
ROGERS GROUP, INC. 
P.O. BOX 25250 Nashville, TN 37202-5250 Phone (615) 242-0585 

May 9, 2013 

Mrs. Loretta Reiber 
ADEQ -Water Division - NPDES Branch 
5301 Northshore Drive 
North Little Rock, AR 72118-5317 

RE: Hunt - Rogers Materials LLC. - Springdale Quarry 
General Permit ARGSOOOOO 
AFIN 72-00773 

Dear Mrs. Reiber: 

Please find enclosed an application for the issuance of a General NPDES permit 
for this facility. Rogers wishes to seek coverage under the General permit and 
has enclosed the NOI, USGS map, and the Disclosure Statement. The check 
will be submitted along with t:1e original application by US Mail to accompany the 
electronic copy submitted today. 

If you have any questions or need any additional information please do not 
hesitate to contact myself at (615) 780-5781. 

nY· 
Van~~ 
Director of Environmental Services 

cc: Dwayne Gabbard, Springdale Superintendent 

Enclosures 

An Equal Opportunity Employer. M/F/V/0 
www.rogersgroupinc.com 



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
NOTICE OF INTENT 

AGGREGATE FACILITIES 
NPDES GENERAL PERMIT ARGSOOOOO 

Application Type: New [8J Renewal D (Permit# ARG50 ______ J 

L PERMITTEE/OPERA TOR INFORM ATJON 

Permittee (Legal Name): Hunt-Rogers Materials LLC-RGI .- frle.ntHIInf P4r-h
0
-ne-t T 

. .1 .1 pera or ype: 
Permittee Mailing Address: 421 Great Circle Road 0 State 0 Partnership 

Permittee City: Nashville 0 Federal 0 Corporation• 
Permittee State: TN Zip: 37228 [gJ Sole Proprietorship/Private 

Permittee Telephone Number: 615.780.5n I *State of Incorporation: ____ _ 
Permittee Fax Number: 615.564.57: The legal name of the Pennittee must be 

identical to the name listed with the Arkansas 
Permittee E-mail Address: V an.med Joe!< (i'\rr • ~ersgroupinc.com Secretary of State. 

II. INVOICE MAILING INFORMATJO I\' 

Invoice Contact Person: Van Medlock 
~~------------------------

City: Nashville 
Invoice Mailing Company: Rogers Group_l n~.- Lowell Quarry State: TN Zip: 37228 

Invoice Mailing Address: 421 GreatC::·..: ,. ' ' "··d ------------- Telephone: 615.780.5781 

ill. FACILITY INFORMATION 

Facility Name: Springdale Quarry Facility Contact Person: Dwayne Gabbard 
Facility Address: 21202 N Parsons Road Telephone Number: _4..;..;7c..:.9..;..;.7c..:.5~0:..:.4~65~6;.,_, _____ _ 

Driving Directions to Take 1-540 to Hwy 41 :! l le;:.:.:td;...;e:..:a~st:..:tc=-o-=sJ:..:.·te:..:.· ;...;· -----------------------------­
Facility: 

Facility County: Washington __ Facility City, State & Zip: Springdale, AR, 72764 
Facility Latitude: 36 Deg 11 Min 18 St·c ___ Facility Longitude: · 94 Deg 2 Min 57 Sec 
Accuracy: 2 Method: USGS Datum: NAD83 Scale: 1:24,000 Description: ____ _ 

Facility SIC Code: -=-14.::2:::2;.,_,________ FacilityNAICS: __ 2_12....;.3....;.12 _______ _ 

IV. DISCHARGE INFORMATION 

Outfall Number: _0;:;.;0;..::1'---------- Estimated Flow: <10.0 MGD (MillionGallons per Day) 
Effluent Description: Mine Dewatering- .\'i:r: '1·:-.! n.:..::•a:..:.h:::.:.'r.:..:ia:.:...l _____________________________ _ 

Stream Segment: _ . _ __ Hydrologic Basin Code: _3;;...;1;...._ ______________ _ 
Outfall Latitude: 36 Deg 11 Min 2 -i ~~ - , : ___ Outfall Longitude: 94 Deg 2 Min 45 Sec 

Accuracy: -'2=-------- Method: _u_s_c;' : -.. - Datum: NAD83 Scale: I :24,000 Description: ____ _ 
Receiving Stream: UT to Friendship Creci;. 1 l!...:Whi.:..=".::te;..:Ri:.=':..:..ve::.:r _____________________________ _ 

Treatment System*: Sedimentation 

Outfall Number: ....;N:...::/..:..:A=---------- Flow: __ MGD (Million Gallons per Day) 

Effluent Description _______________ ------------------------------------------
Stream Segment: ------------­
Outfall Latitude: 

5301 NORTIISHOl' !-: · 
PHO; 

l lydrologic Basin Code: ---------------------
:: ;.! c Out f.'lll Longitude: Deg Min Sec 

WATER DIVISION -~~!'fl~frnffi~~ 
i v r:: I NORTH LITTLE ROCK, ARKANSAS 72118 

. ~ ··! -682-0623 I FAX 501-682-0880 
· ·:ww .adeq .stnte.ar. us 
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Accuracy: ____ _ Method: Datum: ---- -------
Scale: ___ _ Description: ____ _ 

Receiving Stream: ---------------------------------­
Treatment System*: 

•Include addition of any che-m.,...ic--;als-,-:;if:-ap-p-;:li-ca~bl:-e.-----------------------------

V. FACILITY PERMIT INFORMATION 

NPDES Individual Permit Number (If Applicable): _A:...:::..:R:.::.O.::..O ___________ _ 
NPDES General Permit Number (If Applicable): ....cAR:...:::..::..::G:....__ ___________ _ 

State Construction Permit Number: ARG50 
~~~-------------

NPDES General Construction Stormwater Permit Number (If Applicable): _Ao..::::..;R""'R:..:.l.:...5 ___________ _ 
NPDES Industrial Storm water General Permit Number: ARROOC3 71 

~~~~~-----------
Mining Permit Number: 

Other Department Permits: Air and fuel tank Permits issued to facility. 

VI. OTHER INFORMATION: 

Geological Description of Site: Limestone 
~~~~----------------------------

Additional Location Description: -----------------------------­
Additional Comments: Application for additional general permit (ARG50000) currently being processed, 

Consultant Contact Name: 
Consultant Email Address: -------------------------------Consultant Address: ---- City: ---- State: ---- Zip: ___ _ 

Consultant Phone Number: Consultant Fax Number: --------- -------- -----

VII. CERTIFICATION OF OPERA TOR 

"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 oflaw 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." 

Cognizant Official Printed Name: Title: 

Cognizant Official Signature: Telephone: 

Cognizant Official Email: -----------

X. PERMIT REQUIREMENT VERIFICATION 

Please check the following to verify completion of permit 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 

WATER DIVISION 
530 I 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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Submittal of Complete NOI? ~ 
Submittal of Required Permit Fee? ~ 
Submittal of Topographic Map? ~ 
Submittal of Disclosure Statement? ~ 
Industrial Operator's Licens~ Number: 

D 
0 ~ ··v P ermittees Only Check Number: 
D 
D 

N/a 

WATER DIVISION 
5301 NORTHSHORE DRIVE/NORTH LITTLEROCK, ARKANSAS 72118 

PHONE 50 t-682-0623 I FAX 501-682-0880 
www.adcq.state.ar.us 

-4-



General Permit Route sheet 

Facility Name SJY\ na 1/1 rJ\ l~ ()\ I\G\YVV1 
Permit Number AR~D'tlK AFIN NO.* J lL- 00773 

Stream Segment: I 'iK I Receiving Stream: fh -(1-1 d 5kt: 'P Ot e.e.K 
Assigned l-t \A c /10\0001 Activi'ty Initials Date Complete/Entered 

Application Logged/ Assign Tracking 

~~ Sect. 
Number/Place in red folder with N/A 
appropriate route sheet and filing 
folders (1-day) 
Completeness and Technical 

(;-~- ( 3 Engineer Review/Enter permit information into 1+ Database (3-days) 
AA (Max of 5 AFIN request (1-day) -it> _lf1 3 0 business days) 

"' Enter AFIN and other information into 

\I) fo\3\ I~ Qv 
PDS and NPDES data_base prior to 

. requesting invoice (same day) 
Complete Invoice Request Form and ID 0L~ }~ submit Invoice Request (same day) 
Prepare Authorization letter and 

~(L) ~~g_ tt I ?) ll ~ attach appropriate permit , forms 
(1-day) 
Review/organize folder for scanning (1- "" '-'1 

Engineer 
day) Jt/' <3- 12..-/3 

Engineer 
Review all the documents/permits/ n ~ r 17-f~ perform technical review for the 

Supervisor 
proposed project. (1-day) 
Review the documents and sign the I ../ 

Assistant 
authorization letter or the permit . 

Chief 
(1-day) 
Enter Into PDS: Permit 

15/ (?/I~ AA 
Status/Effective Date. 1V Input effective date in access 
database . (1-day) 
Mail original to applicant. Scan complete 
folder and place in appropriate E-drive 

~b 8/\~~13 Sect. folders . Update Zylab. Be sure to 
include this permit in weekly report , 
due every Tuesday by 2:00P.M . 

. 

REMARKS: 

Revised 1/5/20 II 


