
TOTAL WATER LABORATORY, LLC 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
- -- - - - ..... - --- --- --- ---- - --------- --- - -- -- - - - -- - -- -------- ----- . . ---- ·· ---- ------,...-MO Dept. ofN IR, NPDES Monitorin2: Reoort for Wastewater Disch M --- ---blv S - J M -_, R .. 

Facility: Southwood Shore Condominium WWTF-Weeklv Test Owner: Lake Area Wastewater Association_ Inc_ 
Permit No: MO-0 l 02342 County: Camden 
Facility Type: fa"tended aeration / seasonal chlorination and Dechlorination / sludge 
dis""'sal bv contract hauler 
THIS REPORT COVERS THE PERIOD: Place an " X" in the box beneath the month being reported. 

J:1nuarv Februarv March Anril 

No No No No 
Discharge Discharge Discharge Discharge 

D 0 D D 
Due Feb 28th Due Mar 28th Due Apr 28th Due Mav28 th 

Outfall# Sample Collected By: 
001 Kirk Davis 

Permitted Date: 

Parameter Unit 
4-6-19 

Final Time: 
Limits 12:00 

E.coli #/l00mL 126 <1.0 
Signatu~ Title oflndividual Preparing Report: 

•1iz t"U.v 
Amy born, Technical Lab Director 
Report Approved By Owner: 

r 
• :E 

X 

:E 
• 
--.l 

I 
0 
0 
0 
C\ 
C\ 

t8:l Electronic Form 
Submitted 

0 Sign & Return Form to 
DNR Office: 

ENTERED M~~ 1 B i ~ NR/SWRO _Q4() W Woodland 

S\~L\'l, 
Springfield, MO 65807 

Mav June Julv AU!!:USt September 

No No No No No 
Discharge Discharge Discharge Discharge Discharge 

D D D D D 
Due June 28th Due July 28th Due Au~ 28th Due Sept 28th Due Oct 28th 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories. LLC 

Date: Date: Date: Date: 
4-11-19 4-18-19 4-25-19 Sample 

Time: Time: Time: Time: Type 
11:50 11:24 09:30 

<1.0 <1.0 <1.0 Grab 
Date: Telephone: 

May 9. 2019 573-346-3810 
Date: Telephone: 

Total Water Laboratories. LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH ELAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified lest methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full, 
without the written approval a/Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
•Method is not accredited throu,:th NH ELAP 

October November December 

No No No 
Discharge Discharge Discharge 

D D D 
Due Nov 28th Due Dec 28t h Due Jan 28th 

Telephone: 
573-346-3810 

Analytical Method 

SM 9223 B 
E-mail: 

info(@totalenvironmental.com 
E-mail: 

DMR Permit expires: September 30, 2021 

Laboratory Report Number: 2019-0169 

Attachments: 

Page 2/3 



TOTAL WATERLABORATORIES, LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
·~ -·- -· 

- ----- -- --- - --- - - - - ·- - - -- - ______ _____._ _ __ _,. ___ - --- .. ----- .. ---- - -- ---- -·- '"'<. --- --- .. _, -------- ~--- --· . ., ------ .. 
Facility: Southwood Shore Condom iniums WWTF Owner: Lake Area Wastewater Association. Inc. Same_les Receh-ed in Lah: 
Permit No: MO-0102342 County: Camden 
Facility Type: E;-..'tended aeration/ seasonal chlorination & Dechlorination/ s ludge 
holding tank / sludge disgosal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
I st Quarter - January through March 2nd Quarter - April through June 3 rd Quarter - July through September 

Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

• [8J • 
No Discharge For Quarter 0 No Discharge For Quarter D No Discharge For Quarter D 

Outfall# Sample Collected By: 
001 Kirk Davis 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
Total Monitor& 
Phosphorus R=n Grab 4-18-19 11:24 

Monitor& 
Total Nitro"'"" R'"""n Grab 4-18-19 ll:24 
Signature & Title of lndividual Preparing Report: 

~~ 
Amv Osborn, Technical Lab Director 
Report Approved By Owner: 

X 

r 
~ t8l Electronic Form 
~ Submitted 

D Sign & Return Form to 
DNROffice: 

• ~ >.f{ t. Rf ~ ij.~'f 1 i lM1lmNR1sWRo 
-..J 2040 W Woodland 
g Li\. ~o._ 4, Springfield, MO 65807 

0 

°' °' Iv 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories, LLC. 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

3.29 ml?/L 5-14-19 AO D.M.O 

<17.0 ml?/L 
Date: Telephone: 

May 14, 2019 573-346-3810 

Date: Telephone: 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH ELAP). Results reported 
for certified tests meet all requirements of NEUP. A list of certified test methods 
is available on request. NH EUP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full, 
without the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
•MPthnd i.< nnl nrr.rPditPd thrn110-h NH F.T.A P 

4-18-19 14:35 

4th Quarter - October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter D 

Telephone: 
573-346-3810 

Comments Analytical Method 

Hach 10209 
SecPDC 

Labs 
Attachment 

E-mail: 

info@totalenvironmental.com 

E-mail: 

DMR Permit expires: September 30. 2021 

Laboratory Report Number: 2019-0192 

Attachments: 
PDC Labs (5 pages) 
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£99000-L 1 · 1 \/ MM \/1 

PDC Laboratories, Inc. 
PROFESSIONAL • DEPENDABLE • COMMIITED 

May 03, 2019 

Kelly Goss 
Total Environmental 
PO Box 510 
Osage Beach, MO 65065 

Dear Kelly Goss: 

Please find enclosed the analytical results for the sample(s) the laboratory received on 4/23119 9:55 am and 
logged In under work order 9044753. All testing Is performed according to our current TNI certifications 
unless otherwise noted. This report cannot be reproduced, except in full, without the written permission of 
PDC Laboratories, Inc. 

If you have any questions regarding your report, please con la ct your project manager. Quality and timely 
data Is of the utmost importance to us. 

PDC Laboratories, Inc. appreciates the opportunity to provide you with analytical expertise. We are always 
trying to Improve our customer service and we welcome you to contact the Director of Client Services, Lisa 
Grant with any feedback you have about your experience with our laboratory. 

Sincerely, 

~~)__.,_,J ~ls. 

Janet Clutters 
Project Manager 
(309) 692-9688 x1743 
jclutters@pdclab.com 

• 

Page 1 of 5 



P99000-l 1 '1 V MM V1 

Sample: 9044753•01 

Namo: Southwood Shores 

Matrix: Waste Waler - Grab 

Parameter 

Nutrients • PIA 

Nilrele/Nitrile•N 

Tole! Kjeldal~ Nilrogon (TKN) 

Customer#: 277070 

Result 

16 

< 1.0 

PDC Laboratories, Inc. 
2231 West Altorfer Drive 

Peoria, IL 61615 
(800) 752-6651 

ANALYTICAL RESULTS 

Unit 

mg/I. 

mg/I. 

Sampled: 04/18/1911:24 

Received: 04/23/19 09:55 

Qualifler Prepared Analyzed 

05/02/19 16:14 05/02/19 16:14 

04/25/19 06:41 04/25/19 12:25 

www.pdclab.com 

Analyst Method 

SAH EPA 353.2 • SM 4500·NO3 
F • QC 10-107-04-1-C' 

TTH OIM>AI-DK03 & EPA 351.2 

Page 2 of 5 
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PDC Laboratories, Inc. 
2231 West Altorfer Drive 

Peoria, l L 61615 

(800) 752-6651 

NOTES 

Specinc method revisions used for analysis are available upon request. 

Certlficalf ons 

CHI - McHenry, IL 
TNI Accreditation for Drinking Water, Wastewater, Hazardous and Solid Wastes Fields of Testing through IL EPA Lab No. 100279 
Illinois Department of Public Health Bacteriological Analysis in Drinking Water Approved Laboratory Registry No. 17556 

PIA- Peoria, IL 
TNI Accreditation for Drinking Water, Wastewater, Hazardous and Solid Wastes Fields of Testing through IL EPA Lab No. 100230 
Illinois Department of Public Health Bacteriological Analysis In Drinking Water Approved Laboratory Registry No. 17553 
Missouri Departmenl of Natural Resources Ccrtlncale of Approval for Microbiological Laboratory Service No. 870 
Drinking Waler Certilications: Iowa (240); Kansas (E-10338); Missouri (870) 
Wastewater Certifications: Arkansas (88-0677); Iowa (240): Kansas (E-10338) 
Hazardous/Solid Waste Certlficatlons: Arkansas (88-0677): Iowa (240); Kansas (E-10338) 

SPIL- Springfield, IL 
NELAP/NELAC accredidallon through the Illinois EPA. PAS IL 100323 

SPMO • Springfield, MO 
USE PA DMR-QA Program 

STL- St. Louis, MO 
TNI Accreditation for Wastewater, Hazardous and Solid Wastes Fields of Testing through KS Lab No. E-10389 
Accreditation of Laboratories for Wastewater, Hazardous, and Solid Waste Analysis through IL EPA No. 200080 
Illinois Departmenl of Public Health Bacteriological Analysis in Drinking Water Approved Laboratory Registry No. 171050 
Drinking Water Certifications: Missouri (1050) 
Missoori Department of Natural Resources 

• Not a TNI accredited analy1e 

tr~~---¼, • 
-

-
Ce!1ified by: Janet Clullers, Project Manager 

Customer#: 277070 www.pdclab.com 
Page 3 of 5 
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" PDC Laboratories, Inc. - St~ Louis 
3278 N. Highway 67 (Lindb:ergh) 
Florissant, MO 63033 

CHAIN OF CUSTODY RECORD 
Ph'on~-(314) 432-0550 or (314) Q2.1-4488 

Stats where ~pies collected---

Fax (314) 432--4977 · :· (lnstnJdions.lSa.-:,plc A:ccptanca Po~ on _flcvorse) 
www.pdclab.com 

ALL SHADED AREAS MUST BE COMPLETED BY CLj£N"f (PLEA-SE PRINT) 

0 
(l'ORlABUSE. ONLY) 

.- - • c •· • - r~- ... ~ • ...,.r•· • -.· · -..... ...-: _.,.,. ' I~ - . -,:--,:c. .. . , .. ~ ,,,.._., .•. ,~ r.., •• •r!'.,Y.-.:•:-~~,,._-,,~,'!'-'.=.-~ I l'..l. ,/ 
· · ·· · • i-ttONENVMBcR. FAXNll~eER EMA:l=s .:,'.;. :or-.lNM ,.O'f-1/ 7S3 

?ROJEC'r NUMBER 'P. 0. NUMBER" •~SSHIPPED 

LOGGEO sv, ____ _ 

l,,\D PR<lJ 4 

TEM?l:ATE: 

PROJ, t..lGR.; 

5 ~ .... th.-v o ,;. d._ 5 t'-<:J , e ~ I< ,k N' ~ -("i--(4. If 1l( 

5/J 1.,...f-( Y{)O.,{ Y l:Jil "e<, - . k'r/ r..t -1s-·-11 !!1 

0 
TURNAROUND TIME (RUSH TAT IS sue.i~T TO f'UC L.ASS'/\PPROVAL ANl)·s>JRCHARGE) 

t>lORMAI. \S-10 6<,'o...D~) RUSH (5 a ... : Oll'/0) fr;:s:roJ<,. t~ a~,. Da-f"J 1-2 Su::. Oa)'11 5:omo o;y 
0/\TE DUE _______ _ 

REStlLTS BY: E-tMIL FAA PHONE CALL PKON:/!i".X# IF DIFFERENT FROM ,4I:JC,IE 

/ i/1,,,/ / 

V w·,,/ v 

The ~~mi>le tompcr11lure "'1lft>c m6ASUred - ·•ocolptathlab By~~-. )l'!)<J rOQoo$I 
th& :nc, ~ nollfy you, ~:>ro ~no wilh OMlyslJ:.. ¥ inc oiimplo lom;)c,r.,lurc ,s OUl:lde of It>& 
rnfl!lO. of o.: ~.o•c. By ro:>t lni:iofing !lilr.· ""'"· ~ o;1o>,; the IAb ~ !)fOCO«I ~ ~ 1oo;:ir.g 0 or the, sarr<>l<t 1em;>ern~. 

Ri;MAR~~ 

~ -?f!?f 1~tt~:.;}:jjf ~:llf :;ii;:;~ I~tt ), T.IME RECEIVED Bi': DATE 'RME COWU'ITS•~!ADU:--.:S q,>..'1 

OATE TIME 

I .. i,Jv J? :,vV -l'6- l-9. jj_·,s ~ S>. ...... UE\IPEAAT\J.it Ul'ON •tc,oP:r 
RELINQUISHED SY: (SIGNA'WRE/ DA1E 11ME. ~~Wci1t~~:roRfC,ll'f 

P!;O:'t;ll\Om£8 Rrl:e\lEO I~ C,l)OO CO.'JO~ 
1\----------------------+-----:---+----+--------------+-------;-------c oor.u::inu..eowm<ADCot:.t.TEvou.tJE 

OA'fc TIME RECEIVED.BY: DATE T,1114E ~~=== REUNQlJISHEO 0Y: (SIGW.T.URE) 
~'l'f ~1').(tTM:EH= S'-1.c>!.£ GOmE 

Thank you.for u~ing PDC LaboCttories, Toe: Locations i.t1 Peoria. IL;_ S_t. Louis, MO_; and Springfield. MO PAGE--OF:_- __ 

I!") 

0 
-.:­
CD 
Cl 
Cl! 

a.. 



l99000-L 1 · 1 V MM \/1 

SENDING LABORATORY 

PDC Laboratories, Inc. 
3278 N Highway 67 
Florissant, MO 63033 
(800) 333-3278 

Sample: 9044753-01 
Name: Southwood Shores 

Analysis 

TKNGD 

Due 

SUBCONTRACT ORDER 
Transfer Chain of Custody ( . ] 

POC Laboratories, ln~-

9044753 

RECEIVING LABORATORY 

PDC Laboratories, Inc. 
2231 W Allorfer Dr 
Peoria, IL 61615 
(309) 692-9688 

Expires 

Sampled: 04/18/19 11 :24 
Matrix: Waste Water 

Preservative: H2SO4, cool <6 

Comments 

05/02/19 16:00 05/16/1911:24 

Please email results to Janet Clutters at jclutters@pdclab.com 

Date Shipped: 1../ /2, ·1 J / 9 Total # of Containers: _I_ 
I I 

Sample Origin (State): __ PO#: _ _ _ _ _ 

Turn-Around Time Requested~ NORMAL O RUSH 

~
1
.~D~2 Reffnqulshed By 

Date Results Needed: ______ _ 

Sample Temperature Upon Receipt 

Sample(&) Received on le-0 

Proper BotUos Received In Good Conditio 

Dollies Filled with Adequate Volume 

Samples Ree-0lved Within Hold limo 
~~ ,,~,., b 1•::tO 

.. ii I I .. ,~.. K_,_ff.__ ,~ hntnmn DatemmeTakenFromSampleOottle Y or 

·c 

Page 5 of 5 



r 
> 
::E 
::E 
> 

--.:i 
I 

0 
0 
0 
C'I 
C'I 
00 

TOTAL WATERLABORATORY, LLC 

r - - - -----------------MO Deot. of Natural R 

515 Old South Highway 5, Camdenton, MO 65020 
573-346-3810 

NPDES Monitorin2: Reoort for Wastewater Disch - - - - - - - - - . - - -- .. ---- - ...... --... - - Pit- M - ---- -hlv S -. M hlvR --- --- , ---.- - - -
Facility: S o uthwood Shor-e Condo m in iums WWTF Owner: Lake A rea Wastewater Association. Inc. Sam'f2_/es Received in Lab: 
Permit No: MO-0102342 
Facility Type: Extend ed aeration/ seasonal chlorination & Dechlorination / s lud!!e 

County: Camde n 

h olding tank/ s ludge disgosal bv contract hauler 

TfllS REPORT COVER S THE PERJOD: Place an "X" in the box beneath the month being reported. 
January Februarv March Aoril May ,Tu ne July Au2ust Sentember 

X 
No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
D D • D D D D D D 

Due Feb 28th Due Mar 28th Due Aor281h DueMay 281h Due June 28'" Due July 28th Due Aug 28th Due Seot 28'" Due Oct 28'" 
Outfall# Sample Collected By: Telephone: Analysis Performed By: 

001 Kirk Davis 573-346-3 8 10 Total Water Laboratories. LLC 

Permitted Sample Sample 
Final Analysis Analyst Data Parameter Final Type 

Date and 
Results Unit 

Date Initials Qualifier Limits Time 
I 04550 Design 24 Hour 3-11-19 12:30 

Flow 6426 Actual Estimate 3-12- 19 11:30 5200 GPD 
Modified 3-11-19 12:30 3-13-19 07:15 

BOD 20 Comoosite 3-12-19 11:30 3.27 mg/L 3-18-19 08:30 VF C.N 
Modified 3-11-19 12:30 

TSS 20 Composite 3-12-19 11:30 1-7 m,e:/L 3-13- 19 DG 
E.coli 126 Grab NA #/lOOmL 

oH 6.0-9.0 Grab 3-12-19 11:30 7.85 Units 
33 (Apr-Sep) 

Ammonia 2.3 (Oct- Mar) Grab 3-12-19 11:30 <0.60 m!!II 3-25- 19 AO 
CITRC <!30 Grab NA µoJl 
Dissolved Monitor & 
Oxw:en Reoort Grab 3-12-19 11:30 8.54 moJl 
Signature & Title of Individual Preparing Report: Date: Telephone: 

ht~ April 10, 2019 573-346-38 l 0 
Amv Osborn. Technical Lab Director 
Report Approved By Owner: 

~ 
Date: 

il!~/20 ;q 
Telephone: 

X 

igJ Electronic Form O Sign & Return Form to 
Su bmitted ~ NR Office: 

EN1 ER ED APR 2 1 20' 
~~1 \ 0 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through che New Hampshire 
Environmental Laboratory Accreditation Program (NH £LAP). Results reported 
for certified tests meet all requirements of NEL4P. A list of certified test methods 
is available on request_ NH £LAP certificate number 2055. Total Water­
Laboratories reserves the right to subcontract work to other- NELAP certified 
laboratories when appropriate. This report shall not be reproduced excepc in full. 
without the wrilten approval of Total Water Laboratories. These resulis pertain 
only to the samples indicated by the report. 
*Method is not accredited throu~h NH £LAP 

3-12-1 9 15:15 

October November December 

No No No 
Discharge Discharge Discharge 

D • D 
Due Nov 28th Due Dec28'" Due Jan 28th 

Telephone: 
573-346-3810 

Comments Analytical Method 

Comp letcd ot 
Samo le Site 

SM 5210 B 

SM2540D 
SM 9223 B 

Completed at 
SM 4500H+ B Samnlc Site 

Hach 10205• 
SM4500CL - G 

Completed at 
Sample Site SM 45000G 

E-mail: 

info@totalenvironmental.com 

E-mail: 

DMR Pennit expires: September 30. 2021 

Laboratory Report Number: 2019-0075 

Attachments: 
PDC Labs (5 pages) 
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TOTAL WATER LABORATORIES, LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
- -- -~ - - -- - ·---- - ------- --- • , .. ~~~ ••AVLLUVa ...... ,., .......... pv• • .LVl H 4~Ll;;ff4LIC'I .VU>\.:U,UJ:;~ -\luarteny .:,ample - vuaner1y Keport 

Facility: Southwood Shore Condominiums WWTF 
Permit No: MO-0102342 

Owner: Lake Area Wastewater Association. Inc. Same/es Received in Lab: 

r' 

• ::E 
::E 
• 

County: Camden 
Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge 
holding tank / sludge dis12osal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
l" Quarter-January through March 2nd Quarter - April through June 3rd Quarter - July through September 

Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

IZI • • 
No Discharge For Quarter 0 No Discharge For Quarter D No Discharge For Quarter D 

Outfall# Sample Collected By: Telephone: Analysis Performed By: 
001 Kirk Davis 573-346-3810 Total Water Laboratories, LLC. 

Permitted Sample 
Final Analysis Analyst Data Parameter Final Sample Type Date and 

Results Unit 
Date Initials Qualifier Limits Time 

Total Monitor& 
Phosphorus R~oort Grab 3-12-19 11:30 3.22 mg/L 4-3-19 AO D 

Monitor& 
Total Nitrogen Reoort . Grab 3-12-19 11:30 19.0 me/L 

Date: Telephone: Sign~ ~~ Individual Preparing Report: 

April 10, 2019 573-346-3810 
Amy Osborn, Technical Lab Director 
Report Approved By Owner: 

X 

1:8:1 Electronic Form 
Submitted 

0 Sign & Return Form to 
DNR Office: 

Date: Telephone: 

:i. N 1 ERE O P-PR 2 i lGi9 MDNR/SWRO 
b . r,, 2040 W Woodland 

Total Water Laboratories, LLC. is accredi1ed with the National Errvironmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH £LAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced eJCcept infull, 
without the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 

8 I,\_ 'f>1 'v·\ Springfield, MO 65807 

0\ 
0\ 

"° • MPthnd i.,· nnf nr.rrpdi!P.d thrnuuh NH F.T.A P 

3-12-19 15:15 

4'h Quarter - October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter 0 

Telephone: 

573-346-3 810 

Comments Analytical Method 

Hach 10209 
O!AIPAI-DKO3 & EPA 351.2 

SecPDC Labs plus 
Attachment SM4500-NO3 

E-mail: 

info@totalenvironmental.com 

E-mail: 

DMR Pennit expires: September 30, 2021 

Laboratory Report Number: 2019-0075 

Attachments: 
PDC Labs (5 pages) 
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PDC Laboratories, Inc. 
PROPE$SJON,\I. • OEPEND,\lll.E • COI\IMl'ITED 

March 21, 2019 

Kelly Goss 
Total Environmental 
PO Box 510 
Osage Beach, MO 65065 

Dear Kelly Goss: 

Please find enclosed the analytical results for the sample(s) the laboratory received on 3/13/19 9:45 am and 
logged in under work order 9032170. All testing is performed according to our current TNI certifications 
unless otherwise noted. This report cannot be reproduced, except in full, without the written permission of 
PDC Laboratories, Inc. 

If you have any questions regarding your report, please contact your project manager. Quality and timely 
data is of the utmost importance to us. 

PDC Laboratories, Inc. appreciates the opportunity to provide you with analytical expertise. We are always 
trying to improve our customer service and we welcome you to contact the Director of Client Services, Lisa 
Grant with any feedback you have about your experience with our laboratory. 

Sincerely, 

~._,., .._0 _ '\___\.»:~ : ).J...},._ 
l) 

Janet Clutters 
Project Manager 
(309) 692-9688 x1743 
jciutters@pdclab.com 

• 

Page 1 of5 



ll9000-Ll'I VMMV1 

Sample: 9032170-01 

Name: Southwood KTKN2 

Matrix: Waste Waler - Composite 

Parameter 

N utrlents • PIA 

Tole! Kjeldehl Niltogen (TKN) 

N4trlents • STl 

Nilrete/Niltite-N 

Customer #: 277070 

Result 

1.0 

18 

PDC Laboratories, Inc. 
223 I West ,-\ lto rfer Drive 

Peoria, IL 61615 

(800) 752-6651 

ANALYTICAL RESULTS 

Unit 

mg/I. 

mg/I. 

Sampled: 03/12/19 11:30 

Received: 03/13/19 09:45 

Qualifier Prepared Analyzed Analyst Method 

03/18/19 12:23 03/20/1910:59 ARL OINPAI-DK03 & EPA 351.2 

03/20/1911:29 03/20/19 11:33 SCI SM •500-NO3 F' 

www.pdclab.com 
Pa_g_e 2 of 5 
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PDC Laboratories, Inc. 
2231 \'(lest Altorfer Drive 

Peoria, JL 61615 

(800) 752-6651 

NOTES 

Specific method revisions used for analysis are available upon request. 

Certifications 

CHI - McHenry, IL 
TNI Accreditation for Drinking Waler, Wastewater, Hazardous and Solid Wastes Fields ofTesling through IL EPA Lab No. 100279 
Illinois Department of Public Health Bacteriological Analysis In Drinking Water Approved Laboratory Registry No. 17556 

PIA - Peoria, IL 
TNI Accreditation for Drinking Waler, Wastewater, Hazardous and Solid Wastes Fields ofTesllng through IL EPA Lab No. 100230 
Illinois Department of Public Health Bacteriological Analysis In Drinking Waler Approved Laboratory Registry No. 17553 
Missouri Department of Natural Resources Certificate of Approval for MiCl'obiologlcal Laboratory Service No. 870 
Drinking Waler Certificalions: Iowa (240); Kansas (E-10338); Missouri (870) 
Wastewater Certifications: Arkansas (68-0677); Iowa (240); Kansas (E-10338) 
Hazardous/Solid Waste Certifications: Arkansas {88-0677); Iowa (240); Kansas (E-10338) 

SPIL • Springfield, IL 
NELAP/NELAC accredidalion through the Illinois EPA, PAS IL 100323 

SPMO • Springfield, MO 
USEPA DMR-QA Program 

STL. St. Louis, MO 
TNI Accreditation for Wastewater, Hazardous and Solld Wastes Fields or Testing through KS Lab No. E-10389 
Accreditation or Laboratories for Wastewater, Hazardous, and Solid Waste Analysis through IL EPA No. 200060 
Illinois Depar1ment of Public Health Bacteriological Analysis in Drinking Water Approved Laboratory Registry No. 171050 
Drinking Water Certifications: Missouri (1050) 
Missouri Department of Natural Resources 

• Not a TNI acCl'ediled analyte 

~~~ • Certified by: Janet Clutters, Project Manager 

Customer#: 277070 www.pilclal,.com 
Page 3 of 5 
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e. POC Laboratories, Inc. - St. Louis 
3278 N. Highway 67 (Lindbergh) 
Florissant, MO 63033 

CHAIN OF CUSTODY RECORD 
Phone (314) 432-0550 or (314) ~21-4488 

State whe're samples collected __ _ 

Fax (314) 432-4977 ' (ll'l$lruc!lons/Sample Accept.;nce Policy on Rewrse) 

www.pdctab.com 

ALL SHADED AREAS MUST BE COMPLETED BY CUfENT (PLEASE PRIN1) 

-~, Mo, --~ • .....___,,~·· -.·:··· ~.;'•.·;;,:-.•• "'"·•'•,:.> :~:•.,o (FqOR:~s~~NOLY) 

:·~ •• ; •• ~;, -:, PHONE NUMBER FAX NUMBER E!AAIL AOORESS I ""t:, LOGIN # 0:) ,t..,\ 
'";~-·-~'.•·::·:,· 

PROJECT NUMBER P.O. NUM8ER MEANS SHIPPED 

MATRIX TYPES: lOGGEO 8V: -----

WW-WASTEWA?ER 

~-~ ·:·:,o.@;q;?:1·:-rf1??(;-'-/JJV2·•:~a~-=.--- 1 ··L\ .,.., : /fs.V~ V:--i -2: - II ~~=::;,.~R 
• . . . - . .. . •• • . - WW3L-'1.UDOE 

LA8 PROJ, 1' 

TF.!APlATE: 
NAS-SOlJO 
L~ -~ PROJ, MGA.: 

0 TURNAROVNO TIME (RUSH TAT IS SUEIJECT TO P0C LASS Af'f'RCNPJ.. ANO SURCHARGE) 

NCfWAL (&-10 8w. Days) RUSH (5 Buo. Cap) Fo:tr:i~,. (3 BUI. Day,:) 1-2 euo. 011)'1 Some Dey 
0,t,TE ouE _______ _ 

RESULTS BY: E-MAIL FAX PHONE CALl PHONE/FAX# IF DIFFERENT FROM ABOVE 

Tho =mp~ lompot:>!ur'!I will be me~ upon'"""'*"t • I 1M IAb, By lnl!inling th~"""'· you MQU""1 
lhot tho I.lb nolify )'OU, boforo procooding with OM~. i< rtv, A-'mplo tomp,,r:iwre I,: out!lld11 or th~ 
mnge of 0.1-o.o•c. By nol lnlllallng U,i,; oron, ycu nllO'N 1h11 J;,h lo c,nx,,,,d wilh M,ily!k.il to~ ~= ot tho :snmplc tompar.,turn. 

REMARKS 

co.u.vrmr.·,('oct LAA U!;F nNt V') 

RELINQUISHED 8Y: (SIGNATlJRE) 
~ , 1l:UP£RAT\JRE UPON i,£c,:,r. 

/ . r,.,111 p~~ $1" ARTm PR,of:t TO RECJ:IPT 
RELINQUISHED BY: (SIGNATURE) I DATE I TIME I RECEIVED BY; I o.\TE "CIME .......,. •SISJ RI.GliMD ON re, 

I 
I ~ OOT'l"l.£81'£<:I.MD °' 0000 CONOITION 

A0'"1 <! "1U.E0 ~ .ADEQUATE VOlUME 
" O,.TE TIME A.WPtr.:,1!1:C:U,CCwm<>NMOLDTUdl~ 

I (NrJ IIOl'~'M'ICAl.<19.DP~ 
RB.INQUISHEO BY: (SIGNATlJRE) CATE TIME RECEIVED BY: 

/0..:.'.&_-c 

{11 
MT>' I.NO~ TAKEN FROU~,AUPL£ r:arn.c 

Thank you for using PDC Laboratories, Inc. Locationz in Peoria, IL; St. Louis, MO; and Springfield, MO PAGE--OF I Page 4 o(S I 



vl9000-L J"l V MM \/1 

SENDING LABORATORY 

PDC Laboratories, Inc. 
3278 N Highway 67 
Florissant, MO 63033 
(800) 333-3278 

Sample: 9032170-01 
Name: Soulhwood KTKN2 

Analysis 

TKNGD 

Due 

SUBCONTRACT ORDER 
Transfer Chain of Custody 

PDC Laboratories, Inc. 

9032170 ~ 

Expires 

RECEIVING LABORATORY 

PDC Laboratories, Inc. 
2231 W Altotfer Dr 
Peoria, IL 61615 
(309) 692-9688 

Sampled: 03/12/19 11 :30 
Matrix: Waste Water 

Preservative: H2S04, cool <6 

Price Comments 

03/22/19 16:00 04/09/1911:30 35.00 

Please email results to Janet Clutters at Jclutters@pdclab.com 

Date Shipped: 31 /3)) "/ 
I I 

Turn-Around Time Requested ~ NORMAL O RUSH 

Total II of Containers:_/_ Sample Origin (State): __ POii: ____ _ 

Date Results Needed: ______ _ 

Sample Temperature Upon Receipt ·c 

~ 
Diiferfime 

3/1'-///' ?O 

Samp!e(s) Received on Ice 0 N 

Proper Bottles Received in Good Cumlilim&or N 

Bottles Filled with Adequate Volume e or N 

Samples Received Wilhin Hold Time &r N 

Re1i11qu1sfled By Datl!/Timo OalefTime Taken From Snmpfe Boltle Ym 

Page 5 of 5 
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TOTAL WATER LABORATORY, LLC 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
- - ~ r - - - - ·---- -- ------·----MO Dent. of Natural R 

-~ . - - - - --·- - --- - - - - •-p.,- - - -- - ---.1 - - - •- . _, .. 
Facility: Southwood Shore Condominiums WWTF 

NPDES Monitorin2: Report for Wastewater Disch Monthly S ,I Monthlv R 

Permit No: MO-0 I 02342 
Owner: Lake Area Wastewater Association. Jnc. 

Facility Type: Extended aeration / seasonal chlorination & Dechlor ination / s ludoe 
County: Camden 

hold in° tank/ s ludge disrv,sal bv contract hauler 

THIS REPORT COVERS THE PERIOD: P lace an "X" in the box beneath the month bei.ru! reoorted. 
Januarv Februarv March April 

X 
No No No No 

Discharge Discharge Discharge Discharge 

• D • • 
Due Feb 281h Due Mar 28th DueAor 28th DueMav 281h 

Outfall # Sample Collected By: 
001 Kirk Davis 

Permitted Sample 
Sample 

Parameter Final Type 
Date and 

Limits Time 
104550 Design 24 Hour 2-4-19 I 1:30 

Flow 6426 Actual Estimate 2-4-19 17:30 
Modified 2-4-19 11:30 

BOD 20 Comoosite 2-4-19 17:30 
Modified 2-4-19 11:30 

TSS 20 Composite 2-4-19 17:30 
E.coli 126 Grab NA 

pH 6.0-9.0 Grab 2-5-19 07:15 
3.3 (Apr-Sep) 

Ammonia 2.3 (Oct- Mar) Grab 2-4-19 17:30 
CITRC <130 Grab NA 
Dissolved Monitor & 
Oxygen Report Grab 2-4-19 17:30 

Sign:&iTii~~ vidu.al Preparing Report: 

Amv-Os om, Technical Lab Director 
Report Approved By Owner: 

X 

!8l Electronic Form 
Submitted 

y;?t,\ 

(ff> 
' 

D Sign & Return Form to 
DNROffice : 

J MDNR/SWRO 
2040 W W oodland 

Springfield, MO 65807 

Mav June Julv AUl!USt Sentember 

No No No No No 
Discharge Discharge Discharge Discharge Discharge 

D • • • D 
Due June 2gth Due Ju ly 28th Due Aug 28th Due Sent 281h Due Oct28'h 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories, LLC 

Fina l Analys is Analyst Data 
Results Unit 

Date Initials Qualifier 

5100 GPD 
2-5-19 07:10 

3.72 mg/L 2-10-19 12:25 AO C. N 

4.2 m?)L 2-6-19 DG C 
#/l00mL 

7.89 Units AO 

<0.60 mzll 2- 19-19 AO 
~S!/1 

10.45 me/I.. 
Date: Telephone: 

Februarv 25, 2019 573-346-38 l 0 
Date: Telephone: 

2/;z? I? 01 q 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Ercvironmental Laboratory Accreditation Program (NH £LAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right co subconlract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced e:i:cept in f ull, 
without the written approval a/Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
•Method is not accredited throu~h NH ELAP 

October November Deceinber 

No No No 
Discharge Discharge Discharge 

• • D 
DucNov 28th Due Dec 281h Due Jan 28th 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed at 
Samolc Site 

Sec Pace 2 SM 5210 B 

Sec P:i~c 2 SM 2540 D 
SM9223 B 

Completed in lob 
due to field pH 

meter not 
work.in.: SM 4500H+B 

Hach 10205• 
SM4500 CL-G 

Completed ot 
Samolc Site SM 4500OG 

E-mail: 

info<@totalenvironmental.com 
E-mail: 

pires: Sep 

Labo ratory Repo rt Number: 2019-0027 

Attachments: 

Page 1/2 



- - ·- -- -

TOTAL WATER LABORATORY, LLC 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
- - - - - - - - - --- - - - - . - - - - - - - - -- - - - __ ___._ - - -· -- - - -- - . - --- .. ---- ------- ,-,- ··------ ----•-·-•-- ··----- -----· .. 

Facility: Southw ood S hore Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MO-0102342 County: Camden 
Facility Type: Ex1ended aeration / seasonal ch lorination & Dechlorination / sludge 
holdino-tank / slud"'e disnosal bv contract hauler 

TIDS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month beinl?: reported. 
Januarv Fcbruarv March Anril 

X 
No No No No 

Discharge Discharge Discharge Discharge 

D D D D 
Due Feb 28th Due Mar 28th DucAor 28th Due Mav28th 

O utfall# Sample Collected By: 
001 Kirk Davis 

Permitted Sample 
Sample 

Parameter Final Type 
Date and 

Limits Time 
104550 D::sign 24 Hour l/ 14/19 11:40 

Flow 6426 Actual Estimate 1/15/19 11:00 
Modified 1/14/19 11 :40 

BOD 20 Com=ite 1/15/19 11:00 
Modified 1/1 4/19 11:40 

TSS 20 Comoosite 1/15/19 11:00 
E.coli 126 Grab NA 

DH 6.0-9.0 Grab 1/15/19 11 :00 
3.3 (Apr-Sep) 

Ammonia 2.3 (Oct- Mar) Grab 1/15/19 11:00 
CI TRC <130 Grab NA 
Dissolved Monitor& 
Oxvecn Report Grab 1/15/19 11:00 
Signature & Title of Individual Preparing Report: 

Am~ bod!:tchnical Lab Director 
Report Approved By Owner. 

r 
• :E 

X 

:E • . 
-.:a 

t 
0 
0 
0 

°' -.:a 
°' 

1.81 Electronic Form 
Submitted 

~ ~~51t4 

(ZR 

D Sign & Return Form to 
DNROffice: 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

Mav June J ulv Auo-ust Sentember 

No No No No No 
Discharge Discharge Discharge Discharge Discharge 

D D D D D 
Due June 28th Due Julv 28th Due Aug 28th Due Scot 28th Due Oct 28th 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories. LLC 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

4733 GPO 
1/16/19 07:10 

4.09 ml?/L 1/21/19 09:00 VF C.N 

2.5 mi,/! 1/16/19 DG 
#/I00mL 

8.21 Units 

<0.60 m"/1 1/20/19 AO 
1 .. uz/L 

10.14 m <>II 

Date: Telephone: 

February 12, 2019 573-346-3810 

Date: Telephone: 

J./13/;;..o / 9 

Total Water Laboratories. LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH ELAP). Results reported 
for certified tests meet all requirements of NELAP. A list of cer1ified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full. 
without the written appr(JVal of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
•Method is not accredited throuf<h NH £LAP 

October November December 

No No No 
Discharge Discharge Discharge 

D D D 
Due Nov 28th Due Dec 28th Due Jan 28th 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed o! 

Sa.mole She 

SceP11:e: SM 5210B 

SM 2540 D 
SM 9223 B 

Completed .: 

~arm,tc Site SM 4500 H+B 

Hach 10205* 
SM 4500CL-G 

Completed at 

SamnlcSitc SM4500 0G 
E-mail: 

info@totalenvironmental.com 

E-mail: 

DMR Permit expires: September 30, 2021 

Laboratory Report Number: 2019-0006 

Attachments: 

Page 1/2 



TOTAL WATER LABORATORIES, LLC. ~k-<.11\.trJ 
\ - -Z,"1..-\°\ 

~ . ,.,tl, l-~ l .... J.tj e 
;./107-( 

MOD - - - - . t of Natural R - - - -- - . -- - ·- --- - ---~---1""9--r--~-NPDES Monit1 . Rt forW ~~ . . - - Discha - M ~ .... thlvSamol M :hlvlt ~ 
Southwood Shore Condominiums WWTF Facility: 

Perm.it No: MO-Oi02342 Owner: Lake Area Wastewater Association., Inc. 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge County: Camden 

holding t2nk / sludge disposal by contract hauler (Last p~t review: 03 April 2017) 

THIS. REPORT COVERS THE PERIOD: Place an "X" in the liox beneath the month being reported • . " -· . 
Januarv February March April May June :!!!!Y Aueust September October November December 

·x 
No No No No No No No No No No No· No 

Discharge Discharge Discharge Discharge Discharge Discharge Disch:irge Discnarge Discharge Discharge Discharge Discharge 

• • • • • • • • • • • • 
Due Feb 28th Due Mar 28th Due Apr 28th DueMay28111 Due June 28tb · Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due·Dec 2&1h Due Jan 28th 

Outfall# S:implc Collected By: Telephone: Analysis Pafotmed By: Telephone: 

001 kx t b"-vi's r;7-111fb1'3lt TOTAL WATER LABORATORIES, LLC. 573-346-'3810 

SAMPLE ONE (1) TW0(2) 
Date: 

PARAMETER UNIT 
PERMI'ITED 17..-1/-1 f · 

FINAL LIMITS TUile: 
lOCO 17-3<> 

1:04,550 design 
t ,<!. " · (, ''f Flow GPD 6,426 ;ictual 

BOD m"/l 20 · '2. , i,/'f -
.. 

TSS m"11 20 t.• 1 -
pH Units 6.0 -9.0 '1-, '13 
E. coli # l OOmL 1'26 -

-C! TRC µe/L 9.0 
33 (Apr-Sep) 

L o.to Ammonia mg/I. 23 (Oct-Max} 

Total Monitor&report 
Phosnhorus m"11 Once per QIWtc:r -

Monitor & report -row Nitroicn mg/L Once: Per Qu.iner 

Dissolved 02 m~L Monitor & report i,1 b 
Sign~ture & Title of !ndivid~ Preparing Report: 

S: bVA-t b~ Te.1,l~: ~,J L,k D~rru,l-.r 
Re~ Approved By Owner: ., 

X::E 
~ 

Si~ & ~eturn Form 
f ~ffice Indicated: 

0 
0 

°' ---J 
---J 

(2R 

[ X ] MDNR/SWRO 
2040 W Woodland 

. Springfield, MO 65807 

Date: 
AVGOF ANALYSIS ANALYSIS SAMPLES IF 

DATE Time: DATE 2TAKEN 

. 
C. 

c.. 

-
. 

,)f Date: Telephone: 

l-t:>4- /q 
Date: .. 

J /Dt/;2.0 J<f 

Telephone: 

[ ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO . 
1709 Prospect Dr 
Macon, MO 63552 

' SAMPLE ANALYTICAL METHOD TYPE 

24 hr. estimate ' 
ModiSed/ 
compo$ite 5210 B 
Moditicdl 
compc:ite 2540D 

Grab 4500 H + B 

. Grab 9223B 
: 

Gr.ab . 4500 CL-G 

Grab 4500NH-3 

Grab 4500P 

·. 
Grab 

Grab 4500 OG 
E-mail: 

573.345:3s10 . info@tot:tlenvironmenca!.com 

E-mail: 

DMR & Permit expire_30Sep2,021 

[ ] MDNR/KCRO [ ] MPNR/SLRO 
500 NE Colbem ~d 7545 S Lindbergh Blvd 
Lee's ·Summit, MO 64086 St Louis, MO 63125 



TOTAL WATER LABORATORI.ES, LLC-; NTERE n 

-- - - - - ~ - - --- - . - - - - - - ~ ----- ~ ----Jill-. ---r-- - - - - - . . ------ __ ..., - - --- - - 1"'"1- - -- -----J ___ ___.r-- - ____ Jily A t:IJ'- _. 

Facility: Southwood Shore Condominiums WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: MO--Oi02342 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge County: Camden 

holding tank / sludge disposal by contract hauler 
. {Last p;rnit review: 03 April 2017) 

TIIlS. REPORT COVERS THE PERlOD: Place an "X" in the tiox beneath the m onth being r:eported. . ., .. -

Januarv Februarv March April May June Julv August September October November December 

X 
No No No No No No No No No No No· No 

Discharge Discharge Discharge Discharge . Discharge Discharge Discharge Disch2Ige Discharge Discharge Oisch~e Discharge 
D a 0 0 D D 0 D a • 0 0 

Due Feb 28th Due Mar 28th DueApr2Slh Due May 28th Due June 28th · Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due·Dec 28th Due Jan 28th 

Outfall# Sample Collected By: Telephone: Analysis Performed By: Telephone: 
001 k'."rv il.,.. ,/: .,.. < 7J 5-.J·b- _-{ Y / 17 T0TAL WATERLABORATORIES,LLC. 573-346-3810' 

SAMPLE ONE(l) TW0(2) 
Date: Date: 

AVGOF PERMITTED 1 / - /ff //• ) b ANALYSIS ANALYSIS "PARAMETER UNIT SAMPLES IF FINAL LIMITS Time: 
//"-✓"C- cf:/-o 

Flow GPO 

1·04,550 design .. 
6,426 actual \ 1 7 Cr. 

BOD mit/L 20 3 . ;j- 5 

<./. & .. ,,. 
TSS mr,/r. 20 -
pH Units 6.0- 9.0 7. t-'l 
E. coli # l0Oml. 1'26 -
CITRC µg/L 9.0 -

3.3 (Apr-Sep) 
<.t). ? 0 Ammonia m'I/L 2.3 (Oct-Mar) 

Total Monitor & report 
PhOSDhorus mC!IL Once per Quartc:r -

Monitor & report 
Total Nitro~en me/1 Once Per OU.lrter -
Dissolved 02 moll Monitor & ri,nort ? . 7 7 
Signature &. Title of !ndividu:il Prcp:iring Report: 

~L~:, ~ ~ I : :;-~ , ,... •u ~ , ;t' L a t. JI.;. ,,-, / , < -r 
R~rt Approved By Owner:' 

x> 
~ -

Si@ & Return Form 
ro-Office Indicated·: 

-.J 
I 

0 
0 
0 

°' -.J 
00 

' 

[ X ] MDNR/SWRO 
2040 W Woodland 

✓ 

. Springfield, MO 65807 

DATE Time: DATE 
2TAKEN 

-
., 

-

(rO Date: Telephone: 

I J_.,_ 1.3-lf 
D:itc: 

f ] MDNR/SERO 
2155 NWestwood 
Poplar Bluff, MO 63901 

Telephone: 

[ J MDNR/NERO . 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Modified/ 
composite 

Moduicd/ : 
compo.,itc 

Gnb 

. Grab 

Grab 

Grab 

Grab 

Grab 

Gnb 
E-mail: 

573-346~3810 . 

E-mail: 

I 

[ ] MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate ' 

5210B 

2540D 

4500H+B 

9223B 

4500CL- G 

4S00NH-3. 

4S00P 

4500 OG 

info@toblenvironment.aLcom 

expire_30Sep202 

[ ] MPNRJSLRO 
500 NE Colbem Rd 7545 S Lind!>ergh Blvd 

St Louis, MO 63125 Lee's Sumn)it, MO 64086 



TOTAL WATER LABORATORIES, LLC. 

MOD - -- - - . fN - -- - -~-- - - - .-- - · - - ---- - ·---- ---l""t ---r--- - ---alR1 NPDESM1 R .. ----··-·-- Disch --,-.- M , :hlv.S ., ·r-l Monthlv R - - -

Facility: South.wood Shore Condominiums WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: MO-Oi02342 

Facility Type: Extended aeration/ seasonal chlorination & Dechlorination / sl~e County: Camden 

holding tank/ sludge disoosal by contract hauler (Last p~prut ~view: 03 April 2017) 

THIS. REPORT COVERS THE PERIOD: Place an "X" in the tiox beneath the month being r:eported. # .-

Januaa Februa!:l'. March April May June Julv August Se];!tember October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

0 D 0 0 0 0 0 • 0 0 • 0 

Due Feb 2g11i Due Mar 28th DueApr28lll DueMay281h Due June 2811,, Due July 28th DueAug28th Due Sept28lll Due Oct 28th Du'e Nov 28th Due·Dec 28th Due Jan 28th 

Outfall# Sample Collected By: TelcphODC: Analysis Performed By: Telephone: 
001 K ; rk JJ.,.,. ,/ ;5 < 7.3 3'-1? .:! Y /I? T0TAL WATER LABORATORIES, LLC. 573-346-:3810 

SAMPLE ONE(l) TW0(2) 
Date: D:ue: 

AVGOF 
PARAMETER UNIT 

PERMITTED t/-Nf II-Jo ANALYSIS ANALYSIS SAMPLES IF FINAL LIMJ1'S Time: DATE T_nnc: DATE 
//.•e-·o q: J!l e, 

2TAKEN 

r04,::5SO dc::ign , 
Flow GPD 6,426actual ,:Os 7cc 

BOD Ill<'/[_ 20 · 3 . :5~S 
' 

TSS m,./I 20 . </. r,, .. ,,. ... 
DH Uni~ 6.0 -9.0 7. t- V 

E.coli #lOOml. 1'26 -
. 

CllJlC µ!1/1. 9.0 -
3.3 (Apr-Sep) 

<.t).t,0 Ammonia mllll 2.3 (Oct-Mar) 

Total Monitor & report 
Phosi,horus me/I. Once per Quarter -

Monitor & report 
Total Nitrogen me/I Once Per Qu;uta -
Dissolved 02 miul. Monitor& report ~ -77 
Signature & Title of Individual Preparing Report: ffO D:uc: Telcpho·nc: 

e-;L ~ ~ ::;/_ ..,. ·~ L 7' LbJ. /J.J. ,,,.;. /I<;,~ , R~rt Approved By Owner. ,, 

~ 12-j /'r I I Kl/ 02.,~2- 6? 
Si~ & Return Form 
rcij:)ffice Indi~ted: 

I 

0 
0 
0 

°' -...l 

'° 

·-

[ X ] :MI?NR/SWRO 
·2040 W Woodland 

. Springfield, MO 65807 

I J-.-. ; 3, 1,f 
Date: Telephone: 

1/11/20 /7 

E ] MDNR/SERO 
2155 NWestwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO . 
1709 Prospect Dr 
Macon, MO 63552 

I 

SAMPLE 
ANALYTICAL METHOD TYPE 

2~ hr. estimate ' 
Modified/ 
eo~iLc 5210B 
Modi:fied/ 
composite ; 2540D 

Grab 4500H+B 

. Grab 9223 B 
: 

Grah 4500 CL-G 

Grob . 4500NH-3. 

Grab 4500P 
•, 

. Grab 

Gr.11> 4500 OG 
E-m:iil: 

573-34~3810 . info@tocalenvironmental.com 

E-m:iil: 

- - - ~ -

expil-...: :p 

[ ] MPNRISLRO [ ] MDNR/KCRO 
500 NE Colbem Rd 
Lee's Sumn:rit, MO 64086 

7545 S Lin<J!,ergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MO Dent of Natural R1 - --- - --- --- - - - -- - ·- - . - - ----- -- --- - --- --~z-,---..------- .. ----··---- -----~l""'I-NPDES Monit, R forW Disch M, - -----hlv.S I MonthlvR, 
Facility: Southwood Shore Condominiums WWTF 

Owner: Lake Area Wastewater Association, Inc. PermitNo: MO-0102342 
Facility Type: Extended aeration/ seasonal chlorination & Dechlorination/ sludge County: Camden 

(Last permit review: 03 April 2017) 
holding tank/ sludge disposal bv contract hauler ,, 
TIBS REPORT COVERS THE PERIOD: Place an "X" in the oox beneath the month being reported. ,. .· 

Januarv Februarv March April Mav June Julv August September October November December 

:( 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Disch:u-ge 

0 D D a D D D D D D D D 

Due Feb 281h Due Mar 28th DueApr281h Due May 28th Due June 28 th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due· Dec 2Slh Due Jan 28th 

Outfall# Samft Collected By: Telephone: Analysis Pctfonned By: Telephone: 

001 ' ft. i).,,.v.-~ li11 sY/11.1~ TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
Date: 

PERMITTED 1~-10 1-0 -II 
PARAMETER UJ\TI 

FINAL LIMITS Time: 
t1.oo 'f?o 

104,550 design :, Lt-o o Flow GPD 6,426 :ictual 

BOD m!!.11.. 20 ~-i> 
TSS tn"/1 20 3,·3 -L 

pH Units 6.0-9.0 1--1-~ 
E.coli #l0OmL 1'26 L./.o 

CITRC µg/L 9.0 .L/30 

3.3 (Apr-Sep) -Ammonia me/1 2.3 (Oct-M:ir) 

Total Monitor & report 
].'bl( - D Phost,horus m!:/1. Once per Qu:mcr 

Monitor & report l,!I Total Nitrogen m!?IL Once Per ()u:irtc:r 

Dissolved 02 mc/L Monitor & report t• l S 
Signature & Title of Individual ?n:p:iring Report: 

r' ;l'vo/ tJtv'-
R~_ort Approved By Owner. 

~ 
~ 

• 
S!gn & Return Form 
f;d Office Indicated: 

'T -;: :J;:,: ,.. 

:f et~-11\c"I Lr-~ 'i):rt'-~~r 

' (B__ 
[ X ] MDNR/SWRO 

2040 W Woodland 

1 '\ 
~ringfield, MO 65807 
t.~ 

0 
0 
0 
C'\ 
00 
0 

~~1\~ ;r,1,io 

D:tte: 
AVGOF 

ANALYSIS 10, 11-,.q ANALYSIS 
DATE Time: DATE 

SAMPLES IF 

bH · 2TAKEN 

Lo. bo 

tlf 
Date: Tele;ihone: 

11-1 .::t.--1 j/ 
D:,t,:; 

II /z)/;u;/8 
Telephone: 

[ ] MDNR/SERO 
2155 N Westwood 

Poplar Bluff, MO 63901 

[ ] MDNR/NERO . 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Modified/ 
composite 

Modified/ 
compo$ite 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-m~il: 

573-346-3 &1 0 

E-mail: 

[ ] MDNRJKCRO 

ANALYTICAL METHOD 

2-4 hr. estimate 

5210 B 

254-0 D 

4500H+B 

9223 B 

4500 CL-G 

4500NH-3. 

4500 P 

4500 OG 

info@totalcnvironmc.-ital.com 

DMR & Permit expire_30Sep2.021 

[ ] MDNR/SLRO 
500 NE Colbem Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



189000-l \' I V MM V1 

e. 
Sample: 8102748-01 
Name: Southwood Shores 

Matrix: Waste Water - Grab 

Parameter 

Nutrients - PIA 

Total Kjeldat~ Nitrogen (TKN) 

Nutrients . STL 

Nillato/Nitrite-N 

Customer#: 277070 

Result 

1.7 

0.41 

PDC Laboratories, Inc. 
3278 North Highway 67 

Florissant, IvIO 63033 

(800) 333-3278 

ANALYTICAL RESULTS 

Unit 

mgll 

mg/L 

Sampled: 10/11/18 07:30 
Recolved: 10/12/18 11:00 

Qualifier Prepared Analyzed Analyst Method 

10/17/1811:61 10/18/18 14:17 art OtA/PAt-OK03 & EPA 351.2 

10/15/18 11:07 10/15/18 16:50 SCI SM 4500-N03 F' 

www.pddab.com i:>a__g_e~2 of_!.5_ 



TOTAL ENVIRONMENTAL SERVICES, INC-

- - ---MOD - 1fNaturalR --- --- NP SM .... _...,. ______ .. ---·· --- - _.,._ --·--- - '. ·--- M ._, ·---
Facility: Southwood Shore Condominium WWTF - Weekly Test Owner: Lake Area Wastewater As~ociatiog, Inc. 

Permit No: MO-0102342 . County: Camden 

Facility Type: Extended aeration / seasonal chlorination and Dechlorination / sludge 
disoosal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Plltce an "X" in the box beneath the month being reported. 

Janum Februm March April May June July August Sellumber October November December 

'x 
No No No No No No No No No No No No 

Discharge Discharge Discharge Disclwge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
0 0 0 a 0 0 0 0 0 0 0 

DueFeb2SU' Due Mar 28th Due Apr 28th DueMay2811> Due June 28th Due July 28th Due Aug 28th Due Sept 2811, Due Oct281h Due Nov: 28th DueDec28~ Due Jan 28th 
Stunplc Coll~ By: Telc;phonc: Amlysis Performed By: Telc;phcme: 

Olltfall #001 TOTAL ENVIRONMENTAL SERVICES. INC 573-346-3810 
I<: - ,, Z),.-_, _,/ ,-r s-73 J~t, 3 y-_a, 

SAMPLE TYPE · Sample Types: A• eni}I, B c 24 br composite. C • m!Mliffed compos:ite. Note: H 

Date: Date: Date: Date: 
PARAMETER UNIT PERMITI'ED 

lo'e,~-1~ FINAL /Jf?-O.i-lP 10, IH"b /0-11-15 
LIMITS 

T11nc: Time: Time: T.nne: 

{;-;: .Jo 73;, t,n too 

E. coli Mg/L 126 < /,0 Ll.o 33.t Lf,O 

Sigµature & Title of Individual Preparing Report: Date: . 

a~Jl~ 1ect(l,',...,l L"'{ ~'(<td--J 
1/f 

/l-/4-/1" 

Report Approvc:d By Owner: Dm: 

X rR ; ;fao/;20 !B . . 
r . > 
~ 
~ 
> 

ENTER Ff} W\\t ~ 1 ?01R 1\-Z.1-°i 

--.l 
I 

0 
0 
0 

°' 00 
I',) 

exceedence occm,; attach uplanadon of possible ca11se. 

Date: 

/or?-~~ 'lS' 
SAMPLE ANALYTICAL METHOD 

TYPE 

Time: 
A, BorC 

13-z,o 

L. /. D A 9223 B 

Telephone: Email: 

Telephone: E-nuil: 



TOTAL WATER LABORATORIES, LLC. 

MO Dent of Natural lt --- - ~ - -- --- --~ ---- - ~ -.-- - ·- - -- ------ ---~ ---.- -- - --- .. NPDESMonit R forW _ _._ .. --- Disch - M1 :hlv.S "J l - - . .---- MonthlvR r 

Facility: Southwood Shore Condominiums WWTF 
Owner: Lake Arca Wastewater Associatio:g, Inc. Permit No: MO-0102342 
County: Camden Facility Type: Extended aeration / g;asonal chloruurion & Dechlorination / sludge 

(Last i>;;mit review: 03 April 2017) 
holding tank / sludge difil1osal. by contract hauler 

THIS REPORT COVERS THE PER1OD: Place an "X" in the lfox beneath the month being reported . . " .. 

Januarv Februarv March April Mav June July August September October November December 

Y. 
No No No No No No No No No No No· No 

Discharge Discharge Discharge Discharge Discb:lrge Discharge Disch:u-gc Discharge Disch:u-ge Discharge Discharge Discharge 

0 0 0 0 0 a a 0 0 0 0 0 

Due Feb 28th Due Mar 28th Due Apr 28th Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due·Dcc 2811, Due Jan 28th 

Outfall# Sample Collected By: Telephone: Analysis Pcrfonncd By: Telephone: 

001 k : ,..,/ J)c&c/: \'" 5'73 i 4-t :[ 'if Ii) TOTAL WATER LABORATORIES, LLC. 573-346-:3810 

SAMPLE ONE(l) TW0(2) 
Date: Date: AVGOF 

PARAMETER UNIT PERMITTED Cl-/o tr/-/ I ANALYSIS ANALYSIS SAMPLES IF 
FINAL LIMITS Time: DATE Time: DATE 

J .i..:qS- _r; ;{,7., 
2TAKEN 

I 04,SSO design 
~7i./(p 6 Flow GPD 6,426 :ictual 

BOD ml!l'l. 20 '--I, .i. s:'" - C. 

TSS me/I. 20 <"". ~ - t-\ 

cH Units 6.0-9.0 '7,7? 

E. coli #JOOmL 126 < I /) 
-

Cll:RC µg/L 9.0 < Jf I':) 

3.3 (Apr-Sep) ~o .. to - ~ Ammonia ml'il 2.3 (Oct-Mar) 

Total Monitor & report 
Phosphorus m!1,/L Once per Quarter -

Monitor & report 
Tou.l Nittos:cn my/L Once Per Quarter --,-

Dissolved 02 mi:/L Monitor & report t. .f.i'" 
Signature & Title of Individu:tl Preparing Report: Ao Date: Telephone: 

% ~ i-- ~ JF .:}p ,,,.,, v 1 ~ 
R.~rt Approved By Owner: , 

~ -
Si}_n & ~eturn Form 
ft)..Qffice Indicated·: 

-...J 
I 

0 
0 
0 
C\ 
00 
t.,.) 

~ ( 6_J, A11 a. J,u r 

-- .. - - @_ ~-, I ,-=, ""l. 

[ X } . MDNR/SWRO 

2040 W Woodland 
. Springfield, MO 65807 

/CJ- l~- 1( 
Date: 

10/t:r l').i)18 
Telephone: 

[ ] MDNR/SERO 

2155 NWestwood 
Poplar Bluff, MO 63901 

[ ] :MDNR/NERO . 

1709 Prospect Dr 
Macon, MO 63552 

' SAMPLE ANALYTICAL METHOD TYPE 

24 hr. estimate · 
Modified/ 
composite 5210 B 
Mociliicd/ 
compmitc. 2540 ·D 

Grab 4S00H+B 

Grab 9223B 

Gr.lb 4500CL-G 

Gtab 4500NH-3 

Grab 4500P 

Cmb . 
Grab 4500 OG 

E-m: il: 
57·3.346'.3810 info@tot:ilcnvironmenttl.com 

E-nuil: 

- · ~- - - .. --- __ ... -

[ ] MDNR/KCRO [ ] MPNRISLRO 

500 NE Colbem Rd 7545 S Lindbergh Blvd 
St Louis, MO 63125 Lee's Summit, MO 64086 



TOTAL ENVIRONMENTAL SERVICES, INC 

MO D -·- - - _,.,.. _ -- - ·---fN alR1 - - ·--------- NPDES M - -- ---- - - ------t-, ___ ..,_ ... .. ... _ ... 
., , - '"" •"' ... .- .._.,"'., .a.,.a.;s""&&~ & i:::.w ---- .L't".LU.&&.L.U..&_Y ~ A..1.1.i.l,J.1.~ - .lT.LUllLU..lf .l.'\...t:l,)Ui-L 

Facility: Southwood Shore Condominium WWTF - Wecklv T est Owner: Lake Area Wastewater Association, Inc. 
Permit No: MO-0102342 . County: Camden 

Facility Type: E xtende d aeration/ seasonal chlorination and D echlorination/ sludge 
disr1osal by contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

Janu1!!)'. Februm March April Mav June Julv August SeJ?tember October N ovember December 

x 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
• • • • • • • • • • • 

Due Feb 28th Due Mar 2 8th Due Apr 28th DueMay28L' Due June 2gth Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov. 28th Due Dec 28th Due Jan 28th 
Sample Collected By: Telephone: Analysis Performe.d By: Telephone: 

Outfall #001 TOT AL ENVIRONME~AL SERVICES, INC 573-346-3810 v;_v T>- ,;<; <:"7 ~ ~ <,<& .:r~---
SA."!\1PLE TYPE Sample Types: A - grab, B = 24 hr composite, C - modified composite. Note: If 

Date: 
PARAMETER UNIT PERMITTED 

FINAL 'o/-o ?-IP 
LIMITS 

Time: 

6 .: .J_ 0 

E . coli Mg!L 126 J- I<.{_ :J ,f( 
Signature & Title of Individual Preparing Report: 

7~«- .14~ad Lt:;J:, ltl\a-t y ::> -f 

Report Approved By Owner: 

X 
.... 
I!> 
-
:E 
> 

-....) 
I 

0 
0 
0 
C\ 
00 ..,. 

([j<_ 
' 

exceedenc:e occurs attach explanation of possible cause. 
Date: Date: Date: Date: 

'<.J~..:::. f<-. o-{- SAMPLE : ANALYTICAL MEIBOD 
1-o'i'-lf '9.-o:I '7..oV L'j - 11-1.i ~-14-1.f' TYPE 

A, Bore 
Time: Time: Tune: Time: 

I J :1 j -
,S•eoA-C--rr: e-

,M,c:::~/\ S-: J o /1.~ S--C? 

<. /. 0 /'-{.~ ;f, C/-fYI. A 9223 B 
<. (. 0 

~~ Date: . Telephone: Email: 

/t:?-/~ - 1/' 
Date: Telephone: E-mail: 

!9/;t/20;3 

;vu;~ 1 PJ J-.. 



TOTAL ENVIRONMENTAL SERVICES, INC 

MODept ofN . alR NPDESM - - ·r-, - - - - .---- - - - -- - - .. --- -- .. ---- - -- - - --- .,...-R, forW D M -·- - ----- s - -.--- ------ ·.1 ---r-- -

Facility: Southwood Shore Condominium WWTF - Weeklv Test Owner: Lake Area Wastewater A!isociation. Inc. 

Permit No: MO-0102342 County: Camden 

Facility Type: Extended aeration/ seasonal chlorination and Dechlorination / sludge 
d.isoosal bv contract hauler 

THIS REPORT COVERS THE PER1OD: Place an "X" in the box beneath the month being reported. 

Januarv Februarv March April Mav June July August September October November December 

X 
No No No No No No No No No No Ko No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
0 0 D D D D • D D D D 

Due Feb 2811, Due Mar 28th Due Apr 28th Due May 2811, Due June 28tb Due July 28th Due Aug 28th Due Sept 28th Due0ct281h Due Nov. 28th DueDec28'b Due Jan 28th 
S:unple Collected By: Telephone: Alulysis Performed By: Telephone: 

Outfall #001 TOT AL ENVIRONMENI: AL SERVICES, INC 573-346-3810 
k -_,., T) ,,,_,., s ,s-7., .!! -+ t, ::t k llJ 

SAMPLE TYPE 
Date: Date: D:ite: Date: 

PARAMETER UNIT PERMIITED 
FINAL q-J.4-tY 
LIMITS 

Time: Time: Tune: Tune: 

.s-:47 

E. coli Mg/L 126 
< /,o 

Signature & Title of Individual Preparing Report: 
Ir° 

Date: . 

o/c -- '21 , / ~h,tf' L- .I. A-.,,_✓, Ju<,T /t') ,/k -lY 
Report Approved By Owner: 

X 

... 
• 
~ 
~ 
• 
-....J 

I 

0 
0 
0 
C\ 
00 
V, 

. 
. Date: 

' 
. ()y___ /0/J r/ J_O )8 

jJ«-o/ ~ ;;L Pp ,;i._ 

Sample Types: A• gnb, B"' 24 hr composite, C = modified composite. Note: If 
exceedence occurs attach explanation of possi1>le cause. 

Date: 
SAMPLE ANALYTICAL METHOD 

TYPE 

'Iime: 
A, BorC 

A 9223B 

Telephone: Email: 

Telephone: E-mail: 



TOT AL WATER LABORATORIES, LLC. 

MOD fNaturalR1 NPDESM, ·- R forW Disch - M , 
- - - hlvS -- --_, -~ -- - -- , ---- -- -

Facility: Southwood Shore Condominiums WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: MO-0102342 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge County: Camden 
(Last permit review: 03 April 2017) holding tank / sludge disposal by contract hauler ,. 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. , 

Januarv Februarv March April Mav June Jn)y August September October November December 

X 
No No No No No No No 'No No No No No 

Discharge Discha.--ge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
0 0 0 0 0 0 0 0 • 0 0 D 

Due Feb 28th Due Mar 28th Due Apr 2811, Due May 2811, Due J\llle 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dec 28'.h Due Jan 28th 
Outfall# Sample Collected By: Telephone: An3lysis Petfonned By: Telephone: 

001 I< ."r tt i'- ,,,;,; 5'73 ~"-/£. 3 5., ,~ TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TW0(2) 

Date: 
PERMITTED ?_;f J Y-C'-1 

PARAMETER UNIT FINAL LIMITS Time: 
/.l:), 11:dc 

}04,550 design ' 
Flow GPD 6,426 actual · 1~/f" /)[} 

( 

BOD m!!IL 20 .) .7 r,, 

TSS mPIT 20 (,.,-, I 

oH Units 6.0-9.0 ·,, 7 

E.coli #l00mL !'26 < J,D 

CITRC µg/L 9.0 < u /) 
3.3 (Apr-Sep) 

A=onia mg.IL 2.3 (Oct-Mar) < V-bO 
Total Monitor & report 
Phosnhorus mf!/1. Once per Quarter -

Monitor & report 
Total Ni trol!cn m .. 11 Once Per n.,"lflcr -
Dissolved 02 mi:/1. Monitor & report t, , q _j 

Signature & Title of Individual Preparing Report: 

'-7.l ·_ . - .;1., -· ,, , ._ ..r.:. l ,,,£. LI. - ✓. ., < ,. 

ieport Approved By Owr\~ j .J.1.'5 ;f:F-6' ~ AUi @ " 

~ign & Return Form 
:j'o Office Indicated: 

I 
0 
0 
0 

°' 00 

°' 

[ X ) MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF ANALYSIS 

. 
ANALYSIS 

DATE Time: DATE SAMPLES IF 
2TAKEN 

. 

,\0 Date: Telephone: 

Cf ,-/1?-IP 
Date: Telephone: 

~ /;; /20/0 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO . 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Modified/ 
compo, itc 

Modified/ : 
composite 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-mail: 

573-346:3810 . 

E-mail: 

[ ] MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540D 

4500 H + B 

9223 B 

4500CL-G 

4500 N'.ti- 3 

4500P 

4500 OG · 

info@totalenvironmental.com 

.. . .. --,xpire_30Sep 

[ ) MDNR/SLRO 

--

500 NE Colbcrn Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



TOTAL ENVIRONMENTAL SERVICES, INC 

MOD - - - - -- fN - - --- - -- -- - - -- - --- - -- - -- ~ -- - --------" - -- .--- -- - --- .. -- - ..... . __ ...,.._ 1R NPDESM R forW Disch - M, :hlv S ... 11, M ".J R1 ..... - - -

Facility: Southwood Shore Condominium WWTF -Weeklv Test Owner: Lake Area Wastewater Association, Inc. 

Permit No: MO-0102342 County: Camden 

Facility Type: Extended aeration / seasonal chlorination and Dechlorination/ sludge 

disposal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

Januarv Februarv March April May June Julv August September October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Disch:irge Discharge Discharge Discharge Discharge Disch:irge Discharge Discharge 

• • D D D D D • 0 D 0 

Due Feb 28th Due Mar 28th Due Apr 28th DueMay281b Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 

Sample Collected By: Telephone: Analysis Performed By: Telephone: 

Outfall #001 TOT AL ENVIRONMENT AL SERVICES, INC 573-346-3810 
k- ·,-k i ) ~-/ ; 5 j - ?.f .3</{- 3 t'I~-

SAMPLE TYPE Sample Types: A• grab, B • 24 hr composite, C = modified composite. Note: If 

Date: Date: 
PARAMETER UNIT PERMI.TfED 

FINAL </ ✓o4--tf' f'-/C-1/? 
LIMITS 

Time: Time: 

i 1:.:10 11:<1~ 

E.coli Mg/L 126 < Lo < J.O 
Signature & Title of Individual Preparing Report: Ao 

7.1,,,. ---- , V ~ t.,L ,,,,.~ f' Lh _I. .4-" ---- I u .< I-

• ~ 
~ 
• 
-..J 

I 

Report Approved By Owner: 

X 

0 
0 
0 

°' 00 
-..J 

@ . 

exceedence occurs attach explllrultion of possible cause. 

Date: Date: Date: 

y-__2,y--1/? 
SA.l'\fl'LE ANALYTICAL METHOD 

Y-1'-f-lP ,~ )...<./ -/ p TYPE 
A, B orC 

Time: Time: Time: 

4; j. / I J. =Is- 4:2.z 

< /, D <I. o I -M A 9223 B 

Date: Telephone: Email: 

c:f,,,.10--1J) 
Date: Telephone: E-mail: 

1/;1 /2° 13 



TOTAL WATER LABO RA TORIES, LLC. 

MO Dent of Natural R1 - -- - -- - • NPDES Monit, - . -- ---~~--- - - ---.- -- - - ,.-- -- - -- - .. ----··---- - - --~---.--R, 1rtforW: .ter Disch: - -- ----.J ---.----M , hlvS 11 -----~- ---- -- -Monthlv R 
Facility: Southwood Shore Condominiums WWTF 

Owner: Lake Area Wastewater Association. Inc. Permit No: MO-0102342 
County: Camden Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge 

(Last ~;IDit review: 03 April 2017) 
holding tank/ sludge rum osal by contract hauler 
THIS. REPORT COVERS THE PERIOD: Place an "X" in the tiox beneath the month being ('eported • . " 

.. 

Januaa Februarv March April Mav June July August September October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

• • • • 0 0 • 0 0 0 0 0 

Due Feb 28th Due Mar 28th Due Apr 28th Due May 28th Due June 28:h· Due July 28th Due Aug 28th Due Sept 28th DueOct2gu> Due Nov 28th Due Dec 28th Due Jan 28th 

Outfall# S:unple Collected By: Telephone: An:ilysi.s Performed By: Telephone: 

001 /(.•tic.. DAV ;-S ~1, 3'!£ 3${t; TOTAL WATER LABORATORIES, LLC. 573-346-:3810 

SAMPLE ONE (1) TWO (2) 
Date: D:itc: 

AVGOF ,· 
PARAMETER UNIT PERMITTED '/•I{, . 1-17- ANALYSIS 1- 'Zl-1'!) ANALYSIS 

SAMPLES IF 
SAMPLE ANAL YI'ICAL METHOD FINAL LIMITS Time: DATE Time: DATE TYPE 

11-;:, 'l'i() 1-Z.o 2TAKEN 

104,550 design 

Flow GPD 6,426 actual '7ioo 24 hr. estimate • 

'{ 7.'1 
Modified/ 

BOD ml'il 20 composite 5210 B 

'Z-1 Modified/ 
TSS m"/1 20 composite 2540D 

PH Units 6.0 - 9.0 1., Grab 4500H +B 

E.coli #lOOmL 1'26 I /io, 1 L.. {. t:> tZ-1 Grab 9223 B 
-

CITRC µ9'/1. 9.0 t. )~o Grab 4500CL-G 
3.3 (Apr-Sep) 

Lo, €,o Ammonia m!!IL 23 (Oct-Mar) Grab 4500NH-3. 

f:r_otal Monitor & report 

hoSJ>horus ml'II Once per Quarter 5,J 'i Grab 4500P 

~ otal Nitroi:cn 
Monitor & report 

L 25 mv/L Once Per Quarter Grab 

Dissolved 02 miz/L Moni[or & reoort , . '8 Grab 4500 OG 
Signarure & Title of !ndividu~l Prcpnring Report: ~,f Date: Telephone: E-mail: 

r/M,y tvitlA- ,e~~~ .-,..,( L~J, /J1Yc, I-, I"-..,,.:..,. - - , .<f-o t,.-1 !' 
57'3-346~3810 . info@tot:ilcnviromoent:il.eom 

- -=-. - ~ ~ 

~ K;;;;~Owner. 
\ 

@_ 33,'r}t.:, Date: Telephone: E-m:iil: 

?i'!o/Jo l:1 
- - -

Sign & Return Form 
~Office Indicated: 

0 

[ X ] MDNR/SWRO [. ] MDNR/SERO [ ] MDNR/NERO . 

1709 Prospect Dr 
Macon, MO 63552 

[ J MDNR/KCRO 
DMR & Permit expire_30Sep2,021 

[ ] MPNR/SLRO 

0 
C\ 
00 
00 

2040 W Woodland 
Springfield, MO 65807 

2155 NWestwood 
Poplar Bluff, MO 63901 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 

St Louis, MO 63125 



689000-L 1 · I V MM \:/1 

Sample: 8073654-01 

Name: Southwood Shores 

Matrix: Waste Water - Composite 

Para111eter 

Nutrients • PIA 

Total Kjeldahl Nllrogen (lKN) 

Nutrients • STL. 

Nilrate/Nilrilo•N 

Customer II: 277070 

Result 

< 1.0 

26 

PDC Laboratories, Inc. 
3278 North Highwa)• 67 

Florissant, i'l'IO 63033 

(800) 333-3278 

ANALYTICAL RESULTS 

Unit 

mg/I. 

mg/I. 

Sampled: 07/17/18 09:40 

Received: 07/19/18 09:40 

Qualifier Prepared Analyzed Analyst Method 

07/24/18 08:59 07/26/18 13:10 ARL OIAIPAl•OK03 & EPA 351.2 

07/23/18 10:30 07/23/18 10:30 KLM SM 4500-N03 F' 

www.pdclab.com 
Page 2 of 5 



TOTAL ENVIRONMENTAL SERVICES, INC 

MO Dent of Natural & NPDES Monit, - R, . tfor Wast, ter Disch - Monthlv S . ,I, Monthlv R 
~ . rt 

Facility: Southwood Shore Condominium WWTF - Weeklv Test Owner: Lake Area Wastewater Association. Inc. 

Permit No: MO-0102342 County: Camden 

Facility Type: Extended aeration / seasonal chlorination and Dechlorination / sludge 
disposal by contrnct hauler 

TI-IlS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

Januarv Februarv March April Mav June Julv August September October November December 

No No No No 
Discharge Discharge Discharge Discharge 

• 0 0 

Due Feb 281h Due Mar 28th DucApr2Slh Due May 28th 

Sample Collected By: 
Outfall #001 k.-dc. D~;-~ 

SAMPLE TYPE 
Date: 

PARAMETER UNIT PER.i'\flTTED 
FINAL '7-- J-lj 
LIMITS 

Time: 

':f to 

E.coli Mg.IL 126 t.J.o 

Signarure & Title of Individual Preparing Repon: 

~ tJl---
Report Approved By Owner: 

X 

r 

~ 
~ 
> 

--.l 
I 

0 
0 
0 
0\ 
\0 
0 

TaL,.'¼ ( l"L D~rc.t ?-,,r 

f!J?__ 

>< 
No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
D 0 0 0 0 0 0 0 

Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 

Telephone: Aroly,;is Performed By: Telephone: 

t,7-3 "J'lt '3 '/(<> 
TOTAL ENVIRONMENTAL SERVICES, INC 573-346-3810 

Sample Types: A - i,-ab, B - 24 hr composite, C - modified composite. Note: If 
exceedence occurs attach explanation of possible cause. 

Date: Date: Date: Datc:k f 
i,,u. ,, SAMPLE ANALYTICAL METHOD 

'"f-/o-18 7--11-1~ 7- -z/-18 7--1, }o "f.- 7..1 TYPE 
A, B orC 

Time: Time: Time: Time: 

13 t;-z.. ({"( 0 I U,O 
"'"1<.'y 
P,"c.'"~ e 

L/.o (,1).1 t. I. C 11-1- A 9223 B 

vf Date: Telephone: Email: 

<j-- tJ6-1</ 
Date: Telephone: E-mail: 

r/Jo/; f 

f(A_,e I of 2.. 



r 
> 
~ 
~ 
> 

-i 
I 

0 
0 
0 

°' \0 

TOTAL ENVIRONMENTAL SERVICES, INC 

MOD . fN alR1 NPDESM = R1 . - . forW ·-·- - -- -- - - - .. ---- - -- -- - - --- ~- M, - ---·---- , s - ~ - - · ·- - "J -- - . r- -

Facility: Southwood Shore Condominium WWTF -Wceklv Test Owner: Lake Area Wastewater Association, Inc. 

Permit No: MO-0102342 County: Camden 

Facility Type: Extended aeration / seasonal chlorination and Dec hlorination / sludge 
disposal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

Januarv February March April Mav June Julv August September October November December 

y 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

• • • 0 • 0 0 0 0 0 0 

Due Feb 28th Due Mar 28th DueApr28lh Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 2811\ Due Oct28'h Due Nov 28th Due Dec 28th Due Jan 28th 
Sample Collected By: Telephone: Analysis Performed By: Telephone: 

Outfall #001 
k;,-1<.. 

TOTAL ENVIRONMENTAL SERVICES, INC 573-346-3810 
]),,, /;., 5'7 3 },t,f-/, .3 f/O 

SAMPLE TYPE Sample Types: A • gr.ib, B • 24 hr composite, C = modified composite. Note: If 
excccdenc:e oc:curs attach cxpbnation of possible cause. 

Date: Date: Date: Date: Date: 
P ARA.i>'IETER UNIT PERMITTED SAMPLE ~AL YfICAL METHOD 

FINAL 7-J. f-1? TYPE 
LJMITS A, B ore 

Time: Time: Time: Time: Time: 

I 1:1 ;_ 
. 

E.coli Mg/L 126 < /, 0 A 9223 B 

Signature & Title of Individual Preparing Report: ,'F Date: Telephone: Email: 

-d - - -:), / -"' v ~ ,,,_ - ,&- L✓,; ~ ,4.A ..,.. I ~7"' r---ov-1r 
Report Approved By Owner: ✓ Date: Telephone: E-mail: 

X Kf!/ 
I 

?jJo/!& 

/J<Z3/C J.. ~ .2_ 



TOTAL WATER LABORATORIES, LLC. 

MO Dent of Natural R1 - - -. - - --- - - - - . - - - - - - - -- - - _ .... ,... - - - r- - - - - - - .. -- -- .. ---- - -- ---- --NPDESMonit R forW: Disch M hlv.S - - _ ___ ,,... __ - - - --_, - - -~ -

Facility: Southwood Shore Condominiums WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: MO-0102342 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge County: Camden 
(Last permit review: 03 April 2017) holding tank/ sludge di~osal by contract hauler ,_ 

THIS REPORT COVERS THE PERIOD: Place an "X" in the tiox beneath the month being reported. . 

Januaa Februaa March April Mav June Julv August September October November December 

- ·x 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Diselwge Discharge 

• • • • • • • D • • • • 
Due Feb 28111 Due Mar 28th Due Apr28111 Due May 28th Due June28lh Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dee 28th Due Jan 28th 

Outfall # S:unpt Collected By: Telephone: Analysis Petfomcd By: Telephone: 
001 :r/c. J)e,. v,s t;'l'J, 3'{£- 3f/o TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE 
. 

ONE (1) TWO (2) 
D:ite: Date: 

AVGOF PERMITTED t-t<> {-II ANALYSIS ANALYSIS PARA.~TER UNIT 
FINAL Lil\nTS Tu:ne: DATE Time: DATE SAMPLES IF 

l'tiif ll3V 2TAKEN 

1-04,550 design 
) b, DOD Flow GPD 6,426 aecual 

BOD mr/1 20 f tOS - (,,, 

TSS ml!!L 20 1.1 
oli UnilS 6.0-9.0 i -ti; 
E.coli #l 0OmL 1'26 L /. 0 

C!TRC µg/L 9.0 L 13o 

33 (Apr-Sep) 
~ o.b0 

Ammonia m,:,/L 2.3 (Oct-Mar) 

Total 'f- Monitor & report -Phosohorus mJ:11. Once per Quarter 

Tota! Nitri mJ:11. 
Monitor & report <:: q, 0 
Once Per Ou:irtcr 

Dissolved 02 ml!IL Monitor & reoort {,. '/ 7.,, 

Signature & Title of Individual Preparing Report: I/~ 
Date: Telephone: 

tlw-, ~ T(.c,t,.,u..f lJ D:,e-,J,r • 7--,i;-(~ r 
D~tc: ieport Approved By Own2:Jf_ -- ···" ~0 Telephone: -

7/;9/20J'b - - . ,..:-.;,-i~S( ... 
~ . , , 

. ~ign & Return Form [ X ] MDNR/SWRO [ ] MDNR/SERO 

-;fo Office Indicated: 2040 W Woodland 2155 N Westwood 
g d - . S!ringfield, MO 65807 Poplar Bluff, MO 63901 

~ ~<3~-,L7- -~~ ~~ 
N 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 
Modified/ c:ompos;,. 5210B 
Modified/ .· 
cQmpoxitc 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4S00CL-G 

Grab 4500NH-3_ 

Grab 4500P 

Grab 

Grab 4S00OG · 
E-mail: 

573-34~38]0 . :nfo@totalenv:ronrncntal.com 

E-m.-til: 

---·- ... -- ___ . .._ - ,..,.. _ ~ -~ ,...,.. ...... 

[ ] MD:NltlKCRO 
500 l\'IE Colbern Rd 

[ ] MDNR/SLRO 
7545 S Lindbergh Blvd 
St Louis, MO 63125 Lee's Summit, MO 64086 



f 69000-L I'l V MM V1 

Sample: 8061833-01 

Name: Southwood Shores 

Matrix: Waste Water - Composite 

Parameter 

Nutrients • PIA 

Total Kjeldehl Nitrogen (TKN) 

Nutrients• STL 

Nltrate/Nitrite-N 

Customer#: 277070 

Result 

< 1.0 

9.0 

ANALYTICAL RESULTS 

PDC Laboratories, Inc. 
3278 North H ighway 67 

Florissant, i\1O 63033 

(800) 333-3278 

Sampled: 06/11 /18 11 :34 

Received: 06/12/18 10:00 

Unit Qualifier Prepared Analyzed Analyst Method 

mgll 06/14/16 07:22 06/1•/16 15:31 JMO OINPAl•OK03 & EPA351.2 

mg/L 06/13/1814:27 06/13/16 14:41 KLM SM 4500-NOJ F' 

www.pdclab.com 
Page 2 of 5 



r 
)> 

~ 
~ 
)> 

-.J 
I 

0 
0 
0 
C\ 
~ _.,. 

TOTAL ENVIRONMENTAL SERVICES, INC 

MOD - fN -- - - - - - - - ~ - - - - ·- - -- ----------~ ---.- -- - --- .. ---- . . ----IR, NPDESM1 R1 forW: Disch - M -- s 1) ·,-
__ ..,.. ____ 

Facility: Southwood Shore Condominium WWTF - Wceklv Test Owner: Lake Area Wastewater Association. Inc. 

Permit No: MO-0102342 County: Camden 

Facility Type: Extended aeration / seasonal chlorination and Dechlorination / sludge 
disposal bv contract hauler 

THIS REPORT COVERS THE PERJOD: Place an "X" in the box beneath the month being reported. 

Januarv February March April May June July August September October November December 

Y. 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
D • • 0 0 0 D • • D D 

Due Feb 281~ Due Mar 28th DueApr281h Due May 281h Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct281h Due Nov 28th Due Dec 281h Due Jan 28th 
Sample Conected By: Telephone: Analysis Performed By: Telephone: 

Outfall #001 
k;,K 7),,; , h ~'5 ,-7__-f .jq,t,, .1 f //) 

SAMPLE TYPE 
Date: ln.tc: Date: Date: 

PARAMETER UNIT PERMrITED 
(p-11-1! ~-Jt?-1! FINAL & ~o?-1! /,-J3-ff 

LIMITS 
Tune: Time: T1II1c: Tune: 

1 v:<10 I I: 341 I j; I:;- &7.:/✓ .J -

E.coli Mg/L 126 L.... /,P <'.{,O <. {, -0 <. /. 0 

Signature & Title of Individual Preparing Report: f1<J Date: 

7/c A 
l,,,; ~ Ll-/1 u _/,, .,r-

7-1,;-t~ .-~ =r£ ~ /, L - / 

Report Approved By Owner: 

X 02_ . 
, 

Date: 

E ~ ... .... m ...... u.:..r 

0~ 

7ft.1/2°i2' 

TOT AL ENVIRONMENT AL SERVICES, INC 573-346-3810 

Sample Types: A: gnb, B c 24 hr composite, C = modified composite. Note: If 
cxceedence occurs attach explanation of possible c:,usc. 

Date: 
SAMPLE -ANALYTICAL METHOD 

TYPE 

Time: 
A, Bore 

A 9223 B 

Telephone: Email: 

Telephone: E-m:iil: 



TOTAL WATER LABORATORIES, LLC. 
MO Dept of Natural R . . - - - - - - - - - - · - - - - ·------~1-1 - --·r-- - - -- . . ---- .. NPDES Monit R, for W --- Disch --- ,... - M - - - - ' . J 

.., __ -· - - -·-- 1 _ __ ..., _ _ -

Facility: Southwood Shore Condominiums WWTF -
Owner: Lake Area Wastewater Association, Inc. Permit No: MO-0102342 

Facility Type: Extended aeration/ seasonal chlorination & Dechlorination / sludge County: Camden 
(Last permit review: 03 April 2017) holding tank / sludge di~osal by contract hauler ,_ 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. . 
Janu~ Februaa March April Mav June Julv August Se2tember October November December 

')( 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

• • • • D • • • • • D D 

Due Feb 28 th Due Mar 28th Due Apr 2811, Due May 28th Due June 281b Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 
Outfall# Sample Collected By: Telephone: An:tlysis Pctformcd By: Telephone: 

001 k'· _,, 7).., ,; ~ S-7 -{ .-.""L&/.. 'l;, / t) TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE(l) TWO (2) 

Date: Date: 
AVG OF PERMITTED S-1~ S-/7 ANALYSIS ANALYSIS PARAMETER UNIT 

FINAL LIMITS Time: DATE Time: DATE 
SAMPLES IF 

1t : t0 C/:.iv 
2 TAKEN 

104,SS0·dcsign 

Flow GPO 6,426 actual ' r;1...s-o 

BOD m"1L 20 -'-{ I;;_ - (, 

TSS moll 20 .3: ,,., .,,,. C, 

cH Units 6.0-9.0 'i7,, It,. 

E.coli #l00mL 1'26 < /. 0 

ClTRC µ"11. 9.0 < 1. 3 o 
3 .3 (Apr-Sep) 

Ammonia m"1L 2.3 (Oct-Mar) / , ·J y 

Total Monitor & report .J__' 5? -Ph~horus mv/1 Once per Qturtcr .D 
Monitor & report - ' Total Nitrot>cn m"11... Once Per Ou:utcr 

Dissolved 02 m"1L Monitor & rcoort &,, ,i.q 
Sii;n;iturt: & Title oflodividu:il Preparing Report: >P Date: Telephone: 

C, ~1t:f-/j) ~?Ir . . :/-1 - ., ,,;/•- . f I -. L jj_,,. _~J, r-r 
~port Approved ~ er. , I Date: Telephone: r r-- "'~T r-£7 ~ ED ,f;q/2,,;g ~ I?. 1' l /lA ~ 7 ~d .. -Z/l S't \ 
• :-5ign & Return Form [ X] MDNR/SWRO f ] MDNR/SERO [ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

=lo Office Indicated·: 
I 

0 
0 
0 
Cl 
\0 
V, 

2040 W Woodland 
Springfield, MO 65807 

21 55 N Westwood 
Poplar Bluff, MO 63901 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 
Modified/ 
composite 5210B 
Modified/ 
composite 2540 D 

Grab 4500H+B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500NH-3. 

Grab 4500 P 

Grab 

Grab 4500 OG · 
E-mail: 

573-346~3810 . info@totalcnvironmental.com 

E-mail : 

-· -- - - .. --- -----
[ ] MDNR/SLRO [ ] MDNR/KCRO 

500 NE Colbern Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



TOTAL ENVIRONMENTAL SERVICES, INC 

MOD - -,- - -., - ·.- - -fNatural:& NPDES Monit, R, rtforW: ter Disch M :hlvS ,I M, :hi 
Facility: Southwood Shore Condominium WWTF -Weeklv Test Owner: Lake Area Wastewater Association, Inc. 

Permit No: MO-0102342 County: Camden 

Facility Type: Extended aeration / seasonal cnlorination and Dechlorination / sludge 
disposal bv contract hauler 

1 HIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

January Februarv March April May June Julv August September October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

• • • • • • • • 0 • • 

Due Feb 28th Due Mar 28th Due Apr 28th Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th DueDec2gth Due Jan 28th 
Sample Collected By: Telephone: Analysis Perfonned By: Telephone: 

Outfall #001 
I< ;r /<. IJCL1/; :s S-73 -fif&. 3 '6/0 

TOTAL ENVIRONMENTAL SERV1CES, INC 573-346-3810 

SAMPLE TYPE Sample Types: A= gnb, B • 24 hr composite, C • modified compo~itc. Note: If 

~ 
~ 
~ 
)> 

-....) 
I 

0 
0 
0 

°' '° °' 

Date: Date: 
PARAMETER UNIT PERMITTED 

FINAL S:oJ--1? S:1 J..-1? LIMITS 
Time: Time: 

q;.:f ,CJ I J.-, 3? 

E.coli Mg/L 126 <'. /,D < l,o 
Signature & Title of Individual Preparing Report: 

fr> 

7/4~ ,/_.,. .:J-f-..-Lt, &,d- I _,,.L,Ji k /l./4./ u '."S 1-
Report Approved By Owner: 

X Jc,,~ jj~ :7 

cxccedence occurs 2.ttach explanation of possible c:iuse. 

Date: Date: Date: 
SAMPLE ANALYTICAL METHOD 

S--r?..-/9 s;. .)..3 -IP ~-, ;.q -1? TYPE 
A, BorC 

Tune: Time: Time: 

,t:~ </ ::'.) )_ 11:if.2.. 

< /,o < /,0 <. [, 0 
A 9223 B 

Date: Telephone: Email: 

ft:,-o I- I g 5'°73 3<-{(, 3 <i ID 

Date: Telephone: E-mail: 

,1;9/3-0/'6 



TOTAL WATERLABORATORIES,LLC. 

MOD . fNaturalR1 -- - - - ··- - - - · - -- - -- -- __ ___.~ --- ·r- -- - ---NPDESM R1 . . ---- .. ---- ___ .,. ___ -- -·-------•., - ....... ...,. .. _ 
··--·"---- J _,_...,._" ... 

Facility: Southwood Shore Condominiums WWTF 
Owner: Lake Area Wastewater Association. Inc. Permit No: MO-0102342 

Camden Facility Type; Extended aeration / seasonal chlorination & Dechlorination I sludge County: 
(Last permit review: 03 April 2017) holding tank / slud~ dis32osal b:t contract hauler ,. 

TIDS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month beinl! reported. 

Januarv Februaa March April Mav June July August September October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Disch"arge Discharge Discharge Discharge Discharge 
0 0 • 0 0 • 0 0 0 0 0 0 

Due Feb 28th Due Mar 28th Due Apr 28th DueMay28lh Due June 28m Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 
Outfall# S:unplc Collected By: Telephone: An:i.lysis Pc:rfonncd By:_ Telephone: 

001 ./:.: /'/(' 7) _ _ ,r,- ~ 
s"7.:r .;--,,;.t- :, v 1d TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE(l) TW0(2) 
Date: Date: 

AVGOF PERMITIED L/-•Up -ffl ANALYSIS ANALYSIS PARAMETER UNIT 
FINAL LIMITS Time: DATE Time: DATE SAMPLES IF 

<i://C I.L-:3 t; 
2 TAKEN 

l-04,550 design 

Flow GPD 6,426 actual . /4.J'SO 
' 

BOD tn"/T 20 .)__ t. <I-

TSS m!?/1.. 20 --? • / -M 
cH Units 6.0 - 9.0 7.3£. 

E.coli l?lOOmL 1'26 s-~c t,/.:::aJ. A_,,.,__,-

CITRC µi!IL 9.0 < I _I_,,., 

3.3 (Apr-Sep) 
Ar.unonia me/I: 2.3 (Oct-Mar) L. ~,~c 
Tot:11 Monitor & report 
Phru:nhorus mv/L Once per Quarter -

Monitor & report 
Tot:11 Nittot1cn m a /1 Once Per Ou:irtc:r -
Dissolved 02 tn"IT Monitor &. rccort t, . 5(.p 
Signature & Title of Individual Preparing Report: )\0 Date: Telephone: 

¼.,,,~_,,_ ~ -7--{S .:1-/ - -·/. , -- - r- / ✓ £ 11- -· / ,, r' y 

ieport Approved By Owner: ' fl! -) _.fJ~~fHlC~/oq/ VJJ2' 
Telephone: 

~ if_ rT/0A 
~ 

1gn & Return Form 
io Office Indicated: 

I 
0 
0 
0 
C"I 

'° -.l 

( X ] MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

...I.. . .... .., - - ~ 

OS 
[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ l MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 
Modified/ 
composite 5210 a 
Modified/ : 
composite 2540D 

Grab 4500H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500P 

Grab 

Grab 4500 OG· 
E-m:iil: 

573-346;3810 info@totalcnvironmcntal.com 

E-m~il: 

-··- ... - - •a ~~~ ..... ,... ........ 

[ ] MDNR/K.CRO [ } MDNR/SLRO 
500 NE Colbcm Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



TOTAL ENVIRONMENTAL SERVICES, INC 

MO Deot of Natural R1 NPDES Monit1 R ,rtforW; Disch - . M , hlv S I M 
Facility: Southwood Shore Condominium WWTF - Weekly Test Owner: Lake Area Wastewater Association. Inc. 

Permit No: MO-0102342 County: Camden 

Facility Type: Extended aeration / seasonal chlorination and Dechlorination / sludge 
disposal by contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

January Februarv March April Mav June July August September October November December 

y 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
D D D D D D D a D D D 

Due Feb 28th Due Mar 28th Due Apr 28th Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct28'h Due Nov 28th DueDec2&th Due Jan 28th 
Sample Collected By: Telephone: Analysis Performed By: Telephone: 

Outfall #001 
K ;,,..k lJa....v,"s-

TOT AL ENVIRONMENT AL SERVICES, INC 
S-7 .J" 3 £.I(, 3 Pl() 

573-346-3810 

SAMPLE TYPE Sample Types: A = grab, B • 24 hr composite, C = modified composite. Note: If 

[ 

:$.:': 
:$.:': 
> 

--.l 
I 

0 
0 
0 

°' '° 00 

Date: Date: 
PARAMETER UNIT PERMI'ITED 

FINAL Ll-t? 3-lf' 4-/3-lf 
LIMITS 

Time: Time: 

10: 3o //: ,r;f 

E.coli Mg/L 126 -< I. o < /,,0 
Signature & Title oflndividual Preparing Report: ~., 
'i~ J-ha~~ La.-b A-ttA.I '/ ~ r 
Report Approved By Owner: 

X 
le- -~ , 

exceedcnce occurs attach explanation or possible cause. 

Date: Date: Date: 

1./- ).2,-/ f 
SAMPLE ANALYTICAL METHOD 

Lf-J..r-rP TYPE 
A,BorC 

Tune: Time: Time: 

f-:.1?6 /J:·3f 

< f,0 < /, p 
A 9223 B 

Date: Telephone: Email: 

f , 1--tB 
Date: Telephone: E-mail: 

:?l°q / 20 i 1 



TOTAL WATERLABORATORIES,LLC. 

MOD -- - - - - - - -- fN -- - - - - - - - - - - - - - . - - - - - - - -- - - - -.,.., - - - .- - - - -- -·alR1 s .. ---- .. ---- ------- ,... - ---- - 'J -- , ... A- ...... __ - J - - -,...-.-. -

Facility: Southwood Shore Condominiums WWTF 
Lake Area Wastewater Association, Inc. Permit No: MO-0102342 Owner: 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge County: Camden 

holding tank / sludge disoosal by contract hauler (Last P;rziit review: 03 April 2017) 

THIS REPORT COVERS THE PERJOD: Place an "X" in the tiox beneath the month beinl:t reported. .. .. 

Januarv February March April May June July August September October November December 

x' 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
D D D D D D D 0 D 0 D D 

Due Feb 28th Due Mar 28th Due Apr 28th DueMay28111 Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct2Slh Due Nov 28th Due Dec 28th Due Jan 28th 

Outfall# Sample Collected By: Telephone: Analysis Performed By: Telephone: 
001 J<.·-v {\,,,; ,I :~- <:7i 5•H, 3fll I) TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE 1) TWO (2) 
Date: 

PERMITTED 3-lt- .l·-1'7 PARAMETER UNIT FINAL LIMITS Time: 
1.--,·co ~:.Jr 

1-04,.SSO design 

Flow GPD 6,426 acllla! -~7 I cc 
, 

BOD mc/L 20 7 J. </ 

TSS mc/L 20 <. /,5' 

pH Uniis 6.0-9.0 7,C?J 

E.coli #IOOrnL 1'26 - -
ClTRC µg/L 9.0 -

33 (Apr-Sep) 
Ammonia mg(]_ 2.3 (Oct-Mar) 1, 1/ i 
Total Monitor & report 
Pboschorus mc/L Once per Quarter -

Monitor & report 
Tobl NitroRcn ml!ll. Once Per Qu:>rtcr -
Dissolved 02 mi,/L Monitor & r~oon ~-o~ 
Signature & Title of Individual Preparing Report: 

..::JJ✓, · ::} / r / ~ ;( .,✓,,r L - 1, J. -,,, J. , .., r 
!!,,-port Approved By Owner: , 

~ V .Jl I 
- . /I T7'.4Afi 

• ~gn & Return Form 
D> Office Indicated: 

I 
0 
0 
0 
0\ 
\0 

'° 

✓ 

_./ Z1Ml.f 
tf,1'-{$ 

[ X] MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF ANALYSIS J- )..7-J f ANALYSIS SAMPLE 

DATE Time: DATE SAMPLES IF TYPE ANALYTICAL METHOD 

~: ()() 
2TAXEN 

24 hr. estimate 
Modified/ 
composite 5210 B 
Modified/ 
composite 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL-G 

0 , 1.- / .. J.. ,o J..- Grab 4500NH - 3. 

Grab 4500P . 

Grab 

Grab 4500 OG 
Date: Telephone: E-mail: f\Q 
-l/---o q..,.1 Y 573-346-3810 info@totalenvironmcntal.com 

D:i1c: 

1//;a/d-o JF 

[ l MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

Telephone: 

[ ] MDNR/NERO . 
1709 Prospect Dr 
Macon, MO 63552 

E-m:i.il: 

- - . -· . . - - - - . 

[ ] MDNR/KCRO [ ] MDNRJSLRO 
500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MO Dent of Natural R, . NPDESMonit R, - - - rtforW Disch - MonthlvS --
1}, -..- - M1 :hlvR1 -., - -

Facility: Southwood Shore Condominiums WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: MO-0102342 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge County: Camden 
(Last pennit review: 03 April 2017) holding tank / sludge disoosal bvcontract hauler ,, 

THIS REPORT COVERS THE PERlOD: Place an "X" in the oox beneath the month being reported. ~ . 

Januarv Februarv March April May June Julv August September October November December 

x 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Disch'arge Discharge Discharge Discharge Discharge 

0 • 0 • D D a • D • • D 

Due Feb281h Due Mar 28th DueApr281h Due May 2811, Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dee 28th Due Jan 28th 

Outfall# S31Dple Collected By: Telephone: An:llysis Performed By: Telephone: 

001 ./<.:-.. n-- , . :r .<.-73 :i if(,,, 3 f ,o TOTAL WATER LABORATORIES, LLC . 573-346-3810 

SAMPLE ONE (1) TW0(2) 
Date: Date: AVG OF 

PERMITTED 2-c1 ).,,z;x · ANALYSIS ANALYSIS PARAMETER UNIT 
FINAL LIMITS Time: DATE Time: DATE SAMPLES IF 

I ).:v,:; , C :6-'t,, 
2TAI<EN 

104,550 design 

Flow GPD 6,426 actual ~ ~ .;_ ,,,;o 
, 

BOD :n!!/l 20 2 , <?'-1- - c.. 

TSS ml?IL 20 < /,S 

pH Units 6.0 - 9.0 7,o? 

E.coli #lOOmL ]'26 -
CITRC µg/L 9.0 -

3.3 (Apr-Sep) 
Ammonia ml!/1.. 2.3 (Oct-M:ir) < C-,ft? 

Total Monitor & report 
?hostiborus m<>II Once per Quarter -

. Monitor & report 
To:al Ni tro,::cn m$!11. Once Per Qu:utcr -
Dissolved 02 m"'/1 Monitor & report /£.; y,(" 
Signarurc & Title ofindividu:!I Preparing Report: ~ Date: Telephone: 

,!::10 - ,_ - CA ::;-b.,,. v~ .-j,T f a_l, A-.11..% .l, r< 'r 3 ~01- 1 y 
D3lc: !!;c;Port Approved By O\\i,cr: , 

L -~°'"~ ~ ~ -~--~-:. ~'-
Tclep!\one: 

~ !?. J J ~ 3/o;_/ :JP I 2 .,. . Al/'-111/i / 'J =,fl.JI 

• ~gn & Return Form 
l;p Office Indicated: 

I 
0 
0 
0 
--.J 
0 
0 

[ X ] MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

[ ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Modified/ 
CO!l'lposrtc 

Modified/ 
compo$itc 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-mail: 

573-34~38 J 0 

E-m:iil: 

ANAL \'TICAL :METHOD 

24 hr. estimate 

5210 B 

2540D 

4500 H +B 

9223 B 

4500 CL - G 

4500NH-3 

4500 P 

4500 OG 

info@totalcnvironmcntal.com 

:p,. ---­
[ l MDNR/SLRO 

p2: 
[ ] MDNR/KCRO 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lind~ergh Blvd 
St Louis, MO 63125 



TOT AL WATER LABORATORIES, LLC. 

NPDESM R MO Dept of Natural R1 - - forW - - - - - Disch - - - -- ~ - - ·- - -- --- ~ -
M, - ----- ---..r - ~-.---- --- ---- --.- - - -

Facility: Southwood Shore Condominiums WWTF 
Permit No: MO-0102342 Owner: Lake Area Wastewater Association. Inc. 

Facility Type: Extended aeration/ seasonal chlorination & Dechlorination/ sludge County: Camden 

holding tank/ sludge disposal bv contract hauler (Last P;nnit review: 03 April 2017) 

THIS REPORT COVERS THE PERJOD: Place an "X" in the box beneath the month being reported. ' 
Januarv Februarv March April May June Julv August September October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

D D D D D D D D • D D • 
Due Feb 281h Due Mar 28th Due Apr 28th Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 

Outfall# Sample Collcclcd By: Telephone: Analysis Performed By: Telephone:: 

001 k:r-k _a,,-; ,/;~ S-7 3 3 Cf.l-- .3 '? /C TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
O:ite: D:ite: 

AVGOF 
PERMITTED 1-1,f' 1-1'1 ANALYSIS ANALYSIS 

PARAM.ETER UNIT FINAL LIMITS Time: DATE Time:: DATE SAMPLES IF 

1c.·C.& q.- 3o 2TAI<EN 

H)4.550 design 

Flow GPD 6,426 actual ·s--3:;-o 
BOD .m,:,/1 20 -°' x.-i- - L 

TSS m!!/L 20 < I ;5-

pH Units 6.0 - 9.0 7.S-7 

E.coli #l00rnL 126 -
CITRC µg/L 9.0 -

3.3 (Apr-Sep) 

Ammonia m!!/L 2.3 (Oct-M:ir) <. o . ?o 

i' 
, Total Monitor & report 

3 ; 71 Phosphorus m!!IL Once: per Qu:i.rtcr 

Monitor & report 
< {C/,0 "Tot.11 Nitroi:cn m:?11. Once Per Ou2rtcr 

Dissolved 02 ro~/T Monitor & rcoort / 0- ~-.,1_ 

Signature & Title of Individual Preparing Report: f;o Date: Telephone: 

~ > - - ~ .:J / ~ u -~ ✓- ~-r La ..1. A-.1"1.-- 1,d .,,. l~PS-- If 
~eport R.'/4 Ov.ncr. , · ,'<T ~ .. '• · , Date: Telephone: 

'-Jf. . l~A/ )/, '1,,), "r' 
~1.'- .._ __ . -·. 

J-./07 /Jail ; 

~'-{ ~"ol 

:sign & Return Form 
1o Office Indicated: 

[ X J MDNR/SWRO [ ] MDNR/SERO I J MDNRJNERO 
1709 Prospect Dr 
Macon, MO 63552 I 

0 
0 
0 
-.l 
0 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 6390 l 

SAMPLE 
TYPE 

Modified/ 
composite 

Modified/ 
composite 

Gr.ib 

Grab 

Grab 

Grab 

Gr.ib 

Grab 

Grab 
E-m:i.il: 

573-346-38 l 0 

E-m:til: 

[ ] MDNR/KCRO 

Al'IALYTICAL METHOD 

24 hr. estimate 

5210B 

2540D 

4500 H + B 

9223 B 

4500 CL-G 

4500NH-3. 

4500P 

4500 OG 

info@totalenvironmental.com 

pire_30Sep 

[ ] MDNR/SLRO 

500 NE Colbem Rd 7545 S Lindbergh Blvd 
St Louis, MO 63125 Lee's Summit, MO 64086 



Sample: 8013363-01 

Name: Southwood Shores 

Matrix: Waste Water - Grab 

Parameter 

Nutrients - PIA 

Total Kjeldahl Niltogen (TKN) 

Nutrients - STL 

Nltrale/Nitrile-N 

Customer Ii: 277070 

ANALYTICAL RESULTS 

Result Unit Qualifier 

< 1.0 1119/l 

29 mg/I. 

www.pdclab.cori1 

PDC Laboratories, Inc. 
3278 North Highway 67 

rloriss~nt, i\JO 63033 
(800) 333-3278 

Sampled: 01/19/18 09:30 

Received: 01/23/18 11:15 

Analyzed Analyst Method 

02/01/16 12:49 LAM OINPAl·DK0l & EPA 351.2" 

01/30/16 09:59 EEL SM 4500-NOl F' 

Page 2 of 5 

LA WWA I. I 7-000702 



TOTAL WATERLABORATORIES,LLC. 

MO Dept of Natural ·:& - · - - -- ~ - -- -· --- -- --- - -- - - -- - · - - -- ---------2""1 ---r -- - --- .. ---- .. NPDESM R, forW ·-- Disch; - MonthlvS . ., ·r- - - . ., r 

. Facility: Southwood Shore Condominiums WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: MO-Oi02342 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination/ sludge 
County: Camden 

holding tank/ s ludge di~osal by contract hauler 
(Last permit review: 03 April 2017) ,, 

THIS REPORT COVERS THE PERIOD: Place an " X" in the tiox beneath the month being reported. .. 
Januarv Februaa March April Mav June Julv August September October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
0 0 0 0 0 D 0 D 0 0 D 0 

Due Feb 28th Due Mar 28th DueApr281h Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due0ct281h Due Nov 28th Due Dec 28th Due Jan 28th 

Outfall# Sample Collected By: Telephone: Analysis Performed By: Telephone: 

001 k'.: r \l J)t>.J :s fr> 3'/t 3S'I" TOTAL WATERLABORATORlES,LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

Date: 
12.-t 

Ihle: 
AVGOF :PERMITTED {?...,; ANALYSIS ANALYSIS SAMPLE 

PARAMETER UJ'jTI 
FJNAL LlMITS Time: DATE Time: DATE SAMPLES IF TYPE AJ.~AL YTICAL METHOD 

c13., t'H, 2TAKEN 

1-04,550 dC$ii;:, 

Flow GPD 6,426 :ictual : j',SOt> 24 hr. estimate 

, . .i;, 
Modilicd/ 

BOD mwl. 20 composite 5210B 

I.~ - l. 
Modified/ 

TSS m(!/1. 20 composite 2540D 

11H Units 6.0-9.0 ·1.'H Gr:ib 4500 H+B 

E.coli #!OOmL 126 - Gnb 9223 B 

ClTRC i,g/L 9.0 - Grab 4500 CL-G 
3.3 (Apr-Sep) 

~ o.-, 0 Ammonia rn(!/1. 2.3 (Oct-Mar) Grab 4500NH-3 
Total Monitor & report 
Phosphorus rn,ul. Once per Quarter - Gr:ib 4500P 

Monitor & report 
Toul NilTO~cn ml!/1. Once Per Oo~rtcr - Grab 

Dissolved 02 ml!/1. Monitor & renort 1-lfl Grab 4500 OG 
Signature & Title of IndividuJl Preparing Report: Date: Telephone: E-mail: 

/),wt 14,LL--- . 1e<..£..,, :a, f LeJ /),(c,cj.,,,. 1.¥ 
I J--1.3--/7 573-340:3810 . info@totalcnvironment:ll.com 

~ort Approved By Owner: 

~ . 

~ 
Sign & Return Form 
ro Office Indicated: 
-.l 

I 

0 
0 
0 
-.l 
0 
l.,.) 

\ 

. .. E r - •-< • ~ Date: .,. ~ ... ~-· -"' · -
1)\5 \9 - •l -

( X ] MDNR/SWRO 

·2040 W Woodland 
Springfield, MO 65807 

f ] MDNR/SERO 

2155 NWestwood 

Poplar Bluff, MO 63901 

Telephone: 

( ] MDNR/NERO . 
1709 Prospect Dr 
Macon, MO 63552 

E-nuH: 

[ ] MDNR/K.CRO 

500 NE Colbem Rd 

:xpire_30Sep 

( ] MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lindbergh Blvd 

St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
'it.~\\ .., ..... ~ 1~ • ~I , • •, ' 

~ .L. ..s -- --· ·- - -- J ___ _, 

MOD ,fNatural:& NPDESM --& 
~ w D - -- - ._, - ·- - - - - ._, -~ -

-Facility: Southwood Shore Condominiums WWTF 
Permit No: M0-0102342 Owner: Lake Area Wastewater Association, Inc. 

J z01z& Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge 
County: Camden 

(Last permit review: 03 April 2017) 
holding tank / sludge dimosal bv contract hauler ,, 
Tl:IlS. REPORT COVERS THE PERlOD: Place an "X" in the box beneath the month being reported. .. . 

Janu an: Februarv March April May June Julv August September October November December 

'X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
D 0 • 0 D 0 0 0 0 0 D D 

Due Feb 28th Due Mar 28th Due Apr 28th Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 

Outfall# Sample Collected By: Telephone: Analysis Pcrfonned By: Telephone: 

001 1<;,_,., L)r.,_ .• /: S-73 3 '-1~ 3 YIV TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TW0(2) 

Date: D:ite: 
AVGOF PERMITTED 11,c2 11-cLJ ANALYSIS ANALYSIS SAMPLE PARAMETER UNIT FINAL LIMITS Time: DATE Time: DATE SAMPLES IF TYPE ANALYTICAL METHOD 

.q:J~ q."/)_ 2TAKEN 

104,550 design 1 ~006 Flow GPD 6,426 actual - 24 hr. estimate 

BOD ffl!'/L 20 .J , l,<./ -
Modified/ 

C composite: 5210B 
Modified/ 

TSS m!!/1.. 20 J, Ci comporitc 2540D 

oH Units 6.0-9.0 7 • .i7 Grab 4500 H + B 

E. coli #lOOmL 126 - Grab 9223 B 

ClTRC µt!/L. 9.0 - Grab 4500 CL - G 
3.3 (Apr-Sep) 

< o. t,.o Ammonia mi1/L 2.3 (Oct-M:ir) Grab 4500 NH-3 
Total Monitor & report -Phoschorus me/1. Once per Quarter Grab 4500 P 

Monilor & report 
Total Niuo,:,cn ffll'/L Once Per Ou:ine: - Grab 

Dissolved 02 mn/1 Monitor & rcr><>rt 7- J.t.( Grab 4500 OG · 
Signature & Title of !ndividu:il Preparing Report: Date: Telephone: E-mail: 

7/ ~ .. ,___ ,1,£.r;/ VJ. ,,,, ., r 
~ 

573-346-3810 info@totalenvironmcntal.com 

$'.cport Ap;,ro,·cd xcr. , [ .,,; /.. o/'.11,,,l,15f I :J ,,0S-l1 

~ J?. ;y ~ I • 1/' A --c:::::: ::> 

1gn & Return Form 
~o Office Indicated: 

I 

0 
0 
0 
-...J 
0 
+:-

[ X ] MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

, 
Date: Telephone: 

•' 

12./;3/Jo J 1 

{ ) MDNR/SERO 

2155 N Westwood 

Poplar Bluff, MO 63901 

{ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

[ ] MDNR/KCRO 

500 NE Colbem Rd 

DMR & Permit expire_30Sep2,021 

[ ] MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 

MO Deot of Natural:& NPDESM, R • forW: - -- - . - . - - - ~ --~ ~--- - --- - -- - ·- - -- -·----------,.. - -- .-- -- ... - --- .. --- .. --- Disch ,.., M, 
" J - ..... - - "J - .... -

Facility: Southwood Shore Condominiums WWTF 
Owner: Lake Area Wastewater Association, Inc. Permit No: MO-0102342 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination/ sludge 
County: Camden 

holding tank / sludge disposal bv contract hauler (Last p~rmit review: 03 April 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. . 
J:rnuary Fcbruarv March April Mav June Julv August September October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Disch·arge Discharge Discharge Discharge Discharge 
0 0 • • • • • 0 • • 0 a 

DueFeb28<h Due Mar 28th Due Apr 28th Due May 28th Due June 28'b Due July 28th Due Aug 28th Due Sept 281h Due Oct 28th Due Nov 28th DueDec2Stll Due Jan 28th 

Outfall# Telephone: Analysis Performed By: Telephone: 
001 

S:unpll Collected By: 
.-rl~ Dc..,..,5 ,;7-3 3'11. ?,y~ TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SA1"1PLE ONE(l) TWO (2) 
Date: Date: 

AVG OF PERMITTED /o-'f /o -/ b ANALYSIS 1 ,-,; -11- ANALYSIS PARAMETER UNlT 
FINAL LIMITS Tune: DATE 11r1 DATE SAMPLES IF 

f'/t/1 1/'lo 2TAI<EN 

1-04,550 design 
'1 ?P 0 Flow GPD 6,426 actual 

BOD ID<"/[ 20 ·2.02 

TSS rn!!IL 20 LI-~ -c. 

oH Units 6.0-9.0 1-30 

E.coli #l00mL 1"26 .t.. l. o 

CITRC µ~L 9.0 t. /Jo 
33 (Apr-Sep) L.o,~ 0 

Ammonia m"'1 2.3 (Oct-~) 

f ; ,Total Monitor & report - 2. ~5' Phosphorus mt?IL Once per Quarter 

-;f-
Monitor & report 

3S:.i Tot:11Nitro2CO mt!.11.. Once Per Quarter 

Dissolved 02 mJ!/1. Monitor & report ~.,;1-
Signature & Title of Individual Preparin:; Report: vf Date: Telephone: 

~ uJ·~ "-'-i,'\: <,,..I L1..'> ·P:rtn,..,.2 ~ D / / .,,C7.,... /7 
' fort Approved By Owner: 

-~--;b-;;J:_ / 
~n & Return Form 
fa Office Indicated: 
~ 

l 

0 
0 
0 
~ 
0 
\Jl 

, q 79 b I; q1 q{tf-. Date: 

. '\~ ' 11 lvz/;).o )7 1 I I , I.. 

[ X } MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ ) MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

Telephone: 

[ l MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Modified/ 
composkc 

Modified/ 
composite 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-mail: 

573-346-38 l 0 

E-mail: 

[ } MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate 

5210 B 

2540 D 

4500 H + B 

9223 B 

4500 CL-G 

4500NH-3 

4500P 

4500 OG 

info@totalcnvironmcntal.com 

. . - . --•xpire_30Sep 

[ ] MDNR/SLRO 

. 

500 NE Colbem Rd 7545 S Lindber<>.,h Blvd 
St Louis, MO 63125 Lee's Summit, MO 64086 



90l000-L 1 · I V MM V1 

Samplo: 7102617•01 

Name: Southwood Shores 

Matrix: Waste Water• Grab 

Parameter 

Nutrients • PIA 
Total Kjeldahl Nilrogen (TKN) 

Nutrients • STL 

Nilrato/Nilrite-N 

Customer#: 277070 

ANALYTICAL RESULTS 

Result Unit QuallRer 

3.3 mg/L 

32 mgll 

www.pdclab.com 

PDC Laboratories, Inc. 
3278 North Highway 67 

Florissant, MO 63033 

(800) 333-3278 

Sampled: 10/10/17 11 :40 

Received: 10/12/17 11 :00 

Analyzed Analyst Method 

10126/17 09:26 JMD OINPAI-DK03 & EPA351 .2' 

10/18/17 12:16 mec SM 4500-N03 F' 

Page 2 of 5 



TOTAL ENVIRONMENTAL SERVICES, INC 

MO Dept of Natural R1 - - - - - -·· - - -- - - - - - - - - - NPDESMonit - - ·- R - - - - .- - ,rt for Wast - - .ter Disch -- - - - ~ - - - - ---.1""1 - - -- ----- ---.--- -M hlv S 11 M, - ·----hlvR1 -~-

Facility: Southwood Shore Condominium WWTF -Weeklv Test Owner: Lake Area Wastewater Association. Inc. 

[" 

::E 
::E 
• 
-..J 
• 0 

0 
0 
--.J 
0 
--.J 

Permit No: MO-0102342 County: Camden 

Facility Type: Extended aeration / seasonal chlorination and Dechlorination / sludge 
disposal by contract hauler 

THIS REPORT COVERS THE PERlOD: Place an "X" in the box beneath the month being reported. 

Januarv February March April Mav June Julv August September October November December 

X 
No No No No No No No No ?so No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

• • • • • • • • • • • 

Due Feb 28th Due Mar 28th Due Apr 28th Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 

Sample Collected By: Telephone: Analysis Performed By: Telephone: 

Outfall #001 k ,'tk: Da...i ,'5 ( r] 3 <-({, ! SI o 
TOT AL ENVIRONMENT AL SERVICES, INC 573-346-3810 

SAMPLE TYPE Sample Types: A • gnb, B = 24 hr composite, C • modified composite. Note: H 
exceedence occurs atach explanation of possible e2use. 

Date: D:ite: Date: Date: Date: 
P ARAl'\fETER UNIT PERMITTED 

/o-S ,,7 (o-to-t1 I D-'31-ll-
SAMPLE ANALYTICAL METHOD 

FINAL ( o-Z-1- J'f to-z '1-11-- TYPE 
LIMITS A, BorC 

Time: Time: Tune: Time: Time: 

/ z_o o ll'-1 o 12.13 1,v tfJ5" 

E.coli Mg/L 126 1Jo LI. 0 L }. o ( L /,o A 9223 B 

Signature & Title of Individual Preparing Report: Date: Telephone: Email: 
,;f 

h n~ /C-(.,hnC u, I lpJ »~re,c.l-o f 11--01-1 7 
Repon Approved By Owner: Date: Telephone: E-mail: 

X 
((, ~ 11/off / ;J.8 J 7 . 



TOTAL WATER LABORATORIES, LLC. Eiirf' il:i..-::.ED 

MO Dent of Natural R - ~ - - --- - -·-·- - -- - · - - -- ---- - --~ - ------~ ---.- -- - --- .• -- -- •• ---- - -- ----- P"I-
NPDES Monit1 R1 forW Disch: M1 :blv S ..... -J - ·r -- -

.. "R, 
Facility: Southwood Shore Condominiums WWTF 

Owner: Lake Area W astewatt--r Association. Inc. \C£)9 Permit No: M0-0102342 
County: Camden Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge 

holding tank/ sludge difil2osal by contract hauler (Last permit review: 03 April 2017) 
> 

TIIlS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. ' 
Januarv Februarv March April May June Julv August Se2tembcr October November December 

)( 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
0 0 • 0 0 D 0 D 0 • D D 

Due Feb 28lh Due Mar 28th Due Apr 28th Due May28lh Due June28lb Due July 28th_ Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 

Outfall# Sample Collected By: Telephone: Analysis Performed By: Telephone: 
001 I./ -- 7\,,-: _, / ; J :S:-7 7 _?,:,,: ,- Jt'lo TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
Date: Dale: 

AVGOF 
PERMITTED ~ -/I q..-/ l ANALYSIS ANALYSIS SAMPLE 

PARAMETER UNIT FINAL LIMITS Time: DATE Time: DATE 
SAMPLES IF 

TYPE ANALYTICAL METHOD 

1-i :¥£) l,!):qf 2TAKEN 

104,550 design 

<r, 000 Flow GPO 6,426 actual 24 hr. estimate 

-r.C/7 
Modified/ 

BOD m .. 11 20 c;ompositc 5210B 

TSS m11/T 20 <7,o 
Modified/ 
composite 2540D 

t>'li Units 6.0-9.0 7,/d Grab 4500H +B 

E.coli #IOOmL 1'26 < /,0 Grab 9223 B 

CJTRC µ,:IL 9.0 < l<.n Grab 4500 CL-G 
3.3 (Apr-Sep) 

< O,fvtl Ammonia m!!/L 2.3 (Oct-M:ir) Grab 4500NH-3 

Total Monitor & report 
Phosphorus mt!IL Once per Quarter - Gr.ib 4500P 

Monitor & report 
Total Nitro2cn m~/1 Once Per Quarter - Grab 

Dissolved 02 m,:/L Monitor & rcoort &.,,/_ / Grab 4500 OG 
Signature & Title of Individual '?rcp:i.ring Report: PfO Date: Telephone: E-mail: 

573-346-3810 . info@totalenvironrncntal.com 
.70,,,,, ·-- .:/,/_ .,,t,. I. /.. , 7 !0- 10,_1'1-/ .,,,, L & A ,,,.,. ./ ,,, <-I 

Slepon Approved By Owner: , 

~ J?. d /V.J-7 
:§ign & Return Form 
:j'o Office Indicated: 

I 

C> 
0 
C> 
--J 
0 
00 

[ X ] MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

Date: Telephone: 

I o/i1 /.2 ° 17 

E ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ) MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

E-m:1il: 

[ ] MDNRIK.CRO 
500 NE Colbern Rd 

DMR & Permit expire_ 30Sep2,021 

[ ] MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL ENVIRONMENTAL SERVICES, INC 

MO Dent of Natural R -- - - - - - --- ----- ------ - - - - -- - -·---~ - -----~-~--- .------- . . - --- .. ---- - ------- ,...-NPDESMonit R rt for W Disch M :hlv S -·-----· r 
1l1 M :hlvR, 

Facility: Southwood Shore Condominium WWTF -Week.Iv Test Owner: Lake Area Wastewater Association. Inc. 

Permit No: M0-0102342 County: Camden 

Facility Type: Extended aeration / seasonal chlorination and Dechlorination / sludge 
disposal bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

Januarv Februarv March April Mav June Julv August September October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
D D D D • • D D D 0 • 

Due Feb 28'h Due Mar 28th Due Apr28lll Due May 28lll Due June 28'h Due July 28th Due Aug 28th Due Sept28lll Due Oct28'h Due Nov 28th Due Dec 28m Due Jan 28th 

Sample Collected By: Telephone: Analysis Performed By: Telephone: 

Outfall #001 k,-~k 
TOTAL ENVIRONMENTAL SERVICES, INC 573-346-3810 

ll /. ,/; 1" 5- 73 _,?q,L, ~ t; ✓? 

SAMPLE TYPE Sample Types: A • gnb, B • 24 hr composite, C .. modified composite. Note: If 

PARAMETER UNIT PERMITTED 
FINAL 
LIMITS 

E.coli Mg/L 126 

Signature & Title oflndividual Preparing Report: 

-;Jc, , ,,,,.., :J/~/ y_,ft /4~./ 
Report Approved By Owner: 

X 

• 
~ 
~ 
• 
-:i 

I 
0 
0 
0 
-1 
0 
'-0 

~ . _ff.;u;j>.;__;1 

Date: Date: 

q ,,.tf)&f-/7 q,,,z- J1-
Time: Time: 

I 2. :3 (,, to'f 3 

I ..c. I. o 

~ 

L/4J, A-11,-;J <.. f' , 

exceedence 0<:curs ~tuch explan:atlon of possible cause. 

Date: Date: D:itc: 

i-1~-I 1- '1-Z.-s-,1- SAl~LE ANALYTICAL METHOD 
TYPE 

Time: Time: Time: 
A,B orC 

/o ·30 [1~.; 

'i'-1 · ~ - /l1 /JO o·=sd, .. r-,<. A 9223 B 

Date: Telephone: Email: 

lo-lo· 11 

Date: Telephone: E-mail: 

f6/;1/2P )7 



TOTAL WATER LABORATORIES, LLC. 

MOD t ofNatu lR1 NPDES M ·:t, - - -- - --~--- - -J - - -.--- - ·--- -·-..} - - -.- -- -Ri rtfi w t ti n· h M thlv S ,I 
1 " J -,-J - -. -:--. - . 
=Monthrtli<ED 

Facility: Southwood Shore Condominiums WWTF 
Owner: Lake Area W astewatcr Association. Inc. .. ~ i ~11't Permit No: MO-0102342 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge 
County: Camden 

h olding tank / sludge- disposal by contract hauler 
(Last permit review: 03 April 2017) 

' 
TEilS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being Teported. . 

Januarv Februarv March April Mav June J ulv August September October November December 

X 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Disch3rge Discharge Discharge Discharge 

• • • a a a a • D D 0 0 

Due Feb 28th Due Mar 28th Due Apr 28th DueMay28lll Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 

O utfall# S:implc Collected By: Telephone: Analysis Performed By: Telephone: 

001 k·-v ila-,/: ~ S-73 l~t,. -r.v1v TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAM:PLE ONE (1) TW0(2) 

Date: Date: 
AVGOF PERMITTED Y-/P 'i-11 ANALYSIS ANALYSIS PARAMETER UNIT SAMPLES IF FINAL LIMITS Time: 

;c:3P ,r.. a;, 
1'04,550 design 

Flow GPD 6,426 actual s _} ~o 
I 

.i3OD mi:/1. 20 .l. ;;_ J._ - C. 

TSS mi:/1. 20 J,.q - [, 

pH Units 6.0-9.0 7 . 14 

E.coli #l00mL 1'26 v.<-1 
ClTRC ~i:IL 9.0 <JlO 

3.3 (Apr-Sep) 
Ammonia mi:/L 2.3 (Oct-Mar) <o-~o 
Total Monitor & report 
Phosphoras mt!IL Once per Quarter -

Monitor & report 
Total Nilroi:cn mi:/L Once Per Ou:i.rter -
Dissolved 02 m'!./L Monitor & rcoort /~.]? 
Sign:tt\lre & Title of lndividu:tl Preparing Report 

L:~ .lf/AA~- 1/- ,,&.~ "' • / .-./:_ /1. ;.J , <" ; •R.eport Approved By 0\\ncr: , ' 

:g<: K- J-/1.r.-17:;{J.. --
• -Sign & Return Form 
::f o Office Indicated: 

I 

0 
0 
0 
-.l 

0 

( X ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

DATE Tune: DATE 2TAKEN 

to Date: Telephone: 

q_o{,-/ 7 
D:itc: 

1/o;;/;_o 11 
Telephone: 

[. } MD'.NR/SERO 

2155 N WestWood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Modified/ 
t ompo:;itc 

Modified/ 
compo:;ite 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
E-mail: 

573-346-38!0 

E-mail: 

[ ] MDNR/KCRO 

ANALYrICAL METHOD 

24 hr. estimate 

5210 B 

2540D 

4500H+B 

9223 B 

4500 CL- G 

4500NH-3. 

4500P 

4500 OG 

info@totalcnvironmental.com 

p ire_ 30Sep 

[ l MDNR/SLRO 

500 NE Colbem Rd 7545 S Lindbergh Blvd 
St Louis, MO 63125 Lee' s Summit, MO 64086 



TOTAL ENVIRONMENTAL SERVICES, INC 

MO Deot of Natural R, - - - - - - . - - -- -- - - - - - - - - - . -- ~ - - ·- - - - ~- - - - - -~ -l""7 - - - .--- - - - - - - . --- -- . . -- --- --- --- - -,...-NPDESM R1 tforW: Disch M , - ----hlv S ,I M R 
Facility: Southwood Shore Condominium WWTF - Weeklv Test Owner: Lake Area Wastewater Association. Inc. 

Permit No: MO-0102342 County: Camden 

Facility Type: Extended aeration/ seasonal chlorination and Dechlorination / sludge 
disposal bv contr:lct hauler 

TIIlS REPORT COVERS THE PERIOD: Place an "'X" in the box beneath the month being reported. 

Januarv Februarv March April Mav June Julv August September October November December 

y 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 

0 D 0 D 0 D D 0 D 0 D 

Due Feb 28th Due Mar 28th Due Apr 28th DueMay281h Due June 28th Due July 28th Due Aug 28th Due Sept 281h Due Oct 28'~ Due Nov 28th Due Dec 28th Due Jan 28th 
Sample Collected By: Telephone: Analysis Performed By: Telephone: 

Outfall #001 k ;,K ?\ _ , /,-S 
TOT AL ENVIRONMENT AL SERVICES, INC 573-346-3810 

<73 34"'~ 3 P/u 

SAMPLE TYPE Sample Types: A z grab, B • 24 hr composite, C - modified composite. Note: If 

Date: 
PARAMETER UNIT PERMITTED 

FINAL f-01-17 LIMITS 
Time: 

7:)-0 

E.coli Mg/L 126 <- I .o 
Signature & Title of!ndividual Preparing Report: 

~ rJiv. ~c.t,,..·. c"-1 Lt-b DY-u..J-.,r 

C'"' 
:> 
~ 
~ 
• 
-...J 

I 
0 
0 
0 
-...J 

Report Approved By Owner: 

X p. ~ . 

Date: 

.:,,-11-11 
Time: 

/COO 

'5 ·1 

,,JP 

cxceedence occurs attach explanation of possible cause. 

Date: Date: Date: 

'S--23-'7- ,g-3o-i ~ SAl'fl>LE ANAL YITCAL METHOD 
TYPE 

Time: Time: Time: 
A,BorC 

J?,oo I/OD 

L /, iJ z_ A 9223 B 

Date: Telephone: Email: 

Cf-0(;.-;7 
Date: Telephone: E-mail: 

?jor/:1-. 0 17 



TOT AL WATER LABO RA TORIES, LLC. ENTERED -~ 
j b-z.,'b - 2 ·~ ~"' 

MO Dent of Natural R1 - ~ - -- - - - NPDES Monit1 - - - - - - ---
R, forW Disch - -- - -- --~ ~ - - r - - - - - - .. ~- - - .. ~--- - -- --~- ,-.- M :hlv S -·- - - -- -- .--- -·-- ·J - --r - - -

Facility: Southwood Shore Condominiums WWTF 
Owner: Lake Area Wastewater Association. Inc. Permit No: MO-0102342 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge County: Camden 

holding tank / sludge disposal bv contract hauler (Last permit review: 03 April 2017) 
' 

THIS REPORT COVERS THE PERIOD: Place an "X" in the tiox beneath the month being reported. , 

Janu ary Februarv March April Mav June July Au2,ust September October November December 

X 
No No No No No No No No No No No No 

Disc!mge Discharge Diseh:ll'ge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
0 D 0 0 0 0 0 D D a D 0 

Due Feb 28th Due Mar 28th Due Apr 28th Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 28th Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 
Outfall# Sample Collected By: Telephone: An.:llysis Performed By: Telephone: 

001 k :--'<- iJ- ,/:."S" ,7 .. f 3..r,t;,. 3 F/o TOT AL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE(l) TWO (2) 

PARAMETER 

Flow 

BOD 

TSS 

;;iH 

E.coli 

-Cl 1RC ~~ 
N 
~ 

Ammonia -Total 

\ 
Phosohorus 

Total NitrOl?Cll 

Dissolved 02 

PERMITIED 
UNIT FINAL LIMITS 

104.SS0 design 

GPD 6,426 aerual 

mi:/L 20 

mi::/L 20 

Units 6.0-9.0 

#JOOmL 1'26 

)iil/L 9.0 
3.3 (Apr-Sep) 

mi,!. 2.3 (Oa-M:ir) 

Monitor & report 
mi,!. Once per Quarter 

Monitor & report 
rn"/1 Once Per O~ncr 

rnl!IL Monitor & report 
Signature & Title of Individual Prcptring Report: 

Date: Date: AVGOF 7-J.t, 7-L 7 ANALYSIS ANALYSIS 
nmc: DATE Time: DATE SAMPLES IF 

1,1o /<>I.ft_ 2TAKEN 

·1? ]/"#~ 
I I 
L/, 3 'J.. 

J, c;-

7. <.1-'n 

<. J, /") 

<H0 

< .. J?. f.,:,O 

'-f. 7 p 

3£', 1.. 

£,.!le 
~o !Ate: Telephone: 

_¼,,,, .. ~ .,,.. .:J/ /,;~v-' .,, ,, L-1. fJ •A - • l <1' f-/q-/7 
7 -~eport App

0

roved By Ov.1bcr. , 

~ jc. A7/\-f/~ 

:Sign & Return Form 
::Jo Office Indicated: 

I 

0 
0 
0 
--.J 

N 

[ X ] MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Date: 

J? :i.2j .JD/ 7 
Tclc:phonc: 

(. ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO . 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

Modified/ 
composite 

Modi!icd/ 
eomposi1e 

Grab 

Gr.ob 

Grab 

Grab 

Grab 

Grab 

Grab 
E-mail: 

573-346-38]0 . 

E-ma:I: 

[ ] MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540 D 

4500 H+B 

9223B 

4500 CL- G 

4500N'tl-3 

4500P 

4500 OG 

info@totalenvironmentaJ.com 

-DMR &Permit expire_30Sep2021 

[ } MDNR/SLRO 
500 NE Colbem Rd 7545 S Lindbergh Blvd 

St Louis, MO 63125 Lee's Summit, MO 64086 



CIL000-Ll'I VM.M.\/1 

Sample: 7080228-01 

Name: 

Matrix: 

Parameter 

Nutrlonts - PIA 

Southwood Shores 

Waste Water - Grab 

Total Kjeldahl Nitrogen (TKN) 

Nutr)ents • STL 

Nitrate/Nitlite-N 

Customer#: 277070 

ANALYTICAL RESULTS 

Result Unit Qualiflor 

2.2 moll 

33 mo/L 

www.pdclab.com 

PDC Laboratories, Inc. 
3278 North Highway 67 

Florissant, MO 63033 
(800) 333-3278 

Samplod: 07/27/17 10:45 

Recelvod: 08/01/1711:15 

Analyzod Analyst Method 

08/09/17 14:37 TAS OINPAI-DK03 & EPA351.2' 

08/11/17 12:57 mec SM 4500-NO3 F' 

Page 2 of 5 



TOTAL ENVIRONMENTAL SERVICES, INC 

MOD -- - - - - - -- - -- - - - -fNaturaIR - - -NPDES Monit1 R - - - - -- -- - - ---- - forW - - --- - - Disch - - -- ~ -- ----- - - - .z-,- - ------ , ----.- --M :hlv S I - ·- ---- --- .----
Facility: Southwood Shore Condominium WWTF-Weeklv Test Owner: Lake Area Wastewater Association. Inc. 
Permit No: MO-0102342 
Facility Type: Extended aeration / seasonal chlorination and Dechlorination / sludge County: Camden 
disposal by contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. 

Januarv Februan- March 

No No No 
Discharsc Discharge Discharge 

0 0 

Due Feb 28th Due Mar 28th Due Apr28"' 

Outfall #001 Sample Collected By: 

br't Doi.11,'~ 

SAMPLE 

PERMITTED 
PARAMETER UNIT FINAL 

LlMITS 

E. coli Mg/L 126 

Signature & Title of Individual Preparing Repon: 

tJ11t ~ 
Repon Approved By O=er: 

X 

:k 
~ 
:E 
• 
-;-l 
0 
0 
0 
--..l 

.,I::. 

Tc.c.l. .. ~c. .. l 

Apn1 ~ June Ju]y August September October November December 

f 
No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge 
0 0 0 0 0 0 0 0 0 

Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 281h Due Oct 28'" Due Nov 28th Due Dec 281h Due Jan 28th 

Telephone: Analysis Performed By: Telephone: 

1i}3 3'/{'Jff/0 INC 
TOT AL ENVIRONMENT AL SERVICES, 573-346-3810 

Sample Types: A• grab, B - 24 hr composite, C • modified composite. Jliote: If 
exceedence occurs attach e:i.11lanation of possible cause. 

Date: Date: Date: Date: Date: SAMPLE 
TYPE ANALYTICAL METHOD 

7- -13-(1- 7-- ,,. ,.,. '1- 21-11- A,BorC 

Time: Time: Time: Time: Time: 

q3~ /11-0.f 7-'i) 

L. I. o L j.o L. /. 0 A 9223 B 

1/ Date: Telephone: Email: 

l'-b /).'.r'-cJ·o/ 
f -1~-1 7 

Date: Telephone: E-mail: 



TOTAL WATER LABORATORIES, LLC. ~ i'-i ':i'E RED 

MO Dent of Natural R1 . NPDESM - R - - - -- - - -- - - - .. -- - - - - -- - - - -- - 1-t - - -----·- J - -r--- -forW Mi 
Facility: Southwood Shore Condominiums WWTF ti 1<..(G(c3 Permit No: MO-0102342 Owner: Lake Area Wastewater Association. Inc. 

Facility Type: Extended aeration / seasonal chlorination & Dechlorination / sludge County: Camden 
(Last p~rmit review: 03 April 2017) holding tank / sludge disoosal by contract hauler 

TIDS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the month being reported. . 
January Februarv March April Mav June Julv August September October November December 

)( 
No No No No No No No No No No No No 

Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Discharge Disch:irge Discharge 
D D 0 D 0 0 D D D D 0 0 

Due Feb 28th Due Mar 28th Due Apr 28th Due May 28th Due June 28th Due July 28th Due Aug 28th Due Sept 28lh Due Oct 28th Due Nov 28th Due Dec 28th Due Jan 28th 
Outfall# Sample Collected By: Telephone: An:ilysis Performed By: Telephone: 

001 k:rt D~,,.,-s {13 -rlt J st~ TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TW0(2) 
D:itc: 

t-f' PERMITTED ~-1 PARAMETER UNIT 
FINAL LIMITS Time: ,r,,; 12>0 

104.SS0 desigri 
Flow GPD 6,426 actu:ll ·7-, loo 

BOD mrz/L 20 z.1"i - c 

TSS mr!/L 20 1-7- -M 

pH UnilS 6.0 - 9.0 1· C, C> 

E.coli #l0OmL 126 11,3 

CITRC µo-/I 9.0 .L /~o 

3 .3 (Apr-Sep) 
La.£0 Ammonia mlZ/I 2.3 (Oct-Mar) 

Total Monitor & report -Phosohorus mrz/L Once per Quarter 
Monitor & report -Toc:il NiCTO!!Cn mrz/L Once Per Quarter 

Dissolved 02 mrz/L Monicor & report {, Z.1 
Signature & Ticle of lndividu:il Prep:iring Report: 

r- ~nltv 1a!i ... ,"' ( LA.b f r"~,~ 
)lieport Approved By Owner: .I} 

1 

~ ,e_ ~,di_-/ 

• :Sign & Return Form 
'.po Office Indicated: 
0 
0 
0 
-.J 

Vl 

[ X ] MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

Date: 
AVGOF 

ANALYSIS Al"IALYSIS 
DATE Time: DATE 

SAMPLES IF 
2TAKEN 

,Jf Date: Telephone: 

7-/0-1 7 
Date: Telc;,hone: 

7/JJ/:J..o/7 

[ ] MDNR/SERO 
2155 NWestwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE 

ANALYTICAL METHOD 

24 hr. estimate 
Modified/ 
composite 5210 B 
Modified/ 
composite 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 P 

Grab 

Grab 4500 OG 
E-mail: 

573-346-38 10 info@totalenvironmental.com 

E-m:iil: 

DMR & Permit expire_30Sep202l 

[ ] MDNR/KCRO [ J NIDNR/SLRO 
500 NE Colbem Rd 7545 S Lindbergh Blvd 
Lee's Summit, MO 64086 St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
. - - - · ·- - - - - - - - - - - - - ~-- ------ - --- -- - - - --- - - - -- - ~ - - - -- ... - - - - - - - ~ ------ - - - ---- --- - - - - r---

Facility: Somerset Townhomes Owner: Lake Area Wastewater Association, Inc. Samples Receroed in Lab: 
Permit No: MOGD00120 Terminated Permit No: MO-
Table: A-4 Quarterly - Grab 
Facility Type: Extended aeration/ seasonal Ultraviolet Disinfection / sludge 

County: Camden 

disoosal bv contract hauler 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being: reported. 

l" Quarter - January through March 2nd Quarter-April through June 3rd Quarter - July through September 
Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

• IZI • 
No Discharge For Quarter D No Discharge For Quarter D No Discharge For Quarter D 

Outfall# S:implc Collected By: 

001 Kirk Davis 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24 Hour 

Flow 1501-50000 Estimate S-28-19 l 2:25 

BOD 20 Grab 5-28-19 12:25 
TSS 20 Grab 5-28-19 12:25 

E. Coli 126 Grab 5-28-19 12:25 

pH 6.0-9.0 Grab 5-28-19 12:25 

Ammonia 4.6 Grab 5-28-19 12:25 
Dissolved Monitor& 
OxV??cn Rc:oort Grab 5-28-19 12:25 
Sign:uu~ & Tj~ f lndividllll! Prcp:irin;; Report: 

~" ~ 
Amy Osborn, Technical Lab Director 
Report Approved By Owner: 

X 

r 
)> 

~ 

!ZI Electronic Form 
Submitted 

0Sign & Return Form to 
DNROffice: 

~ 
~ NTERE.D Jl.J~ 2 6 2G\~ DNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 -.J 

I 

0 
0 
0 
-.J 

°' 

;1,,1', 

Telephone: An:ilysis Performed By: 
573-346-3810 Total Water Laboratories. LLC. 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

360 GPD 
5-29-19 07:08 

7.47 m!?/1. 6-3-19 07:.50 VF N 
<1.5 m!?/1. 5-29-19 I DG 

5-:IB• 19 14:46 
40.4 #/IOOmL 5-29-19 14:46 VF 

7.38 Units 

1.83 mg/L 6-10-19 AO 

4.97 mg/L 
Date: Telephone: 

June 24, 2019 573-346-3810 
Date: Telephone: 

Tora/ Water Labomtories. LLC. is accredited with rhe National Em:ironmenrnl 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
£nvironme111al Laboratory Accreditation Program (NH £ LAP). Results repnned 
for certified li!sts meet all requi1·,m1ent., of N EL.JP . .-1 list of certified test methods 
is available on request. NH EL-IP certificate number 1055. Total Water 
laboratories resen ·es rl:c right to subcomract work to other NEL·1P cerrifled 
laboratories irhen appropriate. n1is report shall 1101 be reproduced except in full, 
irirhollf rhe 1rritten approval o/ Total Warer Laborworics. These results pertain 
011/y 10 tire samples indicated by tire report. 
• Af,,1/,nd i• nnt nrr,-P✓li1,,,J 1/,rrm~h N H F.f.A P 

5-28-19 14:05 

4th Quarter - October through December 
Due by January 20, 2020 

• 
No Discharge For Quaner 0 

Telephone: 
573-346-38 l 0 

Comments Analytical Method 

Complc1cd a1 
Samok Sile 

SM 5210 B 
SM 2540D 

SM 9233 B 
Complc1ed 3t 

SM 4500 H + B S:,mnlc Sile 

Hach 10205* 
Compklcd 31 
Samok Sile SM45000G 

E-mail: 

info(@.totalenvironmental.com 
E-m:til: 

DMR Permit expires: June 30, 2019 

Laboratory Report Number: 2019-0244 

Attachments: 

Pa2e 1/2 



r 
• :E 
~ 
• 
-..J 

I 

0 
0 
0 
--.J 

--.J 

TOTAL WATER LABO RA TORIES, LLC. 
5 I 5 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
-· - _,., __ -- - . ----- -- ---- . ·- -- ··---·· ... ..,,, - 1,;;;. ... , _ .., .., ....... ..., .. ~ • _..., .. _,.., _ ....... - •<J- ••-· ~- -......,.,._& •'-'• • J ua••-•Ll&'I,,, - '-'UAI '-'-1 I _J ... , ~ l,JVI I. 

Facility: Somerset Townhomes Owner: Lake Area Wastewater Association. Jnc. Same.Les Recefred in Lah: 
Permit No: MOGD00 120 Terminated Permit No: MO-
Table: A-4 Ouarterlv - Grab 

Facility Type: Extended aeration/ seasonal Ultraviole t Disinfection / sludge 
County: Camden 

disnosal bv contract hauler 
THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 

l" Quarter-January through March 2nd Quarter-April through June 3 rd Quarter- July through September 
Due by April 28, 2019 Due by July 28, 2019 Doe by October 28, 2019 

[81 • • 
No Discharge For Quarter IX! No Discharge For Quarter 0 No Dischar:e For Quar ter 0 

Outfall# Sample Collcc:ced By: 

001 Kirk Davis 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24 Hour 

Flow 1501-50000 Estimate 3-1- 19 10:06 
BOD 20 Grab 
TSS 20 Grab 
E. Coli 1:?G Grab 

nH 6.0-9.0 Grab 

AmmoniJ 4.6 Grab 
Dissolved Monitor&. 
0xv~c:n Rcoort Grab 
Signature & Title of lnd ivfdual Preparing Report: 

Am~ b~ :hnical Lab Director 
Report Appro,·cd By Owner: 

X 

t8I Electronic Form 
Submitted 

4f,001·=0 

@_ 

• Sign & Return Form to 
DNROffice : 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

Tckpbonc: Analysis Performed By: 

573-346-3810 Total Water Laboratories. LLC. 

Final Analysis Analyst Data 
Results 

Unit 
Date Initials Qualifier 

0 GPD 
mt:/L 
m!!IL 

#/I 00mL 

Units 

m!!IL 

m,z/1. 
Dale: Telephone· 

March 20, 2019 573-346-3810 

D.ltc: 

~1~1/19 
Telephone: 

Tow[ Water Laboratories. LLC. is accredited wir!t rite National Em•iro11mcnral 
l aboraror:r-Accrcdiratio11 Program (NEL,tP) through rhc N~'lr Hampshire 
Em·iro11111ental l aboratory Accreditation Program (NH EL4.P). Results rcpor1cd 
for r.;ertified lesrs meet all requiunumts ofNELAP. A list of ci:rtified test metlmds 
Is available 0 11 request. NH EL-IP certificate number 2055. Total Water 
l aboratories ri:serl'es the right to subco11rrocr work lo other NEL-IP certified 
laboratories ll'hen appropriate. This report shall not be reproduced .::r:cept in full, 
without the writ/en approval of Total Water laboratories. T/11:se results pertain 
only to the samples indicated by the report. 
*,lie/hod is not accredited through Nff El.AP 

3-1-19 14:30 

4,h Quarter- October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter 0 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed 0 1 

s., molc Sire 

SM 52IO B 
SM 2540 D 
SM 9233 B 

C omplctcd >t 
SM 4500 H +B S.,molcSitc 

H:ich 10205• 
Comp lctcd 01 

S.,mnlc Site SM45000G 
E-mJil: 

info@totalcnvironmental.com 

E-mail: 

DMR Permit expires: June 30. 2019 

Laboratory Report Number: 2019-0057 

Attachments: 

Page 1/2 



TOTAL WATERLABORATORIES,LLC. 

MO Dent of Natural R1 . NPDES Monit1 . - R t for Wast terDisch - . . , . Monthly S 1} Monthly R rt 
Facility: Somerset Townhomes D ~ ~ (.,..i.r t.~ ~ ~sl.J,£ ~""""'' Owner: Lake Area Wastewater Association, Inc. 
Permit No: MOGD00120 \-,:t.-\'' 'B~~q 47, I go/ I /zif Terminated Permit No: MO-0103918 
Table: A-4 Ouanerly - Grab 1county:Camden ' 
Facility Type: Extended aeration/ seasonal Ultraviolet Disinfection / sludge disposal bv contract hauler (Last permit review: 07 April 2017) 

TIDS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

! "' Quarter Q 2nd Quarter Q 3rd Quarter Q 4th Quarter {1) 
January through March April through June July thro u::h September October through December 

Due April 28lb 20 __ Due July 28th 20 __ Due Oct0ber 28'h 20 __ Due Jan 28th 20J:!__ 

No Discharge for Quarter Q No Discharge for Quarter Q No Pischarge for Quarter Q No Discharge for Quarter @ 

Outfall# Telephone: ~)'Sis Perfonncd By: 

001 
S=ple ~ollcctcd By: 

:rk.. bl\.v~ r7-3 ,lft ~tl" TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 

SAMPLE ONE (1) TW0"(2) 
PERMITTED Date: 10-1.(-I i 

PARAMETER UNIT FINAL 
LIMITS Time: n"'fv 
Design ilow 

Flow GPO 1.501 • SOK 

BOD ml:ll. 20 

TSS ml!/1.. 20 

DH Units 6.0 - 9.0 

E.coli #lOOmL 126 

C! TRC u!!IJ. 8.0 
Ultra-violet 

Ammoni:1 md.L 4 .6 

Monitor& 
Dissolved 02 mid!- Report 

Signature & Title of Individual Preparing Report: 

Cllw1 ti.Av- 1ak .... uJ LJ.,· D,'rr.c,f-vr 
R~ A~provcd By Owner: 

x~ 

Sigp. & Return Form 
To;-Office Indicated: 

0 
0 
0 
-i 

00 

<1f__ 
[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

ANALYSIS Date: / X ·t>/-IJ ANALYSIS AVGOF 

DATE DATE SAMPLES IF 

Time: /,5'"." J_o 2TAKEN 

Date: Telephone: ,;t 
1---tJ <..f- rq 

D:itc; 

//oti~o/ q 
Telephone: 

[ l MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr , 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4SO0H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4S00 OG 

E-=il: 
573-346-3810 info@totalenvironmcntal.com 

E-mail: 

[ ) MDNR/KCRO [ ] MDNR/SLRO 

500 NE Co1bem Rd 7545 S Lindbergh Blvd 
St Louis, MO 63125 Lee's Summit, MO 64086 



TOTAL WATER LABORATORIES, LLC. 

MOD, fN ~- -lR1 -·---------,..., -- ,..., ___ - ---NPDESM R1 .. --- .. --- D .., - ,_, ... - - - - 1 ---r--- -

Facility: Somerset T ownhomes Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00 120 Terminated Permit No: MO-0103918 
Table: A-4 Quarterly - Grab County: Camden ' 
Facility Type: Extended aeration/ seasonal Ultraviolet Disinfection / sludge disposal by contract hauler . 

(Last permit review: 07 °April 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

l st Quarter Q 2nd Quarter Q 3rd Quarter (LQ 4th Quarter Q 
Janu:.11·y li1rough I\Iardi April through June July thrnugh September Odobe~ through Dc.:embcr 

Due April 28lh 20 __ Due July 28lh 20 __ Due October 28th 2o_j_£_ Due Jan 2S'h 20 __ 

No Discharge for Quarter Q No Discharge for Quaner Q No Discharge for Quaner Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Performed By: 

001 k:-1, .i) a.,,/; -r S-73 3¥(,, 3p,,, TOTAL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 
SAMPLE ONE (1) TW0(2) 

PERMITTED Date: 9-J.S: If ANALYSIS Date: 4-ot-ti' ANALYSIS 
AVGOF 

P ARA.l'\1ETER UNIT FINAL 
DATE DATE 

SAMPLES IF 
LIMITS Time: /.p : .J <..f iunc: 11:s-s' 2TAKEN 

Design flow 
3 C,/, Flow GPD 1.501 - SOK 

BOD mo/I 20 <-l..6-C 

TSS moll 20 '-I .. o 
oH Units 6.0-9.0 7.,e:7 

E.coli #IOOmL 126 > ...2 4Jcf,/__ < 1-o 

CITRC I.le.IL 8.0 
Ultra-violet 

Ammonia mvL 4.6 <. t:), (, CJ 

Monitor& 
Dissolved 02 ml!/L Rcoort t,'-./q 

S~n: & Title of Individual Ptcparing Report: tP Date: Telephone: 

~ - - ~ .:/-/..- . 1- L - ,, ,: IT~ A A ~ ✓- / ., --~ • 6!-✓/CJ-1 fl 
~rt Approved By Owner: 

~ & Return Form 
~ Office Indicated: 

0 
-..J 

'° 

5.;,;.,• OK 
-

[ X ]MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

Date: 

9 //}/2.011 
Telephone: 

[ ] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr . 
Macon, MO 63552 

SAMPLE 
TYPE 

ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210 B 

Grab 2540D 

Grab 4500H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 

E-m:iil: 
573-346-3810 info@totalcnvironmental.com 

E-mail: 

Exp ___ _ 
[ ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbem Rd 
Lee' s Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



- --•--·--~-

TOTAL WATERLABORATORIES, LLC. 

MOD1 fN R1 NPDESM forW: D M1 :h1v S 1} M :hlv R1 
Facility: Somt!rset Townhomes Owner: Lake Area Wastewater Associatiog, Inc. 
Permit No: MOGD00120 Terminated Permit No: MO-0103918 
Table: A-4 Quarterlv - Grab ' C~unty: Camden 
Facility Type: Extended aeration/ seasonal Ultraviolet Disinfection / sludge disQosal bv contract hauler . 

(Last permit review: 07,April 2017) 

TIDS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being r eported. 

1st Quarter Q 2nd Q.uarter ~ 3rd Quarter Q 4th Quarter Q 
January through !\·la rch Ap1·il through June .July rhrou~h Seprember October through December 

Due Ap ril 28th 20 __ Due July 28th 20 _j_f_ Due October 28'h 20 _ _ Due Jan 28th 20 _ _ 

No Discharge for Quarter Q No Discharge_ for Quarter ~ No Discharge for Quarrer Q No Discharge for Quarter 0 
Outfall# Sample Collected By: Telephone: Analysis Perfonned By: 1 Telephone: 

001 k ·_,, 11 - - /., S-7 J .14? -f>:11Z' TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TW0·(2) 

PERMITTED Date: 4-t?'?- !P ANALYSIS Date: ANALYSIS AVGOF 
PARAMETER UNIT FINAL DATE DATE SAMPLES IF 

LIMITS Time:/,1..;/ s- Time: 2TAKEN 
Design flow 

Flow GPD 1.501 -SOK 

BOD mg/I. 20 

TSS mi:/L 20 

oH Units 6.0 - 9.0 

E.coli #l0OmL 126 

C!TRC IIPIT . 8.0 Ultra-violet 

Ammonia m.e:/L 4.6 

Monitor& 
Dissolved 02 ml'IL Reoon 

~wre & Title of Individual Prepi:ring Repon: . ~ Date: Telephone: 

. --- . - , J, ;J /l, - i:, ,. ,., • I - /. ,4-,,,,,,., _JJ '!"1 1-1~-l'b 
~rt Appro,·ed By Owner: o:p • t . ·.-. -. - ·- --

Da;/;J/2o) 2 
Telephone: 

..... ... ·.J _,)._ l...!.., ... -~ ~ lL) ,,, __ ,,.. , 

S~ & Return Form 
~Office Indicated: 

0 
--.J 
N 
0 

[ X ]MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

l ] MDNR/SERO 

2155 NWestwood 
Poplar Bluff, MO 63901 

[ l MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH - 3 

Grab 4500 OG 

E-mail: 
573-346-38 J 0 info@toblenvirorunental.com 

E-mail: 

[ l MDNR/K.CRO 

500 1-IE Colbem Rd 

:p .. --­
[ l MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 

MO Dept of Natural R1 . NPDESMonit - R rt for Wast ter Disch 
~ 

Monthly S 
J 

,1 
- - - J 
Monthly R1 . 

Facility: Somerset Townhomes Owner: Lake Arca Wastewater Association. Inc. 
Permit No: MOGD00120 Terminated Permit No: MO-0103918 
Table: A-4 Quarterly - Grab County: Camden ' 
Facility Type: Extended aeration/ seasonal Ultraviolet Disinfection I sludge clisoosal bv contract hauler ' (Last permit review: 07 'April 2 017) 

nns REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1'1 Quarter © 2nd Q.uarter 0 3rd Q uarter Q 4th Quarter Q 
Janu:1ry through i\farch April through June July throu::h Scp tembt!r Octob~•· throug h Dcc.:mbcr 

Due April 28th 20 _l_%_ Due July 28lh 20 __ Due October 28lh 20 __ Due Jan 28th 20 --
No D ischarge for Quarter (2Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 

Outfall# Sample Collected By: Telephone: Analysis Perfotmed By: I Telephone: 
001 k."-b f) _ , : .- s73 ~ qL., -? V' /n TOT AL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED D:lte:3-c3'-·I P ANALYSIS Date: 

PARAMETER UNIT FINAL DATE LIMITS Time:/ J.: D '7 Time: 
Design flow 

Flow GPD I.SOI - SOK 

BOD mg/L 20 

TSS mii/L 20 

pH Units 6.0-9.0 

E.coli #lOOmL 126 

ClTRC µiuI, 8.0 
Ultra-violet 

Ammonia miul. 4.6 

Monitor& 
Dissolved 02 m<>ll Reoon 

-

::,trurc & Title of Individll31 Prcp:lring Repon: If Date: 

. - ,. ::; I~ ., p L ,_ .,, L ""£. A . .,_ I . , .,.. --:"l ~---. J - /'-l--1 i' ,, ·• _ ._ __ 
R~n Approved B7 ~vncr: 

)Q,: I?. /J/1/JA ./ 1lJ7qo °;!;%/;Joi~ 
Sijn & Return Form 
~Office Indicated: 

0 
-..J 
N 

[ X )MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ ) MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

ANALYSIS 
AVGOF 

DATE SAMPLESrF 
2TAKEN 

Telephone: 

Telephone: 

[] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210 B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL- G 

Grab 4500 NH-3 

Grab 4500 OG 

E7mail: 
573-346-3810 info@tot:1lcnvironment:1l.com 

E-mail: 

[ ] MDNM<.CRO 

500 NE Colbem Rd 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/SLRO 

Lee's Summit, MO 64086 
7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATERLABORATORIES,LLC. 

MOD - --- --- ---- - -- --- - - - -·- - --------,... 
-- - - - - ------,...-

~ ---- - - ------ ---r""-- -
f Natural R NPDESMonit R, t for Wast, ter Disch Monthlv S 1] Monthlv R 

Facility: Somerset T ownhomes 
Owner: Lake Area Wastewater Association. Inc. 

Permit No: MOGD00120 
Terminated Permit No: MO-0103918 

Table: A-4 Ouarterlv - Grab 
County: Camden 

Facility Type: Extended aeration/ seasonal Ultraviolet Disinfection / sludge disnosaJ bv contract hauler 
(Last permit review: 07 April 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

I" Quarter Q 2nd Quarter Q 3rd Quarter Q 41h Quarter ® 
.fanu:ll'y ll1 rough i\l:irch .-\pi-ii lhrnu;zh J1111c .J uly through Si,1Jtc111hcr Octohi,r throu;!h Jh-ccmllcr 

Due April 28'h 20 __ Due July 28th 20 __ Due October 28th 20 __ Due Jan 28th 20~ 

No Discharge for Quaner 0 No Discharge for Quarter 0 No Discharge for Quarter 0 No Discharge for Quarter f8) 
Outfall# Sample Collected By: Tc~honc: Analysis Performed By: I Telephone: 

001 /(.-r1'.. D,..v;5 'J-'i1 ";, 'It 3 SI <> TOT AL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

PERMITTED Date: io-r,,1 ANALYSIS Date: I z., , ,17- ANALYSIS AVGOF 
SAMPLE PARAMETER UNIT FINAL 

DATE DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

LIMITS Time: ll'i{ Time: $ii~ 2TAKEN 
Design flow 

Flow GPO I.SOI - 50K 24 hr. estimate 

BOD mm 20 Grab 5210 B 

TSS m!!IL 20 Grab 2540 D 

pH Units 6.0 - 9.0 Grab 4500 H-:- B 

r E.coli #I00mL 126 Grab 9223B 

f 

\ 

CJ TRC µwl, 8.0 Ultra-violet 

Ammonia ml!/1 4.6 

Monitor& 
Dissolved 02 m!!IL RePort 

~n:nurc & Title of1ndi,id~l Prcp:uins Report: 

;:_/))1.,z, !~ ,~<-4,,:,({/ let [)~,ed-o"" -~ ,. _ .. ~ . ~ort Approved By Owner. -~t.\ 
» .:X--10 _::., ~ ,. . ... _,,J .,,_ ~ 

- -
~ & Return Form 
'@ Office Indicated: 

0 
-..J 
N 
N 

- A 
I \ ...,YI,, 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

-

Dace: Telephone: vP 
I J, - /3-/.:l_ 

- - ,I Date: 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

Telephone: 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

Grab 4500 CL - G 

Grab 4500NH-3 

Grab 4500 OG 

E-mail: 
573-346-3810 info@totalenvironmcntal.com 

E-mail: 

- . -

[ ] MDNR/KCRO [ ] MDNR/SLRO 
500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. 
H'•]:·.c,RED 17 

... I J. '- L .. d \ t_,J 
MOD . fN - lR --- -- - - - - - - -- - - -- - -,... - --r--- - -- -NPDESM R1 W : .. - --- .. --- Disch 

~ 
M -_, s · r - - --'.I -- - -·r- -Monthl 

Facility: Somerset T ov.rnhomes Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00120 Terminated Permit No: MO-0103 918 
Table: A-4 Ouarterlv - Grab County: Camden ' 
Facility Type: Extended aeration/ seasonal Ultraviolet Disinfection / slud2e disQosal by contract hauler ' (Last permit review: 07 April 2017) 

TIIlS REPORT COVERS THE PERlOD: Place an "X" in the circle for the Quarter being reported. 

l" Quarter Q 2nd Quarter Q 
Januarv th rou.,h March . ., April throu::h June 

Due April 281h 20 _ _ Due July 28th 20 __ 

No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: 

001 k'. ,-f:: Tu, ,✓; s-7:/ ~~£, C,/// 

SAMPLE ONE (1) 
PERMITTED Date: ¼ l ,1 -r> ANALYSIS Date: 

PARAMETER UNIT FINAL 
DATE LIMITS Time:~ 3 '7 Time: 

Design flow 
.3 t.n Flow GPD 1,501 -SOK 

BOD malT 20 ·C 47 

TSS m<>IT 20 I., -( 
oH Unirs 6.0-9.0 7 <./4 

E.coli #IOOmL 126 < /,0 

CITRC u<!IL 8.0 
Ullr.l.-violet 

Amrnoni:l m2fl... 4.6 /'J.1-u 

Dissolved 02 m"IT 
Monitor & 

Rcoort S-:(/7 

S~e & Title of Individual Preparing Report: P<P Date: 
,.. -- 2,, U i" ✓.: . / ---.: L A..~ - .1 u :.- -r 

R~rt Approved By B"''llcr: - , 
Date: /f? , 1, I X:J> , 7 / 1/f. II _,.----

( X ]MDNR/SWRO [ ] MDNR/SERO 

3rd Quarter '0 4•h Quarter Q 
July throu~h Seprembn October through December 

Due October 281h 20 ...J..J_ Due Jan 281h 20 __ 

No Discharge for Quarter Q No Discharge for Quarter Q 
Analysis Performed By: 

TOTAL WATERLABORATORIES, LLC. 
I Telephone: 

573-346-3810 
TW0'(2) 

ANALYSIS 
AVGOF 

DATE 
SAMPLES IF 

2TAKEN 

Telephone: 

?f _/? / _ --- r1 

r/og/:;.011 
Telephone: 

SAMPLE 
TYPE 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

E-mail: 
573-346-3810 

E-mail: 
, 

] MDNR/KCRO 

ANALYTICAL METHOD 

24 hr. estimate 

5210B 

2540D 

4500H+B 

9223 B 

4500CL-G 

4500NH-3 

45000G 

info@tot:1lenvironment:1l.com 

DMR & Permit Expire_30Jun2019 

[ ] MDNR/SLRO S~ & Return Form 
~Office Indicated: 

0 
-...J 

2040 W Woodland 
Springfield, MO 65807 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ l MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 

N 
v.> 



TOTAL WATERLABORATORIES,LLC. 

. - - - ~ · 
_____ ,_ _ 

L~ ___ .., _ __ ,. ~ ~-"'-•,:.;: - _,.,.;-..J ._ .q • ..:,"".a..aw..a ,_..., ---- J.•.a.vI.1.1.a.1..1..y ua.nl._lJ.l'I;'. - J.1'.I.Ul.11.JU _Y .n.t:JJUl-l 

Facility: Somerset Townhomes 
.. ' ..,. _ .! ·' .~Ji/ Owner: Lake Area Wastewater Association. Inc . 

. Permit No: MOGD00120 - Terminated Permit No: MO-0103918 
Table: A-4 Ouarterlv - Grab -#:= \<{~IP County: Camden 
Facility Type: E>..1:ended aeration/ seasonal Ultraviolet Disinfection / sludge dis12osal bv contract Iiawer 

(Last permit review: 07 April 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter Q 2nd Quarter ~ 3rd Quarter Q 4tb Quarter Q 
.l:1nuary lhrou;;h :\larch .-\ p 1·il lhro11:,:h .June .July throu;;h September Odohcr through Dcccmhrr· 

Due April 28th 20 __ Due July 28'h 20 _/_l Due October 281h 20 __ Due Jan 28'h 20 __ 

No Discharge for Quarter Q No Discharge for Q uarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Performed By: 

001 k',r.K.- 7'1,.;r ,/ , S-71 .3'4 c., 3 i'/;) TOT AL WATER LABORATORIES, LLC. 
I Telephone: 

573-346-3810 
SAMPLE ONE (I) TW0(2) 

PERMITTED 
Date: t-1J •/7 PARAMETER UNIT FINAL 

LIMITS Time: /'1?: S-q 
Design flow 

Flow GPD 1.501 • 50K 7 )._,t) 

BOD m!!/1 20 & .s-s-
TSS mg/L 20 I./, ,2 

pH Units 6.0 -9.0 7-~¥ 

E. coli #IOOrnL 126 <i.o 
CITRC µ.i:/L 8.0 Ultra-violet 

Ammonia mg/L 4.6 z _52 
Monitor& 

t_/, 77 Dissolved 02 mf?IL Repart 

~ture & Title of Individual Preparing Report: 

/AA,e- .,,. '} J?.,,,,., v /. b_ , J"' l -, t, A-A ?C-1 , ~r 
~on Approved By Owner:_ . ~ ✓ 

~ /c. .i ;;;, 

Sfgn & Return Form 
':§ Office Indicated: 

0 
--..) 
N 
~ 

[ X ]MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

ANALYSIS Date: ANALYSIS AVGOF 
SAMPLE 

DATE DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

Time: 2TAKEN 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL - G 

Grab 4500 NH - 3 

Grab 4500 OG 

{'to Dale: Telephone: E-mail: 

7 ..- /0-1 7 573-346-38 l 0 info@totalenvironmental.com 

Date: 

7 /;; /?c 17 
Telephone: 

✓ ✓ 

r 1 MDNR/sERo 
2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

R & Permit Exp .. __ _ ~ 
I MDNR/KCRO [ I MDNR/SLRO 

500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63 125 



TOTAL WATERLABORATORIES,LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
-·- - - -.-- -- • ·---·-·A,-.,~-· __ .., ...... AJJLJU ••.A.V.LI.UVJ. 1.1.1.;::. .. ,,:;1,1v 1. ~ J.Vl ,,,, a~~tt:wan::,· JJl~\:ua.rge -vuarcerly .:,amp1e - ',!Uarterlv Keport 

Facility: St. Moritz Estates Condominiums WWTF 
Permit No: MOGD00229 

Owner: Lake Area Wastewater Association Tnc. SC1J11{l_/es Received in Lab: 

Table: A-4 Ouarterlv - Grab 
Terminated Permit No: MO-0094285 
County: Camden 

Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge disgosaI is 
bv contract hauler 

THIS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the quarter being reported. 
I" Quarter- January through March znd Quarter -April through June 3rd Quarter - July through September 

Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

• IZJ • 
No Discharge For Quarter 0 No Discharge For Quarter 181 No Discharge For Quarter D 

Outfall# Sample Collected By: 
001 Kirk Davis 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24 Hour 

Flow 1501-50000 Estimate 6-12-19 14:15 
BOD 20 Grab 
TSS 20 Grab 
E.Coli 126 Grab 

oH 6.0-9.0 Grab 

Ammonia 4.6 Grab 
CITRC <130 Grab 
Dissolved Monitor& 
Oxv11:en Reoort Grab 
Signaffe~ ~ ndividual Preparing Report: 

Amy Osborn, Technical Lab Director 
Report Approved By Owner: 

X 

r 
• :E l'8l Electronic Form 
:E Submitted 

• 
D Sign & Return Form to 

DNROffice: 

-
E:ts\T ERE D J\Jl 2 1 2019 MDNR/SWRO 

2040 W Wood.land 
I 

0 
0 
0 
......i 
tv 
V, 

c,_,..;_~~-·-
~ttl-i Z,'{ 

~pnngne1d, MO 65807 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories. LLC. 

Final Analysis Analyst Data 
Results Unit 

Date Initials Qualifier 

0 GPD 
I mg/L 

mg/L 
#/IOOmL 

Units 

mg:/L 
µg!L 

mg/L 
Date: Telephone: 

July 20, 20 I 9 573-346-38 I 0 
Date: Telephone: 

Total Water Laboratories, LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH ELAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH £LAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in full. 
without the wrilten approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
*MP!hnti ,:, nnt nr.r.rP.tiitPti thrnuo-h NH F.l.AP 

6-13-19 07:28 

4'h Quarter- October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter D 

Telephone: 
573-346-38 ! 0 

Comments Analytical Method 

Completed at 
Samele Site 

SM 5210 B 
SM2540 D 
SM9233 B 

Completed ot 
SM4500H+B Samele Site 

Hach 10205* 
SM 4500 CL-G 

Completed ot 
Sample Site SM4500OG 

E-mail: 

info<a>.totalenvironmental.com 
E-mail: 

DMR Permit expires: June 30. 2019 

Laboratory Report Number : 2019-0274 

Attachments: 

Pru1:e 1 /2 



TOTAL WATERLABORATORIES, LLC. 
515 Old South Highway 5, Camdenton, MO 65020 

573-346-3810 
... .... ...., - _,..., ... " .... ... ,-•- & -· ..... , -.;,---..1. - "'~ ,l. ,, .... AJ.:J~ ..LT.LV..1..U.1,VJ. u.a;:., .1.,<Du1 .. J.UJ TT '1;:)Lli:ffir:lt.ll:1- .J.JUl:.Uac~t: - vuarceTIV i:::,amp1e - vuaner1y Keporr 

Facility: St. Moritz Estates Condominiums WWTF 
Permit No: MOGD00229 

Owner: Lake Area Wastewater Association. Inc. Same}es Received in Lab: 

Table: A-4 Ouarterlv - Grab 
Terminated Permit No: MO-0094285 

Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge disgosal is 
C ounty: Camden 

bv contract hauler 

TIIlS REPORT COVERS THE PERIOD: Place an "X" in the box beneath the auarter being reported. 
1st Quarter-January through March 2nd Quarter-April through June 3rd Quarter - July through September 

Due by April 28, 2019 Due by July 28, 2019 Due by October 28, 2019 

~ • • 
No Discharge For Quarter 0 No Discharge For Quarter D No Discharge For Quarter D 

Outfall# Sample Collected By: 
001 Kirk Davis 

Permitted Sample 
Parameter Final Sample Type Date and 

Limits Time 
24 Hour 

Flow 1501-50000 Estimate 2-28-19 10:15 

BOD 20 Grab 2-28-19 10:15 
TSS 20 Grab 2-28-19 10:15 
E. Coli 126 Grab NA 

pH 6.0-9.0 Grab 2-28-19 10:1 5 

Ammonia 4.6 Grab 2-28-19 10:15 
CITRC <130 Grab NA 
Dissolved Monitor& 
Oxv2en Reoort Grab 2-28-19 10:15 
Signature & Title oflndividual Preparing Report: 

~~ 
Amy Osborn, Technical Lab Director 
Report Approved By Owner: 

X 

r 
> 
::E ~ Electronic Form 
::E Submitted 
> 
; i-f-,o 14 
0 
0 
0 
-..J 
N 

°' 

~ 

• Sign & Return Form to 
DNR Office: 

MDNR/SWRO 
2040 W Woodland 

Springfield, MO 65807 

Telephone: Analysis Performed By: 
573-346-3810 Total Water Laboratories. LLC. 

Final Analysis Analyst Data 
Results Unit 

Date Initials Qualifier 

360 GPD 
3-1-19 07:10 

5.28 me/L 3-6-19 07:52 VF C.N 
1.9 m21L 3-1- 19 DG C 

#/l OOmL 

7.82 Units 

<0.60 m2/L 3- 13-19 AO 
1,1<>/I 

10.84 me/L 
Date: Telephone: 

March 20, 2019 573-346-3810 

Date: 

<,/:)_ 1/19 
Telephone: 

Total Water Laboratories. LLC. is accredited with the National Environmental 
Laboratory Accreditation Program (NELAP) through the New Hampshire 
Environmental Laboratory Accreditation Program (NH ELAP). Results reported 
for certified tests meet all requirements of NELAP. A list of certified test methods 
is available on request. NH ELAP certificate number 2055. Total Water 
Laboratories reserves the right to subcontract work to other NELAP certified 
laboratories when appropriate. This report shall not be reproduced except in f ull. 
witholll the written approval of Total Water Laboratories. These results pertain 
only to the samples indicated by the report. 
• MPthntf i.• nnl nr:r:rPdirPtf rhrnuo-h N H F.T.A P 

3-1-19 07:30 

4th Quarter - October through December 
Due by January 20, 2020 

• 
No Discharge For Quarter 0 

Telephone: 
573-346-3810 

Comments Analytical Method 

Completed ,1 

Somo le Site 

SM 5210 B 
SM 2540D 
SM 9233 B 

Completed ot 
SM4500H+B s.,mplc Site 

Hach 10205* 

SM 4500 CL - G 
Completed at 
S:lmolc Site SM 4500 OG 

E-mail: 

info@totalenvirorunental.com 

E-mail: 

:p 

Laboratory Report Number: 2019-0058 

Attachments: 

PM"e 1/3 



TOTAL WATERLABORATORIES, LLC. 

MOD -- - --'I"' - -- -·----- - - - - - - - - --fN lR - - - - - - ~ - - - ---:--, - - _,. r- - - - - - - .. ---- ·· - --· -·--·•-•i;.,-NPDES forW ....... v •• .. •••.T '-'Ll..&..&a. l-1.1.'-' .l T.&.Vlll.. ,1.1 . .l_r J..'\.,;;.;J.}V.l I,. 

Facility: St. Moritz Estates Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00229 

Terminated Permit No: MO-0094285 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: fatended Aeration/Chlorination/Dechlorination/sludge dia?osaJ is bv contract hauler (Last permit review: 3 1 March 20 F7) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

I st Quarter Q 2nd Quarter 0 3rd Quarter Q 4'11 Quarter '<lJ 
January through ;\larch April throu.;h .Jun~ .July thnn1g:h Scpl!!m h~r OdoiJcr (h rongh Deccmhrr 

Due April 28th 20 __ Due July 28th 20 _ _ Due October 28th 20 __ Due Jan 28'h 20 l!__ 
~o Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quaner @ 

Outfall# Sample CoUected By: Telephone: Analysis Performed By: I Telephone: 
001 ~ ,r IL l)i>...i,-, t;7-3 3 'i i, TOTAL WATER LABORATORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED Date: /11· ~-IS 

PARAMETER UNIT FINAL 
LIMITS Time: 1-z3,. 
Design flow 

Flow GPO 1.50!-50K 

BOD m<>II 20 

TSS mwL 20 

oH Units 6.0 9.0 

E. coli #I00mL 126 

C! TRC u!!IL 8.0 

Ammonia mwL 4.6 

Monitor& 
Dissolved 02 mwL Report 
Signature & Title of lndi vid~ Prcp:iring "Report: 

r--< bt\v/ M'w. 1a l-11:q;,I W D,'re.'- ~r 
~ort Approved By Owner. 

~ 

• 
St!!n & Return Form i' Office Indicated: 

-..J 
N 
-..J 

fR 

[ X ]MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

Al'IALYSIS D:itc: 1 1 ,af-tf' ANALYSIS 
AVGOF 

DATE DATE SAMPLES IF 

Time: l?:<-1q 2TAKEN 

vf' Date: Telephone: 

i - 0<1-19 
Date: 

J/uz/20 /q 
Telephone: 

[ J MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL MET HOD 

24 hr. estimate 

Grab 521 0 B 

Grab 2540 D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500 NH-3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@totalenvironmental.eom 

E-mail: 

[ ] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOT AL WATER LABO RA TORIES, LLC. 

MOD fNaturaIR, NPDESM R . ~ . forW Disch - - -·- - · -- s ··- ' - -- ---.-- - - - ------- - J -- - .... ...- - -

Facility: St Moritz Estates Condominiums WWTF Owner: Lake Area Wac;tcwatcr Association, Inc. 
Permit No: MOGD00229 Terminated Permit No: MO-0094285 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge disposal is bv contract hauler (Last permit review: 31 March 201=7) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

l ' 1 Quarter Q 2nd Quarter Q 3rd Quarter (SQ 4th Quarter Q 
.January through i\l:irch April through .June .July through Scplcmh~r Oclobcr lhrougb December 

Due April 28th 20 __ Due July 28'h 20 __ Due October 281h 20 ..J...f..._ Due Jan 281
' 20 __ 

~o Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 

001 k. ,-1::. 71,.,,- / : .-r <:"7.-f .?"ft,. ~ YID TOT AL WATER LABO RA TORIES, LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED Date: 7, .l (,-/,f' ANALYSIS Date: 7-J.Y-tf ANALYSIS 

AVGOF 
PARAMETER UNIT FINAL 

DATE DATE 
SAMPLES IF 

LIMITS Time: J 1 :,,? t; Time: I tJ .- ,). O 2TAKEN 

Design flow 
..3?o Flow GPD J.501 - 50K 

BOD JD<"ll 20 ?. 'S? 7 - C,, 

TSS rn!!/1 20 ~L, 

nH Units 6.0 9.0 7,/-<./ 

E.coli #!OOmL 126 ~,((°"'. J_ < /.o -zo., 
ClTRC µ:?IL 8.0 < I.JO 

Ammonia rni?/L 4.6 < o, C..o 
Monitor& 

S-. 37 Dissolved 02 mi:?11- Reoon 
Si~aturc & Title of lndividual Preparing Report: 1\0 Date: Telephone: 

-;?,~ ..,.. ,.,,,,. .!/ /.r - ,. IA -'• • I ,,, l. ~,, / i I,, ~ -r 7-t(,,--:;,./ <i) 
~ort Approved By Owner. 

@_ 1~ _l ~ -.\J.. . .12; .i-~ ~ V 
Date: 7 /; (j; / :)_o /i Telephone: 

xE 

> 

Sign & Return Form 
'5 Office Indicated: 

0 
-....) 
N 
00 

-Z-z Jde,'f' -

[ X ]MD:NR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

- , 

] MDNR/SERO 
2155 N Westwood 
Poplar Bluff, MO 63901 

I ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

GTab 5210 B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 
E-mail: 

573-346-3810 info@tolalcnvironmcntal.com 

E-mail: 

~l\AO P i:,,... ,._ ;4- C:",...;,..,.,.. ?f"I 1, ,,...")f"l-10 

[ ] MDNRIKCRO [ ] MDNR/SLRO 
500 NE Colbem Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



6U000·LJ'I VM.MV1 

Data Qualifiers in the TWL Laboratorv Quality Assurance Svstcm: 

B _____ present in the method blank at ____ _ 

C The batch control sample failed to meet the required acceptance criteria. 

D Result obtained through the analysis of a sample dilution. 

E Concentration exceeds the instnnnent calibration range. 

515 Old South 5, 
Camdenlon, Missouri 
65065 
Phon0:(573) 346~3R10 
Fax:(573) 346-4168 

F Internal Standard area failed to meet the required acceptance criteria in repeat 
instrumental analyses. Resu1ts should be interpreted as estimated concentrations. 

G The Method of Standard Additions (MSA) was used to quantify the concentration. 

H Test performed after maximum allowable hold time. 

Increased imprecision in Laboratory Control Sample (LCS) Duplicate 

J Estimated value. 

K DW sample above 10 C and received more than two hours after collection. 

M Analyte failed to meet the required acceptance criteria for duplicate analysis. 

N Relative difference between the high and low replicates was greater than 30%. 

P Chemical preservation discrepancy noted at the time of analysis. 

Q Analyte failed to meet the required acceptance criteria for spike recovery in the 
matrix spike (MS) and matrix spike duplicate (MSD). 

R The TRC analysis could not be performed on the sample and no other information was available 

T Too Numerous to Count and/or Confluent; estimated value. 

U Parameter was analyzed for but not detected above the reporting limit. 

NA Not analyzed. 

NR Not requested. 

X Miscellaneous; note comments section. 

S The batch control sample was within I 0% of acceptance criteria 



TOTAL WATERLABORATORIES,LLC. 

MOD . fN lR - - -~--- ·- ____ __ __ ,__.,... ___ .I""' - .... -NPDESM R, forW - - D - - - - -· · ---- - - ------~- M ··--------, ~-···t"·- .,.•--••"'•-- J A""-t-'VA ... 

Facility: St Moritz Estates Condomimums WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00229 Terminated Permit No: MO-0094285 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge disposal is bv contract hauler (Last permit review: 31 March 20 !.:?) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter 0 2nd Quarter © 3rd Quarter Q 4 th Quarter Q 
.January through i\farch April through .Jun~ July thro11gl1 Sl•plcmbc1· OcLobcr 1h,·ongh Dccc111bcr 

Due April 28th 20 __ Due July 28th 20 __j__£_ Due October 281h 20 __ Due Jan 28th 20 __ 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# Sample Collected By: Telephone: Analysis Pcrfonncd By: I Telephone: 

001 /( ·,,..):.. 7°'1r.c-/ .-s- <71 -?4-t, ·" ,Y/0 TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

PERMITTED Datei..-J s-=-1P ANALYSIS Date:.t.!- ?n-lf' ANALYSIS AVGOF 
PARAMETER UNIT FINAL 

DATE DATE SAMPLES IF 
LIMITS Time: ef"_·,-pP Time: ~ .'.,17.? 2TAKEN 
Design flow 

.3~o Flow GPD 1.501 -50K 

BOD rnl!IL 20 LS-). 

TSS rnl!IL 20 :f, 7 - C 

t>H Units 6.0-9.0 7, 7t? 

E.coli #I00mL 126 - <. (, D 

CITRC u<!ll 8.0 <JJo 

Ammonia m<!l'l 4.6 - <.o, ?o 
Monitor& 

Dissolved 02 rnw'L Report & , f')._ 
flO Date: Telephone: ~~ & Tille of Individual Prep.iring Rcpcrt: 

. UA.A,r(_ .::; / - . ;, /. L L ./. ~ " ,-r,: -:-' -,. - -
'7--l c; .• / 7, 

R,P,,ort Approved By Owner: <Ji? 
~ 
)> 

~n & Return Form 
~ Office Indicated: 

-..J 
w 
0 

L, J. ,J: ~ -- .-'a- ~ 

3cX.f3--J 

[ X }MDNR/SWRO 

2040 W Wood.land 
Springfield, MO 65807 

-
Datc'i /1/'J / :Jo J8 

Telephone: 

[ I MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

[ ] MDNR/NERO 

1 709 Prospect Dr 
Macon, MO 63552 

SAMPLE 
TYPE ANALYTICAL METHOD 

24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H + B 

Grab 9223 B 

Grab 4500 CL- G 

Grab 4500 NH - 3 

Grab 4500 0G 
E-mail: 

573-346-3810 info@tot.alenvironmcnul.com 

E-mail: 

] MDNR/KCRO [ J MDNR/SLRO 

500 NE Colbern Rd 
Lee' s Summit, MO 64086 

7545 S Lindbergh Blvd 

St L ouis, MO 63125 



I £L000·l 1 · l V MM \/1 

Data Qualifiers in the TWL Laboratorv Quality Assurance System: 

B _____ present in the method blank at ____ _ 

C The batch control sample failed to meet the required acceptance criteria. 

D Result obtained through the analysis of a sample dilution. 

E Concentration exceeds the instrument calibration range. 

515 Old Soulh 5, 
Camdenton, Missouri 
65065 
Phone:(573) 34G-3810 
Fax:(573) 346"4168 

F Jnternal Standard area failed to meet the required acceptance criteria in repeat 
instrumental analyses. Results should be interpreted as estimated concentrations. 

G The Method of Standard Additions (MSA) was used to quantify the concentration. 

H Test perfonned after maximum allowable hold time. 

Jncreased imprecision in Laboratory Control Sample (LCS) Duplicate 

J Estimated value. 

K OW sample above IO C and received more than two homs after collection. 

M Analyte failed to meet the required acceptance criteria for duplicate analysis. 

N Relative difference between the high and low replicates was greater than 30%. 

P Chemical preservation discrepancy noted at the time of analysis. 

Q Analyte failed to meet the required acceptance criteria for spike recovery in the 
matrix spike (MS) and matrix spike duplicate (MSD). 

R The TRC analysis could not be perfonned on the sample and no other information was available 

T Too Numerous to Count and/or Confluent; estimated value, 

U Parameter was analyzed for but not detected above the reporting limit. 

NA Not analyzed. 

NR Not requested. 

X Miscellaneous; note comments section. 

S The batch control sample was within I 0% of acceptance criteria 



TOTAL WATER LABORATORIES, LLC. 

MOD fN , r I R - - --·- - - - NPDESM -------~ ____ ..,_..,. ~ ... ..., ... .. - ... ~..., .. - .. ..., .. ....... .,. .... u.,., ,:;,,., - -- L•,.1.vu1.1ur uau1µiic; - 1T.1uuuuy .l'\.~JJUrL 

Facility: St. Moritz Estates Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00229 Terminated Permit No: MO-0094285 
Table: A-4 Quarterly - Grab County: Camden 
Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge disposal is by contract hauler (Last permit review: 31 March 20 J:7) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1st Quarter~ 2nd Quarter Q 3rd Quarter Q 4'h Quarter Q 
.January through !\larch April through .June .lut,· throu~h Sc-plemh~r Oc!ohcr through Dcccmb~r 

Due April 28 th 20 _j_£_ Due July 28th 20 __ Due October 28th 20 __ Due Jan 28th 20 __ 

~o Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q 
Outfall# S:imple Collected By: Telephone: Analysis Performed By: I Telephone: 

001 y·_r, tl"'711;s <73 1 <ff,, 3 fji) TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TWO (2) 

PERMITTED Date: :J',- {-If' ANALYSIS Date: PARAMETER UNIT F1NAL 
DATE LIMITS Time: /,t;-·',0 Time: 

Design flow 
J~o Flow GPD 1,501 - SOK 

BOD m,v'L 20 7, //J -
I/' 

TSS rnc/L 20 S - J... - C. 

oH Units 6.0 9.0 7,f'c:> 

E, coli #I0OrnL 126 -
CITRC µl!/1 8,0 -
Ammonia rn,,/1 4.6 £1, <;?L} 

Monitor& 
Dissolved 02 mi:/L Report 7- 77 
Signature & Title of Individual Prcpar.ng Report: i+ Date: 

~,,,.,,,-~ ~/,,,,, ,I, , /, -~ I ~,h ,a.AA:,t,,,.f£:J! 1j'.i:D 3 - 14-- /f 
)1.c;xirt Approved Byp~cr: , 

~ ft -<.7/1~ 
· --~ "i"s 79i 

)> 

-Sign & Return Form 
a'o Office Indicated: 
0 

[ X ):MDNR/SWRO 

~ 
w 
N 

2040 W Woodland 
Springfield, MO 65807 

D;/J 9/.2 6) g 

[ ] MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

ANALYSIS AVGOF 
SAMPLE 

DATE SAMPLES IF 
TYPE ANALYTICAL METHOD 

2TAKEN 

24 hr. estimate 

Grab 5210 B 

Grab 2540D 

Grab 4500H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500 'NH - 3 

Grab 4500 OG 
Telephone: E-mail: 

573-346-38 J 0 info@totalcnvironmcntal.com 

Telephone: 

[ J MDNR/NERO 

1 709 Prospect Dr 
Macon, MO 63552 

E-mail: 

[ ] MDNR/KCRO f ] :MDNR/SLRO 

500 NE Co!bem Rd 
Lee's Summit, MO 64086 

7545 S L indbergh Blvd 
St Louis, M O 63125 

-



££l000-l J" I V M.M. V1 

Total Water tatioratoiies, 
L:L:C 

Data Qualifiers in the TWL Laboratorv Quality Assurance System: 

B _____ present in the method blank at ___ _ 

C The batch control sample failed to meet the required acceptance criteria. 

D Result obtained through the analysis of a sample dilution_ 

E Concentration exceeds the instrument calibration range. 

515 Old South 5, 
Camdenton, Missouri 
,65065 
Phone:(0/3) 346-3810 
Fax:(573) 346-4168 

F Internal Standard area failed to meet the required acceptance criteria in repeat 
instrumental analyses. Results should be interpreted as estimated concentrations. 

G The Method of Standard Additions (MSA) was used to quantify the concentration. 

H Test performed after maximum allowable hold time. 

Increased imprecision in Laboratory Control Sample (LCS) Duplicate 

J Estimated value. 

K DW sample above IO C and received more than two hours after collection. 

M Analyte foiled to meet the required acceptance criteria for duplicate analysis. 

N Relative difference between the high and low replicates was greater than 30%. 

P Chemical preservation discrepancy noted at the time of analysis. 

Q Analyte failed to meet the required acceptance criteria for spike recovery in the 
matrix spike (MS) and matrix spike duplicate (MSD). 

R The TRC analysis could not be performed on the sample and 110 other information was available 

T Too Numerous to Count and/or Confluent; estimated value. 

U Parameter was analyzed for but not detected above the repm1ing limit. 

NA Not analyzed. 

NR Not requested. 

X Miscellaneous; note comments section. 

S The hatch control sample was within 10% of ncceptance criteria 



TOTAL WATERLABORATORIES,LLC. 

MOD _ _ _ ___ L,.,,,., - -- .... -- - --- - . , .• - - --- ~ --·r- - -fN alR, 'DES M w 
Facility: St. Moritz Estates Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. 
Permit No: MOGD00229 Terminated Permit No: MO-0094285 
Table: A-4 OuarterJv - Grab County: Camden 
Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge di~osal is bv contract hauler (Last permit review: 3 I March 20 I 7) 

TI-US REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

1" Quarter 0 2nd Quarter Q 3rd Quarter Q 4th Quarter ® 
.lanna ry through ,\larch April lhrou;:h .June .July through Scplcmhcr Oct,,hcr lhruugh Occcmhcr 

Due April 281h 20 _ _ Due July 281h 20 __ Due October 28th 20 _ _ Due Jan 28'" 20 / t1.,. 

No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter © 
Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 

001 br- lc.. D" .r,s ~13 'JV( 1$1~ TOTAL WATER LABORATORIES, LLC. 573-346-3810 
SAMPLE ONE (1) TW0(2) 

PERMITI'ED Date: fp-f,11 ANALYSIS Date: /7,•'f- l1- ANALYSIS 
AVG OF 

SAMPLE PARAMETER UNIT FINAL 
DATE DATE 

SAMPLES IF TYPE ANALYTICAL METHOD 
LIMITS Time: /'IJO Time: Cj'{ "t 2TAl<EN 

Design flow 
Flow GPD 1.501 • SOK 24 hr. estimate 

BOD me/1. 20 Grab 5210B 

TSS mall 20 Grab 2540D 

oH Units 6.0 - 9.0 Grab 4500 H+ B 

~ E.coli #IOOmL 126 Grab 9223 B 

~ CI TRC 11"/I 8.0 Grab 4500 CL-G 

1- Ammonia mp/1 4.6 Grab 4500NH - 3 

Monitor & 
~ Dissolved 02 me/L R"""rt Grab 4500 OG 

Sisn:iturc & Title of Individual Preparing Rcpon: vf Date: Telephone: 

t/A~ ~ --ral.11 ,'o,./ /,.,k p:r'-c./.v I J..-/ 3-/7 
~cport Approved By Owner: .. ,- Date: Telephone: 

~ 1 -.,sw .t ..... ..:• .! • .. ~ .·. - .. -., . ,,. ··- • •· . -

~ 
• :k 1-'5~1 

::Sign & Return Form 
§Jo Office Indicated: 
0 
--.J 
w 
~ 

[ X )MDNR/SWRO 

2040 W Woodland 
Springfield, MO 65807 

[ } MDNR/SERO 

2155 N Westwood 
Poplar Bluff, MO 63901 

I ] MDNR/NERO 

1709 Prospect Dr 
Macon, MO 63552 

E-mail: 
573-346-3810 info@toralenvironmenul.com 

E-mail: 

DMR & Permit Expire_30Jun2019 

] MDNR/KCRO [ ] MDNR/SLRO 

500 NE Colbem Rd 
Lee·s Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63125 



TOTAL WATER LABORATORIES, LLC. E 1-:1· 'i' ~ k"-B D 

MOD ---- __ ...., ___________________ ..,... ______________________ "- ___ .., ___ 
- --- ~- -·----- ---.... -- ......... ..., ................ _, ..._,_..,"& .. fN .IR NPDESM R, f• 

r r- .. .. , . ~ 

, I ,_ 1 1 ~; 0 1 r 

Facility: St. Moritz Estates Condominiums WWTF Owner: Lake Area Wastewater Association. Inc. \~cfo" Permit No: MOGD00229 Terminated Permit No: MO-0094285 
Tabl~: A-4 Quarterlv - Grab County: Camden 
Facility Type: Extended Aeration/Chlorination/Dechlorination/sludge disoosal is bv contract hau ler (Last permit review: 31 March 2017) 

THIS REPORT COVERS THE PERIOD: Place an "X" in the circle for the Quarter being reported. 

I" Quarter Q 2nd Quarter Q 3rd Quarter @ 4'h Quarter Q 
January Lhrnugh i\larch ,\pril lhrnugh .fun" .fuly lhrou;:h Scp!cmhcr Odnhcr through lkccmh~r 

Due April 28'h 20 __ Due July 28th 20 __ Due October 28th 20 17- Due Jan 28th 20 --
No Discharge for Quarter Q No Discharge for Quarter Q No Discharge for Quarter @ No Discharge for Quarter Q 

Outfall# Sample Collected By: Telephone: Analysis Performed By: I Telephone: 
001 k.v·lc.. /"la v, <'" .t;"7-? 1 rt J'I✓-~ TOTAL WATERLABORATORIES,LLC. 573-346-3810 

SAMPLE ONE (1) TWO (2) 
PERMITTED Date: q .. ,f<-(-17 

PARAMETER UNIT FINAL 
LIMITS Time: /ooo 

Flow GPD 
Design flow 
l.501-50K 

BOD msdL 20 

TSS mg/I. 20 

oH Units 6.0 - 9.0 

E.coli #IOOmL 126 

CITRC u,vL 8.0 

Ammonia mg/L 4.6 

Monitor & 
Dissolved 02 m1!/I. Reoort 
Sign:iturc & ~ oflndividu.1I Preparing Rrrt: . 
~ t' IA te<t.11 :·u, L,;):, o ~,,:e,.l .. r 
~rt v.·cd By O)>T.cr· 
X::: . , ~/tA __ __,) 

...... 

• 
~n & Return Form 
~ Office Indicated: 
0 
--.J 
w 
V, 

[ X ]MDNR/SWRO 
2040 W Woodland 
Springfield, MO 65807 

ANALYSIS Date: ANALYSIS AVGOF SAMPLE 
DATE DATE SA.Ml'LES IF 

TYPE ANALYTICAL METHOD 
Time: 2 TAKEN 

- 24 hr. estimate 

Grab 5210B 

Grab 2540D 

Grab 4500 H+B 

Grab 9223 B 

Grab 4500 CL-G 

Grab 4500NH-3 

Grab 4500 OG 
Date: Telephone: E-mail: vf 

Lo·lo·r1 573-346-38 I 0 info@totalcnvironmcntal.com 

Dale:· 

;0/11/.20 17 
Telephone: 

, 

[ ] MDNR/SERO 
2155 N Westwood 

Poplar Bluff, MO 63901 

[ ] MDNR/NERO 
1709 Prospect Dr 
Macon, MO 63552 

E-mail: 

p, __ _ 

[ ] MDNR/KCRO [ ] MDNR/SLRO 
500 NE Colbern Rd 
Lee's Summit, MO 64086 

7545 S Lindbergh Blvd 
St Louis, MO 63 125 




