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June 20, 2018 
 
 
Honorable Robert Tharp, Mayor  
City of Decatur 
P.O. Box 247       
Decatur, AR 72722 
 
RE:   City of Decatur WWTP Inspection 
 AFIN:  04-00052  Permit No.:  AR0022292  
 
Dear Mayor Tharp: 
 
On May 15, 2018, I performed a Collection System 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 Office of Water Quality Compliance Branch at the address at the bottom of this 
letter or e-mailed to Water-Inspection-Report@adeq.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 July 6, 2018. 
 
If I can be of any assistance, please contact me at grimesg@adeq.state.ar.us or 479-267-0811 
extension 16. 
  
Sincerely, 
  

 
Garrett Grimes 
District 1 Field Inspector   
Office of Water Quality 
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OFFICE OF WATER QUALITY INSPECTION 
REPORT 

AFIN: 04-00052  PERMIT #: AR0022292 DATE: 2/2/2018 
COUNTY: 04 Benton PDS #: 103372 MEDIA: WN 
GPS LAT: 36.34417  LONG: -94.47250  LOCATION: Outfall 

FACILITY INFORMATION INSPECTION INFORMATION 
NAME:  

City of Decatur WWTP 
LOCATION:  

985 Austin Ave. 
CITY:  

Decatur 

FACILITY TYPE:  

1 - Municipal 

INSPECTOR ID#:  

104111 S - State 

FACILITY EVALUATION RATING:  

4 - Satisfactory 

INSPECTION TYPE:  

SSO/Collection System 

DATE(S):  ENTRY TIME:  EXIT TIME: 

2/2/2018  13:00  14:30 
                    
                    

PERMIT EFFECTIVE DATE: 

10/1/2014  

PERMIT EXPIRATION DATE:   

9/30/2019 

RESPONSIBLE OFFICIAL 

NAME:  /  TITLE 

Honorable Robert Tharp  /  Mayor 
COMPANY:  
City of Decatur 
MAILING ADDRESS: 

P.O. Box 247       
CITY, STATE, ZIP:  
Decatur AR 72722 
PHONE & EXT:  /  FAX:  

             /        
EMAIL:  

      

FAYETTEVILLE SHALE RELATED: N 

FAYETTEVILLE SHALE VIOLATIONS: N 
INSPECTION PARTICIPANTS 

NAME/TITLE/PHONE/FAX/EMAIL/ETC.: 

Mike Liley, Lead Operator, City of Siloam Springs 
Garrett Grimes, District 1 Inspector, ADEQ 

CONTACTED DURING INSPECTION: *** 
AREA EVALUATIONS  

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Applicable/Evaluated) 
** PERMIT ** FLOW MEASUREMENT ** STORMWATER 
** RECORDS/REPORTS ** LABORATORY ** FACILITY SITE REVIEW 
** OPERATION & MAINTENANCE ** EFFLUENT/RECEIVING WATER ** SELF-MONITORING PROGRAM 
** SAMPLING ** SLUDGE HANDLING/DISPOSAL ** PRETREATMENT 
S OTHER: SSO/Collection System  

SUMMARY OF FINDINGS 
The following are violations of Part III, Section B.1. of the permit: 
 

• Grease and solid waste build-up was observed at Lift Stations #1 & #4 (Photos #1 - #2).  According to 
Mr. Liley, an aerator was put in place on Lift Station #4 to help break up the grease. 
 

• The audible/visual alarm at Lift Station #1 was unable to be tested during the inspection.  Mr. Liley 
stated that he was not sure how to test the alarm at that station.  Station alarms should be tested 
periodically to insure functionality in the time of an emergency/failure. 

GENERAL COMMENTS 
 

INSPECTOR’S SIGNATURE: Garrett Grimes DATE: 05/23/2018 

SUPERVISOR’S SIGNATURE: Jason Bolenbaugh DATE: 6/19/2018  
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COLLECTION SYSTEM INSPECTION AND OVERALL RATING S  M  U  NA  NE 
PROVIDE A BRIEF DESCRIPTION OF THE COLLECTION SYSTEM:   
Sewer line ranges from 6” to 20” in diameter.  Most of the collection system is gravity fed to the plant.  Five lift 
stations are in place which feed into a large line into the plant. 
POPULATION SERVED/NUMBER OF RESIDENTIAL AND COMMERCIAL CONNECTIONS:  1699 as of last census, 
~500 total connections w/ two industrial. 
FEET OF SEWER SYSTEM:  unknown 

AGE OF SYSTEM:  Older lines built in the 1950’s with upgrades in the 60’s and 70’s. 
DOES THE SYSTEM EXPERIENCE PROBLEMS DURING DRY OR WET WEATHER 
(EXPLAIN):  Issues with I&I on the south side of town. 

Y  N  NA  NE 

IS THERE A SYSTEM IN PLACE FOR REPORTING SSOS TO ADEQ (DESCRIBE):   
All SSOs reported to or observed by Mr. Boston are reported to ADEQ. 

Y  N  NA  NE 

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

HAVE SSOs REACHED “WATERS OF THE STATE” (LIST DATE AND LOCATION OF 
EACH):  Approximately two-weeks prior to the inspection a manhole overflow at Spring 
Ave. and Hwy 59 reached waters of the state. 

Y  N  NA  NE 

 

PUMP STATIONS S  M  U  NA  NE 

NUMBER OF PUMP STATIONS IN SYSTEM:  5 NUMBER WITH BACKUP POWER:  1 

HOW OFTEN ARE PUMP STATIONS INSPECTED/MONITORED:  Once a day except Saturdays. 

ARE MAINTENANCE RECORDS AND/OR OPERATOR LOGS KEPT:  No 

ADEQUATE INVENTORY OF SPARE PARTS:  N/A 
TYPE OF REMOTE ELECTRONIC MONITORING USED (I.E. SCADA OR AUTO DIALERS):  Grant Springs lift station 
has a SCADA 
BRIEF SUMMARY OF EMERGENCY PROCEDURES:  Wire in backup generator, call for vac truck. 

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:  Centerton 

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

BRIEFLY DESCRIBE THE SATELLITE SYSTEM:  No large users except the high school. 

ANY KNOWN PROBLEMS WITH SATELLITE SYSTEM:  None 
NAME, ADDRESS AND PHONE NUMBER OF PERSON RESPONSIBLE FOR SATELLITE SYSTEM:  Frank 
Holzkamper, 479-866-4630 
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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:   
Lift Station #1 
TYPE(S) OF WASTE WATER RECEIVED:  RESIDENTIAL  COMMERCIAL  INDUSTRIAL  OTHER:  School 

NUMBER OF PUMPS:  2 NUMBER OPERATIONAL:  2 

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE:  3 hp 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:  Some solids 
accumulating in wet well. 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:  
Alarm present, but was unable to be tested. S  M  U  NA  NE 

SCADA SYSTEM (LIST PARAMETERS MONITORED):   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:   
Lift Station #3 
TYPE(S) OF WASTE WATER RECEIVED:  RESIDENTIAL  COMMERCIAL  INDUSTRIAL  OTHER:  School and 
Road Dept. 
NUMBER OF PUMPS:  2 NUMBER OPERATIONAL:  2 

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE:  10 hp 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):   Y  N  NA  NE 

 
  



Inspection Report:  City of Decatur WWTP, AFIN: 04-00052, Permit #:  AR0022292 

Inspection Report Page 6 of 7 

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:   
Lift Station #4 
TYPE(S) OF WASTE WATER RECEIVED:  RESIDENTIAL  COMMERCIAL  INDUSTRIAL  OTHER:   

NUMBER OF PUMPS:  2 NUMBER OPERATIONAL:  2 

NUMBER AND SIZE OF PUMPS APPEARS ADEQUATE:  5 hp S  M  U  NA  NE 
EVIDENCE OF RECENT OVERFLOWS OR HIGH LEVELS:  Some lime on ground – may  
be from maintenance. 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:  Grease in wet 
well.  Used aerator to mix. 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): High level, flow, pump amp 
curve, no power, and generator running  Y  N  NA  NE 
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Office of Water Quality Photographic Evidence Sheet 
Location: City of Decatur WWTP 
Photographer: Garrett Grimes, District 1 Inspector Date: 05/15/2018 Time: 13:48 
Witness:   Photo #: 1 
Description: Grease and solid waste accumulating in Lift Station #1. 

 
 

Photographer: Garrett Grimes, District 1 Inspector Date: 05/15/2018 Time: 14:24 
Witness:   Photo #: 2 
Description: Grease and solid waste accumulating in Lift Station #4. 

 
 


