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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

PERMITTEE NAME/ADDRESS (include Facity NameLocation # Differer)

NAME:

ADDRESS: 3301 LANGLEY DRIVE

SEARCY, AR 72143

SACIUTY: MELBOURNE, CITY OF-WWTP

MELBOURNE WWTP (C/O ARKANSAS TESTING

DISCHARGE MONITORING REPORT (DMR)

ARD020036
PERMIT NUMBER

MONITORING PERIOD

Prepor roved
No. 2040-0004
ARKANSAS TESTING LABORATORIES, ING
; DMR Mailing, 1P CODE 4
DISCHAS:E:IUMBER MINOR $6a y, AR 75745

001-MONTHLY-TRTD MUNICIPAL ww

D/YYYY YYYY
,LOCATION: HWY 9 SPUR; W OF CITY Moh;f/ﬁwzms M:I/DD External Oustfal)
MELBOURNE, AR 72556 3/31/2015 No Discharge [ ]
ATTN: COY DALE, WATER & WW SUPT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | saMPpLE
PARAMETER ) VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| 1ypg
Oxygen, dissolved [DO] SAMPLE ek [y T e = ~
MEASUREMENT 7.3 D 0?/5’ GT j,)
0030010 PERMIT P e e 6 pecon prvvews — e a
Effluent Gross REQUIREMENT 7 ) ] : iINST MIN o . - ﬂce F er GRAB
pH SAMPLE Py ey P Fre———y = i . Month. 1
MEASUREMENT Y L, 55 ol '/Z\ @(
00400 1 0 PERMIT Ak hnik ke dee ik ‘ 6. A ain 3 SU - = —- L : @b
Effuent Gross REQUIREMENT MiNIMUM _ MAXIMUM : ‘:Idﬁemher GRAB
Sclids, total suspended SAMPLE - krk prm—— < - i . )
vessimiun | [ o S RN PV L1 G,
00530 1 1 PERMIT . 103 e Ib/d iy 30 maiL Twice Pa
|Efuent Gross REQUIREMENT MO AVG _ MO AVG D A Av o, “ “Gzenmer GRAB
Nitrogen, ammonia totai [as N] SAMPLE itk ik : ? .
el | 017] ol | < AEANE
00510 11 PERWIT 352 et [ b xh 103 103 mo Twics P :
Effiuent Gross REQUIREMENT : MO AVG ) . MO AVG ] 7 DA AVG . ‘R’n'g?lmer GRAB
Flow, in conduit or thri treatment SAMPLE ootk ohkhck ey P —— .
plant MEASUREMENT | /) il 0.5 RHL N /7 /
50050 1 0 PERMIT Req. Man. Req. Mon. MGD et ke s POV Five P ; M(’DT
Effluent Gross REQUIREMENT MO AVG _DAILY MX o . Ive Per Weell INSTAN
Chlorine, total residual S;M PLEENT ek T -y prTen Py ﬂ 5 . .
MEASUREM ) ;7/
A mgfL, Twice Per GRAB
IEffiuent Gross REQUIREMENT | . INST MAX Mocitn
Coliform, fecal general " EASSAUHPLE Ty Ty prrwewy vy . ] . .
REMENT =
740551 1 PERMIT - e — P J74 J44EL 2] %/ éfﬁﬁ
‘ - 2006 . Twice Per
Efiluent Gross REQUIREMENT 300AGE0 | 70A0EO #100ml. T\:’;gi tier GRAB
NAME/FITLE PRINCIPAL EXECUTIVE OFFICER 'mfvmmﬂ'hgﬁ*l__ amert and e aftactie oy drockon o o TELS HONE Tr
the Baseﬁmmmnydmepemummmage
sysiem, or those persoms drectlly for 5
mmhﬂdmmmhﬁﬁh’ue wctirtate, aﬂmlmmﬂﬂmmm igmihi
eraties for inchefing the tor knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED DR PRINTED AUTHORIZED AGENT | ArEacods T numiBER | VoWDDTTYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachments here)

REPORT FLOW AS MONTHLY AVERAGE & DAILY MAXIMUM IN MILLION GALLONS PER DAY. SEE PART I, CONDITION #2 (TRC). SEE PART I, CONDITION #11 (BIOSOQUIDS). SUBMIT A TABULAR

OVERFLOW REPORT WITH THIS DMR EACH MONTH. 33-00026

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

10/01/2014
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NATIONAL POILUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Pre C".e(g pproved
DISCHARGE MONITORING REPORT (DMF) P vgg 2040-0004
PERMITTEE NAME/ADDRESS (include Facility Narne/Location i Different) AR KADEHSQ% TEgI'(?L?ELABO RATORIES, INC
ailin
NAME:  MELBOURNE WWTP (C/O ARKANSAS TESTING AR0020036_ 001-A MINOR Sgeurcy AR 72%2&3
ADDRESS: 3301 LANGLEY DRIVE._ PERMIT NUMBER DISCHARGE NUMEER
SEARCY, AR 72143 MONITCRING PERIOD 004-MONTHLY-T
: - “TRTD MUNICI :
ACILITY:  MELBOURNE, CITY OF-WWTP UNICIPAL Ww
| MM/DD/YYYY MM/DDAYYYY External Outfal
JLOCATION: HWY 9 SPUR; W OF CiTY
MELBOURNE, AR 72556 03/01/2015 03/31/2015 No Discharge [ ]
ATTN: COY DALE, WATER & WW SUPT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREGQUENCY | SAMPLE
PARAMETER o VALUE VALUE UNITS VALUE VALUE VALUE UNITs | EX | OFANALYSIS  TYpE
BOD, carbonaceous, 05 day, 20 C SAMPLE ek ik a"/
MEASUREMENT =31 [51_,1_ 7.5 O 21 & {
80082 1 1 PERMIT B5 - evis ib/d ikiie 25 .40 mgiL -~ Twick Per | . GRAB
Effiuent Gross REQUIREMENT MO AVG Moave.. |..7pAAvG | | . Month
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'mmmdhmwwbmmm under oy m TELEPHONE DATE
wahrate the Bassdmwwyoﬂhﬂ permofpemmmafwethu
system, of those perscns directty for i,
- bhbﬁdmmmwﬁdmmmmﬁlmmmmm:c 3
penalies for offine and s friawing | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Gode l NUMBER | MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)
REPORT FLOW AS MONTHLY AVERAGE & DAILY MAXIMUM iN MILLION GALLONS PER DAY. SEE PART Il, CONDITION #9 (TRC). SEE PART 1, CONDITION #11 (BIOSOLIDS). SUBMIT A TABULAR

OVERFLOW REPORT WITH THIS DMR EACH MONTH. 33-00026

\-

EPA Form 3320-1 {Rev.01/0£) Previous edlifons may be used.
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REPORT OF NON COMPLIANCE

NAME OF FACILITY MELBOURNE, CITY OF
PERMIT NUMBER - AR0020036 001-A
PERIOD ENDING March 2015
Tss cone TSS ,

PARAMETER VIOLATED | conc |, S | e |

MO AVG ) MAX MO AVG
REPORTED VIOLATIONS | 725 | 240 | wass | - | "
PARAMETER VIOLATED 30.0 45.0 103.0

WEEK OF Mar 04 15

Please fill out the following information

'.J_“’L‘ 34N .‘;l..u‘!-..-‘ AL ANg f./ﬂ"t’.u.' AN F 14N L ONoeLd INANAY, A/LEAL 'l’ J_' [NAFTEY AL 7 UL
1‘,"1 anfad. ()¢ LWM adl and mdre ’ _I.'M”if; e mi .”
DURATION OF VIOLATIO > o{mw.

CORRECTIVE ACTION M M ond Jowdds urerS 1o yﬂx{k
J U ‘

EXPECTED COMPLIANCE DATE M L, 205
7

Ve D

SIGNATURE / DATE
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