Marion Water Department

MAYOR ' 31 MILITARY ROAD WATER & SEWER COMMITTEE

FRANK A FOGLEMAN : P.O. BOX 814
MARION, ARKANSAS 72364 JIM SPENCE, CHAIRMAN
WATER UTILITIES MANAGER ' PHONE: 870-739-3073 KELLY O'NEAL
JIM SHEMPERT FAX: 870-739-5415 CLIFF WOOD

October13, 2014

Arkansas department of Environmental Quality
5301 Northshore Drive
North Little Rock, Arkansas 72118-5317

Re: September 2014 Non-Compliance

Marion continues to struggle to meet permit on TSS, Ammonia Nitrogen and this month Fecal Coliform. As
reported last month we have lowered our lagoon levels in anticipation of our ongoing pipeline construction
- project. The lowering of our lagoons has made it difficult for us to maintain the correct TRC with this algae
discharge. We will continue to diligently monitor Fecal Coliform numbers and make corrections as needed.

im Shemﬁert

Water Utilities Manager




-

Facility Name: Marion, City of Permit Number: AR0021971 Reporting Period(Month/Year

e

Sanitary Sewer Overflow Monthly Report

o Sanitary Sewer Overflows This Monitoring Period

S Brdy 20/

Summary Report Code Descriptions

Cause(s) of SSO

SSO Impact Action(s) Taken Ultimate Discharge Location
CO-Construction D-Debris NEAH-No Evidence of Adverse Health or Environmental CR-Creek/Stream/River (please specify) )
Impact - .
E-Equipment Failure G-Grease OEHC-Observed or Evidence of Human Contact EC-Environmental Cleanup DI-Ditch
HC-Hydro Clean LF-Line EFK-Evidence of Fish Kill HC-Hydro Cleaned DR-Drop Inlet
Failure/Break :
~ _R-Rainfall RG-Roots & Grease HR-Hand Rodded GR-Ground Surface
RO-Roots V-Vandalism EN-Referred to Engineering PA-Paved Area
PN-Public Notification CB-Contained in Building
Location Manhole # Start Date of End Date of | Estimated Volume | Cause of SSO Environmental Action (s) Taken Ultimate Discharge
SSO SSO (in gallons) Impact to Address SSO Location
/) o

L/l

ertify under penalty of law that this document and all attachments we
properly gather and evaluate the information submitted. Based on my j

information, the information submitted is, to the best of my knowledge and belief, true, accurate

re prepared under my direction or supervision in‘accordance wit

Date

h a system designed to assure that qualified personnel
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