Permit Tracking Number: ARR000231
AFIN: 72-00144

NOTICE OF COVERAGE TO DISCHARGE STORMWATER UNDER
THE GENERAL STORMWATER PERMIT NUMBER ARR000000.

The stormwater discharge shall be in accordance with all limitations, monitoring requirements, and other
conditions set forth in the Industrial Stormwater General Permit ARR000000.

Kirby Thompson

Waste Management of Arkansas
2210 Waste Management Dr
Springdale, AR 72762

is authorized to discharge of uncontaminated stormwater from a facility located as follows: Waste Management-
Tontitown Landfill, 2210 Waste Management Dr, Springdale, in Washington County, Arkansas. Discharges shall
be in accordance with effluent limitations, monitoring requirements, and other conditions set forth in the
Industrial Stormwater General Permit ARRO00000 under Industrial Sector L1 for the following outfall:

Outfall 001: Latitude 36° 7° 53.2” Longitude 9° 15° 7.7”

Coverage Date: 8/31/2010
Expiration Date: 06/30/2014
Mo Shafii —

Assistant Chief, Water Division

Arkansas Department of Environmental Quality
501-682-0616

shafii@adeq.state.ar.us
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ADEQ

AR K A N S8 A S
Department of Environmental Quality

September 16, 2010

Kirby Thompson

Waste Management of Arkansas
2210 Waste Management Dr
Springdale, AR 72762

RE: Industrial Stormwater General Permit, Waste Management-Tontitown Landfill,
Springdale, AR (Permit Tracking No. ARR000231 - AFIN 72-00144)

Dear Mr. Thompson:

The Department is in receipt of the renewal Notice of Intent (NOI) for coverage under the
Industrial Stormwater General Permit (IGP) ARR000000 for Waste Management-Tontitown
Landfill. The NOI was received on 8/31/10. For tracking purposes, the facility will remain
under permit tracking number, ARR000231. Please continue to use this number in all future
correspondence related to this facility.

Enclosed is the Notice of Coverage that should be maintained with the facility’s records.
Discharge Monitoring Report (DMRs) forms and instructions can be downloaded from the

following website.

http://www.adeq.state.ar.us/water/branch permits/eeneral permits/stormwater/industrial.htm

If you have any questions concerning this matter or need additional information, please feel free
to contact the General Permits Section at (501) 682-0623 or myself at (501) 682-0616.

Sincerely,\%\/\7

Mo Shafii
Assistant Chief, Water Division

MS:jh
Attachment

cc: Electronic Filing (ARR000231, w/ attachments)
Eric Fleming, Branch Manager, Field Services Branch
Cindy Garner, Branch Manager, Enforcement Branch
Jim Purvis, Administrative Analyst, Fiscal Division
David Ramsey, Administrative Analyst, Enforcement Branch
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