ADEQ

A°-R K A N S A S
Department of Environmental Quality

November 5, 2015 CERTIFIED MAIL: 91 7199 9991 7035 3550 4288

Patrick Fitzgerald, Water & Wastewater Manager
City of Dumas

P.O. Box 157

Dumas, AR 71639

RE: NPDES Permit Number: AR0O033987, AFIN: 21-00045
Notice of Effluent Violations and Request for Corrective Action Plan

Dear Permittee:

The Department has conducted a file review of the above referenced permit and
determined your facility reported fourteen (14) violations of the effluent limitations in Part
I, Section A of your Permit from September 1, 2012 through August 31, 2015. Attached
is a detailed list.

The Department recommends that you consult with a Professional Engineer for the
purpose of developing a Corrective Action Plan (CAP). The CAP should detail the
corrective actions taken or that will be taken to achieve compliance with the terms of the
Permit. The CAP should include the date the Facility expects to be in compliance.
Please submit the CAP to the Department no later than thirty (30) days from the
receipt of this letter.

Any violation of your NPDES Permit is subject to enforcement action by this
Department, pursuant to the Arkansas Water and Air Pollution Control Act. The
regulations and your NPDES Permit require that you take all reasonable measures
necessary to eliminate or prevent the occurrence of violations.

Thank you for your attention to this matter. Please refer to NPDES Permit Number
AR0033987 and AFIN 21-00045 in any written correspondence to this Department.
Should you have any questions, feel free to call me at 501-682-0823 or e-mail me at
barber@adeq.state.ar.us.

Sincerely,

Kyle Barber
Enforcement Analyst
Water Division, Enforcement Branch
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DMR Effluent Violations 09/01/2012 - 12
08/31/2015

ARO0033987 - DUMAS, CITY OF / Major POTW -

11/5/2015

Discharge
Number

Effective: 12/01/2011

Parameter Description

Monitoring
Period End
Date

Reported
DMR Value

Vio %

Violation Type

Parameter-
Mon.
Location-
Season

Outfall

Parameter
Code

001-A  pH (MAXIMUM, SU) 09/30/2012 9.91 9 Numeric Vio C 3 00400-1-0 001 00400

001-A pH (MAXIMUM, SU) 10/31/2012 9.81 9 Numeric Vio C 3 00400-1-0 001

001-A pH (MAXIMUM, SU) 07/31/2013 9.29 9 Numeric Vio C 3 00400-1-0 001

001-A pH (MAXIMUM, SU) 09/30/2013 9.03 9 Numeric Vio C 3 00400-1-0 001

001-A pH (MINIMUM, SU) 06/30/2015 0.2 6 Numeric Vio C 1 00400-1-0 001
#ofVios= 5 00400

Discharge
Number

Parameter Description

Monitoring
Period End
Date

Reported
DMR Value

Violation Type

Parameter-
Mon.
Location-
Season

Outfall

Parameter
Code

001-A | Chlorine, total residual (INST MAX, mg/L) 01/31/2014 0.1 A 0% Numeric Vio C 3 50060-1-0 001 50060
001-A  Chlorine, total residual (INST MAX, mg/L) 02/28/2014 0.1 A 0% Numeric Vio C 3 50060-1-0 001
001-A | Chlorine, total residual (INST MAX, mg/L) 06/30/2014 0.4 A 300% Numeric Vio C 3 50060-1-0 001
001-A  Chlorine, total residual (INST MAX, mg/L) 07/31/2014 0.2 A 100% Numeric Vio C 3 50060-1-0 001
001-A | Chlorine, total residual (INST MAX, mg/L) 08/31/2014 0.2 A 100% Numeric Vio C 3 50060-1-0 001
001-A Chlorine, total residual (INST MAX, mg/L) 09/30/2014 0.2 A 100% Numeric Vio C 3 50060-1-0 001
001-A | Chlorine, total residual (INST MAX, mg/L) 10/31/2014 0.15 A 50%| Numeric Vio C 3 |50060-1-0 001
#of Vios= 7 50060



Discharge
Number

001-A

001-A

# of Vios =

Monitoring

Period End
Parameter Description Date
Coliform, fecal general (7 DA GEO, #/100mL) 07/31/2015
Coliform, fecal general (7 DA GEO, #/100mL) 08/31/2015
2

212

Parameter-
Mon.
Location- Parameter
Vio %| Violation Type | code | Season Outfall Code
443 400 11% Numeric Vio C 3 74055-1-0 001 74055

570 400 43% Numeric Vio C 3 74055-1-0 001

74055



