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WATER DIVISION INSPECTION REPORT 
AFIN: 26-00145 PERMIT #: AR0033880 DATE: 5/23/2019 

COUNTY: 26 Garland PDS #: 108324 MEDIA: WN 

GPS LAT: 34.450316  LONG: -93.019033  LOCATION: General Area 

FACILITY INFORMATION INSPECTION INFORMATION 
NAME:  

City Hot Springs Collection Sys 
LOCATION:  

320 Davidson Drive 
CITY:  

Hot Springs, AR 71901 

FACILITY TYPE:  

1 - Municipal 

INSPECTOR ID#:  

34689 S - State 

FACILITY EVALUATION RATING:  

N 

INSPECTION TYPE:  

SSO/Collection System 

DATE(S):  ENTRY TIME:  EXIT TIME: 

5/23/2019  09:15  12:00 
                    
                    

PERMIT EFFECTIVE DATE: 

9/1/2018  

PERMIT EXPIRATION DATE:   

8/31/2023 

RESPONSIBLE OFFICIAL 

NAME:  /  TITLE 

Mr. Monty Ledbetter  /  Utilities Director 
COMPANY:  
City of Hot Springs POTW 
MAILING ADDRESS: 

780 Adams Street       
CITY, STATE, ZIP:  
Hot Springs AR 71901 
PHONE & EXT:  /  FAX:  

501-651-7730        /        
EMAIL:  

mledbetter@cityhs.net 
dashley@cityhs.net 
bharris@cityhs.net 

FAYETTEVILLE SHALE RELATED: N 

FAYETTEVILLE SHALE VIOLATIONS: N 
INSPECTION PARTICIPANTS 

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

Mr. Don Ashley/ Operations Manager/ 501-321-6200 
Mr. Mike Toska/ Crew Leader/ 501-623-7473 

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 
M OTHER: Collection System  

SUMMARY OF FINDINGS 
The following violation was noted during the inspection: 
 

1. Two items were not properly maintained at the time of inspection. This is a violation of Part III.B.1.A of 
the permit. One of the pumps at the Rockefeller pump station would not start. Also, the visual alarm at 
the Mid-America pump station was not operable. These items must be repaired. 
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GENERAL COMMENTS 
Introduction 
 
I inspected on May 23, 2019. The inspection was scheduled and Mr. Don Ashley, Operations, and Mr. Mike 
Toska, Crew Leader, represented the facility during the inspection. Mr. Bobby Harris was also present upon my 
arrival and provided information. The City of Hot Springs operates a POTW and associated collection system. 
The collection system includes 84 major lift stations and over 3,000 grinder pumps. First, I received information 
as to the routine station inspection and maintenance program as well as operations and SSO reporting. 
Workers inspect each station weekly and an additional pre-maintenance crew routinely draws down and cleans 
and conducts routine maintenance. Then, I inspected eight lift stations during this inspection. A review of on-
line SSO reports available on the Department website documents the facility has submitted 100 SSO reports 
from January 1, 2019 to May 23, 2019 for permit AR0033880. 
 
Inspection 
 
At each station, Mr. Toska opened the control panel and wet well for viewing. Mr. Toska then demonstrated 
whether pumps would start and lifted floats to test audio/visual alarms where available. I saw no recent 
evidence of high levels or overflows at any of the eight pump stations. At the time of inspection, one of two 
pumps at the Rockefeller station would not start. Mr. Toska determined this was due to an electrical wire and 
will need to be repaired. Also, the visual alarm at the Mid-America station would not light. 

INSPECTOR’S SIGNATURE: Travis Harmon DATE: 6/7/2019 

SUPERVISOR’S SIGNATURE: Kerri McCabe DATE: 6/26/2019  
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COLLECTION SYSTEM INSPECTION AND OVERALL RATING S  M  U  NA  NE

PROVIDE A BRIEF DESCRIPTION OF THE COLLECTION SYSTEM:   
Domestic/Commercial/Industrial Users. Clay/PVC pipe and recently installed force mains. 

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

FEET OF SEWER SYSTEM:  2.2 million linear feet. 

AGE OF SYSTEM:  > 50 years with new force mains within last five years. 

DOES THE SYSTEM EXPERIENCE PROBLEMS DURING DRY OR WET WEATHER 
(EXPLAIN):  Infiltration/SSOs 

Y  N  NA  NE

IS THERE A SYSTEM IN PLACE FOR REPORTING SSOS TO ADEQ (DESCRIBE):   
SSOs are reported on-line via ADEQ website. 

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): Available in on-line database. 

Y  N  NA  NE

 

PUMP STATIONS S  M  U  NA  NE

NUMBER OF PUMP STATIONS IN SYSTEM:  84 major 
NUMBER WITH BACKUP POWER:  Some 
onsite/portable for all 

HOW OFTEN ARE PUMP STATIONS INSPECTED/MONITORED:  Once per week crew/full-time SCADA monitoring. 
Also have pre-maintenance crew, which pumps down and removes oil/grease and other maintenance. 

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 

BRIEF SUMMARY OF EMERGENCY PROCEDURES:  Report on-line, pump truck, lime and/or spray 
disinfectant/enzymes. 

NUMBER OF PUMP STATIONS VISITED DURING INSPECTION (SEE ATTACHED CHECKLISTS FOR EACH):  8 

Other: 12 stations with generators onsite and 6 with onsite natural gas backup pumps. Plans to install more 
natural gas backup pumps. Some are diesel where natural gas isn’t available. 

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:   
Glen Carney 

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

NUMBER OF PUMPS:  2 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:  Bypass 
pump available 

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
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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:   
Housley 

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

NUMBER OF PUMPS:  2 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: Natural gas 
generator. 

S  M  U  NA  NE

AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED:  
Only visual 

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:   
Mazarn 3 - with odor/enzyme control 

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

NUMBER OF PUMPS:  2 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:  Bypass 
pump available. 

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
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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:   
Mazarn 2 

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

NUMBER OF PUMPS:  2 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:  Bypass 
pump available. 

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
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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:   
70 West #13 

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

NUMBER OF PUMPS:  2 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:  Bypass 
pump available. 

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
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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:   
70 West #11 

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

NUMBER OF PUMPS:  2 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:  Bypass 
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
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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:   
Rockefeller 

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

NUMBER OF PUMPS:  2 NUMBER OPERATIONAL:  1 (electrical wire) 

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:  Mr. Toska found an issue with a wire which is 
preventing one of the pumps from operating. 

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:  Bypass 
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
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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:   
Mid-America 

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

NUMBER OF PUMPS:  2 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:  Bypass 
pump. 

S  M  U  NA  NE

AUDIBLE/VISUAL ALARM WITH EMERGENCY CONTACT INFORMATION POSTED:  
Visual not working - bulb suspected. 

S  M  U  NA  NE

SCADA SYSTEM (LIST PARAMETERS MONITORED):   Y  N  NA  NE
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Water Division Photographic Evidence Sheet 

Location: City Hot Springs Collection Sys 
Photographer: Travis Harmon Date: 5/23/2019 Time: 0948 
Witness:  None Photo #: 1 
Description: Glen Carney pump station. Tree down on fence, but hatches/panels are locked. 

 

Photographer: Travis Harmon Date: 5/23/2019 Time: 0950 
Witness:  None Photo #: 2 
Description: View inside wet well. No evidence of high levels. 
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Water Division Photographic Evidence Sheet 

Location: City Hot Springs Collection Sys 
Photographer: Travis Harmon Date: 5/23/2019 Time: 1001 
Witness:  None Photo #: 3 
Description: Housley pump station with natural gas generator. 

 

Photographer: Travis Harmon Date: 5/23/2019 Time: 1002 
Witness:  None Photo #: 4 
Description: View inside wet well. 
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Water Division Photographic Evidence Sheet 

Location: City Hot Springs Collection Sys 
Photographer: Travis Harmon Date: 5/23/2019 Time: 1021 
Witness:  None Photo #: 5 
Description: Mazarn 3 pump station. 

 

Photographer: Travis Harmon Date: 5/23/2019 Time: 1022 
Witness:  None Photo #: 6 
Description: Odor control system at Mazarn 3. 
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Water Division Photographic Evidence Sheet 

Location: City Hot Springs Collection Sys 
Photographer: Travis Harmon Date: 5/23/2019 Time: 1023 
Witness:  None Photo #: 7 
Description: No leaks or seeps. 

 

Photographer: Travis Harmon Date: 5/23/2019 Time: 1030 
Witness:  None Photo #: 8 
Description: Mazarn 2 pump station. 
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Water Division Photographic Evidence Sheet 

Location: City Hot Springs Collection Sys 
Photographer: Travis Harmon Date: 5/23/2019 Time: 1030 
Witness:  None Photo #: 9 
Description: View inside Mazarn 2 wet well. 

 

Photographer: Travis Harmon Date: 5/23/2019 Time: 1042 
Witness:  None Photo #: 10 
Description: 70 west #13 pump station. 
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Water Division Photographic Evidence Sheet 

Location: City Hot Springs Collection Sys 
Photographer: Travis Harmon Date: 5/23/2019 Time: 1042 
Witness:  None Photo #: 11 
Description: View inside 70 West #13 wet well. 

 

Photographer: Travis Harmon Date: 5/23/2019 Time: 1047 
Witness:  None Photo #: 12 
Description: 70 West #11 pump station. 
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Water Division Photographic Evidence Sheet 

Location: City Hot Springs Collection Sys 
Photographer: Travis Harmon Date: 5/23/2019 Time: 1048 
Witness:  None Photo #: 13 
Description: View inside 70 West #11 wet well. 

 

Photographer: Travis Harmon Date: 5/23/2019 Time: 1102 
Witness:  None Photo #: 14 
Description: Rockefeller pump station. 
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Water Division Photographic Evidence Sheet 

Location: City Hot Springs Collection Sys 
Photographer: Travis Harmon Date: 5/23/2019 Time: 1102 
Witness:  None Photo #: 15 

Description: 
View inside Rockefeller wet well. Some grease but not excessive. Electrical wire 
preventing one pump from starting. 

 

Photographer: Travis Harmon Date: 5/23/2019 Time: 1115 
Witness:  None Photo #: 16 
Description: Mid-America pump station. Visual alarm not working. 
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Water Division Photographic Evidence Sheet 

Location: City Hot Springs Collection Sys 
Photographer: Travis Harmon Date: 5/23/2019 Time: 1115 
Witness:  None Photo #: 17 
Description: View inside Mid-America wet well. 

 

 
Figure 1.  Google Earth Image showing locations of seven of eight pump stations inspected. 
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McConnell, Melissa

From: McCabe, Kerri
Sent: Wednesday, July 10, 2019 6:44 AM
To: McConnell, Melissa
Cc: Harmon, Travis
Subject: FW: City of Hot Springs POTW Inspections (Garland Co)
Attachments: doc00670120190709170013.pdf; doc00670220190709170047.pdf

Melissa, 
 
Please add these responses to PDS 108323 and 108324 (doc ending in 47) and 108325 (doc ending in 13).  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 
 

 
 

From: Monty Ledbetter [mailto:MLedbetter@cityhs.net]  
Sent: Tuesday, July 09, 2019 4:42 PM 
To: McCabe, Kerri; Harold Mauldin; Gordon Yates 
Cc: Harmon, Travis; Howard Hoover 
Subject: RE: City of Hot Springs POTW Inspections (Garland Co) 
 

Attached are both letters addressing the inspection that was performed by Travis Harmon at the 
RWWTP on May 15th.  
I will hand deliver tomorrow morning before our meeting. 
Thanks 
 
Monty Ledbetter 
Utilities Director 
City of Hot Springs 
(501) 651‐7730 
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This email, including any attachment(s) to it, is confidential and intended solely for the use of the individual or entity to which it is addressed. If you have received this 
email in error, please notify the sender immediately. The City of Hot Springs does not accept liability for any damage caused by any virus transmitted by this email. 
The recipient should check this email and any attachments for the presence of viruses. 

transmitted by this email. The recipient should check this email and any attachments for the presence of viruses. 

 
From: McCabe, Kerri <MCCABE@adeq.state.ar.us>  
Sent: Wednesday, June 26, 2019 1:49 PM 
To: Monty Ledbetter <MLedbetter@cityhs.net>; Harold Mauldin <HMauldin@cityhs.net>; Gordon Yates 
<GYates@cityhs.net> 
Cc: Harmon, Travis <HARMONT@adeq.state.ar.us> 
Subject: City of Hot Springs POTW Inspections (Garland Co) 
 

EXTERNAL SENDER. DO NOT click links, or open attachments, if sender is unknown, or the message seems 
suspicious in any way. DO NOT provide your user ID or password. 

Please find attached the inspection reports submitted by Inspector Harmon. 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 
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