
Recertification Notice of Intent (NOI) 

Industrial StorlUwatcl' Gcncral Permit ARROOOOOO 


YOII IIllist comple!(', cel,tify, and sign this llccel'tilicHtioJl Notic(' of Intent (NOI) fOl'm Hnd return it 10 the Department ill order to 
continne permit coverage lIllder the General Permit ARROOOOOO, YOUllIlISI submil this form 110 later June 30.2014. Please keep a 
copy of this form for your records once completed ,lIId signed, 

Permit Tracking Number: ARROOC197 AFIN: 07-00212 
Permittee Name: Georgia Pacific Wood Products, LLC 

If allY changes or additions need to be made to the information shown below, please update the lIew information in the corrections 
section below and/or attach documentation. 

Current Information in ADEQ's Databa$!" Corrections/Additions, IfNeeded 
Facility Name: Georgia Pflcific Wood Products, LLC .­

Fordyce OSB Facility 
-~---.----

Fncility Address: #1 Georgia-Pflcific Drive 
Fordyce, AR 71742­

Industrial Sector: A4 ----..--..-~-.-----

Contact Person: DewaYlle Hem), 
Rcsponsible Official: ---tS~l e. $'~~~r_._..--= 
Respollsible Official Emnil: O\-S d V'Q..f'@ ao..v "" c. c..0 IV.. 

Cognizant Official: .Jamoo--Yj}jr Ch",,) Mo.-·G> ...... 
Cognizant Official Email: 

Are there any changes to the olltfalls at this facility? Ycs* or t.8.~ 

*If yes, please attach a site milp and the coordinates of all outfalls fll the facility. 


I·Iave YOIl submitted 2013 Anulial RepOli and DMRs, due by Jnullary 31, 20147 ~ or No~* 

**IfNo, plense submit the Anllual Report nod DMRs with this recertification. The renewal will not be processed until DMRs and an 

Annual Report are received by the Department. 


Are the mailing and invoice addresses the same? 
® or No*** '-'**If''No,'' please provide invoice address: 


"I certifY under penalty of law that this document and all attachments were prepared under my directiotl or supervision in accordance 

with a system designed to assure that qualified personilel properly gather and evaluate the information submitted. Based 011 Illy 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 belie!: 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." 


I certify that I have rend and will comply with all the requirements of the Industrifll StOl'lllwater General Permit ARROOOOOO. 

Responsible Officilll Name: t». \e S~I",u"
Rcspollsible 0 fficia1Tit Ie: 

Respollsible Official Signature: 

Additional COlllments: 

'~,-,---.-~",,--;-----:-::--c:----,--;---'---

Da te: ----=.;I+l+iF-'+~ 

R('tul'll the NO} forlll to the address below or send it dectl'OlIiclllly to: wah'r.llnmH.Rlljllkalionfii1mlcl!.llak.ill'.ll, 

Water Division, Gl~lIeral Pel'mils Section 
Arlmllsas Deplll·tment of Environmental QUAlity 
5301 Northshol'c Drive 
North Little Horl{, AR 72118-5317 

http:wah'r.llnmH.Rlljllkalionfii1mlcl!.llak.ill'.ll

