o ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

Ry MONITORING REPORT FOR DECENTRALIZED WASTEWATER TREATMENT FACILITI

MONTHLY MONITORING REPORT

Fort Smith, AR 72802

ES VIA DRIP IRRIGATION
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Environmental Services Company, Inc.

Corporate Office Northwest Arkansas Branch
13715 West Markham 1107 Century Avenue
Little Rock, AR 72211 Springdale, AR 72762

Tel. (501)221-2565 Fax (501)221-1341. Tel. (479)750-1170 Fax (479)750-1172

Control Number: 1212020359 Sample Date : 12/19/12 Collected By: SJI
Customer Name : GREENFIELD CAP DEV-DEER HAVEN Sample Time : 1115 ' Delivery By : SJI
Customer/Permit No. : 1821 / 4908-WR-1 S8ample Type : GRAR W Work Order :

Report Date : 12/28/12 Sample From : DOSE TANK/EFFLUENT Purchase Order :

Laboratory Analysis Quality Assurance

Analysis Precision Accuracy
Date Time By Parameter Result Notes Quantity Method ¥ RPD ¥ Recover
12/26 0930 XIK Ammonia Nitrogen 7.8 mg/L SM 18th 4500-NH3 H 11.43 86.2
12/20 0800 KIK Kjeldahl Nitrogen Total 11.76 mg/L SM 18th 4500-NorgB 10.86 . 89.7
12/26 1400 MNM Nitrate Nitrogen 18.32 mg/L SM 18th 4500-NO3 E 6.06 107.9
12/21 1550 MNM Nitrite Nitrogen 0.082 mg/L SM 18th 4500 NO2 B 4.17 95.9
12/19 1120 SJI PH 6.8 S.U. SM 18th 4500-H+ B 0.00 N/a
12/28 1100 MNM Phosphorous, Total (as P) 7.2 mg/L EPA 365.3 6.06 105.0
12/21 1610 sJI Solids, Total Suspended < 2.0 mg/L SM 18th 2540D 6.00 N/A

mg/L SM 18th 52108 13.33 99.0
mg/L SM 18th 4500-NH3E

2
0
12/19 1500 RHB Coliform, Fecal 50 /100ml SM 18th 9222D 0.00 N/A
o]
4

12/19 1400 BOD, Carbonaceocus < 2.
12/28 0730 RHB Nitrogen, Plant Available 27.

* 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.
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Environmental Services Company, inc.

Corporate Office
13715 West Markham P.0. Box 55146
Little Rock, AR 72211
website: www.esclabs.com

Phone: 501-221-2565

Fax: 501-221-1341

Litle Rock, AR 72215

CHAIN OF CUSTODY

Environmental Services Company, Inc.
Northwest Branch
1107 Century
Springdale, AR 72764

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

lient Information i5roject Information Requested Parameters
Company Name: Deer Haven Subdivision Permit/Project #:
Address: PO Box 127 Purchase Order #:
Avoca Ar 72711
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GRAB Water  fWhiripak| 300m! | nonefice 1 X
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