Arkansas Department of Environmental Permit No. AR-0051454

530(12‘;‘1231’1 (:DE?)) . Permittee Name: Caterpillar Inc.
orthshore Urive Facility Name: North Little Rock

North Little Rock, AR 72118-5317
Facility Physical Address (not mailing address):
9201 Faulkner Lake Rd.

Industrial Stormwater General Permit
(ARR000000) Annual Report Form

Facility City: North Little Rock Zip Code: 72117

Facility Contact Name: Justin Ganschow Title: Environmental Health & Safety Supervisor

Facility Contact Phone Number 501-228-2764 Facility Contact Email: Ganschow Justin R@cat.com

Reporting Period: January 1* t6 December 31* 2013 (Year)

This Form may be used to submit your annual report to ADEQ. All facilities must submit a signed annual -
report each year on or before January 31". DMRs for each monitored outfall must be submitted with the
annual report. Retain a copy of your submitted report onsite.

1. Benchﬁlarks Exceeded

Did the facility exceed the benchmark for any parameter during the previous calendar year (Jan 1% — Dec
31%)? Note: If a parameter was sampled at a discharge point more than once then all the samples needs to be
reported and evaluated individually:

Yes [X] - Complete Sections 2,3, 4, 5 and 6.
No []- Complete Section 2,3, 5 and 6.

Include any additional comments here:

2. Evaluations and Inspections

Facilities are required to complete a minimum of 4 visual site inspections and 1 comprehensive site
compliance evaluation per year. Please include the dates of these inspections below. If more than the
minimum number of inspections and evaluations were completed, please just include dates for 4 visual site
inspections and 1 comprehensive site compliance evaluation.

Visual Site Inspection #1 Date | 3/28/13

Visual Site Inspection #2 Date | 5/23/13

Visual Site Inspection #3 Date | 9/27/13 & 9/30/13

Visual Site Inspection #4 Date | 12/19/13

Comprehensive Site Compliance Evaluation Date | 10/24/13

ADEQ Annual Report Form (6/14/2011)



3. Stormwater Problems Identified At the Facility

Instructions: Based on the best available information, briefly describe any potential or actual stormwater
pollution problem(s) you identified during the previous calendar year (Jan 1* — Dec 31%) comprehensive
site evaluation and quarterly visual site inspections.

e Sources of available information may also include (but may not be limited to): SWPPP reviews,
audits made by consultants or providers of technical assistance, inspection reports or - other
notification made by federal/state/local authorities, visual observations, and/or your facility’s
monthly site inspections (self-inspections).

e For each problem identified, provide the date you discovered the problem (estimate if necessary).

¢ Do not include problems discovered through stormwater sampling. This information is covered in
Section 4.

 If no problems were identified, put N/A for Not Applicable.

Date Problem Discovered: 9/19/13 Describe the Problem: ATS (onsite maintenance contractor) was
discovered releasing non-contact cooling water onto pavement which led into Outfall #002 and #003. This
was reported to the ADEQ on 10/18/13 in a letter addressed to Michelle Bolenbaugh. Caterpillar responded
by training all onsite maintenance personnel on stormwater pollution prevention. A cooling tower overflow
drain was replumbed to the sanitary sewer, and a sample of cooling tower water was tested and did not
exceed any benchmark parameters or permit limitations.

Date Problem Discovered: Describe tﬁe Problem:
Date Problem Discovered: " Describe the Problem:
Date Problem Discovered: Describe the Problem:

ADEQ Annual Report Form (6/23/2011)




4. Corrective Actions Planned or Taken

Instructions: Complete this section for each pollutant parameter (e.g., turbidity, copper) that exceeded a
benchmark during the previous calendar year (Jan — Dec). If the parameter benchmark value is exceeded,

the facility must investigate the cause of each parameter exceedance and determine a corrective action plan.

To do this, indicate below in which sampling period an exceedance occurred. If more than one sample was
taken at a sample location, indicate all sample results that exceeded the benchmark. Note: If the facility
exceeded the benchmark for more than one parameter (e.g., turbidity & zinc), make additional copies of
Section 4 and complete one for each parameter.

Pollutant Parameter: Oil & Grease benchmark was exceeded during the following sampling period (check
all that apply):

1* Sampling period (January-June) - [ 2" Sampling Period (July-December)

For the each pollutant parameter exceeding the benchmark_summarize below any corrective actions plan
completed during the previous calendar year and include the dates you completed the corrective actions.

No source of the Parameter Benchmark Value exceedances was identified as a result of the investigations.
However, as a Best Management Practice (BMP), the North Little Rock EHS department will maintain oil
absorbent booms at all outfalls #001-005. Booms will be inspected as an item on the monthly
SPCC/SWPPP inspection and replaced as necessary. Booms were installed on 5-10-13. The facility SPCC
and SWPPP were reviewed and updated with this BMP on 5-13-13. Resampling of outfalls #001 and #004
on 5/10/13 showed Oil & Grease results were both <1.400mg/L, which is below the Parameter Benchmark
Value of 15mg/L. . :

For the each pollutant parameter exceeding the benchmark summarize any corrective actions plan initiated
during the previous calendar year, but have not vet been completed. Identlfy the date you expect to
complete corrective actions.

All complete.

ADEQ Annual Reporf Form (6/23/2011)




5. Are the DMRs included with this r¢p0rt? Yes X No L___] . .

6. Certification by Permittee

“I certify under penalty of law that this document and all attachments were prepared under my
direction, or supervision, .in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or- those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.”

Paul Rivera ' Facility Manager ‘ l l [ ZJ / (

Printed Name Title Date
Signature* ?K;Q\’—\‘?-\

* Federal regulations require this report to be s1gned by the following person, or a duly authorized
representative:
A. In the case of corporations, by a principal executive officer of at least the level of vice president.
B. In the case of a partnership, by a general partner of a partnership.-
C. In the case of sole proprietorship, by the proprietor.
D. In the case of a municipality, state, federal, or other public facility: by either a principal
executive officer or ranking elected official.

A person is a duly authorized representative only if:
1. The authorization is made in writing by a person described above and submitted to ADEQ.

2. The authorization specifies either an individual or a position having responsibility for the overall
operation of the regulated facility, such as the position of plant manager, superintendent, position
of equivalent responsibility, or an individual or position having overall responsibility for
environmental matters.

Please return the sngned document to the address below Make sure you retain a copy for your
records. '

Arkansas Department of Environmental Quality

Water Division, General Permits Sectlon '

5301 Northshore Dr.

North Little Rock AR 721 18

,m_y..

ADEQ Annual Report Form (6/23/2011)



c A‘EBP“.MB . Caterpillar Inc.
: 9201 Faulkner Lake Road
North Little Rock, AR 72117

January 23, 2014

Permits Enforcement Branch

Water Division .
.Arkansas Department of Environmental Quality
5301 Northshore Drive _

North Little Rock, AR 72118-5317

To Whom It Maj); Concern:

Via this letter, I grant Justin Ganschow, our Environmental Health & Safety (EH&S)

Supervisor, permission to serve as signature of authority on all documents related to the
stormwater permit for the NLR Caterpillar facility located at 9201 Faulkner Lake Road in
North Little Rock, Arkansas 72117.

< 'ncl_arely -

Paul Rivera.
General Manger




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT-(DMR) _ OME No. 2040.0004

PERMITTEE NAME/ADDRESS (Include Facility NameALocalion if Different)

NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G | [ AR0051454 001s ' DMR Mailing 2P CODE: 72117
ADDRESS: 9201 FAULKNER LAKE ROAD :  DISCHARGE NUWVBER R ‘
NORTH LITTLE ROGK, AR 12117 . ‘ | PERMIT NUMBER DISCHARGE NUMBER MINOR

:“-’"—:_IT;; :gex‘img"c Ni’“’“ AMERICAN MOTOR G MONITORING PERIOD 001-SEMI-ANNUAL STORMWATER
T NORTHLITTLE ROCK, AR 72147 __WMDOIYYYY oYY - Fxoma) Gul No Discharge[ ]
ATTN: JON HARRISON, GENERAL MANAGER FRoM | oijo1/2013 | 7o [ os/so/2013 | e
PARAMETER | : ‘QUANTITY OR LOADING ! QUALITY OR CONCENTRATION N | SREame SAMPLE
: VALLE |  vawe | umits || value VALUE VALUE UNITS ‘ _
'?xyggn emend, chem. {owlevel wne;:\ssmﬁsm o T — s == | 16.00 |mg/L o |i/eM GRAB
00335 10 PERMIT == S B == Won | mor :
. {Efiuent Gross. REQUIREMENT ' DALY o’ | oReB
| MEASUREMENT 7.6 7.6 su 0 |1/eM GRAB
mo 1 o g ) oahaen T hwand neanAn 6 LT - 9 -§U ] " n J - -
Effluent Gross RE{(EBRZ"JENT MINIMUM MAXIMUM _ Omcetvery8]  cras
Solids, total suspended MEASPLE ot J— — J— — N 5.0 | ng/t | o Jirem  [cras
00530 1 0 < | __ PERMIT e T e ——r — — “Req Mon, mgll 1B
Effluent Gross REQUIREMENT _ DALY MX One e8| ras
. MEASUREMENT ' ' < 80.0 mg/L | 0 |1/emM GRARB
00556 10 PERMIT e . e T e Req Mon | mgL | Oree
Effluent Gross | REQUIREMENT , ' oAy mx ot O 8] cras
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | ""“';."::;&'f}.f et e o oy berben e ey &ovclion o TELEPHONE ’ DATE
. . - m:% F 'Muw%ﬂf&cmwp&:ﬂﬁom& . -

YL
(EF
5

direstly reapoacible
kﬁ:MhMWgMQWImmMMm ificeny

i, E’#S ” of Bav and imprizocssent for ing ol < ¥ §
TYPED OR PRINTED 7 S!nyﬁaéo;:: _}_N"%l:aUﬂVE OFFIGER OR PPy ' —— -

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

Jushia G

EPA Form 3320-1 (Rev.01/06) Previous editions may be usod. . . C ) Page 1



.

Environmental Services Company, Inc.

Corporate Office
13715 West Markham
“Little Rock, AR 72211

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

Tel.

Northwest Arkansas Branch

1107 Century Avénue

Springdale, AR 72762
(479)750-1170 Fax (479)750-1172

Control Number: 1304010611

Sample Date .: 04/18/13

Collected By: DWC

Customer Name : CATERPILLAR, INC. - OUTFALL 001 Sample ‘Time : 1403 , Delivery By : DWC
Customer/Permit No. : 2681 / AR0051454 Sample Type : GRAB STORMWATER Work Order :
Report Date : 04/29/13 Sample From : OUTFALL 001 Purchase Order :
Laboratory Analysis : - Quality Assurance

Analysis . ' v ' . ) : Precision Accuracy
Ddte  Time By . _Parameter Result = Notes __Ouantity  _ ___ Method ' % RPD % Recovery .
04/26 1600 DWC Chemical Oxygen Demand, L 16.00 mg/L . EPA 410.4 6.56, 86.9 *
'04/25 1500 ACF 0il & Grease, Total 80.000 mg/L EPA 1664 A , 5.97 99.0 *
04/18 1404 DWC pH : 7.6 S.U.: SM 18 4500 H+B 0.00 N/A
04/19 1310 ACF Solids, Total Suspended . 5.00mg/L SM' 18th 2540 D 0.00 N/A *
04/18 1404 DWC Temperature 10,10 °C. - SM 18th 2550 B

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

0.99.

N/A

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 a

Quality Assurance Plan on file with Arkansas Department of Environmental Qualit
the start of the analytical batch in which.the specific sample was included.

Signature

Y-

pplicable for Quality Assurance purposes.
Analysis time indicates the time of

Environmental Service’s Co., Inc.



E “hmental Services:Company, Inc.
_ Corporate Office
13716 West Markham P.O. 'Box 55146

Little Rock, AR 72211 Little Rock, AR 72215
‘website: www.esclabs.com

Environmental Services Cor.

. ay, Inc.
Northwest Branch'
1107 Century

Springdale, AR 72764

_ Phone: 501-221-2565  Fax: 501-221-1341 CHA'N OF CUSTODY Phone 479-750-1170  Fax479-750-1172
! Client Information N Pro;ect lnformatlon ‘ Re uested Parameters
[company Name: Caterpillar, Inc. , PéMiﬁProjgd# f L )

Address: __9201 Faulkner Lake Road _ Purchase Order #:
, | North Little Rock, AR 72117 Work Order # L ‘
Telephone: ‘50149]55_-.5240 ) Sampler ‘Name(s): ; D@sz (Z//éu/ -
Email: stephens_katina@cat.com 7 ;
' | contact ‘Ms. Katina Stephens larid Signature(s): M’ it st s |
T leSC Client Number: 2681 N gl.|s
Sample Identification .,S'ample‘ColIec’tion _ Sample Containers §» § 5;
Identification [ Eéc -Cb‘_ht'rbl#vv ] Date Time Type Matrix 1 Type | Volume] Preservative | # |3 |2 3
OUtfa“ 001 1-?3& YordGrd ] Y//ﬁ[/@ o3 Grab | stormwater] Glass.| 1 Liter o0t i 2 1] x
i / / Grab Stormwater{ Plastic | 1 Liter - lgo;ol_s_' 6°C 1 X
—7 7 = — [cze. ;
/ o Grab | Stormwater § Plastic | 1 Liter |soswpi <’ 1 X
R T e e T o
‘ . . Jused? macr [ |
Time Rocaived By (Signature and Prinied Nama) - Date Time mwg ;
Lt reguar [+ ]  specia [ ]
wre and Printed Nal Date Time [Were samples properly preserved:
' o _;z_"/_ﬁé & @)  Yes| ¥ No
. Fleld Test, “Time alyst JResult  JResult “Units
[Comments: Analyst JoH: s¥eq| peoel 2.6 177 & S.U.
I - Time: FE T Ve /.:.-.-z;dg Leir 50.,2 el
IField Service Hours: Reading: i ,
' o Units: ] -
Jrecai start: [This Document is Page_s of ;

GAWPSODOCIFORMSICHAIN.XLS

‘Revised 4-14-99




STORM WATER GENERAL PERMIT | o
ADDIT *

The followlng monitoring: requurements shall be in addition to those on the
Dlscharge Momtoring Report (DMR):

OUTFALL NUMBER WA (4
DATE OF STORM EVENT SAMPLED: L _sless
" DURATION OF EVENT: : Y bous
ESTIMATE OF RAINFALL EVENT: | | /_inches
TIME SINCE LAST MEASURABLE EVENT (i.e., > 0.t In) < gays
ESTIMATE OF TOTAL VOLUME DISCHARGED: L CO/0_gallons

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detall in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these additional monitonng requirements meets ail
conditions of such certification,

Printed Name of Official

Signature

PAESR

“ "Date

N:WP50\DOC\FORMS\STORMWATER REQ LETTER




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)

Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 20400004
PERMITTEE NAME/ADDRESS (include Facility NameA.ocation if Differer) R
NAME: CATERPILLAR, INC,, NORTH AMERICAN MOTOR G AR0051454 0028 ‘DMR Mailing2IP CODE: 72117
ADDRESS: 9201 FAULKNER LAKEROAD - ~PErRMiTNUMBER | | DiscraRaEwuvseER1 . MINOR' '
NORTH LITTLE ROGK AR 72117 , PERMITNUMBER | [ DISCHARGE NUMBER MINOR
FACILITY: . CATERPILLAR, INC., NORTH AMERICAN MOTOR ¢, MONITORING PERIOD 002-SEMIFANNUAL STORMWATER
LOCATION: 9201 FAULKNER LAKE ROAD ‘ ey '
i NORTH LITTLE ROCK, AR 72117 _ _MMWDD/YYYY : MMIDDNYYY . External Outfall Nopischarge[ ]
ATTN: JON HARRISON, GENERAL MANAGER FROM | 01/01/2013 | 7o | 06/30/2013 '
PARAMETER _QUANTITYORLOADNG | QUALITY OR CONCENTRATION | SRauney ‘ e
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
'?"cc}(g‘;ﬂ demand, chem. (low level) MEADMPLE R - - e e 29.60 | mg/L | 0 f1/6M GRAB
Joosss 10 PERMIT | e = S e = Reg Mon o : =T
Iﬁ_fﬂue.nt Gross REQUIREMENT DALY MX O tontra’ | GRAB
P ME,‘;SSURE'ﬁgm - 7.5 7.5 su. |o 1/6M  |GRAB
00400 10 PERMIT s e = 6 . 9 SuU -
|Efiivent Gross REQUIREVENT MINIMUM MAXIMUM Oneeevey 61 aras
Solids, total suspended SAMPLE | A . ' vesnsa U ; n ‘ ‘GRAB
| | MEASUREMENT - - <1.0 g/l | 0 | 1/6H CRAB
{Effuens Gross | REGUIREMENT: DALY Wi 9"‘;;05"3'\'% 6| oras
; | MEASUREMENT| - ™ 8.80 mg/L | o 1/6M GRAB
Efﬂuent Gross REQUIREMENT DALY X Mronne’ © | craB
“NA . , CER By L o bl & Sl TELEPHONE DATE
NAMETITLE PRINCIPAL EXEw“VE OFFICER %Mﬂuw Hu&y%&hp‘ff‘:mmfﬁz - Zo
blhebedd'n ndl!hd'.tm:.umnu nndmﬁhte.hmmtllnﬂbma 4 : m’—zzg—z-?éq "2—2—' '3
mdufnr % m
NA' i ECU i
e 4 o %Rfor i’mnsm:g. GENT!VE OFFiGER OR [ I VUNGER v

COMMENTS AND EXPLANATION OF ANY-VIOLATIONS (Reference all attachments here)
SEMI-ANNUAL REPCRTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01/08) Previous aditions may be used.
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' : Environmental Services Company,

Corporate Office
13715 West Markham
Little Rock, AR 72211
‘Tel. (501)221-2565 Fax (501)221-1341

Inc.

_ Northwest Arkansas Branch

1107 Century Avenue
Springdale, AR 72762

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

Control Numbér: 1304010612 - - _ : Sample Date : 04/18/13
Customer Name : CATERPILLAR, INC. - OUTFALL 002 Sample Time 1412 ‘
Customer Number : 2682 o Sample Type GRAB STORMWATER
Report Date : 04/29/13 Sample From : OUTFALL 002

.
e o0 e

*

Collected. By: DWC
Delivery By : DWC’
Work Order :
Purchase Order :

. Laboratory Analysis

‘Analysis ‘ . _ oo
Date  Time By Parameter - - Result Notes __ Ouantity
04/26 1600 DWC Chemical Oxygen Demand, I 29.60 mg/L '
04/25 1500 ACF 0il & Greéase, Total 8.800 mg/L '

04/18 1413 DWC pH - _ 7.5 S.U:
04/19 1310 ACF Solids, Total Suspended < 1.00 mg/L

04/18 1413 DWC Temperature 10,00 °C

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

‘Methe
EFA 410.4 -
EPA 1664 A
SM 18 4500 H+B
SM 18th 2540 D
SM 18th 2550 B

Quality Agggrggce

Precision Accuracy
— % RBRPD % Recovery
" 6.56 86.9 *
5.97 99.0 *
0.00 N/A =
0.00 - N/A *
0.99 N/A *

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 Asgsurance purposes.
Analysis time indicates the time of

Quality Assurance Plan on file with Arkansas Department of Environmental Quality.
the start of the analytical batch in which the specific sample was included.

Signature

-

EnvirodMmental Services Co., Inc.



- Little Rock, AR 72211

Er. snmental Services Company, Inc.
Corporate Office
13715 West Markham P.O. Box 55146
Little Rock, AR 72215
-website: www.esclabs.com

Phone: 501-221-2565 Fax: 501-221-1341

CHAIN OF CUSTODY

Environmental Services Cor  y, Inc.
Northwest Branch -
1107 Century

Springdale, AR 72764

Phone 479-750-1170 ' . Fax 479-750-1172

Client Information Pro;ect Informat:on Requested Parameters
|Company Name: Caterpillar, Inc. lPerrnifthroject"fk
JAddress: 9201 Faulkner Lake Road Purchase Order #:
1 ‘North Little Rock, AR 72117 '|Work Order #
. |Telephone: 501-955-5240 , 1Sampler Name(s):
FAX: ste hens kattna cat com .
] Contact: ~_Ms. Katina Stephens . and Signature(s): ,ﬂe«' é"//M ‘ s | P
|esc client Number: 2682 - | 4 Ay
Sample Identification ‘ Sample Collection Sample Containers §u 2 |8 )
" % (7] :
Identification ESC Control # Date Time Type Matrix | Type | Volume Preselvatwe #i15 |2 1%
Outfall 002 lsdeqdce br2 1Y, /&’/5 LLEE Grab | stomwater Glass | 1 Liter asoato i <2 11 X
/ ’ /o / Grab | Stormwater | Plastic | 1Liter |Coot<6*C 1 | X
7 7 7 1. [e==ec )
! » Grab | Stormwater | Plastic | 1 Liter [Hesoinmea 1 X
{
éxmu.mwmm.mmﬁ{ma)_ bam Timo  |Recewed By (Sighaiie and Prinied Name) Date Time  Joustody Seals: - =
_ : | Juer [&] = ]
Relinquished By: (Sighature and Printed Name) - Date Time  |Reccved By: (Signatre and Printed Name) Date Yime  flumarouna. =
. . : ) JReguar [ special [~ ]
) Time  |Receivedforiab By (Signature and Printed Namg), Date Time {were samp s properiy preserved:
fj_élﬁ_/é “"O ‘//;// 4,-;/4’ /;WCJ( YM _M €L Yes No
L low “JField Test] Time JAnalyst JResult Result _ Units
Comments: JAnalyst: pH: . | ,ss7Sjoee | 2351 =S {S.U.
1 ime: Tow2 | 3 Vo | o oo | o
[Field Service Hours: JReading: ’ ‘ : '
~ {Units: i
| Fecal Start ﬁ‘his_ Document is Page_t of .

Revised 4-14.99




STORM WATER GENERAL PERMIT
ADDITIONAL M NITORING RE UIREMENTS

The following monitorlng requirements shall-be In addition to those on the ‘ |

Date

N:WPS0\DOC\FORMS\STORMWATER REQ LETTER

‘Discharge Monitoring Report (DMR):" | | '
o | " OUTFALL NUMBER__2._ - 6/Z |

DATE OF STORM EVENT SAMPLED: - R/~ .
DURATION OF EVENT: - : | od hours
ESTIMATE OF RAINFALL EVENT: = " Inches
‘TIME SINCE LAST MEASURABLE EVENT (l.e.,, > 0.1in.) ___. & days’
ESTIMATE OF TOTAL VOLUME DISCHARGED: ¥
By signature below, Ivcertlfy that I have read'am‘:l understand the conditions
of the certification on the DMR form and described in further detall in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
Information submitted in these addit!onal monitoring requirements meets all
conditions of such certification.

Printed Name of Official

ove  (Bter

7 Signature

v /’ 5 //3



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
" DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Inciude Facility NamerLocalion if Diffarant).

Form Ap:wed.
OMB No. 2040-0004

NAME:  CATERPILLAR, INC, NORTH AMERICAN MOTOR G [ arosiase | [ ooes . DMR Maiiing ZIP CODE: 72117
ADDRESS: ﬁ”&ﬁt’hﬁé%&"f ROMD7 (_PERMIT NUMBER DISCHARGE NUMBER . MINOR
FacTY: z;ERPJmZ;“C  NORTH AMERICAN MOTOR G MONITORING PERIOD 003-SEMI-ANNUAL STORMWATER
LOCA 1FA LAKE ROAD . s < — |
NORTH LITTLE.ROCK, AR 72117 | VPOWYY | | MMDDAVYYY BT U " No Discharge[ ]
ATTN: JON HARRISON, GENERAL MANAGER -FROM |_01/o1/2003 ) 7O |_o6/30/2013" Lo echael
PARAMETER QUANTITY OR LOADING | QUALITY OR CONCENTRATION Bx | SRS | SAVEEE
VALUE VALUE' UNITS VALUE VALUE VALUE | uNITS
.1Oxygen demand, chem. (low level) "SAMPLE . ; — — — — — :
J(coD) MEASUREMENT ' " - __26.80| mg/L | 0O 1/6M GRAB
0033510 PERMIT —— T ——" . T Reg. Mon. mglL | once | ]
|Effuent Gross REQUIREMENT DALY WX , ot ©| oRa8
PH MElMPLE - - s 7.8 - 7.8 | su o | 1/6n | cras
0040010 PE waxean - TR o 6 weazen ] SU. -
Effiuent Gross REQUIREMENT MINIMUM MAXIMUM ionte’ © | crae
ISolids, total suspended SAMPLE — e - O P o o
I MEASUREMENT ’ 19.0 | me/t § o | 1/eM GRAB
0053010 ERMIT | - e == == s Req. Mon oL ;
|Efiuent Gross REQPUIBREMENT' DALY WX : Woﬁv&” GRAB
s MEASUREMENT - - - - 7.2 fmg/L o | 1/eM |cram
00556 10 PERMIT sswaws w— sassie Aveans e Req. Mon, mo/L T : "
Effiuent Gross | REQUIREMENT { DALY MX Qumqi}gy 6] Gras
NAMEITTTLE PRINCIPAL EXECUTIVE OFFICER mzmm?;:?&f&jzmmmm" “YELEPHONE DATE
- o . vinss e ol 0wy logsy x | —p -
guﬁn&g‘;“:vm' et mua::i‘émphﬂ‘ et e mﬂ;ﬁﬁfn‘ga"_& | = o;uﬂveo — SZ)/ -222-276({ §$+22-20i3
- : , ) “UTHORE@ AGENT AREA Code | NUMBER MMDDIYYYY
OOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) )

SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01)06) Previous editions may be usod.

Page 1



Environmental Services Company, Inc.

Corporate Office - Northwest Arkansas Branch
13715 West Markham . v 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: 1304010613 Sample Date : 04/18/13 . . Collected By: DWC
Customer Name : CATERPILLAR, INC. - OUTFALL 003 Sample Time : 1420 . Delivery By : DWC
Customer Number : 2683 ‘Sample Type : GRAB STORMWATER Work Order :
'Report Date : 04/29/13 , Sample From : OUTFALL 003 Purchase Order :
Laboratory Analvsgis . Qualltx Assurance

Analysis , Precision Accuracy
Date Time By Parameter Result N__Le_a_mmn;m;_ __L'm;_gd__v —% RPD__ % Recovery
04/26 1600 DWC Chemical Oxygen Demand, L . 26.80 mg/L EPA 410.4 6.56 86.9 *
04/25 1500 ACF 0il & Grease, Total 7.200 mg/L EPA 1664 A ’ 5.97 99.0 *
04/18 1422 DWC pH ‘ 7.8 S.U. SM 18 4500 H+B 0.00 ’ N/A =
04/19 1310 ACF Solids, Total.Suspended 19.00 mg/L SM 18th 2540 D 0.00 N/A *
04/18 1422 DWC Temperature 10.30 °C SM 18th 2550: B j 0.99 N/A *

* 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 amalytic¢al batch in which the spec1f1c sample was included. ‘ Ap{ﬂ//
_ _ Signature Aﬁléﬂvfy ’

Env1roﬁmental ServicesCo., Inc.




Phone: 501-221-2565  Fax: 501-221-1341
' _ Client Information = . ﬁoject'lnfomiati.o'n "Requested Parameters
|company Name: Caterpillar, Inc. {PermitProject #:
.. +JAddress: 9201 Faulkner Lake Road Purchase Order #:
‘Noi‘th Little Rock, AR 72117 JWork Order #
Telephone: _ 501-955-5240 Sampler Name(s): e /9 ;
FAX: stephens katma@cat com : ,
| Contact: Ms. Katina Stephens _land Signature(s): A o CZ,;;J s |
|ESC Client Number: . . 2683 : C 8. §
Sample Identifi catlon Sample Collection. Sampie Containers E’ |18 |8
Idennﬁwtmn ESC Control # - Date | Time Type Matrix Type | Volumel Preservative #18 ;‘6 o]
Outfall 003 | 3pivioses ] <// 2/ 1420 | Grab | 'stormwater] Glass | 1 Liter o2 _lagxy
ya J p Grab | stormwater | Piastic | 1 Liter |Cool<6"C 1 X
{ / 4 ~ . _ ] Cool<6° C,
. Grab _| Stormwater | Plastic | 1 Liter [resoswpm< 1 X
W 4 q . 1. .
ed Nams) Date Time Dals Y ;
" . . Used? nact? [}
o0 By: (Signanse and Printed Name) Date Time Date Time Tumam# ' T
Regutar. _ [ Special
JRelinquished By: (Sig and Prinied Name) Oate Time Reuwggfwmay (Signature and Printed Nemsly v Time efesamplespmpeﬂypreserved
Lkt /U Pﬂ\ Py «?://»/ YL A s //” ex (oot Z?nw,/ ; o Vﬁ/ﬁ/é’/@’ S Evo Yes No
B N - |Field Test] Time [JAnalyst JResult |Resuft ] _ Units
JComments: Analyst pH: r¥zzl e | 26| = % |S.U
| Tne: Tean | v22 | mevel b3 e 2] 7
Fleld Service Hours: fReading: ! i
. [Units: ) . -
Fecal Start This Document is Page ¢ of £
Revised 4-14.99 -

E.. onmental Services Company, inc.
Corporate Office
13715 West Markham P.O. Box 55146

Litle Rock, AR 72211 Little Rock, AR 72215
website: www.esclabs.com

CHAIN OF CUSTODY

Environmental Services Cor

ce W, Inc.
Northwest Branch
1107 Century

Springdale, AR 72764

Phone 479-750-1170

Fax:479-750-1172

GWPSO\DOCFORMSICHAINXLS




The following monitoring requlrements shall be In addition to those on‘the
Discharge Monitoring Report (DMR): .

| OUTFALL NUMBER___. 3 &3
DATE OF STORM EVENT SAMPLED:  * __ s /is fix .
| DURAT-IQN OF EVENT: | - </ hours
ESTIMATE OF RAINFALL EVENT: 7 inches
‘TIME SINCE LAST MEASURABLE EVENT (l.e., > 0.1 ) 5 davs
ESTIMATE OF TOTAL VOLUME DISCHARGED: _ #09/0 _galions

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described In further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I belleve that the
Information submitted in these addltional ‘monltoring requiréments meets all

conditlons of such certification.

Dol ,/(Z‘/é%/ |
aPrlnte‘d Name of Official

2, /y/a/

/7 Signature

S [13
Date

N:WPSODOCFORMS\STORMWATER REQ LETTER



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N PDES)
DISCHARGE MONITORING REPORT (DMR)

2

OMB No. 2040-0004

SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01520

- COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

'PERMITTEE NAME/ADDRESS " (includs Facility NameA.ocation if Difiéren) ' : '
NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 004-S DMR Mailing ZIP CODE: 72117
ADDRESS: 9201 FAULKNER LAKE ROAD . = : BTy, .
NORTH LITILE RO AR 1117 __PERMIT NUMBER _ DISCHARGE NUMBER MINOR
:ggm; CATE:::LL:NZ ;"&K':‘;RT” AMERICAN MOTOR ¢ ._MONITORING PERIOD 004-SEMI-ANNUAL STORMWATER
" NORTH LITTLE ROCK, AR 72117 . MMDDYYYY MM/DDIYYYY Extenal Outfall No Disch O
. v v o Discharge
ATTN: JON HARRISON, GENERAL MANAGER FROM L_o1/01/2013 | 70 | 06/30/2013 ’
: y T ! : NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING 1 . QUALITY OR CONCENTRATION ex | oranacves | SVPE
‘  VALUE VALUE UNITS | vALUE VALUE VALUE UNITS
' Ogégen' demand, chem. (jow level) SAMPLE | P . — — — e - .
{(con) MEASUREMENT) L T ' T 7.35 | mg/L 0 1/6M GRAB
0033510 T - ‘ - — = ST Req Mon | met | '
|Effiuent Gross REQUAIIENT DALY MX el 0?0%';"' 81 cres
pH SAMPLE anses . P - ] - »
A T 7.6 7.6 st | o 1/6M | GRaB
Effuent Gross RE{&,‘;’;‘.{}ENT e : MINIMUM MAXIMUM ‘ Ormmlvs GRAB
Solids, total suspended SAMPLE R © aaieme - . O ] 1.1 . ;
MEASUREMENT ‘ <1.0 | mg/L | 0 1/6M GRAB
0053010 ‘ . = = S — === T T —
Effluent Gross .'REQPLﬁggll\;ENT | DbAalymx o oni? ° | oraB
loia AMP . . : —t —_—
orease mEASUREMENT] — — - e 168.90 | mg/n |1 | /e | cras
00556 1 0 ' - e = = T Req, Mon, oL Oree '
Effluent Gross REQUIREMENT DALY MX ot Omeevev8| aras
NAME/TITLE PRINCIPAL EXECUTIVE OFFIGER wwm:.wm—:mmm TELEPHONE DATE
' T mm.m dbehd‘.um.mm.‘udm l-nm-du!thmn RN 225264 ST-ZZ*ZOIZ
| Jusiia G""-’ L) EHS Monogpr et ﬁ"‘“ SIGNATUREOFPRINGIPAL execunveomcsion ,
TYPED OR PRINTED AUTHORZED AGENT AREA Code I NUMBER MMDDYYY

EPA Form 3320-1 (Rev.01/08) Previous exitions may be usod.

Page 1



Environmental Services Company, Inc.

Corporate Office : : Northwest Arkansas Branch .
13715 West Markham L 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: 1304010614 ' Sample Date : 04/18/13 Collected By: DWC
| ' Customer Name : CATERPILLAR, INC. - OUTFALL 004 Sample Time : 1425 ) ' -Delivery By : DWC
? Customer Number : 2684 : Sample Type : GRAB STORMWATER Work Order
| Report Date : 04/29/13 . ! Sample From : OUTFALL 004 " Purchase Order :
Laboratory Analysis - - ) |  Quality Assurance
Analysis ’ ‘ : » : Precision Accuracy
Date Time By Parameter Regult = Notes . _OQuantity = ____ Method | _% RPD % Recovery
04/26 1600 DWC Chemical Oxygen Demand, L 7.35 mg/L ' ' EPA 410.4 ° ‘ 6.56 86.9 *
. 04/25 1500 ACF 0il & Grease, Total : 1618.900 mg/L - EPA 1664 A" . 5,97 99.0 *
04/18 1427 DWC pH 7.6 S.U.. SM 18 4500 H+B - 0.00 N/A *
04/19 1310 ACF Solids, Total Suspended < 1.00 mg/L _ SM 18th 2540 D 0.00 N/A
1 04/18 1427 DWC Temperature . 10.00 °¢ SM 18th 2550 B - 0.99 * N/A *

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

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.

A minimum of 10% spiked and duplicate samples is run on -each parameter where applicable for Quality Assurance purposes. -
- Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of

the start of the analytical batch in which the specific sample was included. . '

Signature

Envirohmental Servdces Ch., Inc.




N

13715 West Markham

E onmental Services Company, Inc.
Corporate Office
P.O. Box 55146
Little Rock, AR 72211 Liitle Rock, AR 72215
website: www.esclabs.com

Phone: 501-221-2565 Fax: 501-221-1341

CHAIN OF CUSTODY

4

. Phone 479-750-1 170

Enwronmental Services Cor °ny, Inc.

Northwest Branch
1107 Century

Springdale, AR 72764

Fax479-750-1172

"Chent Information Project Information Requested Parameters
Company Name: _ Caterpillar, Inc. R'ermitll‘-"?roject»-#i
" JAddress: 9201 Faulkner Lake Road Purchase Order #: _ v
North Little Rock, AR 72117 Work Order # .
Telephone: A 501-955-5240 Sampler Name(s): ez /é?éwf
FAX: steghens katma@cat com , .
Contact: __Ms. Katina Stephens “Jand Signature(s): _ [,A ot Lo I s |
ESC Client Number: 2684 A
Sample Identification Sample Collection . Sample Containers 1 E: 8 8
. . ; - - - . — dll £
Identification ESC Control # Date Time; Type Matrix Type | Volume] Preservative } # |8 |2 |5
Outfall 004 S lovor & i | s A8/iA T2 Grab | Stormwater | Glass 1 Liter m&ffmﬁ« < 1] x
' / 7 7/ Grab | Stormwater | Plastic | 1 Liter |Cool<6°C 1 X
1 7 7/ . ‘ " - Coci <6 C, ‘
Grab | Stormwater§ Plastic | 1 Liter Jsostes< 1 X
L | Tao Time - JCustody Se:
. Used? 77| mace [ ]
Relinquished By. (Signature and Printed Name) "Date. Dao Time u N
. Regular - Special
el By:, (Signature and Printed Name) ;forl.absy (SWureandeted D Time: JWere samples properly preserved:
:/Z:;r W %l .{ef// m/ VSR & f 2 ? Ldl 1,4,‘.) /?M ? 7 e S ?::426 (5] ZBoa Yes | 4. No
£ ) Field Test] Time JAnalyst JResult JResult Units
Comments: _ Analyst. IpH: /27| et |26 | Z ¢ |SU
ime: N 7éar 27 | Lase | so .2 e & "
_[Fieid Service Hours: l_Readlng_ ! -
Units:
JFecal Start is Document is Page_/of_¢

G:\WPSO\DOCIFORMS\CHAIN.XLS

Revised 4-14-99 -




~ STORM WATER GENERAL PERMIT
DITIONAL MONITORING REQUIREMENTS

The following monltoring requ1rements shall-be In addition to those on the
Dlscharge Monitoring Report (DMR):.

OUTFALLNUMBER &/ £/
DATE OF'STORM EVENT SAMPLED: | 4[5 )3
DURATiON. OF EVENT: | “* hours
ESTIMATE OF RAINFALL EVENT: : ! inches
“TIME SINCE LAST MEASURABLE EVENT (l.e., > 0.t In.) 5 davs
ESTIMATE OF TOTAL VOLUME DISCHARGED: 2050 _gallons.

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described In further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted In these addltional monitoring requirements meets all
conditions of such certification. _

Daet (ot

Printed Name of Official

Signature

Y /8 /13
“Date

! N:WPSO\DOC\FORMS\STORMWATER REQLETTER




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

Form Approved
DISCHARGE MONITORING REPORT (DMR) OMBNp. 20400004
PERMITTEE NAME/ADDRESS (Include Fasility Name/Location if Diferént) ’
NAME:  CATERPILLAR, INC,, NORTH AMERICAN MOTOR & 0055 DMR Malfing ZIP CODE: 72147
ADDRESS: %1@%1&% RO 7 [ DISCHARGE NUMBER | © MINOR
FACIUTY: CATERPILLAR, INC., NORTH AMERICAN MOTOR G ~MONTORING PERIOD " 005-SEMIANNUAL STORMWATER
ATTN; JON HARRISON, GENERAL MANAGER FROM {_01/01/2013 | 0 —-L-L-_.-“, 30/2003 No Discharge_]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION R A AR
‘ VALUE VALUE UNITS VALUE VALUE VALUE | uniTs
(L demand. chem. {owlevel) | SAMPLE ot — | e - Cewe | n1s0 | mer o 1/6M | GRaB
[Efiod Groes REQURENENT| e .,..... - bRV | ™ Oonin ©| a8
| PH | MEASAJI!&MENT - - JU. 7.6 PR 7.6 Su 0 1/6M GRAB
|Efuert Gross REQUIRENENT o ~ T N T MAXMUM > Oironina’ ©]  ora8
j Sofids, total suspended ME ASSAIVRPEFIEENT OV .:.. R | wanva ...:. <1.0 ng/L 0 1/6M GRAB |
| fent Grose REGUIREMENT o o o - - Batvex | ™t Onee EvervS | Gra
|on& grease MesDMPLE L e s e e e 3.2 | mew |0 |iem  |cras
gﬁ‘?‘f“geoms : | RE{EJEIEPE"{AI.ENT, o o o . o DALY Wik ot O’ ¢ | craB '
.. 5
\
" NAME/TITLE PRINCIPAL EXECUTIVE OFFICER w.mmw&?&%ﬁ@ m“:%?:f | r TAELEPF!OIV\!E ‘ DATE
Justin Lo EHS Fero 2 | mﬁq%ﬂwm‘m oo ST ety ke-dé PRINGIPAL EXECUTIVE OFFIGER OR | 0(-‘.222-2769 S’-Z,Z.—Zolz
; TYPED OR PRINTED AUTHORIZED AGENT AREA Code l NUMBER MMDDAYYYY
‘COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers) )

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 1
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Environmental Services Company,

Corporate Office

13715 West Markham
Little Rock, AR 72211 '
Tel.

Inc.

Northwest Arkansas Branch.
1107 Century Avenue
Springdale, AR 72762

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

Control Number: 1304010616 _ N Sample Date : 04/18/13 Collected By: DWC'
Customer Name : CATERPILLAR, INC, - OUTFALL- 005 Sample Time : 1432 . Delivery By : DWC
Customer Number : 2685 Sample Type : GRAB -STORMWATER . Work Order :
Report Date : 04/29/13 Sample From : OUTFALL 005 Purchase Order :

| _ Laboratory Analysig _ Quality Asgurance

| AnaIYS1s : Precigion Accuracy
Date Time By Parameter : Result Notes ___Ouapntity  ____ Method —% RPD % Recovery
04/26 1600 DWC Chem1cal Oxygen Demand, L 21.50 mg/L EPA 410.4 - 6.56 86.9 *

. 04/25 1500 ACF 0il & Grease, Total 3.200 mg/L EPA 1664 A - 5.97 99.0 *

04/18 1434 DWC" pH : 7.6 8.U. SM 18 4500 H+B 0.00 N/A *
04/19 1310 ACF Solids, Total Suspended < 1.00 mg/L SM 18th 2540 D 0.00 N/Aa *
04/18 1434 DWC Temperature - 10.30 °C SM 18th 2550 B 0.99 N/A *>

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

All equipment used is checked and/er calibrated daily. All NPDES testing is conducted in accordance with'40 CFR Part 136.

A minimum of 10%
Quality Assurance Plan on file with Arkansas Department of Environmental Quality.
the start of the analytical batch in which the specific sample was included.

Signature

spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.

Analysis time indicates the time of

Environmental Ser

vices Co., Inc.



Environmental Services Cot  ay, Inc.

E nmental Services Company, Inc.
Northwest Branch

Corporate Office
r 13715 West Markham P.O. Box 55146 1107 Century
: Little Rock, AR 72211 Little Rock, AR 72215 Springdale, AR. 72764

website: www.esclabs.com

Phone: 501-221-2565  Fax: 501-221-1341 - CHAlN OF CUSTODY Phone 479-760-1170 _ Fax478-750-1172

Client Information * Pro;eet |nformat|on Requested Parameters
{Company Name: .. Caterpillar, Inc. _ JPermit/Project #: ,
Address: . s201 Faulkner Lake Road JPurchase Order #: : . ~
- _ North Littie Rock, AR 72117 |Work Order # — — |
. [Telephone: _501-955-5240 .. _._ISampler Name(s): . Z ﬁzaf:%"/f ] ,
FAX: stephens katinag cat.com '
PR < - PP R -
Contact: Ms. Katina Stephens’ _Jand Signatiire(s): ﬂ;{ Catil” s _
ESC Client Number: . 2685, o : ”" - g l.|[e
" . - " ” — " <18
Sample Identification R Sample Collection. Sample Containers ‘Eu & |8
Identlﬁcatlon » ] ‘ESC ‘Contml# | bpate | Time Type _Matrix Type | Volume| Preservative #18 [P |%
men—— i ————— — . ot - e e e
outtall 005 | iSovere seg ] 9/5*/5@1 (492| Grab | stomwater| Glass | 1uiter fuotome | 1] X
‘ ¥4 ,6 i </ | Grab - Stomiwa‘ter% ‘Plastic | 4 Liter {Cooi<6°C 1 X
7 / . ¥ cqa JRasEc T ‘ '1
U R B _Grab | Stormwater] Plastic | 1 Liter iwsoswen< 1] ! .1X
* ¥ 4 f-
'1-_ . i - v | S . - . B B - R
: e Nama) Tt Tene NedBy. TSiprarurs snaPreed Namey Bais Yoo JCusiody Seals
. . ' . ’ ! | Used? %, Intact? |
ished By (SimannaMFrinledName) " Date Timo Rmmgmmmwﬁvmuam) ~ Date Time omaround.
! ’ - ) Regular | Bl SDW
IR By: (SngnaturearndPtttuede) Date ;auabay (&mauremd?mted ) Date Time re samples properly preserved:
ng (e’ ,p,_,,{ it “r%éw,: /é{’o I Z 2 L ‘cJ mef Ze vk dC Z-Z/éé:- ssas ] Yes o] no [
A ~— [ Field Test) -~ Time JAnalyst [Result JResut |  units
[Comments: Analyst i rvByl pac | 2.L] =& |SU
— , I Time: ' Tewn | sozglowe | o 3lroz] SC
Field Service Hours; ' Reading: 4 s :
' ] Units: ]
‘ . [Fecal Start _ is Document is Page.r of 5
.G:\WSMNC\FORMSV}WNJQS Révised 4-14-92




The following monitoring requirements shall be in addition to those on the
Discharge Monitoring Report (DMR):

OUTFALL NUMBER ___ 5 -EE
DATE OF STORM EVENT SAMPLED: S /2 YLz
DURATION OF EVENT: | ___ ¥ hours
ESTIMATE OF RAINFALL EVENT: | 7 inches
"TIME SINCE LAST MEASURABLE EVENT (i.e., > 0:tin) —_ &5 days
ESTIMATE OF TOTAL VOLUME DISCHARGED: 208 _aallons

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detall in Part
I11.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these. additlonal monltorlng requirements meets all
conditions of such certification.

.Prlnted Name of Och:aI

C Signature
'V/ f// !
" Date

N:WPSO\DOCFORMS\STORMWATER REQ LETTER



~ NATIONAL POLLUTANT DiSCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (include Facifity NamefLocation if Diffesent)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 20400004

NAME:  CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 | 006S DMR Mailing ZIP CODE: 72117
R EsS: T E hEE R0 17 PERMIT NUMBER | [ ‘DISCHARGE NUMBER MINOR
;'c‘»“'um CATE:AF:‘;‘&R? INC., ,N‘-;ROT;AMER'W MOTOR € MONITORING PERIOD 006-SEMI-ANNUAL STORMWATER
OCATION: 9201 ERLAKEROAD - - -
NORTH LITTLE ROCK, AR 72117 , MM/DDIYYYY MM/DDIYYYY Extomal Outtall No Discharge[ ]
ATTN: JON HARRISON, GENERAL MANAGER FROM |01 /63 /2013 o | oa/d0/2m3 scha
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION HO. | precumcy | SAMPLE
VALUE VALUE | uwITs VALUE | | VALUE VALUE | units
%hgaen demand, chem. (low level) - SAMPLE v verin e veree P - ‘ ‘ ‘
(COD) : " |MEASUREMENT ’ - - - 24.0 mg/L | 0 J1/eM GRAB
0033510 PERMIT == = == = = “ReaWor | ML | |omecwns|
Effiuent Gross { REQUIREMENT DALY X ' e
| | ettt : e 7.3 7.3 su 0 fi/eM  |cRaB
00400 1 0 ' = e == 5 e O I N § -
Effluent Gross ’ ngtﬁsgllém MINIMUM MAXIMUM ' onﬁoﬁvﬁfs" & GRAB
Solids, total suspended 1 _samPLE evmene saree U - - o
MEASUREMENT r ' 44,00 | mg/L | 0 | 1/6M  |craB
00530 10 PERMIT _ - _ i o = Req Won | mot |- T
|Effluent Gross REQUIREMENT DALY MX OnceBvery6 | Grag
, MEASUREMENT ' - 2.5 mg/L | o | 1/em GRAB
Effiuent Gross REQUIREMENT DALY b ek Q'&eosré'is'ys GRAS
muy‘rmephmémuaxscunvsomcsn I “‘"ﬁf"’""""‘"“’"" i e e | TELEPHONE “DATE
: 1 M oy _,.,dlhpnuuymmuﬂowﬁ- - -
hﬁemdmyknwb&undhchd.‘ mwmm. i o e i e . AL y — 7 S"OI-ZZ 8_27@.1 $-22-2613
victations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT ARER Cods J NUMBER MMODAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 6001529

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



Environmental Services Company, Inc.

‘Corporate Office C Northwest Arkansas Branch
13715 West Markham - 1107 Century Avenue
Little Rock, AR 72211 o ' - Springdale, AR 72762 ,
Tel. (501)221-2565 TFax (501)221-1341 : ' Tel. (479)750-1170 Pax (479)750-1172
Control Number: 1304010615 Sample Date : 04/18/13 Collected By: DWC
Customer Name : CATERPILLAR, INC. - OUTFALL 006 Sample Time : 1438 Delivery By : DWC
Customer Number : 2686 Sample Type : GRAB STORMWATER Work Order :
Report Date : 04/29/13 ‘ Sample From : OQUTFALL 006 ' Purchasée Order :
‘ Laboratory Analysis S Quality Assurance
Analysis : ‘ Precision Accuracy
Date Time By Parameter __Result Notes ___Quantity Method —%$ BPD = % Recovery
04/26 1600 DWC Chemical Oxygen Demand, L 24.00 mg/L . EPA 410.4 6.56 86.9 *
04/25 1500 ACF 0il & Grease, Total 2.500 mg/L , EPA 1664 A 5.97 99.0 *
04/18 1439 DWC DpH 7.3 8.0, _ . SM 18 4500 H+B . ‘ 0.00 N/A *
04/19 1310 ACF Solids, Total Suspended v 44 .00 mg/L SM 18th 2540 D ‘ 0.00 N/A *
04/18 1439 DWC Tewperature 9.90 °C SM 18th 2550 B ' 0.99 N/A *

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

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the -time of
the start of the analytical batch in which the specific sample was included.

Signature

Environmental Servides~Co., Inc. .




'E. nmental Services Company, Inc. Environmerita‘l Services Cor 1y, Inc.
Corporate Office Northwest Branch
13715 West Markham P.O. Box 55146 1107 Century
Little Rock, AR 72211 Little Rock, AR 72215 Springdale, AR 72764
website: www.esclabs.com
'Phone: 501'-22—1—2565; Fax: 501-221-1341 CHAIN OF CUSTODY Phone 479-750-1170 Fax479-750-1’1727
| , , Client Information Erqect Information Requested Parameters
~ [Company Name: Caterpillar, Inc: - - _ ngniUPerect # |
|Address: 9201 Faulkner Lake Road. - JPurchase Order#: " - ;
- "North Little Rock, AR 72117 JWork Order # M
Telephone: _ 501-955-5240 . . . ._|Sampler Name(s): Zpnl (Gt |
FAX: steghens katma@catcom :
Contact: ” Ms. Katina Stephéns _|and signature(s): %a{ vl s ||
ESC Client Number: _ ., 2686 . L L 13| s
Sample Identlﬁcatlon Sample Col!ection Sample Containers § § 3
Identlﬁcauon ' ESC Control # Date Time. Type J Matrix | Type ] Volume] Preservative | # 3|12 |5
Outfall .0_06 Zw‘{ﬁr 66/3 ‘i’/g//r !‘-vé?_)i1 | Grab | stormwater | Glass | 1 Liter | x| |
ALy _
R i } /| Grab | stormwater§ Plastic | 1Liter |Cool<6°C 1 X
7 7 ( . [Codlz6*C, J
! - Grab | Stormwater | Plastic | 1 Liter Jrasostomm<’ 1 ‘ X|
4 ot . . Used? mace [~ |
JRefinquished By: Date Tima: Date Time u j
‘ . _ ] - Reguiar [ 7 1 special | I
By. (ssana:umam Pz Time aeoa’ ;_forLabsy (Slgnatmmd D Time  [Were samples properly preserved: ‘
st DM( /p chn \r8/is| 40 L ol ?ﬁ it spefslséom] vel v [ |
R i T Time _|Analyst_|Result _|Resut | Unils '
|Comments ' JAnalyst: JoH: A3F |\ Letc |3 51 78 5.4
/ __Jlime: YIemp | rvs gl pwe ] 29 100 | €
|Fleld Service Houirs: Reading:
' Units;: ‘
| Jrecal start: This Document is Page_cof _/

GAWPSODOCIFORMS\CHAIN.XLS

Revised 4-14-99



 STORM WATER GENERAL PERMIT
. ADDITIONAL MONITORING REQUIREMENTS

The followlng momtoring requlrements shall be in addition to those on the
Dlscharge Monitoring Report (DMR) .

OUTFALLNUMBER___ & -&/5
DATE OF STORM EVENT SAMPLED: o o LV
DURATION OF EVENT: - S _ “hours
 ESTIMATE OF RAINFALL EVENT: - /_inches
“TIME SINCE LAST MEASURABLE EVENT (le., > 0. In) - S __davs
ESTIMATE OF TOTAL VOLUME DISCHARGED: . ©Z/3 gallons

By signature below; I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these additlonal monitoring requirements meets all
conditlons of such certification. .

/m,,w(' 4 St
-Printed Name of Ofﬂcial

////a/

Sighature

////5 / 5 7
: Date

'N:WPS0\DOC\FORMS\STORMWATER REQ LETTER




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Fagilily NameA.ocation if Different)

Form Appioved
OMB No. 2040-0004

NAME;  CATERPILLAR, INC., NORTH AMERICAN MOTOR G ~AR0051454 ) 00758 DMR Malling ZiP CODE: 72117
ADDRESS: 9201 FAULKNER LAKE ROAD. : : o
NOTH LFTLE ROCK. AR 12117 PERMIT NUMBER DISCHARGE NUMBER MINOR |
- FACILITY:  CATERPILLAR, INC., NORTH AMERICAN MOTOR G " MONITORING PERIOD 007-SEMI-ANNUAL STORMWATER
LOGCATION: 9201 FAULKNER LAKE ROAD CT———— T Ex " .
NORTH LITTLE ROCK, AR 72117 MMWDDYYY MMDDIYYY Extemal Outfal No Discharge ]
ATTN: JON HARRISON, GENERAL MANAGER FROM | o1/01/2013 ] 7O | 06/30/2013 ' ’
%
PARAMETER QUANTITY OR LOADING ~ QUALITY OR CONCENTRATION HO- | SEssumey | SAMELE
o VALUE VALUE units | VALUE VALUE VALUE | UNITS
( n demand, chem. (low leve! SAMPLE exsaae. e Caee | eeees sime N R ]
%%95 « ‘ MEASUREMENT ' ' 61 40 ng/L 0 j1/eM GRAB
0033510 | __PERMIT - - - - - Reg, Mon mglL oce Every 6| oo
Effluent Gross REQUIREMENT DALY X | ] Mot | SRAB
pH ) ) * -SAMPLE Poverey earen .-n-,n . - ' raaend b I ] { GR! .
MEASUREMENT o »~ T4 7.4 {me/l | o ]a/eM GRAB
0040010 . w— = - e o 5 ST TS ‘ _
Effiuent Gross | REQPUEIl;EMl'LNT MINIMUM MAXIMUM . O’ﬁm 6 GRAB
Solids, tohl smmed SAMPLE traawe o wonaay P swaken . .
MEASUREMENT 11.00 mg/L_ | O 1/6M GRAB
Effluent Groes REQUIREMENT DALY MX OnceEvery6 | GRAS
Ol grease MEASUREMENT - - - - . 6.80 g/t |0 |1/em GRAB |
00556 10 PERMIT = = - w— - "Reg Mon, gl -
Effuent Gross REQUIREMENT 7 By i oe 8| crnn
1 contly under pesty of o S ki = =) : TELEPHONE DATE
NAMETTITLE PRINGIPAL EXEGUTIVE OFFICER |t et s m&-ﬁ-’a&"dwmm 'zwulum-: (/ = ——
lnthebaolﬁ vaﬁ:mdhhd.mm . #ad com lummlhlrhmte can A . A e, w3 i—‘zz (T Ay LA k) "22"20,3
JV“'\" o EMS h“‘*‘” - mﬁ‘ e o | W TURE O P AN GIP AL EXECUTIVE OFFGER on |— £2761
TYPEDORPRINTED ) ~" AUTHORZED AGENT ‘“‘E““’I NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments. hete)
SEM!- ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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: . "Environmental Services Company, Inc.

& 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: 1304010617 , . Sample Date : 04/18/13 _ _ Collected By: DWC
Customer Name : CATERPILLAR, INC. - OUTFALL 007 Sample ‘Time : 1448 - o Delivery By : ‘DWC
Customer Number : 2687 Sample Type :: GRAB STORMWATER © Work Order :
Report Date : 04/29/13 ) Sample From ‘:

OUTFALL 007 Purchase Order :

|
Corporate Office _ e : Northwest Arkansas Branch

Quality Assurance

Analysis . ) ' Precision Accuracy

| Date Time By _____ Parameter Result Noteg _ Ouantity  ___ Method —% RPD Cy
| 04/26 1600 DWC Chemical Oxygen Demand, L 61.40 mg/L EPA 410.4 | 6.56 86.9 *
04/25 1500 ACF 0il & Grease, Total 6.800 mg/L B . EPA 1664 A | 5.97 99.0 *

04/18 1451 DWC pH _ 7.4 S.U. SM 18 4500 H+B 0.00 N/A *

04/19 1310 ACF Solids, Total Suspended " 11.00 mg/L " SM 18th 2540 D \ 0.00 N/a *

*

04/18 1451 DWC Temperature 9.90 °C : _ SM. 18th 2550 B ‘ 0.99 N/A

* 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. ‘

1

Signature

Environmental Serviééé’Co., Inc.



R

E  nmental Services Company, Inc..
Corporate Office 7
13715 West Markham P.O. Box 55146

Littie Rock, AR 72211 Little Rock, AR 72215
website: www.esclabs.com

Phone: 501-221-2565  Fax: 501-221-1341

CHAIN OF CUSTODY

Environmental Services Cor

Phone 479-750-1170

W, Inc.
Northwest Branch
1107 Century

‘Springdale, AR 72764

Fax: 479-750-1172

G:\WPS50\DOC\FORMSICHAIN.XLS

, , Client Information Project Information ~Requested Parameters
Cdmpan_y Name: . Caterpillar, Inc. Permit/Project #:
Address: 9201 Faulkner Lake Road |Purchase Order #:
North Little Rock, AR 72117 Work Order # 7
JTelephone; 501-955-5240 JSampler Name(s): - L Lol (il
FAX: stephens katina@cat.com . _ 7 .
‘Contact: Ms. Katina Stephens and Signature(s): oot CEaS a _
|EsC ciient Number:  2687. n 3. 1le
Sample Identification Sample Collection Sample Containers § §; 8
Identification ESC Control #  Date Time | Type Matrix Type | Volume] Preservative | # |5 |2 |%
Outfall 007 ARGt & T ‘,’ L5 /¢ z| Lk % Grab Stormwater Glass 1 Liter oson 03 <2 1| X
' ) . 7 Grab | Stormwater | Plastic { 1 Liter JCool<6°C 1 X
7 7 7 — jcodize°C, ]
| I Grab__ | Stormwater | Plastic | 1Liter pusoiupm< 1 X
Date e Emedwm Name) Bate Time v Seals .
] L - ) Jused? ‘Fﬂ wace [ ]
Relinquished By: (swwew-ﬁimea Name) "Dale Time |Received By: (Signaiure and Prinied Name) Bae T e TTUMaround. :
;. | : JRegutar !;] specal [] |
By (SImamandehed Name) ) [V Fupe Raoe:vegfurLabBy' {Signature and Printed Name ) Date -‘Fme  fWere sai roperty preserved:
N Lo Lot Penet 4/42%]“ -’7/{;’.&5 S Cxo N ,.uf Dosl e o S M <Eqr)  Yes§ iz N 1
) . . ¢ | JField Testf® Time {[Analyst [Result jResult _ Units
[Comments: ' Analyst pH: 7v57 | et L 1 7.9 15U
| Time: Temp | 7¥5r | newel 27 1 77 | <<
IField Service Hours: ‘IReading: ’
JUnits:
Fecal Start This Document is Page_rof .
Revised 4-14-99




STORM WATER GENERAL PERMIT
ADDITIONAL MONITORING REQUIREMENTS

The following monitoring requirements shall be in addition to those on the
Dlscharge Monitoring Report (DMR)

OUTFALL NUMBER Z ~é/7
DATE OF STORM EVENT SAMPLED: o _alsls
DURATION OF EVENT: | “/ hours
ESTIMATE OF RAINFALL EVENT: 7 inches
“TIME SINCE LAST MEASURABLE EVENT (Le., > 0.11n) - 5™ days
ESTIMATE OF TOTAL VOLUME DISCHARGED: _©.02/3gallons

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I belleve that the
information submitted in these addltlonal monitoring requirements meets all
conditions of such certification.

Dorel [t o

Printed Name of Official

/Ai ad /;//«‘f
7 Signature

V’/ /51.!// 3
Date

N:WP50\DOC\FORMS\STORMWATER REQ LETTER



Environmental Services Company, Inc.

Corporate Office ‘ : Northwest Arkansas Branch
13715 West Markham T : P 1107 Century Avenue
. ‘Little Rock, AR 72211 : Springdale, AR 72762 o
Tel. (501)221-2565 Fax (501)221-1341 : Tel. (479)750-1170 Fax (479)750-1172

Control Numbér: 1305010357 o , Sample Date : 05/10/13 Collected By: KATINA‘STEPHENS
Customer Name : CATERPILLAR, INC. - OUTFALL 001 Sample Time : 0811 : Delivery By : T™MO

Customer/Permit No. : 2681 / AR0051454 Sample Type : GRAB STORMWATER _Work Order : ,
Report Date : 05/14/13 Co - .Sample From : OUTFALL 001 " Purchase Order :

Laboratory Analysis ' 1 * Quality Agsurance

4 Precision Accuracy

Analysis. | _
Date Time By _________Parameter Result Notes __ Quanptiry Method : % RPD % Recovery
05/13 1800 NTR Oil & Grease, Total < 1.400 mg/L EPA 1664 A 1.81 96.5 *

* 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 Departwment of Environmental Quality. Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included. )

Signature 9/7Z1l;)i) (E§i2\(7 —

Environmental Servic Co., Inc.




P. 002/002

s

ENVIRONMENTAL SERVICES

MRY-09-2013(THU) 11:09

<

Environmental Sesvices Company, inc

: o Puuum
' ' COIporate' Office T
13715 West Markham P.O. Box:55148
Little Rock, AR 72214 Little Rock, AR 72215

Environmental Sevices Company, Inc.
Notthwest Branch
4107 Century
Springdale, AR 72764

Plona: 501-221 2565  Fax 501-221-1341 - CHAIN OF CUSTODY Phone 479-760-1170 _ Faic470-750-172
Ciient Information ' Project Information Requested Parameters
ICompany Name: Caterpiltar, Inc. |Pamum}aql#: B
ress: 9201 Faulkner Lake Road IPurchase Order #:
North Little Rock, AR 72117 __|work Order#
Telophone: 501-955 5240 Sempler Namefs): w&tpfﬁé
Emall: stephens katina@cat o oy
| contact: R ' and Signature(s):<_ /J/@?‘;f :
- |ESC Cliont Number: 2681 - ‘ </ E
Sample ldentificalion : Sample Collection ____Sample Contalners -
Identification { ESC Control ## Date Time Typs Matix | Type | Volume] Prescivative § #|3
OQutfall 001 1305010357 | 8™t0 - 43| B4 An] Grab | stormmisater Gtas _1iker [H2504 11X

i

S~70-/3
(im

s-J7-13

~ Icmmav N__ JFocal star: 7 WsDocumelat"iéFwe of

P

GUVPSIOOCFORMSTHAL S - Ressed $168




»

‘Environmental Services Company, Inc.

Corporate Office 1 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: 1305010358 Sample Date : '05/10/13 . Collected By: KATINA STEPHENS
Customer Name : CATERPILLAR, INC. - .OUTFALL 004 Sample Time 0830 : ' Delivery By : TMO ,
Customer Number : 2684 Sample Type : GRAB STORMWATER Work Order :

Report Date : 05/14/13 Sample From : OUTFALL 004 Purchase Order :

Laboratory Analysis , Quality Assurance
: Precision Accuracy
Date Time By ~______ Parameter ___Result Notes __OQuantity = ___ Method ) % Recovery
05/13 1800 NTR O0il & Grease, Total '« 1.400 mg/L - EPA 1664 A 1.81 96.

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

K

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.

T Signature f)ﬂug P! @1(?

Environmental Servicey Co., Inc.




P. 0017002

ENVIRONHENTAL SERVICES

HRY-09-2013(THU) 11:09

Environmental Services Company, Inc.
' Office
13716 West Markham P.O. Box 55146
Little Rock, AR 72211  Little Rock, AR 72215

Envimnmentaluetvlees(:ompany Ing.

Nortivwest Branch
1107 Century

Springdale, AR 72784

Phone: 5012212685, Fax 501-221-1341 CHA|N OF CUSTODY __Phone 478750170 _Faxc479-760-1172
— o m Project tnfo:maig - ,ueshed Faramelers
‘B::?pamyNanz Caterpiliar, Inc. Pennmﬁnqﬁuxsf
dress: 8201 Faulkner Lake Road |Purchase Order #
' —_____ Nosth Littie Rock, AR 72117 [Work Order # -
[velephone: ___ 6019555240 SamplerNametsk T ahing, Steohens
| Contact: Ms. Katina Stephens land Signature(s): &
lEsc Client Number: 2684 — §
—__Sample tdentification Collection £
tdentification [ESC Control # Type | Matix [
outanoss | |3cE0 (0353 |5 " Grab_| Stommster X
1205 Jused? tntact? I_l
- jiumaouny )
o []  spea
Y i e
: Resuk [Resul - Units o
' SO
[This Document s Page_of____|
Rudsed 41669




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: 1309010370 ‘ Sample Date : 09/20/13 Collected By: DWC
Customer Name : CATERPILLAR, INC. - OUTFALL 001 Sample Time : 1034 Delivery By : DWC
Customer/Permit No. : 2681 / AR0051454 Sample Type : GRAB STORMWATER . Work Order

Report Date : 09/27/13 _ Sample From : OUTFALL 001 Purchase Order

: lLaboratory Analysis ' ‘ Quality Assurance
Analysis ‘ ‘ : Precision Accuracy
Date Time By Parameter Result Notes Quantity Method % RPD % Recovery
09/24 0800 NTR: Chemical Oxygen Demand, L < 3.00 mg/L _4.32 #/day EPA 410.4 7.81 108.1
09/24 1130 ACF. 0il & Grease, Total . 1.700 mg/L - 2.45 #/day EPA 1664 A . 2.79 104.5 *
09/20 1035 DWC pH 7.9 S.U. 2000 4500 H+B 0.00 N/A

09/24 0600 NTR Solids, Total Suspended : . 20.00 mg/L 28.80 #/day 1997 2540 D 0.00 - N/A *

Flow 0.172800 MGD

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

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included.

Signature \74/09 L @/ -

Environmental Séfﬁiigé Co., Inc.




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: 'CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 001-S DMR Mailing ZIP CODE: 72117
ADDRESS:  DZRTAULKNER LAKEROAD PERMITNUMBER | | DISCHARGE NUMBER MINOR
| FACILITY:  CATERPILLAR, INC., NORTH AMERICAN MOTOR ¢ MONITORING PERIOD 001-SEMI-ANNUAL STORMWATER
| Loeanon poTMeEEROD WGy | T wwoory |
‘ ' - | et 1o - No Disch
| ATTN: JON HARRISON, GENERAL MANAGER FROM | 07/01/2013 T0 12/31/2013 o Discharge[ ]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION X | SRGauEncy | SAMPLE
VALUE ~ VALUE UNITS VALUE VALUE VALUE UNITS '
Oxygen demand, chem. (low level) SAMPLE eeores ceee o R o — —
(COD) ' MEASUREMENT <3.00 mg/L 0 1/6 MO GRAB
0033510 PERMIT T o e i T __Req. Mon mg/L Once Every 6
Effluent Gross REQUIREMENT | DAILY MX | i/lonthsry GRAB
pH i ESA%PEIIJIEENT - - . 7.9 aanren 7.9 s.U. | o 1/6:M0 | GRAB
Effluent Gross REQUIREMENT . MINIMUM MAXIMUM - lj:MonYr?s'y | GCRAB
Solids, total suspended SAMPLE . . . R . . 6 M GRAB
MEASUREMENT 20.0 mg/L | 0 | 1/6 M0 '
0053010 PERMIT KRR kkkkh *RRARR *AKRRA AdohikR 'Req, Mon. mgIL ) Once Every 6
Efluent Gross REQUIREMENT - DAILY Mx ! Months | GRAB.
Oil & grease . SAMPLE N S N hraes . 1.70 mg/L | O 1/6 MO GRAB
MEASUREMENT .
00556 1 0 ] PERM'T AhhkRA WAk dckccichr ShANKH RREAAR Reg. Mon. mgIL } Once EVS' 8
Effluent Gross + REQUIREMENT DAILY MX Monthsry GRAB
|
|
\
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ e . i e s e o e ey oo TELEPHONE DATE
- - ev;hlau(he' form afi di:eq; Baxe%;mfl:y inguil_'y nflhg&emnpfp?oglt o mangge the " . =
i o ' zm:i’g::‘k"::‘;maf ,Jﬁﬁ;?&;@.‘ég?ﬁ&ww%mmﬂ~ f::.; N SO/ -225-27¢y | 123y
ey P N penol s for Ise infi Tudi 3 i e and imprisonm rknowin, -
S T SISHATURE OF KS}ﬁ‘g;Q'EDE’A‘EG"GEN'T“’E OFFICEROR [ reacose|  nuMBER MMDDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 {Rev.01/06) Previous editions may be used.




- En nmental Services Company, Inc. — — Environmental Services Con., .y, Inc.
Corporate Office ’ " : . Northwest Branch
13715 West Markham P.O. Box 55146 | » , ' 1107 Century
Little Rock, AR 72211 Little Rock, AR 72215 . ’ i Springdale, AR 72764
website: www.esclabs.com ' ' ' .

Phone: 501-221-2565 Fax: 501-221-1341 C HA' N 0 F C USTO DY - Phone 479-750-1170  Fax:479-750-1172

_ . Client Information ' : Project Information ' ' Requested Parameters
Company Name: . Caterpillar, Inc. {PermitProject #:
Address: 9201 Faulkner Lake Road 7 Purchase Order #: ~ ‘ ) | |
: North Little Rock, AR 72117 Work Order # ' ‘
Telephone: 501-955-5240 7 ___ISampler Name(s): fle /A;:/Af
o Email: stephens katina@cat.com ] :
Contact: Ms. Katina Stephens __|and Signature(s): %4{ /dl/A/ :&t g ’
ESC Client Number: 2681 H B . 31213
Sample Identification 1. Sample Collection ' - Sample Containers .%’ é‘ g
Identification ESC Control # Date Time Type Matrix Type | Volume| Preservative #|3 5&’ 3
Outfall 001 - [i%00D10310 Pfys| 23| Grab | stomwater | Giass | 1Lter In2sos 1.1 X
/ '[ ' / | Grab Stormwater | Plastic | 1Liter |<6DegC 1 ] X
: / i L/ /| Grab Stormwater | Plastic | 1 Liter |H2S04' 1 X
Relinquished By: (Signature and Printed Name) bate [ Time ‘ Received BT(-é.ignamre and Printed Name) N - Date Time ‘ Custody Seals:”
' ‘ Used? Bl mtaer [
JRelinquished By: (Signature and Printed Name) . Date Time Received By: (Signature and Printed Name) * Date Time Turnaround: )
Regular rﬂ Special l I
ate 1 Time Received for Lab By: (Sjgnature and Printed Name) ate Time Were samplés properly preserved:
Dpoe Catpd 9/ t00 | ot HEF //oJ 122 22 M 122 IS
i ‘ ice. |~ Flow Dafa Field Test] Time JAnalyst [Resut JResuit “Units
Comments: ' ~Janayst oo JpH: | /235 | Pax | Z91 7% NY74
] : | Time: /233 : ] 1 .
JReading: . 72 &o0
Units: gy 1.
Chlorinated? Y N recal Start: This.Document is Page_/of s

Ravicad 4.44 a0

GWPSODOC\FORMS\CHAIN XLS




STORM WATER GENERAL PERMIT
ADDITIONAL MONITORING REQUIREMENTS

The following monitoring requnrements shall be in addition to those on the
Dlscharge Monitoring Report (DMR):

OUTFALL NUMBER_220/ 7~ 27o

 DATE OF STORM EVENT SAMPLED: - Gl /o3
DURATION OF EVENT: /2 hours
ESTIMATE OF RAINFALL EVENT: - _+ Z inches -
TIME SINCE LAST MEASURABLE EVENT (ie., > 0.1in)  _ 7  davs

ESTIMATE OF TOTAL VOLUME DISCHARGED: /72 860 _gallons

By signature below, I certify that I have read and understand the conditions . -
of the certification on the DMR form and described in further detail in Part
I11.B.9 of the general storm water permit.. Furthermore, I believe that the
information submitted in these additional monitoring requnrements meets all
conditions of such certlflcatlon :

“2;k44z”zﬁ2722Jf
Printed Name of 'Ofﬁcial "

//W«/J/A/

Slgnature

5/eps

Date . : , ) \

N:WP50\DOC\FORMS\STORMWATER REQ LETTER +




Tel.

Environmental Services Company, Inc.

Corporate Office
13715 West Markham

Little Rock, AR 72211

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

Northwest Arkansas Branch
. 1107 Century Avenue
Springdale, AR 72762
(479)750-1170 Fax (479)750-1172

Control Number:

Customer Name

Report Date

1309010371

2682

: CATERPILLAR, INC. - OUTFALL 002
Customer Number : -
09/27/13

Sample Date : 09/20/13

Sample Time : 0958

Sample Type : GRAB STORMWATER
Sample From : OUTFALL 002

Collected By: DHWC
Delivery By : DWC
Work Order
Purchase Order

Analysis

Date

09/24
09/24
09/20
09/24

Time By

Parameter

Laboratory Analysis

0800 NTR
1130 ACF
0959 DWC
0600 NTR

Chemical Oxygen Demand,
0il & Grease, Total

pH ..

‘Solids, Total Suspended

L

Flow

Quality Assurance

Precision Accuracy

Result Notes Quantity Method % RPD % Recovery

21.20 mg/L 0.06 #/day EPA 410.4 7.81 108.1 *

< 1.400 mg/L 0.00 #/day EPA 1664 A 2.79 104.5 *

7.5 S§.0U. - 2000 4500 H+B 0.00 N/A *
9.00 mg/L 0.03 #/day

0.000350 MGD

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

1997 2540 D

0.00 N/A *

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% _
Quality Assurance Plan on file with Arkansas

‘Department of Environmental Quality.

the start of the analytical batch in which the specific sample was included.

Signature

spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.

Analysis time indicates the time of

el ) @40/’ | |

EnvironhentaI(Servi?F% Co., Inc.




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

f - : DISCHARGE MONITORING REPORT (DMR) - OMB No. 2046-0004
| PERMITTEE NAME/ADDRESS (Include Facility Name/ ocation if Different)
| . ,
| NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G : ARO051454 | 002-S _ DMR Mailing ZIP CODE: 72117
ADDRESS: T ULKNER LAKE A 117 |_PERMIT NUMBER DISCHARGE NUMBER MINOR
| . : ' , ' :
T . o -
| FACILITY: CATERPILLAR, INC., NORTH AMERICAN MOTOR G MONITORING PERIOD . 002-SEMI-ANNUAL STORMWATER
| Loomon puEMLeCREROD oy | | ooy el
ATTN: JON HARRISON, GENERAL MANAGER : FROM {_07/01/2013 7o |_12/31/2013 ' ‘ No Discharge[ ]
| ' -
PARAMETER QUANTITY OR LOADING | QUALITY OR CONCENTRATION | NS | Sraveney SQVPLE
VALUE VALUE UNITS VALWUE | VALUE VALUE UNITS
Oxygen demand, chem. (low level) SAMPLE nans . e et ‘
(COD) MEASUREMENT i ] 21.20 mg/L 0 1/6 MO GRAB
Effluent Gross ‘ REQUIREMENT . DAILY MX Onﬁoﬁrﬁsry 8 GRAB
PH MEA T J— e | et 7.5 J— R s.u. |0 |1/6 Mo |GraB
00400 1 0 PERM'T RARAR Ak xik Rkdrkdh 6 i RhkAAN r 9 SU 1
Effluent Gross | REQUIREMENT _ MINIMUM | MAXIMUM OnceEvery6 | GrAB
Solids, total suspended ‘ SAMPLE e ‘ etee tsan cnnas e R ‘ "
MEASUREMENT _ : 9.0 mg/L o | 1/6m0 | crap
0053010 . ‘PERMIT fd ks ik Fakaa R Reg. Mon, mgit
Effluent Gross REQUIREMENT | DALY MX ‘ A S| oras
Oil & grease SAMPLE | wnsan _ o A . - e . ' |
MEASUREMENT 'm' . ; ) <€ 1.40 | mg/-L 0 B 1/6 MO GRAB
00556 1 .‘0 | PERM'T hhkhAR ) dhhk Ak T ] ey Req. MOI‘\. oy Q/L ‘ -
Effiuent Gross REQUIREMENT . | DALY Mx Once Every6 | Gra
NAMETITLE PRINCIPAL EXECUTIVE OFFICER L;‘,i}m”"f%‘:m&m“zﬂ.?:ﬁ;mﬁ &;?;:?il:::‘:;ﬂ'x.‘zi‘:mf:f]"““' “";f.‘.;;.‘:‘::d"’ TELEPHONE " DATE
evaluais the on my inquiry of the person or persons who manage the
£ i N z‘lth?"bc:gm knowk mdmn:giemﬂﬁc:m ‘l-uc.hmatvl;mxhulhmmn Ifc‘mn S»OI '228'276"{ "zz—loiq
J \ S ’\ -~ G&A.‘O(.‘c‘ (O | p:nnlk:n for submitting felse information, melndmglhe poseibility of fine and imprisonment forknowing s‘ ATURE OF PRINC'PAL EXECUTIVE OFFICER OR
TYPED OR PRINTED . | AUTHORIZED AGENT AREA Code NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {(Reference all attachments here)
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 1




-

Env . mental Services Company, Inc.
Corporate Office
13715 West Markham P.O. Box 55146

Little Rock, AR 72211 Little Rock, AR 72215
website: www.esclabs.com

. Phone: 5601-221-2565 Fax: 501-221-1341

CHAIN OF CUSTODY

Environm;?ital' Services Comy....y, Inc.
Northwest Branch
1107 Century
Springdale, AR 72764

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

. Client Information Pro;ect Informatlon I-Q;quested Parameters
Company Name: Caterpillar, Inc. {Permit/Project #: '
Address: 9201 Faulkner Lake Road Purchase Order #:
North Little Rock, AR 72117 Work Order #
Telephone: 501-955-5240 {Sampler Name(s): Lo A /gi/é/ ‘
FAX: stephens katina@cat.com : i
Contact: Ms. Katina Stephens and Signature(s): ,d..a( /é&&f s8]
ESC Client Number: 2682 - 3 (2. |<
. - 19 Py [=]
Sample Identification ~ Sample Collection Sample Containers >1s 3
Identification ESC Control # Date Time Type Matrix Type | Volume{ Preservative | # |5 |E {%
Qutfall 002 120001031t 840 3| » 2358| Grab | stormwater | ‘Glass | 1Lter |H2s04 1] x
‘ / 7 7 Grab Stormwater § Plastic | 1 Liter |{<6DegC ] 1 X
/ / /- Grab Stormwater § Plastic 1 Liter |H2504 1 X
Relinquished By. (Si and Printed Name) Date Time Received By: (?E;nature and Printed Name) Date Time Custody Seals:
‘IUsed?@ Intact? I I
Relinquished By: (Si; and Printed Name) Date Time Recelved By. (Signature and Printed Name) Date Time 'Turnaround:
‘ 1 lRegular I? I Special I '
Relinquished By: (Signatyre and Printe; Name) ate Time Receivagl for Lab By; (Signature and Printed Naj te . Time (Were samples properly preserved:
| } Yoyl pgo0 | ot o 2 (m”/a\f ?Z%}z@ /%0 | ves No
odrall samples to < b degrees © wi i (=5 Flow Data . | Field Test Time JAnalyst JResult [Result Units
Comments: ' ' Anayst 2o Jon 124858 Dwel 7| 75 J. 4
| ITime™ » 93¢ ]
Reading: 4 206 2 <
Units: rgcf
Chlorinated? Y N ]Fecal stan: This Document is Page /of _y

GAWPSOWDOC\FORMS\CHAIN XLS




STORM WATER GENERAL PERMIT

ADDITIONAL MONITORING RE UIREMENTS

The followmg monitoring requirements shall be in addition to those on the
Dlscharge Monltormg Report (DMR): '

- OUTFALL NUMBER_soZ 7~ E7/

 DATEOF STORM EVENT SAMPLED:  __9/e /5
DURATION OF EVENT: EE /Z_hours
ESTIMATE OF RAINFALLEVENT: .+ Z inches
TIME SINCE LAST MEASURABLE EVENT (e, > 0.10n) - 7 days
ESTIMATE OF TOTAL VOLUME DISCHARGED: 350 gallns

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part

-II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these additional monitoring requirements meets all
conditions of such certification.

YRYN: 4 /A:’/ %S

Printed Name of Ofﬁcia“l

,dﬂ (S

Slgnature

4’/20,//3

Date

%

N:W'PSO\DOC\FORMS\S_TORMWATER REQLETTER




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

Environmental Services Company, Inc.

Corporate Office

13715 West Markham

Little Rock, AR 72211

Northwest Arkansas Branch
1107 Century Avenue
Springdale, AR 72762

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

Control Number:
Customer Name
- Customer Number

1309010372

CATERPILLAR, INC. - OUTFALL. 003

2683

Report Date : 02/27/13

Sample Date : 09/20/13
‘Sample Time : 1003

Sample Type : GRAB STORMWATER
Sample From : OUTFALL 003

Collected By: DWC
Delivery By : DWC
Work Order
Purchase Order

Analysis
Date Time By
09/24 0800 NTR
09/24 1130 ACF
09/20 1005 DWC
09/24 0600 NTR

Parameter

Laboratory Analysis

Chemical Oxygen Demand, L
0il & Grease, Total

PH
Solids,

Total Suspended

Flow

Result - Notes Quantity

16.50 mg/L’ 0.07 #/day
< 1.400 mg/L 0.01 #/day
7.5 8.0.

6.00 mg/L 0..03 #/day

0.000540 MGD

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

Quality Assurance

Precision
Method % RPD
EPA 410.4 7.81
EPA 1664 A 2.79"°
2000 4500 H+B 0.00
1997 2540 D 0.00

Accuracy

% Recovery

108.1
104.5
N/A

N/A *

k]
L]
*
L]

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Department of Environmental Quality.

A minimum of 10%
Quality Assurance Plan on file with Arkansas

the start of the analytical batch in which the specific sample was included.

Signature

Analysis time indicates the time of

AM)‘ @Q» o—

Environmental SE%vi%és Co., Inc.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) ~ OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Named.ocatian if Different) .
NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 : 003.3 DMR Mailing ZIP CODE: 72117
ADDRESS: ?\Eg&f@ﬂ#ﬁg%&'}f AR,?P-}% 117 PERMIT NUMBER DISCHARGE NUMBER _ MINOR
FACILITY:  CATERPILLAR, INC., NORTH AMERICAN MOTOR G VONITORING PERIOD 003-SEMI-ANNUAL STORMWATER
LocATON: U EAAIERLAE RN, sy | [ oy _| -
ATTN: JON HARRISON, GENERAL MANAGER FROM 07/01/2013 TO | 12/31/2013 No Discharge
PARAMETER QUANTITY OR LOADING _ QUALITY OR CONCENTRATION "X | SREQUENCY | SAMPLE
VALUE VALUE | uniTs VALUE | VALUE VALUE | uniTs
Oxygen demand, chem. (low level) ‘ SAMPLE o - . : . 1.
(COD) MEASUREMENT | v ) 1 1. 16.50 mg/L ‘ 0 1/6 MO GRAB
0033510 PERMIT b s e ) e ‘ ke . ‘Req, Mon. ‘mg/l.
_ "|Effluent Gross REQUIREMENT ; _ - - | - DALY MX Onﬁoi;/r?sry(i GRAB
pH SAMPLE N | - | -
Ny . MEASUREMENT ] 7.5 7.5 S.U. 0 1/6 MO GRAB
0040010 ‘ PERMIT R weERS | 6 . s 9 E |
Effluent Gross | REQUIREMENT ‘ MINIMUM MAXIMUM O ntre’ © | cRaB
Solids, total suspended ME ESAl}gELI\!IIEENT o n e — - 6.0 ; wa/L 0 1/6 M0 | GRAB
0053010 . PERM T . e o o s Req Mon. | mglL | '
Effiuent Gross -~ _ REC?UIREIl\;IrENT . ' | DAILY MX Onee e 81 oRas
Oil & grease SAMPLE | P o | - w—
& MEASUREMENT ) | <1.40 mg/l | 0 | 1/6 MO | GRAB
Effluent Gross ' REQUIREMENT | . : DAILY MX - Onﬁoﬁzfsw 6 GRAB
NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER | proein s ool oo iﬁ?ﬂ:ﬁmmﬁ%ﬁwﬁﬁﬁf ’ , TELEPHONE DATE
7 o e s el s o e Pevon r perons who menge e : : Y
o Y lolheie‘n:rf: knowledge mdbeliet, trus, socurutc, and complete. T am aware thit thero e significoat S‘O {-228 '276 y 1 ,sz ZOI’
uSha_Grnsihg, i e e i i, b s o o o o SIPNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED . , AUTHORIZED AGENT AREA Code NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. - Page1
° £




Env  mental Services Company, Inc.

: Corporate Office

13715 West Markham P.O. Box 55146
Little Rock, AR 72211 Little Rock, AR 72215

website: www.esclabs.com

Phone: 501-221-2565  Fax 501-221-1341 - CHAIN OF CUSTODY © Phone 478-750-1170  Fax:479-750-1172

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

Client Information _ Project information ' “Requested Parameters
Company Name: " Caterpillar, Inc. {Permit/Project #:
Address: 9201 Faulkner Lake Road Purchase Order #:
_ North Little Rock, AR 72117 ' Work Order #
Telephone: 501-955-5240 __|sampler Name(s): B LttS
FAX: ____stephens katina@cat.com ’ i )
| Contact: _Ms. Katina Stephens . _|and signature(s): /\—4’ m g 18 i
[ESC Client Number: . 2683 | | ,\ 312 |
. oo A ; T : . ] : . . (0 DE =
Sample Identification ' _ Sample Collection . Sample Containers olg 3
ldentification "1 Esc Control # Date. Time Type Matrix Type | Volume}] Preservative | # |5 I: ~
Outfall 003 - [15000103%7 2 ?/2&//3 JCFS Grab Stormwater | Glass 1 Liter |H2504 1§ X
- - 7. : e, 7 Grab Stormwater ! Plastic { 1 Liter |<6 DegC* 1 X
/ / / Grab Stormwater | Plastic | 1 Liter |H2S04 1 X
I;alinquished By: (Signature and Printed Name) ] Date Time Received By: -(Signature and Printed Name) Date Time Custody Seals: ‘
: ‘ . : Jused? p I Intact? I ) '
Relinquished By (Signature and Printed Name) Date Time Received By (Signature and Printed Name) Date Time lTu_maround:
. ' : Regular IQ@' Special I I
!Relin ighed By: (Signature and Printed Name) ate Time Receiv rLab By: (Signature and Printed Name) - ate Time |Were samples properly preserved:
(L Do (Tra | Teys| sepo écﬂ/‘ Dt Lot Vopiz| /50 | v [ v [ |
0l all samples to < © degrees C with ICe. Y ‘ i "~ {Field Test]. Time JAnalyst [Result .[Result Units <‘
Comments: ' Analyst:  Z2JI ¢ q_pH: 05V v | 7S .2/ |
j ] I Time: Yy rd
Reading: . goes%0|
funits:  sesq
Chlorinated? ¥ N |Fecal Start: | This Document is Page_/of ,_

GAWPSO\DOCIFORMS\CHAIN Xt &




STORM WATER GENERAL PERMIT

ADDITIONAL MONITORING REQUIREMENT

The followmg monitoring requirements shall be in addltlon to those on the
Dlscharge Monitoring Report (DMR):

OUTFALL NUMBER @R & 272

- DATE OF STORM EVENT SAMPLED: | 7/Z0 /1R
DURATION OF EVENT: | _7Z hours
ESTIMATE OF RAINFALL EVENT: o . .# Z_inches
TIME SINCE LAST MEASURABLE EVENT (i.e., > 0.1 in.) 7 s
ESTIMATE OF TOTAL VOLUME DISCHARGED: =~ S %0 qalions

By signature below, I certify that I have read and uhderstand the conditions
of the certification on the DMR form and described in further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these additional monitoring requirements meets all
conditions of such certification.

s /d‘/ % S

Printed Name of Official

%@/ /c: //c.f‘

‘ Signature

7 /za [r3
Date

N:WP50\DOC\FORMS\STORMWATER REQ LETTER




Tel.

Corporate Office
13715 West Markham
Little Rock, AR 72211

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

Environmental Services Company, Inc.

Tel.

Northwest Arkansas Branch
1107 Century Avenue
Springdale, AR 72762
(479)750-1170 Fax (479)750-1172

Control Number: 1309010373
CATERPILLAR,

Customer Name

Customer Number

Report Date

- OUTFALL 004

Sample
Sample

- Sample

Sample

09/20/13
1007

: GRAB STORMWATER
: OUTFALL 004

Collected By: DWC
Delivery By : DWC
Work Order
Purchase Order :

Analysis
Date Time By

Parameter

Laboratory Analysis

Result

Notes Quantity

09/24 0800 NTR
09/24 1130 ACF
09/20 1008 DWC
© 09/24 0600 NTR

22.40

< 1.400
7.5
3.00

Chemical Oxygen Demand, L
0il & Grease,

Solids, Total Suspended

'0.001080 MGD

mg/L
mg/L
S.U.
mg/L

0.20 #/day
0.01 #/day

0.03 #/day

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

Quality Assurance

Precision Accuracy

% _RPD % _Recovery

EPA 410.4 7.81 108.1 *
EPA 1664 A 2.79 104.5 *
2000 4500 H+B 0.00 N/A *
1997 2540 D - 0.00 N/A *

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%
Quality Assurance Plan on file with Arkansas

Department of Environmental Quality.

the start of the analytical batch in which the specific sample was included.

Signature

Analysis time indicates the time of

(g ——

:
spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes. ]
l
|
1

Environmenta SerGTbesjéb.,’Inc.



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Namer.ocation if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 004-S DMR Mailing ZIP CODE: 72117

ADDRESS: 9201 PAUSKIER LAKE ROAD 117 PERMIT NUMBER DISCHARGE NUMBER MINOR

FACILITY:  CATERPILLAR, INC., NORTH AMERICAN MOTOR G ~MONITORING PERIOD 004-SEMLANNUAL STORMWATER|

LoATION: L EALERLE RO, mmorryy [ ooy O

ATTN: JON HARRISON, GENERAL MANAGER FROM 07/01/3013 TO | 12/31/2013 NoDischarge

PARAMETER QUANTITY OR LOADING " QUALITY OR CONCENTRATION NO- | SRecuENcy, | SAMPLE
’ VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Oxygen demand, chem. (fow level) SAMPLE o . anea ) rvexes

(COD) MEASUREMENT 22.40 mg/L 0 1/6 MO{ GRAB

00335 1 0 PERMIT Wik hkk RSk WhARAN ARRAAR ARRERE Re 3 ‘MOn. mgIL o E 6

Effluent Gross REQUIREMENT | DALY MX T fonths. GRAB

pH ME ASS‘}JMRPELNEENT . S weri 7.5 - 7.5 s.u. 0 1/6 MO | GRAB

00400 1 0 PERM'T i AWKANR ddkwks FhAA R 6 B RERRAE 9 SuU o E 6

Effluent Gross REQUIREMENT MINIMUM MAXIMUM mh)/?on;/t?sry GRAB

Solids, total suspended SAMPLE " areens s vt o
MEASUREMENT ) 3.0 mg/L 0 1/6 MO GRAB

00530 10 PERMIT . dhkokk ki dekktdon kAR i Req. MOI‘I. mgIL 1 To E 5

Effluent Gross REQUIREMENT : DALY MX neeErey S | crap

Oil & grease ME ASSAL'IVIIRPELMEENT cwnsen . - . whwase T L1.40 mg/L 0 1/6 MO | GRAB

00556 10 PERMIT b bl b A R Req. Mon. mg/L ]

Effluent Gross REQUIREMENT DALLY MX OntKAeoE;/r%ry 6 GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | iservisi i bccoenesval s spsen dened o s i gl o ““"";‘3&";"&" TELEPHONE DATE
- :yv;'::::llehue 0 eebo Bucdmmy mqutyoflhepmorp?hsm' o mangge the N S. ? 2 G , Zz 20‘ q
vat tod:ebo;do('m!knawle emdhchef.u\un.mmo and completo. 1 am ewsre that ihere are significant X "Zzg-v 7 (1 - - ,
u S | Lol the offine end 8 | S1G) ¥ PRINCIPALEXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 {Rev.01/06) Previous editlons may be used.

Page 1



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

En amental Services Company, Inc.
Corporate Office
13715 West Markham P.O. Box 55146 ¢
Little Rock, AR 72211 Little Rock, AR 72215
website: www.esclabs.com

Phone: 501-221-2565 Fax: 501-221-1341 C HAI N O F C USTO DY : Phone 479-750-1170  Fax:479-750-1172

B Client Information ' Project Information. Requested Parameters
Company Name: Caterpillar, Inc. Permit/Project #: '
JAddress: 9201 Faulkner Lake Road Purchase Order #:
1 . North Little Rock, AR 72117 Work Order #
Telephone: 501-955-5240 Sampler Name(s): p N v
FAX: stephens katina@cat.com 5 : i
Contact: Ms. Katina Stephens . and Signature(s): 4 2 Z g’/&f g @
ESC Client Number: 2684 312 |o
T . " . g o | . |8
Sample Identification Sample Collection Sample Containers §> (;,: 18
ldentification ESC Control # Date Time Type Matrix - | Type | Volume] Preservative | # |3 :\E’_ 1% |
Outfall 004 120G 010313 V5725 fo07 | Grab | stormwater | Glass | 1titer |H2soa 1] X
/ / 7 Grab Stormwater } Plastic | 1 Liter |<6DegC 1 X
/ / / Grab Stormwater | Plastic | 1 Liter [H2S04 |1 X
Relinquished By. (Signature and Printed Namae) Date Time |Received By: Eignature and Printed Name) Date Time Custody e.alS:
' , _ | intac? [~}
Relinquished By. (Signature and Printed Name) Date Time Received By: (Signature and Printed Name) Date - Time Turnaround:
lRegular m Special I i I
I[‘ linquished By: (Si and Printed Name) * Time Receiveg.for Lab By: (Signature and Prin d ame) Pate ] .Time vWere samples properly preserved:
e 2T 2 / Bl AN Vot (AP Darl ttns | Pemps| svwo | e [] No [
all samples to < egrees wil " Flow Data Field Test] Time JAnalyst JResult JResult . Units
Comments: « ' JAnayst D ol 1008 | Paye| 28|28 =4
. | JTime: 29%
IReading: , £ /080
{Units: N4
Chlorinated? & N - |Fecal start: This Document is Page_Zof/_

G:\WPS0\DOC\WWORMS\CHAINXLS ’ ) . Revised 4-14-99




'STORM WATER GENERAL PERMIT

ADDITIONAL MONITORING REQUIREMENTS

The following monitoring requireménts shall be In addition to those on the
Discharge-Monitoring Report (DMR):

-,

OUTFALL NUMBER_ s2Y F-375

- DATE OF STORM EVENT SAMPLED: - 7 /20 /r3

" 'DURAqTION OF EVENT: » | _ /Z hours
ESTIMATE OF RAINFALL EVENT: e 2 inches
TIME SINCE LAS‘T‘MEASU.RABLF-E EVENT (e, > 0.110) 2 daye
ESTIMATE OF TOTAL VOLUME DISCHARGED: 4 280 _qalions

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
- IIL.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these additional monitoring requirements meets all
conditions of such certification.

Printed Name of Official

fdﬂ'é’m ‘

4 - Signature

2 /o003

"~ Date

N:WPSO\DOC\FORMS\STORMWATER REQ LETTER



Environmental Services Company, Inc.

Corporate Office : ' Northwest Arkansas Branch
13715 West Markham ) : - S 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: 1309010374 ' Sample Date : 09/20/13 Collected By: DWC
Customer Name : CATERPILLAR, INC. - OUTFALL 005 Sample Time : 1010 Delivery By : DWC
Customer Number : 2685 Sample Type : GRAB STORMWATER ) Work Order :
Report Date : 09/27/13 . : Sample From : OUTFALL 005 Purchase Order :
- Laboratory Analvsis . * Quality Assurance
Analysis ' Precision Accuracy
Date Time By Parameter Result Notes Quantity Method % RPD % Recovery
09/24 0800 NTR Chemical Oxygen Demand, L 10.90 mg/L 0.05 #/day EPA 410.4 | 7.81 108.1:+
09/26 0730 NTR 0il & Grease, Total < 1.400 mg/L - 0.01 #/day EPA 1664 A~ 2.34 98.5 *
09/20 1011 DWC pH : 7.7 S.U- © 2000 4500 H+B 1 0.00 N/A *
09/24 0600 NTR Solids, Total Suspended 27.00 mg/L 0.12 #/day 1997 2540 D ) 7.41 N/A

Flow 0.000540 MGD

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

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.

Quality Assurance Plan on file with Arkansas Department of Environmental Quality. Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included. '

Signature M ‘) @‘\ g ——

Environmental Serv1 s Co.,




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (inciude Facility NameA ocation if Diﬁéren()

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 20400004

NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 005-S - DMR Mailing ZIP CODE: 72117
ADDRESS: ﬁz&l m\ldl#rzgl}z I(.)Aci§<E Eg@lg"? PERMIT NUMBER DISCHARGE NUMBER MINOR
:gz‘:;g;l CATERPILLAR, 'NLC;- NORTH AMERICAN MOTOR G MONITORING PERIOD 005-SEMI-ANNUAL STORMWATER
1 9201 FAULKNER LAKE ROAD
NORTH LITTLE ROCK, AR 72117 MM/DD/YYYY MMW/DD/YYYY External Outfall _ ]
‘ ATTN: JON HARRISON, GENERAL MANAGER FROM 07/01/2013 10 12/31/2013 No Dlscharge
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION "X | SREQUENCY | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

%(cy)%c;n demand, chem. (low level) e :ﬂ%ﬁENT' . o o — P 10.90 e /L 0o | 1/6 M0 GRAB
00335 10 l PERMiT ‘ Setekdedok AAKER Fridekick AARENK CdkaatR . Reg. Mon. mgIL ] B
Effluent Gross REQUIREMENT | -~ DAILY MX Onﬁoﬁ;’ﬁsw 6 GRAB
pH 'SAMPLE - I .

MEASUREMENT 7.7 7.7 S.U. 0 1/6 MO GRAB
00400 1 0 PERM‘T WkkhkR AhkkAK B riid 6 N Kk ik k 9 SU N -
Effluent Gross | REQUIREMENT MINIMUM MAXIMUM ] Onc;:laoﬁzlﬁsry 6 ._ GRAB
Solids, total suspended SAMPLE S P oo . T awntn )

MEASUREMENT 27.0 mg/L 0 1/6 MO GRAB
00530 1 0 B E KhRAAR KdkkA R WhARAR Fkhkk AkkhkA Req. MOH. . mgL
Effluent Gross REQUIREMENT DAILY MX _ ] Onaaoﬁxssry 6 GRAB
Oil & grease E ESAUn%ﬁENTj conean — N, . £1.40 mg/L | © 1/6 MO | GRAB
00556 1 0 ‘ PERMIT KkdkAk ik Ak RARAR SRR AA ARRARR N Re 3 Mon. mgL -
Effluent Gross | REQUIREMENT DALY MX OnceEvery6 | GraB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | auserviion i becoulnce sl aopsteos et st coioed posbaymde o sl o TELEPHONE DATE
st g e, | SUi-22827 '
e ‘ | tn;he&e.u;_fmykpqwle ;@nibel{et_‘,lm.e,l‘eﬁ\.lmg:ndcqm_gkle.lm::‘vathqnheuml' ificont | . - (’-2287 é(’ /.—Z 3"2()"4
vSH adiion) Cttons e fhepossblly offine od "8 | $16HATURE OF PRINGIPAL-EXECUTIVE OFFICER OR :
TYPED OR PRINTED AUTHORIZED AGENT AREA Code NUMBER MMDD/YYYY ‘

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01/06) Previous edlitions may be used.

Page 1



En 1mental Services Company, Inc.
Corporate Office

13715 West Markham P.O. Box 55146

Little Rock, AR 72211 Little Rock, AR 72215

website: www.esclabs.com

Phone: 501-221-2565 Fax: 501-221-1341

Phone 479-750-1170

Environmental Services Company, Inc.

Northwest Branch
1107 Century
Springdale, AR 72764

FE

Fax: 479-750-1172

CHAIN OF CUSTODY

Client Information Pro;ect Informatlon Requested Parameters
Company Name: Caterpillar; Inc. . » Permit/Project #:
Address: 9201 Faulkner Lake Road {Purchase Order #:
North Little Rock, AR 72117 Work Order # |
Telephone: 501-955-5240 Sampler Name(s): Dy ot (Gt '
FAX: ~ stephens katina@cat.com | i
Contact: Ms. Katina Stephens and Signature(s): ,&,A’ c/oj *::: g 1
ESC Client Number: 2685 : - | g 2ls
Sample Identification Sample Collection Sample Containers | .S” 8’: 18
Identification . ESC Control # Date Time Type Matrix Type ] Volume] Preservative | # |3 | S | % |
Outfall 005 11204010 34 f/@/B | Jero Grab Stormwater | Glass 1Lliter |H2504 1 | X
/ ,/ | / Grab | stormwater | Plastic | 1Ltter |<6DegcC 1 X
/ / / Grab Stormwater | Plastic | 1 Litef_ H2504 1 X
Relinquished By: (Signature and Printed Name) i Date Tlme | Received By: (Signature anvannted Name) Date Time IS::::V St‘!ﬂh taot? I'_l
_JReiing By: (Sk and Printed Name) Date Time  [Received By: (Signature and Printed Name) . Date Time ‘ ;:;n;:unko—l poce E_I
/a/;B P ;‘.{;; | Rio%;c;_:b B* Signature arld Printed N e)/éf ?7 ; 28/3 ) ;-230 Were Z:‘.ples properly prese;lv:d.
R [Field Test] Time [Analyst [Resuft Resul Units
Comments: -Analyst Z2C . fpH: %0/ | el Z7l7z7z ]
| JTime: Job9
JReading: 28540t , pooSVO
Units: ‘ugof
Chlorinated? ¥ N  JFecal Start: This Document is Page Loy
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. STORM WATER GENERAL PERMIT
ADDITIONAL MONITORING REQUIREMENTS

The followmg momtormg requirements shall be in addition to those on the
Dlscharge Monltormg Report (DMR): :

" OUTFALL NUMBER__g0=  7-X7¥

~ DATE OF STORM EVENT SAMPLED: - o L0 13
DURATION OFEVENT: | _7Z hours
ESTIMATE OF RAINFALL EVENT: | e Z inches
TIME SINCE LAST‘MEASURABLE EVENT (i.e., > 0.1 in.) A
ESTIMATE OF TOTAL VOLUME DISCHARGED: ﬁé%@qauons

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these additional monitoring requirements meets all
conditions of such certification.

- Printed Name of Official

/d é'/féf

Slgnature

9o i

Date .

N:WP50\DOC\FORMS\STORMWATER REQ LETTER




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: 1309010375 Sample Date : 09/20/13 Collected By: DWC
Customer-Name : CATERPILLAR, INC. - OUTFALL 006 Sample Time : 1017 Delivery By : DWC
Customer Number : 2686 Sample Type : GRAB STORMWATER Work Order
Report Date : 09/27/13 . : Sample From : OUTFALL 006 . . Purchase Order :

‘ . Laboratory Analysis i : ' . ’ Quality Assurance
- Analysis ' ' ' Precision Accuracy
Date Time By Parameter Regult Notes Quantity Method - ‘ % RPD % Recovery
09/24 0800 NTR Chemical Oxygen Demand, L 35.80 mg/L , 25.78 #/day EPA 410.4 ] 7.81 108.1 =*
09/26 0730 NTR 0il & Grease, Total < 1.400 mg/L 1.01 #/day EPA 1664 A 2.34 98.5 =
09/20 1018 DWC pH : 7.5 8.U. : . 2000 4500 H+B 0.00 : N/A *
09/24 0600 NTR Solids, Total Suspended 23.00 mg/L 16.56 #/day 1997 2540 D 7.41 N/A *

Flow 0.086400 MGD

* 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.

2 \
' Signature M? @\t —— |

Environmental Serviges Co., Inc.




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/.ocation if Different)

Form Approved
OMB No. 2040-0004

NAME: CATERPILLAR, INC,, NORTH AMERICAN MOTOR G AR0051454 006-S DMR Mailing ZIP CODE: 72117
ADDRESS: 9201 FAULKNER LAKE ROAD . - ‘ : ‘
NORTH LITTLE ROCK, AR, 12117 PERMIT NUMBER |_DISCHARGE NUMBER MINOR
tAc"-'TY‘ CATERPILLAR, INC., NORTH AMERICAN MOTOR G MONITORING PERIOD 006-SEMI-ANNUAL STORMWATER
OCATION: 9201 FAULKNER LAKE ROAD - .
NORTH LITTLE ROCK, AR 72117 | __MmoDYYYY MM/DDIYYYY Extermal Outfall No Discharge[ ]
ATTN: JON HARRISON, GENERAL MANAGER FROM _07/01/2013 TO | 12/3172013
. : A ’ ' ; 7 NO. | rrEquency | SAMPLE |
PARAMETER QUANTITY OR LOADING » QUALITY OR CONCENTRATION EX | OFARALYSS | STube
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (low level) SAMPLE N N e - . )
(C(%D) MEASUREMENT - 35.80 mg/L 0 1/6 MO GRAB
0033510 PERMIT e o b e B Req. Mon. mg/l 1 Once Every 6
Effluent Gross REQUIREMENT DAILY MX | n‘;foﬁ;lﬁsry GRAB
pH 1 sAmPLE - oo aviesn e 7.5 weras ' . 1/6 MO RAB
MEASUREMENT : , 7.5 7.5 §.U0. fo / G
00400 1 0 . PERM'T ARRARK Ahkwkk Aok 6 *RARRE N g SU O 6
Effluent Gross REQUIREMENT MINIMUM MAXIMUM m,iﬂeoﬁzlﬁsw | GRAB
Solids, total suspended i SAMPLE | aovinn b o A whunes ‘ v
JMEASUREMENT 23.0 mg/L 0 1/6 MO | GRAB
00530 1 0 PERM'T ] RRKWAR RERKN® whkthx ERKRRK WRAREN Req. Mon. mg/L o E i 6 i
Effluent Gross REQUIREMENT DAILY MX oty GRAB
Oil & grease- SAMPLE * kkAnk Ak wicknk P Fhkkdh .
|MEASUREMENT <1.40 mg/L 0 1/6 MO GRAB
00556 1 0 PERMIT Ak AAAR FhdaR kA NEN ArkkkRk AWRANA Re R Mon. mgIL O E 6
Effluent Gross REQUIREMENT DAILY MX oty GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER :ﬂf‘“"@gﬁm i’&’é“:’.‘;’{:‘?.?g’.:“,;.?::‘:;' ;‘Lﬁ'ﬁ:‘g‘;mmw :‘:“xondor TELEPHONE —DATE
. - uate e onmqunry € persen of persons who mensgs the 1
- or the the & .
USHa Comncthaor g o ity e 2 T s e Eﬁcuﬂvs ~—— SOi-27¢:27¢4 | (237014
TYPED OR PRINTED ]| AUTHORBED RGEN areaceds | NUMBER MMIDDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 '(Rev.01los) Previous editlons may be used.

Page 1



Environmental Services Com|. , Inc.
Northwest Branch
1107 Century
Springdale, AR- 72764

En  wmental Services Company, Inc.
Corporate Office
13715 West Markham P.O. Box 55146
Little Rock, AR .72211 Little Rock, AR 72215
website: www.esclabs.com

Phone: 501-221-2565 Fax: 501-221-1 2'341 C HAI N 0 F C U STO DY Phone 479-750-1170  Fax:479-750-1172

Client Information ~ Project Information Requested Parameters
Company Name: Caterpillar, Inc. ' Permit/Project #: '
Address: 9201 Faulkner Lake Road ' Purchase Order #:
| North Little Rock, AR 72117 - |work Order # | _
Telephone: : 501-955-5240 , Sampler Name(s): y 2 /’4/&/
FAX: ) _ stephens katina@cat.com - _ -
Contact; Ms. Katina Stephens and Signature(s): %_,&( s S . "
. - —— - > )
ESC Client Number: 2686 | . . y 2| . ls
- . . o |= Q
Sample Identlf" cation Sample Collection. “ 1 Sample Containers o 83
" . (7]
Identification ' | ‘ESC Control# Date | - Time Type Matrix Type | Volume] Preservative | # |5 |2 |5
- N 00} _<_F 3 R
Outfall 006 120G 01 05’]5 7/20//51 £2¢7 | Grab | Stormwater] Glass _1 Liter oS0t topi <2 1} X
” / /J |- 7 Grab | stomwater| Plastic | 1Liter |Cool<6°C 1] X
Cool <6°C,
{ / : / Grab | Stormwater| Plastic | 1 Liter H2504 o pH <2 1 X
A "Name) Bate Time . Received By (oignallre and PriNed Name +— Date . Time » Ustody Seals. -
: _ uses? [@]  mtace [ ]
Refinquished By: (Signature and Printed Name) f Date Time Received By- (Signature and Printed Name) Date ~ Time [Tumaround: ™
' lRegular m special [}
Relinquished By (Slgnature and Printed Name) ate Time - [Receivegfor Lab By: (Signaturg and Printed N ate Time Were samples properly preserved:
gl ce? Pyea /ZJ Peigs| sswo | o P 2T |V m s | vl e [
& T~ Flow Data | Field Test]  Time Analyst JResult JResult . Units
Comments: Analyst:  7>z/ ¢ JpH: oL | JIC | 2= | 7.5 | DL,
) o . o flime: /p/é |
Field Service Houirs: : Reading: , &#,2 - <P —
- : Units:™ ﬁo, ' , ‘
JFecal Start: This Document is Pages of/

GAWP50\DOC\FORMS\CHAIN.XLS ° Revised 4-14-99




STORM WATER GENERAL PERMIT
ADDITIONAL MONITORING REQUIREMENTS

The followmg monitoring. requnrements shall be in addition to those on the
Dlscharge Monitoring Report (DMR)

OUTFALL NUMBER £24__ 7~ 375

~ DATE OF STORM EVENT SAMPLED: ' | , P/ 2 /13

- DURATION OF EVENT: ’ /Z hours
ESTIMATE OF RAINFALL EVEI\(IT: | e z inches
TIME SINCE LAST MEASURABLE EVENT (i.e., > 0.1 in.) 5 7 days
ESTIMATE OF TOTAL VOLUME DISCHARGED: ,9% $20_gallons

By signature below, I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these additional monltorlng requirements meets all
conditions of such certification.

D & /4“//7«/
Printed Name of Official

/ZJ%//A/

lgnature

 Veefis

Date

N:WPS0\DOC\FORMS\STORMWATER REQ LETTER



Environmental Services Company, Inc.

Corporate Office . Northwest Arkansas Branch
13715 West Markham o 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: 1309010376 : Sample Date : 09/20/13 ’ Collected By: DWC
’ Customer Name : CATERPILLAR, INC. - OUTFALL 007 Sample Time : 1022 Delivery By : DWC
Customer Number : 2687 : "Sample Type : GRAB STORMWATER Work Order
Report Date : 09/27/13 Sample From : QUTFALL 007 Purchase Order :
Laboratory Analysis , " Quality Assurance
Analysis ) ' Precision Accuracy
Date Time By Parameter Result Notes Quantity Method % _RPD % _Recovery
09/24 0800 NTR Chemical Oxygen Demand, L 115.00 mg/L » 82.80 #/day EPA 410.4 7.81 108.1 »
09/26 0730 NTR O0Oil & Grease, Total < 1.400 mg/L ) 1.01 #/day EPA 1664 A . 2.34 98.5 *
09/20 1024 DWC pH 7.4 S.U. 2000 4500 H+B 0.00 N/A *
09/24 0600 NTR Solids, Total Suspended . 2.00 mg/L 1.44 #/day 1997 2540 D - 7.41 N/A ™

Flow 0.086400 MGD

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

All equipment used is checked and/or calibrated daily. All NPDES testing is conducted in accordance with 40 CFR Part 136.
A minimum of 10% spiked and duplicate samples is run on each parameter where applicable for Quality Assurance purposes.
Quality Assurance Plan on file with Arkansas Department of Environmental Quality. :Analysis time indicates the time of
the start of the analytical batch in which the specific sample was included.

Signature M ) @1[

Environmental Serviﬂés Co., Inc.




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Fagility NameALocation if Different)

Form Approved
OMB No. 2040-0004

NAME: CATERPILLAR, INC., NORTH AMERICAN MOTOR G AR0051454 007-s DMR Mailing ZIP CODE: 72117
ADDRESS: 9201 FAULKNER LAKE ROAD )
NORTH LITTLE ROCK, AR 72117 PERMIT NUMBER D!SCHARGE NQMBER MINOR
FACILITY:  CATERPILLAR, INC., NORTH AMERICAN MOTOR C | MONITORING PERIOD R 007-SEMI-ANNUAL STORMWATER
LOCATION: 9201 FAULKNER LAKE ROAD ' 1 " \ il
NORTH LITTLE ROCK, AR 72117 : : MMIDD/YYYY | _MM/DD/YYYY Extemal Outfa _
FRom | 0770172013 10 [TZ73T770T3 No Discharge[ ]
ATTN: JON HARRISON, GENERAL MANAGER - —
, v NOE NO. | rreauency | SAMPLE
PARAMETER , QUANTITY OR LPADING QUALITY OR CONCENTRATION EX | OFANALYSIS TYPE |
VALUE VALUE - UNITS VALUE VALUE VALUE UNITS
Oxygen demand, chem. (fow level) . SAMPLE onaxn e eeenn rn e 1.
(COD) - ' {|MEASUREMENT _ 115.00 mg/L | 0O 1/6 MO | GRAB
003351 0 " PERMIT i e - e e ‘Reqg. Mon, mgil Once Every6§
.JEffluent Gross REQUIREMENT {. ] DAILY MX :ﬂonthsry GRAB
PH SAMPLE - areans | - ’ !
MEASUREMENT piaaa 7.4 ‘ 7.4 S.U. 0 1/6 MO GRAB
Effluent Gross | REQUIREMENT | MINIMUM MAXIMUM n?weon;ﬁsry { GRAB
-|Solids, total suspended SAMPLE ewrens - J A corens 1. _
MEASUREMENT 2.0 mg/L | 0 1/6 MO GRAB
Effluent Gross REQUIREMENT DAILY MX nﬁon;/'gy | GRAB
Oil & grease SAMPLE weres - wonaen crna eetn < 1.40 mg/L | 0 |1/6 M0 [GRrAB
MEASUREMENT
00556 1 0 PERMIT Rk wickdkk T ik % KAAKRR RRRK AR R y . ‘Mon. mglL O E 6
Effluent Gross REQUIREMENT . DAILY MX "Wonths' | GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ amcrviin o becaduac ui s st 10 s oo, bepared wnde y dicei o TELEPHONE DATE
- ;:::;::h;; i 4-k _..: Bma?nm_yin?lh:yd:lhgifm‘wpﬁ?ﬂ_ eu.mnlg:(h‘s dis, S ) - » . -
\) uSH asoon— e S e S T R S S = sl CIPAL EXECUTIVE OFFICER OR A-Z2§-274Y ! {2524y
TYPED OR PRINTED - THORIZED AGENT AREACode|  NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
SEMI-ANNUAL REPORTING (JAN-JUN) (JUL-DEC) 60-01529

EPA Form 3320-1 (Rev.01/08) Previous editions may be used..

Page 1



Ent  .mental Services Company, Inc.
Corporate Office
13715 West Markham P.O. Box 55146
" Little Rock, AR 72211 ‘Little Rock, AR 72215
website: www.esclabs.com

Phone: 501-221-2565 ‘ Fax: 501-221-1341 : C HAI N 0 F C USTO DY Phone 479-750-1 170 Fax: 479-750-1172

Envirohmental-SeNices Comp..y, Inc.
' Northwest Branch
1107 Century
-Springdale, AR 72764

Client Information . ' Project Information R Requested Parameters
Company Name: . Caterpillar, Inc. ' :Permit/Project #: '
Address: 9201 Faulkner Lake Road _ Purchase Order #: i
_ North Little Rock, AR 72117 Work Order # 3 7 : N
[Telephone: _501-955-5240 ___|sampler Name(s): Zonz (Zap s :
FAX: stephens katina@cat.com - D o |
‘Centact: —__Ms. Katina Stephens jand Signature(s): W W g g |
ESC Client Number- 2687 - - 1312 |&
cpe . R i N . . o ] . P Q
Sample Identification . Sample Collection i Sample Containers §> 3 8
Identification ' ESC Control # Date Time Type | Matrix Type | Volume|] Preservative | # |5 5:; 5
Outfall 007 _1130G010%16 220/5 s022| Grab Stormwater | Glass | 1 Lter |Hzso4 1§ X
) ) A /| / Grab Stormwater § Plastic | 1 Liter |<6DegC 1 | X
/ 4 : | Grab | stormwater | Plastic | 1Liter |H2504 1 7 X
inquish *By.TS‘E ture and Printed Name) | Date ’ Time Received By: (Signature end:Pﬁ!\tee Name) . | Date | Time Custody eals: o
' ' : | kUsed? [T mer [
Relinquished By: (Signature and Printed Name) Date Tlm_e Received By: (Signature and Printed Name) Date Time Tumnaround: ¥ )
: ~ ‘ ' . Regular Special
ate Time Received fog Lab By: (Signature and Printed Name te 1 -Time Were samples properly preserved:
V=] fswo & iy Vel Yops| o | va B N []
= S ] Flow TField Test|  Time Analyst JResult fResult | Units
Comments: IR -] Analyst‘LC pH: 1624\ Dpiec | 2| 74 | 27
. " I - Jlime: 070 ] L
JReading:, » £¢& 20
__|Units: pal: 4 .
- - Chlorinated? ¥ N - [Fecal Start: _ Thie Document is Page Zof , |

" GWYPSODOCYFORMS\CHAINXLS




i

STORM WATER GENERAL PERMIT
ADDITIONAL MONITORING REQUIREMENTS

The following monitoring .requirements shall be in addition to those on the

- Discharge-Monitoring Report (DMR):

OUTFALL NUMBER_ @007 Z-37&

- DATE OF STORM EVENT SAMPLED: - | | ?//za//a
DURATION OF EVENT: o _/Z hours
ESTIMATE OF RAINFALL EVENT: 2 inches
TIME SINCE LAST MEASURABLE EVENT (i.e., > 0.1in.) AP
ESTIMATE OF LI'OTAL VOLUME DISCHARGED: Ké $/00 _gallons _

By signature below,.I certify that I have read and understand the conditions
of the certification on the DMR form and described in further detail in Part
II1.B.9 of the general storm water permit. Furthermore, I believe that the
information submitted in these additional monitoring requirements meets all
conditions of such certification. _

Do b
Printed Name of Official

, ZJW( v

Signature

Y/ 3

Date .

N:WPSO\DOC\FORMS\STORMWATER REQ LETTER



UPS Internet Shipping: Shipment Label v Page 1 of 1

UPS Internet Shipping: View/Print Label

1. Ensure there are no other shipping or tracking labels attached to your package. Select the
Print button on the print dialog box that appears. Note: If your browser does not support this function
~ select Print from the File menu to print the label.

2. Fold the printed sheet containing the label at the line so that the entire shipping label is visible.
Place the label on a single side of the package and cover it completely with clear plastic
shipping tape. Do not cover any seams or closures on the package with the label. Place the
label in a UPS Shipping Pouch. If you do not have a pouch, affix the folded label using clear plastic
shipping tape over the entire label.

3. GETTING YOUR SHIPMENT TO UPS :
UPS locations include the UPS Store®, UPS drop boxes, UPS customer centers, authorized
retail outlets and UPS drivers.
Schedule a same day or future day Pickup to have a UPS driver pickup all of your Internet Shipping
packages.

Hand the package to any UPS driver in your area.
Take your package to any location of The UPS Store®, UPS Drop Box, UPS Customer, Center, UPS

Alliances (Office Depot® or Staples®) or Authorized Shipping Outlet near you. Items sent via UPS
Return Services(SM) (including via Ground) are also accepted at Drop Boxes. To find the location
- nearest you, please visit the 'Find Locations' Quick link at ups.com.

Customers with a Daily Pickup
Your driver will pickup your shipment(s) as usual.
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