
 
 

 

  UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
 Washington, D.C. 20460 

 NPDES Compliance Inspection Report 

 
 Form Approved 
 OMB No. 2040-0003 
  

 
 Section A: National Data System Coding 

 
 Transaction Code 

 
 NPDES  Yr/Mo/Day 

 
 Inspec. Type  Inspector  Fac. Type 

1 N 2 5 3 A R 0 0 5 0 7 8 4 11 12 1 4 0 2 1 9 17 18 S  19 S 20 1  
 
 Remarks 

 A F I N   3 2 - 0 0 5 1 5                  

 
 Inspection Work Days 

 
 Facility Evaluation Rating  BI  QA  -------------------------------Reserved------------------------------ 
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 Section B: Facility Data
 
Name and Location of Facility Inspected (For industrial users discharging to POTW, also 
include POTW name and NPDES permit number) 
Southside Public Water Authority 
The end of King George St., Batesville AR. 
 
 

Entry Time/Date 
10:00 2/19/2014 
9:00  2/20/2014 

 
Permit Effective Date 
3/1/2013 
 

Exit Time/Date 
10:45  2/19/2014 
11:30 2/20/2014 

 
Permit Expiration Date 
2/28/2018 

 
Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s) 
Mark Carlson, Wastewater Plant Supervisor, 870-251-4110 

 
Other Facility Data 
 
Lat. 35.683737 
Long. -91.622734 
 
PDS# 076448 

 
Name, Address of Responsible Official/Title/Phone and Fax Number 
John Richardson 
Southside Public Water Authority 
1401 Batesville Blvd 
Batesville, AR 72501 
870-251-2508 

 

Contacted 

        Yes     No  

     

 Section C: Areas Evaluated During Inspection 
 (S = Satisfactory, M = Marginal, U = Unsatisfactory, N = Not Evaluated) 

N 
 
 Permit N 

 
 Flow Measurement N  Operations & Maintenance S 

 
 Sampling 

N 
 
 Records/Reports N 

 
 Self-Monitoring Program N  Sludge Handling/Disposal N 

 
 Pollution Prevention 

N 
 
 Facility Site Review N 

 
 Compliance Schedules N  Pretreatment N 

 
 Multimedia 

N 
 
 Effluent/Receiving Waters N 

 
 Laboratory N  Storm Water S 

 
 Other:  CSI 

 Section D: Summary of Findings/Comments (Attach additional sheets if necessary) 

 

No violations noted for the CSI. 

 Name(s) and Signature(s) of Inspector(s) 

Sean Saunders 

Agency/Office/Telephone/Fax
AR Dept. of Environmental Quality 
Mountain Home 
(870) 424-3322 

Date 
 
March 7, 2014 

 
 

 
 

 
 

 
 Signature of Reviewer 

Kerri McCabe 

 
 Agency/Office/Phone and Fax Numbers 
ADEQ / NLR / 501-682-0642 

 
 Date 
March 10, 2014 

 



SECTION D:  SAMPLING 

PERMITTEE SAMPLING MEETS PERMIT REQUIREMENTS S  M  U  NA  NE
DETAILS:   
1. SAMPLES TAKEN AT SITE(S) SPECIFIED IN PERMIT:   Y  N  NA  NE 

2. LOCATIONS ADEQUATE FOR REPRESENTATIVE SAMPLES:   Y  N  NA  NE 

3. FLOW PROPORTIONED SAMPLES OBTAINED WHEN REQUIRED BY PERMIT:   Y  N  NA  NE 

4. SAMPLING AND ANALYSES COMPLETED ON PARAMETERS SPECIFIED IN PERMIT:   Y  N  NA  NE 

5. SAMPLING AND ANALYSES PERFORMED AT FREQUENCY SPECIFIED IN PERMIT:   Y  N  NA  NE 

6. SAMPLE COLLECTION PROCEDURES ADEQUATE:   Y  N  NA  NE 

a. SAMPLES REFRIGERATED DURING COMPOSITING:   Y  N  NA  NE 

b. PROPER PRESERVATION TECHNIQUES USED:   Y  N  NA  NE 

c. CONTAINERS AND SAMPLE HOLDING TIMES CONFORM TO 40 CFR 136:   Y  N  NA  NE 

7. IF MONITORING IS PERFORMED MORE OFTEN THAN REQUIRED ARE RESULTS REPORTED ON THE DMR:   Y  N  NA  NE 

 

SECTION E:  FLOW MEASUREMENT 

PERMITTEE FLOW MEASUREMENT MEETS PERMIT REQUIREMENTS S  M  U  NA  NE
DETAILS:   
1. PRIMARY FLOW MEASUREMENT DEVICE PROPERLY INSTALLED AND MAINTAINED:   YES   TYPE OF DEVICE:  3” Parshall Flume Y  N  NA  NE 

2. FLOW MEASURED AT EACH OUTFALL AS REQUIRED:   Y  N  NA  NE 

3. SECONDARY INSTRUMENTS (TOTALIZERS, RECORDERS, ETC.) PROPERLY OPERATED AND MAINTAINED:   Y  N  NA  NE 

4. CALIBRATION FREQUENCY ADEQUATE:   Y  N  NA  NE 

5. RECORDS MAINTAINED OF CALIBRATION PROCEDURES:   Y  N  NA  NE 

6. CALIBRATION CHECKS DONE TO ASSURE CONTINUED COMPLIANCE:   Y  N  NA  NE 

7. FLOW ENTERING DEVICE WELL DISTRIBUTED ACROSS THE CHANNEL AND FREE OF TURBULENCE:   Y  N  NA  NE 

8. FLOW MEASUREMENT EQUIPMENT ADEQUATE TO HANDLE EXPECTED RANGE OF FLOW RATES:   Y  N  NA  NE 

9. HEAD MEASURED AT PROPER LOCATION:   Y  N  NA  NE 

 

SECTION F:  LABORATORY 

PERMITTEE LABORATORY PROCEDURES MEET PERMIT REQUIREMENTS S  M  U  NA  NE
DETAILS:   
1. EPA APPROVED ANALYTICAL PROCEDURES USED (40 CFR 136.3 FOR LIQUIDS, 503.8(B) FOR SLUDGES) :   Y  N  NA  NE 

2. IF ALTERNATIVE ANALYTICAL PROCEDURES ARE USED, PROPER APPROVAL HAS BEEN OBTAINED:   Y  N  NA  NE 

3. SATISFACTORY CALIBRATION AND MAINTENANCE OF INSTRUMENTS AND EQUIPMENT:   Y  N  NA  NE 

4. QUALITY CONTROL PROCEDURES ADEQUATE:   Y  N  NA  NE 

5. DUPLICATE SAMPLES ARE ANALYZED >10% OF THE TIME:   Y  N  NA  NE 

6. SPIKED SAMPLES ARE ANALYZED >10% OF THE TIME:   Y  N  NA  NE 

7. COMMERCIAL LABORATORY USED:   Y  N  NA  NE 

a. LAB NAME:   

b. LAB ADDRESS:   

c. PARAMETERS PERFORMED:   

8. BIOMONITORING PROCEDURES ADEQUATE:   Y  N  NA  NE 

a. PROPER ORGANISMS USED:   Y  N  NA  NE 

b. PROPER DILUTION SERIES FOLLOWED:   Y  N  NA  NE 

c. PROPER TEST METHODS AND DURATION:   Y  N  NA  NE 

d. RETESTS AND/OR TRE PERFORMED AS REQUIRED:   Y  N  NA  NE 

 

 



SECTION G:  EFFLUENT/RECEIVING WATERS OBSERVATIONS 

BASED ON VISUAL OBSERVATIONS ONLY S  M  U  NA  NE

DETAILS:   
OUTFALL #: OIL SHEEN GREASE TURBIDITY VISIBLE FOAM FLOATING SOLIDS COLOR OTHER 

001 None None None None None Clear -- 

        

        

        

 

SECTION I:  SAMPLING INSPECTION PROCEDURES 
SAMPLE RESULTS WITHIN PERMIT REQUIREMENTS S  M  U  NA  NE
DETAILS:   
1. SAMPLES OBTAINED THIS INSPECTION:  Yes Y  N  NA  NE 

2. TYPE OF SAMPLE:  GRAB: pH, TSS, Ammonia as Nitrogen, CBOD, Fecal Coliform, D.O., Flow      COMPOSITE:       METHOD:       FREQUENCY:   

3. SAMPLES PRESERVED:   Y  N  NA  NE 

4. FLOW PROPORTIONED SAMPLES OBTAINED:   Y  N  NA  NE 

5. SAMPLE OBTAINED FROM FACILITY'S SAMPLING DEVICE:   Y  N  NA  NE 

6. SAMPLE REPRESENTATIVE OF VOLUME AND NATURE OF DISCHARGE:   Y  N  NA  NE 

7. SAMPLE SPLIT WITH PERMITTEE:   Y  N  NA  NE 

8. CHAIN-OF-CUSTODY PROCEDURES EMPLOYED:   Y  N  NA  NE 

9. SAMPLES COLLECTED IN ACCORDANCE WITH PERMIT:   Y  N  NA  NE 

 

 
 
 
 

 

CBOD 3.72 20.9 2.4 10 15

TSS 13.1 31.3 8.5 15 22.5

0.07 14.6 0.047 7 10.3

N/A N/A 10.9 N/A

N/A N/A ̴̴̴137 1000 2000

PH N/A N/A 7.26

Flow 0.186 MGD

Permit Limit

Sample Results

Parameter Mass Loading Permit Limit Concentration

    Min. 6.0           Max.9.0         

Design Flow = 0.25 MGD

Monthly Avg.         7‐Day avg.

Ammonia‐Nitrogen

Dissolved Oxygen 7.0 (Inst. min.)

Fecal Coliform


