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~NWA Utility Services Inc 

P0Box9299 
Fayetteville, AR 72703 

March 10, 2021 

ADEQ 
Office of Water Quality 
5301 Northshore Drive 
N Little Rock, AR 72118-5317 

RE: VILLAGES OF CROSS CREEK APARTMENTS 

Inspection Report Dated 1/22/2021 
PERMIT# 4811-WR-4 

RESPONSE TO SUMMARY OF FINDINGS 

1. Exceedances of permit limits can occur from time to time. All submitted MMR's 

for the facility have been noted with the explanation and corrective measures taken at 

the time to resolve the issue. All the elevated TSS parameters are attributed to 

excessive sludge building. When detected the sludge was pumped by a 3rd party septic 

hauler. In 2019 a total of 13 loads were removed by Bubs, Inc. In 2020 the exceedance 

of TSS were reduced over SO% because we contracted to have solids removed on a 

more frequent basis. This schedule is being maintained and modified as necessary. 

2. Due to Covid, we have limited personnel to monitor and record flow on a daily 

basis 7 days per week. Arrangements have since been made with the maintenance 

department personnel of the apartment complex to record flows on the days our plant 

operators are not able to do so, such as on weekends. All effort is made to have one of 

our operators visits the site daily Monday thru Friday. Record of the flows is taken at 

that site visit. The data is then recorded into a master flow sheet maintained at the 

office. These flow reports are included with this response. 

3. To resolve this matter, dispersal to the areas showing signs of pooling or 

pending are shut of temporarily and the flow is being diverted to other areas in the drip 

irrigation fields. Because there is infiltration seen to be coming from an adjacent 
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elevated property to the west of the north fields Sam Dunn, formerly from the AR Dept. 

of Health has been hired as a consultant to access possible corrective measures that can 

be taken.-His observations and comments follow below. 

Sam Dunn R.S. 
8336 Mattie Road 

Mulberry, AR 72947 

Benton County Suburban Sewer District No 1 
P.O. Box 9299 
Fayetteville, AR 72703 

RE: The Villages of Cross Creek 
3302 North Dixieland Road 
Rogers, AR 72756 

The wastewater system for the Villages of Cross Creek consists of a collection system leading to an 
advance aerobic treatment plant. The fmal dispersal of treated efiluent is routed to varies zones 
utilizing subsurface drip tubing. The control of efiluent dispersal to the varies zones is by both 
mechanical and electrical devices. 

Observations and comments concerning the operations of the wastewater system. 
1. Several of the zones are impacted by both surface and subsurface lateral movement of water 

from property on the up-slope area adjacent to said dispersal zones. The amount of 
additional water from the up-slope area is increasing the soil saturation within each zone. 
This increase in soil saturation reduces the available storage capacity for the introduction of 
said wastewater efiluent. In order to mitigate the effects of this situation, the installation of 
an interceptor drain along the upper area of the dispersal zones is recommended. It is of my 
opinion this should be the frrst item of consideration before any of the other items listed in 
this letter are undertaken. 

a. The installation of the interceptor drain will pose some difficulty since the available 
work area is limited. The most common construction practice involves the use of 
gravel as the media for interceptor drains. However, with the limit on work space 
for delivery of said gravel for trench construction, I recommend the use of other 
gravel less trench media products during the construction and installation process. 

b. In order to collect surface water that would flow over the dispersal zone, a shallow 
grassy water way should be considered. I observed two natural drainage area 
which cuts into your dispersal zone with the effect of increasing the soil saturation 
level, which in tum increases your possibility of wastewater surfacing. 

4. Drip field inspections will be recorded after mowing 

5. Rope and signage missing from the south drip filed are due to frequent 

vandalism. A new cable rope and sign age will be installed by May 1, 2021. 
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6. Refer back to Sam Dunn's Observations and Comments as referenced in #3 

above. Zone 17 and Zone 12-16 are on land owned by the owners of the apartment 

complex. Formerly the party was CC-THP Little Flock, and was subsequently deeded 

over to 2055 A LLC and Delchamps Plaza Associates LLC on January 25, 2021. I would 

like to request that the appropriate party be contacted by the ADEQ in writing advising 

them of the appropriate measures to be taken to be in compliance with ADEQ 

regulations. 

7. MMRs are always submitted to the ADEQ. Copies of the missing reports were 

emailed to Garrett Grimes on February 12. A copy is also included with this response. 

8. We have noticed an increase in the solids, specifically FOG in the last few years. 

BCWD #1, the potable water provider advised us that the demographics have changed 

greatly for these apartments, supporting the increase of FOG in the waste flow. 

Because a more frequent pumping schedule needs to be maintained, the rates for the 

facility have been adjusted accordingly. The solids were removed on March 3, 2021 and 

will continue to be removed as required. 

9. The flow meter will be scheduled to be replaced. This work will be completed 

by an outside contractor. As of the date of this letter that company has not been 

determined, but several are in the process of providing a bid for the work. Once all bids 

are in, one will be selected and the work will be completed. 

10. The system is not hydraulically overloaded as indicated in the report. The 
control panel is set as a timed dose panel, not a Lead, Lag panel. In a timed dose panel, 
the floats serve different purpose. The mid-level, or "override" condition is there in case 
an operator is using a lov.1er dosing schedule during the normal cycle and the pumps 
cannot keep up with the flow, this 110Verride" timer can be adjusted to pump longer 
cycles to the drip fields in order to catch up with the flow demand. We have our 
"override" times set the same as the normal cycle times, so we are not putting out any 
more water than what is put on the field during a "normal" dose cycle. 

11. To attain the required FCB limits, a minor modification of the permit allowing for 

chlorine disinfection will be requested during the permit renewal period. The request is 

included with the revised WMP to reflect the addition of chlorine disinfection. 
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12. All future surfacing will be reported in accordance with permit requirements. 

Regarding hydraulic overloading, please refer back to Sam Dunn's observations and 

comments as referenced in #3. There is evidence that this field is being hydraulically 

overloaded from the adjacent property west of the fields. This is due to subsurface flow 

and above ground drainage from the adjacent property. 

13. Records are maintained in house and are included with this response. This will 

address items 13: 1, 2, 3, & 4 

14. Reserve fields owned by the permitee are maintained in accordance with the 

permit conditions. Reserve fields set aside by the original engineer for the facility and 

approve.d for in the construction phase are owned by a 3rd party. They are not accessible 

due to the design and construction of the apartment complex and underground utilities. 

15. Refer back to Sam Dunn's observations and comments as referenced in #3. It is 

our understanding that the storm drains were installed in some portion of zones 7-11 

during the construction phase of the project. We contacted the contractor that put in 

the drip lines and they advised us that at that time the storm water drainage was 

already present in the dripfield area. It appears that during the design phase of the drip 

field the storm drain existed. The engineer was Mark Gross and it appears this design 

was approved by the ADEQ. 

GENERAL COMMENTS 

• Any Solids removed from the lift station pumps will be stored in a covered 

container prior to offsite disposal 

• We have used the "flow" settings from the design engineer based on the lowest 
loading rate across the zones. This was done using the flow meters and the 
gallons the zone was designed to receive in order to calculate the amount of 
time the entire drip field is dosed. If the lowest loading rate is used in the dose 
calculations, this should ensure that any one zone is not over dosed. The MMR 
accounts for max day flow to the field, not to each zone. However, per permit, 
each zone is limited to the loading rate for that zone. We use a spreadsheet that 
is broken down per zone loading rate based off the Max Day Flow, this is a 
calculation based on the loading rate, timer setting for the pump in the control 
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panel and daily max flow. It allows us to determine if a zone is overloaded. This 
spreadsheet is attached to the MMR when submitted monthly. 

o Fence on the north field damaged by adjacent property owner's tree falling will 

be replaced by May 1, 2021. The fence on the south east drip field which has 

been chronically vandalized will be replaced with a steel cable rather than post 

and rope. This will be completed by May 1, 2021 

If you have any further need for explanation, please feel free to contact me. 

Regards 

~ f( MJ;l ;L 1t' 
Kathryn Bartlett 

Internal Operations Manager 

NWA Utility Services Inc. 

Commissioner 

Benton County Suburban Sewer District No 1 
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• AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 

Date 11/8/2018 Reason For Site Visit: 

Client jvillages at Cr~ss Creek (D~xieland) IX O&M I Commissioning 

Address I Testing I Other: 

City lutt~e Flock StateF 

Inspector jKen Gregory. 

Bioclere Model #(s) jr-3-~/-3_0_X_2-.----------

(1) Odor 1) Is there odor around the site? IX Yes I No 

2) Where is the source of odor? Bioclere and Primary Settling Tank(s) Vents • 

3) If odor is present, check all that apply: I Mild 

IX Musty 

(2) Sludge & Scum Depth Measurements 

Scum Sludge 

Grease Trap I I 
Primary Tank #1 ·1. 3" I 65" 

Primary Tank #2 (if applicable) I 5" I 65" 

IX Medium 

I Septic 

I Strong 

Bioclere 2A (if applicable) I 
Bioclere 2B (if applicable) I 

Scum 

. Effluent Tank 1. 0 

Bioclere 1 A I 
Bioclere 1 B (if applicable) I 

L Other: 

I 

(3) Bioclere Venting 

1) Record the Bioclere fan model #(s): 

2) Is air passing through the vent(s)? IX Yes r No 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3) Is the fan operating and in good condition ... 

for Bioclere 1A? IX Yes 

for Bioclere 1 B? (if applicable) I Yes 

I No 

I No 

for Bioclere 2A? (if applicable) IX Yes 

for Bioclere 2B? (if applicable) I Yes 

(Please provide necessary details in the report summary section) 

Submit by Email 

Sludge 

17" 

I No 

I No 
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• AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4) General Bioclere 1A Bioclere 1B Bioclere2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? 15('• Yes I• No r:-. Yes J No fX: Yes I· No 

If so, how many? [":Many D.?• Few Jj Many r: Few [":Many IX; Few 

Is the lid gasket in good condition? IX; Yes r, No nYes I· No IX, Yes Jj No 

Locks/latches/handles in good condition? IX: Yes r: No r· Yes r No IX• Yes rNo 

Is there any external damage to the units? f-:-: Yes [X, No J Yes r· No [':Yes IX No 

Cover, fan box, & control panel securely locked? IX: Yes r: No n Yes r: No 15<, Yes Ji No 

Does the fan box contain standing water? J• Yes JX. No r: Yes GNo rYes IX• No 

(Please provtde necessary detatls m the report summary sectton) 

Were influent/effluent samples taken for lab analysis? j5(': Yes C No I 

Pagel 

Bioclere 2B 
(IF APPLICABLE) 

J Yes rNo 

C Many C Few 

I· Yes J.No 

r; Yes J,No 

rYes r· No 

J Yes C No 

·rYes J:No 

If process control test samples were taken, 
please provide the following information: Alkalinity (as CaC03) pHL: Turbidity (NTU) 

Sample 
Locations: Effluent samples are taken ' 

from Pump Tank 

. -. ____ ,_ ~ ---- -·-· ~- -··-···---·- _: 

(5) Biomass Characterization 

Temperature {F) 

Bioclere 1A 

J' White 

r: White/Gray 

1: Gray 

DO{mg/1) C: 
Other: 

Bioclere 1 B Bioclere 2A 
(IF APPLICABLE) {IF APPLICABLE) 

J White. J· White 

r: White/Gray r White/Gray 

J. Gray [":Gray 

What is the color of the biomass? IX'• Gray/Brown 1: Gray/Brown IX, Gray/Brown 

J. Brown C Brown j, Brown 

r Red/Brown r: Red/Brown C' Red/Brown 

L' Black C Black ["Black 

Classify the growth of the biomass 6-12 inches 

C: below the media surface. 

~· C; 
1=1ight 2=medium 3=heavy 

(6) Nozzle Spray Pattern Bioclere 1 B Bioclere 2A 
Bioclere 1A (IF APPLICABLE) {IF APPLICABLE) 

1.) Does spray cover the entire media surface area? C: Yes 15(, No J Yes [':No r: Yes 18': No 

(If not, clean each nozzle with a bottle brush) 

2.) Does the spray now cover entire surface area? IX: Yes IJNo r: Yes l: No IX, Yes f-:-, No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 

Bioclere 2B 
{IF APPLICABLE) 

r White 

r, White/Gray 

C Gray 

r: Gray/Brown 

r: Brown 

r. Red/Brown 

["":Black 

c: 
Bioclere 2B 

(IF APPLICABLE) 

r• Yes C' No 

f' Yes r. No 

b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray pattern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.) Does the spray now cover entire surface area? IX· Yes r:No J' Yes r:No IX! Yes r'No r, Yes I No 

If not, consult AQUAPOINT, INC. 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(7) Pumps and Control Panel Bioclere 1B Bioclere 2A 

Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? minF min[> mini mini. minF· min[> 
on: off: on: off: on: off: 

What is the recycle pump timer setting? min~ hrsr.; mini hrsi min~ hrs r.; 
on: off: on: off: on: off: 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is the amperage of dosing pump 1? j4.66 Amps r--Amps ~Amps 

What is the amperage of dosing pump 2? ~Amps I Amps ~Amps 

What is the amperage of recycle pump? 14.30 Amps I Amps 14.58 Amps 

Is dosing pump operating according to test cycle? IX. Yes l No l Yes l No IX Yes l No 

Is recycle pump operating according to test cycle? IX Yes l No l Yes l No IX Yes l No 

Are the dosing pumps alternating? IX Yes l No l Yes j No IX Yes l· No 
(Please provide necessary details in the report summary section) 

(8) Plumbing 

(9) Final Check 

Are the unions in the Bioclere leaking? r Yes IX No 
(lf"yes'~ then tighten with pipe wrencli) 

Is the recycle siphon break weep hole operating as designed? IX Yes r No 
(Jf"no'~ clean weep hole) 

IX Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

IX Alarm toggle set to the "On" position 

IX Recycle and dosing pump timers are set back to original cycles in control panel 

IX Control panel, Bioclere cover, and fan box locked 

IX Record water meter reading (if possible): js B 
1 · ee eow 

(1 0) Report Summary: 
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Bioclere 2B 
(IF APPLICABLE) 

mini 
on: 

mini 
off: 

mini 
on: 

hrsi 
off: 

I Amps 

lAmps 

I Amps 

l Yes l No 

l Yes l No 

l Yes l No 

Total treated water over a 31 day period was 470,554 Gallons for an average daily flow of 15,179 Gallons per day, with a max daily flow of 
22,749 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
Treatment Tank 1 is North Plant, and #2 is South Plant. 

Pumped a total of 4- 5,000 gallon truck loads of sludge from lift station and settling tanks, however, our sludge levels at the end of 
settling tanks has remained the same!!!! 
Trash pumped sludge in pump tank back to South Settling tank. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Ca/1860-674-1515 for EBM!Papst fan replacements. 
Cal/888-361-8649 for Grainger fan replacements. . 
Call Aquapoint at 508-998-7577 for pump replacements. Signature: Ken Gregory 

-----------------------------



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 

Date 12/5/2018 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

Client !villages at Cross Creek (Dixieland) IX O&M I Commissioning 

Address I Testing I Other: 

City luttle Flock 

Inspector I Ken ~regory 

Bioclere Model #(s) 136/30 X 2 

(1} Odor 1) Is there odor around the site? IX Yes I No 

2) Where is the source of odor? 8ioclere and Primary Settling Tank{s) Vents 

3) If odor is present, check all that apply: 1 Mild 

IX Musty 

IX Medium 

I Septic 

I Strong 

(2} Sludge & Scum Depth i'vleasurements 

Scum 

Grease Trap I 
Primary Tank #1 I 3" 

Primary Tank #2 (if applicable) I 5" 

Bioclere 1 A I 
8ioclere 1 8 (if applicable} I 

(3) Bioclere Venting 

1} Record the 8ioclere fan model #(s}: 

Sludge 

1 68" 

1 75" 

I 
I 

2) Is air passing through the vent(s)? IX Yes r No 

8ioclere 2A (if applicable) I 
8ioclere 28 (if applicable} I 

Effluent Tank I 
Other: 

Scum 

0 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3} Is the fan operating and in good condition ... 

for 8ioclere 1A? IX Yes 

for 8ioclere 1 8? (if applicable) I Yes 

I No 

I No 

for 8ioclere 2A? (if applicable) IX Yes 

for 8ioclere 28? (if applicable) 1 Yes 

(Please provide necessary details in the report summary section) 

Submit by Email 

Sludge 

6" 

I No 

I No 

Page 1 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4} General Bioclere 1A Bioclere 1B Bioclere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? IX Yes l No l Yes l No IX Yes l No 

If so, how many? I Many IX Few l Many l Few l Many IX Few 

Is the lid gasket in good condition? IX Yes l No l Yes l No IX Yes l No 

Locks/latches/handles in good condition? IX Yes l No l Yes l No IX Yes l No 

Is there any external damage to the units? I Yes IX No I Yes I No l Yes IX No 

Cover, fan box, & control panel securely locked? IX Yes l No I Yes l No IX Yes l No 

Does the fan box contain standing water? I Yes IX No l Yes I No l Yes IX No 
.. 

(Please proVIde necessary detatls m the report summary sectiOn) 

Were influent/effluent samples taken for lab analysis? IX Yes r No I 
If process control test samples were taken, 

Page2 

Bioclere 2B 
(IF APPLICABLE) 

l Yes l No 

l Many l Few 

l Yes l No 

l Yes l No 

l Yes l No 

l Yes l No 

l Yes l No 

please provide the following information: Alkalinity (as CaC03) I pHI Turbidity (NTU) 
I 

Sample 
Effluent samples are taken 

Temperature (F) 
I DO(mg/1) I NH3-N (mg/1) 

I 
Locations: 

from Pump Tank I· I N03-N (mg/1) Other: 

{S) Biomass Characterization Bioclere 1 B Bioclere 2A Biodere2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

l White l White I White l White 

l White/Gray l White/Gray I White/Gray l White/Gray 

l Gray I Gray l Gray l Gray 

What is the color of the biomass? IX Gray/Brown I Gray/Brown IX Gray/Brown I Gray/Brown 

I Brown l Brown l Brown l Brown 

l Red/Brown ) Red/Brown j Red/Brown I Red/Brown 

I Black I Black I Black l Black 

Classify the growth of the biomass 6-12 inches 

I r-;- I 
below the media surface. I> 1 =light 2=medium 3=heavy 

(6) Nozzle Spray Pattern Bioclere 1 B Bioclere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? I Yes IX No l Yes ["No l Yes IX No I Yes I No 

(If not, clean each nozzle with a bottle brush) 

2.) Does the spray now cover entire surface area? IX Yes I No I' Yes I No IX Yes j, No I Yes I No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 
b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray pattern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.) Does the spray now cover entire surface area? IX Yes I No l Yes I No IX Yes I No l Yes j No 

If not, consult AQUAPOINT, INC. 



AQUAPOINT, INC • 
. 259A SAMUEL BARNET BLVD. 

NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(7) Pumps and Control Panel Bioclere 1B Bioclere2A 

Bioclere lA (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? mi~E: :::L~; min~' ·ci minF, :::1.--~ _: :; __ ~---' on. , on: . on: · 

What is the recycle pump timer setting? min~· 
on: i 

hrs~: 
off: · 

min~, 
on: : 

hrs[' 
off: : 

min~' 
on: 6 _: 

hrs~• .s· 
off: -··· _· 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is the amperage of dosing pump 1? 1. ~~78 ..• Amps ClAmps ~;Amps 

What is the amperage of dosing pump 2? 1_4.75 j Amps c. Amps ~:Amps 
What is the amperage of recycle pump? 14.2_? 

0 

Amps C:Amps I_ 4_-65 • Amps 

Is dosing pump operating according to test cycle? IX Yes r' No I: Yes L' No IX Yes I No 

Is recycle pump operating according to test cycle? IX• Yes r: No I Yes I· No IX Yes I No 

Are the dosing pumps alternating? IX Yes G No G Yes f:":No IX Yes )No 

(Please provide necessary details in the report summary section) 

{8) Plumbing 

(9) Final Check 

Are the unions in the Bioclere leaking? L Yes rx: No 
(lf''yes'~ then tighten with pipe wrencn) 

Is the recycle siphon break weep hole operating as designed? IX' Yes C No 
(lf"no'~ clean weep hole) 

IX: Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

fX, Alarm toggle set to the "On" position 

IX Recycle and dosing pump timers are set back to original cycles in control panel 

IX, Control panel, Bioclere cover, and fan box locked 

IX Record water meter reading (if possible): 

(1 0) Report Summary: 
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Bioclere 2B 
(IF APPLICABLE) 

:~~~· :;[, 
min[' 
on: : 

hrs~ 
off: 

~:Amps 

CAmps 

~·Amps 
rYes rNo 

I Yes I No 

f:". Yes r No 

Total treated water over a 28 day period was 481,076 Gallons for an average daily flow of 17,181 Gallons per day, with a max daily flow of 
23,828 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
TreatmentTank 1 is North Plant, and #2 is South Plant. 

Need to have end sections of Main Settling tanks pumped. Tom asked me to setup time for Bubs to pull two loads this month. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Call860-674-7 57 5 for EBM/Papst fan replacements. 
Call 888-36 7-8649 for Grainger fan replacements. 
Call Aquapoint at 508-998-7577 for pump replacements. Signature: Ken Gregory 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 

I' .. -submit by Email : ·1 

FAX 508.998.7177 BIOCLERE FIELD REPORT 

Date ~~!2!~~1~---- Reason For Site Visit: 

Ciient lvnl~g~s-~t ~r~s~- ~~eek (~!~!~!_a_~d!_ _ _ _ __ _ __ _ ____ .. IX O&M r, Commissioning 

Address r Testing r: Other: 

City ~~~~le Flo=~-
Inspector jKe~~r~~~-~--- . ____________________________ .. __ 

Bioclere Model #(s) ~~~~~-0 ~- ~- _ ... ___ _ _ __ _ __ _ __ _ __ . __ 

{1) Odor 1) Is there odor around the site? jg; Yes CNo 

2) Where is the source of odor? Bioclere and Primary Settling Tank(s) Vents : 

3) If odor is present. check all that apply: C Mild 

18'! Musty 

'IX' Medium 

r: Septic 

r: Strong 

{2) Sludge & Scum Depth Measurements 

Scum 

Grease Trap I _______ . 
Primary Tank #1 L_ -~·: _ , 

Primary Tank #2 (if applicable) I_ __ ~·: __ _ 

Bioclere 1 A I 
Bioclere 1 B (if applicable) I 

(3) Bioclere Venting 

1) Record the Bioclere fan model #(s): 

Sludge 

L- ~~~~-
L- _6~~~---
1 

I 

2) Is air passing through the vent(s)? IX: Yes r; No 

Bioclere 2A (if applicable) I_ 

Bioclere 2B (if applicable) L 
Effluent Tank I. 

Other: I ----

- ·- __ ; 

Scum 

0 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3) Is the fan operating and in good condition ... 

for Bioclere 1 A? [5(r Yes 

for Bioclere 1 B? (if applicable) r; Yes 

r:No 

r No 

for Bioclere 2A? (if applicable) ~g: Yes 

for Bioclere 2B? (if applicable) ['· Yes 

(Please provide necessary details in the report summary section) 
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Sludge 

I 
I_ 

'---~~" ___ , 

I 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4) General Bioclere 1A Bioclere 1B Bioclere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? IX Yes [',No [",Yes I No 15<: Yes !No 

If so, how many? I; Many ~'Few [;Many I Few r: Many 15_( Few 

Is the lid gasket in good condition? IX Yes [':No ~Yes C No IX: Yes 1: No 

Locks/latches/handles in good condition? IX' Yes I No I: Yes CNo IX' Yes ): No 

Is there any external damage to the units? f:'Yes IX No l: Yes ["'"No I: Yes P{' No 

Cover, fan box, & control panel securely locked? !X: Yes I No [""Yes I: No 15(. Yes ['No 

Does the fan box contain standing water? I. Yes IX No I Yes !,No I Yes IX'' No 

(Please prov1de necessary deta1ls m the report summary section) 

Were influent/effluent samples taken for lab analysis? !X: Yes C;No I 
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Bioclere 2B 
(IF APPLICABLE) 

I Yes r: No 

[".Many I Few 

1: Yes ['No 

I Yes r No 

I Yes I· No 

I Yes ["'"No 

I Yes 1: No 

If process control test samples were taken, 
please provide the following information: Alkalinity (as CaC03) pH I_ 0--- ____ i Turbidity (NTU) 

Sample 
Locations: Effluent samples are taken 

from Pump Tank 

(5) Biomass Characterization 

Temperature (F) 

Bioclere 1A 

r; White 

C White/Gray 

r: Gray 

DO(mg/1) CJ 
Other: 

Bioclere 1 B Bioclere 2A 
(IF APPLICABLE) (IF APPLICABLE) 

I: White I: White 

1: White/Gray r White/Gray 

1: Gray r Gray 

What is the color of the biomass? IX; Gray/Brown r; Gray/Brown IX: Gray/Brown 

C. Brown C. Brown ["'"Brown 

C Red/Brown 1: Red/Brown C Red/Brown 

C: Black C Black r Black 

Classify the growth of the biomass 6-12 inches 
below the media surface. ~: C: ~: 

1=1ight 2=medium 3=heavy 

(6) Nozzle Spray Pattern Bioclere 1B Bioclere 2A 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? [':Yes IX' No r:::: Yes ["i No [';Yes ~:No 

(If not, clean each nozzle with a bottle brush) 

2.) Does the spray now cover entire surface area? IX, Yes r=: No r: Yes r: No IX' Yes !:No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 

Bioclere 2B 
(IF APPLICABLE) 

1: White 

["", White/Gray 

[':Gray 

[' Gray/Brown 

I Brown 

I Red/Brown 

[:",Black 

c 
Bioclere 2B 

(IF APPLICABLE) 

I Yes 1: No 

C: Yes r: No 

b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray pattern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.) Does the spray now cover entire surface area? IX: Yes I: No r: Yes I: NO 15<: Yes [:':No [";Yes ['"";No 

If not, consult AQUAPOINT, INC. 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 

' 

Bioclere lB Bioclere2A (7) Pumps and Control Panel Bioclere lA (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? mi~F: :::1_~; rl'\inr-: ·[' minFj min~ :~~ -----
2 ; 

on. i on: ____ · on: : off: : 

What is the recycle pump timer setting? minis: hrsjs: min[ hrs[' min~: hrsjs 
on: ' off: . on: : off: : on: · off: .5 : 

. . . ' 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is the amperage of dosing pump 1? j_ ~:~~-- : Amps C'Amps ~;Amps 

What is the amperage of dosing pump 27 14.~4, Amps r--: Amps ~'Amps 

What is the amperage of recycle pump? 14.46 . Amps C!Amps ~-~:3?_ : Amps 

Is dosing pump operating according to test cycle? p(: Yes [":No rYes r: No !):(: Yes r:No 

Is recycle pump operating according to test cycle? 15( Yes r:No rYes r No [X: Yes r·No 

Are the dosing pumps alternating? [X Yes [".No r: Yes rNa JX: Yes r No 

(Please provide necessary details in the report summary section) 

(8} Plumbing 

(9) Final Check 

Are the unions in the Bioclere leaking? f:': Yes rg: No 
(lf''yes'~ then tighten with pipe wrencfi) 

Is the recycle siphon break weep hole operating as designed? 15{ Yes r No 
(lf"no'~ clean weep hole) 

15( Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

D<': Alarm toggle set to the "On" position 

IX Recycle and dosing pump timers are set back to original cycles in control panel 

!Xi Control panel, Bioclere cover, and fan box locked 
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Bioclere 28 
(IF APPLICABLE) 

:~~[: :::L ___ : 
~~~[: hrsn 

off: · 

~.Amps 

c:Amps 

L'Amps 

rYes r:NO 

r. Yes r:No 

r:-· Yes !;No 

jX; Record water meter reading (if possible): ... ,S--B-I----------
.. ~e~ 

- .. -- " ..... ~ --·- --- .. ----.-----

(10) Report Summary: 

Total treated water over a 31 day period was 565,560 Gallons for an average daily flow of 18,244 Gallons per day, with a max daily flow of· 
22,786 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
Treatment Tank 1 is North Plant, and #2 is South Plant. 

Need to have end sections of Main Settling tanks pumped. Tom asked me to setup time for Bubs to pull two loads this month. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Ca/1860-674-1 57 5 for EBM/Papst fan replacements. · 
Ca/1888-361-8649 for Grainger fan replacements. . 
Call Aquapoint at 508-998-7577 for pump replacements. Signature: Ken Gregory 

---------------------------



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 

Date 14/2/2018 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

Client !villages at Cross Creek (Dixieland) [X O&M I Commissioning 

Address I Testing I Other: 

City Juttle Flock 

Inspector I Ken Gregory 

Bioclere Model #(s) 136/30 X 2 

StateF 

(1) Odor 1) Is there odor around the site? IX Yes l No 

2) Where is the source of odor? Bioclere and Primary Settling Tank(s) Vents 

3) If odor is present, check all that apply: 1 Mild 

IX Musty 

IX Medium 

I Septic 

I Strong 

(2) Sludge & Scum Depth Measurements 

Scum 

Grease Trap I 
Primary Tank #1 I 4" 

Primary Tank #2 (if applicable) I 18" 

Bioclere 1 A I 
Biodere 1 B (if applicable) I 

(3) Biodere Venting 

1) Record the Bioclere fan model #(s): 

Sludge 

72" 

72" 

2) Is air passing through the vent(s)? IX Yes I No 

Bioclere 2A (if applicable) I 
Bioclere 28 (if applicable) I 

Effluent Tank I 
Other: 

Scum 

0 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3) Is the fan operating and in good condition ... 

for Bioclere 1A? IX Yes 

for Bioclere 1 B? {if applicable) j Yes 

J No 

I No 

for Bioclere 2A? (if applicable) IX Yes 

for Bioclere 2B? (if applicable) I Yes 

(Please provide necessary details in the report summary section) 

Submit by Email 

Sludge 

14" 

J No 

J No 
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AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4) General Bioclere 1A Bioclere 1B Bioclere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? IX: Yes r: No 1. Yes I No IX Yes r: No 

If so, how many? ~~Many [X· Few [j Many I, Few I Many IX· Few 

Is the lid gasket in good condition? IX: Yes r No r: Yes I No ~: Yes r· No 

Locks/latches/handles in good condition? IX Yes I No rYes C i'Jo IX Yes I. No 

Is there any external damage to the units? rYes [X, No C Yes r No I Yes IX· No 

Cover, fan box, & control panel securely locked? [X. Yes r No ['Yes [";No jX. Yes r.: No 

Does the fan box contain standing water? I Yes IX No r:-: Yes r_-;No ["·Yes IX No 

(Please provide necessary details m the report summary section) 

Were influent/effluent samples taken for lab analysis? 15<) Yes rJNo I 
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Bioclere 2B 
(IF APPLICABLE) 

1: Yes I· No 

I Many I: Few 

I• Yes !No 

["Yes I No 

j, Yes I No 

I· Yes r No 

I Yes I· No 

If process control test samples were taken, 
please provide the following information: Alkalinity (as CaC03) c: 

n 
pH~. Turbidity (NTU) 

Sample 
Locations: Effluent samples are taken 

from Pump Tank 

Temperature (F) DO(mg/1) c 
- .. ···- ··' 

c Other: 

(5) Biomass Characterization Bioclere 1B Bioclere2A 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

I White I. White 1: White 

r_- White/Gray n White/Gray r. White/Gray 

[":Gray I· Gray j; Gray 

What is the color of the biomass? P<: Gray/Brown 1: Gray/Brown fX, Gray/Brown 

[" Brown I: Brown r. Brown 

[""iRed/Brown r: Red/Brown r Red/Brown 

r Black I. Black C: Black 

Classify the growth of the biomass 6-12 inches 

C. GJ below the media surface. ~· 1=1ight 2=medium 3=heavy 

(6) Nozzle Spray Pattern Bioclere 1B Bioclere 2A 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? I Yes fX No [J Yes C: No r: Yes 15(; No 

(If not, clean each nozzle with a bottle brush) 

2.) Does the spray now cover entire surface area? IX Yes r; No I! Yes ["'·No IX Yes r: No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 

Bioclere 2B 
(IF APPLICABLE) 

[;White 

I White/Gray 

1: Gray 

I Gray/Brown 

I, Brown 

r_ Red/Brown 

r Black 

c 
Bioclere 2B 

(IF APPLICABLE) 

I; Yes r_- No 

rYes C:No 

b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray pattern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.) Does the spray now cover entire surface area? IX' Yes 1.' No r: Yes I, No IX Yes I: No r.: Yes I' No 

If not, consult AQUAPOINT, INC. 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(7) Pumps and Control Panel Bioclere 1B Bioclere2A 

Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

minFi min~~ :~t_ ·[' minF; :~~~--~--; What is the dosing pump timer setting? 

off: --~ -~ r: __ ' on: · on: .... 1 

What is the recycle pump timer setting? min~· hrsr;. minr-: 
on: · off: , on: 

hrsr-: 
off: : 

min~ 
on: ' 

hrsr; 
off: : 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is the amperage of dosing pump 1? ~-~~~~-!Amps 1. ____ _j Amps j_~_.o_~_ ; Amps 

What is the amperage of dosing pump 2? 14.63 ; Amps ~[Amps j __ 4.~8- . Amps 

What is the amperage of recycle pump? I ~.19, Amps C:Amps I ~:11_: Amps 

Is dosing pump operating according to test cycle? [X Yes r-· No I Yes r· No ~·Yes CNo 

Is recycle pump operating according to test cycle? IX; Yes I, No [":Yes !:No IX Yes !No 

Are the dosing pumps alternating? IX Yes f"::':No r: Yes I: No IX: Yes rNo 

(Please provide necessary details in the report summary section) 

(8) Plumbing 

(9) Final Check 

Are the unions in the Bioclere leaking? I y 
(lf"yes'~ then tighten with pipe wrencli) -· es !Xi No 

Is the recycle siphon break weep hole operating as designed? fS<: Yes r: No 
(lf"no'~ clean weep hole) 

IX Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

IX: Alarm toggle set to the "On" position 

15{. Recycle and dosing pump timers are set back to original cycles in control panel 

~: Control panel, Bioclere cover, and fan box locked 

IX: Record water meter reading (if possible): Is B I 
·· ee eow 

--- -- - - -·- - --

(1 0) Report Summary: 
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Bioclere 26 
(IF APPLICABLE) 

minr 
on: · 

minr-
off: _ ... ' 

minr-' 
on: · 

hrs~: 
off: · 

~'Amps 

~[Amps 

c·Amps 

I Yes I· No 

I Yes r·No 

I Yes I No 

Total treated water over a 30 day period was 563,400 Gallons for an average daily flow of 18,780 Gallons per day, with a max daily flow of 
21 ,286 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
Treatment Tank 1 is North Plant, and #2 is South Plant. 

Need to have Lift Station scum removed, and end sections for Settling tanks sludge removed. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Ca/1860-674-1515 for EBM!Papst fan replacements. 
Call 888-361-8649 for Grainger fan replacements. . 
Call Aquapoint at 508-998-7577 for pump replacements. Signature: Ken Gregory 

--------------------------



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 

Date js/4/201 ~ .. 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

Client jvulages at Cross Creek (Dixieland) IX O&M r Commissioning 

Address r Testing r Other: 

City juttle Flock State jAR 

Inspector I Ken Gregory . 

Bioclere Model #(s)J .-3-6/_3_0_X_2 __________ _ 

(1) Odor 1) Is there odor around the site? IX Yes r No 

2) Where is the source of odor? Bioclere and Primary Settling Tank(s) Vents · 

3} If odor is present, check all that apply: r Mild 

IX Musty 

IX Medium 

r Septic 

r Strong 

(2) Sludge & Scum Depth Measurements 

Scum Sludge Scum 

Grease Trap I 
PrimaryTank #1 I 5" 

Primary Tank #2 (if applicable) I 3" 

Bioclere 1 A I 
Bioclere 1 B (if applicable) I. 

(3) Bioclere Venting 

1) Record the Bioclere fan model #(s): 

84" 

72" 

2) Is air passing through the vent(s)? IX Yes r No 

Bioclere 2A (if applicable) I 
Bioclere 2B (if applicable) I 

Effluent Tank 1. 0 

Other: 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3) Is the fan operating and in good condition ... 

for Bioclere 1 A? !X: Yes 

for Bioclere 1 B? (if applicable) r Yes 

for Bioclere 2A? (if applicable) 

for Bioclere 28? (if applicable) 

(Please provide necessary details in the report summary section) 

IX Yes 

rYes 

Submit by Email 

Sludge 

15" 

r No 

r No 
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AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4} General Bioclere 1A Bioclere 1B Bioclere 2A 

{IF APPLICABLE) {IF APPLICABLE) 

Are there any filter flies in the unit? IX Yes I No I Yes I No IX Yes I No 

If so, how many? I Many IX Few I Many I Few I Many IX Few 

Is the lid gasket in good condition? IX Yes I No I Yes I No IX Yes I No 

Locks/latches/handles in good condition? IX Yes I No I Yes I No IX Yes I No 

Is there any external damage to the units? I Yes IX No I Yes J No I Yes IX No 

Cover, fan box, & control panel securely locked? IX Yes I No I Yes I No IX Yes I No 

Does the fan box contain standing water? I Yes IX No I Yes I No I Yes IX No 
.. 

(Please provtde necessary detatls m the report summary sectton) 

Were influent/effluent samples taken for lab analysis? IX Yes r No I 
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Bioclere 28 
(IF APPLICABLE) 

I Yes I No 

I Many I Few 

I Yes I No 

I Yes I No 

I Yes I No 

I Yes I No 

I Yes I No 

If process control test samples were taken, 
please provide the following information: Alkalinity (as CaC03) r-· pHI Turbidity (NTU) I 

Sample 
Effluent samples are taken 

Temperature (F) 
I DO(mg/1) I NH3-N (mg/1) 

I 
Locations: 

from Pump Tank I: I 
N03-N (mg/1) Other: 

(5) Biomass Characterization Bioclere 1B Bioclere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

I White I White I White I White 

I White/Gray I White/Gray I White/Gray I White/Gray 

I Gray I Gray I Gray I Gray 

What is the color of the biomass? IX Gray/Brown I Gray/Brown IX Gray/Brown I Gray/Brown 

I Brown I Brown I Brown I Brown 

I Red/Brown I Red/Brown I Red/Brown I Red/Brown 

I Black I Black I Black I Black 

Classify the growth of the biomass 6-12 inches 

I r-;- I 
below the media surface. r-;-

1 =light 2=medium 3=heavy 

( 6) Nozzle Spray Pattern Bioclere 18 Bioclere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? I Yes IX No I Yes I No I Yes IX No I Yes I No 

(If not, clean each nozzle with a bottle brush) 

2.) Does the spray now cover entire surface area? IX Yes I No ) Yes l No IX Yes I No J. Yes l No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 
b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray pattern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.) Does the spray now cover entire surface area? IX Yes I No I Yes I No IX Yes I No I Yes I No 

If not, consult AQUAPOINT, INC. 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(7) Pumps and Control Panel Bioclere 1B Bioclere 2A 

Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? minF: ~::1 .. ~--- ~~~L __ ; minl' 
.,: 

min[>! 
off: L_ J 

mml10. 
on: · on: , off: . 

What is the recycle pump timer setting? min~: hrs~. min~; hrs~: minr-:: hrs~· 
on: ' off: , on: : off: ' on: • off: : 

- ... ' 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is the amperage of dosing pump 1? I_ ~:71 __ ' Amps C:Amps ~b~d ; Amps 

What is the amperage of dosing pump 2? ~-~.5_4 ; Amps c:Amps ~;Amps 

What is the amperage of recycle pump? 1 __ 4.0_8 _:Amps L,Amps 14.0? Amps 

Is dosing pump operating according to test cycle? IX. Yes I No rYes r_- No IX Yes r_-: No 

Is recycle pump operating according to test cycle? IX• Yes 1: No I: Yes r. No (X: Yes r: No 

Are the dosing pumps alternating? IX: Yes 1::: No !: Yes I No IX Yes j,No 

(Please provide necessary details in the report summary section) 

(8) Plumbing 

(9) Final Check 

Are the unions in the Bioclere leaking? f:' Yes f8"; No 
(lf"yes·~ then tighten with pipe wrencti) 

Is the recyde siphon break weep hole operating as designed? 15<.: Yes C No 
(lf"no'~ clean weep hole) 

IX Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

IX Alarm. toggle set to the "On" position 

IX: Recycle and dosing pump timers are set back to original cycles in control panel 

IX: Control panel, Bioclere cover, and fan box locked 

IX; Record water meter reading {if possible ): lse~ ~ei~V\1- _ 

(1 0) Report Summary: 
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Bioclere 2B 
(IF APPLICABLE) 

min~: 
on: · 

min~ 
off: 

min[ 
on: · 

hrsn 
off: : 

~-Amps 

C·Amps 

c:Amps 

I Yes r- No 

I Yes !:No 

I Yes j:No 

Total treated water over a 31 day period was 597,690 Gallons for an average daily flow of 19,280 Gallons per day, with a max daily flow of 
22,427 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
Treatment Tank 1 is North Plant, and #2 is South Plant. 

Need to have Lift Station scum removed, and end sections for Settling tanks sludge removed. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Ca/1860-674-1515 for EBM/Papst fan replacements. 
Cal/888-361-8649 for Grainger fan replacements. . 
Call Aquapoint at 508-998-7577 for pump replacements. S1gnature: Ken Gregory 

-----------------------------



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 

Date 16/4/2018 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

Client jvillages at Cross Creek (Dixieland) [X O&M r Commissioning 

Address r Testing r Other: 

City juttle Flock 

Inspector I Ken Gregory_ 

Bioclere Model #(s) 136/30 X 2 

StateF 

(1) Odor 1) Is there odor around the site? IX Yes r No 

2) Where is the source of odor? Bioclere and Primary Settling Tank(s) Vents 

3) If odor is present, check all that apply: r Mild 

IX Musty 

IX Medium 

r· Septic 

r Strong 

(2) Sludge & Scum Depth Measurements 

Scum 

Grease Trap I 
Primary Tank #1 I 5" 

Primary Tank #2 (if applicable) 1. 4" 

Bioclere 1 A I 
Bioclere 1 B (if applicable) I 

(3) Biodere Venting 

1) Record the Bioclere fan model #(s): 

Sludge 

73" 

75" 

2) Is air passing through the vent(s)? IX Yes r No 

Bioclere 2A (if applicable) I 
Bioclere 2B (if applicable) I 

Effluent Tank I 
Other: 

Scum 

0 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3) Is the fan operating and in good condition ... 

for Bioclere lA? IX Yes 

for Bioclere 1 B? (if applicable) r Yes 

r No 

r No 

for Bioclere 2A? (if applicable) IX Yes 

for Bioclere 2B? (if applicable) r Yes 

(Please provide necessary deta;Js in the report summary section) 

Submit by Email 

Sludge 

20" 

r No 

r No 
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AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4) General Bioclere 1A Bioclere 1 B Bioclere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? IX Yes I No I Yes I No IX Yes I No 

If so, how many? I Many IX Few I Many I Few j Many IX Few 

Is the lid gasket in good condition? IX Yes I No I Yes I No IX Yes I No 

Locks/latches/handles in good condition? IX Yes I No I Yes I No IX Yes I No 

Is there any external damage to the units? I Yes IX No I Yes j No I Yes IX No 

Cover, fan box, & control panel securely locked? IX Yes I No I Yes I No IX Yes I No 

Does the fan box contain standing water? I Yes IX No I Yes I No I Yes IX No 
.. 

(Please provtde necessary detatls m the report summary sectton) 

Were influent/effluent samples taken for lab analysis? IX Yes r No I 
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Bioclere 2B 
(IF APPLICABLE) 

I Yes I No 

I Many I Few 

I Yes I No 

j. Yes I No 

I Yes ) No 

I Yes I No 

I Yes I No 

If process control test samples were taken, 
please provide the following information: Alkalinity (as CaC03) 

I pHI Turbidity (NTU) r-· 
Sample 

Effluent samples are taken 
Temperature (F) 

I DO(mg/1) I NH3-N (mg/1) 
I 

Locations: 
from Pump Tank I I N03-N (mg/1) Other: 

(5) Biomass Characterization Bioclere 1B Bioclere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

) White ) White I White I White 

I White/Gray I White/Gray I White/Gray I White/Gray 

I Gray I Gray j Gray I Gray 

What is the color of the biomass? IX Gray/Brown I Gray/Brown IX Gray/Brown I Gray/Brown 

j Brown j Brown j Brown j Brown 

j Red/Brown ) Red/Brown I Red/Brown I Red/Brown 

I Black I Black I Black I Black 

Classify the growth of the biomass 6-12 inches 

Ia I 
below the media surface. Ia I 1 =light 2=medium 3=heavy 

(6) Nozzle Spray Pattern Biodere 1B Biodere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? I Yes IX No I Yes I No I Yes IX No I Yes I No 

(If not, clean each nozzle with a bottle brush) 

2.) Does the spray now cover entire surface area? IX Yes j No j Yes I No IX Yes I No I Yes I No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 
b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray pattern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.) Does the spray now cover entire surface area? IX Yes I No I Yes I No IX Yes I No I Yes I No 

If not, consult AQUAPOINT, INC. 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(7} Pumps and Control Panel Bioclere 1B Bioclere2A 

Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? :~~~~-~-' min~: minr-/ mi~~· minFi '8 off: __ ~--: on: ; off. : on:_ _; :; __ :_; 
What is the recycle pump timer setting? min~: hrsjs; min~ hrs[: min~, hrs~; 6 : 

on: __ ; off: . on: _: off: on: , off: ' 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is the amperage of dosing pump 1? 1_~~-, Amps c:Amps L5~_1_~_-_ Amps 

What is the amperage of dosing pump 2? 14.5~ _j Amps r--: Amps I ~.93_: Amps 

What is the amperage of recycle pump? I_ ~~0~ , Amps L_ __ --~Amps 14.04. Amps 

Is dosing pump operating according to test cycle? 15{: Yes I_ No J. Yes r. No IX' Yes J.:No 

Is recycle pump operating according to test cycle? IX• Yes 1: No 1: Yes I No IX: Yes J.No 

Are the dosing pumps alternating? I?< Yes G No J Yes I: No IX Yes !No 

(Please provide necessary details in the report summary section) 

(8) Plumbing 

(9} Final Check 

Are the unions in the Bioclere leaking? J: y 
(lf''yes': then tighten with pipe wrencn) - es !Xi No 

Is the recycle siphon break weep hole operating as designed? 15{: Yes J· No 
(ff"no': clean weep hole) 

P..<: Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

IX Alarm toggle set to the "On" position 

15{; Recycle and dosing pump timers are set back to original cycles in control panel 

IX: Control panel, Bioclere cover, and fan box locked 

IX Record water meter reading (if possible): Is_ 
8 1 -· ee eow 

- ---· -~ -·· ---

(1 0} Report Summary: 
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Bioclere 2B 
(IF APPLICABLE) 

min~1 on: i :;[: 
min[ 
on: ___ · 

hrs[: 
off: ' 

I_ ______ ; Amps 

c:Amps 

c·Amps 

I Yes I· No 

I Yes 1: No 

rYes I: No 

Total treated water over a 31 day period was 538,687 Gallons for an average daily flow of 17,956 Gallons per day, with a max daily flow of 
24,260 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
Treatment Tank 1 is North Plant, and #2 is South Plant. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Ca/1860-674-1515 for EBM/Papst fan replacements. · 
Ca/1888-361-8649 for Grainger fan repfacements. . 
Call Aquapoint at 508-998-7577 for pump replacements. · Signature: Ken Gregory 

-----------------------------



AQUAPOINT,INC. 
259A SAMUEL BARNEr BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 

Date 17/2/2018 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

Client !villages at Cross ~reek (Dixie_land~ lX O&M r Commissioning 

Address r Testing r Other: 

City ~~ittle ~lock_ StateF 

Inspector jKen Gregory 

Bioclere Model #(s) j36/30 X 2 

(1) Odor 1) Is there odor around the site? IX Yes r No 

2) Where is the source of odor? Bioclere and Primary Settling Tank(s) Vents 

3) If odor is present, check all that apply: r Mild 

IX Musty 

fX Medium 

r Septic 

C Strong 

(2) Sludge & Scum Depth Measurements 

Scum 

Grease Trap I 
Primary Tank #1 I 2" 

Primary Tank #2 (if applicable) I 4" 

Bioclere 1 A I 
Bioclere 1 B (if applicable) I 

(3) Biodere Venting 

1) Record the Bioclere fan model #(s): 

I 
1. 72" 

1 76" 

I 

2) Is air passing through the vent(s)? IX Yes r No 

Bioclere 2A (if applicable) I 
Bioclere 2B (if applicable) I 

Effluent Tank I 

Other: 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3) Is the fan operating and in good condition ... 

for Bioclere 1 A? IX Yes 

for Bioclere 1 B? (if applicable) r Yes 

I No 

I No 

for Bioclere 2A? (if applicable) 

for Bioclere 28? (if applicable) 

(Please provide necessary details in the report summary section) 

0 

IX Yes 

rYes 

Submit by Email 

I 
I_ 

I 
I 

Sludge 

14" 

r No 

rNo 
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AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4) General Bioclere 1A Bioclere 1B Bioclere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? IX Yes l No I Yes I No IX Yes I No 

If so, how many? I Many IX Few I Many l Few I Many IX Few 

Is the lid gasket in good condition? [X Yes I No I Yes l No IX Yes I No 

Locks/latches/handles in good condition? IX Yes J No l Yes J No IX Yes I No 

Is there any external damage to the units? I Yes IX No I Yes j· No I Yes IX No 

Cover, fan box, & control panel securely locked? IX Yes I No l Yes I No IX Yes I No 

Does the fan box contain standing water? r: Yes IX No l Yes l No I Yes IX No 
.. 

(Please prov1de necessary deta1/s m the report summary section) 

Were influent/effluent samples taken for lab analysis? IX Yes r No I 
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Bioclere 2B 
(IF APPLICABLE) 

I Yes l No 

I Many l Few 

I Yes l No 

j Yes I No. 

I Yes I No 

l Yes I No 

I Yes l No 

If process control test samples were taken, 
please provide the following information: Alkalinity (as CaC03) r--: pHI Turbidity (NTU) 

I 

Sample 
Effluent samples are taken 

Temperature (F) 
I DO(mg/1) I NH3-N (mg/1) 

I 
Locations: 

from Pump Tank ,, I N03-N (mg/1} Other: 

(5) Biomass Characterization Bioclere 1 B Bioclere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE} (IF APPLICABLE} (IF APPLICABLE} 

I White I White I White I White 

I White/Gray I White/Gray I White/Gray I White/Gray 

l Gray l Gray I Gray I Gray 

What is the color of the biomass? IX Gray/Brown I Gray/Brown IX Gray/Brown l Gray/Brown 

I Brown I Brown I Brown I Brown 

I Red/Brown l Red/Brown l Red/Brown I Red/Brown 

I Black I Black I Black I Black 

Classify the growth of the biomass 6-12 inches 

~· I 
below the media surface. ~ I 1 =light 2=medium 3=heavy 

{6} Nozzle Spray Pattern Bioclere 1B Bioclere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE} (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? I Yes IX No I Yes I No I Yes IX No l Yes I No 

(If not, clean each nozzle with a bottle brush) 

2.} Does the spray now cover entire surface area? IX Yes j No I Yes I No IX Yes I No I Yes I No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 
b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray pattern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.} Does the spray now cover entire surface area? IX Yes I No I Yes I No IX Yes I No I Yes I No 

If not, consult AQUAPOINT, INC. 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
{7} Pumps and Control Panel Bioclere 1 B Bioclere2A 

Bioclere lA (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? minF minj> min~ 
on: off: on: 

min~ 
off: · 

minF 
on: 

minj> 
off: 

What is the recycle pump timer setting? min~ hrs~ min~ hrs~ min~ hrs~· 
on: · off: on: off: on: off: : 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is the amperage of dosing pump 1? j4.61 Amps lAmps 1.4.94 Amps 

What is the amperage of dosing pump 2? 14.58 . Amps I Amps j4.89 .. Amps 

What is the amperage of recycle pump? ~Amps I Amps ~Amps 
Is dosing pump operating according to test cycle? IX. Yes I No I Yes I No IX Yes I No 

Is recycle pump operating according to test cycle? IX Yes 1. No I Yes I No IX Yes I No 

Are the dosing pumps alternating? IX Yes I No I Yes I No IX Yes I No 

(Please provide necessary details in the report summary section) 

(8) Plumbing 

{9} Final Check 

Are the unions in the Biodere leaking? 1 Yes IX. No 
(lf''yes'~ then tighten with pipe wrench) 

Is the recycle siphon break weep hole operating as designed? IX Yes 1 No 
(lf"no'~ clean weep hole) 

IX. Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

IX Alarm toggle set to the "On" position 

IX Recycle and dosing pump timers are set back to original cycles in control panel 

[X Control panel, Bioclere cover, and fan box locked 

IX Record water meter reading (if possible): Is B 
1 ee eow 

{1 0) Report Summary: 
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Bioclere 2B 
(IF APPLICABLE) 

min~ 
on: 

min~ 
off: 

min~ 
on: 

hrs~ 
off: 

~Amps 

lAmps 

!.Amps 

I Yes I No 

I Yes I No 

I Yes !No 

Total treated water over a 31 day period was 644,382 Gallons for an average daily flow of 20,787 Gallons per day, with a max daily flow of 
21,766 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
Treatment Tank 1 is North Plant, and #2 is South Plant. 

Need to have sludge removed from end chambers of settling tanks. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Ca/1860-674-1515 for EBM/Papst fan replacements. 
Ca/1888-361-8649 for Grainger fan replacements. . 
Call Aquapoint at 508-998-7577 for pump replacements. Signature: Ken Gregory 

-----------------------------



AQUAPOiNT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 

l Submit by Email 

FAX 508.998.7177 BIOCLERE FIELD REPORT 

Date js/6/2018 Reason For Site Visit: 

Client jvillages at Cross Creek (Dixieland) IX O&M I Commissioning 

Address I Testing I Other: 

City juttle Flock State~ 

Inspector I Ken Greg~ry 
Bioclere Model #(s) , ..... 3-6/_3_0_X_2 __________ _ 

(1) Odor 1) Is there odor a;ound the site? IX Yes I No 

2) Where is the source of odor? Bioclere and Primary Settling Tank(s) Vents 

3) If odor is present, check all that apply: 1 Mild 

IX. Musty 

IX Medium 

I Septic 

I Strong 

(2) Sludge & Scum Depth Measurements 

Scum Sludge 

Grease Trap I 
Primary Tank #1 I 8" 

Primary Tank #2 (if applicable) I 6" 

Bioclere 1 A I 
Bioclere 1 B (if applicable) I 

(3) Bioclere Venting 

1) Record the Bioclere fan model #(s): 

1 84" 

1 74" 

L 

2) Is air passing through the vent(s)? IX· Yes I No 

Scum 

Bioclere 2A (if applicable) I 
Bioclere 2B (if applicable) I 

Effluent Tank I 0 

Other: 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3) Is the fan operating and in good condition ... 

for Bioclere 1A? IX Yes 

for Bioclere 1 B? (if applicable) I Yes 

I No 

I No 

for Bioclere 2A? (if applicable) IX Yes 

for Bioclere 2B? (if applicable) r Yes 

(Please provide necessary details in the report summary section) 

I 
I 
I 
I 

Sludge 

22" 

l No 

I No 
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AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4) General Bioclere 1A Bioclere 1B Bioclere2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? 15<: Yes ["No I: Yes I; No 18' Yes I No 

If so, how many? 1: Many ~~Few C Many r~ Few I: Many 15{; Few 

Is the lid gasket in good condition? ~Yes [",No r: Yes [";NO IX' Yes 1: No 

Locks/latches/handles in good condition? IX' Yes I' No r. Yes I No IX. Yes rNo 

Is there any external damage to the units? 1: Yes ~,No I' Yes [:':No eves IX No 

Cover, fan box, & control panel securely locked? IX Yes I. No I• Yes [j No 1XJ Yes [",No 

Does the fan box contain standing water? I Yes 15< No r: Yes I 3 No 1. Yes 15{, No 

(Please prov1de necessary deta1ls m the report summary sect1on) 

Were influent/effluent samples taken for lab analysis? I& Yes L No I 
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Bioclere 2B 
(IF APPLICABLE) 

I Yes r: No 

C Many 1: Few 

I Yes I No 

rYes ["No 

I Yes ji No 

r. Yes I No 

I' Yes I. No 

If process control test samples were taken, 1. ___ --·· ··-·. __ ,_'': please provide the following information: Alkalinity (as CaC03) ... __ _ _ _ 

Sample Temperature (F) c: 
Locations: Effluent samples are taken 

pHc: 

DO(mg/1) n 
Turbidity (NTU) c 

NH3-N (mg/1} c: 
~r~= Pu_m~~~-~~---- ______ j N03-N (mg/1) C• Other: C: 

(S) Biomass Characterization Bioclere 1B Biodere2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

r White r, White 1: White I: White 

I' White/Gray [:'! White/Gray I White/Gray [' White/Gray 

.. li Gray 1: Gray [";Gray I; Gray 
"'' 

What is the color of the biomass? 15<• Gray/Brown r:: Gray/Brown IX, Gray/Brown [", Gray/Brown 

C Brown ["i Brown r Brown r Brown 

C Red/Brown C Red/Brown C Red/Brown I Red/Brown 

I· Black r: Black ~'":':Black r: Black 

Classify the growth of the biomass 6-12 inches 

I _3 __ : L below the media surface. ~. C: 1=1ight 2=medium 3=heavy 

(6) Nozzle Spray Pattern Biodere 1B Bioclere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? 1: Yes IX· No C Yes C No r' Yes jg: No rYes C No 

(If not, clean each nozzle with a bottle brush) 

2.) Does the spray now cover entire surface area? IX. Yes I; No [':Yes I'J No IX Yes [';No I. Yes [":No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 
b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray pattern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.) Does the spray now cover entire surface area? IX Yes I: No I' Yes I• No IX' Yes I; No rYes 1: No 

If not, consult AQUAPOINT, INC. 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
{7) Pumps and Control Panel 8ioclere 18 8ioclere2A 

8ioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? minF: :~~~~: __ : ·[' mine :~~~~-~--- minr, :~~ ... ~---· on: · off: ___ ~-' off: · 

What is the recycle pump timer setting? min[:: hrs~; ~~~[: hrs[: min~ hrs~-
on: · off: , off: : on: , off: ' 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is the amperage of dosing pump 1? j 4.4~ __ : Amps CAmps j_s_.?~H Amps 

What is the amperage of dosing pump 2? ~-~·~6 j Amps C. Amps 1__~.9? ~ Amps 

What is the amperage of recycle pump? ~·Amps r--: Amps j4.~6 ___ ; Amps 

Is dosing pump operating according to test cycle? IX: Yes r,No C. Yes rNo 15(: Yes r:No 

Is recycle pump operating according to test cycle? IX Yes ); No I Yes )No 15<, Yes ) No .. 
Are the dosing pumps alternating? IX, Yes C: No r~Yes f:":No jg: Yes r;No 

(8) Plumbing 

{9) Final Check 

(Please provide necessary details in the report summary section) 

Are the unions in the 8ioclere leaking? r:: y 
(lf"yes': then tighten with pipe wrenc/i) - es 

IX: No 

Is the recycle siphon break weep hole operating as designed? ~ Yes I, No 
(lf"no': clean weep hole) 

15<: Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

IX: Alarm toggle set to the "On" position 

jX, Recycle and dosing pump timers are set back to original cycles in control panel 

!>{; Control panel, 8ioclere cover, and fan box locked 

IX Record water meter reading (if possible): Is 
8 1 - · ee e ow 

-· --· - --·' - --~-- .. ---

{1 0) Report Summary: 

Page3 

8ioclere 28 
(IF APPLICABLE) 

min[, 
on: : :;I ______ : 
min[ 
on: ___ , 

hrs[ 
off: ____ : 

~'Amps 

~;Amps 

L _______ · Amps 

I Yes rNo 

1: Yes )No 

) Yes !:No 

Total treated water over a 31 day period was 633,514 Gallons for an average daily flow of 20,436 Gallons per day, with a max daily flow of' 
25,675 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
Treatment Tank 1 is North Plant, and #2 is South Plant. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Cal/860-67 4-1515 for EBM/Papst fan replacements. 
Cal/888-367-8649 for Grainger fan repfacements. . . 
Call Aquapoint at 508-998-7577 for pump replacements. S1gnature: Ken Gregory 

-----------------------------



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 

1· Submit by Email 

FAX 508.998.7177 BIOCLERE FIELD REPORT 

Date 19/4/2018 Reason For Site Visit: 

Client jvillages at Cross ~reek (O.ixie!and) [X O&M r Commissioning 

Address r Testing r Other: 

City luttle Flock . State~~R , 

Inspector I Ken Gregory . 

Bioclere Model #(s) .,3-6/_3_0_X_2-.----------

(1.) Odor 1) Is there odor around the site? IX Yes ["No 

2) Where is the source of odor? Bioclere and Primary Settling Tank(s) Vents 

3) If odor is present, check all that apply: 1 Mild 

IX Musty 

IX Medium 

r Septic 

I Strong 

(2) Sludge & Scum Depth fVieasurements 

Scum Sludge Scum 

Grease Trap I 
Primary Tank #1 I 4" 

Primary Tank #2 (if applicable) I 4" 

Bioclere 1 A I 
Bioclere 1 B (if applicable) I 

(3) Bioclere Venting 

1) Record the Bioclere fan model #(s): 

2) Is air passing through the vent(s)? 

60" 

72" 

jX: Yes r No 

Bioclere 2A (if applicable) I 
Bioclere 28 (if applicable) I 

Effluent Tank I 0 

Other: 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3) Is the fan operating and in good condition ... 

for Bioclere 1A? IX Yes 

for Bioclere 1 B? (if applicable) I Yes 

I· NO 

r No 

for Bioclere 2A? {if applicable) 

for Bioclere 28? (if applicable) 

(Please provide necessary details in the report summary section) 

IX Yes 

rYes 

Sludge 

16" 

I No 

r No 
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AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4) General Bioclere 1A Bioclere 1 B Bioclere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? IX Yes I No I Yes I No IX Yes I No 

If so, how many? I Many IX Few I Many I Few I Many IX Few 

Is the lid gasket in good condition? IX Yes I No I Yes I No IX Yes I No 

Locks/latches/handles in good condition? IX Yes I No I Yes j No IX Yes I No 

Is there any external damage to the units? I Yes IX No j Yes I No I Yes IX No 

Cover, fan box, & control panel securely locked? IX Yes I No I Yes I No IX Yes I No 

Does the fan box contain standing water? I Yes IX No I Yes I No I Yes IX No 
.. 

(Please provtde necessary details m the report summary sectton) 

Were influent/effluent samples taken for lab analysis? IX Yes r No I 
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Bioclere 2B 
(IF APPLICABLE) 

I Yes I No 

I Many I Few 

I Yes I No 

I Yes I No 

I Yes I No 

I Yes I No 

I Yes I No 

If process control test samples were taken, 
please provide the following information: Alkalinity (as CaC03) 

I pHI Turbidity (NTU) I 

Sample 
Effluent samples are taken 

Temperature (F) 
I DO(mg/1)~ NH3-N (mg/1) 

I 
Locations: 

from Pump Tank 
N03-N (mg/1) 

I 
Other: I 

(5) Biomass Characterization Bioclere 1B Bioclere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

I White I White I White I White 

I White/Gray I White/Gray I White/Gray I White/Gray 

I Gray I Gray I Gray I Gray 

What is the color of the biomass? IX Gray/Brown I Gray/Brown IX Gray/Brown I Gray/Brown 

I Brown I Brown I Brown I Brown 

I Red/Brown I Red/Brown j Red/Brown I Red/Brown 

I Black I Black I Black I Black 

Classify the growth of the biomass 6-12 inches 

I 
below the media surface. ~ I ~ 1 =light 2=medium 3=heavy 

(6) Nozzle Spray Pattern Bioclere 1B Bioclere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? I Yes IX No I Yes I No I Yes IX No I Yes I No 

(If not, clean each nozzle with a bottle brush) 

2.) Does the spray now cover entire surface area? IX Yes I No I Yes I No IX Yes I No I Yes I No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 
b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray pattern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.) Does the spray now cover entire surface area? IX Yes I No I Yes I No IX Yes I No I Yes I No 

If not, consult AQUAPOINT, INC. 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
{7) Pumps and Control Panel 8ioclere 18 8ioclere2A 

8ioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? mi~E: min~' minr-: :,~[: ~~~~--,-~ 0 

mini: 
on. , off: · on: -, off: L= : 

-·-·.o 1 

What is the recycle pump timer setting? min~j hrsr;: minr-! hrsr-; min~; hrsr;' 
on: : off: · · on: : off: : on: : off: ' 

"' M'" •• l 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is the amperage of dosing pump 1? I_ ~~4? _i Amps CAmps js.o~ . Amps 

What is the amperage of dosing pump 2? . I_4·S.~ _: Amps C:Amps ~·Amps 
What is the amperage of recycle pump? j4.09 :Amps c:Amps ~Amps 

Is dosing pump operating according to test cycle? [X: Yes C.' No C Yes I' No 15(· Yes I: No 

Is recycle pump operating according to test cycle? IX] Yes I No r: Yes r.: No [g, Yes I No 

Are the dosing pumps alternating? IX Yes CNo I: Yes C.: No 15( Yes I: No 

(Please provide necessary details in the report summary section) 

(8) Plumbing 

{9) Final Check 

Are the unions in the 8ioclere leaking? r y IX: No 
(lf''yes': then tighten with pipe wrencli) _: es 

Is the recycle siphon break weep hole operating as designed? 15{: Yes [" No 
(lf"no': clean weep hole) 

IX: Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

IX: Alarm toggle set to the "On" position 

IX· Recycle and dosing pump timers are set back to original cycles in control panel 

IX: Control panel, Bioclere cover, and fan box locked 

rg, Record water meter reading (if possible): ls~e B~lo"': __ 

{1 0) Report Summary: 
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8ioclere 28 
(IF APPLICABLE) 

~~~~- -- __ ; ~;[· 
minr-· 
on: · 

hrsr-: 
off: · 

~-Amps 

L;Amps 

c:Amps 

rYes I No 

IJ Yes jNo 

1: Yes I No 

Total treated water over a 31 day period was 609,952 Gallons for an average daily flow of 19,676 Gallons per day, with a max daily flow of 
24,572 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
Treatment Tank 1 is North Plant, and #2 is South Plant. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Ca/1860-674-7 57 5 for EBM!Papst fan replacements. 
Call 888-36 7-8649 for Grainger fan repfacements. . 
Call Aquapoint at 508-998-7577 for pump replacements. Signature: Ken Gregory 

-----------------------------



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 

Date 110/1/2018 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

Client !villages at Cross Creek (Dixieland) . IX O&M r Commissioning 

Address l Testing r Other: 

City juttle Flock StateF 

Inspector I Ken Gregory 

Bioclere Model #(s) 136/30 X 2 .. 

(1) Odor 1) Is there odor around the site? IX Yes l No 

2) Where is the source of odor? Bioclere and Primary Settling Tank(s) Vents 

3) If odor is present, check all that apply: l Mild 

IX Musty 

IX Medium 

l Septic 

l Strong 

(2) Sludge & Scum Depth Measurements 

Scum Sludge Scum 

Grease Trap I 
PrimaryTank #1 I 2" 

Primary Tank #2 (if applicable) 1. 2" 

Bioclere 1 A I 
Biodere 1 B (if applicable) I 

(3) Bioclere Venting 

1) Record the Bioclere fan model #(s): 

I 
I 60" 

I 40" 

I 
I 

2) Is air passing through the vent(s)? IX Yes I No 

Bioclere 2A (if applicable) I 
Bioclere 26 (if applicable) I 

Effluent Tank I 
I 

Other: 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3) Is the fan operating and in good condition ... 

for Bioclere 1A? IX Yes 

for Bioclere 1 B? (if applicable) 1 Yes 

l No 

l No 

for Bioclere 2A? (if applicable) 

for Bioclere 28? (if applicable) 

(Please provide necessary details in the report summary section) 

0 

IX Yes 

l Yes 

Submit by Email 

Sludge 

16" 

l No 

I No 
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AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4) Generai Bioclere 1A Biodere iB Biodere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? IX Yes I No I Yes I No IX Yes I No 

If so, how many? I Many IX Few I Many I Few I Many IX Few 

Is the lid gasket in good condition? IX Yes I No I Yes I No IX Yes I No 

Locks/latches/handles in good condition? IX Yes I No I Yes I No IX Yes I No 

Is there any external damage to the units? I Yes IX No I Yes l No l Yes IX No 

Cover, fan box, & control panel securely locked? IX Yes I No !·Yes I No IX Yes I No 

Does the fan box contain standing water? I Yes IX No I Yes I No I Yes IX No 

(Please provtde necessary detatls m the report summary sect10n) 

Were influent/effluent samples taken for lab analysis? IX Yes r No I 
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Biodere 2B 
(IF APPLICABLE) 

I Yes I No 

I Many I Few 

I Yes I No 

I Yes I No 

I Yes I No 

I Yes I No 

I Yes I No 

If process control test samples were taken, 
please provide the following information: Alkalinity (as CaC03) r-. pH~ Turbidity (NTU) I 

Sample 
Effluent samples are taken 

Temperature (F) I DO(mg/1) I NH3-N (mg/1) I 
Locations: 

from Pump Tank 
N03-N (mg/1) I Other: I 

(5) Biomass Characterization Bioclere 1 B Bioclere 2A Bioclere 28 
Biodere 1A (IF APPLICABLE) (IF APPLICABLE) (iF APPLICABLE) 

I White I White I White I White 

I White/Gray I White/Gray I White/Gray I White/G;ay 

l Gray I Gray l Gray I Gray 

What is the color of the biomass? IX Gray/Brown I Gray/Brown IX Gray/Brown I Gray/Brown 

I Brown I Brown I Brown j Brown 

I Red/Brown I Red/Brown I Red/Brown j Red/Brown 

I Black I Black I Black I Black 

Classify the growth of the biomass 6-12 inches 
below the media surface. r-;- I !--;- I 1=1ight 2=medium 3=heavy 

(6) Nozzle Spray Pattern Bioclere 1B Bioclere 2A Bioclere 2B 
Biodere lA (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? I Yes IX No I Yes I No I Yes IX No I Yes I No 

(If not, clean each nozzle with a bottle brush) 

2.) Does the spray now cover entire surface area? IX Yes j No I Yes I No IX Yes I No I Yes I No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 
b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray paitern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.) Does the spray now cover entire surface area? IX Yes I No I Yes I No IX Yes I No I Yes I No 

If not, consult AQUAPOJNT, INC. 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(7) Pumps and Control Panel Bioclere 1 B Biodere 2A 

Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? minr min~ minr- min~ minr· min~ 
on: off: on: off: on: off: 

I 

What is the recycle pump timer setting? min~ hrs~ mini hrsi min~ hrs~ 
on: off: on: off: on: off: 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is t~e amperage of dosing pump 1? 14.54 Amps I Amps ~Amps 

What is the amperage of dosing pump 2? 14.62 . Amps I Amps ~Amps 

What is the amperage of recycle pump? 14.07 Amps I Amps j4.29 Amps 

Is dosing pump operating according to test cycle? [X Yes I No I Yes I No [X Yes I No 

Is recycle pump operating according to test cycle? [X Yes I No I Yes I No [X Yes I No 

Are the dosing pumps alternating? [X Yes I No I Yes I No [X Yes I No 

(Please provide necessary details in the report summary section) 

(8) Plumbing 

(9) FinaE Check 

Arethe unions in the Bioclere leaking? r Yes IX No 
(!f"yes'~ then tighten with pipe wrench) 

Is the recycle siphon break weep hole operating as designed? rx Yes I No 
(lf"no'~ clean weep hole) 

15< Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

IX Alarm toggle set to the "On" position 

IX Recycle and dosing pump timers are set back to original cycles in control panel 

[X Control panel, Bioclere cover, and fan box locked 

IX Record water meter reading (if possible): js B 
1 ee eow 

(1 0} Report Summary: 
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Bioclere 2B 
(IF APPLICABLE) 

mini 
on: 

mini 
off: 

mini 
on: 

hrsi 
off: 

~Amps 

I Amps 

I Amps 

I Yes I No 

I Yes I No 

I Yes I No 

Total treated water over a 30 day period was 572,074 Gallons for an average daily flow of 19,069 Gallons per day, with a max daily flow of 
29,987 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
Treatment Tank 1 is North Plant, and #2 is South Plant. 
We pulled 2 loads of sludge from each settling tank in the middle of September. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Ca/1860-674-1515 for EBM!Papst fan replacements. 
Ca/1888-361-8649 for Grainger fan replacements. . 
Call Aquapoint at 508-998-7577 for pump replacements. Srgnature: Ken Gregory 

-----------------------------



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 

Date 111/2/2018 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

Client jvillages at Cross Creek (Dixieland)_ IX O&M I Commissioning 

Address I Testing r Other: 

City juttle Flock 

Inspector jKen Gregory 

Biodere Model #(s) 136/30 X 2 

StateF 

(1) Odor 1) Is there odor around the site? IX Yes I No 

2) Where is the source of odor? Bioclere and Primary Settling Tank(s) Vents · 

3) If odor is present, check all that apply: I. Mild 

IX Musty 

fX Medium 

I Septic 

I Strong 

(2) Sludge & Scum Depth IV1easurements 

Scum Sludge 

Grease Trap I 
Primary Tank #1 j 4" 62" 

Primary Tank #2 (if applicable) 1. 2" 35" 

Bioclere 1 A I_ 

Bioclere 1 B (if applicable) ~r----

(3) Bioclere Venting 

1) Record the Bioclere fan model #(s): 

2) Is air passing through the vent(s)? IX Yes I No 

Bioclere 2A (if applicable) I 
Bioclere 2B (if applicable) I 

Effluent Tank I 
Other: 

Scum 

0 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3) Is the fan operating and in good condition ... 

for Bioclere 1A? IX Yes 

for Bioclere 1 B? (if applicable) I Yes 

I No 

I No 

for Bioclere 2A? (if applicable) IX Yes 

for Bioclere 2B? (if applicable) j Yes 

(Please provide necessary details in the report summary section) 

Submit by Emafl 

Sludge 

23" 

I No 

I No 
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AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4} General Bioclere 1A Bioclere 1B Bioclere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? 15(: Yes C' No r: Yes C No IX: Yes !No 

If so, how many? I. Many IX Few C Many I Few f! Many IX Few 

Is the lid gasket in good condition? IX Yes j No [i Yes r:. No IX Yes 1: No 

Locks/latches/handles in good condition? IX. Yes It No J, Yes C No IX! Yes !:No 

Is there any external damage to the units? j: Yes 15(, No C Yes C No ['Yes IX· No 

Cover, fan box, & control panel securely locked? 15(1 Yes I: No rJ Yes [":No IX Yes ["• No 

Does the fan box contain standing water? j: Yes IX No rYes I No C: Yes IX No 

(Please prov1de necessary deta1ls m the report summary sect1on) 

Were influent/effluent samples taken for lab analysis? jg: Yes C No I 
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Bioclere 2B 
(IF APPLICABLE) 

I Yes j: No 

['Many r: Few 

['>Yes !No 

I; Yes f!No 

I' Yes !'No 

I Yes CNo 

C' Yes C. No 

If process control test samples were taken, 
please provide the following information: Alkalinity (as CaC03) pHci 

DO(mg/1) C; 
Turbidity (NTU) 

Sample 
Locations: Effluent samples are taken 

from Pump Tank 

(5) Biomass Characterization 

Temperature (F) 

Bioclere 1A 

); White 

["• White/Gray 

[':Gray. 

Other: 

Bioclere lB 
(IF APPLICABLE) 

I White 

C: White/Gray 

I, Gray 

What is the color of the biomass? IX Gray/Brown r:, Gray/Brown 

C Brown C· Brown 

[": Red/Brown ['; Red/Brown 

L' Black [':Black 

Classify the growth of the biomass 6-12 inches 
below the media surface. ~~ c: 

l=light 2=medium 3=heavy 

(6) Nozzle Spray Pattern Bioclere 1B 
Bioclere 1A (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? C: Yes !Xi No 1: Yes C· No 

(If not, clean each nozzle with a bottle brush) 

2.) Does the spray now cover entire surface area? IX: Yes JJ No C Yes r No 

Bioclere 2A 
(IF APPLICABLE) 

C. White 

J: White/Gray 

1: Gray 

!Xi Gray/Brown 

r: Brown 

C Red/Brown 

['"Black 

~: 

Bioclere 2A 
(IF APPLICABLE) 

1: Yes 1&: No 

IX: Yes [':No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 

Bioclere 2B 
(IF APPLICABLE) 

j. White 

I White/Gray 

li Gray 

r Gray/Brown 

I Brown 

C Red/Brown 

[""Black 

c 
Bioclere 2B 

(IF APPLICABLE) 

rYes [".No 

[".Yes CNo 

b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray pattern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.) Does the spray now cover entire surface area? IX: Yes r·No [":Yes C;No IX' Yes r•No rYes [':No 

If not, consult AQUAPOINT, INC. 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(7) Pumps and Control Panel Bioclere 1 B Bioclere 2A 

Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? ·I min~ min~ min~ ·I min~ mmj10 mml10 
on: off: on: off: on: off: 

What is the recycle pump timer setting? min~ hrs~· min~ hrs~ minjo hrs~ 
on: · off: on: . off: on: off: 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is the amperage of dosing pump 1? ~Amps ~.Amps ~Amps 

What is the amperage of dosing pump 2? 14.58 ·Amps I Amps 14.96 Amps 

What is the amperage of recycle pump? ~·Amps I Amps 14.05 • Amps 

Is dosing pump operating according to test cycle? IX Yes I No I Yes I No IX Yes I No 

Is recycle pump operating according to test cycle? IX Yes 1. No I Yes I No IX Yes r No 

Are the dosing pumps alternating? IX Yes I No 1. Yes I No IX Yes r No 

(Please provide necessary details in the report summary section) 

(8) Plumbing 

(9) Final Check 

Are the unions in the Bioclere leaking? 1 Yes IX No 
(If "yes'~ then tighten with pipe wrencfi) 

Is the recycle siphon break weep hole operating as designed? IX Yes r No 
(lf"no'~ clean weep hole) 

IX Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

IX Alarm toggle set to the "On" position 

IX Recycle and dosing pump timers are set back to original cycles in control panel 

IX Control panel, Bioclere cover, and fan box locked 

IX Record water meter reading (if possible): Is B 
1 · ee e ow 

(1 0) Report Summary: 
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Bioclere 2B 
(IF APPLICABLE) 

minl min~ 
on: I. off: 

min~ 
on: 

hrs~ 
off: 

r--Amps 

I Amps 

I Amps 

rYes I No 

I Yes I No 

I Yes r No 

Total treated water over a 30 day period was 498,341 Gallons for an average daily flow of 16,611 Gallons per day, with a max daily flow of 
20,763 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
Treatment Tank 1 is North Plant, and #2 is South Plant. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Ca/1860-674-1515 for EBM/Papst fan replacements. 
Ca/1888-361-8649 for Grainger fan repfacements. . 
Call Aquapoint at 508-998-7577 for pump replacements. Signature: Ken Gregory 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 

Date 112/3/2018 _ 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

Client !villages at Cross Creek (Dixieland) IX O&M l Commissioning 

Address j Testing I Other: 

City juttle Flock 

Inspector I Ken Gregory 

Bioclere Model #(s) 136/30 X 2 

StateF 

(1} Odor 1) Is there odor around the site? IX Yes l No 

2) Where is the source of odor? Bioclere and Primary Settling Tank(s) Vents 

3) If odor is present, check all that apply: j Mild 

IX Musty 

IX Medium 

l Septic 

I Strong 

(2} Sludge & Scum Depth fVIeasurements 

Scum Sludge 

Grease Trap I 
PrimaryTank #1 I 2" 

Primary Tank #2 (if applicable) I 6" 

Bioclere 1 A I_ 

Bioclere 1 B (if applicable) I 

(3) Bioclere Venting 

1) Record the Bioclere fan model #(s): 

I_ 60" 

1 42" 

I 

2) Is air passing through the vent(s)? IX Yes r No 

Scum 

Bioclere 2A (if applicable) I 
Bioclere 28 (if applicable) I 

Effluent Tank I 0 

Other: 

(if in doubt, put a small plastic bag around vent and allow to fill) 

3) Is the fan operating and in good condition ... 

for Bioclere 1A? IX Yes 

for Bioclere 1 B? (if applicable) j Yes 

j No 

r. No 

for Bioclere 2A? (if applicable) IX Yes 

for Bioclere 2B? (if applicable) j Yes 

(Please provide necessary details in the report summary section) 

I 
I 
I 
I 

Submit by Email _ I 

Sludge 

25" 

r No 

r No 
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AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(4) General Bioclere 1A Bioclere 1 B Bioclere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? IX Yes I No I Yes I No IX Yes I No 

If so, how many? I Many IX Few I Many I Few I Many IX Few 

Is the lid gasket in good condition? IX Yes I No I Yes I No IX Yes I No 

Locks/latches/handles in good condition? IX Yes I No I Yes I No IX Yes I No 

Is there any external damage to the units? I Yes !X No I Yes I No I Yes IX No 

Cover, fan box, & control panel securely locked? IX Yes I No I Yes I No IX Yes I No 

Does the fan box contain standing water? I Yes !X No I Yes I No I Yes IX No 
.. 

(Please provide necessary details m the report summary section) 

Were influent/effluent samples taken for lab analysis? IX Yes r No I 
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Bioclere 2B 
(IF APPLICABLE) 

I Yes I No 

I Many I Few 

I Yes I No 

I Yes I No 

I Yes I No 

I Yes I No 

I Yes I No 

If process control test samples were taken, 
please provide the following information: Alkalinity (as CaC03) I. pHI· Turbidity (NTU) I 

Sample 
Effluent samples are taken 

Temperature (F) I DO(mg/1) I NH3-N (mg/1) I 
Locations: 

from Pump Tank I I N03-N (mg/1) Other: 

(5) Biomass Characterization Bioclere 1B Bioclere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

I White I White I White I White 

I White/Gray I White/Gray I White/Gray I White/Gray 

I Gray I Gray I Gray I Gray 

What is the color of the biomass? IX Gray/Brown I Gray/Brown IX Gray/Brown I Gray/Brown 

I Brown I Brown I Brown I Brown 

I Red/Brown I Red/Brown I Red/Brown I Red/Brown 

I Black I Black I Black I Black 

Classify the growth of the biomass 6-12 inches 

I ~ I below the media surface. ~ 1 =light 2=medium 3=heavy 

(6) Nozzle Spray Pattern Bioclere 1 B Biociere 2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? I Yes IX No I Yes I No I Yes IX No I Yes I No 

(If not, clean each nozzle with a bottle brush) 

2.) Does the spray now cover entire surface area? IX Yes I No I Yes I No IX Yes I No I Yes I No 

If not, then: a) remove each nozzle assembly and soak them in a bleach solution for a minimum of 15 minutes. 
b) clean the dosing array header piping using a bottle brush and then manually turn on both dosing pumps for 5 minutes. 
c) If a) and b) do not adequately improve the spray pattern then remove each dosing pump, clean the intake strainers as 

necessary and soak the pumps in a bleach solution for a minimum of 15 minutes. 

3.) Does the spray now cover entire surface area? IX Yes I No I Yes I No IX Yes I No I Yes I No 

If not, consult AQUAPOINT, INC. 



AQUAPOINT, INC. 
259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(7) Pumps and Control Panel Bioclere 1B Bioclere 2A 

Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? minr min~ min~ 
on: off: on: . 

mini· 
off: 

minr 
on: 

min~ 
off: 

What is the recycle pump timer setting? min~ hrs~ mini' hrs~ min~ hrs~ 
on: off: on: off: on: off: 

For the following checklist, set dosing and recycle timers to a test cycle. 

What is the amperage of dosing pump 1? ~Amps I Amps j4.88 Amps 

What is the amperage of dosing pump 2? 14.60 Amps lAmps j4.86 Amps 

What is the amperage of recycle pump? ~Amps I Amps ~Amps 
Is dosing pump operating according to test cycle? IX Yes I No I Yes I No !X Yes I No 

Is recycle pump operating according to test cycle? IX Yes I No I Yes I No IX Yes I No 

Are the dosing pumps alternating? IX Yes I No I Yes I No !X Yes I No 

(Please provide necessary details in the report summary section) 

(8) Plumbing 

(9) Final Check 

Are the unions in the Bioclere leaking? j Yes !X No 
(lf"yes': then tighten with pipe wrench) 

Is the recycle siphon break weep hole operating as designed? !X Yes j No 
(lf"no': clean weep hole) 

IX Main Power set to "On" and toggle for all pumps set to "Normal" (or "Auto") 

IX Alarm toggle set to the "On" position 

IX Recycle and dosing pump timers are set back to original cycles in control panel 

IX Control panel, Bioclere cover, and fan box locked 

!X Record water meter reading (if possible): is B 
1 ee eow 

(1 0) Report Summary: 
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Bioclere 28 
(IF APPLICABLE) 

minl 

on:j 

minl 

off: I 
min~ 
on: 

hrs~ 
off: 

I Amps 

I Amps 

I Amps 

I Yes I No 

I Yes I No 

I Yes I No 

Total treated water over a 31 day period was 462,253 Gallons for an average daily flow of 14,911 Gallons per day, with a max daily flow of 
32,547 Gallons. 

Primary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
Treatment Tank 1 is North Plant, and #2 is South Plant. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Ca/1860-674-1515 for EBM/Papst fan replacements. 
Ca/1888-361-8649 for Grainger fan replacements. . 
Call Aquapoint at 508-998-7577 for pump replacements. Srgnature: Ken Gregory 



ARKANSAS DEPARTMENT OIF ENVIRONMENTAL QUALITY 

MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILITIES VIA DRIP IRRIGATION 
MONTHLY MONITORING REPORT 

PERI\IliTTEE' NAME .·. ... ·--:·.'1 
Benton County, Arkansas Suburban Sewer District 

No 1 Villages of Cross Creek 

PO Box 9299 
Fayetteville AR 72703 

.">;~· .. - : ~ •• ~-.- • 

Villages of Cross Creek 

__ ·_:_··: . ..:-~··~·: :<~..:.. 

Little Flock AR 

~~~~~~--~-~·~,~-"~----~--~··~:-~~~·~;w~··-~A=ST~E~W~-A~T~E~R~e=F~.F~L=U~e~N~T~M~O~N~IT<~·O~R~.I~N~G~!P~E~R~Ioro~·~~~--~~~~-~~~~-~~~-~-~---~~ 
MMIDDIYYYY J MMIDDNYYY 

121112018 J 1213112018 

:rREAT.EDlNASTEWATEREFFt.UENT SAMPLIN_G-,,:. ''. · . ·· _; .. : ....... ~, -~ ::: .?· ~·-r: .. ~ ' ·-~- JJ:+.~}"·~·-, .• 
-· . " . •,, -~ · ... . -· ... ·;;;, 

PARAMETER Limit S11J!IP_Ie·Me~surement UNI'I'S !'Jionitoiing · 

Flow, Monthly total REPORT 0.462253 MG Total Flow per calendar month 

Flow, dally maximun REPORT 0.032547 MGD Dally 

Carbonaceous Biochemical oxygen Demand (CJBODS) 30 9.2 mg/J 

Total suspended Solids (TSS) 30 29.2 mg/1 

Fecal Coliform Bacteria (FCB) 10,000 <:10 colonles/100ml Grab Sample once per month 

pH 6.0-9.0 7.6 s.u. 

Total Phosphorus (TP) REPORT 6.41 mg/J 

Total Kjeldahl Nit10gen (TKN) REPORT No Report mgll 

Ammonia Nitrogen REPORT No Report mg/1 

Nitrate Nitrogen ( N03-N) + Nitrite Nitrogen ( N02·N) REPORT No Report 
Grab sample once per quarter 

mg/1 

Plant Available Nitrogen (PAN) REPORT No Report mg/1 

Loading Rate REPORT See Attached gpd/ft 2 Dally 

NAME/TITLE PRINCIPAL EXECUTIVE OFACER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMII\'EO AND AM WITH THE INFORMATION 

SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR % ~-;tr.t'JJ ~ 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGNAnJRE'OF PRINCIPAL 

1----:...:K::::ath.:,W!L.!B:::.:artl::::..;:.:::e.::tt~---lCOMPLEfE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

TYPED OR PRINTED INCLUDING THEPOSSIBIUTY OF FINE AND IMPRISONMENT. 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here} 

EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

----------·-- ---·--========================~~~~-

. PERMIT·N·o.~ 
4811-WR-4 

·'. :AFIIII No:·· 
04-00899 

· Re~C?rtlng 

Prior to the 15th of the 
following Month 

TELEPHONE 

(479) 530-
5926 

DATE 

1/4/2019 

MM/DDIYYYY 



• • l 

Dec 2018 VILLAGES OF CROSS CREEK LOADING RATES 32,547 Max Day 

Zone Identification GPD/sq 2 

1 3,678 

2 3,678 

3 3,678 

4 3,678 

' 
5 3,678 

6 3,678 

7 4,361 

8 5,077 

9 Not used 

10 Combined with 8 

11 4,296 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



ARICANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 

MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILITIES VIA DRIP IRRIGATION 
MONTHLY MONITORING REPORT 

· . PERMITTEE'NPiME . ·I 
Benton County, Arkansas Suburban Sewer District 

No 1 Villages of Cross Creek 

FACILI.TY NAME (IF DIFFERENT • 
Villages of Cross Creek 

, 'PERMI'l:TJ:E ADDRESS ___ ----- ____ -·-----· __ :.f.A-_9~TY ~ORES! _______ • _____________ _ 
PO Box 9299 

Fayetteville AR 72703 
3302 N Dixieland Rd 

Little Flock AR 

WASTEWATER EFFLUENT MONITORING PERIOD 
MMIODIYYYY I MM/DDNYYY 

11/1/2018 J 11/30/2018 

TREATED WASTEWATER EFFLUENT SAMPUNG 

PARAMETER Limit Sample Measurement· UNITS Monitoring 

Flow, Monthly total REPORT 0.498341 MG Total Flow per calendar month 

Flow, dally maxlmun REPORT 0.020763 MGD Dally 

Carbonaceous Biochemical Oxygen Demand (CBODS) 30 <2 mg/l 

Total Suspended Solids (TSS) 30 14.4 mg/1 

Fecal Coliform Bacteria (FCB) 10,000 261 colonles/1 OOml Grab Sample once per month 

pH 6.0-9.0 7.5 s.u. 

Total Phosphorus (TP) REPORT 5.79 mgll 

Total Kjeldahl Nitrogen (TKN) REPORT No Report mg/l 

Ammonia Nitrogen REPORT No Report mg/1 
Grab sample once per quarter 

Nitrate Nitrogen ( NOl-N) +Nitrile Nitrogen ( N02·N) REPORT No Report mg/1 

Plant Available Nitrogen (PAN) REPORT No Report mg/1 

Loading Rate REPORT See Attached gpdlft2 Dally 

NAMOITITI.E PRINCIPAL EXECUmiE OFACER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION 

SUBMITTED HEREIN; AND BASED ON MV INQUIRY OF THOSE INDIVIDUALS IMMEDIATB. Y RESPONSIBLE FOR It~~ 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGNATUSli OF'I"RINCIPAL 

1---~K..:.:a:.:th;.:.,lY~,...:;;;B.=artl:..=e.;.;tt;__ __ -!cOMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

TYPED OR PRINTED INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

EXECUTIVEOFRCEROR 

AUTHORIZED AGENT 

·PERMIT NO. 
4811-WR-4 

I AFIN NO. 
04-00899 

Reporting 

Prior to the 15th of the 
following Month 

TELEPHONE 

(479) 53().. 
5926 

I 

DATE 

1213/2018 

MM/DDIYYYY 



, 
VILLAGES OF CROSS CREEK LOADING RATES 

Zone Identification GPD/sq 2 

1 2,346 

2 2,346 

3 2,346 

4 2,346 

5 2,346 

6 2,346 

7 2,782 

8 3,239 

9 Not used 

10 Combined with 8 

11 2,741 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 
', 

17 Not used 



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 

MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILITIES VIA DRIP IRRIGATION 
MONTHLY MONITORING REPORT 

[ PERMilTEE·N~ME 

Benton County, Arkansas Suburban Sewer District 
No 1 Villages of Cross Creek 

PERMITTEE APDRESS 

PO Box9299 

Fayetteville' AR 72703 

TREATED WASTEWATER EFFLUENT SAMPLING • 

PARAMETER 

Flow, Monthly total 

Flow, daily maXimun 

Carbonaceous Biochemical Oxygen Demand (CBOD5) 

Total Suspended Solids (TSS) 

Fecal Coliform Bacteria (FCB) 

FACILITY NAME (IF DIFFERENT) 

Villages of Cross Creek 

---·--'--~- _,_ ________ ..:.F~~IUTY AD!:!~~------------·_'_._ 
3302 N Dixieland Rd 

Little Flock AR 

WASTEWATER EFFLUENT MONITORING.pERIOD -. 
MM/DD/YVYY j MM/DD!YYYY 

10/1/2018 I 10131/2018 

-
Limit Sample Measurement UNITS Monitoring 

REPORT 0.609952 MG Total Flow per calendar month 

REPORT 0.024572 MGD Dally 

30 <2 mgn 

30 8.5 mgn 

10,000 25 colonies/1 OOml Grab Sample once per month 

PERMIT No.· 
4811-WR-4 

.AFIN NO. 

04-00899 

Reporting 

pH 6.0-9.0 7.4 s.u. Prior to the 15th of the 

Total Phosphorus (TP) REPORT 6.55 mg/1 following Month 

Totall<jeldahl Nitrogen (TKN) REPORT 27 mg/1 

Ammonia Nitrogen REPORT 26.2 mgll 

Nitrate Nitrogen ( N03·N) +Nitrite Nitrogen ( N02·N) REPORT 19.2 
Grab sample once per quarter 

mg/1 

Plant Available Nitrogen (PAN) REPORT 45.6 mgn 

Loading Rate REPORT See Attached gpdlft 2 Dally 

NAMCITITLE PRINCIPAL EXECUTIVE OFRCER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE: INFORMATION 

lf~ltL~ 
TELEPHONE 

SUBMITIED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUJILS IMMEDIATE!. Y RE5PONSIBLE FOR 

(479) 530-OBTAINING THE INFORMATION, I BELIEVE THE SlJBMmED INFORMATION IS TRUE, ACCURATE, AND SIGNAtURE O~~IPAL 

Kathy Bartlett COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITIING FALSE INFORMATION, EXECUTIVE OFFICER OR 
5926 

TYPED OR PRINTED INCLUDING THE POSSIBIL.ITY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference an atlachments here) 

-----------------------------·--·------ ... 

DATE 

11/6/2018 

MM/DDJYYYY 

-·-··---· 



• 
Oct 2018 VILLAGES OF CROSS CREEK LOADING RATES 24,572 Max Day 

I 

Zone Identification GPD/sq 2 I 
I' 

1 2,777 

2 2,777 

3 2,777 

4 2,777 

5 2,777 

6 2,777 

7 3,293 

8 3,833 

9 I Not used 

10 Combined with 8 

11 3,244 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

j 16 Not used 

17 Not used 



ARI<ANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 

MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILITIES VIA DRIP IRRiGATION 
MONTHLY MONITORING REPORT 

PERMITTEE NAME 

Benton County, Arkansas Suburban Sewer District 
No 1 Villages of Cross Creek 

FACILI"fY-NAME OF DIFFERENn 
Villages of Cross Creek 

PERMITTEE ADDRESS 
PO Box9299 

Fayetteville AR 72703 

---~·-- .. _:_ --- ---- --·--
.. 

_f,P.CI_l.!.!-..:AP.DRES§__:__, __ --~---· --~ 
3302 N Dixieland Rd 

Little Flock AR 

· WASTEWATER. EFFLUENT MONITORING P,ERIOD 
MM/DDIYYYY J MMIDDIYYYY 

9/112018 I 9/30/2018 

TREATED WASTEWATER EFFLUENT SAMPLING 

PARAMETER Umlt Sample Measurement UNITS Monitoring 

Flow, Monthly total REPORT 0.572074 MG Total Flow per calendar month 

Flow, dally maxlmun REPORT 0.029987 MGD Dally 

Carl:lonaceous Biochemical Oxygen Demand (CBOD6) 30 4.3 mg/1 

Total Suspended Solids (TSS) 30 16 mg/1 

Fecal Coliform Bacteria (FCB) 10,000 <4 colonies/1 OOml Grab Sample once per month 

pH 6.0-9.0 6.7 s.u .. 

Total Phosphorus (TP) REPORT 6.2 mg/1 

Total Kjeldahl Nitrogen (TKN) REPORT No Report mg/1 

Ammonia Nitrogen REPORT No Report mg/1 
Grab sample once per quarter 

Nitrate Nitrogen ( N03·N) + Nitrite Nitrogen ( N02-N) REPORT No Report mg/1 

Plant Available h'!ltrogen (PAN) REPORT No Report mgll 

Loading Rate REPORT See Attached gpdlft2 Dally 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION NAMEmltE PRlNC1PAL EXECUTIVE OFFICER 

SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR j~ ........;~/ ~........ --
~ -a "L:Z_ 

OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGNATURE OM'RINCIPAL 

1:---_..:.K.::a:=!h~W~B=art'-"l:.;:e.:;ttc__ __ -ICOMPLErE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, 

TYPED OR PRINTED INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

PERMIT NO·. 
4811-WR-4 

AFINNO. 
04-00899 

Reporting 

Prior to the 15th of the 
following Month 

TELEPHONE 

(479) 530-
5926 

DATE 

10/4/2018 

MMIDDNYYY 



Sept 2018 VILLAGES OF CROSS CREEK LOADING RATES 29,987 Max Day 

Zone Identification GPD/sq 2 

1 3,389 

2 3,389 

3 3,389 

4 3,389 

5 3,389 

6 3,389 

7 4,018 

8 4,678 

9 Not used 

10 Combined with 8 

11 3,958 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



-~~----

..... ------- --·- ---------'--------------------------, 

- ; ·i¥\'. ~h ·~~--- ' 

ARKANSAS OEPARTMENT OF ENVIRONMENTAL QUAUlY 
MONITORING REPORT FOR DECENTRALizED'WASTEWATER TREATMENT FACILITIES VIA DRIP IRRIGATION 

MONTHLY iviONITORING REPORT 

I PERMITTEE NAMe -I 
Benton County, Arkansas Suburban Sewer District 

No 1 VIllages of Cross Creek 

PERMmEE ADDRESS 

PO Box 9299 
Fayetteville AR 72703 

TREATED WASTEWATEREFFLUENT SAMPLING · ·_ 

PARAMETER 

Flow, Monfuly total 

Flow, dallymaximun 

Carbonaceous Biochemical Oxygen Demand (CBODS) 

Total Suspended Solids (TSS) 

Fecal Coliform Bacteria (FCB) 

FACILITY NAME (IF DIFFERENT 

Villages of Cross Creek 

- ----- --- ---- -- ___ F:_A9!!-:!TY AQ~RE~~--- ____ -------- ------
3302 N Dixieland Rd 

Little Flock AR 

WASTEWATER EFFLUENT MONITORING PERIOD 
MM/DDIYYYY J MM/DDIYYYY 

8/112018 J 8131/2018 

.. 
Limit Sample Meas_urement UNITS Monitoring 

REPORT 0.633514 MG Total Flow per calendar month 

REPORT 0.025675 MGD Dally 

30 5.1 mg/1 

30 24 mg/1 

10,000 86 colonles/1 OOml Grab Sample once per month 

I 

PERMIT NO. 

4811-WR-4 

AFINNO. ·I 04-00899 

Reporting 

pH 6.0-9.0 7.1 s.u. 
Prior to the 15th of the 

Total Phosphorus (TP) REPORT 6.7 mg/1 following Morith 

Total Kjeldahl Nitrogen (TKN) REPORT No Report mg/1 

Ammonia Nitrogen REPORT No Report mg/1 

REPORT 
Grab sample once per quarter 

Nitrate NHrogen ( N03-N) + Nitrite Nitrogen ( N02-N) No Report mg/1 

Plant Available Nitrogen (PAN) REPORT No Report mg/1 

Loading Rate REPORT See Attached gpd/ft 2 Daily 

NAME/TITLE PRI~CIPAI. EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINeD AND AM WITH THE INFORMATION 

?~~~ 
TELEPHONE 

SUBMITICD HEREIN; ANO BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEOIATB. Y RESPONSIBLE FOR 

OBTAINING THE INFORMATION, I BELIEVE THE SUBMITIED INFORMATION IS TRUE, ACCURATC, AND SIGNATURE OF P.!Jl~CfP'AL (479) 530-
Kathy Bartlett COMPLETE. I AM AWARETHATTHEREARE SIGNIFICANT PENALTIES FOR SUBMITIING FALSE INFORMATION, EXECUTIVE OFFICER OR 5926 

TYPED OR PRINTED INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

DATE 

9/7/2018 

MM/DDNYYY 

-----~~-'='--~-=--=--,....,.,=====-=-====-:--:c-==-=-----------------------



------·--······. 

Aug 2018 VILLAGES OF CROSS CREEK LOADING RATES 25,675 Max Day Flow 

Zone Identification GPD/sq 2 

1 2,901 

2 2,901 

3 2,901 

4 2,901 

5 2,901 

6 2,901 

7 3,440 

8 4,005 

9 Not used 

10 Combined with 8 

11 3,389 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



---- --------------

- ---·---------------------------------
• 

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUAUTV 

MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILinES VIA DRIP IRRIGATION 
MONTHLY MONITORING REPORT 

I ' ·; . ' -. : ·: . : :' P!:RMIJTEE: NAME . ·- - ·-1 
Benton County, Arkansas Suburban Sewer District 

No 1 Villages of Cross Creel: 
• ~--· •.'., ::,PERMITrEE"ADD~ess· -. .... 

PO Box 9299 
Fayetteville AR 72703 

.. . .. 

~ ......... :. 
. ~ ... - FACIIJTv. NAME- O.F DIFfeRENT:-' 

Villages of Cross Creek 

__ ·_. -~. '~- ~ ~ '' -~:..._.-_ • ..:2:~!fACJ!i.ITY-.ADIDRiiSS -,. ~ :;:_.:,_,~_-----. .-.-. _!_::: Y· '2 
3302 N Dixieland Rd 

Little Flock AR 

.. ·: .:_ ... -~=/~ -: :. ·WASTEWATER EFF.t:UE;NT MONITORING PERIOG-
:. .• . 

-·-,. . . "~ . . - .. 
MMIDD!YYYY I MM/DD!YYYY 

7/1/2018 J 7/31/2018 

:,.--.-AF.IN NO . 
04-00899 

TREATEDWASTEWATER;E~FL.VEII!T·SAMPL!NG:-·· .: :': ... ~- - ~-···· ; ~- . ~ -·-· .. . ~- '" . .. ; 
•.; . -:: ·~ .... .. .. 

. -;-~·-i ·.,,:_ .. .. ' :.:·".- ~- :.• 1 •. , ·" ~~ .. .•· "'"'·'i .;.:· ·'·:; ,• :· ~ -. 
' 

PARAMETER Llnilt Sample Measurement .~NIT~ Monitoring .. ~epoi:ting .. 
Flow, Monfulytotal REPORT 0.644382 MG Total Flow per calendar month 

Flow, dally maKimun REPORT 0.021766 MGD Daily 

Carbonaceous Biochemical Oxygen Demand {CBOD6) 30 8.2 mgn 

Total Suspended Solids {TSS) 30 21 mg/1 

Fecal Coliform Bacteria (FCB) 10,000 10 colonles/1 OOml Grab Sample once per month 

pH 6.0-9.0 7 s.u. Prior to the 15th of the 

Total Phosphorus (TP) REPORT 6.4 mg/1 following Month 

Total Kjeldahll~itrogen (TI<N) REPORT 28.2 mg/1 

Ammonia Nitrogen REPORT 27.1 mg/1 
Grab sample once per quarter 

Nitrate Nitrogen ( N03·N) + Nitrite Nitrogen ( N02·N) REPORT 9.4 mg/1 

Plant Available Nitrogen (PAN) REPORT 36.8 mg/1 

Loading Rate REPORT see attached gpdlft 2 Daily 

NAMCITITLE PRINCIPAL EXECUiiVE OFACER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION TELEPHONE 

SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATEI. Y RESPONSIBLE FOR t~u~fZ~J_.. v-'lf /?' 
OBTAINING THE INFORMATION, I BB.IEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGNATURE OF PRINCIPAL (479) 530-

Kathy Bartlett COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, EXECUTIVE OFFICER OR 
5926 

lYPED OR PRINTED INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

DATE 

817/2018 

MM/DDIYYYY 



- ---·--·- ---------------------------------------------

VILLAGES OF CROSS CREEK LOADING RATES 

Zone Identification GPD/sq 2 

1 2,460 

2 2,460 

3 2,460 

4 2,460 

5 2,460 

6 2,460 

7 2,917 

8 3,395 

9 Not used 

10 Combined with 8 

11 2,873 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



ARt<ANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 

MONITORING REPORT FOR DECENTPALIZED WASTEWATER TREATMENT FACILITIES VIA DRIP IRRIGATION 
MONTHLY MONITORING REPORT 

PERMITTEE NAME 

Benton County, Arkansas Suburban Sewer District 
No 1 Villages of Cross Creek 

PERMiTIEE!. ADDRESS 

PO Box 9299 
Fayetteville AR 72703 

TREATED WASTEWATER EFFLUENT SAMPLING~··: 

PARAMETER 

Flow, Monthly total 

Flow, dally maxlmun 

Carbonaceous Biochemical Oxygen Demand (CBODS) 

Total Suspended Solids (TSS) 

Fecal Coliform Bacteria (FCBJ 

. 

.-- --- ... ---- --

.• -.. 
MM/DDIYYYY 

6/1/2018 

~ " '" ' 

Limit 

REPORT 

REPORT 

30 

30 

10,000 

FACILITY NAME (IF DIFFERENT) · 

Villages of Cross Creek 

- --- ---- _FA(!IWTY ADD_B!:~~ -·· --·----·-·-'-----· 
3302 N Dixieland Rd 

Little Flock AR 

WASTEWATER EFFLUENT MONITORiNG PERi.OD 
• . · . 

I MM/DD/YYYY 

I 6/30/2018 

' -
• + ~· 

Sample Measurement UNITS Monitoring 

0.538687 MG Total Flow per calendar month 

0.024260 MGD Daily 

9.9 mg/1 

26.5 mg/1 

200 colonies/1 DOml Grab Sample once per month 

I AFINNO • 

04-00899 

.. 
.. 

Reporting 

pH 6.0-9.0 7.1 s.u. Prior to the 15th of the 

Total Phosphorus (TP) REPORT 7.1 mgll following Month 

Total Kjeldahl Nitrogen (TI<N) REPORT No Report mg/1 

Ammonia l~ltrogen REPORT No Report mg/1 
Grab sample once per quarter 

Nitrate Nitrogen ( N03-N) + Nitrite Nitrogen ( N02-N) REPORT No Report mg/1 

Plant Available Nitrogen (PAN) REPORT No Report mg/1 

Loading Rate REPORT See Attached gpd/ft 2 Dally 

NAMEITIT~E PRIIICIPAL EXECUTIVE OFFICER I CERTifY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION 

:1{~~ 
TELEPHONE 

SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATE!. Y RESPONSIBLE FOR 

OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGNATURE Clil= PRINCIPAL (479) 530-

Kathy Bartlett COMPLEI'E. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, EXECUTIVE OFFICER OR 5926 

TYPED OR PRINTED INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

DATE 

6/30/2018 

MM/DDNYYY 



June 2018 VILLAGES OF CROSS CREEK LOADING RATES 24,260 Gallons Max Day 

Zone Identification GPD/sq 2 

1 2,741 

2 2,741 

3 2,741 

4 2,741 

5 2,741 

6 2,741 

7 3,251 

8 3,785 

9 Not used 

10 Combined with 8 

11 3,202 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



... ----------------

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILITIES VIA DRIP IRRIGATION 

MONTHLY MONITORING REPORT 

~ERMITTEE NAM:C 

Benton County, Arkansas Suburban Sewer District 
No 1 Villages of Cross Creek 

PERMITTEE ADDRESS 
PO Box 9299 

Fayetteville AR 72703 

TREATED.WASTEWATER EFFLUENT SAMPLING 

PARAMETER 

Flow, Monthly total 

Flow, dally maXlmun 

Carbonaceous Biochemical Oxygen Demand (CBODS) 

Total Suspended Solids (TSS) 

Fecal Coliform Bacteria (FCB) 

.. 

FACILITY NAME (IF DIFFERENT) 
Villages of Cross Creek 

. ; . FACILITY ADDRESS . . . ------ ----·--- -~-- -----....:---------- ·--=---- ...... ----------- ---J--
3302 N Dixieland Rd 

Little Flock AR 

WASTEWATER EFFLUENT.MONITO_RING .PE:RIOD 
MMIDD/WYY J MMfDDIYYYY 

5/"1/2018 I 5131/2018 

Limit Sample Measurement UNITS Monitoring 

REPORT 0.597691 MG Total Flow per calendar month 

REPORT 0.022427 MGD Daily 

30 8.8 mg/1 

30 22.6 mg/1 

10,000 20 oolonies/1 OOml Grab Sample once per month 

I AFIN NO: 
04-00899 

" 

Reporting 

pH 6.0-9.0 7.2 s.u. Prior to the 15th of the 

Total Phosphorus (TP) REPORT 7 mg/1 following Month 

Total Kjeldahl Nitrogen (TKN) REPORT No Report mg/1 

Ammonia Nitrogen REPORT No Report mg/1 
Grab sample once per quarter 

Nitrate NHrogen ( NOJ·N) + Nitrite Nitrogen ( NOz-N) REPORT No Report mg/1 

Plant Available Nitrogen (PAN) REPORT No Report mg/1 

Loading Rate REPORT See Attached gpd/112 Dally 

NAMEmTlE PRINCIPAL EXECUTIVE OFACER I CERTIFY UNDER Pr=NAL TY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION TELEPHONE 

SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ~~~ 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGINATURI!"aFPRINCIPAL (479) 530-

Ka1hy Bartlett COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PF.NALTIES FOR SUBMmiNG FALSE INFORMATION, EXECUTIVE OFFICER OR 
5926 

TYPED OR PRINTED INCLUDING THE POSSIBIUTY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

l 

DATE 

6f1/2018 

MM/DDIYYYY 



e e 
May 2018 VILLAGES OF CROSS CREEK LOADING RATES 22,427 Max Day l 

Zone Identification GPD/sq 2 

1 2,534 

2 2,534 
I 

I 
I 
I 

3 2,534 

4 2,534 

5 2,534 

6 2,534 

7 3,005 i 

8 3,499 

9 Not used 

10 Combined with 8 

11 .. 2,960 

12 Not used 

13 Not used 

14 Not used 

15 Not used I 

16 Not used 

17 Not used 
- - ------~~--



... ---------------------------------------

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
MONITORING REPORT FOR DECENTRAUZED WASTEWATER TREATMENT FACIUTIES VIA DRIP IRRIGATION 

MONTHLY MONITORING REPORT 

.'>1 
Benton County, Arkansas Suburban Sewer District 

No 1 Villages of Cross Creek 

P08ox9299 
Fayetteville AR 72703 

• C'·--

1\ -· • 

., i.,.; 

• r. - f,ACILirt NAME (IF DIFFEREN:T ,--~ 
VIlla es of Cross Creek 

.''.; ~" FACILITY APDRESS· :. _;, ·1• :. · 
3302 N Dixieland Rd 

Little FlockAR 

L ·' . , . ~'···- · WASTEWATER I;FFL;UENT IViONI'f.ORING [F)ERIOD ~ :. , .:. ·-· ·. ·~ -~ 

MMIDDIYYYY I I MMIDDNYYY 
41112018 I l---...;.;;;4;;;;130=t2~o..;..18.;...;....._--l 

TREATED WASTEWAU:R,EfFJ..;UENT SAMPtiNG .' l~ ;,-> · . · .. ·; ; .,· -= <" -': .. : . ... ... ~ ... ·. 

.. Lrm1r- ·· _: 
.. ~ 

···! .c 

;. .. 

."eERMIT liJo:" 
4811-WR-4 

,•r "''; .•"' • ; ~- '•. . . .. -~...:: -~ - ~~Jr!JPie·~~slir~!M!it . ':: ; 
•r, : ,•• •. : 

~ · ~: -~ -R~Poiting 
•. :::.I'.,_ •• ·: •• .· ! 

Flow, Monfilly total REPORT 0.563401 MG Total Flow per calendar month 

Flow, dally maxlmun REPORT 0.021286 MGD Daily 

Carbonaceous Biochemical Oxwen Demand (CBODS) 30 25.1 mgll 

Total Suspended Solids (TSS) 30 16 mgll 

Fecal CoUform Bacteria (FCB) 10,000 7,000 colonles/1 OOml Grab Sample once per month 

pH 6.0-9.0 7.3 s.u. 

Total Phosphorus (TP) REPORT 6.6 mgll 

Total Kjeldahl Nitrogen (TKN) REPORT 42.8 mgll 

Ammonia Nitrogen REPORT 42.7 mgll 
Grab sample once per quarter 

Nitrate Nitrogen ( N03·N) + Nitrite Nitrogen ( N02-N) REPORT 2.8 mgll 

Plant Available Nitrogen (PAN) REPORT 45.5 mgll 

Loading Rate REPORT See Attached gpd/ft2 Daily 

NM!I:ti'ITLE PRINCIPAL EXECUnVE OFRCER I CERTIFY UNDER P1311Al TV OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION tP"J 

SUBMllTED HEREJN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATS.. Y RESPONSIBLE FOR,~ ~#f. .f;;;~ 
OBTAINING THE INFORMATION, I BELievE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGNATURE 01'~CIPAL 

1------'K..::a::.:th:..:.lY!:...:B..::a:...:rtl::.:e;.:;tlt:.._ __ -ICOMPLETE:. I AM AWARE THAT THERE ARE SIGN!RCANT PENALTIES FOR SUBM11TING FALSE INFORMATION, 

T'fPED OR PRINTED INCLUDING THE POSSlBILllY OF FINE AND IMPRISONMENT. 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

. - ---- . --=--=--"-'---=-------

EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

Prior to the 15th of the 
following Month 

TELEPHONE 

(479) 530-
5926 

DATE 

51612018 

MM/00/YYYY 



,.. 

i 

April 2018 VILLAGES OF CROSS CREEK LOADING RATES 21,286 Max Day 

Zone Identification - GPD/sq 2 

1 2,405 

2 2,405 

3 2,405 

4 2,405 

5 2,405 

6 2,405 

7 2,852 

8 3,321 

9 Not used 

10 Combined with 8 

11 2,810 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
J MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILITIES VIA DRIP IRRIGATION 

MONTHLY MONITORING REPORT 

PERMITTES:: NAME 

Benton County, Arkansas Suburban Sewer District 
No 1 VIllages of Cross Creek 

PERMlnEE ADDRESS 

PO Box 9299 
Fayetteville AR 72703 

TREATED WASTEWATER EFFLUENT SAMPUNG 

PARAMETER 

Flow, Monthly total 

Flow, dally maxtmun 

Carbonaceous Biochemical Oxygen Dem2lnd (CBODS) 

Total SUspended Solids (TSS) 

Fecal Coliform Bacteria (FCB) 

MMIDDNYYY 

311/2018 

. l.lmlt 

REPORT 

REPORT 

30 

30 

10,000 

FACILI'TY NAME (IF DIFFERENT.) 

Villages of Cross Creek 

FACIUTY ADDRE~S --. ~3302 N Dixieland Rd 

Little Flock AR 

WASTEWATER EFFL;UENT MONITORING PERIOD_ 

I - ,' 

MM/DDNYYY 

I 3131/2018 
; 

Sample Measurement UNITS MonHoring 

0.565561 MG Total Flow per calendar month. 

0.022786 MGD Dally 

10.7 mg/1 

17.7 mgll 

154 colonies/1 OOml Grab Sample once per month 

I AFIN NO. 

04-00899 

Reporting 

pH 6.0-9.0 7.2 s.u. Prior to the 1 Sth of the 

Total Phosphorus (TP) REPORT 6.7 mgll following Month 

Total Kjeldahl Nitrogen (TKN) REPORT No Report mgJJ 

Ammonia Nitrogen REPORT No Report mg/1 
Grab sample once per quarter 

Nitrate Nitrogen ( N03-N) + Nitrite Nitrogen ( N02-N) REPORT No Report mg/1 

Plant Available Nitrogen (PAN) REPORT No Report mgJJ 

Loading Rate REPORT See Attached gpdlft2 Dally 

NAMCIITTI.E PRINCIPAL EXECUliVE OFFICER I CERTIFY UNDER PENAl. TY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION 

.~:t4~/~ 
TELEPHONE 

SIJBMITTEO HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ~A• 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGNATURE OFifRINCIPAL (479) 530-

Kathy Bartlett COMPLETE. 1/W AWAR'E THAT THER'E ARE SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION, E>lECUTJVE OFFICER OR 
5926 

1'VPED OR PRINTED 
INCLUDING THE POSSIBIUTY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

L===================~~~==~~~======~----===--------------

] 

DATE 

417/2018 

MM/DDIYYYY 



March 2018 VILLAGES OF CROSS CREEK lOADING RATES 22,786 Max day 

Zone Identification GPD/sq 2 

1 2,575 

2 2,575 

3 2,575 

4 2,575 

-5 2,575 

6 2,575 

7 3,053 

8 3,555 

9 Not used 

I 
10 Combined with 8 

11 3,008 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



.. 

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUAUTY 
MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILITIES VIA DRIP IRRIGATION 

MONTHLY MONITORING REPORT 

1·;._. PERMITTEE. NAME 

Benton County, Arkansas Suburban Sewer District 
No 1 Villages of Cross Creek . . .. - ' PERMITTEE ~AbDRE$S 

PO Box 9299 
FayettevHie AR 72703 

TREATED WASTEWATER EFFLUENT SAMPUNG -
-, 

·• PARAMETER 

' 
Flow, Monthly total 

Flow, dally maxlmun 

Carbonaceous Biochemical Oxygen Demand (CBODS) 

Total SUspended Solids (TSS) 

Fecal Coliform Bacteria (FCB) 

' .. 

.. 
MMIDDIYYYY 

211/2018 

.-
''.Limit 

_ .. 

REPORT 

REPORT 

30 

30 

10,000 

FACIUTY NAME (IF OIJ=i:EREN'r) 

VIllages of Cross Creek 

FACIUTY AOO~ss· > 
·, 

·' ··':!." 

3302 N Dixieland Rd 

Little Flock AR 

WASTEWATER EFFLUENT MONITORING PERIOD , 
I MMIDDNYYY 

I 2128/2018 

- . ' ' 
S~mple·Mea5urement UNITS • -: · Moni(oring 

- "" ' -· 
0.481076- MG Total Flow per calendar month 

0.023828 MGD Dally 

12.6 mg/1 

27.9 mgll 

470 colonles/1 OOml Grab Sample once per month 

-'AFIN NO. 

04-00899 

Reporting 

pH 6.0-9.0 7.3 s.u. Prior to the 15th of the 

Total Phosphorus (TP) REPORT 5.8 mg/1 following Month 

Total Kjeldahlllltrogen (TKN) REPORT No Report mg/1 

Ammonia Nitrogen REPORT No Report mg/1 
Grab sample once per quarter 

Nitrate Nitrogen ( N03~N) + Nitrite Nitrogen ( N02-N) REPORT No Report mg/1 

Plant Available Nitrogen (PAN) REPORT No Report mgll 

Loading Rate REPORT See Attached gpdlft 2 Daily 

NAMEITinE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND tW. WITH THE INFORMATION 

?~fd.~~ 
TELEPHONE 

SUBMITIED HEREII~; AND BASED ON M'f INQUIRY OF THOSE INDIVIDUALS IMMEDIATB. Y RESPONSIBLE FOR -'CP7'~ 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMJTIED INFORMATION IS TRUE, ACCURATE, AND SIGNATURE OF/J"Fli~AL (479) 530-

Kathy Bartlett COMPLETE. I tW. AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITIING FALSE INFORMATION, EXECUTIVE OFFICER OR 5926 

TYPED OR PRINTED INCLUDING THE POSSIBIUTY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

j 

DATE 

3/8/2018 

MM/DDIYYYY 



• 
Feb 2018 VILLAGES OF CROSS CREEK LOADING RATES 23,828 Max 

Zon~ Identification GPD/sq 2 

1 2,693 

2 2,693 

3 2,693 

4· 2,693 

5 2,693 

6 2,693 

7 3,194 

8 3,717 

9 Not used 

10 Combined with 8 

11 3,145 ., 
·! 

12 Not used ii 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILITIES VIA DRIP IRRIGAnON 

MONTHLY MONITORING REPORT 

PERMITTEE NAME. 

Benton County, Arkansas Suburban Sewer District 
No 1 Villages of Cross Creek 

·"l PERMiTTEE ADDRESS · -
PO Box 9299 

Fayettevnle AR 72703 

TREATED WASTEWATER EFFLUeNT SAMPLING 

PARAMETER 

Flow, Monthly total 

Flow, daily maxlmun 

Carbonaceous Biochemical Oxygen Demand (CBODS) 

Total Suspended Solids (TSS) 

Fecal Coliform Bacteria (FCB) 

. -. -
.•· 

.. 
MMIDDIYYYY 

1/112018 

Umit· . 

REPORT 

REPORT 

30 

30 

10,000 

FACJUTY NAME OF DIFFEREN 

Villages of Cross Creek 

FAciUTY ADDRESS •'. ---
3302 N Dixieland Rd 

Little Flock AR 

WASTEWATER EFFLUENT MONITORING PERIOD 

I I MMIDDIYYYY 

I 1131/2018 

' .. 
'. 

Sample Measurement UNITS Monitoring 

0.521754 MG Total Flow per calendar month 

0.027083 MGO Dally 

<2 mg/1 

14 mg/1 

28 colonies/100m I Grab Sample once per month 

I AFIN NO • 

04-00899 

Reporting 

pH 6.0-9.0 7.5 s.u. 
Prior to the 15th of the 

Total Phosphorus (TP) REPORT 5.7 mg/1 following Month 

Total Kjeldahl Nitrogen (TKN) REPORT 39.2 mgn 

Ammonia flltrogen REPORT 38.8 mg/1 
Grab sample once per quarter 

Nitrate NHrogen ( N03-N) + Nitrite Nitrogen ( N02-N) REPORT 3.3 mgn 

Plant Available Nitrogen (PAN) REPORT 42.2 mg/1 

Loading Rate REPORT See Attached gpdlft2 Dally 
-~ 

NAMEITITLE PRINCIPAL EXECUTIVE OfRCER I CERTlFY UNDER PENALTY OF LAW THAT I HAVE PERSOIIIALL Y EXAMINED AND AM WITH THE INFORMATION 

f(~~ 
TELEPHONE 

SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDlVIOUALS IMMEDIATELY RESPONSIBLE FOR 

OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE. AND SIGNATURE OF PRINCIPAL (479) 530-
Kathy Bartlett COMPLETE. I AM AWARE THAT THERE ARE SIGNIACANT PENALTIES FOR SUBMITTING FALSE INFORMATION, EXECUTIVE OFFICER OR 5926 

TYPED OR PRINTED INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference af/ attachments here) 

~~~~==~~~~================~======~--~---=~--~----~------· ---· 

I 

DATE 

215/2018 

MMIDDNYYY 



·------------------------

• 
Jan 2018 VILLAGES OF CROSS CREEK LOADING RATES 27,083 Max Day 

Zone Identification GPD/sq 2 

1 3,060 

2 3,060 

3 3,060 

4 3,060 

5 3,060 

6 3,060 

7 3,629 

8 4,225 

9 '- Not used 

10 Combined with 8 

11 3,575 

12 Not used 

13 Not used 

14 Not used 

15 Not used 
-

16 Not used 

17 Not used 



-------------------------------------------------------------------------------------------------------------------

--
Environmental Services Company, Inc. 

Corporate Office 
13715 West Markham 

Little Rock, PR 72211 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (501)221-2565 Fax (501)221-1341 Tel. (479)750-1170 Fax (479)750-1172 

Control Number: 1812020100 
Customer Name : DIXIELAND UTILITY LLC 
Customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 12/20/18 

Analysis 
Date Time f!Y_ 

~12/J.tl: 1435 JE~1 
~12/18 1000 TSB 

12/20 0930 TSB 
12/H 1607 VLP 
12/14 1400 TSB 
12/12 ESC 

Parameter 
pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Fecal Coliform (MPN/100mL 
BOD, Carbonaceous 
Sample Collection/Travel 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

12/14/18 
1435 
GR.ZU3 DIXIELAND 
DOSE TANK EFFLUENT 

Collected By: JEW 
Delivery By : JEW 
Work Order : 
Purchase Order : 

Quality 

Result Notes --~Q=u=a=n=t=i=t~y __ _ Method 
Precision 

% RPD 
7.6 s.u. 

6.UO mg/L 
29.2 mg/L 

< 10.0 /100ml 
9.2 mg/L 

1 each 

SM 2000 4500-H+ B 
EPA 365.3 
SM 2011 2540 D 
06/2012 Colilert1B 
SM 2001 5210 B 

0.00 
0.00 
1.46· 
o. oo· 

10.41 

Assurance 
Accuracy 

% Recovery 
N/A * 

106.0 * 
N/A * 
o.o * 

96.0 * 

* QA data shown is from a different sample or standard on the same date. 

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Qualitj' Assurance purposes. 
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of 
the start of the analytical batch in which the specific sample was included. 

Signature ~--~~-~~~~.-~~~~~-·~----~-----------
Environmental Services Co. , Inc-, 



Environmental Services Company, Inc. 
Northwest Arkansas 

1107 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 
-~ 

Phone: 479-750-1170 FalC: 479-750-1172 CHAIN Of CUSTODY 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1 ESC 

Client Information .J' ProTect Tnformatron Requested Parameters 

Company Nam.:..:.e.=.:::.___--=D:..:::Ix.::.:le::.:la:::.n=d~U::..:tl:::.lltvJ-=.L=LC~. --------IPermit/Project #: 
Address: 3302 N. Dixieland Purchase Order#: 

Rogers AR /} 
___ ....~..(4.:..:.7.=..9)c..::.!9~36~-0:.:3.=..33=---..l.: (IC:.:e;:.:JII)~----ISampler Name(s}: rJ"AI.b -t )~_~Me$ U.J;'/f-se.,. Telephone: 

Telephone: 

-----------------tand Signature(s): 
ESC Client Number: 1698 

Sample Identification Sample Collection Sample Containers 

ldenitlflcation ESC Control # Date Time Type Matrix Type Volume Preservative # 

-re 
~ 

~ 
~ E .... - ' ~ 

ll') § 8 - £':!. CW) 

~ Ul "B 0 0 :r: J: IXl .f 0. 0.. u 

Dose Tank/Effluent 1~13-0;.l.OtOO ~~-/'(~t'€1 1'-135 GRAB Water teflon 150mL None 1 X 

GRAB Water Plastic Soz H2S04,pH<2 1 X 

GRAB Water Plastic 1 qt None, Coolt 1 X 

GRAB Water Whlrlpak 125mL Na~04 Coolt 1 X 

·-

Intact? r1 
~relinquished By; tSJgnaturu and Printed Nsme) Date Time 1 ~calved Blf (Sillnatura and Prln.l 11ed Name) .---..,. , Data Time umarouna; 

\ \\ J f. J RegUlar -., Special r1 
Rallnqlllslled By; [SigJ)alu!B encl Printed Name) Data 

Comments: FL W >AT A FJeld Test Time AIJ.Ejtyst Result Result Units 

Analyst: pH: l'tA.5 I ~W "":/:. b ~ b ::::.... 
!Time: JTemp.: }tf. 4. 1:J r~~W /,~, q J;?, ""/ !:C J "F 
Reading: DO: 
Units: Debris: 

Cool aU samples to 6 degrees C. Chlorinated? Yes No This Document Is Page of 

~ 
I J 

G:,Wf. ..JOC\FORMS\CHAIN.xt.S 



Environmental Services Company, Inc. 
Corporate Office 

13715 West Markham 
Little Rock, AR 72211 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (SOl) 221-2565 Fax (SOl) 221-1341 Tel. {479) 750-1170 Fax (479) 750-1172 

Control Number: 1811020064 
Customer Name : DIXIELAND UTILITY LLC 
customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 11/16/18 

Analysis 
Date Time !lL_ Parameter 

~11/09 1515 JEW EJH 
11/16 1415 TSB Phosphorous, . Total (as P) 
11/15 1200 TSB Solids, Total Suspended 
11/09 1645 TSB Fecal Coliform {MPN/l.OOmL 
11/09 1400 TSB BOD, Carbonaceous 
ll/09 ESC Sample Collection/Travel 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

Result Notes 
7.5 s.u. 

5.790 mg/L 
14.4 mg/L 

26LO /lOOml 
< 2.0 mg/L 

l each 

l:)./09/18 
1510 
GRAB DIXIELAND 
DOSE TANK EFFLUENT 

Collected By: JEW 
Delivery By : JEW 
Work Order : 
Purchase Order : 

Quantity Method 
SM 2000 4500-H+ B 
EPA 365.3 
SM 1997 2540 D 
06/2012 ColilertlB 
SM 2001 5210 B 

Quality 
Precision 

% RPD 
2.63 
2.79 
5.71 
0.00 

14.67 
0.00 

* QA data shown is from a different sample or standard on the same date. 

Assurance 
Accuracy 

% Recovery 
N/A * 

107.0 * 
N/A * 
o.o * 

98.3 * 
0.0 * 

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance '~ith 40 CFR Part 136. 
A minimum of 10% splk~d and duplicate samples is run on each parameter where applicable for Quality·Assurance purposes. 
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of 
the start of the analytical batch in· which the specific sample was included. 

Signatore -.z,fir~ -
. Enyir n~ental . Services. C9 • , I.nc:: . 



·--

~ 

Environmental Services Company, Inc. 
Northwest Arkansas 

1107 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone: 479-750-1170 Fax: 479-750-1172 

Client ln!ormatlon 

Company Name: Dixieland Utility LLC. 

Address: 3302 N. Dixieland 

Rosers AR 
Telephone: (479)936-0333 (Cell) 

. Telephone: 
l 

\ 
I 

ESC Client Number: 1698 

Sample Identification 

Identification ESC Control# Date 

Dose Tank/Effluent . ·11311 D .;1 D CJ(p Lf- u..-c;~ tt 
I , 

L """"· !.--' 

~~~:a a¥:-!~ an~< NBmBI , ~ u.aw 

~ :.L >> Cli'A-ed w t ::se... 11-1-ir' 
f~eunqulsna~ By: (Signature ana Pnnled Nama) Dale 

Rellnqulsha~ By: (51gna1Um and Prlnled Name) Data 

llJommems: 

•uoo1 all samples to 6 degrees c. ,, 

G:\WPS( !IFORMS\CHAIN.l<LS 

.. ~ .. _..._._ 
~-. ... 
CHAIN OF CUSTODY 

Project Information 

Permit/Project#: 

Purchase Order#: 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1 ESC 

Reque5t~d Parameters 

~/1MJ<:. ilY4:; J;rr,es 2~/h Sampi~r Name(s): Q....-

g-
t7, ~ & -and Signature(s): 

Vl § ~ .E 
LO' ci 8 - ~ c 

Sample Collection Sample Containers ('t) 

t':!. rn 0 'G 0 0 
Time Type Matrix Type Volume Preservative # :r: .c CD ~ c. 0.. u 

1!5'16 GRAB Water teflon 15Dml None 1 X 

GRAB Water Plastic B oz H2S04,pH<2 1 X 

GRAB Water Plastic 1 qt None, Coort 1 X 

'-' GRAB Water Whfrlpak 125ml NaS10 4 Coort 1 X 

/¢;JD 
trteca ve" ay: I"'IQnature ana ·run• 1 name, ua"' .IIIllS ""'"'"'Y''"au•: 

Intact? IJ Used? r1 
Time reeeiVed By: 0nalura am! Prlnlad Nemer Dale TlillB 1umarounh 

,. Regular Special I) 
11ma ( ~ ~~ llbi<ifu~'t r~ ~ 

Data "Jl'rz; Were sampr;perty preserved: II 
/1-'1~1!' Yes No 

FLOW DATA Fled Test Time Analyst Result Result . Units 
Analyst pH: IS iff ~b' ·:r,s =/, &; ---. 

rmr.- ~"!'·· I .Ill"' lc,IF-W/ ,i:O,;y ~o. iY ~ 
Reading: DO: 
Units: Debris: .. . . 

Chlorinated? Yes No This Document Is Page of 

.. 



l 
I 
i 

.. 

Environmental Services Company, Inc. 

Corporate Office 
13715 West Markham 

Little Rock, AR 72211 
Tel. (SOl) 221-2565 Fax (501) 221-1341. 

Control Number: 1810020110 
Customer Name : DIXIELAND UTILITY LLC 
Customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date :·10/22/18 

Analysis 
Date_ Time flY_ Parameter 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

Result Notes 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1170 Fax (479)750-1172 

10/12/18 
1612 
GRAB DIXIELAND 
DOSE TANK EFFLUENT 

Quantity Method 

Collected By: NTR 
Delive~Jr By : NTR 
Work Order : 
Purchase Order : 

Quality Assurance 
Precision Accuracy 

% RPD % Recove~ 
4il'10/15 1400 TSB Ammonia as N, (HACH 10205) 26.20 mg/L SM 2011 4500-NR3 F 0.92 105.8 * 

10/16 0830 TSB Total Kjeldahl Nitrogen 27.0 mg/L 02/2014 HACH 10242 13.33 110.0 * 
10/12 1615 NTR pH 7.4 s.u. SM 2000 4500-H+ B 0.00 N/A * 
10/16 1400 TSB Phospho:r:ous, Total (as P) 6.550 mg/L EPA 365.3 1. 23 104.0 
10/16 1524 TSB Solids, Total Suspended 8.5 mg/L SM 1997 2540 D 5.12 N/A 
10/12 1630 TSB Fecal Coliform 25.0 /lOOml 06/2012 Colilert18 45.09 0.0 
10/12 1400 TSB BOD, Carbonaceous < 2.0 mg/L SM 2001 5210 B 11.88 111.8 
10/J.8 1010 TSB Nitrate + Nitrite 19.2 mg/L 01/2013 HACH 10206 J.. 74 98.4 
10/18 1205 TSB Nitrogen, Plant Available 45.6 mg/L SM 19S7 4500-N 
10/12 J.612 NTR Sample Collection/Travel 1 each 

* QA data shown is from a different sample or standard on the same date. 

All equipment used is checked and/or calibrated daily. P~l NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes. 
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of 
the start of the analytical batch in which the specific sample was included. 

Signature -=--~7~~-~~~· ~~~~~----~--~-------
Environmental Services Co. , Inc. 

* 
* 
* 
* 
* 



-----------------. ------------------------------------------------------, 
... .. 

Environmental Services Company, Inc. 
Northwest Arkansas 

1·1 07 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone: 479-760-1170 Fax: 479-750-1172 

Client Information 

Company Name: Dixieland Utility LLC. 

Address: 3302 N. Dixieland 

RogersAR 

Telephone: (479)936-0333 (Cell) 

Telephone: 

ESC Client Number: 1698 

Sample Identification 

Identification ESC Control # Date 

Dose Tank/Effluent !f~lb b'1.Dll D /()""/1.- (or, 
\ \ 

' 

Rellnqulllhed ay: (Signature and Pnntod NamoJ Oat9 

RelinquiShed By: (Signa!UlB and Printed Name) Data 

~had~slsnaiU!BiJ pm:n~: Dato 

..A 'J..Ao- erf ,fW- /o-/2-·/t 
Comments: I 0 

Cool all samples to 6 degrees C. 

w. ;bCIFORMS\CHAIN.>tLS 

.. -· -·- .. -·- --:----::::-:-===== 

Permit/Project#: 

Purchase Order #!. 

Sampler Name(s): 

and Signature(s): 

Project Information 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1 ESC 

Rec uested Parameters 

en 
Ol 
cri 
Ol 

Au! 'I<. .reA"~""'- ~ -Lri z g-..- ~ 
I - -;;::; 

rJ M z Ol 
~ •.., - N z 

-ti.L<)-~A. :::c + Vi' E _.. z z !!! 0 
iO 

G 8 
@ 

i.d 
rl 8 M' ~ !::. Sample Collection Sample Containers ~ Ill z 0 iii 0 
~ 0 

Volume # :::c ..c: IXl u 
Time Type Matrix Type Preservative c. a.. Ill u LQI 

/Co 1·1..._ G~B Water teflon 150ml none 1 X 

\ GRAB Water Plastic 8 oz H2S04,pH<2 1 X X 

GRAB Water Plastic 1 qt none/ice 1 X 

- GRAB Water Whlrlpak 300m I NaS204 1 X 

'(1.!'~ 

. .. ' 
-~ •• :: •• ,\ .. y~~' 

·. 

Tuna R9celwd By: (Signature ana Printed Namo) Data Time wsmayl:i~. 
Intact? · r1. Used? JA. 

Time RacB(ved By: (Signature and Pllnlad Name) Dale Tim a rurnaroun~ 

Special L1 Regular -J 
Time Ra;;r~Signv.;ar:~,:e) /b};//( '7--r:; were sam 171perly preserted:n. 

( ':/. J. ~ Yes ""- No 
FLOW DATA Field Test Time Analyst Result Result Units 

Analyst: ;pH: JloJ~ 11.11"'1_ -,.c..p ·'7..-o../J _9(.( 
Time: Temp.: i •.. u .. ·- AJi"'Yi. .. '-:'l..l ... -''.L1..!"7 .. ~: .. -...... ~': •......... 
Reading: ... DO: 

... ····· .. .. .. . .. ··-·· ............ .. ·····:.· ..... . ······ .. 
Units: Debris: 

Chlorinated? Yes No This Document is P~r-- l of l 



Environmental Services Compan~, Inc. 
Corporate Office 

13715 West Markham 
Little Rock, AR 72211 

Tel. (501) 221-2565 Fax (SOl) 221-1341 

Control Number: 1809020093 
Customer Name : DIXIELAND UTILITY LLC 
customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 09/20/18 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratorv Analysis 

09/14/18 
1245 

Northwest Ark~1sas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. {479) 750-1170 Fax {479) 750-ll72 

GRAB DIXIELAND 
DOSE TANK EFFLUEN'r 

Collected By: SSW 
Delivery By : SSW 
Work Order : 
Purchase Order : 

Quality Assurance 
Precision Accuracy Analysis 

~Time h., 
lA 09/14 1249 BSW 
-09/17 1300 TSB 

09/U 1400 TSB 
09/H: 1600 TSB 
09/14 1400 TSB 
09/14 1245 BSW 

Parameter Result Notes _ __,.Oo.:u::;a:::::n:.::te=ic=t;.<.y __ Method % RPD % Recovery 
pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Fecal Coliform 
BOD, Carbonaceous 
Sample Collection/Travel 

6.7 s.u. 
6.2 mg/L 

16.0 mg/L 
c: 4.0 /100ml 

4.3 mgr/L 
l each 

* QA data shown is from a different sample or standard on the same date. 

SM 2000 4500-H+ B 
EPA 365.3 
SM B97 2540 D 
06/2012 Colilert18 
SM 2001 5210 B 

3.88 
4.55 
0.00 
0.00 
0.00 

108.0 * 
N/A * 
o.o * 

113.1 * 
0.0 * 

All equipment used is checked and/or calibrated da1ly. All NPDES testing. is conducted in accordance with 40 CFR Part 136. 
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes. 
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of 
the start of the analytical batch in which the specific sample was included. 

Signature En~esco., Inc. 



------------------------·-----

i Environmental Services Company, Inc. 
Northwest Arkansas 

11 07 CentUiy Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone: 479-750-1170 Fax: 479-750-1172 

Ghent Information 

.. 
CHAIN OF CUSTODY 

Project Information 

Corporate Office, Little Rock, Arl<ansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1ESC 

Requested Parameters 

Company Nam.:..:.;e::..:.: __ _,;;:D:.:.:.i><::.::le:.::la::..:.n;:.;;d~U;..;ti;.;.:.llt""'-=yL=LC;::;.:_. ------aPerrnitiProject #: 
Address: 3302 N. Dixieland Purchase Order#: 

RogersAR 

___ ...,J,(4.;..;7~9~)!9;,.;;,36.;;..-..;..o3;...;3;,.;;,3 _ _,(~,.;:;lC...;;.;el""'l) ____ -tsampler Name(s): Telephone: 

Telephone: 

ESC Client Number: 1698 
-----------------land Signature(s): 

~j~r tJr.oenl~ go r 
~ , ~ 

~rf ~ ....... ~ -Vl E I!! ... 
~ - s g 

ti 15 
· Sample Containers (<) .!'::. u 

~ 
II) 0 

~ 0 0 
Type Volume PreseJVative # ::c .c l:tl ~ 0. D.. u 

Sample Identification Sample Collection 

Identification ESC Control # Date Time· Type Matrix 

Dose Tank/Effluent lgcqo2.rotf3 ~~ttf .. ( s l2l-t7 GRAB Water teflon 150ml ·none 1 X 

GRAB Water Plastic Boz Ha50A,PH<2 1 X 

GRAB Water Plastic 1 qt none/ice 1 X 

- ·-~--
_...,. GRAB Water Whirlpak 300m I Na5204 1 X 

RacsiVEid BY: (Signature and Printec Name} Dal9 Time 1vus~ •aY .,. ~ 

" Used? n Intact? n Time 

Rellnqu!l!hed Sy; (Sig~ and Prlnled N1311118) Dale llme ( [f1ecelvEid BY: (Signature end Printed Nama) Da!B nme :Tumaroun~ 

.l""""'. r"'\ Regular D Special n 
Rallnqulshed By; (Slgnalura and Printed Nemel Dale 

Comments: FLOW DATA Field Test Time Analyst Result Result Units 
Analyst: pH_:(;. "I · Jl 'ell flj'IJ, 
llme: Temp.~'f 12Llfl i(,U) us; UF . 

Reading: 0.0:. 
Units: Debris: 

Cool all samples to 6 degrees C. Chlorinated? Yes No This Document Is Page L of L 

~( I bc\FORMSICHAIN.xLS 



Environmental Services Company, Inc. 

Corporate Office 
13715 West Markham 

Little Rock, AR 72211 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (SOl) 221-2565 Fax (501) 221-1341 Tel. (479)750-1170 Fax (479)750-1172 

Control Number: 1808020112 
Customer Name : DIXIELAND UTILITY LLC 
Customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 08/17/18 

Analysis 
~ Date Time gy_ 
• OB/10 0950 CLS 

08/14 1300 TSB 
08/16 1100 TSB 
08/10 1715 JCB 
OB/10 1400 TSB 
08/10 0935 CLS 

Parameter 
pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Fecal Coliform 
BOD, Carbonaceous 
Sample Collection/Travel 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

08/10/18 
0950 
GRAB DIXIELAND 
DOSE TANK EFFLUENT 

Collected By:_CLS 
Delivery By : CLS 
Work Order : 
Purchase Order : 

Quality 
Precision 

Result Notes _ _,.Q=u=a=n=t=i=t_,_y __ Method % RPD 
0.00 
3.01 
6. 39 
0.00 
6 .97. 

7.1 s.u. 
6. 7 mg/L 

24.0 mg/L 
86.0 /lOOml 
5.1 mg/L 

1 each 

SM 2000 4500-H+ B 
EPA 365.3 
SM 1997 2540 D 
06/2012 Colilert18 
SM 2001 5210 B 

* QA data shown is from a different sample or standard on the same date. 

Assurance 
Accuracy 

% Recovery 
N/A * 

10L4 * 
N/A * 
0.0 * 

90.0 * 

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes .. 
Quality Assurance Plan on file with Arkansas Department of Envirorunental Quality. Analysis time indicates the time of 
the start of the analytical batch in which the specific sample was included. 

Signature ~ ~ 
fronmentaiSerVices co. , Inc. 



Environmental Services Company, Inc. 
Northwest Arkansas 

11 07 Century Street 
Springdale, Arl{ansas 72762 

website: www.esclabs.com 

..__ tfi'W-- ._._ ._.., .. 
Corporate Office, Little Rock, Arkansas 

501-221-2565 

Carlsbad, New Mexico 
5·75-887 -1 ESC 

Phone: 479-750-1170 Fax: 479-760-1172 CHAIN OF CUSTODY 
Client Information Project Information 

Company Nam~e:;..;: __ --=D~Ix::..:ie;.;;la;::.n::.::d~U:..:ti~lit:L,..;;y~L;;;;.LC.;;..·::....._ _____ -tPermit/Project #: 

Address: 3302 N. Dixieland Purchase Order#: 

RogersAR 

Telephone: ---~(4...:.;7...;;9~)!9~36-0.;;....;;.;3::..:3~3 _ _.(~1C..;;;.ei;;&.II) ____ .;Sampler Name(s): 

Telephone: 

-----------------land Slgnature(s): 
ESC Client Number: 1698 

Sample Identification Sample Collection Sample Containers 

Identification ESC Control# 

Dose Tank/Effluent lfo8o2DJ 12. 
J 

I 
y 

Re~~!:_ (::itgnal~, Printed N~) I Gr.z.....::::-~) __u._ l.Jt 
Rallnqulshed By: (Signature and Printed Nama) / 

Relinquished By: (~lura and Prlnled NameJ 

Date Time 

8'/lo/I.Y . o<ts"o 

y / , 

Data lime 

Data lima 

Type Matrix Type Volume Preservative 

GRAB Water teflon 150ml none 

GRAB Water Plastic 8oz H2so~,pH<2 

GRAB Water Plastic 1 qt nonence 

GRAB Water Whlrlpak 300m I NaS204 

ReceiVed By: (l>!gnature and Pnnts Nama) Data Hma 

RecaiVIMl By: (Signlllllre end P!lnlad Name) Date Time 

# 

1 

1 

1 

1 

Comments: FLOW DATA Field Test Time Analyst 
Analyst pH: ~e:. lb,J;. 
Time: 11 emp.: .)' 
Reading: DO: 
Units: Debris: 

Cool all samples to 6 degrees C. Chlorinated? Yes No 

Rec uested Parameters 

D) 
N 
iii 
!!! 

....... 3 1.0 
c;;- N r-. ....... 0 ~ 

fl) 
0 0 :I: .c e a. a. 

X 

X 

X 

i;USDICY~ 

Used? 1/VI 

~ 
~ 
§ 
~ 
8 
1§ 
.f 

X 

Intact? r::J 
rrumaround:: 
Regular f7l SJieclal D 
Were sam~perly pre;;eMd:-

Ves iv"l . No I I 
Result Result : Units 

This Document Is Page :L of J. 



e 

Environmental Services Company/ Inc. 

Corporate Office 
13715 West Markham 

Little Rock, AR 72211 
Tel. (501)221-2565 Fax (501)221-1341 

Control Number: 1807020143 
Customer Name : DIXIELAND UTILITY LLC 
customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 07/20/18 

Analysis 
Date Time ~ Parameter 
07/13 1000 JCB Ammonia Nitrogen 
07/19 1000 TSB Total Kjeldahl Nitrogen 
07/13 1235 CLS pH 
07/18 1245 CLS Phosphorous, Total (as P) 
07/17 1300 TSB Solids, Total Suspended 
07/13 1430 CLS Fecal Coliform 
07/13 1400 TSB BOD, Carbonaceous 
07/16 1345 TSB Nitrate + Nitrite 
07/19 1500 TSB Nitrogen, Plant Available 
07/13 1230 CLS Sample Collection/Travel 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

Result Notes 
27.1 mg/L 
28.2 mg/L 

7.0 s.u. 
6 .•:l mg/L 

21.0 mg/L 
10.0 /100ml 
8.2 mg/L 
9.4 mg/L 

36.8 mg/L 
1 each 

07/1.3/18 
1235 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1170 Fax (479)750-1172 

GRAB DIXIELAND 
DOSE TANK EFFLUENT 

Collected By: CLS 
Delivery By : CLS 
Work order : 
Purchase Order : . 

Quality Assurance 
Precision Jl.ccuracy 

Quantity l\1ethod !t RPD % Recovery 
SM 1997 4500-NH3 F 0.00 101.0 * 
02/2014 BACH 10242 10.99 98.5 * 
SM 2000 4500-H+ B 0. 00· N/A * 
EPA 365.3 4. LS 109.0 
SM 1997 2540 D 8.12 N/A * 
06/2012 Colilert1B 2.74 0.0 * 
SM 2001 5210 B 0. 92 109.0 * 
01/2013. HACH 10206 1. 74 95.7 * 
SM 1997 4500-N 

0.00 100.0 * 

* QA data shown is from a different sample or standard on the same date, 

All equipment used is checked and/or calibrated dail:~r. All NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes. 
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of 
the start of the analytical batch in" which the specific sample was included. 

Signature ~~~~~---~--~-~~~--~--~~--~--------
Environmental Services Co., Inc. 



• 

Environmental Services Company, Inc. 
Northwest Arkansas 

1107 Century Street 
Springdale, Arkansas 72762 

website: www.escfabs.com 

Phone: 479-750-1170 Fax: 479-750-1172 

Client Information 

Company Name: Dixieland Utility LLC. 
Address: 3302 N. Dixieland 

Rogers AR 
Telephone: (479~936..()333 (Cell) 
Telephone: 

ESC Client Number: 1698 

Sample lder:rtffh;;~tiqn .. 
Identification ESC Control # Date 

Dose Tank/Effluent )8'o ?O c:. o 1 'l:J. ~/t:J/{~ 

v v 

:0edBy: (Signa?t:ooy~ A- ,"? .,., 
pate 

·7/tJ/IJ" 
Relinquished By: (Signelure and Pri!Ud Nsma) / Da!o 

ReUnquished By: (Signatura and Printed Neme) Dato 

Comments: 

Cool all samples to 6 degrees C. 

I 
G:\WP, 3c\FORMS\CHAIN.XLS 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1 ESC 

CHAIN OF CUSTODY 
ProJect Information Requested Parameters 

Permit/Project#: 
Purchase Order#: en-

en 
ai 

~ ~ 

Sampler Name(s): el--- \ 5~~ 2! 
10 

~ ..... 
~ - ;:) 

' 
z en co .s:. 

/'.~ 
•.., z .c!. e and Signature(s): J: + VI z 2! ~ ... ....::. G ~ ~ 

10 u) 6' ·o - ~ M !:::. u 
s~mple CoU~qtiPn .sample. Cpntaln!:!.rs "' z "' ~ 0 

eJ - l.:: 0 
Volume # J: ..c 1-; B Time Type Matrix 'Type Preservative 0. 0.. Ill 

QJ 

/2].5 GRAB Water teflon 150ml nona 1 X 

GRAB Water Plastic 8 oz H2SOA,JJH<2 1 X X 

GRAB Water Plasllc 1 qt noneJice 1 X 

y GRAB Water Whlrlpak 300m I NaS204 1 X 

Tlma Recalveel By: (Signatura aru1 Pllr.llll Name) Date Tim& i!.iUBmt:~y~~ 

/l{U) Used? lnlact1 n 
Time \ 7"""ivecJ By: (Signature and l'lfnlad NIBil&) Dale nma iTumaroun~ 

special ·n ~ ,...... (' Regular J:d 
Time ~ iril'i\01!-B~ (Sw:M9 uwrd ~:f)nm\~ Oale 

1C(~ 
weresa1T111 moperly prese~:=n 

"71131 '" ::;, >n'fY-ri L ..on... Yes 

FLOW DATA Field Test Time Analyst Result Result Units 

Analyst: pH: J~'.$7 C£5 7.-CJ i"'::? .. O 
Time: 11emp.: )!" y -zo. ~ "'~· 'Z. 

•c_) "f 

Reading: DO: 
UnHs: Debris: 

Chlorinated? Yes No This Document is Page .,..L of 1_ 



Environmental Services Company, Inc. 
Corporate Office 

13715 West Markham 
Little Rock, AR 72211 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (501}221-2565 Fax (501)221-1341 Tel. (479)750-1170 Fax (479)750-1172 

Control Number: 1806020079 
Customer Name : DIXIELAND UTILITY LLC 
Customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 06/13/18 

Analysis 
Date Time ~ Parameter 

411r06/08 1530 CLS pH 
06/12 0800 TSB Phosphorous, Total (as P) 
06/12 1430 JCB Solids, Total Suspended 
06/09 1530 JCB Coliform, Fecal 
06/08 1400 TSB BOD, Carbonaceous 
06/08 1530 JCB Sample Collection/Travel 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

Result Notes 
7.1 s.u. 
7.1 mg/L 

26.5 mg/L 
200 /J..OOml 
9.9 mg/L 

1. each 

06/08/18 
1530 
GRAB 
DOSETANK/EFFLUENT 

Collected By: CLS 
Delivery By : CLS 
Work Order : 
Purchase Order : 

Quant it~ Method 
SM 2000 4500-H+ 
EPA 365.3 
SM 1.997 2540 D 
SM 9222 D 1997 
SM 2001 5210 B 

B 

QUality 
Precision 

% RPD 
0.00 
L 71 

17.75 
0.00 
o.oo 

* QA data shown is from a different sample or standard on the same date. 

Assurance 
Accuracy 

% Recovery 
N/A * 

109.7 * 
N/A * 
N/A * 

95.5 * 

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of 10% spiked and duplicate samples is run on each parameter 'l>lhere applicable for Quality Assurance purposes. 
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of 
the start of the analytical batch in which the specific sample was included. 

Signature ~ -
~~e~l Services Co., Inc. 



--

Environmental Services Company, Inc. 
Northwest Arkansas 

1107 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone: 479-750-1170 Fax: 479-750-1172 

Client Information 

Company Name: Dixieland Utili!Y LLC. 

Address: 3302 N. Dixieland 

RogersAR 

Telephone: (479)936-0333 (Cell) 

Telephone: 

ESC Client Number: 1698 

SamQie Identification 

Identification ESC Control # Date 

Dose Tank/Effluent I )jt) ( D t.cJO 7-Cf f/~/lfl 
I I 

J I 
/ / 

~7~ (Signatura;:::rdN5.;LJ 
---.. ~ .5 '1?.-,o.,- //~/kr ff'C¥' 

• ~!shed By: (SignslWII ana Prtntud Name) , Dale 

, Relillquished By: (Signature and Prlntod Name) Date 

Comments: 

Cool all samples to B degrees C. 

G:\WP._ .ic\FORMS\CHAIN.XLS 

Corporate Office, Uttle Rook, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1ESC 

CHAIN OF CUSTODY 
Project Information Requested Parameters 

Permit/Project#: 

Purchase Order#: 

Sampler Name{s): C-.~1')~ >lr-.~ 
" 00 ~ L4./'&- £:!. 

and Slgnature(s): Vl E ~ 
iO ci ~ - s:::!, r... a Sample Collection Sample Containers (t) 0 N co iii - 0 0 u 

Time Type Matrix Type Volume Preservative # :c .r:. aJ Ql c. a.. u LL 

J~~ 3o GRAB Water teflon 150m!" nona 1 X 

GRAB Water Plastic 8 oz H2S04,pH<2 1 X 

GRAB Water Plastic 1 qt none/Ice 1 X 

/ GRAB Water Whlrlpak 300m I NaS204 1 X 

1--:'. nme Received By: (S~ nature 1111d Printed Nama) Date Time I"'Uii'oay ~eats: 
It~. "J.O Used? IAA ln<act? n 

llma Receival! By: (Signslura and Prinled Name) Dale llme 1rumaroun~ 

Regular IX] Special r:J 
Time hr=ab ~~~sna~,.;ama~z J 16/)({f Tl11111 ~ere eamp~perly presarved:n. 

::,_,._...._ . ( /vrar '()l:.~?Q Yes 1.;(- . No 

'/ # FLOW DATA Field Test Time Analyst Result Result Units 
r Analyst: I pH: /:).'Jo c~s. r~ 1 y,f 

Time: 11.:emp.: y_ y ~~~- ~ "'?'i; I I(W .QF 

Reading: DO: 
Units: Debris: 

Chlorinated? Yes No This Document is Page i. of ( 



Environmental Services Company, Inc. 
Corporate Office 

13715 West Markham 
Little Rock, AR 72211 

Tel. {501) 221-2565 Fax (501) 221-1341 

Control Number: 1805020128 
Customer Name : DIXIELAND UTILITY LLC 
Customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 05/17/18 

Analysis 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

05/11/18 
1522 
GRAB 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. {479)750-1170 Fax (479)750-1172 

Collected By: AEU 
Deli very By : AEU 
Work Order : 

DOSE TANK EFFLUENT Purchase Order : 

Quality Assurance 
Precision Accuracy 

Date Time .§y_ Parameter Result Note§. Quantity Method %' RI?D % Recove;!;]C 
05/11 1526 AEU pH 7.2 s.u. SM 2000 4500-H+ B 0.00 N/A 
05/15 1000 TSB Phosphorous, Total {as I?) 7.0 mg/L EPA 365.3 0.00 100.8 * 
05/15 1030 JCB Solids, Total Suspended 22.6 mg/L SM 1997 2540 D 13.44 N/A * 
05/11 1710 AEU Coliform, Fecal 20 /J.OOml SM 9222 D 1997 28.81 N/A * 
05/11 ,1400 VLP BOD, Carbonaceous i3.8 mg/L SM 2001 5210 B 4.29 101.3 * 

* QA data shown is from a different sample or standard on the same date. 

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of 10%' spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes. 
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of 
the start of the analytical batch in which the specific sample was included. 

Signature ~~~-~·~~~--~~~~--~--~----~--------
Environmental Services Co., Inc. 



r .... ·--

----------------- --------- - -

Environmental Services Company, Inc. 
Northwest Arkansas 

11 07 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone: 479-750-1170 Fax: 479-750-1172 

Client Information 

,.. 
E& II .... __,-.. -·-
CHAIN OF CUSTODY 

Project Information 

Corporate Office, Little Rock, Arkansas 
501-221"-2565 

Carlsbad, New Mexico 
575-887-1ESC 

Requestec;j Parameters 

Company Nam;.:;e::.:.: __ __:D:.::Ix::,:ie:;,::la::.n:,::d~U::.:ti:.:,:;lity:.t..::L=LC:::·~------IPermit/Project #: 

7 Address: 3302 N. Dixieland Purchase Order#: / 

RogersAR 
Telephone: 

Telephone: 

___ _.(4'"'"'7'"""9.L.)i9_3.;..6-.;..03;;...3...;..3 _ _,(._~C_el..._l) ____ -tsampler Name(s): 

ESC Client Number: 1698 

ikrWLlln~~~ 
~' ~· .~ '60 ~ N 

~-~---~ .~ -,..,... . ....... ~· 

18 E ;;,.· ... .,... .. ,..-.r_ . ....... - g - ~ 10 15 - ~ Sample Containers C') c u 
C'\1 ~ 5 ...... 0 

Type Volume Preservative # :::c -'= CD Q) a. a. u u.. 

-----------------land Signature(s): 

Sample Identification Sample Collection 

Identification ESC Control # Date Time Type Matrix 

Dose Tank/Effluent fl()}!J2JJU Cllt!t% fllG1<2t GRAB Water teflon 150 mJ none 1 X 

Plastic Boz H~O_t,pH<2 1 X 
- -i I j 1 GRAB Water 

I I I GRAB Water Plastic 1 qt none/lea 1 X 

·---- _,),- / GRAB Water Whlrlpak 3D Om I NaS204 1 X 

Received By: (stQRaiU!II and Prtn!ed Name) OaiB Time t;USIIay l:i~ 

Used? ~ Iniac!? ['""J 
Tlmo Relinqulliho<fBy, (Signaluro and r!llled Name] Recelved By; (Signature and Prlnled Nama) Cats Time rumaroun~ 

Regular L!_J Special D 
Rermqulshed By, (Signalura and Printed Nama] Dale Time/ R~~fcrLabBv: (Signa.hl{ej"xiPrinlod~O)'. 1,...-,fl..P//r ... l /, Tipw Weresam~perlyp~erved:,........ 

..1/ £ .././7. \ ~ :;?/1//(f 1/b.~ Yes I Y I No _L_ 1 
Comments: t...--- •. FLOW DATA F~d Test Time Al}alyst Result !Result Units 

Time: Temp.: _l_.: 1.- .,t:;N,tf' .-\..1+. (D,]C 1 "F 
Reading: DO: l._:.r 
Units: Debris: 

Cool all samples to 6 degrees C. Chlorinated? Yes No This Document is Page l of L 

G:\Wf. QC\FORMS\CHAIN.XLS 



-·-

Environmental Services Company, Inc. 
Corporate Of~ice 
~3715 West Markham 

Little Rock, AR 72211 
Tel. (501)221-2565 Fax (501)22~-~341 

Control Number: 1804020153 . 
Customer Name : DIXIELAND UTILITY LLC 
customer/Permit No. : ~698 I 4811-WR-4 001 
RepeL~ Date : 04/19/18 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboral:.ory Analysis 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1170 Fax (479)750-1172 

04/13/18 
1215 
GRAB DIXIELAND 
DOSE TANK. EFFLUEN 

Collected By: JCB 
Deli very By : JCB 
Work Order : 
Purchase Order : 

Quality Assurance 
Analysis 

Date Time 1h'_ 
.A 04/13 1145 TSB 
- 04/17 0800 TSB 

04/13 1215 JCB 
04/16 1200 AEU 
04/18 1430 CLS 
04/13 1630 AEU 
04/13 1400 TSB 
04/16 1430 TSB 
04/17 1600 TSB 
04/13 1215 JCB 

Parameter Result Notes -~o:.!Ou~an~to:i~t:.Ly __ Method 
Precision 

% RPD 
Accuracy 

%-Recovery 
103.0 * 
110.0 * 

N/A * 
109.0 * 

N/A * 
N/A * 

100.0 * 

Ammonia Nitrogen 
Total Kjeldahl Nitrogen 
pH 
Phosphorous, To·tal (as P) 
Solids, Total Suspended 
Coliform, Fecal 
BOD, Carbonaceous 
Nitrate + Nitrite 
Nitrogen, Plant Available 
Sample Collection/Travel 

42.7 mg/L 
42.8 mgr/L 

7.3 s.u. 
6.6 mg/L 

16.0 mg/L 
7000 /100ml 
25.1 mg:/L 
2.8 mg/L 

45.5 mg/L 
1 each 

* QA data shown is from a different samp1e or standard on the same date. 

SM 1997 4500-NH3 F 
02/2014 ID~CH 10242 
SM 2000 4500-H+ B 
EPA 365.3 
SM 1997 2540 D 
SM 9222 D 1997 
SM 2001 5210 B 
01/2013 HACH 10206 
SM 1997 4500-N 

0.00 
2.30 
o.oo 
0.00 
9.52 
8.22 
3.37 
o.oo 96.2 * 

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes. 
Quality Assuran·ce Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates •!:he time of 
the start of the analytical batch in which the specific sample was included. 

Signature -IZL---/'/7: ...;=-(¥-/(-1-;.a~"'=,..L.'-----,----,.-~---~rontf?ntat' Services Co. , :Inc. 



... 

'--

I 

-------------------------------------------------

Environmental Services Company, Inc. 
Northwest Arkansas 

11 07 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone: 479-750-1170 Fax: 479-750-1172 

Client Information 

Company Name: Dixieland Utility LLC. 

Address: 3302 N. Dixieland 

- RogersAR 

Telephone: (479)936-0333 (Cell) 

Telephone: 

ESC Client Number: 1698 
'. Sample Identification 

ldenliflcatlon ESC Control # Date 

Dose Tank/Effluent J8oJ/n:lOI!5S jlA~hR 
' 

~ ~;.--
.... 

"{J;lned By&~na~ ;'JP~,h;;l {j,l)y} IMJ?},tE 
!l'allnqutshed B~nature and Printed Niune) .1 Oslo 

Rellnqulahed By; (Signature and Printed Nllllte) Data 

Comments: 

Cool all samples to 6 degrees C. 
i 

G:\wf.~_.JOC\FORMS\CHAIN.XLS 

.., 
- Ill 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

~., .. Carlsbad, New Mexico 
575-887-1ESC 

CHAIN OF CUSTODY 
Project Information Rec uested Parameters 

Permit/Project#: 

Purchase Order#: en-
0} 

~hi\ ~\ted 
C"' 

~ 
C"' -Sampler Name(s): 14') ~ ..- ";I -A 8t .. /IJ. ~ 

....... ;r ~ z e \., N 

// / z - I§ and Slgnature(s): :r: ~ VI z !!! 
.....:: cr 

~ 
.e 

10 ..0 8 - ~ .-1 

Sample Collection Sample Containers (I) 2 Q ~ rn 

~ 
0 

~ 0 
Time Type Matrix Type Volume Preservative # J: .s:: CD 

Q, CL. "' u 

~J!) GRAB Water teflon 150m! none 1 X 

GRAB Water Plastic Boz H2S04,pH<2 1 X X 

GRAB Water PlasUc 1 qt none/Ice 1 X 

/~ GRAB Water Whlrlpak 300m I NaS:t.04 1 X 

/{);.~ 
RecaiVoa By: (S~ natum and Pnnted Nama) Date Tlme UISE Ill)' :>e~~S: 

Intact? D Used? 1/171 
Time Received By: (signature and PndeJ Dale Time 1 umarcuni;;c, 

L2 . ./ /1 Regular Special D 
Time 

~~7~ ~d/;Jlt)('J; ~u ~I!Jrx JflJ5 Were sam~operly preserved:r-1 
Yes No 

FLOW DATA Field Test 1:In\e Analyst Result Result Units 
Analyst pH: l'dll1 ' ~ '':f.';j ~.?2)_ ...... 
Time: Tem_p.: v ..v Q'dJJ ~.01 I('Cj "F 
Reading: DO: 
Units: Debris: 

Chlorinated? Yes No This Document is Pal"<> j_ of L 
j I ! I 

-·--- . ·-----------------



Environmental Services Company, Inc. 
Corporate Office 

13715 West Markham 
Little Rock, P~ 72211 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (501)221-2565 Fax (501)221-1341 Tel. (479)750-1170 Fax (479)750-1172 

Control Number: 1803020103 
Customer Name : DIXIELAND UTILI'l'Y LLC 
customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 03/19/18 

Analysis 
Date Time £lY.... 

-03/09 1240 JCB 
03/B 1027 VLP 
03/U ;1.102 AEO 
03/09 1700 JCB 
03/09 1400 TSB 
03/09 1240 JCB 

Parameter 
pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Coliform, Fecal 
BOD, Carbonaceous 
Sample Collection/Travel 

Sample Date 
Sample Time 
Sample 'l'ype 
Sample From 

Laboratory Analysis 

03/09/18 
1240 
GRAB DIXIELAND 
DOSE TANK EFFLUENT 

Collected By: JCB 
Delivery By : JCB 
Work order : 
Purchase Order : 

ouality 

Result Notes -~au=a~n~t~i:.:t:..:ty __ Method 
Precision 

% RPD 
7.2 s.u. 
6. 7 mg/L 

17.7 mg/L 
154 /100ml 

10.7 mg/L 
1 each 

SM 2000 4500-H+ B 
EPA 365.3 
SM 1997 2540 D 
SM 9222 D 1997 
SM 2001 5210 B 

0.00 
4.08 
1.80 
·o.oo 

23. 77. 

* QA data shown is from a different sample or standard on the same date. 

Assurance 
Accuracy 

% Recovery 
li!/A * 

103.5 * 
lii/A * 
N/A * 

113.0 * 

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes. 
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of 
the start of the analytical batch in·which the specific sample was included. 

Signature 
Environmental Services Co., Inc. 



------------- -- --------------- -----------------------------------

Environmental Services Company, Inc. 
Northwest Arkansas 

11 07 Century Street 
Springdale, Arkansas 72762 

websHe: www.esclabs.com 

Phone: 479-750-1170 Fax: 479-750-1172 CHAIN OF CUSTODY 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1ESC 

Client Information Project Information Requested Parameters 

Company Nam;.;.e:;.;: __ __:;D;;;.ix.::.::ie:;.;;la;;;;.n:.;:d:...;:U:;.;;ti:.:;.;litv"-=L=-LC;;;..~------tpermlt/Project #: 
Address: 3302 N. Dixieland Purchase Order#: 

RogersAR 

Telephone: ----lC~-.:.·47.:....;9::.L1)9::..:3:..::6-=-0:..::3::.:33;_____,l,;(C=..:e:;.::II~...-)__ __ --ISampler Name(s): 
Telephone: 

-----------------l£!nd Signature(s): 
ESC Client Number: 1698 

! ~ 
Ill E 
~ .... - .....::. ~ 

10 0 0 
c;) ~ !::::. u 
~ 

1/) 0 -e 0 0 
# J: .t::. B cu a. a.. u. 

Sample Identification Sample Collection Sample Containers 

Matrix Type Volume Preservative Identification ESC Control # Date Time T)IPB 

Dose Tank/Effluent fl05o:::J'D loS 3/t~/,r;? 4.:lllt7 GRAB Water teflon 150m! none 1 X , 
GRAB Water Plastic Boz H2S04,pH<2 1 X 

- GRAB Water Plastic 1 qt none/Ice 1 X 

/ .. r / GRAB Water Whlrlpak 300m I NaS204 1 X 

Received By: (SISrJ!IIUI'D ana Pnnlac Name) Oats Time iliUS!OOY l:i~ 

Used? 1/V I Intact? n 
~lnqulahu<P!Jt (Signature end Printed Nama) Oats Time Received By: (Signature and Prinlad Name) Oale llma :Tumarou11~ 

~. .,.. /""')_ h Regular f;;{1 Special n 
Relinquished By: (SIQIIlllure and P~nle~ Nama) Dam 11ma 

Comments: FLOW DATA Field Test "J"J_me Analyst Result Result Units 

Analyst: pH: )~JfO 'Jc.P, '"+, Q. -=l. ;;;} ...:-. 
Time: Tamp.: .Y · J..."" Jq.GJ i'fJ:;; Gf "F 
Reading: DO: 
Units: Debris: 

Cool all samples to 6 degrees C. Chlorinated? Yes No This Document is Pa.ge ...L of .J. 
G;\~, 

; 

JCIFORMS\CHAIN.xt.S 



Environmental Services Compa~y, Inc. 
Corporate Office 

~3715 West Markham 
Little Rock, AR 722l1 

Tel. (501)221-2565 Fax (501)221-1341 

Control Number: 1802020106 
Customer Name : DIXIELAND UTILITY LLC 
Customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 02/19/18 

Sample Date 
Sample Time 
s·ample Type 
Sample From 

Laboratory Analvsis 

02/09/18 
1410 

Northwest Arkansas Branch 
1107 Century Jwenue 
Springdale, AR 72762 

Tel. (4?9) ?SO-n 70 Fa.J: (479) 750-1172 

GRAB DIXIELAND 
DOSE TANK EFFLUENT 

Collected By: AEU 
Delivery By : AEU 
Work Order : 
Purchase Order : 

Quality Assu~ance 
Precision Accu.racy Analysis 

Date Time !l:i_ 
~ 02/09 1415 AEU 
WJ 02/12 1200 TSB 

02/16 1400 AEU 
02/09 1700 JCB 
02/09 1400 TSB 

Parameter Result Notes --~a~u~an~t~i~t~y __ _ Method % RPD % Recovery 
pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Coliform, Fecal 
BOD, Carbonaceous 

7.3 s.u. 
5.8 mg/L 

27.9 mg/L 
470 /lOOml 

12.6 mg/L 

* QA data shown is from a different sample or standard on the same date. 

SM 2000 4500-H+ B 
EPA 365.3 
SM 1997 2540 D 
SM 9222 D 1997 
SM 200"3. 5210 B · 

0.00 N/A * 
1.60 ~03.3 * 
1.77 N/A * 

36.36 N/A * 
14.60 113.0 * 

All equipment used is checked and/or calibrated daily. J!.ll NPDES testing is conducted in accordance ·with 40 CFR Part 136. 
A minimum of 10% spiked and duplicate samples is run on each parameter 'qhere applicable for Quality Assurance purposes. 
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of 
the start of the analytical batch in"which the specific sample was included. 

Signature 
~--· 

Environmental Services Co., Inc. 



• 

Environmental Services Company, Inc. 
Northwest Arkansas 

11 07 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone:479-750-1170 Fax: 479-750-1172 

Client Information 

Company Name: Dixieland Utility LLC. 

Address: 3302 N. Dixieland 

Rogers AR 

Telephon~: (479)936-0333 (Cell) 

Telephone: 

ESC Client Number: 1698 

Sample Identification 

Identification ESC Control # Date 

Dose Tank/Effluent -~~Jat I6JP,/rx 
I 

I 
. .-J--

,_ 

/1 /7 /) 

Rem~<(shsil By. ,s~:reJ;Jrnn:tP?lirrDn\'i 1~ /"~ /1-c. . fhll rlf :19Jl!t<x 
" Ha!lnqulshed By; (Signature ana Printed Name) I Dare -

R•llnqlished By: (Signalure and Prlnled Name) Dste 

Comments: 

Cool aR samples to 6 degrees c. 
1 

G:\Wfl..,..,I)OC\FORMS\CHAIN.XLS 

~ -. .,. 
CHAIN OF CUSTODY 

Project Information 

PermiUProject '#: 

Purchase Order#: 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1ESC 

Requested Parameters 

~h>r tk~flJ_~ ) Sampler Name(s): 

/-) A' /7 ~ ~ 
and Signature(s): ~~- (..,./ Vi' E I!! ... 

: - s ~ 10 8 - ~ .!::::. Sample Collection Sample Containers ('") 

~ 
(I) 0 1§ 0 0 

Time Type Matrix Type Volume Preservative # J: .s::: Cll & 0. D. u 

JL/Jr) GRAB Water teflon 150ml none 1 X 

GRAB Water Plastic Soz H2SO.,,pH<2 1 X 

GRAB Water Plastic 1 qt none/Ice 1 X 

'.)- GRAB Water Whlrlpak 300m I NaS204 1 X 

. l 

JLJq~ 
Received By; (lllgnature aul Prtntec Nama) Date T 9 !l.o"liS~IOVm 

Used? Intact? D 
11m a Received By: (Signslure and Printed Nama) Dale Time 1• umarouno: , 

Regular m Special D. 
Time E'-~ (Bign/~an~~~., j l.oirltl ,Jir5 were samMperly preserved: n 

y....,./_, ./ ~~ Yes No 

~ FLOW DATA ~Field Test Time Analyst Result Re~ult Units 
Analyst: pH: }"/(~ ,JJ<E;(_.J... -:::r,-;; -:f-.'S A\ 

··Time: TemJJ.: J.. ...L- Iff, ( D J'f{, (.p cv) F 
Reading: DO: 

,._, 

Units: Debris: 

Chlorfnated? Yes No This Document is P~,.~ Jof I 
I ' l 

! ' 

-· 



r 
I Environmental Services Company, Inc. 

Tel. 

Corporate Office 
13715 West Markham 

Little Rock, AR 72211 
(50~)221-2565 Fax (501)221-~341 

Control Number: 1801020145 
Customer Name : DIXIE~ID UTILITY LLC 
Customer/Permit No. : 1698 I 4813.-WR-4 001 
Report Date : 01/31/18 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 
, Analysis 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1170 Fax (479)750-1172 

01/12/18 
1250 
GRAB DIXIELAND 

:'DOSE TANK EFFLUENT 

Collected By: JCB 
Delivery By : JCB 
Work Order : 
Purchase Order : 

Quality Assurance 

· Date Time gy_ e 01/12 1100 TSB 
01/30 0830 TSB 
01/12 1250 JCB 
01/19 1200. AEU 
01/17 1633 AEU 
01/12 1730 JCB 
01/12 1400 TSB 
01/15 1500 TSB 
01/31 1030 TSB 

Parameter Result Note_g _ __:.:O::=u.l:la.:.Jn'-!:tc:i~t~y __ Methoa 
Precision 

% RPD 
Accuracy 

% Recovery 
102.7 * 

99.2 * 
N/A * 

95.0'* 

Ammonia Nitrogen 
Total Kjeldahl Nitrogen 
pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Coliform, Fecal 
BOD, Carbonaceous 
Nitrate + Nitrite 
Nitrogen, Plant Available 

38.8 mg/L 
39.2 mg/L 

7.5 s.u. 
5.7 mg/L 

14.0 mg/L 
28 /100ml 

< 2.0 mg/L 
3.3 mg/L 

~2.2 mg/L 

* QA data shown is from a different sample or standard on the same date. 

SM ~997 4500-NH3 F 
02/2014 HACH 10242 
SM 2000 4500-H+ B 
EPA 365.3 
SM 1997 2540 D 
SM 9222 D 1997 
SM 2001 52~0 B 
01/2013 HACH 10206 
SM B97 4500-N 

0.00 
7.14 
0.00 
0.00 
1.53 

13.15 
5.99 
0.00 

N/A * 
N/A * 

114.0 * 
101.6 * 

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance'purposes. 
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of 
the start of the analytical hatch in i~hich the specific sample was included. 

Signature -=--.---L~-·7~~~~~-~~~~~--~~·-=-------Environmen~services Co., Inc. 



Environmental Services Company, Inc. 
Northwest Arkansas 

1107 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone: 479-750-1170 Fax: 479-750-1172 

Client Information 

.-~ - ~-
-~-.--
CHAII\1 OF CUSTODY . 

Project Information 

Company Nam.;...e_: ___ D_I_x_ie"-la..;.,n_d_U"'"'ti,;,;,.lity....__L_LC_. ________ --tPermitiProject #: 

Address: 3302 N. Dixieland Purchase Order#: 

RogersAR 

Telephone: ____ .>.,;(·4~79~~)~!93.;;,;6:....·0~3;..:::.3.::...3 -~(.::...(Ce;;..:;ll'~--}· ------tSampler Name(s): 

Telephone: 

------------------land Signature(s): 
ESC Client Number: 1698 

, ______________ _ 

Corporate Office, Little Rook, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
675-887-1 ESC 

Requested Parameters 

-
QO ! N 

iB E ,_ 

10 c} ~ ,.... 0 
~ ~ 0 u 

II) 'i'ii 0 0 
Sample Collection Sample Identification Sample Containers 

J: ..c u 
# III Ql c. D.. u u.. ESC Control# Date Time Type Matrix Type Volume Preservative Identification 

Dose Tank/Effluent GRAB Water teflon 150 ml none 1 X 

GRAB Water· Plastic Boz H2S04,pH<2 1 X 

GRAB Water Plastic 1 qt none/lc:;e ·t X 

GRAB Water Whirlpak 300m! Na5204 1 X 

Date \~1\o Kecewea 1:1y: (Signature and' t'rrnoo Nama) 
Intact? n 

Time (JRecetve~ B~ (Signature and Printed Name) 

·,..-:- ,--.... 
, ~lltqutshed B~nature and Printed Name) f • Date Date Ytme [I umaroun~ 

Regular fXZJ Special n 
Relino:tuished By. (SfgnaiUre and Printed Name) Dale Time 

Comments: FLOW DATA FleldTest Time Analyst Result ~esult . Units 
Analyst: pH: 
Time: Temp.: 'F 

Reading: DO: 
Units: Debris: 

Cool all samples to 6 degrees c. Chlorinated? Yes No This Document ls Page 1. of 1 
----------------------------------------·~----------~~~~~------~~~~~--~~--~ G:\WPd. b1FORMS\CHA!N.XLS 

·------· ------



Bub's, Inc. 
P.O. Box 746 
Tontitown, AR 72770 

Bill To 

Tom Bartlett 
8533 Apple Glen Rd. 
Rogers, Ar. 72756 

Sales Tax 

Thank you for your business 

Phone# Fax# 

4 79-361-2333 479-361-2294 

E-mail 

bubsinc@gmail.com 

• Invoice 

Date Invoice# 

12/4/2018 132166 

P.O. No. Terms 

Net 15 

0.00% 0.00' 

Total $530.00 



___ ..__ ...... 

Bub's~ Inc. 
P.O. Box 746 
Tontitown, AR 72770 

Bill To 

Tom Bartlett 
8533 Apple Glen Rd. 
Rogers, Ar. 72756 

Thank you for your business 

Phone# Fax# 

479-361-2333 4 79-361-2294 

Invoice 

Date Invoice# 

9/10/2018 6224 

P.O. No. Terms 

Net 15 

Total $580.00 

E-mail 

bubsinc@gmail.com 



BBB SEPTIC & PORTABLE TOILETIRVICE 
P .0. BOX 1271 

BENTONVILLE, AR 72712 
(479)271-0058 

office@bbbseptic.com 
bbbseptic.com 

f-Bii.IY6·---~----~-----~-- ~--------··- .. __ : _____ _ 
r·G-RE_E.NFTEC5cAP-ITALvfLLAGE ... 
! ACROSS CREEKS 
. 8533 APPLE GLEN 

• ROGERS, AR 72756 

Invoice 

~~~1t~j~~-~~~-;i~Vi&~~~~-~--.:::·:_] 
: ACROSS CREEKS 
'3302 DIXIELAND ROAD 
: ROGERS, AR 72756 

~--~AT~---···=--·-~--~~~--·:~?2~~~~-.:. ··-··-~-:-~•--------·- ----·---·-~--~·~\-.. ~~~-~?~~~!l_?~ .. : ......... , ...... ~::.·:_·::~~~-~!~]}~-~-·~~~·~:~·~~~A~~--~··~-~~--·---~--~·~~--=-··~·-·~~~?~~~~~ 
' 05/23/2018 

: 05/23/2018 

05/23/2018 

SERVICE 

:LABOR 

!PARTS 

• SERVICE CALL; 1 I 85.00 , 85.00 
, Re-plumbed [ 
! duplex pumps to 
; headworks unit. 

! LABOR PER 
.HOUR 

; PVC glue and 

i 
3! 

1 

85.00 255.00 

20.00 j 20.00 
. ____ __ _ .... _ _ _ .:J:>rl r(ler ~-·-, .......... _L~-- -~ -----·--· ------ ------- ------·-· -·-- --. -~- ·- --·- ----- -- -- --- ---- -- -

WE ARE NEVER TOO BUSY FOR YOUR REFERRALS!!! BALANCE DUE $360.00 



All claims and returned goods MUST be accompanied by this bill. 



·.·,· 

,-_ ..... ;_. 

-:·-~~-~ 

--~~---------------------------------------------.~------~--------~ ··~ 

··--.~·· ;~~; 
o----:".;c+,~~~,-+~"----'---=--'-------'-:------'-__jL__L__~'----..!..L'----;...cc· .. :~:; 

·'~· ··. 

'-~--'-:"1---'-----------------,------'----l------:-----+--'--'"--'-:. ,--~~;' 
;\i~J 

-~~--t-----'-----'---'==-:....__----'---:---=-----t-----+~-'--'-o: ...... 
.. -\~~ 

-----------I--'---':...:_--'-'=.==-'----'-'"'--'C..::--"""------------I---------------:..--~~,-;}01: 

.,_:_; 

':i~~!:,;_' --'----~------~-__;:*-'~~=.;;;....:;;::;;;:::::_ 
·•. 6224 

All claims and returned goods MUST be accompanied by this bill. 



SOLO BY 

..) "il... -· 
2 

CASfl 

I 

. BUB'S iNC. ·· 
PO BOX 746. 

TONTITOWN, AR 727.70. 
479-361-2333 

PHONE 

C.O.D • 
cx?E I ON ACCT. 

• ::$.."i>l· ::l~l· 

P\... ...... M---6... /r~ n·JC) "'~" 
I \ 0 

\. 

I\ f\"1'2.- ,\~ q ;oci 

MDSE. RETD I 
I 

·IMo 

L ~qci }(2 

~ 

--r\(\~ .-:"';._..}- q;s~ 

... T\ (\\.e..... ~ t"'\ n·. 3 c.l 

-G t>AL. ()t ••. A- )'lt:Jo 

TAX 
' 

RECEIVED BY 

TOTA~ 1- ?· t?Sgo,.oo 

6226 
[,[ 

THANK YOU 

A.!1 claims and relumed gDCds MUST be nccom,xi_nit-d by this bilL 



( Align top of Fed& Express• shipping label_ here. 

(US) 

TAK# 9552 9988 0722 
, I 

72118, I 
I 
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