Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

A D E WATER DIVISION INSPECTION REPORT
AFIN: 26-00145 | PERMIT #: AR0033880 | DATE: 7/19/2017

AR KANS A S COUNTY: 26 Garland | PDS #: 098724 | MEDIA: WN
Department of Environmental Quality GPS LAT: 34.450316 LONG: -93.019033 LOCATION: General Area
FACILITY INFORMATION INSPECTION INFORMATION

NAME: FACILITY TYPE: INSPECTOR ID#:

Hot Springs POTW Collection System 1 - Municipal 34689 S - State

LOCATION: . . FACILITY EVALUATION RATING: INSPECTION TYPE:

gTZYO Davidson Drive 3 - Satisfactory SSO/Collection System
' . (S): : : .

Hot Springs, AR 71902 7192017 0800 1300 | iors

RESPONSIBLE OFFICIAL PERMIT EXPIRATION DATE:

NAME: / TITLE 1/31/2018

David Frasher / City Manager

COMPANY: _ FAYETTEVILLE SHALE RELATED: N

City of Hot Springs FAYETTEVILLE SHALE VIOLATIONS: N

133 Convention Blvd. INSPECTION PARTICIPANTS

CITY, STATE, ZIP: NAME/TITLE/PHONE/FAX/EMAIL/ETC.:

Hot Springs AR 71901 Mr. Bobby Harris/ Operations Mgr./ 501-623-7963

PHONE & EXT: / FAX:

501-321-6811 / 501-321-6814

EMAIL:

dfrasher@cityhs.net

bharris@cityhs.net

CONTACTED DURING INSPECTION: No

AREA EVALUATIONS

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

N | PERMIT N | FLOW MEASUREMENT N | STORMWATER

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

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

S | OTHER: Collection system maintenance & monitoring

SUMMARY OF FINDINGS

1. Alid at the Lakeside pump station needs repair as it presents a potential safety hazard. Also, a leaking
seal was scheduled for repair at this station (Photo 1).

GENERAL COMMENTS

| inspected overall operation and maintenance of the collection system on July 19, 2017. Operations Manager,
Bobby Harris represented the facility during the inspection. The permittee is currently operating under CAO
LIS-08-099, which requires improvements to the city collection system. Also, it should be noted that the
collection system is managed as one system and a portion of the wastewater is sent to and treated at the
southwest wastewater treatment plant. Nine lift stations were viewed during the inspection as well as two
grinder pumps. Overall, the collection system is well-monitored with preventative maintenance procedures
implemented. Currently, the city is still installing new sewer lines/force mains and constructing a new lift
station. The permittee should continue to submit reports to the Enforcement Branch per the CAO and continue
to complete the requirements of the CAO.

INSPECTOR'’S SIGNATURE: Travis Harmon DATE: 8/21/2017

lrnne MECt,

SUPERVISOR'’S SIGNATURE: Kerri McCabe DATE: 8/23/2017
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Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

COLLECTION SYSTEM INSPECTION AND OVERALL RATING MS OM Ou ONA ONE

PROVIDE A BRIEF DESCRIPTION OF THE COLLECTION SYSTEM:_Primarily domestic/commercial; four industrial
users. Pipe is mostly clay or PVC.

POPULATION SERVED/NUMBER OF RESIDENTIAL AND COMMERCIAL CONNECTIONS: 23,000 customers
(connections)

FEET OF SEWER SYSTEM:_2.2 million linear feet

AGE OF SYSTEM:_> 50 years; currently significant new line installation in process.

DOES THE SYSTEM EXPERIENCE PROBLEMS DURING DRY OR WET WEATHER MY ON ONA ONE
(EXPLAIN):

IS THERE A SYSTEM IN PLACE FOR REPORTING SSOS TO ADEQ (DESCRIBE): MY ON ONA ONE
Report SSOs and submitted in monthly SSO reports.

ARE ALL SSOs REPORTED REGARDLESS OF SIZE: My ON ONA ONE
HAVE SSOs REACHED “WATERS OF THE STATE” (LIST DATE AND LOCATION OF MY ON ONA ONE
EACH): _Most SSOs reach waterways.

PUMP STATIONS MS OM OuU ONA ONE

NUMBER OF PUMP STATIONS IN SYSTEM:_86 (major) NUMBER WITH BACKUP POWER:_All

HOW OFTEN ARE PUMP STATIONS INSPECTED/MONITORED:_ Twice/week by worker & also fulltime SCADA

ARE MAINTENANCE RECORDS AND/OR OPERATOR LOGS KEPT:_Work order management system.

ADEQUATE INVENTORY OF SPARE PARTS:_Yes; spare pumps

TYPE OF REMOTE ELECTRONIC MONITORING USED (I.E. SCADA OR AUTO DIALERS):_SCADA

BRIEF SUMMARY OF EMERGENCY PROCEDURES: Rake solids and spray disinfectant.

NUMBER OF PUMP STATIONS VISITED DURING INSPECTION (SEE ATTACHED CHECKLISTS FOR EACH):_9

SATELLITE SYSTEMS OSs OM OU MNA ONE

DOES THE COLLECTION SYSTEM RECEIVE FLOW FROM SATELLITE SYSTEMS:_No satellite systems.

TYPE(S) OF WASTE WATER RECEIVED:_ ORESIDENTIAL OCOMMERCIAL OINDUSTRIAL OOTHER:

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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Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

PUMP STATION VISIT (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED)

GENERAL INFORMATION AND OVERALL EVALUATION

Ms OM Ou

ONA

NAME AND/OR LOCATION OF PUMP STATION:
Gulpha

TYPE(S) OF WASTE WATER RECEIVED: MRESIDENTIAL MICOMMERCIAL OINDUSTRIAL OOTHER:

NUMBER OF PUMPS:_3 (300hp)

NUMBER OPERATIONAL:_2

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE: MS OM Ou ONA ONE
EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS: Oy MN ONA ONE
GENERAL OPERATION AND MAINTENANCE MS OM Ou ONA
CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED S OM 0OU CONA CNE
EQUIPMENT:

GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED

ACCESS AND/OR TAMPERING: MS OM DU ONA DINE
WET WELLS,.SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE S OM 0OU CONA CNE
PROTECTED:

ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY

INSTALLED AND MAINTAINED: MS OM DU ONA DINE
GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS, -

DRIVESHAFTS, ETC.): BS OM DU DNA TINE
ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR -

GASES AND FUMES: BS OM DU DNA TINE
ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE: MS OM Ou ONA ONE
SEALS, VALVES AND PACKING ADEQUATELY MAINTAINED TO PREVENT LEAKS: Os OM Ou ONA MNE
MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS: MS OM Ou ONA ONE
BACKUP POWER AND ALARMS MS OM Ou ONA
PROVISIO'NS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP:_Diesel S OM 0OU CONA CNE
pump onsite

AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED: O0s OM Ou MNA ONE
SCADA SYSTEM (LIST PARAMETERS MONITORED): MY ON ONA ONE
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Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

PUMP STATION VISIT (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED)

GENERAL INFORMATION AND OVERALL EVALUATION

Ms OM Ou

ONA

NAME AND/OR LOCATION OF PUMP STATION:
Fairgrounds

TYPE(S) OF WASTE WATER RECEIVED: MRESIDENTIAL MICOMMERCIAL OINDUSTRIAL OOTHER:

NUMBER OF PUMPS:_2

NUMBER OPERATIONAL:_2

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE: MS OM Ou ONA ONE
EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS: Oy MN ONA ONE
GENERAL OPERATION AND MAINTENANCE MS OM Ou ONA
CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED S OM 0OU CONA CNE
EQUIPMENT:

GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED

ACCESS AND/OR TAMPERING: MS OM DU ONA DINE
WET WELLS,.SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE S OM 0OU CONA CNE
PROTECTED:

ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY

INSTALLED AND MAINTAINED: MS OM DU ONA DINE
GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS,

DRIVESHAFTS, ETC.): 0S ©M DU MNA LINE
ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR -

GASES AND FUMES: BS OM DU DNA TINE
ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE: MS OM Ou ONA ONE
SEALS, VALVES AND PACKING ADEQUATELY MAINTAINED TO PREVENT LEAKS: Os OM Ou ONA MNE
MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS: MS OM Ou ONA ONE
BACKUP POWER AND ALARMS MS OM Ou ONA
PROVISIONS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP: MS OM 0OuU ONA ONE
AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED: Os OM OuU MNA ONE
SCADA SYSTEM (LIST PARAMETERS MONITORED): MY ON ONA ONE
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Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

PUMP STATION VISIT (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED)

GENERAL INFORMATION AND OVERALL EVALUATION

Ms OM Ou

ONA

NAME AND/OR LOCATION OF PUMP STATION:
Lakeside

TYPE(S) OF WASTE WATER RECEIVED: MRESIDENTIAL MICOMMERCIAL OINDUSTRIAL OOTHER:

NUMBER OF PUMPS:_2 (10hp)

NUMBER OPERATIONAL:_2

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE: MS OM OU ONA ONE
EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS: OY MN ONA ONE
GENERAL OPERATION AND MAINTENANCE OS MM Ou ONA
CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED S OM OU CONA COINE
EQUIPMENT:

GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED

ACCESS AND/OR TAMPERING: MS 0OM DU ONA ONE
WET WELLS,.SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE 0S @M OU ONA CONE
PROTECTED:

ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY

INSTALLED AND MAINTAINED: MS 0OM DU ONA ONE
GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS, -

DRIVESHAFTS, ETC.) : S UM DU DONA ONE
ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR -
GASES AND FUMES: LS OM Du ONA FINE
ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE: OS OM OuU ONA MNE
SEAL_S, VALVES_AND PACKING AI?EQUATELY MAINTAINED TO PREVENT LEAKS: 0S BM OU ONA CONE
Leaking seal at time of inspection; repair scheduled.

MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS: MS OM OU ONA ONE
BACKUP POWER AND ALARMS MS OM OU ONA
PROVISIONS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP: MS OM OU ONA ONE
AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED: OS OM OuU MNA ONE
SCADA SYSTEM (LIST PARAMETERS MONITORED): MY ON ONA ONE
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Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

PUMP STATION VISIT (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED)

GENERAL INFORMATION AND OVERALL EVALUATION

Ms OM Ou

ONA

NAME AND/OR LOCATION OF PUMP STATION:
Farrs

TYPE(S) OF WASTE WATER RECEIVED: MRESIDENTIAL OCOMMERCIAL OINDUSTRIAL OOTHER:

NUMBER OF PUMPS:_2

NUMBER OPERATIONAL:_2

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE: MS OM OU ONA ONE
EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS: OY MN ONA ONE
GENERAL OPERATION AND MAINTENANCE MS OM OuU ONA
CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED

EQUIPMENT: MS OM OU ONA ONE
GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED

ACCESS AND/OR TAMPERING: MS 0OM DU ONA ONE
WET WELLS, SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE

PROTECTED: MS OM OU ONA ONE
ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY

INSTALLED AND MAINTAINED: MS 0OM DU ONA ONE
GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS, -

DRIVESHAFTS, ETC.) : S UM DU DONA ONE
ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR -

GASES AND FUMES: S UM Ou DONA ONE
ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE: MS OM OU ONA ONE
SEALS, VALVES AND PACKING ADEQUATELY MAINTAINED TO PREVENT LEAKS: MS OM OU ONA ONE
MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS: MS OM OU ONA ONE
BACKUP POWER AND ALARMS MS OM OU ONA
PROVISIONS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP:_Had been

pumped for routine maintenance just prior to inspection. City has a three-man crew, S OM OU CONA COINE
which conducts preventative maintenance and routinely pumps stations (pump truck)

to remove solids/floatables.

AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED: OS OM OuU MNA ONE
SCADA SYSTEM (LIST PARAMETERS MONITORED): MY ON ONA ONE
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Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

PUMP STATION VISIT (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED)

GENERAL INFORMATION AND OVERALL EVALUATION

Ms OM Ou

ONA

NAME AND/OR LOCATION OF PUMP STATION:
Mt. Caramel

TYPE(S) OF WASTE WATER RECEIVED: MRESIDENTIAL OCOMMERCIAL OINDUSTRIAL OOTHER:

NUMBER OF PUMPS:_2

NUMBER OPERATIONAL:_2

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE: MS OM Ou ONA ONE
EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS: Oy MN ONA ONE
GENERAL OPERATION AND MAINTENANCE MS OM Ou ONA
CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED S OM 0OU CONA CNE
EQUIPMENT:

GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED

ACCESS AND/OR TAMPERING: MS OM DU ONA DINE
WET WELLS,.SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE S OM 0OU CONA CNE
PROTECTED:

ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY

INSTALLED AND MAINTAINED: MS OM DU ONA DINE
GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS, -

DRIVESHAFTS, ETC.): BS OM DU DNA TINE
ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR -

GASES AND FUMES: BS OM DU DNA TINE
ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE: MS OM Ou ONA ONE
SEALS, VALVES AND PACKING ADEQUATELY MAINTAINED TO PREVENT LEAKS: MS OM 0Ou ONA ONE
MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS: MS OM Ou ONA ONE
BACKUP POWER AND ALARMS MS OM Ou ONA
PROVISIONS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP: MS OM 0OuU ONA ONE
AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED: Os OM OuU MNA ONE
SCADA SYSTEM (LIST PARAMETERS MONITORED): MY ON ONA ONE
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Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

PUMP STATION VISIT (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED)

GENERAL INFORMATION AND OVERALL EVALUATION

Ms OM Ou

ONA

NAME AND/OR LOCATION OF PUMP STATION:
Caroline Acres

TYPE(S) OF WASTE WATER RECEIVED: MRESIDENTIAL OCOMMERCIAL OINDUSTRIAL OOTHER:

NUMBER OF PUMPS:_2

NUMBER OPERATIONAL:_2

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE: MS OM Ou ONA ONE
EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS: Oy MN ONA ONE
GENERAL OPERATION AND MAINTENANCE MS OM Ou ONA
CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED S OM 0OU CONA CNE
EQUIPMENT:

GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED

ACCESS AND/OR TAMPERING: MS OM DU ONA DINE
WET WELLS,.SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE S OM 0OU CONA CNE
PROTECTED:

ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY

INSTALLED AND MAINTAINED: MS OM DU ONA DINE
GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS, -

DRIVESHAFTS, ETC.): BS OM DU DNA TINE
ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR -

GASES AND FUMES: BS OM DU DNA TINE
ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE: MS OM Ou ONA ONE
SEALS, VALVES AND PACKING ADEQUATELY MAINTAINED TO PREVENT LEAKS: MS OM 0Ou ONA ONE
MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS: MS OM Ou ONA ONE
BACKUP POWER AND ALARMS MS OM Ou ONA
PROVISIONS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP: MS OM 0OuU ONA ONE
AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED: Os OM OuU MNA ONE
SCADA SYSTEM (LIST PARAMETERS MONITORED): MY ON ONA ONE
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Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

PUMP STATION VISIT (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED)

GENERAL INFORMATION AND OVERALL EVALUATION

Ms OM Ou

ONA

NAME AND/OR LOCATION OF PUMP STATION:
Fairwood

TYPE(S) OF WASTE WATER RECEIVED: MRESIDENTIAL MICOMMERCIAL OINDUSTRIAL OOTHER:

NUMBER OF PUMPS:_2 (335hp)

NUMBER OPERATIONAL:_2

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE: MS OM 0Ou ONA ONE
EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS: Oy MN ONA ONE
GENERAL OPERATION AND MAINTENANCE MS OM OU ONA
CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED S OM OU ONA CONE
EQUIPMENT:

GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED

ACCESS AND/OR TAMPERING: MS OM DU LINA OINE
WET WELLS,.SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE S OM OU ONA CINE
PROTECTED:

ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY

INSTALLED AND MAINTAINED: MS OM DU NA OINE
GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS, -

DRIVESHAFTS, ETC.) : MS OM DU DNA OINE
ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR -

GASES AND FUMES: MS OM DU DNA OINE
ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE: MS OM 0Ou ONA ONE
SEALS, VALVES AND PACKING ADEQUATELY MAINTAINED TO PREVENT LEAKS: MS OM 0Ou ONA ONE
MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS: MS OM 0Ou ONA ONE
BACKUP POWER AND ALARMS MS OM Ou ONA
PROVISIONS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP:_Natural S OM OU ONA CONE
gas back-up pump. -

AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED: Os OM Ou MNA ONE
SCADA SYSTEM (LIST PARAMETERS MONITORED): MY ON ONA ONE

Inspection Report Page 9 of 13




Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

PUMP STATION VISIT (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED)

GENERAL INFORMATION AND OVERALL EVALUATION

Ms OM Ou

ONA

NAME AND/OR LOCATION OF PUMP STATION:
Hogan

TYPE(S) OF WASTE WATER RECEIVED: MRESIDENTIAL OCOMMERCIAL OINDUSTRIAL OOTHER:

NUMBER OF PUMPS:_2 (60hp)

NUMBER OPERATIONAL:_1 (1 on order)

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE:_Yes, at time of inspection. MS OM Ou ONA ONE
EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS: Oy MN ONA ONE
GENERAL OPERATION AND MAINTENANCE MS OM Ou ONA
CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED S OM 0OU CONA CNE
EQUIPMENT:

GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED

ACCESS AND/OR TAMPERING: MS OM DU ONA DINE
WET WELLS,.SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE S OM 0OU CONA CNE
PROTECTED:

ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY

INSTALLED AND MAINTAINED: MS OM DU ONA DINE
GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS, -

DRIVESHAFTS, ETC.): BS OM DU DNA TINE
ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR -

GASES AND FUMES: BS OM DU DNA TINE
ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE: MS OM Ou ONA ONE
SEALS, VALVES AND PACKING ADEQUATELY MAINTAINED TO PREVENT LEAKS: MS OM 0Ou ONA ONE
MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS: MS OM Ou ONA ONE
BACKUP POWER AND ALARMS MS OM Ou ONA
PROVISIONS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP: MS OM 0OuU ONA ONE
AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED: Os OM OuU MNA ONE
SCADA SYSTEM (LIST PARAMETERS MONITORED): MY ON ONA ONE
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Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

PUMP STATION VISIT (COMPLETE A SEPARATE CHECKLIST FOR EACH PUMP STATION VISITED)

GENERAL INFORMATION AND OVERALL EVALUATION

Ms OM Ou

ONA

NAME AND/OR LOCATION OF PUMP STATION:
Hot Springs Creek

TYPE(S) OF WASTE WATER RECEIVED: MRESIDENTIAL MICOMMERCIAL OINDUSTRIAL OOTHER:

NUMBER OF PUMPS:_3 (280hp)

NUMBER OPERATIONAL:_3

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE: MS OM OU ONA ONE
EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS: OY MN ONA ONE
GENERAL OPERATION AND MAINTENANCE MS OM OuU ONA
CLEAN AND WELL MAINTAINED WITH MINIMAL STORAGE OF UNRELATED S OM OU ONA CONE
EQUIPMENT:

GATES/DOORS/HATCHES/LIDS/ETC. LOCKED TO PREVENT UNAUTHORIZED

ACCESS AND/OR TAMPERING: MS 0OM DU ONA ONE
WET WELLS,.SUMPS AND PITS ADEQUATELY COVERED, GRATED OR OTHERWISE S OM OU ONA CINE
PROTECTED:

ELECTRICAL CONTROLS COVERS CONDUIT AND EQUIPMENT PROPERLY

INSTALLED AND MAINTAINED: MS 0OM DU ONA ONE
GUARDS AND SHIELDS IN PLACE AROUND MOVING EQUIPMENT (BELTS, PULLEYS, -

DRIVESHAFTS, ETC.) : S UM DU DONA ONE
ADEQUATE VENTILATION TO PREVENT EXCESSIVE CONDENSATION AND/OR -

GASES AND FUMES: S UM Ou DONA ONE
ADEQUATE LIGHTING FOR ROUTINE INSPECTION/MAINTENANCE: MS OM OU ONA ONE
SEALS, VALVES AND PACKING ADEQUATELY MAINTAINED TO PREVENT LEAKS: MS OM OU ONA ONE
MINIMAL ACCUMULATION OF GREASE AND SOLIDS IN WET WELLS: MS OM OU ONA ONE
BACKUP POWER AND ALARMS MS OM OU ONA
PROVISIONS FOR GENERATOR AND/OR EMERGENCY TRANSFER PUMP:_Diesel S OM OU ONA CONE
back-up pump.

AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED: OS OM OuU MNA ONE
SCADA SYSTEM (LIST PARAMETERS MONITORED): MY ON ONA ONE
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Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

Water Division Photographic Evidence Sheet

Location: | Hot Springs POTW Collection System

Photographer: | Travis Harmon | Date: | 7/19/17 Time: | 0912

Witness: | Mr. Bobby Harris Photo#: | 1

Description: |Lid at Lakeside station needs repair de to potential safety hazard.

Photographer: | Travis Harmon | Date: | 7/19/17 Time: | 1131

Witness: [ Mr. Bobby Harris Photo #: | 2
.. [View of SCADA monitoring screen. All major stations and 3,400 grinder pumps are
Description: monitored
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Inspection Report: Hot Springs POTW Collection System, AFIN: 26-00145, Permit #: AR0033880

Water Division Photographic Evidence Sheet

Location: | Hot Springs POTW Collection System

Photographer: | Travis Harmon | Date: | 7/19/17

Time: | 1154

Witness: | Mr. Bobby Harris

Photo#:| 3

Description: | Spare pump inventory is maintained.

.....
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From: McCabe, Kerri

To: McConnell, Melissa
Cc: Harmon, Travis
Subject: FW: Response to ADEQ inspection July 17-18-2017
Date: Wednesday, September 06, 2017 7:44:12 AM
Attachments: image001.png

doc03575320170906073916.pdf

image002.png
Melissa,

Please attach this email and attachment to WIDs 22872 and 22874. Thank you.

Kerri McCabe

Inspector Supervisor

ADEQ — Water Division

Field Services — Inspection Branch

Office — (501) 682-0642

Work Cell = (501) 352-5641

Fax — (501) 682-0880

5301 Northshore Drive

North Little Rock, AR 72118-5317

ADE

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

From: James Sorrells [mailto:JSorrells@cityhs.net]
Sent: Wednesday, September 06, 2017 7:34 AM

To: McCabe, Kerri; Harmon, Travis

Cc: Monty Ledbetter; Bobby Harris; Gordon Yates
Subject: Response to ADEQ inspection July 17-18-2017

Response to AR0033880 wwtp, and collection system inspection 7/17-18/2017

James B. Sorrells
WW Operations Manager
City of Hot Springs

(501) 262-1125
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NON-COMPLIANCE REPORT

Arkansas Department of Environmental Quality
NPDES Enforcement Section

5301 Northshore Drive

North Little Rock, AR 72118

RE: NPDES Permit No: _AR0033880 Discharge Number: 001A

Facility: _Hot Springs City of WWTP

Address: 320 Davidson Dr

City: Hot Springs State: AR Zip: 71901

Contact: James Sorrells Phone: 1-501-262-1125 Ext 10

Non Compliance Inspection of collection system: the lid at lakeside station was pulled and repaired 7 20-2017

Non Compliance: The last quarter of 2016 a failure to have Flowmeter calibrated on time

We fill this problem was due to:
Oversite, due to confusion on who is supposed to contact vendor for calibrations of COHS flow meters.

We plan on correcting the problem in this manner:

We have had the meters calibrated to date, and are planning on giving a contract to one vendor for three to five years,

along with pop up reminders on our computers.

Time estimated that it will take to correct problem:

We have already had meters calibrated for the Regional Plant AR0033880, SWWWTP AR0050148.
We are currently writing the flow meter specification’s contract to put out for bid.

Sincerely,
| Py 3L zuz

Authyﬁéd\Signaﬁ:re Date
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NON-COMPLIANCE REPORT

Arkansas Department of Environmental Quality
NPDES Enforcement Section

5301 Northshore Drive

North Little Rock, AR 72118

RE: NPDES Permit No: _AR0033880 Discharge Number: 001A

Facility: _Hot Springs City of WWTP

Address: 320 Davidson Dr

City: Hot Springs State: AR Zip: 71901

Contact: James Sorrells Phone: 1-501-262-1125 Ext 10

Non Compliance Inspection of collection system: the lid at lakeside station was pulled and repaired 7 20-2017

Non Compliance: The last quarter of 2016 a failure to have Flowmeter calibrated on time

We fill this problem was due to:
Oversite, due to confusion on who is supposed to contact vendor for calibrations of COHS flow meters.

We plan on correcting the problem in this manner:

We have had the meters calibrated to date, and are planning on giving a contract to one vendor for three to five years,

along with pop up reminders on our computers.

Time estimated that it will take to correct problem:

We have already had meters calibrated for the Regional Plant AR0033880, SWWWTP AR0050148.
We are currently writing the flow meter specification’s contract to put out for bid.

Sincerely,
| Py 3L zuz
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ADEQ

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

October 17, 2017

David Frasher, City Manager
City of Hot Springs

133 Convention Blvd

Hot Springs, AR 71901

RE: Hot Springs POTW — Response to Inspections (Garland Co)
AFIN: 26-00145 NPDES Permit No.: AR0033880

Dear Mr. Frasher:

| have reviewed the response pertaining to my July 17-19, 2017 inspections of the City
of Hot Springs WWTP and collection system. The information provided sufficiently
addresses the violations referenced in my inspection reports. At this time, the
Department has no further comment concerning these particular inspections.
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
(479) 968-7339 extension 14 or you may e-mail me at harmont@adeq.state.ar.us.

Sincerely,

-

./
- (Lot ., /
?MMJ& ST e

Travis Harmon
District 5 Field Inspector
Office of Water Quality

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
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