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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 

SIPage 
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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 j111 /2019 Reason For Site Visit: 

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

Address I Testing I Other: 

City juttle Flock State~ 

Inspector I Ken ~reg~ry 

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? Bioclere and Primary Settling Tank(s) Vents 

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

IX Musty 

(2} Sludge & Scum Depth Measurements 

JX Medium 

I Septic 

1: Strong 

Submit by Email 
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Scum Sludge Scum Sludge 

Grease Trap I 
Primary Tank #1 I 1" 

Primary Tank #2 (if applicable) I 3" 

Bioclere 1 A 1 .. 

Bioclere 1 B (if applicable) I 

(3) Bioclere Venting 

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

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

f 

I 60" 

I 35" 

I 
I 

IX Yes I No 

Bioclere 2A (if applicable) 1. 

Bioclere 28 (if applicable) 1 .. 

Effluent Tank I 
Other: I 
---. 

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) 1. 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) 

1. 

1 24" 

I 

I No 

I No 



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 r No 

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

Cover, fan box, & control panel securely locked? IX Yes I No I Yes 1, 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 prowde necessarydetatls m the report summary sectton) 

Were influent/effluent samples taken for lab analysis? [X 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 L N03-N (mg/1) Other: 

(5) Biomass Characterization Bioclere lB Bioclere2A 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 l 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 ). Red/Brown 

r Black r Black r Black I Black 

Classify the growth of the biomass 6-12 inches 

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

(6) Nozzle Spray Pattern Biodere lB 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 r No I· Yes [X 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 !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 lA (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? ·I min[> mini mini' minF min[> mrnllO 
on: off: on: off: on: off: L 

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

hrsi 
off: 

min~ 
on: 

hrsjs 
off: 

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

What is the amperage of dosing pump 1? 14.49 Amps r--· Amps j 4.46 _. Amps 

What is the amperage of dosing pump 2? 14.24 -Amps I Amps 14.92 Amps 

What is the amperage of recycle pump? 14.44 Amps lAmps 1450 ·Amps 

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

Is recycle pump operating according to test cycle? 15.< Yes I 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 Bioclere leaking? 1 Yes 15< 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) 

!X 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): I see Below 

(10} Report Summary: 
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Bioclere 2B 
(IF APPLICABLE) 

mini min~ 
on:j ___ off: 

min~ 
on: 

hrsi 
off: 

r---_ Amps 

[Amps 

j_Amps 

I Yes I No 

I Yes I No 

I Yes I No 

Total treated water over a 31 day period was 577,204 Gallons for an average daily flow of 18,619 Gallons per day, with a max daily flow of· 
21 ,277 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 pumped 8 truck loads of sludge out of the system including one Bioclere and the lift station. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Call 860-674-1515 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 

r _-_. Submit by Email . I 

FAX 508.998.7177 BIOCLERE FIELD REPORT 

Client lvilla~~s ~~ _cr~ss __ C!~-~ -~Di~i~l_a~d>._ 
Address 

Inspector IKe~-~~~~-~-~_____ _ _________________ _ 

Bioclere Model #(s) ~3~/~~-X ~----- ______ . _ _ ... 

(1) Odor 1) Is there odor around the site? IX: Yes 

Reason For Site Visit: 

IX: O&M ['"; Commissioning 

["": Testing ["Other: 

C: 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 

[g; Musty 

(2) Sludge & Scum Depth Measurements 

Scum 

Grease Trap 1. . _ ... ___ _ 

Primary Tank #1 L. ?~- __ 

Primary Tank #2 (if applicable) L --~·- ___ ' 

Sludge 

L ·--- .. --
L_ ~?" 
L .. ?t: ___ j 

IX' Medium 

rJ Septic 

I; Strong 

Scum 

Bioclere 2A (if applicable) L 
Bioclere 2B (if applicable) .--~---__ -___ -_-_ .· 

EffluentTank I ____ ? ____ _ 

Bioclere 1A L ... _____ _ ! L .. --- Other: I --- ............. . 

Bioclere 1 B (if applicable) I L ___________ : 
(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 lA? IX' Yes 

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

I No 

[':No 

for Bioclere 2A? (if applicable) 

for Bioclere 2B? (if applicable) 

(Please provide necessary details in the report summary section) 

15< Yes 

L' Yes 

Sludge 

I 

'----~~~~ 
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 1 B Bioclere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

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

Cover, fan box, & control panel securely locked? IX Yes I No j 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 prov1de 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) 

j Yes j No 

j Many I Few 

j Yes I No 

j Yes I No 

I Yes I No 

I Yes j 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 I· c N03-N (mg/1} Other: 

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

I White I White I White I White 

I White/Gray I White/Gray j 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 j Brown j Brown j Brown 

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

I Black r Black 1: Black I Black 

Classify the growth of the biomass 6-12 inches 
below the media surface. ~ I ~ I 1 =light 2=medium 3=heavy 

(6} Nozzle Spray Pattern Bioclere 1 B Biodere 2A Biodere2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE} 

1.} Does spray cover the entire media surface area? I Yes IX No I Yes j 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 j No IX Yes j No I Yes j 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 j 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 18 Bioclere2A 

Bioclere lA (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? minE, min~' ~~~~--"·-- •[' minF· min~ ~; ________ ; on: · off: , on: off: : 

What is the recycle pump timer setting? :~~1__61H: hrs[1 min[; hrsr-! min~ hrs~' 
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_~6~Hi Amps r--: Amps L4·~~- _ Amps 

What is the amperage of dosing pump 2? ~-~·?7 __ ; Amps L.:Amps ,4.89 i Amps 

What is the amperage of recycle pump? 1 .. 4:~~~' Amps t __ . 'Amps j_ ~:!~ "' Amps 

Is dosing pump operating according to test cycle? [5(: Yes I• No I; Yes I. No IX: Yes !:No 

Is recycle pump operating according to test cycle? IX~ Yes 1: No r: Yes t No 15<: Yes I No 

Are the dosing pumps alternating? IX Yes C No [j Yes rNo IX Yes I; No 

(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 18"• No 

lsfthe ~ec1ycle siphohn b
1 
reak weep hole operating as designed? IX:: Yes c, No 

(I "no', c ean weep o e) 

[5<: 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 

15<. Record water meter reading (if possible): ~~~e ~elo~ _ 

(10) Report Summary: 
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Bioclere 28 
(IF APPLICABLE) 

minr-
on: • 

min[ 
off: : 

min[: 
on: · 

hrsn 
off: • 

~:Amps 

r--• Amps 

j;Amps 

I Yes I· No 

rYes r: No 

I. Yes !•No 

Total treated water over a 31 day period was 533,414 Gallons for an average daily flow of 19,051 Gallons per day, with a max daily flow of 
21,329 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. Signature: Ken Gregory 

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



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

Date 13/5/2019 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

Client jvillages at Cross Creek {Dixieland) . IX O&M r Commissioning 

Address r Testing r Other: 

City Juttle Flock 

Inspector I Ken Gregor}' 

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 i\r1easurements 

Scum Sludge Scum 

Grease Trap I Bioclere 2A (if applicable) I 
Primary Tank #1 I 2" 48" Bioclere 28 (if applicable) [ 

Primary Tank #2 {if applicable) I 5" 35" Effluent Tank I 0 

8ioclere 1 A I Other: 

Bioclere 1 8 (if applicable) 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 1 A? IX Yes 

for Bioclere 1 8? (if applicable) r Yes 

r: No 

r No 

for Bioclere 2A? (if applicable) IX Yes 

for Bioclere 28? (if applicable) r Yes 

(Please provide necessary details in the report summary section) 

Submit by Email 

1. 

I 
I 
I 

Sludge 

13" 

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 Bioclere2A 

(IF APPLICABLE) (IF APPLICABLE) 

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

If so, how many? I: Many I5S Few C: Many 1-:-, Few [J Many 15( Few 

Is the lid gasket in good condition? IX Yes [":No [':Yes I No .I IX: Yes I_ No 

Locks/latches/handles in good condition? IX Yes I' No ["!Yes I· No IX Yes rNo 

Is there any external damage to the units? rYes ~No I; Yes I: No [:'Yes IX' No 

Cover, fan box, & control panel securely locked? IX Yes l! No C Yes CNo jg; Yes [',No 

Does the fan box contain standing water? I Yes IX No I Yes !-:-;No f":"'• Yes IX No 

(Please provtde necessary detatls m the report summary sectton) 

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

I Yes I No 

[:,Many r, Few 

j: Yes t::No 

li Yes I No 

["Yes CNo 

r. Yes I No 

I Yes !No 

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

Sample 
Locations: Effluent samples are taken i 

from Pump Tank · 

Temperature (F) DO(mg/1) n 
Other: 

(5) Biomass Characterization Bioclere 1 B Bioclere2A Bioclere 2B 
Bioclere lA (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

r:: White r White I: White I White 

I' White/Gray C White/Gray r: White/Gray I. White/Gray 

I: Gray I Gray 1: Gray l' Gray 

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

I. Brown ["Brown r Brown I Brown 

r Red/Brown [';Red/Brown C Red/Brown C Red/Brown 

D Black r:::i Black C Black C: Black 

Classify the growth of the biomass 6-12 inches 

C1 I_ ~---: L· below the media surface. [!J 
l=light 2=medium 3=heavy 

(6) Nozzle Spray Pattern Bioclere 1B Biodere2A Bioclere 2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? ['"! Yes IX• No ll Yes Li No rYes !?<• No [""• Yes I No 

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

2.) Does the spray now cover entire surface area? IX: Yes r: No 1: Yes [":No IX· Yes !,No I' Yes rNa 

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 tum 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 !:No r; Yes rNo IX Yes j;No I; Yes r·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? minF: min~: ·[' min[' minF' min~: :~~ ·····~-; on: · off: ·--~ -~ off: ... _: on: : off: . 
-----·· __ j 

~; hrs~[ :~~[i hrs[: min~; ~~~..:~--~ What is the recycle pump timer setting? min · 
' 

on: .. : off: : off: ; on: : 
- -- ·-' 

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

What is the amperage of dosing pump 1? 1.~:~?-~ Amps CAmps j4.7_2_' Amps 

What is the amperage of dosing pump 2? 1.4.72 _; Amps ~;Amps 14.74 :Amps 

What is the amperage of recycle pump? L~·-8_2 .' Amps LiAmps 14:6~ _ _' Amps 

Is dosing pump operating according to test cycle? IX. Yes r;No rYes C No IX: Yes l;No 

Is recycle pump operating according to test cycle? IX~ Yes l. No l.: Yes I. No [X: Yes r:No 

Are the dosing pumps alternating? ~Yes r:: No G Yes '-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 jg: No 
(lf''yes'~ then tighten with pipe wrencli) 

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

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

IX' Alarm toggle set to the "On" position 

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

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

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

-- ~ ·- ---- ·- ·- . , .. 

(10) Report Summary: 
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Bioclere 2B 
(IF APPLICABLE) 

:~~~"-- .. : ::[ 
min[· 
on: ~~[: 

~~Amps 

r--: Amps 

L:Amps 

r: Yes l.No 

rYes r: No 

J. Yes 1: No 

Total treated water over a 31 day period was 527,179 Gallons for an average daily flow of 17,006 Gallons per day, with a max daily flow of 
21,811 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. 
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 

I · Submit by Email 

FAX 508.998.7177 BIOCLERE FIELD REPORT 

Date 14/2/2019 Reason For Site Visit: 

Client jvillag~s at Cr~ssCreek (Dixieland) _ IX O&M I Commissioning 

Address I Testing I Other: 

City ~~ittle Floc~ __ 

Inspector ~~en_~r~g_o~ _ 

Bioclere Model #(s} ~3~/30 X 2 

State,AB -

(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: 1 Mild 

IX Musty 

IX Medium 

I Septic 

I Strong 

(2} Sludge & Scum Depth Measurements 

Scum Sludge Scum 

Grease Trap I Bioclere 2A (if applicable) I 
Primary Tank #1 I 3" 41 11 Bioclere 2B (if applicable} I 

Primary Tank #2 (if applicable} I_ 1 11 31 11 Effluent Tank I 0 

Bioclere 1 A I Other: 

Bioclere 1 B (if applicable} I 

(3) Bioclere Venting 

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

2} Is air passing through the vent(s)? IX Yes I 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) 

I_ 

I 
I 
I 

Sludge 

8" 

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? 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 I Yes J No J 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 I No I 
If process control test samples were taken, 
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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 J No 

I Yes J No 

please provide the following information: Alkalinity (as CaC03) c 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 

N03-N (mg/1) c Other: I 
(S) Biomass Characterization Bioclere 1B Bioclere2A Bioclere 2B 

Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

J White I White j White J White 

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

I Gray J Gray J 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 J Red/Brown 

I Black I Black r: 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 J· 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 l Yes I No IX Yes I No J 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? lX Yes I No I Yes I No IX Yes I No I Yes I No 

If not, consult AQUA POINT, 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? minr minj> min~ min~ minr minj> 
on: off: on: off: on: 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? ~Amps I Amps ~Amps 

What is the amperage of dosing pump 2? 14.63 Amps I Amps 14.72 Amps 

What is the amperage of recycle pump? 14.60 Amps I Amps ~Amps 
Is dosing pump operating according to test cycle? IX Yes l No l Yes I No IX Yes l No 

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

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

(Please provide necessary details in the report summary section) 

(8} Plumbing 

(9) Final Check 

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

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 

!X 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: 

I 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 588,616 Gallons for an average daily flow of 19,621 Gallons per day, with a max daily flow of 
25,262 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. 
Call888-361-8649 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 BIOCLERE FIELD REPORT 

Date js/1/201~. Reason For Site Visit: 

Client !villages at Cross Creek (Dixie! and) IX O&M r Commissioning 

Address r Testing r Other: 

City juttle Flock StateF 

Inspector jKen GrE!gory . 

Bioclere Model #(s) I.-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 

(2} Sludge & Scum Depth Measurements 

IX Medium 

r Septic 

r: Strong 

Submit by Email 

Page 1 

Scum Sludge Scum Sludge 

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)? 

I 
I 51" 

I 35" 

I 
I 

IX Yes r No 

Biodere 2A (if applicable) I 
Bioclere 28 (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 

r No 

r No 

for Bioclere 2A? (if applicable) 

for Bioclere 2B? (if applicable) 

(Please provide necessary details in the report summary section) 

0 

IX Yes 

rYes 

18" 

r No 

r No 



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 J No I Yes I No IX Yes !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? J Yes IX No I Yes j No J Yes IX No 

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

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

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

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

I Yes I No 

C Many I Few 

j Yes I No 

I Yes I No 

j Yes J 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 L N03-N (mg/1) Other: 
... ---- - --

(5) Biomass Characterization Bioclere lB Biodere2A Bioclere 2B 
Bioclere lA (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

l White I White I White I. White 

l White/Gray l 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 J Brown 

I Red/Brown J 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. below the media surface. ~ I 1 =light 2=medium 3=heavy 

( 6) Nozzle Spray Pattern Biodere lB Bioclere 2A Bioclere 2B 
Bioclere 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 I No j Yes I No IX Yes I No j 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 Bioclere 2A 

Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? ·I min~ minr- min~ minF min~ :~~110' off: . on: off: on: off: 

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

hrsj.: 
off: 

mini 
on: 

hrsi 
off: · 

min~ 
on: 

hrs j.: 
off: .4 _ · 

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

What is the amperage of dosing pump 1? 14.71_ Amps lAmps ~:Amps 

What is the amperage of dosing pump 2? r;,;,- Amps [Amps j4.90 • Amps 

What is the amperage of recycle pump? 14.56 Amps [Amps 14.44 ·Amps 

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

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

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

(Please provide necessary details in the report summary section) 

(8) Plumbing 

(9) Final Check 

Are the unions in the Biodere 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 
(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 

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

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

mini 
on: 

min~· 
off: 

mini 
on: 

hrsi 
off: 

[.Amps 

[Amps 

l·Amps 

) Yes ) No 

) Yes ) No 

I Yes ) No 

Total treated water over a 31 day period was 520,351 Gallons for an average daily flow of 16,785 Gallons per day, with a max daily flow of 
19,985 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. 
Have contacted Bubs to set time to have minimum of 2 loads removed from Lift Station and North Bioclere and tank. 

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. S1gnature: Ken Gregory 

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



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

Date 16/3/2019 

Client jvillages at Cross Cre~k (Dixiel_and} 

Address 

City juttle Flock 

Inspector I Ken Gr~gory 

Bioclere Model #(s} 136/30 X 2 

StateF 

(1) Odor 1) Is there odor around the site? IX Yes 

Reason For Site Visit: 

IX O&M I Commissioning 

I Testing I Other: 

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: j Mild 

IX Musty 

(2) Sludge & Scum Depth i'Vieasurements 

Scum Sludge 

Grease Trap I 
Primary Tank #1 I 6" 50" 

Primary Tank #2 (if applicable) 1. 3" 40" 

IX Medium 

I Septic 

I. Strong 

8iociere 2A (if applicable) I 
Bioclere 28 {if applicable) I 

Scum 

Effluent Tank I 0 

Bioclere 1 A I 
Bioclere 1 8 (if applicable) I 

Other: 

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

l No 

l· No 

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

for Bioclere 28? (if applicable) I Yes 

(Please provide necessary details in the report summary section) 

Submit by Email 

Sludge 

12" 

l No 

I· No 
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AQUAPOINT, lr·JC. 
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 j 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? fX· Yes j 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 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 detatls m the report summary sectton) 

Were influent/effluent samples taken for lab analysis? IX Yes I No 
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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 I No 

I Yes I No 

1 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} r---. Other: ~ 

(5) Biomass Characterization Bioclere 18 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 j Gray I Gray 

What is the color of the biomass? fX Gray/Brown j Gray/Brown fX 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 j. Black I Black 

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

(6} Nozzle Spray Pattern Bioclere 16 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 j 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 fX 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? mi~Fi min~: mi?~: ~::L __ : ~~~~-10_, min~, on. ; off: --~ __ ~ on. , off: , 
' 

What is the recycle pump timer setting? ~~~~! hrs~; min[i hrsl' ~~~~ ~-: hrs~: off: : on: : off: : off: : 

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

What is the amperage of dosing pump 1? ~~6~_; Amps c. Amps ~~.95_· Amps 

What is the amperage of dosing pump 2? 14.~1 j Amps r--·Amps L4:!7_; Amps 

What is the amperage of recycle pump? 14.3_? _' Amps c:Amps j_ ~.56 __ - Amps 

Is dosing pump operating according to test cycle? IX: Yes ["•No r. Yes r No IX Yes ["No 

Is recycle pump operating according to test cycle? Jg~ Yes r;No [":Yes r No IX Yes [":No 

Are the dosing pumps alternating? ~Yes f-::-: No I· Yes I; No 15__<,Yes r.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 

jg; No 

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

rg: 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 eow 

""~ ·~- ··- . ·- ~ 

(1 0) Report Summary: 

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. 
Bubs removed 21oads from Lift Station and North Bioclere and tank. 

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 
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Bioclere 2B 
(IF APPLICABLE) 

min~· 
on: : 

min~: 
off: · 

min[: 
on: ' 

hrs~, 
off: -

~:Amps 
c:Amps 

C!Amps 

rYes l No 

r• Yes C No 

l Yes I' No 

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



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

I· Submit by Email 

FAX 508.998.7177 BIOCLERE FIELD REPORT 

Date 17/2/2019 

Client !villages at Cross Creek (Dixieland) 

Address 

City luttle Flock 

Inspector IJames Bartlett 

Bioclere Model #(s) J36/30 X 2 

StateF 

(1) Odor 1) Is there odor around the site? IX Yes 

Reason For Site Visit: 

IX O&M I Commissioning 

I Testing I Other: 

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 fVieasurements 

Scum Sludge 

Grease Trap I 
Primary Tank #1 I 5" 48" 

Primary Tank #2 (if applicable) I 1" 60" 

[X Medium 

) Septic 

I Strong 

Scum 

Bioclere 2A (if applicable) 1. 

Bioclere 2B (if applicable) .... ,---

Effluent Tank I 0 

Bioclere 1 A 1. Other: 

Bioclere 1 B (if applicable) .... , ---

(3) Bioclere Venting 

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

2) Is air passing through the vent(s)? IX Yes r i'Jo 

(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? [X Yes 

for Bioclere 1 B? (if applicable) I Yes 

I No 

r i'Jo 

for Bioclere 2A? (if applicable) IX Yes 

for Bioclere 2B? (if applicable) ) Yes 

(Please provide necessary details in the report summary section) 

Sludge 

22" 

)·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? !>( Yes C: No rYes ["i No ~·Yes !No 

If so, how many? I Many ~,Few [":Many J Few [':Many ~·Few 

Is the lid gasket in good condition? ~Yes I: No C Yes I• No ~·Yes 1: No 

Locks/latches/handles in good condition? ~Yes I! No ['·Yes C No ~·Yes !•No 

Is there any external damage to the units? CYes ~·No lr Yes [":No I· Yes ~No 

Cover, fan box, & control panel securely locked? ~·Yes J' No l' Yes f",No ~Yes C' No 

Does the fan box contain standing water? I Yes ~No [':Yes J.No I: Yes ~No 

(Please provide necessary details m the report summary sectiOn) 

Were influent/effluent samples taken for lab analysis? 15<:' Yes [J No I 
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Bioclere 2B 
(IF APPLICABLE) 

~~Yes l No 

C: Many li Few 

I Yes ['No 

~~Yes I No 

I Yes 1: No 

C. Yes 1: No 

I Yes !:No 

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

Sample ffluent samples are taken Temperature (F) 
Locations: rom Pump Tank 

DO(mg/1) n 
Other: 

(5) Biomass Characterization Bioclere 1 B Biodere2A Bioclere2B 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

l' White l. White ['.White I White 

n White/Gray I White/Gray r White/Gray r White/Gray 

I! Gray I! Gray ['.Gray 1: Gray 

What is the color of the biomass? I& Gray/Brown 1: Gray/Brown ~· Gray/Brown 1: Gray/Brown 

[';Brown ['·Brown C Brown I Brown 

1: Red/Brown [", Red/Brown ["": Red/Brown 1: Red/Brown 

[":Black r:. Black I: Black ["'Black 

Classify the growth of the biomass 6-12 inches 
below the media surface. ~. r-· ~: c 1=1ight 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? l' Yes ~-No C: Yes [',No I· Yes jg: No [":Yes CNo 

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

2.) Does the spray now cover entire surface area? !g: Yes r: No . l; Yes [";No ~Yes ['.No I Yes rNo 

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? 15<: Yes 1: No [':Yes [":No 1R Yes J; No I' Yes r: 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? mini min12 mini mini mini min~ 
on: off: I on: off: on: off: 

What is the recycle pump timer setting? mini 
on: 

hrs~ 
off: 

mini 
on: 

hrsi 
off: 

mini 
on: 

hrs~ 
off: 

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

What is the amperage of dosing pump 1? 14.38 Amps I Amps j4.81 Amps 

What is the amperage of dosing pump 2? 14.75 Amps I Amps j4.59 Amps 

What is the amperage of recycle pump? ,4.68 Amps I Amps 14.54 Amps 

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

Is recycle pump operating according to test cycle? 15'{ Yes I No I Yes j No ~Yes I No 

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

(Please provide necessary details in the report summary section) 

(8) Plumbing 

(9) Final Check 

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

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

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

!)<: Alarm toggle set to the "On" position 

!)<: Recycle and dosing pump timers are set back to original cycles in control panel 

!)<: Control panel, Bioclere cover, and fan box locked 

~ Record water meter reading (if possible): b 8 1 1ee eow 

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

mini 
on: 

mini 
off: 

mini 
on: 

hrsi 
off: 

I Amps 

I Amps 

I Amps 

I Yes I No 

I Yes I No 

I Yes I No 

otal flow over a 31 day period was 474,307 Gallon for an average daily flow of 15,300 gallons and a daily max flow of 29,678 gallons. 

rimaryTank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
reatment Tank 1 is North Plant, and #2 is South Plant. 
e had a dosing pump go down and had to be replaced. It is back up and running properly now. 

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Call 860-674-1515 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 
FAX 508.998.7177 

Date js/5/2019 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

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

Address I Testing I Other: 

City juttle Flock StateF 

Inspector IJames Bartlett 

Bioclere Model #(s) j.-3-6/_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: 1 Mild 

IX Musty 

IX Medium 

I Septic 

) Strong 

(2) Sludge & Scum Depth Measurements 

Scum 

Grease Trap I 
Primary Tank #1 I 2" 

Primary Tank #2 {if applicable) I 1" 

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

(3) Bioclere Venting 

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

Sludge 

1. 38" 

1 37" 

I 

2) Is air passing through the vent{s)? IX Yes 1 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) ) Yes 

(Please provide necessary details in the report summary section) 

Submit by Email 

Sludge 

11" 

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 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 IX 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 IX No I Yes I No I Yes IX No 
.. 

(Please prov1de necessary details m the report summary section) 

Were influent/effluent samples taken for lab analysis? IX Yes I No j 
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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 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 

I Gray I Gray I Gray I Gray 

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

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

(6) Nozzle Spray Pattern Biodere 1B Biodere2A Biodere 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 1 B Bioclere 2A 

Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? minF minj> minr-
on: off: on: 

mini 
off: 

min F. 
on: 

minj> 
off: 

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

hrsi 
off: 

min~ 
on: 

hrs~ 
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 j4.97 Amps 

What is the amperage of dosing pump 2? j4.60 Amps I Amps j4.98 Amps 

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

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

Is recycle pump operating according to test cycle? IX Yes I No I Yes J 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 Bioclere leaking? ) Yes IX No 
(If "yes'~ then tighten with pipe wrench) 

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 po~sible ): jsee Below 

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

mini 
on: 

mini 
off: 

mini 
on: 

hrsi 
off: 

I Amps 

I Amps 

I Amps 

rYes I No 

I Yes I No 

I Yes r No 

Total flow over a 33 day period was 632,092 Gallon for an average daily flow of 19,154 gallons and a daily max flow of 21,756 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. 
Bubs removed 2 loads from Lift Station and North Bioclere and tank. 

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 19/3/2019 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

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

Address I Testing I Other: 

City juttle Flock 

Inspector IJames Bartlett 

Bioclere 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: j Mild 

IX Musty 

IX Medium 

I Septic 

I Strong 

(2} Sludge & Scum Depth Measurements 

Scum 

Grease Trap I 
Primary Tank #1 I 2" 

Primary Tank #2 (if applicable) I 2" 

Bioclere 1 A J 

Bioclere 1 B (if applicable) I 

(3} Bioclere Venting 

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

Sludge 

1 43" 

1 48" 

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: 

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 

I No 

I No 

for Bioclere 2A? (if applicable) IX Yes 

for Bioclere 28? (if applicable) i Yes 

(Please provide necessary details in the report summary section) 

Submit by Email 

Sludge 

11" 

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} Generai Biodere 1A Bioclere 18 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 [X· 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 J No I Yes ) No IX Yes I No 

Is there any external damage to the units? I Yes IX No I Yes ): 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 1· 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 I No I 
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Bioclere 2B 
(IF APPLICABLE) 

I Yes I No 

I Many I Few 

) 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 c I N03-N (mg/1) Other: 

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

) White ) White I White ) 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 ) Gray/Brown 

) Brown I Brown ) Brown ) Brown 

) Red/Brown I Red/Brown J Red/Brown ) 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=1ight 2=medium 3=heavy 

(6) Nozzle Spray Pattern Bioclere 1 B Bioclere 2A Bioclere 2B 
Bioclere iA (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 ) No r· Yes I No IX Yes I 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 I Yes I No 

If not, consult AQUAPOINT, INC. 



I 
I 
I 
I • AQUAPOINT, INC. 

259A SAMUEL BARNET BLVD. 
NEW BEDFORD, MA 02745 
TEL 508.998.7577 
FAX 508.998.7177 BIOCLERE FIELD REPORT 
(7} Pumps and Controi Panel Biociere lB Bioclere 2A 

Bioclere lA (IF APPLICABLE) (IF APPLICABLE) 

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

min~ 
off: 

minF 
on: 

min~ 
off: 

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

hrs~ 
off: 

min~ 
on: 

hrs~ 
off: . 

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

What is the amperage of dosing pump 17 14.50 . Amps ~Amps 

What is the amperage of dosing pump 2? 14.68 Amps I Amps ls.04 Amps 

What is the amperage of recycle pump? 14.64 Amps I Amps 14.36 Amps 

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

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

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

(Please provide necessary details in the report summary section) 

{8) Plumbing Are the unions in the Bioclere leaking? 
(lf''yes'~ then tighten with pipe wrench) 

) Yes IX No 

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

IX Yes I No 

(9} Final Check 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): 
lsee Below 

- -

{1 0) Report Summary: 
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Biodere 28 
(IF APPLICABLE) 

min~ 
on: 

min~ 
off: 

min~ 
on: 

hrs~ 
off: 

I Amps 

I Amps 

I Amps 

I Yes ) No 

) Yes ) No 

I Yes ) No 

Total flow over a 31 day period was 537,686 Gallon for an average daily flow of 17,345 gallons and a daily max flow of 22,414 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/1860-674-7 515 for EBM!Papst fan replacements. 
Ca/1888-361-8649 for Grainger fan replacements. 

Signature: Ken Gregory Call Aqua point at 508-998-7577 for pump replacements. 



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

Date ~ 0/1/20 19 __ _ 

BIOCLERE FIELD REPORT 

Reason For Site Visit: 

Client rillages at Cross Creek (Di~ieland) _ ~ O&M r Commissioning 

Address r Testing r Other: 

City ~ittle F~ock 

Inspector ~ames_ Bartlett __ _ 

Bioclere Model #(s)~ .-6-/-30_X_2 __________ _ 

(1) Odor 1) Is there odor around the site? 15< Yes r No 

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

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

~Musty 

IX Medium 

r Septic 

r Strong 

(2) Sludge & Scum Depth Measurements 

Scum Sludge 

Grease Trap I 
Primary Tank #1 I 2" 

Primary Tank #2 (if applicable) I 2" 

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

(3) Bioclere Venting 

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

I 
1 46" 

1 so" 

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: I 

(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? 15< Yes 

for Bioclere 1 B? (if applicable) r Yes 

r No 

r No 

for Bioclere 2A? (if applicable) IX Yes 

for Bioclere 28? (if applicable) r· Yes 

(Please provide necessary details in the report summary section) 

I 
I 
I 
I 

Submit by Email._ 

Sludge 

15" 

r. No 

r 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 1 B Bioclere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

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

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

Is the lid gasket in good condition? .~·Yes I No I Yes I No ~Yes J No 

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

Is there any external damage to the units? ) Yes ~No I Yes I No ) Yes ~·No 

Cover, fan box, & control panel securely locked? ~·Yes J No I Yes I No ~Yes r· No 

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

(Please provtde necessary details m the report summary sectton) 

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

I Yes ) No 

I Many I Few 

I Yes I No 

) 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) c: pHI Turbidity (NTU) 

I 

Sample 
ffluent samples are taken 

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

I rom Pump Tank 
Locations: 

I• ~ N03-N (mg/1) Other: 

(5) Biomass Characterization Bioclere 1 B Bioclere 2A Bioclere 28 
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 

r Gray I Gray ) Gray I Gray 

What is the color of the biomass? ~· Gray/Brown I Gray/Brown ~ Gray/Brown I Gray/Brown 

I Brown j Brown ) Brown J Brown 

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

r Black I Black I Black I Black 

Classify the growth of the biomass 6-12 inches 

I· ~ I below the media surface. 

~· 1=1ight 2=medium 3=heavy 

(6) Nozzle Spray Pattern Bioclere 1B Bioclere 2A Bioclere 28 
Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) (IF APPLICABLE) 

1.) Does spray cover the entire media surface area? I Yes ~No rYes 1: No J Yes ~No rYes r No 

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

2.) Does the spray now cover entire surface area? ~Yes I No J' Yes I No ~·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? ~Yes I No J 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 lB Bioclere 2A 

Bioclere lA (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? mi~r: 
on. : 

minr 
off: · :~t_._: :~~~- ___ _: 

mlnri 
on: 

minr 
off: , 

What is the recycle pump timer setting? minr-: 
on: ; 

hrs~; 
off: · 

mine: 
on: : 

hrsr--
off: ' 

minL: 
on: :~1_.4j 

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

What is the amperage of dosing pump 1? I ~~5~- _ Amps CAmps I_ 5.~_1 : Amps 

What is the amperage of dosing pump 2? 14.96 . Amps c-:Amps j_ ~.1_5 ; Amps 

What is the amperage of recycle pump? 14.~4- Amps r--1 Amps j ~.58 __ . Amps 

Is dosing pump operating according to test cycle? ~Yes ["No C Yes r: No ~·Yes l,No 

Is recycle pump operating according to test cycle? ~-Yes 1: No r: Yes ["No ~Yes r: No 

Are the dosing pumps alternating? ~·Yes r No rYes I; No ~-Yes I, No 

(Please provide necessary details in the report summary section) 

(8) Plumbing 

(9) Final Check 

Are the unions in the Bioclere leaking? C Yes 15( No 
(lf''yes': then tighten with pipe wrencli) 

~sf~~e .~ec1ycle siphohn b
1 
~~ak weep hole operating as designed? ~· Yes [" No 

1/ no , c ean weep o e1 

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

15( 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 

~- Record water meter reading (if possible): b 
8 1 - ree eow 

-·- ~ ---- --· ··------ ---

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

:;I ____ . :~~~---- : 

min~ 
on: 

hrsj: 
off: . 

~·Amps 
~-Amps 

~.Amps 
r. Yes ["No 

I Yes I No 

rYes [":No 

otal flow over a 30 day period was 477,862 Gallon for an average daily flow of 15,929 gallons and a daily max flow of 22,456 gallons. 

rimary Tank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
reatment 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/1860-674-7575 for EBM/Papstfan replacements. 
Ca/1888-361-8649 for Grainger fan repfacements. . 
Call Aquapoint at 508-998-7577 for pump replacements. S1gnature: Ken Gregory 

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

e e L .. Submitby Efl1~il .I 

FAX 508.998.7177 BIOCLERE FIELD REPORT 

Date p 1/1/2019 Reason For Site Visit: 

Client rill ages at Cross Creek (Dixieland) ~ O&M r Commissioning 

Address r Testing r Other: 

City ~ittle Flock State~ 

Inspector rames Bartle~ 
Bioclere Model #(s) ,....r6_/_3o_x_2_. ----------

(1) Odor 1) Is there odor around the site? 15<: Yes r No 

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

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

~Musty 

(2) Sludge & Scum Depth Measurements 

fX Medium 

I Septic 

I. Strong 

Scum Sludge Scum Sludge 

Grease Trap I 
Primary Tank #1 I 2" 

Primary Tank #2 (if applicable) I 2" 

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)? 

I 
I 44" 

I 58" 

I 
I 

~Yes I No 

Bioclere 2A (if applicable) 1. 

Bioclere 2B (if applicable) 1. 

Effluent Tank I 
Other: 

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? ~ Yes 

for Bioclere 1 B? (if applicable) j Yes 

I No 

I No 

for Bioclere 2A? (if applicable) ~ Yes 

for Bioclere 28? (if applicable) 1 Yes 

(Please provide necessary details in the report summary section) 

13" 

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 1 B Bioclere 2A 

(IF APPLICABLE) (IF APPLICABLE) 

Are there any filter flies in the unit? ~.Yes I No I Yes I No ~·Yes I No 

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

Is the lid gasket in good condition? ~Yes I No I Yes l No ~Yes I No 

Locks/latches/handles in good condition? ~Yes I No I Yes I No 15( Yes I No 

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

Cover, fan box, & control panel securely locked? ~Yes I. No I Yes I No ~Yes r- No 

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

(Please provide necessary details m the report summary sect1on) 

Were influent/effluent samples taken for lab analysis? 15( Yes r. No I 
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Bioclere 2B 
(IF APPLICABLE) 

I Yes I No 

I Many I Few 

I Yes l No 

l Yes I No 

I. Yes l 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- pHr- Turbidity (NTU) 
r-

Sample 
ffluent samples are taken 

Temperature (F) 
r-

DO(mg/1) I NH3-N (mg/1) I rom Pump Tank 
Locations: 

I I N03-N (mg/1) Other: 

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

I White I White j White I White 

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

l Gray I Gray I Gray I Gray 

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

I Brown l Brown I Brown I Brown 

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

r Black I Black r Black I Black 

Classify the growth of the biomass 6-12 inches 

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

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

1.) Does spray cover the entire media surface area? I Yes ~No rYes r No rYes ~No I Yes I No 

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

2.) Does the spray now cover entire surface area? ~Yes l No I Yes I No 15( 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? ~Yes I No )'Yes I No ~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? min no minr minr- mini minr· minL· 
on:l . off: on: off: I. . on: off: 

What is the recycle pump timer setting? minr hrsf min~ hrs[ min~ hrsf: 
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? 14.56 Amps lAmps jill: Amps 

What is the amperage of dosing pump 2? 15.03 Amps I Amps [5:19 Amps 

What is the amperage of recycle pump? 14.79 . Amps I Amps j5.03· Amps 

Is dosing pump operating according to test cycle? ~Yes ) No I Yes ) No ~Yes I: No 

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

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

~No 

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

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

~ Alarm toggle set to the "On" position 

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

~ Control panel, Bioclere cover, and fan box locked 

~ Record water meter reading (if possible ): b 
8 1 · 1ee e ow 

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

min!. 

on: I_ .. _ :~[ 
min[: 
on: ' 

hrs[· 
off: 

lAmps 

lAmps 

~Amps 
I Yes !No 

J: Yes I No 

I Yes I No 

otal flow over a 31 day period was 677,188 Gallon for an average daily flow of 21,845 gallons and a daily max flow of 25,248 gallons. 

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

Note: Contact Arvin Associates at 508-583-8221 for any control panel replacement part. 
Call 860-674-1515 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 r 2/3/2019 

. Submit by Email 

BIOCLERE FIELD REPORT Page 1 

Reason For Site Visit: 

Client rillages at Cross Creek (Dixiel~nd) ~ O&M r Commissioning 

Address r Testing r Other: 

City ~ittle Flock 

Inspector ~ames Bartlett 

Bioclere Model #(s) p6!30 X 2 

Statef 

(1) Odor 1) Is there odor around the site? i5( Yes r No 

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

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

I><: Musty 

I><: Medium 

r Septic 

r Strong 

(2) Sludge & Scum Depth Measurements 

Scum 

Grease Trap I 
PrimaryTank #1 I 2" 

Primary Tank #2 (if applicable) I 2" 

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

(3) Bioclere Venting 

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

Sludge 

45" 

59" 

2) Is air passing through the vent(s)? i5( Yes r 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 1 A? i5( Yes 

for Bioclere 1 B? (if applicable) I Yes 

I No 

r No 

for Bioclere 2A? (if applicable) 1:><: Yes 

for Bioclere 2B? (if applicable) I Yes 

(Please provide necessary details in the report summary section) 

Sludge 

12" 

I No 

r No 



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? !)( Yes I No I Yes I· No !)( Yes I No 

If so, how many? I Many !)( Few I Many I Few I Many !)( Few 

Is the lid gasket in good condition? .!)( Yes j No I Yes I No !)( Yes I No 

Locks/latches/handles in good condition? !)( Yes I No I Yes l No !)( Yes I No 

Is there any external damage to the units? J Yes !)( No I Yes l No J Yes !)( No 

Cover, fan box, & control panel securely locked? !)( Yes j No I Yes I No !)( Yes I No 

Does the fan box contain standing water? I Yes !)( No I Yes I No I Yes !)( No 

(Please provide necessary details m the report summary section) 

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

I Yes !·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 ffluent samples are taken 
Temperature (F) I: DO(mg/1) I NH3-N (mg/1} 

I 
Locations: 

rom Pump Tank 

N03-N (mg/1) ~· Other: c 
(5) Biomass Characterization Bioclere lB Bioclere2A 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 J Gray J· Gray j· Gray 

What is the color of the biomass? IX Gray/Brown l Gray/Brown !)( Gray/Brown l Gray/Brown 

I Brown l Brown 1: Brown I Brown 

l Red/Brown l Red/Brown I Red/Brown l 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=1ight 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 !)( No j. Yes I No I Yes !)( No l Yes I No 

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

2.) Does the spray now cover entire surface area? !)( Yes I No 1· Yes I No !)(·Yes l 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? !)( Yes I No I Yes I No !><: 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 Bioclere 2A 

Bioclere 1A (IF APPLICABLE) (IF APPLICABLE) 

What is the dosing pump timer setting? min flO min12 minl min[ min flO min12 

on:j . off: I . on:j off: .. ; on:j .. off: j 

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? Fs:Amps ~·Amps j5.21.Amps 

What is the amperage of dosing pump 2? js.2s . Amps I· Amps rsn Amps 

What is the amperage of recycle pump? ,4.86 Amps j Amps j5.13 Amps 

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

Is recycle pump operating according to test cycle? ~Yes I No J Yes I No 15( Yes I No 

Are the dosing pumps alternating? ~Yes I No I Yes I No !){ Yes I No 

(Please provide necessary details in the report summary section) 

(8) Plumbing 

(9) Final Check 

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

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

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

~ Alarm toggle set to the "On" position 

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

15<: Control panel, Bioclere cover, and fan box locked 

[X Record water meter reading (if possible): k 
8 1 1ee e ow 

(10) Report Summary: 
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Bioclere 28 
(IF APPLICABLE) 

min~· 
on: 

min[ 
off: 

min[ 
on: 

hrs[ 
off: 

j Amps 

jAmps 

j Amps 

I Yes I No 

I Yes I No 

I Yes I No 

otal flow over a 30 day period was 631,140 Gallon for an average daily flow of 21,038 gallons and a daily max flow of 25,626 gallons. 

rimaryTank 1 is the North Settling Tank, and Primary Tank 2 is the South Settling Tank. 
reatment 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. 
Call 888-361-8649 for Grainger fan repfacements. . 
Call Aqua point at 508-998-7577 for pump replacements. Signature: Ken Gregory 



-·----· -·--- ---------------

ARKANSAS 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 Villa es of Cross Creek 

PERMITTEE ADDRESS 
PO Box9299 

Fa~tteville AR 72703 

TREATED WASTEWATER EFFLUENT SA~IIPLING 

PARAMETER 

Flow, Monthly total 

Flow, dally mrutlmun 

carbonaceous Biochemical Oxygen Demand (CBODS) 

Total Suspended Solids (TSS) 

Fecal Collfonn Bacteria (FCB) 

MMIODIYYYY 
1211/2019 

Limit 

REPORT 

REPORT 

30 

30 

10,000 

FACILITY ADDRESS 
3302 N Dixieland Rd 

Uttle Aock AR 

WASTEWATER EFFLUENT MONITORING PERIOD 

I I MM/DDIYYYY 

I I 12131/2019 

Sample Measurement UNITS Monitoring 

0.474307 MG Total Flow per calendar month 

0.029678 MGD Daily 

29.4 mg/1 

25.7 mg/1 

> 24196.0 colonies/1 ODml Grab Sample once per month 

AFINNO. 
04-00899 

Reporting 

pH 6.0-9.0 7.1 s.u. Prior to the 1 Sth of the 

Total Phosphorus (TP) REPORT 6.35 mg/1 following Month 

Total Kjeldahl Nitrogen (TKN) REPORT mg/1 

Ammonia Nitrogen REPORT mg/1 

Nitrate Nitrogen ( N03-N) + Nitrite Nitrogen ( NOz,.N) REPORT 
Grab sample once per quarter 

mg/1 

Plant Available Nitrogen (PAN) REPORT mg/1 

Loading Rate· REPORT gpd/ft2 Daily 

NAMElllTU! PRRICIPAL EXECUTNE OFFICER I CERTIFY UNDER PENALTY OF lAW THAT I HAVE PERSONALt. Y EXAMINED AND AM WITH THE INFORMATION 

JtrrMfJ(_ ++. 
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 SIGNATURE OF PRINCIPAL (479) 530-
Kathy Bartlett COMPLETE. 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) 

Repaired and currently repairing multiple drlpline damage caused by neighbors fallen trees caused by stonn Also replacing portions of the fence that were damaged 
I . 

_I 
I 

DATE 

1/13/2020 

MMIDDNYYV 



• 
Dec 2019 VILLAGES OF CROSS CREEK LOADING RATES 

Daily Max 29,678 

Zone Identification GPD/sq 2 

1 3,354 

2 3,354 

3 3,354 

4 3,354 

5 3,354 

6 3,354 

7 3,977 

8 4,630 

9 Not used 

10 Combined with 8 

11 947 

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 

.PERMITrEE NAME ·I 
Benton County, Arkansas Suburban Sewer District 

No 1 Villages of Cross Creek 
PERMITIEE ADDRESS 

POBox9299 
Fa ettevllle AR 72703 

. 

TREATED WASTEWATER EFFLUENT SAMPUNG 

PARAMETER 

Flow, Monthly 2otal 

Flow, dally maldmun 

Carbonaceous Biochemical Oxygen Demand (CBOOS) 

Total Suspended Solids (TSS) 

Fecal Collfonn Bacteria (FCB) 

MMIDDIYYYY 
11/1/2019 

Limit 

REPORT 

REPORT 

30 

30 

10,000 

FACILITY NAME (IF DIFFERENT) 
Villages of Cross Creek 

FACILITY ~DDR!$8 
3302 N Dixieland Rd 

uttle Flock AR 

WASTEWATER EFFLUENT MONITORING PERIOD 

I I MM/DDNYYY 

I I 11/30/2019 

Sample Measurement UNITS Monitoring 

0.631140 MG Total Flow per calendar month 

0.025626 MGO Daily 

19.5 mg/1 

16.4 mg/1 

12 colonles/1 ooml Grab Sample once per month 

Reporting 

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

Total Phosphorus (TP) REPORT mg/1 following Month 

Total K]eldahl Nitrogen (TKN) REPORT mg/1 

Ammonia Nitrogen REPORT mg/1 
Grab sample once per quarter 

Nitrate Nitrogen ( N03-N) + Nitrite Nitrogen ( NOz-N) REPORT mg/1 

Plant Avelleble Nitrogen (PAN) REPORT mgn 

Loading Rate REPORT gpdffl2 Dally 

NAMEITITlE PRU~CI?AL EXECIJTJVE OFFlCER I CERTIFY UNDER PENALTY OF lAW THAT I HAVE PERSONAllY EXAMINED AND IWo WITH THE INFORMATION 

/l rrtWisl~ 
TELEPHONE 

SUBMITTED HEREIN; AND BASED ON M'f INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 

OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION JS TRUE, ACCURATE, AND SIGNATURE OF PRINCIPAL (479) 530. 
Kathy Bartlett COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENAL TIES FOR SUBMITTlNG FALSE INFORMATION, EXECUTIVE OFFICER OR 

5926 

TYPED OR PRINTEO 
INCLUDING THE POSSIBn.ITY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

DATE 

12/1612019 

MMIDDIYYYY 

Because of exxcesive stonn and high wind damage trees and branches fell onto the drip field and damaged fences and dripfield. At the current time fences and field are scheduled to be 
repaired and replaced. Trees and branches have all been removed and cleared 

.. 



Nov 2019 VILLAGES OF CROSS CREEK LOADING RATES 
'·, 

Dally Max 25626 

Zone Identification GPD/sq 2 

1 2,895 

2 2,895 

3 2,895 

4 2,895 

5 2,895 

6 2,895 

7 3,433 

8 3,997 

9 Not used 

10 Combined with 8 

11 826 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
... 

·<T 

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

PERMITTEE NAME 

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

PERMITTEE ADDRESS 
POBox9299 

Fa ttevllle AR 72703 

TREATED WASTEWATER EFFLUENT SAMPUNG 

PARAMETER 

Flow, Monthly totaJ 

Flow, dally maxlmun 

carbonaceous Biochemical Oxygen Demand (CBOD5) 

Total Suspended SoUds (TSS) 

Fecal Coliform Bacteria (FCB) 

MMIDDIVYYY 
10/1/2019 

Umlt 

REPORT 

REPORT 

30 

30 

10,000 

FACILITY NAME (IF DIFFEREtffi 
Villages of Cross Creek 

FACIU"!'Y ADD~SS 
3302 N DiXieland Rd 

UtueAockAR 

WASTEWATER EFFLUENT MONITORING PERIOD 
I I MMIDDIVYYY 
I I 10/31/2019 

Sample Measurement· UNITS Monitoring 

0.677188 MG Total Flew per calendar month 

0.025284 MGD Dally 

<2.0 mg/1 

25.7 mg/1 

16 colonies/100m! Grab Sample once per month 

AFINNO. 
04-00899 

Reporting 

pH 6.0-9.0 7.2 s.u. Prior to the 15th of the 

Total Phospho1118 (TP) REPORT 6.8 mg/1 following Month 

Total Kjeldahl Nitrogen (TKN) REPORT 34.6 mg/1 

Ammonia NitrOgen REPORT 17.1 mg/1 
Grab sample once per quarter 

Nitrate Nitrogen ( N03-N) + Nitrite Nitrogen ( NOz-N) REPORT 10.3 mg/1 

Plant Available Nitrogen (PAN) REPORT 32.6 mg/1 

Loading Rate REPORT gpdlft2 Dally 

NAMEITITlS PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALlY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH Ttl£ 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 SIGNATURE OF PRINCIPAL (479) 530-
Kathy Bartlett COMPLETE. I AM AWAAE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, EXECUTIVE OFFICER OR 

5926 

TYPED OR PRINTED INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMEIIIT. AUTHORIZED AGENT 
COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

Repaired 14 areas In drip line 

DATE 

11114/2019 

MMIDDIVYYY 



e e 
Oct 2019 VILLAGES OF CROSS CREEK LOADING RATES 1 ~ 

Daily Max 25284 

Zone Identification GPD/sq 2 

1 2,928 

2 2,928 

3 2,928 

4 2,928 

5 2,928 

6 2,928 

7 3,388 
I 

I 
I 

8 3,944 i 

9 Not used 

10 Combined with 8 

11 3,337 

12 Not used 

13 Not used 
I 

14 Not used _I 

15 Not used I 

I 

16 Not used 

17 Not used 



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACIUTIES VIA DRIP IRRIGATION 

MONTHLY MONITORING REPORT 

PERMITTEE NAME 

Benton County, Arkansas Suburban Sewer District 
No 1 V11la es of Cross Creek 

PERMITTEE ADDRESS 
PO Box9299 

FayetteviUe AR 72703 

TREATED WASTEWATER EFFLUENT SAMPLING 

PARAMETER 

Flow, Monthly total 

Flow, dally maxlmun 

Carbonaceous BIOGhemlcal Oxygen Demand (CBOD5) 

Total Suspended Solids (TSS) 

Fecal Coliform Bacteria (FCB) 

MMIDDIYYYY 
9/112019 

Umlt 

REPORT 

REPORT 

30 

30 

10,000 

FACIUTV NAME (I.F DJFFERENTI 
Villages of Cross Creek 

FACIUTY ADDRESS 
3302 N Dixieland Rd 

LittleFiockAR 

WA$TEWATER EFFWENT MONITORING PERIOD 
I L MM/DDIYYYY 
I I 9/3012019 

Sample Measurement UNITS Monitoring 

o.4nB62 MG Total Flow per calendar month 

0.022456 MGD Dally 

9.9 mg/1 

1n.s mg/1 

201 colonlesf10Dml Grab Sample once per month 

AFIN NO~ 
04-00899 

Reporting 

pH 6.0-9.0 6.6 s.u. 
Prior to the 15th of the 

Total Phosphorus (TP) REPORT 8.38 mg/1 foRewing Month 

Total Kjeldahl Nitrogen (TKN) REPORT No Report mg/1 

Ammonia Nitrogen REPORT No Report mg/1 

REPORT 
Grab sample once per quarter 

Nitrate Nitrogen ( NOs-N) + Nltrlta Nitrogen ( NO.z.N) No Report mg/1 

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

Loading Rate REPORT No Report gpdlft2 Dally 

NAMEJnTtE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF lAW THAT I HAVE PERSONALLY EXAMINED AND /WI WITH THE INFORMATION 

A fl( 1vL -1-1 <-I-f 
TELEPHONE 

SUBMITTED HEREIN; ANO BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 

OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGNATURE OF PRINCIPAL (479) 530-
Kathy Bartlett COMPLETE. I /WI AWARE THAT THERE ARE SIGNIACANT PENAL TIES 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) 
Exceded TSS limit, the Pump Tank needed to have solids removed. Work completed in October 
Repaired 2 supplylreturn line fittings 

DATE 

1011412019 

MMIDDIYVYY 

________ .::...=.====================================================:__:=:_::___:_:_=:_· ··-·-·--·-·· 



-----------·---·-- -

Sept 2019 VILLAGES OF CROSS CREEK LOADING RATES 

Daily Max 22456 

Zone Identification GPD/sq z 

1 2,537 

2 2,537 

3 2,537 

4 2,537 

5 2,S37 

6 2,537 

7 3,009 

8 3,503 

9 Not used 

10 Combined with 8 

11 722 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



r---
1 

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 

..... r _.. MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILmES VIA DRIP IRRIGATION 
MONTHLY MONITORING REPORT 

·PERMITTEE NAME 

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

PERMITTEE-AODRESS 
PO Box9299 

FayetteviDe AR 72703 · 

TREATED WASTEWATER EFFLUENT SAMPUNG 

PARAMETER 

Flow, Monthly total 

Flow, dally maxlmun 

Carbonaceous Biochemical Oxygen Demand (CBODS) 

Total Suspended SoUds (TSS) 

Fecal Collfonn Bacteria (FCB) 

MMJDDNYYY 
8/1/2019 

Limit 

REPORT 

REPORT 

30 

30 

10,000 

FACIUTY'NAME (If DIFFERENT) 
Villages of Cross Creek 

FACILiTY ~DPRESS 
3302 N Dixieland Rd 

UtUe Flock AR 

WASTEWATER EFFLUENT MONITORING PERIOD 
I MM/DDIYYYY 
I 8131/2019 

Sample Measurement UNITS Monitoring 

0.537686 MG Total Flaw per calendar month 

0.022414 MGD Dally 

10.4 mg/1 

12.4 mg/1 

> 2419.6 calcnles/100ml Grab Sample once per month 

I AFINNO. 
04-00899 

Reporting 

pH 6.0-9.0 7.2 s.u. 
Prior to the 15th of the 

Total Phosphorus (TP) REPORT 6.32 mg/1 following Month 

Total K]eldahl Nitrogen (TKN) REPORT No Report mg/1 

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

Nitrate Nitrogen ( N03-N) + Nitrlte Nitrogen ( NOz-N) REPORT No Report mg/1 

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

Loading Rate REPORT No Report gpd/ft2 Dally 

--NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALlY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH lliE INFORMAnON 

Jt rrt«il.w<S' 
TELEPHONE 

SUBMITIED HEREIN; AND BASED ON MY INQUIRY OF lliOSE INDMDUALS IMMEDIATELY RESPONSIBLE FOR 

OBTAINING THE INFORMATION, I BELIEVE THE SUBMmeD INFORMAnON IS lRUE. ACCURATE, AND SIGNATURE OF PRINCIPAL (479) 53()-
Kathy Bartlett COMPLETE. I AM AWARE. THAT THERE ARE SIGNIFICANT PeNALTIES FOR SUBMIITING FALSE INFORMATION, EXECUTIVE OFFICER OR 5926 

TYPED OR PRINTED 
INCLUDING THE POSSIBII.IlY OF RNE AND IMPRISONMENT. AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 
Isolated 3 areas in lower drip field where the ground was wet but not surfacing, in the process of making repairs 

I 

DATE 

9/4/2019 

MMIDDNYYY 



• 
Aug 2019 VILLAGES OF CROSS CREEK LOADING RATES Max Day 22,414 

Zone Identification GPD/sq 2 

1 2,533 

2 2,533 

3 2,533 

4 2,533 

5 2,533 

6 2,533 

7 3,003 

8 3,497 

9 Not used 

10 Combined with 8 

11 2,959 

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 

PERMITTEE NAME FACILITY NAME (IF DIFFERENT) 

Benton County, Arkansas Suburban Sewer District Villages of Cross Creek 

No 1 Villages of Cross Creek 

PERMITTEE ADDRESS --------------------·!:~C?_!UTY ~ORE~~-'-----------------
POBox9299 3302 N Dixieland Rd 

Fayetteville AR 72703 Little Flock AR 

WASTEWATER EFFLUENT MONITORING PEFUOD '--

MM/DDNYYY J l MMIDDNYYY 

7/1/2019 I 7131/2019 

TREATED WAS.:rEWATER EFFLUENT SAMPUNG. - - - .. 
' - : 

' 
PARAMETER Limit Sample Measurement UNITS Monitoring 

Flow, Monthly total REPORT 0.632092 MG Total Flow par calendar month 

Flow, dally maxlmun REPORT 0.021756 MGD Dally 

Carbonaceous Biochemical Oxygen Demand (CBODS) 30 5.5 mg/1 

Total Suspended Solids (TSS) 30 17.6 mg/1 

Fecal Coliform Bacteria (FCB) 10,000 22 colonles/1 OOml Grab Sample once per month 

I AFINNO. 

04-00899 

Reporting 

pH 6.0-9.0 7.3 s.u. 
Prior to the 15th of the 

Total Phosphorus (TP) REPORT 6.78 mgn following Month 

Total Kjeldahl Nitrogen (TKN) REPORT 37.2 mg/1 

Ammonia Nitrogen REPORT 32.5 mgn 

Nitrate Nitrogen ( NOJ-N) + Nltrl-te Nitrogen ( N02-N) REPORT 6.77 
Grab sample once per quarter 

mgn 

Plant Available Nitrogen (PAN) REPORT 50.4 mgn 

Loading Rate REPORT See Attached gpdlft2 Daily 

NAME"!TITLE PRINCIPAl EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION 

J~--~~~-y-
TELEPHONE 

SUBMITTED HEREIN; AND BASSJ ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATE!. Y RESPONSIBLE FOR 

OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE. AND SIGNATURE OF M'INOIPAL (479) 530-
Kalhy Bartlett COMPLErE. 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) 

'I 

I 

DATE 

817/2019 

MMIDDIYYYY 



July 2019 VILLAGES OF CROSS CREEK LOADING RATES Max day 21,756 

Zone Identification GPD/sq 2 

1 2,458 

2 / 2,458 

3 2,458 

4 2,458 

5 2,458 

6 2,458 

7 2,915 

8 3,394 

9 Not used 

10 Combined with 8 

11 2,872 

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 DECENTRAUZED WASTEWATER TREATMENT FACIUTIES VIA DRIP IRRIGATION 
MONTHLY MONITORING REPORT 

_ PERMITTEE NAME -I 
Benton County, Arkansas Suburban Sewer District 

No 1 Villages of Cross Creek 
~ ' PERMITTEE· ADDRESS - .. 

'· 
PO Box9299 

Fayetteville AR 72703 

TREATED WASTEWATeR EFFL:UENT S.AMPLING-

PARAMEI"ER .. .. ·. 
Flow, Monthly total 

Flow, dally maxrmun 

Carbonaceous Biochemical Oxygen Demand (C::BODS) 

Total Suspended SoDds (TSS) 

Fecal Coliform Bacteria (FCB) 

. £ •• • ':; 
~ 

MMIDDIYYYY 
6/1/2019 

.• .. -
• r .... 

- -. Lf.mit ... . . 
REPORT 

REPORT 

30 

30 

10,000 

_FACILITY NAME (IF DIFfERENT 
Villages of Cross Creek 

FACILITY ADDRESS "· : - : --. 3302 N Dixieland Rd 
Uttle Flock AR 

WASTEWAT.ER EFFLUENT MONITORING PERIOD -
J MMIDD/YYYY 

I I 6130/2019 

' ._ 

Sampl~ Measurement UNITS .. Monitoring 
. 

. ... .. .. 
0.485429 MG Total Flow per calendar month 

0.019281 MGD Dally 

13.2 mg/1 

24.5 mgll 

4,884 colonles/1 OOml Grab sample once per month 

I 'AF.IN NO; 

I 04-00899 

.. ·" . 

~~~brting -

pH 6.0-9.0 7.2 s.u. Prior to the 16th of the 

Total Phosphorus (TP) REPORT 7.16 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 Nitrogen ( N03·N) + Nitrite Nltrog~n ( N02-N) REPORT No Report mgll 

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

Load lng Rate REPORT See Attached gpd/ft2 Dally 

NAME'ITITLE PRINCIPAL EXECUTIVE OFACER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAllY EXAMINED AND AM WITH THE INFORMATION TELEPHONE ;;r; .:tf_Ll_...,'A-SUBMITTED HEREIN: AND BASED ON Mf INQUIRY OF THOSE INDIVIDUALS IMMEDIATB. Y RESPONSIBLE FOR ,,,,,.,.._7 -(J()'7f""_ 
OBTAINING THE INFORMATION, I BB.lEVE THE SUBM!iTED INFORMATION IS TRUE, ACCURATE. AND SIGNATURE OF~RIIilefPAL (479} 530-

Kathy Bartlett COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENAL TIES FOR sUBMITTING FALSE INFORMATION, EXECUTIVE OFFICER OR 5926 

TYPE~ OR PRINTED INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 
COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

~ 

t; .. 

DATE 

7/1/2019 

MM/DDIYYYY 



June 2019 VILLAGES OF CROSS CREEK LOADING RATES 19,281 Max Day 

Zone Identification GPD/sq 2 

1 2,179 

2 2,179 

3 2,179 

4 2,179 

5 2,179 

6 2,179 

7 2,584 

8 3,008 

9 Not used 

10 Combined with 8 

11 2,545 

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 

PERMITTEE NAME' • 

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

PERMITTEE ADDRESS 

PO Box9299 

Fayetteville AR 72703 

TREATEDWAS:rEWATER EFFLUENT SAMPLING 

PARAMETER 

Flow, Monthlytotal 

Flow, dally maxlmun 

Carbonaceous Biochemical Oxygen Demand (CBODS) 

Total Suspended Solids (TSS) 

Fecal Coliform Bacteria (FCB) 

.. 

. 

F.ACILilY NAME.(IF DIFFERENT)' . 

Villages of Cross Creek 

----·- ____________ : . ..:fA..9~1dTYAp_DRE§§ ____ ~-· ---·--·-·- ___ 
3302 N Dlxleland Rd 

Little Flock AR 

; 

WASTewATER EFFLUENT MONITORING .PERIOD ' ' 
MM/DDNYYY I MMIDD!YYYY 

5/1/2019 I 5/31/2019 

~. ·: . .. ... ;· 

' 
Limit Sample Measurement UNITS Monitoring 

REPORT 0.520351 MG Total Flow per calendar month 

REPORT 0.019985 MGD Dally 

30 7.9 mg/1 

30 31.5 mg/1 

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

I 
I 

PERMIT. No.: 
481·1-WR-4 

AFIN NO. 

04-00899 

' r 
Reporting 

pH 6.0-9.0 7.2 s.u. Prior to the 15th of the 

Total Phosphorus (TP) REPORT 7.06 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 Nitrogen ( NOJ·N) +Nitrite Nitrogen ( NC12-N) REPORT No Report mg/1 

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

Loading Rate REPORT See Attached gpd/ft 2 Dally 

NAMMITLE PRINCIPAL EXECUTIVE OFRCER I CERTIFY LINDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION TELEPHONE 

SUBMITTED HERBN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATa Y RESPONSIBLE FOR w~~ "1 
OBTAINING THE INFORMATION, I BaiEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGNATURE OFPR;~L (479) 530-

Kathy Bartlett COMPLETE. I AM AWAAE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, EXECUTI\15 OFFIC R OR 
5926 

TYPED OR. PRINTED INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 

I 

DATE 

6/7/2019 

MM/DD!YYYY 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) Solids were high due to sludge in settling tank. We are scheduling to have tank and plant pumped. We will moito 

and report next month. 



-

May 2019 VILLAGES OF CROSS CREEK LOADING RATES Max Day 19,985 

·zone ·Identification GPD/sq 2 

1 2,258 

2 2,258 

3 2,258 

4 2,258 

5 2,258 

6 I 2,258 

7 2,678 

8 3,118 

9 Not used 

10 Combined with 8 

11 2,638 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



---------~-------- ----------

AR!<ANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILITIES VIA DRIP IRRIGATION 

MONTHLY MONITORING REPORT 

PERMITTEE NAME FACIUTY NAME .OF DIFFERENT 

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

PERMITTEE ADDRESS .. - ,. FACJLITY ADDRI;SS ' 
PO Box9299 3302 N Dixieland Rd 

Fayetteville AR 72703 Little Aock AR 

WASTEWATER EFFLUENT MONITORING PERIOD 
MMIDDIYYYY I I MMIDDIYYYY 

4/112019 I 4/3012019 

TREATED WASTEWATER EFFLUENT SAMPUNG .. 

PARAMETER Limit Sample Measurement UNITS Monitoring 

Flow, Monthly total REPORT 0.588616 MG Total Flow per calendar month 

Flow, dally maxlmun REPORT 0.025262 MGD Dally 

Carbonaceous Biochemical OlC)I!Ien Demand (CBOD5) 30 4.1 mgJI 

Total Suspended Solids (TSS) 30 26.9 mg/1 

Fecal Coliform Bacteria (FCB) 10,000 131 colonlesl1 OOml Grab Sample once per month 

I 

PERMIT NO.": 
4811-WR-4 

AFIN NO • ,. I 
04-00899 

! 

Reporting 

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

Total Phosphorus (TP) REPORT 4.75 mgJI following Month 

Total KJeldahl Nitrogen (TKN) REPORT 27.6 mg/1 

Ammonia Nltroeen REPORT 25.5 mgJI 
Grab sample once per quarter -Nltrata Nitrogen ( N03-N) + Nitrite Nitrogen ( NOz.N) REPORT 1.68 mg/1 

Plant Available Nitrogen (PAN) REPORT 28 mgn 

Loading Rate REPORT See Attached gpdlft 2 Dally 

NAMMinE PRINCIPAI.EXECunVEOI'ACER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION 

%~£kr7/ 
TELEPHONE 

SUBMmEO HEREIN; AND BASED ON wrf INQUIRY OF THOSE INDMDUALS IMMEDIATEI. Y RESPONSIBLE FOR 

OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS TRUE. ACCURATE, AND SIGNATURE Ciifi PiU'NCIPAL (479) 530-

Kathv Bartlett COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMimNG FALSE INFORMATION, EXECunvE OFFICER OR 5926 

TYPED OR PRINTED 
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT 

COMMENTS AND EXP~NATION OF VIOLATIONS (Reference all attachments here) 

-

DATE 

512/2019 

MMIODNYYY 



-· - ·-··----------

April2019 VILLAGES OF CROSS CREEK LOADING RATES Max Day 25,262 Gal 

Zone Identification GPD/sq 2 

1 2,855 

2 2,855 

3 ( 
2,855. 

4 2,855 

5 2,855 

6 2,855 

7 3,385 

8 3,941 

9 Not used 

10 Combined with 8 

11 3,335 

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 FACIUTlES VIA DRIP IRRIGATION 

MONTHLY MONITORING REPORT 

l~jv;,:~:r~~;:; .. .: ·::"~~RMitfE6"NAME'~.,, ::/:',:.:.·:t.~l 
Benton County, Arkansas Suburban Sewer District 

No 1 VIllages of Cross Creek 
~~;;;,k·,<;J~ :~,1.$(i0J.t-'t;J;E;:~Rt;.S$?lt? .~ ··. ~~m 

PO Box9299 
Fayetteville AR 72703 

Flow, Monlhlytotal 

Flow, dally maxlmun 

Carbonaceous Biochemical Oxygen Demand (CBOD6) 

Total SUspended Solids (TSS) 

Fecal Coliform Elacterla (FCB) 

pH 

Tote! Phosphorus CTP) 

Total Kjeldahl Nitrogen (TKN) 

Ammonia Nitrogen 

Nitrate Nitrogen ( N03-N) + Nitrite Nitrogen ( NOa-N) 

Plant Available Nitrogen (PAN) 

Loading Rate 

: ·~=- : .:_ f~~-~,;!~;ii ,:~l ~:-. ·-~··-~ -~7t::-~1rt:s:~i~l;ACltJJY'~~)\D.bfm$~~~;;~~·.~~:~-J~~,~~~c~:~::· ~ ~:o~~:.;:J\~-i~·:;t. ¥4~;~ 
3302 N Dlxleland Rd 

Little Flock AR 

l"f·~. ·.:· :_. ':· :. ·· ··ii;,:;"':::-.:j·:-1:.:.:: ·vvAstEWA'TERl:F.El.QENT•MO~llfi:ORiNG:PERI().IJ' ~~.J<:t~,:s.:.~·: .. .:~il? ~ .·, ..}':· ·.= ;· 

MM/DDIVYYY J· MIWDDIYYYY 
311/2019 I 313112019 

REPORT 0.527179 MG Total Flow per calendar month 

REPORT 0.021811 MGD Daily 

30 7.7 mg/1 

30 21.6 mgll 

10,000 24 colonies/100m I Grab Sample once per month 

6.0-9.0 7.3 s.u. 

REPORT 6.58 mg/1 

REPORT No Report mg/1 

REPORT No Report mgll 

REPORT No Report 
Grab sample once per quarter 

mg/1 

REPORT No Report mg/1 

REPORT See Attached gpdlft 2 Dally 

NNA1:111nE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND /WI WITH THE INFORMATION 

:~4~1N:I\lo~ ~ 
I 04-00899 

Prior to the 15th of the 
following Month 

TELEPHONE 

SUBMITTED HEREIN: AND BASED oN MV INQUIRY oF THOSE INDIVIDUALS IMMEDIATE!. Y RESPONSIBLe FOR~ e:e{ ~ ~ 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITIED INFORMATION IS TRUE, ACCURATE, AND'jLl~b2S~I~G~NA'T\J~R~E'10~F~' PRJ~~INC;;I:::PAL=---~ (479) 530-

5926 Kathy_ Bartlett COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION, 

TYPED OR PRINTED INCLUDING THE POSSIBIUTY OF FINE AND IMPRISONMENT. 

COMMENTS AND EXPLANATION OF VI.OLATIONS (Reference all attachments here) 

EXECUTIVE OFFICER OR 

AUniORIZED AGENT 

DATE 

4/3/2019 

MMIODNYYY 



March 2019 VILLAGES OF CROSS CREEK LOADING RATES 211811 Max Day 

Zone Identification GPD/sq 2 

1 2465 

2 2465 

3 2465 

4 2465 

5 2465 

6 2465 

7 2923 

8 3403 

9 Not used 

10 Combined with 8 

11 2879 

12 Not used 

13 Not used 

14 Not used 

15 Not used 

16 Not used 

17 Not used 



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QWU.ITY 

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

PERMitTEE NAM!= FACILiTY .NAME (IF DIFFERENT) 

Benton County, Arkansas Suburban Sewer District Villages of Cross Creek 

No 1 Villages of Cross Creek 

PERMITTEE ADDRESS 
.. 

£~q~L!JY"Aq_Q_~~§_S _ _: __ --------------- _ ---- --- -- ----~---- ---··-
PO Box9299 3302 N Dixieland Rd 

Fayetteville AR 72703 Little Flock AR 

WASTEWATER EEFLUENT MONITORING PERIOD 
MM/DDNYYY I MMIDD/YYYY 

2/1/2019. J 2128/2019 

TREATED WASTEWATER EFFL!JENT SAI'IWUNG c 

PARAMETER Limit Sample Measurement UNITS Monitoring 

Flow, Monthly total REPORT 0.533414 MG Total F=low per calendar month 

Flow, dally maxlmun REPORT 0.021329 MGD Dally 

Carbonaceous Biochemical Oxygen Demand (CBOD5) 30 11.7 mg/1 

Total Suspended Solids (TSS) 30 38 mg/1 

Fecal Coliform Bacteria (FCB) 10,000 727 colonies/100m I Grab Sample once per month 

I A(=IN NO. 

04-00899 

Reporting 

pH 6.0-9.0 7.2 s.u. Prior to the 15th of the 

Total Phosphorus (TP) REPORT 6.8 mg/1 following Month 
-

Total Kjeldahl Nitrogen (TKN) REPORT No Report mg/1 

Ammonia Nitrogen REPORT No Report mg/1 
Grab ~:~ample 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 

NAME/TITI.E PRINCIPAl. EXECUTIVE OFFICER I CERfiFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION TELEPHONE 

SUBMITIED HEREIN; AND BASED ON MY JNQUlRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 1Jr~p.4~ -v /r/ ./ 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGNATURE OF PmMCIPAL (479) 530-

Ka1hv Bartlett COMPLETE. 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 

DATE 

317/2019 

MMIDDIYYYY 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here} We feel our solids were still high due to tanks settling after removal of sludge, we have observed effluent becomi 

clearer, and will monitor to see if further steps are needed such as increasing recycle pump rates. i -
·-



&1? 21Jtf1 
elo2<'1 

VILLAGES OF CROSS CREEK LOADING RATES 1>1~x44y 

Zone Identification GPD/sq 2 

1 2,410 

2 2,410 

3 2,410 

4 2,410 

5 2,410 

6 2,410 

7 2,858 

8 3,327 

9 Not used 

10 Combined with 8 

11 2,815 

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 

PERMITTEE~ NAME; · 

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

.. PERMITTEE ADDRESS 
POBox9299 

Fayetteville AR 72703 

FACILITY NAME (IF DiFFERENT) 
Villages of Cross Creek 

' . - FACILITY ADDRESS •• ' ----------------- --33o2NDiXielan'dRd ______________ -- ----
Little Rock AR 

WASTEWATER EFFLUENT MONITORING PERIOD 

t---....:M:;.;;M_;,.,I~DD~NY,:.,.:,.YY::..;..._--11 11--_ _;M:.::.:_:MI:.::D=DIYYYY~.:...:...---1 
11112019 1 113112019 

:"AFINNO. 
04-00899 

.. j..!TR!!:EP;~:t"!.!E:D::..;W:!/VS~TE!=.!W!!A~T~E:!:R:.!E:.!:F:!.:F.::L.U~E::!N~T~S:::::AM::=;P..::l:!!:IN!.::G~_,.;---__;_-__. • .;..,. ---,--------T'-----"T"""--------~--------1 
PARAMETER. Limit Sample Measurement UNITS Monitoring 

Flow, Monthly total REPORT 0.577204 MG Total Flow per calendar month 

Flow, dally maxlmun REPORT o.o212n MGD Dally 

Carbonaceous Biochemical oxygen Demand (CBODS) 30 6.7 mg/1 

Total Suspended Solids (TSS) 30 36 mg/1 

Fecal Coliform Bacteria (FCB) 10,000 <4 colonles/1 OOml Grab Sample once per month 

pH 6.0-9.0 7.6 s.u. 

Total Phosphorus [TP) REPORT 6.3 mg/1 

Total Kjeldahl Nitrogen (TKN) REPORT 44.4 mg/1 

Ammonia Nitrogen REPORT 40.1 mg/1 

Nitrate Nitrogen ( N03-N) + Nitrite Nitrogen ( NOz-N) REPORT 1.72 
Grab sample once per quarter 

mg/1 

Plant Available Nitrogen [PAN} REPORT 43.1 mg/1 

Loading Rate REPORT See Attached gpd/ft2 Dally 

NAMEfTITLE PRINCIPAL EXECUTNE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE INFORMATION 

SUBMITTEO HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDlATEL Y RESPONSIBLE FOR d)(~~-:;;;:; 
OBTAINING THE INFORMATION, I BeLIEVE THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND SIGNATUREOFPRJNCIPAL. 

1-----'K:..:a:::th~hVL.!:B:.::art~fe::ft:::._ __ --1 COMPLETE. I AM AWARe THAT THERE: ARE SIGNIFICANT PENAL TIES FOR SUBMITTING FALSE INFORMATION, EXECUTIVE OFFICER OR 

Reporting 

Prior to the 15th of the 
following Month 

TELEPHONE 

(479) 530-
5926 

DATE 

1/7/2019 

TYPED OR PRINTED INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT. AUTHORIZED AGENT M M/00/YYYY 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 
Cleaned pumps. We will monitor and report next month. 

High TSS was due to recycle pump in one unit clogging. We have since desludged entire system, 

. -- - ·-·. ·---~·· 



, . 

• 
Jan 2019 VILLAGES OF CROSS CREEK LOADING RATES Max Day 21,277 

Zone Identification GPD/sq 2 

1 2,404 

2 2,404 

3 2,404 

4 2,404 

5 2,404 

6 2,404 

7 2,851 

8 3,319 

9 Not used 

10 Combined with 8 

11 2,809 

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, AR 72211 
Tel. (501)221-2565 Fax (501)221-1341 

Control Number: 1912020097 
CUstomer Name : DIXIELAND UTILITY LLC 
Customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 01/02/20 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

.12/19/19 
1415 
GRAB 
EFFLUENT 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1170 Fax (479)750-1172 

Collected By: VLP 
Delivery By : VLP 
Work Order : 
Purchase Order : 

Quality Assurance 
Precision Accuracy Analysis 

Date Time !UL 
-12/19 1419 VLP 

12/27 1400 TWM 
12/30 1030 TSB 
12/19 1600 VLP 
12/20 1200 TSB 

Parameter 
pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Fecal Coliform (MEN/100mL 
BOD, Carbonaceous 

Result Notes _ __,.Qu=an=t::=i~tu;y __ 
7.1 s.u. 

6.35 mg/L 
25.7 mg/L 

> 24196.0 /100ml (b) 
29.4 mg/L 

Method 
SM 2011 4500-H+ B 
EPA 365.3 
SM 2011 2540 D 
06/201~ Colilert1B 
SM 2001 5210 B 

% RPD % Recovery 
0.00 N/A * 
0.90 111.0 * 

26.17 N/A * 
0.00 0.0 * 
5.30 92.7 

• * QA data shown is from a different sample or standard on t~e same date. 
(b) Exceeds Permit Limits for Maximum Concentration 

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 ___ ___::y;A_....;~--''-:-::=,,---.,..---:::-----:::-----
Environrnental Services Co. , Inc . 



Environmental Services Company, Inc. 
Northwest Arkansas 

1107 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone: 479-750-1170 Feuc 47~75~1172 

.Glient 1ntormat1on 

II 

CHAIN OF CUSTODY 
Project Information 

Corporate Office, UWe Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1ESC 

Rec uested Parameters 

Company Nam_e_: __ ~D.;.;.ix;;;.;;ie;;.;.;la;;;;.n;.;;;d_.;U;..;;ti;.;.;.llty~L.;.;.LC.;;..~------IPermit/Project#: 
Address: 3302 N. Dixieland Purchase Order#: 

RogersAR 

...---~(4..;.:7:..;:;9)~!9;.;;.36;;..·;;..03;;.;;3;.;;.3_....l(o.;;;~C;;..ei::LI) ____ -ISampler Name(s): Telephone: 

~ 
~ 

Telephone: m - .::!:. 
18 E g -----------------land Signature{s}: - ~ 10 8 - ~ ('t) 

~ en 0 13 0 0 

ESC Client Number: 1698 

Sample Identification Sample Collection Sample Containers 

# :r: .s:;; 6 ~ 0. 0.. Matrix Type Volume Preservative Identification ESC Control# Date 1ime Type 

Dose TankJEffluent 

-

l""'mqwsnoa ay. \~IgnaWJU ana l'nnllll • NBillBJ UIIUI 

RallmpJJShad By. (Signalln I!IICI MJIII8D N&meJ Data 

.uomments: - . 

•cool all samples to 6 degrees c. 

{ ) 
G:MIPSL ~· .JC\FORMS\CHAIN.xi.S 

GRAB Water Teflon 15Dml 

GRAB Water Plastic Soz 

,;GRAB Water Plastic 1 qt 

GRAB Water Whlrlpak 1DOml 

None 1 X 

HzS04,pH<2 1 X 
None, Coolt 1 X 

NaS204 Coott 1 

11 a ,\.ius~ 1ay;:~~ 

Used? L!,. 1 

X 

Intact? n 
Tlma RaceiVea By: (SignaUn ana Pllnlad Nama) Data lUna ·1 umarouna:_

1
..,... -

I) n Regular LA I Special L___J 

Fl.()WDATA FfeldTest Time Analysr Result Result unitS 
Analyst: pH: --1Y Jf ~ ~·I ~·f ,... .~ '1. 
:nme: nmp.: ~. .>- ••·a ,,,a ·u/ "I" 
Reading: DO: 
Units: Debrfs: 

Chlorfnaled? Yes No This Document is Page of 



~· 
Environmental Services Company, Inc. 

Corporate Office 
13715 West Markham 

Little Rock, AR 72211 
Tel. (501)221-2565 Fax (501)221-1341 

Control Number: 1911020127 
CUstomer Name : DIXJ:ELAND UTILJ:TY LLC 
CUstomer/Permit No. : 1698 I 4811-WR-4 001 
~eport Date : 12/02/19 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

11/21/19 
1440 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1170 Fax (479)750-1172 

GRAB DIXIELAND 
DOSE TANK EFFLUENT 

Collected By: JE 
Deli very By : JE 
Work Order : 
Purchase Order : 

Quality Assurance 
Precision Accuracy Analysis 

Ja. Date Time .§y_ 
..., H/21 'i44Q JEW 

l.l./22 1445 TSB 
11/26 1430 TSB 
11/21 l. 712 TSB 
11/22 1200 TSB 

Parameter Result ~ _ __..Qu=an=t:.::i:.::t:..z;y __ Method % RPD % Recovery 
pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Fecal Ooliform (MPN/100mL 
BOD, Carbonaceoll$ 

7.4 s.u. 
6.16 mg/L 
16.4 mg/L 
12.4 /100ml 
19.5 mg/L 

* QA data shown is from a different sample or standard on the same date. 

SM 2011 4500-H+ B 
EPA 365.3 
SM 2011 2540 D 
06/2012 Colilertl.8 
SM 2001 5210 B 

0.58 
s.oo 
o.oo 
2.05 

108.0 * 
N/A * 
o.o * 

99.6 

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 batch in which the specific sample was included. 

~...-
Signature -=~~~/r __ ~---~~~~--~---=----~-------

Envirolllllental Services co. , J:nc. 

L:===----==---===========================--=-==---=·-··_:_-.:..:::·-=-=------ ---·---·-----·-· ---···-·- -- .. ·------···- -=·--==-=========~ 



Environmental Services Company, Inc. 
Northwest Arl<ansas 

-~ 1107 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone: 479·750-1170 Fax: 479-750-1172 

Client Information 

• .. ·lfiN",., 
CHAIN OF CUSTODY 

Project Information 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1ESC 

Requested Parameters 

Company Nam .... e ... : __ -=D-Ix~ie~lan;;;.;d.;;;...;;;U.:;;til::.:.itY. '-L"'"L_c;..;.. --------tPermit/Project #: 
Address: 3302 N. Dixieland Purchase Order#: 

RogernAR /7 
___ .,l.; (•4:..:..79=.~.Jl.::..:!93~6-=-0;.::;33::;:3;,___....:Ct..=IC~ei::LI) ___ --Isampler Name(s): ~ ¥.1 de ~tlies- tJ'/6-< 

~----------------~ 
Telephone: 

Telephone: 

------------------land Signature(s): 
ESC Client Number: 1698 

Identification 

Sample Identification 

ESC Control# Date Time 

Sample Collection 

Type 

Sample Containers 

Matrix Type Volume Preservative # 

- ~ 
co ~ ~ 
tn 

~ ~ - -5 ~ It) 

B - ~ " Cl) Q 
~ 

U) 

~ 0 0 
=[ .c Cll tl!. a. u 

Dose Tank/Effluent 1911020127 GRAB Water Teflon 150ml None 1 X 

1911020127 GRAB Water Plastic Boz H2S04,pH<2 1 X 
1911020127 GRAB Water Plastic 1 qt None, Coolt •I X 

1911020127 ~ _...-V GRAB Water Whlrlpak 100m! NaS20~ Coort 1 X 

-

DaiS llma Rece1vee1 tsy; (Signature ana rrmtael NBiliB) Data Ti IS l'USll lOY ~~ 

1/ .. z.t~)'t /"=toa used? 1 .,. 1 Intact? II 
~shed By: (SI~re encJ Prlnled Nama) 01119 lime f Received By. (Signature encl Plfnlod Nama) Dale Tin1EJ 1 umaroun~ 

\ - ; Regular ~ Special II 
Relinquished ~ (SignatuJD aJ\11 Pllnled Nama) DaiS lime J ~!W" for llJ~ ~Y"~t!IWillm and Print~~ ( • . / Date , ._!}ma · Were samJ:]~operly preserved:,_. 

l ~~~ T1l ,.~ ~ .-~avw /·2./·/Cf f-7'00 Yea ~-~ No 1 1 
Comments: FLOW DATA Field Test Time Analyst Result Result Units 

Analyst: pH: 1/t,f./fo I ~l.J I.:?. <!f ~-'/ r. 
tune: 11emp.: i/'l#!fO ~c: ..... i:Ze> .3 .;l0,3 lfOJ ~-

Reading: DO: 
Units: Debris: 

~----·-·----·--~--~--c_o_o_la_u_sam~p~~-s_w_6_d_e~gf_e_es_•~-·------------------------------~C~h~~~m~ate~d?~~~es~-N~o----~T-hi~s•D~oc•u~m-e•n•t•ls•P~a~g~e~1~o~f~~--~ 
G~wf.. JC\FORMS\CHAIN.xLS 

----=============·----·-- -·---



Environmental Servic·e~··· Company, Inc. 

Corporate Office 
13715 West Markham 

Little Rock, AR 72211 
Tel. (501)221-2565 Fax (501)221-1341 

Control Number: 191002.0124 
Customer Name : DIXIELAND UTILITY LLC 
CUstomer/Permit No. : 1698 I 48i1-WR-4 001 
Report Date .: 10/28/19 .. 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

10/17/19 
1214 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1170 Fax (479)750-1172 

GRAB DIXIELAND 
DOSE TANK EFFLUENT 

Collected By: NTR 
Delivery By : NTR 
Work Order : 
Purchase Order : 

Quality Assurance 
Precision Accuracy .Analysis 

~Date Time ~ 
W10/17 lsOii TSB 

10/21 1230 TSB 
10/17 1216 NTR 
10/21 1544 TSB 
10/23 1430 TSB 
10/17 1630 TSB 
J.O/J.B 0800 TSB 
10/21 1300 TSB 
10/22 1500 TSB 

Parameter Result ~ __ OUx:::an=t=:1=::.:' t::<Jy~- Method !/; RPD !/; Recovery 
Ammonia as N, (HACH 10205) 
Total Kjeldahl Nitrogen 
pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Fecal Coliform (MP.N/100mL 
BOD, Carbonaceous 
Nitrate + Nitrite 
Nitrogen, Plant Available 

17.10 mg/L 
34.6 mg/.L 
7.2 s.u. 

6.80 mg/L 
25.7 mg/L 
15.8 /100ml 

< 2.0 mg/L 
10.30 mg/L 
32.6 mg/L 

SM 2011 4500-NH3 F 
02/2014 HACH 10242 
SM 2011 4500-H+ B 
EPA 365.3 
SM 2011 2540 D 
06/2012 Colilert18 
SM 2001 5210 B 
01/2013 HACH 10206 
SM 1997 4500-N 

0.38 96.0 * 
2.11 95.2 * 
0.00 N/A * 
0.90 108.0 * 
4.85 N/A * 
0.00 0.0 * 
6.84 118.0 * 
1.82 98.4 * 

* 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. 

u77J 1~8 
?.,~ 1 A 6~ 

11 r~ f · 

Signature~~~/~~~--=-=----=--
Envfronmental Services Co. , :me. 



Environmental Services Company, Inc. 
Northwest Arkansas 

11 07 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone: 479-760-'1170 Fax: 479-750-1172 

Client Information 

Company Name: Db<ieland Utility UC. 

Address: 3302 N. Dixieland 

RogersAR 

Telephone: (479)936-0333 {Cell) 

Telephone: 

ESC Client Number: 1698 

Sample Identification 

Identification ESC Control# Date 

Dose T~nk/Effluent 1910020124 ltri....,-1 q 

\ 

...1- - J-

-

RaunqUISiled ttv; 1algneture end Printaa Name) Dale 

~ellnqulohed By: (Signa!Ure and Printed Name) Dale 

md~gnetweandPN!odN~~P~~ Dale 

........ .Pt.l' ::d~ a-, ... fb1~'1 q 
comments: .o n ._, 

Cool all samples to 6 degrees C. 

G:w/. )c\FORMS\CHAIN.xt.S 

\ 

Permit/Project#: 

Purchase Order#: 

Sampler Name{s): 

and Slgnature(s): 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

Project Information 

f\\ ed -g_\J~S'o1 
I 

'"'1\4L ( ~0 _..,.-
0 

Carlsbad, New Mexico 
575-887-1 esc 

Re uested Parameters 

-0'1 en 
<( en e 
It) z ..... ~ -....... rl !:!:: z e co m \., 
J: z N ~ 

+ m e z z ... - u c§ .e 
U) ~ 0 - ..... ~ 

Sample Collection Sample Containers 
('I) - - u 
~ fn z 0 

fj 0 ~ 0 
11me Type Matrix Type Volume Preservative # :I: ..c: " co 

Q. a. II) u 3! 

Utt..J:- GRAB Water Glass 150ml none 1 X 
\ GRAB Water Plastic 8oz HaS04,pH<2 1 X )C 

GRAB Water Plastic 1qt none/Ice 1 X 

GRAB Water Whirlpak 100m I NaS204 1 X 

Time RecBivad By; (SI!Ina1lll'saril1Print6d Nama) Date Tlm8 ,l#IIS!IIIIY :Seaio 
Used? I Intact? r-J 

Tlms Rucelvad By: (Signe!Lrre and Printed NSll\11) Date Time i 1 urmuoun~ 

') " Regular ~ Special r-1 
lime ~mdJl~~~~~~n:r~ to.l7-!i 15ib Were sam~ ~etlypreaerwd:r-J 

J ·'l,:t n . lW ..... -,v ..... ...... ,- Yea No 
FLOW DATA .. Field Test Time Analyst Result Result Units 

Analyst: . pH: I.J..rt.., _t.1't11- fl.;).. ""l,;). I~..:::IA. 
ITtme: . Temp.: J2n~ tfll-r{/. .lcJ!< .l.~. c. CJ OF 
Readina: DO: r-

Units: Debris: 

: Chlorinated? Yes No This Document is Pa"Qe _l ofL 

-----------· -· ·--· 



Environmental Services Company, Inc. 
Corporate Office 
~37~5 West Markham 

Little Rock, AR 72211 
Tel. (501)221-2565 Fax (501)221-1341 

Control Number: ~909020083 
Customer Name : DIXIELAND UTILITY LLC 
Customer/Permit No. : 1698 I 48~1-WR-4 00~ 
Report Date 10/03/~9 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

09/26/~9 
B30 

Northwest Arkansas Branch 
~107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1170 Fax (479)750-1172 

GRAB DIXIELAND 
DOSE TANK EFFLUENT 

Collected By: JEW 
Delivery By : JEW 
Work Order : 
Purchase Order : 

Quality Assurance 
Precision Accuracy Analysis 

.a Date Time DY_ 
- 09/27 ~330 JEW 

09/30 ~330 TSB 
09/30 1030 TSB 
09/26 1645 TSB 
09/27 0900 TSB 

Parameter Result Notes _ __..Qu=an=t:=i..,.,tu:y __ Method %' Rl?D 'li Recoyery 
'pH 
Phosphorous, Total (as l?) 
Solids, Total Suspended 
Fecal Coliform (MPN/lOOmL 
BOD, Carbonaceous 

6.8 s.u. 
8.380 mg/L 
177.5 mg/L (b) 
201.0 /100ml 

9.9 mg/L 

* QA data shown is from a different sample or standard on the same date. 
(b) Exceeds Permit Limits for Maximum Concentration 

SM 201~ 4500-H+ B 
EPA 365.3 
SM 2011 2540 D 
06/2012 Colilert18 
SM 2001 52~0 B 

0.00 N/A 
2.23 112.0 * 
0.00 N/A * 

~9.59 0.0 * 
~2.23 ~03.6 * 

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of ~0%' 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 -=~~ .• ~~~~~~~---.--~~~~------
Env1ronmental Services Co., Inc. 



;. · ... _;.)Environmental Services Company, Inc. 

~ 

tfl 

·' Northwest Arkansas 
11 07 Century Street 

Springdale, Arkansas 72762 
website: www.esclabs.com 

Phone:47~750-1170 Fax: 479-750-1172 

Client Information 

Company Name: Dixieland Utllitv 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 1909020083 I'J.;u,.,q 

____-"] 
.__ v ---

71.:--.Jzl"Jl.:. p NBR\9) ' '1-h 
'J. .J.;fi'tes fA), -s~ 

uaw 

,Cf-$~/o/ 
J«<llnqulshlld By. (Si~ and Prfnlod Nama) Dale 

-. 
Rellnqulshed By: (Signattlra l!l1d Printed N!111113) Date 

comments: 

'Cool an samples to 6 degrees c. 

G:\wJ. jCIFORMS\CHAIN.Xl.S 

..... AfRII 1111111 
_._ II .... 
CHAIN OF CUSTODY 

Project lnfonnation 

Permit/Project #: 

Purchase Order#: 

Corporate Office, Little Rock, Arkansas 
501:-221-2565 

Carlsbad, New Mexico 
575-887-1 ESC 

Requestecl Parameters 

Sampler Name(s): f2...~ t.J~ kl'4es lJ,!fse. / .I-.. 
!: 

~ ~ 
and Signature(s): in § ~ - g g 

10 8 - ~ Sample Collection Sample Containers C') 

~ Ill 0 i5 0 0 
Time Type Matrix Type Volume Preservative # :I: .c B .f. 0. ll. 

l/330 GRAB Water teflon 150ml None 1 X 
GRAB Water Plasuc Boz H~04,pH<2 1 X 
GRAB Water Plastic 1qt None, Coort 1 X 

·.......--- GRAB Water ~lrlpak 1DOml NaS204 Coort 1 X 

trao/:O RegefVad Uy; (Signawre and Prcnled NIIRIOJ Dale UIG l.iUSU ay o:~ea_!S: 

Used? fRl rn1act? II 
Time ReceiVed By; (Signalwe and Prinlad Name) Dale 11mB ITUTnaTOUIK£ 

\ _C"'\ ,. Regular rn Special II 
Timer WnPt ~-B~n~~~~~ L llKI llJlUCI 

Dale 

GJ ... :ll.·/'i 1~16 ~ere samif'1roperly preserved: II 
Yea No 

~OW DATA Field Test Time IAQqfyst Result Result Units 
Analyst: pH: /'330 ~ :'€/A/.. 6,1_ L4. "il ,.c;:o,. 

:Time: Temp.: IS3o rc ~A./ rfi{. q ':l.H.E C./ WF 
Readl_119: DO: 
Units: Debris: 

Chlorinated? Yes No This Document Is Page L of 1 



.• 

"'··- Environmental Services Company, Inc. 
Corporate Office 

13715 West Markham 
Little Rock, AR 72211 

Tel. (501)221-2565 Fax (501)221-1341 

Control Number: 1908020056 
Customer Name : DIXIELAND UTILITY LLC 
Customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 08/26/19 

Analysis 
-Date Time~ Parameter 

08/15 1405 JEW pH 
08/19 1500 TSB Phosphorous, Total (as P) 
08/20 1406 TSB Solids, Total Suspended 
08/J.S 1640 TSB Fecal Coliform (MPN/100mL 
08/16 0800 TSB BOD, Carbonaceous 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

Result Notes 
7.2 s.u. 

6.320 mg/L 
12.4 mg/L 

> 2419.6 /100ml 
10.4 mg/L 

08/15/19 
1405 
GRAB 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479}750-1170 Fax (479)750-1172 

Collected By: JEW 
Delivery By : JEW 
Work Order : 

DOSE TANK EFFLUENT Purchase Order : 

Quality Assurance 
Precision Accuracy 

Quantity Method % RPD %" Recove;:y 
SM 2011 4500-H+ B 0.00 N/A * 
EPA 365.3 0.00 107.0 * 
SM 2011 2540 D J..24 N/A * 
06/2012 Colilertl8 0.00 0.0 * 
SM 2001 5210 B 0.65 114.0 * 

* 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 Quality Assurance purposes. 
Quality Assurance Plan on file wieh 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 Se~-vices 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 

II -CHAIN OF CUSTODY 

Corporate Office, Little Rock, Arkansas 
501~221-2565 

Carlsbad, New Mexico 
575-887-1 ESC 

Client Information Project Information Requested Parameters 

Company Nam~e==----=D:.::ix:::.:ie:.::la:::n.:.:d:....::U:..:ti::::.li:.t...=tyL=l=C.:.... ---.------I Permit/Project#: 
Address: 3302 N. Dixieland Purchase Order#: 

RogersAR /7 

--....,.--l(...:..·47:...;:9;..L;)i9:.::3;.;:..6-0.=.3::::..:3:.::3 __ (~~C.=.ei:;LI) ____ -fsampler Name{s): ( 1. .. - i.iJi::J;me; /J/£e Telephone: 

Telephone: 

------------------land Signature(s): 
ESC Client Number: 1698 

Identification 

Sample Identification 

ESC Control# Date 

Sample Collection 

Type 

Sample Containers 

Matrix Type Volume Preservative # Time 

g; 
00 m 
N <:t 
Vi' e I!! ... 

ro ~ 
.e 

~ ~ 8 
('II 1/) 0 iii - 0 0 
J: .s:: u 

1:0 Cll c. a.. u u. 

Dose Tank/Effluent 1908020056 ltfos GRAB Water teflon 150ml None 1 X 

r 1 
GRAB Water Plastic 8oz H2so~.pH<2 1 X 
GRAB Water Plastic 1 qt None, Coolt 1 X 

Water Whirlpa~ 100ml Na5:204 Coolt 1 X 

Recetvl!<l By: (liignature and Printed Name) llme 

Intact? n 
~l!nquished By: (Signature and Printed Name) Dale T1111e eceived By: (Signature and Printed Name) Date llme Tumarouno: 

~~~~~~~~~~~~--------+--~--~~~~(~~~-~~~~~~~~~--~~~~~~R~eg~um~r~~~~~~S~p~~-~~~~~~~ 
Relinquished By: (Signature and Printe~ Name) Date Tlme ~ved for~jBy: (Siflna.!!e..._ and Printed liraiile) I Date Time Were &amP.!2::.E£.operly preserved:...--i 

l ~·u:t£P \Q,~ """' 1
' ~~·15·/0f /4/S "fJ Yes lXI No 1 1 

Comments: FLOW DATA Field Test Time (Anal~ ~It Result Units 

Analyst: IJiH: /W.5 17', ;Z. ~&/. I~. Z... 1-=-. 
F 

Reading: DO: 
Units: · Debris: 

/ _,jj Cool all samples to 6 degrees C. 

~~~--------------------------------
Chlorinated? Yes No This Document is PapA l of .1 

G:\IM .JCIFORMS\CHAIN.xLS 

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



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

Environmental Services Company, Inc. 
Corporate Office 
~37~5 West.Markham 

Little Rock, AR 722~~ 
Tel. (50~)22~-2565 Fax (50~)22~-1341. 

Control Number: 1907020077 
Customer Name : DIXIELAND UTILITY LLC 
customer/Permit No. : 1698 I 48~~-WR-4 001 
Report Date : 07/26/19 

Sample Date· : 
Sample Time 
sample Type 
Sample From 

Laboratory Analysis 

07/19/~9 
1520 
GRAB 

Northwest Arkansas Branch · 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1~70 Fax (479)750-1172 

Collected By: JEW 
Delivery By : JEW 
work Order : 

DOSE TANK EFFLUENT Purchase Order : 

Quality Assurance 
Precision Accuracy Analysis 

Date Time ~ 
A 07/~9 1200 TSB 
WJ 07/23 0900 TSB 

07/19 1520 JEW 
07/23 1200 TSB 
07/25 1200 TSB 
07/19 1650 TSB 
07/19 ~700 TSB 
07/23 0900 TSB 
07/23 1545 TSB 

Parameter Result Notes --~Q~u=an~t~i~t~y __ _ Method % RPD % Recovery 
Ammonia as N, (HACH 10205) 
Total Kjeldahl Nitrogen 
pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Fecal Coliform (MPN/lOOmL 
BOD, Carbonaceous 
Nitrate + Nitrite 
Nitrogen, Plant Available 

32.50 mg/L 
37.2 mg/L 

7.3 s.u. 
6.780 mg/L 
17.6 mg/L 
21.8 /lOOml 
5.5 mg/L 

6.77 mg/L 
50.4 mg/L 

SM 2011 4500-NH3 F 
02/2014 .HACH 10242 
SM 2011 4500-H+ B 
EPA 365.3 
SM 20U 2540 D 
·o6/20~2 colilert~a 
SM 200~ 5210 B 
Ol/2013 HACH ~0206 
SM ~997 4500-N 

0.5~ 98.0 * 
5.7~ 99.6 * 
0.00 N/A * 
o.oo 103.0 * 
7.59 N/A * 
0.00 0.0 * 
6.87 88.0 * 
~.20 97.0 * 

* 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 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 spec~fic sample was included. 

/ 0 

Signa~ure ~·~~-.(;.-:-.~-~·--"&~~~--=---~--=----
Environmental Services Co., Inc. 



.. 
Environmental Services Company, Inc. 

Northwest Arkansas 
11 07 Centurv Street 

Springdale, Arkansas 72762 
website: www.esclabs.com 

Phone: 479-750-1170 Fax: 479-750-1172 

Client Information 

..,. 
---· "'111.111\¥ 
CHAIN OF CUSTODY 

Project Information 

qompany Nam::;e:::.: __ --=:.D=.:ix:.:::ie=la::..:nd=-=U..:::;til::.:.itvr...:L:.:L:.::C;.:... ________ ___.Permit/Project#: 

Address: 3302 N. Dixieland Purchase Order#: 

Corporate Office, Little Rock,. Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1 ESC 

Requested Parameters 

en-
0} 

<' en e 
t.O 

~ .... 'U:' ......... ;,:j' z - ~ 

RoQersAR /J 

·' ---....l(4..:.;7;..::9~)!9:..:;3.;::.6-...:::.0:::.::33:..:;3~....;(~1C:..:;e:.:LII) ____ _.Sampler Name(s): ( L_ , /, 1~ ~ttte11J:!ft e./ 
- . t/ 

Telephone: 
e •...., z J: + -----------------~ 

Telephone: 

-------------------land Slgnature(s): 
ESC Client Number: 1698 

Sample Identification Sample Collection 

Identification ESC Control # Date Time Type 

Dose Tank/Effluent 1907020077 · -::f-"'14~/q lS:J.l) GRAB 

1---+---...;..;..-1-

GRAB 

GRAB 

GRAB 

Matrix 

Water 

Water 

Water 

Water 

Jype 

teflon 

Plastic 

Plastic 

WhlrJDaK 

IJaiQ lima Received By. (Signatura and Prlnled Nama) 

=t·f'1·1 'l /(..~5 

z z 
.....::. q 
10 

~ £:!. ~ 
N (JJ ~ - 0 :::c .c 

" c. a.. ., 
Sample Containers 

Volume Preservative # 

150m! none 1 X 

aoz ~so4,pH<2 1 X X 
1 qt none/ice 1 

300ml Na5204 1 

. 

Date Time vUSII ay :se~: 
Used? rR1 

00 
N - w II) 

~ 
~ & 8 c 
~ 0 

Cll u QJ 

X 

X 

Intact? D 
~ Relinquished By: (Signature end Prlnlad NwneJ 

Relinquished By: (Signalure ami Prlnlad Nama) 

Dale Time 

Da!IJ Time 

Received By. (Signature end Pllnled NameJ Dolo Tlmo Turnarcuna: 

I'"' ...-.. Regular m Special n 
1. ~~:lvad for IJiUY.T.(Sr~e ond Printed Naf\!t)) _ {" Dale . llme Were sam~operty preserved:-
~ 1 )c~-TtrYhO~ "lJ<Zt81oY,-/Cf"~/OJ J/pj_,r; Yes IXl No I I 

Comments: FLOW D'ATA Field Test Time AJl~lyst Result Result Units 

Analyst: DH: IS2J:J i'A/ii~ =}, 3 I ";:/, J/ 1.-. 
Time: Temp.: /StJ.O DIJ 30, a' l.9c' .:;.. CJ "F 
Reading: CO: 
Units: Debris: 

Cool all samples to 6 degrees C. Chlorinated? Yes No This Document Is PapP L of .L 
\ . 

G:\Wh . .JOCIFORMS\CHAIN.xLS 



.... -. 
Environmental Services Company, Inc. 

Corporate Office 
13715 West Markham· 

Little Rock, AR 72211 
Tel. (501}221-2565 Fax (501)221-1341 

Control Number: 1906020078 
Customer Name : DIXIELAND UTILITY LLC 
customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date 06/29/19 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1170 Fax (479)750-1172 

06/21/19 
uso 
GRAB 
DOSE TANK EFFLUENT 

Collected By: JEW 
Delivery By : JEW 
Work order : 
Purchase Order : 

Quality Assurance 
Analysis 

Date Time ID1:_ 
~ 06/21 lOSS JEW 
W' 06/27 1015 TSB 

06/28 1427 TSB 
06/21 1604 TSB 
06/21 1300 TSB 

Parameter Result ~ --~a~u~a~n~t=i~t~y __ _ Method 
Precision 

% RPD 
Accuracy 

% Recovery 
N/A 

116.0 * 
N/A * 
o.o 

94.0 * 

·pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Fecal Coliform (MPN/lOOmL 
BOD, Carbonaceous 

7.2 s.u. 
7.160 mg/L 
24.5 mg/L 

4884.0 /100ml 
13.2 mg/L 

SM 2011 4500-H+ B 
EI?A 365.3 
SM 2011 2540 D 
06/2012 Colilert18 
SM 2001 5210 B 

0.00 
1. 71 

20.69 
11.41 

8.13 

* QA data shown is from a different sample or standard on the same date. 

All equipment used is checked and/or calibrated daily. A11 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 ----:~::-:~A-~:.....,~~ti~-41~--*:-i"":_-:_-=---:::----
~tal Services co., Inc. 



' 

Environmental SeJVices 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 

Identification ESC Control # Date 

Dose Tank/Effluent {O;oboJ.oo:fS t.-,2/- J'=t 

~ I ~ 
,__. 

·-
A 

rz~lJISheC a~~e<. Name) " Dale 

~ /I'Je;t i.,.J/l·ft <::-- (,. .. 2,/wj <'[ 
IJ'ellnquished By: (Signature and Printed Name) Date 

Relln<tulshed By: (Signature and Printed Name) Date 

Comments: 

... 'Cool all samples to 6 degrees C • 

G:\Wf .lciFORMS\CHAIN.Xl.S 

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

4811 

~-·· .ll1iflll' -,..-: 

cOrporate Office, Little Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1 ESC 

CHAIN OF CUSTODY 
Project Information Req uested Parameters 

Permit/Project#: 

Purchase Order#: 

Sampler Name{s): a. t.JX ~12r-.s LJ,'flse J 
~ ? 00 I'Yi 

N ¢ 

and Signature(s): Vi 'E 
~ .... 

iO s g -- "' .!:::. 8 Sample 'Collection Sample Containers ('I") .._. 

"' ~ 0 13 - 0 
Time Type ·Matrix Type Volume Preservative # I .J:: a:l ,f c. 0. u 

/050 GRAB Water teflon 150mL None 1 X 

GRAB Water Plastic 8oz H~04,pH<2 1 X 

GRAB Water Plastic 1qt None, Coolt 1 X. 

~ 
v GRAB Water Whlrlpak 125 ml Na520 4 Coolt 1 X 

-

T1me Received By: {Signe!Ufe and Pnnled Name) Data Time 11..115~ ray :sr, 
i/¥0 Used? Intact? CJ 

11me Received By: (Signature and Printed Name) Dale Tillie 11 urnarounh 
Special r1 Regular 

lime ~r~ed ror !l By: (S~d P:!te:.i:) · Dale 

lifo Were sampr;operly pre$erved:n 
'I_,;-;~' ,/(_- '.., "'""- ..... J'S OJ"t b-;1./·JCf Yes No 

FLOW DATA Field Test Time Analyst Result Result : Units 
Analyst: pH: /D_&;-5 lgf4A.J l_=bi2 -=F. f).. ......... 
Time: Temp.: in5.!j 1.r.a:.w ";;Z::j-J.:t ~K~D C/ F 
Reading: DO: 
Units: Debris: 

Chlorinated? Yes No This Document is Page ..L of t 



Environmental Services Company, Inc. 
Corporate Office 

13715 West Markham 
Little Rock, AR 72211 

Tel. (501)221-2565 Fax (501)221-1341 

Control Number: 1905020065 05/13/19 
1330 
GRAB 

Northwes·t Arkansas Branch 
1107 Century. Avenue 
Springdale, AR 72762 

Tel. {479)750-J.170 Fax. (479) 750-1172 

Collected By: VLP 
Delivery By : VLP 
Work Order : 

Customer Name : DIXIELAND UTILITY LLC 
customer/Permit No. : J.698 I 4811-WR-4 001 
Report Date : 05/21/19 

Sample Date 
Sample Time 
Sample Type 
Sample From DOSE TANK EFFLUENT Purchase Order : 

Laboratory Analysis Quality Assurance 
Analysis Precision Accuracy 
~ Time ~ Parameter Result Notes Quantity Method % RPD % Recovery 

-~ ;.~-~.~- ~~ ~ ~ ... ;;. .. : i~ReP.h~~~~P.,, .t-9-t?Ll ... < ~~~r.)?.t ... ,..""~--.... ~ -.. ~ .. -J ,, -~-.~-~, .. ~~Li..", ...... _,, ..... '"'''· ............. ·-·-·'""······-··· "'"-····-··· ~;,~~-~~-~ '·-~-~-~-~.~~~--... ~ .. " ....... --.. .. ~.- -~-~-~~,.-............ e-~. ~· ... LJ).~~~.-L •. 
·:""'":os.Ji·6-~6:9·o~o--A:KA·::~so1.icisi,:~·Toiai·~su_s.pended .. · ·.. ..3-1,5 mg'/-L· ···(·b)·· ............ ·· ··SM 2011 2540 ·D· .. · · · ·11··;·87 · ......... N/A *· 

05/J.3 1600 AKA Fecal Coliform (MPN/lOOmL < 10.0 /100ml 06/2012 Colilert1Bj 0.00 0.0 
05/15 1500 AKA BOD, Carbonaceous 7.9 mg/L SM 2001 5210 B I 19.44 109.1 

* QA data shown is from a different sample or standard on the same date. 
(b) Exceeds Permit Limits for Maximum Concentration 

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of ~0% 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. 

EnvtrOnmental Services Co., Inc. · 
Signature 



.I .. 

.... ~ ~-~-., ... ~ ..... _ • .rlo.- .... 

.vi_ 
,n 

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. 

C_lient. Information 

Company Name: Dixieland UtilltyLLC. 
Address: 3302 N. Dixieland 

RogersAR 

Telephone: ( 4 79)936-0333 (Cell) 

Telephone: 

-.=.··., ..... Ro.r..t:::. ... ,:..: •. 3r., •. ;::=..•.-·-····· . ---·-·· .... .. 
ESC-Client Number:· ........... 1'698" ....... . ......... 

Sample Identification 

Identification ESC Control # Date 

Dose Tank/Effluent· I q D S'"e'~ Q ""k 'i/17//i 
\ . I 
\' 

____.: _l.----- ._...(.--

tteunqu1snea 11y: (.Signature ana t'M!SC Name) UIUB 

Ren~ulshea By: (Signature and l'rin!ed Name) Date 

R~I!JiY~~ndbZl~PfWt ~/;;;;.., 
fCo_nfments: I 

•cool all samples to 6 degrees.C . 

G:\WI-, •. .JOC\FORMSICHAIN.xLS 

,. .. ,,.. 
.. ._ . ._.._ .. II 
-~_- . .., 
CHAIN OF CUSTODY 

Corporate Office, Little Rock, Arkansas 
. 501-221-2565 

Carlsbad, New Mexico 
575-887-1ESC 

p_roject Jnformation Requested P_arameters 

Permit/Project #: 

Purchase Order#: 

1/.- L,, {JJJ-1-~ Sampler Name(s): g-
~.r'"~~- co rri 

N .::!:.. 
.en~~?.l9.Q~i~.r~{~~-·M .. Bf E ... -- ... ... ····· .................. _______ . .:uMS:..; C'"":tll','· "I-'" ~;g.- 4 ....... ...: ..... "'-.. '•'Co. ..; ....... u::: ,u ... .:;::: 

•••• 0800 . . ........ .. . .. . .. . .-..... .. ... .. .. ... -·· .......... . .. .. . . .. . . . . ·~ ,_ ........ -- . ·- ..... ~ .......... .. 'tt)-" g ..... ~ 8 Sample Collection Sample Containers (f) 

!::!. 1/) 0 iii 0 0 :c .£:: u 
Time Type Matrix Type Volume Preservative # al ClJ 

Q. a. u u.. 

l ?'!Jo GRAB Water teflon 150ml None· 1> X 

I GRAB Water Plastic Boz ~so4,pH<2 1 X 

I GRAB Water Plastic 1 qt None,Coolt 1 X ---- GRAB Water Whirlpak 125ml NaS204 Coott 1 X 

. ...._,__ 
·-· _..,..,..#'•' 

nme Heceavea 11y: \<>IBnawrv anal'llntE 1 Name) u ... Time I"""" 'UJ "''F-1 Intact? r1 Used? 
T1me Received By: (Signature ancll'rtnrea Name) Date 111118 11umaroun~ 

Special r-:1 _1 .~ .i"L Regular .CJ 
Time ~~By: r;~~~ 8~ ~h:.. s--ts.-1~ { Time Were samf1~pel1y pr~ed:rl 

I c;-·1{), I c:.o'"U. .x:A"C .... i"' ~ ' ~2-!::> Yes No 
_!LOW DATA Field Test Ttme Analyst Result Result unns 

Analyst: pH: tH\ qAHI ~I"'- ":I· 1, su 
tune: 11emp.: ........... ~ -~ 'f' 
Reading: DO: 
Units: Debris: 

Chlorinated? Yes No This Document is Page of 

.. 



.... 

Environmental Services Company, Inc. 
Corporate Office 

13715 West Markham 
Little Rock, AR 72211 

Tel. (501)221-2565 Fax (501)221-1341 

Control N~er: 1904020086 
~stomer Name : DIXIELAND UTILITY LLC 
qustomer/Permit No. : 1698 I 4Bll-WR-4 
Report Date 04/17/19 

001 

Sample Date 
Sample Time 
Sample Type 
Sample From 

: 04/12/19 
: ·1416 

GRAB 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 7.2762 

Tel. (479) 750-117.0 Fax (479) 750-1172 

Collected By: NTR 
Delivery By : NTR 
Work Order : 

: DOSE TANK EFFLUENT Purchase Order : 

Laboratory Analysis Quality Assurance 
Analysis Precision Accuracy 

.. Date Time ;§y_ Parameter Result ~ Quantity , · Method % RPD. % Recove:r:y 
~04/12 1500 AKA "Ammonia as N,(HACH 10205) 25.50 .mg/L SM 2011 4500-NH3 F 0.19 97.2 ·* 

.,. . .,_.,.,Q4/.,__l,_!i..~J.~l;j,-~,..,.~Q.I;_ii!J •. ~A;l..QAAJ,..Jt;k1;,:1::Qg~).;l.,....~,.,,m•"·'"""'~__,.,,.,,_4.J...,J.:i,.JD,g.£.L~c.~,...--.~.....-_,r.-.••""""'~-""'-~''""'ni•<>"~·'-•Q.2,L2.0.J.)!I;,..HA.CH....l,.Q.2.4.2,. .,._...,,.,....,,. .. Ei,.JI,S,_,,..._ .• ,.,.~.,.,~,~9.7...,.,3,.,..,:t.,., 
·~~·~·""&4~2""'-l:4~~-~ .. P~'-...-.n""-~ ........... ro.:.-oroW!.l ... .,.,. ..... _. .. ,_ .. "' ....... - ..... "-"'........,._ •• ~-·· ......... • • ..G, .... t'11?~4.--S":1:J'"";'• .................. ~~·"·""-...--. ......_,. ........ .....,..-..~ .... .,.,._._,...._ ....... ..-x.-_sM,..:2.0'0'0t'I'!."~SO'O~=K+...,.B .... _. ..... fp,_\.~ ....... o-."1:l·o"'-.. o .. ,_,_.,. ... ~~t"1!~''"" 

'04/1o 1100 AKA Phosphorous, Total .(as P) 4.750 mg/L · EPA 365.3 5.81 109.0 * 
04/16 09QO TSB Solids, Total Suspended 26.9 mg/L SM 2011 2540 D 3.51 N/A * 
04/12 1650 AKA Fecal Coliform (Ml?N/lOOmL 131.4 /lOOtr.l 06/2012 Colilert18 0. 00 o·. 0 * 
04/12 l400 TSB BOD, Carbonaceous 4.1 mg/L SM 2001 5_2l.O B 12.27 . 85.0 * 
04/16 05!30 AKA ~itr.ate +Nitrite 1.88 ~g/L 01/2013 HACH 10206 0.00 104-.6 * 
04/16 1145 AKA Nitrogen, Plant Available 28.0 mg/L SM 1997 4500-N 

* QA data ~how.n 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 l.O% spiked and"duplicate'samples is run on each parameter where applicable for Quality Assurance purposes, · 

-· ···· ···-ouaH ty · .. AsBurance-·"Plan-on· "f"i"l.e··· ·w:tth '"Arkai'J:s~s ... · ·neput:til"(:int--of· ""EI1vi"rc;:nme':nca1. -·Qu:a:J:i cy :· ·· --··A"ii"iirysiis··--E"ime · ·nl.ai·caces- t4'1-e ··t-ime· of · ·· ·· --~ 
the start of the analytical batch in'which the specific sample was included. · 

Signat~re· _ =--#~~-~~~~-~~~----.---~--~--~---
Environmental Services. Co., Inc. 

·. .... . . ~- ... ............... . . .. ~. . . ~. : ............... . o\ • ' ',•t•• o .. · ··'··· ......... . . ...... ·.~ .. .... .. . : . . .. ~ .. . ,. .. ~ .. . : 

. - . . ....... . i ... ··-: . -· .. , 
' I 

'i 
------ -------------·-··"- ----· -·-·---- --- ----·---·--·-·· ----- ... --·-----·--···- -·-· -·--···· -- --· ----·· ---- ----··· .......... -·---·---· ·-··--·--·-··------- -·-··------·--··--------···------ ··-· ·········-·····--·- ...... , .. J 



•. . 
Environmental Services Company, Inc. 

~Qrt,h~~t Arlq:m~as 
1107 9~tury ~reet 

Springdale, ~rkansas 72762 
.~~~.s.lte: ~.e~;~l~bs.~~ 

f'h~~:.~?9-75Q..1170 . F.~ ·~?~7~Q-11.?2 

· :company Name: .. ' .. 
Adaress: 

Corporate Oftipe, LJttle ~ock, Arkansas 
501 -:fl~-2~65 

Carlsbad; New .l\l!e)Cico 
57S.887 -1 ESO 

.. . 
. ,, ·-· .. =··-: : .. .. 

. ·:·.R~quest~ Par~m~rs . 

:. .. , ~.. :·:· .. ~.: 
... 

, . 
• ."•:'• •I• ':·:':• •' 

...... ._ ...... :! ··-~ .. •' 

:: ... . .. ..... · 
. ··. !.'. 



Environmental Services Company, Inc. 
Corporate Office 

13715 West Markham 
Little Rock, AR 72211 

Tel. (501) 221-.2565 Fax (501) 221-1341 

Control Number: 1903020047 
Customer Name : DIXIELAND UTILITY LLC 
customer/Permit No. : 1698 I 4811-WR-4 001 
Report Date : 03/15/19 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

03/08/19 
1206 
GRAB 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1170 Fax (479)750-1172 

Collected By: NTR 
Delivery By : NTR 
Work Order : 

DOSE TANK EFFLUENT Purchase Order : 

Quality Assurance 
Precision Accuracy Analysis 

Date Time h_ e 03/08 1209 NTR 
03/U 1230 AKA 
03/13 1100 AI<A 
03/08 1615 TSB 
03/08 1400 AI<A 
03/11 ESC 

Parameter Result Notes _ __,.0-=u==a==n=t:.:i=t:..<.y __ Method % RPD % Recovery 
pH 
Phosphorous, Total (as P) 
Solids, Total SUspended 
Fecal Coliform (MPN/100mL 
BOD, Carbonaceous 
Sample Collection/Travel 

7.3 s.u. 
6.580 mg/L 

21.6 mg/L 
24.0 /lOOml 
7. 7 mg/L 

1 each 

SM 2000 4500-H+ B 
El?A 365.3 
SM 2011 2540 D 
06/2012 Colilert18 
SM 2001 5210 B 

0.00 N/A * 
o.oo 108.0 * 

31.15 N/A * 
6.90 0.0 
2.07· 91.0 * 

* 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 Quality Assurance purposes. 
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of 
the start of tl1e analytical batch in_ which the specific sample was included. 

Signature ~~~· ~...fl-::/Z~~----,-----,.--,,...---..
En?irOilmental Services Co. , Inc. 



.. 
Environmental Services Company, Inc. 

Northwest Arl<.ansas 
11 07 Century Street 

Springdale, Arkansas 72762 
website: www.esclabs.com 

Phone: 479-750-1170 Fax: 479-750-1172 

_Qiient 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 W03o O'()a.FI I ::3'".M-tCil 

--

111811nQW&nUQ tsy: (I>ISIIBIIITB 911<1 t'rtnlBI NlliiiBI uata 
.. 

ReltnqiiiSilUQ IIY: (SignaiUre Elll<l Prtnlecl Nama) oata 

~Ld~~IT6~gnatureand P~Td>-v~ Date 

_Q_ ...t..\ 2 A.A _. )..__ ....- '3-~~, q 
comments: _0 u 

•cool all samples to 6 degrees c. 

#-
' I 

G:IWP't.. • JCIFORMS\CHAJN.XLS 

-----------------------------------------, 

··--·- - ------------------.... 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-8B7-1ESC 

CHAIN OF CUSTODY 
Project Information Rec uested 1-'arameters 

Permit/Project#: 

Purchase Order#: 

Nt2rl Kvt2..6M Sampler Name(s): -g-
( - & !!\1 

-1/LLtQ ~fh--. -and Signature(s): Ia E ... 
0 - ......:: £ 

It) § 8 ...... ~ Sample Collection Sample Containers (f) 

£::!. rn 'G 0 0 
Time Type Matrix Type Volume Preservative # :::c ..c: aJ .f 0. ll. u 

rJ...u0 GRAB Water teflon 15Dml None 1 X 

\ GRAB Water Plastic 8 oz H2S04,pH<2 1 X 

GRAB Water Plastic 1 qt None, Coolt 1 X 

GRAB Water Whirlpak 125ml NaSa04 Coolt 1 X 

lllnB iKSCIIlWQ DY: l<:llglllliUTB ana t'llntC I Namel UIW~ 11 e l.iU:WIIlYO~~ 

lniE!ct? r-J Used? ULJ 
nms ecelvelltsy: (Signature ana Printed NameJ Data Time tumarounh 

r\ Regular v Special n 
_[J-ras ~ ~~y: ~gnaJywnd~{~ zd10fAJm eh 0-l~!J ~ Were samles !l! 

Yes 
!lperly preserved: r1 

No . 

FLOWDA!A field Test I Time I Analyst Result Result units 
Analyst: pH: J J.DYf Nrtl 7-3 7-3 SIA 
nme: temp.: )1.(y)f ~lord- /(,.2- /c.. 'J., ::'Y "t" 
Reading: DO: 
Units: Debris: 

Chlorinated? Yes No This Document is Page ..1 . qf 1.. 



Environmental Services Company, Inc. 
Cm:porate Office 

13715 West Markham 
Little Rock, AR 7221~ 

Tel. (501) 221-2565 Fax (501) 221-1341 

Control Number: 1902020058 
Customer Name : DIXIELAND UTILITY LLC 
Customer/Permit No. : 1698 I 4811-WR-4 001 
Report Da~e : 02/21/19 

Sample Date 
Sample Time 
Sample Type 
Sample From 

Laboratory Analysis 

02/15/19 
15~0 

Northwest Arkansas Branch 
1107 Century Avenue 
Springdale, AR 72762 

Tel. (479)750-1170 Fax (•.b79) 750-1172 

GRAB DIXIELAND 
DOSE TANK EFFLUENT 

Collected By: JEW 
Delivery By : JEW 
Work Order : 
Purchase order : 

Quality Assurance 
Precision Accuracy Analysis 

Date Time :§y_ 
A. 02/15 1510 JEW 
W 02/18 1400 AI<A 

02/U 1330 TSB 
02/15 1630 AKA 
02/15 1330 AKA 
02/11 ESC 

Parameter Result Notes -~Q~u~ai~l~t:.::i~t:.zy __ Method % RPD >% Recovery 
"pH 
Phosphorous, Total (as P) 
Solids, Total Suspended 
Fecal Coliform (MPN/lOOmL 
BOD, Carbonaceous 
Sample Collection/Travel 

7.2 s.u. 
6.800 mg/L 
38.0 mg/L (b) 

727. 0 /lOOml 
11.7 mg/L 

l each 

* QA data shown is from a different sample or standard on the same date. 
(b) Exceeds Permit Limits for Maximum Concentration 

SM 2000 4500-H+ B 
EPA 365.3 
SM 2011 2540 D 
06/2012 Colilert18 
SM 2001 5210 B 

0.00 N/A 
1.71 106.0 
3.47 N/A * 
0.00 0.0 * 
0.00 82.7 * 

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 
Envfronmental 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 Utilitv LLC. 

Address: 3302 N. Dixieland 

Rogers AR 

Telephone: (479)936-0333 (Cell) 

Telephone: 

ESC Client Number: 1698 

Sample Identification 
Identification ESC Control # Date 

Dose Tank/Effluent /lJ0:2D:.U:05'i] J..-IF-1 q 

__, ~ _..-"! ~ -

/} 

!l_:~By.-~7~~ u. /-Is Dale 

=-o. -· ;Jf'1 t_;;, t I t 2-J~)o/ 
(, Relinquished By. (Signstura and Printed Na1118) Data 

ReDnquished By: (Signature and Printed N81118) Dale 

Comments: 

't~ 
Cool all samples to 6 degrees C. 

I J 
G:\Wf., ACIFORMSICHAIN.XLS 

CHAIN OF CUSTODY 
PrOfect Information 

Permit/Project#: 

Purchase Order#: 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1 ESC 

Requested Parameters 

Sampler Name(s): ~ /;).;)J;J:._.~t{t'.t> t<-lr /-/r~ 
rP' ~ 

i:iO 
N & 

and Slgnature(s): iil E I!! ... 
'""' s oE! = - ~ t:::. 8 Sample Collection Sample Containers ('I) 

N UJ c Iii 0 0 -:r: .s::: a:l 
u 

Time Type Matrix Type Volume Preservative # c. a.. u & 
)5!0 GRAB Water teflon 150mL None 1 X 

GRAB Water Plastic a oz HzS04,pH<2 1 X 

GRAB Water Plastic 1 qt None,Coof 1 X 

_.. v- GRAB Water Whlrlpak 125ml NaS20~ Coort 1 X 

Time ReceiVed BY: (Sfgnatum aildPrlnled Nama) Dale Tlma t;USII ay ::;tn 
j(c3o Used? Intact? II 

Tlma Reailved By: (Signature and Printed Name) Dale Time Turnarouna: 

/1 0 Regular D Special n 
Time )~~~~~'~'trLU~!f~~rz~~ Data A Time Were sampnperly preserved;~~ 

(i 1/A; u rnrkG' ''-""' 2--J5·Jf! ~3o Yes No· 

FLOW DATA Field Test llme AI)SIIyst Result Result Units 
Analyst: pH: /5'/0 1~€:- /./ ":! .. ?- 1"':7-- tl. ~ 

I Time: ·Temp.: l.!i'W 't/IE.t./ u .. q 
''-· 8 

C..) •F 

Reading: . DO: ' 

Units: Debris: 

Chlorinated? Yes No This Document is PagP of 

j 



.. 

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 (SOl) 221-1341 Tel. (479) 750-1170 Fax (479) 750-1172 

Control Number: 1901020124 01/30/19 
1250 Customer Name : DIXIELAND UTILITY LLC 

Customer/Permit No. : 1698 / 4811-WR-4 001 
Report Date : 02/07/19 

Sample Date 
Sample Time 
Sample Type 
Sample From 

GRAB DIXIELAND 
DOSE TANITC EFFLUENT 

Collected By: JEW 
DeliveL-y By : JEW 
Work Order : 
Purchase Order : 

Analysis 
Date Time ~ Parameter 
02/01 1025 AKA Ammonia as N, (HACH 10205) 
02/04 1130 AKA Total Kjeldahl Nitrogen cfi/3f Tis d" 6EW .. pl-i:" . .. . . . . . .. .... .. .. .. 
01/31 0900 TSB Phosphorous, Total (as P) 
01/31 1046 AKA Solids, Total Suspended 
01/30 1635 TSB Fecal Coliform (MPN/lOOrnL 
01/30 1400 TSB BOD, Carbonaceous 
02/05 842 AKA Nitrate + Nitrite 
02/07 0900 TSB Nitrogen, Plant Available 
01/l.l 0900 SR Sample Collection/Travel 

Laboratory Analysis 

Result Notes __ _,o ... u=a::::n:.:t:o.::i""t=-y,__ 
40.10 mg/L 
44.4 mg/L 

· 7.·6- .. s.u ... 
6.300 mg/L 
36. o mg/L (b) 

c:: 4.0 /lOOml 
6. 7 mg/L 

1.72 mg/L 
43.1 mg/L 

1 each 

* QA data shown is from a different sample or standard on the same date. 
(b) Exceeds Permit Limits for Maximum Concentration 

Method 
SM 2011 4500-NH3 F 

.P2/?Q:1,.4 HAC,H ).Q'!42 
SM 2000 4500-H+ B 
EPA 365.3 
SM 2011 2540 D 
06/2012 Colilertl8 
SM 2001 5210 B 
01/2013 HACH 10206 
SM 1997 4500-N 

Quality 
Precision 

% RPD 
4.65 
.1..77 
0.00 
0.90 
6.41 
0.00 
4.69 
4.56 

Assurance 
Accuracy 

% Recovery 
].02.2 

86.2 * 
N/A 

l.07.0 * 
N/A * 
o.o * 

].07.7 * 
l.OS.O 

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136. 
A minimum of l.O% 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 Company, Inc. 
Northwest Arkansas 

1107 Century Street 
Springdale, Arkansas 72762 

website: www.esclabs.com 

Phone: 479-750-1170 Fax: 479-750-1172 

Client Information 

Ill 
._11 

CHAIN OF CUSTODY 
Project Information 

Corporate Office, Little Rock, Arkansas 
501-221-2565 

Carlsbad, New Mexico 
575-887-1ESC 

Requested Parameters 

Company Nam;.;.e;;;.;: __ _.;:D::;.:ix:;.:;i..::..el=a.:..:.nd::...::;U.=til:.;;.ity'-=LL:;;.;C::;.:. ______ --IPermitiProject #: 

Address: 3302 N. Dixieland Purchase Order#: en-
a\ 

Rogers AR . /J 
___ .l....:(•4.:....:79:..L))9=3-=-6-=03=3-=-3 -~ (IC=e=ll) ___ ---lsampler Name(s)~ .(J.JK-. ];Jf{es; /.J; /.fse.-

al 
<( en z !rl ~ u:-...... rl - ~ 1'1"1 z 01 ~ '<'> z N 

:C. ~· Vi E .... z u ~ Jg 
iO ~ ..0 0 0 c;, £:!.. .-t ,.... u 

£:!.. tn z a 
"' 0 ::..:: 0 :c .s:: t-; e u 

a. a. II} 
Q) 

Telephone: 

Telephone: 

. . . .. .. . . . and Slgnature(s): · 
----~--------------------------------~ 

ESC Client Number: 1698 

Sample Identification Sample Collection Sample Containers 

Matrix Type Volume Preservative # Identification ESC Control # Type Date Time 

Dose Tank/Effluent Jqo ID'Z.oL;2Lf GRAB Water teflon 150m! none 1 X 

GRAB Water Plastic 8 oz H2S04.opH<2 1 X X 

GRAS Water Plastic 1 qt none/ice 1 X 

_r------: ---~ ~~· GRAS Water Whlrlpak 300m I NaS204 1 X 

~-uished ~y)S~~IUre an~ Name) , II 
. 7_,/..'!/zt.._/qM.e.-:: ~..), ftrr?-

Received By: (S1gnaturo and ?rinlad Name) Time iliUSIODY ~ea_.s: 

Used? n Dale 

Intact? D p Retlnquishell By: (SJgnelura and Printed Name) Oate Tlma Received By; (Signalure and Prlnlad Name) Dale Time ITUrnarouna: 
,., ,.,....... Regular . n Spedal D 

Rallnquished By: (Signature ancl Prlnled Name) 7\_ec~ivsd for Lat _lY;, (Siefta,'~" Prinlad Npm)J . L / Dale 
1 
~ I. Timo Were samp~operly preserved:._ 

IOO.iY\JM.li(lR"~iTtLVY\.fVil'l.-tt)[Ji~ }-3CJ-/.3. t_(,.'!!O Yes 1 . 1 · No 1 1 
Dale Time 

;---t-c ... o_m.;...m.._ .. e..;.nts;,;,; . ..;.: ------------:"-"-"'-'_""'. ---~~ ------------..::....:;-:;..,· -=--.· ..,..~. i"!" F•LO•· -.>w_o_A.,TA ........... +F~ie..;k--.ITe.,s..ot ~~'(~lm~eo.a· ·.---~.tl~IJ~~lys•t,...,.R~e~s~u~lt """'tR"--e:::'s,_uorlt-4-.-;U.;;,I'!i_.lsi;. .... ·.;;;'·~-,..... 
,. ·· . AriSiyst: pH: J Z.50 :Yt1.J ~ ... b 1·.. /::, ~ ~-· . 

Time: Temp.: I /,Z 5'Q P'~.L.. ) /§"., I /8. t C J .·. ' "F 
Reading: DO: • 
Units: Debris: . 

This Document is Page of -.....;.;.;;;;--. ... Chlorinated? Yes·· No Cool all samples to 6 degrees C. 

~G:\w/. .bCIFORMSICHAIN.XLS 



.. . 

Roto®-Rooter 
P.O. Box 7180 
Springdale, Ar. 72766 
Phone: (479)751-8442 Fax: (479)751-8940 

TO: 
NWA ULITIES 
8533 APPLE GLEN BLVD 
ROGERS, AR 72756 

COMMENTS OR SPECIAL INSTRUCTIONS: 
Please return bottom portion of invoice with payment. 

DATE INVOICE# 

DATE:1/11/19 

TOTAL 

9/14/18 94457 139.00 I . . 
:.--··-----~------··-~·--:-·----~---------------·------·-··-----,-----------'"----------.. -- -------- ··- ~-· 

)~~----- ---------·---------------------------~----------------__; ______________________ i 

:---------~-------------_:.___ ______ ~-----------------------

TOTAL DUE . $139.00 

Make all checks payable to: Rota-Rooter 

Payment due upon receipt of this statement. Thank you for your business! 

Invoice#: 94457 Name: Nwa Utilities 

I 
i 



DISPATCHED 

\~~ ~~ 
ClEARED 

·1·.~u 
TOTAL TIME 

~ 

P.O. No. -------

DILLARD NORTHWEST, INC. 
P.O. BOX 7180 • SPRINGDALE, ARKANSAS 72766 

PHONES (479) 751-8442 • 521-1819 • 636-8112 
FAX: (479) 751·8940 

·-,.;~ t;o. 7~ v~ tk ~, 

INVOICE 94457 
ROTO-RIJOTER. 

THE COMPLETE 

SEPTIC TANK 

SEWER & DRAIN 

CLEANING SERVICE 

~~~--
Job Address: ------------~-="'-C::--"IC..--:.......,~=--------------------- Phone:----------· 

Cause of Stoppage: Roots ____ .Grease-,.--- Scale ___ Hair ____ Lint ___ Garbage , Pulp ____ Orangeburg Pipe ___ _ 

Samtary Products:.--------------------Other:--~,--------
:2{ ___ Open Hole _________ Total Footage ------Cleaned From: Vent ________ Clean Out -----

JOB DESCRIPTION AND REMARKS: 

t(j-/-
-----------

--·--------~---------

f) j?:y ( • ....,---=~'------'Y ~ -

-I i3 / 
Today's Chg. ------------

Travel Chg. __ _ 

Product I Parts ?~-------------

TOTALDUE 1',~<;7 
Payment due upon completion of job 

.---""'--------------· .•... 
ustomer Signature 

I nereby accep1 above performea se;vice and charges as b-eing satisraclory and 
agr~e to pay the above account stated. 



?· r., 
Bub's,·tnc.i -., 

{ 

Tontitown, AR 72770 

Bill To 

Tom Bartlett 
8533 Apple Glen Rd. 
Rogers, Ar. 72756 

Thank you for your business 

Phone# Fax# 

4 79-361-2333 479-361-2294 

Invoice 

Date Invoice# 

1/25/2019 134265 

P.O. No. Terms 

Net 15 

Total $580.00 

E-mail 

bubsinc@gmail.com 



j 

i 

NAME 

- BUB'S, -INC' ___ _ 
. P.O. BOX 746. _. -- __ . 

TONTil"OWN, AR 72770· - · .. 
(479) 361·2333 : --

·j-t.J rr--. 8 c..r H ol'..-./•J-
I DATE 

1- 2-._~~'':!i 
ADDRESS 

PHONE 

',i?/;. v 

SOLD BY CASH 

I 
C.O.D. CHARGE 

I 
ON ACCT. MDSE. RET'D 

Gl.._ X -· tl::l-."10<1~ :1111•1~1 • 

:1. r?\ ''-'VI n"" L { c;,cJ 0 ~.J~-~ $';:f I' ,(_ d.. 'fell(?... 
v . 

: 

' 

' 

' ' 

TAX 

RECEIVED BY 

-[7 s·g u ~ oCJ TOTAl; 

' I 

134265 ·- THANK YOU 
. . . . . 

AU claims <l~d retume~ g0o~5 MU~T-~0 acCompanlod-b~ tii~ bill. · 



\ ,, "' - ·~' 

. BuB's, Inc. 
--

' Tontitown, AR 72770 

Bill To 

Tom Bartlett 
8533 Apple Glen Rd. 
Rogers, Ar. 72756 

Sales Tax 

Thank you for your business 

Phone#. Fax# 

479-361-2333 479-361-2294 

Invoice 

Date Invoice# 
1-----+------,-----

1/31/2019 134276 

P.O. No. Terms 

Net 15 

0.00% 

Total $990.00 

E-mail 

bubsinc@gmail.com 



B~b's;"''nc. 
4> 

Tontitown, AR 72770 

Bill To 

Tom Bartlett 
8533 Apple Glen Rd. 
Rogers, Ar. 72756 

Thank you for your business 

Phone# Fax# 

4 79-361-2333 479-361-2294 

Invoice 

Date Invoice# 

2/1/2019 134277 

P.O. No. Terms 

Net 15 

I 

Total $870.00, 

E-mail 

bubsinc@gmail.com 



,-· \, 
/ ' ... 

( 

"~ Bub's, Inc. 
Tontitown, AR 72770 

Bill To 

Tom Bartlett 
8533 Apple Glen Rd. 
Rogers, Ar. 72756 

Quantity . . Description 

3 Vacuum Truck Service 
- ' 

1 ''' 
-, Labor - . 

" . .. ' ' ' -' 

Sales Tax 

Thank you for your business 

Phone# Fax# E-mail 

4 79-361-2333 4 79-361-2294 bubsinc@gmail.com 

Invoice 

Date Invoice# 

1/31/2019 134276 

11 P.O. No. Terms 

Net 15 

I - ·-·.·_ Rate . - ' 

. Amount 

7-_, 275.00 825.00 
120~00 - 120.00 ' . 

0.00% 0.00 

\ f 
~ J1 ~;u6 

1/"}J t1 

r 

Total $945.00 



-, 

.( Bub's, Inc. 
Tontitown, AR 72770 

Bill To 

Tom Bartlett 
8533 Apple Glen Rd. 
Rogers, Ar. 72756 

. ··auantlty 
.. .. 

· De~criptiori_ ' ,, 
- .- . . . 

-· -- - -.·. 

3 Vacuum Truck Service .. . 

Sales Tax ., .. 
.. - . - --· - . _,_, .-:: _ _ ., ~· ·, ,,---- .. . "": ,. ~ 

Thank you for your business 

Phone# Fax# E-mail 

4 79-361-2333 479-361-2294 bubsinc@gmail.com 

Invoice 

Date Invoice# 

2/1/2019 134277 

I 

P.O. No. Terms 

Net 15 
... .. 

~Rate ·.· Amount -. - . . .. 

275.00 825.00 
·-.. ,. ··, '0~00% o.oo· 

~J! 
\ . "' 
\ \\) \' ' -~ ~l_. ct 

Total $825.00 
I 



NAME 

134276 

Busrs, INC. 
P.O. BOX 746 

TONTITOWN, AR 72770 
(479) 361-2333 

PHONE 

DATE 

I ]'r l'i 

CH~:GE I ON ACCT. 

,..... L MDSE. RET'O I 
• 

THANK YOU 
J-\11 clnimn and ro:urned YOOd!:> MUST bo acconlpunJcd by !his b:ll. 

NAME 

8UB 1S, INC. 
P.O. BOX 746 

TONTITOWN, AR 72770 
(479) 361-2333 

--y-<J,~-1'\ 5,_....,..l-l.z..;r•J--
1\DORESS 

PI/ONE 

<v.:.>.:.~-·,.. c' • -
SOLO BY 

I 
cr\sH 

I 
C.O.D. 

I 
CHARGE 

I 
ON ACCT. _l ~/.DSE'. RETD I -· \' "Je;>h -· • "'-'J.OJ' l.U ~ .,,e ·' 

'3 ~.::!. )D, S.:o -~~·.i ~9S+--~'l_,·._ ~h.:-lkl-

'· 

_J 

TAx j' ~d.-'S )~0 
RECEIVED BY 

TOTALf/-1/; 7 C . C d 

134277 THANK YOU 

AH ciaims ond rcrumcd goods MUST be ar.comprsni:!d by this bi.Il. 

'#'. 



,.-
BI4b's; Inc. · 
PO Box 746 
Tontitown, AR 72770 

Bill To 

Dixie Land Utility 

2 Vacuum Truck Service 
. _.. .. ·:~-,-_ ":5;; Sales-tax :~'·:· 

• ··•-- r,, .. -.~~~ ~· • "' • "~A" Oo 

Thank you for your business 

Phone# Fax# E-mail 

4 79-361-2333 479-361-2294 bubsinc@gmail.com 

Invoice 

Date Invoice# 

6/14/2019 22577 

P.O. No. Terms 

···.·Amount··.\ 
580.00 
-- p;bO:-

Total $580.00 



·-· --. ·-··- ·-· 

Bub's Inc. 
PO Box 746 

Tontitown, AR 72770 
479-361-2333 

........... ., .................... . 

.2 .. -fk"f"<i . :7..QP'2 5sL *N· ~ 2"e: X5;> 
. I 

........................ _ ···------------- -.J 

I 
------------ ------r---

1 

---------------------- .... --------

············· .. ······ .................. ___ 

......................... 

-------------- ·--- -----1 

.................. ----·. 
-------------. ------ ----- "·t----

·-- ··--· ------ _/_ -- /-

~A~j .................. . 
......................... 

.... ............................ ___ 

RECE/V~OBY 

22577 -- I I 

'=Lhank%u 
,J 
•l 



\' 

ADT I;LECTRICAL SERVICES CO 
907NWAST 
BENTONVILLE, AR 72712 US 
4796337317 
aaron@thurber.us 
https://www. facebook.com/adtservicesco/ 

invoice 
BILL TO 
KEN GREGORY 
Aqua Tech Systems 
8533 Apple GLN 
Rogers, AR 727563023 USA 

JOB NAME 
Villages of Cross Creek - XFER 

ACTIVITY 

Service Call 
Pump Station Automatic transfer 
switch improper operation and 
generator continues to run. (includes 
1-hr of labor) 

Labor - Technician 
Diagnose xfer switch issue. Adjust 
connecting rods and service/lubricate 
sliding surfaces. Cycle switch and 
generator multiple times to ensure 
proper operation. (Time on site was 
actually 5-hours) 

QTY 

2 

• 
ADT 

ELECTRICAL SERVICES, CO. 

INVOICE# 11 09 
DATE 03/19/2019 

DUE DATE 03/22/2019 

RATE 

175.00 

125.00 

AMOUNT · 

175.00 

250.00 

BALANCE DUE $425.00 



BBB Septic & Portable Toilet Service 
Post Office Box 1271 
Bentonville, AR 72712 
(479) 271-0058 
dave@bbbseptic.com 

Invoice 
Billing Address 

NWA UTILITY SERVICES (C3533} 
P.O. BOX 9299 
FAYETTEVILLE, AR 72703 

Invoice Number 

Invoice Date 

135172 

Oct16,2019 

Please Pay·: _ $950.00 

P.O. Clerk Terms Due By 

Site: NWA UTILITIES- VILLAGE ACROSS THE CREEKS, 8533 Apple Glen, Rogers, AR 72756 

# Item 

TRACKHOE 

Qty Description 

1 J1209375- 10/16/19: TRACKHOE DELIVERY 
AND 1ST HOUR; Dug to repair drip lines. Bill 
from office. 

---~--·----~---~---------~-- ·-·-
2 TRACKHOE ADD IT 9 J1209375- 10/16/19: TRACKHOE 

ADDITIONAL HOUR 

·-.· •: .. ·.' 

··: (' :·\. 

Thank you! 

Please write the Invoice number on your check. 

Please return bottom portion with your payment. 

From 

NWA UTILITY SERVICES 
P.O. BOX 9299 
FAYETTEVILLE, AR 72703 

To 

BBB Septic & Portable Toilet Service 
Post Office Box 1271 
Bentonville, AR 72712 

-~ .' ... ' ' .. ·- - .. ~ ,.;_ .... 

Rate Amount Tax Amount w/ Tax 

$185.00 $185.00 $0.00 $185.00 

---·-·---------··-····---·--·-··-· 
$85.00 $765.00 $0.00 $765.00 

Invoice Number 

Invoice Date 

Subtotal 

Tax (0%) 

Discount 

Payments 

Subtotal 
. Tax·.,.; ·· 

Discount 

Total 

'1. 

$950.00 

· ·· '. $o:oo:-':~.' . __ .. -·._.·::·, 

($0.pD) ' 

$95Q.OO · 

135172 

Oct16,2019 

$950.00 

$0.00 

($0.00) 

·. ($0.,00) 

Amount Due . · . , $950.00 

" r' '.-~ 

.. ,,, 
'' .!i '· ~ : 

.... .. ·: 



BBB Septic & Portable Toilet Service 
Post Office Box 1271 
Bentonville, AR 72712 
(479) 271-0058 
dave@bbbseptic.com · 

Billing Address 

NWA UTILITY SERVICES (C3533) 
P.O. BOX 9299 
FAYETTEVILLE, AR 72703 

P.O. Clerk 

. ···-· . 

.. '• 

Terms 

Invoice 

Invoice Number 

Invoice Date 

• 

136104 

Nov 21, 2019 

Please Pay $200.00 

Due By 

Site: NWA UTILITY SERVICE- VILLAGE ACROSS THE CREEKS, 8533 Apple Glen, Rogers, AR 72756 

# Item 

LABOR 

2 PARTS 

Qty Description 

2 J1281502 -11/19/19: LABOR PER HOUR; 
Repaired PVC sewer line. Bill from office. 

·-4-------
1 J1281502- 11/19/19: PVC PARTS 

Please write the Invoice number on your check. 

Please return bottom portion with your payment. 

From 

NWA UTILITY SERVICES 
P.O. BOX 9299 
FAYETTEVILLE, AR 72703 

To 

BBB Septic & Portable Toilet Service 
Post Office Box 1271 
Bentonville, AR 72712 · · 

.. ·,: . . · .. : 

'';.··. 

Rate Amount Tax Amount w/ Tax 

$85.00 $170.00 $0.00 $170.00 

-· ---------------·--
$30.00 $30.00 

Invoice Number 

Invoice Date 

Subtotal 

Tax (0%) 

Payments 

$0.00 

Subtotal 

Tax 

Total 

$30.00 

$200.00 

$0.00 

$200.00 

136104 

. Nov 21, 2019 

$200.00. 

$0.00 

($0.00) 

Amount Due $200.00 

. ~-- . _. .. . ····:.:. - .. ' 



~~- ' -

. " 

NAME 

ADDRESS 

EUB'S~ ne 
P.O. BOX 746 

TONTITOWN, AR 72770 
(479) 361·2333 

I DATE 

J-3!-1~ 

;4. p ""' +- ,,, a_,., -t-· 5 

PHONE 

?t..""r-e.d- db, soo 
. 111101) 

T, (V\L , .-., q '. Sc 

----+----------------11---------+-- ,·, 
'lil'\"'.e '1\ I: I~· 

•----f----------"-'-:.._::_----+-------+-~-·c' 

----+~'~'-~-~_o_~-~-~~~:_t_o ______ -r--------~----·~ 
. :_:\! 

------+----------------------r-------r---·~ 

T, N\.<:, I ,-.. '1 : _]. S ::•;; 

TAX 

~>. -R-EC-E-JV-ED-B..I.Y -----------T-Q_T._'A_l-~1+*-'1--9-0-"""~-C-X-d::) . --,-------------------1+------~· ,·::, \..· .' 

134276 
All claims and returned goods MUST be accompanied by this bill. 



i. 

'· ··. 

~tHS;S9 ~NC. 
P.O. BOX 746 

TONT!TOWN, AR 72770 
(419) 361-2333 

NAME "I DATE 

-r,. D"'"' .-· .-.,1-' ... -U.f7 -•. L ,.") -1- II':> ' _--'---,_'----,-;-c. '----:,~d''-=c.=.:~"'-'--"'-'-------'----G~"---'-' ------''-'--.'------- '.·, 
ADDRESS .. Y 

j:::. DM-f-,-,.,e;. • .-...cl- s· 

SOLD-BY 

_...--.-1 
. lo>h 

A(l.. 
CASH I 

PHONE 

-- ~· 

C.O.D. CHARGE I ON ACCT. 

)( 

MDSE. RET'D 

-------+--------------------------~-------+---- . 

-------+------------------------~~-------+----
-:. 

TAX _·.•; 

RECEIVED BY L.l 
.,.------------T_O_T._'A_1,+i¥-j_9_,.._7.:__0_~_o_c._'>_ ,~ 

' ( 

--1~11277 · ..J"'V j I 

THANK YOU 
All claims and returned goods MUST be accompanied by-this bill., 



( Align top of Fed& Express• shipping label_ here. 

(US) 

TAK# 9552 9988 0722 
, I 

72118, I 
I 

. . . . . 00 0552 0088 0722 ' • ' 00 000 0000) 0 ' ~ 9622 0019 0 (0 iii 
'0 
' [L. 

X 
w -

lf-
,(i' 

" "' 'f 
ro 

" 
"' ;!: 

"' 


