

	Name: 
	1: 
	2: 
	3: 
	4:  
	5:  
	6:  
	applicant name: 
	app ph:  
	app address: 
	app city:  
	app state:  
	app zip:  
	app email: 
	receiving trt facility: CITY OF OZARK TREATMENT PLANT
	trt fac address: 301 S. 22 Street
	trt fac city: OZARK
	trt fac ph: 
	trt fac state: MO
	trt fac zip: 65721
	avg day flow:  
	peak flow:  
	bod:   
	COUNTY: CHRISTIAN
	REMAIN AVG: 
	PEAK FLOW: 
	REMAIN PK FLOW: 
	name & title: 
	date 2: 
	NOTE LIFT STATION: 
	AVG DAY FLOW: 
	TREATMENT CAPACITY: 2.1 MGD
	Text1:  
	Text2:  
	Text3:  6125 LBS/DAY
	Text4:  
	Text5:  
	Text7: MO 0099163
	Text6: 


