
Recertification Notice of Intent (NOI)
Landfill Sediment Pond Discharge General Permit ARGl60000

You musl complete, certify, and sign this Recertification Notic€ of lntent (NOt) form and
continue permit covcrage under the Ceneral Pcrmit ARG160000. you must submit this form

rctum
ate

it to thc Department in orde
r than Januarv 31.2020.

rto
Plcasc

kecp a copy ofthis form for your records once completcd and signcd.

Permit Tracking Number: ARGl60004 AFIN: 23-00010
Permittee Name: City of Conway

Ifany changes need to be made to the information shown below, pleasc update the new information in the corections section below
and/or attach documentation.

1. Are the mailing and invoicc addresscs the samc? Yesd No tr N/A n
If"No" please provide invoice address )
Yes n Nop N/A n2. Have you attached an updatcd disclosurc statement+?

no

* A disclosure statement IS NOT required [or
of lhe stale goverhtuenl, counties, municipal
improvemenl districts or any other subdivision

(;overnmentol entities, consisting only of sltbdivisions or agencies of the federal govemment, agencies
ities, or duly authorized regional solid.woste authorities as defined by law. This does not include
ofgoverndent which is not speciJically instituted by an act of the General Assembly.

Outfall C ntlv Listed in ADEO's Database**

Outfall 001: Latitude: 35"07'01.36"N; Longitude:92" 30, 19.ll"W
r* Only one outfall may be listed. Ifa change to the above outfall is needed, please be sure to provide the correct coordinates, and an
explanation of the required changes.

Additional Comments:

"l certify under penalty of law that this document and all attachments wcre prepared under my direction or supervision in accordancc
with a system designed to assurc that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
ofthe 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 knowlcdge and belief, true, accurate, and completc. I am aware that therc are significant penalties for
submitting falsc information, including the possibility of fine and imprisonment for knowing violations."

I certify that I have read and will comply with all the requirements ofthc renewal Landfill Sediment Pond Discharge Ceneral Permit
(4RG160000).

Respo nsible OIIicial Name$ [qt\ Responsible Official Title: {
Responsible Offi cial Signature: Date;

Return the NOI form to the address below or send it electronicallv

OIfice of Water Quality, P€rmits Branch
Arkansas Department of Environmental Quality
5301 Northshore Drive
North Little Rock, AR 7211E-5317

^

Currcnt Information in ADEQ's Databasc torrections (if nccded)
City ofConway Landfill
4550 Highway 64 West
Conway, AR 72032

Responsible Official Honorable Bart Castlebcrry

Responsible OIficial Email Bart.Castleberry@TCityofConway.org

Cognizant Official Joseph W. M. Hopper

Cognizant Official Email: Joc.Hopper(@CityofConway.org

Contact Person Joseph W. M. Hopper

Contact Email Joe.Hoppcr(@CityofConway.org

Phone Number 501-450-6r 55

to water.Dermit.aoo licati o n(dadeo.state. a r. u s

Facility Address:


