
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
NOTICE OF INTENT 

AGGREGATE FACILITIES 
NPDES GENERAL PERMIT ARG500000 

Application Type: New 0 Renewal xO (Permit # ARG50_;5""'0"""0'""0"'"37.:...-___ __J) 

I. PERMITTEE/OPERATOR INFORMATION 
T -Co Contractors, Inc. dba 

Permittee (Legal Name): ---=-T.:..:ri'----C-=--=-ou:.:.::n.:..:ty"--"-S-"a=nd=-=-&=--G..:::..:ccra:.::.cvc..:e"'-'1,-=I=nc.:..:· ___ _ Operator Type: 

Permittee Mailing Address: P.O. Box 513 D State 0 Partnership 

Permittee City: -=-P-=-oc.:..:a=h=o.:..:n.:..:.ta=-s __________ _ 0 Federal X Corporation* 

Permittee State: AR Zip: 72455 0 Sole Proprietorship/Private 

Permittee Telephone Number: 870-892-5425 * State oflncorporation: AR 

Permittee Fax Number: 870-892-5425 The legal name of the Permittee must be 
--------------- identical to the name listed with the Arkansas 

Permittee E-mail Address: Rpb I @centurytel.net Secretary of State. 

II. INVOICE MAILING INFORMATION 

Invoice Contact Person: Ralph Baltz City: Pocahontas 

Invoice Mailing Company: Tri-County Sand & Gravel, Inc. State: AR Zip: 

Invoice Mailing Address: P.O. Box 513, Pocahontas, AR 72455 
------~---~------

Telephone: 870-892-5425 

III. FACILITY INFORMATION 

Facility Name: Tri-County Sand & Gravel, Inc. 

Facility Address: 264 7 Greene 407 Road 

Driving Directions to 
Facility: 

Facility County: Greene 

Facility Contact Person: Ralph Baltz 

Telephone Number: 870-566-2657 

Facility City, State & Zip: Marmaduke, AR 72443 

Facility Latitude: 36 Deg 15 Min 13Sec Facility Longitude: 90 Deg 25 Min 02Sec 

72455 

Accuracy: Method: _m----.Jap.__ __ Datum: Scale: Description: _____ _ 

Facility SIC Code: 1442 Facility NAICS: _n/"""a _________ _ 

IV. DISCHARGE INFORMATION 

Outfall Number: 001 Estimated Flow: n/a MGD (MillionGallons per Day) MilD 
.t:ll I' ~k- . - ---. 

Effi~~D~~~oo:~E=~.:..:e:.;:s..:..s=-w-=a:.::.c~=r-=r=M=o.:..:f..:..f..:..fr-=o.:..:m~~=d~~=~~t~p:.:.::o~n~d..:..s ____________________ ~_-~~~-~ 
Stream Segment: Unnamed tributar to Dort Creek Hydrologic Basin Code: 8020203 

Outfall Latitude: 36 De 15 Min Sec Outfall Longitude: 90Deg M"Min ~Sec ~3.q'/ ___ _ 
Accuracy: Method: .%-~ Datum: Scale: .t"f Description: 

Receiving Stream: Dort Creek to Cache River Ditch #1 

Treatment System*: -=.::n/-=a'-----------------------------------

Outfall Number: Flow: __ MGD (Million Gallons per Day) --------------
Effluent Description 

Stream Segment: _____________ _ Hydrologic Basin Code: _____________ __ 

Outfall Latitude: -----=D=-e::.;;g,___---=-M.:..:i:::.:n ___ S:::..e.:...:c~ Outfall Longitude: ------=D'-e__.g"---___ M_i_n ___ S_e_c __ _ 

WATER DIVISION 
5301 NORTHSHORE DRIVE I NORTH LITTLE ROCK, ARKANSAS 72118 

PHONE 501-682-0623 I FAX 501-682-0880 
www.adeq.state.ar.us 
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Accuracy: ----- Method: ----- Datum: Scale: Description: -----
Receiving Stream: 

Treatment System*: 
*Include addition of any che-m-,-ic-a;-ls-:, i-;;-fa_p_p;-lic-a~bl~e.-------------------------------

V. FACILITY PERMIT INFORMATION 

NPDES Individual Permit Number (If Applicable): --=...:A-=-R=-=0-=-0 ____________ _ 

NPDES General Permit Number (If Applicable): ____:_:A:.:_R:.::G:.:5:...::0..::.0.::..:03:::_7:__ _________ _ 

State Construction Permit Number: ARG50 C ____:._:~~:____ _ _.::..: _________ _ 
NPDES General Construction Stormwater Permit Number (If Applicable): ARR15 

_:_:~~-------------

NPDES Industrial Stormwater General Permit Number: ARROO ~~~:____ ___________ _ 
Mining Permit Number: ________________ _ 

Other Department Permits: ________________ _ 

VI. OTHER INFORMATION: 

I. Does this facility intend to dredge or remove sand or gravel from 
within the submerged portions of a stream or drainage? 

2. Is the facility a producer of industrial sand? 

Geological Description of Site: Crowley's Ridge 

Yes 

D 
D 

Additional Location Description: Loamy and gravelly with moderately steep sides 

Additional Comments: 

Consultant Contact Name: DeC Jerk-Throesch Engineering 

Consultant Email Address: declerk@dtengr .com 

POB 804 

Consultant Phone Number: 870-892-9412 

Poca­
hontas State: _.:A~R:.:c._ __ 

Consultant Fax Number: 

No 
X 
X 

Zip: 
72455 

------------

VII. CERTIFICATION OF OPERATOR 

"I certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas. I certify that the cognizant 
official designated in this Application is qualified to act as a duly authorized representative under the provisions of 40 CFR 
122.22(b ). If no cognizant official has been designated, I understand that the Department will accept reports signed only by the 
Applicant. 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 directly responsible for gathering the information, the information submitted is, to 
the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment for knowing violations." 

Responsible Official Printed Name: .....:::R:::;a~lp:.:.h:...:B::_a=.:lc::tz::__ ___ _____,~-

Responsible Official Signature: k u}1~ JJ oJ{ 
Responsible Official Email: Rpb 1 @centurytel.net 

Cognizant Official Printed Name: 

Cognizant Official Signature: 

Cognizant Official Email: __________ _ 

WATER DIVISION 

Title: .....:::P.:.:re:.:s:..::_id=e:.:.n:.:.t ___________ _ 

Date: 04/26/16 

Title: 

Telephone: 

5301 NORTHSHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118 
PHONE 501-682-0623 I FAX 501-682-0880 

www.adeq.state.ar.us 
- 3 -



X. PERMIT REQUIREMENT VERJFICA TION 

Please check the following to verifY completion of pennit requirements. If you answer "NO" to any of questions below the 
application will be considered incomplete and cause a delay in the permitting process. 

Yes No 

X D Submittal of Complete NOI? 
Submittal of Required Permit Fee? 
Submittal of Topographic Map? 
Submittal of Disclosure Statement? 

[21 0 New Permittees Only Check Number: 
X D 
X D 

Industrial Operator's License Number: 

WATER DIVISION 
5301 NORTHSHORE DRIVE I NORTH LITTLE ROCK, ARKANSAS 72118 

PHONE 501-682-0623 IF AX 501-682-0880 
www.adeq.state.ar.us 
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Recertification Notice of Intent (NOI) 
NPDES General Permit for Aggregate Facilities ARGSOOOOO 

You must complete and certify this Recertification Notice of Intent (NOI) form and return it to the Department, with an updated 
disclosure statement, in order to continue permit coverage under the General Permit ARG500000. You must submit this form no 
later than January 31,2016. Please keep a copy of this form for your records once completed and signed. 

Permit Tracking Number: ARG500037 AFIN: 28-00232 
Permittee Name: Tri-County Sand & Gravel, Inc. 

If any changes need to be made to the information shown below, please update the new information in the corrections section below 
and/or attach documentation. 

Current Information in ADEQ's Database Corrections, IfNeeded .~\\\ 
Facility Physical Address: Tri-County Sand & Gravel Knob Pit 1'"'1..~,, ... 

2647 Green 407 Road ""'\C\U ... 
Marmaduke, AR 72443 ~ 

Facility Mailing Address: P.O.Box513 
Pocahontas, AR 72455 • ..,.Jt· .J-' 

Respousible Official: ......... \.~" 
Responsible Official Email: 
Cognizant Official: Ralph P. Baltz 
Cognizant Official Email: Rpb I @centurytel.net 
Contact Person: Ralph Baltz 
Phone Number: 870-892-5425 

I. Have you attached an updated disclosure 
statement? 

2. Is the invoice address the same as the mailing 
address above? 

Yes or No 

Yes or No lf"No" please 
provide invoice 

address 

Outfall Currently Listed in ADEQ's Database* 
,---------------.------~--------- -----------. 

Outfall Number Latitude 
001 15' 27" 12" 

t'\~'--
> 

' 

f; ' 
•. 

* lfa change to the above outfall is needed, please be sure to provide the outfall number, coordinates, and an explanation of the required changes. 

Additional Comments: 

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

I certify that I have read and will comply with all the requirements of the NPDES General Permit ARG500000 for Aggregate 
Facilities. 

Responsible Official Name: Responsible Official Title: e~' C S I. J IJ 1\..i::-

Responsible Official Signature: Date: 

Return the NOI form to the address below or send it electronically to: water.permit.application@adeg.state.ar.us 

Water Division, General Permits Section 
Arkansas Department of Environmental Quality 
5301 Northshore Drive 
North Little Rock, AR 72118-5317 



ARGSOOOOO Checklist 

__/ •Lt'·'IVI.(.,(., J 
L:::l New fL' P.,.,....-- ~Renewal ARGSO ()031 -=------ 0 Modification 

D Public g Private 

~Yes D N/A (Public/Sole Proprietorship) 

Permittee Type: 

Disclosure Statement: 
g 
0 

Secretary of State: 

Notice of Intent: 

Permit Fee: [3"" ~~'6;£> 
Financial Assurance (Arkansas Code Annotated 8-4-203b): D No J{~ DYes 

<Vec-t (.¢c !.t.. 1 Sb~~o, (o...<.Mt. ~ Dt<k J\)o I _ 
Discharges to .... noa....-,~ IP''i4'/; ~1-dij b <>E>'<· ,,, CAclM.. &ef 1 UM+<. @"~ 
HUC: <!,Ot.t>'&o-1... Planning Segment: _ _,lj'-"'5~--
Ecologically Sensitive Water (ESW): 1:!1' No D Yes D Distance: ___ _ 

Extraordinary Resource Water (ERW): 13"'_.No D Yes D Distance: ___ _ 

Natural Scenic Waterway (NSW): c:f No D Yes D Distance: ___ _ 

Potential Losing Stream: ~0 D Yes vJv.t-. ~ 2S~k..s 
303(d) Impaired: D No ~Yes [3" Category 5 Waterbody: ~-~ ,.. Cause: P11 lOS 

~ ~ S Category 4a Waterbody: (rub.~ ~~~~se:_~=!.=---
lmpaired for Minerals: 13' No D Yes (Sulfates, Chlorides, Total Dissolved Solids) 

Site Map: 

Process Water Pond: BYes 

If Yes New Pond: D Yes, NPDES Permit No. ________ _ 

0No DYes 10 year, 24 hour capacity: 
11 Basic Industrial" Operator: D No (6 mo.) DYes 

Name of Operator: _____________ License Number: ____ _ 

If No Dredge Pond: D No D Yes, NPDES Permit No. ______ N/A D 
Outfall Type 101: D No D Yes 

Existing NPDES Permit: D No D Yes, NPDES Permit No .. ________ _ 

Check with Enforcement: 91ssues D No Issues 

Effluent Limitations: SNo D Yes 

Chemical Addition: ~ No D Yes 

If Yes Lined Pond: D No DYes (6" concrete/asphalt, clay, steel tank) 

Non-Hazardous Chemicals: D 
Detectable Chemicals: D No 

Qualified Operator: D No 

Dredging Operations: B No 

If Yes Existing Waterbody: D No 

Dredge Water Reused: D No 

Stormwater Controls: D No 

Operator license required: [!I' No license 

DYes 

DYes 

DYes 

DYes 

D Yes, dredge water only 

DYes 

D "Basic Industrial" D "Advanced Industrial" 

Other Comments:. _____________________________ _ 



Tri-County 

From: 
Sent: 
To: 
Subject: 

Mr. Baltz, 

Kreps, Alexander [kreps@adeq.state.ar.us] 
Wednesday, April13, 2016 9:29AM 
'rpb1 @centurytel.net' 
Tri-County Sand & Gravel, Inc.- ARG500037 

The Department is in receipt of your application for coverage under the 2016 Aggregate Facility General Permit 
(ARGSOOOOO). Your submission is being treated as a reapplication for coverage because it was not submitted by the 
January 31, 2016 deadline for continued coverage. There were a few items missing from your application as described in 
the 2016 Permit that must be submitted before coverage can be issued. Please provide the following to the Department 
at your earliest convenience: 

• Part 1.2.6.10 requires the submission of a site map [more detailed than what was submitted] showing all outfalls 
discharging water at the site (including those outfalls permitted under different NPDES permits), direction of 
stormwater flow onsite, areas of active and inactive mining, processing areas, location of potential pollutant 
sources and all nearby receiving waters. 

• Part 1.2.6.11 requires a geological description of the site (as requested in Section VI. of the Notice of Intent). 

• Part 1.2.10 states permit coverage may only be granted after all required permit fees have been paid in 
accordance with the fee schedule in APC&EC Regulation No.9 (a $200.00 application fee). 

Please contact me with any questions. 

Regards, 

Alex Kreps 
Engineer, NPDES 

ADEQ Office of Water Quality 
Phone: (501) 682-0619 
Fax: (501} 682-0880 Attn: kreps 

kreps@adeq.state. or. us 
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ARKANSAS 

SECRETARY OF STATE 
?t1wJ_ ~ 

Search Incorporations, Cooperatives, Banks and Insurance Companies 

Printer Friendly Version 

LLC Member information is now confidential per Act 865 of 2007 

Use your browser's back button to return to the Search Results 

Begin New Search 

For service of process contact the Secretary of State's office. 

Corporation Name 

Fictitious Names 

Filing# 

Filing Type 

Filed under Act 

Status 

Principal Address 

Reg. Agent 

Agent Address 

Date Filed 

Officers 

Foreign Name 

Foreign Address 

State of Origin 

Purchase a Certificate of Good 
Standing for this Entity 

T-CO CONTRACTORS, INC. 

TRI-COUNTY SAND & GRAVEL, INC. 

100051796 

For Profit Corporation 

Dom Bus Corp; 576 of 1965 

Good Standing 

RALPH P BALTZ 

HIGHWAY 304 NO. 

POCAHONTAS, AR 72455 

05/28/1981 

SEE FILE, Incorporator/Organizer 
RALPH P. BALTZ , President 
CHAROLOTTE E. BALTZ, Vice-President 

N/A 

N/A 

Pay Franchise Tax for this corporation 



.ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
DISCLOSURE STATEMENT 

Instructions for the Completion of this Document: 

A. Individuals, firms or other legal entities with no changes to an ADEQ Disclosure Statement, 
complete items 1 through 5 and 18. 

B. Individuals who never submitted an ADEQ Disclosure Statement, complete items 1 through 4, 6, 7, 
and 16 through 18. 

C. Firms or other legal entities who never submitted an ADEQ Disclosure Statement, complete 1 
through 4, and 6 through 18. 

If Not Submitting by ePortal, Mail Original to: 
ADEQ 
DISCLOSURE STATEMENT 
[List Proper Division(s)] 
5301 Northshore Drive 
North Little Rock, AR 72118-5317 

1. APPLICANT: (Full Name) 

T-Co Contractors, Inc. dba Tri-Countv Sand & Gravel, Inc. 
2. MAILING ADDRESS (Number aud Street, P.O.Box Or Rural Route): 

P.O. Box 513 
3. CITY,STATE,ANDZIPCODE: 

Pocahontas, AR 72455 

4a. Applicant Type: 

D Individual llJ Corporate or Other Entity 

4b. Reason for Submission: 

D Permit D License 0 Certification D Operational Authority 

D New Application D Modification llJ Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.) 

4c. Division: 

D Air llJ Water D Hazardous Waste D Regulated Storage Tank D Mining D Solid Waste 

5. Declaration of No Changes: 
The violation history, experience and credentials, involvement in current or pending environmental lawsuits, civil and criminal, have not changed since the 

last Disclosure Statement that was filed with ADEQ on_:M:..::::ay'-''>...:2:.:0:_:1:_:1~-----------------



18. VERIFICATION AND ACKNOWLEDGEMENT 

The Applicant agrees to provide any other information the director of the Arkansas Department of 
Environmental Quality may require at any time to comply with the provisions of the Disclosure Law 
and any regulations promulgated thereto. The Applicant further agrees to provide the Arkansas 
Department of Environmental Quality with any changes, modifications, deletions, additions or 
amendments to any part of this Disclosure Statement as they occur by filing an amended Disclosure 
Statement. 

DELIBERATE FALSIFICATION OR OMISSION OF RELEVANT INFORMATION FROM 
DISCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVIL OR CRIMINAL 
ENFORCEMENT ACTION OR ADMINISTRATIVE DENIAL OF A PERMIT, LICENSE, 
CERTIFICATION OR OPERATIONAL AUTHORIZATION. 

COMPLETE THIS SECTION ONLY IF SUBMITTING OTHER THAN BY EPORT AL: 

I, Ralph P. Baltz , 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 fines and imprisonment for knowing violation. 

APPLICANT J 'l/1 ,: ~ j' ·} ) i,/) f_j/ 
1, • / / ':'\ /i ! I 

SIGNATlnRE: ______ ~,~'~"Lr~~~;~·~~~'~"~·\~-L'1 ~'~·~~~;~l~.~~r~~~~~:~s-. --------------------------------
TITLE: President 

DATE: April7, 2016 
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General Permit Route Sheet 

Facility Name \y\ · Col\n-tlJ)~~n_d t-;G . r ·vc~ ve 1. Inc. 
Permit Number ARG 5 000 :;-7 I AFINNo.* ll'6- D'0L ~z__ 

Assigned Activity Initials Date 

AS II 
Application Logged/Assign Tracking Number/Place in purple folder ffi 4\IL with appropriate route sheet and filing folders (1-day) 

Completeness and Technical Review/Enter permit information into AK 5/11 Database *except NOI date* (3-days) 

Engineer Include map showing Environmentally Sensitive Waters (ERWs, 

5(l7 ESWs, NSWs, potential losing streams, 303(d) listed streams, stream AK segments with an established TMDL, proposed rerouting of stream, 
mining site, or reclamation site) 

AFIN request (1-day) ~r~ 
Enter AFIN and other information into PDS and NPDES database WJ 0/\\ AS III prior to requesting invoice (same day) 

Complete Invoice Request Form and submit Invoice Request (same 

~ 0{\\ day) 

Engineer Review all the documents and perform technical review for the 
(' }L ~)lf)Jl, 

Supervisor proposed project. (1-day) 

Review documents if the facility is engaging in mining activity, j 

{;/ / z/1 (; Planning 
reclamation sites, within 1 mile of an environmentally sensitive area, or /,: Section 
proposing to relocate a stream. (if applicable) (3-days) 

No comments @ Comments emailed D j 
Engineer Review comments from planning section and work with engineer to 

(_"<..)-.' ... _ L:. /J )r 4~ Supervisor resolve any issues (if aQPJicable). (3-days) 
Scan NOI E:/ drive for Public Notice (1-day) /) 

AS III 
Update Completion Date in Database '0\? lo\~ Prepare Notice of Coverage (NOC) and attach appropriate forms 
(date NOC out at least 7 days due to public notice). .I 

Encrineer Review NOC (1-day) Ak {,.1//~11~ 
Engineer _/-.;_; I 

Review all documents and perform technical review (1-day) G/1)//:-~ Supervisor 
Branch Review all documents and perform technical review (if applicable) (1- /1 l ({ )1+/)t.' Manager day) /; \_)-

Assistant Review all documents, perform technical review, and sign the NOC. (1-
Chief day) 

Engineer 
Review and take to chief for final review and approval. (1-day) 

Supervisor 

Chief 
Final Review and Approval (if applicable). Work with Branch Managers 
for aJ!y comments. (2-days) 

Engineer Review any comments from Chief and make appropriate changes based 
Supervisor on comments and return to Management chain for review. (1-day) 

AS III 
Enter Into PDS: Permit Status/Effective Date. ~~ le \LD Input effective date in access database. (1-day) 

ASII 
Mail original to applicant. Scan complete folder and place in ~ LpJ2-b appropriate E-drive folders. Update Zylab. 

Revised 5/23/2012 


