7 Sanitary Sewer Overflow (S8S0) Monthly Report
_ Pacility Name: ﬁfﬂl el b P e ring Period (Mnthﬁw):é/ 29%

[ No Sanitary Sewer Overflows This Monitoring Period

NPDES Permit No.:

REPORT CODE DESCRIPTIONS
Cause(s) of SSO Environmental Impact Action(s) Taken Ultimate Discharge Location
C - Construction D - Debris EFK - Evidence of Fish Kill EC - Environmental Cleanup JV - Jet Ve GR - Ground
EF - Equipment Failure G - Grease OEHC - Evidence of Human Contact HC - Hydro Cleaned SL - Spread Lime (‘-ka:'smlh\w(wqi
LF - Line Falure R - Ramfall (1&1) OEEI - Evidence of Environmental Impact | HR - Hand Rodded DD - Disinfected and | DI - Ditch
PF - Power Failure RO - Roots NEAH - No Evidence of Adverse Health or | MR - Machine Rodded Deodorized DR - Drop lnlet
V - Vandalism Environmental Impact PN - Public Notification GP - Used Generator 1o | PA - Paved Arca
EN - Referred to Engincering Power Equipment CB - Contained in Building
Starting Location Start Date | End Date | Estim. Volume | Cause(s) Environmental Action(s) Discharge Location
" (Addrem, Intersection, or Manhole #) of SSO of SSO (in gallons) of SSO Impact Taken
Mid south Lift station 372524 3/26/24 5000 r oeel SL CR
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"I certify undes peralty of biw that this d and all h wore prep ‘undnmy&nmunmnmmmuumhuztwnmm&wmdmmmw&hdmlpmpmym-dndmth¢
mformuoon subenittzd MmmmqolemmomwlhmmmMmmm responsble for gathenng the mfs the infl b d is, 1o the best of my knowledge and
Beliel, true, accunate, and complete. | am aware that there are mgnificant pesalties for sub ng false mnf inchading the pomibility of fine and imgp for k W vl o

Mail together with DMR submission NO LATER THAN THE 25th OF THE MONTH FOLLOWING THE MONITORING PERIOD to-
ADEQ Office of Water Quality ¢ 5301 Northshore Drive ¢ North Little Rock, AR 72118




