
Date April 3, 2013 

David Kizzia 
1624 Oakwood Circle 
Malvern, AR 72104 
Hot Springs County 

Arkansas Department of Health 
4815 West Markham Street • Little Rock, Arkansas 72205-3867 • Telephone (501) 661-2000 

Governor Mike Beebe 
PaulK. Halverson, DrPH, FACHE, Director and State Health Officer 

Robbie Crocker, SWR Environmental Program Specialist 
870 285 3154, office 
870 403 1329, cell 

fD)rE ©rED \lJ rE ~ 
lW APR 1 9 2013 ~) 
8;71 oiR?- ~~ 

The plans and specifications for the above captioned project have been received and reviewed. 
Please be advised that as the owner you are responsible for the following: 

1. All costs relating to the operation and maintenance of the system. 
2. Meeting all effluent requirements. 
3. Financial responsibility for effluent monitoring and sampling by a Certified Maintenance 
Person. 
4. Filing for the National Pollutant Discharge Elimination System (NPDES) General Permit 
(ARG550000) permit with the Arkansas Department of Environmental Quality before any 
construction begins. 
5. Any changes from the specified design will require a new maintenance contract and a 
resubmission of the permit. 
6. This approval is for an on-site retention scheme for all effluent generated from the specified 
residence/residences on the permit on 3.379 acres located at 197 Eagles Nest Drive in Hot 
Springs County. Any off-site discharge or further subdivision of the property may void this 
approval. Additional measures to insure on-site retention of all sewage effluent generated may 
be required at a later date should the discharge leave the property. 
This system must be installed to meet the specifications for the design attached to the 
construction permit, and installation should not begin until the installer has reviewed these 
specifications. Health Department approval of this project does not release the owner of any 
liability resulting from the discharge of sewage effluent. 
If you have any questions, please contact the local environmental health specialist at your local 
health department. 
Sincerely 

Robbie Crocker 
SWR Environmental Health Program Specialist 
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Arkansas Department of Health 
Environmental Health Protection 

Individual Onsite System Permit Application 

I Receipt Number 

Fee Schedule for SlnletuniS 

Structures 1500 SQ n or less " $30.00 
Permit Type ¢ New Installation 

0 Alteration I Repair 

-
Structures more than 1500 sq n and up to 2000 sq 1\ s .ol5.00 

Structures IT1Dil: lhan 2000 sq n and up to 3000 sq II S 9D.QO 
r--

Sll\ldures more than )0()0 sq ft and up to 4000 sq 11 $120.00 :X 
$160.00 Sln.lctures more than 4000 sq n 

Alteration and Repair s 30.00 
f---

DR Environmental J.D.## 

ATU "'AerobiC Treatment Plant 
RSF ,.. Re-ctn:ulaling Sand Filter 

0 RGF "' Re-dra.rlalinp GraYIIl FHI.ef 
0 HLO ,.. Holding Tank 

LPO = Low P!euure Dlstrfbution 
0 HLO =Holding Tank 
0 SRL = Sflllal Distribution 
0 ORP = Octo lnigalion 

2. Phone Number 

J-51'1.. cr? · -(J 1 ~If 
4. Coun!Y f16 f 

9. Lot Number 
t'<7 

Indicate the depth to items ~f If OO.erved in the soH (designate inches} 
a. Bedrock I b. BSWT I c. MSWT I d. LSWT j e. Adj. MSWT f. Mj. LSWT J 9. H. C./Depth 1 h. Loading Rate (GPomz) 

+ o~J I - I - I - I - -- I - 1 )1./c ltJ'1o 
19. Percolation Test (mlnlio) 20. System Size z,.e;-;J;f f~v,{, 

Rate tor Hole 1 I\/ A a. Size of SePtic Tank 7cJ6 / gal f. Trench_~ ;v-1- inches 

Rate for Hole 2 I I b. Size ofOoae Tank /VII gal g. TrenchS~ I I feet 

Rate for Hole 3 I I c. Absorption Area I t ftl h. Trench Media I I Trench Width 

All Area Perc. t ( d. Number of Field Unes I I l I /VJ!/ in. 

Average Perc_ (1-3) I I e. lenGth or Field l..ines ' I It /J I I in. 
Comments 

~ . ( . ) 
/3 tJr~c./( fa ) ur ~~ c::: .fl. ;:} 5 .S 60 /1_ T 0 .L {) V J,~ h f t )«:, /fa,.li4Al 1 

v 

/?. 8, Soil Certified !(Yes o No 
TIUe 

Typed Name / 
J - 19-1 3 

Date 

22. Approval of Heath Authority: The information above has been reviewed and found to meet the requirements of the Artcansas Department of 
Health for Onslte Wastewater Systems, Designated Representatives and Installers. 

A PERMIT FOR CONS1RUCTION is,.~ , fl / 
Environmental Health Specialist -'"'~y~j{~~~C7{'""_/~(/t'---~~,--~....;_ _________ Date --.Yt-..-~ l}c_:.({::.._...:.~ /:~d=----
EHP-19 (R 2/08) 



.. .. . 

Owner' sf Applicant's Name Receipt Number 

23. Utilizatir;n Verification: 
I hereby attest that item 12, the number of bedrooms (number of persons for commercial) and square footage ef the structure that will 
utilize the designed individual onsite wastewater system in this ·permit application, is accurate. · 

Owner/Applicant -'-'--~...........,-·~..JU.J-~uu.L._;,p..~· ~-~.z=. ____ Date --:-"".~+'~?'--'l"+/-+1-~"'-----
Part 2 Installation Inspection 

Septic tank manufacturer Other information 

Trench media and width 
Septic tank material • . ~ 

' . \ ' 
Depth of interceptor drain 

Dose tank manufacturer 
Depth of settled fill 

Dose tank material 

Pump Information 
Name oflnstaller License Number 

Environmental Health Specialist Date 

Part 3 Perm1t for OperatJon 

The information contained in Part I and Part 2 of this form has been reviewed and found to meet the requirements of the Arkansas Department of 
Health. THE PERMIT FOR OPERATION of this system is hereby issued. 

Environmental Health Specialist ------------------------ Date ------------

Comments 

TOTIJEOWNER 

The permit for construction may be deemed invalid by the local Environmental Health Specialist before construction if the site and/or soil 
conditions have changed after approval of the permit or if the information on the permit is inaccurate. 

Approval for operation does not constitute a guarantee that the system will function properly. The approval states that the system was 
designed and installed according to the Arkansas Department of Health Rules and Regulations Pertaining to Onsite Wastewater Systems, 
Designated Representatives and Installers, unless there are exceptions or deviations noted in the comments. 

A permit is valid for one (1) year from the date of approval. A penn it more than one (I) year old must be revalidated by the authorized agent 
prior to the start of any construction. 

Site Revalidation Conducted by 0 Designated Representative 0 Environmental Health Specialist 
..... ... Date _...._ ______ _ 

Site RevaiidatioR Conducte4 by D Designated Representative 0 Environmentai ,Health Speciali~t. 

· . . '··. Date----------
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Arkansasl)eparnnentoflleahh 
4815 West Markham, Slot 46 

Uttle Rock, Arkansas 72205-3867 

MEMORANDUM OF AGREEMENT 

SUBJECT: ONSITE WASTEWATER SYSTEM APPLICATION 

This is an agreement that the onsite wastewater system installed on this property has been 
permitted under authority of Act 402 of 1977 and by the Arkansas Department of Health with 
the understanding that the following provisions are met: 

1. Onsite Wastewater Systems requiring a Monitoring Contract with a Certified 
Monitoring Personnel are Holding Tanks, Experimental Systems (i.e. Reduced 
Absorption Areas, *ABGs), and Drip Dispersal Systems. *Aerobic Biological 
Generators - Commercial applications only, residential applications must follow 
manufacturers' service contract requirements. 

2. The property owner assumes all responsibility for the proper operation of the 
onsite wastewater system. 

3. The property owner must maintain a monitoring contract with a licensed 
Certified Monitoring Personnel for the life of the system and retain Onsite 
Wastewater System Assessments (EHP-71 ), on file, for at least five (5) years. 

4. The Arkansas Department of Health has no responsibility in the operation and 
maintenance of such systems. 

5. That the Arkansas Department of Health may monitor the system as to its 
operation capabilities. 

6. That the Arkansas Department of Health is granted permission to make such 
inspections as deemed necessary. 

7. Subsurface systems with flows ;:8000 gpd and all surface discharging systems 
require the owner to file an additional permit application with the Arkansas 
Department of Environmental Quality (ADEQ). 

8. That, on the sale of the property, the owner of the property must disclose 
to the perspective buyer notice of this agreement and any permit 
requirements. The buyer is to sign memoranda, contracts or permit name 
change forms and submit these documents to the appropriate regulatory 
agency. · 

SIGNED: XQUJ.A:oh-~"-' 
(Property er) 

DATE: 3/ d-t I j'~ DATE: ___ !-/'----->'~/~6_,__.::,/__;:J'-------

EHP-35 (R 1/13) 



Aerobic Wastewater 
Sollttions 

104 Timber Lane 
fJ-111.te Hall, Arkansas 71602 

Voice (870) 24 7-7634 Fax (870) 247-0268 

1-877-247-7643 

Aerobic Wastewater Monitoring Agreement 

/Jou) ;J Ki 2 z ; tL 

'6 '2 1 OOt k: Wad d Cr; C 5'v5 1~.-vt ~1- 1'1 7 £4~ l~s N .... ?fL..N) 

/l/1. a.. lo ~ r N Ar 7 2 f(} 'I 

ADH permit# System lD # Install Date 

Aerobic Wastewater Solutions will conduct a monitoring service call on the above 
referenced system, as required by the Arkansas Department of Health, Environmental Health 
Division, at the appropriate intervals called for in the Regulations. We will check the required 
components of the system per the Regulations, and clean air filters and drip field filters, if 
installed, and report findings to ADH and supply you with a copy of the report sent to ADH. 

This is a monitoring agreement only. Should new filters, air pumps, water pumps, floats, 
or other electrical components be required, they will be charged for in addition to the monitoring 
fee. We will notify you for your approval prior to installing these required components. We try 
to have a supply of required parts on hand in the service vehicle so we do not have to make a 
return trip and charge for travel expenses. 

Systems in alarm, which require a service call, will be charged for at the rate of $0.55 per 
mile and $45.00 per hour for the Service Technician which will include travel time to and from 
White Hall, Arkansas or other locations for Service Technicians. 

The monitoring agreement fee is $150.00 plus state and local taxes. Payment 
arrangements (cash, check, or credit card) must be met prior to scheduling the inspection. We 
appreciate the opportunity to serve you and keep your system in compliance with the law. 

This agreement is accepted: 

'Printed N arne 
(l~ Ot~tjfi~~ 

Comnzitted To Service Excelience! 



~""- ArkaltSas Department of Health. ···fW' --4-81_5_W_e_s;.;,;t ;...M;.;;;ar...;;kh.;;;,a..;;m;;.., .;;;,Uttl~e-R;...oc...;k.;;;, • .;..;Ar.;.k..;;a""nsa..;;;.;..s..;;.7;...22.;..0~fr--3-86-7--
I SHe ID Numbe• 

Onsite ··Maintenance Program ·Site Profile 

1 Owner 2 Phone Number 

3 Mailing Address City Zip 

r ?2/6 
4 911 Address of System 

6 Date of Final Inspection 

7 County 

9 Type of System 

~ATU D RPF 

00XD 0LPD 
10 Certified Maintenance Person 

Environmental Specialist 

EHP-72 (6/03) 

0RSF 

DOTH 

8 Region 

OISF Does the system discharge? 

Yes 0 No 
11 CMP Number 

Environmental Specialist 10 Number Date 



Ecological Tanks, Inc. 
Aq~a Safe Model AS500+5 EZ Pre with 

EZ Top, UV Disinfection Device and 
Post Aeration Device .... 
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Aerobic Tank 
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Charles R. Summerford, P . E. 
David H. Holcomb, P.E . 
Consulting Engineers 

SUMMERFORD ENGINEERING, INC. 
175 Frost Road 
P. 0. Box 1005 

Arkadelphia, Arkansas 71923 

January 19, 2010 

Arkansas Department of Environmental Quality 
5301 Northshore Drive 
North Little Rock, AR 72118 

Attn: Water Permits Branch 

RE : Aqua Safe AS-500 Treatment Unit 
By Ecological Tanks, Inc. 

Gentlemen: 

Phone: (870)246-6011 
FAX: (870)246-9533 
E-Mail: sumeng@localnet . com 

This letter is to state that the Aqua Safe AS-500 Wastewater Treatment 
Unit is built to be and is in compliance with Arkansas Department of 
Environmental Quality guidelines for treating domestic wastewater up to 
500 gallons per day. The following test data and reports by reputable 
third parties, which have already been furnished to you, attest to that 
statement. 

1. "Performance Testing and Evaluation Certification Report", 
dated May 2, 2002, Baylor University, Department of 
Environmental Studies , Individual On-Site Wastewater 
Treatment System Testing and Certification Program. 

2. "Wastewater Treatment Unit Program Evaluation Report" dated 
July 2009, National Sanitation Foundation International, 
Ann Arbor, MI. 

3 . "Re-Aeration Testing Report, NSF International. 

4. The Approval Systems Letter Reports for the U. V. Disinfection, 
Inc., of Puyallup, Washington, by the Department of Health, 
Olympia, Washington, and Wisconsin Department of Commerce. 

We trust these performance reports on the Aqua Safe System will provide 
the data and performance of the equipment to allow your department to 
issue construction and NPDES Permits on the individual wastewater 
treatment system. 

Very truly yours, 

SUMMERFORD ENGINEERING, INC. 

a~R-~~~1~ 
Charles R. Summerford, P~ - -

CRS:ms 



EcoJogicaJ Tanks, Inc. 
Aaua Safe Model AS500+5 EZ Pre with 

EZ Top, UV Disinfect;on Device and 
Post Aeration Device ~~ 

IE-I-E -~~----~33.1" ~--
k 5$11 J>! !.. . ,~··------

~<~!----3 5'' .,.. 

'-" 7VJ t(o'l 
PRE TANK 

~~· 

-r 

(,fd' (t.D~ k-4------I 
,--1---J-, ·----- :--· 

I t 

1\_ .fiBER<;.IAS.S Aerobic Tank 
. f.lAHEt.. 50o 17PD 

fiBE~<HA~S 
SPAtfR 

.1:"" 
• t ~ ~ 

~ 

18" 

~'""'"'""'' r, 11";~~rllv ~ r.rn r~cow Unro vmnm,. tf'l'lilr"' 1 
J~Or'll,:td"'{l I ,!;.f'li:V ---·- -+----

I 

-- I ·--=r~t~ 

f}~ ~- n-1: ~"~ - _?!"fr.t. ' Fr FT!i r ~~nk 

I I II I ::,· 31·,, 
----~1 l I I II 

Post 
1 L\ ll) 1 Device 

I ~A T . •2 ,.-.... _ 
I f{ r-t ..._ 
~ I ,\ H J.; .\ \' .\ s "\.. 
- • "- .. --1 . " .. ' 

'
• r. !!' r r . -,. ' ,, \' ' ~ • r, " " ··· •· 'I ' \ J • • II , 1 ' 

~
1 11 fl r ~: S \l_::f_)._~_L ... ~' 

():;))f.;~zrl~ "'? fJ1 
( No. 2179 ..,~v..c_" 1

1 tJ ~r/1{..} 
"\.'f ~'\.- ( 
,,f R. SU\~~'~~,,,~ 
~ ........... _.,.,,, 

---- ---- ---



Baylor Universi ty 
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t!OTE'S 

HARD VINYL CHLOR10C ENIJ PLUG 
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