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; CITY OF CONWAY SANITARY SEWER GVERFLOW MONTHLY REPORT '
INPDES PERMIT NUMBER: AlemIGs] REPORTING PERIOD (MONTH/YEAR). X)L)Z Jol
P TK_ No Sanitary Sewsr Overflows This Monitoring Period = y
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Summary Repon Descriptions

tCause(s) of 880 SSQ Impact
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Action(s) Taken Ultimate Discharge Location

[NEAM -- No Evidence of Adverse Healin

WO -- Work Order
EC--Environmental Cleanup

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

CC -- Consiruction; D -- Debns

r? Equipment Failure: G -- Grease lor Environmental Impact
HC -- rydro Clean; LF -- Line Failure
[ -- Rainfall; RG -- Roots & Grease
i
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Contact

QEHMC -- Observed or Evidence of Muman

HC -- Myaro Cleaned
HR -- Hand Rodded

DR -- Drop Inlet
GR -- Ground Surface

r«.O; Roots; V -- Vandalism

EFK - Evidence of Fisp Kjl|

EN-Referred 1o Engineering |PA -- Paved Area

CB -- Contained in Building

FN -- Public Notification
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: ; e | Action(s) Ultimate
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Location Mannole # Stansggte af. Endspsaote of VSiterrga[giI) C%Sussg B Env;xgg’;ntal] Takento | Discharge
! - 1 ( |Address SSO| Location
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Signature of Cognizant or Ranking Official [/ X @ LAV | 7\@&0

Date
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"I certify under panalty of law that this document and all altachments waTe pr'eq% undr#my directi
gather and evaluate the Information submifted Based on my inquiry of the person or pérsons who.
submitted Is, 10 the best of my knowledge and belief, true, accurate and complate | am aware that th
irmprisonment for knowing violations,"

N or supervision In accordance with a system gesigned (o assure that quallfied personnel properly
nage Lhe system, or these persons directly responsible for gathering the information, the informatjon
ere are significant penalties for submitting false information, including the possibility of fine ana




