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December 20, 2019

Mr. Michael Abbott

Chief, Operating Permits Section

Missouri Department of Natural Resources
Water Pollution Control Branch

Permit Section

PO Box 176

Jefferson City, Mo 65102-1076

Dear Mr. Abbott,

RE: Callaway Energy Center NPDES Permit Reapplication #M0-0098001

In accordance with State and Federal regulations, enclosed is the renewal application for Union Electric
Company, d/b/a Ameren Missouri Callaway Energy Center. Please note that we are awaiting the final lab
results for Outfall 001, and we expect to send those results to your office by Feb 1, 2020.

This application includes a set of Attachments. The attachments provide additional details regarding
information required in the application forms and contain specific requests regarding permit conditions.

We appreciate your consideration of these requests.

Please contact me should you have any questions or need additional information.

Sincerely,
Craig Giesmann

Senior Manager Environmental Services
Ameren Missouri

Enclosure

1901 Chouteau Avenue s . : . :
t. Louis, M0 63166-6149 :  AmerenMissouri.com
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CC:

C. Giesmann
S. Whitworth
J. Small

T. Neterer
M. Kohlbusch
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Callaway NPDES Permit Reapplication Contents

Forms

1.
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3.

Form A
Form C
Form D

Attachments
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2. Attachment B, Return of River Water

3. Attachment C, Description of Intermittent Flows
4. Attachment D, Chemical Usage

5. Attachment E, NPDES Sampling and Analysis
6.
7
8
9.
1

Attachment A, Description of Outfalls

Attachment F, Section 311 and CERCLA Exemptions

. Attachment G, General Comments on Standards Setting
. Attachment H, Section 316(b) Demonstration Status

Attachment I, Activities, Materials and Management Practices

0.Attachment J, Requests for Modification of Current Permit Conditions

Drawings

1.
2.
3.
4.

Flow Diagram and Water Balance

NPDES 001 - Storm Water Information

NPDES 002 - Topographic Map and Drainage Areas
NPDES 004 - Receiving Streams Map
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~~~] MISSOURI DEPARTMENT OF NATURAL RESOURCES

[~ WATER PROTECTION PROGRAM

_ég FORM A - APPLICATION FOR NONDOMESTIC PERMIT UNDER MISSOURI
CLEAN WATER LAW

[

FOR AGENCY USE ONLY

CHECK NUMBER

PLEASE READ ALL THE ACCOMPANYING INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SUBMITTAL OF AN INCOMPLETE APPLICATION MAY RESULT IN THE APPLICATION BEING RETURNED.

DATE RECEIVED

FEE SUBMITTED

JET PAY CONFIRMATION NUMBER

IF YOUR FACILITY IS ELIGIBLE FOR A NO EXPOSURE EXEMPTION:

Fill out the No Exposure Certification Form (Mo 780-2828): hitps://dnr.mo.gov/forms/780-2828-f.pdf

1. REASON FOR APPLICATION:

invoiced and there Is no additional permit fee required for renewal.
O b. This facility is now in operation under permit MO -

invoiced and there is no additional permit fee required for renewal.

permit fee is required.
3O d. Tnisfacility Is now in operation under Missouri State Operating Permit (permit) MO —

& a. This facility is now in operation under Missouri State Operating Permit {permit) MO — 0098001
application for renewal, and there is no proposed increase in design wastewater flow. Annual fees will be paid when

modification to the permit. Antidegradation Review may be required. Modification fee is required.

, Is submiitting an

, is submitting an application for renewal, and there is a
proposed increase In design wastewater flow. Antidegradation Review may be required. Annual fees will be paid when

O c. Thisis afacility submitting an application for a new permit (for a new facility). Antidegradation Review may be required. New

and is requesting a

tneterer@ameren.com

2. FACILITY
NAME TELEPHONE NUMBER WITH AREA CODE
Ameren Missouri Callaway Energy Center 314-554-2955
ADDRESS (PHYSICAL) cy STATE 2IP CODE
8315 County Rd 459 Steedman MO 65251
3. OWNER
NAME TELEPHONE NUMBER WITHAREA CODE |
Union Electric Company d/b/a Ameren Missouri 314-554-2955
EMAIL ADDRESS
cgiesmann@ameren.com
“ADDRESS (MAILING) (5137 STATE 2IP CODE
1901 Chouteau Ave MC 602 St. Louis MO 63166-6149
4. CONTINUING AUTHORITY
NAME TELEPHONE NUMBER WITH AREA CODE
SAME AS OWNER
[ EMAILADDRESS
ADORESS (MAILING) [1a 4 STATE ZiP CODE
5. OPERATOR CERTIFICATION
NAME CERTIFICATE NUMBER TELEPHONE NUMBER WITH AREA CODE
SAME AS OWNER
| "ADORESS (MAILING) (5127 STATE 2IP CODE
6. FACILITY CONTACT
NAME TILE TELEPHONE NUMBER WITH AREA CODE |
Timothy D. Neterer Chemistry Manager 314-210-3835
E-MAIL ADDRESS

7. DOWNSTREAM LANDOWNER(S) Attach additional sheets as necessary.

NAME
Michael J & Joby L Brower

ADDRESS city
10200 State Route 94 Portland

STATE
Mo

ZIP CODE
65067

‘MO 780-1478 (02-19)
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If yes, complete Form |.

. D. Are sludge, biosolids, ash, or residuals generated, treated, stored, or land applied? YES[J NO
‘ If yes, complete Form R.

E. Have you received or applied for any pemmit or construction approval under the CWA or any other  YES[] NO
environmental regulatory authority?
If yes, please include a list of all permits or approvals for this facility.

F. Do you use cooling water in your operations at this facility? YES No [
If yes, please indicate the source of the water: Missouri River

G. Attach a map showing all outfalls and the receiving stream at 1" = 2,000' scale.

8. ADDITIONAL FACILITY INFORMATION 0 :
8.1 Legal Description of Outfalls. (Attach additional sheets if necessary.) (SEE AT!'ACHED SHEET)
For Universal Transverse Mercalor (UTM), use Zone 15 North referenced to North American Datum 1983 (NAD83)
001 LY % Sec il R County
UTM Caordinates Easting (_)____ _______ Noghing (Y): _ _ ______ _
002 ___ % % Sec T R County
UTM Caardinates Easting (X) _________ Northing (Y): _
003 Va Ya Sec T R County
UTM Coordinates Easting(X):_ ______ _ Northing(Y): __ _ _____ _
004 Ya % Sec i R County
UTM Coordinates Easting(X):_ _ Northing (Y): _ ________
8.2 Primary Standard Industrial Classification (SIC) and Facility North American Industrial Classification System (NAICS) Codes.
Primary SIC 4911 and NAICS 221113 SIC and NAICS
SIC and NAICS oy SIC and NAICS
9 ADDITIONAL FORMS AND MAPS NECESSARY TO COMPLETE THIS APPLICATION
A. Is this permit for a manufacturing, commercial, mining, solid/hazardous waste, or silviculture facllity? YES [V D NO[]
If yes, complete Form C.
B. Is the facility considered a “Primary Industry” under EPA guidelines (40 CFR Part 122, AppendixA): YES No ([
If yes, complete Forms C and D.
C. Is wastewater land applied? YES[J NO

' 10. ELECTRONIC DISCHARGE M_ONITORING REPORT (eDMR) SUBMISSION SYSTEM

" Per 40 CFR Part 127 National Pollutant Discharge Elimination System (NPDES) Electronic Reporting Rule, reporting of effluent limits
| and monitoring shall be submitted by the permittee via an electronic system to ensure timely, complete, accurate, and nationally
. consistent set of data. One of the following must be checked in order for this application to be considered complete. Please

visit http://dnr.mo.gov/env/wpp/edmr.him to access the Facility Participation Package.

3 - You have completed and submitted with this permit application the required documentation to participate in the eDMR system.

& - You have previously submitted the required documentation lo participate in the eDMR system and/or you are cumrently using the
eDMR system.

[ - You have submitted a written request for a waiver from electronic reporting. See instructions for further information regarding
waivers.

11. FEES

Permit fees may be paid by attaching a check, or online by credit card or eCheck lhrough the JelPay system. Use the URL provided
to access JetPay and make an onllne payment: hitps://magic.coll

12, CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TTTLE (TYPE OR PRINT) TELEPHONE NUMBER WITH AREA CODE
Fadi Diya, Senior Vice Pres. & Chief Nuclear Operator 573-823-6531

DATE SIGNED =

T Dup oy (hghan Ribaehe— 17%0-9
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8.1 Legal Description of Outfalls

001 NE 1/4 NE 1/4 Sec14 | T 46N R8W | Callaway County
002 NW 1/4 NW1/4 | Sec13 | T 46N R8W | Callaway Countv
003 SW 1/4 SW1/4 | Sec13 | T46N | R8W | Callaway County
007 SW 1/4 SW 1/4 Sec13 | T 46N R 8W Callaway County
009 NW 1/4 NW 1/4 Sec5 T 46N R 8W Callaway County
010 SW 1/4 SW 1/4 Sec 12 T 46N R 8W Callaway County
011 NW 1/4 SE 1/4 Sec12 | T46N R8W | Callaway Countvy
012 NE 1/4 NE 1/4 Sec 11 T 46N R 8W | Callaway Countv
014 NE 1/4 NE1/4 | Sec14 | T46N | R8W | Callaway County
015 SE 1/4 SE 1/4 Sec 11 T 46N R 8W Callaway Countv
016 NW 1/4 NW1/4 | Sec13 | T46N | R8W | Callaway County
017 SE 1/4 NE 1/4 Sec14 | T 46N R8W | Callaway Countv

Note: The location of Outfalls 002 and 016 is described at the connection to the plant discharge

line. The location of Qutfall 001 is described from the Discharge Monitor Tanks.

Page 6 of 251



G‘ MISSOURI DEPARTMENT OF NATURAL RESOURCES )
~~] WATER PROTECTION PROGRAM, WATER POLLUTION CONTROL BRANCH

é @ FORM C - APPLICATION FOR DISCHARGE PERMIT - MANUFACTURING, COMMERCIAL,
MINING, SILVICULTURE OPERATIONS, AND STORMWATER

GENERAL INFORMATION (PLEASE SEE INSTRUCTIONS)

1.0 NAME OF FACILITY
Ameren Missouri Callaway Energy Center

11 THIS FACILITY IS OPERATING UNDER MISSOURI STATE OPERATING PERMIT (MSOP) NUMBER:
MO-0098001

12 IS THIS ANEW FACILITY? PROVIDE CONSTRUCTION PERMIT (CP) NUMBER IF APPLICABLE

1.3 Describe the nature of the business, in detail. Identify the goods and services provided by the business. Include descriptions
of all raw, intermediate, final products, byproducts, or waste products used in the production or manufacturing process, stored
outdoors, loaded or transferred and any other pertinent information for potential sources of wastewater or stormwaler discharges.

Steam Electric Power Plant (Nuclear)

FLOWS, TYPE, AND FREQUENCY

2.0 Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contributing
wastewater to the effluent, and treatment units labeled to correspond to the more detailed descriptions initem B. Construct a
water balance on the line drawing by showing average and maximum flows between intakes, operations, treatment units,
evaporation, public sewers, and outfalls. If a water balance cannot by determined (e.g., for certain mining activities), provide a
pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

2.1 For each outfall (1) below, provide: (2) a description of all operations contributing wastewater to the effluent, including
process wastewater, sanitary wastewater, cooling water, stormwater runoff, and any other process or non-process wastewalter,
(3) the average flow and maximum flow (put max in parentheses) contributed by each operation and the sum of those operations,
(4) the treatment received by the wastewater, and (5) the treatment type code. Continue on additional sheets if necessary.

. 6,5’;‘_‘ ALL mcwoezhipsr&'eos:%ﬁ%;gu PROCESSES AT EACH (&fd&%ﬁiﬂ"}%&%& 4 TREATMENT DESCRIPTION s
001 Radwaste Treatment System* 0.020 (0.190) MGD |Discharge 2J,1Q,2K,4A
1) Boron Recycle 0.001
2) Equipment Drains 0.0002
3)Primary Floor Drains 0.0013
4)Laundry/Hot Shower 0.0002
5)Polisher Regen Waste 0.008
6)Secondary Floor Drains 0.0093
7)Steam Generator Blowdown o=
002 Cooling Tower Blowdown 3.7 (14.40) MGD Discharge 2F, 4A
003 Water Treatment Plant Waste** 0.36 (1.6) MGD Sedimentation 1U, 4C

Attach additional pages if necessary.

MO 780-1514 (02.18)
Page 10f 13
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| 2.1 FLOWS, TYPE and FREQUENCY CONTINUED

2.1 For each outfall (1) below, provide: (2) a description of all operations contributing wastewater to the
effluent, including process wastewater, sanitary wastewater, cooling water, stormwater runoff, and any other
process or non-process wastewater,
o R e el BTl R
003 1)Clarifier Blowdown 0.33 Flocculation 1G
2) Carbon Filter Backwash 0.004 Filtration 1Q
3) Oily Waste 0.023 Separation XX |
4) Makeup Demin Plant Waste 0.0072 Neutralization 2K
007 Sanitary Waste ** 0.018 (0.050) MGD Sedimentation 3G
009 Intake Electric Heaters 1o (0.000) MGD Neutralization 2K, 4A
010 Storm Water Runoff 0.11(4.6) MGD Sedimentation 1U, 4A ’
011 Storm Water Runoff 0.36(19.7) MGD Sedimentation 1U, 4A
012 Storm Water Runoff 0.11(6.6) MGD Sedimentation 1U, 4A
014 Storm Water Runoff 0.087 (4.8) MGD Sedimentation 1U, 4A
01s Storm Water Runoff 0.050 (2.8) MGD Sedimentation 1U, 4A
016 Cooling Tower Bypass * 2.88 (14.40) MGD Discharge 4A
017 Ultimate Heat Sink Pond 0(0) No Discharge NA

* Flow is intermittent. "Average daily" flow is reported. See Section 2.20 for average for days when discharging

** No discharge in past 30 years
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2.2 INTERMITTENT DISCHARGES
Except for stormwater runoff, leaks, or spills, are any of the discharges described in items 2.0 or 2.1 intermitient or seasonal?

& Yes (complete the following table) [ No (go to section 2.3)
4. FLOW
. 3. FREQUENCY A FLOW RATE (n mgg) B(":oodtl::'“ Yhol,::':)s
OUTFALL 2. OPERATION{S) CONTRIBUTING FLOW TR T €. DURATION
NUMBER . 3 2. LONG (in days)
PERWEEK { PER YEAR | 1, MAXIMUM TERM | 4 LONG TERM [ 3. MAXIMUM
{specdy {specty DAILY AVERAGE DALY AVERAGE
everage) aveings)
001 Radwaste Treatment 1.2 12 0.099 0.076 61 D/yr
016 Cooling Tower Bypass 35 12 3.2 1.3 180 D/yr
See Altachment C, Description of
Intermittent Flows

2.3 PRODUCTION
A. Does an effluent limitation guideline (ELG) promulgated by EPA under section 304 of the Cltean Water Act apply to your
facility? Indicate the part and subparis applicable,

122

Yes 40CFR Subpari(s) {J No (go to section 2.5)

8. Are the limitations in the effluent guideline(s) expressed in terms of production (or other measure of operation)? Describe in C
below.

O Yes (complete C.) K] No (go to section 2.5)

C. If you answered “yes" to B, list the quantity representing an actual measurement of your maximum level of production,
expressed in the terms and units used in the applicable effluent guideline and indicate the affected outfalls.

A. OUTFALL(S) |B. QUANTITY PER DAY |C, UNITS OF MEASURE D. OPERATION, PRODUCT, MATERIAL, ETC. (specy)

2.4 IMPROVEMENTS

A. Are you required by any federal, state, or local authority to meet any implementation schedule for the construction,
upgrading, or operation of wastewater treatment equipment or practices or any other environmental programs which may
affect the discharges described in this application? This includes, but is not limited to, permit conditions, administrative
or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant or loan conditions.

O Yes (complete the following table) No (go to 2.6)
4. FINAL COMPLIANCE DATE
B mem:g:;?::":ré?mm, i 3. BRIEF DESCRIPTION OF PROJECT

A. REQUIRED B.PROJECTED

B. Optiona!: provide below or attach additional sheets describing water poliution control programs or other environmental
projects which may affect discharges. Indicate whether each program is underway or planned, and indicate actual or
planned schedules for construction. This may include proposed bmp projects for stormwater.

MO 780-1514 (02-18)
Page 20f 13
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2.5 SLUDGE MANAGEMENT

Describe the removal of any industrial or domestic biosolids or sludges generated at your facility. Include names and contact
information for any haulers used. Note the frequency, volume, and methods (incineration, landfilling, composting, etc) used. See
Form A for additional forms which may need {o be completed.

DATA COLLECTION AND REPORTING REQUIREMENTS FOR APPLICANTS

3.0 EFFLUENT (AND INTAKE) CHARACTERISTICS (SEE INSTRUCTIONS)

A. & B. See instructions before continuing — complete one Table 1 for each outfall (and inlake) — annotate the outfall (intake)
number or designation in the space provided. The facility is not required to complete intake data unless required by the
department or rule.

C. Use the space below to list any pollutants listed in the instructions section 3.0 C. Table B which you know or have reason to
believe is discharged or may be discharged from any outfall not listed in parts 3.0 A or B on Table 1. For every pollutant listed,
briefly describe the reasons you believe it to be present and report any analytical data in your possession.

1. POLLUTANT 2. SOURCE 3. OUTFALL(S} 4. ANALYTICAL RESULTS (INCLUDE UNITS)
Asbestos Cooling Tower Fill material 002 Trace amounts
Strontium, Zirconium Fission & Activation products 001 mg/day

3.1 Whoale Effluent Toxicity Testing

A. To your knowledge, have any Whole Effluent Toxicity (WET) tests been performed on the facility discharges (or on receiving
waters in relation to your discharge) within the last three years?

7] Yes (go to 3.1 B) [ONo(got03.2)

318B

Disclose wet testing conditions, including test duration (chronic or acute), the organisms tested, and the testing resuits. Provide
any results of toxicity identification evatuations (TIE) or toxicity reduction evaluations (TRE) if applicable. Please indicate the
conclusions of the tesi(s) including any pollutants identified as causing toxicity and steps the facility is taking to remedy the
toxicity.

Annual Whole Effluent Toxicity (WET) tests are conducted in accordance with permit conditions. The last test was conducted in
September 2019 and a report was issued October 2019. AIlWET tests in the past 3 years have passed with no additional issues.

3.2 CONTRACT ANALYSIS INFORMATION
Were any of the analyses reported herein, above, or on Table 1 performed by a contract laboratory or consulting firm?
7] Yes (list the name, address, telephone number, and pollutants analyzed by each laboratory or firm.) [ No (go to 4.0)

C. TELEPHONE D. POLLUTANTS ANALYZED
A. LAB NAME B. ADDRESS {srea code and number) (list wgiup)
PDC Laboratories, Inc. | 3278 North Hwy 67 314-596-7337 See Attachment E, NPDES Sampling & Analysis
Florissant, Mo 63033
Test America 13715 Rider Trail North | 314-298-8566 See Attachment E, NPDES Sampling & Analysis
Laboratoies, Inc. Earth City, Mo 63045

MO 780-1514 {02-19)
Page Jof 13
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4.0 STORMWATER

{ 4.1
Do you have industrial stormwater discharges from the site? If so, attach a site map outlining drainage areas served by each
outfall. Indicate the following attributes within each drainage area: pavement or other impervious surfaces; buitdings; outdoor
. storage areas; material loading and unloading areas; outdoor industrial activities; structural stormwater control measures;
hazardous waste treatment, storage, and disposal units; and wells or springs in the area.

010 108 acres | Vegetated, Paved See Attachment A, Description of Outfalls
011 425 acres | Vegetated, Paved See Attachment A, Description of Outfalls
012 87 acres | Vegelated, Paved  See Attachment A, Description of Qutfalls
014 100 acres | Vegetated, Paved See Attachment A, Description of QOutfalls
015 60 acres Vegetlated, Paved See Attachment A, Description of Outfalls
- i
4.2 STORMWATER FLOWS

Provide the date of sampling with the flows, and how the flows were estimated.
See Attachment E, NPDES Sampling & Analysis for full description

SIGNATORY REQUIREMENTS
, 50 CERTIFICATION : - L

|1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
| accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the
information, the information submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that
there are significant penalties for submitting false Information, including the possibility of fine and imprisonment for knowing
violations.

NAME AND OFFICIAL TITLE (TYPE OR PRINT) TELEPHONE NUMBER WITH AREA CODE
Fadi Diya, Senior Vice President & Chief Nuclear Officer 573-823-6531
SIGNATURE (SEE INSTRUCTIONS) DATE SIGNED .—]

Mjﬁ Dy _-.MK’ Wy HdWauae/ L | [2-70-19

MO 780-1514 (02-19)
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SEE INSTRUCTIONS; PLEASE PRINT CSEE INST
You may report some or all of lhis informd You may varate sheet (use similar format) Instead of compleling these pages.

FORM C

TABLE 1

FOR 3.0 - ITEMS A AND B

EFFLUENT (AND INTAKE) CHARACTERISTICS

THIS OUTFALL IS: Cooling Tower Blowdown

OUTFALL NO 002

3.0 PART A — You must provide the results of at least one analysis for every pollutant.in Part A. Complete one tabie for each outfall or.proposed outfali. See instructions.
2. VALUES 3. UNITS (specdy o blank)
AM M DAILY VALUE 8. MAXIMUM 30 DAY VALUES C. LONG TERM AVERAGE VALUES
1. POLLUTANY —— - D. NO.OF | A. CONCEN- e RAS
ANALYSES TRATION 2
{1) CONCENTRATION 12) MASS (1) CONCENTRATION (2) MASS (1) CONCENTRATION (2) MASS
B oy oDy | <60 <184.1 1 mgiL Ibs/day
] d
(% (;:t;n;amlcal Oxygen Deman: 34 10435 1 malL Ibslday
?foglal Organic Carbon 10 306.9 1 maglL Ibs/day
ey - epenatios  1yg 399 84.7 2600 42.2 1295 52 mgiL Ibs/day
E. Ammoniaas N <0.3 <9.21 1 mg/L Ibs/day
F. Flow VMUE 49 VALUE VAWE . oo 365 WNELIGNG 58 CALONS PER DAY
G. Temperalure (winter)  |YALUE g 74 VALUE g5 40 VALLE 7518 52 °F
H. Temperature (summerj [VALUE VALUE g7 g2 VALUE 8432 53 °F
I pH MINIMUM 6.81 MAXIMUM 8.98 AVERAGE 365 STANDARD UNITS {SU)

13.0 PART B — Mark "X" in column 2A for.each paliutant you know or have reason to believe is present. Mark “X" In column 2B for.each pollutant you belleve to be absent. If.you mark
iColumn 2A for any, potlutant, you must provide the results for at least one analysis for the pollutant. Complete one table for each outfall (intake). Provide results for additional
parameters not listed hare in Part 3.0 C.

2. MARK “X" 3. VALUES 4. UNITS
4D CAS NUMBER A MAXIMUM DAILY VALUE 8. MAXIMUM 30 DAY VALUES C. LONG TERM AVERAGE VALUES
AN i . ;
(i avadable) A BELEVED LIEVED D. NO. OF A. CONCEN- :
. eresent | “E 0N | concentraTION MASS CONCENTRATION I MASS CONCENTRATION I Mass ANALYSES TRATION B.mAss
Subpart 1 - Conventional and Non-Conventional Pollutants
A. Alkalinity (CaCOs) x U 160 4911 g - 1 mg/L Ibs/day
i by X <0.50 <15.35 1 molL Ibs/day
sl X 43 1320 1 mgiL Ibs/day
D. Chlorine, Total Resldual X <0.05 <1.53 0.18 5.52 0.032 0.98 -| 365 mg/L Ibs/day
E. Color X
F. Conductivily X
by D, e X <0.0025 <0.0767 1 maiL Ibs/day

MO 780-1814 (02-19)
Psge 6 of 13
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. 2. MARK “X" 3. VALUES 4. UNITS

mﬂfﬁgm“a “rmesenr 'f::gnm conce:r::::"fmy VA;::S conc:r.rr::::u r = v:i: CONZEL:T:GA::: ‘]"“‘GE:;": : macrses | “eamow | oS
Subpart 1 — Conventional and Non-Conventional Pollutants (Continued)
G. E. coli X 4 7 1 MPN/100mL
Rl x <0.50 <1535 1 mgiL Ibs/day
1. Nitrate plus Nitrate (as V)  |x 2.6 79.80 1 mg/L Ibs/day
J. Kjeldahl, Total (as N) X <1.0 <30.7 1 mg/L Ibs/day
e higen. TamOiomie. 1y <13 <39.9 1 malL Ibs/day
L. Oil and Grease X <5.0 <153.46 <5.0 <153.46 <5.0 <153.46 6 mg/L Ibs/day
{M. Phenols, Total X <0.050 1.53 1 mg/L Ibs/day
e otk el 0.45 13.81 1 mglL Ibs/day
) x 450 13811 1 mglL Ibs/day
P. Sulfide (as S} X <20 <61.38 1 mg/L Ibs/day
&é‘»glsﬁ:as(.a;) so" - <2.0 <61.38 1 mg/L Ibs/day
R. Surfactants X 0.20 6.14 1 mg/L Ibs/day
S. Trihalomethanes, Total X <5.0 <153.46 1 mg/L Ibs/day
Subpart 2 — Metals
asindshisig DL I 0.33 1043 1 mglL Ibs/day
ﬁf@ﬁ‘.‘;‘iﬁb"ﬁ"ﬁﬁiﬂa&s) X 0.00094 0.0289 1 mgiL Ibs/day
Fisaentin Y oL X 0.0071 0.218 1 mg/L Ibs/day
el i iy 0.20 6.14 1 mglL Ibs/day
B s ) x <0.0002 <0.0061 1 mg/L Ibs/day
?x;g:"ra' )Tolal Recoverable X 0.13 3.99 1 mglL Ibs/day
-eretntie, TrARSAEY X <0.0002 <0.0061 1 mglL Ibs/day
gréﬁm::'?:go.g-aals-n X <5.8 <178 1 ug/L Ibs/day
chengan o x <0.0005 <0.0153 1 mgiL. Ibs/day
:a?«;&::::: I?n'uu) X <0.0004 <0.0123 1 mgl/L Ibs/day

MO 780-1614 (02-18)
Pega 8ol 13
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. PekLrTASer 2. MARK X" 3. VALUES 4. UNITS
AND( :;:; ::maza o . A MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUE C. LONG TERM AVERAGE VALUE T -
, PRESENT | ‘aBseNT | CONCENTRATION 1 MASS CONCENTRATION MASS CONCENTRATION [ MASS ANALYSES | TRATION | B-MASS
Subpart 2 — Metals (Continued)
11M. Copper, Total
Recoverable (7440-50-8) X 0.012 0.368 1 malL Ibs/day
12M. lron, Total Recoverable
(7439-896) X 0.45 13.81 1 mg/L Ibs/day
13M. Lead, Total R bl
a3naza) e 0.00035 0.011 1 maiL Ibs/day
14M. Magnesium, Total
Recoverable (7439.95-4) 35 1074 1 mg/L Ibs/day
15M. Manganese, Total
Recoverable (7435-96-5) x 0.027 0.829 1 mg/L Ibs/day
16M. Mercury, Total
Recovetabtlje (743;-97-61 X <0.0002 <0.0061 1 mg/L Ibs/day
17M. Methylmer
ey % <0.06 <1.84 1 mglL Ibs/day
18M. Malybdenum, Total
Recoverable (7439-98-7) | X 0.0059 0.181 1 mgiL Ibs/day
19M. Nickel, Total
Recoverable (7440.020) | 0.0074 0.227 1 mg/L Ibs/day
20M. Selenium, Total
Reeov:r:lz:au?;’l_ggo:&m X 0.0031 0.095 1 malL Ibs/day
21M. Sliver, Total Recoverable |
(7440-22-4) X <0.001 <0.031 1 mg/L Ibs/day
22M. Thallium, Total
Recoverable (74:0-28-0) X <0.0002 <0.0061 1 mg/L Ibs/day
23M. Tin, Total Recoverabl
7000388 x <0.06 <1.841 1 mglL Ibs/day
24M. Titanium, Total
Recoverable (7440-32:6) | X 0.0064 0.196 1 mg/L Ibs/day
25M. Zinc, Total Recoverable
(7440-66-6) X 0.0047 0.144 mg/L Ibs/day
Subpart 3 — Radioaclivity
1R. Alpha Total X <0.782 1 pCilL
2R. Beta Total X <0.609 1 pCilL
3R. Radium Total X
4R. Radium 226 plus 228 Tolal X <0.782 1 pCilL

MO 760-1814 (02-19)
Page70f 13
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SEE INSTRUCTIONS; PLEASE PRINT CSEE INST
You may report some or all of this informd You may parale sheet (use similar formal) instead of completing these pages.

FORMC TABLE1

FOR 3.0 - ITEMS AAND B

EFFLUENT (AND INTAKE) CHARACTERISTICS

THIS OUTFALL IS: water Treatment Plant

OUTFALL NO.

003

3.0 PART A — You must provide the resulis of at least one analysis for every poliutant in Part A. Complete one table for each outfall or proposed outfall. See instructions.
2. VALUES 3. UNITS (specdy if blank)
1. POLLUTANT A. MAKIMUMDAILY VALUE B. MAXIMUM 30 DAY VALUES C.LONG TERM AVERAGE VALUES
A. CONCEN-
(1) CONCENTRATION (2) MASS TRATION B.MASS
(1) CONCENTRATION {2) MASS (1) CONCENTRATION (2) MASS

IA. Biochemical Oxyy

Domand, 5-day (800s) | 7-1 1.56 mglL Ibs/day
B. Chemical Oxygen D

CoD) 31 6.83 mg/L Ibs/day
IC. Total Organic Carbon
(TOC) 8.2 1.8 mg/L Ibs/day
D. Total Suspended Solids

(TSS) 9.6 2.1 mg/L Ibs/day
E. Ammonia as N <0.30 <0.07 1 mg/L Ibs/day
E. Flow IVALUE 0.364 VALUE IVALUE 1 MILLIONS OF (t':ﬁé?us PER DAY
G. Temperatwre (winter) |VALUE g g VALUE VALUE 1 "

H. Temperature (summes) VALUE VALUE VALUE °F

I. pH MINIMUM g 32 MAXIMUM @ 88 IAVERAGE STANDARD UNITS {SU)

3.0 PART B — MarK “X” in column 2A for each poilutant you know or have reason to belleve is present. Mark “X" in column 28 for each poliutant you believe to be absent. If you mark
Column 2A for any poliutant, you:must provide the restiits for atleast one analysis for the pollutant: Complete one table for each outfall (intake): Provide results for additional
parameters not listed here in Part 3.0 C.

2. MARK X" 3. VALUES 4. UNITS
o CAS NUMGER A. MAXIMUM DAILY VALUE
AND CAS NUM|
LEAS i apeveve | e 8. MAXIMUM 30 DAY VALUES C.LONG TERM AVERAGE VALUES J— o s
ABSENT | CONCENTRATION MASS CONCENTRATION J Mass CONCENTRATION [ MASS TRATION ’
Subpart 1 — Conventional and Non-Conventional Pollutants
A. Alkainity (CaCOy) X pres 150 33.03 e ca - mg/L Ibs/day
B. Bromide
(24959.67-9) X <0.50 <0.11 mg/L Ibs/day
C. Chioride
(16887-00-6) X 25 55 mgiL Ibs/day
D. Chiotine, Total Residual  {x <0.05 <0.011 mg/L Ibs/day
E. Color X
F. Conductivity X
i mensa X <0.0025 <0.0006 maiL Ibs/day

MO 780-1814 (02-19)
Page 8of 13
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2. MARK “X" 3. VALUES 4. UNITS
n:b Z%L:ijmnn A. MAXIMUM DAILY VALUE ]
il Ageveven Sk 8. MAXIMUM 30 DAY VALUE C. LONG TERM AVERAGE VALUE R . s
ESENT | "ABSENT | CONCENTRATION I MASS CONCENTRATION | MASS CONCENTRATION MASS ANALYSES TRATION :
\Subpart 1 — Conventional and Non-Conventional Pollutants (Continued)
G. E. coli X <10 1 MPN/100mL
H. Fluaride
(16984-48-8) X <0.50 <0.11 1 mg/L Ibs/day
I. Nilrate plus Nitrale (as N) | x 0.26 0.057 1 maglL Ibs/day
J. Kjeldahl, Total (as N) X <1.0 <0.22 1 mg/L Ibs/day
K. Nitrogen, Total Organic
(as N) X <1.3 <0.29 1 mg/L Ibs/day
L. Oil and Grease X <53 1.17 1 ma/L Ibs/day
M. Phenols, Tolal X <0.050 <0.011 1 mg/L Ibs/day
N. Phosphorus (as P), Total
‘(7723-14.0) X 0.13 0.03 1 mg/L Ibs/day
0. Sulfale (as SOY)
(14808-79-8) X 28 6.16 1 mg/L Ibs/day
P. Sulfide (as S) X <20 <0.44 1 mg/L Ibs/day
Q. Sulfile (as SO?)
(14266-45-3) X <2.0 <0.44 1 mglL lbs/day
R. Surfactants X 0.18 0.04 1 mg/L Ibs/day
ﬂs. Trihalomethanes, Total X <5 <11 1 ug/L Ibs/day
Subpart 2 - Metals
1M. Aluminum, Total
Recoverable (7429.905)  |X 0.42 0.09 1 maglL Ibsiday
2M. Anii Total
Reeov"e:‘:;:yﬁzdg-a&s) X <0.0006 <0.00013 1 mg/L Ibs/day
3M. Arsenic, Tolal
Recoverable (7440-38-2) X 0.008 0.002 1 ma/L lbs/day
4M. Barium, Tolal Recoverable
(7440-39-3) X 0.032 0.007 1 mgiL Ibs/day
5M. Beryllium, Total
|Rewv:'ry;blll:‘ (744?1.41-7) X <0.0002 <0.00004 1 mg/L Ibs/day
6M. Boron, Total Recoverable
(7440-42-8) 7 0.050 0.011 1 mg/L Ibs/day
7M. Cadmium, Tolal
Recaverable . (744043-9) x <0.0002 <0.00004 1 mg/L Ibs/day
8M. Chromium 1l Total
lnmver:ﬂ:";wos%-aa-n X RO/SE <0.0013 1 mg/L Ibs/day
9M. Chromium Vi, Dissolved
(18540-29-9) X 0.0057 0.0013 1 mg/L Ibs/day
10M. Cobalt, Total
Rocoverable (7440-48-4) X <0.0004 <0.00009 1 mg/L Ibs/day

MO 780-1814 (D2-10)
Page 8ol 13
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2. MARK “X”

I 3. VALUES 4. UNITS
Subpart 2 — Metals (Continued)

o TR x <0.0006 <0.0001 1 mg/L Ibs/day
(17239{:;;.5 ';'o‘al Recoverable | 0.41 0.09 1 mg/l Ibs/day
(173:;.9 I-.:;:.)Total Recoverable 0.00028 0.00006 1 mg/L Ibs/day
e ey % 12 264 ! A iaina
Recoverae (430505 |X 0.053 0.012 , O el
Momempiodin 6 S x <0.0002 <0.00004 1 mg/L Ibs/day
Mot X 0.16 3.5e-8 1 ng/L Ibs/day
e |x 0.0006 0.0001 1 mg/L ibs/day
Ry, « oot oo U
2} X <0.0002 <0.00004 1 mo/L Ibs/day
(271‘:.0 Szil;:r] Total Recaverable b <0.001 <0.0002 1 mg/L Ibs/day
Coablonr g G S X <0.0002 <0.00004 1 mg/L Ibs/day
(27:?:.0 T:l’r; ;’;:lal Racoverable X <0.06 <0.013 1 mg/L Ibs/day
T <05 |<ogot 1 ol |wsiday
Frsriy St gl 0.0039 0.0009 1 mgiL Ibs/day
Subpart 3 — Radioactivity

1R. Alpha Total X <0.696 1 pCilL

2R. Bela Total X <0.696 1 pCilL

3R. Radium Total

4R. Radium 226 plus 228 Total X <0.696 1 pCilL

MO 786-1814 {02-18}
Page 76113
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SEE INSTRUCTIONS; PLEASE PRINT OR TYPE.

You may report some or all of this information on separale sheet (use similar /ormat) instead of compleling these pages. FORMC  TABLE 1 FOR 3.0 - ITEMS AAND B
EFFLUENT (AND INTAKE) CHARACTERISTICS THIS OUTFALL IS: Sanitary Waste Lagoon ouTFALLNO.
3.0 PART A — You must provide the results of at feast one analysis for every pollutant in.Part A. Complete one table for each outfall or proposed outfall. See instructions.
2. VALUES 3. UNITS (specty if blank)
1. POLLUTANT A. MAXIMUM DAY VALUE 8. MAXIMUM 30 DAY VALUES C.LONG TERM AVERAGE VALUES A CONCEN. s
TRATION "
(1) CONCENTRATION (2) MASS (1) CONCENTRATION (2) MASS (1) CONCENTRATION (2) MASS

Se:;fr;‘;‘;' ?é‘élb:’; 15 2.25 mg/L Ibs/day
Con, " ex OnvgenDemand [146 21.02 maiL Ibs/day
Cae Dumicoabse. 1o 3.15 mgiL Ibsday
ey - pamelBols o4 11.1 1 malL Ibsiday
E. Ammonia as N <03 <0.045 1 mg/L Ibs/day
F. Flow VALUE 0.018 VALUE 1 MILLIONS OF &AGLII).)ONS PER DAY
G. Temperalure (winter) VALUE 24.7 VALUE 1 °F
H. Temperature (summer) VALUE VALUE ‘F
. pH lMlNlMUM 8.33 MAXIMUM 8.76 AVERAGE STANDARD UNITS (SU)

parameters not listed here In Part 3.0 C.

3.0 PART B ~ Mark “X" in column 2A for.each pollutant you know or have reason to belleve is present. Mark “X" in column 28 for each pollutant you belleve to be absent. If you mark
Column 2A for any pollutant, you must provide the results for at least one analysis for. the poliutant. Compiete one table for each outfall (intake). Provide resuits for additional

2. MARK “X" 3. VALUES 4. UNITS
1. POLLUTANT
AND CAS NUMBER a A. MAXIMUM DAILY VALUE 8. MAXIMUM 30 DAY VALUES C. LONG TERM AVERAGE VALUES
(¢ avasable) A BELEVED | g; ie\ppy A [CONCEN: 8. MASS
PRESENT | "\pseMt | CONCENTRATION MASS CONCENTRATION ' MASS CONCENTRATION ] MASS TRATION

Subpart 1 - Conventional and Non-Conventional Pollutants

A. Alkalinity (CaCOs) X Mai: gg 13.21 [pnastune UM mg/L Ibs/day
hinjery X <05 <0.075 mg/L Ibs/day
%ag‘;ﬁ; y b3 200 30.02 mg/L Ibs/day
D. Chlorine, Total Residual X <0.05 <0.008 mg/L Ibs/day
€. Color X

F Conductivity X

s X <0.0025 <0.0004 malL lbs/day

MO 780-1814 (02-19)
Page 5af13
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2. MARK “X™

AT 3. VALUES 4. UNITS
. POLLUT,
A)‘JO CAS NUMBER A 'Y A, MAXIMUM DAILY VALUE 8. MAXIMUM 30 DAY VALUE C. LONG TERM AVERAGE VALUE A CONCEN

g BeUevED 2

e eaesent | “GINT | concenTraTON l MASS CONCENTRATION MASS CONCENTRATION l TRATION oL
Subpart 1 — Conventional and Non-Conventional Pollutants {Continued)
G. E. coli X 310 MPN/100mL
aipdied X <0.50 <0.075 mg/L Ibs/day
I Nitrate ptus Nitrate (as N) | x 1.5 0.225 mg/L Ibs/day
J. Kjeldeh, Tolal (as N) X <1.0 <0.15 mg/L Ibs/day
2,’, r;li;ronen. Vol Qrgaite X <1.3 <0.195 mg/L Ibs/day
L. Oil and Grease X <5.0 <0.75 mg/L Ibs/day
M. Phenols, Total X <0.05 <0.0075 mg/L Ibs/day
IN. Phosphorus (as P), Total
(7723.14 o) X 1.7 0.255 mg/L Ibs/day
St gl x 39 5.85 mglL Ibs/day
P Sulfide (as S) X <20 <0.30 mg/L Ibs/day
3.4 ggl;.: 5(_33 S0 x <20 <0.30 mg/L Ibs/day
R. Surfaclanis X <0.10 <0.015 mg/L Ibs/day
S. Trihalomethanes, Tolat X <5.0 <0.75 ug/L ibs/day
Subpart 2 - Metals
1M. Aluminum, Total
Recoverable (7420.90-5) | X 0.0062 0.0009 mg/L Ibs/day
2M. Antimony, Total
Recoverable (7440-36-9) X <0.0006 <0.00009 mg/L lbs/day
M. Arsenic, Total
Recovarable (7440-38-2) x 0.0007 0.0001 mg/L Ibs/day
oy T Radaia 0.029 0.004 mg/L Ibs/day
St S K x <0.0002 <0.0003 mgiL Ibs/day
:i;.:,.‘ g:r;:)‘l’olal Recoverable E 0.15 0.023 mg/L Ibs/day
7M. Cadmium, Total
Recoverab';:‘ (7‘:40-43-9) X <0.0002 <0.0003 mg/L Ibs/day
8M. Chromium 1l Total
tacovatable 116065801} X <5.8 <0.87 ug/L Ibs/day
i el x 0.0066 0.001 mglL Ibs/day
gl T x <0.0004 <0.00006 mg/L Ibs/day

MO 780-1814 (02-18)
Pege 8 of 13
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2. MARK “Xx"

— 3. VALUES 4. UNITS

AND CAS NUMBER a A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUE C.LONG TERM AVERAGE VALUE

el A’::':E"!vsn “gfﬁ‘l'ﬂm CONCENTRATION MASS CONCENTRATION MASS CONCENTRATION ‘ MASS :N:SIS%":’ “‘.,:2;‘:,5"' Sinags

Subpari 2 - Metals (Conlinued)
Wiz i SO X <0.0006 <0.00009 1 mgll Ibs/day
(1 ,2:3;,‘;?;‘;,}""“ Recoverable | 0.012 0.0018 1 mg/L Ibs/day
ey Yt s X <0.0002 <0.0003 1 ma/L Ibs/day
Rocoversvle (1439.95.4) | X 18 23 ! i ey
Gl vmgnme Tl 1, 011 0017 ! 2 A, e
bl | x |00 [<00003 1 moh. | |lsicay
idons e X 0.322 0.048 1 mg/L Ibs/day
;g*g;:g:;ggm;;f;, x 0.00044 0.00007 1 mg/L Ibs/day
Ly P 000 oo L iy
St o ML X <0.0002 <0.0003 1 mg/L Ibs/day
(z;m.oixg:). Total Recoverable % <0.004 <0.0002 1 malL Ibs/day
AT < [cooomz [c000m O
(27:’3}1 Talf; ;I’)otal Recoverable % <0.06 <0.009 1 mg/L lbs/day
e e oo [<oons L[
il 0.0038 0.0006 1 mg/L Ibs/day
Subpart 3 — Radioactivity
1R. Alpha Total X <0.606 1 pCilL
2R. Bota Total X <0.981 1 pCilL
3R. Radium Total X
4R. Radium 226 plus 228 Total x <0.981 1 pCilL

MO 780-1814 (02-19)
Page 7 of 12
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SEE INSTRUCTIONS; PLEASE PRINT OR TYPE.

You may report some or all of this information on separale sheel (use similar format) inslead of compleling these pages.

FORMC TABLE1

FOR 3.0 - ITEMS AAND B

EFFLUENT (AND INTAKE) CHARACTERISTICS

THIS OUTFALL IS: Storm Water Runoff

OUTFALL NO. 010

3.0 PART A - You must provide the results of at least one analysis for every pollutantin Part A. Complete ona table for each outfall or proposed outfall. See instructions.

2. VALUES 3. UNITS {specty & blank)
A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUES C. LONG TERM AVERAGE VALUES
1 POKEUTANY D. NO, OF A. CONCEN- B. MASS
ANALYSES TRATION é
{1) CONCENTRATION (2) MASS (1) CONCENTRATION (2) MASS (1) CONCENTRATION {2) MASS
A. Biochemical Oxygen
Demand, 5-day (BODs) 7.0 6.68 1 mgll ibs/day
. Chemical Oxygen Demand

oDy e 120 114 1 mg/l Ibs/day
%ogm Orgamic Carhen 6.6 6.3 1 mg/l Ibs/day
D. Total S ded Saohid
(1551; aiSusponded>ele®  le.4 6.1 1 mgl/l Ibs/day
E. Ammonia asN <0.30 <0.29 1 mgfl Ibs/day
F. Flow VALUE ) 1144 VALUE VALUE 1 NALIGHS OF SALLONS PER DAY
G. Temperature (winter) VALUE VALUE VALUE ‘F
H. Temperatlure (summer) VALUE g3 1 VALUE VALUE 1 °F
1. pH MINIMUM 7 g4 MAXIMUM AVERAGE 1 STANDARD UNITS (SU)

3.0 PART B — Mark “X™ in column 2A for each pollutant you know or. have reason to belleve is. present. Mark X" in column 28 for each pollutant you belleve to be absent. If you mark
Column 2A for any pollutant, you must provide the resutts for at least one analysis for the pollutant. Complete one tabile for each outfall (intake). Pravide results for additional
parameters not listed here in Part 3.0 C.

2. MARK =X" 3. VALUES 4, UNITS
1. POLLUTANT s
NUMBER ALY V. ; ’ VERAG
AND' ::smawne woeueven| g ® A MAXIMUM D ALUE B. MAXIMUM 30 DAY VALUES C.LONG TERM A E VALUES amnEl x niden. s
PRESENT | "aBseNT | CONCENTRATION ] MASS CONCENTRATION I MASS CONCENTRATION I MASS ANALYSES TRATION
Subpari 1 — Conventional and Non-Conventional Pollutants
A. Alkalinily (CaCQ») X |Mivium MINMUM | MINIUM
B. Bromide X
(24959-67-9)
C. Chioride X
(16887-00-6)
D. Chiorine, Tolal Residual X
E. Color X
F Conductivity X
F Cyanide, Amenable to X
Chiotination

MO 780-1514 (02-18)
Page 6of 13
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1. POLLUTANT
AND CAS NUMBER
(4 avaiable)

3. VALUES

4, UNITS

a
A. BEUEVED
BELIEVED
PRESENT ABSENT

A. MAXIMUM DAILY VALUE

8. MAXIMUM 30 DAY VALUE

C.LONG TERM AVERAGE VALUE

CONCENTRATION l

MASS

CONCENTRATION MASS

CONCENTRATION MASS

D. NO.OF
ANALYSES

A. CONCEN-
TRATION

B. MASS

Subpart 1 — Conventional and Non-Convenlional Paollutants (Continued)

G. E. coli

X

<10

<9.5

MPN100ml

Ibs/day

H. Fluoride
(16984-48-8)

1. Nitrate plus Nitrate (as N)

<1.0

<0.95

ma/L

Ibs/day

J. Kjeldahl, Total (as N)

<1.0

<0.95

mg/L

Ibs/d

K. Nitrogen, Total Organic
(as N)

<13

<1.25

mag/l.

Ibs/d

L. Oil and Grease

X | X | X|X

<5.0

<4.8

ma/L

Ibs/d

M. Phenols, Total

N. Phosphorus (as P), Total
(7723-14-0)

0.13

0.12

mag/L

lbs/d

0. Sulfale (as SO*)
(14808-79-8)

86

8.2

malL

Ibs/d

P. Sulfide (as S)

Q. Sulfite (as SO?)
(14265-45.3)

R. Surfactants

S. Trihalomelhanes, Total

X I XX |X

Subpart 2 - Melals

1M. Aluminum, Total
Recoverable (7429.90.5)

0.10

0.095

ma/L

ibs/day

2M. Antimony, Tolal
Recoverable (7440-36-9)

3M. Arsenic, Total
Recaverable (7440-38-2)

4M. Barium. Total Recoverable
(7440-39-3)

5M. Beryllium, Total
Recaverable (7440-41-7)

6M. Boron, Total Recoverable
(7440-42-8)

7M. Cadmium, Tolal
Recoverable (7440-43-9)

8M, Chromium lil Total
|Recoverable (16065-83-1)

9M. Chromium VI, Dissolved
{18540-29-9)

10M. Cobalt, Total
Recoverable (7440-48-4)

X | X | XXX |X|X|X|X

MO 7801614 (02-19)
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1. POLLUTANT

2. MARK “X"

J. VALUES

4. UNITS

AND CAS NUMBER
(¢ avadabie)

A BEUIEVED

a
BELIEVED

PRESENT ABSENT

A. MAXIMUM DAILY VALUE

B. MAXIMUM 30 DAY VALUE

C. LONG TERM AVERAGE VALUE

CONCENTRATION

MASS

CONCENTRATION MASS

CONCENTRATION

MASS

D. NO.OF
ANALYSES

A. CONCEN-

TRATION

B. MASS

Subpart 2 - Metals (Continued)

11M. Copper, Total
Recoverable (7440-50-8)

12M. lron, Total Recoverable
(7439-89-6)

0.18

0.17

mg/L

ibs/day

13M. Lead, Total Recoverable
(7439-92-1)

14M. Magnesium, Tolal
Racoverable (7439-95-4)

7.8

7.44

mg/L

Ibs/day

15M. Manganese, Total
Recoverable (7439-96-5)

16M. Mercury, Total
Recaverable (7439.97-6)

17M. Melhylmercury
(22967926)

18M. Molybdenum, Total
Recoverable (7439-98-7)

19M. Nickel, Total
Recoverable (7440-02-0)

20M. Selanium, Total
Recoverable (7782-49-2)

21M. Silver, Total Recoverable
{7440-224)

22M. Thallium, Total
Recoverable (7440-28-0)

23M. Tin, Total Recoverable
(7440-31-5)

24M. Titanium, Total
Recoverable (7440-32-6)

X [ X [ X | X | X |X|X|X|X]|X

25M. Zinc, Total Recoverable
(7440-66-6)

Subpart 3 — Radioactivity

1R. Alpha Tolal

2R. Bela Tolal

3R. Radium Total

4R. Radium 226 plus 228 Total

X | X | XX

MO 780-1814 {02-18)
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SEE INSTRUCTIONS; PLEASE PRINT OR TYPE.

You may repori soma or all of this information on separate sheet (use similar format) instead ol completing these pages. FORMC  TABLE1 FOR 3.0 -ITEMS AAND B
EFFLUENT (AND INTAKE) CHARACTERISTICS THIS OUTFALL IS: Storm Water Runoff OUTFALL NO. 011
3.0 PART A — You must provide the results of at least one analysis for every pollutant in Part A. Compiete one table for each outfall or proposed outfali. See instructions.
2. VALUES 3. UNITS (specdy ¢ blank)
1. POLLUTANT A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUES C. LONG TERM AVERAGE VALUES
D. NO.OF | A CONCEN-
ANALYSES | TRATION B: MASS
(1) CONCENTRATION {2) MASS (1) CONCENTRATION {2) MASS ($) CONCENTRATION (2) MASS
. Biochemica!

Domand. S.day 80Dy |79 236 1 malL Ibs/d
Cony o CrmenBamand lyon 358 1 malL lbs/d
gy OusnieCadan g4 21.2 1 mgiL Ibs/d
?r.s;t;!al Suspended Solids 13 38.8 1 maiL tbs/d
E. Ammonia as N <0.30 <0.89 1 mg/L Ibs/d
F. Flow VALLE  0.3577 VALLIE VALUE 1 MALLIGNS OF GALLONS PER DAY
G. Temperature (winter) VALUE VALUE VALUE °F
H. Temperature (summer) |[VALYE g3 12 YALLE VALE 1 °F
L pH MINIMUM 8.33 MAXIMUM AVERAGE 1 STANDARD UNITS (SU)

3.0 PART B — Mark “X” in column 2A for each pollutant you know or have reason to betieve Is present. Mark “X" in column 28 for each pollutant you believe to be absent. If you mark
Column 2A for any pollutant, you must provide the results for at least one analysis for the poliutant. Compiete one table for each outfall (intake). Provide rasults for additional
parameters not listed here in Part 3.0 C,

2. MARK “X~ 3. VALUES 4, UNITS
1. POLLUTANT -
. \"/ . L TERM AVERAGE VA S
AND{ fmx;:fsn A A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUES C.LONG TERM AVERAGE VALUE I e o s
PRESENT | "agsent coucemmwrnu] MASS CONCENTRATION I MASS CONCENTRATION l MASS ANALYSES TRATION
Subpart 1 - Conventional and Non-Conventional Pollutants
A. Alkalinily (CaCO3) X | MintMUM Minmum MINIMUM
B. Bromide x
(24959-67-9)
C. Chioride
{16887-00-6) X
D. Chlorine, Total Residual X
€. Color X
F Conduclivity X
F. Cyanide, Amenable to
Chiosination X
MO 780-1514 (02-19)
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1. POLLUTANT
AND CAS NUMBER
{f avadabis)

2. MARK “X"

3. VALUES

4. UNITS

A BELIEVED
PRESENT

a
BEUEVED
ABSENT

A. MAXIMUM DAILY VALUE

B. MAXIMUM 30 DAY VALUE

C.LONG TERM AVERAGE VALUE

CONCENTRATION ]

CONCENTRATION L MASS

CONCENTRATION MASS

0. NO. OF
ANALYSES

A. CONCEN-
TRATION

8. MASS

Subpart 1 — Conventional and Non-Conventional Pollutants (Continued)

G. E. coli

X

20

59.7

MPN/100m

Ibs/d

; Fluaride
(16984-48-8)

I. Nitrate plus Nitrate (as N)

<1.0

<2.98

mg/L

Ibs/d

J. Kjeldahl, Total (as N)

<1.0

<2.98

mg/L

lbs/d

K. Nitrogen, Total Organic
(asN)

L. Oil and Grease

<1.3

<3.88

mag/L

ibs/d

<5.1

<15.21

mgl/L

Ibs/d

M. Phenols, Total

N. Phosphorus (as P). Total
(7723-14-0)

0.091

0.27

mg/l.

Ibs/d

0. Sullate (as SOY
(14808-79-8)

5.6

16.7

mg/L

Ibs/d

P. Sulfide (as S)

Q. Sulfite (as SO?)
(14265-45-3)

R. Surfactants

S. Trihalomethanes, Total

Subpart 2 - Melals

1M. Aluminum, Total
Recoverable (7429-90-5)

0.24

0.72

mg/L

Ibs/d

2M. Antimony, Total
Recoverable (7440-36-9)

3M. Arsenic, Total
Recaverable (7440-38-2)

4M. Barium, Tolal Recoverable
(7440-39.3)

5M. Beryllium, Tolal
Recoverable (7440-41-7)

6M. Boron, Total Recoverable
{7440-42-8)

7M. Cadmium, Total
Recaverable (7440-43-9)

8M. Chromium Il Total
Recoverable (16065-83-1)

9M. Chromium V|, Dissolved
(18540-29-9)

10M. Cabalt, Total
Recoverable (7440-48-4)

MO 780-1514 (02-18)
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2. MARK X"

1. POLLUTANT 3. VALUES 4. UNITS
AND CAS NUMBER g - A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUE C. LONG TERM AVERAGE VALUE
(¢ avadable) ”us"‘m"“ BELIEVED D. NO.OF A. CONCEN- B. MASS
ABSENT | CONCENTRATION MASS CONCENTRATION MASS CONCENTRATION Mass ANALYSES TRATION ’

Subpart 2 — Metals (Continued)

11M. Copper, Total
|Recoverable (7440-50-8) X

12M. Iron, Total Recovarable

(7439-89-6) X 0.32 0.95 mg/L bs/d
13M. Lead, Total Recoverable

(7439-92-1) x

14M. Magnesium, Total

Recoverable (7439-954) X 4.6 13.72 mg/t. Ibs/d
15M. Manganese, Total

Recoverable (7439-96-5) X

16M. Mercury, Total

Recoverable (7439-97-6) X

17M. Methylmercuty

(22967926) X

18M. Molybdenum, Total

Recoverable (7439-98-7) x

19M. Nickel, Total

Recoverable (7440-02-0) X

20M. Selenium, Total

Recoverable (7782-49-2) X

21M. Sliver, Total Recovesable

(7440-22-4) X

22M. Thallium, Totat

Recoverable (7440-28-0) X

23M. Tin, Total Recoverable

(7440-31-5) x

24M. Titanium, Total

Recoverable (7440-32-6) X

25M. Zinc, Total Recoverable

(7440-66-6) X

Subpart 3 — Radioactivity

1R. Alpha Total X

2R. Beta Total X

3R. Radium Tolal X

4R. Radium 226 plus 228 Total X

MO 780-1814 (02-19)
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SEE INSTRUCTIONS; PLEASE PRINT OR TYPE.

You may repori soma or all of this infosmalion on separale sheet (use similar format) instead of completing these pages. FORMC TABLE1 FOR 3.0 - ITEMS AAND B
[EFFLUENT (AND INTAKE) CHARACTERISTICS THIS OUTFALL IS: Storm Water Runoff oUTFALLNG.
3.0 PART A — You must provide the results of at least one analysis for every pollutant in Part A. Complete one table for each outfall or proposed outfll: See instructions.
2. VALUES 3. UNITS (specdy o blank)
1. POLLUTANT A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUES C. LONG TERM AVERAGE VALUES
D. NO. OF A. CONCEN- B. MASS
(1) CONCENTRATION {2) Mass {1) CONCENTRATION (2) MASS {1) CONCENTRATION {2)MASS AMALYSER: | TRATION
A. Blochemical Oxygen
Demand, 5-day (B0Ds) 34 30.14 1 malL Ibs/day
B. Chemical Oxygen D nd
(Copy e Pemand 1130 115 1 mglL Ibsfday
C. Tolal O ic Carban
dooy 4.1 3.63 ) 1 mgiL Ibs/day
D. Total Suspended Solids
(ss) o |8 42.55 1 malL Ibs/day
E. Ammonia asN <0.30 <027 1 mg/L Ibs/day
F. Flow VALUE 0.1063 'VALUE VALUE 1 MILLIONS OF(GAGLI.ONS PEROAY
G. Temperalure (wintar) VALUE VALUE VALUE °F
H. Temperature (summer) [VAYUE g3 4 VALUE VALUE 1 ¢
r MINIMUM g 1 4 IMAXIMUM *fVWGE 1 STANDARD UNITS (SU)

3.0.PART B ~ Maﬁg “X" in column 2A for each pollutant you know or have reason‘to believe is present. Mark

Column 2A for any pollutant, you must provide the results for at least one analysis for the pollutant. Compiete one table for each outfall (intake). Provide results for additional
parameters not listed:here In Part 3.0 C.

fk “X" in column 2B for each pollutant you believe to be abisent! if you mark

2. MARK “X" 3. VALUES 4. UNITS
1. POLLUTANT
AND CAS NUMBER A. MAXIMUM DAILY VALUE ? 30 DAY VALUES
i) x peveveD | g oo DAL B. MAXIMUM C. LONG TERM AVERAGE VALUES Py p— o s
PRESENT | “agsent | CONCENTRATION MASS CONCENTRATION l MASS CONCENTRATION ] MASS ANALYSES; | TRATION '
Subpart 1 ~ Conventional and Non-Conventional Poflutants
A. Alkalinity (CaCO3) X Mt [Minmun [MiNmaum
B. Bromide
(24959-67-9) X
C. Chlorde
(16887-00.6) X
D. Chlorine, Total Residual X
E. Color X
F Conduclivily X
F. Cyande Amenable to
Chiotination X
MO 780-1814 (02-10)
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1. POLLUTANT
AND CAS NUMBER
(4 avajable)

2. MARK “X*

3. VALUES

4. UNITS

B.
A BELIEVED
BELIEVED
PRESENT ABSENT

A. MAXIMUM DAILY VALUE

8. MAXIMUM 30 DAY VALUE

C.LONG TERMAVERAGE VALUE

CONCENTRATION

CONCENTRATION MASS

CONCENTRATION

MASS

D. NO. OF
ANALYSES

A. CONCEN-
TRATION

B. MASS

Subpart 1 - Conventional and Non-Conventional Pallutants (Continued)

G. E. coli

X

<10

8.87

MPN/100m

Ibs/day

H. Fluoride
(16984-48-8)

I. Nitrale plus Nitrate (as N)

<1.0

<0.89

mg/L

Ibs/day

J. Kjeldahl, Total (as N}

<1.0

<0.89

mag/L

Ibs/day

K. Nitrogen, Total Organic
{(as N}

<13

<1.15

mg/L

Ibs/day

L. Oil and Grease

1

9.75

mg/L

Ibs/day

M. Phenols, Tolal

N. Phosphorus (as P), Tolal
(7723-14.0)

0.10

0.089

‘ mg/L

Ibs/day

0. Sullate (as SO
(14808-79-8)

35

31.03

mg/L

Ibs/day

P. Sulfide (as S)

Q. Sulfite (as SO)
(14265-45-3)

R. Surfactants

S. Trihalomsthanes, Total

Subpart 2 - Metals

1M. Aluminum, Total
Recaverable (7429-90-5)

0.32

0.28

mg/L

Ibs/day

2M. Anlimony, Total
Recoverable (7440-36-9)

3M. Arsenic, Total
Recoverable (7440-38-2)

4M. Barium, Totat Recaverable
(7440-39-3)

5M. Beryllium, Totat
Recoverable (7440-41-7)

6M. Boron, Total Racoverable
(7440-42-8)

7M. Cadmium, Total
Recoverable (7440-43-9)

BM. Chromium (i} Total
Recoverable (16065-83-1)

9M. Chromium VI, Dissolved
(18540-29-9)

10M. Cabalt, Total

Recoverable (7440-48-4)

MO 760-1514 (02-10)
Page 8 of 13

Page 28 of 251




2. MARK X"

1. POLLUTANT o b 4. LIS
AND CAS NUMBER 8, A. MAXIMUM DAILY VALUE 8. MAXIMUM 30 DAY VALUE C. LONG TERM AVERAGE VALUE
(¢ avaiable) *P:';‘;E‘me BELIEVED D. NO.OF | A. CONCEN- BS
ABSENT | CONCENTRATION MASS CONCENTRATION l MASS CONCENTRATION MASS ANALYSES TRATION ’

Subpart 2 — Metals (Continued)
11M. Copper, Total
Recoverable (7440-50-8) X

12M. lron, Total Recoverable
(7439-89.6) X 0.47 0.42 1 mg/L Ibs/day
LIJM Lead, Total Recoverable

7439-92-1) X
14M. Magnesium, Total
Recoverable (7439-95-4) X 9.9 8.78 1 maiL ibs/day
15M. Manganese, Total
Recoverable (7439-96-5) X
16M. Mercury, Total
Recoverable (7439-97-6) x
17M. Melhytmercury
(22967926) X
18M. Molybdenum, Total
Recoverable (7439-98-7) x

19M. Nickel, Total
Recoverable (7440-02-0) X
20M. Selenlum, Total
Recoverable (7782-49-2) X
21M. Sliver, Total Recoverable
(7440-224) X
22M. Thallium, Total
Recoverable (7440-28-0) x
23M, Tin, Total Recoverable
(7440-31-5) X
24M. Titanium, Total
Recoverable (7440-32-6) X
25M. Zinc, Total Recoverable
(7440-66.6) X
Subpart 3 — Radioactivity

1R. Alpha Total X
2R. Beta Total X
3R. Radium Total X

R.Radium 226 plus 228 Total X
MO 760-1514 (02-10)
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SEE INSTRUCTIONS; PLEASE PRINT CSEE INST
You may report some or all of this informa You may barate sheel (use similar format) instead of completing these pages.

FORMC TABLE1

FOR 3.0 -ITEMS AAND B

EFFLUENT (AND INTAKE) CHARACTERISTICS

THIS OUTFALL IS: Storm Water Runoff

OUTFALL NO. 014

3.0 PART A - You must provide the resulls of at least one analysis for every pollutant in Part A. Complete one lable for each outfall or proposed outfall. See instructions.

2. VALUES 3. UNITS (specdy i blank)

A.MAXIMUM DAILY VALUE . MAX ES C. G TERM AVERAGE VALUES
1. POLLUTANT L B IMUM 30 DAY VALU LON AVE S A CONCEN.
ANALYSES TRATION B.MASS
(1) CONCENTRATION {2) MASS (1) CONCENTRATION {2) MASS (1) CONCENTRATION {2) MASS
.S;mem”ﬂ?y' ?é‘é%’!; <12 <8.70 1 mg/L Ibs/day
. G

(Bcooh)emical Oxygen Demand 11 7.97 1 mgll. Ibs/ day
Do ey {44 10.16 1 malL bs/day
::')I:Sg?tal Suspended Solids 37 26.82 1 mgiL Ibs/day
|E. Ammonia as N <0.30 <0.22 1 mgiL Ibs/day
F Flow VALUE 0.0869 VALUE VALUE 1 MILLIONS OF&AGL;)ONS PER DAY
G. Temperature (winter) VALUE VALUE VALUE 'F
H. Temperature (summer |VAWME g3 4 VALUE VALUE 1 ‘F
I pH MINIMUM 7 55 MAXIMUM AVERAGE 1 STANDARD UNITS (SU)

3.0 PART B — Mark “X" in column 2A for each poliutant you know or have reason to believe is present. Mark “X” in cotumn 2B for each poliutant you beileve to'be absent. If you mark
Column 2A for any poliutant, you must provide the.results for at least one analysis for the pollutant. Complete one tabie for each cutfall (intake). Provide results for additional
|parameters not listed here in Part 3.0 C.

2. MARK “X* 3. VALUES 4, UNITS
1. POLLUTANT
mo‘ ‘c:vs;‘ v:t::)nen assueven| oS A. MAXIMUM DALY VALUE B. MAXIMUM 30 DAY VALUES C.LONG TERM AVERAGE VALUES T e o aass
PRESENT | "aseN1 | CONCENTRATION MASS CONCENTRATION J MASS CONCENTRATION J MASS ANALYSES TRATION
Subpart 1 — Conventional and Non-Conventlional Pollutants
A. Alkalinity (CaC03) x | Mt [Mistmeum MINIMUM
B. Bromide %
(24959-67-9)
C. Chloride
(16887-00-6) X
D. Chlorine, Total Residual X
E. Color X
F. Conduclivity X
F. Cyanide, Amenable to X
{Chilorination
MO 780-1514 (02-19)
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1. POLLUTANT
AND CAS NUMBER
(4 avadable)

2. MARK ~X"

3. VALUES

4. UNITS

A BELIEVED
PRESENT

8.
BELIEVED
ABSENT

A. MAXIMUM DAILY VALUE

B. MAXIMUM 30 DAY VALUE

C.LONG TERM AVERAGE VALUE

CONCENTRATION ‘

MASS

CONCENTRATION ] MASS

CONCENTRATION 1

MASS

D. NO. OF
ANALYSES

A. CONCEN-

TRATION B.MASS

Subpart 1 -~ Conventional and Non-Conventional Pollutants (Continued)

G. E. coli

X

10

7.24

MPN/100m | Ibs/day

H. Fluaride
(16984-48-8)

t. Nitrate plus Nilrate (as N)

1.02

0.74

mg/L |bs/day

J. Kjeldahl, Total (as N)

1.7

1.23

mg/L Ibs/day

K. Nitrogen, Tolal Organic
(as N)

1.7

1.23

mg/L Ibs/day

L. Ol and Grease

<5.1

<3.69

mg/L Ibs/day

M. Phenols, Total

N. Phosphorus (as P), Total
(7723-14-0)

0.14

]0.10

mg/L Ibs/day

O. Sulfate (as SOY)
(14808-79-8)

6.0

4,35

mg/L ibs/day

P, Sullide (as S)

Q. Sutiite (as SOY)
(14265-45-3)

R. Surfactants

S. Trihalomethanes, Total

Subpart 2 - Metals

1M. Aluminum, Total
Recoverable (7429-90-5)

0.15

0.1

mg/L Ibs/day

2M. Antimony, Total
Recoverable (7440-36-9)

3M. Arsenic, Total
Recoverable (7440-38-2)

4M. Barium, Tolal Recoverable
(7440-39-3)

5M. Beryllium, Total
Recoverable (7440-41-7)

6M. Boron, Tolal Recoverable
(7440-42-8)

7M. Cadmium, Tolal
Recaverable (7440-43.9)

8M. Chromium Il Totat
Recoverable (16065-83-1)

9M, Chromium VI, Dissolved
‘ (18540-29-9)

10M. Cobalt, Tolal
Racoverable (7440-48-4)

MO 780-1814 (02-18)
Page 8 of 13

Page 31 of 251




2. MARK “X~

1. POLLUTANT 3 ApoEe 4. NS
AND CAS NUMBER e A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUE
(¢ avalabls) A aEms | srueveo e e D. NO.OF | A. CONCEN- &
ABSENT | CONCENTRATION MASS CONCENTRATION ] MASS CONCENTRATION MASS ANALYSES TRATION - MASS

Subpart 2 — Metals (Continued)
11M. Copper, Tolal
Recoverable (7440-50-8) X
12M. Iron, Total Recaverable
(7439-89-6) X 1.7 123 1 mg/L Ibs/day
13M. Lead. Total Recoverable
(7439-92-1) X
14M. Magnesium, Tolal
Recoverable (7439-85-4) X 9.2 6.67 1 mg/L Ibs/day
15M. Manganese, Total
Recoverable (7439-96-5) X
16M. Mercury, Total |
Recoverable (7439-97-6) X
17M. Methylmercury
(22967926) X
1B8M. Molybdenum, Total
Recoverable (7439-98-7) x
19M. Nickel, Total
Recoverable (7440-02-0) X
20M. Selenium, Total
Reacoverable (7782-49-2) X
21M. Silver, Total Recoverable
(7440-22-4) X
22M. Thallium, Tolal
Recoverable (7440-28-D) X
23M. Tin, Total Recoverable
(7440-31-5) X
24M. Titanium, Total
Recoverable (7440-32-6) X
25M. Zinc, Total Recoverable .
(7440-66-6) x
Subpart 3 - Radioaclivily
1R. Alpha Total X
2R. Bela Tatal X
3R. Radium Total X

R. Radium 226 plus 228 Total X
MO 780-1814 (02-10)
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SEE INSTRUCTIONS: PLEASE PRINT OR TYPE.
You may repoit some or all of lhis information on separate shest (use similar format) instead of completing these pages.

FORMC TABLE1

FOR 3.0 - ITEM

S AANDB

EFFLUENT (AND INTAKE) CHARACTERISTICS

THIS OUTFALL IS: Storm Water Runoff

OUTFALL NO. 015

3.0 PART A — You;must provide the results of at least one analysis for every pollutant in Part A. Complete one table for each outfall or proposed outfall. See instructions.

2. VALUES 3. UNITS (specty d blank)

1. POLLUTANT A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUES C. LONG TERM AVERAGE VALUES
D. NO.OF | A. CONCEN- 6. MAGE
(1) CONCENTRATION (2) MASS (1) CONCENTRATION (2) MASS (1) CONCENTRATION (2) MasS ANALYSES TRATION
A. Blochemical Oxygen
Demand, 5-day (BODs) <6.0 <2.53 1 mg/L Ibs/day
B. Chemical Oxygen Demand
(CoD) 43 18.11 1 ma/L Ibs/day
C. Total Organic Carbon
(Toc) 7.7 2.73 1 ma/L Ibs/day
D. Total Suspended Solids
(TSS) 6.0 253 1 mg/L Ibs/day
E. Ammonia as N <0.30 <0.13 1 mag/L Ibs/day
F. Flow VALUE 4 5505 VALUE VALUE 1 MILLIONS OF &Aé.éous PER DAY
)

G. Temperature (winter)  |VALUE VALUE VALUE 3
H. Temperalure (summer) [VALUE g3 4 VALUE VALUE 1 o
I pH MINIMUM 8 34 [MARIMLUM AVERAGE 1 STANDARD UNITS (SU)

3.0 PART B — Mark “X" in column 2A for each pollutant you know or have reason to belleve Is prasent. Mark “XC in column 28 for each poliutant you believe to be absent. If you mark
Column 2A for any poliutant, you must provide the resuits for al least one analysis for the pollutant. Compiete one table for each outfall (Intake). Provide resuits for additional

Faramelers not listed.here in Part 3.0 C.

2. MARK “X" 3. VALUES 4. UNITS
1. POLLUTANT
AND CAS NUMBER A. MAXIMUM DALY VALUE B. MAXIMUM 30 DAY VALUES C.LONG AVERAGE VALUES
(4 avadatie) A-BELIEVEN seLiEveD e D. NO.OF | A. CONCEN. g —
ASSENT | CONCENTRATION MASS CONCENTRATION I MASS CONCENTRATION [ MASS ANALYSES TRATION ’
Subpant 1 — Conventional and Non-Conventional Pollutants
A. Alkalinily (CaCOs) x MINIIUM Mt MINIMUM
B. Bromide
24959.67-9) X "
C. Chioride
(16887-00-6) X
D. Chlorine, Tolal Residual X
IE. Color X
F. Conduclivity X
F. Cyanide, Amenahle lo
Chlorinalion X
MO 780-1614 (02-18)
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2. MARK X~ 3. VALUES 4. UNITS
1b'::%'élx|§»::{sn A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUE C. LONG TERM AVERAGE VALUE
AN i : ! 3
o avadable) ABEUEVED | o D. NO.OF | A. CONCEN- &
fEas L et PSS—— l MASS coucsunumon—J MASS CONCENTRATION MASS ANALYSES TRATION s
Subpart 1 — Convenlional and Non-Conventional Pollutants (Continued)
G. E.col X <10 <4.21 1 MPN/100m {lbs/day
H. Fluoride
(16984-48-8) x
I. Nitrate plus Nitrate fas N) | x <1.0 <0.421 1 mg/L |bs/day
J. Kjeldahl, Total (as N) b <1.0 <0.421 1 ma/L Ibs/day
K. Nirogen, Total Organic
(3sN) X 7.7 3.24 1 mg/L Ibs/day
L. Oil and Grease X <5.1 <2.15 1 mg/L Ibs/day
M. Phenols, Total X
N. Phosphorus (as P), Tolal
(7723-14-0) X 0.072 0.03 1 mg/L Ibs/day
0. Sullate (as SO
(14808-79-8) b3 <0.50 <0.21 1 ma/L ibs/day
P. Sullide (as S} X
Q. Sulfite (a3 SO%)
(14266-45-3) X
R. Surfaciants X
S. Trihalomethanes, Total X
Subpart 2 — Melals
1M. Aluminum, Total
Recoverable (7429-90-5) | X 0.052 0.022 1 mg/L Ibs/day
2M. Anlimony, Total x
Recoverable (7440-36-9)
3M. Arsenic, Total x
Recoverable (7440-38-2)
4M. Barium, Total Recoverable
(7440-39-3) X
SM. Beryllium, Total
Recoverable (7440-41-7) X
6M. Boron, Total Recoverable
(7440-42-8) X
7M. Cadmium, Total X
Recoverable (7440-43.8)
8M. Chromium 11l Total x
Recovefable (16065-83-1)
9M. Chromium VI, Dissolved
{18540-28-9) X
10M. Coball, Total
Racoverable (7440-48-4) x

MO 780-1814 (02-19)
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2. MARK “X"

3, VALUES 4. UNITS
1. POLLUTANT
AND CAS NUMBER e A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUE : VAl
(¢ avadable) *m BELEVED = CoLONO R AR D. NO.OF | A, CONCEN- iAES
ABSENT | CONCENTRATION MASS CONCENTRATION L MASS CONCENTRATION T MASS ANALYSES TRATION ’
Subpart 2 — Metals (Continued)
11M. Copper, Total
Recoverable {7440-50-8) X
12M. lron, Total Recoverable
(7439-89-6) X 0.15 0.063 1 mg/L Ibs/day
13M. Lead, Total Recoverable
(7439-92-1) X
14M. Magnesium, Tolal
Recoverable (7439-95-4) X 53 223 1 mo/L {bs/day
15M. Manganese, Tolal
Recoverable (7439-96-5) X
16M. Mercury, Total
Recoverable (7439-97-6) X
17M. Methyimercury
(22967926) X
18M. Molybdenum, Total
Recoverable (7439-98-7) X
19M. Nickel, Tolal
|Recoverable (7440-02-0} X
20M. Selenium, Total
Recoverable (7782-49-2) X
21M. Siiver, Tolal Recoverable
(7440-22-4) X
22M. Thallium, Total
Recoverable (7440-28-0) X
23M. Tin, Total Recoverable
(7440-31-5) X
24M. Titanlum, Total
Recoverable (7440-32-6) X
25M. Zinc, Total Recoverable
(7440-66-6) X
Subpart 3 — Radioaclivity
1R. Alpha Total X
2R. Bela Total X
3R. Radium Total %
4R. Radium 226 plus 228 Total X
MO 780-1514 (02-18)
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SEE INSTRUCTIONS; PLEASE PRINT OR TYPE.
You may repori some or all of this informalion on separale sheel (use similar format) Instead of compleling these pages.

FORMC TABLE1

FOR 3.0 -ITEMS AAND B

OUTFALL NO.

'EFFLUENT (AND INTAKE) CHARACTERISTICS THIS OUTFALL IS: Cooling Tower Bypass 016
3.0 PART A ~ You must provide the results of at least one analysls for every pollutant in Part A. Complete one table for each outfall or proposed outfail. See instructions.
2. VALUES 3. UNITS (specdy # blank)
1. POLLUTANT A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUES C. LONG TERM AVERAGE VALUES
D. NO.OF A. CONCEN-
ANALYSES | TRATION B. MASS
(1) CONCENTRATION (2) MASS (1) CONCENTRATION (2) MASS (1) CONCENTRATION (2) MASS

Do ey o <6.0 <144 1 mgiL Ibs/day
g ioal Cxygsn Demand! L on 480.4 1 mgiL Ibs/day
et 125 1 mgiL Ibs/day
s gl s e 154 7.64 183.5 1 mglL Ibs/day
E. Ammoniaas N <0.3 <7.2 1 mg/L Ibs/day
F Flow VALUE 288 VALUE VALUE 167 4‘ 10 MILLIONS OF &AG%'ONS PER DAY
G. Temperalure (winter) VALUE 24.1 [VALUE VALUE 4 *F
H. Temperature (summer) VALUE VALUE VALUE °F
I. pH MINIMUM 7 g0 MAXIMUM g 35 AVERAGE 4 STANDARD UNITS (SU)

3.0 PART B — Mark “X™ in column 2A for each poliutant you know or have reason to believe is present, Mark “X" In column 28 for each pollutant you believe to be absent. {f you mark
Column 2A for any poliutant, you must provide the resuits for at least one analysis for the poliutant. Complete one table for each outfall (intake). Provide results for additional
parameters not listed here in Part 3.0 C.

2 MARK “X" 3. VALUES 4. UNITS
1. POLLUTANT
AND CAS NUMBER . A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUES C.LONG TERM AVERAGE VALUES

¢ avaiable) A BELIEVED D. NO.OF | A. CONCEN- :

. PRESENT | o | CONCENTRATION MASS CONCENTRATION l CONCENTRATION ] MAss PUAGIIES [  FRARGN B mass
Subpart 1 -~ Conventional and Non-Conventional Pollutants
A. Alkalinity {CaCO:) x kit 220 5524 o Mrasauna 1 mgiL Ibs/day
Pt x <0.50 <12 1 mglL Ibs/day
RSirpa x 25 600 1 mglL Ibs/day
D. Chlorine, Total Residual | x <0.05 <1.2 <0.05 <1.2 44 mg/L Ibs/day
E. Color X
F Conductivity X
R e X <0.0025 <0.06 1 mglL Ibs/day
MO T8O-1814 (02-19)
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1. POLLUTANT Sy, s 4. unis
AND CAS NUMBER . MAXIMUM VALUE ;
of Bvadabe) Aseueven | P, A DALY B. MAXIMUM 30 DAY VALUE C. LONG TERM AVERAGE VALUE el b x o

ABSENT | CONCENTRATION l MASS CONCENTRATION l MASS CONCENTRATION MASS ANALYSES TRATION Lo
Subpart 1 — Conventional and Non-Conventional Pollutants (Continued)
G. E. coli X 20 1 MPN/100mL
H. Fluoride
(16984-48-8) X <0.50 <12 1 mg/L Ibs/day
I. Nilrate plus Nitrate (as N) X 1.2 28.83 1 mg/L |bSIday
J. Kjeldahl, Total (as N) X <1.0 <24.02 1 mg/L Ibs/day
K. Nitrogen, Tota! Organic
(as N) X <13 <31.22 1 mglL Ibs/day
L. Qil end Grease x <5.1 <122 <5.0 <1.2 44 mg/L Ibs/day
M. Phenols, Tofal X <0.05 <12 mg/L Ibs/day
N. Phosphorus {as P), Total
(7723-14-0) x 0.12 2.88 1 mglL Ibs/day
0. Sulfate {as SO*)
(14808-79-8) X 120 2882 1 mg/L Ibs/day
P. Sulfide (as S) X <2.0 <48.04 1 mg/L Ibs/day
Q. Sulfite {as SO?)
(1426545-3) x <2.0 <48.04 1 mg/L tbs/day
R. Surfactants X <0.1 <2.40 1 ma/L Ibs/day
S. Trihalomethanes, Total X <5.0 <120 1 ug/L Ibs/day
Subpart 2 - Metals
1M. Aluminum, Tolal
Recoverable (7420.905)  |X 0.1 264 1 mg/L Ibs/day
2M. Antimony, Total
Recoverable (7440-36-9) X <0.0006 <0.014 1 mglL Ibs/day
3IM. Arsenic, Total
Recoverable (7440-38.2) | X 0.0026 0.062 1 mg/L Ibs/day
[4M. Barium, Total Recoverable
(7440-39.3) A 0.087 208 1 mg/t. lbs/day
5M. Beryllium, Total
Recoverable. (7440-41-7) X <0.0002 <0.0048 1 molL Ibs/day
6M. Boron, Total Recoverable
(7440-42-8) 0.056 1.35 1 mg/L Ibs/day
7M. Cadmium, Total
Rocoverable  (744043-9) X <0.0002 <0.0048 1 mglL Ibs/day
8M. Chromium 1l Totat
|Recoverable (16065.83-1) X <5.8 <139 1 ug/L Ibs/day
9M. Chromlum V|, Dissolved
(18540-29.9) X 0.0055 0.132 1 mgIL Ibslday
10M. Cobalt, Total
Recoverable (744048-4) X <0.0004 <0.01 1 ma/L Ibs/day

MO 780-1814 {02-10)
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2 MARK “X”

Y — 3. VALUES 4. UNITS

AND CAS NUMBER A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUE C.LONG TERMAVERAGE VALUE

frevatane) "ohesei agm;v:'o CONCENTRATION MASS concenmmLL MASS CONCENTRATION MASS minivags | “ThaToN- 8- ass

Subpart 2 - Metals (Continued)
bl B 0.0021 0.05 1 mg/L Ibs/day
oy s el 0.17 4.08 1 mglL. Ibs/day
:;m;;;q) Total Recoverable | <0.0002 <0.0048 1 mal/L Ibs/day
et e o e I QN 15 360.3 1 malL Ibs/day
e Doty I 0.0079 0.19 1 mgiL Ibs/day
&i'é'o‘mﬁ."é"'(;i’é%'.sm, x <0.0002 <0.0048 1 malL Ibs/day
ey x <0.06 <1.44 1 mgiL Ibs/day
e D I 0.0026 0.062 1 malL Ibs/day
Ui el s OO S 7 0.0026 0.062 1 mglL Ibs/day
Rocoverame (782492) | X 0.0012 0.029 1 mgl  |lbsiday
v L i <0.001 <0.024 1 maiL Ibs/day
Rocoverable (7440.28.0) x  [<0.0002 <0.0048 1 malL Ibs/day
(27:‘.:-:})2';'- ;;:m Recoverable x <0.06 <1.44 1 mag/L Ibs/day
ks i x <0.005 <0.12 1 malL Ibsiday
o e Iy 0.0037 0.089 1 mgiL Ibs/day
Subpart 3 — Radioactivity
1R. Alpha Total X <0.786 1 pCilL
2R. Beta Tolal X <0.654 1 pCill.
3R. Radium Total X
4R. Radium 226 plus 228 Total b3 <0.786 1 pCilL

MO 780-1814 {02-18)
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SEE INSTRUCTIONS; PLEASE PRINT OR TYPE.
You may report soma or all of this informalion on separate sheel (use similar format) instead of completing these pages.

FORMC TABLE1

FOR 3.0 -ITEMS AAND B

EFFLUENT (AND INTAKE) CHARACTERISTICS THIS OUTFALL IS: Intake PIERALE
3.0 PART A - You must provide the results of at least one analysis for every poliutant in Part A. Complete one table for each outfall or proposed outfall. See instructions.

2. VALUES 3. UNITS (specty ¥ blank)

1. POLLUTANT A MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUES C.LONG TERM AVERAGE VALUES g—— P r— Y
ANALYSES | TRATION B.MASS
{1) CONCENTRATION {2) MASS {1) CONCENTRATION {2) MASS {1) CONCENTRATION {2) MASS

iyt S T <1010 1 mglL Ibs/day
) ik Qxygen Demandif 4 g 16,838 1 maiL Ibs/day
:.:.r,o'lt'%lm Organic Carbon 54 909 1 mg/L |bs/day
e il 1 46,643 1 mglL Ibs/day
E. Ammonia as N <0.30 <50.5 1 mg/L Ibs/day
F. Flow VALUE 20.19 VALUE VALUE 1 MILLIONS OF(?JAGLL;)ONS PER DAY
G. Temperaure (winter)  |VAUE 75 o9 VALUE VALLE 4 °F
H. Temperaiure (summer) |YALUE VALUE VALUE °F
I pH MINIMUM 7.6 8 IMUAM 7‘75 IAVERAGE 4 STANDARO UNITS (SU)

3.0 PART B — Mark “X" in column 2A for each poliutant you know or have reason to beliave is present. Mark “X” in column 2B for each poliutant you belleve to be absent. If you mark

Column 2A for any poliutant, you must provide the results for at least one analysis for the pollutant. Complete one table for each outfall (intake). Provide results for additional
parameters not listed here in Part 3.0 C.

2. MARK "X 3. VALUES 4. UNITS
M:D ::2;1-3;;’8‘;!‘ B. A MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUES C. LONG TERM AVERAGE VALUES
ol *,:Eﬁl:g;“ OAEBUSEEV:: CONCENTRATION MASS CONCENTRATION 1 MASS CONCENTRATION I MASS :"A':gso:s A‘:g:"gf‘". e

Subpart 1 — Conventional and Non-Conventional Pollutants

A. Alkalinity (CaCO3) X [MinwUm 430 21,890 I [Monming 1 mg/L Ibs/day
e X <0.50 <84.19 1 mg/L Ibs/day
o D, p 26 4378 1 mg/L Ibs/day
D. Chlorine, Total Residual X

E. Color X

F. Conduclivity X

P Dyaniday Amaskie fo x  |<00025 <0.42 4 mglL Ibs/day

MO 780-1814 (02-18)
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- 2. MARK “X" 3. VALUES 4 uNITS j
1. POLLUT
AND CAS NUMBER . A. MAXIMUM DAILY VALUE 8. MAXIMUM 30 DAY VALUE C. LONG TERM AVERAGE VALUE
A BEUEVED D. NO.OF | A. CONCEN.
(¢ avasai) present | SO | concentramion I MASS CONCENTRATION MASS CONCENTRATION MASS ANALYSES TRATION B.Mass

Subpart 1 - Conventional and Non-Conventional Pollutants (Conlinued)
G. E.coli X 261 1 MPN/100mL | Ibs/day
Ry e X <0.50 <84.2 1 malL Ibs/day
1. Nitrate plus Nitrate (as N) | x 2.4 404 1 mglL Ibs/day
J. Kjeldahi, Total (as N) X <1.0 <168 1 mg/L Ibs/day
e Tage T Denie |y <13 <219 1 mgiL Ibs/day
L. Oil and Grease X <5.1 <859 4 ma/L Ibs/day
M. Phenols, Tolal X <0.05 <8.4 4 mg/L Ibs/day
N. Phosphorus fas P), Total
(7723-14-0) X 0.42 70.72 1 mg/L Ibs/day
ey X 110 18,522 1 malL Ibs/day
P. Sulfide (as §) b <2.0 <337 1 mg/L Ibs/day
(c}a 321225(2;) S0 % <2.0 <337 1 mg/L Ibs/day
R. Surfactants X <0.10 <17 1 mg/L Ibs/day
S. Trihalomethanes, Total X <0.005 <0.842 1 mg/L Ibs/day
Subpart 2 - Metals

M. Aluminum, Total
?aeeﬁii';&‘é"}u‘ég‘.go.m X 76 1280 1 mg/l. ibs/day
2M. Antimony, Total
R i 43036.5) X <0.0006 <0.10 1 mg/L Ibs/day
3M. Arsenic, Total
Recoverabla (7440.38.2) X 0.0056 0.94 1 mg/L Ibs/day
4M. Barlum, Tolal Recoverable
(7440.39.3) X 0.19 32 1 mg/t. Ibs/day
[Recoverable 744041.7) x 0.00048 0.08 1 mglL Ibs/day
gy Geoonle 0.056 9.43 1 mgiL Ibs/day
7M. Cadmium, Total
‘Remv:rg:;:‘:‘ (7‘:;’043’9) X 0.00029 0.05 1 malL Ibs/day
8M. Chromium il Total
Recoverable (16065-83-1) X <0.0058 3 ug/l
e x 0.0053 0.89 1 mglL tbs/day
10M, Cobalt, Total
{Recoverable (7440-48-4) X 0.0057 0.96 1 mg/L lbs/day
MO 780-1514 (02-19)
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2, MARK “X" 3. VALUES 4. UNITS
1. POLLUTANT
AND’CASIN\::'BER A RELEVED 8. A. MAXIMUM DAILY VALUE B. MAXIMUM 30 DAY VALUE C. LONG TERM AVERAGE VALUE A. CONCEN
a " o
(favara UL i E———— MASS conceumuﬂouj MASS CONCENTRATION TRATION Gl
Subpart 2 ~ Metals (Continued)
s Conm o 0.014 2.36 mglL Ibs/day
(1 72:;.9 g‘s 1)'o(al Recoverable { 14 2,357 mg/L Ibs/day
L i X 0.0081 1.36 malL Ibs/day
14M. Magnesium, Total
Ll 919.',‘.?(72':‘;9.353 ) X 17 2,863 mg/L Ibs/day
15M. M . Total
Recoveiabie (7439.96.6) | X 0.48 81 mg/L. Ibs/day
s oh L LN X <0.0002 <0.034 maiL Ibs/day
7M. Meth
Mt X 0.150 nglL
1 Mo T oo Joa moL__|isisay
19M. Nickel, Tolal
Richiidfatle (t44002.0)  |X 0.015 2.53 mg/L Ibs/day
im0l X 0.0016 0.27 mgiL lbs/day
(2,‘4':;,3‘;3{; N x <0.001 <0.17 mg/L Ibs/day
M.
Recaasstie, (7440.280) X 0.0003 0.05 mgiL Ibs/day
e ey x <0.06 <10.1 mgiL Ibs/day
24M. Titanium, Total
Recoverable (7440-32-6) | X 0.071 12 mgiL Ibs/day
i i 0.038 6.4 mglL Ibs/day
Subpart 3 - Radioactivity
1R. Alpha Total X 1.30 pCilL
2R. Beta Total X 0.06 pCilL
3R. Radium Total X
4R. Radium 226 plus 228 Tolal|X 1.36 pCi/lL
MO 780-1814 (02-18)
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PRIMARY INDUSTRIES

MISSOURI DEPARTMENT OF NATURAL RESOURCES
@ WATER PROTECTION PROGRAM, WATER POLLUTION BRANCH CHECK NO.
4 @ FORM D - APPLICATION FOR DISCHARGE PERMIT -

FOR AGENCY USE ONLY

DATE RECEIVED | FEE SUBMITTED

NOTE: DO NOT ATTEMPT TO COMPLETE THIS FORM BEFORE READING THE ACCOMPANYING INSTRUCTIONS

1.00 NAME OF FACILITY
Ameren Missouri Callaway Energy Center

MO - 0098001

1 10 THIS FACILITY IS NOW IN OPERATION UNDER MISSOURI OPERATING PERMIT NUMBER

This form is to be filled out in addition to forms A and C “Application for Discharge Permit” for the industries listed below:

Adhesives and sealants
Aluminum forming

Auto and other laundries

Battery manufacturing

Coal mining

Coil coating

Copper forming

Electric and electronic compounds
Electroplating

Explosives manufacturing
Foundries

Gum and wood chemicals
Inorganic chemicals manufacturing
Iron and steel manufacturing
Leather tanning and finishing
Landfill

Mechanical products manufacturing

Nonferrous metals manufacturing

INDUSTRY CATEGORY

Ore mining

Organic chemicals manufacturing
Paint and ink formulation

Pesticides

Petroleum refining

Pharmaceutical preparations
Photographic equipment and supplies
Plastic and synthetic materials manufacturing
Plastic processing

Porcelain enameling

Printing and publishing

Pulp and paperboard mills

Rubber processing

Soap and detergent manufacturing
Steam electric power plants

Textile mills

Timber products processing

MO 701516 (06-13) PAGET
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2.00 POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

A. ISANY POLLUTANT LISTED IN ITEM 1 30 A SUBSTANCE OR A COMPONENT OF A SUBSTANCE WHICH YOU DO OR EXPECT THAT YOU WiLL OVER THE
NEXT FIVE YEARS USE OR MANUFACTURE AS AN INTERMEDIATE OR FINAL PRODUCT OR BYPRODUCT?

D YES (LISTALL SUCH POLLUTANTS BELOW) @ NO (GO TO B8}

B8  ARE YOUR OPERATIONS SUCH THAT YOUR RAW MATERIALS, PROCESSES OR PRODUCTS CAN REASONABLE BE EXPECTED TO VARY SO THAT YOUR
DISCHARGES OF POLLUTANTS MAY DURING THE NEXT FIVE YEARS EXCEED TWO TIMES THE MAXIMUM VALUES REPORTED IN ITEM 1.30?

[ ves (compLETE C BELOW) [W) o (Go To secTion 3.00)

C IF YOU ANSWERED “YES" TO ITEM B, EXPLAIN BELOW AND DESCRIBE IN DETAIL THE SOURCES AND EXPECTED LEVELS OF SUCH POLLUTANTS THAT
YOU ANTICIPATE WILL BE DISCHARGED FROM EACH OUTFALL OVER THE NEXT FIVE YEARS, TO THE BEST OF YOUR ABILIITY AT THIS TIME.
CONTINUE ON ADDITIONAL SHEETS IF YOU NEED MORE SPACE.

3.00 CONTRACT ANALYSIS INFORMATION
WERE ANY OF THE ANALYSES REPORTED IN 1.30 PERFORMED BY A CONTRACT LABORATORY OR CONSULTING FIRM?

@ YES (LIST THE NAME, ADDRESS. AND TELEPHONE NUMBER OF, AND ANALYZED BY, EACH SUCH LABORATORY OR FIRM BELOW)

] no (6o Ta secrion 4.00)
A NAME B. ADDRESS C. TELEPHONE (arws code and number) D. POLLUTANTS ANALYZED iisy
PDC Laboratories, Inc. 3278 North Highway 67 (314) 595-7337 See Attachment E, NPDES

Florissant, Mo 63033

Sampling & Analysis

Test America 13715 Rider Trail North (314) 298-8566 See Attachment E, NPDES
Earth City, Mo 63033 Sampling & Analysis
Pace Analytical 4730 Oneota St, (218) 727-6380 See Attachment E, NPDES

Dututh, MN 55807

Sampling & Analysis

4.00 CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this
application and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining
the information, ! believe that the information is true, <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>