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Sanitary Sewer Overflow Monthly Repart

Facility Name: Clacksuifle Lght ¢

Permit Number:_ A c022/¥87

I No Sanitary Sewer Overflows This Monitoring Period

Reporting Period(Month/Year): S /20/2

: 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 Bnvironmental - WO-Work Order CR-Creek/StreanvRiver {pleasc specify)
. __ Impact _ o . - N
i E-Bquipment Failure G-Grease OEHC-Cbhserved or Evidence of Human Contact - BC-Environmental Cleanup _ DI-Ditch
HC-Hydro Clean LF-Line EFK-Bvidence of Figh Kill ' HC-Hydro Cleaned DR-Draop Inlet
Failure/Break : ‘ 7
R-Rainfall RG-Roots & Grease HR-Hand Rodded GR-Ground Surface
RO-Roots V-Vandalism EN-Roferred to Engineering PA-Paved Area
PN-Public P‘loﬁﬁc'alkm CB-Contained in Building
Location Mm\holé # Start Date of End Date of Estiniated Cause of SSO Environmental Action {5) Taken Ultimate Discharge
8§80 §S0 Volume (in Impact to Address SSO Location
_Eallons)
1
—¢
‘A
‘\
Ag?é//gww\/ G-/1" 2or?
Signature of Cognizant or Rnking Official

Date

“I certify under penalty of law thai this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that
qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly

responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are
significant penalties for subsmitting false information, including the possibility of fine and imprisonment for knowing violations.”




NON-COMPLIANCE REPORT

Arkansas Department of Environmental Quality
NPDES Enforcement Section

5301 Northshore Drive

North Little Rock, AR 72118

RE: NPDES Permit No: _AR 0022197 Disch arge Number: __ 0O

Facility: _C farKsv:lle 4.~f/,,¢ + (Jater

Address: /305 Sovtth C racotord »

City: Clarksvillc State:_ AR Zip: 72§30
Contact: é/‘c’;', .(amc«,/ __Phone: __ 479~ 725%- 7927
Date of Parameter Quantity or Quality or Permit Limits
Non-Compliance | Exceeded Loading Concentration

$/y- 2012 7ss Is/.1 y912 | 250/ 2a.5
57452017 7Ss 4760 Ry am/ 2.5

We feel this problem was due to:
Mew hatch of ¢uonter Ffemr /’f/m// Clar. fiers %am

jc/i‘/-wly

We plan on correcting the problem in this manner:

Do.m//f CLhopdier ouith  Chlorowt Sofvtion

Time estimated that it will take to correct problem:

Phendy dow€  pntd _fuch o comy lewer

Sincerely,

W—;f é///,/ 20/7

Authorized Signattre Date /
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CLARKSVILLE LIGHT & WATER CO.
400 WEST MAIN * P.O. BOX 1807
CLARKSVILLE, AR 72830
PHONE (479) 754-3148

ADEQ
5301 Northshore Dr.
North Little Rock, AR 72118
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