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i Impact o ‘ : ]
E-Equipment Failure G-Grease OEHC-Observed or Evidence of Human Contact EC-Enviroomenta) Cleanup DI-Ditch
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RO-Roots V-Vandalism ' o ‘ EN-Referred to Engineering PA-Paved Area
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%,
F




o TPy

ADEQ

NPDES Enforcement
5301 Northshore Drive
North Little Rock, AR 72118
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