
Recertification Notice of Intent (NOI)

Land紺I Sediment Pond Dischange Gene萱血PeImit ARG160000

You must comp萱ete, Certify, and sign this Recerti鯖cafron Notice of htent叩OD fom and retun it to the Depar血ent in order to

continue permri coverage mder也e General Pemit ARG160000・ You must submit this fom no血‡er仙m Ja叩arv 3l` 2020. Please

keep a copy ofthis fom for your re…rds once completed and signed・

Perr正Tracking Number: ARG160028　　　AFIN: 59-00036

Pemittee Name: Waste Caporation of Arkansas, LLC

If any changes need to be made to the infinatlOn Shown below’Please update the new infomation in血e corrections section below

and/or attach documentation-

CurrentInformationinADEQ’sDatabase �Corrections(ifneeded) 

FacilityAddress: �RollingMeadowsLand鱒11うInc. 1420HamricRoad Hazen,AR72064 � 

ResponsibleO能cial: �ToddPhillips �DavidBah「enbu「g 

ResponsibleO舘cialEmail: �tphillips@wcamerica.com �bahrenburg@wcame「lCa.COm 

CogmzantO純cial‥ �SherryFree,Clerk �ToddPh輔ps 

CogmzantO綿cialEmail. �Sfree@wcamerica.com �tph冊PS@wcamerlCa,COm 

ContactPerson: �ToddPhillips � 

ContactEmail �tph皿ps@wcamerica.com � 

PhoneNumber �870-235-400l � 

1. Are the mailing and invoice addresses the same?　　　Yes区No口　N仏□

If `No’’please provide invoice address i)

2. Have youattached an updated discIosure statement*?　Yes琶No □　N仏□

* A c確efo鋤n S鋤eme7祝S NOT移qc‘iredjbr Gove脇tal en鋤e$ COnS寂ing on少qf鋤bcか寂o鵜Or agemies q声he力みral got,emme函館emies

q付he state govem脇4 co脇かes, mm塵,ali#es, Or 。砂鋤履)J宏ed regiond solid was/e au脇e刀セガes aぶ鴫巌ed少初,・ 772is 。oes mt庇l批カ

improvemt 。お/庇ts or a砂o脇e′・糊bc#v’Sion QrgOVemmt Which fs not xp)eCぴCa炒めs妨uled少an act `2/偽e GenemlAssemb少

Outra‖ Currentlv Listed in ADEO’s Database* *

Outfall OOl:　Latitude: 34O 51’0.84’ブN;　Longitude: 9lO 35’13.23フフW

** Only one outfall may be listed. Ifa change to the above outfa11 is needed, Please be sure to provide the ∞rreCt COOrdinates’and an

explanation of the required changes.

Additional Comments :

一一I certify under penalty of law that this docunent and all attachments were prepared皿der rny direction or supervision in accordance

with a system deslgned to assure that qualified persomel properly gather and evaluate the iIlfomation submitted' Based on my inqulry

of the person or persons who manage the system, Or those persons drectly responsible for gathering血e informatlOn, the infomation

submitted is, tO血e best of ny knowledge and belief, true, acCurate, and complete' I am aware that there are slgnificant penalties for

submitting false infomation, including the possibility of fine and imprisorment for knowmg vIOlations.一一

I certify that I have read and will comply with all血e requirements of the renewal Landf111 Sedlment Pond Discharge General Pemit

(ARG160000).

Responsible O飾cia萱Name: ah「enbu「

Responsible O飾cial Sigrlature:

cial Title: Senio「 Djstrict Mana

Dat。:仁之之-之ク乏」〆

Refum仇e NOI form to tlle address below or send it electronically to wateT.1)e州壷t.aけ唖ca鎚om伝、)adeq.state.ar.us:

O飾ce of Water Quality, Permi‡s Branch

Arkansas Department of Environmental Quality

5301 Nor備1S血ore Dおれe

No巾h競偉めRoc暮らAR 72118-5317

870-255-4001



REQUEST FOR CHANGE OF AUTHORIZAT10N

(CERTIFICATiON AND SIGNATORY REQUIREM ENTS)

NPDES Pe「mit Numbe「: ARG160028　　　　　Fac帥ty Name: Ro冊ng Meadows Land刷

Type of Change:　田　New Cognizant OfflciaI (Or duiy authorized 「epresentatjve) (SeCtions l and 2)

(Check one)　□　　New Responsibie O冊cial (∞mPiete section 2 oniy)

田　　Both (sections l and 2)

コ　AdditionaI Cognizant O鮒ciaI (o「 duiy autho「ized 「epresentative) (SeCtions l and 2)

1.　　NEW COGNIZANT OFFICIA」 (Or duIy au紡orized representative) (See 122"22(b); the individuai, autho「ized by

the ranking o価ciaI in writing, aS having responsibility fo「 the overall operation of the 「egulated fac=ity o「

activity 「esponsib冊y, 0「 having overa= 「esponsibiIity for environmentai ma請e「S fo「 the company")

The 「anking o冊cial herebY designates the fo=owing ind紡d〃aJ as the cognizant o簡ciaI, (duIy autho「ized

representative), for signing the p±哩通requi「edェ塑g垂, etC., incIuding Discharge Mo面toring Reports (DMR)

Name (First Name, M/, Last Name) Typed or Pri面ed

1420 Hamric Road

Mai/ing Address

District Manager

Hazen, AR 72064

Cily Sfate, and Zゆ

(OIU ) ∠的叫UU’i

刀ue Aノり　　　Pんone

Emai/AddIeSS.. tPh鞘ps@wcamerica"COm

By s雨nature !聖上里y!, the 「esponsible o冊ciaI ce輔es that the above named individua申s qua価ed to act as the

duiy authorized rep「esentative under the p「ovisions of 40 CFR 122,22個"

2.　RESPONSiBLE OFFICIAL (Nofe: 77]e reSpOnSib/e o研cia/ /s的e person authohzed fo sign拘e pemit印p/icafron

偽viw 40 CFR 722.22fa上　Fo「 a Co仰ora的n: it is the 「esponsibie co「POrate O簡ce「.　Pa巾IerShip o「 Sole

Proprfetorship: the generai pa巾Ier Or PrOPrjetor, Munic毎)a/勅State, Federa/ or other Pub〃c Agency: the principal

David Bah「enburg

I一〇之五一三ダニしO

Da te

Name first Name, M/, Last Nam?) Typed or Pr/nted

lOOI South Rockweii Ave,

Mai/ing Address

Oklahoma City, OK 73128

Ci母State, and Zip

Senior District Manage「　　　　　　( 405 ) 709-1915

T/t/e A/C Ph o n e

Em ai/ Address..　bah 「enbu 「g@wcame rica.com

Ce鵬fication: i certify unde「 penaity of law that this document and a= attachments were p「epared under my direct supervision in accordance

with a system designed to assure that qua冊ed persomel properiy gather and evaIuate the information subm阻ed Based on my inqujry ofthe

PersOn Or PerSOnS wllO manage the system, Or those pe「sons di「ectiy respensibIe fo「 gatherjng the infomation言he infomation submitted is,

to the best of my knowledge and beIie=rue, a∞urate, and compIete. 1 am aware that the「e are significant penalties for subm蘭ng false

infomation言nciuding the possib旧ty of fine and jmprisonment fo「 knowing violations.

W肌he ResponsibleO冊cial aIso be the person signing submittaIs?　　　□ Yes　回No

ARKANSAS DEPARTMENT OF ENVIRONMENlÅL QUAL汀Y

5301 NORTHSHORE DRlVE / NORTH日TTLE ROCK / ARKANSAS 72「 18-531 7 / TEしEPHONE 5O十682-0744 / FAX 5O主682-O880

www.odeq.s†。書e.or.us




















