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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT
AGGREGATE FACILITIES
NPDES GENERAL PERMIT ARG500000

Application Type: New [j Renewal [ ] (Permit # ARG5S0 )

I PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name): Ba‘-c/gu flle Lf A5 ‘.o,,a, Co : Operator Type:
Permittee Mailing Address: 9{05' S 2”" $; -F [] State ] Partnership
Permittee City:  Batecy Ille [] Federal gC01poration*
Permittee State: A~ Q Zip: 72501 (] Sole Proprietorship/Private
Permittee Telephone Number:  £70 - 30 7~ 2740 *State of Incorporation:
Permittee Fax Number: __ A/ /A The legal name of the Permittee must be

identical to the name listed with the Arkansas
Permittee E-mail Address: S ros5@ ba,hsui((ghm{—o,\c. Com Secretary of State.

1. INVOICE MAILING INFORMATION

Invoice Contact Person: Sm 49,9 ss City: ,gm[efu /L LO-
Invoice Mailing Company: Rodesuille Lipestene (s. State: A4 Zip: 7.25\0/
Invoice Mailing Address: (o5 S. 3™ Sh Telephone: §70 — 07~ 740

M. FACILITY INFORMATION

Facility Name: ‘PQQP{ !\r.c{r &U&p,\u Facility Contact Person: 2 [‘/\ 77; ,:2/{,#

Facility Address: /34 PLey Mer R Telephone Number: & 73 — 768 - 9205
Driving Directionsto _ 1& {4 PQ@, Ner LA
Facility:
Facility County: I,\p(we/\de_;\ ce Facility City, State & Zip: LGitesylle AR 7280/
Facility Latitude: 3¢~ f)eg 4/9 MinAf, Ssec Facility Longitude: 7/ Deg ,,;5’_ Min /é,éulSec
Accuracy: Method: Datum: Scale: ' Description:

Facility SIC Code: Facility NAICS:

IV. DISCHARGE INFORMATION

Outfall Number: / ' Estimated Flow: ___ MGD (MillionGallons per Day)
Effluent Description:
Stream Segment: Hydrologic Basin Code:
Outfall Latitude: 34 Deg 4/9 MingR,66Sec  Outfall Longitude: 7/ Deg 35~ Min X, 5§ Sec
Accuracy: Method: Datum: Scale: ‘ Description:

Receiving Stream: PA ,ﬂﬂg,» Croesl

Treatment System®*:

Qutfall Number: Flow: __ MGD (Million Gallons per Day)
Effluent Description

Stream Segment: Hydrologic Basin Code:

Qutfall Latitude: Deg Min Sec Outfall Longitude: Deg Min Sec
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Ageurgeyt _ Muothod: | Datuym: Scale: ‘Description:

Receiving Stream:
Treatment System™:
*include Additon of pay ehemicads.- if applicatiie.

Y. FACILITY PERMIT INFORMATION

NPDES Individugl Permit Number (1 Applicable):  ARDO
WNPDES Genesal Permit Number (1 Applicableh: ARG
State Construction Permit Nuomber:  ARGSO. 9

NPDES General Construction Stormwater Permit Numbiér (1 Applieabley: _ARRIS
NPDES Industrial Stormwater General Permit Nuwiber:  ARRDD

Wtining Permit Nurgber: '

Other Department Permits:

Vi OTHER INFORMATION:

. Duoes this facility fntend o Jredge or vemowe sand or graved from Yes

X Z

within the submerged portions uf a stam or drainage?
Is the faclity n producer of industrial sand? O

i

22

Ceological Preseription of Site: ]} g‘mﬁg.% A
BEOPN A Le ¥
Additional Location Dieseriptions _ /847 F«f'%,}&,— 24,
Adddiional Comments:
G . \ o~ N
Conguitant Contact Name: Sgamn ;ﬁ;g'ﬁ“
Congultant Emait Addresst  SHamempSS® éu&jg;[@/}%%ﬂ& e
Constltant Address; s 5 2ol Ciy: Bade ol Qatp: ; ST SV Y,
AdaS o S _ P p =
Consuttant Phone Number: 8 70 -80 =R 7442 Cousultant Fax Number: AL A
. 7 7

Vil  CERTIFICATION OF OPERATOR

iy is a corporation, it IS registered with the Secretary of the State of Arkansas, i ocriil‘;\“thar the vognizant

{ fed 1o act as a duby duthorized representative under the provisions of 40 CFR
122,221, 10 no cogniznt official s been designated, Tunderstand that the Department will aceepl reports signedd doly by the
Applicant, J certify under penalty of law that this docuntent and all muachmenis were prepared under my directionor supervision
in secordance with a system designed 1o assure that qualified personnel properly pather and cvaluate the information sutbmitted.
Based on piy inquiry of the persén of persons direally respo nsible fof gathering the infermation, the information submitted is, 16
the hest vl my knowledge and beliel, true, decuratecand complete, Lam aware that there wre signifleant penalties for subimitting
false information. including the possibility of fine and imprisoament for knowing violaliens.” ‘

1 eertify thal. 1 this faei]
official designated in this Application is quali

.
Responsible Ciliclad Printed Name: ‘;am /Z;. (‘f Title: g@/’d}A ;L

-

Regpaasibie Ofticial Sigrature: gé’:\f’ o 7 gw Dater ?////é

Responsible Official Enail g s 58 habesuitle e chase soam

Cogniznt Offietal Printed Name: Title:

Telephone:

Cognivanm Official Signature:

Cognizant Official Email:
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X. PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of permit requirements. If you answer “NO” to any of questions below the
application will be considered incomplete and cause a delay in the permitting process.
Yes No

Submittal of Complete NOI? X O
Submittal of Required Permit Fee? /g [] New Permittees Only Check Number: 77/02 3
Submittal of Topographic Map? & ] :
Submittal of Disclosure Statement? ]
Industrial Operator’s License Number:
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