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F CONWAY SANITARY

SEWER OVERFLOW MONTHLY REPORT |

REPORTING PERIOD (MONTH/YEAR)

'

No Sanitary Sewar Qvsrflows This Monitoring Period

WIOVRE —

Summary Report Descriptions

— Causa(s) of S50

5SSO Impact Action(s) Taken

Ultimate Discharge Location

CO - Canstruction; D -- Debns

Nt:ﬁ\h -- No Evidence of Advarse Health

WO -- Work Order

CR--Creek/Stream/River (please specify)

or Environmental Impact

EC--Environmental Cleanup

DI -- Ditch

JE -- Equipment Failure: G -- Grease
MC -- rydro Clean: LF -- Line Failure
B Rainfall, RG -- Roots & Grease

QEHC -- Observed or Evidence of Human

Contact

HC -- Hydro Cleaned

DR -- Drop Inlet

HR -- Hand Rodded

GR -- Ground Surface

7'_\__0_:_!_{0018, Y -- Vandalism

EFK -- Evidence of Fish Kill

EN-Referred to Engineering

PA -- Paved Areg

PN -- Public Notification

CB -- Contained in Building

‘ ' . . [ Action(s) Ultimate
. Start Date of | End Date of | Estimated Cause of Enwronmema!f ,
Location Mannole # Takento | Discharge
SS0O SS8C Volu Gal $S0 | !
B | Sk a MPACL | address SSO| Location
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Signature of Cognizant or Ranking Official _/ \&P @[; 3‘ nlm(jq,_/g/x Date /9 S /(T '
“I certify under panalty of law that this document and all attacnments wardprepare y direction o Sure thal quallfied personnel properly

irnprisonment for Knowing violatlons.”

r sUfervision In accordance with a system cwgnj
gather and evaluate the Information submitted. Based on my inquiry of the person or pérsons wno menage the system, or these persons directly respansible fo
submitted Is, 1o the best of my knowledge and belief, true, accurate and complete | am aware that there

slgnificant penalties for submitting false information, including the possibility of fine anc

gathering the informatlen, the information




