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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 

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

I ·. . . PE!Uiitr'tEENAME~ l 
CANE ISLAND SUBDIVISION 

I PERMITTEE ADDRESS I 
DANNY HAMES 
6800 SHADOW VALLEY ROAD 
Roaers. AR 72756 

PARAMETER 

PHOSPHOROUS, TOTAL (ASP) 
EFFLUENT GROSS VALUE 

CBOD, 5-DAY (20 DEG. C) 
EFFLUENT GROSS VALUE 

PH 
EFFLUENT GROSS VALUE 

SOLIDS, TOTAL SUSPENDED 
EFFLUENT GROSS VALUE 

NITROGEN, AMMONIA TOTAL (AS N) 
EFFLUENT GROSS VALUE 

COLIFORM, FECAL GENERAL 
EFFLUENT GROSS VALUE 

TOTAL KJELDAHL NITROGEN 

EFFLUENT GROSS VALUE 
NITRATE NITROGEN 
EFFLUENT GROSS VALUE 

NITRITE NITROGEN 
EFFLUENT GROSS VALUE 
PLANT AVAILABLE NITROGEN 
EFFLUENT GROSS VALUE 

FLOW, THRU CONDUIT OR TREATMENT UNIT 
EFFLUENT GROSS VALUE 

FROM 

I FACILITY NAME {!fOii"FEREN!f I 
Cane Island Subdivision 

----- ~-FACILITY.....,_ 
west side of CR 7002 in northern Marion County 

WASTEWATER EFFLUENT MONITORING PERIOD 
MMIDDNYYY I I MMIDDNYYY 

101112014 I 1013112014 

TREATED WASTEWATER EFFLUENT SAMPUNG 

PERMIT REQUIREMENT SAMPLE MEASUREMENT 

REPORT 0.23 

15 <2 

6 to 9 8.01 

15 <2 

REPORT < .1 

2,000 40 

REPORT 1.74 

REPORT 1.32 

REPORT < 0.01 

REPORT 1.75 

REPORT 
MONTHLYTOTAL I DAILYMAX 

605 I 38,400 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM 

UNITS 

MG/l 

MG/L 

s.u. 

MG/L 

MG/L 

colonies/1 oomt 

MG/L 

MG/L 

MG/L 

MGIL 

GPO 

11~ 1 WITH THE INFORMATION SUBMITIED HEREIN; AND BASED ON MY INQUIRY OF THOSE 

) /Zo/1#14 '--£tl ~/:if' :J.---INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I 

Kathv Bartlett BELIEVE THE SUBMITIED INFORMATION IS TRUE, ACCURATE, AND COMPLETE. I AM SIGNATURE'C:IF P 
AWARE THAT THERE ARE SIGNIFICANT PENAL TIES FOR SUBMITIING FALSE EXECUTIVE OFFrcE~R 

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

COMMENTS AND EXPLANATION OF VIOLATIONS (Reference all attachments here) 

1':::~··1 

I ::a'o~4 I 

FREQUENCY OF 

ANALYSIS 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE! 
MONTH 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE/ 
MONTH 

ONCE! 
MONTH 

ONCE/ 
MONTH 

TELEPHONE 

479 530-5926 

AREA 
CODE 

NUMBER 

{4\zAd 

. 

SAMPLE TYPE 

GRAB 

GRAB 

GRAB 

GRAB 

GRAB 

GRAB 

GRAB 

GRAB 

GRAB 

GRAB 

TOTAL FLOW 

DATE 

11/11/2014 

MM/DDIYYYY 






