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

PERMITTEE NAME FACILI~ IIF D I ~ITNO. I (><+" n+ ('" vc ';.to·.· ex <; PJ.4.,rd ..# I : 49·0 -!:Jfo-· '[_: 
PERMITTEE ADD FM;JUTT ADD~tli!SS I C)~IN.}fl,;z_ I v D. C:>D )L .3<f· 

p.,- 77'7-!'6 !L/ff r2 s . ;YlO-~ '"' Lf\0~ S.:),"';'-f"l- s 
MAKE ADDITIONAL COPIES OF THIS FORM FOR w 'A EFFWEiiiT MONITORJN ' 
FUTURE USE. SUBMIT LAB ANALYSES WITH THIS MMIDD!YYYY I MM/00/YYYY 

FORM. FROM tt·Pf -z_cyy I TOI II·~~ ·Zc<tY 

TREATED WASTEWATER EfFLUENT·aAMP~ 
PARAMETER PERMIT REQUIREMENT SAMPLE MEASUREMENT UNITS FREQUENCY OF SAMPLE TYPE 

ANALYSIS 

PHOSPHOROUS, TOTAL (ASP) EFFLUENT ...... J.,q MG/L 
ONCE/ 

GRAB 
GROSS VALUE MONTH 

CBOD, 5-DAY (20 DEG. C) &.0 MG/L 
ONCE/ 

GRAB 
EFFLUENT GROSS VALUE MONTH 

PH 6to 9 t.i- s.u. ONCE/ 
GRAB 

EFFLUENT GROSS VALUE MONTH 

SOLIDS, TOTAL SUSPENDED 
/0.0 MG/L 

ONCE/ 
GRAB 

EFFLUENT GROSS VALUE MONTH 

COLIFORM, FECAL GENERAL 
/060 N/100 ML 

ONCE/ 
GRAB 

EFFLUENT GROSS VALUE MONTH 
I 

NITROGEN, TOTAL KJELDAHL (AS TKN) ......... 
16r'10 MG/L 

ONCE/ 
GRAB 

I 

EFFLUENT GROSS VALUE MONTH 

NITROGEN, AMMONIA TOTAL (AS NH,N) ......... //. D MG/L 
ONCE/ 

GRAB 
EFFLUENT GROSS VALUE MONTH 

NITROGEN, NITRATE+ NITRITE (AS NO,N + N02-N) ...... 37. fo3fo MG/L 
ONCE/ 

GRAB 
EFFLUENT GROSS VALUE MONTH 

PLANT AVAILABLE NITROGEN (AS PAN) 

!)j.O MG/L 
ONCE/ 

GRAB CALCULATED VALUE MONTH 

FLOW, THRU CONDUIT OR TREATMENT UNIT ···-· MONTHLY TOTAL DAILY MAX ONCE/ 
EFFLUENT GROSS VALUE b. 1-"::#-- b. 03;).. 

MGD 
MONTH 

TOTAL FLOW 

NAME/TITLE PRINCIPAL EXECUTIV€ OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM WITH THE 

tf1J?L/l (L,Av 
TELEPHONE DATE 

7?- L ,, Se.'i .re INFORMATION SUBMITIED HEREIN, AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS 

lMMED\ATEL Y RESPONSIBLE FOR OBTAINING THE INFORMATION, 1 BELIEVE THE SUBMITTED 

~77- rz/-753'[ /}-0)-;2L)It/ tt;',;.-h/-)f-... ~<-1 ~"'fl-.-'.-;"-q4r-rJtr ~ORMATION IS TRUE, ACCURATE, AND COMPLETE lAM AWARE THAT THERE ARE SIGNIFICANT SIGNATURE OF PRINCIPAL 

TYPED OR PRINTED 
PENALnES FOR SUBMIITING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND EXECUTIVE OFFtcER OR AREA 
IMPRISONMENT AUTHORIZED AGENT coo• NUMBER MM/DD/YYYY 

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

---
ADEQ Form Revised December 13, 2005 








