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Sanitary Sewer Overflow Monthly Report
FﬂCﬂity Namegfﬁoar Sprdngs Water Maste Waker Permit Number: AR0022381

o Sanitary Sewer Overflows This Monitoring Period

Reporting Period(Month/Year): AN, 20\ 4%

Summary Report Code Descriptions

Cause(s) of SSO

A

SSOQ Impact

Actlon(s) Taken

Ultlmate Discharge Location

CO-Construction D-Debris NEAH-No Evidence of Adverse Heallh o Bnvironmental WO-Work Order CR-Creek/Stream/River (please specify) |
: ' Tmpact :
E-Bquipment Railure G-Qrease OEHC-Observed or Bvldence of HMuman Contnct EC-Environmental Cleanup DI-Ditch
i . HC-Hydro Clean LP-Line EPFK-Bvidence of Plsh K HC-Hydro Cleaned DR-Drop Inlet
, - Pallwre/Break . : - '
- R-Rainfall RG-Roots & Grease HR-Hand Rodded GR-Ground Surface -
RO-Roats Y-Vandalism EN-Referred to Engineering PA-Paved Aroa I
. s PN-Public Notificatlon CB-Contained in Building
Locauc_u_\ Manhole # Start Date of End Date of | 33 Tstimnted Cauge 0 SSO Environmental Action (8) Taken |- Ultimate Dlscharge;
\ §50 S50 Volume (in . Trmpact to Address SSO " Location ‘!
gnllons) . '
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"I certify urider penalty of law that this docum
qualified personnel properly gather and evsly

responslble for gathering the Informatiop, |
significant penalties for submitting false inf

formatl

eni and all attachments were
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¢ with a system designed to assure that.

age the system, or those persons direclly
and complete. I am aware that thore are
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PLACE STICKER AT TOP OF ENVELOPE TO THE RIGH
OF THE RETURN ADDRESS, FOLD AT DOTTED LINE

CERTIFIED MAIL..
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Heber Springs Water & Sewer Dept.
1108 W. Front St.

Heber Springs, AR 72543
PH: 501-362-5501  FAX: 501 -362-3338

TO:

'ADEQ
5301 Northshore Drive
North Little Rock AR 72118-5317
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