ADEQ

A R K A N S A S
Department of Environmental Quality

May 6, 2014

Walter Hixson, Vice President
Hixson Lumber Sales

P.O. Box 1466

Magnolia, AR 71754

RE: Compliance Inspection (Columbia Co)
AFIN: 14-00209 NPDES Permit No.: ARROOB367

Dear Mr. Hixson:

On April 15, 2014, | performed an industrial stormwater compliance inspection of Hixson Lumber
Sales in accordance with the provisions of the Federal Clean Water Act, the Arkansas Water and Air
Pollution Control Act, and the regulations promulgated thereunder. A copy of the inspection report is
enclosed for your records.

Please refer to the “Summary of Findings” section of the attached inspection report and
provide a written response for each violation that was noted. This response should be mailed to
the attention of the Water Division Inspection Branch at the address at the bottom of this letter or e-
mailed to Water-Inspection-Report@adeg.state.ar.us. This response should contain documentation
describing the course of action taken to correct each item noted. This corrective action should be
completed as soon as possible, and the written response with all necessary documentation (i.e.

photos) is due by May 20, 2014.

If I can be of any assistance, please contact me at youngm@adeg.state.ar.us or 501-837-2073.

Sincerely,

Michael D. Young
District 8 Field Inspector
Water Division

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adeq.state.ar.us Page 1 of 4



Inspection Report: Hixson Lumber Sales, AFIN: 14-00209, Permit #: ARRO0B367

A D E Q WATER DIVISION INSPECTION REPORT
AFIN: 14-00209 PERMIT # ARR00B367

COUNTY: 14 Columbia PDS #: 077622 | MEDIA: WN

A R K A N S A S GPS LOCATION: LAT: 33.240955 LONG: -93.245857
Department of Environmental Quality [] outfall / [X] General Area / [] Entrance / [[] Sample Point

FACILITY INFORMATION INSPECTION INFORMATION
NAME: Hixson Lumber Sales DATE(S): 4/15/2014
LOCATION: 2500 S. Washington ENTRY TIME: 14:21

EXIT TIME: 16:38

CITY: Magnolia, AR 71753 INSPECTION TYPE: Industrial Stormwater

RESPONSIBLE OFFICIAL INSPECTOR ID#: 10153 S - State
CONTACTED DURING INSPECTION: No FACILITY TYPE: 2 - Industrial
NAME: Walter Hixson PERMIT EFFECTIVE DATE: 12/3/2010
TITLE: Vice President PERMIT EXPIRATION DATE: 6/30/2014
COMPANY: Hixson Lumber Sales FACILITY EVALUATION RATING: 3 - Satisfactory
MAILING P.O. Box 1466 FAYETTEVILLE SHALE RELATED: N
ADDRESS: FAYETTEVILLE SHALE VIOLATIONS: N
CITY, STATE, ZIP: Magnolia, AR 71753 INSPECTION PARTICIPANTS
PHONE & EXT: 870-234-7820 NAME/TITLE/PHONE/FAX/EMAIL/ETC.:
FAX: 870-234-5991 David Duke/HR Safety/870-234-7820
EMAIL.: Ricky Geiggar/Safety/870-234-7820
OTHER:

AREA EVALUATIONS

(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Applicable/Evaluated

PERMIT N | FLOW MEASUREMENT S [ STORMWATER

RECORDS/REPORTS LABORATORY FACILITY SITE REVIEW

S S
OPERATION & MAINTENANCE | S | EFFLUENT/RECEIVING WATER M | SELF-MONITORING PROGRAM
SAMPLING N | SLUDGE HANDLING/DISPOSAL N | PRETREATMENT

HZ0|IZZ

OTHER:

SUMMARY OF FINDINGS

1.) Hixson Lumber Sales' SWPPP did not contain the SIC and NAICS codes on the cover page. Thisis a
violation of permit condition 4.6.1.

2.) The site map did not include the number of acres. This is a violation of permit condition 4.6.4.a.

3.) The site map did not include locations of existing structural control measures; i.e. pipes, swales and
ditches. This is a violation of permit condition 4.6.4.d.

4)) The site map did not include locations of all receiving waters in the immediate vicinity of the facility. In
particular, there is a perennial stream that conveys stormwater from Hixson Lumber Sales once leaving the
property. This is aviolation of permit condition 4.6.4.e.

5.) The SWPPP did not include a summary of existing discharge sampling data. Lab reports were available for
2013 and 2012; however, 2011 was not available. It is required to keep all lab reports and COCs for the entire
permit period. Itis also required to summarize the discharge sampling data and have available in the SWPPP.
This is a violation of permit condition 4.6.5.4.

6.) The SWPPP did not include an annual comprehensive site compliance evaluation for 2011, 2012 or 2013.
Annual comprehensive site compliance evaluations were received by ADEQ and are available on the PDS
tracker; however, copies must be kept with the SWPPP for the entire permit period. This is a violation of permit
condition 4.6.10.2.

7.) Samples collected on April 18, 2013 were not indicated to be collected during arain event. An examination
of rainfall data available in the SWPPP indicated that rainfall of 0.75 inches fell on April 16, 2013 and no rainfall
was reported for April 18, 2013. This is a violation of permit condition 3.7.2.b.

8.) The corrective action for TSS benchmark exceedance for sampling period January-June 2013 stated,
"Review of BMPs and SWPPP on 12/25/2012." This corrective action is not appropriate for correcting
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Inspection Report: Hixson Lumber Sales, AFIN: 14-00209, Permit #: ARRO0B367

exceedances for January-June 2013 sampling because the review was before the reported exceedance.
Additionally, there were no corrective actions for exceedances of copper for both sampling periods in 2013.
This is a violation of permit condition 3.11.2.

9.) DMRs were not available in the SWPPP. You are required to keep copies of all DMRs submitted to ADEQ.
This is a violation of permit condition 3.12.3.a.

10.) There was not a copy of the annual comprehensive evaluation in the SWPPP for 2011, 2012 or 2013. This
is a violation of permit condition 3.12.3.b.

11.) There was not a copy of corrective actions in the SWPPP for benchmark exceedances in 2011, 2012 or
2013. This is a violation of permit condition 4.6.10.1.

GENERAL COMMENTS

Hixson Lumber Sales updated their SWPPP and site map in November 2012. When updating the site map, the
consulting company used by Hixson Lumber Sales added Outfall 002 to the site map and completed sampling
in 2013. However, the sample point for collection of stormwater at Outfall 002 is not representative of
stormwater from Hixson Lumber Sales. Samples for Outfall 002 were indicated by Mr. Duke to be collected in a
perennial stream that is ~60 yards from the property boundary of Hixson Lumber Sales. | advised Mr. Duke to
speak with the consulting firm and visit the location of the proposed Outfall 002 during heavy rainfall to locate
where the outfall is draining the property. There were no indications of heavy flow off of the property at
proposed Outfall 002; however, there were indications of standing water in the area. It is recommended that
Hixson Lumber Sales evaluates the location to ensure sampling is being performed appropriately. If it is
determined that Outfall 002 needs to be added to ensure compliance, this outfall needs to be added to the
application for coverage following the expiration of the current permit (expires 6/30/14).

Samples for Outfall 001 were indicated to be collected at the confluence of an additional drainage area that
included drainage from off-site. It was recommended that the sample location be moved upstream to capture
only stormwater off Hixson Lumber Sales property.

Mr. Duke informed me that pH paper was being used to measure pH. This method is not appropriate; however,
it was indicated by Mr. Duke that a pH meter has been ordered.

As areminder to Hixson Lumber Sales, permit condition 3.12.1. states, "The permittee shall retain records of all
monitoring information, inspections reports, SWPPP, NOI and any other documentation of compliance with
permit requirements for a period of at least 3 years from the date that coverage under this permit expires or is
terminated. Such information shall include all calibration and maintenance records and all original recordings
for continuous monitoring instrumentation, copies of all reports required by this permit, and records of all data
used to complete the application for this permit." Please keep all records for current permit cycle and for 3
years from the date that coverage expires.

W 477~

JT LTl //_
INSPECTOR'S SIGNATURE: i 4 Michael D. Young DATE: 04/16/2014
SUPERVISOR’S SIGNATURE: Kerri McCabe DATE: 5/5/2014
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Inspection Report: Hixson Lumber Sales, AFIN: 14-00209, Permit #: ARROOB367

Figure 1. Overview of Hixson Lumber Sales with property boundary and outfall locations indicated.

C(')()gle earth

Eye alt™s 2575 ft
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[ ADEQ Water NPDES Inspection [ AFIN: 14-00209 | Permit #: ARROOB367

Inspection Form Legend:

S = Satisfactory, M = Marginal, U = Unsatisfactory, Y = Yes, N = No, NI = Not Implemented, NA = Not Applicable,

NE = Not Evaluated —

If Y and a Nl are check it means it is in the SWPPP but not implemented in the field which is a violation.

SECTION A: PERMIT VERIFICATION

PERMIT SATISFACTORILY ADDRESSES OBSERVATIONS

Os WM Ou ONA ONE

1.CORRECT NAME AND MAILING ADDRESS OF PERMITTEE:

My ON Ona ONE

2.NOTIFICATION GIVEN TO EPA/STATE OF NEW DIFFERENT OR INCREASED DISCHARGES:

Oy M~ Ona ONE

3.NUMBER AND LOCATION OF DISCHARGE POINTS AS DESCRIBED IN PERMIT:

Oy &N Ona ONE

4.ALL DISCHARGES ARE PERMITTED:

Oy Mn Ona ONE

Comments: Outfall 002 is not recognized as a permitted discharge. ADEQ does not have record of amendments to
the site plan and SWPPP to include Outfall 002. However, Outfall 002 location was questionable during site visit. See

general comments.

SECTION B: STORM WATER POLLUTION PREVENTION PLAN EVALUATION

PERMITTEE SWPPP MEETS PERMIT REQUIRMENTS Os MM Ou ONA ONE
1. Is the SWPPP available for review by ADEQ? (Part 4.2) My O~ Oni OnA ONE
ﬁI.AIIDCoSesC;ZiSS’;/\éEZrFt’ z%hi?ln facility name, general permit tracking number, facility physical address, and SIC and Oy BN Nt OONA CINE
3. Pollution Prevention Team
A. Does the SWPPP identify specific individuals or positions?(Part 4.6.2) My ON Oni ONA ONE
B. Does the SWPPP outline the responsibilities of each member of the Pollution Prevention Team? (Part 4.6.2) My O~ ONn OnaA ONE
o e lon (rocess tiorr, gerire lout siorsoe f aw materds, 2 | g1y [y O D Cive
5. Does the facility site map contain the following items?
A) The size of the property in acres? (Part 4.6.4.a) Oy PN One Ona ONE
B) The location and extent of significant structures and impervious surfaces? (Part 4.6.4.b) My O~ Oni Ona ONE
C) The direction of stormwater flow using arrows? (Part 4.6.4.c) My O~ Oni ONA ONE
D) The locations of all existing structural control measures? (Part 4.6.4.d) Ov &N Oni ONnA ONE
E) The locations of all receiving waters in the immediate vicinity of the facility? (Part 4.6.4.e) Ovy &MN One ONA ONE
F) The locations of all stormwater conveyances including ditches, pipes, and swales? (Part 4.6.4.f) Ov &N Oni ONnA ONE
G) The locations of potential pollutant sources? (Part 4.6.4.g) My O~ Oni Ona ONE
H) The locations of all stormwater monitoring points? (Part 4.6.4.h) My ON Oni ONA ONE
1) The locations of stormwater inlets and outfalls with unique identification code for each outfall with
indications if one or more outfall is being treated as “substantially identical” and an approximate outline of My O~ Oni Ona ONE
the areas draining to each outfall? (Part 4.6.4.i)
4.6.4\.Jj)) Where the stormwater discharges to municipal separate storm sewer system (MS4), if applicable? (Part Oy ON BN Cna CINE
K) The locations and descriptions of all non-stormwater discharges identified in the SWPPP? (Part 4.6.4.k) Oy On On MNA ONE
L) The locations of the following activities if they are exposed to precipitation? (Part 4.6.4.1) Oy PN One Ona ONE
Fueling Stations Oy O~ Onie MNA ONE
Vehicle and equipment maintenance and/or cleaning areas My O~ Oni Ona ONE
Loading and unloading areas Oy Mn On Ona ONE
Locations used for the treatment, storage, or disposal of waste My O~ Oni Ona ONE
Liquid storage tanks My On Oni Ona ONE
Processing and storage areas My O~ Oni Ona ONE
T e T l= = L= L
Transfer areas for substances in bulk Oy O~ One Mna ONE
Machinery My O~ Oni Ona ONE




[ ADEQ Water NPDES Inspection [ AFIN: 14-00209

| Permit #: ARROOB367

M) The locations and sources of run-on to the site from adjacent property that contains significant quantities
of pollutants? (Part 4.6.4.m)

Ov O~ One MNA ONE

6. A description of potential pollutant sources

A) An inventory of industrial activities which have been or may potentially be sources of significant

amounts of pollutants? (Part 4.6.5.1) My O OniOna ONe
?eégiltr;\t/iir;]t’;)r)(/P?rtalll_ggg of materials handled at the site that might potentially be exposed to Ey OO Cni CNA CINE
C) A list of significant spills and significant leaks of toxic or hazardous pollutants that have occurred in
areas exposed to precipitation or drained to a stormwater conveyance for three years prior to the My O~ On Ona ONE
effective date of the permit. (Part 4.6.5.3)
D) A summary of existing discharge sampling data (Part 4.6.5.4) Oy &~ One ONnaA ONE
E) Risk Identification and Summary of Potential Pollutant Sources (Part 4.6.5.5) My O~ One Ona ONE
7. Measures and Controls -SWPPP must describe how these are used.
A) Best Management Practices (BMPs) (Part 4.6.6.1) My O~ Oni ONnaA ONE
B) Exposure Minimization (Part 4.6.6.2) My On Oni ONA ONE
C) Good Housekeeping (Part 4.6.6.3) My On On ONA ONE
D) Preventative Maintenance (Part 4.6.6.4) My O~ Oni ONaA ONE
E) Spill Prevention and Response Procedures (Part 4.6.6.5) My O~ Oni Ona ONE
F) Employee Training Procedures (Part 4.6.6.6) My On On ONA ONE
G) Erosion and Sediment Control (Part 4.6.6.7) My O~ Oni ONA ONE
H) Management of Run-on and Runoff (Part 4.6.6.8) My O~ Oni Ona ONE
) Additional Requirements for Salt Storage (Part 4.6.6.9) Oy On N Ona ONE
8. Authorized Non-stormwater Discharges (Part 4.6.7) — list must be in SWPPP. Oy ON Mni Ona ONE
9. Evaluations and Inspections (Part 4.6.10)
A) Visual Site Inspections (minimum 4/year) (Part 4.6.10.1) My O~ One Ona ONE
At least one visual inspection conducted during a rain event My O~ Oni ONnaA ONE
Iannsdpgztrir%ré?i\r/?:gtcijggsa?edqLr}(r:elzléc.‘e: date of inspection, person doing inspection; major observations, &y O O COONa CINE
B) Comprehensive Site Compliance Evaluation (Annual) (Part 4.6.10.2) Oy &N One ONA ONE
Comments:
SECTION C: MONITORING
PERMITTEE MONITORING MEETS PERMIT REQUIRMENTS Os MM OU ONA ONE
éleI(ftrtihcecf:;”;i)lle?gf g;\t/ki\r?gfglrj]rdEF:LIZET]LGJ;?::;QE)IES;I;t|3(—j:;ir; the Permit? (Cement MFG, Fertilizer MFG, Steam Oy BN Oni Cna CNE
A) Are all outfalls from the regulated process being sampled? (Part 3.1.3) Oy On One MNA ONE
B) If coal pile run off is monitored, are all other stormwater flows excluded? (Part 3.1.1) Oy On Ont MNnaA ONE
2 Which of the monitoring categories is this facility subject to: (Part 3.3)
A) Are samples being collected for each semi-annual monitoring period (Part 3.5) My O~ Oni Ona ONE
B) Are samples being collected from the location specified in the NOI and SWPPP (Part 3.6) My On One ONA ONE
C) Has the permittee determined that some of the outfalls are similar? (Part 3.7.1) Oy &~ One ONnaA ONE
Are the conditions on the ground still the same as documented for the similar outfalls (Part 3.7.1) Oy ON ON MNA ONE
D) Are all parameters for the monitoring category being sampled and analyzed? (Part 3.7.2) My O~ Oni Ona ONE
E) Were the samples collected during a measureable storm event? (Part 3.7.2.b) Oy &N One ONA ONE
F) Were the samples properly preserved and analyzed? (Part 3.7.2) My O~ Oni Ona ONE
G) Arethe sample locations suitable for the collection of a representative sample? (Part 3.3) Oy ¥n On Ona ONE
3. Has any of the monitoring revealed an exceedance of the benchmark values for this facility?(Part 3.11.2) My O~ OnN OnaA ONE
3.11.2?) Has a process to develop a corrective action plan been started within 30 days of exceedances? (Part Oy BN O Cna CNE
B) If four monitoring periods have passed without an exceedance of a benchmark value, has the Oy BN COni CNA CINE

permittee requested a reduction in monitoring? (Part 3.11.1)

Comments:

SECTION D: RECORD KEEPING AND REPORTING




[ ADEQ Water NPDES Inspection [ AFIN: 14-00209 | Permit #: ARROOB367

PERMITTEE RECORD KEEPING AND REPORTING MEETS PERMIT REQUIRMENTS Os MM OU ONA ONE
é:lgg\./:)DMRs for the previous year of monitoring been submitted to ADEQ and is a copy in the file? (Part Ov BN On Cna ONe
Are the DMRs properly completed? My On One ONA ONE
Does the permittee have copies of lab reports and chain of custody records? My O~ Oni Ona ONE
Are the appropriate records of the measureable storm event and sampling being kept? (Part 3.7.2.e) Oy MN ON ONA ONE
(Zﬁa':ta;fz?g.?)/ of the annual comprehensive evaluation been submitted to the agency and is a copy on file? Oy ®N CIni CONA CINE
3. Is permittee keeping copies of inspections and corrective actions on file? (Part 4.6.10.1) Oy MN O~ Ona ONE
4. Are copies of training records being kept on file? (Part 4.6.6.6) My O~ On Ona ONE
5. Is there alist of significant spills and leaks being maintained? (Part 4.6.5.3) My O~ One Ona ONE
Comments: Annual comprehensive evaluations and DMRs were submitted to ADEQ but not kept in file.
SECTION E: FACILITY TOUR
PERMITTEE FACILITY TOUR MEETS PERMIT REQUIRMENTS MS OM OU ONA ONE
1. Any evidence of spills or leaks that have not been properly cleaned up as required by the SWPPP? Oy MN One Ona ONE
2. Any evidence of erosion or un-stabilized ground? Oy &N One ONA ONE
3. Any controls, structures, or storage areas that are not as identified in the SWPPP? My O~ One Ona ONE
;1.0rﬁggo?r?qrxzig:rg;/;/?:]egrg;ssc)harges not identified in the SWPPP? (see Part 1.7 of permit for list of allowable Oy ®N CIni CONA CINE
2“xgbrlgEzjsr:i;rg\r/vma\xe;tg:s(;:izirhga?zéz?t are not allowed under this permit? (see Part 1.7 of permit for list of Oy ®N CIn CONA CINE
6. Are BMPs being properly operated and maintained? (Part 6.1) My O~ Oni ONnaA ONE
7. Are housekeeping procedures being implemented and are they sufficient? My O~ One Ona ONE

Comments:




From: Nancy Morgan

To: Water-Inspection-Report

Subject: response to adeq insp 4-15-14.pdf - Adobe Acrobat Standard
Date: Monday, May 19, 2014 2:10:37 PM

Attachments: response to adeq insp 4-15-14.pdf

Dear Mr. Young,

On behalf of Hixson Lumber sales located in Magnolia, AR, please find attached the response to the
violations noted during the inspection conducted on April 15, 2014.

As you will see all corrective actions have been completed and documented.

Please let me know if | can provide any additional information.

Sincerely,

Nancy

Nawncy Farvis

ENVIRONMENTAL SERVICES GROUP, NC.
2300 Cottondale L., Suite 260

Little Rock AR #2202

501-663-4721 (ph)

501-663-7798 (fax)

This email is free from viruses and malware because avast! Antivirus protection is
active.


mailto:nmorgan@esgisafety.com
mailto:Water-Inspection-Report@adeq.state.ar.us
http://www.avast.com/
http://www.avast.com/

Environmental Services Group Incorporated
Safety / Health / Environmental / Regulatory Services
May 19, 2014
Arkansas Department of Environmental Quality
Water Division, Enforcement Branch
5301 Northshore Drive
North Little Rock, Arkansas 72118

RE: Response to compliance inspection at Hixson Lumber on April 15, 2014.
Permit #: ARROOB367, AFIN: 14-00209

Dear Mr. Young:

In response to the compliance inspection performed at Hixson Lumber located in Magnolia, AR, the
following answers and corrective actions are given:

Corrective Actions to Findings:

1.) The NAICS code has been added to the plan and both the NAICS and SIC codes have been added to
the cover page (Appendix A)

2.) Number of acres has been added to the site map. (Appendix B)
3.) The location of existing structural control measures have been added to the site map. (Appendix B)
4.) Receiving waters in the immediate vicinity of the facility were added to the site map. (Appendix B)

5.) A copy of the 2011 sampling analysis and chain of custody has been added to the SWPPP, a copy is
included in this response. (Appendix C)

6.) A copy of the annual comprehensive site compliance evaluation (report) for 2011, 2012 and 2013
have been added to the SWPPP, a copy is included in this response. (Appendix D)

7.) The sample was collected on April 18, 2013, when the event was recorded in the rain log the wrong
date was written by mistake. The rain log has been corrected and initialed. A copy of the corrected rain
log is included in this response along with a copy of the Chain of Custody showing the date of collection.
(Appendix E)

8.) A more detailed corrective action report has been submitted to ADEQ, a copy of corrective action is
included in this response. (Appendix F)

2300 Cottondale Lane, Suite 260 - Little Rock, AR 72202 - 501-663-4731 - Fax 501-663-7798 - 1-800-887-6752





9.) A copy of the DMRs submitted to ADEQ have been added to the SWPPP, a copy of all DMRs is
included in this response (Appendix G)

10.) A copy of 2012 and 2013 annual comprehensive evaluation has been added to the SWPPP and a
copy is included in this response (Appendix H). A comprehensive evaluation was not completed in 2011,
the facility recognized that there were areas they needed assistance with complying with permit and
contracted ESGI to help with in these areas.

11.) A copy of the Annual compliance report for 2011, 2012 and 2013 has been added to the SWPPP;
each of these reports include the corrective actions for benchmark exceedances. A copy of each of these
reports is included in this response. (Appendix D)

A review of the site map and the sampling outfalls was conducted by Hixson Lumber Sales and ESGI, the
consulting company. It was determined that the updated site map in 2012 had outfall 001 incorrectly
labeled it should have been placed where outfall 002 was named. It was also determined that there is
not a second outfall and to remove it from the site map and continue sampling from outfall 001, with
continued monitoring. The site map has been revised and placed in the SWPPP. (Appendix B)

Also, it was noted that Mr. Duke had ordered a pH meter to ensure proper monitoring of pH was
conducted. Mr. Duke confirmed that the pH meter was received and will be used for all future analysis.

If you have any questions about this response or need additional information, please contact Gary Ingle
at (501) 663-4731 or by e-mail at info@esgisafety.com.

Sincerely,

Gary Ingle
President/CEO
Environmental Services Group, Inc.

ESGI, Inc. 2300 Cottondale Lane, Suite 260 - Little Rock, AR 72202 - 501-663-4731 - Fax 501-663-7798 - 1-800-887-6752
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STORM WATER POLLUTION PREVENTION PLAN

Hixson Lumber Sales, Inc.
2500 South Washington Street
Magnolia, AR, 71753
ARRO00B367
SIC: 2491, NAICS: 32114

NOVEMBER, 2012

Prepared By:

ENVIRONMENTAL SERVICES GROUP, INC.
WindRiver Office Building, Suite 260
2300 Cottondale Lane
Little Rock, AR 72202
(501) 663-4731 Telephone
1-800-887-6752 Toll Free
(501) 663-7798 Facsimile





INTRODUCTION
1.1  Purpose of the Plan

On September 14, 1998, the Environmental Protection Agency (EPA) authorized the State of Arkansas to
implement its ADEQ/National Pollutant Discharge Elimination System (NPDES) program. ADEQ/NPDES
is a state program to carry out the National Pollutant Discharge Elimination System (NPDES), a federal
regulatory program to control discharges of pollutants to surface waters of the United States. This Storm
Water Pollution Prevention Plan (SWP3) for Hixson Lumber Sales, Inc., Magnolia, AR, fulfills the
requirements of the Arkansas Commission on Environmental Quality (ADEQ) NPDES General Permit
Number ARR00B367 Relating to Storm Water Discharges associated with Industrial Activity. As required by
40 CFR 122.46(a), ADEQ reissues NPDES every 5 years. The NPDES finalized General Permit number
ARRO00B367 in June, 2009. The general permit provides authorization for point source discharges of storm
water associated with certain industrial activities to water in the State of Arkansas. Storm Water Tracking
Number is ARR0O0B367.

The Magnolia Site is eligible for coverage under this general permit since the primary Standard Industrial
Classification (SIC) code for the facility is 2491 North American Industry Classification System (NAICS)
code 32114, “Wood Preserving”, falls into the designated Sector A, sub-sector A2, meets the general
conditions covered under the general permit. The Magnolia Site has submitted a Notice of Intent
(Appendix A) to be covered under the General Permit. This SWP3 has been developed in accordance with
Parts I, through Part VII of the Permit. Pertinent excerpts from the General Permit are included in Appendix
B to this SWP3.

The SWP3 identifies potential sources of pollution that may reasonably be expected to affect the quality of
storm water discharges associated with industrial activity from the Site. The SWP3 further describes the
implementation of practices to reduce pollutants and the potential for pollutants in storm water discharges
associated with industrial activity at the facility and to ensure compliance with the terms and conditions of
the NPDES General Permit.

Hixson Lumber Sales, Inc., Magnolia, AR has submitted a signed Notice of Intent (NOI), along with the $200
application fee to the ADEQ, to be covered under the NPDES General Permit ARRO0OB367. A copy of the
complete, signed NOI is to be provided to the Pollution Prevention Team Leader designated in Table 1
within 3 days of signing. Should Hixson Lumber Sales, Inc., Magnolia, AR decide to terminate coverage
under the Storm Water General Permit, it is the responsibility of Hixson Lumber Sales, Inc., Magnolia, AR,
to complete and submit a Notice of Termination (NOT) to the ADEQ according to Part 1.8, of the permit
with a copy provided to the Pollution Prevention Team Leader within 5 days of submittal to the ADEQ.

1.2 Definitions

Storm Water Pollution Prevention Plan (SWP3):

A SWP3 includes a series of steps and activities to identify sources or potential sources of pollution that may
affect the quality of storm water discharges from the facility. This SWP3 includes selection and
implementation of actions, or Best Management Practices (“BMP’s”), to prevent or control pollution and

1
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Hixson Lumber SIC 2491; Facility Entrance
NACIS 32114; 27.44 acres | N 33° 14’ 27.69”
2500 South Washington W 93° 14 45.36” { Two 30 yard open
Street Magnolia, AR ' top dumpsters for
71753 by discarded plastic

. banding and general.
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containment \ area.

surrounding 11

chemical storage

tanks

’
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05/13/2014 08:51 FAX 5702345991 HIXSON LUMBER CO @oo7

o

Q .

220 North Knoxville Russellville, Arkansas 72801
Phone (479) 968-6767  Fiax (479) 968-1956
www.ecgonline.com .

nvironmental
nterprise Group, Inc.

February 11, 2011

Mr. David Duke

Hixson Lumber Company
2500 S. Washington Street
Magnolia, AR. 71753

RE: Storm Water 2011
Dear Mr. Duke:

Your DMR report should be signed by the permit holder and submitted no later than January 31,
2012, to: :

NPDES Permits Brancly/Storm Water

Arkansas Department of Environmental Quality
5301 North Shore Drive

North Little Rock, Arkansas 72118-5317

The information listed in the DMR report is from the stonm event on February 1, 2011, only. If
additional storm water samples were collected during this reporting period, the DMR report will
need to be amended.

Please note: The COD value reported for this storm water event exceeds current ADEQ
guidelines listed as parameter benchmark values for Qutfall 001.

The Paramerer Benchmark Values of your required analyses are:
| pH 6.0-9.0 s.u. COD 120 mg/L Arsenic 0.169 mg/L
| Oil and Grease 15 mg/L | TSS 100 me/L Copper 0.0756 mg/L

1f you have any questions, please call me at (479) 968-6767 or (800) 530-7968.
Sincerely,

e G,

Mike Cole
Laboratory Supervisor

Enclosures
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220 North Knoxville Russellville, Ackansas 72801
Phone (479) 968-6767 Fax (479) 968-1956

' www.cegonline.com
Environmental B

t Enterprise Group, Inc.

\’/
February 8, 2011
Control No. 145086
Page 3 of 4
Hixson Lumber Company
2500 S. Washington
Magnolia, AR
ANALYTICAL RESULTS
AIC No. 145086.-1
Sample Identification: L988-043846 0211020 Qutfall 001 2-1-11 9:00am
Analyte Result RL Units Qualifier
Total Suspended Solids 28 4 mg/l
USGS 3765 Prep: 07-Fob-2011 0947 by 282  Analyzed: 08-Feb-2011 0830 by 202 Bateh; W35231
AIC No, 145088-2
Sample Identification: L988-043946 0211021 Qutfall 001 2-1-11 9:10am
Analyte Result RL Units Qualifier
coD 290 10 mg/l
HACH 8000 Prep; 07-Fab-2011 1603 by 285  Analyzed: 08-Feb-2011 0913 by 285 Balch: W35240
AIC No. 145086-3
Sample Identification; L988-043946 0211022 Outfall 001 2-1-11 9:20am
b‘ Analyte Result RL Units Qualifier
Qil and Grease <§ 5 mgil
EPA 1664A Prep: 03-Feb-2011 1334 by 100 Analyzed: 03-Feb-2011 1626 by 100 Batch; B6732
AIC No., 1450864
Sample Identification: L988.043946 0211023 Outfall 001 2-1-11 3:30am
Analyte Result RL Units Qualifier
Arsenic <0.05 0.05 mg/l
EPA 200.7 . Prep: 03-Feb-2011 1342 by 297  Analyzed; 03-Fab-2011 1737 by 270 Batch: 828442
Copper 0.0064 0.006 mg/|
EPA 200.7 Prep: 03-Feb-2011 1342 by 287  Analyzed: 04-Fab-2011 1223 by 270 Batch: §20442
N

i AMEHICAN

ecnhumou
LASOAAYORIES

anelytical services provided by: ﬂ
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N

HIXSON LUMBER CO 009

220 North Knoxville  Russellville, Arkansas 72801
Phone (479) 968-6767 Fax (479) 968-1956

www.eegonlinc.com

February 8, 2011
Control No. 145086

Page 4of 4
Hixson Lumber Company
2500 S. washington
Magnolia, AR
DUPLICATE RESULTS
RPD
Analyte AIC No. Result RPD Limit Preparation Date Analysis Date Dl Qual
Oil and Grease 145057-1 <5 mg/l U3Febi1 1334 by 100 03Fep11 1626 by 100
Batch: B68732 Duplicate <5 mg/i 0.00 200 03Feb111334by 100 O3Febi1 4626 by 100
Totat Suspended Solids 1450751 9,6 mg/l 07Fsb11 0947 by 292 08Feb11 0830 by 262
Bateh: W35231 Duplicate 9.8 mg/l 206 20.0 07Feb110D48 by 292 08Feb11 0830 by 262
Total Suspended Sollds 145078-2 22 mgl| 07Feb11 0947 by 252 08Feb11 0830 by 292
Batch: W35231 Duplicate 22 ma/l 1.80 20,0 O7Fed110348 by 252 (08Feb11 DB30 by 292

LABORATORY CONTROL SAMPLE RESULTS

Spike
Anslyte Amount % Limits RPD Limit Bateh Preparation Date  Analysis Date Dl Qual
CO0 100 mg/l 88,4 83.0-115 W35240 el by285  OBredt Y 263
Arsenic 5 mg/l 87.7 85.0-115 829442 03Febi1 1046 by 297 03Feb11 1650 by 270
v Copper 0.5 mg/t 928 850115 §29442 03Feb11 1046 by 207  04Feb11 1138 by 270
’ Oil and Grease 40 mg/l 985  78.0-114 868732  03Feb11 1334 by 100 03Feb11 1626 by 100
MATRIX SPIKE SAMPLE RESULTS
Spike
Analyte Sample Amount % Limits Batch  Preparation Date  Analysis Date Dl Qual
COD 1450231 100 mgh 97.2 80.0-120 W35240 O7FebT7 1602 by 265 en11 081y
1450239 100 mgii 97.2 80.0-120 W35240 O7Febi1 1603 by 285 OBFept1 0813 by 205
Relative Percent Difference: 0.00 10.0 wW35240
Arsenic 144919:7  Smg/ 95.1 750-125§ 529442 03Fen11 1622 by 287 03Fed11 1652 by 270
144919-1  Smg/ 940 75.0-125 §29442 03Feb111622 by 257 03Feb11 1656 by 270
Relative Percent Difference: 1.15 20.0 529442
Copper 144818-1 0.5 mgil 95.8 75.0-128 529442 O3Feb111622 by 297 04Fcb11 1141 by 270
144919-1 0.5 mg/ 86.4 75.0-125 §29442 03Feb11 1622 by 297 0Q4Feb11 1144 0y 270
Rclative Percent Difference: 0.440 200 520442
LABORATORY BLANK RESULTS
Qc
Analyte Result RL PQL Sample Preparation Date  Analysis Date Qual
CcOoD <10 mg/l 10 10 W352d0-1  O7Feb11 1603 by 285 COFeb11 UG 13 by 265
Total Suspended Solids <4 mg/l 4 4 W38231-1  07Fcb11 0048 by 282 08Feb11 0830 by 282
Arsenic <0.05 mg/i 0,08 0.08 829442-1 03Feb11 1046 by 297 03Feb11 1647 by 270
Copper < 0.006 mg/t 0.006 0.006 828442-1 03Feb11 1046 by 287 04Feb11 1135 by 270
Oil and Grease < S mgl 5 5 B673241 03Feb11 1334 by 100 (3Fob11 182€ by 100
—

anelytical sarvices provided by: /Ii@#ggﬁ_ﬁ

CORPORATION
LAPORATOAIES
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Environmental
Enterprise Group, Inc.

HIXSON LUMBER CO @o1o

220 North Knoxville Russellville, Arkansas 72801
Phone (479) 968-6767 Fux (479) 968-1956
www.eegonline.com

Client: Hixson Lumber Sales - Magnolia Job Number: 1988-043946

Date of Sample: 2/1/11 Date of Report: 2/8/2011

Time of Sample: 0900 P.O. Number: Not Given

Date Received: 2/2/11 Contro]l Number: 0211020

Sample Collected From: Outfall 001 Sample I.D.: 001

Sample Collected By: David Duke Sample Delivered By: UPS

Sample Matrix: Stormn Water

ANALYSIS REPORT

Parameter Init. Date Time Concentration Units Method Edition
Or Ref.

pH AR 22111 1325 4500 H+ 18%

QUALITY CONTROL DATA
N\
Parameter Orig. Value Dup. Value Rel. % Difference
pH 6.4 6.4 0.00

All instruments have been calibrated on a daily basis. Each day, Quality Control
procedures have been performed on 10% of all analysis. ‘

Swmusy

Reviewed By

M

Reviewed By
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HIXSON LUMBER CO

05/13/2014 08:52 FAX 8702345981

EEG

Eavironmental Enterprise Group, lnc,

| O08% 043y,

H50%5

Environmental Enlerprise Graup, Inc.

220 North Knoxvitte

Russelvitle, Atkansas 72801

eI cortTONEED SERVICES a (479) 968-6767 Fax (479) 968-1956
Company Name: Phone #: Requested Analysis m:..m 0 &35
Hixson Lumber Sales 670-234-7820 reep=GH ety
Address: Py - L
2500 S. Washington, Magnolia, AR Laboratory
Project Name or Number: Conbol Remarks

s Number (Plaasq note spedal

Storm Water 3 Getetsion limits beiow.)
Sampling Personne! Signature{s): Printed : N Q
%x&»\ e usdend " B EE-
Conl Typo Method Preserved | Sample Malrix N 5
Sample 1.0, Date W al < | 3 #of b |o)x ol al.l sl el @ @
o H © a3 nﬂ- = ule af <
memmoga,aaawwmmm Zlala1s) 2] 8] 8|

! }]outtas oot —/ -t/ T @Ay X[ x 1 %X % X 021020

Moutran 001 2-1-4|7 08 |x] « 1 x x| {x X 021107,

3)lowan oor Z-1-019. 200k | X X 1 x x| Ix X WYAY YN

4 Youttas aos Z2- 110G 323~ x| x 1 x x| |x X O2wo023
%mﬁg UMWW. Time: Date: Time:

iy |/0:05” 2-21 | 1220
Received by: / Date’: Time: Dale; Time:
7. 22 1320 2-2 | 10
Relinguished by: Omam Time; Receiyed 3. mg_dSQ Daie; Tirme:
s othntind 2 {1320 RMEF 231 | 7030
Comments: /7

Fedy ( %& 5689366 [S0050Y

—
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Arkansas Department of Environmental Permit No. ARR-00B 3b'7_
Quality (ADEQ) Permittee Name" e, .l Duke /Land I,
5301 Northshore Drive Facility Name: Miys.on Luwber Sales
North Little Rock, AR 72118-5317 Y VS ON o idm
Famhty Physical Addr $8 (not m{z:;hng address):
—~ Industrial Stormwater General Permit D S sty Fwn
(ARR000000) Annual Report Formn ,
Facility City: ln‘qg,ﬂ._)j,'w Zip Code: /M5 3
Facility Contact Name: Dyu, il Do kS Title: H /R - qufe.w
Facility Contact Phone Number 870 224 7%3¢ | Facility Contact Email: J_4,/t. 0 hi< mge noden (o
Reporting Perjod: J anuary 1¥ to December 31* z< i/ (Year) B
This Form may be used to submit youx annual report to ADEQ. All facii'ties must submit a signed annual
report each year on or before January 31%. DMRs for each monitored catfall must be submitted with the
annual report. Retain a copy of your submitted report onsite.
1. Benchmarks 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 onc:: then all the samples needs to be
reported and evaluated individually:
[<Complete Sections 2, 3, 4, 5 and 6.
No [ - Complete Section 2, 3, 5 and 6.
Include any additional comwments here:
N
]
2. Evaluations and Inspections
Facilities are required to complete a minimum of 4 visual site inspections a:.d 1 comprehensive site
compliance evaluation per year. Please include the dates of these inspectior s below. If more than the
minimum number of inspections and evaluations were completed, please ju .t include dates for 4 visual site
inspections and 1 comprehensive site compliance evaluation.
Visual Site Inspection #1 Date 2z /) // /
Visual Site Inspection #2 Date 4/ /25 / ',/
Visual Site Inspection #3 Date 7/ & j 74
Visual Site Inspection #4 Date /p / 1]/
Comprehensive Site Compliance Evaluation Date 2y //é/ r/
N

ADEQ Annual Report Form (6/14/2011)
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3. Stormwater Problems Identified At the Facility

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

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

* For each problem identified, provide the date you discovered the problem (estimate if necessary).
e Do not include problems discovered through stonmwater sampling. This information is covered in

Section 4.
» If no problems were identified, put N/A for Not Applicable.
Date Problem Discovered: Describe the Problem:
/‘//A—
Date Problem Discovered: Describe the Problem:
Date Problem Discovered: Describe the Problem:
Date Problem Discovered: Describe the Problem:

ADEQ Annual Report Form (6/23/2011)
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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 vear (Jan — Dec). If the parame:=r benchmark value s exceeded,

the facility must investigate the cause of each parameter exceedance and d:termine a corrective action plan.
To do this, indicate below in which sampling period an exceedance occurr=d. If more than one sample was
taken at a sample location, indicate all sample results that exceeded the henchmark. Note: If the facility
exceeded the benchmark for more than one parameter (e.g., turbidity & zinc), make addjtional copies of
Section 4 and complete one for each parameter.

that apply):

Pollutant Parameter benchmark was exceeded during the following sampling period (check all

1** Sampling period (January-June) [ 2™ Sarapling 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 comipleted the corrective actions.

The. 0OD uoes ¢xteeded, WUhon LSull Spedions usele
CLDV\Q... CocreXoe o Xle —ry N ) Re. 2 F‘Zu G ﬂ

Condinue o /770»1/1-#&1 R @u,fg’écu cw»c@ —%M

b&u:m es5 ‘o ?‘?O%\Q\/V\_ -—/"njeb 4'@% JQW
/Y]%W 'L'O (':Or( e,C/‘fL'

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. (dentify the date you expect to
complete corrective actions.

I prl TLC Hrenr. Lses No quﬂple +alken dLUu,

nd S*IMP"‘% Pe.o.faaf,é Suﬂ.j -—\DEL/|>

~

Gmd MF e cpae dio o Fha Inck ol RaRL
—T\\Q %M—») aovmig;l totion ol be o /;’32/&,

Lo oa Met {-_n#w .
é“ Y 6(,\,,\,.7\4&1,49‘ C/A‘F"ﬁl"a@. L0 ‘j"'%
7 0\.-.

L

~—/

ADEQ Annus! Report Form (6/23/2011)
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8.  Arethe DMRs included with this report? Yes [B/No O

6. Certification by Permittee

“[ certify under penalty of law that this document and all artachmer is were prepared under my
direction, or supervision, in accordance with a system designed to ascure that gualified personnel
properly gather and evaluate the information submitted. Based on my inguiry of the person or persons
who manage the system, or those persons direcily responsible for ga:hering the information, the
information submitted is, to the best of my knowledge and belief, true, arcurate, and complete. I am
aware that there are significant penalties for submitting false informatior, including the possibility of
fine and imprisonment for knowing violations.” '

DPoo.d Dute. % - SrﬁF&?% /-2c-j7
Printed Name Title Date

- Signature* _AZAA\/

* Federal regulations require this report to be signed 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. Inthe case of a partnership, by a general partner of a partnership.
C. Inthe case of sole proprictorship, by the proprietor.
D. In the case of a municipality, state, federal, or other public fzcility: by either a principal
executive officer or ranking elected official.

K_/ A person is a duly authorized representative only if: _

1. The authorization is made in writing by a person described above ar:d 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

Make sure you retain a copy for your
records. '

Arkansas Department of Environmental Quality
Water Division, General Permits Section
5301 Northshore Dr.

L

ADEQ Annual Report Form (6/23/2011)
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HIXSON LUMBER CO

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING EE CPORT

@oos

(DMR)
PERMIT NUMBER: ARRO00B367 PERMITTEE NAME:  I.avid Duke
FACILITY . FACILITY PHYSICAL .
NAME- Hixson Lumber Sales ADDRESS: 2500 S. Washington St.
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: A NO: 001 YEAR: 2011
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-TUNE | JULY-DECEMBER
Chemical Oxygen Demand (COD) 120 290 . me/L
Total Suspended Solids (TSS) 100 28 mg/L
Oil and Grease (0&G) 15 <5 ngL
pH 6.0-9.0 8.0 S.U.
Arsenic 0.169 <0.05 _mall
Copper 0,0758 0.0084 mg/L
Sampling Period: JANUARY-JUNE JULY-DECEMBER
Date of Storm Event Sampled: 2-1-2011 :
Duration of Event: S hours
Estimate of Rainfall Event: 05 inches
Tine Since Last Mcasurable Event; 21 days
. Estimate of Total Discharged Volwne: 110,848 __pallons

Comments:

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EX£MINED AND AM FAMILIAR

WITH TME INFORMATION SUBMITTED HXREIN; AND BASED ON MY INQUIRY OF

THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INF)RMATION, 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AN AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INv,LUDING THE POSSIBILITY

OF FINE AND IMPRISONMENT.

/AQJZQA/ 2.-

//-11

Signatuce & Date

~ Printed Naruc

5301 Northshore Drive, North Little Rook, AR 72118

501-682-

v

0623 Fax $01+-682.0880
ereion 08/30/2010

b Schely
; & Title of Official





. Arkansas Deparfment of Environmental Permit No. ARR-00 B367 J

\ Quality (ADEQ) Permittee Name: Hixson Lumber Sales
5301 Northshore Drive

North Little Rock, AR 72118-5317

Facility Name: Hixson Lumber Sales

Facility Physical Address (not mailing address):

IndLstrial Stormwater General Permit 2500 South Washington
(ARR000000) Annual Report Form
‘ Facility City: Magnoila, AR Zip Code: 71753
Facility Contact Name: David Duke Title: H/R - Safety
Facility Contact Phone Number 870-234-7820 Facility Contact Email:

Reporting Period: January 1* to December 31% 2012 (Year)

This Fonlx 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. Benchmarks 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
gspections and 1 comprehensive site compliance evaluation.

| Visual Site Inspection #1 Date | -

T

Visual Site Inspection #2 Date | -

Visual Site Inspection #3 Date | -

| Visual Site Inspection #4 Date | - ‘

Comprehensive Site Compliance Evaluation Date | 1/8/13

ADEQ Annual Report Form (6/14/2011)






3. Stormwater Probléms 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).

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

e 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: Describe the Problem: N/A
Date Problem Discovered: Describe the Problem: N/A
Date Problem Discovered: Describe the Problem: N/A
Date Problem Discovered: Describe the Problem: N/A

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: Arsenic benchmark was exceeded during the following sampling period (check all
that apply):

] 1** Sampling period (January-June) X 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.

Review of BMP’s and SWPPP on 12/25/12

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. Identify the date you expect to
complete corrective actions.

ADEQ Annual Report Form (6/23/2011)





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: Copper benchmark was exceeded during the following sampling period (check all
that apply):

] 1* Sampling period (January-June) ‘ [X] 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.

Review of BMP’s and SWPPP on 12/25/12

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. Identify the date you expect to
complete corrective actions.

ADEQ Annual Report Form (6/23/2011)
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RX Date/Time 01/30/2013  11:48 5016637788 - Pag?gz
p1/29/2813 22:25 5816637798 ESGI P

5. Are the DMRs included with this report? Yes 57 No ]

6. Certification by Permittee

“I certtfy under penalty of law that this document and all attachmenss were prepared under my
direction, or supervision, in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submilted. Rased 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 belicf, 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.

Printed Name Title Date
Signature* ﬁb—% OZ-Opvé/‘*/

* Federal regulations require this report to be signed by the following person, or a duly anthorized
representative:
A. In the case of corporations, by a principal executive officer of at least the level of vice president.
B. Inthe 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, fedcral, 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 & 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, supetintendent, position
of equivalent responsibility, or an individual or position having overall responsibility for
environmental matters.

Please return the SEREEHCEMEIRAIHE ARV ETIN, Make sure you retain a copy for your
records.

Arkansas Department of Environmental Quality
Water Division, General Permits Section

5301 Northshore Dr.

North Little Rock, AR 72118

WA i

.....

nitle

ADEQ Annual Report Form (6/23/2011)
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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCITARGE MONITORING REPORT

PERMIT NUMBER:  ARR00B367

(DMR)

PERMITTEE NAME: David Duke

FACILITY . ot FACILITY PHYSICAL - oot
NAME: Hixson Lumber Sales ADDRESS: 2500 S. Washington St.
Magnolia, AR 71753
NDUSTRIA! YUTE A S p ING
I.I\__l.D.L‘ S I: RIAL A2 OUTFALL 001 R'I :l QR.1. ING 2012
SECTOR: NO: YEAR:
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE | JULY-DECEMBER
Chemical Oxygen Demand (COD) 120 45 d4 mg/L
Total Suspended Sohds (TSS) 100 19 +.% mg/L
O1l and Grease (0&G) 15 <5 0. Ea mg/L
pH 6.0-9.0 6.0 (.0 S,
Arsenic 0.169 <0.05 o.14 mg/L.
Copper 0.0756 0.0043 g- 151 mg/L
Sampling Period: JANUARY-JUNE  JULY-DECEMBLER
Date of Storm Event Sanpled: 312012 |Z[25/1Z2
Duration of Fvent: 24 hours
Estimate of Rainfall Event: 4.5 inches
Time Since Last Measurable Event: 9 days
Estimate of Total Discharged Volume: 994,374 _pallons

Comments:

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILTAR

WITH THE INFORMATION SUBMITTED HEREIN;

AND BASED ON MY

INQUIRY OF THOSIE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, [ BELIEVE THE
SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. T AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY

OF k&

NE AND IMPRISONMENT.

,55/ /«//;"A/ d 3/30/ z

~ - {
A Signature & Date

Printed Name & Title of Official

5301 Northshere Drive, Norih Listle Rock, AR 72118

501-682-0623 Fax 301-682-0880

Version 083072010






Arkansas Department of Environmental Permit No. ARR-00 B367
Quality (ADEQ)

5301 Northshore Drive
North Little Rock, AR 72118-5317

Permittee Name: Hixson Lumber Sales
Facility Name: Hixson Lumber Sales

Facility Physical Address (not mailing address):
2500 South Washington

Industrial Stormwater General Permit
(ARR000000) Annual Report Form

Facility City: Magnoila, AR Zip Code: 71753
Facility Contact Name: David Duke Title: H/R - Safety
Facility Contact Phone Number 870-234-7820 Facility Contact Email:

Reporting Period: January 1% to 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%t. DMRs for each monitored outfall must be submitted with the
annual report. Retain a copy of your submitted report onsite.

1. Benchmarks 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 | 02/14/13

Visual Site Inspection #2 Date | 04/18/13

Visual Site Inspection #3 Date | 08/17/13

Visual Site Inspection #4 Date | 12/06/13

Comprehensive Site Compliance Evaluation Date | 1/29/13

ADEQ Annual Report Form (6/14/2011)





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: TSS benchmark was exceeded during the following sampling period (check all that
apply):
X 1%t 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.

Review of BMP’s and SWPPP; Install a section of silt fencing in an attempt to reduce sediment values in
the sample. Continue to let the vegetation grow around the sampling area.

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

ADEQ Annual Report Form (6/23/2011)





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: Copper benchmark was exceeded during the following sampling period (check all
that apply):
<] 1% Sampling period (January-June) [X] 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.

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

Review of BMP’s

ADEQ Annual Report Form (6/23/2011)






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: Copper benchmark was exceeded during the following sampling period (check all

that apply):
X 1%t Sampling period (January-June) X 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.

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

Review of BMP’s

ADEQ Annual Report Form (6/23/2011)






s. Are the DMRs included with this report? Yes 5§| No []

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 zmprzsonment or knowing vzolatlons
sf}ﬁe}w /

Printed Name Date

Signatares AO oA /LA,

* Federal regulations require this report to be signed 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 signed document o the address below. Make sure you retain a copy for your

records.

Arkansas Department of Environmental Quality
Water Division, General Permits Section

5301 Northshore Dr.

North thtle Rock, AR 721 18 ) N

ADEQ Annual Report Form (6/23/2011)






ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING REPORT
(DMR)
PERMIT NUMBER: ARRO0B367 PERMITTEE NAME: Hixson Lumber Sales
iﬁEITY Hixson Lumber Sales i‘?)(]:)l;{‘l?s‘g:PHYSICAL B 2500 South Washington
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: Az NO: 0ot YEAR: 2013
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE | JULY-DECEMBER

Chemical Oxygen Demand (COD) 120 90.000 44.000 mg/L.
Total Suspended Solids (TSS) 100 289.400 4,000 mg/L
Oil and Grease (O&G) 15 1.500 1.200 mg/L
pH 6.0-9.0 6.000 6.000 S.U.
Arsenic 0.169 0.050 0.069
Copper 0.0756 0.200 0.281

Sampling Period: JANUARY-JUNE JULY-DECEMBER

Date of Storm Event Sampled: 04/18/13 12/06/13

Duration of Event: 4 b hours

Estimate of Rainfall Event: 3/y 3/ inches

Time Since Last Measurable Event: 12 14 days

Estimate of Total Discharged Volume: _gallons

Comments:_

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY
OF FINE AND IMPRISONMENT.

; 3
04 /eéz/@{ Dowiule.H/e Selety
Signature & D Printed Name & Title of Official

5301 Northshore Drive, North Little Rock, AR 72118
5016820623 Fax 501-682-0880
Version 08/30/2010
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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: TSS benchmark was exceeded during the following sampling period (check all that
apply):
X 1%t 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.

Review of BMP’s and SWPPP; Install a section of silt fencing in an attempt to reduce sediment values in
the sample. Continue to let the vegetation grow around the sampling area.

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

ADEQ Annual Report Form (6/23/2011)





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: Copper benchmark was exceeded during the following sampling period (check all
that apply):
<] 1% Sampling period (January-June) [X] 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.

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

Review of BMP’s

ADEQ Annual Report Form (6/23/2011)






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: Copper benchmark was exceeded during the following sampling period (check all

that apply):
X 1%t Sampling period (January-June) X 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.

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

Review of BMP’s

ADEQ Annual Report Form (6/23/2011)
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05/13/2014 08:51 FAX 8702345991

p—

HIXSON LUMBER CO

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING EE CPORT

@oos

(DMR)
PERMIT NUMBER: ARRO00B367 PERMITTEE NAME:  I.avid Duke
FACILITY . FACILITY PHYSICAL .
NAME- Hixson Lumber Sales ADDRESS: 2500 S. Washington St.
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: A NO: 001 YEAR: 2011
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-TUNE | JULY-DECEMBER
Chemical Oxygen Demand (COD) 120 290 . me/L
Total Suspended Solids (TSS) 100 28 mg/L
Oil and Grease (0&G) 15 <5 ngL
pH 6.0-9.0 8.0 S.U.
Arsenic 0.169 <0.05 _mall
Copper 0,0758 0.0084 mg/L
Sampling Period: JANUARY-JUNE JULY-DECEMBER
Date of Storm Event Sampled: 2-1-2011 :
Duration of Event: S hours
Estimate of Rainfall Event: 05 inches
Tine Since Last Mcasurable Event; 21 days
. Estimate of Total Discharged Volwne: 110,848 __pallons

Comments:

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EX£MINED AND AM FAMILIAR

WITH TME INFORMATION SUBMITTED HXREIN; AND BASED ON MY INQUIRY OF

THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INF)RMATION, 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AN AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INv,LUDING THE POSSIBILITY

OF FINE AND IMPRISONMENT.

/AQJZQA/ 2.-

//-11

Signatuce & Date

~ Printed Naruc

5301 Northshore Drive, North Little Rook, AR 72118

501-682-

v

0623 Fax $01+-682.0880
ereion 08/30/2010

b Schely
; & Title of Official
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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCITARGE MONITORING REPORT

PERMIT NUMBER:  ARR00B367

(DMR)

PERMITTEE NAME: David Duke

FACILITY . ot FACILITY PHYSICAL - oot
NAME: Hixson Lumber Sales ADDRESS: 2500 S. Washington St.
Magnolia, AR 71753
NDUSTRIA! YUTE A S p ING
I.I\__l.D.L‘ S I: RIAL A2 OUTFALL 001 R'I :l QR.1. ING 2012
SECTOR: NO: YEAR:
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE | JULY-DECEMBER
Chemical Oxygen Demand (COD) 120 45 d4 mg/L
Total Suspended Sohds (TSS) 100 19 +.% mg/L
O1l and Grease (0&G) 15 <5 0. Ea mg/L
pH 6.0-9.0 6.0 (.0 S,
Arsenic 0.169 <0.05 o.14 mg/L.
Copper 0.0756 0.0043 g- 151 mg/L
Sampling Period: JANUARY-JUNE  JULY-DECEMBLER
Date of Storm Event Sanpled: 312012 |Z[25/1Z2
Duration of Fvent: 24 hours
Estimate of Rainfall Event: 4.5 inches
Time Since Last Measurable Event: 9 days
Estimate of Total Discharged Volume: 994,374 _pallons

Comments:

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILTAR

WITH THE INFORMATION SUBMITTED HEREIN;

AND BASED ON MY

INQUIRY OF THOSIE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, [ BELIEVE THE
SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. T AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY

OF k&

NE AND IMPRISONMENT.

,55/ /«//;"A/ d 3/30/ z

~ - {
A Signature & Date

Printed Name & Title of Official

5301 Northshere Drive, Norih Listle Rock, AR 72118

501-682-0623 Fax 301-682-0880

Version 083072010






ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING REPORT
(DMR)
PERMIT NUMBER: ARRO0B367 PERMITTEE NAME: Hixson Lumber Sales
iﬁEITY Hixson Lumber Sales i‘?)(]:)l;{‘l?s‘g:PHYSICAL B 2500 South Washington
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: Az NO: 0ot YEAR: 2013
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE | JULY-DECEMBER

Chemical Oxygen Demand (COD) 120 90.000 44.000 mg/L.
Total Suspended Solids (TSS) 100 289.400 4,000 mg/L
Oil and Grease (O&G) 15 1.500 1.200 mg/L
pH 6.0-9.0 6.000 6.000 S.U.
Arsenic 0.169 0.050 0.069
Copper 0.0756 0.200 0.281

Sampling Period: JANUARY-JUNE JULY-DECEMBER

Date of Storm Event Sampled: 04/18/13 12/06/13

Duration of Event: 4 b hours

Estimate of Rainfall Event: 3/y 3/ inches

Time Since Last Measurable Event: 12 14 days

Estimate of Total Discharged Volume: _gallons

Comments:_

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY
OF FINE AND IMPRISONMENT.

; 3
04 /eéz/@{ Dowiule.H/e Selety
Signature & D Printed Name & Title of Official

5301 Northshore Drive, North Little Rock, AR 72118
5016820623 Fax 501-682-0880
Version 08/30/2010
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NPDES Compliance Inspection Report

| Section A: National Data System Coding J
Transaction Code NPDES Yr/Mo/Day Inspec. Type Inspector Fac. Type
1 2 3 11 12 17 18 19 20

Remarks
Inspection Work Days Facility Evaluation Rating B1 QA Reserved
67 69 70 71 72 73 74 75 80

Section B: Facility Data |

Name and Location of Facility Inspected {For industrial users Entry Time/Date Permit Effective Date

discharging to POTW, also include POTW name and NPDES permit
/-8 -/3 /2-03-/0

number)
yl'j{{m lam 6:[- J4 /45 Exit Time/Date Permit Expiration Date
2800 Sputf //af‘/;,/m Stred

Magnslicc, AR, 11753 /-¥-13 J6-30- /4

Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s) Quarterly Visual Site Inspection Dates:
ﬂw// Juke y /Jﬂ/.fbfa‘y P §70-234-7§20 s NONE
Name, Address of Responsible Official/Title/Phone and Fax Number 42 /7

(_5[|m . /4 ! /4 éayg Contacted . B
vef_NoDl

#4 /e

Section C: Areas Evaluated During Inspection
(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated

5 Permit A/ Flow Measurement 5 Operations /Maintenance | Sampling

m_ Records/Reports s Self-Monitoring Program ,\/ Sludge Handling/Disposal 5 Pollution Prevention
5 Facility Site Review 6 Compliance Schedules W Pretreatment Aj Multimedia

N Effluent/Receiving Waters Laboratory Storm Water A/ Other:

Section D: Summary of Findings/comments (Attach additional sheets if necessary)

/”dfn'{afn Cﬂlj of &aay"fcf(‘/ V;flM/l 5amplf):7
['/caq Yp a’p///.f and remave Cln'fam/nwflul sofl.

Wi
af(&SiAé'bat ;'e(s) of Inspector(s) Agency/Office/Telephone/Fax Date

s /%éﬂw‘ /A{ﬁg éS(-,\jf |-&5-13

S

Sig| re of Revie\KeJ v Agency/Office/Telephone/Fax Date
@ L&ZM | [-§-/=






[ ADEQ Water NPDES Inspection [ AFIN: __/f-D0Z 04 | permits: BRROOB367

| SECTION A: PERMIT VERIFICATION

PERMIT SATISFACTORILY ADDRESSES OBSERVATIONS

Ks OmM Ou ONA ONE

DETAILS:

1.

CORRECT NAME AND MAILING ADDRESS OF PERMITTEE:

Zy ON ONA ONE

NOTIFICATION GIVEN TO EPA/STATE OF NEW DIFFERENT OR INCREASED DISCHARGES:

2Y ON ONA ONE

NUMBER AND LOCATION OF DISCHARGE POINTS AS DESCRIBED IN PERMIT:

HAvy ON ONA [CINE

2.
3.
4

ALL DISCHARGES ARE PERMITTED:

Hy ON ONA ONe

SECTION B: STORM WATER POLLUTION PREVENTION PLAN EVALUATION

PERMITTEE SWPPP MEETS PERMIT REQUIRMENTS

@s Om U ONA ONE

DETAILS:
1. Pollution Prevention Team
A. Identify specific individuals Y ON ONA ONE
B. Outline their responsibilities ~JAY ON ONA [ONE
|

2. Description of potential pollutant sources, including: .
A. Site map indicating: Ay ON ONA ONE
Al) Drainage areas Py ON ONA ONE
A2) Drainage patterns/outfalls Y ON ONA DNE
A3) Structural and non-structural controls ~J27 ON ONA ONE |
A4) Surface waters T Oy ON NA ONE
AS) Significant materials exposed to precipitation @Y ON ONA ONE |
A6) The location of leaks or spills that have occurred in the last 3 years. Oy ON BRA ONE |
A7) Location of industrial activities exposed to precipitation including: m ON ONA ONE 1
i. Fueling stations 2y ON ONA ONe
ii. Vehicle/equipment maintenance or cleaning areas ,ZfY ON CONA ONE
iii. Loading/unloading areas @ ON ONA ONe
iv. Waste treatment, storage, or disposal areas Ly ON ONA ONe
v._Liquid storage tanks Ay ON ONA ONE |
vi. Processing areas ~Zvy ON ONA DNE]
vii. Storage areas &y, ON ONA ONE |
B. Alist of pollutants likely to be present in the discharges £y ON ONAONE
C. Description of significant materiais handled, treated, stored, or disposed of such that exposure to storm
water occurred in the last 3 years.
C1) Description of the method and location of storage or disposal Oy ON ANA ONe
C2) Description of all material management practices Oy ON ZINA ONE
C3) Description and location of existing structurat and non-structural controls Oy ON BﬁA I:lNEj
D. List of significant spills and leaks that occurred in the 3 years prior
to the effective date of this Permit Oy ON D‘A CINE
E. Summary of existing storm water sampling data _A&Y_UON DNADNE
F. Description of areas with a high erosion potential Ay_ ON ONA CINE
G. A narrative summarizing potential pollutant sources A0y ON ONA ONE
3. A description of appropriate measures and controls, including:

. Good housekeeping procedures

Ay ON ONAONE |

. Preventive maintenance procedures

~Av ON ONADINE

. Spill prevention and response procedures

2% ON_ONACINE

. Inspection procedures

Ay ON ONAONE |

. Employee training program

dy ON ONADONE |

. Recordkeeping and internal reporting procedures

Fy ON ONADONE |

. Non- storm water discharge certification

Y ON ONAONE

T|lo|mmioclo|lxmi»

. ldentify authorized non-storm water discharges and appropriate controls

Zly ON ONAOINE

1. Erosion and sediment controls for areas with a high erosion potential

2y ON ONA ONE

). A narrative consideration of traditional storm water management practices

Ay ON ONAONE

F K. Plans for implementation and maintenance of traditional measures found reasonable and appropriate

Y ON CONA ONE
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4. Annual Site Compliance Evaluation Reports which include:

A. A summary of the scope of the inspection JAY ON DONADNE
B. Personnel making the inspection J3Y ON ONAONE |
C. Major Observations JAY ON ONA ONE
D. Actions taken to revise the Pollution Prevention Plan " a7 ON ONADONE
E. Certification of compliance or a list of non-compliance incidents Py ON ONA ONE
5. If discharging to a large or medium municipal separate storm sewer,
Compliance with applicable requirements in the municipal storm water management program. Oy ON Jﬁ-\ ONE |
[ 6. Consistency of the SWPPP with other plans Ov ON NAONE |

7. Additional requirements for facilities subject to Emergency Planning and Community Right to Know Act (EPCRA) Section 313 requiremeng
A. A description of the measures used in areas where Section 313 water priority chemicals are stored, processed, or otherwise handled to: j
A1) Minimize the potential contact or storm water runQon with the chemicals Ov ON ANAONE |
A2) Prevent exposure of the chemicals to storm water and wind Ov ON ANAONE |
B. A discussion of the measures taken to minimize the discharge of Section 313 water priority chemicals from the following areas: j
B1) Liquid storage areas Oy ON ,ZT\IA ONE [
B2) Non-liquid storage areas Ov ON _PINA ONE |
B3) Truck and railcar loading areas Ov ON ZNA ONE |
B4) Truck and railcar loading areas Ov ON ANa ONE |
B5) Transfer, processing, or handling areas Oy ElN;BﬁA ONE
B6) Other areas Ov ON ZINA ONE
B7) Preventive maintenance and housekeeping Oy ON ANA ONE |
B8) Facility security Ov ON_FINA ONE |
B9) Training Ov ONAdya ONE |
B10) Professional Engineer (PE) certification every 3 years Ov ON JANA ONE |
—
8. Assurance that any salt storage piles present onsite are covered or enclosed Oy ON ’ﬁNA CINE
i
i
|
|
|
|
|
Inspectoy Sj urg & Date Client Concurrence

' 613 107 104
[ *
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i Ad4) Surface waters T - T"I? On ONA ONE
;f A5} Significant materials exposed to precipitation __‘ VOON CINA ONE
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ii. Vehicle/equipment maintenance or cleaning areas @ CIN [Ona ONE
iii. Loading/unloading areas i@ On [ONA ONE
B iv. Waste treatment, storage, or disposal areas B Cv On paRa One
n v. liquid “torage tanks N ¢ On CINA DONE
vi. Processing areas [E(IL ON CINA ONE |
vii. Storage areas A TN CINA ONE
B. Alist of pollutants likely to be present in the discharges _ &y On OnaOnE
C. Description of significant materials handled, treated, stored, or disnosed of such that exposure to siorm
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| C3) Description and location of existing structura! and nor- structural controls ¥ On ONA ONE
D. Lstofsignificant spills and leaks that occurred in the 3 years prior
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Storm Water Compliance Checklist

P Action Date Initials
First Half of 1 Storm water sample collected and sent to lab
the year IZI/Results received

(Jan. — June)

EG)H tested and recorded on site by Stormwater team

First Quarter
of the year
(Jan. — March)

0 1st Monthly Site Inspection

DZ/an Monthly Site Inspection

%3rd Monthly Site Inspection

D/ First Quarterly Visual Inspection

E( Each rainfall event measured with on site rain gauge and recorded
E/Updates to site plan if needed

Records maintained

Second
Quarter of the
Year
(April - June)

@ 1st Monthly Site Inspection

2nd Monthly Site Inspection

3rd Monthly Site Inspection
IZ/Second Quarterly Visual Inspection

Each rainfall event measured with on site rain gauge and recorded

I;{/dea‘tes to site plan if needed
Records maintained

Second Half of
the year
(July — Dec.)

F1 Storm water sample collected and sent to lab

?esults received : o
pH tested and recorded on site by Stormwater team

Third Quarter
of the Year
(July — Sept.)

[@ 1st Monthly Site Inspection
IZI/an Monthly Site Inspection
IZ(3rd Monthly Site Inspection
[Z/Third Quarterly Visual Inspection
Each rainfall event measured with on site rain gauge and recorded
m/Updates to site plan if needed
EB/Records maintained

Fourth
Quarter of the
Year
(Oct. — Dec.)

¥ 1st Monthly Site Inspection

m/2nd Monthly Site Inspection

IB/3rd Monthly Site Inspection

B/F ourth Quarterly Visual Inspection

m/Each rainfall event measured with on site rain gauge and recorded
"~ Updates to site plan if needed

Records maintained

Annually

@ Employee Training

Eé)mprehensive Site Compliance Evaluation and Report
O Annual compliance report submitted to ADEQ (by ESGI)
O DMR submitted to ADEQ (by ESGI)

*Updates should be made to the plan as needed (i.e. any changes to the site, team members, and best management practices)











Environmental Services Group Incorporated
Safety / Health / Environmental / Regulatory Services
May 19, 2014
Arkansas Department of Environmental Quality
Water Division, Enforcement Branch
5301 Northshore Drive
North Little Rock, Arkansas 72118

RE: Response to compliance inspection at Hixson Lumber on April 15, 2014.
Permit #: ARROOB367, AFIN: 14-00209

Dear Mr. Young:

In response to the compliance inspection performed at Hixson Lumber located in Magnolia, AR, the
following answers and corrective actions are given:

Corrective Actions to Findings:

1.) The NAICS code has been added to the plan and both the NAICS and SIC codes have been added to
the cover page (Appendix A)

2.) Number of acres has been added to the site map. (Appendix B)
3.) The location of existing structural control measures have been added to the site map. (Appendix B)
4.) Receiving waters in the immediate vicinity of the facility were added to the site map. (Appendix B)

5.) A copy of the 2011 sampling analysis and chain of custody has been added to the SWPPP, a copy is
included in this response. (Appendix C)

6.) A copy of the annual comprehensive site compliance evaluation (report) for 2011, 2012 and 2013
have been added to the SWPPP, a copy is included in this response. (Appendix D)

7.) The sample was collected on April 18, 2013, when the event was recorded in the rain log the wrong
date was written by mistake. The rain log has been corrected and initialed. A copy of the corrected rain
log is included in this response along with a copy of the Chain of Custody showing the date of collection.
(Appendix E)

8.) A more detailed corrective action report has been submitted to ADEQ, a copy of corrective action is
included in this response. (Appendix F)

2300 Cottondale Lane, Suite 260 - Little Rock, AR 72202 - 501-663-4731 - Fax 501-663-7798 - 1-800-887-6752



9.) A copy of the DMRs submitted to ADEQ have been added to the SWPPP, a copy of all DMRs is
included in this response (Appendix G)

10.) A copy of 2012 and 2013 annual comprehensive evaluation has been added to the SWPPP and a
copy is included in this response (Appendix H). A comprehensive evaluation was not completed in 2011,
the facility recognized that there were areas they needed assistance with complying with permit and
contracted ESGI to help with in these areas.

11.) A copy of the Annual compliance report for 2011, 2012 and 2013 has been added to the SWPPP;
each of these reports include the corrective actions for benchmark exceedances. A copy of each of these
reports is included in this response. (Appendix D)

A review of the site map and the sampling outfalls was conducted by Hixson Lumber Sales and ESGI, the
consulting company. It was determined that the updated site map in 2012 had outfall 001 incorrectly
labeled it should have been placed where outfall 002 was named. It was also determined that there is
not a second outfall and to remove it from the site map and continue sampling from outfall 001, with
continued monitoring. The site map has been revised and placed in the SWPPP. (Appendix B)

Also, it was noted that Mr. Duke had ordered a pH meter to ensure proper monitoring of pH was
conducted. Mr. Duke confirmed that the pH meter was received and will be used for all future analysis.

If you have any questions about this response or need additional information, please contact Gary Ingle
at (501) 663-4731 or by e-mail at info@esgisafety.com.

Sincerely,

Gary Ingle
President/CEO
Environmental Services Group, Inc.

ESGI, Inc. 2300 Cottondale Lane, Suite 260 - Little Rock, AR 72202 - 501-663-4731 - Fax 501-663-7798 - 1-800-887-6752
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STORM WATER POLLUTION PREVENTION PLAN

Hixson Lumber Sales, Inc.
2500 South Washington Street
Magnolia, AR, 71753
ARRO00B367
SIC: 2491, NAICS: 32114

NOVEMBER, 2012

Prepared By:

ENVIRONMENTAL SERVICES GROUP, INC.
WindRiver Office Building, Suite 260
2300 Cottondale Lane
Little Rock, AR 72202
(501) 663-4731 Telephone
1-800-887-6752 Toll Free
(501) 663-7798 Facsimile



INTRODUCTION
1.1  Purpose of the Plan

On September 14, 1998, the Environmental Protection Agency (EPA) authorized the State of Arkansas to
implement its ADEQ/National Pollutant Discharge Elimination System (NPDES) program. ADEQ/NPDES
is a state program to carry out the National Pollutant Discharge Elimination System (NPDES), a federal
regulatory program to control discharges of pollutants to surface waters of the United States. This Storm
Water Pollution Prevention Plan (SWP3) for Hixson Lumber Sales, Inc., Magnolia, AR, fulfills the
requirements of the Arkansas Commission on Environmental Quality (ADEQ) NPDES General Permit
Number ARR00B367 Relating to Storm Water Discharges associated with Industrial Activity. As required by
40 CFR 122.46(a), ADEQ reissues NPDES every 5 years. The NPDES finalized General Permit number
ARRO00B367 in June, 2009. The general permit provides authorization for point source discharges of storm
water associated with certain industrial activities to water in the State of Arkansas. Storm Water Tracking
Number is ARR0O0B367.

The Magnolia Site is eligible for coverage under this general permit since the primary Standard Industrial
Classification (SIC) code for the facility is 2491 North American Industry Classification System (NAICS)
code 32114, “Wood Preserving”, falls into the designated Sector A, sub-sector A2, meets the general
conditions covered under the general permit. The Magnolia Site has submitted a Notice of Intent
(Appendix A) to be covered under the General Permit. This SWP3 has been developed in accordance with
Parts I, through Part VII of the Permit. Pertinent excerpts from the General Permit are included in Appendix
B to this SWP3.

The SWP3 identifies potential sources of pollution that may reasonably be expected to affect the quality of
storm water discharges associated with industrial activity from the Site. The SWP3 further describes the
implementation of practices to reduce pollutants and the potential for pollutants in storm water discharges
associated with industrial activity at the facility and to ensure compliance with the terms and conditions of
the NPDES General Permit.

Hixson Lumber Sales, Inc., Magnolia, AR has submitted a signed Notice of Intent (NOI), along with the $200
application fee to the ADEQ, to be covered under the NPDES General Permit ARRO0OB367. A copy of the
complete, signed NOI is to be provided to the Pollution Prevention Team Leader designated in Table 1
within 3 days of signing. Should Hixson Lumber Sales, Inc., Magnolia, AR decide to terminate coverage
under the Storm Water General Permit, it is the responsibility of Hixson Lumber Sales, Inc., Magnolia, AR,
to complete and submit a Notice of Termination (NOT) to the ADEQ according to Part 1.8, of the permit
with a copy provided to the Pollution Prevention Team Leader within 5 days of submittal to the ADEQ.

1.2 Definitions

Storm Water Pollution Prevention Plan (SWP3):

A SWP3 includes a series of steps and activities to identify sources or potential sources of pollution that may
affect the quality of storm water discharges from the facility. This SWP3 includes selection and
implementation of actions, or Best Management Practices (“BMP’s”), to prevent or control pollution and

1
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Hixson Lumber SIC 2491; Facility Entrance
NACIS 32114; 27.44 acres | N 33° 14’ 27.69”
2500 South Washington W 93° 14 45.36” { Two 30 yard open
Street Magnolia, AR ' top dumpsters for
71753 by discarded plastic

. banding and general.

Potential Pollutants

Used Oil-O&G; Diesel-

0&G; Antifreeze-COD;

Gasoline-COD; 0&G; Maintenance
Arsenic-COD; Copper- . facility

3000 gallons off road
diesel. 250 of motor
oil, 250 of hydraulic
fluid in containment.

Drains
and pipes

Treatment facility

Outfall 001
N 33°14"19.04”

Perennial W 93° 14’ 42.91”

receiving

stream

Concrete ’ Loading and shipping
containment \ area.

surrounding 11

chemical storage

tanks

’

Imagery Date32/20/2012 ; » 3301418 712N 4 93°1 4 4427 Wielev2
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220 North Knoxville Russellville, Arkansas 72801
Phone (479) 968-6767  Fiax (479) 968-1956
www.ecgonline.com .

nvironmental
nterprise Group, Inc.

February 11, 2011

Mr. David Duke

Hixson Lumber Company
2500 S. Washington Street
Magnolia, AR. 71753

RE: Storm Water 2011
Dear Mr. Duke:

Your DMR report should be signed by the permit holder and submitted no later than January 31,
2012, to: :

NPDES Permits Brancly/Storm Water

Arkansas Department of Environmental Quality
5301 North Shore Drive

North Little Rock, Arkansas 72118-5317

The information listed in the DMR report is from the stonm event on February 1, 2011, only. If
additional storm water samples were collected during this reporting period, the DMR report will
need to be amended.

Please note: The COD value reported for this storm water event exceeds current ADEQ
guidelines listed as parameter benchmark values for Qutfall 001.

The Paramerer Benchmark Values of your required analyses are:
| pH 6.0-9.0 s.u. COD 120 mg/L Arsenic 0.169 mg/L
| Oil and Grease 15 mg/L | TSS 100 me/L Copper 0.0756 mg/L

1f you have any questions, please call me at (479) 968-6767 or (800) 530-7968.
Sincerely,

e G,

Mike Cole
Laboratory Supervisor

Enclosures
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220 North Knoxville Russellville, Ackansas 72801
Phone (479) 968-6767 Fax (479) 968-1956

' www.cegonline.com
Environmental B

t Enterprise Group, Inc.

\’/
February 8, 2011
Control No. 145086
Page 3 of 4
Hixson Lumber Company
2500 S. Washington
Magnolia, AR
ANALYTICAL RESULTS
AIC No. 145086.-1
Sample Identification: L988-043846 0211020 Qutfall 001 2-1-11 9:00am
Analyte Result RL Units Qualifier
Total Suspended Solids 28 4 mg/l
USGS 3765 Prep: 07-Fob-2011 0947 by 282  Analyzed: 08-Feb-2011 0830 by 202 Bateh; W35231
AIC No, 145088-2
Sample Identification: L988-043946 0211021 Qutfall 001 2-1-11 9:10am
Analyte Result RL Units Qualifier
coD 290 10 mg/l
HACH 8000 Prep; 07-Fab-2011 1603 by 285  Analyzed: 08-Feb-2011 0913 by 285 Balch: W35240
AIC No. 145086-3
Sample Identification; L988-043946 0211022 Outfall 001 2-1-11 9:20am
b‘ Analyte Result RL Units Qualifier
Qil and Grease <§ 5 mgil
EPA 1664A Prep: 03-Feb-2011 1334 by 100 Analyzed: 03-Feb-2011 1626 by 100 Batch; B6732
AIC No., 1450864
Sample Identification: L988.043946 0211023 Outfall 001 2-1-11 3:30am
Analyte Result RL Units Qualifier
Arsenic <0.05 0.05 mg/l
EPA 200.7 . Prep: 03-Feb-2011 1342 by 297  Analyzed; 03-Fab-2011 1737 by 270 Batch: 828442
Copper 0.0064 0.006 mg/|
EPA 200.7 Prep: 03-Feb-2011 1342 by 287  Analyzed: 04-Fab-2011 1223 by 270 Batch: §20442
N

i AMEHICAN

ecnhumou
LASOAAYORIES

anelytical services provided by: ﬂ
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N

HIXSON LUMBER CO 009

220 North Knoxville  Russellville, Arkansas 72801
Phone (479) 968-6767 Fax (479) 968-1956

www.eegonlinc.com

February 8, 2011
Control No. 145086

Page 4of 4
Hixson Lumber Company
2500 S. washington
Magnolia, AR
DUPLICATE RESULTS
RPD
Analyte AIC No. Result RPD Limit Preparation Date Analysis Date Dl Qual
Oil and Grease 145057-1 <5 mg/l U3Febi1 1334 by 100 03Fep11 1626 by 100
Batch: B68732 Duplicate <5 mg/i 0.00 200 03Feb111334by 100 O3Febi1 4626 by 100
Totat Suspended Solids 1450751 9,6 mg/l 07Fsb11 0947 by 292 08Feb11 0830 by 262
Bateh: W35231 Duplicate 9.8 mg/l 206 20.0 07Feb110D48 by 292 08Feb11 0830 by 262
Total Suspended Sollds 145078-2 22 mgl| 07Feb11 0947 by 252 08Feb11 0830 by 292
Batch: W35231 Duplicate 22 ma/l 1.80 20,0 O7Fed110348 by 252 (08Feb11 DB30 by 292

LABORATORY CONTROL SAMPLE RESULTS

Spike
Anslyte Amount % Limits RPD Limit Bateh Preparation Date  Analysis Date Dl Qual
CO0 100 mg/l 88,4 83.0-115 W35240 el by285  OBredt Y 263
Arsenic 5 mg/l 87.7 85.0-115 829442 03Febi1 1046 by 297 03Feb11 1650 by 270
v Copper 0.5 mg/t 928 850115 §29442 03Feb11 1046 by 207  04Feb11 1138 by 270
’ Oil and Grease 40 mg/l 985  78.0-114 868732  03Feb11 1334 by 100 03Feb11 1626 by 100
MATRIX SPIKE SAMPLE RESULTS
Spike
Analyte Sample Amount % Limits Batch  Preparation Date  Analysis Date Dl Qual
COD 1450231 100 mgh 97.2 80.0-120 W35240 O7FebT7 1602 by 265 en11 081y
1450239 100 mgii 97.2 80.0-120 W35240 O7Febi1 1603 by 285 OBFept1 0813 by 205
Relative Percent Difference: 0.00 10.0 wW35240
Arsenic 144919:7  Smg/ 95.1 750-125§ 529442 03Fen11 1622 by 287 03Fed11 1652 by 270
144919-1  Smg/ 940 75.0-125 §29442 03Feb111622 by 257 03Feb11 1656 by 270
Relative Percent Difference: 1.15 20.0 529442
Copper 144818-1 0.5 mgil 95.8 75.0-128 529442 O3Feb111622 by 297 04Fcb11 1141 by 270
144919-1 0.5 mg/ 86.4 75.0-125 §29442 03Feb11 1622 by 297 0Q4Feb11 1144 0y 270
Rclative Percent Difference: 0.440 200 520442
LABORATORY BLANK RESULTS
Qc
Analyte Result RL PQL Sample Preparation Date  Analysis Date Qual
CcOoD <10 mg/l 10 10 W352d0-1  O7Feb11 1603 by 285 COFeb11 UG 13 by 265
Total Suspended Solids <4 mg/l 4 4 W38231-1  07Fcb11 0048 by 282 08Feb11 0830 by 282
Arsenic <0.05 mg/i 0,08 0.08 829442-1 03Feb11 1046 by 297 03Feb11 1647 by 270
Copper < 0.006 mg/t 0.006 0.006 828442-1 03Feb11 1046 by 287 04Feb11 1135 by 270
Oil and Grease < S mgl 5 5 B673241 03Feb11 1334 by 100 (3Fob11 182€ by 100
—

anelytical sarvices provided by: /Ii@#ggﬁ_ﬁ

CORPORATION
LAPORATOAIES
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EEG

Environmental
Enterprise Group, Inc.

HIXSON LUMBER CO @o1o

220 North Knoxville Russellville, Arkansas 72801
Phone (479) 968-6767 Fux (479) 968-1956
www.eegonline.com

Client: Hixson Lumber Sales - Magnolia Job Number: 1988-043946

Date of Sample: 2/1/11 Date of Report: 2/8/2011

Time of Sample: 0900 P.O. Number: Not Given

Date Received: 2/2/11 Contro]l Number: 0211020

Sample Collected From: Outfall 001 Sample I.D.: 001

Sample Collected By: David Duke Sample Delivered By: UPS

Sample Matrix: Stormn Water

ANALYSIS REPORT

Parameter Init. Date Time Concentration Units Method Edition
Or Ref.

pH AR 22111 1325 4500 H+ 18%

QUALITY CONTROL DATA
N\
Parameter Orig. Value Dup. Value Rel. % Difference
pH 6.4 6.4 0.00

All instruments have been calibrated on a daily basis. Each day, Quality Control
procedures have been performed on 10% of all analysis. ‘

Swmusy

Reviewed By

M

Reviewed By




@o11

HIXSON LUMBER CO

05/13/2014 08:52 FAX 8702345981

EEG

Eavironmental Enterprise Group, lnc,

| O08% 043y,

H50%5

Environmental Enlerprise Graup, Inc.

220 North Knoxvitte

Russelvitle, Atkansas 72801

eI cortTONEED SERVICES a (479) 968-6767 Fax (479) 968-1956
Company Name: Phone #: Requested Analysis m:..m 0 &35
Hixson Lumber Sales 670-234-7820 reep=GH ety
Address: Py - L
2500 S. Washington, Magnolia, AR Laboratory
Project Name or Number: Conbol Remarks

s Number (Plaasq note spedal

Storm Water 3 Getetsion limits beiow.)
Sampling Personne! Signature{s): Printed : N Q
%x&»\ e usdend " B EE-
Conl Typo Method Preserved | Sample Malrix N 5
Sample 1.0, Date W al < | 3 #of b |o)x ol al.l sl el @ @
o H © a3 nﬂ- = ule af <
memmoga,aaawwmmm Zlala1s) 2] 8] 8|

! }]outtas oot —/ -t/ T @Ay X[ x 1 %X % X 021020

Moutran 001 2-1-4|7 08 |x] « 1 x x| {x X 021107,

3)lowan oor Z-1-019. 200k | X X 1 x x| Ix X WYAY YN

4 Youttas aos Z2- 110G 323~ x| x 1 x x| |x X O2wo023
%mﬁg UMWW. Time: Date: Time:

iy |/0:05” 2-21 | 1220
Received by: / Date’: Time: Dale; Time:
7. 22 1320 2-2 | 10
Relinguished by: Omam Time; Receiyed 3. mg_dSQ Daie; Tirme:
s othntind 2 {1320 RMEF 231 | 7030
Comments: /7

Fedy ( %& 5689366 [S0050Y

—
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Arkansas Department of Environmental Permit No. ARR-00B 3b'7_
Quality (ADEQ) Permittee Name" e, .l Duke /Land I,
5301 Northshore Drive Facility Name: Miys.on Luwber Sales
North Little Rock, AR 72118-5317 Y VS ON o idm
Famhty Physical Addr $8 (not m{z:;hng address):
—~ Industrial Stormwater General Permit D S sty Fwn
(ARR000000) Annual Report Formn ,
Facility City: ln‘qg,ﬂ._)j,'w Zip Code: /M5 3
Facility Contact Name: Dyu, il Do kS Title: H /R - qufe.w
Facility Contact Phone Number 870 224 7%3¢ | Facility Contact Email: J_4,/t. 0 hi< mge noden (o
Reporting Perjod: J anuary 1¥ to December 31* z< i/ (Year) B
This Form may be used to submit youx annual report to ADEQ. All facii'ties must submit a signed annual
report each year on or before January 31%. DMRs for each monitored catfall must be submitted with the
annual report. Retain a copy of your submitted report onsite.
1. Benchmarks 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 onc:: then all the samples needs to be
reported and evaluated individually:
[<Complete Sections 2, 3, 4, 5 and 6.
No [ - Complete Section 2, 3, 5 and 6.
Include any additional comwments here:
N
]
2. Evaluations and Inspections
Facilities are required to complete a minimum of 4 visual site inspections a:.d 1 comprehensive site
compliance evaluation per year. Please include the dates of these inspectior s below. If more than the
minimum number of inspections and evaluations were completed, please ju .t include dates for 4 visual site
inspections and 1 comprehensive site compliance evaluation.
Visual Site Inspection #1 Date 2z /) // /
Visual Site Inspection #2 Date 4/ /25 / ',/
Visual Site Inspection #3 Date 7/ & j 74
Visual Site Inspection #4 Date /p / 1]/
Comprehensive Site Compliance Evaluation Date 2y //é/ r/
N

ADEQ Annual Report Form (6/14/2011)
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3. Stormwater Problems Identified At the Facility

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

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

* For each problem identified, provide the date you discovered the problem (estimate if necessary).
e Do not include problems discovered through stonmwater sampling. This information is covered in

Section 4.
» If no problems were identified, put N/A for Not Applicable.
Date Problem Discovered: Describe the Problem:
/‘//A—
Date Problem Discovered: Describe the Problem:
Date Problem Discovered: Describe the Problem:
Date Problem Discovered: Describe the Problem:

ADEQ Annual Report Form (6/23/2011)
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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 vear (Jan — Dec). If the parame:=r benchmark value s exceeded,

the facility must investigate the cause of each parameter exceedance and d:termine a corrective action plan.
To do this, indicate below in which sampling period an exceedance occurr=d. If more than one sample was
taken at a sample location, indicate all sample results that exceeded the henchmark. Note: If the facility
exceeded the benchmark for more than one parameter (e.g., turbidity & zinc), make addjtional copies of
Section 4 and complete one for each parameter.

that apply):

Pollutant Parameter benchmark was exceeded during the following sampling period (check all

1** Sampling period (January-June) [ 2™ Sarapling 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 comipleted the corrective actions.

The. 0OD uoes ¢xteeded, WUhon LSull Spedions usele
CLDV\Q... CocreXoe o Xle —ry N ) Re. 2 F‘Zu G ﬂ

Condinue o /770»1/1-#&1 R @u,fg’écu cw»c@ —%M

b&u:m es5 ‘o ?‘?O%\Q\/V\_ -—/"njeb 4'@% JQW
/Y]%W 'L'O (':Or( e,C/‘fL'

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. (dentify the date you expect to
complete corrective actions.

I prl TLC Hrenr. Lses No quﬂple +alken dLUu,

nd S*IMP"‘% Pe.o.faaf,é Suﬂ.j -—\DEL/|>

~

Gmd MF e cpae dio o Fha Inck ol RaRL
—T\\Q %M—») aovmig;l totion ol be o /;’32/&,

Lo oa Met {-_n#w .
é“ Y 6(,\,,\,.7\4&1,49‘ C/A‘F"ﬁl"a@. L0 ‘j"'%
7 0\.-.

L

~—/

ADEQ Annus! Report Form (6/23/2011)
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8.  Arethe DMRs included with this report? Yes [B/No O

6. Certification by Permittee

“[ certify under penalty of law that this document and all artachmer is were prepared under my
direction, or supervision, in accordance with a system designed to ascure that gualified personnel
properly gather and evaluate the information submitted. Based on my inguiry of the person or persons
who manage the system, or those persons direcily responsible for ga:hering the information, the
information submitted is, to the best of my knowledge and belief, true, arcurate, and complete. I am
aware that there are significant penalties for submitting false informatior, including the possibility of
fine and imprisonment for knowing violations.” '

DPoo.d Dute. % - SrﬁF&?% /-2c-j7
Printed Name Title Date

- Signature* _AZAA\/

* Federal regulations require this report to be signed 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. Inthe case of a partnership, by a general partner of a partnership.
C. Inthe case of sole proprictorship, by the proprietor.
D. In the case of a municipality, state, federal, or other public fzcility: by either a principal
executive officer or ranking elected official.

K_/ A person is a duly authorized representative only if: _

1. The authorization is made in writing by a person described above ar:d 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

Make sure you retain a copy for your
records. '

Arkansas Department of Environmental Quality
Water Division, General Permits Section
5301 Northshore Dr.

L

ADEQ Annual Report Form (6/23/2011)
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HIXSON LUMBER CO

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING EE CPORT

@oos

(DMR)
PERMIT NUMBER: ARRO00B367 PERMITTEE NAME:  I.avid Duke
FACILITY . FACILITY PHYSICAL .
NAME- Hixson Lumber Sales ADDRESS: 2500 S. Washington St.
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: A NO: 001 YEAR: 2011
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-TUNE | JULY-DECEMBER
Chemical Oxygen Demand (COD) 120 290 . me/L
Total Suspended Solids (TSS) 100 28 mg/L
Oil and Grease (0&G) 15 <5 ngL
pH 6.0-9.0 8.0 S.U.
Arsenic 0.169 <0.05 _mall
Copper 0,0758 0.0084 mg/L
Sampling Period: JANUARY-JUNE JULY-DECEMBER
Date of Storm Event Sampled: 2-1-2011 :
Duration of Event: S hours
Estimate of Rainfall Event: 05 inches
Tine Since Last Mcasurable Event; 21 days
. Estimate of Total Discharged Volwne: 110,848 __pallons

Comments:

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EX£MINED AND AM FAMILIAR

WITH TME INFORMATION SUBMITTED HXREIN; AND BASED ON MY INQUIRY OF

THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INF)RMATION, 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AN AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INv,LUDING THE POSSIBILITY

OF FINE AND IMPRISONMENT.

/AQJZQA/ 2.-

//-11

Signatuce & Date

~ Printed Naruc

5301 Northshore Drive, North Little Rook, AR 72118

501-682-

v

0623 Fax $01+-682.0880
ereion 08/30/2010

b Schely
; & Title of Official



. Arkansas Deparfment of Environmental Permit No. ARR-00 B367 J

\ Quality (ADEQ) Permittee Name: Hixson Lumber Sales
5301 Northshore Drive

North Little Rock, AR 72118-5317

Facility Name: Hixson Lumber Sales

Facility Physical Address (not mailing address):

IndLstrial Stormwater General Permit 2500 South Washington
(ARR000000) Annual Report Form
‘ Facility City: Magnoila, AR Zip Code: 71753
Facility Contact Name: David Duke Title: H/R - Safety
Facility Contact Phone Number 870-234-7820 Facility Contact Email:

Reporting Period: January 1* to December 31% 2012 (Year)

This Fonlx 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. Benchmarks 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
gspections and 1 comprehensive site compliance evaluation.

| Visual Site Inspection #1 Date | -

T

Visual Site Inspection #2 Date | -

Visual Site Inspection #3 Date | -

| Visual Site Inspection #4 Date | - ‘

Comprehensive Site Compliance Evaluation Date | 1/8/13

ADEQ Annual Report Form (6/14/2011)




3. Stormwater Probléms 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).

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

e 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: Describe the Problem: N/A
Date Problem Discovered: Describe the Problem: N/A
Date Problem Discovered: Describe the Problem: N/A
Date Problem Discovered: Describe the Problem: N/A

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: Arsenic benchmark was exceeded during the following sampling period (check all
that apply):

] 1** Sampling period (January-June) X 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.

Review of BMP’s and SWPPP on 12/25/12

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. Identify the date you expect to
complete corrective actions.

ADEQ Annual Report Form (6/23/2011)



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: Copper benchmark was exceeded during the following sampling period (check all
that apply):

] 1* Sampling period (January-June) ‘ [X] 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.

Review of BMP’s and SWPPP on 12/25/12

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. Identify the date you expect to
complete corrective actions.

ADEQ Annual Report Form (6/23/2011)
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5. Are the DMRs included with this report? Yes 57 No ]

6. Certification by Permittee

“I certtfy under penalty of law that this document and all attachmenss were prepared under my
direction, or supervision, in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submilted. Rased 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 belicf, 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.

Printed Name Title Date
Signature* ﬁb—% OZ-Opvé/‘*/

* Federal regulations require this report to be signed by the following person, or a duly anthorized
representative:
A. In the case of corporations, by a principal executive officer of at least the level of vice president.
B. Inthe 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, fedcral, 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 & 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, supetintendent, position
of equivalent responsibility, or an individual or position having overall responsibility for
environmental matters.

Please return the SEREEHCEMEIRAIHE ARV ETIN, Make sure you retain a copy for your
records.

Arkansas Department of Environmental Quality
Water Division, General Permits Section

5301 Northshore Dr.

North Little Rock, AR 72118

WA i

.....

nitle

ADEQ Annual Report Form (6/23/2011)
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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCITARGE MONITORING REPORT

PERMIT NUMBER:  ARR00B367

(DMR)

PERMITTEE NAME: David Duke

FACILITY . ot FACILITY PHYSICAL - oot
NAME: Hixson Lumber Sales ADDRESS: 2500 S. Washington St.
Magnolia, AR 71753
NDUSTRIA! YUTE A S p ING
I.I\__l.D.L‘ S I: RIAL A2 OUTFALL 001 R'I :l QR.1. ING 2012
SECTOR: NO: YEAR:
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE | JULY-DECEMBER
Chemical Oxygen Demand (COD) 120 45 d4 mg/L
Total Suspended Sohds (TSS) 100 19 +.% mg/L
O1l and Grease (0&G) 15 <5 0. Ea mg/L
pH 6.0-9.0 6.0 (.0 S,
Arsenic 0.169 <0.05 o.14 mg/L.
Copper 0.0756 0.0043 g- 151 mg/L
Sampling Period: JANUARY-JUNE  JULY-DECEMBLER
Date of Storm Event Sanpled: 312012 |Z[25/1Z2
Duration of Fvent: 24 hours
Estimate of Rainfall Event: 4.5 inches
Time Since Last Measurable Event: 9 days
Estimate of Total Discharged Volume: 994,374 _pallons

Comments:

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILTAR

WITH THE INFORMATION SUBMITTED HEREIN;

AND BASED ON MY

INQUIRY OF THOSIE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, [ BELIEVE THE
SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. T AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY

OF k&

NE AND IMPRISONMENT.

,55/ /«//;"A/ d 3/30/ z

~ - {
A Signature & Date

Printed Name & Title of Official

5301 Northshere Drive, Norih Listle Rock, AR 72118

501-682-0623 Fax 301-682-0880

Version 083072010




Arkansas Department of Environmental Permit No. ARR-00 B367
Quality (ADEQ)

5301 Northshore Drive
North Little Rock, AR 72118-5317

Permittee Name: Hixson Lumber Sales
Facility Name: Hixson Lumber Sales

Facility Physical Address (not mailing address):
2500 South Washington

Industrial Stormwater General Permit
(ARR000000) Annual Report Form

Facility City: Magnoila, AR Zip Code: 71753
Facility Contact Name: David Duke Title: H/R - Safety
Facility Contact Phone Number 870-234-7820 Facility Contact Email:

Reporting Period: January 1% to 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%t. DMRs for each monitored outfall must be submitted with the
annual report. Retain a copy of your submitted report onsite.

1. Benchmarks 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 | 02/14/13

Visual Site Inspection #2 Date | 04/18/13

Visual Site Inspection #3 Date | 08/17/13

Visual Site Inspection #4 Date | 12/06/13

Comprehensive Site Compliance Evaluation Date | 1/29/13

ADEQ Annual Report Form (6/14/2011)



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: TSS benchmark was exceeded during the following sampling period (check all that
apply):
X 1%t 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.

Review of BMP’s and SWPPP; Install a section of silt fencing in an attempt to reduce sediment values in
the sample. Continue to let the vegetation grow around the sampling area.

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

ADEQ Annual Report Form (6/23/2011)



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: Copper benchmark was exceeded during the following sampling period (check all
that apply):
<] 1% Sampling period (January-June) [X] 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.

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

Review of BMP’s

ADEQ Annual Report Form (6/23/2011)




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: Copper benchmark was exceeded during the following sampling period (check all

that apply):
X 1%t Sampling period (January-June) X 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.

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

Review of BMP’s

ADEQ Annual Report Form (6/23/2011)




s. Are the DMRs included with this report? Yes 5§| No []

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 zmprzsonment or knowing vzolatlons
sf}ﬁe}w /

Printed Name Date

Signatares AO oA /LA,

* Federal regulations require this report to be signed 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 signed document o the address below. Make sure you retain a copy for your

records.

Arkansas Department of Environmental Quality
Water Division, General Permits Section

5301 Northshore Dr.

North thtle Rock, AR 721 18 ) N

ADEQ Annual Report Form (6/23/2011)




ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING REPORT
(DMR)
PERMIT NUMBER: ARRO0B367 PERMITTEE NAME: Hixson Lumber Sales
iﬁEITY Hixson Lumber Sales i‘?)(]:)l;{‘l?s‘g:PHYSICAL B 2500 South Washington
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: Az NO: 0ot YEAR: 2013
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE | JULY-DECEMBER

Chemical Oxygen Demand (COD) 120 90.000 44.000 mg/L.
Total Suspended Solids (TSS) 100 289.400 4,000 mg/L
Oil and Grease (O&G) 15 1.500 1.200 mg/L
pH 6.0-9.0 6.000 6.000 S.U.
Arsenic 0.169 0.050 0.069
Copper 0.0756 0.200 0.281

Sampling Period: JANUARY-JUNE JULY-DECEMBER

Date of Storm Event Sampled: 04/18/13 12/06/13

Duration of Event: 4 b hours

Estimate of Rainfall Event: 3/y 3/ inches

Time Since Last Measurable Event: 12 14 days

Estimate of Total Discharged Volume: _gallons

Comments:_

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY
OF FINE AND IMPRISONMENT.

; 3
04 /eéz/@{ Dowiule.H/e Selety
Signature & D Printed Name & Title of Official

5301 Northshore Drive, North Little Rock, AR 72118
5016820623 Fax 501-682-0880
Version 08/30/2010




Appendix E



05/19/2014  11:06Hixson Lumber (FAX)18709017399 P.001/007

o Facility Hixso.n Lumber %’j \ b}
= . _ Rain Log o

Date Time - Rain  Name ' Duratlon Date Time Rain  Name Durationin
. Amount in hours Amount hours
/3 |dnen | 25" 1Dl | 3 2/ pom | 15 | Dude|  J/

8 [ wem! $0" | Duje | 4 -i:/lllq,(um. a0 | Dtk '8
:7/3 L .4’ Ddn, o yf/:‘//# Zo! _M— ‘)‘F
/2 | jonen| 257 | Duti| & LN ] 2°°7 | Db £ | SN

240 | Yol 4" | Dt | Y| dam] 28" Db |2
2118 | Somm e 25 | Rkl 2 2/l Boo,) Vo' | D &f22
/35 | 7TA S | Dadp | / _t;%i R am| 7 warza
é;'/o | 17 Dk | & 4ol | gava| o | DAy 4 He |To575n
Rpm | f7 | Db £ wo, He4lspml Uzt | puter o He
TBY |8 | P | Ded 5 crmmple %Aa o 2’| pDapu| B Y o
&/ |1 SAm [#Y | 2 o, L5 | Daden ) 2070
5/9 7. 00an Yo" =) 2 \bam |/ L%?| Dty 2
Slrs | 4:4 J"” | D, | (o
/o2 |Bicomed /77 | Dtfor &
G/ 15 pryl 277 1D q
blic | 1N o 1.8 Dulee| S
| Ll liam]| 27 | dulee] (o
i - [Diys ! 2 1 Dokel 3
e N N 2 2
123 G:00pm| 3 *| Dube] 5.
qf2p | 4 am| é,o_% /3
10/ | Bpm| 1.5\ - &
J0)2b %E D
YA fb.__??_ D /0
11/4 am | Y | D /7
Mg eam| 3 Prur| o
[for| Temd, [ | | se
12706 Tom| 4 | Duhe| &
12/ oo | e | bl 77




. wi 110

—

AT QONSIONITZE

$L0Z/8L /S0

43dun uosSXIH90:LL

666106028t (Rv4

Cr-to. -
2 INLAIVG v d =48 0IABOIY m.\;mt\\ §Q Q) t _ MEEEB \\J\z_\(.Q d«q *AR @@RSTNONITZE
-
18N wis  (T0H13) :A8 GILINANDD SISATVRY Bl BHIO 39an1S M/Mm d_omhﬁ?s
(TDH0) [SITMAYS 30 JAAL
oa .
o1 HY
B . - Q—.—_— - - PR D I .

LHd uarro (sn) vus whnvm a3
SHOLLFAYISEQ/SINIVEND/SALON a303Y YoUVHENVIGIIY {TOU0) LNININS 30 GOHIIN

. :

2 .

a iy oxme_ﬁM D N i
%ﬂv _‘.Wm\rﬁ Ty ‘ k <
m‘w.k‘n \Uw.*m&q —6Q#r “ ) \ [ — Y M
ww@ e N0y 1 [ Por/¥0r: ] TETG]

m HOLLYDO1 NO1LD31T00
S IALYNESIYY | (oo m mou ..zw_ nd Anq.\..\. anfavo | swufaive ¥0 /oy oN
@UNDIB SEATVNY 34AL EENIVING) | (W o'a nmhs.g.mc LviIs QI IVdNYS | 3mvs
\Q\ ﬁd - Y &.QQS&QQ\ .
ET-07) D08 u0 A1 NRani0 30 19E 5
T GHT :
Tic O =HOeN '
3004030 INVISNAW =d %0'd
HOWUYILIOOW 02V $TORRM =M 7
NOUYNIIOTHD3Q ¥04 LLVAINSOIHL =1 #1NIND
7>Kd 0L QDY MWLN =TH O@s m _ Y10
DHA 01 0DV HENNNS =DS 1 48V oM/ AvQsS
vOL1I002=1) —08 dmwﬁrll d:ﬂ.mﬁ.a:g
HD 0 V43 U3 NOLLYWYEIS3td SOOH LN OHVON VLS : A0 35N PDHIC/EVI 803 INLL ONNOYY NENL
QY023 AQ0ISND 40 NIVHD
SWL-TISTOS X3

wfr s

S.W\...\ S//sf Frooz VT

6ETS-ItE-008 6EI8-Z95-TDS

60ZZL YV HD0Y T1L JANG TYNOILYN 0018
JNI ‘S31VIDOSSY HOUVISIY ST13HU0S

£00/400'd



Appendix F



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: TSS benchmark was exceeded during the following sampling period (check all that
apply):
X 1%t 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.

Review of BMP’s and SWPPP; Install a section of silt fencing in an attempt to reduce sediment values in
the sample. Continue to let the vegetation grow around the sampling area.

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

ADEQ Annual Report Form (6/23/2011)



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: Copper benchmark was exceeded during the following sampling period (check all
that apply):
<] 1% Sampling period (January-June) [X] 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.

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

Review of BMP’s

ADEQ Annual Report Form (6/23/2011)




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: Copper benchmark was exceeded during the following sampling period (check all

that apply):
X 1%t Sampling period (January-June) X 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.

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

Review of BMP’s

ADEQ Annual Report Form (6/23/2011)
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05/13/2014 08:51 FAX 8702345991

p—

HIXSON LUMBER CO

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING EE CPORT

@oos

(DMR)
PERMIT NUMBER: ARRO00B367 PERMITTEE NAME:  I.avid Duke
FACILITY . FACILITY PHYSICAL .
NAME- Hixson Lumber Sales ADDRESS: 2500 S. Washington St.
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: A NO: 001 YEAR: 2011
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-TUNE | JULY-DECEMBER
Chemical Oxygen Demand (COD) 120 290 . me/L
Total Suspended Solids (TSS) 100 28 mg/L
Oil and Grease (0&G) 15 <5 ngL
pH 6.0-9.0 8.0 S.U.
Arsenic 0.169 <0.05 _mall
Copper 0,0758 0.0084 mg/L
Sampling Period: JANUARY-JUNE JULY-DECEMBER
Date of Storm Event Sampled: 2-1-2011 :
Duration of Event: S hours
Estimate of Rainfall Event: 05 inches
Tine Since Last Mcasurable Event; 21 days
. Estimate of Total Discharged Volwne: 110,848 __pallons

Comments:

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EX£MINED AND AM FAMILIAR

WITH TME INFORMATION SUBMITTED HXREIN; AND BASED ON MY INQUIRY OF

THOSE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INF)RMATION, 1 BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AN AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INv,LUDING THE POSSIBILITY

OF FINE AND IMPRISONMENT.

/AQJZQA/ 2.-

//-11

Signatuce & Date

~ Printed Naruc

5301 Northshore Drive, North Little Rook, AR 72118

501-682-

v

0623 Fax $01+-682.0880
ereion 08/30/2010

b Schely
; & Title of Official



N

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCITARGE MONITORING REPORT

PERMIT NUMBER:  ARR00B367

(DMR)

PERMITTEE NAME: David Duke

FACILITY . ot FACILITY PHYSICAL - oot
NAME: Hixson Lumber Sales ADDRESS: 2500 S. Washington St.
Magnolia, AR 71753
NDUSTRIA! YUTE A S p ING
I.I\__l.D.L‘ S I: RIAL A2 OUTFALL 001 R'I :l QR.1. ING 2012
SECTOR: NO: YEAR:
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE | JULY-DECEMBER
Chemical Oxygen Demand (COD) 120 45 d4 mg/L
Total Suspended Sohds (TSS) 100 19 +.% mg/L
O1l and Grease (0&G) 15 <5 0. Ea mg/L
pH 6.0-9.0 6.0 (.0 S,
Arsenic 0.169 <0.05 o.14 mg/L.
Copper 0.0756 0.0043 g- 151 mg/L
Sampling Period: JANUARY-JUNE  JULY-DECEMBLER
Date of Storm Event Sanpled: 312012 |Z[25/1Z2
Duration of Fvent: 24 hours
Estimate of Rainfall Event: 4.5 inches
Time Since Last Measurable Event: 9 days
Estimate of Total Discharged Volume: 994,374 _pallons

Comments:

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILTAR

WITH THE INFORMATION SUBMITTED HEREIN;

AND BASED ON MY

INQUIRY OF THOSIE

INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, [ BELIEVE THE
SUBMITTED INFORMATION 1S TRUE, ACCURATE AND COMPLETE. T AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY

OF k&

NE AND IMPRISONMENT.

,55/ /«//;"A/ d 3/30/ z

~ - {
A Signature & Date

Printed Name & Title of Official

5301 Northshere Drive, Norih Listle Rock, AR 72118

501-682-0623 Fax 301-682-0880

Version 083072010




ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING REPORT
(DMR)
PERMIT NUMBER: ARRO0B367 PERMITTEE NAME: Hixson Lumber Sales
iﬁEITY Hixson Lumber Sales i‘?)(]:)l;{‘l?s‘g:PHYSICAL B 2500 South Washington
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: Az NO: 0ot YEAR: 2013
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE | JULY-DECEMBER

Chemical Oxygen Demand (COD) 120 90.000 44.000 mg/L.
Total Suspended Solids (TSS) 100 289.400 4,000 mg/L
Oil and Grease (O&G) 15 1.500 1.200 mg/L
pH 6.0-9.0 6.000 6.000 S.U.
Arsenic 0.169 0.050 0.069
Copper 0.0756 0.200 0.281

Sampling Period: JANUARY-JUNE JULY-DECEMBER

Date of Storm Event Sampled: 04/18/13 12/06/13

Duration of Event: 4 b hours

Estimate of Rainfall Event: 3/y 3/ inches

Time Since Last Measurable Event: 12 14 days

Estimate of Total Discharged Volume: _gallons

Comments:_

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY
OF FINE AND IMPRISONMENT.

; 3
04 /eéz/@{ Dowiule.H/e Selety
Signature & D Printed Name & Title of Official

5301 Northshore Drive, North Little Rock, AR 72118
5016820623 Fax 501-682-0880
Version 08/30/2010
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NPDES Compliance Inspection Report

| Section A: National Data System Coding J
Transaction Code NPDES Yr/Mo/Day Inspec. Type Inspector Fac. Type
1 2 3 11 12 17 18 19 20

Remarks
Inspection Work Days Facility Evaluation Rating B1 QA Reserved
67 69 70 71 72 73 74 75 80

Section B: Facility Data |

Name and Location of Facility Inspected {For industrial users Entry Time/Date Permit Effective Date

discharging to POTW, also include POTW name and NPDES permit
/-8 -/3 /2-03-/0

number)
yl'j{{m lam 6:[- J4 /45 Exit Time/Date Permit Expiration Date
2800 Sputf //af‘/;,/m Stred

Magnslicc, AR, 11753 /-¥-13 J6-30- /4

Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s) Quarterly Visual Site Inspection Dates:
ﬂw// Juke y /Jﬂ/.fbfa‘y P §70-234-7§20 s NONE
Name, Address of Responsible Official/Title/Phone and Fax Number 42 /7

(_5[|m . /4 ! /4 éayg Contacted . B
vef_NoDl

#4 /e

Section C: Areas Evaluated During Inspection
(S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated

5 Permit A/ Flow Measurement 5 Operations /Maintenance | Sampling

m_ Records/Reports s Self-Monitoring Program ,\/ Sludge Handling/Disposal 5 Pollution Prevention
5 Facility Site Review 6 Compliance Schedules W Pretreatment Aj Multimedia

N Effluent/Receiving Waters Laboratory Storm Water A/ Other:

Section D: Summary of Findings/comments (Attach additional sheets if necessary)

/”dfn'{afn Cﬂlj of &aay"fcf(‘/ V;flM/l 5amplf):7
['/caq Yp a’p///.f and remave Cln'fam/nwflul sofl.

Wi
af(&SiAé'bat ;'e(s) of Inspector(s) Agency/Office/Telephone/Fax Date

s /%éﬂw‘ /A{ﬁg éS(-,\jf |-&5-13

S

Sig| re of Revie\KeJ v Agency/Office/Telephone/Fax Date
@ L&ZM | [-§-/=




[ ADEQ Water NPDES Inspection [ AFIN: __/f-D0Z 04 | permits: BRROOB367

| SECTION A: PERMIT VERIFICATION

PERMIT SATISFACTORILY ADDRESSES OBSERVATIONS

Ks OmM Ou ONA ONE

DETAILS:

1.

CORRECT NAME AND MAILING ADDRESS OF PERMITTEE:

Zy ON ONA ONE

NOTIFICATION GIVEN TO EPA/STATE OF NEW DIFFERENT OR INCREASED DISCHARGES:

2Y ON ONA ONE

NUMBER AND LOCATION OF DISCHARGE POINTS AS DESCRIBED IN PERMIT:

HAvy ON ONA [CINE

2.
3.
4

ALL DISCHARGES ARE PERMITTED:

Hy ON ONA ONe

SECTION B: STORM WATER POLLUTION PREVENTION PLAN EVALUATION

PERMITTEE SWPPP MEETS PERMIT REQUIRMENTS

@s Om U ONA ONE

DETAILS:
1. Pollution Prevention Team
A. Identify specific individuals Y ON ONA ONE
B. Outline their responsibilities ~JAY ON ONA [ONE
|

2. Description of potential pollutant sources, including: .
A. Site map indicating: Ay ON ONA ONE
Al) Drainage areas Py ON ONA ONE
A2) Drainage patterns/outfalls Y ON ONA DNE
A3) Structural and non-structural controls ~J27 ON ONA ONE |
A4) Surface waters T Oy ON NA ONE
AS) Significant materials exposed to precipitation @Y ON ONA ONE |
A6) The location of leaks or spills that have occurred in the last 3 years. Oy ON BRA ONE |
A7) Location of industrial activities exposed to precipitation including: m ON ONA ONE 1
i. Fueling stations 2y ON ONA ONe
ii. Vehicle/equipment maintenance or cleaning areas ,ZfY ON CONA ONE
iii. Loading/unloading areas @ ON ONA ONe
iv. Waste treatment, storage, or disposal areas Ly ON ONA ONe
v._Liquid storage tanks Ay ON ONA ONE |
vi. Processing areas ~Zvy ON ONA DNE]
vii. Storage areas &y, ON ONA ONE |
B. Alist of pollutants likely to be present in the discharges £y ON ONAONE
C. Description of significant materiais handled, treated, stored, or disposed of such that exposure to storm
water occurred in the last 3 years.
C1) Description of the method and location of storage or disposal Oy ON ANA ONe
C2) Description of all material management practices Oy ON ZINA ONE
C3) Description and location of existing structurat and non-structural controls Oy ON BﬁA I:lNEj
D. List of significant spills and leaks that occurred in the 3 years prior
to the effective date of this Permit Oy ON D‘A CINE
E. Summary of existing storm water sampling data _A&Y_UON DNADNE
F. Description of areas with a high erosion potential Ay_ ON ONA CINE
G. A narrative summarizing potential pollutant sources A0y ON ONA ONE
3. A description of appropriate measures and controls, including:

. Good housekeeping procedures

Ay ON ONAONE |

. Preventive maintenance procedures

~Av ON ONADINE

. Spill prevention and response procedures

2% ON_ONACINE

. Inspection procedures

Ay ON ONAONE |

. Employee training program

dy ON ONADONE |

. Recordkeeping and internal reporting procedures

Fy ON ONADONE |

. Non- storm water discharge certification

Y ON ONAONE

T|lo|mmioclo|lxmi»

. ldentify authorized non-storm water discharges and appropriate controls

Zly ON ONAOINE

1. Erosion and sediment controls for areas with a high erosion potential

2y ON ONA ONE

). A narrative consideration of traditional storm water management practices

Ay ON ONAONE

F K. Plans for implementation and maintenance of traditional measures found reasonable and appropriate

Y ON CONA ONE




[ ADEQ Water NPDES Inspection [ AFIN: /S ~D72609 [ Permit#: %@ﬁm

7

4. Annual Site Compliance Evaluation Reports which include:

A. A summary of the scope of the inspection JAY ON DONADNE
B. Personnel making the inspection J3Y ON ONAONE |
C. Major Observations JAY ON ONA ONE
D. Actions taken to revise the Pollution Prevention Plan " a7 ON ONADONE
E. Certification of compliance or a list of non-compliance incidents Py ON ONA ONE
5. If discharging to a large or medium municipal separate storm sewer,
Compliance with applicable requirements in the municipal storm water management program. Oy ON Jﬁ-\ ONE |
[ 6. Consistency of the SWPPP with other plans Ov ON NAONE |

7. Additional requirements for facilities subject to Emergency Planning and Community Right to Know Act (EPCRA) Section 313 requiremeng
A. A description of the measures used in areas where Section 313 water priority chemicals are stored, processed, or otherwise handled to: j
A1) Minimize the potential contact or storm water runQon with the chemicals Ov ON ANAONE |
A2) Prevent exposure of the chemicals to storm water and wind Ov ON ANAONE |
B. A discussion of the measures taken to minimize the discharge of Section 313 water priority chemicals from the following areas: j
B1) Liquid storage areas Oy ON ,ZT\IA ONE [
B2) Non-liquid storage areas Ov ON _PINA ONE |
B3) Truck and railcar loading areas Ov ON ZNA ONE |
B4) Truck and railcar loading areas Ov ON ANa ONE |
B5) Transfer, processing, or handling areas Oy ElN;BﬁA ONE
B6) Other areas Ov ON ZINA ONE
B7) Preventive maintenance and housekeeping Oy ON ANA ONE |
B8) Facility security Ov ON_FINA ONE |
B9) Training Ov ONAdya ONE |
B10) Professional Engineer (PE) certification every 3 years Ov ON JANA ONE |
—
8. Assurance that any salt storage piles present onsite are covered or enclosed Oy ON ’ﬁNA CINE
i
i
|
|
|
|
|
Inspectoy Sj urg & Date Client Concurrence

' 613 107 104
[ *




- ompliancze Inspection Repe

ARRDDBR LT

Section A: Netivnzi ! ate System Coding

T eareaci an Zode NPDES —'(r/MO/')ay Insnec. Type s pector Fac Type
. — 3 13 12 17 18, 1¢ 20
Re-narks ’
lnspection Vork Days " Facility Evaluation Rating ) ) B1 QA e Res aryed---=---remmeemeeaan
e _ .. B8 70 71 72 73 74 75 30
\ - Sectir: B: Fazility Data
Iarne anc Lecation of Facility inspected {For industrial users Entry Time/Date, Permit Efiective Date
discharging 10 POTW, olso include POTW name ond NPDES perriit \ —Zq— i "l 1% 39
uniiber) ¢ .
LTIDer, H\x So'\ Lan‘ber Sﬂ'&s,If\D . :
Permit Expiratior Date

2 S.DD SO\«LH\ ugt\;r\?‘éh S{-&“ Exit Time/Date‘

- Mml.“q.AE v;?s?_ Z3p //__29_/‘/

Marne(s) of Un-Site Representative(s)/Title(s)/Phone and Fax Number(s

)
782D

J b\ﬂc‘ baVP 875‘”)3‘{"'72@

Marrie, Address of Responsible Official/Title/Phone and Fax Number
Contacted

Daoid Dle PR Sabt

Visual Inspect ons

p_2~149 13

, H-18-13
3 g— l7'|3
+ \2~0b~13

Section C: Areas . ad Juding Inspaciion

‘ : » (S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated

-g facilivy e Review S Compliance Schedules » Pretreatment

ZHfluzni/Receiving Waters ,\) Laboratory g Storm Water

6 verr:ii }\) Flow Measurement g Operations /Maintenance

. recoids/Reports S Self-Monitoring Program M Sludge Handiing/Disposal
M Vi ltimedia
U Oiiter:

Sarnpling

>

[

Pollution Frevention

Section D: Summary of Findings/zoriraents (Attach additional shects if recascary;

Yo Llder TSS,

Receiveel tshhol€ o€ year Sw Test kit 1 Apal of 20135 2nd ho (€ came in
lete Octoher or early Vovember. Cliead conduets M"H“j ;nsf-eofi-\msov‘:
f'wfl,{-, , Z'z)olm'neo’ tre reqy..'r(mc-&(-s of Hee quatterly visasl samplig.
Zxplained The new requ-‘m‘\v Yo we a Agita\ SH meler, L opied © out
#2.2 beaause of Changes to fuclby grounds , I dont think that this oubfall
Ls neeled ang longer. D 3 unsced adoh hon 2f Seolger o Mon ke, qrouss et out

ol
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G Water NPDES Inspection

| AFIN:

LTHOMN £ P"F MIT VERIFICATION

RMIIT SATISFACTORILY ADDRESSES OBSERVATIOI '

“ER

B

[INA [DNE |

|OETAILS:

"/m/tjm [INA OINE

_F. Recordkeeping snd internal reporting procedures
G. Non- storm water discharge certification

. CORRECT NAME AND MAILING ADDRESS OF PERMITTEE: o . o _b
NGTIFICATION GIVEN TO EPA/STATE OF NEW DIFFERENT OR INCREASED DISCHARGES: & On Ona One
. NUMVEBER AND LOCATION OF DISCHARGE POINTS AS DESCRIBED Ii' FERNT: R EJrLI;INA ONE
| 4. ALLDISCHARGES ARE PERMITTED: _ ‘77_” On ONA OINE
0K B:'STCRM WATER POLLUTION PREVER T - FLAN EVALUATICN
JERMITTEE SWPPP MEETS PERMIT REQUIRMENTS L [l InA CONE |
GETRILS: |
Poilution Frevention Team - /. |
A. identify specific individuals . W On CINA ONE |
| _ B Ouline their responsibilites - 1% On [INA ONE
. Descripticn of potential pollutant sources, including: B o
A. Site map indicating: ¢ ON CONA ONE
B A1} Dreinage areas 9 ON OINA ONE |
| A2) Drainage natterns/outfalls A ON [CINA ONE
A3) Structurai and non-structural controls Y v CINA ONE
i Ad4) Surface waters T - T"I? On ONA ONE
;f A5} Significant materials exposed to precipitation __‘ VOON CINA ONE
A6) The location of leaks or spills that have occurred in the last 3 years. @y ON [INA DNE
A7) Location of industrial activities exposed to precipitation including: Civ_On ONA ONE
B i. _Fueiing stations @Y Onv ONa ONE |
ii. Vehicle/equipment maintenance or cleaning areas @ CIN [Ona ONE
iii. Loading/unloading areas i@ On [ONA ONE
B iv. Waste treatment, storage, or disposal areas B Cv On paRa One
n v. liquid “torage tanks N ¢ On CINA DONE
vi. Processing areas [E(IL ON CINA ONE |
vii. Storage areas A TN CINA ONE
B. Alist of pollutants likely to be present in the discharges _ &y On OnaOnE
C. Description of significant materials handled, treated, stored, or disnosed of such that exposure to siorm
water occurrec in the last 3 years. P
C1) Description of the method and location of storage or disposal !‘; ON ONA ONE
Lo C2) Description of all material management practices Q@ On CNA ONE
| C3) Description and location of existing structura! and nor- structural controls ¥ On ONA ONE
D. Lstofsignificant spills and leaks that occurred in the 3 years prior
to the effective date of this Permit Oy ON EmA OINE
[ E Summary of existing storm water sampling data . ¥’ On ONAONE
| F. Description of zreas with a high erosion potential o F(, ON EINA ONE
[_G A narrative sun;,'nzrizing potential pollutant sources L @7 ON ONA ONE W
!T A description of a‘y;propriate measures and controls, including: . .
_f A. Good housekeering procedures IBV‘ On ONA DINE
"B Preventive mairtenance procecures o __E_ZI ON [INA ONE
: C. Spill prevention and response procedures N __»* © N Ona ONE
' D. Inspection procedures - #- ON ONA ONE
" E Employec trainirg program 7 On ONA ONE
& EM Lramni . ———

T W7 ON ONA ONE
¥, 0N OnA ONE

H. Identify authorized ron-storm water discharges and approp-iate contrels

#v ON ONA ONE

. Erosion and sedi~yent contrals for areas with a high erosion potertiai_

¥ N CINA ONE

1 Anarra tive cons'ieration of tracitional storm water er management practices

T ¢/ 0N ONA ONE

K. Plans for anlementat\or\ ard maintenance of traditional measures found reascnahle and apuropnax

~ v On ONADNE



SLEQ Water NPDES lncpaclion [ AFIN. I

|1a|.re‘ Iuation Reporis which incluge: : e e
z of the nspection

) mmar/of the s5c
B. Perionnel masng the

. Maor Obserur tions

- the Pollution Prevention Plan o o
wce or a list of non-compliance incidents )

E, If discharging to ¢ large ¢ . edium municioal sepzraie siorm sewer.
plance with zpplice!l 1= requirements in the municinal storm water mienags

=.".r:.|1si5':':_.é_vr:‘1/ of th= SMWPPF: v ith other plans T Oy O ZNALDINE

Cry O s ONE

1

- ction 513 |equ|rements
red proces r,d or otherwise handled to:

Additional requirements ¢ facilities subject to Emerger.cy Planning arid Comim

4. A description of the meas.res used in areas where Section 313 water priority chemicals =re
| £1) Minimize the poteniizi contact or storm water runGon with the chermicals B I = T frys ONE
! A2) Prevent exposure of the chemicals to stor 'm water 3nd wing Iy T Yﬁ ONE
l__ 8. A discussion of the measires taken to minimize the discharge of Section 313 vuatar priority «! wcnncasﬁ nm he | following ~reas:
| B1) Liquid storage areas o =i Dl\“m ONE
%W—VT;?) Non-liquid siorage areas T Ty M m ONE

A:_ B3} Truck and railcer loading a eas ____'_____ .“ Civ O [ﬂ CINE
»»»»» B4} Truck and rai'car logding a-eas . N . Oy ON A ONE
BS) Transfer, processing, or handling areas _ ) Oy O ﬂp!A ONE

|

T _BAG) Other areas T o I = L N I iia ONE T
B7) Preventive maintenance and housekeeping Oy On i2fA ONE |

B8) Facility security Ov OIN A ONE

[y On WA ONE

[ B9) Training ' _
B10) Professional Engineer (PE) certification every 3 years o vy ON ﬂ“JA ONE

zssitrance ihat an sel ~ge diles preseat onsite are <overed or enclose;

NCOCUT eLLE




Storm Water Compliance Checklist

P Action Date Initials
First Half of 1 Storm water sample collected and sent to lab
the year IZI/Results received

(Jan. — June)

EG)H tested and recorded on site by Stormwater team

First Quarter
of the year
(Jan. — March)

0 1st Monthly Site Inspection

DZ/an Monthly Site Inspection

%3rd Monthly Site Inspection

D/ First Quarterly Visual Inspection

E( Each rainfall event measured with on site rain gauge and recorded
E/Updates to site plan if needed

Records maintained

Second
Quarter of the
Year
(April - June)

@ 1st Monthly Site Inspection

2nd Monthly Site Inspection

3rd Monthly Site Inspection
IZ/Second Quarterly Visual Inspection

Each rainfall event measured with on site rain gauge and recorded

I;{/dea‘tes to site plan if needed
Records maintained

Second Half of
the year
(July — Dec.)

F1 Storm water sample collected and sent to lab

?esults received : o
pH tested and recorded on site by Stormwater team

Third Quarter
of the Year
(July — Sept.)

[@ 1st Monthly Site Inspection
IZI/an Monthly Site Inspection
IZ(3rd Monthly Site Inspection
[Z/Third Quarterly Visual Inspection
Each rainfall event measured with on site rain gauge and recorded
m/Updates to site plan if needed
EB/Records maintained

Fourth
Quarter of the
Year
(Oct. — Dec.)

¥ 1st Monthly Site Inspection

m/2nd Monthly Site Inspection

IB/3rd Monthly Site Inspection

B/F ourth Quarterly Visual Inspection

m/Each rainfall event measured with on site rain gauge and recorded
"~ Updates to site plan if needed

Records maintained

Annually

@ Employee Training

Eé)mprehensive Site Compliance Evaluation and Report
O Annual compliance report submitted to ADEQ (by ESGI)
O DMR submitted to ADEQ (by ESGI)

*Updates should be made to the plan as needed (i.e. any changes to the site, team members, and best management practices)
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Response to compliance inspection
Hixson Lumber Sales on April 15, 2014.
Permit #: ARROOB367, AFIN: 14-00209

ENVIRONMENTAL SERVICES GROUP, INC.
2300 Cottondale Lane, Suite 260
Little Rock, AR 72202
(501) 663-4731 Telephone o (800) 887-6752 o (501) 663-7798 Facsimile
www.esgisafety.com



Environmental Services Group Incorporated
Safety / Health / Environmental / Regulatory Services

May 19, 2014

Arkansas Department of Environmenta! Quality
Water Division, Inspection Branch

5301 Northshore Drive

North Little Rock, Arkansas 72118

RE: Response to compliance inspection at Hixson Lumber on April 15, 2014.
Permit #: ARROOB367, AFIN: 14-00209

Dear Mr. Young:

In response to the compliance inspection performed at Hixson Lumber located in Magnolia, AR, the
following answers and corrective actions are given:

Corrective Actions to Findings:

1.) The NAICS code has been added to the plan and both the NAICS and SIC codes have been added to
the cover page (Appendix A)

2.) Number of acres has been added to the site map. (Appendix B)
3.) The location of existing structural control measures have been added to the site map. (Appendix B)
4.) Receiving waters in the immediate vicinity of the facility were added to the site map. (Appendix B)

5.) A copy of the 2011 sampling analysis and chain of custody has been added to the SWPPP, a copy is
included in this response. (Appendix C)

6.) A copy of the annual comprehensive site compliance evaluation (report) for 2011, 2012 and 2013
have been added to the SWPPP, a copy is included in this response. {Appendix D)

7.) The sample was collected on April 18, 2013, when the event was recorded in the rain log the wrong
date was written by mistake. The rain log has been corrected and initialed. A copy of the corrected rain
log is included in this response along with a copy of the Chain of Custody showing the date of collection.
(Appendix E)

8.) A more detailed corrective action report has been submitted to ADEQ, a copy of corrective action is
included in this response. (Appendix F)

2300 Cottondale Lane, Suite 260 - Little Rock, AR 72202 - 501-663-4731 - Fax 501-663-7798 - 1-800-887-6752



9.) A copy of the DMRs submitted to ADEQ have been added to the SWPPP, a copy of all DMRs is
included in this response (Appendix G)

10.) A copy of 2012 and 2013 annual comprehensive evaluation has been added to the SWPPP and a
‘copy is included in this response (Appendix H). A comprehensive evaluation was not completed in 2011,
the facility recognized that there were areas they needed assistance with complying with permit and
contracted ESGI to help with in these areas.

11.) A copy of the Annual compliance report for 2011, 2012 and 2013 has been added to the SWPPP;
each of these reports include the corrective actions for benchmark exceedances. A copy of each of these
reports is included in this response. (Appendix D)

A review of the site map and the sampling outfalls was conducted by Hixson Lumber Sales and ESGI, the
consulting company. It was determined that the updated site map in 2012 had outfall 001 incorrectly
labeled it should have been placed where outfall 002 was named. It was also determined that there is
not a second outfall and to remove it from the site map and continue sampling from outfall 001, with
continued monitoring. The site map has been revised and placed in the SWPPP. (Appendix B)

Also, it was noted that Mr. Duke had ordered a pH meter to ensure proper monitoring of pH was
conducted. Mr. Duke confirmed that the pH meter was received and will be used for all future analysis.

If you have any questions about this response or need additional information, please contact Gary Ingle
at (501) 663-4731 or by e-mail at info@esgisafety.com.

Sincerely,

¢ by,

Gary Ingle
President/CEO
Environmental Services Group, Inc.

ESGI, Inc. 2300 Cottondale Lane, Suite 260 - Little Rock, AR 72202 - 501-663-4731 - Fax 501-663-7798 - 1-800-887-6752
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STORM WATER POLLUTION PREVENTION PLAN

Hixson Lumber Sales, Inc.
2500 South Washington Street
Magnolia, AR, 71753
ARRO00B367
SIC: 2491, NAICS: 32114

NOVEMBER, 2012

Prepared By:
ENVIRONMENTAL SERVICES GROUP, INC.
WindRiver Office Building, Suite 260
2300 Cottondale Lane
Little Rock, AR 72202
(501) 663-4731 Telephone
1-800-887-6752 Toll Free
(501) 663-7798 Facsimile



INTRODUCTION
Q Purpose of the Plan

On September 14, 1998, the Environmental Protection Agency (EPA) authorized the State of Arkansas to
implement its ADEQ/National Pollutant Discharge Elimination System (NPDES) program. ADEQ/NPDES
is a state program to carry out the National Pollutant Discharge Elimination System (NPDES), a federal
regulatory program to control discharges of pollutants to surface waters of the United States. This Storm
Water Pollution Prevention Plan (SWP3) for Hixson Lumber Sales, Inc., Magnolia, AR, fulfills the
requirements of the Arkansas Commission on Environmental Quality (ADEQ) NPDES General Permit
Number ARR00B367 Relating to Storm Water Discharges associated with Industrial Activity. As required by
40 CFR 122.46(a), ADEQ reissues NPDES every 5 years. The NPDES finalized General Permit number
ARROOB367 in June, 2009. The general permit provides authorization for point source discharges of storm
water associated with certain industrial activities to water in the State of Arkansas. Storm Water Tracking
Number is ARR00B367.

The Magnolia Site is eligible for coverage under this general permit since the primary Standard Industrial
(Classification (SIC) code for the facility is 2491 North American Industry Classification System (NAICS)
code 32114, “Wood Preserving”, falls into the designated Sector A, sub-sector A2, meets the general
conditions covered under the general permit. The Magnolia Site has submitted a Notice of Intent
(Appendix A) to be covered under the General Permit. This SWP3 has been developed in accordance with
Parts I, through Part VII of the Permit. Pertinent excerpts from the General Permit are included in Appendix

30 this SWP3.

The SWP3 identifies potential sources of pollution that may reasonably be expected to affect the quality of
storm water discharges associated with industrial activity from the Site. The SWP3 further describes the
implementation of practices to reduce pollutants and the potential for pollutants in storm water discharges
associated with industrial activity at the facility and to ensure compliance with the terms and conditions of
the NPDES General Permit.

Hixson Lumber Sales, Inc., Magnolia, AR has submitted a signed Notice of Intent (NOI), along with the $200
application fee to the ADEQ, to be covered under the NPDES General Permit ARR0O0B367. A copy of the
complete, signed NOI is to be provided to the Pollution Prevention Team Leader designated in Table 1
within 3. days of signing. Should Hixson Lumber Sales, Inc., Magnolia, AR decide to terminate coverage
under the Storm Water General Permit, it is the responsibility of Hixson Lumber Sales; Inc., Magnolia, AR,
to complete and submit a Notice of Termination (NOT) to the ADEQ according to Part 1.8, of the permit
with a copy provided to the Pollution Prevention Team Leader within 5 days of submittal to the ADEQ.

1.2 Definitions

Storm Water Pollution Prevention Plan (SWP3):

A SWP3 includes a series of steps and activities to identify sources or potential sources of pollution that may
Qect the quality of storm water discharges from the facility. This SWP3 includes selection and
plementation of actions, or Best Management Practices (“BMP’s”), to prevent or control pollution and

1
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Hixson Lumber SIC 2491; Facility Entrance

NACIS 32114; 27.44 acres | N 33° 14’ 27.69”

2500 South Washington W 93° 14’ 45.36” Two 30 yard open

Street Magnolia, AR ’ top dumpsters for

71753 discarded plastic
banding and general.

Potential Pollutants

Used Oil-O&G; Diesel-

0&G; Antifreeze-COD;

Gasoline-COD; 0&G; Maintenance
Arsenic-COD; Copper- ) facility

TSS

3000 gallons off road
diesel. 250 of motor
oil, 250 of hydraulic
fluid in containment.

Drains
and pipes

Treatment facility

Outfall 001
N33°14'19.04”
W 93° 14" 42.91”

Perennial
receiving
stream

Concrete 3 Loading and shipping
containment area.

surrounding 11

chemical storage

tanks

4

Imagery Dal'_e‘ 2/120/2012 : 3371418 714N 4 93°1 4'44 277 W, elev, ZL
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nvironmental
nterprise Group, Inc.

220 North Knoxville Russellville, Arkansas 72801
Phone (479) 968-6767  Fax (479) 968-1956
www.eegonline.com

February 11, 2011

Mr. David Duke

Hixson Lumber Company
2500 S. Washington Street
Magnolia, AR. 71753

RE: Storm Water 2011
Dear Mr. Duke:

Your DMR report should be signed by the permit holder and submitted no later than January 31,
2012, to: :

NPDES Permits BranclyStorm Water

Arkansas Department of Environmental Quality
5301 North Shore Drive

North Little Rock, Arkansas 72118-5317

The information listed in the DMR report is from the stonn event on February 1, 2011, only. If
additional storm water samples were collected during this reporting period, the DMR report will
need to be amended.

Please note: The COD value reported for this storm water event exceeds current ADEQ
guidelines listed as parameter benchmark values for Outfall 001.

The Paramerer Benchmark Values of your required analyses are:

yH 6.0-9.0 s.u. COD 120 mg/L Arsenic 0.169 mg/L
Ou and Grease 15 mg/L | TSS 100 mg/L Copper 0.0756 mg/L

1f you have any questions, please call me at (479) 968-6767 or (800) 530-7968.
Sincerely,
e (S

Mike Cole
Laboratory Supervisor

Enclosures
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Environmenta
Enterprise Group, Inc.

\II

HIXSON LUMBER CO 008

220 North Knoxville Russellville, Arkansas 72801
Phone (479) 968-6767 Fax (479) 968-1956
www.cegonline.com

February 8, 2011
Control No. 145086

Page 3of 4
Hixson Lumber Company
2500 S. Washington
Magnolia, AR
ANALYTICAL RESULTS
AIC No. 1450861
Sample Identification: L988-043946 0211020 Qutfall 001 2-1-11 8;00am
Analyte Result RL Units Qualifier
Total Suspended Solids 28 4 mg/l
USGS 3765 Prap: 07-Fob-2011 0947 by 292 Analyzed: 08-Feb-2011 D830 by 292 Bateh: Wa5231
AIC No. 145086-2
Sample ldentification: L988-043946 0211021 Outfall 001 2-1-11 9:10am
Analyte Result RL Units Qualifier
CcoD 290 10 mg/l
HACH 8000 Prep; 07-Fab-2011 1603 by 285  Analyzad: 08-Fab-2011 0913 by 285 Batch: W35240
AIC No. 145086-3
Sample Identification; L988-043946 0211022 Qutfall 001 2-1-11 8:20am
\_ Analyte Resuilt RL Units Qualifier
Oil and Grease <5 5 mgll
EPA 1864A Prop: 03-Feb-2011 1334 by 100  Analyzed: 03-Feb-2011 1626 by 100 Batch; B6732
AIC No. 1450864
Sample Identification: L988.043946 0211023 Outfall 001 2-1-11 9:30am
Analyte Result RL Units Qualifier
Arsenic <0.05 0.05 mgl/l
EPA 200.7 . Prep: 03-Feb-2011 1342 by 297  Analyzed: 03-Feb-2011 1737 by 270 Batch: 528442
Copper 0.0064 0.006 mg/l
EPA 200.7 Prep: 03-Feb-2011 1342 by 297  Analyzed: 04-Feb-2011 1223 by 270 Batch: $29442

anslytical services provided by: ﬂi

AMERICAN
INTERPLEX

COUFQRATION
LASDAAYORIES
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220 North Knoxville  Russcllville, Arkansas 72801
Phone (479) 968-6767  Fax (479) Y68-1956

www.eegonline.com

' Environmental
Enterprise Group, Inc.

February 8, 2011
Control No. 145086

Page 4 of 4
Hixson Lumber Company
2500 S. Washington
Magnolia, AR
DUPLICATE RESULTS
RPD
Analyte AlC No. Result RPD Limit Preparation Date Analysis Dste Ol Qual
Oil an¢ Gresss 145057-1 < S mg/l O3Fent1 1334 by 100 03Feb11 1626 by 100
Batch: B6732 Duplicate <5 mgl/l 0.00 20.0 03Feb111334by 100 O3Febi1 1626 by 100
Totat Susponded Solids 1450751 8.6 mg/l 07Fab11 0847 by 202 08Fed11 0830 by 292
Bateh: W35231 Duplicats 9.8 mg/i 206 20.0 07Feb1108548 by 292 08Feb11 0830 by 292
Total Suspended Solids 145078-2 22 mgh 07F2b110947 by 232 0B8Feb11 0830 by 282
Batch: W35231 Duplicate 22 mg/i 1.80 20,0 O7Fed110948 by 232 08Feb11 0830 by 262

LABORATORY CONTROL SAMPLE RESULTS

Spike
) Analyte Amount % Limits RPD Limit Bateh Preparsation Date Analysis Date Ol Qual
‘ . CoD 100 mg/l 88,4  83.0-115 W35240 e by 205  UBFEbiI 0073 by 265
Arsenic 5 mg/t 97.7 85.0-115 829442 03Febi1 1048 by 297 03Feb11 1650 by 270
: ) Copper 0.5 mg/t 92,8  83%.0-115 §20442 Q3Feb11 1046 by 267  04Feb11 1138 by 270
~ Oil and Grease 40 mgil 985  78.0-114 BS732  O3Febit 1334 by 100  03Feb14 1626 by 100
MATRIX SPIKE SAMPLE RESULTS
Spike
Analyte Sample  Amount % Limits Batch  Preparation Date  Analysis Date Dil  Qual
coD Ta50234 700 mall 97.2 80,0-120  W35240 O7Fe 03 By ed11 0913 -
145023.1 100 mg/i 97.2 80.0-120 W35240 O7Febi? 1603 by 285 0BFebi1 0913 by 205
Relative Percent Differonce: 0.00 10.0 w35240
Arsenic 1449181 Smg/l 95.1 75.0-128 §29442 03Fedb11 1622 by 297 Q3Fed11 1652 by 270
144919-1 S mg/ 84.0 75.0-125 §29442 03Fed111622 by, 297 03Feb11 1656 by 270
Refative Percant Difference: 1,15 20.0 $29442
Copper 1449181 0.5 mg/t 9586 75.0-125 625442 O3Feb111622 by 287 04Fcbi1 11481 by 270
144818-1 0.5 mg/l 86.4 75.0-125 $29442 03Febi1 1622by 297 O4Febi1 1144 0y 270
Rolative Percent Differonce: 0.440 200 §28442
LABORATORY BLANK RESULTS
Qc
Analyte Result RL PQL Sample Preparation Date  Analysis Date Qual
COD <10 mgil 10 10 W35240-1  O7Febi1 1603 by 85 UBFebl1 U513 by 255
Total Suspended Solids cdmg/l 4 4 W35231-1  07Fck1109¢8 by 282 0BFeb11 0830 by 282
Arsenic < 0.05 mg/t 0.05 0.08 825442-1 03Fep11 1066 by 207 C3Fedb11 1647 by 270
Copper < 0.006 mgft 0.006 0.008 820442-1 03Feb11 1046 by 297 (4Febit 1135 by 270
OCil and Grease <5 mg/l 5 S B6732-1 03Feb1Y 1334 by 100 (3Fob11 182€ by 100
\\/
. ) , AMERICAN
anelytical services provided by: {NTERPLEX
y COTSRATIIN

LAPDAATORIER
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Environmental
Enterprise Group, Inc.

Client: IHixson Lumber Sales - Magnolia
Date of Sample: 2/1/11

Time of Sample: 0900

Date Received: 2/2/11

Sample Collected From: Qutfall 001
Sample Collected By: David Duke
Sample Matrix: Storm Water

HIXSON LUMBER CO @o1o

220 North Knoxville Russellville, Arkansas 72801
Phonc (479) 968-6767  Fux (479) 968-1956
www.eegonline.com

Job Number: 1988-043946
Date of Report: 2/8/2011
P.O. Number: Not Given
Control Number: 0211020
Sample I.D.: 001

Sample Delivered By: UPS

ANALYSIS REPORT

Parameter Initt Date  Time Concentration Units Method Edition
Or Ref.

pH AR 2211 1325 4500 H+ 18%

‘ QUALITY CONTROL DATA
N
Parameter Orig. Value Dup. Value Rel. % Difference
pH 6.4 6.4 0.00

All instruments have beep calibrated on a daily basis. Each day, Qqaliry Control
procedures have been performed on 10% of all analysis.

N 77117 —
Reviewed By

RNAN

Reviewed By
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HIXSON LUMBER CO

05/13/2014 08:52 FAX 8702345881

Envtronmenta] Enttrpnsc Group, Inc.
PROVIOING CLSTOMIZED SEAVICES NATIONWIDE

LOBE 0UBA,

I450%h

Environmental Enlerprise Group, Inc.

220 Norh Knoxvitle
Russelivitle, Arkansas 72801

(479) 968-6787 Fax (478) 968-1956

€ompany Name: Phone #: Requested Analysis fﬂ'. B0 @&4325
Hixson Lumber Sales 670-234-7820 rerp=GH ofelyy
Address: mﬂﬂ
2500 S. Washington, Magnolia, AR Laboratory
Project Name or Number: . Conkio! Remarks
a Numb {Plaasa nole speciol
Storm Water a et detettion Iim'rls‘bekm.)
Sampling Personne! Signature({s): Fy‘rinted; py wwﬂm 8
[ ra s
Conl Typo Method Preserved| Sampie Mairix | % H
Sample 1.0. Date ‘E-L af % | 8 gl b [=]x N sl 1%l a)l ol 2
[ . o -4 N al @ <€
Slo| & | & |Comamen g 12131310 (2)2(3]x1218] 2] 8] B
I }outtas 001 R—1-t/ T g x| x 1 x| {x X 0241020
2outtan 001 2-1-1t|7° 08 | x] x 1 x x{ Ix X 020724
3 lowen oo Z-1-019. 20804 | X X L X X X X pZiior2
4 Yourras ooy 2-11119: 393~ x ) «x 1 X x| |x X 0Z\w023
Rmeshedth z) Time: Re o by: f‘ Daste: Time:
it roc05™ | St un 24 | 1320
Received by: Date: s Time: Relin umw/ Dale: Time:
(nd, . z2%y 1320 | <h 2271 | 10D
Relinguished by: / 7V Date' Ttme: ) Receiyed by aboralory Date: Time:
Gk Aok, L {1320 | fugel' Hepeatan 2310 | 7030
Camments: /7 7 T

Fed-¥ (300) G6833b6 [So50Y

l

B

@ =
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Arkansas Department of Environrental Permit No. ARR-00B 3 _

Quality (ADEQ) Permittee Namel g, el Duke ['ém\é; /Ugm S

5301 Northshore Drive

North Little Rock, AR 72118-5317 Facility Name: Higson Lumber Seles

Facility Physical Addr-ss (not mﬁ;hng address):
(P9
Industrial Stormwater General Permit ST . Kas N N

(ARR000000) Annual Report Form

Facility City: /Naen.ofis Zip Code: 7/M5 3
7
Facility Contact Name: Dyl Do ke Title: /e ~ Sﬁf,?e_w

Facility Contact Phone Number 870 2:24 J%5¢ | Facility Contact Emai!: J_/, /2. © hlsmjmol,,\ O

Reporting Period: J anuary 1% to Decernber 31% 2c il (Year)

This Form may be used to submit your annual report to ADEQ. All facii ties must submit a signed annual
report each yeer on or before January 31%. DMRs for each monitored cutfall must be submitted with the
annua) report. Retain a copy of your submitted report onsite.

1. Benchmarks Exceeded

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

(U< Tomplete 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 a1.d 1 comprehensive site
compliance evaluation per year. Please include the dates of these inspectior.s below. If more than the
minimum number of inspections and evaluations were completed, please ju .t include dates for 4 visual site
inspections and 1 comprehensive site compliance evaluation.

Visual Site Inspection #1 Date -z / / / //

Visual Site Inspection #2 Date 4 /;S- /r/

Visual Site Inspection #3 Date 7 / & j //

Visua] Site Inspection #4 Date /0 / (4]

Comprehensive Site Compliance Evaluation Date 1200 /17

AN

ADEQ Annual Report Form (6/14/2011)
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3 Stormwater Problems Identified At the Facility

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

o 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 ot other
notification made by federal/state/local authorities, visual observations, and/or your facility’s
monthly site inspections (self-inspections).

* For cach 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. :

» Ifno problems were identified, put N/A for Not Applicable.

Date Problem Discovered: Describe the Problem:
/A

Date Problem Discovered: Describe the Problem:

Date Problem Discovered: Describe the Problem;

Date Problem Discovered: Describe the Problem:

ADEQ Annual Report Form (6/23/2011)



Pollutant Parameter: benchmark was exceeded during the following sampling period (check all
that apply): ‘
' 1* Sampling period (January-June) [ 2° Saripling Period (July-December)

05/13/2014 08:51 FAX 8702345991 HIXSON LUMBER CO @oo4

d, 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 vear (Jan — Dec). If the parame:=r benchmark value is exceeded,
the facility must investigate the cause of each parameter exceedance and d:termine a corrective action plan.
To do this, indicate below in which sampling period an exceedance occurrad. If more than one sample was
taken at a sample location, indicate all sample results that exceeded the enchmark. Note: If the facility
exceeded the benchimark for more than one parameter (e.g., turbidity & zinc), make additional copies of
Section 4 and complete one for each parameter.

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 comipleted the corrective actions.

The. QOD vous ¢xcceded., Lhon VSl ,C‘N\Sfaufcms crele
cl,or\@,. (’.c(rc,:.:\?de, CL\}LQ.-\ ..»-4 ) "Q\E. e f(Z- ” Q

Continue —o /7’)&01/"#0'1 He tﬁc/.fg’pﬁcu- Mw@ J«{QM

beceme s oo oo daler Ha z@wﬂt«
IV e Susin o Cﬁov(acﬂt’

For the each pollutant parameter exceeding the benchmark summarize any comrective actions plan initiated

during the previous calendar year, but have pot vet been completed. (dentify the date you expect to
complete corrective actions.

Znd S;of,m’,~ “5‘ peeiod( Spgj e ) ~
I prla e Hew wLies No Scwﬂpl.e& +alken dM
—n\Q Qe cond .I"\&_\t :'%« \.ae&s‘,d;w o Fha (ﬁ(/ta&, Bm‘nf—;ﬁ
CDI:»»@L\}") Cocrectue action _wﬂ" be 4o Plte
M 6% Cmderion D ﬂq&'f_ Zﬁ-‘.h "/‘[‘-«’— tju.v\

70\

L

~—

ADEQ Annual Report Form (6/23/2011)



05/13/2014 08:51 FAX 8702345991 HIXSON LUMBER CO @oos

. 8. Are the DMRs included with this report? Yes m/Np ]

6. Certification by Permittee.

— "l certify under penalty of law that this document and all attachmer ts 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 ingiiry of the person or persons
who manage the system, or those persons directly responsible for ga:hering the information, the
information submitted is, to the best of my knowledge and belief, true, a-curate, and complete. I am
aware that there are significant penalties for submztnng false informatioy, including the possibility of
Jine and imprisonment for knowing violations.”'

Po..d Dute Ml = Snlety [~3c-j2
Printed Name Title Date

* Federal regulations require this report to be signed by the following person, or a duly authorized
representative:

In the case of corporatious, by a principal executive officer of at least the level of vice president.
In the case of a partnership, by a general partner of a partnership.

In the case of sole proprictorship, by the proprietor.

‘ In the case of a municipality, state, federal, or other public fezcility: by either a principal
' executive officer or ranking elected official.

COowy

A person is a duly authorized representative only if:

1. The authorization is made in writing by a person described above ar:d subrmitted 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.

-

TR T N A v
Please return the $i5nedad oeimen bt

records.

¢low. Make sure you retain a copy for your

Arkansas Department of Environmental Quality
Water Division, General Permits Section

5301 Northshore Dr.

North thtle Rock,'AR 721 18

e

ADEQ Annual Report Form (6/23/2011)
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“ .

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING RCPORT

(DMR)
PERMIT NUMBER: ARR00B367 PERMITTEE NAME: T.avid Duke
FACILITY . , FACILITY PHYSICAL
NAME- Hixson Lunber Sales ADDRESS: .2500 S. Washington St.
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: A NO: 002 YEAR: 2011
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value TANUARY-JUNE ] JULY-DECEMBER
Chemical Oxygen Demand (COD) 120 250 . me/L
Total Suspended Solids (TSS) 100 28 mgL
Qil and Grease (0&G) 15 <5 I' . mg/L
pH 6.0-5.0 8.0 ' S.U.
Arsanic 0.169 <0.05 5 mg/L
Copper 0,0758 0.0084 ) ma/L
Sampling Period: JANUARY-TUNE JULY-DECEMBER
Date of Storm Event Sampled: 2-1-2011
Duration of Event: ] hours
Estimate of Rainfall Event: 0.5 ' inches
Thne Since Last Measurable Event: 21 days
. Estimate of Total Discharged Volwnc: 110,846 gallonsg
Comments:

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EX£MINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE
SUBMITTED INFORMATION (8 TRUE, ACCURATE AND COMPLETE. I AN AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INuLUDING THE POSSIBILITY

OF FINE AND IMPRISONMENT.
LMl 2oy JLblape Hfe -y
Printed Nare & Title &f Official

Signatuce & Date

$301 Northshore Drive, North Little Rook, AR 72118
501-682-0623 Tax $01-6682.0880
Yeraion 08/30/2010



_ Arkansas Depart'ment of Environmental Permit No. ARR-00 B367 ’
Quality (ADEQ)
5301 Northshore Drive
North Little Rock, AR 72118-5317

Permittee Name: Hixson Lumber Sales

Facility'Name: Hixson Lumber Sales

Facility Physical Address (not mailing address):

Indllstrial Stormwater General Permit 2500 South Washington
(ARR000000) Annual Report Form
| Facility City: Magnoila, AR Zip Code: 71753
|
Facility Contact Name: David Duke Title: H/R - Safety
Facility Contact Phone Number 870-234-7820 Facility Contact Email:

Reporting Period: January 1* to December 31% 2012 (Year)

This Fomll 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. Benchmarks 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 | -
_ ! Site nsp

T

Visual Site Inspection #2 Date | -

Visual Site Inspection #3 Date | -

| Visual Site Inspection #4 Date | -

Comprehensive Site Compliance Evaluation Date | 1/8/13

ADEQ Annual Report Form (6/14/2011)




3. Stormwater Probléms 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.

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

Date Problem Discovered: Describe the Problem: N/A
Date Problem Discovered: bescribe the Problem: N/A
Date Problem Discovered: Describe the Problem: N/A
Date Problem Discovered: Describe the Problem: N/A

ADEQ Annual Report Form (6/23/2011)
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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: Arsenic benchmark was exceeded during the following sampling period (check all
that apply):
(] 1* Sampling period (January-June) X 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.

Review of BMP’s and SWPPP on 12/25/12

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

ADEQ Annual Report Form (6/23/2011)



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: Copper benchmark was exceeded during the following sampling period (check all
that apply):

[] 1** Sampling period (January-June) ' B 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.

Review of BMP’s and SWPPP on 12/25/12

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. Identify the date you expect to
complete corrective actions.

ADEQ Annual Report Form (6/23/2011)
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5. Arethe DMRs included with this report? Yes 5 No [

' 6. Certification by Permittee

‘ “I certtfy under penalty of law that this document and all attachmenss were prepared under my
direction, or supervision, in accordance with a system designed to assure that qualified personnel
properly gather and evaluate the information submilted. 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 belicf, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for Inowing violations.

Dauiol ke, f m@;l«/ /=20 />

Printed Name Txtle Date
Signature* M 1’(0 pvé/\/

‘ * Federal regulations require this report to be signed by the following person, or a duly authorized
representative;

In the case of corporations, by a principal executive officer of at least the level of vice prosident.
In the case of & partnership, by a general partner of a partnership.

In the case of sole proprietorship, by the proprietor.

In the case of 2 municipality, state, federal, or other public facility: by either a principal
executive officer or ranking elected official.

gnowy

A person is a duly authorized representative only if:

1. The authorization is made in writing by 2 person described above and submitted to ADEQ.

2. The authorization specifies cither 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 U TEIREHE AT BEBW,. Make sure you retain a copy for your

records.

Arkansas Department of Environmental Quality
‘Water Division, General Permits Section
5301 Northshore Dr.
North Lﬂﬂe Rock AR 72118
HPEE TR

. ADEQ Annugl Regort Form (6/23/2011)



ARIKKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING REPORT

(PMR)
PERMIT NUMBER:  ARRO0B367 PERMITTEE NAME: David Duke
FACH.ITY . \ ACILITY PHYSICA
NAME- Hixson Lumber Sales }A‘l\)(IJII[{}[;S\S/[ HYSICAL 2500 S. Washington St.
Magnolia, AR 717853
INDUSTRIAL ﬂ’. OUTFALL REPORTING e
SECTOR: A- NO: 001 YEAR: 202
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Vaiue JANUARY JUNE | JULY-DECEMBER
Chemical Oxygen Demand (COM 120 45 44 mg/L
Total Suspended Solids (TSS) 100 18 4.3 mg/L
Oil and Grease (O&G) 15 <5 0.7F me/L
pH 6.0-9.0 6.0 (p.O S.U.
Arsenic 0.169 <0.05 0. 14 mgiL
Cooper 0.0756 0.0048 J- /5] mg/L.
Sampling Period: JANUARY-JUNE  JULY-DECEMBIR
Date of Storm Event Sampled: /20112 /7\/25//2
Duration ot Event: 24 hours
Estimate of Rainfall Cvent: 4.5 inches
Tiune Since Last Measurable Event: 9 days
Estumate of Total Discharged Volume: 994,374 callons
Comments:

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILTAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON ‘MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, [ BELIEVL THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPULETE. T AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THLE POSSIBILITY
OF EINE AND IMPRISONMENT.

e Dol Dl -t finl g

\ Signature & Date Printed Name & Title of Official

530t Northshere Drive, Norih Little Rock, AR 72118
501-682-0623 Fax 301-682-0880
Version 083072010




Arkansas Department of Environmental Permit No. ARR-00 B367

Quality (ADEQ) Permittee Name: Hixson Lumber Sales
5301 Northshore Drive Facility Name: Hi Lumber Sal
‘ North Little Rock, AR 72118-5317 0y aTc. 1RSon umbel baes

Facility Physical Address (not mailing address):

Industrial Stormwater General Permit 2500 South Washington
(ARR000000) Annual Report Form

Facility City: Magnoila, AR | Zip Code: 71753
Facility Contact Name: David Duke Title: H/R - Safety
Facility Contact Phone Number 870-234-7820 Facility Contact Email:
Reporting Period: January 1% to December 315 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. Benchmarks Exceeded

Did the facility exceed the benchmark for any parameter during the previous calendar year (Jan 1% — Dec
3157 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, pleaseJust include dates for 4 visual site
inspections and | comprehensive site compliance evaluation.

Visual Site Inspection #1 Date | 02/14/13
Visual Site Inspection #2 Date | 04/18/13
Visual Site Inspection #3 Date | 08/17/13
Visual Site Inspection #4 Date | 12/06/13

Comprehensive Site Compliance Evaluation Date | 1/29/13

ADEQ Annual Report Form (6/14/2011)




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: Copper benchmark was exceeded during the following sampling period (check all
that apply):
X 15 Sampling period (January-June) X 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.

For the each pollutant parameter exceeding the benchmark summarize any corrective actions plan initiated

during the previous calendar year, but have not yet been completed. Identify the date you expect to
complete corrective actions.

Review of BMP’s

®

ADEQ Annual Report Form (6/23/2011)




4, Corrective Actions Planned or Taken

e

[nstructions: 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: TSS benchmark was exceeded during the following sampling period (check all that
apply):
X 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.

Review of BMP’s and SWPPP; Install a section of silt fencing in an attempt to reduce sediment values in
the sample. Continue to let the vegetation grow around the sampling area.

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

ADEQ Annual Report Form (6/23/2011)




. 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: Copper benchmark was exceeded during the following sampling period (check all

that apply):
15t Sampling period (January-June) X 2" Sampling Period (July-December)
pling p y g

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.

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

' Review of BMP’s

ADEQ Annual Report Form (6/23/2011)



5.  Are the DMRs included with this report? Yes K Ne[]

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 zmpnsonment or knowing wolattons
Sﬁﬁe}w Z/

Printed Name Date

Sigmatures 40 oA @A,

* Federal regulations require this report to be signed 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 ¢éither 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.

ow. Make sure you retain a copy for your

Please return the sign
records.

Arkansas Department of Environmental Quality
Water Division, General Permits Section

5301 Northshore Dr.

NrthL'l Rck,AR721]8 N o

ADEQ Annual Report Form (6/23/2011)




ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING REPORT

(DMR)
PERMIT NUMBER: ARRO00B367 PERMITTEE NAME: Hixson Lumber Sales
FACILITY .
NAME: Hixson Lumber Sales l;‘;‘)(]:)lI[{'EI;gYS'ZPHYSICAL 2500 South Washington
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: Az NO: oot YEAR: 2013
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE JULY-DECEMBER
Chemical Oxygen Demand (COD) 120 90.000 44.000 mg/L
Total Suspended Solids (TSS) 100 289.400 4.000 mg/L
Oil and Grease (O&G) 15 1.500 1.200 mg/L
pH 6.0-9.0 6.000 6.000 S.U.
Arsenic 0.169 0.050 0.069
Copper 0.0756 0.200 0.281
Sampling Period:; JANUARY-JUNE JULY-DECEMBER
Date of Storm Event Sampled: 04/18/13 12/06/13
Duration of Event: 4 b hours
Estimate of Rainfall Event: 3/y 3/4 inches
Time Since Last Measurable Event: 12, iy days
Estimate of Total Discharged Volume: ‘gallons
Comments:_

I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY
OF FINE AND IMPRISONMENT.

(s ;/{céﬁ//e_[ .‘ Hie Sele

Signature & D Printed Name & Title of Official

5301 Northshore Drive, North Little Rock, AR 72118
5016820623 Fax 501-682-0880
Version 08/30/2010
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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: TSS benchmark was exceeded during the following sampling period (check all that
apply):
X 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.

Review of BMP’s and SWPPP; Install a section of silt fencing in an attempt to reduce sediment values in
the sample. Continue to let the vegetation grow around the sampling area.

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

ADEQ Annua! Report Form (6/23/2011)




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: Copper benchmark was exceeded during the following sampling period (check all
that apply):
X 1%t Sampling period (January-June) X 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.

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. Identify the date you expect to
complete corrective actions.

Review of BMP’s

ADEQ Annual Report Form (6/23/2011)




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: Copper benchmark was exceeded during the following sampling period (check all
that apply):
X 1% Sampling period (January-June) X 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.

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

Review of BMP’s

ADEQ Annual Report Form (6/23/2011)
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05/13/2014 08:51 FAX 8702345991 HIXSON LUMBER CO @oos

c

w .

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING RCPORT

(DMR)
PERMIT NUMBER: ARR00B367 PERMITTEE NAME: I.avid Duke
FACILITY . FACILITY PHYSICAL .
NAME- Hixson Lwmnber Sales ADDRESS: 2500 S. Washington St.
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: A NO: 001 YEAR: 2011
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE JULY-DECEMBER
Cheical Oxygen Demand.(COD) 120 290 . me/L
Total Suspended Solids (TSS) 100 28 ng/L
Oil and Grease (O&G) 13 < 1 | mg/L
pH 6.0-5.0 8.0 ! S.U.
Arsenic 0.169 <0.05 mg/L
Copper 0,0756 0.0084 o mgiL.
Sampling Period; JANUARY-JUNE JULY-DECEMBER
Date of Stormy Event Sampled: 2-1.2011 ]
Duration of Event: < hours
Estimatc of Rainfall Event: 0.5 ’ inches
Tiwe Since Last Mcasurable Event; 21 days
. Estimate of Total Discharged Volwme: 110,846 gallons
Comments:_

I CERTIFY UNDER-PENALTY OF LAW THAT I HAVE PERSONALLY EX2MINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INF )RMATION, I BELIEVE THE
SUBMITTED INFORMATJON IS TRUE, ACCURATE AND COMPLETE. 1 AN AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INuLUDING THE POSSIBILITY

OF FINE AND IMPRISONMENT.
AQ:Z/QL/ 2.—//-]1 | b H 'Sﬁv‘;&
Printed Narue & Title &f Official

Signature & Date

3301 Northshore Drive, North Little Rook, AR 72118
501-682-0623 Fax $01-662-0880
Version 08/30/2010



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHHARGE MONITORING REPORT
(DMR)
PERMIT NUMBER: David Duke

ARROOB367 PERMITTEE NAME:

FACHLITY . - FACILITY PHYSICAL
” Hi r Sales 2500 S. Washi .
NAMT: ixson Lumber Sales ADDRESS: 25060 S. Washington St
Magnolia, AR 71783
INDUSTRIAL A OUTFAILL REPORTING s
SECTOR: Al NO: 00s YEAR: 2022
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE | JULY-DECEMBER
Chemical Oxvgen Demand (COD) 120 45 dd my/L
Total Suspended Solids (TSS) 100 19 “+.% mg/L
Oil and Grease (O&G) 15 <5 0.F mg/L
pH 6.0-9.0 6.0 (.0 )
Arsenic 0.169 <0.05 0,14 mail
Cooper 0.0756 0.0048 - 151 mg/L
Sampling Period: JANUARY-JUNE  JULY-DECEMBER
Date of Storm Bvent Sampled: 3/20/12 |Z[25]1Z2
Duration of Event: 24 hours
Estimate of Rainfall Lvent: 4.5 inches
Time Since Last Measurable Event: 9 days
Estimate of Total Discharged Volume: 994,374 gallons

Comments:

I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY [NQUIRY OF THOSIE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, [ BELIEVLE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. T AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THLE POSSIBILITY

Or g \} A\D IMPRISONMENT
D Dike 112 fsnbey

Printed Name & Title of Oflicial

"f’///, L/QZ 3/30/2,

\ Signature & Date

5301 Nenthshere Drive, Norih Listle Rock, AR 72118
501-82-6623 Fax 301-082-0880
Version 08:3072010




ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
STORMWATER DISCHARGE MONITORING REPORT
(DMR)
. PERMIT NUMBER: ARRO00B367 PERMITTEE NAME: Hixson Lumber Sales
FACILITY .
NAME: Hixson Lumber Sales igg;‘gs‘gszYSICAL 2500 South Washington
Magnolia, AR 71753
INDUSTRIAL OUTFALL REPORTING
SECTOR: Az NO: oot YEAR: 2013
PARAMETER Benchmark QUALITY OR CONCENTRATION UNITS
Value JANUARY-JUNE | JULY-DECEMBER

Chemical Oxygen Demand (COD) 120 90.000 44.000 mg/L
Total Suspended Solids (TSS) 100 289.400 4.000 mg/L
Oil and Grease (O&G) 15 1.500 1.200 mg/L
pH 6.0-9.0 6.000 6.000 S.U.
Arsenic 0.169 0.050 0.069
Copper 0.0756 0.200 0.281

Sampling Period: JANUARY-JUNE JULY-DECEMBER

Date of Storm Event Sampled: 04/18/13 12/06/13

Duration of Event: 4 b hours

Estimate of Rainfall Event: 3/y 3/)4 inches

Time Since Last Measurable Event: 12 1y days

Estimate of Total Discharged Volume: gallons

Comments:_

I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND AM FAMILIAR
WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE
INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE
SUBMITTED INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY

OF FINE AND IMPRISONMENT.
BT OVeR) V) DeviaDile._Hle oy
Signature & Dafe Printed Name & Title of Official

5301 Northshore Drive, North Little Rock, AR 72118

501-682-0623 Fax 501-682-0880
Version 08/30/2010
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NPDES Compliance Inspection Report

l Section A: National Data System Coding j
Transaction Code NPDES Yr/Mo/Day Inspec. Type Inspector  Fac. Type
1 2 3 11 12 17 18 19 20

Remarks
Inspection Work Days Facility Evaluation Rating Bl QA e aene —Reserved----------omeeeme
67 69 70 71 72 73 74 75 80

Section B: Facility Data ]

Name and Location of Facility inspected {For industrial users Entry Time/Date Permit Effective Date
discharging to POTW, also include POTW name and NPDES permit
number)y [ é / /—g ’/3 /2—0\5’/0
4
‘¥ um J.
son tr J4les Exit Time/Date Permit Expiration Date

2800 Syutl ﬁ’af‘/;’/v» Streed
Magaslie, AR, 11753 /-9-13 06-39-14

Quarterly Visual Site Inspection Dates:

Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s)
Duvid Yukee | HR/sitely P 810-234-9820 |, N

Name, Address of Responsible Official/Title/Phone and Fax Number 2 /7’
Contacted

Same s Hbove o o
YeKNoD

#4

Section C: Areas Evaluated During Inspection
{S=Satisfactory, M=Marginal, U=Unsatisfactory, N=Not Evaluated

5 Permit Aj Flow Measurement 5 Operations /Maintenance Sampling

ﬁ Records/Reports g Self-Monitoring Program —A7 Sludge Handling/Disposal 5 Pollution Prevention
E Facility Site Review é‘ Compliance Schedules A/ Pretreatment A/ Multimedia

N ~ Effluent/Receiving Waters Laboratory Storm Water W Other:

Section D: Summary of Findings/comments (Attach additional sheets if necessary)

/”dfn'/afn (,011 of &aa¢1‘d{‘/ V;flM/[ 5amplfrzj
f’/dan Up .fp///.f and remoe am‘am.‘w{u( soile

A

af{d*{’é%at :'e(s) of Inspector(s) Agency/Office/Telephone/Fax Date
& Bpuee | s J-§-13

Sig re of Reviey\e/ ; v Agency/Office/Telephone/Fax Date
z@ Z&Zo‘ | ~g-/3




ADEQ Water NPDES Inspection j AFIN: / I—i— DO7 04 J Permit #: ﬂﬁ(&&@jé 7J

SECTION A: PERMIT VERIFICATION 1
PERMIT SATISFACTORILY ADDRESSES OBSERVATIONS Els OM OUu OnA ONE
DETAILS:

1. CORRECT NAME AND MAILING ADDRESS OF PERMITTEE: Zy ON ONA ONE
2. NOTIFICATION GIVEN TO EPA/STATE OF NEW DIFFERENT OR INCREASED DISCHARGES: Y ON ONA ONE
3.  NUMBER AND LOCATION OF DISCHARGE POINTS AS DESCRIBED IN PERMIT: Ay On ONA ONE

4. ALL DISCHARGES ARE PERMITTED: 2y ON ONA ONE

SECTION B: STORM WATER POLLUTION PREVENTION PLAN EVALUATION

PERMITTEE SWPPP MEETS PERMIT REQUIRMENTS gds Om COu ONA ONE
DETAILS:
1. Pollution Prevention Team N
A. ldentify specific individuals AY ON ONA ONE
B. Outline their responsibilities ~JA&Y ON ONA ONE
2. Description of potential pollutant sources, including: _
A, Site map indicating: Ay 0N CINA ONE
Al) Drainage areas Ay ON ONA ONe
A2) Drainage patterns/outfalls Y ON ONA ONE
A3) Structural and non-structural controls ~Ja% On ONA DONe
A4) Surface waters Oy ON EBNA ONE
AS) Significant materials exposed to precipitation Y ON ONA ONE
A6) The location of leaks or spilis that have occurred in the last 3 years. Oy ON [ANA [OINE
A7) Location of industrial activities exposed to precipitation including: _PBY ON ONA ONE
i. Fuéling stations 2y ON ONA ONe
ii. Vehicle/equipment maintenance or cleaning areas ﬂY OON ONA ONE
iii. Loading/unloading areas £ ON ONA ONE
iv. Waste treatment, storage, or disposal areas dj ON ONA ONE
v. Liquid storage tanks Ay ON ONA ONe
vi. Processing areas Ay ON ONA ONE
vii, Storage areas ) &Y, ON ONA ONE
B. Alist of pollutants likely to be present in the discharges AZfy ON ONA ONE

C. Description of significant materials handled, treated, stored, or disposed of such that exposure to storm
water occurred in the last 3 years.

C1) Description of the method and location of storage or disposal Oy ON [ANA ONE

C2) Description of all material management practices Oy ON £Zna One

C3) Description and location of existing structural and non-structural controls Oy ON ENA CINE
D. List of significant spills and leaks that occurred in the 3 years prior

to the effective date of this Permit Oy ON Q(A CINE
E. Summary of existing storm water sampling data _AY_ON ONAONE
F. Description of areas with a high erosion potential Ay ON ONA ONE
G. A narrative summarizing potential potlutant sources 7; ON ONA CINE

3. Adescription of appropriate measures and controls, including:

A. Good housekeeping procedures AAY ON CINA ONE
B. Preventive maintenance.procedures v O~ ONADNE
C. Spill prevention and response procedures Bj ON [NA ONE
D. Inspection procedures ATy ON ONA ONE
E. Employee training program Oy ON ONAONE
F. Recordkeeping and internal reporting procedures Xy ON ONADONE
G. Non- storm water discharge certification _BY ON ONADNE
H. ldentify authorized non-storm water discharges and appropriate controls 2y ON ONAONE
I. Erosion and sediment controls for areas with a high erosion potential gY ON ONA OINE
). A narrative consideration of traditional storm water management practices Ay ON ONA ONE

K. Plans for implementation and maintenance of traditional measures found reasonable and appropriate Ay ON OnA ONE




W . DV, BN

rPermit #:

AE

(4
-

| ADEQ Water NPDES Inspection | AFIN: /A ~)7.09

4. Annual Site.Compliance Evaluation Reports which include:

A. A'summary of the scope of the inspection

AY ON ONA ONE

B. Personnel making the inspection

Y On ONADONE

C. Major Observations

Y ON ONA DONE

D. Actions taken to revise the Pollution Prevention Plan

29 ON ONADONE

E. Certification of compliance or a list of non-compliance incidents

2y ON ONAONE

S. If discharging to a large or medium municipal separate storm sewer,

Compliance with applicable requirements in the municipal storm water management program.

Ov On 2RA DN

6. Consistency of the SWPPP with other plans

>
Oy ON [3NA ONE

7. Additional requirements for facilities subject to Emergency Planning and Community Right to Know Act (EPCRA) Section 313 requirements

A. A description of the measures used in.areas where Section 313 water priority chemicals are stored, processed, or otherwise handled to: |

Al) Minimize the potential contact or storm water runQon with the chemicals

Ov ON ZINA ONE

A2) Prevent exposure. of the.chemicals to storm water and wind

Oy ON JANA ONE

B. A discussion of the measures taken to minimize the discharge of Section 313 water priority chemicals from the following areas:

B1) Liquid storage areas

Ov_DON ZNA ONE

B2) Non-liquid storage areas

Oy _ON_ZINA ONE

B3) Truck and railcar loading areas

Oy ON ZINA ONE

B4) Truck and railcar loading areas

DOy On PINA ONE

BS) Transfer, processing, or handling areas

Oy ON_BINA ONE

B6) Other areas

Ov ON ZINA ONE

B7) Preventive maintenance and housekeeping

Oy ON ZINA ONE

B8) Facility security

Ov ON_EZINA ONE

B9) Training

Ov_[ON A£yA ONE

B10) Professional Engineer (PE) certification every 3 years

Ov ON JANA ONe

8. Assurance that any salt storage piles present onsite are covered or enclosed

—
DOv ON ZInaONE

Client Concurrence

/7104

I%S' turg & Date //gv/?
/




s wompliance Inspection Repc

NRRDDR DL

Saction A: Negiienzi [ ate System Coding

Tareact ;_orie NPDES _'{r/Mo/)ay Inspec. Type 5nspr<ct0r_ Fac Type
_— e 3 13 a2 17 18, 16 20_
Renarks :
lnspecticr \work Days  Facility Evaluation Rating . : B1 QA e Reserved-------r-seemees
57_ . 69 70 o 71 72 73 74 75 30

Sectiiur: B: Farility Data

Mame ana lLccation of Facility Inspected {For industrial users Entry Time/Date, Permit Efiective Date
discharging yo POTW, olsc include POTW name ond NPDES perrit \ —Zq— i “’ b 30
i Wi ¢ . .
el By x son Lamber Sales, Tac - :
2 S DD SO\J.H\ hﬂagl«nr\s"of\ bf‘&“ Exit Time/Date Parmit Expiratior; Date

P Mwol-q AR 7123 235 /I"Z‘?‘/‘/

Mame(s) of Gn-Site Representative(s)/Title(s)/Phone and Fax Number(s) Visual inspect ons
' hmc‘ DKo 873")3‘{"-% 121413
Marne, Address of Responsible Official/Title/Phone and Fax Number . Y-8 -3
i Contacted
David Dle  HR Sabty oo v | 213
| ' i \2~0k~13

! : . Section C: Areas c.atuzind duiing Inspaction . ’ |
' : (S=Satisfactory, M=Marginal, U= Unsatlsfactory, N=Not Evaluated : i

S verrf:;_. }\ﬂ Flow Measurement 9 Operations /Maintenan«e Sarnpling

S ~ecords/Reports E Self-Monitoring Program M Sludge Handiing/Disposal \g Pollution Prevéntion
-g Faciliy “iie Review S Compliance Schedules ” Pretreatment M Vi limedia

)\) =Hluzni/Receiving Waters )\) Laboratory ‘ g Storm Water AJ Oiier:

[” B -.—_”— Section D: Summary of Findings/zomineris (Attach additional sheets if recascary]

Re(e;m’ 'd‘ﬂ\{p‘{ \3&!‘ Sw Tt’y‘k{» m AP“' a{ 2013 Zn,( ‘-\A-[fta.mc "~
lete October or early Wovember. Clead conucts M-m., inspechons o
ﬁ&l\‘-, fz,olampol ’f’he mqa..rtmc-v{-s of e qu.n.t{cf‘b, viduel samphig .
Zxplained The new requ-m‘ﬂr Yo uge a Algital SHmeler, Lopied @ outhall
#2.2 beaause of Changes to faclby qrounds, I dont think +hat this outall
i}f’fﬁed any lonser. Dy tussed akhihon ot sealges or Meonkes, qrass at oubfalf

[nme(s) and S'gnature(s) of lnspecLQr(s) agency/Office/Telcphone/Fax i Date
Ca Ly —r \3 S | 2? 22
/// FSGT /472014
Sirnature 2f Peviewer Agency/Cffice/T¢lophone/Fax ‘ Date
é ?
— -

ss'.A'%



‘ -WE\Nate_r NPDES Inspection [ AFIN: . 7__. ! Perrni::‘_,;: __ -

| JECTION £: PEEMIT VERIFICATION
| PERIMIT SATISFACTORILY ADDRESSES OBSERVATION

Ll Ona ONE

LDETAILS

. CORRECT NAME sND MAILING ADDRESS OF PERMITTEE: - : S /DN ONA CINE |
___NOTIFICATION GIVEN TO EPA/STATE OF NEW DIFFERENT OR INCRLASED DISCHARGES: _ 7 O Ona A _ONE |
. NUMBER AND LOCATION OF DISCHARGE POINTS AS DESCRIBED Ii* FLRVITT - On OnA ONE |
[ 2. ALL DISCHARGES ARE PERMITTED: - ' ﬂ/ N

On CINA CINE

LECTION B 'STCRM WATER POLLUTION PREVERTI £ BIAN EVILUATICN

FERMITTEE SWPPP MEETS PERMIT REQUIRMENTS Lo e T CINA ONE
GETAILS: '
| . Poilution Preverition Team - ' /

A. identify spacific individuals . ¥ On CINa ONE
| B. Outline their responsibilities ’ . o ;Vf_’ On [ONA ONE
| - Descripticn of potential pollutant sources, including: ,_ —“
| A Site map indicating: T % On ONA ONE

Alj Drzinage areas » ¢ On 1ONA ONE
| A2) Drainage natterns/outfalls ’ % ON ONA ONE
A3} Structurzi and non-structural controls - i 0N INA ONE
: A4) Surface waters - i"I(’ On ONA OONE
R AS) Significant materials exposed to precipitation B @7y .ON OONA ONE
AB) The location of leaks or spills that have occurred in the last 3 years. L'r ON ONA ONE
. . L A7) Location of industrial activities exposed to precipitation including: Ciy_[Cin ONA ONE
i. Fueiing stations Y ON ONa ONE
ii. Vehicle/equipment maintenance or cleaning areas @Y CIN OINA ONE
L iii. Loadingf/unloading areas i OIN ONA ONE
| __iv. Wasle treatment, storage, or disposal areas B Dy On pafa ONE
v. Liquid -torage tanks ¢ On CINA DNE
vi. Processing areas B [P‘?L ON ONA ONE
vii. Storage areas m N CiNA ONE
B. A list of pollutants likely to be present in the discharges M' Ay ON OnADONE
C. Description of significant materials handled, treated, stored, or disposed of such that exposure ro siorm
water occurrec in the last 3 years. ] p
C1) Description of the method and location of storage or disposai 7y, On ONA ONE
C2) Description of all material management practices Ef‘; OnN ONA ONE
C3) Description arid location of existing structural and non-structural controls ¥ ON DONA ONE
O. Ustof significant spills and leaks that occurred in the 3 years prior
to the effective date of this Permit Oy OwN EmA CINE
E. Summary of existing storm water sampling data o #° On ONnaOne
F. Description of areas with a high erosion potential B(, ON CINA ONE
. __G._Anarrative summarizing potential pollutant sources . @ ON ONA DNE

| 3. A description of appropriate measures and controls, including:

" A Good housekeezing procedures B On ONA ONE
: B. Preventive mairtenance procecures R _g’ ON TINA OONg
__ € spillprevention and response procedures . _ ¥ On ONAONE
’_ _D. Inspection procedures . @+ ON CINA ONE
____E. £mployec trainitg program o _E/’ CIN ONA ONE
____F. Recordkeeping and intesnal reporting procedures ,,_: ¥ O~ ONATNE
. _G Non- storm watar discharge certification h T Er; N ONA ONE
__H. identify authorizad non-storm water discharges and appropriate contrels o # On ONA One

_ L Eresion and sedi~ent contrels for areas with a high erosion potertiai_ E(X On CINA ONE
__ 4 Anarrative consiieration of tracitional storm water management p- actices _ W/ On ONA ONE
. . k. Plansforirnplerventation and maintenance of traditional measures iound reascnabie and aprOpflal_":_” . g" ON EInA ONE




| ADEQ V/ater NPDES Inspaction | AFIN:

Annual Site Compliarice "= luation Reporis which include:
A Azuminary of U z af e inspection
8. Perionnel mawng the ir:pection
: C. Major Observalions )
_ 0. Acions taker in revise _- e Pollution Prevention Plan
| E. Certifization oi compliarice or a list ¢f non-comoliance incidents

20

Y, T+ Cina ONE
o By Oi: Tina ONE
¥y i GraONe

ischarging to ¢ large ¢ .edium municioal seperaie siorm sewer.
rpliance with epplicel 1= reguirements in the municinal storm water menagerzitt progra: . B

Ciy [On W@A ONE

T T Oy O @NATNE

i £, onsistency of th= SWPPRF with other plans

Additional requirements ‘¢ facilities subject to Emerger.cy Planning ard Comr: A o anw Ack (EF TBZ ) Section 513 requirements

| A Adescription of ihe meas.res used in areas where Secuon 313 water priority chemicals #re sioied procesczd, or otherwise hzndled to:
A1) Minimize the poteniiai contact or storm water runOon with the chemicals Civ O #ya ONE
A2) Prevent exposure of te chemicals to storm water 30d wing v O T/ 5 ONE

3. A discussion of the measi'res taken to minimize the discharge of Section 313 wuatar prior't niczis from .he following #reas:

- B Cliy O @A ONE

B1) Liquid storzge areas e o
__B2) Non-liquid siorage areas ) Ty A @y ONE
-“_ 83} Truck and railcar loeding & eas e Ciy i L?EJA ONE
B4} Truck and rai'car lozding a-eas . B . Ciy On G/ﬁA ONE

Oy On Blpa ONE
Y ON KA ONE
Oy On Za One
Ov ON BIua ONE
v ON @A ONe

B9} Training ' _
B10j Professional Engineer (PE) certification every 3 years o Oy On s ONE |

- BS) Transfer, prccess]ng,_g:-_hgndling areas o
[— B6) Ciher areas )

B87) Preventive maintenance and housekeeping

B8) Facility security

“ 8. sssirance ihatany selt si>vge niles preseat onsite are overed or snclose: R o

G N A ONE




Storm Water Compliance Checklist

P Action Date Initials
First Half of & Storm water sample collected and sent to lab
the year Z/Re’sults' received

(Jan. — June)

Eﬁ)H tested and recorded on site by Stormwater team

First Quarter
of the year
(Jan. — March)

i@ 1st Monthly Site Inspection
[B/an Monthly Site Inspection
%3rd Monthly Site Inspection
First Quarterly Visual Inspection
E( Each rainfall event measured with on site rain gauge and recorded
Z/Updates to site plan if needed

Records maintained

Second
Quarter of the
Year
(April - June)

@ 1st Monthly Site Inspection

2nd Monthly Site Inspection

3rd Monthly Site Inspection
|{Second Quarterly Visual Inspection

Each rainfall event measured with on site rain gauge and recorded

;{/Updates to site plan if needed
_Records maintained

Second Half of
the year
(July — Dec.)

FT Storm water sample collected and sent to lab

Izfesults received .
pH tested and recorded on site by Stormwater team

Third Quarter
of the Year
(July — Sept.)

@ 1st Monthly Site Inspection

IZ(an Monthly Site Inspection

|Z1/3rd Monthly Site Inspection

[Z/Third Quarterly Visual Inspection

UZ/Each rainfall event measured with on site rain gauge and recorded
m/Updates to site plan if needed

[H/Records maintained

Fourth ¥ 1st Monthly Site Inspection
Quar;ee;:f the m/2nd Monthly Site Inspection
(Oct. — Dec.) [B/ 3rd Monthly Site Inspection
82" Fourth Quarterly Visual Inspection
IIT/E'ach rainfall event measured with on site rain gauge and recorded
B3~ Updates to site plan if needed
Records maintained
Annually & Employee Training

mmprehensive Site Compliance Evaluation and Report
O Annual compliance report submitted to ADEQ (by ESGI)
O DMR submitted to ADEQ (by ESGI)

*Updates should be made to the plan as needed (i.e. any changes to the site, team members, and best management practices)




ADEQ

A°R K A N S A S
Department of Environmental Quality

June 5, 2014

Walter Hixson, Vice President
Hixson Lumber Sales

P.O. Box 1466

Magnolia, AR 71754

RE: Response to Inspection (Columbia Co)
AFIN: 14-00029 NPDES Permit No.: ARRO0OB367

Dear Mr. Hixson:

| have reviewed the response pertaining to my routine compliance inspection of the
Hixson Lumber Sales facility. The information provided sufficiently addresses the
violations referenced in my inspection report. At this time, the Department has no
further comment concerning this particular inspection. Acceptance of this response by
the Department does not preclude any future enforcement action deemed necessary at
this site or any other site.

If we need further information concerning this matter, we will contact you. Thank you for
your attention to this matter. Should you have any questions, feel free to contact me at
(501) 837-2073 or you may e-mail me at youngm@adeq.state.ar.us.

Sincerely,

/8 //,,:./' o

V. Z

Michael D. Young
District 8 Field Inspector
Water Division

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adeq.state.ar.us





