PERMIT TRANSFER FORM

Please select one of the following options:

A. Permittee (legal name) change B. Facility name change C. Responsible official name change
A B [Oc (Ja&sB E’fA&c [JB&C OdA&B&C
PERMIT NUMBER:
L CURRENT PERMITTEE INFORMATION }
4]
Permittee (legal name): G ran 'F’ vl /L CJL')? / %Ib) A LV L }Jf) wi
Facility Name: Sloan. ESF4+es DUWA v 1o

Responsible Official Name (see Section IV below): ﬂ mi /\O A M(, 71/ ?

Is the permittee identified above, the owner of the facility? [] Yes Ij No
If you mark No, please list the name of the owner: L }/ nnk sAN ¢ CLC

. NEW PERMITTEE INFORMATION

Permittee (legal name): 5/ can g ﬁ ‘/”(_;/’C 5 /7 o A

Facility Name (if different from Permittee Name): 5/ /A £ 9 + ’U}C‘) 5 U b Al v/ j, o
Is the permittee identified above, the owner of the facility? | 1 Yes E/No /7 & p{/ /L

If you mark No, please list the name of the owner: L}/ nnkehnr . LLC

Responsible Official Name (see Section IV below): J K M ¢ (/K )

Official Title of Responsible Officer: D 1 re. (,7" cr Owner Type:

Permittee Address: Fo PexX 109/8 [] STATE [ PARTNERSHIP
Permittee City: Fayoettanvll [ [JFEDERAL  [¥CORPORATION*
Permittee State: A K_ Zipp 7AT¢? ] SOLE PROPRIETORSHIP

Permittee Telephone No.: ("'1 11) 6 2 .- ‘ﬂ oo 6

Is the new permittee registered with the Arkansas Secretary of State? B/Yes ] No

If yes, please provide the full name of corporation if different than the legal

permittee name listed above.

Facility Mailing Address: P 0o X 10918ty city: Fay L/’/?,V/// &
Facility State: AR Zip. 72765

Facility Contact Person Name: ) K M C,(,k S Contact Person Title: Z17¢ C?”J r
Telephone u’linigr 59& - (I c 0'6 Fax Number: JR Mu}:&—rgag cwt,mbcr? i qihékm
Invoice Contact Person: _J) fA M WKk 5 City: _Favittovi / I C

Invoice Mailing Address: 7 O 5 0X 10 7118 State: 'A & Zip 7R7¢%
Invoice Mailing Address: Tele; ::ﬁg:q ! 6 ‘d’ A (p60 5

Cognizant Official Name: A¢N_ (D/ 01~/ Cognizant Official Title: { PCr AF 0"

. Telephone Nugn‘l;le-lzq ) 770 -9 6 / b F:x Numl;e‘f": ﬁ’\'f 18 %0 E-mail: KC’I ¢ 4-2 M*Ca}giz;f

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adeq.state.ar.us




PERMIT TRANSFER FORM }7(! n A7 2 :/'/")V

1L OWNERSHIP CHANGE AGREEMENT ' ,p& r

Please note you must complete this Section (I1L) only if the permit has a new owner or a new ownership.

Please specify the closing date for this transaction: ﬂ Ly ’{J’ nw f)

Current Permittee (Seller): Gr LU’"‘?LI ¢! /L Cé{,ﬂ / 7"71_, ) Peyvele 4 nant

Signature of Responsible Corporate Officer: m M (Jbt i

Title of Responsible Corporate Officer: MANA{/n Mo e
Printed Name of Responsible Corporate Officer: ﬁ a+hyJ At Fled F
Date: 7 ! / / 1%
New Permittee (Buyer): 5 } 0 AN E 'j 7l/ 4/7L C/j F g A
Signature of Responsible Corporate Officer: N M, A
Title of Responsible Corporate Officer: | FeCFor
Printed Name of Responsible Corporate Officer: ) A /Y] ¢ CK 2
Date: ‘I / & / [
Disclosure Statement: A
Disclosure Statement must be submitted for new permittee. Disclosure Statement is not required for Stormwater Permits.
Is Disclosure Statement enclosed: Yes ] No

Financial Assurance:

Please note that if Financial Assurance is required for the current permittee then the new permittee may have to provide new Financial

Assurance before the permit maybe transferred..

Land Use Contract:

For land application permits you must submit a new land use contracts for all the sites permitted under the current permit for land

application. The new land use contract must be signed by the new permittee and land owner.

IV. CERTIFICATION OF NEW PERMITTEE

“I certify that the cognizant official designated in this Permit Transfer Form (Section 1) is qu;ﬁﬁed to act as a duly authorized
representative under the provisions of 40 CFR Part 122.22(b). If no cognizant official has been designated, 1 understand that the
Department will accept reports signed by the applicant. I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly
gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering 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.”

In addition, I certify that there will be no operational changes that warrant a permit modification. (Please note that if there are
changes that warrant a permit modification, then you must submit a complete application, updated plans, design calculations and
specifications, and the permit modification fee along with this Ownership Change Form. The transfer may be made effective prior

to permit modification.)

Typed or Printed Name: ) F\ MOCK5 Title: D;/’ (_,(/1"‘ or

Signature: 9{)2'/( /\AA_.__/ Date: j / f‘/ / 'b

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPRONE 501 -682-0744 / FAX 501-682-0880
www.adeq.state.ar.us




From: Vickerson, Casey

To: Deardoff. Amy

Subject: FW: Sloan Estates 4837-WR-2

Date: Thursday, September 05, 2013 2:48:45 PM
Attachments: Permit Transfer Form Sloan09052013 0001.pdf

From: Kathy Bartlett [mailto:kathy@aquatechsys.com]
Sent: Thursday, September 05, 2013 2:46 PM

To: Vickerson, Casey

Subject: Sloan Estates 4837-WR-2

Casey
Attached is the permit transfer form for the referenced facility.
Kathy Bartlett

Greenfield Capital Development
479-527-9880


mailto:/O=ARKANSAS DEPT. OF ENVIRONMENTAL QUALITY/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=VIKERSON
mailto:DEARDOFF@adeq.state.ar.us

PERMIT TRANSFER FORM

Please select one of the following options:

A. Permittee (legal name) change B. Facility name change C. Responsible official name change
A B [Oc (Ja&sB E’fA&c [JB&C OdA&B&C
PERMIT NUMBER:
L CURRENT PERMITTEE INFORMATION }
4]
Permittee (legal name): G ran 'F’ vl /L CJL')? / %Ib) A LV L }Jf) wi
Facility Name: Sloan. ESF4+es DUWA v 1o

Responsible Official Name (see Section IV below): ﬂ mi /\O A M(, 71/ ?

Is the permittee identified above, the owner of the facility? [] Yes Ij No
If you mark No, please list the name of the owner: L }/ nnk sAN ¢ CLC

. NEW PERMITTEE INFORMATION

Permittee (legal name): 5/ can g ﬁ ‘/”(_;/’C 5 /7 o A

Facility Name (if different from Permittee Name): 5/ /A £ 9 + ’U}C‘) 5 U b Al v/ j, o
Is the permittee identified above, the owner of the facility? | 1 Yes E/No /7 & p{/ /L

If you mark No, please list the name of the owner: L}/ nnkehnr . LLC

Responsible Official Name (see Section IV below): J K M ¢ (/K )

Official Title of Responsible Officer: D 1 re. (,7" cr Owner Type:

Permittee Address: Fo PexX 109/8 [] STATE [ PARTNERSHIP
Permittee City: Fayoettanvll [ [JFEDERAL  [¥CORPORATION*
Permittee State: A K_ Zipp 7AT¢? ] SOLE PROPRIETORSHIP

Permittee Telephone No.: ("'1 11) 6 2 .- ‘ﬂ oo 6

Is the new permittee registered with the Arkansas Secretary of State? B/Yes ] No

If yes, please provide the full name of corporation if different than the legal

permittee name listed above.

Facility Mailing Address: P 0o X 10918ty city: Fay L/’/?,V/// &
Facility State: AR Zip. 72765

Facility Contact Person Name: ) K M C,(,k S Contact Person Title: Z17¢ C?”J r
Telephone u’linigr 59& - (I c 0'6 Fax Number: JR Mu}:&—rgag cwt,mbcr? i qihékm
Invoice Contact Person: _J) fA M WKk 5 City: _Favittovi / I C

Invoice Mailing Address: 7 O 5 0X 10 7118 State: 'A & Zip 7R7¢%
Invoice Mailing Address: Tele; ::ﬁg:q ! 6 ‘d’ A (p60 5

Cognizant Official Name: A¢N_ (D/ 01~/ Cognizant Official Title: { PCr AF 0"

. Telephone Nugn‘l;le-lzq ) 770 -9 6 / b F:x Numl;e‘f": ﬁ’\'f 18 %0 E-mail: KC’I ¢ 4-2 M*Ca}giz;f

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744 / FAX 501-682-0880
www.adeq.state.ar.us






PERMIT TRANSFER FORM }7(! n A7 2 :/'/")V

1L OWNERSHIP CHANGE AGREEMENT ' ,p& r

Please note you must complete this Section (I1L) only if the permit has a new owner or a new ownership.

Please specify the closing date for this transaction: ﬂ Ly ’{J’ nw f)

Current Permittee (Seller): Gr LU’"‘?LI ¢! /L Cé{,ﬂ / 7"71_, ) Peyvele 4 nant

Signature of Responsible Corporate Officer: m M (Jbt i

Title of Responsible Corporate Officer: MANA{/n Mo e
Printed Name of Responsible Corporate Officer: ﬁ a+hyJ At Fled F
Date: 7 ! / / 1%
New Permittee (Buyer): 5 } 0 AN E 'j 7l/ 4/7L C/j F g A
Signature of Responsible Corporate Officer: N M, A
Title of Responsible Corporate Officer: | FeCFor
Printed Name of Responsible Corporate Officer: ) A /Y] ¢ CK 2
Date: ‘I / & / [
Disclosure Statement: A
Disclosure Statement must be submitted for new permittee. Disclosure Statement is not required for Stormwater Permits.
Is Disclosure Statement enclosed: Yes ] No

Financial Assurance:

Please note that if Financial Assurance is required for the current permittee then the new permittee may have to provide new Financial

Assurance before the permit maybe transferred..

Land Use Contract:

For land application permits you must submit a new land use contracts for all the sites permitted under the current permit for land

application. The new land use contract must be signed by the new permittee and land owner.

IV. CERTIFICATION OF NEW PERMITTEE

“I certify that the cognizant official designated in this Permit Transfer Form (Section 1) is qu;ﬁﬁed to act as a duly authorized
representative under the provisions of 40 CFR Part 122.22(b). If no cognizant official has been designated, 1 understand that the
Department will accept reports signed by the applicant. I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly
gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those
persons directly responsible for gathering 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.”

In addition, I certify that there will be no operational changes that warrant a permit modification. (Please note that if there are
changes that warrant a permit modification, then you must submit a complete application, updated plans, design calculations and
specifications, and the permit modification fee along with this Ownership Change Form. The transfer may be made effective prior

to permit modification.)

Typed or Printed Name: ) F\ MOCK5 Title: D;/’ (_,(/1"‘ or

Signature: 9{)2'/( /\AA_.__/ Date: j / f‘/ / 'b

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317 / TELEPRONE 501 -682-0744 / FAX 501-682-0880
www.adeq.state.ar.us







