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NPDES Compliance Inspection Report
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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)

City of Hot Springs - Mazarn #3
379 Marion Anderson Road
Hot Springs, AR

Entry Time /Date
8:35 A.M. 9/29/06

Permit Effective Date
1 Jan. 2002

Exit Time/Date
9:00 A.M. 9/29/06

Permit Expiration Date
31 Dec. 2007

Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s)

Other Facility Data

Craig Stevens, Pump Station Supv., 501-262-1881, fax 501-262-0339
Name, Address of Responsible Official/Title/Phone and Fax Number

. Contacted
Kent Myers, City Manager, 501-321-6810
320 Davidson Drive |:| No

Hot Springs, Arkansas 71901

Yes

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

- Permit - Flow Measurement - Operations & Maintenance - Sampling

- Records/Reports - Self-Monitoring Program - Sludge Handling/Disposal - Pollution Prevention
- Facility Site Review - Compliance Schedules - Pretreatment - Multimedia

- Effluent/Receiving Waters - Laboratory - Storm Water S CSO-SSO

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

An SSO inspection was performed on this pump station in response to citizen complaints. The Mazarn #3 Pump Station is a 30-35 hp, 450 GPM
duplex pump station that is servicing an SID on Marion Anderson Road. The complainant was concerned that the station was overflowing
because of the water in the ditch. The water flows in this ditch continuously. Sampling of this water has eliminated wastewater and drinking
water as a possible source of this flow. Our conclusion is that this water is from a spring. Mr. Stevens and | agreed that since this spring, being
so close to a pump station needed to be placed in a French drain and directed away from the pump station to prevent further confusion to the

public.

Name(s) and Signaturggg) of Inspector(s) Agency/Office/Telephone/Fax Date
Jim McSwain ~ ADEQ / Hot Springs, AR /501-520-0541 10/2/06
Signature of Maé/gement QA Reviewer Agency/Office/Phone and Fax Numbers Date

EPA Form 3560-3 (Rev. 9-94) Previous editions are obsolete.
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AR K A N S A S
Department of Environmental Quality

October 3, 2006

Don Cochran, Utilities Director
City of Hot Springs

P.O. Box 700

Hot Springs, Arkansas

Re: AFIN No.: 26-00145 NPDES Permit No.: AR0033880
Dear Mr. Cochran:

On September 29, 2006, I performed a routine SSO inspection of the
city's wastewater collection system, specifically Mazarn #3, the
duplex pump station on Marion Anderson Road, in accordance with the
provisions of the federal Clean Water ACT, the Arkansas Water and
Air Pollution Control Act, and the regulations promulgated
thereunder. This inspection revealed that you were in compliance
with the terms of your permit.

If I can be any assistance, please contact me at 501-520-0541.

Sincerely,

m McSwain
istrict Field Inspector
Water Division

cc: NPDES Branch

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
8001 NATIONAL DRIVE / POST OFFICE BOX 8913 / LITTLE ROCK, ARKANSAS 72219-8913 / TELEPHONE 501-682-0744 / FAX 501-682-0798
www.adeq.state.ar.us



Avhansas Departinent of Envirenmenial Quality
NUDHEN Braneh, Water Division
P.O). Box 8913
Litfle Rock, AR 72214
(501) 682-2199
NOTICE OF INTENT (NOT)

FOR DISCHARGERS OF STORM WATER RUNOFK
ASSOCIATED WITH INDUSTRIAL ACTIVITY
AUTHORIZED UNDER NPDES GENERAL PERMIT ARRO00000

Application Type: New [X] Renewal [

1. GENERAL INFORMATION

Facility Name:  City of Hot Springs Compost Facility
Legal Applicant Name
{1f the applicant 1s different from the above): N.A.

Operator Name:  City of Hot Springs

Is the operator jdentified above, the owner of the facility? B Yes [ No

iI. OWNERSHIP INFORMATION

Owner Name: _ City of Hot Springs Owmer Type:
Owmer Address: P.O. Box 700 [ JPRIVATE [1STATE
City: Hot Springs [JFEDERAL [ ] CORPORATION
State: Ar Zip: 71902 PUBLIC [ JOTHER
Owner Telephone Number:  501-321-6999
Owner Fax Number: 501-321-6967 Emai] Address:  deochran@ciryhs.nel

IIl. INVOICE MAILING INFORMATION (If different from Mailing Address below.)

Invoice Comtact Person:  Rop Wacaster City: Hot Springs
Invoice Mailing Company: _City of Hot Springs State:  Ar Zipr 71902
luvoice Mailing Address:  P.Q. Box 700 Telephone: 501.262-1125

IV. FACILITY INFORMATION

Facility Physical Address: 318 Davidson Dr. Contact Person Name: Ron Wacaster
Facility County: Garland Contact Person Title:  Facilities Manager
Facility City: _Hot Springs Zip: 71901 Telephone Number:  501-262-1125
Directions to the Facility: 270 east to Carpenter Dam Rd., right on Fax Number 501-262-0339
Carpenter Dam to Shady Grove, Shady Grove 1o Davidson Dr. Email Address: rwacaster@cityhs.net
Type of Business: Composting Facility S1C Code(s): 2875-02

WATER DJV]SION
800) NATIONAL DRIVE/POST OFFICE BOX 8913/ LITTLE ROCK, ARIANSAS 72219-8013 / PHONE 501-682-2199 / FAX 501-682-0910
www adeg.stale.ar.us
Industrial NOI / Revision date 6/23/2006
Papc G of 9



Arkansas Department of Environmental Quality
NI'DES Branch, Waiter Division
P.0. Box 8913
Litfle Rock, AR 72219
(501) 682-219%

IV, FACILITY INFORMATION (CONTINUED)

ls mailmg address different from facihiy address? Yes [ ] No If yes, provide mailing address in the space provided

Mailing Address: 320 Davidson Dr. L City:  Hot Springs )
_ State: AR Zip: 71801
Facility Latitude: 34  degrees 27  minutes 00 seconds
Facility Longitude: 93  degrees 01  munutes 00 seconds
Accuracy: A2 Methed: B8 Datum: ] Scale:

Description: 02099

Section: 23 Township: 3§ Range 19W
Hydrologic Basin Code: 08 04 01 02

Monitoring Category: [ 0 L1 ]2 3 ] 4 [l (16
(see Part ILB of the permit for definition) [ ] 7 s 9 ] 10 n d 12

V. DISCHARGE INFORMATION

Is this a new discharge? [ | Yes K No If ves, date coverage desired:

Name of Receiving Stream (i.e. an unnamed tributary of Mill Creek, thence into Mill Creek; thence into Arkansas River):

Unnamed tributary, thence into Lake Catherine

Choose Your Ultimate Receiving Stream:  Red River [J Cuachita River DA Arkansas River [ ]
White River [ ] St FrancisRiver [ ]  Mississippi River [}

Are any of the Receiving Stream(s} on the latest Clean Water Act section 303(d) list of impaired waters or have an approved
TMDL? (Information regarding existing and proposed TMDLs can be obtained from the Water Quality Section website al

htp://www.adeq.state.ar.us/water/pranch planning/.
[J¥es [INo [XIN/A If yes, list the Receiving Stream(s): N.A.

Does the storm water discharge adversely affect a listed endangered or threatened species or its critical habital?

Oyes XNo [IN/A If yes, list the endangered or threatened species:

Does the facility bave a storm water pollution prevention plan? Yes [ No
(DO NOT SUBMIT A COPY OF THE PLAN)

Does the facility have EXISTING sampling data describing its storm water discharge(s)? [] Yes <X No

(DO NOT SUBMIT DATA)

WATER DIVISION
8001 NATIONAL DRIVE / POST OFFICE BOX 8913 / LITTLE ROCK, ARKANSAS 72219-8913 / PHONE 501-682-2199 / FAX 501-682-0910
www.adeq.state.ar.us
Industrial NOI / Revision date 6/23/2006
Page 7 of 9



Arkansas Department of Environmental Quality
NPDES Branch, Water Division
P.O. Box §913
Little Rock, AR 72219
(501) 682-2199

¥]. OUTFALL INFORMATION

Last 2 digits of the Qutfall Type must comespond to the Monitoring Category for the Quifall (e.p..
Outfall Type:  0}2 Outfall Type for Monttoring Category 1 = 001). (See Part 1V of the NOI Instructions for definitions. )

Number of Outfalls of this Type: 1

Steam Segment; 2F

Hydrologic Basin Code: 08040102

Outfall Latitude: 93  degrees 0]  nunuies 04  seconds
Qutfall Longitude: 34 degrees 26 monuies 58  seconds
Accuracy: 2 Method: Datm: u Scale:

Descriphion: 01099 -
Section: 23 Township: 38 Range: )9W

Receiving Streany: Lake Catherine

Last 2 digits of the Qutfall Type must correspond to the Monitoring Category for the Outfall {e.g.,
Outfall Type:  ONA QOutfail Type for Monitoring Category 1 = 001). (See Part IV of the NOI Instructions {or definitions.)

Number of Qutfalls of this Type:  NA
Stream Segment: NA
Hydrologic Basin Code: NA

Qutfall Latitude: ~ NA  degrees NA  minuies NA  seconds
Qutfall Longitude: NA  degrees NA  minutes NA  seconds
Accuracy: NA Method: NA Datum: NA Scale: NA
Description: NA
Section: NA Township: NA Rapge: NA
Receiving Stream: NA

VII. FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable). AR0033880

NFDES General Permit Number (If Applicable): ARG
NPDES General Industrial Storm Water Pernut Nurber (If Applicable): ARRQD

NPDES General Construction Storm Water Permit Number (If Applicabley ARR135

WATER DIVISION
8001 NATIONAL DRIVE /POST OFFICE BOX 8913 / LITTLE ROCK, ARKANSAS 72219-8913 f PHONE 501-682-219% / FAXN 301-682-0910
www. adeq.slate.ar.us
Indusirial NOI / Revision date 6/23/2006
Page 8 of ¢



Arkansas Department of Environmental Quality
NPDES Branch, Water Division
P.0. Box §913
Little Rock, AR 72219
(501) 682-2199

VIII.  CERTIFICATION OF PERMITTEE (Sce Part HLB of the general permit)
“1 certify that, 1 this facility is a corporation, it 13 registered with the Secretary of State of Arkansas.”
“J certify that a storm water pollution prevention plan has been developed in accordance with Part 111L.A.1 of the general permut.”

“I cerufy that the cognizant official designated in this Notice of Intent {Section IX} 1s qualified to act as a dully authorized
representative under the provisions of 40 CFR 122.22(b). If no cognizam official has been designated, 1 undersiand that the
Department will accept reports signed by the applicant. 1 certify under penalty of law that thus document ang all atachments
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 of the person or persens who manage the system, or those
persons directly responsible for gathering the information submitted is, 1o the best of my knowledge and belief, true, accurate,
and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.”

Typed or Printed Name: Ron Wacaster Title: _Facilities Operations Manager

Signature: 6\)—«.—\ (Z)OC(M Date:  6/23/06 e X7

IX. COGNIZANT OFFICIAL (Person having responsibility for averall operation of the facility, see Part IILB.8 of the

permit.)
Typed or Printed Name: Don Cochran Title: _Utilities Director
Signature: m‘ //@,_é 4'“‘\4/ Telephone: 501-321-6999

X. PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of permit application requirements.

NOI signed?
Submitial of Cormnplete NOJ?
Submittal of an Original NOI with an Original Signature?

NEER g
OODO %

Submittal of Required Permit Fee?
Check Number: 51012

WATER DJVISION
8001 NATIONAL DRIVE /POST OFFICE BOX 8913 / LITTLE ROCK, ARKANSAS 72219-8912 / PRONE 501-682-2199 / FAX 501-682-0910
wwrw.adeq.state.ar.us
Industrial NOI / Revision date 6/23/2006
Page 9 of 9



Arkansas Department of Envionmental Quality
NPDES Branch, Water Divivion
P.O. Box 8913
Little Rock, AR 72219
{501) 682-2199

NOTICE OF INTENT (NOI)
FOR DISCHARGERS OF STORM WATER RUNOXF
ASSOCIATED WITH INDUSTRIAL ACTIVITY
AUTHORIZED UNDER NPDES GENERAL PERMIT ARRUGO0()

Application Type: New X
1. GENERAL INFORMATION

Facility Name: _City of Hot Springs Compost Facility

‘Renewal [

Legal Apphcant Name
(1f the apphicani ts different from the above): N.A.

Operator Name:  City of Hot Springs

15 the operator 1dentified above, the owner of the facility? X ves ] Ne

Il. OWNERSHIP INFORMATION

Owner Name: _ City of Hot Springs Qwner Type:
Owner Address:  P.O. Box 700 JPRIVATE CJSTATE
City: _Hot Springs [ ) FEDERAL [J CORPORATION
State: Ar Zip: 71902 A PUBLIC [JOTHER

QOvwmer Telephone Number:  501-321-6999

Owner Fax Number: 501-321-6967 Email Address: dcochranf@citylis.net

ITI. INVOICE MAILING INFORMATION (If different from Mailing Address below.)

Invoice Contact Person: _Ron Wacaster City: Hot Springs
Invoice Mailing Company: _ City of Hot Springs State:  Ar Zip: 71902
Invoice Mailing Address: P.O. Box 700 Telephone: 501-262-1125
IV. FACILITY INFORMATION
Facility Physical Address: 318 Davidson Dr. Contact Person Name: Ron Wacaster
Facility County: Garland Contact Person Title:  Faciliies Manager
Facility City: _Hot Springs Zip: _7190) Telephone Number:  501-262-1125
Directions to the Facility: 270 east to Carpenter Dam Rd., right on Fax Number 50]-262-033%
Carpenter Daimn to Shady Grove, Shady Grove fo Davidson Dr.. Email Address: rwacasier@cityhs.net

Type of Business:  Composting Facility SIC Code(s): 2875-03

WATER DIVISION

8001 NATIONAL DRIVE / POST OFFICE BOX 8913/ LJTTLE ROCK, ARKANSAS 72219-8913 / PHONE 501-682-2199 / FAX 501-682-0910

wwnw.adeq.siate.ar.us
industrial NOI / Revision date 6/23/2006
Papge G of 9



Arkansas Department of Exvivonmental Quality
NPDES Branch, Water Division
P.O. Box 8913
Litile Rock. AR 72219
{501) 682-2199

IV, FACILITY INFORMATION (CONTINUED)

ls mailing address different from facility address? [X] Yes [] No [f yes, provide mailing address in the space provided.

Mailing Address: 320 Davidson Drive City:  Hot Springs
State: AR, Zip: 71901 o
Facility Latitnde: 34  degrees 27 minutes 00 seconds
Facility Longitude: 93 degrees 01 minutes 00  seconds
Accuracy: A2 Method: BS Daium: ] Scale:

Description: 02099

Section: 23 Township: 38 Range 19W
Hydrologic Basin Code: 08 04 01 02

Monitoring Category: [X] 0 11 R 3 4 [15 Oe
(see Part ILB of the permit for definition) [ 7 s Oe 110 On FoL TR

V. DISCHARGE INFORMATION

Is this a new discharge? [ ] Yes B No If yes, date coverage desired:

Name of Receiving Stream {i.¢. an unnamed tributary of Mill Creek, thence into Mill Creek; thence into Arkansas River):

Choose Your Ultimate Receiving Stream:  Red River [[J  Ouachita River Arkansas River [
White River [] St FrancisRiver []  Mississippi River [}

Are any of the Receiving Stream(s) oo the latest Clean Water Act section 303(d) list of impaired waters or have an approved
TMDL? (Information regarding existing and proposed TMDLs can be obtained from the Water Quality Section website at

hitp://www.adeq.state.ar.us/water/branch planning/.
Oves [ONo  Xiwa If yes, Jist the Receiving Stream(s): N.A.

Does the storm water discharge adversely affect a listed endangered or threatened species or its critical habitat?

Clyes XNo [TIN/A If yes, list the endangered or threatened species:

Does the facility have a storm water pollution prevention plan? DX Yes J No
(DO NOT SUBMIT A COPY OF THE PLAN)

Does the facility have EXISTING sampling data describing its storm water discharge(s)? [J Yes No
(DO NOT SUBMIT DATA)

WATER DJVISION
8001 NATIONAL DRIVE / POST OFFICE BOX 8913 / LITTLE ROCK, ARK ANSAS 72219-8913 / PBONE 501-68§2-2199 / FAX 501-682-0910
www.adeq.state.ar.us
Industrial NOI / Revision date 10/12/2006
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Arlizmaas Depayvinent of Eyvar oomnenial Coality
NPYES Lraneln, Ware THvjgan
1O, Bax 8913
Tattle Roelic AR 72219
(501) 682-2199

|
|
il
I
|
I
i

VI QUFFALL INFORMATION

Last 2 dipate of the Ouitfall Pype must correspond fo fhe Monitormg, Catepory fin the Ouffal] (e ¢

Outfall Type: 012 Outfall Type for Monttoring Catepory 15 001). {See Part 1V of the NOY Inshnctions for defipitons )

Number of Outfalls of this Type: )

Steam Segment: - 2F
Hydrologic Basin Code: 08 04 01 02
Outfal} Latitude: 93 degees 0] minutes 04 seconds
Qutfall Longitude: 34 degrees 26 munuies 58 scconds
Accuracy. 2 Method: Datmn: Scale:
Description: 01099
Section: 23 Towmship: 38 o Range: 19W

Receiving Strean:: Lake Catherine

Last 2 digits of the Qutfal) Type must corespond 1o the Monitoring Category for the Outfall (eg.,

Outfall Type:  ONA Outfall Type for Monitoring Category 1 = 001). (See Part TV of the NOJ lustruetions for definitions.}
Number of Qutfalls of tlus Type:  NA
Stream Segment: NA
Hydrologic Basin Code: NA
Qutfall Latitude: NA  degrees NA  nunutes NA  seconds
Outfall Longitude: NA  degrees NA  munutes NA  seconds
Accuracy: NA Method: NA Datum: NA Scale: NA i
Description: NA
Section: NA Township: NA Range: NA
Receiving Stream: NA
VII. FACILITY PERMIT INFORMATION
NPDES Individual Perrmit Number (1f Applicable): AR0033880
NPDES General Permit Number (1f Applicable): ARG
NPDES General Industrial Storm Water Pernt Number (1f Applicable):  ARRQD
NPDES General Construction Storm Water Permit Number (1f Applicable): ARRIS

WATER DIVISION

800) NATIONAL DRIVE / POST OFFICE BOX 8933/ LITTLE ROCK, ARKANSAS 72219-8912 / PHONE 501-682-2199 / FAX 501-652-0910

www.adeq.slate.ar.us

industrizl NO! / Revision date 6/23/2006



Arkansas Departnent of Environmental Quality
NFDES Branch, Water Division
P.0. Box 8913
Little Rock, AR 72219
(501) 682-2199

VL CERTIFICATION OF PERMITTEE (See Part IILB of the general permif)
“1 certily that, if this facility is a corporahon, 1t is registered with the Secrelary of State of Arkansas.”
“) certify that a storm water pollution prevention plan has been developed in accordance with Part 111.A.1 of the genera) permit.”

“I certify that the cognizani official designaled in this Notice of Intent (Section IX) is qualified to act as a dully avthorized
representative under the provisions of 40 CFR 122.22(b). 1f no cognizant official has been designated, I understand that the
Department will aceept reperts signed by the apphcant. 1 certify under penalty of law that thns document and all attachments
were prepared under my direction oy supervision in accordance with a system designed to assure that qualified personnel properly
gather and evaluate the information submitted. Based on miv inquiry of the person or persons who manage the system, or those
persens directly responsible for gathering the information submitted is, 1o the best of my knowledge and belief, true, accurate,
and complete. 1 am aware that there ale significant penaliles for submitiing false information, including the possibility of fine
and imprisenment (or knowing violations.”

Typed or Printed Name: Ron Wacaster . Title: Facilities Operations Manager

Signature: (Am / /b) Q@IZ(_} Date:  10/32/06

IX. COGNIZANT OFFICIAL (Person having responsibility for overall operation of the facility, see Part JILB.8 of the
permit.)

Typed or Printed Name: Don Cochran Title:  Utilities Director

Signature: |2;g (/Q é;’/ﬂ_% } Telephone:  501-321-6999

X. PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of permit application requirements.

Yes No
NOI signed? X ]
Subrittal of Complete NOI? X O
Submittal of an Original NOJ with an Original Signature? X O
Submittal of Required Permit Fee? O
Check Number: 51032
WATER DIVISION

8001 NATIONAL DRIVE/ POST OFFICE BOX 8913/ LITTLE ROCK, ARKANSAS 72219-8913 / PHONE 501-682-2199 / FAX 501-682-0910
wway.adeq.state.ar.us
industnial NOI / Revision date 10/12/2000

Paas O ~F0



	AR0033880_insp_20060929.doc
	AR0033880_inspltr_20060929.doc

