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peyalty of law that this document and all attachments were prepated under my diregtion or supervision inacgordance with 4 system designed to assure that qualified personnel
properly gather and evaluatethe information submilted. Based on mry inquiry of the person or persons who manage the System, or those. persons directly responsible for gathering the
information, the infortnation submitted is, to the best of my knowledge and belief, true, acourate, and complefe. T am aware that tfiere ape significant penalties fov submitting false information,
including the possibility of fine and imprisorment for knowing violations.” ; .
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‘CONFIRMATION NUMBER
1d42641d-675¢-4336-ae86-b054079del9e

(NOTE You will need this number should you ever need to contact ADEQ concerning this rcport)
Date/T:me OVCI'ﬂOW Range -

*Date Overflow Began:
1/30/2025

*Time:

10:00 am

Date Overflow Ended:
1/30/2025

Time:

8:00 pm

m Facility/Permit Information —— - T e e

*Facility Name:
Mena Water Utilities
*Permit Number:
Ar0036692

— Location Informatioﬂ e —— e e

Provide address and manhole number if numbered. Include where the overflow went into a yard, ditch, stream, storm sewer, building, or other. Be specific
as possible.

MH # 519 located at intersection of Reine & Church St. ran over into the pavement and ditch

l‘ DESCI’ipﬁOﬂ of Problem (Chﬁck all itéms that apply) ===

Type of Overflow
2 Manhole Overflow T Lift Station Overflow ] Main Line Overflow [ Service Line Qverflow [ Other:
Cause of Overflow

& 1& I- Rainfall TJ Roots ! Grease | Debris [ Equipment Failure

 Construction ' Vandalism ] Power Failure | Line Failure/Break | Other:
Volume of Overflow:

60000

Impact of SSO Overflow Incident

SSO Reached Public Land Only (ground)

- Eﬁviroﬁrﬁéﬁtéibamaée (check all items that apply)
— OEHC - Observed or Evidence of Human Contact ] OEEI - Observed or Evidence of Environmental Impact
__ EFK - Evidence of Fish Kill Manhole 4 NEAH - No Evidence of Adverse Health/Environmental Impact

- Action Taken (check all items that apply) T e

Short term and long-term action, including clean-up and any plans to remediate I & I.

| Machine Rodded [ Jet-Vac i_‘ Hand Rodded ] Used Generator to Power Pumpst.quipment
Dlsmfected and Deodorized EZ Hydro Cleaned Spread Lime on Affected Area T Public Notification | Other:

—Reported By . -. o S

"l certify" under penalty of law that 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 submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Name;
Larry Gross
Title:
Maint. Supv.
Phone:
4793942761
1 nEmail a Copy of This Report to the Email Address: 1/21/9078 Q.87 AN
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FL’ fi
CONFIRMATION NUMBER

763182dc-c0al-4d4d-a7e8-e26613316f7b

NOTE: You will need this number should you ever need to contact ADEQ concemmg this report)
— Date/Time Overflow Range ——————————— — -

*Date Overflow Began:
1/30/2025

*Time:

8:00 am

Date Overflow Ended:
1/30/2025

Time:

4:00 pm

Facility/Permit Information——mmm ——m———————— - —

*Facility Name:
Mena Water Utilities
*Permit Number:
AR0036692

deme Locaﬁon Information' ... NE—— .._._..___...;.__._... e e e e rr—— ,77,- -

Provide address and manhole number if numbered. Include where the overflow went into a yard, ditch, stream, storm sewer, building, or other. Be specific
as possible.

MH # 924 overflowed at Weiss & Averitt Ave.onto a paved area

+ Description of Problem (eheeke gL s Py ) e e iy -

Type of Overflow
& Manhole Overflow [ Lift Station Overflow | Main Line Overflow T Service Line Overflow | Other:
Cause of Overflow

2 [ & I-Rainfall J Roots [ Grease [J Debris T Equipment Failure

! Construction | Vandalism [ Power Failure _ Line Failure/Break | Other:
Volume of Overflow:

48000

Impact of SSO Overflow Incident

SSO Reached Public Land Only (ground)

I I;:nvim-r-l-ﬁ{e_n?al Damage (check z;ll items that atﬁ?ly) — —_—

_ OEHC - Observed or Evidence of Human Contact ] OEEI - Observed or Evidence of Environmental Impact
_ EFK - Evidence of Fish Kill Manhole & NEAH - No Evidence of Adverse Health/Environmental Impact

-~ Action Taken (check all items that apply) — S B —

Short term and long-term action, including clean-up and any plans to remediate I & L.

— Machine Rodded [ Jet-Vac ;_,' Hand Rodded ] Used Generator to Power Pumps/Equipment
@ Disinfected and Deodorized & Hydro Cleaned | Spread Lime on Affected Area [} Public Notification [ Other:

. ~Reported By s

"I certify" under penalty of law that 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Name:

Larry Gross

Title:

Maint. Supv.

Phone:

479-216-1255

1 oftmail a Copy of This Report to the Email Address: /3172075 Q-0Q AM
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\_
"CONFIRMATION NUMBER

02225761-5293-49¢b-b4d2-0165661da75b

(NOTE: You will need this number should you ever need to contact ADEQ concerning this report)
- Date/Time Overflow Range . S R

*Date Overflow Began:
1/30/2025

*Time:

8:00 am

Date Overflow Ended:
1/30/2025

Time:

3:00 pm

Facility/Permit Information — : = — ST ——
*Facility Name:
Mena Water Utilities

*Permit Number:
AR0036692

— Location Information - —— - —

Provide address and manhole number if numbered. Include where the overflow went into a yard, ditch, stream, storm sewer, building, or other. Be
specific as possible.

MH # 556 located at the intersection of Reeves Ave & Tyler Ave.overflowed onto the pavement

-Description of Problem (check all items that apply) Frtesme et

Type of Overflow

2 Manhole Overflow ! Lift Station Overflow ] Main Line Overflow | Service Line Overflow ] Other:

Cause of Overflow

2 1& 1 - Rainfall _] Roots T Grease ] Debris | Equipment Failure

7 Construction _ Vandalism [ Power Failure [ Line Failure/Break | Other:
Volume of Overflow: «/Z ,0¢2
Impact of SSO Overflow Incident

SSO Reached Public Land Only (ground)

! Environmental Damage (chedk all o et apply)— et e

_ OEHC - Observed or Evidence of Human Contact [ OEEI - Observed or Evidence of Environmental Impact
| EFK - Evidence of Fish Kill Manhole £ NEAH - No Evidence of Adverse Health/Environmental Impact

- Action Taken (checkall items that ép;ily) — e —

Short term and long-term action, including clean-up and any plans to remediate [ & I.

T Machine Rodded ] Jet-Vac " Hand Rodded ' Used Generator to Power Pumps/Equipment

¥ Disinfected and Deodorized 8 Hydro Cleaned  Spread Lime on Affected Area T Public Notification T Other:

e Repoﬂed By — — e ————

"I certify" under penalty of law that 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. | am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Name:

Larry Gross

Title:

Maint. Supv.

Phone:

479-216-1255

1 ~£mail a Copy of This Report to the Email Address: 1/21/29075 Q-11 AM
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F““ESNFIRMATION NUMBER

90c16¢80-2739-45d7-89¢ee-82e9fecf517f

(NOTE You will need this number should you ever need to contact ADEQ conccmmg this report)
- Date/Time Overflow Range — e e

*Date Overflow Began:
1/30/2025

*Time:

8:00 am

Date Overflow Ended:
1/30/2025

Time:

4:00 pm

Facility/Permit Information R e

*Facility Name:
Mena Water Utilities
*Permit Number:
AR0036692

Location Information——— -

Provide address and manhole number if numbered. Include where the overflow went into a yard. ditch. stream, storm sewer, building, or other. Be specific
as possible.

MH # 518 located at Church & Reine AVe.overflowed onto the pavemcnt

Description of Problem (check all items that apply) ——

Type of Overflow
& Manhole Overflow _J Lift Station Overflow [J Main Line Overflow [ Service Line Overflow [ Other:
Cause of Overflow

& 1& I-Rainfall  Roots I Grease ] Debris ] Equipment Failure

_ Construction | Vandalism | Power Failure ] Line Failure/Break | Other:

Volume of Overflow:

72000

Impact of SSO Overflow Incident

SSO Reached Public Land Only (ground)

: Enviroﬁ}r;eﬁié(ﬁa}a?gé (check all items that apply) —
— OEHC - Observed or Evidence of Human Contact 7 OEEI - Observed or Evidence of Environmental Impact
_ EFK - Evidence of Fish Kill Manhole & NEAH - No Evidence of Adverse Health/Environmental Impact

Action Taken (checrk all items thatapply) ——m™

Short term and long-term action, including clean-up and any plans to remediate [ & L.

_ Machine Rodded ' Jet-Vac ;_ Hand Rodded ] Used Generator to Power Pumps/Equipment
@ Disinfected and Deodorized & Hydro Cleaned ' Spread Lime on Affected Area | Public Notification ! Other:

Reported By — — — -

"I certify" under penalty of law that 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. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations.

Name:

Larry Gross

Title:

Maint. Supv.

Phone:

479-216-1255

1 nfmail a Copy of This Report to the Email Address: /3172078 Q-172 AM




