NON-COMPLIANCE REPORT

Arkansas Department of Environmental Quality
NPDES Enforcement Section

5301 Northshore Drive

North Little Rock, AR 72118
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We plan on correcting the problém in this manner:
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kéjr&c{:\ﬂg Lotk on Q ok Ao Deteomer.

Siz VO&Z\ | - &/9“1 )li/

Autho%ed Signature Date

Certification Statement: | certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel p roperly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the systern, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, inc luding the possibility of fine
and imprisonment for knowing violations. {Revised March 2016)




REPORT OF NON COMPLIANCE

NAME OF FACILITY MELBOURNE, CITY OF
PERMIT NUMBER AR0020036 001-A
PERIOD ENDING March 2018

PARAMETER VIOLATED

REPORTED VIOLATIONS | 0.10

PARAMETER VIOLATED 0.011

WEEK OF  3/28/2018

Please fill out the following information
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EXPECTED COMPLIANCE DATE
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REPORT OF NON COMPLIANCE

NAME OF FACILITY MELBOURNE, CITY OF
PERMIT NUMBER AR0020036 001-A
" PERIOD ENDING April 2018
PARAMETER VIOLATED
REPORTED VIOLATIONS - 910 777 1066
PARAMETER VIOLATED 200 400 400
WEEK OF Apr 0418 4/25/18

Please fill out the folldin}ing information
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City of Melbourne

63 Municipal Dr.
P.O. Box 800
Melbourne, AR 72556
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