
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT

INDIVIDUAL TREATMENT FACILITIES

NPDES GENERAL PERMIT ARG550000

Application Type: New Renewal U (Permit # ARG55___________

PERMITTEE/OPERATOR INFORMATION

IV. DISCHARGE INFORMATION

U State U Partnership

U Federal

U Sole Proprietorship/Private

*State of Incorporation: Ar__________

The legal name of the Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

Outfall Number: 001 Flow: )OQO.....gpd (Gallons per Day)
3C Hydrologic Basin Code: 111 102 07

34 Deg 38 mm 35.7 Sec Outfall Longitude: 92 Deg 18 mm 42.34 Sec

Stream Segment:
Outfall Latitude:

Datum

Accuracy:
____________

Method:
___________

:
__________

Scale:
__________ Description:

_____________

Type of Treatment: Bio Microbics Fast Unit 1.0 with UV and post Aeration (z.
Receiving Stream: Arkansas River

V. FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable): AROO

NPDES General Permit Number (If Applicable): ARG

State Construction Permit Number:
________________________________

NPDES General Construction Stormwater Permit Number (If Applicable): ARRI5

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 / FAX 501-682-0880

www.adeq.state.ar.us
-5-

)

Waco Mfg., Inc.

3700 Crutcher Street

North Little Rock

Permittee (Legal Name):

Permittee Mailing Address:

Permittee City:

Permittee State:

Permittee Telephone Number:

Permittee Fax Number:

Permittee E-mail Address:

Operator Type:

AR

501-753-2866

Zip: 72118

NA

NA

II. INVOICE MAILING INFORMATION (Home

Invoice Contact Person: Tom Cox

owners are exempt.)

City:

State:

Telephone:

North Little Rock

Invoice Mailing Company: Waco Mfg AR Zip:

501-753-2866

72118

Invoice Mailing Address: 11850 Arch Street

III. FACILITY INFORMATION

Facility Name: Edge Boats by Waco Mfg Facility Contact Person:

Telephone Number:

Facility City, State & Zip:

Facility Longitude:
Datum

: Scale:

Tom Cox

Facility Address: 11850 Arch Street Pike 501-753-2866

Facility County: Pulaski Little Rock, AR 72206

Facility Latitude: 34 Deg 38 Mm 33.57 Sec 92 Deg 18 Mm 28.81 Sec

Accuracy: Method: Description:



VI. OTHER INFORMATION:

OperatorName: DavidMeinis

Operator License Number. 009055 License Class: UI

Consultant Contact Name: David Meints
___________

Consultant Email Address: davidmeincowastewatcr.com
Consultant Address: ror3ox iou: City: Bryant State: AR Zip: 22Q

Consultant Phone Number: 501-804-0837 Consultant Fax Number: 50142 1-4048

Has thi, treatment system been approved by AHU? Yes No 0

Disclosure Statements:

Arkansas Code Annotated Section 8-1-106 requires that all applicants for the issuance or transfer of any permit, license,
c*xtiffication or operational authority issued by the Arkansas Department of Environniental Quality (ADEQ) tile a disclosure

statement with their applications. The ffiuingofadisclosure statement is mandatory. No application can be considered complete
without one. You must submit a new disclosure statement even if you have one on file with the Department. OEc form may
be obtained from ADEQ web site at: http://www.odcostatc.arus/disclosiire stmtoK

VIL CERTIFICATION OF OPERATOR

1i1nitiIl) I certify that, if thistcilisy is a corporation, it is registered with the Secretary of the State of Arkansas.”

7j1nifiual) I certify that the cognizant offcial 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 olTicial has been designated, I

.7— understand that the Department will accept reports signed only by the Applicant.”
f. (InItiaJ) 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 qusliffied 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 IIe best of my knowledge and belief, Inte, accurate,

and complete. I am aware that there are significant penalties for submitting false information, including the

possibility of tIne and imprisonment for knowing violations.”

Responsible OLicial Printed Name: 7?’P F Co Title: Owner

Responsible OffilcisI Signature: Date: 41—12-2
eaponsible OLICia! Email: ;h74

_______________

Cognizant Offcial Printed Name: avid Maims Title: Class Ill Operator

Cognizant Offcial Signature: ___.a __E Telephoner 501-804-0837

Cognizant Oflicial Email: david@meincowastcwaicr.com

X. PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of permit requirements. .

Yes No
* liNe Ii answered fOr any ufthe questloas, then a permit rae sot be lm.ed!

Submittal ofComplete NO!?

Submittal ofRequired Permit Fee? 0 Check Number:

Submittal ofAHD Form EHP-19? 0

Submittal of Site Map? 0

tSQLtUL3

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH UTILE ROCK, ARKANSAS 72118

PHONE 501-682-0623 / FAX 501-682-0880

www.adeq.state.ar.us
-6-



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
DISCLOSURE STATEMENT

Instructions for the Completion of this Document:

A. Individuals, ffirms 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

I. APPLICANT: (Full Name)

Waco Manufacturing
2. MAILING ADDRESS (Number and Street, P.O.Box Or Rural Route):

3700 Crutcher Street

3. CITY, STATE, AND ZIPCODE:

North Little Rock, Ar 72218

4a. Applicant Type:

Individual Corporate or Other Entity

4b. Reason for Submission:

Permit license Certification Operational Authority

New Application Modification [1 Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.)

4c. Division:

Air Water Hazardous Waste L Regulated Storage Tank Mining 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 flied with ADEQ on___________________________________________________________________



6. Describe the experience and credentials of the Applicant, including the receipt of any past or present permits, licenses, certiffications or operational
authorization relating to environmental regulation. (Attach additional pages, if necessary.)

7. List and explain all civil or criminal legal actions by government agencies involving environmental protection laws or regulations against the Applicant
*

in the last ten (10) years including:

1. Administrative enforcement actions resulting in the imposition of sanctions;
2. Permit or license revocations or denials issued by any state or federal authority;
3. Actions that have resulted in a ffinding or a settlement of a violation; and

4. Pending actions.

(Attach additional pages, if necessary.)

AJOtJ

* Firms or other legal entities shall also include this information for all persons and legal entities identified in sections 8-16 of this Disclosure Statement.



8. List all offcers of the Applicant. (Add additional pages, if necessary.)

NAME: TITLE:_________________

STREET: 12’ .OL”LO# J$

CITY,STATE,ZIP: Li TTLI C.IC/C /liZ._ 7Z2_Z.3

NAME: Z4i p2.. t TITLE:

STREET: Z YZffi’.)C-I t (24)1)-f)

CITY, STATE, ZIP: L t 11 Y?CC4L._-, ,I—L...

NAME:__________________________ TITLE:_______________________________

STREET:_________________________________________________________________

CITY, STATE, ZIP:
________

9. List all directors of the Applicant. (Add additional pages, if necessary.)

NAME: T\TLE:
STREET:___________________________________ __________

CITY, STATE, ZIP:____________________________________________

NAME: TITLE\
STREET:__________________________________________________

_____________

CITY, STATE, ZIP:
-

NAME:__________________________ TITLE:_______________________________

STREET:

CITY, STATE, ZIP:
-- ________________________

10. List all partners of the Applicant. (Add additional pages, if necessary.)

NAME: TLE:
STREET:

___________________________________________ _______________

CITY, STATE, ZIP:
__________________________________________

_____________________

NAME:__________________________ TITLE:_______________________________

S’I’REF. I:
___________

CITY, STATE, ZIP:
______

NAME:__________________________ TITLE:_______________________________

STREET.
_______

CITY, STATE, ZIP:
-_______

11. List all persons employed by the Applicant in a supervisory capacity or with authority over operations of the facility subject to this application.

NAME: 3. i#Gt.? t ‘FITLE: 6fb1’4L.. Ifl I4t)1-

STREET: isoi /i77l DI(

CITY, STATE, ZIP: TTLt P\$, Pf”

NAME:__________________________ TITLE:

STREET:____________________________________

CITY, STATE, ZIP:____________________________

NAME:_________________________ TITLE:,,,,

STREET:____________________________________

CI’I’Y, STATE, ZIP:______________________________



12. List all persons or legal entities, whown or control more than ffive percent (5%) of the Applicant’s debt or equity.

NAME: ( P-1Tf TITLE:
__________________________

STREET: /,j l3 5)LT& 210

CITY, STATE, ZIP: NzT 77L1ZOCIC / I(L 72/fl,
____________

NAME:
___________________________JTLE:_________________________________

STREET: ____________________________ _______________________________________________________________

CITY, STATE, ZIP:
_______________________ __________________________________

NAME:
_________________________ TITLE: ____________________

STREET:____________________________________ ____________________

CITY, STATE, ZIP: __________________________________________________

13. List all legal entities, in which the Applicant holds a debt or equity interest of more than ffive percent (5%).

NAME:
____________________________ TITLE:_________________________________

STREET:
____________________________

______________________ ______________________________________________

CITY, STATE, ZIP:

NAME:
__________________________

TITL’:
_______________________________

STREET:

CITY, STATE, ZIP:
___________________________________________

NAME:
___________________________ TITLE:

_____________________________

STREET:

CITY, STATE, ZIP: .

14. List any parent company of the Applicant. Describe the parent company’s ongoing organizational relationship with the Applicant.

NAME:
_______________________________

STREET:
_________________________________

CITY, STATE, ZIP:
_________________________

Organizational Relationship:

15. List any subsidiary of the Applicant. Describe the subsidiary’s ongoing organizational relationship with the Applicant.

NAME:____________

STREET:
____________

CITY, STATE, ZIP:_____

Organizational Relationship:



16. List any person who is not now in compliance or has a history of noncompliance with the environmental laws or regulations of this state or any other

jurisdiction and who through relationship by blood or marriage or through any other relationship could be reasonably expected to significantly influence

the Applicant in a manner which could adversely aLect the environment.

NAME:
________________________

TITLE:
____________________________

STREET:

CITY, STATE, ZIP:

NAME:
____________________

STREET: ________________________

CITY, STATE, ZIP:
___________________________________

17. List aft federal environmental agencies and any other environmental agencies outside this state that have or have had regulatory responsibility over the

Applicant.

A4WI



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, modiffications, deletions, additions or

amendments to any part of this Disclosure Statement as they occur by fling 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 EPORTAL:

I, YttOiVlPr f. IX’X , 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 signifficant penalties for submitting
false information, including the possibility of ffines and imprisonment for knowing violation.

APPLICANT

SIGNATURE:___________

TITLE:

DATE: 4Z/—23



4/18/23, 11:02AM Arkansas Secretary of State

0
Search Incorporations, Cooperatives, Banks and Insurance Companies

This is only a preliminary search and no guarantee that a name is available for initial filing
until a confirmation has been received from the Secretary of State aifier fIling has been processed
Please review our NAME AVAILABILITY GUIDELINES HERE prior to searching for a new entity name.

Printer Friendly Version

LLC Member information is now conffidential per Act 865 of 2007

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

gin New Search

For service of process contact the of State’s offce.

Corporation Name WACO MFG., INC.

Fictitious Names

Filing # 100053757

Filing Type For ProfIt Corporation

Filed under Act Dom Bus Corp; 576 of 1965

Status Good Standing

Principal Address

Reg. Agent THOMAS COX

Agent Address 3700 CRUTCHER ST.

NORTH LITTLE ROCK, AR 72118

Date Filed 12/21/1 962

Offcers SEE FILE, Incorporator/Organizer
MARK A. BENNETT CPA, Tax Preparer
THOMAS F. COX, President

Foreign Name N/A

Foreign Address

State of Origin N/A

Purchase a CertifIcate of Good Pay Franchise Tax for this corporation

Standing for this Entity.

1/1



Arkansas Dejartment of ticaith.
Environmental Health Protcctlon

Non-Individual Onsite Wastowater System Permit Application

Permit Type

OR EnvironmentaiL 0. U

New InstallatIon 0 Alteration / Repair

Plan Rovtowjttumbur ,.

, )/‘...— t ( .. (.. ,
-..

Part I Treatment Tvoe (check one) Disposal Method (check one

TO THE OWNER
The authorization for constniction may be deemed Invalid by the local Environmental Health Specialist before the stall of construction, if the site

and/or sot conditions have changed after authorization, or if the information within this application/document Is inaccurate or has been found to be

misrepresented. If operational approval is granted, said approval states that the system described In this application\document was designed and

Installed according to the Arkansas Department of Health, Rules and Regulations Pertaining to Onsite Wastewater Systems, unless there are

exceptions or deviations noted in the comments. Approval for Operation does not constitute a guarantee that the system wilt function properly
under all conditions. Authorization for Construction is valid for one (1) year from the date of approval. The authorized agent or the original system
designer (at the discretion of the Agency) must revalidate a permit more than one (1) year old prior to the start of any construction.

19. Utilization Verification .

I hereby attest that item 12, the number of bedrooms, or number of persons (commercial only) or daily flowmte. (gallons per day) of the

structures that will utilize the non- individual onsite wastewater system in this application, is accurate. I have reviewed and understand the type of

systeni submitted in this applicati nt.document ret but not limited to: layout, installation, maintenance, and operation.

Owner/Applicant Signature Date 2 2 ‘

20. I certify that I have conducted the above tests and that the above listed information is in accordance with the latest requirements of the

Arkansas Department of Health Rules and Regulations Pertaining to Onsite Wastewater Systems.

Designated Representative Signature

01qe

ID Number

Soil Ceiliffied Yes 0 No

David A. Maints 02104/2022 501.821-3837 /804-0837

Date Phone Number

21. Authorization of Health Authority
The information and s ecitications contai ed in II applicationtdocumeflt have been reviewed and found to meet the requirements Of the

Arkansas Department aith Rule arid egulat s P ingOEOEsite Wastewater Systems. AUTHORIZATION FOR CONSTRUCTION is

hereby issued.

.

--__._______
En on ritalS isiSianature ID urn r

[!IPIf10 1

‘rD’Standard Septic Tank A Aeroblc reatment Plant iFSOEStandardAbsorption 11&Ci LPDtLowPresauro Distribution

0 1SF : hiermitlent Sand Fiter RSF Re.circulatlrrg Sand Filter StiR Surlace DisIIarge 0 HID Holding Tank

C) PkAF=Proplleiary Media Filter ROF Re.drculating Gravel Filter C]CPF Capping FlIt () SRI Serial Distribution

0 OTH=Other (Describe) 0 HLD Holding Tank 00TH * Other 0 ORP Drip fflrlgatlon

Twnei’s/Applicant’s Name
.

2. Phone Number

Waco Minufacturing do TFC Enterprises, LIC owner Tom Cox 501-753-2886

3. Mailrg Address 4, County
3100 Cr’tcher Street, North Little Rock, AR 72118 Pulaski

of Proposed System (If a 911 address Is not available, attach detailed directions or map,)
1 18OArch Street. Little Rock, AR 72206

. ubdiiislon Name . Approval Date 8. Date Recorded i Lot Number

n/a n/a n/a n/a

10. Lot Qmensions JII Total Area (Acres) 12, U Bedrooms # People 13. Daily Flow (GPO)

See Drawing CommercIal (50 employees) 1000

1 riofLegal Description of Property (Attach a separate sheet of paper if necessary.)
- -.

Section t Township I South. Range 12 West, Pulaski County

1& Vvattr Supply (Specify supplier If Public Water,) 16. GPS Coordinates

Central Arkansas Water SO 34.64304, -92.31107. POD 34.64321, -92.31128

i7gRates

fj$lt__.

SecySite
.

pd ,tta

n/a

n/a

18, System Size
.

.. . ..

.

. .

-

a. Slzeof !ank 1000 f. Trench Depth n/
...

Inches

b. Size of Dose Tank n/a g. Trench Spadin9 n/a feet

Percolation Test (mm/in) c. Absorption Area n/a ft h. Trench Media .. . . i.TrenchdU

PrimaSlle Ave n/a d.Numberof Field Lines n/a
. .

n/a
. .

n/a

Secorldafl, Site nla e. Length of Field Lines . IL_ n/a
.___

.

it/a In

Print Name

Date

EHP.19N Page 1
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25’ 2

HSFAST 1.0

1500 GALLON HSFAST 1.0 TANK

1500 GALLON IISFAST 1.0 TANK

HSFAST 1.0

TRU..FLOW D-BOX TO DIVIDE FLOWS EVENLY

EFFLUENT FILTER, 1I16

. EFFLUENT FILTER, 1I8

1500 GALLON TRASH TANK

CLEAN OUT

6” SLEEVE ACROSS V

60’

I 7•OOH

0—

EFFLUENT FILTER, 1/32W

1500 GALLON SETTLING TANK
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Dlschaoassembly; dolaHs:

Sl)1 IIV100I3CFCX;fiuld•cut, lIe PVC, ball valve, chock valve, flow control, 100pm pumps only
S02 HV100I3CX; flokJcut, lie PVC, ball valve, check valve, 10 or 20pm pumps

S03 IIV125I3CX; fiokl-eut, 1 ,251n PVC, bat valve, check valve, 3OfJpInlJInI)s
804 IIV200I3CX; fleki-cut, 21n PVC, ball valve, chock valve, S0gpm pumps

CW1 =l-IV100I3CFCX + HVCW1 00-KIT; fkjld-set, un PVC, ball valve, chock valve, flow control, l0gprn punjnt only
CW2 HV100BCX + tM W100-KfEIlekI-set, He PVC, ball valve, chock valve, 10 or 209pm pumps

CW3 l-IV125SCX + l1VCW125-Kl1 fIeld-set, 1.25ln PVC, ball valve, chock vOlvo, 3ogpm pumps

CW4 HV200BCX + HVCW200-KIT; fIeld-sot, 2ln PVC, ball valve, check valve, SOglxn pumps

0131 = 11V10013-D8; fIeld-set, ball valve, dralriback, 10 or 20gpm ptnrps

0132 = l’lV125l3-DB; field-sot, ball valve, dralnback, 30gpm pumps

0133 l1V2008-OB; field-set, ball valve, drainback, S0gpm l)UPS
1101 IIDA24I2SFCASLC-FS; llol(f-sot, 1 ,251n hose, flow control. P01 (PE100511CV) pump only
lD2 IIDA2412SASLC-FS; fIeld-set, 1251n hose, P01 ‘F1 0051 1C pump only
1103 lIDA24125CFCASLC-FS; fIeld-set, 1 .25in hose, check valve, flow control, 109pm PLJU1I)S Only
111)4 = IIOA24125CASLC-FS; fIeld-set, 1 ,253n hose, chock volvo, 10,20. or 30ijpm pumps

Pump vault height, in (mm), for 1fn (450mm) dIameter title,:

48 46(1219) PVtJ-Sedes 60 = 60 (1524) PW-Se,ios

57 57 (144( PVU-Serles 55 55 (1397) PV-Sodos

60 = 68(1727) PYU-Serles

Splice box options:
SB = Internal spice box

SX = External splice box

Float switch & pump cord lengths, ft (to):
10= 10(3)
20 = 20(6)

Control panel; float switches:

Si, =S1;3P
S12 S1ETMCT;3P
S13 = S1HR;2P
814 =S1PTRO;213N
S15 S1PTROETMCT; 28W

S16 S1RO; 3PN

S17 = S1ROETMCT; 3PN

818 S1ROETMCTSA; 3PN

519 = S1AOMTSGA-NC; 3PN

PF300512; 3ogpm (1 .91/sec), O.SOhp I0.3?k,240V

PF300712; 30gpin (1 .9L/sec), 0.751ip (0.56kw), 120V

PF3O1 01 2; 309pm (t9L/soc), 1 .OOhp (0.75kW), 240V
PF500511; 50gpm (3.2L/sec), 0.SOhp (0.37kw), 120V

PF500512; 50gpm (3.21/sec), 0.5Ohp (0.37kW), 240V

PF500712; 5ogpm (3.2L/soc), 0.75hp (0.56kw), 240V
PF501012; 5ogpm (3.21/see), 1 .OOhp (0.75kw), 240V

PVA100511; logprn (06lJsec),0.SOhp (0,37kw), 120V

PVA300511; 309pm (l.9lJsec),0.5Ohp (0.37kw), 120V

PVA500511; 500pm (3.2Lec),0.50fip (0.37kw), 120V

Orenco Systems • 800-348-9843 • +1 541-459-4449 • www.orenco.com

Product Code Diagram

aPP

I

TIT ITT

Mu ‘ MVP-S1OM; 31’

M12 MVP-S1DMIIT; 3P

M13 ‘- MVP-S1DMIITSA; 3P

M14 = MVP-S1OMIITMTSGR-MC; 3P

MIS = MVP••SIDM(0EMAND); 3P

M21 “ MVP-S2DM; 31’

M22 MVP-S2DMIIT; 3P

M23 MVP-S2DMHTSA; 3P

Submersible effluent pump model; details:

P01 = PF100511CV; 109pm (06L/sec), 0.5Ohp (0.37Kw), 120V

for 1101 and 1102 only
P02 = PF100511; iogpm (0.61/sec), 0.SOhp(0,37kw), 120V

P03 PF1 0051 2; logpm (0.61/see), 0.5Ohp (0,37kw), 240V
P04 = PF100712; logpni (0.6L/soc), 0.751rp (0.56kw), 240V
P05 PF1 0101 2; l0gpm (O.5Usec), 1.OOhp (0.75kw), 240V
P08 = PF20051I; 20gpm (1.3lJsec), 0.5Ohp (037kW), 120V

P09 = PF200512; 2ogpm (1.31,Jsec), 0.SOhp (0.37kw), 240V

PlO = PF2O1O12; 209pm (l.3tJsec), 1.OOhp (0.75kw), 240V
P11 = PF300511; 309pm (1.91/see), 0.SOhp (0.37kw), 120V

P12 =

P13

P14

P15 =

P16

P17 =

P18 =

P90 =

P91

P92 =

Blo1uboProPak”

NTD—BPP-1

Rev. 5008121

Page 2 of 2



Settling Zone
500 Gallon MIN[19001 MIN]

Treatment Zone

750 Gallon M1N (2800L MIN]

16 3/8 MIN see note 11

[41.6 MINJ

1H
34 7/8”tl /8”

[88.60.3] 41 1/4’ MIN

[104.8 MINJ

6 3/8” MIN

[16.2 MIN]

Opening for FAST
module to sit In tank

DO NOT SCALE

UNLESS NOTE)
DIMENSIONS

I ARE IN INCHES

[CEMIMETERS]
i TOLERANCES

3ETT9W’EEETER

zO.021N/IN

[t0.0.5 CWCMI
..

ghSlrenothFAST ‘LOO FAST Uri

/_AU
piumbing and

venting must uso

water tight gaskets
see notes 2-5

Pipeclamp 4”[i0]
see note 9

FAST treated
Effluent
see note 7

L

L.connection between zones

-_________

1. Rne PtptnQ To M1may noi exceed it FT[3Ornl tota4Infh and
have a maximum of 4 elbow in Ih r

greater than 100FfCTIJ consult factoly.wrmust e located
above flood levels on a concrete base 26’ X 20 X 2’ [65 X 50 X 5cr-n)
mm.

2. Vent to desired location and cover opening with a vent grate with at
least 7 sq In.(45 sq. cm) open surface area. Secure with stainless steel
screws. Vent pipIng must not allow condensate bulid up or create
back pressure. Vent must be above finished grade or higher (see
sheet 4 of 4).

3. All appurtenances to FASTS (e.g. tanks, access ports. electrcol. etc.)
must conform to o applicable country, state, province, and local
plumbing and electrical codes. Pump out access IIoiI be adequate
to thoroughly clean out both zones.

4. All inspection, viewing and pump out ports must be secured

prevent accidental or unouIIorized access,

5. Tank, piping, conduit, etc. ore provided by others. Blower control
system by io-Microbics. Inc. See installation Manuel.

6. If less than the specified minimum is considered necessary. consult

factory for guidance.

7. All piing and ancfiiory equipment installed after FAST must not

Lmnpede or restrict free flow of effluent.

8. The tank(s) shall be designed to prevent o passage between the
settling zone/tank and the treatment zone and preventing on a-iock.
Examples include a baffle wall sealed ‘to the lid or treatment zone
inlet line with a ioe cab. Consult factory for guidance.

9. The air supply line 1no the FASTtunit must be securea to prevent
vibration induced damage. The air supoly line should be secured with
onon-carrosTrve clamp every 2’ mm (60 cm). See alternate airs.upoiy
option on sheet 4 of 4.

10. SpecIazedtreatment levels may require specific features to be

Incorporated into the design. Consult factory for guidance.

1. M’si. height may be reduced, consult factor and reference “U)w
ProfeModule Procedure.odr

12. Refer to sheet of 4 for leg exiensions requirements.

see note 12

THE NF0RMA1ONCONTM’4 IN IHIS DRAWING IS THE SOI.E PRaPrYOF .M1CROS.CS C. AN” ODuCTK. IN PART OR AS A AWHOLE WRI’OUT THE WRITTEN PERM1SSION OF Blo-MICROSIcS INC. Is OHIErIED. DESIGN AND .Tct.i C--TE 3E’ED. s 8iO-MCROBtCS 2014 btINTEREST OF TECHNOLOGICAL ADvANcEMENT. ALL PRODUCTS ARE suairTO DESIGN.torwc-wsu cE.

BIO MICROBICS

TA&w’n’.T.

2Q L



WumFIow@ Splitter System
Innovative Splitter System That Evenly Divide s

Effluent Into Two To Five Lines

PUMP COMPANY

Trusted. Tested. ToughT
zoeUerpumps.corn 800-9287867

3649 Carte kurt Road, LousviUe, KY 402:1:1. USA

Designed to outlast concrete distribution

boxes due to its sturdy, non-corrodible

polypropylene frame. The system is made

of two key parts: (1) the diverter ba sin and

cover and (2) the adjustable diverter. The

Tru-Flow unit can tolerate settlement of

as much as 150 front-to-back (3O total)
and/or 120 side-to-side (240 totaL). Even

with the housing out of level, the u nit wilt

evenly split effuent when the diverter

is adjusted property. The unique design
has no parts to wear out and utilizes non-

corrodible materials.

Features

Tested from 1/10 gpm to 30 gpni flows

* Patented bubble LeveL built-in for easy
adjustments

Field adaptabtefrom 2 c
;

Can be conflgujed
splitter, oLeri,fg 80/

60/40, and Sf150 r

,.

YflU*FLOW
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MOOEL AT 1500
UV DISINFECTION SYSTEM

INSTALLATION AND OPERATION MANUAL

COMPONENTS

The Model AT 1500 UV disinfection system consists of the

following components:

1) Goilrol enclosure

2) 4” ABS riser pipe
3) Disinfection chamber

withturbulence inducer

4) UV lamp (bulb) with

male connector

The components should be supplied by the Installer:

6) Isopropyl alcohol

7) #14/2 AWG cable

8) Conduit and fittings
9) Flat head screwdriver

10) Phillips head screwdriver

Disconnect switch

Solvent cement

Hacksaw

Glycerin (optional)
Clean, soifi cloth

5) Power cable with female

twist lock connector

6) UV subassembly with

quartz sleeve and

Teflon coating
7) Subassembly handle

INSTALLATION INSTRUCTIONS

1. The excavation for the upstream wastewater treatment

system should Include an additIonal 3 feet of length to

allow for Installation of the Model AT 1500.

2. Carefully unpack the ModelAT 1500 8yStem. Remove

and properly discard all packaging materials from the

system components. The UV lamp should remain In

the protective shipping sleeve until it is Installed.

3, Flow direction indicator arrows are molded Into the

disinfection chamber. When installing the disinfection

chamber, be sure to orient the chamber correctly with

the flow arrows pointing towards the offuent plumbing.

4. Solvent weld the offuent line of the upstream treatment

system to the 4” inlet hub of the Model AT 1500. Next,
solvent weld the 4” outlet hub to the ffinal effuent line.

Cover the open top of the disinfection chamber and

backfill up to the bottom of the plumbing.

TheMidelAT 1500 UV disinfection system is listed with Underwriters Laboratories (UL) under Standard 979 as arsiden1ial

treatioent device. The installer should provide a power disconnect switch mounted to the exterior of the facility being
aerv’etodeenerglzo power to the unit during maintenance. Electrical work must be performed in accordance with the

latest edition of the National Electrical Code, as well as alt applicable local codes. The Model AT 1500 UV disinfection

systeni conforms to the applicable provisions of the Code of Federal Regulations (CFR) requirements including litle 21,

Chapter 1, SubchapterJ, Radiological Health. CAUTION: DO NOT LOOK DIRECTLY AT THE UV LAMP OR EXPOSE

SKIN DURING OPERATION. PERMANENT EYE DAMAGEAND SKIN BURNS WILL OCCUR FROM UV RADIATION

EXPO3URE. UV BLOCKING SAFETY GLASSES MUST BE WORN DURING INSTALLATION, SERVICE OR ANY

TIME 1HE LAMP MAY BE ILLUMINATED. UV BLOCKING SAFETY GLASSES ARE AVAILABLE FROM NORWECO.

1)
2)
3)
4)
5)

INLET AND OUTLET HUBS



AT 1500 UV DISINFECTION INSTALLATION AND OPERATION (Corit)

17. Align the rubber gaskets with the rectangularopening and
lowarthe UV subassembly into the disinfection chamber.

18. Tuck the excess power cable into the riser pipe.
19. Use a dedicated 115 voltAC single phase 15 amp circuit

In the main electrical panel for theAT 1500. NOTE: Make

sure the breaker is oTh before proceeding.
20. Use a disconnect switch to de-energize power during

service. Mount directly to the facility being served.

21. Install a #14/2AWG cable from the dedicated breaker in

the main electrical panel to the disconnect switch.

22, In the disconnect switch enclosure, connect the hot

(black) lead fflom the main electrical panel to the LINE’

terminal. Connect the black lead from the UV system to

the ‘LOAD’ terminal. Wire nut both white leads together.
Connect ground leads to the ground lug.

I

LUC

23. Remove the control enclosure cover nd black

electrical insulator. Installs #14/2AWGcab••efflbm the

disconnect switch to the control enclosure. insure the

connection to the UV system Is made in conduit, oIveni.

welded to the conduit fitting provided. A watertight
connection is critical for proper operation and safety.

24. Attach the incoming hot (black) lead to the terriiinal block

marked “LINE”. Attach the common (white)iad to the

terminal block marked “NEUT”. Attach the Incoming
ground lead to the terminal block marked “G ROUND”.

25. If a remote alarm panel Is required, the alarm loads

should be Installed In a separate conduit, solvent

welded to the second conduit fitting provided. Connect.

one alarm lead to either the normally open (NO)
terminal or the normally closed (NC)termina I. Choose

the correct terminal for the type of signalrqulrod by
the remote alarm panel. Connect the othertad to the

common (COM) terminal.

26. Solvent weld a conduit plug Into any unused flthinj’.ja.
27. Apply thread sealant to the access plug and irsiall plug

in the riser opening. Tighten to insure a watertight seal.

28. Reinstall the electrical insulator and four thumb

screws. Make sure that the cutout for the safety
interlock switch is positioned correctly over the switch.

29. Reinstall the control enclosure cover, insuring that the

safety interlock post is aligned with the safety interlock

switch. Tighten the four screws on IIe cover to insure a

watertight seal. NOTE: If the switch is not aligned with

the post, the UV lamp will not operate and the green

light on the side of the enclosure will not illuminate.

30. Backffill around the disinfection chamber and riser pipe.
Finished grade should be below the control enclosure

to prevent the entry of surface water.

31. Turn on power at the disconnect switch and main

service panel. Confirm the green light on the enclosure

is illuminated indicating proper operation.

LU
INSTALL UV SUBASSEMBLY

0

‘‘

0
IL__ J

I I

FROM MAIN

ELECTRICAL

PANEL

At A(t(

LLJ

WHrE

CONTROL ENCLOSURE WIRING

OROIJPd

TO liv

DISINFECTION

SYSTEM

BLACK

WHITE

GROUND

DISCONNECT SWITCH WIRING
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Arkansas Department of Health
4815 West Markham, Slot 46

I
Little Rock, Arkansas 72205-3867

MEMORANDUM OF AGREEMENT

SUBJECT: ONSITE WASTEWATER SYSTEM APPLICATION

This is an agreement that the onsite wastewater system installed on this property has been

permitted under authority of Act 402 of 1977 and by the Arkansas Department of Health with

the understanding that the following provisions are met:

1. Onsite Wastewater Systems requiring a Monitoring Contract with a Certified

Monitoring Personnel are Holding Tanks, Experimental Systems (i.e. Reduced

Absorption Areas, *ABG5), and Drip Dispersal Systems. *Aerobjc Biological
Generators — Commercial applications only, residential applications must follow

manufacturers’ service contract requirements.

2. The property owner assumes all responsibility for the proper operation of the

onsite wastewater system.

3. The property owner must maintain a monitoring contract with a licensed

Certified Monitoring Personnel for the life of the system and retain Onsite

Wastewater System Assessments (EHP-71), on file, for at least five (5) years.

4. The Arkansas Department of Health has no responsibility in the operation and

maintenance of such systems.

5. That the Arkansas Department of Health may monitor the system as to its

operation capabilities.

6. That the Arkansas Department of Health is granted permission to make such

inspections as deemed necessary.

7. Subsurface systems with flows 3000 gpd and all surface discharging systems

require the owner to file an additional permit application with the Arkansas

Department of Environmental Quality (ADEQ).

8. That, on the sale of the property, the owner of the property must disclose

to the perspective buyer notice of this agreement and any permit
requirements. The buyer is to sign memoranda, contracts or permit name

change forms and submit these documents to the appropriate regulatory

agency-.7
SIGNED: SIGNED:__________________

(Property Owner) (Health Department)

DATE:
2 ‘ DATE:_____________________

EHP•35 (R 1/13)



(b) any consumable or replacement parts or inventory required for the SYSTEM to operate as designed,
which may include, without limitation, chlorine tablets, floats, soda ash, UV bulbs, pumps, or contrd

panel(s), provided that MEINCO shall notify SYSTEM OWNER, either verbally or in writing, prior to incurrirsg
expenses pursuant to this subsection, and, MEINCO may proceed unless SYSTEM OWNER objects in wrltIrg
within 24 hours aifier MEINCO sends notification; or

(c) removing solids or grease from the SYSTEM; or

(d) maintaining the grass and/or landscaping on or around any part of the Wastewater Syster,
including any disposal area used by the Wastewater System, unless noted in Exhibit A or as agreed to n

writing; or

(e) paying any application fee5 or professional fees associated with any permit renewals, correcti’e
action plans, or any other application fees or professional fees that may be required by the regulatory
agencies to remain in compliance, with the SYSTEM.

4. Term. This Agreement commences as of the Effective Date and continues through the ...365 day
aifiertheftiveDate (the Initial Term”). The initial Term will renew automatically for an additional)6
days (a Renewal Term”), and each Renewal Term will renew automatically for an additional 365_ days (II e
initial Term and all Renewal Terms are referred to collectively as the Term”). Either MEINCO or SYSTENI

OWNER may terminate this Agreement at any time, provided that (1) the terminating party delivers to the

other party a written termination notice at least thirty (30) days prior to the eLective termination date arid

(II) if SYSTEM OWNER is the terminating party, SYSTEM OWNER has paid MEINCO in full for all then-due

Service and Maintenance Fees and any agreed-to Excluded Service and Maintenance Responsibilities.

5. Automatic Termination Events. Unless MEINCO agrees otherwise in writing, MEINCO may
terminate this Agreement if any of the following occur:

(a) the flow rate of the SYSTEM exceeds the Maximum System Flow Rate or otherwise violates SYSTEM

OWNER’s regulatory permit(s); or

(b) the SYSTEM is modified, abused, misused, or altered; or

(c) SYSTEM OWNER fails or refuses to pay any Service and Maintenance Fee, repair costs, or agreed-to
Excluded Service and Maintenance Responsibilities for longer than 60 days aifier the payment for the Service
and Maintenance Fees, repair costs, or agreed-to Excluded Service and Maintenance Fees was otherwise

due.

6. Assignment.MEINCO or SYSTEM OWNER may assign this Agreement without the other’s consent

provided that the assigning party delivers the other party notice, either written or verbally, at least thirty
(30) days prior to any assignment.

7. Non-Waiver.Nofailure by a party to insist upon strict compliance with any term of this Agreement,
to enforce any right, or seek any remedy upon any default of the other party shall affect or constitute a

waiver of the first party’s right to insist upon such strict compliance, enforce that right, or seek that remedy
with respect to that default or any prior, contemporaneous, or subsequent default, nor shall any custom or

practice of the parties at variance with any provision of this Agreement affect, or constitute a waiver of, any
party’s right to demand strict compliance with all provisions of this Agreement.

8. No OEird-Party Benefit. OEis Agreement is intended for the exclusive benefit of SYSTEM OWNER

and MEINCO and their respective permitted successors and assigns, and nothing contained in this

Agreement shall be construed as creating any right or benefit in or to any third party.

9. Complete Agreement. This Agreement contains the entire agreement between the parties and

supersedes any prior negotiations, representations, understandings, or agreements among them respecting
the subject matter. No change, alteration, modification, addition, or qualification to the terms of this

Agreement shalt be made or be binding unless made in writing and signed by each of the parties.

10. No Partnership or Joint Venture. Nothing contained in this Agreement shall constitute or be

construeWbeor create a partnerhip or joint venture between SYSTEM OWNER and MEINCO.

11. Force Maleure. MEINCO’s obligation to perform Routine Service and Maintenance shall be

extended to the extent that the performance thereof shall be delayed by acts of God, fire, windstorm, flood,

Contract Number: TFC Enterprises, LLC

ELective Date: 6/1/2022
Page 2



2/4/22,2 :3 PM 2800 MHow Street, North Little Rock, AR to 11860 Arch Street, Little Rock, AR - Qoogle Maps

280 Willow St

Noulh little Rock, AR 72114

Get on 1-40 E from Percy Machin Dr

3 mm (0.8 mi)

f 1. Head south on Willow St toward Pershing Blvd

433 ft

r+ 2. Turn right at the 1 St cross street onto Pershing

Blvd

0.2 ml

r 3. Turn right onto Percy Machiii Dr

0.2 ml

4. Turn right to merge onto 1-40 E

0.3 ml

Take US-65 S and 1-530 S to AR-338 S/W Dixon Rd. Take

exIt 3 from 1-530 S

8 mm (8.1 ml)

* 5. Merge onto 1-40 E

0.6 ml

6. Take exit 1 53B to merge onto 1-30 W/US-65 S

toward Little Rock

4.7 ml

‘S’ 7, Keep left at the fork to continue on US-i 67 S/US-

65 S

0.3 ml

1” 8. Continue onto 1-530 S/US-I 67 S/US-65 S

2.3 ml

9. Take exit 3 for AR-338 W/Dixon Rd

0.3 ml

Continue on AR-338 S/W Dixon Rd. Drive to Rauch Rd

7 mm (3.9 ml)
10. Merge onto AR-338 S/W Dixon Rd

2.9 ml

11. Turn left onto AR-367 S

0.9 ml

(4 12. Turn right onto Rauch Rd

• Destination will be on the right

0.2 ml

11850 Arch St

little Rock, AR 72206

850+Arch+Street,+LitlIe+Rock+AR/@34.712794,-92.35619,l2zJam..,2/3



2I4/22 2:03 PM 2800 WIlow Strm,I, North Little Rock, AR to 11850 Arch Street, Little Rock, AR - Google Mapi

Gcogle Maps
2800 Wifrow Street, North Uttle Rock, AR to 11850 Drive 12.8 miles, 17 mm

Arch Street, Little Rock, AR

MapdatatZ2022 2mtL

9,l2zJam... 113

I
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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

NOTICE OF INTENT

INDIVIDUAL TREATMENT FACILITIES

NPDES GENERAL PERMIT ARG550000

Application Type: New Renewal fl (Permit # ARGS5 )

PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name):

Permittee Mailing Address:

Permittee City:

Permittee State:

Permittee Telephone Number:

Permittee Fax Number:

Permittee E-mail Address:

Michael Benson

13691 Mars Hill Road

Bauxite

Arkansas

870-245-7218

NA

Mbenson1804gmail.com

IV. DISCHARGE INFORMATION

Flow: _500 gpd (Gallons per Day)

Hydrologic Basin Code: 804 02 03

Outfall Longitude: 92 Deg 27 Mm 10.41 Sec

Accuracy:
____________

Method:
___________

:
__________

Scale:

Type of Treatment: Bio Microbics Microfast 0.5 with UV and Post Aeration

Receiving Stream: Ouachita River

V. FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable):
_____

NPDES General Permit Number (If Applicable):
State Construction Permit Number:

NPDES General Construction Stormwater Permit Number (If Applicable): ARRI5

WATER DIVISION

5301 NORTHSHORE DRIVE / NOROE LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 /FAX 501-682-0880

www.adeq.state.ar.us
-5-

Zip: 72011

Operator Type:

El State []Partnership

fl Federal

Sole Proprietorship/Private

* State of Incorporation: ___________

The legal name of the Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

II. INVOICE MAILING INFORMATION

Invoice Contact Person: N/A

Invoice Mailing Company:

Invoice Mailing Address:

(Home owners are exempt.)

City:

State:

Telephone:

Zip:

III. FACILITY INFORMATION

Facility Name: Benson Residence Facility Contact Person:

Telephone Number:

Facility City, State & Zip:

Facility Longitude:
Datum

Michael Benson

Facility Address: 13691 Mars Hill Road 870-245-7218

Facility County: Saline Bauxite, Arkansas, 72011

92 Deg 27 Mm 14.46 SecFacility Latitude: 34 Deg 29 Mm 44.90 Sec

Accuracy: Method: : Scale: Description:

Outfall Number: 001

Stream Segment: 2C

Outfall Latitude: 34 Deg 29 Mm 45.94 Sec

Datum

Description:

AROO

ARG



VI. OTHER INFORMATION:

Operator Name: David Meints

Operator License Number 009055 License Class: III

Consultant Contact Namc: David Meinis

Consultant Email Address: david@mcincowastcwatcr.com

Consultant Address: o Box iooi City: Bryant State: AR Zip: 72089

Consultant Phone Number 501-804-0837 Consultant Fax Number 501-821-4048

Has this treatment system been approved by AHD? Yes No 0

Disclosure Statements:

Arkansas Code Annotated Section 8-1-106 requires that aft applicants for the issuance or transfer of any permit, license,

certification or operational authority issued by the Arkansas Department of Environmental Quality (ADEQ) file a disclosure

statement with theirapplications. OEc filing of a disclosure statement is mandatory. No application can be considered complete
without one. You must submit a new disclosure statement even if you have one on file with the Department. OEe form may

be obtained from A.DEQ web site at: hup: w\v.adcqstaIr.usdisclosurc_stmt.ndf.

VII. CERTIFICATION OF OPERATOR

)M (Initial) “1 certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas.”

b (Initial) “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.”
Ib (Initial) “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 OfficialPrintcd Name: M;c.L Title: Own r

Responsible OfficialSignature: iU4’ ia—” Date:
__________________________

Responsible Official Email: tsco4 ________________________

Cognizant Official Printed Name: David Meints Title: Class III Operator

Cognizant OfficialSignature: LL.L Telephone: 501-804-0837

Cognizant Offlein I Email: david()meincowastcwatcr.com

X. PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of permit requirements.
Yes No

* if No is answered for any of the questions, then a permit can not be issued

Submittalof Complete NOl?

SubmittalofRequired Permit Fee? 0 Check Number
___________________________

SubmiltalofAHD Form EHP-19? 0

Submittalof Site Map?
Submittal of Disclosure

Statement? 0

WATER DIVISION

5301 NORTHSHORE DRIVE I NORTH LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 /FAX 501-682-0880

www.adeq .sta te.ar.us

-6-
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IMPORTANT

NOTICE TO

PROPERTy OWNER

The Arkansas Department of Health’s approval of a discharging sewage
system ioes not relieve the jroperty owner of any oth,r local, state, or

federal requirement regarding sewage discharging systems. Please be
advised that aft wastewater systems that discharge sewage to the surface
are required to notify:

Arkansas Department of Environmental Quality

ATTN: Permits Branch

5301 North Shore Drive

North Little Rock, AR 72118

Phone Number: 501-682-0623

Web Site: wwwadeq.state.ar.us



[613 HI1 1111171011 H

EiPtNum4t3LQ3z

Structures 1500 sq ft or less $ 30 00 0

Structures more than 1500 sq ft and up to 2000 sq ft $ 4500 U

Structures more than 2000 sq ft and up to 3000 sq ifi $ 9000 0

Structures more than 3000 sq ft and up to 4000 sq ft $1 2000

Structures more than 4000 sq ft $150 00 0

Alteration and Repair $ 3000

D STD = Standard Septic Tank ATU Aerobic TreatmenFtnt OSTD = Standard Absorption Field lJ LPD = Low Pressure Distribution
U 1SF = Intermittent Sand Filter D RSF = Re-circulating Sand Filter SUR = Surface Discharge 0 HLD Holding Tank

PMF = Proprietary Media Filter 0 RGF Re-circulating Gravel Filter 0 CPF Capping Fill 0 SRL = Serial Distribution
0 0TH Other (Describe) 0 HLD Holding Tank 0 0TH = Other U DRP Drip Irrigation
1. Owner’s/Applicants Name

-

2 Phone Number
Michael Benson 870-245-7218

3. Mailing Address
.-.

4, County
213 Pope Drive, Benton, AR 72015 Saline

5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)
13691 Mars Hill Road, Bauxite, AR 72011

6. Subdivision Name [YoIalDate 8 Date Recorded 9. Lot Number
Timber Point Phase 1 n/a n/a 1

10. Lot Dimensions
‘

11 Total Area (Acrei) 12. #Bedoms # People 13 Daily Flow (GPD)445’ x 350’ x 445’ x 320’ 3 32 5 500

14. Brief Legal Description of Property (Attach a separate sheet of paper, if necessary)
Si -T3S-R14W

15. Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates
Sardis Water

34,4956866, -92 4530244

17. Loading Rates Jgpd/ifi2) jyee1fications
—

Primary Area , a Size of Septic Tank ATU _ f Trench Depth n/a inches

Secondary Area

Percolation Test

n/a

Ji/_

b, Size of Dose Tank

c Absorption Area

n/a

n/a

L 9jench Spacing n/a

h. Trench Media (List Below)

feet

ft2 i Trench Width

e. Length of Field Lines n/a ft

TO THE OWNER

The permit for construction may be deemed invalid by the local Environmental Health Specialist before the start of construction if the site and/orsoil conditions have changed aifier approval of this permit, or if the information within this permit is inaccurate or has been found to be
misrepresented Approval for operation does not constitute a guarantee that the system will function properly. The approval slates that the
system was designed and installed according to the Arkansas Department of Health, Rules and Regulations Pertaining to Onsite Wastewater
Systems, unless there are exceplions or deviations noted in the comments A Permit for Construction is valid for one (1) year from the date of
approval. The authorized agent must revalidate a permit more than one (1) year old prior to the start of any construction
19. Utilization Veriffication

I hereby attest that item 12, the number of bedrooms (number of persons for commercial) and square footage of the structure that willutilize the designed individual onsite wastewater system in this permit application, is accurate. I have reviewed the permit application and
understand the layout, installation, maintenance, operation and expense(s) that may be associated with this system.

Owner/Applicant Signature_.._.ff_ _________________________

Date
_____________________________

20. I certify that I have conducted the above Th’Jlleabove listed information is in accordance with the latest requirements of theArkansas Department of Health Rules and Regulations Pertaining to Onsite Wastewater Systems
.

_____________

Designated Representative

Designated Repre ntative Signature Title

________

______

Scott Krupicki
.

08-24-2022 501-776-7702
_________________

Print Name
‘

Date Phone Number21 Ap r at of HealiAi4honty
T e i ormation nd ecifi t ns in the application has been reviewed and found to meet the requirements of the Arkansas Department of
ealt Rules an uI n P ning To Onsite Wastewater Systems A PERMIT FOR CONSTRUCTION is hereby issued.

/
-

__________
___________

v onmental S(e ialist Sig,,re EHS Number
NOTE TO INSIAU.EJ CONTACT ENS

EH1’- 9 R 8/13) Page 1
AT 24 HOURS

PRIOR TO BEGINNING INSTALLATION

.
Arkansas I)epartnient of l-Iealth

Environ mental Health Protection

Individual Onsite Wastewater System Permit Application

Permit Type New Installation

U Aheration / Repair

DR Environmental ID #

Fee Schedule for Structures

Part I Application Treatment Type (check one)

-J

Disposal Method (check one)

Primary Area Avg n/a

Secondary Area n/a

d.Number of Field Lines n/a ri/a

n/a

n/a 1 In

n/a 1in

Soil Certiffied Yes 0 No

Date



Wastewater System Permit Application

Continue Part 1

22 Soil Criteria (Primary Area) Indicate the depth to items a-f, if observed in the soil (designate in inches)

e Adj MSWT f Adj LSWT

n/a n/a
-

mod/48 not loadable

indicate the depth to items a-f, if observed in the soil (designate inches)

c. MSWT d. LSWT e Adj. MSWT fAdllLSWT]g._H.C_/Depth h. Loading Rate (gpd/ft)
12 24 n/a Jnia rnod/48 not loadable

24 Seasonal Water Table (S
. .

- -

.

WT) Classes Detail

Primary Area List Redoxirnorpriic Features and/or Clay Content Restrictions

depletions and concentrationsBrief 0 in

Moderate 12 in chroma 2

chroma 2>50%

List Redoximorphic Features and/or Clay Content Restrictions

depletions and concentrations

chroma 2

chroma 2>50%

Long 24 in

Secondary Area

Brief 0 in

Moderate 12 in

Long 24 in

Comments Soil not suitable for standard drain rield. dvan d treatment for surface discharge required

u

Part 2 Installation Inspection

Name of lnstatler
LicensiNumber

Installation Inspected by a Environmental Health Specialist a Designated Representative
(check one or installer signs System Installation Verirication below)

S!gnaiure
________

-

________

EHS /License Number

System Installation Verification

I have installed this system as designed and in compliance with all Rules and Regulations Pertaining to Onsite Wastewater Systems

Date

installer Sicjnature License Number
__

Date

Part 3 Permit for Operation
_____

_____
_____

______________The information contained ri Part 1 and 2 of this form has been reviewed and found to meet the requirements of the Arkansas Department ofHealth. THE PERMIT FOR OPERATION of this system is hereby issued

Environmental Health Specialist

Comments
—- SI)n3

__

—

Date

Environmental Health Specialist a Designated Representati

..

.- ___________

EHS / license Number Date

a Bedrock b. BSWT

48 Surface

\NT JdLSWT

23. Soil Cnteria (Secondary Area)

12 24

a Bedrock b BSWT

48 Surface

[ceiPt
Number

Septic tank manufacturer

Septic tank material

Dose tank manufacturer

Dose tank material

Pump information

Trench med and width

Depth of interceptor drain

Depth of settled fill

Site Revalidation conducted by
(check one)

EHP-19 (R 8/13) Page 2 of 2
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Drawing notes

A = House sewer stub out location

B = 4” two way clean out installed outside of structure

C = 500 gallon trash tank and 500 gallon per day ATU

D = Point of discharge

E = Unsuitable soil pits

J = Proposed water service line. Must be 10’ away from any part of the septic system

K = Benchmark is top of back porch slab

Pipe Specifications

Use 4”shedule 40 from house stub out to tank inlet and from tank outlet to point of discharge

Elevations (ground/installed flow line or trench bottom)

Stub out =. 1’6”/3’6”

500g inset 2’1”/3’9”

500g outlet = 2’1”/4’0”

ATU inlet = 2’1”/4’1”

ATU outlet = 2’1”/5’2”

POD= 7’9”

Benchmark =
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Individual Onsite Wastewater System Permit Application

Permit Type New Installation

0 .Alteration I Repair

OH Environmental ID #

LLLL!tL,JJoPOE
LI] Homeowner

LY”Butider/Developer

TO THE PROPERTY OWNER

*

Optional System Utilization Verification Form

Arkansas Departincifit of Health Receipt Number

Environmental Health t’roiection

Fee Schedule for Structures

furea 1500 sq r’ or less

$ 30.00
_______

Structures more than 1500 sq ftand up to 2000 sq ft
$4500

_______

Structures more than 2000 sq ft and up to 3000 sq ft
$9000
Stiuctures more than 3000 sq (1 arid up to 4000 sq ft

$120 00

S(ruotuies inure than 4000

______________

$15000
Alteration and Repair

Onsite Wastewater System Utilization Verification

Property Iocation:j.qitrrY1i(6(, Bii,‘M7t I
(Address of Proposed Syslern, City, State, Zip)

I hereby attest there are bedrooms (__ number of persons for commercial) and

the square footage of the structure that will utilize the designed onsite wastewater

system in this permit application is accurate. I have reviewed the permit application and

understand the layout, installation, maintenance, operation and expense(s) that may be

associated with this system.

As Developer/Builder. I hereby attest that the above information is correct and prior to

the sale of the prpperty, I will convey, to the buyer, aU information associated with this

system.

Owner/Applicant Signature

Date Li.-i---
.

This document must be submitted with the permit application, if the Owner/Applicant Signature Section
(number 19 on the EHP-19,) is not signed.

0

0

0

EHP-19, OPT-A (H 8/13)
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EQUIPMENT AND PARTS LIST

1 wHrErEN CONCRETE lANK OR EOUT.’ALONT. VOLUME 1555

GALLONS

‘2. SETTLING TANK 500 GALLONS

TREAIMEN1 TANK VOLUME, 1000 GALLONS

4. STEEI.E PLASTICS PUMP BASIN 30’S if1016555 1’LD’2SIICS

EAJOXO72TA & CVF3USLDRTI OR EQUIVALENT

V MICROFAST TREATMENT UNIT. IEIOMICRCEICS MiT S VI
EFEwENT PETER (BIOMICROBICS &NNITEE.41IV

7 BLOwER IEIOMICROBCS FUJI HP PH VCF3VI & HOUSING.

IEIOMICROBICS 250-BBHSFL)

S BLOWER. (BIOMICROBICS FUJI HP I P11 VCP2C & HOUSING.

IBIOMICROBICS 25S-IVEHSFL
9 UV OISINEECTIOR UNIT. ISALCOR 30)
10 DISCHARGE PUMP IORENCO P11006111OR EOUIVALENI

Ii DISCHARGE ASSEMBLY. I’

12 UNIVERSAL PLOW INDUCER. (ORENCO PIT 0601 OR EQUIVALENT

13 EXTERNAL SPLICE BOX, (ORENCO SB4EX) OR EOUIVALENT

14 VENT CAP. 4’, (GIZMO ENGINEERING) OR EOUIVALENT

IS BOOT SEAL, IPOLYLOIC 3005-CBI
lB RISER, ULTRA-RIB. 19”

17 FIEERGLASS LID. ir. (ORENCO PLOIBO) OR EOUIVALEN1
18 SANFIARY “r. 4’ SCHEDULE 40

1W RISER. ULTRA-RIB, 24’

20 RBEROLASS LID. sr, (ORENCO FLD24O(OR EOIJIVALENT

21 DIFFUSER. (FINE BUBBLE. 10 SCFM. 304 SSI OR EQUIVALENT

22 CONTROL PANEL. (BIOMICROBICS 1105 AMI)
23. CONTROL PANEL, POST AIR

24 OROMMET. MATCH DIAMETER OF RPE

.10570EXTEND?’ ABOVE FRISIBE GRADE

lAPiN ‘IT 701’ SOIL COOED

‘11415051)1551)))
32 25

M”JDAUM 0457 27065

?‘ 0011.40,
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peciticoIions for MicroFASt 050 Woslewoter Ireatneol System
. GENERAL

‘he cortlracloi shot furnish and irislall (I) MicroFASP.5OIreolmenl system as monsutoclured by Blo-Microbics, Inc The Irealnienlssleni ;Iioil Ue c. .,.. .Ui-v,.,v,.

shown on the drawings and specified herein.

The principal tpms omiIpment shofl include ‘re AST:I tviern ‘ocr blower axsenioly. blowsitq canvolt ond leg extensions or lid. All othe’ items wtll be provided by others
Tire MiCraFAST 050 LIII srscjIl l:ie situated within a 4Ti Gallon [I 7OOL minimum compartment as shown on the drawings. Suggested maximum settin9zone Is (I) x the doily ttow. Tank must
provide odCQuole pump out access and coittorn: ii cisc1, iijle ‘Jilil all orherapplictible codes. the ortroctou shall cOordinate he c’c,i:rn tcib.rcciuion of -hi: tank between the FAST
system anti tank supplier with regard to fabrication of the tank, installation of tine FAST unit, and delivery to the job site.

2. OPERATING CONIDITIONS
The Mrr’FAST 0.50 treotmen system shall be capable of cc thrs’’.nlcwatei pc.iuced by typical family activities[both. laundry, kii.:nnr: etc.[ ranging rOrn I ann Ic

(8i cighi reoale and not to exceed 500 US Gallons per day tihO [I’D; proviaed lb-v onlriins olhirq hal will inie”erv with biological rna’merl The FAST slcm is a h’Diingicol
treolrnrr’t system not rnoani for nan-biodegradable onin&:rcrl NTir-:-twcttCI

3. MEDIA

The FAM snedict shall be mcinnt”riri ot igid PVC. polvi-rltylene, or sciolyoto lime and shalt he ripo lvi by ‘he DOlyeI’ylenc Ctr;’ iho -india IhOul he lscd in poslior. and contain
rio moving or wc cc rig pOrts ai s’OI no’ rnrro,lr ho media shall be clcsqirsc an,-l nscsllcd to erturrt il-ui :lnughed solids descend )lnocql ‘he media a the bottom at hi.’ septlo lark

4. BLOwER

Tlte Mk. CAST’OSO tic t sh ‘if come c t r _c Ore “ ii rype bk. et hi CFM .31 46 r i3/hr[ ‘-‘ btoecr i C Tiuly hilt Cli it, Ci n Ito wtt, ‘rota titter
e-lemen I Liower P-all be ios,n ‘- ccl i tt e r actor I c-i g the fork st cii tse ci -cci ros ‘‘ Se at VC ii sod or

Steel) Do “C’i r0r g.dv-i:s “—
pr-v issr..ile the tsnatn’Cni tank. ‘it1”i liii ,Sl’ilI,iuiCifl Miii’, ;,i Iii I rlhoi I’

‘

S. REMOTE MOUNTED lit OWER

Th blc-et 1 all re picced on a conliactor supplied curio: ce ouse. The t:’iowert:.L-St ‘ 01 sit In nurowoder mid IS eevritio mutt be h.yi ii’ ii,tVt the ic’ ‘md normal Too ci level A IWO
none. o’stano-..lrhcius ‘ict slsll oc provided The dischciroak tine frcin: ir,e ci[owt,r ‘Ti he MiCr’FA0T( islam tiot be cloy dec ‘sr-U insIcill,I by “v con: ci, ‘IA.

6.ELCr-hCAL

The eM: l’m.ol )curCe bhc’-Jd cc within ISP fed [45 metersl Of the blower cc’nuIt local codes ci li’3eI wic’ig :,slarcr)s, Alt wIring must contrr to Cii oppIc-ac e codes(tLC. NEC. cc .

Wintig d’tci-r. ia must pn”ertI :,.n fl-cant olta,.ie toss. Input power on 60hz elecIriccI: ems
‘

I0/2PVAC ID’. 3.5/1 7 FLA on 501-:: electuccl mm: txr,a 22CvAC ; . i,9 ‘vi Otu’tn voltages
an-ip1’taece also available AC’luCj’ rso,vei co-iscimpuiam: voniCS with ):te condItions All COridu id winng shc:Il he::acil,ei,J cur trac’or

7 CONTROLS

Thy council pond orcvdep’em to l, ok)wer and ccr:tains on o’rjrm syrlem cor:I:ulng cia :surl- nad aun:l ste clatm capable otSnsnlurg uCicisn C’ CuC:jlt ‘Cl-se arscl high wire’ conditions.
rhe control panel is ectuippeni w,’l i SFR’ Cecumment’ :rs(j Fixnnm Reciclor) tinned Conti’ol niafjr A ‘nan::n alarm silence button ‘. irinlucJea,

it. INSTAI I ATION AND OPERATING INSTRUCTIONS
All ok uslbedane a clisicevi1hlo”olcodesrsnd dl Icitmo St tt Itolo if Te A ci5Cs ls’mltbe I I (SC c”dan I I v lIe ‘itr c1o-ssFro ne by I em-i-i to Surer
M’jnmjcil shot be turnrisheo. W”.iTih w:ll ,nclude a desc’iption at :vs’em,rrcsi an cii, or-motion, ond icc rlenorce pmceui’Jies.

9 Y(i,v AND DOSING

FASM’ systems rave oeens suCCPCsTullv designea. tn-tied aria cetn,tied ccc flj qrc-,- anmarci based ‘-t’uert how. Wher :i’Inpi’t tlciw :i crntrollv’i by pimn’p or c,loc’ sierra to i’elp witi
‘ ‘--olv vonalsie flow conmdmhans. Ihen multiplo dosrig ovOrils houId ho iced on,, “nc-i rCiCrlc’riinC.‘he glow ,Ji ;holI r:Ot 04000Cr PPm I 9 ? ri-ru with a “irtximijnn hOciI’j ‘.4:10’ 5(1

mnx:ers’i 10% at the deign dar flow (50 gph [190 IPH)).

10 WARRANTY

Blo-MiCi”mhmct. Inc. wartarils all new cncdivnt:ol FA5TI models ciroiAPT- 0 50 0.62cm :.. fs 090. -rd IS) iJga:rst defects tm moteriols and workrrinrmin,r for a penad Ci lw:) ycais otter
tnslollation or three -jean rum dote of stiprruen1whtheve’ ocuscus Isis!. All lbi AP’i” -ysler” models are wC-rcirmted for a piacid ci con year ollr ,rolrcmtalion on eighleeml monlhs fmu’: dote

thmp’n’tni, whichever occurs tsI. All iresbjiiCtl the Iollowirg elms and r’md’ni’ss bislow.

DO NOT SCALE

mINLESS t-IOTED
DIMENSIONS

ARE IN INCHES

[CENTIMETERS I

TOLERANCES
‘ RFTTFR WATER. GETTRWORLD’

! 0.02 IN/IN
iCOS CM/CM)

Micr0FAST 0.50 FAST Unit

___________ ci ‘miii’ ‘mimer,
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MOOEL RT 1500
UV DISINFECTION SYSTEM

INSTALLATION AND OPERATION MANUAL

COMPONENTS

The Model AT 1500 UV disinfection system consists of the

following components:

2) 4 ABS riser pipe twist lock connector

3) Disinfection chamber 6) UV subassembly with

with turbulence inducer quartz sleeve and

4) UV lamp (bulb) with Teflon coating
male connector 7) Subassembly handte

The components should be supplied by the instailer:

1) Disconnect switch 6) Isopropyl alcohol

2) Solvent cement 7) #1 412 AWG cable

3) Hacksaw 8) Conduit and fittings
4) Glycerin (optional) 9) Flat head screwdriver

5) Clean, soft cloth 10) Phillips head screwdriver

INSTALLATION iNSTRUCTIONS

The excavation for the upstream wastewater treatment

system should include an additional 3 feet of length to

allow for installation of the Model AT 1500.

2. Carefully unpack the Model AT 1500 system. Remove

and properly discard all packaging materials from the

system components. The UV lamp should remain in

the protective shipping sleeve until it is installed.

3. Flow direction indicator arrows are molded into the

disinfection chamber. When installing the disinfection

chamber, be sure to orient the chamber correctly with

the flow arrows pointing towards the effluent plumbing.

4 Solvent weld the eLluent line of the upstream treatment

system to the 4” inlet hub of the Model AT 1500. Next.

solvent weld the 4” outlet hub to the final eLluent line.

Cover the open top of the disinfection chamber and

backfill up to the bottom of the plumbing.

The Model AT 1500 UV disinfection system is listed with Underwriters Laboratories (UL) under Standard 979 as a residential
treatment device. The installer should provide a power disconnect switch mounted to the exterior of the facility being
served to de-energize power to the unit during maintenance. Electrical work must be performed in accordance with the
latest edition of the National Electrical Code, as well as all applicable local codes. The Model AT 1500 UV disinfection
system conforms to the applicable provisions of the Code of Federal Regulations (CFR) requirements including Title 21,
Chapter 1, Subchapter J, Radiological Health. CAUTION: DO NOT LOOK DIRECTLYAT THE UV LAMP OR EXPOSE
SKIN DURING OPERATION. PERMANENT EYE DAMAGE AND SKIN BURNS WILL OCCUR FROM UV RADIATION
EXPOSURE. UV BLOCKING SAFETY GLASSES MUST BE WORN DURING INSTALLATION, SERVICE OR ANY
TIME THE LAMP MAY BE ILLUMINATED. UV BLOCKING SAFETY GLASSES ARE AVAILABLE FROM NORWECO.

CONTROL GREEN

UGHT

U
UVPOWER

CABLE

SUBASSEMBLY

HANDLE

ANODIZED

LUiNUM

UtJ[3B[R

FFLON

COATING

S.
QUARTZ

LAMP

UV DISINFECTION CHAMBER AND SUBASSEMBLY

2FECTIO/CHAMBER
INLET AND OUTLET HUBS



AT 1500 UV DISINFECTION INSTALLATION AND OPERATION (Cont.)
5. The control enclosure should be completely above

grade in the finished installation. The riser pipe and

subassembly handle are purposely manufactured

longer than necessary and must be trimmed. Fit the

riser pipe into the top of the disinfection chamber and

mark a trim line on the bottom. Mark the subassembly
handle on the bottom to trim the same amount.

6. Disassemble the union on subassembly handle and

set aside the top portion with UV power cable.
7. Use a hacksaw to cut along the trim line on both the

riser pipe and handle to make them the proper length.
8. Solvent weld the riser pipe to the disinfection chamber

and solvent weld the handle to the UV subassembly.
9. The Model AT 1500 is shipped with the UV power cable

connected to the control enclosure. If this power cable

has become disconnected, it must be reconnected

at this time. To do so, remove the gasketed cover

from the control enclosure. Connect the lead labeled

ONE’ on the UV power cable to the terminal block

marked ‘1. Connect the lead labeled “TWO” to the

terminal block marked “2’. Connect the lead labeled

‘THREE’ to the terminal block marked 3”. Connect the

yellow/green lead to the terminal marked ‘Y/G”.

10. Remove the threaded access plug from the riser pipe.
11. Match the alignment tab on the male connector from

the UV lamp to the alignment groove in the female

twist lock connector on the UV power cable. Push the

two connectors together until the male connector is

fully seated in the female connector, Rotate the twist

lock collar until it snaps into the locked position.
12. Insert the UV lamp and power cable into the handle

assembly until the base of the lamp is seated in the

bottom of the quartz sleeve. Rotate the power cable

if the lamp becomes misaligned.
13. Lower the union onto the handle assembly, making

sure to pull any slack cable through the strain relief

connector. Assemble and tighten the union and strain

relief to insure a watertight seal.

14. Use water or glycerin to lubricate the rubber gaskets
located on both sides of the UV subassembly.

15. Do not touch the Teflon coating or allow excess glycerin
to contact it. Use a clean, soft cloth and isopropyl
alcohol to thoroughly clean the coating.

16. Fill the disinfection chamber with clean water.

FINISHED

GRADE

UV POWER CABLE

vvi I rt t-tvI.E

CONNECTOR

CUT HANDLE

AND RISER

PIPE TO LENGTH

WITH HACKSAW

SOLVENT WELD

THE TRIMMED

HANDLE TO THE

UV SUBASSEMBLY

TWIST

GASKETS WITH

WATER OR

GLYCERIN

SOLVENT WELD

THE TRIMMED

RISER PIPE TO THE

DISINFECTION

CHAMBER

USE HANDLE TO INSTALL

UV SUBASSEMBLY INTO

DISINFECTION CHAMBER

TRIM RISER PIPE AND HANDLE

LAMP POWER CONNECTION

UV POWER CABLE

WITH FEMALE

,. .. CONNECTOR

HANDLE ASSEMBLY

MANUFACTURED BY
NORWECO, INC.

NORWALK, OHIO
no’weco U.S.A. 44857

“ ‘ ,.-,.‘

www.norweco.com‘‘,‘ ..,, .-, .-? 4’

MMXXI NONWECO t& NOP2,.Aj OHIO U S A s:: y:’ 2



AT 1500 UV DISINFECTION INSTALLATION AND OPERATION (Cont)

17. Align the rubber gaskets with the rectangular opening and
lower the UV subassembly into the disinfection chamber.

18. Tuck the excess power cable into the riser pipe.
19. Use a dedicated 115 voltAC single phase 15 amp circuit

in the main electrical panel for the AT 1500 NOTE: Make

sure the breaker is 0Th before proceeding
20. Use a disconnect switch to de-energize power during

service. Mount directly to the facility being served

21. Install a #14/2AWG cable from the dedicated breaker in

the main electrical panel to the disconnect switch

22. In the disconnect switch enclosure, connect the hot

(black) lead from the main electrical panel to the ‘LINE

terminal. Connect the black lead from the UV system to
the ‘LOAD’ terminal. Wire nut both white leads together.
Connect ground leads to the ground lug.

23. Remove the control enclosure cover and black
electrical insulator. Installa#14/2AWG cable from the
disconnect switch to the control enclosure. Insure the
connection to the UV system is made in conduit, solvent
welded to the conduit fitting provided. A watertight
connection is critical for proper operation and safety.

24. Attach the incoming hot (black) lead to the terminal block
marked ‘LINE”. Attach the common (white) lead to the
terminal block marked ‘NEUT”. Attach the incoming
ground lead to the terminal block marked “GROUND’.

25. If a remote alarm panel is required, the alarm leads

should be installed in a separate conduit, solvent
welded to the second conduit fitting provided. Connect
one alarm lead to either the normally open (NO)
terminal or the normally closed (NC) terminal. Choose
the correct terminal for the type of signal required by
the remote alarm panel. Connect the other lead to the

common (COM) terminal.

26. Solvent weld a conduit plug into any unused ffittings.
27. Apply thread sealant to the access plug and install plug

in the riser opening. Tighten to insure a watertight seal.

28 Reinstall the electrical insulator and four thumb
screws. Make sure that the cutout for the safety
interlock switch is positioned correctly over the switch.

29. Reinstall the control enclosure cover, insuring that the

safety interlock post is aligned with the safety interlock
switch. Tighten the four screws on the cover to insure a

watertight seal. NOTE: If the switch is not aligned with

tie post, the UV lamp will not operate and the green
light on the side of the enclosure will not illuminate.

30. Backfill around the disinfection chamber and riser pipe.
Finished grade should be below the control enclosure
to prevent the entry of surface water.

31. Turn on power at the disconnect switch and main

service panel. Confirm the green light on the enclosure
is illuminated indicating proper operation.

INSTALL UV SUBASSEMBLY

DISCONNECT SWITCH WIRING



AT 1500 UV DISINFECTION INSTALLATION AND OPERATION (Cont.)
MAINTENANCE AND SERVICE

UV protective eyewear must be worn during service or

any time the lamp may be illuminated. It is recommended

that the subassembly be removed and serviced every six

months to insure proper disinfection. To inspect and clean
the Teflon coating:

1. Turn oTh power to the UV system at the disconnect

switch and/or main service panel. Confirm that the

green light on the side of the enclosure is oTh.

2. Remove the control enclosure cover and access plug.
3. Carefully remove the UV subassembly from the

disinfection chamber

4. Inspect the quartz sleeve and Teflon coating for signs
of damage or an accumulation of biological film. If the

quartz sleeve has been damaged, the UV subassembly
must be replaced. If biological film is present on the

surface of the Teflon coating, the coating must he

cleaned to insure proper disinfection.
5. Use a soft damp cloth to carefully and thoroughly clean

the Teflon coating.
6. Use isopropyl alcohol on a soft cloth to carefully remove

diLicult stains like fingerprints or biological film.

7. Remove all accumulated solids from the disinfection
chamber using a vacuum or service pump.

It is recommended that the UV lamp be replaced every
two years to insure proper disinfection of the treatment

system effuent. The green light on the side of the control
enclosure will no longer illuminate when the lamp needs

replaced. To replace the lamp:

1. Repeat steps 1, 2 and 3 above.
2. Disassemble the union on the subassembly handle

and remove the UV lamp using the power cable
3. Disconnect the UV lamp from the UV power cord by

rotating the twist lock collar V4 turn

4. Connect new lamp and carefully lower into the UV

subassembly. Make sure the lamp is fully seated in

the quartz sleeve.

5. Reassemble union and tighten strain relief.

6. Lower the subassembly into the disinfection chamber.

7. Reinstall the threaded access plug into the riser.

8. Reinstall the enclosure cover, insuring that the safety
interlock post is aligned with the safety interlock switch.

Tighten the four screws to insure a watertight seal.

9. Turn on power at the disconnect switch or main service

panel. Verify that the green light on the side of the
control enclosure is illuminated.

NOTE: UV lamps contain mercury which is harmful to the

environment. Recycle old UV lamps at an authorized center.

ALARM CIRCUIT

The Model AT 1500 system is equipped with a current

sensing circuit to monitor the UV lamp performance. If the

UV lamp output drops below an acceptable level for proper
disinfection, the alarm circuit will turn off the green light on
the enclosure. When connected to the Service Pro control

center, the service provider can be immediately notified
that maintenance to the UV system is required. For more

information regarding connection of the Model AT 1500 UV

disinfection system alarm to a Service Pro control center.

please refer to the Service Pro Control Center with MCD

Technology Installation and Operation Instructions.
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WASTEWATER SYSTEM SERVICE AND MAINTENANCE AGREEMENT

System Owner:
_____ Michael_and Courtney Benson

System Location:
_____

13691 Mars Hill Rd, Bauxite, AR

Lystem: Microfast_0.5 surface Discharge with UVDinfection
___________

Daily Flow Limit:
-____ 500_GPO

_____

__________

Phone Number(s): 870-245-7218

Email Address(es): Mbenson18o4@Jmjfcorn

Billing Address:

In consideration of the mutual covenants in this Agreement, the sufficiency of which is herebyacknowledged, MEINCO Wastewater Systems, Inc.(MEINCO”) and (“SYSTEM OWNER”) agree as foflows:
1. Service and Maintenance Fees. Commencing as of the Effective Date (defined in the footer) and
continuing each month (the “Billing Cycle”)through the Term (defined in Section 4 below), SYSTEM OWNERshall pay to MEINCO (a) the service and maintenance fees stated at the bottom of the table on the first
page of EXHIBIT A attached hereto (the “Service and Maintenance Expenses”) and (b) the consumablematerial expenses stated at the bottom of the table on the second page of EXHIBIT A attached hereto(“Consumable Materials Expense”) (Service and Maintenance Expenses and Consumable Materials Expenseare referred to as “Service and Maintenance Fees”). With thirty (30) days’ prior written notice to SYSTEM
OWNER, MEINCO may amend EXHIBIT A one or more times, if MEINCO deems an amendment necessary inMEINCO’s sole discretion to capture additional unforeseen Service and Maintenance Fees and any actualConsumable Material Expenses.

2. Service and Maintenance Responsibilities.SYSTEM OWNER grants MEINCO access to the SystemLocation (defined above) and the Wastewater System (defined above) and all components of theWastewater System, including any alarm system, pressure pump, riser, or tank connected to theWastewater System (collectively, the “SYSTEM”) to perform the following routine service and maintenanceservices on the SYSTEM (collectively, “Routine Service and Maintenance”);
(a) during normal business hours Monday through Friday (excluding any national holidays): MEINCO

agrees to the following, as recommended by the SYSTEM’s manufacturer to:

i. conduct inspections of the SYSTEM; and

ii. perform routine maintenance to the SYSTEM;

(b) prepare field reports documenting the SYSTEM’s performance, as required by the ArkansasDepartment of Health (ADI-I) or other applicable federal, state, or local regulatory agency;

(c) manage analytical sampling of the SYSTEM performance per regulatory permit requirements toinclude the following;

i. submit analytical data to regulatory agency, if applicable;
ii. retain and file written copies of analytical data per regulatory agencies permit requirements,if applicable;

(d) communicate, in writing, any recommendations that MEINCO believes the SYSTEM requires to
operate efficiently; and

(e) within 8 hours after receiving any emergency service request, respond to the request either verballyor at the System Location (as MEINCO deems necessary).
3. Excluded Service and Maintenance Responsibilities.Unless MEINCO and SYSTEM OWNER agreeotherwise in writing, MEINCO has no obligation to repair, replace, or perform any of the following in relationto the SYSTEM (collectively, the “Excluded Service and Maintenance Responsibilities”):

(a) monitoring or taking any action to adjust the SYSTEM’s inflow rate, or

Contract Number:
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(b) any consumable or replacement parts or inventory required for the SYSTEM to operate as designed,
which may include, without limitation, chlorine tablets, floats, soda ash, UV bulbs, pumps, or control
panel(s), provided that MEINCO shall notify SYSTEM OWNER, either verbally or in writing, prior to incurring
expenses pursuant to this subsection, and, MEl NCO may proceed unless SYSTEM OWNER objects in writing
within 24 hours after MEINCO sends notification; or

(c) removing solids or grease from the SYSTEM; or

(d) maintaining the grass and/or landscaping on or around any part of the Wastewater System,
including any disposal area used by the Wastewater System, unless noted in Exhibit A or as agreed to in

writing; or

(e) paying any application fees or professional fees associated with any permit renewals, corrective
action plans, or any other application fees or professional fees that may be required by the regulatory
agencies to remain in compliance, with the SYSTEM.

4. Term. This Agreement commences as of the ELective Date and continues through the 365_ dayaifier the Effective Date (the “Initial Term”). The Initial Term will renew automatically for an additional _365_
days (a “Renewal Term”), and each Renewal Term will renew automatically for an additional 365_ days (theInitial Term and all Renewal Terms are referred to collectively as the “Term”). Either MEINCO or SYSTEM
OWNER may terminate this Agreement at any time, provided that (i) the terminating party delivers to the
other party a written termination notice at least thirty (30) days prior to the eLective termination date and
(ii) if SYSTEM OWNER is the terminating party, SYSTEM OWNER has paid MEINCO in full for all then-due
Service and Maintenance Fees and any agreed-to Excluded Service and Maintenance Responsibilities.
5. Automatic Termination Events. Unless MEINCO agrees otherwise in writing, MEINCO mayterminate this Agreement if any of the following occur:

(a) the flow rate of the SYSTEM exceeds the Maximum System Flow Rate or otherwise violates SYSTEM
OWNER’s regulatory permit(s); or

(b) the SYSTEM is modified, abused, misused, or altered; or

(c) SYSTEM OWNER fails or refuses to pay any Service and Maintenance Fee, repair costs, or agreed-toExcluded Service and Maintenance Responsibilities for longer than 60 days after the payment for the Serviceand Maintenance Fees, repair costs, or agreed-to Excluded Service and Maintenance Fees was otherwisedue.

6. Assllnment.MEINCO or SYSTEM OWNER may assign this Agreement without the other’s consent
provided thattliisigning party delivers the other party notice, either written or verbally, at least thirty(30) days prior to any assignment.

7. Non-Waiver.No failure by a party to insist upon strict compliance with any term of this Agreement,to enforce any right, or seek any remedy upon any default of the other party shall affect or constitute awaiver of the first party’s right to insist upon such strict compliance, enforce that right, or seek that remedywith respect to that default or any prior, contemporaneous, or subsequent default, nor shall any custom or
practice of the parties at variance with any provision of this Agreement aLect, or constitute a waiver of, anyparty’s right to demand strict compliance with all provisions of this Agreement.
8. No Third-Party Benefit. This Agreement is intended for the exclusive benefit of SYSTEM OWNERand MEINCO and their respective permitted successors and assigns, and nothing contained in thisAgreement shall be construed as creating any right or benefit in or to any third party.
9. pIete Agreement. This Agreement contains the entire agreement between the parties andsupersedes any prior negotiations, representations, understandings, or agreements among them respectingthe subject matter. No change, alteration, modification, addition, or qualification to the terms of thisAgreement shall be made or be binding unless made in writing and signed by each of the parties.
10. No Partnership or Joint Venture. Nothing contained in this Agreement shall constitute or beconstruedbeor create a partnership or joint venture between SYSTEM OWNER and MEINCO.
11. Force Majeure. MEINCO’s obligation to perform Routine Service and Maintenance shall beextended the extent that the performance thereof shall be delayed by acts of God, fire, windstorm, flood,
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explosion, collapse of structures, riot, war, acts of terrorism, labor disputes, delays or restrictions bygovernment action (including, without limitation, any federal, state, or local order, ordinance, or warningto shelter in place or otherwise restrict public interactions), inability to obtain necessary materials, or anyother cause beyond MEINCO’s reasonable control.

EXECUTED AND ENTERED INTO AS OF THE EFFECTIVE DATE.

SYSTEM OWNER: MEINCO:

MEINCO Wastewater Systems, Inc.

By: By; LL.J

Title:___________________________ Title: Owner

Contract Number:

Effective Date 01/01/2022
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Arkansas Department of Health
48S Wcst Markham. Slot 46

I Utile Rock, Arkansas 7220S-3867

MEMORANDUM OF AGREEMENT

SUBJECT: ONSITE WASTEWATER SYSTEM APPLICATION

This is an agreement that the onsite wastewater system installed on this property has been

permitted under authority of Act 402 of 1977 and by the Arkansas Department of Health with
the understanding that the following provisions are met:

1. Onsite Waslewater Systems requiring a Monitoring Contract with a Certified

Monitoring Personnel are Holding Tanks, Experimental Systems (i.e. Reduced
Absorption Areas, ABGs), and Drip Dispersal Systems. *Aerobic Biological
Generators — Commercial applications only, residential applications must follow
manufacturers’ service contract requirements.

2. The property owner assumes all responsibility for the proper operation of the
onsile wastewater system.

3. The property owner must maintain a monitoring contract with a licensed
Certified Monitoring Personnel for the life of the system and retain Onsite
Wastewater System Assessments (EHP-7-l), on file, for at least five (5) years.

4. The Arkansas Department of Health has no responsibility in the operation and
maintenance of such systems.

5. That the Arkansas Department of Health may monitor the system as to its

operation capabilities.

6. That the Arkansas Department of Health is granted permission to make such

inspections as deemed necessary.

7. Subsurface systems with flows 3OO0 gpd and all surface discharging systems
require the owner to file an additional permit application with the Arkansas
Department of Environmental Quality (ADEQ).

8. That, on the sale of the property, the owner of the property must disclose
to the perspective buyer notice of this agreement and any permit
requirements. The buyer is to sign memoranda, contracts or permit name
change forms and submit these documents tothepDroprlat&regulatory
agency.

____ ____S1GNED

(Pro9erty Owner)

DATE: DATE

EHP-35 (R 1/13)
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WACO MANUFACTURING, INC.
109206

ADEQ CheckNumber 109206

Check Date: Apr 13, 2023

Duplicate
Check Amount $200.00

Item to be Paid - Description Discount Taker Amount Paic

Licenses, Permits & Fees 200.00

9420

9 DOCUMENT IS PRINTED ON CHEMICALLY REACTIVE PAPER - THE BACK OF THIS DOCUMENT INCLUDES A TAMPER EVIDENT CHEMICAL WASH WARNING BOX

109206
WACO MANUFACTURING, INC. FIRST SECURITY BANK

MANUFACTURERS OF ALUMINUM BOATS
ARKANSAS

81-153/829
WACO CRAFT & ALOHA PONTOON BOATS

11850 ARCH STREET PIKE • LITTLE ROCK, AR 72206

(501) 753-2866 WWW.ALOHAPONTOONS.COM

Memo: DATE AMOUNT

Apr 13, 2023 *****$200.00

PAY
Two Hundred and 00/100 Dollars

TO THE

ORDER ADEQ
OF 5301 NORTHSHORE DRIVE

N. LITTLE ROCK, AR 72118

AUTHORIZED SIGNATURE”
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