PERMIT TRANSFER FORM

PERMIT NUMBER: < 70 8- WA -2
SELECT ALL OF THE FOLLOWING THAT APPLY:

[ZI Permittee (legal name) change [CHANGE OF OWNERSHIP] [ ] Permittee (legal name) change [NAME CHANGE ONLY]
1 Facility name change ET Responsible official name change '
I.  CURRENT PERMITTEE INFORMATION
Permittee (legal name); F//”j?‘z /) 558 7 /4&'//(//’147 2LC
Facility Name: /766/" /7//( V»(/L j//(/?/(/’/77 /A
Responsible Official Name (see Section IV below): CVZ’I A7 / {9 C_ 49 e
Is the permittee identified above, the owner of the facility? [ Yes OONoe ¢x7rcnr/ )/ ~ V&
If No, list owner name: Cf’l é(/’l? /( /1/7 il AL 0 /7{/»/77/7!7[(, <
U. NEWPERMITTEE INFORMATION
Permittee (legal name): ' p{,f:/’ /'//L YL/\ : %- 7/// /72\/ } e 6

Facility Name (if different from Permittee Name):
Is the Permittee the owner of the facility? [Z( Yes [] No If No, list owner name:

Responsible Official Name (see Section IV below): A‘,K 4’(_% /l} V.S 5 /L ' 71‘ / (,TL 7Z
Responsible Official Tite: V' [} L 4/ A <7 + T sy Permitice Type:
Responsible Official E-mail; A4 # h\‘/ ( A4 ULALNSY 5 T srame (7] PARTNERSHIP

Permittee Mailing Address: /7D /D pX 9449 [JFEDERAL [ PUBLIC

Permittee City: F RS LEFLrY) / /< [z/CORPORATION/LLc

Permittee State: /q 7’\. Zip: -7 7L7 4 (7, State of Incorporation:

Permittee Phone No.. (4741 5508 - 54217 (] SOLE PROPRIETORSHIP
(] OTHER:

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

Ifyes, the Permittee (legal name) above must EXACTLY match the name registered with the Arkansas Secretary of State,

A current Certificate of Good Standing from the State of Incorporation must be submitted With this form.

Facility Mailing Address: 7 D [ 3¥ YA 44 Facility City: £ AY CAFe v/l C

Facility State: /4 A Zipp: 7A70 Y

Facility Contg{c}{ P?rson Name: J’{ Y. (7 FL \ﬁ( 0f \/ Contact Person Title: /AN F & /,{/’ ;Lﬁ V4

Phone Number; 746 - 3 5 ) % Fax Number; E-mail: /ﬁ; U’LI(Q P ave” p

; ., AR '
Invoice Contact Person: L’{[UL}\\,’ /b /l_r 7L} {,7L7L City: ﬂ% &%Zg L/'TL.( l/// / } <
Invoice Mailing Addréss; P D m r X 4 2. 6/ 7 State: /:) K Zip: 7A7 ) [/
Invoice Mai}ing Address: Phone; [‘/ 7‘// ) 5 4.7 D - -6‘77 ?- < .
Cognizéni Ofﬁcml Name*; ‘k{ /LTL /‘\/ ]@ /()’ 7}’ / {# Cognizant Official Title: V / /L é / /(_C/? 71
Phone Number:G{‘(q 7 ? 77 0 é 4 %mﬁ( Number:-_N YUL E-mail: /-( /( 71' )/\\‘1/ « )
* Duly Authorized Representative as outlined in 40 CER 122.22(b) /(/6 KK%(«C/\ o) }//7 ! C m

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

Revised December 2018 Page 1 of2




PERMIT TRANSFER FORM

1. OWNERSHIP CHANGE AGREEMENT ’

Please note yon mugt complete Section Il only If this permit transier is for a change of ownership,
5/8/20 |
Firdsd AT7¢7, MHolding , L

Signature of Responsible Corporate Officer:

Title of Responsible Corporate Officer: yay & 7 L4274 T .
Printed Name of Responsible Corporate Officer? { ’ {;L/J%l V4 / 7 C ﬂ ﬂ /(/
ol 20

Date:
DeCt Haven Uirlrty
Signature of Responsible Corporate Officer: /4 /?7/ /_’ WL 7L7L

Title of Responsible Corporate Officer: \/ P Yzl /( ¥4 7" \
Printed Name of Responsible Corporate Officer: A Y7 N oW i vy +/t+7
Date: 9 ’f 2 ,/ 20
i
Disclosyre Statement;
Disclosure Statement must be submitted for new permittee. Disclosure Statement is not required for Stormwater Pefmits.
Is Disclosure Statement enclosed: [ Yes [] No :

Trust Fund Requirements:

If this facility is subject to the trust fund requirements (Ark. Code Ann. §8-4-203(b)(1)(B)), the permittee must also subrénit the ADEQ
Trust Fund Requirements form with this transfer form. A form may be obtained from the ADEQ website: ‘

Please specify the closing date for this transaction:

Current Permittee (Seller):

New Permittee (Buyer):

hnps:/!mvw.adeq.state.ar.usfwater.f’pemmitsf’npdcs/indi\'idual.-"pdt‘s,’ndst\v-trust- fund-certification-form.pdf

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 vse coatract must be signed by the new permittee and land owner. .

IV. CERTIFICATION OF NEW PERMITTEE (Responsible Official in Section IN) i'
“] certify that the cognizant official designated in this Permit Transfer Form (Section I) is qualified to act as a duly authorized
representative under the provisions of 40 CFR Part 122.22(b). If no cognizant official has been designated, I undefstand that the
Department will accept reporis signed by the applicant. I certify under penalty of law that this document and all attachments
were prepared under my direction o supervision in accordance with & system designed to assure that qualified persqnnel properly
gather and evaluate the information submitied. 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, sccurate,

and complete. 1am aware that there are significant penalties for submi
and imprisonment for knowing violations.”

tting false information, mncluding the possibility of fine

s
i
]

In addition, I certify that there will be no operational changes that warrant a permit modification. (Please note thé;t if t%:ere are
changes that warrant a permit modification, then you must submit a complete application, updated plans, design ca‘_culaqons a.nd
specifications, and the permit modification fee along with this Ownership Change Form. The transfer may be made ¢ffective prior.... ..

to permit modification.)

Typed or Printed Name: ZULA/ ://’k / a Af‘ZL/ Kﬁ
Signature: )/\ W AA{’] Uﬁ

tite: _\ F7AL 7/[(117;7
Date: '526}%0 '

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY z
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317

TELEPHONE 501-682-0744 / FAX 50]1-682-0880 / www.adeq.state.ar.us i
Revised December 2018

Page2of2




Nonmunicipal Domestic Sewage Treatment Works Trust Fund Requirement Form

Permittee (Legal) Name:  Deer Haven Utility LLC
Facility Name: Deer Haven Subdivision
Permit No. 4908-WR-2

Section A — Information Requiring Engineering Certification

Part1- Operatfng and Maintenance Expenses

Units/Year Unit Cost |- Annua] 5-Year Cost'
Cost
Operating Expenses
Operating Labor? 12 1000.00 12,000.00 63,600.00
Electricity’ 12 250.00 2952.00 15,645.00
| Supplies & Chemicals 3 125.00 375.00 1987.50
| Analytical Testing 12 102.00 1224.00 6487.00
Generator Fuel 1 350.00 350.00 1855.00
Other: Mowing drip field 3 485.00 3880.00 20,564.00
Maintenance Expenses |
Maintenance labor Included with operating Labor | 0
Parts & Supplies 500.00 ' 2650.00
Other: SLUDGE REMOVAL 3 290.00 870.00 4611.00
Administrative Expenses
Administrative Labor’ 12 500.00 6,000.00 31,800.00
Customer Fee Collection 0 0 0 : 0
Insurance & Bonding 12 75.00 900.00 4797.00
Consulting and Legal Fees 1 every 5 years 1200.00
Interest Expenses 0 0 0 0
Property Taxes 1 505.00 505.00 2676.50
Permit Fees 1 750.00 3975.00
Other Miscellaneous Expenses
0 0 0 0
TOTAL 30,306.00 161,781.05,

The above O & M costs are based on actual historical figures for this facility and are an accurate representation
thereof.

Part II — Capital Expenditures

o  The wastewater treatment plant (WWTP) must be examined by a Professional Engineer registered in the State
of Arkansas to determine all necessary capital expenditures, system upgrades, or significant repairs which may
be needed within the following five (5) years. A list of all of these items must be attached to this document.

ENGINEERS STATEMENT:

This facility has no planned repairs, upgrades, capital expenditures or significant repairs required for the next
Jive years.

¢ A milestone schedule for completion of the capital expenditures, system upgrades, or significant repairs must be
attached to this document.

Not Applicable

ADEQ Office of Water Quality September 2017




Nonmunicipal Domestic Sewage Treatment Works Trust Fund Requirement Form

i
|

Part I1I - Financial Plan

A financial plan that demonstrates to the Department’s satisfaction the permittee’s ability to
operate and maintain the WWTP for five (5) years must be prepared. This plan should also
include a comprehensive connection summary listing the number of connections and types of
connections based on Appendix B of the Arkansas Department of Health Rules and Regulations
Pertaining to Onsite Wastewater Systems. The summary should include the number of existing
connections and an estimated number of new connections for the next five (5) years. The
financial plan must be attached to this document.

See Attachment B
Part IV - Certification

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, 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.

Printed Name of AR Professional Engineer: Cp /457 V/cs Z . P/’P.Sé/

Registration License Number:_ 398/ . / 4

Signature of AR Professional Engineer: /%MZ 7 %M

Date: /17%7/ /Lg/ Zo20 Telephone Number:_ (s %7 7,) 778-297%

E-mail: 6;'gres@m:famg/z . z7e7" Fax Number:

Stamp of AR Professional Engineer

pﬂ,ﬁ‘fgﬁ?%%\
ARKANSAS
S

?
* K K
REGISTERED
PROFESSIONAL
N ENG!NEER

%

* kK
Mo. 3081%

>, \f,
g ?‘ES i, Pva"r

/,/_ 7
Chede f [ ittley

ADEQ Office of Water Quality September 2017




Nonmunicipal Domestic Sewage Treatment Works Trust Fund Requirement Form

Section B — Service Area Information and Certification of Compliance
Part I - Legal Description

A legal description of the service area must be attached to this document. This requirenllent may be satisfied by
providing a plat for the area served by the non-municipal domestic sewage treatment works.
See Attached Fxhibit A

Pari 11 — Potable Water Sources

A list of the sources of the potable water for the service area must be attached to this document.
Benton County Water District #1

Part I - Certification of Compliance

Has the permit applicant complied with all local zoning ordinances, local planning authority regulations, local
permitting requirements, and any other applicable local regulations necessary for the construction and operation of
this facility?

Yes X No

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, 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.

Printed Name of Permittee Responsible Official: Kathryn Bartlett

Signature of Permittee Responsible Official: / <—/ /72/\ /M/( % 7L

Date_ D / /A / A0 Telephone Number: 479-530-5926

E-mail: kathy@aquatechsys.com Fax Number: None

ADEQ Office of Water Quality ‘ September 2017
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Attachment B

L _______________——_—_____________——}—_ —— —— ———————— ——————— — ————————— —————— ]

FINANCIAL PLAN FOR LONG TERM OPERATIONS AND MAINTENANCE
|

[
T

All homes that have an active water meter in this subdivision are subject to the monthly sewer
fee. This is billed monthly and collected by Benton County Water District #1 with their water
bill. Benton County Water District #1 issues a check each month to Deer Haven Utility for the
collected wastewater fees.

CURRENT AND FORECASTED CONNECTION SUMMARY

YEAR - ESTIMATED | CONNECTION | MONTHLY | ANNUAL

: CONNECTIONS |  TYPE SEWER REVENUE
2020 95 Residential 50.00 57,000.00
2021 115 Residential 50.00 69,000.00
2022 128 Residential 50.00 76,800.00
2023 128 Residential 50.00 76,800.00
2024 128 Residential 50.00 - 76,800.00




BILL OF SALE

KNOW ALL MEN BY THESE PRESENTS that First Asset Holdings, LLC,
an Arkansas limited liability company (the “Seller”), in accordance with the terms of
that certain Asset Purchase Agreement, dated effective as of May 8, 2020 (the
“Purchase Agreement”), by and among Seller and Deer Haven Utility, LLC, an
Arkansas limited liability company (the “Purchaser”), and for good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, does
grant, bargain, sell, deliver and transfer unto Buyer, effective as of May 8, 2020, all of
Seller’s right, title and interest in and to the Assets (as defined in the Purchase
Agreement), other than the Excluded Assets (as defined in the Purchase Agreement).

This Bill of Sale is being made and given pursuant to the Purchase Agreement.
All of the covenants, indemnifications, representations and warranties made by Seller
in the Purchase Agreement, but subject to the same terms, conditions, limitations and
remedies therein pertaining to the Assets, are hereby incorporated into this Bill of
Sale and made a part hereof.

IN WITNESS WHEREOF, Seller has made and executed this Bill of Sale this
8" day of May, 2020.
SELLER:

First Asset Holdings, LLC,
an Arkansas limited liability company

By:

harlésB. Cook, Manager

4765322.1



Personal Property

All personal property related to or utilized for the operation of a decentralized wastewater
treatment system located at 15046 Smith Ridge Road, Garfield, Arkansas (the “Facility”) that
treats and disburses wastewater for residential homes located in Deer Haven Subdivision, Benton
County, Arkansas, including all sewer rights, sewer storage tanks, sewer transmission lines,
pumps, motors, generators, sewer treatment equipment, tools, valves, controls, and meters, and
all cash, bank accounts, customer deposits, accounts receivable, leases, permits, manufacturer
warranties, licenses or franchises, and which also includes:

Lift Station:

1. Electrical Building / Control Room

2. Automatic transfer panel for backup generator

3. Three-phase power converter which includes two banks of capacitors and 10hp motor
4. Duplex 3 phase control panel for pumps

5. Two (2) Flowserve three-phase submersible pumps in wet well

6. Pump lifting hoist with base

7. Spére Flowserve 3 phase submersible pump in electric room
8. Backup power generator
9. - Propane gas tank

10.  Privacy fence around lift station

I1.  All discharge pipe(s), valves, and check valves

Treatment Plant:

1. Control room which includes metal shelves

2. Automatic transfer switch for electrical power

3. Backup power generator

4. Propane gas tank

5. Cham liﬁk feﬁéé ;rvo-l-mc.l .tre.atrﬁt.a.r'lé plant aﬁ.d4ta'nké

6. Drip equipment

7. EQ control panel




10.

11.

12.

13.

Treatment plant(s) control panel

Drip control panel

Two (2) EQ pumps with rails and lifting chains
Two (2) Bioclere treatment plants

All tanks as already installed to include: primary settling, EQ, final settling, and drip
pump tanks

All flow meters as installed

This bill of sale is not intended to convey any rights, obligations or ownership of the personal
property used for the operation of the gravity collection sewer lines located on private property,
common property or utility easements within Deer Haven Subdivision - and any rights,
obligations or ownership relating to the gravity collection sewer lines in Deer Haven Subdivision
are specifically disclaimed by Seller and Purchaser.




QUITCLAIM DEED
KNOW ALL MEN BY THESE PRESENTS:

THAT Flrst Asset Holdings, LLC, hereln called Grantor,
a limited liability company organized under and by virlue
of the State of Arkansas, for and in consideration of the
. sum of Ten Dollars ($10.00) and other good and valuable
consideration in hand paid by Grantees, the recelpt of
| which is hereby acknowledged, do hereby grant, bargain,
| sell, convey and quitclaim unto Deer Haven Utllity, LLC,
| an Arkansas Llmited Liability Company, hereinafter
called Grantees, and unto its successors and assigns
forever, the following lands lying in Benton County,
Arkansas, to-wit;

See attached Exhiblit A for legal description.

and restrictions of record, if any.

L202026438
BENTON CO. AR FEE $26.00
PRESENTED & E-RECORDED

06/11/2020 11:09:07 AM

BRENDA DESHIELDS
Clrcuit Clerk & Recorder

SUBJECT to existing easements, mineral reservations, conveyances and/or Ieases, and covenants

TO HAVE AND TO HOLD the same unto the said Grantees, and unto its successors and assigns

forever, together with all improvements thereon and all rights, privileges and appurtenances thereunto

belonging.

Prepared under the supervision of: | cerlify under penalty of false swearing that
Caitlin J. Murphy documentary stamps or a documentary symbol In the
624 W Walnut St. legally correct amount has beep—pjaced on this

| Rogers, AR 72756
479-631-8274

MAIL TAX STATEMENTS TO:

U2 Pppe éﬂ’?f(\%
K\)\Wsl P\Q\ d’m ?)(p




WITNESS our hands and seals this 8" day of May, 2020.. |

ACKNOWLEDGMENT

State of Arkansas )

. )ss
County oﬂ’)m ﬂ N )

ON THIS DAY before the undersigned, a Notary Public, duly qualified and acting, within and for the sald
County and State aforesald, personally appeared Charles B. Cook, Manager,who stated that he is the
Manager of First Asset Holdings, LLC, and that he is duly authorized and had executed and delivered
sald foregolng instrument for the consideration, uses, and purposes therein mentioned and set forth..

IN WITNESS WHEREOF, | have hereunto set my hand and official sea{this 8" day of May, 2020.

m# ,m/

N0T'7IRY PUBLIC

My commission expires: l(!'g_/ 202

QFFICIAL SEAL
oy
NOT: N
BENTON COUNYY
COMM. # 12385448

COMM, BXP, 11002021 |




EXHIBIT A !i

TRACT 1: PART OF THE SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF
SECTION 10, TOWNSHIP 20 NORTH, RANGE 29 WEST, BENTON COUNTY, ARKANSAS,
BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCING AT AN
EXISTING REBAR MARKING THE NORTHEAST CORNER OF THE SOUTHEAST QUARTER
OF THE SOUTHEAST QUARTER; THENCE ALONG THE EAST LINE OF SAID FORTY,
SOUTH 02 DEGREES 30 MINUTES 04 SECONDS WEST, 522.04 FEET; THENCE LEAVING
SAID EAST LINE, WEST 480.49 FEET TO A SET REBAR WITH CAP AND THE POINT OF
BEGINNING; THENCE SOUTH §9 DEGREES 16 MINUTES 03 SECONDS WEST 81.34 FEET
TO A SET REBAR WITH CAP; THENCE SOUTH 48 DEGREES 17 MINUTES 26 SECONDS
WEST, 291.10 FEET TO A SET REBAR WITH CAP; THENCE NORTH 30 DEGREES 47
MINUTES 24 SECONDS WEST, 120.86 FEET TO A SET REBAR WITH CAP; THENCE
NORTH 40 DEGREES 03 MINUTES 57 SECONDS WEST, 139.58 FEET TO A SET REBAR
WITH CAP; THENCE NORTH 49 DEGREES 59 MINUTES 23 SECONDS WEST, 268.15 FEET
TO A SET REBAR WITH CAP; THENCE NORTH 40 DEGREES 26 MINUTES 03 SECONDS
EAST, 200.38 FEET TO A SET REBAR WITH CAP; THENCE NORTH 53 DEGREES 39
MINUTES 31 SECONDS EAST 23242 FEET TO A SET REBAR WITH CAP; THENCE SOUTH
41 DEGREES 49 MINUTES 48 SECONDS EAST, 404.14 FEET TO A SET REBAR WITH CAP;
THENCE SOUTH 22 DEGREES 49 MINUTES 26 SECONDS EAST, 148.55 FEET TO THE
POINT OF BEGINNING, CONTAINING 4.98 ACRES AND SUBJECT TO ROAD RIGHTS OF
WAY AND ANY EASEMENTS OF RECORD.

ALSO

TRACT 2: PART OF THE SOUTHEAST QUARTER OF THE SOUTHEAST QUARTER OF
SECTION 10, TOWNSHIP 20 NORTH, RANGE 29 WEST, BENTON COUNTY, ARKANSAS,
BEING MORE PARTICULARLY DESCRIBED AS FOLLOWS: COMMENCING AT AN
EXISTING REBAR MARKING THE NORTHEAST CORNER OF THE SOUTHEAST QUARTER
OF THE SOUTHEAST QUARTER; THENCE ALONG THE EAST LINE OF SAID FORTY,
SOUTH 02 DEGREES 30 MINUTES 04 SECONDS WEST, 684,54 FEET; THENCE LEAVING
SAID EAST LINE, WEST 391 .27 FEET TO A SET REBAR WITH CAP AND THE POINT OF
BEGINNING; THENCE SOUTH 25 DEGREES 48 MINUTES 57 SECONDS EAST, 260.00 FEET
TO A SET REBAR WITH CAP; THENCE SOUTH 64 DEGREES 11 MINUTES 03 SECONDS
WEST, 260.00 FEET TO A SET REBAR WITH CAP; THENCE NORTH 25 DEGREES 48
MINUTES 57 SECONDS WEST, 280.00 FEET TO A SET REBAR WITH CAP; THENCE
NORTH 64 DEGREES 11 MINUTES 03 SECONDS EAST, 260,00 FEET TO THE POINT OF
BEGINNING, CONTAINING 1.55 ACRES AND SUBJECT TO ANY EASEMENTS OF -
RECORD.

ALSO

ANY RIGHTS OR INTERESTS IN AND TO EASEMENTS AS SHOWN ON SURVEY FOR
FIRST ASSET HOLDINGS LLC DONE BY GENE E. BUESCHER RLL.S. #1181, DATED MAY
20, 2016, REFERENCING STATE DOC NOS. 20090218003, 200807090047, AND ALSO ANY
EASEMENTS AS SHOWN ON SURVEYS FILED WITH THE ARKANSAS DIVISION OF LAND

SURVEYS.

LESS AND EXCEPT

OIL, GAS AND OTHER MINERALS AND MINERAL RIGHTS RESERVED ON DEED 2009-
62234




|
|
|

CERTIFICATE OF RECORD

STATE OF ARKANSAS, COUNTY OF BENTON
| hereby certify that this instrument was

Filed and Recorded in the Official Records

in Doc Num 1202026438

05/11/2020 11:09:07 AM

Brenda DeShields

BENTON COUNTY Circuit Clerk & Recorder




ARKAN SAS DEPARTMENT OF ENVIRONMEN TAL QUALITY
DISCLOSURE STATEMENT

Instructions for the Completion of this Document:

A. Individuals, firms 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

1. APPLICANT: (Full Name)

Deer Haven Utility LLC

2. MAILING ADDRESS: (Number and Street, P.O.Box Or Rural Route)
PO Box 9299

3. CITY, STATE, AND ZIPCODE: Y

Fayetteville AR 72704

4a. Applicant Type:

O Individual @ Corporate or Other Entity

4b. Reason for Submission:
Permit DLicense D Certification D Operational Authority

D New Application Modification I:l Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.)

4c¢. Programs:

l:IAir Wnter D Hazardous Waste DRegulated Storage Tank D Mining I:I Solid Waste l:lUsed Tire Program

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 filed with ADEQ on




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

Currently operates this facility for existing permitee and has so for permit # 4908-WR, 4908-WR-1
and 4908-WR-3 ‘

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 finding or a settlement of a violation; and
4. Pending actions,
(Attach additional pages, if necessary.)

None

* 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.




| NamE: Thomas Bartlett TrTLE: President

8. List all officers of the Applicant. (add additional pages, if necessary.)

STREET: 8533 Apple Gl

CITY, STATE, zip: Rogers AR 72756

' name: Kathryn Bartlett rrrie: V President

STREET: 8933 Apple Glen

CITY, STATE, zIp;: Rogers AR 72756

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

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

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

| CITY, STATE, ZIP:

19, List all partners of the Applicant. (Add additional pages, if necessary.)
NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

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: Kenneth Gregory TrrLE: Level Il Plant Operator (Employee)

STREET: PO Box 9299

CITY, STATE, ZIP: Fayetteville AR 72756

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:




12. List all persons or legal entities, who own or control more than five percent (%) of the Applicant’s debt or equity.
NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
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 five percent (5%).
NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
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: NWA Utility Servixes, Inc

STREET: PO Box 9299
CITY, STATE, ZIP: Fayetteville AR 72704

Organizational Relationship:

Member of LLC

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 law 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 manuner which could adversely affect the environment.

NAME: TITLE:
STREET:
CITY, STATE, ZIP:

NAME: TITLE:
STREET:
CITY, STATE, ZIP:

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




18. VERIFICATION AND ACKNOWLEDGEMENT |
The Appllcant agrees to provide any other mformatlon the director of the Arkansas ’ s Deparitment 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, modifications, deletions, additions or
amendments to any part of this Disclosure Statement as they occur by filing 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:

1, Kathryn Bartlett « , 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 significant penalties for submitting false information, including the
possibility of fines and imprisonment for knowing violation.

APPLICANT .
SIGNATURE: /L/? /(/W { %

TITLE: Vice President

DATE: May 15, 2020
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N Uritiey Services Ine
PO Box 9299
Fayetteville, AR 72703

ADEQ

WATER DIVISION/ PERMITS BRANCH

5301 Northshore Drive !
N Little Rock, AR 72118-5317
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