
Please read the following carefully and sign below.

"e~'I"<:frtify under penalty of law that this document and all attachments were prepared under my direction
and 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, which may include fines and/or imprisonment.

SIGNATORY REQUIREMENTS:

The information contained in this form must be certified by a responsible official as defined below:

Corporation: principal officer at least the level of vice president (mustbeanofficerorregisteragentwiththesecretaryofstate)
Partnership: a general partner
Sole Proprietorship: the proprietor/owner
Mupicipal, state, federal,', or ot~/",Ublk facility: pC 01 .1 "'/YO offi"'0" ranking d,,,,d official

Responsible Offidav//' ~/- Titk M ~ ~ JI~
Responsible Telephone: ~7a-5''ff - If;).J5 Email: _

Responsible Signature: __ ~ _ Date:~~~-_9-!..-' --L;;~'t _
Cognizant Official is an individual that is given signature authority from the Responsible Official

, Cognizant Official: ~ fJ J..t... Title: 6u.PJ/U ..~"".~E.nt$_"O·_'__ --'-_
Cognizant TelePhone~O))2, ~ t-=3
Cognizant slgnature:-I/47'--f7'!"-r-__,..~",----'.a.d.,..4.b""",,-_--,,>-~ _

Email:_~ _

Date: d. -1-/ to

UIREMENT VERIFICATION (Pleasecheck the followingto verifythe completionof permit requirements.)

Yeso

o
D
oo
o

D
Do
o

Submittal of Complete Application.
Does the Ownernamematchthe Secretaryof State (CorporationorLimitedLiabilityCompany)?
Doesthe ResponsibleOfficialmatch the Secretaryof State?

Submittal of Waste Management Plan
Stamped& Signedby anArkansasRegisteredPEl ADHDesignatedRepresentative
Aremaps and site descriptionincluded?

Submittal of Closure Plan (Oil and Gas/Water Based Drilling Fluids)
Is the cost estimateincluded?

Submittal of Disclosure Statement (completedand executed)
Not required for publicentity

Submittal of Land use ContractiDeedlLease
Arkansas Department of Health notification letter (letter transmittingdocumentsto ADH)

(Newpermitsor modifiedpermits)
Provide Certificate of Good Standings with the Arkansas Secretary of State

(If foreigncorporation,provideCertificateof Good Standingsfrom the state of Origin)

o

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
5301 NORTHSHORE DRIVE / NORTH L1TILE ROCK / ARKANSAS 72118-5317 / TELEPHONE 501-682-0744/ FAX 501-682-0880

www.adeq.state.ar.us


