
N O N - C O M P L I A N C E R E P O R T

Arkansas D e p a r t m e n t o f E n v i r o n m e n t a l Q u a l i t y
Office of W a t e r Qua l i t y ? Enforcement Branch

5301 Northshore Dr i ve

Nor th L i t t l e Rock, A R 72118

R E : P e r m i t N o : AR0046566 D i s c h a r g e N u m b e r : 001-A

F a c i l i t y : WALNUT RIDGE WW TREATMENT PLANT

A d d r e s s : 1002 OAK ST

C i t y , W A L N U T R I D G E C ? C S i t a t t @ , ARR Z i p : 72476

C o n t a c t : Phone :

Date o f Parameter Exceeded Quan t i t y or Q u a l i t y o r
Non-Compl iance Loading Concent ra t ion L i m i t s

a2 FECALTOAVGEO T T TCidS e
(ni22 FecaL7pavceo. | SSC~sdRHSC? H O

FecaL7baYGEO.?O]SC~?éiC'SC??CSC?COC#OC#déCOW
2122 F e c A L 7 D A Y G E O . ? « |CSCS~=~dBOGCC 4000S

We feel e e e was due to:
A f r o i n ? P S a f e C X S w e A t

l a w

We planA p N a h e the problem in this manner:
< /

G 3 1 - A 2

Date

ubmitted electronically via NetDMR
Certification Statement: | cert i fy under penalty o f 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 o f 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. truc, accurate,
and complete. J am aware that there are significant penalties for submitting false information, including the possibility o f fine and

imprisonment for knowing violations. (Revised March 2016)



N O N - C O M P L I A N C E R E P O R T

Arkansas Depar tmen t o f Env i ronmen ta l Qua l i t y

Office o f Water Qual i ty ? Enforcement Branch
5301 Northshore Dr i ve
Nor th Li t t le Rock, A R 72118

R E : P e r m i t N o : A R o o 4 e 5 6 6 C C C ? ( ? C C C # W @ S i s a r g e N u m b e r : 0 0 1 - A

F a c i l i t y : W A L N U T R I D G E W W T R E A T M E N T P L A N T

A d d r e s s ; 1002 O A K ST

C i t y : WALNUT RIDGE Sta te : AR Z i p : 72476

C o n t a c t : P h o n e :

Date o f Parameter Exceeded Quan t i t y or Qua l i t y or
Non-Compl iance [ P a r a m e t e r Exceeded | Loading Concentrat ion L im i t s

INHS7DAVAVERAGE | i t
ULY [MERCURYMONTHLYAVERAGE|<o03 | 0.00013
wULY FecaLsopayGeO «|SSSCSC~*iBSSCSSCSCSC*dOO
71522 FECALTDAYGEO ____???ia260

W e f e e l this problem was due to:

a t n i l v m t i o n pp  walrtamne€ d w C a t h a y W e o l e y a n t

We plan on M g t h e e problem jn this mgnner:
B a l e l i v g C / W a b h i ?Now eC C h e f e e t

T i m e e s t i m a t e d t h a t i t w i l l t a k e to c o r r e c t p r o b l e m :

s o M e

Date

O) Submit ted e l e c t r o n i c a l l y v i a N e t t D M R

Certification Statement: | cert i fy under penalty o f 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 o f the person or persons who manage the system, or those persons directly

responsible for gathering the information, the information submitted is. to the best o f my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility o f fine and

imprisonment for knowing violations. (Revised March 2016)



NON-COMPL IANCE REPORT

© A r k a n s a s D e p a r t m e n t o f E n v i r o n m e n t a l Q u a l i t y
O f f i c e o f W a t e r Q u a l i t y ? E n f o r c e m e n t B r a n c h

§301 N o r t h s h o r e D r i v e

Nor th L i t t l e Rock, A R 72118

R E : P e r m i t N o : AR0046566 D i s c h a r g e N u m b e r : 007-A

F a c i l i t y : WALNUT RIDGE WW TREATMENT PLANT

A d d r e s s ; 1002 OAK ST

C i t y : WALNUT RIDGE Sta te : AR Z i p : 72476

C o n t a c t : ?i?????(?(C;S*S*S*S*C*C*C*C*C*C*C?C?C?C?C?C*C~*SCCCCSCSCCSCSMPPone:

Non-Compliance Loading Concentration
frngza NHS7DAVAVERAGE

fracas NHS7DAYAVERAGE |
friasaz NHS7DAVAVERAGE|
f r esz NHS7DAYAVERAGE|

We feel this problem was due to: y
DO wrotn te naeck oH b o r t r p o s i e yO e

We plan on correcting the O S e t this manner:
C Yz

T i m e est imated that i t w i l l take to cor rec t p rob lem:
SJ n t 0 n r e S R P H r

Sincerely,

G 3 Q m >

Date

C1 Submitted electronically via Ne tDMR

Certification Statement: | 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 o f 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, I am aware that there are significant penalties for submitting false information, including the possibility o f fine and

imprisonment for knowing violations. (Revised March 2016)



N O N - C O M P L I A N C E R E P O R T

@ A r k a n s a s D e p a r t m e n t o f E n v i r o n m e n t a l Q u a l i t y

O f f i c e o f W a t e r Q u a l i t y ? E n f o r c e m e n t B r a n c h
5301 N o r t h s h o r e D r i v e

N o r t h L i t t l e R o c k , A R 72118

R E : P e r m i t N o : AR0046566 D i s c h a r g e N u m b e r : 001-A_ ? _ ? $ _ _ $ a

F a c i l i t y : W A L N U T R I D G E W W T R E A T M E N T P L A N T

A d d r e s s : 1002 O A K ST

C i t y : WALNUT RIDGE State: AR Z i p : 724763 f e a

C o n t a c t : P h o n e : _

D a t e o f P a r a m e t e r E x c e e d e d Q u a n t i t y o r p e e
N o n - C o m p l i a n c e L o a d i n g

Quality or
Concentration

i v eS S S C * N H Q T D A V A V E R A G E .|
i z e? ~ = ~ S ~ S * ~ * d i N D A V A V E R A G E| C t

INHSTDAYAVERAGE 4 C ? C t ~ ? ? ? ~ s i S C * d
C d e oNH3 7 D A Y A V E R A G E

We feel this problem was due to:
L d T r e n €C ? w e y w h e e v e t e y r ?

l a ~ «

We plan on correcting the probl¢m in this manney: i
Hla. v o t Uk

T i m e , e s t i m a t e d t h a t i t w i l l t a k e to c o r r e c t p r o b l e m :

L o u d at CA C y

Sincerely,

§-TL2
Date

O Submi t ted e l e c t r o n i c a l l y v i a N e t t D M R

Certification Statement: | certify under penalty o f law that this document and all attachments were prepared under my direction

or supervision in accordance with a sysiein designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry o f the person or persons who manage the system, or those personsd i r e c t l y

responsible for gathering the information, the information submitted is, to the best o f my knowledge and belief, truc, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility o f fine and

imprisonment for knowing violations. (Revised March 2016)



N O N - C O M P L I A N C E R E P O R T

Arkansas D e p a r t m e n t o f Env i ronmen ta lQ u a l i t y
Off ice o f W a t e r Q u a l i t y ? Enforcement Branch
5301 Nor thshore Dr i ve

Nor th L i t t l e Rock, A R 72118

R E : P e r m i t No: AR0046566 Discharge N u m b e r : 001-A_ ? _ ? ? _ ? < ? ? ? ? ? ? ? ?

F a c i l i t y : WALNUT RIDGE WW TREATMENT PLANT

A d d r e s s : 1002 OAK ST

C i t y : WALNUT RIDGE State: AR Z i p : 7 2 4 7 6

Contact: Phone:

Date of Parameter Exceeded Quantity or Quality or Permit
Non-Compliance Loading Concentration Limits

hoy? ? S S C * d N M O M O N T H L V A V E R A G E [ S C * d d a
f r s a z _ _ | n a 7 o a v a v e r a c e[| ?SOSC?~?~?s Cid

f r e a 2 _ _ _ | N H a T D A Y A V E R A G E=| ??S~Stw Cd

f r a |NHS7DAVAVERAGE | ??SCS?idtww id

We plan pn correct ing the problem in this manner:

T i m e e s t i m a t e d t h a t if w i l l t ake to c o r r e c t p r o b l e m :

t o b e m G 0 0

Sincerely,

§ FW-Q2

D a t e

1 Submitted electronically via NetDMR

Certification Statement: 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 o f 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, truc, accurate,
and complete. [ am aware that there are significant penalties for submitting false information, including the possibility o f fine and
imprisonment for knowing violations. (Revised March 2016)



N O N - C O M P L I A N C E R E P O R T

@ Arkansas D e p a r t m e n t o f Env i ronmen ta l Q u a l i t y
Off ice of W a t e r Qua l i t y ?- Enforcement Branch
5301 Northshore Dr i ve

Nor th L i t t l e Rock, A R 72118

RE: Permit N o : A R 0 0 4 6 5 6 6 _DischargeNumber: 001-A

Facility: WALNUT RIDGE WW TREATMENT PLANT

Address: 1002 OAK ST

C i t y ; W A L N U T R I D G ECSS AR Zip: 72476

C o n t a c t : Phone:

Date of Parameter Exceeded Quantity or Quality or

f v n e 2 S S tss7oavaverace [ 2 6 0f k
freeze itss7Davaverace [ f a

[|

j a z

7126122

727122 TSS 7 DAY AVERAGE

JULY NH3 MONTHLY AVERAGE e s

We feel this p rob lem was due to:

. o Hay s e e d phrf

We plan on correcting the problem in this manner:

h a l o n Need pafre wat / ? f o t ~ S i w o t e P e s t ,

T ime estimated that i t w i l l take to correct problem:

W S S U

Sincerely,

G i V A >

Date

Submitted electronically via NetDMR

Certification Statement: | certify under penalty o f 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 o f the person or persons who manage the system, or those persons directly

responsible for gathering the information, the information submitted is. to the best o f my knowledge and belief. true, accurate.
and complete. { am aware that there are significant penalties for submitting false information, including the possibility o f fine and
imprisonment for knowing violations. (Revised March 2016)

Submitted?By:



NON-COMPL IANCE REPORT

Arkansas D e p a r t m e n t o f Env i ronmen ta l Qua l i t y
Off ice o f W a t e r Qua l i t y ? Enforcement Branch
530! Nor thshore Dr i ve

N o r t h L i t t l e R o c k , A R 7 2 1 1 8

R E : Permi t No:ARo046566? ? S C S C S C S C S C * @c h a r g e N u m b e r : 001-A

Faci l i ty : WALNUT RIDGE WW TREATMENT PLANT

Address: 1002 OAK ST

City: WALNUT RIDGE State: AR Zip: 72476

C o n t a c t : Phone:__

Date of Parameter Exceeded Quantity or Quality or
Non-Compliance Loading Concentration Limits

JULY TSS MONTHLY AVERAGE

freoz [ss bavaverace | J o o s
7AMiea TSS 7DAYAVERAGE | ? ? S C ? i d r oCid

Ee TSS 7DAYAVERAGE | S i d o Cid

We feel] this p rob lem was due to:
+ L i l i v a h > n DPD m a n a s a C E g n C u e H n 2 w a l r e n t e t e d [ C o A

We plan on correct ing the prob lem in this manner:

bint

Time estimated that it will take to correct problem:
Mktue/ o u t £ 2 b e h a r l e d 2 0 4

GF3 1 - R 2
Date

C1 Submitted electronically via NetDMR
Certification Statement: 1 certify under penalty o f 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 o f the person or persons who manage the system, or those persons directly

responsible for gathering the information, the information submitted is, to the best o f my knowledge and belief. true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the possibility o f fine and
imprisonment for knowing violations. (Revised March 2016)



NON-COMPLIANCE REPORT

Arkansas D e p a r t m e n t o f Env i ronmen ta l Q u a l i t y

Off ice of W a t e r Qua l i t y ? Enforcement Branch
5301 Northshore Dr ive

Nor th L i t t l e Rock, A R 72118

RE: Permi t No: AR0046566_ Discharge Number :001-A

Faci l i ty : WALNUT RIDGE WW TREATMENT PLANT

Address: 1002 OAK ST

City:WALNUTRIDGE ?C??CONCCOCOC(C*C#Statte: AR Zip:72476

Contacts? ? C ? C C # P P o n e s ] _ _ _ _ _ _

Date of Parameter Exceeded Quantity or Quality or r e s
Non-Compliance Loading Concentration imits

718/22 BO INSTANTANEOUS MINIMUM p a s _ _ [ 5 2 _ _ _
7/25/22 DOINSTANTANEOUS MINIMUM]

7/26/22 DOINSTANTANEOUS MINIMUM]

DOINSTANTANEOUS MINIMUM]

W e plan on correct ing the problem j O y anner:

T i m e e s t i m a t e d t h a t i t w i l l t a k e t o c o r r e c t p r o b l e m :

l k e L A t e be i n f e r d r v e 0 0 %

Sincerely,

D a t e

Certification Statement: | certify under penalty o f law that this document and all attachments were prepared under my direction

or supervision in accordance with a s y s t e designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry o f the person or persons who manage the system, or those persons directly

responsible for gathering the information, the information submitted is. to the best o f my knowledge and belief. truc, accurate,
and coinplete. | am aware that there are significant penalties for submitting false information, including the possibility o f fine and
imprisonment for knowing violations. (Revised March 2016)



N O N - C O M P L I A N C E R E P O R T

Arkansas Depar tmen t o f Env i ronmenta l Qua l i t y

Office of W a t e r Qua l i t y ? Enforcement Branch
5301 Northshore Dr ive

Nor th L i t t l e Rock, A R 72118

RE: Permi t No:AR0046566 Cd ischarge Number : 001-A

Faci l i ty: WALNUT RIDGE WW TREATMENT PLANT

A d d r e s s : 1002 OAK ST

C i t y : WALNUT RIDGE Sta te : AR Z i p : 72476

C o n t a c t : P h o n e :

Non-Compliance Loadin Concentration Limits
fisez_???SSSC*(DOINSTANTANEOUSMINIMUM|4 5

f r i s z 2 _ [ D O I N S T A N T A N E O U S M I N M U M |f a e 5.0
f r r e [DOISTANTANEOUSMINIMUM i a t BO

[ D O I N S T A N T A N E O U S M i N M U M ]4 7 [5.0

We plan on correct ing the prob lem in this manner:

Lilt C S u g h k e _ t e g n

T ime estimated that i t w i l l take to correct problem:

/ TO WwW Sauee  6 a o r7}

S i n c e r e l y ,

63/-QD
Date

O S u b m i t t e d e l e c t r o n i c a l l y v i a N e t D M R

Certification Statement: | certify under penalty o f 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 m y inquiry o f the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best o f my knowledge and belief, true, accurate,

and complete. | am aware that there are significant penalties for submitting false information, including the possibility o f fine and

imprisonment for knowing violations. (Revised March 2016)



N O N - C O M P L I A N C E R E P O R T

Arkansas D e p a r t m e n t o f E n v i r o n m e n t a l Q u a l i t y

Off ice of W a t e r Q u a l i t y ? Enforcement Branch
5301 Nor thshore Dr i ve

Nor th L i t t l e Rock, A R 72118

R E : P e r m i t N o : A R o o 4 6 s 6 6 Cd i s cha r rge N u m b e r : 001-A

F a c i l i t y : WALNUT RIDGE WW TREATMENT PLANT

Address: 1002 OAK ST

C i t y : W A L N U T R I D G EsSttartesAR Zip: 72476

C o n t a c t : P h o n e :

Parameter Exceeded Quantity or Quality or
Non-Compliance Loading Concentration Limits

BOD 7 DAY AVERAGE

BODTDAYAVERAGE | ? ? ~ ? S C ~ C ~ S s S C * dSO
BOD 7DAVAVERAGE | C S C ~ i d S S C « * dSO

W e feel this problem was due to:
e L r r a t h 9 n a y m n a n t l o n

W e plan on cor rec t ing the p r o b l e m in th is manner :

l an7_+ O °

T ime estimated that i t w i l l take to correct p rob lem:

Sincerely,

Submitted By: Date

O1 S u b m i t t e d e l e c t r o n i c a l l y v i a N e t D M R

Certification Statement: ! cert i fy under penalty o f 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 o f the person or persons who manage the system, or those persons directly

responsible for gathering the information, the information submifted is, to the best o f my knowledge and belief. true, accurate,
and complete. I am aware that there are significant penalties for submitting false information, including the possibility o f fine and

imprisonment for knowing violations. (Revised March 2016)



N O N - C O M P L I A N C E R E P O R T

Arkansas Depar tment o f Env i ronmenta l Qua l i t y
Office of W a t e r Qua l i t y ? Enforcement Branch
5301 Northshore Dr ive

Nor th L i t t l e Rock, AR 72118

R E : P e r m i t N o : A R o o 4 6 5 6 6 C???(COC#W@W i s c c h a g e e N u m b e r : 0 0 1 - A

F a c i l i t y : W A L N U T R I D G E W W T R E A T M E N T P L A N T

A d d r e s s : 1002 O A K ST

C i t y : W A L N U T R I D G E S t a t e : AR Z i p : 7 2 4 7 6

C o n t a c t : Phone :

Non-Compliance Loading Concentration Limits
f v n w 2 ? S S S S C * ( B O D D A Y A V E R A G E| d e t
rnaezS S = * d S O D T D A V A V E R A G E| C i S O
n a a z ? S S S S C * ( B O D T D A V A V E R A G E| t o t f t .
v i s a? S S S = « * B O D 7 O A Y A V E R A G E| zt 5.0

We feel this problem was due to: S o k )
e e o n Ke n O _ 7 o u )

D e ) on correcting the problem in this manner:
. F§%0

Time estimated that it wi l l take to correct problem:
b e Un _ S y t t e S e a n

Sincerely,

§°3(-BA
Date

C) S u b m i t t e d e l e c t r o n i c a l l y v i a N e t D M R

Certification Statement: | certify under penalty o f 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 o f the person or persons who manage the system, or those persons directly

responsible for gathering the information, the information submiticd is, to the best o f my knowledge and belief, truc, accurate,
and complete. [ am aware that there are significant penalties for submitting false information, including the possibility o f fine and

imprisonment for knowing violations. (Revised March 2016)



N O N - C O M P L I A N C E R E P O R T

Arkansas Depar tmen t o f Env i ronmen ta l Qua l i t y

Off ice o f W a t e r Qua l i t y ? Enforcement Branch
5301 Nor thshore Dr i ve

N o r t h L i t t l e R o c k , A R 72118

RE: Permit N o : A R 0 o 4 6 s 6 6 _Cz ischarge Number: 001-A

Facility: WALNUT RIDGE WW TREATMENT PLANT

A d d r e s s ; 1002 OAK ST

C i t y : W A L N U T R I D G EState AR Zip: 72476

C o n t a c t : P h o n e :

Date of Parameter Exceeded Quan t i t y or
Non-Compliance ParameterExceeded Loading Concentration Limits

uly ??=~=SC*d(BODMONTLVAVERGE| SSSCid ft
frisme BoD7Davaverace [ f e
f r e e [BoD7Davaverace | ? ? S s S ? ~ ? i @ S S C S C ~ * dSO
frame [soo oavaverace | S i SSS~=~dS

Weo e M e r r y was due to:
a r i n WreMiasnavee O n L k ,

We plan on correct ing the problem in this
t T

Time estimated that it will take to correct problem:
Aber?B o o n g a g i , Sesa'ex. S 0 0 ? )

Sincerely,

L O 3 4 D
D a t e

O Sébmitted electronically via NetDMR

Certification Statement: | certify under penalty o f 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 o f 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, truc, accurate.
and complete. | am aware that there are significant penalties for submitting false information, including the possibility o f fine and
imprisonment for knowing violations. (Revised March 2014)



NON-COMPL IANCE REPORT

Arkansas D e p a r t m e n t o f E n v i r o n m e n t a l Qua l i t y

Off ice of W a t e r Qua l i t y ? Enforcement Branch
§301 Nor thshore Dr i ve

N o r t h L i t t l e R o c k , A R 7 2 1 1 8

R E : P e r m i t N o : AR0046566 D i s c h a r g e N u m b e r : 001-A

F a c i l i t y : WALNUT RIDGE WW TREATMENT PLANT

A d d r e s s : 1002 O A K ST

C i t y : WALNUT RIDGE Sta te : AR Z i p : 72476

C o n t a c t : P h o n e :

Date o f Parameter Exceeded Quan t i t y or Q u a l i t y or
Non-Compl iance P a r a m e t e r Exceeded | Q u a n t i t y o r Concent ra t ion L im i t s

Iwasa SSC*PECALTOAYGEO. «| i > 2000S f t
r e e? ? ? « d R E C A L 7 D A Y G E O .S | C i t g o .

f i e r e z _ ? ? ~ = S ~ S ~ = * E G A L 7 D A Y G @ E O« | 2 0 0 0 0 0 0
BODMONTHLY AVERAGE [iz3a | d Q

W e feel this p rob lem was due to:

We planp n correct ing the p r o p j e m in th is manner:
/ <

Sincerely,

+ S I S

Date

O Submi t t ed e lec t ron ica l l y via N e t D M R

Certification Statement: | cert i fy under penalty o f 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 o f the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best o f my knowledge and belief, truc, accurate,
and complete. [ am aware that there are significant penalties for submitting false information, including the possibility o f fine and

imprisonment for knowing violations. (Revised March 2016)



N O N - C O M P L I A N C E R E P O R T

Arkansas D e p a r t m e n t o f Env i ronmen ta l Qua l i t y

Office o f W a t e r Qua l i t y ? Enforcement Branch

5301 Northshore Dr i ve
N o r t h L i t t l e R o c k , A R 7 2 1 1 8

R E : P e r m i t N o : AR0046566 D i s c h a r g e N u m b e r : 001-A

F a c i l i t y : WALNUT RIDGE WW TREATMENT PLANT

Address; 1002 OAK ST

City, WALNUTRIDGE CSS AR Zip: 72476

C o n t a c t : P h o n e :

Date o f Parameter Exceeded Quan t i t y or Qua l i t y o r Permi t

Non-Compl iance Loading Concent ra t ion L i m i t s

713/22 FECAL7 DAY GEO | «Sf4400 400.0

78122 FECAL 7 DAY GEO T s 2000 400.0

719/22 FECAL 7 DAY GEO r = 44500 400.0

FECAL 7 DAY GEO ; «15050

We plan on cor rec t ing the a a , SFE tn

T i m e est imated that i t w i l l take to cor rec t p r o t ,Aker ) L o a ¢ 2 b e O w W e Q ° O LY)

S i n c e r e l y ,

D a

Certif ication Statement: | cert i fy under penalty o f law that this document and al! 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 o f the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is. to the best o f my knowledge and belief. true, accurate.

and complete. { am aware that there are significant penalties for submitting false information, including the possibility o f fine and
imprisonment for knowing violations. (Revised March 2016)


