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February 23, 2017

Rob Parkman

Brinkley Municipal Water Works
P.O. Box 746

Brinkley, AR 72021

RE: NOI Coverage under the General Permit AGR640000 for Water Treatment Facility
Discharge
Brinkley Municipal Water Works, Brinkley, AR
Permit No. ARG640025, ATFN 48-00037

Dear Mr, Parkman,

Enclosed please find the NOI to renew coverage under the Water Treatment Facility Discharge
General Permit. I ask that you and Jerry Williams initial and sign under section VII (last page) of
the NOIL A $400 check for the permit renewal fee needs to be submitted to ADEQ as well; the
check number needs to be written under section X of the NOI (last page). Please mail the NOI and
check to ADEQ at the address below:

ADEQ), Office of Water Quality
Attn: General Permits

5301 Northshore Drive

North Little Rock, AR 72118

.Should you have any questions or require additional information, please do not hesitate to contact
me at 501-221-7122.

Sincerely,

Katie Lybrand, E.IL
Project Engineer

Enclosure

3512 S. Shackleford Rd. e Little Rock, Arkansas 72205 = 501-221-7122 ¢ FAX 501-221-7775




ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT
WASTEWATER DISCHARGE FROM WATER TREATMENT PLANTS
NPDES GENERAL PERMIT ARG640000

Application Type: New [ ] Renewal [\ Permit # ARG64 Z,.‘S
AFIN# 242~ 00021

L. PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name): %ﬂ nk:l,m MA_;’WC,\QOV\ w&fg{ WoreS  Operator Type:

Permittee Mailing Address:  €,0, Eﬁ))( e . e [Z/tale ] Partnership
Permittee Citys. "‘(%m nEL N [} Federal 1 Corporation*
Permittee State: }\Q o Zip: “12.02\ [] Sole Proprietorship/Private
Permittee Telephone Number:  {R10) T34~ V120 . . *State of Incorporation:
Permittee Fax Number: (%1 O\) 12 - ka% The legal name of the Permitiee must be

identical to the name listed with the

Permittee E-mail Address: br\nmwm*\*u éD %Mtom& Arksusas Secrctary of State,

II.  INVOICE MAILING INFORMATION

Invoice Contact Person: m\ Sﬁ}&‘ ..... o City: & f"x\ﬁ»\w

Invoice Mailing Company: %{\nﬂ&q MW‘\\Q&DQ}. \?\m{f WO Siate: AR le '{202,\
Invoice Mailing Address: PD BO\,L "IL\-uz o Telephone: C&’XO\ 1 - \T12),

HI,  FACILI [Y INFORMATION i
£y, M\iﬂi(‘)&m\ Wf/f Facility Contact Person: _ f20¥00% oﬁlftﬁm

Facility Name:. ¥5¢ {1\
Facility Address: ;2.0“1 S LMo Contact Title: _(A¢NCLOA M&x’\aﬂ@{"
Facility County: MDT\FDL . Telephone Number: ( £1 o) 1Ry - 1'12\
Facility City, Stato & Zip: By MPM S Contact E-mail: _ DA O waaged: (53 g‘fyua \d}\ﬁ
| Facility SIC Code %{f&ﬁi Faumy NAICS Code: 2240 Type-of Business: WOLes “Treogmany Dot
I“duhty Latitude: 24 ] Deg ke Min 248 Sl Fcility Tl igitude: A% _Deg AT Min 22 Secw
Accuracy: _2e " Method: A Patwin® AL . S_c,aic, R Description: Kellvz28

Section: 20> Township: Al Range:

1IV. DISCHARGE INFORMATION

Outfall Type: 10U Flow: DA5MGD (Million Gallons per Day)

Stream Segment: ! e 3&&5%;%@;«1:010;;@ Basin Code: DR 0203307, ‘

Outfall Latitude: %L Doy %\ﬁMm 23 Sechi: Outfall Longitude: €\ Deg IS5 Min |t Sec Wl
Acewracy: 2 - Méthiod:- A Dawmi _ 1 Scalei 2 Deéscription: ~ OIOR.

Type of Treatment:. SO\ MEDITON, SO mwa,hm iy dmnwpe,m

Receiving Stream: _ RRenson. S10Sn Cf«bﬂﬁ-

Water Source: Surf'lce water [ Groundwater

Are aluminum based coagulants used? {Q/ No E:} e

Is chiorinated water used for filter backwash? ch [:] No @

Do the ponds have a retention time > 24 hours? Yes @/ No [
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Outfall Type: ‘ Flow: MGD (Million Gallons per Day)

Stream Segment: e Hydrologic Basin Code:
Outfall Latitude: Deg Min Sec. .. Outfall Longitude: Deg Min Sec
Accuracy: _ Method:  Datum:. ~° Seale: | Description: _

Type of Treatment;

Receiving Stream:

Water Source:  Surface water [ | Groundwater [
Are aluminum based coagulants used? Yes ] Ne [
Is chlorinated water used for filter backwash? Yes 0 Ne O

Do the ponds have a retention time > 24 hours? Yes 0 No [

V.  FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable): ARO00
NPDES General Permit Number (If Applicable): ARG (40075
State Construction Permit Number(If Applicable): )
NPDES General Construction Stormwater Permit Number (If Applicable): .. ARRLS

VL OTHER INFORMATION:

\\\m .
Treatment System Operator Name: 3‘,@({% Wi . License Number: __ QDIAAZA

License Class: Basic {B/ Advanced [ 128300400

Additional Location Information:
Additional Comments: B
Consultant Contact Name: m}j‘iﬁ(‘, L_\jb’i’ af\a‘
Consultant Email Address: KXUDYWW‘ OD ones
Consultant Address: ggm_ﬁ_mm_gqj City: L,ﬁ-ﬂg 2ot
State: Zip: ‘“722,0:3‘ ’
Consultant Phone Number; !5!21 ):Q:j “_22_, " Consultant Fax Number: {5

Disclosure Statements:

Arkansas Codc Annotated Section 8-1-106 requires that all 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 disciosure
statement with their applications. The 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. The form may be
obtained from ADEQ web site at: hitp:/wwivadeqstate drus/disclosiré simtpdf’ :

WATER DIVISION
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VIL CERTIFICATION OF OPERATOR

ﬂ_(lnitial) "I certify that, if this facility is a corporation, i is registered with the Secretary of Ihe State of Arkansas.”

Eﬂ 1" (Initial) "I certify that the cognizant official designated in this Application is qualified to act as a duly wuthorized
representative under the provisions of 40 CFR 122.22(b). If no cognizent official has been designated, I undeystand that the
[)cp?anmcm will aceept reports signed only by the Applicant,”

_]'ﬁj_ﬂ(lnitinl) "I eertify 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 persous directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations."

Responsible Official Printed Name: goo po-;‘..}f-}:fm Title:  Grénesol  Manowael
] . gL

Responsible Official Signature: _&M&Aﬂﬁ& Date:
Responsible Official Email: ¢ 1 J T2l B j/"}m | arali
Cognizant Official Printed Name: :'_3{(‘{\,\' W.\\\\ M\'ﬁ Title: _ Ope. SRADE
Cognizant Official Signaturezy S04 Date:

Cognizant Official Email: 1}:; 4 H[: f_,!a".s_ r Ef@dd—%/‘Q}/"gi]?g}:?f: 8—70 Wiy Y /7.’?{

X. PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of perinit requirements.
Yes No  *If Nois answered for any of the questions, then a permit can not be issued!

Submiital of Complete NOI? @/ d
Submittal of Required Permit Fec? O [O Check Number: 5 / ,,2 é"}L "
Submittal of Site Map? O

Submittal of Disclosure Statement? Ij O N / A
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