ADEQ

A R K A N S A S
Department of Environmental Quality

May 5, 2014

Stewart Northcutt, Mayor

Malvern Waste Water Treatment Facility
PO Box 638

Malvern, AR 72104

RE: City of Malvern WWTF Inspection
AFIN: 30-00040 Permit No.: AR0034126

Dear Mayor Northcutt,

On April 23, 2014, | performed a Compliance Evaluation Inspection of the above referenced facility in
accordance with the provisions of the Federal Clean Water Act, the Arkansas Water and Air Pollution
Control Act, and the regulations promulgated thereunder. A copy of the inspection report is enclosed
for your records.

Please refer to the “Summary of Findings” section of the attached inspection report and provide a
written response for each violation that was noted. This response should be mailed to the attention of
the Water Division Inspection Branch at the address at the bottom of this letter or e-mailed to Water-
Inspection-Report@adeg.state.ar.us. This response should contain documentation describing the
course of action taken to correct each item noted. This corrective action should be completed as
soon as possible, and the written response with all necessary documentation (i.e. photos) is due by
May 19, 2014.

If | can be of any assistance, please contact me at mcadoo@adeq.state.ar.us or 501-683-0827.

Sincerely,
dﬁm\,{i’j\dm
Erica McAdoo

District 9 Field Inspector
Water Division

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adeq.state.ar.us Page 1 of 10
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

WATER DIVISION INSPECTION REPORT

ADEQ

AFIN: 30-00040 | PERMIT #: AR0034126

| DATE: 4/23/2014

AR K A N S A S

COUNTY: Hot Springs

| PDS #: 077609 | MEDIA: W

Department of Environmental Quality GPS LAT: LONG: LOCATION: General Area
FACILITY INFORMATION INSPECTION INFORMATION

NAI.\/IE: FACILITY TYPE: INSPECTOR ID#:

City of Malvern WWTF 1 - Municipal 27312 S - State

LOCATION:

3672 Grigsby Ford rd.

CITY:

Malvern

FACILITY EVALUATION RATING:

4 - Satisfactory

INSPECTION TYPE:

Compliance Evaluation

RESPONSIBLE OFFICIAL

NAME: / TITLE

Stewart Northcutt / Mayor

COMPANY:

City of Malvern

MAILING ADDRESS:

PO Box 683

CITY, STATE, ZIP:

Malvern AR 72104

PHONE & EXT: / FAX:

501-337-9436 /

EMAIL:

DATE(S): ENTRY TIME:

4/23/2014 10:00

EXIT TIME:

13:00

PERMIT EFFECTIVE DATE:

4/1/2010

PERMIT EXPIRATION DATE:

3/31/2015

FAYETTEVILLE SHALE RELATED: N

FAYETTEVILLE SHALE VIOLATIONS: N

INSPECTION PARTICIPANTS

CONTACTED DURING INSPECTION: No

NAME/TITLE/PHONE/FAX/EMAIL/ETC.:
Risa Parker, Water Division Inspector
Clark Baker, Water Division Inspector

AREA EVALUATIONS

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Applicable/Evaluated

S | PERMIT S | FLOW MEASUREMENT N | STORMWATER

S | RECORDS/REPORTS S | LABORATORY S | FACILITY SITE REVIEW

S | OPERATION & MAINTENANCE | S | EFFLUENT/RECEIVING WATER S | SELF-MONITORING PROGRAM
N | SAMPLING N | SLUDGE HANDLING/DISPOSAL N | PRETREATMENT

** | OTHER:

SUMMARY OF FINDINGS

During this inspection | observed the following violations:
e There was no thermometer in the automatic sampling device to ensure that the samples remain at the
appropriate temperature prior to analysis (photograph 2).
e There were several small trees and other large woody debris on the south eastern corner of the lagoon
and in close proximity to the bank that may need to be removed (photograph 3 - 4).

GENERAL COMMENTS

Risa Parker and Clark baker accompanied me on this inspection for training purposes.

M
INSPECTOR'’S SIGNATURE:

Erica McAdoo

DATE: 5/2/14

%af% _
SUPERVISOR'S SIGNATURE:

Jason Bolenbaugh

DATE: 5/5/2014
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

SECTION A: PERMIT VERIFICATION

PERMIT SATISFACTORILY ADDRESSES OBSERVATIONS

MS OM Ou ONA ONE

DETAILS:

1. CORRECT NAME AND MAILING ADDRESS OF PERMITTEE:

My ON Ona ONE

2. NOTIFICATION GIVEN TO EPA/STATE OF NEW DIFFERENT OR INCREASED DISCHARGES:

My On Ona ONE

3. NUMBER AND LOCATION OF DISCHARGE POINTS AS DESCRIBED IN PERMIT:

My ON Ona ONE

4. ALL DISCHARGES ARE PERMITTED:

My On Ona ONE

SECTION B: RECORDKEEPING AND REPORTING EVALUATION

RECORDS AND REPORTS MAINTAINED AS REQUIRED BY PERMIT

| ®s OM Ou ONA ONE

DETAILS:

1. ANALYTICAL RESULTS CONSISTENT WITH DATA REPORTED ON DMRS: My On Ona ONE
2. SAMPLING AND ANALYSES DATA ADEQUATE AND INCLUDE: Ms Om Ou Ona ONE
a. DATES AND TIME(S) OF SAMPLING: My ON Ona ONE
b. EXACT LOCATION(S) OF SAMPLING: My On Ona ONE
¢. NAME OF INDIVIDUAL PERFORMING SAMPLING: My On Ona ONE
d. ANALYTICAL METHODS AND TECHNIQUES: My O~ ONA ONE
e. RESULTS OF CALIBRATIONS: My On Ona ONE
f. RESULTS OF ANALYSES: My On Ona ONE
g. DATES AND TIMES OF ANALYSES: My ON Ona ONE
h. NAME OF PERSON(S) PERFORMING ANALYSES: My On Ona ONE
3. LABORATORY EQUIPMENT CALIBRATION AND MAINTENANCE RECORDS ADEQUATE: Ms Om Ou ONaA ONE
4. PLANT RECORDS INCLUDE SCHEDULES, DATES OF EQUIPMENT MAINTENANCE AND REPAIR: Ms Om Ou Ona ONE
5. EFFLUENT LOADINGS CALCULATED USING DAILY EFFLUENT FLOW AND DAILY ANALYTICAL DATA: My On Ona ONE

SECTION C: OPERATIONS AND MAINTENANCE

TREATMENT FACILITY PROPERLY OPERATED AND MAINTAINED

| ®s OM Ou ONA ONE

DETAILS:

1. TREATMENT UNITS PROPERLY OPERATED: Ms Om Ou Ona ONE
2. TREATMENT UNITS PROPERLY MAINTAINED:_Only a few small trees were observed around outside of levee Ms Om Ou ONaA ONE
3. STANDBY POWER OR OTHER EQUIVALENT PROVIDED: Ms Om Ou Ona ONE
4. ADEQUATE ALARM SYSTEM FOR POWER OR EQUIPMENT FAILURES AVAILABLE: Ms Om Ou ONaA ONE
5. ALL NEEDED TREATMENT UNITS IN SERVICE: Ms Om Ou Ona ONE
6. ADEQUATE NUMBER OF QUALIFIED OPERATORS PROVIDED: Ms Om Ou ONA ONE
7. SPARE PARTS AND SUPPLIES INVENTORY MAINTAINED: Ms Om Ou Ona ONE
8. OPERATION AND MAINTENANCE MANUAL AVAILABLE: My On Ona ONE
9. STANDARD OPERATING PROCEDURES AND SCHEDULES ESTABLISHED: My On Ona ONE
10. PROCEDURES FOR EMERGENCY TREATMENT CONTROL ESTABLISHED: My On Ona ONE
11. HAVE BYPASSES/OVERFLOWS OCCURRED AT THE PLANT OR IN THE COLLECTION SYSTEM IN THE LAST YEAR: Oy MN Ona ONE
12. IF SO, HAS THE REGULATORY AGENCY BEEN NOTIFIED: Oy ON MNA ONE
13. HAS CORRECTIVE ACTION BEEN TAKEN TO PREVENT ADDITIONAL BYPASSES/OVERFLOWS: Ov ON Mna ONE
14. HAVE ANY HYDRAULIC OVERLOADS OCCURRED AT THE TREATMENT PLANT: Oy ON MNA ONE
15. IF SO, DID PERMIT VIOLATIONS OCCUR AS A RESULT: Ov ON Mna ONE
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

SECTION D: SAMPLING

PERMITTEE SAMPLING MEETS PERMIT REQUIREMENTS

| ®s OM Ou ONA FEINE

DETAILS:
1. SAMPLES TAKEN AT SITE(S) SPECIFIED IN PERMIT: My ON Ona ONE
2. LOCATIONS ADEQUATE FOR REPRESENTATIVE SAMPLES: My ON Ona ONE
3. FLOW PROPORTIONED SAMPLES OBTAINED WHEN REQUIRED BY PERMIT: My On ONA ONE
4. SAMPLING AND ANALYSES COMPLETED ON PARAMETERS SPECIFIED IN PERMIT: My ON Ona ONE
5. SAMPLING AND ANALYSES PERFORMED AT FREQUENCY SPECIFIED IN PERMIT: My O~ Ona ONE
6. SAMPLE COLLECTION PROCEDURES ADEQUATE: My ON Ona ONE
. SAMPLES REFRIGERATED DURING COMPOSITING:_Currently using ice for refrigeration while in sampler E[Y ON ONA ONE
. PROPER PRESERVATION TECHNIQUES USED: My ON Ona ONE
. CONTAINERS AND SAMPLE HOLDING TIMES CONFORM TO 40 CFR 136: My On ONA ONE
7. IF MONITORING IS PERFORMED MORE OFTEN THAN REQUIRED ARE RESULTS REPORTED ON THE DMR: Oy ON MNA ONE

SECTION E: FLOW MEASUREMENT

PERMITTEE FLOW MEASUREMENT MEETS PERMIT REQUIREMENTS

| ®s OM Ou ONA ONE

DETAILS:

1. PRIMARY FLOW MEASUREMENT DEVICE PROPERLY INSTALLED AND MAINTAINED:__ TYPE OF DEVICE: My O~ Ona ONE
2. FLOW MEASURED AT EACH OUTFALL AS REQUIRED: My ON Ona ONE
3. SECONDARY INSTRUMENTS (TOTALIZERS, RECORDERS, ETC.) PROPERLY OPERATED AND MAINTAINED: My O~ Ona ONE
4. CALIBRATION FREQUENCY ADEQUATE: My ON OnNA ONE
5. RECORDS MAINTAINED OF CALIBRATION PROCEDURES: My On ONA ONE
6. CALIBRATION CHECKS DONE TO ASSURE CONTINUED COMPLIANCE: My ON Ona ONE
7. FLOW ENTERING DEVICE WELL DISTRIBUTED ACROSS THE CHANNEL AND FREE OF TURBULENCE: My On ONA ONE
8. FLOW MEASUREMENT EQUIPMENT ADEQUATE TO HANDLE EXPECTED RANGE OF FLOW RATES: My ON Ona ONE
9. HEAD MEASURED AT PROPER LOCATION: My On ONA ONE

SECTION F: LABORATORY

PERMITTEE LABORATORY PROCEDURES MEET PERMIT REQUIREMENTS

| &S OM OuU ONA ONE

DETAILS:
1. EPA APPROVED ANALYTICAL PROCEDURES USED (40 CFR 136.3 FOR LIQUIDS, 503.8(B) FOR SLUDGES) : My ON OnA ONE
2. IF ALTERNATIVE ANALYTICAL PROCEDURES ARE USED, PROPER APPROVAL HAS BEEN OBTAINED: My On ONA ONE
3. SATISFACTORY CALIBRATION AND MAINTENANCE OF INSTRUMENTS AND EQUIPMENT: My ON Ona ONE
4. QUALITY CONTROL PROCEDURES ADEQUATE: My On ONA ONE
5. DUPLICATE SAMPLES ARE ANALYZED >10% OF THE TIME: My ON Ona ONE
6. SPIKED SAMPLES ARE ANALYZED >10% OF THE TIME: My On ONA ONE
7. COMMERCIAL LABORATORY USED: My ON Ona ONE
. LAB NAME:_American Interplex
. LAB ADDRESS:
. PARAMETERS PERFORMED:_Total Phosphorous and Nitrogen
8. BIOMONITORING PROCEDURES ADEQUATE: Oy ON ONA MNE
. PROPER ORGANISMS USED: Oy ON ONA MNE
. PROPER DILUTION SERIES FOLLOWED: Oy ON ONA MNE
. PROPER TEST METHODS AND DURATION: Oy ON ONA MNE
. RETESTS AND/OR TRE PERFORMED AS REQUIRED: Oy ON ONA MNE
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

SECTION G: EFFLUENT/RECEIVING WATERS OBSERVATIONS

BASED ON VISUAL OBSERVATIONS ONLY | MS OM OU ONA ONE
DETAILS:
OUTFALL #: OIL SHEEN GREASE TURBIDITY VISIBLE FOAM FLOATING SOLIDS COLOR OTHER

001 No No No No No Clear

SECTION H: SLUDGE DISPOSAL

SLUDGE DISPOSAL MEETS PERMIT REQUIREMENTS Os OM OU ONA MNE
DETAILS:

1. SLUDGE MANAGEMENT ADEQUATE TO MAINTAIN EFFLUENT QUALITY: Os Om Ou ONA MINE
2. SLUDGE RECORDS MAINTAINED AS REQUIRED BY 40 CFR 503: Os Om Ou ONA MNE

3. FOR LAND APPLIED SLUDGE, TYPE OF LAND APPLIED TO: (E.G., FOREST, AGRICULTURAL, PUBLIC CONTACT SITE):

SECTION I: SAMPLING INSPECTION PROCEDURES

SAMPLE RESULTS WITHIN PERMIT REQUIREMENTS 0Os OM Ou MNA ONE
DETAILS:

1. SAMPLES OBTAINED THIS INSPECTION: Oy On MNA ONE
2. TyPeE OF saMPLE: [dGrAB:__ [JCOMPOSITE:__ METHOD:__ FREQUENCY:

3. SAMPLES PRESERVED: Oy On MNA ONE
4. FLOW PROPORTIONED SAMPLES OBTAINED: Ov ON Mna ONE
5. SAMPLE OBTAINED FROM FACILITY'S SAMPLING DEVICE: Oy On MNA ONE
6. SAMPLE REPRESENTATIVE OF VOLUME AND NATURE OF DISCHARGE: Oy ON MNA ONE
7. SAMPLE SPLIT WITH PERMITTEE: Oy On MNA ONE
8. CHAIN-OF-CUSTODY PROCEDURES EMPLOYED: Oy ON MNA ONE
9. SAMPLES COLLECTED IN ACCORDANCE WITH PERMIT: Oy On MNA ONE

SECTION J: STORM WATER POLLUTION PREVENTION PLAN

STORM WATER MANAGEMENT MEETS PERMIT REQUIREMENTS Os OM OU ONA MNE
DETAILS:

1. SWPPP UPDATED AS NEEDED:__ DATE OF LAST UPDATE: Oy ON ONA MINE
2. SITE MAP INCLUDING ALL DISCHARGES AND SURFACE WATERS: Oy On ONnA MNE
3. POLLUTION PREVENTION TEAM IDENTIFIED: Oy ON ONA MINE
4. POLLUTION PREVENTION TEAM PROPERLY TRAINED: Oy On ONnA MNE
5. LIST OF POTENTIAL POLLUTANT SOURCES: Oy ON ONA MINE
6. LIST OF POTENTIAL SOURCES AND PAST SPILLS AND LEAKS: Oy On ONnA MNE
7. ALL NON-STORM WATER DISCHARGES ARE AUTHORIZED: Oy ON ONA MINE
8.  LIST OF STRUCTURAL BMPS: Oy On ONnA MNE
9.  LIST OF NON-STRUCTURAL BMPS: Oy ON ONA MINE
10. BMPS PROPERLY OPERATED AND MAINTAINED: Oy On ONnA MNE
11. INSPECTIONS CONDUCTED AS REQUIRED: Oy ON ONA MINE
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

FLOW CALCULATION SHEET

Date: | 4/26/14 | Time:|10:00 |

Head in Inches: | N/A | Feet: | N/A |

Type & Size of Primary Flow Measurement Device: 9 inch Parshall flume

Name & Model of Secondary Flow Measurement Device: | Totalizer

Date of last Calibration of Secondary Flow Device: | 1/1/14

Recorded Flow at Date & Time Listed Above: | 3.59 MGD \ (Facility Flow Meter)

Calculated Flow at Date & Time Listed Above: |3.64 MGD |

(Flow is calculated using flow charts in: ISCO Open Channel Flow Measurement Handbook-5" Edition)

Recorded Value | - | Calculated Value
0 =
o Error Calculated Value X 100
% Error = 3.59 \3-6\4 3.64 % 100 37
% Error = X 100
% Error = | | X 100 |
% Error = | | % |
Comments: |
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126
DMR Calculation Check

Reporting Period: From 2014 03 1 To 2014 03 31

Year Month Day Year Month Day
Parameter Checked: TSS

Loading Concentration
Mass Monthly
Mo. Avg. - Ibs/day Mo. Avg. - mg/l 7-day Avg. - mg/l

Reported Value: 422.5
Calculated Value: 422.7
Permit Value: 2289

If calculated value does not equal reported value, explain:
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

Water Division Photographic Evidence Sheet

Location: | City of Malvern WWTF
Photographer: | Erica McAdoo | Date: | 4/23/14 Time: [ 1000
Witness: | Risa Parker Photo #: | 1
Description: [ISCO Automated Sampler

Photographer: | Erica McAdoo, Water Inspector [ Date: [ 4/23/14 Time: | 1000

Witness: [ Risa Parker, Water Inspector Photo#:| 2
Description: | Sampling bottles within the ISCO sampler; no thermometer
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

Water Division Photographic Evidence Sheet

Location: | City of Malvern WWTF

Photographer: | Erica McAdoo, Water Inspector | Date: [ 4/23/14 Time: | 1000
Witness: [ Risa Parker, Water Inspector Photo #: | 3
Description: [ Woody vegetation adjacent to lagoon bank

e
W

Photographer: | Erica McAdoo, Water Inspector | Date: | 4/23/14 Time: | 1000
Witness: [ Risa Parker, Water Inspector Photo#:| 4
Description:
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

Google Earth Image of Treatment Facility; aerated lagoon systems are highlighted

}.5urve i
e ) (’(,)})Lk earth,

Imagery Date: 10/21/2013 @ | 1994 3 248 Eyealt 4509t (
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506 Overman Street
P.O. Box 638
Malvern, Arkansas 72104

501 332-3634, Phone
501 332-5730, Facsimile

May 20, 2014

Water Division Inspection Branch
ADEQ

5301 Northshore Drive

North Little, Rock, AR. 72218-5317

RE: AFIN: 30-0040 NPDES Permit No.: AR0034126 IR: April 23, 2014

To whom it may concern,

| talked with the Street Dept. Superintendent concerning our levees and he promised that the levees would be
mowed by May 30. The levees would have already been mowed but the mower was being repaired. After the
levees are mowed, we will spray EPA approved weed killer on the remaining small trees and large woody debris.

We are trying different methods to cool the sample and make sure that the temperature stays at the required
level. If our attempts of controlling the temperature do not work, then we will invest $4500 +/- in a new refrigerated
sampler.

Reason for this response not being turned in by 05/19/2014 was due to a phone conversation between John and
Jonathon concerning the sampler. Jonathan said he would extend response time to 05/30/2014 to give him time
to research an answer to John’s question.

Carl Wheatley

Wastewater Superintendent
City of Malvern

P.O. Box 638

Malvern, AR. 72104




ADEQ

A R K A N S A S
Department of Environmental Quality

August 20, 2014

Stewart Northcutt, Mayor

Malvern Waste Water Treatment Facility
PO Box 638

Malvern, AR 72104

RE: City of Malvern WWTF Inspection
AFIN: 30-00040 Permit No.: AR0034126

Dear Mayor Northcutt,

On April 23, 2014, | performed a Compliance Inspection of the above referenced facility in accordance
with the provisions of the Federal Clean Water Act, the Arkansas Water and Air Pollution Control Act,
and the regulations promulgated thereunder.

Please provide an update to item #1 in the April 23, 2014 Inspection report. Please submit a
response prior to September 5, 2014. A copy of the inspection report is enclosed for your records.
If | can be of any assistance, please contact me at mcadoo@adeq.state.ar.us or 501-683-0827.

Sincerely,

d\&no\)i'j\dm

Erica McAdoo
District 9 Field Inspector
Water Division

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adeq.state.ar.us Page 1 of 10



Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

WATER DIVISION INSPECTION REPORT

ADEQ

AFIN: 30-00040 | PERMIT #: AR0034126

| DATE: 4/23/2014

A R KA AN S A S COUNTY: Pulaski

| PDS #: 077609 | MEDIA: W

Department of Environmental Quality GPS LAT: LONG: LOCATION: General Area
FACILITY INFORMATION INSPECTION INFORMATION

NAI.\/IE: FACILITY TYPE: INSPECTOR ID#:

City of Malvern WWTF 1 - Municipal 27312 S - State

LOCATION:

3672 Grigsby Ford rd.

CITY:

Malvern

FACILITY EVALUATION RATING:

4 - Satisfactory

INSPECTION TYPE:

Compliance Evaluation

RESPONSIBLE OFFICIAL

NAME: / TITLE

Stewart Northcutt / Mayor

COMPANY:

City of Malvern

MAILING ADDRESS:

PO Box 683

CITY, STATE, ZIP:

Malvern AR 72104

PHONE & EXT: / FAX:

501-337-9436 /

EMAIL:

DATE(S): ENTRY TIME:

4/23/2014 10:00

EXIT TIME:

13:00

PERMIT EFFECTIVE DATE:

4/1/2010

PERMIT EXPIRATION DATE:

3/31/2015

FAYETTEVILLE SHALE RELATED: N

FAYETTEVILLE SHALE VIOLATIONS: N

INSPECTION PARTICIPANTS

CONTACTED DURING INSPECTION: No

NAME/TITLE/PHONE/FAX/EMAIL/ETC.:
Risa Parker, Water Division Inspector
Clark Baker, Water Division Inspector

AREA EVALUATIONS

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Applicable/Evaluated

S | PERMIT S | FLOW MEASUREMENT N | STORMWATER

S | RECORDS/REPORTS S | LABORATORY S | FACILITY SITE REVIEW

S | OPERATION & MAINTENANCE | S | EFFLUENT/RECEIVING WATER S | SELF-MONITORING PROGRAM
N | SAMPLING N | SLUDGE HANDLING/DISPOSAL N | PRETREATMENT

** | OTHER:

SUMMARY OF FINDINGS

During this inspection | observed the following violations:
1. There was no thermometer in the automatic sampling device to ensure that the samples remain at the
appropriate temperature prior to analysis (photograph 2). This is a violation of Part 2, Section 5 of the

permit.

2. There were several small trees and other large woody debris on the south eastern corner of the lagoon,
in close proximity to the bank, and need to be removed (photograph 3-4). This is a violation of Part 3,

Section B.1 of the permit.

GENERAL COMMENTS

Risa Parker and Clark baker accompanied me on this inspection for training purposes.

M

INSPECTOR'S SIGNATURE:

Erica McAdoo

DATE: 4/23/14

SUPERVISOR'S SIGNATURE: &Click text to left to add signature

DATE.:

-Supervisor Name
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

SECTION A: PERMIT VERIFICATION

PERMIT SATISFACTORILY ADDRESSES OBSERVATIONS

MS OM Ou ONA ONE

DETAILS:

1. CORRECT NAME AND MAILING ADDRESS OF PERMITTEE:

My ON Ona ONE

2. NOTIFICATION GIVEN TO EPA/STATE OF NEW DIFFERENT OR INCREASED DISCHARGES:

My On Ona ONE

3. NUMBER AND LOCATION OF DISCHARGE POINTS AS DESCRIBED IN PERMIT:

My ON Ona ONE

4. ALL DISCHARGES ARE PERMITTED:

My On Ona ONE

SECTION B: RECORDKEEPING AND REPORTING EVALUATION

RECORDS AND REPORTS MAINTAINED AS REQUIRED BY PERMIT

| ®s OM Ou ONA ONE

DETAILS:

1. ANALYTICAL RESULTS CONSISTENT WITH DATA REPORTED ON DMRS: My On Ona ONE
2. SAMPLING AND ANALYSES DATA ADEQUATE AND INCLUDE: Ms Om Ou Ona ONE
a. DATES AND TIME(S) OF SAMPLING: My ON Ona ONE
b. EXACT LOCATION(S) OF SAMPLING: My On Ona ONE
¢. NAME OF INDIVIDUAL PERFORMING SAMPLING: My On Ona ONE
d. ANALYTICAL METHODS AND TECHNIQUES: My O~ ONA ONE
e. RESULTS OF CALIBRATIONS: My On Ona ONE
f. RESULTS OF ANALYSES: My On Ona ONE
g. DATES AND TIMES OF ANALYSES: My ON Ona ONE
h. NAME OF PERSON(S) PERFORMING ANALYSES: My On Ona ONE
3. LABORATORY EQUIPMENT CALIBRATION AND MAINTENANCE RECORDS ADEQUATE: Ms Om Ou ONaA ONE
4. PLANT RECORDS INCLUDE SCHEDULES, DATES OF EQUIPMENT MAINTENANCE AND REPAIR: Ms Om Ou Ona ONE
5. EFFLUENT LOADINGS CALCULATED USING DAILY EFFLUENT FLOW AND DAILY ANALYTICAL DATA: My On Ona ONE

SECTION C: OPERATIONS AND MAINTENANCE

TREATMENT FACILITY PROPERLY OPERATED AND MAINTAINED

| ®s OM Ou ONA ONE

DETAILS:

1. TREATMENT UNITS PROPERLY OPERATED: Ms Om Ou Ona ONE
2. TREATMENT UNITS PROPERLY MAINTAINED:_Only a few small trees were observed around outside of levee Ms Om Ou ONaA ONE
3. STANDBY POWER OR OTHER EQUIVALENT PROVIDED: Ms Om Ou Ona ONE
4. ADEQUATE ALARM SYSTEM FOR POWER OR EQUIPMENT FAILURES AVAILABLE: Ms Om Ou ONaA ONE
5. ALL NEEDED TREATMENT UNITS IN SERVICE: Ms Om Ou Ona ONE
6. ADEQUATE NUMBER OF QUALIFIED OPERATORS PROVIDED: Ms Om Ou ONA ONE
7. SPARE PARTS AND SUPPLIES INVENTORY MAINTAINED: Ms Om Ou Ona ONE
8. OPERATION AND MAINTENANCE MANUAL AVAILABLE: My On Ona ONE
9. STANDARD OPERATING PROCEDURES AND SCHEDULES ESTABLISHED: My On Ona ONE
10. PROCEDURES FOR EMERGENCY TREATMENT CONTROL ESTABLISHED: My On Ona ONE
11. HAVE BYPASSES/OVERFLOWS OCCURRED AT THE PLANT OR IN THE COLLECTION SYSTEM IN THE LAST YEAR: Oy MN Ona ONE
12. IF SO, HAS THE REGULATORY AGENCY BEEN NOTIFIED: Oy ON MNA ONE
13. HAS CORRECTIVE ACTION BEEN TAKEN TO PREVENT ADDITIONAL BYPASSES/OVERFLOWS: Ov ON Mna ONE
14. HAVE ANY HYDRAULIC OVERLOADS OCCURRED AT THE TREATMENT PLANT: Oy ON MNA ONE
15. IF SO, DID PERMIT VIOLATIONS OCCUR AS A RESULT: Ov ON Mna ONE
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

SECTION D: SAMPLING

PERMITTEE SAMPLING MEETS PERMIT REQUIREMENTS

| ®s OM Ou ONA FEINE

DETAILS:
1. SAMPLES TAKEN AT SITE(S) SPECIFIED IN PERMIT: My ON Ona ONE
2. LOCATIONS ADEQUATE FOR REPRESENTATIVE SAMPLES: My ON Ona ONE
3. FLOW PROPORTIONED SAMPLES OBTAINED WHEN REQUIRED BY PERMIT: My On ONA ONE
4. SAMPLING AND ANALYSES COMPLETED ON PARAMETERS SPECIFIED IN PERMIT: My ON Ona ONE
5. SAMPLING AND ANALYSES PERFORMED AT FREQUENCY SPECIFIED IN PERMIT: My O~ Ona ONE
6. SAMPLE COLLECTION PROCEDURES ADEQUATE: My ON Ona ONE
. SAMPLES REFRIGERATED DURING COMPOSITING:_Currently using ice for refrigeration while in sampler E[Y ON ONA ONE
. PROPER PRESERVATION TECHNIQUES USED: My ON Ona ONE
. CONTAINERS AND SAMPLE HOLDING TIMES CONFORM TO 40 CFR 136: My On ONA ONE
7. IF MONITORING IS PERFORMED MORE OFTEN THAN REQUIRED ARE RESULTS REPORTED ON THE DMR: Oy ON MNA ONE

SECTION E: FLOW MEASUREMENT

PERMITTEE FLOW MEASUREMENT MEETS PERMIT REQUIREMENTS

| ®s OM Ou ONA ONE

DETAILS:

1. PRIMARY FLOW MEASUREMENT DEVICE PROPERLY INSTALLED AND MAINTAINED:__ TYPE OF DEVICE: My O~ Ona ONE
2. FLOW MEASURED AT EACH OUTFALL AS REQUIRED: My ON Ona ONE
3. SECONDARY INSTRUMENTS (TOTALIZERS, RECORDERS, ETC.) PROPERLY OPERATED AND MAINTAINED: My O~ Ona ONE
4. CALIBRATION FREQUENCY ADEQUATE: My ON OnNA ONE
5. RECORDS MAINTAINED OF CALIBRATION PROCEDURES: My On ONA ONE
6. CALIBRATION CHECKS DONE TO ASSURE CONTINUED COMPLIANCE: My ON Ona ONE
7. FLOW ENTERING DEVICE WELL DISTRIBUTED ACROSS THE CHANNEL AND FREE OF TURBULENCE: My On ONA ONE
8. FLOW MEASUREMENT EQUIPMENT ADEQUATE TO HANDLE EXPECTED RANGE OF FLOW RATES: My ON Ona ONE
9. HEAD MEASURED AT PROPER LOCATION: My On ONA ONE

SECTION F: LABORATORY

PERMITTEE LABORATORY PROCEDURES MEET PERMIT REQUIREMENTS

| &S OM OuU ONA ONE

DETAILS:
1. EPA APPROVED ANALYTICAL PROCEDURES USED (40 CFR 136.3 FOR LIQUIDS, 503.8(B) FOR SLUDGES) : My ON OnA ONE
2. IF ALTERNATIVE ANALYTICAL PROCEDURES ARE USED, PROPER APPROVAL HAS BEEN OBTAINED: My On ONA ONE
3. SATISFACTORY CALIBRATION AND MAINTENANCE OF INSTRUMENTS AND EQUIPMENT: My ON Ona ONE
4. QUALITY CONTROL PROCEDURES ADEQUATE: My On ONA ONE
5. DUPLICATE SAMPLES ARE ANALYZED >10% OF THE TIME: My ON Ona ONE
6. SPIKED SAMPLES ARE ANALYZED >10% OF THE TIME: My On ONA ONE
7. COMMERCIAL LABORATORY USED: My ON Ona ONE
. LAB NAME:_American Interplex
. LAB ADDRESS:
. PARAMETERS PERFORMED:_Total Phosphorous and Nitrogen
8. BIOMONITORING PROCEDURES ADEQUATE: Oy ON ONA MNE
. PROPER ORGANISMS USED: Oy ON ONA MNE
. PROPER DILUTION SERIES FOLLOWED: Oy ON ONA MNE
. PROPER TEST METHODS AND DURATION: Oy ON ONA MNE
. RETESTS AND/OR TRE PERFORMED AS REQUIRED: Oy ON ONA MNE
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

SECTION G: EFFLUENT/RECEIVING WATERS OBSERVATIONS

BASED ON VISUAL OBSERVATIONS ONLY | MS OM OU ONA ONE
DETAILS:
OUTFALL #: OIL SHEEN GREASE TURBIDITY VISIBLE FOAM FLOATING SOLIDS COLOR OTHER

001 No No No No No Clear

SECTION H: SLUDGE DISPOSAL

SLUDGE DISPOSAL MEETS PERMIT REQUIREMENTS Os OM OU ONA MNE
DETAILS:

1. SLUDGE MANAGEMENT ADEQUATE TO MAINTAIN EFFLUENT QUALITY: Os Om Ou ONA MINE
2. SLUDGE RECORDS MAINTAINED AS REQUIRED BY 40 CFR 503: Os Om Ou ONA MNE

3. FOR LAND APPLIED SLUDGE, TYPE OF LAND APPLIED TO: (E.G., FOREST, AGRICULTURAL, PUBLIC CONTACT SITE):

SECTION I: SAMPLING INSPECTION PROCEDURES

SAMPLE RESULTS WITHIN PERMIT REQUIREMENTS 0Os OM Ou MNA ONE
DETAILS:

1. SAMPLES OBTAINED THIS INSPECTION: Oy On MNA ONE
2. TyPeE OF saMPLE: [dGrAB:__ [JCOMPOSITE:__ METHOD:__ FREQUENCY:

3. SAMPLES PRESERVED: Oy On MNA ONE
4. FLOW PROPORTIONED SAMPLES OBTAINED: Ov ON Mna ONE
5. SAMPLE OBTAINED FROM FACILITY'S SAMPLING DEVICE: Oy On MNA ONE
6. SAMPLE REPRESENTATIVE OF VOLUME AND NATURE OF DISCHARGE: Oy ON MNA ONE
7. SAMPLE SPLIT WITH PERMITTEE: Oy On MNA ONE
8. CHAIN-OF-CUSTODY PROCEDURES EMPLOYED: Oy ON MNA ONE
9. SAMPLES COLLECTED IN ACCORDANCE WITH PERMIT: Oy On MNA ONE

SECTION J: STORM WATER POLLUTION PREVENTION PLAN

STORM WATER MANAGEMENT MEETS PERMIT REQUIREMENTS Os OM OU ONA MNE
DETAILS:

1. SWPPP UPDATED AS NEEDED:__ DATE OF LAST UPDATE: Oy ON ONA MINE
2. SITE MAP INCLUDING ALL DISCHARGES AND SURFACE WATERS: Oy On ONnA MNE
3. POLLUTION PREVENTION TEAM IDENTIFIED: Oy ON ONA MINE
4. POLLUTION PREVENTION TEAM PROPERLY TRAINED: Oy On ONnA MNE
5. LIST OF POTENTIAL POLLUTANT SOURCES: Oy ON ONA MINE
6. LIST OF POTENTIAL SOURCES AND PAST SPILLS AND LEAKS: Oy On ONnA MNE
7. ALL NON-STORM WATER DISCHARGES ARE AUTHORIZED: Oy ON ONA MINE
8.  LIST OF STRUCTURAL BMPS: Oy On ONnA MNE
9.  LIST OF NON-STRUCTURAL BMPS: Oy ON ONA MINE
10. BMPS PROPERLY OPERATED AND MAINTAINED: Oy On ONnA MNE
11. INSPECTIONS CONDUCTED AS REQUIRED: Oy ON ONA MINE
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

FLOW CALCULATION SHEET

Date: | 4/26/14 | Time:|10:00 |

Head in Inches: | N/A | Feet: | N/A |

Type & Size of Primary Flow Measurement Device: 9 inch Parshall flume

Name & Model of Secondary Flow Measurement Device: | Totalizer

Date of last Calibration of Secondary Flow Device: | 1/1/14

Recorded Flow at Date & Time Listed Above: | 3.59 MGD \ (Facility Flow Meter)

Calculated Flow at Date & Time Listed Above: |3.64 MGD |

(Flow is calculated using flow charts in: ISCO Open Channel Flow Measurement Handbook-5" Edition)

Recorded Value | - | Calculated Value
0 =
o Error Calculated Value X 100
% Error = 3.59 \3-6\4 3.64 % 100 37
% Error = X 100
% Error = | | X 100 |
% Error = | | % |
Comments: |
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126
DMR Calculation Check

Reporting Period: From 2014 03 1 To 2014 03 31

Year Month Day Year Month Day
Parameter Checked: TSS

Loading Concentration
Mass Monthly
Mo. Avg. - Ibs/day Mo. Avg. - mg/l 7-day Avg. - mg/l

Reported Value: 422.5
Calculated Value: 422.7
Permit Value: 2289

If calculated value does not equal reported value, explain:
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

Water Division Photographic Evidence Sheet

Location: | City of Malvern WWTF
Photographer: | Erica McAdoo | Date: | 4/23/14 Time: | 1000
Witness: [ Risa Parker Photo#: | 1
Description: [ISCO Automated Sampler

Photographer: | Erica McAdoo, Water Inspector [ Date: [ 4/23/14 Time: | 1000

Witness: [ Risa Parker, Water Inspector Photo#:| 2
Description: | Sampling bottles within the ISCO sampler; no thermometer
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

Water Division Photographic Evidence Sheet

Location: | City of Malvern WWTF

Photographer: | Erica McAdoo, Water Inspector | Date: [ 4/23/14 Time: | 1000

Witness: | Risa Parker, Water Inspector Photo#: | 3

Description: [ Woody vegetation adjacent to lagoon bank
3 ey 7 ; : o N~

Photographer: | Erica McAdoo, Water Inspector | Date: [ 4/23/14 Time: | 1000

Witness: | Risa Parker, Water Inspector Photo#: | 4
Description: | Spring maintenance required on levee
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

Google Earth Image of Treatment Facility; aerated lagoon systems are highlighted

}.5urve i
e ) (’(,)})Lk earth,

Imagery Date: 10/21/2013 @ | 1994 3 248 Eyealt 4509t (
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North Little Rock, AR 72118-5317

506 Overman Street
- P.O. Box 638
'1 : Malvern Arkansas 72104
o
Q’“ ' : 501 332-3634, Phone
o 501 332-5730, Facsimile

812714

ADEQ
Water Division Enforcement Branch Manager
5301 Northshore Dr.

—— - o L e e

Re: Permit Number AR0034126
Second response to the April 23, 2014 Compliance Report.
AFIN: 30-00040 N

After the April 23, 2014 compliance inspection by Erica McAdoo we have corrected or are in
the process of completing all problems found.

Problem Item #1: After trying different methods to ensure samples were staying at the
appropriate temperature, with hit and miss success, we decided to order a refrigerated
sampler. It is a SIGMA vinyl refrigerated sampler (HACH cat # 900SDR24) with 24-1 liter
plastic bottles.

Sincerely,

A

Carl Wheatley
Wastewater Supervisor

e



. ey

ADEQ

A R K A N S8 A S
Department of Environmental Quality

“August 20, 2014

Stewart Northcutt, Mayor

Malvern Waste Water Treatment Facility
PO Box 638

Malvern, AR 72104

RE: City of Malvern WWTF Inspection
T CAFINT30-00040 7 PermitNo. AR0034126° <~ T ST TR IR

Dear Mayor Northcutt,

On April 23, 2014, | performed a Compliance Inspection of the above reférenced facility in accordance
with the provisions of the Federal Clean Water Act, the Arkansas Water and Air Pollution Controt Act,
and the regulations promulgated thereunder. ' '

Please provide an update to item #1 in the April 23, 2014 Inspection report. Please submit a
response prior to September 5, 2014. A copy of the inspection report is enclosed for your records.
If | can be of any assistance, please contact me at mcadoo@adeq.state.ar.us or 501-683-0827.

Sincerely,

d’x&kﬂ\wj‘)dm

Erica McAdoo
District 9 Field Inspector
Water Division__ __~_ _ __ —

S e el - - ———— — N T- s —

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adeq.state.ar.us Page 1 0of 10
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Inspection Report: City of Malvern WWTF, AFIN: 30-00040, Permit #: AR0034126

A D E WATER DIVISION INSPECTION REPORT _
- AFIN: 30-00040 | PERMIT #: AR0034126 I DATE: 4/23/2014

ARKANS A S COUNTY: Pulaski | PDS #: 077609 | MEDIA: W

Department of Environmental Quality GPS LAT: LONG: LOCATION: General Area

it i FACILITY INFORMATION. o INSPECTION INFORMATION -

NAME: FACILITY TYPE: INSPECTOR ID#:

City of Malvern WWTF - 1 - Municipal | 27312 S - State

LOCATION: . i FACILITY EVALUATION RATING: INSPECTION TYPE:

3272 Grigsby Ford rd. 4 - Satisfactory Compliance Evaluation

Malvern , 4232014 10:00  13:00 | reseeone

RESPONSIBLE OFFICIAL - e PERMIT EXPIRATION DATE:

NAME: / TITLE 3/31/2015

Stewart Northcutt / Mayor

?:)'Mtpm:f Mal FAYETTEVILLE SHALE RELATED: N

ity o vern

oy ol va FAYETTEVILLE SHALE VIOLATIONS: N
IPORox683  _ __ R . . .esINSPECTION.PARTICIPANIS .

CITY, STATE, ZIP: _NmmMA!UETC

Malvern AR 72104 ' Risa Parker, Water Division Inspector

PHONE & EXT: / FAX: Clark Baker, Water Division Inspector

501-337-9436 /

EMAIL:

CONTACTED DURING INSPECTION: No

“AREA EVALUATIONS..

: isfactory, M=Marginal, U=Unsatisfactory, N=Not Applicable/Evatuated
S | PERMIT S | FLOW MEASUREMENT N | STORMWATER
S | RECORDS/REPORTS S | LABORATORY S | FACILITY SITE REVIEW
S | OPERATION & MAINTENANCE [ $ [ EFFLUENT/RECEIVING WATER | S | SELF-MONITORING PROGRAM
N | SAMPLING N | SLUDGE HANDLING/DISPOSAL N | PRETREATMENT
* | OTHER:
AR A SUMMARY OF FINDINGS -

During th|s mspectuon | observed the following violations:

1. There was no thermometer in the automatic sampling device to ensure that the samples remain at the
appropriate temperature prior to analysis (photograph 2). This is a violation of Part 2, Section 5 of the
permit.

2. There were several small trees and other large woody debris on the south eastern corner of the lagoon,

in close proximity to the bank, and need to be removed (photograph 3-4). This is a wolatlon of Part 3,
Sectlon B 1 of the permlt -

; it GENERAL COMMENTS et
Parker and Clark baker accompamed me_on this inspection for training purposes. — — . —. . e |
| Cratd A
INSPECTOR'S SIGNATURE: Erica McAdoo , DATE: 4/23/14

€Click text to left to add signature

SUPERVISOR'S SIGNATURE: -Supervisor Name DATE:

Inspection Report Page 2 of 10



506 Overman Street
PO. Box 638
Malvern, Arkansas 72104

2B AUGZDI4 PNE L 2

FOREVER

ADEQ
Nh*er Duision FNcoccemz-AT Beﬁﬁkh

' B36) ANemshece Orive

A. Litle Recke |, AR
Taug-5317

fiat i gablebe iy g it odye




ADEQ

A R K A N S A S
Department of Environmental Quality

September 9, 2014

Stewart Northcutt, Mayor
Malvern Waste Water Treatment Facility

PO Box 638
Malvern, AR 72104

RE: Malvern Waste Water: Inspection Response
AFIN: 30-00040 Permit No.: AR0034126

Dear Mr. Northcutt,

| have reviewed your response pertaining to the April 23, 2014 inspection of the above
referenced facility. The information provided sufficiently addresses the violations
referenced in my inspection report. At this time the Department has no further comment
concerning this particular inspection. Acceptance of this response by the Department
does not preclude any future enforcement action deemed necessary at this site or any
other site.

If we need further information concerning this matter, we will contact you. Thank you for
your attention to this matter. Should you have any questions, feel free to contact me at
501-683-0827 or you may e-mail me at mcadoo@adeg.state.ar.us.

Sincerely,

&Lmdi’j\dm

Erica McAdoo
District 9 Field Inspector
Water Division

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adeq.state.ar.us



