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Sanitary Sewer Overflow Monthly Report

Berryville WWTP ~ Permit Number: __ AR0021792 Reporting Period(Month/Year): /_77,_9@ 2014
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Airby Murray, Public Works Director V;//?

ant or Ranking Officia Dale
ally of law that this document and X! allachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather
27d svaluzie the information submitted. Based on my/nouiry of the person or persons who manage the system, or those persons directly responsible for gathering the informaltion, the information submitted is

to the best of my knowledge and belief. true, accuraiy’ and compliete | am aware that there are significanl penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations




