
 
 

 
 
 
 

 
May 25, 2010 
 
 
Larry Merriman – Utilities Operations Director 
City of Hot Springs  
780 Adams Street 
Hot Springs National Park, AR 71901 
 
Re:   AFIN: No. 26-00145          NPDES Permit No.  AR0033880 
 
 
Dear Mr. Merriman: 
 
On May 18, 2010, I performed a routine inspection of the city's wastewater collection system, 
specifically Mazarn #5 Pump Station, in response to a citizen’s complaint.  The complainant 
stating that the alarm light was on and they were concerned about the possibility of an 
overflow.  This inspection was in accordance with the provisions of the federal Clean Water 
ACT, the Arkansas Water and Air Pollution Control Act, and the regulations promulgated there 
under. The inspection revealed that you are in compliance with the terms of your permit 
regarding this complaint. 
 
If I can be of any assistance, please contact me at 501-683-1546. 
 
 
Sincerely, 
 
 
 
Jim McSwain 
District 7 Field Inspector   
Water Division 
 
 
cc:  Water Division Enforcement Branch 

Water Division Permits Branch 
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 Section B: Facility Data 

 
Entry Time/Date 
  1110      5/18/10 

 
Permit Effective Date 
January 1, 2008 

 
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 #5 Pump Station) 
Ridge Point Road, off of Marion Anderson 
Hot Springs, AR 

 
Exit Time/Date 
   1500     5/18/10 

 
Permit Expiration Date 
December 31, 2013 

 
Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s) 
Pump station crew. 

 

 
Other Facility Data 
 

 
 

Contacted 
 

        Yes      No   

 
Name, Address of Responsible Official/Title/Phone and Fax Number 
Larry Merriman, Utilities Operations Dir.  501-321-6884 
320 Davidson Drive 
Hot Springs, Arkansas 71901 

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

    
- - - -  Sampling  Operations & Maintenance  Flow Measurement  Permit 

    
- - - -  Pollution Prevention  Sludge Handling/Disposal  Self-Monitoring Program  Records/Reports 

    
- - - -  Facility Site Review  Compliance Schedules  Pretreatment  Multimedia 

    
- - - S  Effluent/Receiving Waters  Laboratory  Storm Water  Other:  (SSO) 
 Section D: Summary of Findings/Comments (Attach additional sheets if necessary) 
 

I was contacted by complainant as a means of notification and concern that an overflow may be immanent.  I was able 
to get to the pump station where I met the complainant’s husband and discussed the complaint.   
There had not been an overflow, but the light and audible alarm was on.  During my inspection, a service crew 
showed up and began repair on the station.  After replacing a capacitor, it was determined that the pumps had 
clogged and potentially burned up.  They brought in a pumper truck to pump down the station and replaced the 
pumps. 
Mazarn 5 consist of two 5 horsepower pumps, one primary, with a second serving as a backup.

 Name(s) and Signature(s) of Inspector(s) Agency/Office/Telephone/Fax Date 
Jim McSwain   AR Dept. of Environmental Quality – Hot Springs Field 

Office – 501-520-0541 – Fax 501-520-5978 
 
5/19/10 

   
   
   
 Signature of Reviewer  Agency/Office/Phone and Fax Numbers  Date 
   

 
 




