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ADEQFAX 501 682-0880
. SANITARY SEWER OVERFLOW (SSQ) 24 HR REPORT

Name of Facility: City of Newport. Phone: 870 523-8121

NPDES Permit No: AR 00 HSz2-&

Date SSOBegan: 9-4-1% Date SSO Ended: g- 1-1€
Address of SO §2.00  Theatrt. Drite

Clo contact (handr

Description () Manhole Overflow
{ ) Lift Station
( ) Main Line Overflow

( ) Service Line Overflo
QO Other - Describe C‘Z [orfre _(omfret ambty

Estimated Volume 5000 Gallon
Cause of SSO — Check all that apply

( )l and I — Rainfall

() Roots

( ) Grease

( ) Debris

( ) Equipment Failure

(') Construction

(0 O Ramfall_n_fyration bash_ortrwht/mes
Efflwen + Pumfs

Action Taken — Check all that apply

( ) Machine rodded

( ) Jet-Vac

( ) Root Saw

( ) Hand Rodded

( ) Disinfected and Deodorized

() Spread Lime on Affected An
- (%) Other — Describe (,031 f-cfﬂ’l“e CL bU{ 71/)'/7\ P}arr 7 ﬁ‘ﬂfriMi?)"‘ﬂ!’

Environmental Impact-

NEAH - No Evidence of Adverse Health/Environmental Impact
( ) OEHC - Observed or Evidence of Human Contact
( ) EFK — Evidence of Fish Kill

Signautre:M mww Date: (7"' [C- 15/




