
Recertification Notice of Intent (NOI) 

Industrial Stormwater General Permit ARROOOOOO 


You must complete, certify, and sign this Recertification Notice of Intent (NOI) form and return it to the Department in order to 
continue permit coverage under the General Permit ARROOOOOO. You must submit this form no later June 3~. 2014. Please keep a 
copy ofthis form for your records once completed and signed. 

Permit Tracking Number: ARROO0955 AFJN: 30-00331 
Permittee Name: Arkansas Electric Coopemtive Corporation 

If any changes or additions need to be made to the information shown below, please update the new information in the corrections 
section below andlor attach documentation. 

Current Information in ADEO's Database Corrections/Additions. If Needed 
Facility Name: Magnet Cove Generating Station 
Facility Address: 410 Henderson Rd 

Malvern, 72104 
Industrial Sector: 01 
Contact Person: John Morgan 
Responsible Official: Jonathan Oliver 
Responsible Official Email: ·onathan.oliver@aecc.com 
Cognizant Official: John Morgan 
Cognizant Official Email: john.morgan@aecc.com 

Are there any changes to the outfalls at this facility? Yes* orr;;~\ 
*Ifyes. please attach a site map and the coordinates ofall outfalls ~facility. 

",
Have you submitted 2013 Annual Report and DMRs. due by January 31, 20147 Yes \ r No" 
**lfNo, please submit the Annual Report and DMRs with this recertification. T ~l will not be processed until DMRs and an 
Annual Report are received by the Department 

~ 
Arkansas Electric Cooperative Corp 


Yes or~ *uIf"No," please provide invoice address: attn: Chris Hall 

PO Box 194208 

Little Rock AR 12219-4208 


Are the m~and invoice addresses the same? 

Additional Comments: 

"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 info rmation 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are signilicanl penlllties for 
submitting false information. including the possibility offine and imprisonment fur knowing violations." 

I certity that I have read and will comply with all the requirements ofthe Industrial Stormwater General Permit ARROOOOOO. 

Responsible Official Name: J~o,.,.n_a-:th;:-a_n....,O:-;I_iv...,e_r~:----..--....-...,......--,........,...........,...,.__ 
Responsible Omcial Title: ~.~.-~erProduction & Delivery 

Responsible Omcial Signature: ~~"P-:.m.!!!l~~-==---------
Date:(..~.,..~~~__________ 

Retum the NO) rorm to the address below or send it electronically to: walcr.Dermit.anplication@adcg.5tatur.u5 

Water Division, General Permits Section 
Arkansas Department of Environmental Quality 
5301 Northshore Drive 
North Uttle Rock, AR 72118-5317 
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