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Inspection Report:  North Texarkana POTW, AFIN: 46-00237, Permit #:  AR0048691 

Inspection Report Page 2 of 7 

COLLECTION SYSTEM INSPECTION AND OVERALL RATING S  M  U  NA  NE

PROVIDE A BRIEF DESCRIPTION OF THE COLLECTION SYSTEM:  Gravity flow and forced main with 10 lift 
stations. 
 
POPULATION SERVED/NUMBER OF RESIDENTIAL AND COMMERCIAL CONNECTIONS: 
        4,427                                     1,781                                              126 

FEET OF SEWER SYSTEM:  301,538 ft. 

AGE OF SYSTEM:  from new to 50 + years 

DOES THE SYSTEM EXPERIENCE PROBLEMS DURING DRY OR WET WEATHER 
(EXPLAIN):  some I & I due to old clay lines still in place. 

Y  N  NA  NE

IS THERE A SYSTEM IN PLACE FOR REPORTING SSOS TO ADEQ (DESCRIBE):   
24 hr. notice on-line to ADEQ followed by tabular form sent in with DMRs. 

Y  N  NA  NE

ARE ALL SSOs REPORTED REGARDLESS OF SIZE:  yes Y  N  NA  NE

HAVE SSOs REACHED “WATERS OF THE STATE” (LIST DATE AND LOCATION OF 
EACH):   

Y  N  NA  NE

 

PUMP STATIONS S  M  U  NA  NE

NUMBER OF PUMP STATIONS IN SYSTEM:  10 NUMBER WITH BACKUP POWER:  10 

HOW OFTEN ARE PUMP STATIONS INSPECTED/MONITORED:  daily 

ARE MAINTENANCE RECORDS AND/OR OPERATOR LOGS KEPT:  yes 

ADEQUATE INVENTORY OF SPARE PARTS:  yes 

TYPE OF REMOTE ELECTRONIC MONITORING USED (I.E. SCADA OR AUTO DIALERS):  SCADA for power loss, 
phase loss for each pump, and high/low wet well
BRIEF SUMMARY OF EMERGENCY PROCEDURES:  Standby single phase generator for single phase lift stations, 
standby personnel available 24/7, & tank / vacuum trucks. 

NUMBER OF PUMP STATIONS VISITED DURING INSPECTION (SEE ATTACHED CHECKLISTS FOR EACH):  3 

 

SATELLITE SYSTEMS S  M  U  NA  NE

DOES THE COLLECTION SYSTEM RECEIVE FLOW FROM SATELLITE SYSTEMS:   

TYPE(S) OF WASTE WATER RECEIVED:    RESIDENTIAL  COMMERCIAL  INDUSTRIAL  OTHER:   

BRIEFLY DESCRIBE THE SATELLITE SYSTEM:   

ANY KNOWN PROBLEMS WITH SATELLITE SYSTEM:   

NAME, ADDRESS AND PHONE NUMBER OF PERSON RESPONSIBLE FOR SATELLITE SYSTEM:   
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PUMP STATION VISIT  (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED) 

GENERAL INFORMATION AND OVERALL EVALUATION S  M  U  NA  

NAME AND/OR LOCATION OF PUMP STATION:  Sanderson Lane (33.492485  -94.011042) 
 

TYPE(S) OF WASTE WATER RECEIVED:  RESIDENTIAL  COMMERCIAL  INDUSTRIAL  OTHER:   

NUMBER OF PUMPS:  2 – 15 HP PO4LC NUMBER OPERATIONAL:  2 

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE:   S  M  U  NA  NE

EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS:   Y  N  NA  NE

 

GENERAL OPERATION AND MAINTENANCE S  M  U  NA  

CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED 
EQUIPMENT:   

S  M  U  NA  NE

GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED 
ACCESS AND/OR TAMPERING:   

S  M  U  NA  NE

WET WELLS, SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE 
PROTECTED:   

S  M  U  NA  NE

ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY 
INSTALLED AND MAINTAINED:   

S  M  U  NA  NE

GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS, 
DRIVESHAFTS, ETC.) :   

S  M  U  NA  NE

ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR 
GASES AND FUMES:   

S  M  U  NA  NE

ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE:   S  M  U  NA  NE

SEALS, VALVES AND PACKING ADEQUATELY MAINTAINED TO PREVENT LEAKS:   S  M  U  NA  NE

MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS:   S  M  U  NA  NE

 

BACKUP POWER AND ALARMS S  M  U  NA  

PROVISIONS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP:   S  M  U  NA  NE

AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED:   S  M  U  NA  NE

SCADA SYSTEM (LIST PARAMETERS MONITORED): power loss, phase loss for each 
pump, and high/low wet well  

Y  N  NA  NE
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PUMP STATION VISIT  (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED) 

GENERAL INFORMATION AND OVERALL EVALUATION S  M  U  NA  

NAME AND/OR LOCATION OF PUMP STATION:  North Gate  (33.472136  -94.049165) 
 

TYPE(S) OF WASTE WATER RECEIVED:  RESIDENTIAL  COMMERCIAL  INDUSTRIAL  OTHER:   

NUMBER OF PUMPS: 2 – 10 HP 4 in.  Flight pumps NUMBER OPERATIONAL:  2 

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE:   S  M  U  NA  NE

EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS:   Y  N  NA  NE

 

GENERAL OPERATION AND MAINTENANCE S  M  U  NA  

CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED 
EQUIPMENT:   

S  M  U  NA  NE

GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED 
ACCESS AND/OR TAMPERING:   

S  M  U  NA  NE

WET WELLS, SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE 
PROTECTED:   

S  M  U  NA  NE

ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY 
INSTALLED AND MAINTAINED:   

S  M  U  NA  NE

GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS, 
DRIVESHAFTS, ETC.) :   

S  M  U  NA  NE

ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR 
GASES AND FUMES:   

S  M  U  NA  NE

ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE:   S  M  U  NA  NE

SEALS, VALVES AND PACKING ADEQUATELY MAINTAINED TO PREVENT LEAKS:   S  M  U  NA  NE

MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS:   S  M  U  NA  NE

 

BACKUP POWER AND ALARMS S  M  U  NA  

PROVISIONS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP:   S  M  U  NA  NE

AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED:   S  M  U  NA  NE

SCADA SYSTEM (LIST PARAMETERS MONITORED):  power loss, phase loss for each 
pump, and high/low wet well 

Y  N  NA  NE
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PUMP STATION VISIT  (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED) 

GENERAL INFORMATION AND OVERALL EVALUATION S  M  U  NA  

NAME AND/OR LOCATION OF PUMP STATION:  Highland Station  (33.429343  _94.001567) 
 

TYPE(S) OF WASTE WATER RECEIVED:  RESIDENTIAL  COMMERCIAL  INDUSTRIAL  OTHER:   

NUMBER OF PUMPS:  2 – 5 HP Crown PB1PO3 LB NUMBER OPERATIONAL:  2 

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE:   S  M  U  NA  NE

EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS:   Y  N  NA  NE

 

GENERAL OPERATION AND MAINTENANCE S  M  U  NA  

CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED 
EQUIPMENT:   

S  M  U  NA  NE

GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED 
ACCESS AND/OR TAMPERING:   

S  M  U  NA  NE

WET WELLS, SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE 
PROTECTED:   

S  M  U  NA  NE

ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY 
INSTALLED AND MAINTAINED:   

S  M  U  NA  NE

GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS, 
DRIVESHAFTS, ETC.) :   

S  M  U  NA  NE

ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR 
GASES AND FUMES:   

S  M  U  NA  NE

ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE:   S  M  U  NA  NE

SEALS, VALVES AND PACKING ADEQUATELY MAINTAINED TO PREVENT LEAKS:   S  M  U  NA  NE

MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS:   S  M  U  NA  NE

 

BACKUP POWER AND ALARMS S  M  U  NA  

PROVISIONS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP:   S  M  U  NA  NE

AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED:   S  M  U  NA  NE

SCADA SYSTEM (LIST PARAMETERS MONITORED):  power loss, phase loss for each 
pump, and high/low wet well 

Y  N  NA  NE
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Water Division Photographic Evidence Sheet 

Location: North Texarkana POTW 
Photographer: Red Smith Date: 1/16/2015 Time: 1122 
Witness:  Richard Hutchinson / Maintenance Supervisor Photo #: 1 
Description: Sanderson Lane Lift Station. 

 

Photographer: Red Smith Date: 1/16/2015 Time: 1223 
Witness:  Richard Hutchinson / Maintenance Supervisor Photo #: 2 
Description: Northgate Lift Station. 
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Water Division Photographic Evidence Sheet 

Location: North Texarkana POTW 
Photographer: Red Smith Date: 1/16/2015 Time: 1240 
Witness:  Richard Hutchinson / Maintenance Supervisor Photo #: 3 
Description: Highland Drive Lift Station. 

 

 
 


