,,_· ·,--<·--_,-.,--:··,-, .:_,,·)D -_--C9LI_FQRM 'E--COI.1 ___ . _____ .. -~REE 

11/08/2017 R 

TOTAL ROUTINE SAIJPLE ANALZEO 

1 
TITLE 
Laboratory Technical Director 

25 Deer Hollow Road 10 

MONITORlNGVlOLATION 

OYes0No 
DATE 

12-Z 11-

A A <0.02 

l!fCL VlOLATION 
1OYes0No 

<0.02 

MWA 1.17-000657 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

Re v,'s-eJ- Rer br} 

/-i~I 8 

PUBLIC WATER SYSTEM NAME 

Whispering Streams 
LABORATORY NAME jLABORATORY TELE.PHONE !.'UMBER \\1TH AREA CODE 

Total Water Laboratories I 573-346-3810 
STREET ADDRESS CERTIFICATtON NUMBER 

1------------ _________ --J17 
CITY 

Eugene 
COUNTY 

11/08/2017 R 

llPCOOE 

65032 
IDNUMBf.R 

Non- Permitted 

25 Deer Hollow Road 

SAMPLE COLLECTOR NAME OR INITIALS 

EB 

10 A A 0.76 

TOTAL ROUTINE SAMPLE ANAlZEO MONITORING VIOlATIDN !Ma. VJOLATION 

1 • ~@No • ~0~ 
1---------------------f =---==----------L....-D ATE TITLE 

Laboratory Technical Director i-z-1q 

0.72 

M0780--0438(05-13) " Relumcomp1e1ed form 10 Oepmmenl uiii1ivuii R;,so;.;~e-$, put;;k O;l;;ldng \'/~_!er Br:neh, P,0, Box H~. ,#tf~on C!ty, MO is1ot-0178 

MWA 1.17-000658 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAl.lE LA80RATORY NAIJE ll:ABOiVI TORY TELEPHOtlE NUMBER V.,TH AREA CODE 

\Nhispering Streams Total Water Laboratories 573-346-3810 

STREET ADDRESS CERflflCATfON tNMBER 

17 
CITY ZIP CODE 

Eugene 65032 
COUNTY ID NUMBER SAMPLE COllECTOR NAME OR INITIALS 

Non- Permitted EB 
.. . · .. ··•·· 7 ,. ·• .. 

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

. . . ;,, 

SAMf'LEDATE SAMPLE 
SAMPLE RESULTS · Cl;lLO~INEc RE?IDUAL (mg/L) 

.· COLLECTION POINT ·LOCATION •··· 
MO/DAY/YR TYPE··· . TOTAL:' -- -- FECAL . ·•·· 

• 
-,· ;.-,::-:·:-:-i.i_-- . -_,,,. _-_ ... ID TOTAL • FREE. •· 

. · ... I •. .. _ COUFORl,I ·: -
. 

E<:Oll . . ' . . .. _: . 

1011612017 R 221 Whispering Streams Road 03 A A <0.02 <0.02 

TOTAL ROUTINE SAl.lPlE ANAUED MONITORING VIOLATION WCL VIOLATION 

1 0Yes0 No 0Yes0No 

TITLE DATE 

(v -J/-11-Laboratory Technical Director 
SIGNATURE a,,.,,. le'IM. - - -- f ·- .A -R~lilm ,_.,mp,t,-.d ,.,rin le, Dep~rlr::,ent c! N.a!ural Reenun::es, Pub!!(' Orlo!d11g Waler Br.1nr.h, P.O. Box 176, Jefferson City, MO 65102..(1176 

MWA 1.17-000659 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

Re.v~S"c,1- f'.tfo(-\--
1-- i,11 

PUBUC WATER SYSTEM NAME lABOMTORY IW,1E 1LA~AYQRY TELEPHOH1= NU1.18ERWITH AREA CODE 

Whispering Streams Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

17 
CHY ZIPCOOE 

Eugene 65032 

COUNTY ID NUMBER SAMPLE COLLECTOR NAII.E OR INITIALS 

Non- Permitted EB 
-- -_ -·-

•·- ·; -- _---

>>···-•· •• - < --- .. - , . ·., -. -

'SAMPLE_ SAMPLE RESULTS.- CHLORINE.RESIDUAL (mg/L) 
SAMPLE DATE SAMPLE COLLECTION.POINT ________ '-OGATIQ_N. 

;,: -<.>:"",- ,- _- _.. . -._· ,-

MOIDAY/'fR ?JYf'E• \. ,-- _, .. -. ' - -- .iol)~C - -'.FECAL:,---- -____ TOTAL •-• - -- FREE 
------.------•-·-- -._- . ,,. :-,, -:·,: // ----• )-''. - --------,-10· -

~fOR.J,L : . __ E.(X)U _,,,. :-.- ,,,_ .. _. ··;• - ------ --- - ', ·_·._ . 

10/16/2017 R 221 Whispering Streams Road 03 A A 0_82 0_53 

--- -~ 

TOTAL ROUTINESAMPLEANAl2ED MONITORING VIOLATION lil V!OLATtON 

1 OYes[Z]No OYes0 No 
~ 

DATE TITLE 1--z-1:1 Laboratory Technical Director 

SIGNAJ"URE /u-v 111,li~ 
-.~n,u-.<>,IV:. ,. . Dafu,...,. n1 .. 1 .. ,1 f 

MWA 1.17-000660 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

--

PUBLIC WATER SYSTEM NAME LABORATORY NAME ILAOORATORY TELEPHONE NUMBER 1/.'iTH AREA CODE 

Whispering Streams Total Water Laboratories 573-346-3810 

STREET ADDRESS CERTIFICATION NUMBER 

17 
CITY mCODE 

Eugene 65032 
COUlflY ID NUMBER SA.1/PlE COllECTOR UAME OR INJTlAf.S 

Non- Permitted EB 
- . - -- . . 

-:_· C --
.- -· --. 

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

COLLECTION POINT LOCATION 
- . ' .. -_ 

-- --

MO/DAYNR - lYPE · 101AL·_ · · 
- -

• ID 
fECAL TOTAL FREE 

> . . •- -- . .. -_. -- COLIFORM._ E.COU 

09/06/2017 R 241 Whispering Streams Road 05 p A <0.02 <0.02 

TOTAL ROUTINE SAMPLE ANALZEO MO.'llTORlNG V!OLATK>N IM.CL VK>LATION 

1 0Yes0No 0Yes0No 

TITLE DATE 
lo -,.l'f Laboratory Technical Director 

SIGNATURE 

1/;,cy. //-Vvw 
Return cqmpleted form.to Otp;utm!;'nf of Nalutal Resources, Pub lie Drlnldng Wder Bunch, P.O. Box 176, Ji;lfers.on City, MO 66102-0175 

MWA 1.17-000661 



~ 
~ 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY UAME I LABORATORY TELEPHONE /\'UMBER WITH AREA CODE 

Wnispering Streams Total Water Laboratories 573-346-3810 
STREET ADDRESS Cl:RTIFtCAllON MJMBER 

17 
CITY ZJPCODE 

Eugene 65032 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Non- Permitted EB 

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

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

COLLECTION POINT •. LOCATION 
'. ~-- •-' .·. - -_ .. ": . 

MO/DAYNR · •· TYPE •• TOTAL 
. 

.·.· ID FECAL __ TOTAL FREE -. .· · __ .-:_ ·.-,, ,' .. . cqt.JFOR_M .· E.COU .. 
. ·· ... . ... . 

09/0812017 p Well House 01 p A <0.02 <0.02 

09/08/2017 p 35 Hidden Cave Road 07 A A <0.02 <0.02 

09108/2017 p 241 Whispering Streams Road 05 A A <0.02 <0.02 

. 

TOTAL ROUTINE SAMPLE ANALZED MONITORING VIOLATION IMCl VlOlATION 

0 0Yes@No 0Yes0No 

TITLE OATE 
(vJlf-Laboratory Technical Director 

SIGNATURE a1\:i- tf/w-- - - --~ . - ,UL, 00 - •-" n, 
MO 780-04l!I (05--13) Return ~(?mpleted_form to oepartmCf'lt of N•lural Re,sourcu., Public Drinking wattf m,mcn, t'·"• uo>t u,i,, .111111:,,,un ""Y• mO o5' ,v~-v,7$ 

MWA 1.17-000662 



MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

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

Whispering Streams Total Water Laboratories \573-346-3810 
STREET ADDRESS -----------------1--CE_R_TI_FI_CA_T_ION_,.,-,-,BE-R---~---------------l 

rc,~,-Y--------~-----------~17 
Z!PCODE 

Eugene 65032 
COUITTY 

SAMPLE DATE 
. MO/DAYNR 

. .· 

09/09/2017 

09/09/2017 

09/09/2017 

09/09/2017 

. - :~°->-­
SAMPLE 

TYPE . 
s 
s 

s 
s 

TOTAL ROlJTlNE SAMPLE ANALZEO 

0 
TITLE 
Laboratory Technical Director 

S!GNAlURE 

ID NUMBER 

Non- Permitted 

... ' ..... . 
I 

COLLECTION POINT .·_ 

· .... _ . - ·. ___ : __ ... ,.-.·: ,' ··, 

Well House 

25 Deer Hollow Road 

241 Whispering Streams Road 

35 Hidden Cave Road 

SA\IPLE COLLECTOR NAME OR INITIALS 

EB 

SAMPLE -- •' SAMPLE RESULTS.· CHLORINE RESIDUAL (mg/L) 
LOCATION . ·-· - -.- •-- . 

TOTAL FECAL . 
I ID COLIFORM E-COU TOTAL . FREE 

,, . . . . . 

01 

10 

05 

07 

1.!0NITORlNG VIOLATION 

0Yes0 No 

DATE 7 1-/0 , -1 

A 

A 

A 

A 

A 

A 

A 

A 

0.91 

<0.02 

<0.02 

<0.02 

l~Cl VlOlATION 
\0Yes0No 

0.82 

<0.02 

<0.02 

<0,02 

MO 700.0438(0$--13} Rel um eompitte"is foim- io Dep.i:11men1 of Natural Resoun;e,., P~blli; Drinking Water ur.1:mcii, P.V. Box HO, JefiITT,m Ciiy, MO 65102..0H6 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBUC WATER SYSTEM NAME 

Whispering Streams 
LABORATORY NAME 

Total Water Laboratories 
!LABORATORY TELEPHONE NUMBER \\HH AREA CODE 

I 573-346-381 o 
CERTlFICATfON NUMBER 

1::=c------------c==~--------,17 
CITY Z!P CODE 

STREET ADDRESS 

Eugene 65032 
COUNTY ID NUMBER 

Non- Permitted 
·_.. -• __ .. -- ---• .--c;- -----;- < 

SAMJ;'LE DATE • SAMPLE •------. COLLECTION POINT 
MO/DAY/YR TYPE 

- -- ------

>-·, ._· ' ___ ' -. ,· . ' -

08/01/2017 R 35 Hidden Cave Road 

-

SAMPlE COLLECTOR NNI.E OR INITJALS 

KR 
-'- ,· _,,_ -__ -:, _-_. ' .. _.,-:··-

SAMPLE SAMPLE RESULTS CHLORINE RESlpUAL (mg/L) 
'LOCATION -~--~-_ -'-~---.-'~C,C--'+,=-~~~-"<--"'-'-_""--'-__ '--'-_'--, 

ID_. . . TOTAL . 'FECAi.. 
-COUFORM -_ E-COU TOTAL .• - . FREE 

-

07 A A <0.02 <0.02 

---------+----+---+---+----+----I 

TOTAL ROUTINE SAMPLE ANAL ZED 

1 
TITLE 
Laboratory Technical Director 

S\GNA.TURE 

MO 780-0438 (05-13) 

-

MONITORING ViOlATION 

OYes0No IMO. VIOLATION 

D Yes 0 No 

Rel11m compleled form to Clepuirntnl of Natural Re.s~urus, Public:: Dfin>Jng W.ter (Jr.inch, P.O. Bo.-: uu, Jefferson City, MU 1;1t,10;,: vH9 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 

MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAI.IE ILABORAiORY TELEPHONE NUMBER WITH AREA CODE 

Whispering Streams Total Water Laboratories 573-346-3810 
STREET ADDRESS CERTlffCATfON NUMBER 

17 
CITY ZlPCOOE 

Eugene 65032 
COUNTY ID NUMBER SAMPLE COLLECTOR NAME OR INITIALS 

Non- Permitted 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 

07/18/2017 R 221 Whispering Streams Road 03 A A <0.02 <0.02 

TOTAL ROUTINE SAMPlE ANAUEO MONtTORIOO VlOI.ATION IMCl VIOLATION 
1 0Yes0 No 0Yes0No 

TITLE DATE 
F,-1-11 Laboratory Technical Director 

S!GN.ATU~E /U•v, LK(;lvt 
MO 760-0438 (0!>• 1:lJ Returrt completed form to OtpartmMI of N11tural Re.sourco, Pub Uc Drfnkfng Wall:'r BIMc.h, P.O. Box 176, Jefferson c,_ty, MO li51Gil-0176 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
WATER PROTECTION PROGRAM 
MICROBIOLOGICAL ANALYSIS REPORT 

PUBLIC WATER SYSTEM NAME LABORATORY NAME 

Whispering Streams Total Water Laboratories 
STREET ADDRESS CERTiflCATK>N M.Jt.lBER 

17 
CHY ZJPCODE 

Eugene 65032 

ILAOORATORYTELEPHOt~E WMBERW1m AREA cooe 

573-346-3810 

COUNTY ID NUMBER SAMPlE COLLECTOR NAME OR INITIALS 

Non- Permitted 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 COLIFORM E-COU 

06/05/2017 R 35 Hidden Cave Road 07 A A <0.02 <0.02 

TOTAl ROUT!NESA.1,IPLE AHAi.ZED MONITORlh'G VlOlATtoN l',K;t VIOLATION 

1 • Yes@ No 0Yes0No 
TITLE DATE '! 1 Laboratory Technical Director • -Z· I 
SIGNATURE 

fl.!<1/ NLi,,, U· ;. 

MO 780---0438 {~13) Rel um c()(llpl~led torm to Otipirtmtnl of Uatui:;il Resourc~s, PobUc Drinking Water Bnnch, P.O. Bo~ 176, Jefferson City, MO 65102 017$ 
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March 7, 2019 

Mr. Kelly Goss 
Lakeside at Cross Creek 
515 Old Highway 5 South 
Camdenton, MO 65020 

Dear Mr. Goss: 

UNSATISFACTORY FINDINGS 
RESPONSE REQUIRED 

Staff from the Missouri Department of Natural Resources (Department) conducted an inspection 
on February 19, 2019; of Lakeside at Cross Creek public water system (system). The system 
operates under the public water system identification mnnber MO5031496. 

Compliance with Safe Drinking Water Law was evalnated. The enclosed report is being issued 
with Unsatisfactory Findings for the violations identified. 

Please refer to the enclosed report for details of identified Unsatisfactory Findings and required 
actions. A written response documenting actions taken to correct the violations is required 
by the date specified in the report. 

The Department records will document continued non-compliance of the enviromnental laws and 
regulations until the required actions are completed. Please understand that ongoing violations of 
laws may result in a follow-up inspection. 

If you have aoy questions or would like to schedule a tin1e to meet with Department staff to 
discuss compliance requirements, please contact Mr. Johnny O'Dell of my staff, by calling 
417-891-4300, by email at Johnny.O"Dell@dnr.mo.gov, or via mail at Southwest Regional 
Office, 2040 West Woodland, Springfield, Missouri 65807-5912. 

Sincerely, 

Mark Rader, Chief 
Drinking Water Section 

MDR/jow 

Enclosure 

c: Mr. Ed Barlund, Designated Operator 
Public Drinking Water Branch, Monitoring Section 

029.pdwp.LakesideatCrossCreek.mo5031496.x.2019.03.07.fy19.ins.x.jeo 
,,...,.,. 
nfi 

Recyd&d paper 
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Introduction 

Missouri Department of Natural Resources 
Southwest Regional Office/Public Drinking Water Branch 

Report oflnspection 
Lakeside at Cross Creek 

Camden County, Missouri 
Public Water System ID Number MOS031496 

March 7, 2019 

A routine inspection was made by the Missouri Depm1ment of Natural Resources (Department) 
of the community public water system serving Lakeside at Cross Creek on February 19, 2019. 
The purpose of the inspection was to determine compliance with Missouri Safe Drinking Water 
Law and Regulations. The inspection reviewed all eight critical components applicable to the 
public water system. 

The following people were present at the time of the inspection: 

Lakeside at Cross Creek 
Mr. Kelly Goss, Designated Operator, 573-353-9595 
Mr. Ed Barlund, Designated Operator, 573-5159-3732 

Missouri Department of Natural Resources 
Mr. Johnny O'DelI, Environmental Specialist, 417-891-4300, Johnny.O'Deii@dnr.mo.gov 

Facility Description and History 

The system serves approximately 50 people in the subdivision through 28 connections. The 
system operates year-round and is supplied by one state-approved well. 

Well #1 was drilled in 2008 to a depth of 830 feet with eight-inch casing to a depth of 405 feet. 
The submersible pump is 30-horsepower and is rated at 200 gallons per minute. The facility 
voluntarily uses liquid chlorine injection for water disinfection. Storage and detention are 
provided by one 27,000-gallon ground level storage tank. Pressure is maintained with dual 40-
horsepower booster pumps and six 119-gallon bladder tanks. 

Since the last inspection on March 17, 2016, the facility has configured the system to its original 
engineered specifications by adding two additional bladder tanks and replacing the single 5-
horsepower booster pump with the dual 40-horsepower pumps. The facility has also added liquid 
chlorine injection and sealed the well casing. 

The system is located in the Lake Ozark Watershed (10290109) 

The system formerly required an operator properly certified at the DS-II level. Mr. Ed Barlund is 
properly certified above this level. Due to recent regulation changes, the public water system 
distribution system classification was reevaluated. Based on Safe Drinking Water Regulation 
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Report of Inspection 
Lakeside at Cross Creek 
March7,2019 
Page2 

10 CSR 60- 14.010 (3)(B), Table 2, the public water system is being reclassified as needing a 
properly certified operator at a DS-I Level. 

Discussion oflnspection and Observation 

I contacted Mr. Kelly Goss on February 11, 2019, to schedule a compliance and operations 
inspection for February 19. The inspection was conducted during normal bnsiness hours. 

Upon arrival I met with Mr. Ed Barlund and discussed the scope and the purpose of the 
inspection. I followed Mr. Barlund to the well house and reviewed the well, booster pumps and 
the bladder tanks. Photos were taken of the system components. Mr. Kelly Goss joined us during 
the inspection. Next I collected one source sample near the well head and checked the free 
chlorine level. I then collected one bacteriological sample and checked the total residual chlorine 
from sample site 13. 

I reviewed the records of the system, and they were missing backflow device inspection reports. , 

It was determined that the system qualifies as a major water user (has the potential to pump a 
total of70 gallons per minute or more). According to the Department's Water Resources Center, 
the system is registered as a major water user. Registration is required by all persons, firms, and 
corporations with the capacity to withdraw or divert a total of I 00,000 gallons or more per day 
from any well, river, lake, spring, or other water source. More information about major water 
users and on-line registration is available at http://dnr.mo.gov/geology/wrc/mwu-forms.htm. 

Sampling and Monitoring 

One drinking water sample was collected from the clubhouse outside spigot and one source 
sample from the wellhead and were submitted for microbiological analysis to the Missouri State 
Public Health Laboratory. The samples tested total coliform absent or "safe". The free chlorine 
entering the distribution system was 0.25 mg/L, and the total residual chlorine level in the system 
was O .3 9 mg/L. 

The following is a history of monitoring and unsafe samples dming the last 24 months. 

The system had two or more total coliform positive water samples during May 2017, so a Level 
1 Assessment event was triggered based on the Revised Total Coliform Rule (RTCR). A 
completed Level 1 Assessment form was received by the department. 

Compliance Determination and Required Actions 

The facility is not in compliance with Missouri Safe Drinking Water Regulations based on 
observations n1ade during the inspection. 
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Report of Inspection 
Lakeside at Cross Creek 
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Unsatisfactory Findings 

For all Unsatisfactory Findings listed below, a written response documenting actions taken to 
correct the violations is required by April 8, 2019. 

1. The public water system does not have a Permit to Dispense Water to the Public as required 
by Safe Drinking Water Regulation 10 CSR 60-3.010(2)(A). 

All public water systems must obtain a permit to dispense water to the public. There is no permit 
fee. A public water system must submit a permit to dispense application and must meet bacterial 
and chemical monitoring and maximum contaminant level requirements. 

REQUIRED ACTION: Complete the enclosed application for a pe1mit to dispense and submit it 
with all required documentation, including a deed to the well property, to: Missouri Department 
of Natural Resources, Public Drinking Water Branch, Infrastructure, Permits and Engineering 
Section, P.O. Box 176, Jefferson City, MO 65102, Phone 573-751-5331, Fax: 573-751-3110. 

2. The public water system does not have back-flow prevention test records for the backflow 
prevention devices within the distribution system as required by Safe D1iriking \Vater Regulation 
10 CSR60-11.0I0 (8)(B). 

Because backflow may cause a health hazard through transmission of contaminants via the 
public water system, the supplier of water shall ensure the devices are installed and tested 
annually. Otherwise the supplier of the water can sever the customer's line from the public water 
system. 

REQUIRED ACTION: Provide the appropriate test records for all back-flow prevention devices 
installed within the distribution system. Please note all in ground sprinklers must have a 
backflow prevention device. Other known hazards can be found within the Safe Drinking Water 
Regulations 10 CSR 60-11.010 (3)(A) and (B). 

3. The public water system failed to obtain written authorization from the Department prior to 
construction, alteration, or extension of the water system in violation of Safe Drinking Water 
Regulation 10 CSR 60-3.010(1). This construction consists of the addition ofliquid chlorine 
disinfection. 

All community public water systems must obtain written authorization (a construction permit) 
from the Department prior to construction, alteration, or extension of the water system. Service 
lines are exempt from this requirement. A service line must serve only one connection. Repairs 
are generally exempt unless the system is going to be significantly changed. Replacement of 
mains is exempt unless the main diameter is going to be changed. 
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REQUIRED ACTION: Within 180 calendar days of the date of this repot1, the public water 
system shall submit two copies each of an as-built engineering repot1, plans, and specifications 
prepared by a professional engineer registered in Missouri along with an application for a 
construction petmit and a letter from the public water system authorizing the construction (unless 
the system is applying for the permit) to the Public Drinking Water Branch, P.O. Box 176, 
Jefferson City, MO 65102, 573-751-533i. 

Recommendations 

I. The public water system failed to maintain a minimum free chlorine residual of 0.5 mg/Lat 
the entrance to distribution. 

Take action to maintain a 0.5 mg/L free chlorine residual at the well and 0.2 mg/L total chlorine 
residual in the distribution system. 

2. The public water system does not have security fencing around the storage tank. Specifically, 
the tower is accessible and should be secured with a chain link fence and a lockable gate. 

Safety, security and risk-reduction measures are important, and should be implemented to reducr., 
the water system's vulnerabilities. All water system facilities should be evaluated and re­
designed to include measures to provide protection against vandalism, sabotage, terrorist acts, or 
access by unauthorized personnel. TI1ese protection measures should include: a) locked security 
doors; b) windows sized or barred to prevent access; and, c) security fencing around vulnerable 
areas of drinking water facilities (for example, 'wellheads, manholes, pumphouses, treatment 
buildings, and storage tanks). 

The Department recommends constructing a chain link fence with a lockable gate around the 
storage tank. 

Additional Comments 

As per Missouri State Statute 640.115 RSMo, all water systems must notify and provide 
engineering plans and specifications to the Department prior to any new construction, qnalified 
alteration, or extension of your water system. Qualified alterations include those that would 
change or alter plant capacity or treatment processes such as adding, removing, or changing 
chemical additives and/or their injection locations, altering finished water storage capacity, 
pumping capacity, line pressures, etc. If you have questions regarding qualified alterations, 
please contact the Missouri Department of Natural Resources, Public Drinking Water Branch, by 
calling 573-751-5331 orby mail at P.O. Box 176, Jefferson City, MO 65102. 
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Signatures 

SUBMITTED BY: 

\ 
/✓ -,~ 

~d/tZ :Se✓ 
JphnnyD'Dell 
Env[onmental Specialist 
Southwest Regional Office 

' 
Attachments 

Photograph Addendum 1 through 6 
Application for Permit to Dispense 

REVIEWED BY: 

, . ., -/·· (i •· . ,. ' • 
,./ .. ,\ .< c,~.,.,_~1 {, \ ._ A·\rr \ \:;·JI··\ ! 

Juqith Charlton, Chief ' 
Driliking Water Inspection Unit 
Southwest Regional Office 
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RfG!OIIAL OFFICE 

MISSOURI DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUAL11Y 

PHOTOGRAPH ADDENDUM Southwest Regional Office 

PHOTOGRAPH# 1 
TAKEN BY: Johnny O'Dell 
ENTITY: Lakeside at Cross Creek 
PERMIT: M05031496 
LOCATION: Inside wellhouse 
DESCRIPTION: Wellhead 
DATE TAKEN: February 19, 2019 
PROGRAM: Public Drinking Water 
Branch 

PHOTOGRAPH #2 
TAKEN BY: JohunyO'Dell 
ENTITY: Lakeside at Cross Creek 
PERMIT: M05031496 
LOCATION: Inside wellhouse 
DESCRIPTION: Chlorine injection point 
DATE TAKEN: February 19, 2019 
PROGRAM: Public Drinking Water 
Branch 

PHOTOGRAPH #3 
TAKEN BY: Johnny O'Dell 
ENTITY: Lakeside at Cross Creek 
PERMIT: M05031496 
LOCATION: Inside wellhouse 
DESCRIPTION: first booster bump 
DATE TAKEN: February 19, 2019 
PROGRAM: Public Drinking Water 
Branch 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
fnlr;;;J DIVISION OF ENVIRONMENTAL QUALITY 

~ PHOTOGRAPH ADDENDUM 

~ 
REGIONAL OFFICE 

Southwest Regional Office 

PHOTOGRAPH #4 
TAKEN BY: Johnny O'Dell 
ENTITY: Lakeside at Cross Creek 
PERMIT: MO5031496 
LOCATION: Inside wellhouse 
DESCRIPTION: second booster bump 
DATE TAKEN: February 19, 2019 
PROGRAM: Public Drinking Water 
Branch 

PHOTOGRAPH #5 
TAKEN BY: Johnny O'Dell 
ENTITY: Lakeside at Cross Creek 
PERMIT: MO5031496 
LOCATION: Inside wellhouse 
DESCRIPTION: Bladder tanks 
DATE TAKEN: February 19, 2019 
PROGRAM: Public Drinking Water 
Branch 

PHOTOGRAPH #6 

1 TAKEN BY: Johnny O'Dell 
ENTITY: Lakeside at Cross Creek 
PERMIT: MO5031496 
LOCATION: Outside wellhouse 
DESCRIPTION: Storage tank 
DATE TAKEN: February 19, 2019 
PROGRAM: Public Drinking Water 
Branch 

MWA 1.18-000676 



~[§] MISSOURI DEPARTMENT OF NATURAL RESOURCES FOR OFFJ.CE USE ONtY 
PUBLIC DRINKING WATER BRANCH DATE RECBVED 

[[][j] PERMIT TO DISPENSE APPLICATION FOR 
PUBLIC WATER SYSTEMS 

Per 10 CSR 60-3.020 (3) Ovmers of all public -..•roter systems commencing operation afler Oc;:t. 1, 1999 applying fo< written construction aulhorizalions, 
permits to dispense, or both, shall show In aacordance with 10 CSR 60--3.020 (6) that a pe1manerifotganizaUOn exists which will serve as the continuing 
operating authority for the management, operation, repfacement, maintenance and modernization of the facility for which the application Is made. 
Construction authorizations and permits to dispense will not be issued un!ess the applicant provides proof satisfactory to the department that a continuing 
operating aulhority exisls that shall have jurisdiction over the facility. Written construction authorization and permits to dispense water will be issued to the 
continuing operating authority and shall be valid only for the continuing operating authority to which the pem1il ls issued. 
1. SYSTEM CLASSlFICATION 

D Community • Nontransient Noncommunity • Transient Noncommuni!y 
2. HAI.IE OF WATER SYSTEM ICOUmY P'NS lD NUMBER 

. '··~ 
3. ADDl~ESS CHY STATE ~PCOOE 

4. NAME OF PROPERTY U\'lllc.R H.VJLADDRESS TELEPHONE NUMBER WITH AREA CODE 

5,ADORESS CHY STATE ZlPCOOE 

6"C(}I.ITINUHK3 OPERAl!NG AUTHORJTY {IF SAME AS0'.\_1NER INOlCATE 'SAME') TELEPH01'.'E NUMBER WITH AREA CODE 

7. TYPE Of SUPPLY 

• City 0 PWSD D Subdivision D Mobile Home Park 

D Other (Describe) 

D Noncommunity: (Describe) 

8. TECHNICAL, tMNAGERJAL, AND FINAh'CtAL (TMF) CAP ACHY DEVS...OPIJENT REVIEM' ONL V APPLIES TO COMMUl\'JTY Nm NONTRAt~SIENT NONCOMMUMTY WATER SYSTEMS 

COIJJ~ENCING OPERATION AFTER OCT. 1, 1999. 

TMF Required? D Yes • No 

9. lYPEM'OLOCATIONOF SOURCE 

• Well D Intake D Purchase water from another public water supply 

Geru--rrarhic Coordinates: Latitude L r.11aif1 ,.;"" 

10. Emergency connection to another PWS: Supplier PWS ID number. MO 

Geographic coordinates of master meter. Latitude Longitude 

11. If purchase wholesale water. Suppliers PWS ID number: MO 

Max allowable purchased per day: Average amount purchased per day: 

Geographic coordinates of master meter: Latitude Longitude 

12. If sell wholesale water: Purchasers PWS ID number: MO 

Max allowable sold per day: Average amount sold per day: 

geographic coordinates of master meter: Latitude Longitude 

If VOU HAVE MORE THAN ONE SOURCE, PURCHASE FROM OR SELL TO MORE THAN ONE ENTITY OR HAVE MULTIPLE EMERGENCY CONNECTK>NS UST EACtl ON A SEPARATE PAGE 

13. Well information (if unknown leave blank) 14. Intake information 

Total deoth Local Intake Name 
. 

Casi=denth Lake/River/Creek Name 

Pump capacitv Capacity 

Well certification number Date Constructed 

Date constructed 
If more than one well or intake is being used, provide the Information on a separate page 

15. Well grandfathered Constructed prior to July 27, 1987 
D Yes, well is grandfathered 
D No, well is not arandfathered 

A noncompliant well agreement was issued between the • yes~agreement has been completed 

16. Noncom pliant well 
department and the public water supply. • no- agreement has not been completed 
This is for wells that are not state approved that were drilled D n/a - well is either grandfathered or state 
between July 27, 1987 and June 15, ?0Q7_ certified as a public water supply 

17. State-approved 
Well has certification from the Missouri Department of Certification or reference 
Natural Resources' Geological Survey number: 

180-2112{02•15) 
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f8. BOOSTER OR HIGH SERVICE PUMPS 

Numberof pumps Capacity of each: Pump #1 gpm Pump#2 gpm Pump 113 gpm 
Type of pumps 

Geographic coordinates of pump station: latitude longitude 

If more than one pump station is being used1 provide the information on a separate page 

19. Volume/S!oraae Indicate volume of each storaae structure seoaratelv usino additional paoes as necessarv 

Wafer Tower Gallons 

Stand Pioes Gallons 

Ground Storane Gallons 

Total volume of all 
Pressure Tanks Number of tanks Caoacitv of each tank I oressure tanks 

Total volume of all bladder 
Bladder Tanks Number of tanks Caoacitv of each tank tanks 

Total Storaae Volume Gallons 
20. WATER TREATMENT DESCRIPTION 

21. OPERATOR 

CHIEFOPERATOR'S NAME I CHlEF OPERATORS PHONE NUMBER I Q-n:EF OPERATORS CERTJl"lCATION NV'~BER 

If the system has hired addi~ional operators, please provide information for each operator on an additional page. 

22. Required documents to be provided include 
D Copy of property deeds for wells, well houses, storage tanks and treatment plants 
D Proof of ownership if, i.e. bylaws for HOA, POA or COA or business registration with the Secretary of State 
D Well_informaUon: Well drillers certification log or well certification if available 
0 Emergency Operations Plan, required for community water systems only 
D As-Built Drawings, Required for Community Water Systems commencing operation before October 1, 1999 if no construction pennit for 

the system was issued · 
D Technical, Managerial and Financial Checklist for community water systems ~nd nontransient noncommunity water systems 

commencing operations after Oct. 1, 1999 
D Operational Management Plan for community water systems and nontransient noncommunity water systems commencing operations 

after Oct. 1, 1999 
D Financial Capacity Demonstrations as listed on the Technical, Managerial and Financial Capacity Development Checklist for community 

\\•ater systems and nontransient noncommunrtywater systems commencing operations after Oct. 1, 1999 

NOTE: For owner/offidal"custodian: For a sole proprietorship, use the name of the proprietor; For a corporation, use the name of an officer 
of at least the level of a planf manager; For a partnership, use the name of a principal partner; for a city, state, federal or other public facility, 
use the name of either a principal executive officer or a ranking public official. 

2J.AODRESS 1= STATE I ZIPCODE -

SIGNATURE OF OV.'NER OR OFFICIAL CUSTODIAN DA.TE 

PRltIT NAME OF O\NNER OR OFFICIAL CUSTOO!AN IIITLE I TELEPHONE NUMBERWITHAREACOOE 

Mail completed copy to: Missouri Department Of Natural Resources, Water Protection Program, 
Public Drinking Water Branch, P.O. Box 176, Jefferson City, MO 65102-0176 
Phone: 800-361-4827 Or 573-751-1300 Fax: 573-751-3110 

700-2122 (02-1~) 
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March 7, 2019 

Mr. Kelly Goss 
Missouri Water Association 
515 Old Highway 5 South 
Camdenton, MO 65020 

Dear Mr. Goss: 

The Bilateral Compliance Agreement (BCA) signed by Oak Shadows Subdivision public water 
system on October 24, 2015 is being closed. The BCA was issued to address maximum 
contaminant violations. 

The Treatment Provision required the addition of pennanent chlorination and detention facilities. 
Chlorination has been installed; however, we understand that the detention tank construction has 
been problematic due to property ownership changes and setbacks out of your control. We 
understand the subdivision is actively working to resolve these setbacks, and is exploring the 
possibility of connecting to another state-approved public water system. Monthly chlorine 
records show that the system is being adequately maintained, and routine samples have been 
"safe" since disinfection was added. The BCA, therefore, is being closed. 

The detention tanks should still be added as soon as feasible, or the public water system should 
connect to another state-approved public water system. Please continue monitoring chlorine 
residuals daily, and record in operational records kept on-site. The records no longer need to 
be submitted. 

If you have questions, please feel free to contact this office by calling 417-891-4300 or via mail 
at the Southwest Regional Office, 2040 W. Woodland, Springfield, Missouri 65807-5912. 

Sincerely, 

SOUTHWEST REGIONAL OFFICE 

r:~!ll,1,&:/;ZltP··· 
G'::l':~. Bassett 
Environmental Scientist 

GJB/gbp 

c: Public Drinking Water Branch, Compliance and Enforcement Section 

029 .pdwp.OakShadowsSubdivision.mo503l5\4J·2019 .03 .07 .fy 19 .bcartc.x.gjb 
Recyded paper 
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May 19, 2017 

Mr. David Thurwanger, President 
Park Place Condo Master Association 
411 Terrace Drive 
Sycamore, IL 60178 

SIGNIFICANT DEFICIENCY 
RESPONSE REQUIRED 

Dear Mr. Thurwanger: 

Staff from the Missouri Department of Natural Resources (department) conducted an inspection 
on April 19, 2017 of Park Place Master public water system (system). The system operates 
under the public water system identification number MO3282326. Compliance with Safe 
Drinking Water Law was evaluated. 

Please refer to the enclosed report for details of identified Unsatisfactory Findings and required 
actions. A written response documenting actions taken to correct the violations is required 
by the date specified in the report. 

The department records will document continued non-compliance of the environmental laws and 
regulations until the required actions are completed. Please understand that ongoing violations 
oflaws will result in a follow-up inspection. In addition, enforcement actions, including the 
assessment of monetary penalties, may be pursued. 

If you have any questions or would like to schedule a time to meet with department staff to 
discuss compliance requirements, please contact Ms. Sheila Yoder of my staff, by calling 
417-891-4300, by email at sheila.yoder@dnr.mo.gov, or via mail at Southwest Regional Office, 
2040 West Woodland, Springfield, Missouri 65807-5912. 

Sincerely, 

Mark Rader, Chief 
Drinking Water Section 

MDR/syl 

Enclosure 

c: Ms. Brandy Gelber, Public Drinking Water Branch 
Mr. Kelly Goss, Co-owner 
Ms. Airin Haselwander, Wellhead Protection Section 
Ms. Kim Rannebarger, Operator 
Mr. Brent Weis, Public Drinking Water Branch 

029. pdwp.ParkP!aceMasterAssociation.mo3 2823 26.x.2017 .05 .19 .fy 17.ins.x.sky.doc 
i .... . .., 

Rec;:ydedp~pN 
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Introduction 

Missouri Department of Natural Resources 
Southwest Regional Office/Public Drinking Water Branch 

Report of Inspection 
Park Place Master 

Camden County, Missouri 
Public Water System ID Number M03282326 

May 19, 2017 

A routine inspection was made by the Missouri Department of Natural Resources (department) 
of the community public water system serving Park Place Master on April 19, 2017. The 
purpose of the inspection was to determine compliance with Missouri Safe Drinking Water Law 
and Regulations. The inspection reviewed al! eight critical components applicable to the public 
water system. 

The following people were present at the time of the inspection: 

Park Place Master 
Ms. Kim Rannebarger 

Missouri Department of Natural Resources 
Ms. Sheila Yoder, Environmental Specialist 
Ms. Diana Reinert, Environmental Specialist 

Facility Description and History 

The system serves approximately 545 full and part time people in the condominiums through a 
total of228 connections (218 condos, 6 villas and 4 houses). The system operates year-round 
and is supplied by a single state approved well, which is co-owned, and the permit issued to both 
Missouri Water Association, Inc. and Park Place Condominiums Master Association. 

Well #2 was drilled in 2000 to a depth of910 feet with six-inch steel casing to a depth of 550 
feet. The well is equipped with a 7.5-horsepower submersible pump set at 294 feet and rated at 
85 gallons per minute. The water is treated with depth filtration units for iron removal, ion 
exchange water softening, granular activated carbon, and disinfection through hypoch!orination. 
Storage is provided by seven storage tanks including a 34,000-gallon corrugated metal tank 
located in the treatment room, two 4,500-gallon tanks and four 3,700-gallon tanks all located in 
the adjacent room with a connecting wall that is partially open. Pressure is maintained by two 
I 0-horsepower booster pumps and eight 119-gallon bladder taoks. Backwash discharge is 
permitted under Missouri State Operating Permit MOG641020. 

Well #1 has been plugged but no record has been submitted to the department as required, 
therefore it is unknown if it was done properly. If you have questions regarding this 
requirement, please contact Ms. Airin Hase!wander at 573-368-2196. 
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An additional well was previously planned under construction permit #53956-06 but was never 
constructed. All wells that require continuous service and serve 500 or more people should have 
more than one well. A 40,000-welded steel gallon storage tank under the same approval permit 
was not constructed as planned, but instead a smaller corrugated bolted tank was constructed. 
The tank's appurtenances (vent, roof hatch, lack ofmanway, etc.) do not conform to construction 
standards. The tank should be modified to meet standards. 

The distribution system consists of both six-inch and two-inch mains. A note on the distribution 
map in the pump house binder said "sewer over water (pipe on pipe)". If the installation does 
not meet Design Guide standards the piping should be modified or a request for an exception 
should be submitted to the department. 

The 10-horsepower booster pumps were replaced on April 7, 2015 with like units since the last 
inspection on August 8, 2014. A bladder tank was installed at the system on an unknown date to 
absorb water hammer. The system is located in the Lake of the Ozarks Watershed 10290109 at 
latitude 38.1052, longitude -92.6336. 

The system requires an operator properly certified at the DS-II and treatment C level. 
Mr. Edward Barlund is properly certified at or above these levels. 

Discussion of Inspection and Observation 

I contacted Mr. Barlund on March 22, 2017 to schedule a compliance and operations inspection 
for April 19. The inspection was conducted during normal business hours. 

Upon arrival we met with Ms. Kim Ranoebarger as Mr. Barlund was busy. She said she would 
not be able to answer as many questions as Mr. Barlund regarding this facility as she was not as 
familiar. We looked at the well first and noted the master meter and raw water tap were in the 
vault in front of the well. Ms. Reinert took photos during the inspection. We then went to the 
treatment building; we took chemical samples of the raw and finished water. We used a raw 
water tap in the treatment room that required the well to be running; the tap in the vault is not 
readily accessible. There were treatment manuals in the building. We measured the corrugated 
storage tank. From this room I could see part of the wall was cut out and the adjoining room 
could be seen where six storage tanks are housed. Ms. Rannebarger said we may not want to go 
in there due to spiders. I asked to view the room, while inside I noticed a smell of mothballs, 
Ms. Rannebarger said Mr. Barlund used them to repel rodents in the room. I said I would have 
to research mothballs as I was not sure they were appropriate in the storage room. We saw what 
appeared to be a pack rat nest around and under the (fire pump) booster pump. Ms. Rannebarger 
noted the booster pump was no longer used, the electrical box near it had a sign stating "Do Not 
Use, out of service 7-10-2009 per Fire Marshall." 
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I then saw a leaking pipe, on the far side of the storage tanks in a hard to reach location, 
Ms. Rannebarger notified Mr. Barlund, and the board under the pipe was discolored indicating it 
had been leaking for some time. We then went to the bladder tank room. We looked at the 
records including operations, distribution map, and emergency plans neatly organized in a 
binder. Records of iron levels were not observed, operational testing of iron should be 
conducted regularly and records kept. I collected one bacteriological sample from sample site 
02; we then walked to the docks and photographed garden hoses and spigots at the docks. I saw 
dry hydrants near the lake edge and the operator confirmed they were for pumping lake water for 
firefighting. I asked about backflow records; we went to the management office but no backflow 
records were located during the inspection. The operator said they did not have a written cross 
connection program. 

I received copies of the most recent backflow records from Mr. Kelly Goss via email on 
May 3, 2017. The records were dated July 14, 2016 and included 31 individual backflow device 
records including double check and reduced pressure principle assemblies for the system. There 
was no backflow device listed for the dock water. Mr. Goss also noted in the email that the tank 
had been inspected in 2015; however, no records were available at the time of this report. 

The system qualifies as a major water user (has the potential to pump a total of70 gallons per 
minute or more). According to the department's Water Resources Center, the system is 
registered as a major water user. 

Sampling and Monitoring 

One drinking water sample was collected from sample site 02 and was submitted for 
microbiological analysis to the Missouri State Public Health Laboratory. The sample tested total 
coliform absent or "safe". 

Testing at the raw water showed 410 TDS, 7.56 pH, 0.04 mg/I Iron and 420 mg/L Hardness. 
Testing at the finished water tap showed 63.3 TDS, 0.00 mg/L Iron and 100 mg/L Hardness. 

The following is a history of monitoring and unsafe samples during the last 24 months. 

At the time of inspection there were no monitoring or maximum contaminant level violations 
during the last 24 months. 

Engineering Assessment 

No engineering assessment was conducted at the time of this inspection. 

Compliance Determination and Required Actions 

The facility is not in compliance with Missouri Safe Drinking Water Regulations based on 
observations made during the inspection. 
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Significant Deficiencies 

Significant Deficiencies cause, or have the potential to cause, the introduction of contaminants 
into water delivered to customers. The citation below will identify which are considered a 
Significant Deficiency. The Ground Water Rule (GWR) requires the public water system to 
consult with the department within 30 days of receiving this report to determine what actions 
will be taken to correct the Significant Deficiency. Please inform the department on your course 
of action by phone or mail no later than June 19, 2017, othenvise a violation will be issued. 
The system must also contact the department within 30 days of correcting a Significant 
Deficiency. In total, the system has 120 days from the date of this Jetter to either complete the 
required corrective actions, or enter into an approved corrective action plan, which provides a 
schedule for completion of the remaining Significant Deficiencies. If the Significant Deficiency 
is not resolved within 120 days or another department-approved date, then a violation will be 
issued. 

1. The public water system is not protected with a Class I backflow device and this is a 
Significant Deficiency per 10 CSR 60-4.025 ( 4)(A)4.C.(I). Specifically Water to the docks is not 
protected with a Class I backflow device. 

Safe Dri.nldng Water Regulation ! 0 CSR 60-11.010 require that a public water system be 
designed and maintained to prevent contamination from being introduced into the system, each 
public water system should develop a cross-connection control program to prevent any 
contamination of their water system from back-pressure or back-siphonage. Cross-connections 
must be corrected by installing a department-approved air gap or backflow prevention device. 
Air gaps and backflow prevention devices must be tested annually by a certified tester, and 
results of these tests must be kept in the public water system records. These records must be 
made available to the department inspector during inspections. 

REQUIRED ACTION: Install a reduced pressure principle backflow (RPZ) device for the Class 
I backflow hazard line feeding the docks. Submit documentation to return the-system to 
compliance. 

Unsatisfactory Findings 

For all Unsatisfactory Findings listed below, a written response documenting actions taken to 
correct the violations is required by June 19, 2017. 

1. The public water system failed to properly operate and maintain the system, or is inadequate 
or of defective design, in violation of Safe Drinking Water Regulation 10 CSR 60-4.080(5). 
Specifically, there are signs of significant rodent activity in the storage tank building. The 
storage tank room, adjacent to the treatment room had a pack rat type nest around the booster 
pump, moth balls throughout the building, and an ongoing leaking pipe. 
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The well house should be kept free of contaminants, which could be drawn into the water system 
via tank recharge air or other openings. If the department finds that any public water system is 
improperly operated, inadequate, of defective design or if the water fails to meet standards 
established in these rules, the water supplier must implement changes required by the 
department. Mothballs contain naphthalene or para-dichlorobenzene products which are volatile 
organic chemicals (VOC's) and can cause vapor intrusion. Some VOC's are known carcinogens. 
Currently manufactured products are not meant to be used as a repellent. Using a pesticide in a 
manner inconsistent with its labeling is violation of federal Jaw. Well and storage tank housing 
should be construc(ed and maintained to keep, rodents out of the buildings. 

REQUIRED ACTION: Clean out the tank room to remove the pack rat nesting material and any 
unnecessary items that are providing harborage for rodents. Seal or repair all exterior openings 
to eliminate rodent activity inside the building. Remove mothballs from the building unless used 
according to label. 

Recommendations 

1. The public water system has not established a cross-connection control program. 

The public water system should establish a written cross-connection control program to prevent 
contamination from being introduced into the system from back-pressure or back-siphonage. 
This cross-connection control program might include a cross-connection ordinance for cities and 
towns, a cross-connection clause in the user agreement for private utilities, and an inspection of 
all potential cross-connection sources such as car washes, school laboratories, beverage bottling 
plants, sewage treatment plants, facilities with boilers or frre sprinkler systems, mortuaries, 
irrigation systems, hospitals, and industrial manufacturing plants. 

Whenever an unprotected cross-connection is discovered, it must be corrected by the customer 
installing a department-approved air gap or backflow prevention device, Air gaps and backflow 
prevention devices must be tested annually by a certified tester, and results of these tests must be 
kept in the public water system records for a period of five years and made available to the 
department inspector during inspections. 

The public water system should establish a cross-connection control program. An example 
cross-connection control plan and a backflow prevention fact sheet is enclosed. The public water 
system must ensure all cross-connections have an approved back-flow prevention device and 
these devices are tested anntially. If a back-flow prevention device has not been installed at any 
connection where there is a cross-connection this can be considered a Significant Deficiency. 

2. The casing on the well does not project at least 12 inches above the pump house floor or 
concrete apron surface. 
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Well casings should extend at least 12 inches above the well house floor or concrete apron and at 
least 18 inches above the final ground surface. This helps to prevent surface water from entering 
the well. 

The next time the pump is pulled, the department recommends extending the casing to project at 
least 12 inches above the well house floor or concrete apron. 

3. The six storage tanks need exterior painting (excluding the corrugated tank). 

Steel tanks without adequate paint coating will quickly detedorate "Ji:om ·ccirrosion. the tanks 
must have the exteriors cleaned and painted. If the tank interiors have not been inspected in the 
past three years, the interiors should be inspected, cleaned, and repainted as necessary. Note that 
interior paint must be approved by Missouri Department of Natural Resources Public Drinking 
Water Branch. 

The department recommends cleaning and painting the exterior of the six storage tanks. If the 
interiors have not been inspected in the past three years, the interiors should be inspected, 
cleaned, and repainted with Missouri Department of Natural Resources Public Drinking Water 
Branch approved paint as necessary. 

4. The overflow pipe on the six storage tanks do not terminate at an elevation between 12 and 24 
inches above the ground. 

The storage tank overflow pipe should terminate near the ground so that the screen can be readily 
checked and replaced and so that dangerous accumulation of ice does not form during winter 
overflows. 

The department recommends modifying the overflow pipe on the storage tanks to terminate at an 
elevation between 12 and 24 inches above the ground surface. 

5. The public water system does not have adequate emergency electrical power. 

When power failure would result in cessation of minimum essential service, an alternate power 
supply should be provided to meet average day demand. Each public water system should have 
an emergency electrical power source which may include a permanent or portable generator at 
each well and pump station, a tractor connection at each well or pump station, or service from 
two power companies. 

The department recommends providing sufficient emergency electrical pciwer to operate all 
pumps that are essential to maintaining water supply and pressure. 
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6. The public water system may not have an adequate tank inspection program for sanitary risks. 

The public water system should have a sanitary risk tank inspection program with the following 
elements: a) Each tank should be inspected annually for sanitary risk and after each fecal 
coliform positive sample; b) Inspectors should look for unscreened vents; unscreened overflows; 
any openings left by painting crews; missing rivets in the peaked roof; a poor fit between the 
peaked roof and bowl wall; a two-inch frame on the hatch; a poor hatch lid fit; openings in the 
decorative finial ball; the hatch lid hasp and padlock; an open hatch (wind can blow a very heavy 
lid open if not secured at the hasp); openings at electrical conduits; observe water for feathers, 
dead birds, nesting material, dead insects , an9 dead bats; observe the interior wells for ID.ud 
dauber nests, bird droppings, insects, daylight shining through openings, and bats; look for 
evidence of vacuum ( caved in areas on the tank walls or roof and bent support rods with crinkled 
areas where these attach); try to detennine the likely cause of vacuum (frost plugging of metal 
screens, an ice plug in a vent, and evidence of ice extrusion out the hatch); and look for openings 
at vacuum damage sites. 

Develop and institute an adequate tank inspection program for sanitary risks. Please find 
attached the inspection of Water Storage Facilities Technical Bulletin. 

7. The public water system does not have an adequate tank interior inspection and cleaning 
program. Records were not available to show inspections had been done. 

The public water system should have a tank interior inspection and cleaning program with the 
following elements: a) Each tank interior should be inspected and cleaned every two to five 
years depending on silt build up; b) the type and general condition of the interior paint should be 
determined, especially on any paint that appears to be high in lead or chromium; c) glass-coated 
interiors should be inspected for cracking, corrosion and other signs of coating deterioration 
(spalling, cracking, leaking, etc.); d) if rusting is present, detennine the approximate percent of 
rusted area, the extent, nature and depth of pitting, and the condition of the remaining coating 
(chalking, blistering, loose, blotchy, etc.); and, e) concrete structures should be inspected for 
signs of deterioration (spalling, cracking, leaking, etc.). All work shall be conducted in a clean 
and sanitary manner, and all surfaces shall be thoroughly cleaned and disinfected before a 
storage facility is returned to service. It is the responsibility of the public water system to either 
conduct or require water quality tests to demonstrate the good sanitary condition of the tank 
interior before it is returned to service. Follow all environmental laws and rules to dispose of 
chlorinated water, sludge debris and other wastes. 

Develop and institute an adequate tank interior inspection and cleaning program. 

8. The public water system is not supplied from a minimum of two ground water sources. 

All public water systems that require continuous service and serve 500 or more people shall have 
more than one well and shall be capable of meeting design average day demand with the largest 
producing well out of service or an alternate approved source of water capable of meeting the 
design or actual average day demand. 
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The department recommends obtaining a construction permit from the Missouri Department 
of Natural Resources Public Drinking Water Branch and constructing an additional well to 
community public water system standards. To obtain (hjs construction permit, submit two 
copies of an engineering report, plans, and specifications each bearing the seal of a professional 
engineer registered in Missouri along with an application for a construction permit to Missouri 
Department of Natural Resources, Public Drinking Water Branch, P.O Box 176, 
Jefferson City, Missouri 65102, 573-751-5331. 

9. The corrugated storage tank was not designed and constructed according to approved plans 
and specifications according to department records., The lankshould be constructed with two 
manways but has none. The 2006 final construction inspection notes the vent; hatch, and roof 
seams do not meet standards and documentation could not be found showing they have been 
modified. 

All unpressurized tanks and reservoirs for finished water storage shall be designed and 
constructed to allow convenient and safe access to the interior for cleaning and maintenance. 
The number, location and spacing of hatches and manways shall conform to federal 
Occupational Safety and Health Administration (OSHA) regulation 29 CFR, Part 1910, which 
requires a workplace to be equipped with two means of egress to permit prompt evacuation of 
employees during an emergency. 

The department recommends the next time the storage tank is taken off-line for inspection and 
maintenance, construct the required manways in accordance with the latest design standards to 
provide emergency egress through the side of the tank. Also construct a drain and modify the 
vent and hatch according to standards if needed. 

Signatures 

SUBMITTED BY: 

'{Jf Sheila Yo°Wr 
<';fv Environmental Specialist 

Southwest Regional Office 

Attachments 

Photograph Addendum I through 6 
Cross connection control template 
Backflow fact sheet 
Publication 2112 tank inspection 

REVIEWED BY: 

~~~~ 
Kristen Pattinson, Chief 
Drinking Water Compliance Unit 
Southwest Regional Office 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
DIVISION OF ENVIRONMENTAL QUALITY 

PHOTOGRAPH ADDENDUM 

GENERAL INFORMATION 
FACIUTY 
Park Place Master 
ACTMTY(INSPECTION, INVESTIGATION, ETC.) 

Ins ection 
- .. s: 

REGIQUAl.. OFFICE. 
Southwest Regional Office 

PHOTOGRAPH# 1 
DATE TAKEN: April 19, 2017 
BY: Diana Reinert 
DESCRIPTION: Wellhead 

PHOTOGRAPH# 2 
DATE TAKEN: April 19, 2017 
BY: Diana Reinert 
DESCRIPTION: Master meter and 
source tap in vault in wellhouse. 

PHOTOGRAPH# 3 
DATE TAKEN: April 19, 2017 
BY: Diana Reinert 
DESCRIPTION: 34,000 gallon 
corrugated storage tank. 
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PHOTOGRAPH# 4 
DATE TAKEN: April 19, 2017 
BY: Diana Reinert 
DESCRIPTION: Storage tanks that 
need paint, have overflows that are 
too high to check. 

PHOTOGRAPH# 5 
OATE TAKEN: April 19, 2017 
BY: Diana Reinert 
DESCRIPTION: Pack rats nesting 
under and around booster pump 
(slicks, wood, leaves, insulation, 
mothballs placed in area). Electrical 
box on wall has note per Fire 
Marshall stating Do Not Use 2009. 
The operator said she did not know 
what prompted the posting of the sign 
and said the booster was no longer 
used. 

PHOTOGRAPH# 6 
DATE TAKEN: April 19, 2017 
BY: Diana Reinert 
DESCRIPTION: Spigots and garden 
hoses at docks. 
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June 1, 2015 

Mr. Kelly Goss 
Missouri Water Association 
P.O. Box510 
515 Old Highway 5 
Camdenton, MO 65020 

Dear Mr. Goss: 

Enclosed is the Report of Inspection for the community water system serving Seven Trails West 
Subdivision in Camden County. This report is believed to be self-explanatory. I trust you will 
direct your attention to the following recommendations which are more thoroughly discussed 
within the Report of Inspection: 

I. Establish a cross-connection control program. 
2. Prepare, deliver, and certify delivery of the 2014 Consumer Confidence Report in 

accordance with Safe Drinking Water Regulations. 
3. Provide a sample tap to allow the collection of bacteriological samples and disinfection 

residuals at a point after the storage tank. 
4. Provide as-built drawings for the emergency chlorination system that is now used 

continuously at the system. 
5. Provide overflow and low level alarms. 
6. Provide a splash pad under the overflow and grade the ground to direct flow away from 

the tank base. 
7. Provide provisions for emergency electrical power or establish an emergency connection 

with the adjoining Camden County PWSD #2 line. 
8. Install a security fence. 
9. Remove dirt from the standpipe foundation and repair the corrosion damage that has 

already occurred. 
10. Install a safety climbing device on the ladder and move the antenna cables so not to 

interfere with the safe use of the ladder. 
11. Establish programs for annual tank sanitary inspections, annual distribution flushing, and 

valve maintenance and exercising. 
12. Provide an efficient means, such as a fire hydrant or flush hydrant, to allow the standpipe 

to be removed without loss of pressure in the system. 
13. Begin tracking water loss. Water loss should be less than 10% of water production, 

including flushing and other system use. 
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Unless otherwise requested within the report, all correspondence and questions should be 
directed to Mr. Michael Grose of this office by calling 417-891-4300 or via mail at the Southwest 
Regional Office, 2040 West Woodland, Springfield, MO 65807-5912. 

Sincerely, 

Mark Rader, Chief 
Drinking Water Section 

MDR/mjgl 

Enclosure 

AL OFFICE 

c: Ms. Misty Lange, Public Drinking Water Branch 

029.pdwp.SevenTrailsWest.mo3031220.x.2015.06.0l.fyl5.insp.x.mjg 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
REPORT OF INSPECTION 

COMMUNITY PUBLIC WATER SYSTEM 
SEVEN TRAILS WEST SUBDIVISION 

CAMDEN COUNTY, MISSOURI 
PUBLIC WATER SYSTEM ID NUMBER MO303 l220 

June 1,2015 

INTRODUCTION 

A routine inspection was made of the community public water system serving Seven Trails West 
Subdivision by Mr. Michael Grose of the Missouri Department of Natural Resources 
(department) Southwest Regional Office on May 7. Mr. Edward Barlund was present 
representing the system during the inspection. The purpose of the inspection was to determine 
compliance with Missouri Safe Drinking Water Law and Regulations. 

DISCUSSION 
The system serves approximately 435 people in the community public water supply system 
through 145 connections. The system operates year-round. 

Well #1 was drilled in 2000 to a depth of 1,000 feet and provided with six-inch steel casing to a· 
depth of 425 feet. The well has a 15-horsepower submersible pump rated at I 00 gallons per 
minute. Over the previous 12 months, the water system had an average daily water use of 19,610 
gallons per day. 

Disinfection is provided using a 44 gallon per day chemical injection pump, feeding an 8% 
sodium hypochlorite solution diluted with water at a I :5 dilution ratio, The water system does 
not have a finished water sample tap to test free chlorine after detention and before the fust 
customer. The disinfection is listed as emergency chlorination but it is used continuously. No 
construction permit application or as-built diagram has been submitted. 

Storage is provided by a 47,000 gallon gross volume standpipe, IO feet in diameter and 80 feet 
tall. Only the storage located above the elevation required to maintain the minimum pressure of 
20 psi is counted as usable or nominal storage. The usable storage is therefore only 19,875 
gallons. The standpipe has a combined inlet and outlet pipe so the standpipe does not provide 
disinfection detention. 

The system requires an operator properly certified at the DS-1 level. Mr. Edward Barlund is the 
new Designated Chief Operator for the water system and holds a Treatment Level A license and 
a Distribution System 3 (DS3) certification, exceeding the minimum certification requirement for 
the system. 

Two clrir1king water sa..tnples \Vere collected from dedicated sa1npling Port #2A m1d were 
submitted for microbiological analysis. The samples tested total coliform absent or "safe". The 
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free chlorine at the sample port was 0.99 mg/Land the total residual chlorine level was also 0.99 
mg/L at the time of the inspection. 

UNSATISFACTORY FEATURES 

The Ground Water Rule specifies eight elements integral to an effective inspection of a public 
water system. The eight elements are: Source (protection, physical components, and condition); 
Treatment; Distribution System; Finished Water Storage; Pumps, Pump Facilities, and Control; 
Monitoring, Reporting, and Data Verification; Water System Management and Operations; and 
Operator Compliance with State Requirements. Your public water system was evaluated for 
compliance with these eight elements. 

The following unsatisfactory features were noted with comments and recommendations for 
correction, and are organized into categories as noted below. 

Significant Deficiencies 
Significant Deficiencies cause, or have the potential to cause, the introduction of contaminants 
into water delivered to customers. 

I. No Significant Deficiencies were cited as a result of this inspection. 

Violations of Missouri Safe Drinking Water Regulations 
These violations can result in enforcement action if repeated or not corrected. Some violations 
are more serious than others, and this is explained in the comments. 

2. The public water system has not established a cross-connection control program. 

Safe Drinking Water Regulation 10 CSR 60-11.010 require that a public water system be 
designed and maintained to prevent contamination from being introduced into the system from 
back-pressure or back-siphonage. The duties of a supplier of water are located in section 8 of 
that regulation. This cross-connection ~ontrol program should include a cross-connection 
ordinance for cities and towns, a cross-connection clause in the user agreement for private 
utilities, and an inspection of all potential cross-connection sources. Some connections typically 
require a back-flow prevention device such as waste water treatment plants, chemical and 
biological laboratories, car washes, beverage bottling plants, sewage treatment plants, facilities 
with boilers or fire sprinkler systems, mortuaries, irrigation systems, hospitals, and industrial 
manufacturing plants. 

Whenever an unprotected cross-connection is discovered, it must be corrected by the customer 
installing a department-approved air gap or backflow prevention device. Air gaps and backflow 
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prevention devices must be tested annually by a certified tester, and results of these tests must be 
kept in the public water system records for a period of five years and made available to the 
department inspector during inspections. 

Establish a cross-connection control program. 

3. The public water system failed to develop and deliver to customers a Consumer Confidence 
Report for calendar year 2013 as required by Safe Drinking Water Regulation 10 CSR 
60-8.030(1). 

All community public water systems are required to report to their customers about the quality 
of the water delivered by the system and characterize the risks (if any) from exposure to 
contaminants detected in the drinking water in an accurate and understandable manner. This 
report is called a Consumer Confidence Report (CCR). Existing community water systems must 
deliver its CCR to customers by July 1 annually, and new community systems must deliver its 
first CCR by July 1 of the year after its first full calendar year of operation. A copy of the report 
shall be provided to the depai1ment by the July 1 deadline, with certification of delivery to 
customers to follow within three months. 

The water system will return to compliance once the 2014 CCR is properly prepared, delivered, 
and certification is made to the Public Drinking Water Branch as required by Safe Drinking 
Water Regulation. 

Department Recommendations 
These deficiencies are important and the public water system should give serious consideration to 
correction. However, these deficiendes are not normally subject to enforcement action unless 
the department determines that these are contributing to the failure of the public water system to 
provide an adequate volume of safe water to customers at sufficient pressure. 

4. The elevated storage tank is not equipped with facilities for collecting bacteriological 
samples. 

Sample taps should be provided so that water samples can be obtained from each water source, 
from appropriate locations in each unit operation of treatment, and from unpressurized tanks and 
reservoirs. Taps shall be consistent with sampling needs and shall not be of the petcock type, and 
those used for obtaining samples for bacteriological analysis shall be of material that resists 
flaming, smooth-nosed type without interior or exterior threads, shall not be of the mixing type, 
and shall not have a screen, aerator, or other such appurtenances. 
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The department recommends installing an appropriate sample tap on the discharge pipe of the 
elevated storage tank. 

5. The standpipe is not equipped with overflow and low level alarms. 

A storage tank should be equipped with adequate controls to maintain water levels in the tank. 
This is especially important when the tank is located at places that are remote from the 
community. To accomplish this, a tank must be equipped with level indicatiog devices located at 
a central location, water supply and pressure boosting pumps should be controlled from tank 
levels with the signal transmitted via telemetering equipment when any appreciable head loss 
occurs between the pumps and storage structure, and overflow and low level warnings or alarms 
should be located at places in the community where they will be under responsible surveillance 
24 hours per day. 

The department recommends installing overflow and low level warnings or alarms from the 
standpipe to a location where they will be under responsible surveillance 24 hours per day. The 
responsible surveillance 24 hours per day requirement may be accomplished by coupling the 
warnings or alarms to an automatic dialer system. 

6. The overflow pipe on the storage tank does not discharge over a drainage inlet structure or 
splash plate. 

The storage tank overflow pipe should be over a drainage inlet structure or a splash plate to catch 
or disperse the overflow water and prevent erosion from undermining the storage structure. The 
ground should be contoured to direct water away from the tank base. 

7. The public water system does not have adequate emergency electrical power. 

When power failure would result in cessation of minimum essential service, an alternate power 
supply should be provided to meet average day demand. Each public water system should have 
an emergency electrical power source which may include a permanent or portable generator at 
each well and pump station, a tractor connection at each well or pump station, or service from 
two power companies. 

The department recommends providing sufficient emergency electrical power to operate all 
pumps that are essential to maintaining water supply and pressure. 

8. The public water system does not have security fencing around the storage tanks. 

Safety, security and risk-reduction measures are important, and should be implemented to reduce 
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the water system's vulnerabilities. All water system facilities should be evaluated and 
re-designed to include measures to provide protection against vandalism, sabotage, terrorist acts, 
or access by unauthorized personnel. These protection measures should include: a) locked 
security doors; b) windows sized or barred to prevent access; and, c) security fencing around 
vulnerable areas of drinking water facilities (for example, wellheads, manholes, pumphouses, 
treatment buildings, and storage tanks). 

The department recommends constructing a chain link fence with a lockable gate around the 
storage tanks. 

9. The public water system does not have an adequate preventive maintenance program 
including valve exercising and individual valve records. 

The department recommends including valve exercising and valve records in the preventive 
maintenance program. 

10. The foundation for the standpipe is not 12 inches above grade. Specifically, the foundation 
is partially buried with soil in contact with the standpipe base. This has caused corrosion to 
begin on the north side of the standpipe base with surface bubbling observed. Water was 
observed coming from under the standpipe and was pooled against the foundation. 

The top of the footings for water storage units should be at least 12 inches above the finished 
grade. This is to protect the base of the tank from dirt, debris and grass cuttings accumulating on 
the metal footings. This material holds moisture and will accelerate corrosion of the metal 
resulting in the weakening of the base of the structure. The surface must be graded so no surface 
water will accumulate within 20 feet of the foundation. 

If additional fill has been added, or accumulated over time, around the base of the elevated 
storage tank, the department recommends that the area should be graded and the accumulated 
material removed so that all of the footings are again at least 12 inches above the ground. If this 
is not the case, or is not practical, then the department recommends that the footings should be 
routinely inspected, particularly after mowing, to ensure dirt and debris is not accumulating. 

11. Cables or other items attached to the standpipe may be interfering with the safe use of the 
access ladder or other safety appurtenances. Specifically, the antenna cables have been attached 
to the side rails of the ladder. In addition, there is no safety climbing device installed on the 
ladder. 

No cables, lines or other items can be attached to the storage tank where personnel step, walk or 
use as a handhold. Cables, power conduits, antennae wires or similar devices must be installed 
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inside properly constructed conduits. Properly designed brackets must secure these to the storage 
structure. In addition, ladders, handrails, safety cages and other safety appurtenances must 
conform to the federal OSHA regulation 29 CFR, Part 1910, and to any applicable local 
ordinances, codes, or standards that are more restrictive than OSHA standards. Please note that 
the improper attachment of brackets to a storage tank can damage the tower or tank's metal 
structure and its coating system. 

The department recommends removing from the standpipe any wire and conduit that is no longer 
in use, and ensuring that those remaining are attached in conformance with local and federal 
ordinances, codes, or standards. Install a safety climbing device on the standpipe ladder. 

12. The public water system does not have an adequate tank inspection program for sanitary 
risks. 

The public water system should have a sanitary risk tank inspection program conducted annually 
and after each fecal coliform positive sample. Inspectors should look for: 

a. Unscreened vents and overflows; 
h n · l ft b ' t" ..... ...., pemngs e_._ y pa1n~1ng crev-1s; 
c. Two-inch frame on the hatch or a poor hatch lid fit; 
d. The hatch lid hasp and padlock; 
e. Open hatch (wind can blow a very heavy lid open if not secured at the hasp); openings at 

electrical conduits; 
f. Observe water for feathers, dead birds, nesting material, dead insects, and dead bats; 
g. Observe the interior wells for mud dauber nests, bird droppings, insects, daylight shining 

through openings, and bats; 
h. Evidence of vacuum ( caved in areas on the tank walls or roof and bent support rods with 

crinkled areas where these attach); try to determine the likely cause of vacuum (frost 
plugging of metal screens, an ice plug in a vent, and evidence of ice extrusion out the 
hatch); and look for openings at vacuum damage sites. 

Develop and institute an adequate tank inspection program to conduct and document annual 
inspections for sanitary risks. 

13. The public water system is not calculating monthly water loss for the purpose of identifying 
leaks in the distribution system. 

The department recommends that public water systems calculate monthly water loss for the 
purpose of identifying leaks in the distribution system. This may be accomplished by comparing 
the gallons of water pumped through the master meter to the total gallons of water used through 
every individual service connection meter; the difference being the water lost because of leaks in 
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the distribution system piping. Other factors that may contribute to this difference between 
pumpage and usage is an unaccounted use of water such as water main flushing or fire hydrant 
testing, water given or sold to non-customers such as a local fire department or water salesman 
(e.g., lawn service company), or water meter wear resulting in inaccuracies that would dist01t the 
water loss calculation. These other factors aside, the department recommends that average water 
loss not equal or exceed 10%. At a 10% loss rate, it may be cost effective for the system to 
implement a leak location/repair program as opposed to the cost every month to pump the 
additional water being lost to leaks and the cost of the additional wear and tear on the pump and 
controls. 

The residential property owners collect meter readings but do not provide that data to Missouri 
water. This information should be requested and used to calculate water loss. 

14. The public water system does not have an adequate well water level monitoring program. 

The public water system should measure the static water level and operating water level each 
quarter, keep records of these readings, look for long term trends (particularly water table 
decline), and use this information to plan for the future which can include lowering well pumps 
(which may require higher horsepower pumps), drilling existing wells deeper, drilling new wells 
further apart, or switching to surface water sources with appropriate treatment. 

Install a drawdown tube and gauge and maintain an adequate well water level monitoring 
program. 

REPORTED BY: 

e 
Drinking Water Engineering 
and Assistance Unit 

APPROVED BY: 

~~JL 
Drinking Water Engineering 
and Assistance Unit 
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Location: Seven Trails West 
Photographer: Michael Grose 
Photograph Date: May 7, 2015 
Comments: Well head and discharge piping with under sized vent, check valve, isolation 
valves, pump to waste piping, and chlorine injection facilities. There is a raw water sample tap 
but no finished water sarn le ta . 

Location: Seven Trails West 
Photographer: Michael Grose 
Photograph Date: May 7, 2015 
Comments: 44 gpd chlorine injection pump with graduated chlorine semi-opaque solution 
tank. 
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Location: Seven Trails West 
Photographer: Michael Grose 
Photograph Date: May 7, 2015 
Comments: IO foot diameter by 80 foot tall standpipe. 

· Location: Seven Trails West 
Photographer: Michael Grose 
Photograph Date: May 7, 2015 
Comments: Tanlc base with dirt and standing water in contact with the tanlc base causing 
aggravated corrosion around the tanlc base. 
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Location: Seven Trails West 
Photographer: Michael Grose 
Photograph Date: May 7, 2015 
Comments: Tank overflow not located over a splash pad and drainage erosion around the tank 
base. 

Location: Seven Trails West 
Photog1apher: tvfichael Grose 
Photograph Date: May 7, 2015 
Comments: The tank ladder starts more than 10 feet above the ground but does not have a 
safety climbing device and the antenna cables are attached to the ladder side rail, interfering with 
climbing the ladder. MWA 1.18-000704 
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Location: Seven Trails West 
Photographer: Missouri Water Association 
Photograph Date: September 16, 2014 
Comments: Inte~ior of the tank at the combined inlet and discharge piping. Note the corrosion 
begir1 ... 11ing around the silt blocking ring. If not corrected, this can. cause a failure of the standpipe 
bottom. 
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June 18, 2015 

Mr. Dal Jones 
Makalu Estates Home Owners Association 
5864 Baydy Peak Road 
Osage Beach, MO 65065 

Dear Mr. Jones; 

Enclosed is the Report of Inspection for the community water system serving Makalu Estates in 
Camden County. This report is believed to be self-explanatory. I trust you will direct your 
attention to the following recommendations which are more thoroughly discussed within the 
Report of Inspection: 

• A cross-connection control program needs to be established. 
• Properly plug Well#! and/or provide a well abandonment record. 
• An aboveground check valve should be provided on the pump discharge piping. 
• The 3,500-gallon storage tank should be equipped with bypass piping and valves. 
• Additional storage capacity is recommended. 
• The exterior of the 3,500-gallon storage tank needs to be cleaned and painted. 
• Additional flush hydrants are needed in the distribution system. 
• Each customer connection should be individually metered. 
• The water system should have a source of emergency electrical power. 
• A security fence should be constructed around the ground storage tank. 
• Records for flush hydrants and valves and a distribution map should be provided. 
• A tank inspection and cleaning program needs to be established. 
• Well house roof and bladder tank supports are deteriorated and need repair. 
• A well water level monitoring program needs to be established. 
• A second manway is needed on the 3,500-gallon ground storage tank. 
• Leak in piping for Booster Pump #1 needs to be repaired. 
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Unless otherwise requested within the report, all correspondence aud questions should be 
directed to Mr. Darrell Barber of this office by calling 573-348-0875 or via mail at the Southwest 
Regional Office, 2040 West Woodland, Springfield, MO 65807-5912. 

Sincerely, 

SOUTHWEST REGIONAL OFFICE 

M!~ 
Drinking Water Section 

MDR/dbl 

Enclosures 

c: Ms. Airin Haselwauder, Wellhead Protection Section 
!v1s. Misty Lange, Public Drinkin.g \Vater Branch 
Ms. Kim Raunebarger, Total Environmental Services 

029.pdwp.MakaluEstates.mo3031208.x.2015.06.18.fy 15.ins.x.dab.doc 
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MISSOURI DEPARTMENT OF NATURAL RESOURCES 
REPORT OF INSPECTION 

COMMUNITY PUBLIC WATER SYSTEM 
MAKALU ESTATES 

CAMDEN COUNTY, MISSOURI 
PUBLIC WATER SYSTEM ID NUMBER MO3031208 

June 18, 2015 

INTRODUCTION 

A routine inspection was made of the community public water system serving Makalu Estates by 
Mr. Darrell Barber of the Missouri Department of Natural Resources (department) Southwest 
Regional Office on May 20. Ms. Kim Rannebarger and Ms. Amy Osborn, Operators, were 
present representing the facility during the inspection. The purpose of the inspection was to 
detennine compliance with Missouri Safe Drinking Water Law and Regulations. 

DISCUSSION 

The system serves approximately 75 people in the subdivision through 31 connections. The 
system operates year-round. 

Well #2 is a state-approved community well that was drilled in 1999 to a depth of 520 feet with 
six-inch casing to a depth of360 feet. The submersible pump is a 5-horsepower set at 168 feet 
and is rated at 45 gallons per minute. The submersible pump was replaced in November 2013. 
There is no treatment of the water. Storage is provided by a single 3,500-gallon ground storage 
tank. System pressure is provided by four 119-gallon hydropneumatic bladder tanks and two 
Baldor 5-horsepower high service booster pumps. 

The system requires an operator properly certified at the DS-I level. Ms. Kim Rannebarger is 
properly certified at this level or higher. 

Two routine drinking water samples were collected on May 20 from 5816 BaydyPeak Road and 
were submitted for microbiological analysis. The samples tested total coliform present or "not 
safe". A routine sample collected by the water system operator on May 19 also tested present for 
total coliform bacteria. Repeat samples were collected by the operator on May 21 and were 
detennined not safe, which resulted in an MCL violation for May. No chlorine residuals were 
detected within the distribution system at the time of the inspection. 

One of the repeat samples collected by the operator on May 21 tested positive for E. coli bacteria, 
which resulted in a Boil Water Order being issued by the department on May 22. The Boil Water 
Order was lifted on May 29. It was later learned that the sample that tested positive for E. coli 
bacteria was collected from a location supplied by water from the lake, which is not 
representative of water supplied by the water system. The E. coli positive sample result has been 
invalidated arid the sa..111p!ing location ,vill be removed from the \Vater system's site sarnpling 
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plan. To lift the Boil Water Order, the water system installed emergency chlorination and shock 
chlorinated the well. Atkisson Pump Company staff noticed a large amount of ants in the 
screened casing vent assembly when they removed the well cap to shock the well. Although the 
vent is properly screened, the water system should routinely inspect the wellhead and vent for 
any unsealed openings or insect infestations. 

During the inspection, the newest bladder tank appeared to have very little water in the tank. 
This may be the result of excess air in the tank. The water system should have the air pressure 
checked in this tank, and adjusted as necessary, so that the four bladder tanks are all operating at 
similar levels. 

The water pressure at the well house ranged from 55 to 75 psi during the inspection. The 
department recoillillends the water pressure be maintained between 35 and 60 psi. Prolonged 
pressures above 60 psi can lead to water leaks and damage to household appliances. If the higher 
operating pressure is required to supply adequate pressure to certain areas of the distribution 
system, the water system may want to consider adding a booster pump station in the distribution 
system rather than increasing the overall system pressure. 

rvtONITORJl~G Af~D SAMPLING-_J-l.JSTORY 
The following is a list of monitoring violations tbe system has accrued during the last 24 months. 

The system failed to meet microbiological maximum contaminant levels during December 2013 
and May 2015 by having two or more total coliform positive water samples. 

UNSATISFACTORY FEATURES 

The Ground Water Rule specifies eight elements integral to an effective inspection of a public 
water system. The eight elements are: Source (protection, physical components, and condition); 
Treatment; Distribution System; Finished Water Storage; Pumps, Pump Facilities, and Control; 
Monitoring, Reporting, and Data Verification; Water System Management and Operations; and 
Operator Compliance with State Requirements. Your public water system was evaluated for 
compliance with these eight elements. 

The following unsatisfactory features were noted with coillillents and recoillillendations for 
correction, and are organized into categories as noted below. 

Significant Deficiencies 
Significant Deficiencies cause, or have the potential to cause, the introduction of contaminants 
into water delivered to customers. 
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1. No Significant Deficiencies were cited as a result of this inspection. 

Violations of Missouri Safe Drinking Water Regulations 
These violations can result in enforcement action if repeated or not corrected. Some violations 
are more serious than others, and this is explained in the comments. 

2. The public water system has not established a cross-connection control program. 

Safe Drinking Water Regulation 10 CSR 60-11.010 require that a public water system be 
designed and maintained to prevent contamination from being introduced into the system from 
back-pressure or back-siphonage. This cross-connection control program should include a 
cross-connection ordinance for cities and towns, a cross-connection clause in the user agreement 
for private utilities, and an inspection of all potential cross-connection sources such as car 
washes, school laboratories, beverage bottling plants, sewage treatment plants, facilities with 
boilers or fire sprinkler systems, mortuaries, irrigation systems, hospitals, and industrial 
manufacturing plants. 

Whenever an unprotected cross-connection is discovered, it must be corrected by the customer 
installing a department-approved air gap or back11ow prevention device. Air gaps and back11ow 
prevention devices must be tested annually by a certified tester, and results of these tests must be 
kept in the public water system records for a period of five years and made available to the 
department inspector during inspections. 

Establish a cross-connection control program. An example Cross Connection Control Plan and 
two back11ow prevention fact sheets are enclosed. 

3. The abandoned well (Well#!) has not been plugged as required by the Missouri Well 
Construction Rule 10 CSR 23-3.110. Specifically, a well abandonment record could riot be 
located for Well #1. 

Department rules require abandoned wells to be disconnected from the distribution system and 
the well plugged to prevent contamination from entering the water-bearing ground. 

Our Wellhead Protection Section will send you a letter with information on plugging the 
abandoned well. The contact for public well plugging is Ms. Airin Haselwander, 573-368-2196. 

Department Recommendations 
These deficiencies are important and the public water system should give serious consideration to 
correction. However, these deficiencies are not normally subject to enforcement action unless 
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the department determines that these are contributing to the failure of the public water system to 
provide an adequate volume of safe water to customers at sufficient pressure. 

4. The pump discharge piping is not equipped with an aboveground check valve. 

A well pump discharge check valve is needed to prevent water from the storage tank and 
distribution system from entering the well. Even wells with submersible pumps that have a 
check valve in the piping in the well need an above ground pump discharge piping check valve as 
a safety precaution. The only exception is a pump that discharges directly into the top of an 
unpressurized storage tank. The department recommends a check valve should be installed 
between the well and storage tank. 

5. The storage tank piping is not sufficiently valved to permit bypassing. Specifically, the piping 
for the 3,500-gallon ground storage tank is not equipped with bypass piping and valves. 

The storage tank should be designed and constructed to allow tanks and reservoirs to be taken 
offline, drained, cleaned, repaired, and painted without causing a loss of pressure in the 
distribution system. This should include bypass piping and sufficient valves to the. storage tank 
to pennit contir:mous operation of the system even with the tank offii.Tle. 

6. Storage capacity is insufficient. 

The minimum storage capacity (or equivalent storage capacity) for systems not providing fire 
protection shall be equal to the average daily consumption. Since the average daily consumption 
ranges from 2,500 to 9,500 gallons and the current storage capacity is 3,500 gallons, the system 
is deficient in storage. For other options please refer the Minimum Design Standards for 
Missouri Community Water Systems Effective December 10, 2013. 

The department recommends evaluating your storage capacity and to obtain a construction permit 
from the Missouri Department of Natural Resources Public Drinking Water Branch to construct 
additional storage. To obtain this construction permit, submit two copies of an engineering 
report, plans, and specifications each bearing the seal of a professional engineer registered in 
Missouri along with an application for a construction permit to Missouri Department of Natural 
Resources, Public Drinking Water Branch, P.O. Box 176, Jefferson City, Missouri 65102, 
573-751-5331. 

7. The storage tank needs exterior painting. 

Steel tanks without adequate paint coating will quickly deteriorate froin corrosion. The tanks 
must have the exteriors cleaned and painted. If the tank interiors have not been inspected in the 
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past three years, the interiors should be inspected, cleaned, and repainted as necessary. Note that 
interior paint must be approved by Missouri Department of Natural Resources Public Drinking 
Water Branch. 

The department recommends cleaning and painting the exterior of the 3,500 gallon ground 
storage tank. If the interior has not been inspected in the past three years, the interior should be 
inspected, cleaned, and repainted with Missouri Department of Natural Resources Public 
Drinking Water Branch approved paint as necessary. 

8. Dead end mains are not equipped with flush hydrants. 

All dead end mains should be eliminated by looping where practical. If these cannot be 
eliminated, each dead end main must be equipped with a flush hydrant to allow stale or 
contaminated water to be eliminated. 

The department recommends installing flush hydrants at each dead end main. 

9. Each service connection is not individually metered. 

Individual meters reduce water usage compared to systems with a flat rate, unmetered charge. 
Customers have an economic incentive to reduce usage and fix leaks. Totaling individual 
customer meters and comparing with total well pumpage allows the loss due to leakage to be 
calculated. 

The department recommends installing meters on each service connection. 

10. The public water system does not have adequate emergency electrical power. 

When power failure would result in cessation of minimum essential service, an alternate power 
supply should be provided to meet average day demand. Each public water system should have 
an emergency electrical power source which may include a permanent or portable generator at 
each well and pump station, a tractor connection at each well or pump station, or service from 
two power companies. 

The department recommends providing sufficient emergency electrical power to operate all 
pumps that are essential to maintaining water supply and pressure. 

11. The public water system does not have security fencing around the ground storage tank. 
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Safety, security and risk-reduction measures are important, and should be implemented to 
reduce the water system's vulnerabilities. All water system facilities should be evaluated and 
re-designed to include measures to provide protection against vandalism, sabotage, terrorist acts, 
or access by unauthorized personnel. These protection measures should include: a) locked 
security doors; b) windows sized or barred to prevent access; and, c) security fencing around 
vulnerable areas of drinking water facilities (for example, wellheads, manholes, pnmphouses, 
treatment buildings, and storage tanks). 

The department recommends constructing a chain link fence with a lockable gate around the 
ground storage tank. 

12. The facility does not maintain individual records for flush hydrants, and/or water valves. 
Furthermore, it appears that the facility does not have updated written procedures for distribution 
system operation including, but not limited to: a distribution map. 

Routine procedures for water line flushing and maintenance can extend the life of distribution 
system components and better assure good quality water throughout the system. Good and 
meanini,,ful plans for system operation such as hydrant flushing and valve maintenance programs 
can be a critical part of a water system's emergency operations plan. 

It is reconunended that the system develop written procedures for valve maintenance, hydrant 
maintenance, water main flushing, and obtain or create a distribution map of the water system. 
Enclosed for your use are the following guidance documents: a blank valve and hydrant record 
form, a blank valve exercising and flushing record form, and basic water system flushing 
guidance. If needed, please contact our water specialist at 417-891-4300 for assistance in 
establishing these programs. 

13. The public water system does not have an adequate tank interior inspection and cleaning 
program. 

The public water system should have a tank interior inspection and cleaning program with the 
following elements; a) Each tank interior should be inspected and cleaned every two to five 
years depending on silt build up; b) the type and general condition of the interior paint should be 
determined, especially on any paint that appears to be high in lead or chrominm; c) glass-coated 
interiors should be inspected for cracking, corrosion and other signs of coating deterioration 
(spalling, cracking, leaking, etc.); d) if rusting is present, determine the approximate percent of 
rusted area, the extent, nature and depth of pitting, and the condition of the remaining coating 
(chalking, blistering, loose, blotchy, etc.); and, e) concrete structures should be inspected for 
signs of deterioration (spalling, cracking, leaking, etc.). All work shall be conducted in a clean 
and sanitary manner, and all surfaces shall be thoroughly cleaned and disinfected before a storage 
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facility is returned to service. It is the responsibility of the public water system to either conduct 
or require water quality tests to demonstrate the good sanitary condition of the tank interior 
before it is returned to service. Follow all environmental laws and rules to dispose of chlorinated 
water, sludge debris and other wastes. 

Develop and institute an adequate tank interior inspection and cleaning program. 

14. The well house at Well #2 is inadequate. Specifically, the roof is deteriorated and is leaking 
on the water system components. Also, pieces of lumber used to stabilize the bladder tanks were 
badly deteriorated. 

Each well house should be weather proof, have a locked door/chain link fence, have adequate 
space for operation/maintenance, have a floor drain, have a heater for winter, and not be used to 
store chemicals. The well discharge piping ( ductile iron) should be kept painted. 

Improve the well house at Well #2 by repairing the leaking well house roof and providing proper 
supports under the bladder tanks. 

15. Tne public water system does not have an adequate well water level monitoring program. 

The public water system should measure the static water level and operating water level each 
quarter, keep records of these readings, look for long term trends (particularly water table 
decline), and use this information to plan for the future which can include lowering well pumps 
(which may require higher horsepower pumps), drilling existing wells deeper, drilling new wells 
further apart, or switching to surface water sources with appropriate treatment. 

Maintain an adequate well water level monitoring program. 

16. The ground level storage tank is not designed and constructed with a second manway to 
permit egress in case of emergency. 

All unpressurized tanks and reservoirs for finished water storage shall be designed and 
constructed to allow convenient and safe access to the interior for cleaning and maintenance. 
The number, location and spacing of hatches and manways shall conform to federal Occupational 
Safety and Health Administration (OSHA) regulation 29 CFR, Part 19!0, which requires a 
workplace to be equipped with two means of egress to permit prompt evacuation of employees 
during an emergency. 

The department recommends the next time the ground level storage tank is taken off-line for 
inspection and maintenance, construct a second 1nBnway in accordance v•1itli the latest design 
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standards to provide emergency egress through the side of the tank. 

17. The booster pump station is in need of maintenance. Specifically, water was leaking from 
the male adaptor on the suction line for booster pump # 1. 

Failure to properly maintain pumps can lead to premature failure of the pumps. Uurepaired leaks 
can lead to damage of water system components and unexpected outages. Water loss associated 
with leaks increases operational costs. 

The department recommends repairing the leak associated with booster pump #1. 

REPORTED BY: 

~.A ~j,,, .. 
Darrell Barber i ) 
Rnviron_mP.nt~l SpP.r.iali.Qt 

APPROVED BY: 

f; 1 . __ I 1•· /'i '~ d ; - t ,.4lJ..clcr, , .... /J V:v !~·-.::+,,· \'---
Judith Charlton, Chief 
Drinking Water Inspection Unit 
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Location: Makalu Estates 
Photographer: Darrell Barber 
Photograph Date: May 20, 2015 
Comments: Well #2, well house and 3,500-gallon ground storage tank. 

Location: Makalu Estates 
Photographer: Darrell Barber 
Photograph Date: May 20, 2015 
Comments: Two Baldor 5-hp booster pumps, four 119-gallon bladder tanks and related piping. 
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Location: Makalu Estates 
Photographer: Darrell Barber 
Photograph Date: May 20, 2015 
Comments: Booster Pump #1 - leak around maie adaptor on suction line. 
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