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THE CITY OF NEWPORT
WASTEWATER TREATMENT PLANT
615 THIRD STREET
FACILITY LOCATION
121 HIGHWAY 17 SOUTH
NEWPORT, ARKANSAS 72112
PHONE: (870) 523-8121
FAX:  (870)523-8214

16 December 2014

ADEQ

Water Division

5301 Northshore Drive

North Little Rock, AR 72118-5317

Re: Non compliance report for November 2014

NPDES Permit AR0045225
Date Parameter Outfall Units PermitLimit Violation
[ 1171212014 | CBOD 7 Day Average | 001-A | mg/L | 15 l 15.2 |

Nitrification problems are beginning to occur due to cool water temperatures affecting CBOD
removal. CBOD was back within permit limit for the remainder of the month.

!

Sincerely,

Martin Steward ,
Superintendent WWTP

cc: David Stewart, Mayor




Sanitary Sewer Overﬂow Monthly Report

Facility Name: Cl"')' of /V WYY Permit Number.,‘gf/w/w’ 5225 Reporting Penod(NIonth/Year) MWA‘QY‘ 2014
A rpert Thdustrial Pq; L W No Sanitary Sewer Overflows This Monitoring Period

Summary Report Code Descriptions
Cause(s) of SSO . : . SSO Impact : Action(s) Taken

Ultimate Discharge Location

CO-Construction IE D-Dctbris NEAH-No Evidence of Adverse Health or Environmental : : -WO-Work Order - | CR-Creck/Stream/River (please specify)
. - ) _Impact ’ .
+E:Equipment Failure. " . . +G-Grease .. | . " OEHCOBsétved or Evidence of Human, Contact d EC—Envuonmcntal Cleznup DLDitch .
HC-Hydro Clean CULFRLme 0 T Evidence of Fish Kill HC Hydro Cleaned DR-Drop Inlet
: ' Failure/Break - . , . ' i
R-Rainfall RG-Roots & Grease ' - _ - _ HR-Hand Rodded GR-Ground Surface
RO-Roots " V-Vandalism . ' S 3 - EN-Refeired to Engineering 4 PA-Paved Arca
‘ . . . PN-Public Notification CB-Contained in Building

Location . Manhole# |- Staft-Date of | '-End Date of - -_Estimzt‘equlumc Causé'of SSo | . }.?;nv'lk.ox.{mcntal Action (s) Taken | Ultimate Dischzrg_.c
. - : SSQ i SSO ' (in gallgns) B L Tmpact to Address SSO _Location

| L | g =161 _
" Signature of Cogmzant or Ranking Official Date

“I certify under penalty of law that this document and all attachinents were prcparcd under my direction or supervision in accordance with asystem dcﬂgncd to assure that qualified pcrsonncl

properly gather and evaluate the information submitted. Based on my inquiry of the person or personis 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, truc, accuiate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.”




