'Sanitary Sewer Overflow Monthly Report

Facility Name: Marion, City of - Permit Number: AR0021971 Reporting Per'iod(Month/Y ear): /.7 éo /3
[2No Sanitary Sewer Overflows This Monitoring Period

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 - A
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
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