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.ACRH COMPANY
.

. 755 E. Millsap Road

.

Fayetteville, AR 72703

Tel: 479 587-3300

.

. Fax: 479 521-2826

. September 15, 2021
.

.

Arkansas Energy & Environment

Division of Environmental Quality
Water Division, General Permits Section

.

5301 Northshore Drive
,

North Little Rock, AR
‘

72118-5317
.

.

RE: New ARG500000 Application

,

.

.

Midland Quarry

Dear Sir or Madam: .‘

Enclosed is a completed application for a new NPDES General Permit ARG500000

Aggregate Facilities.

Below is a link to our parent company’s SEC Form 20-F, and link to our parent

company’s most recent quarterly financial report which is equivalent to Form

10-K, in lieu of a disclosure statement.

Enclosures. . , ,

Notice of Intent , . .

Topo Map ,

, ,

Site Map (Water Flow Diagram) , .

,

$200.00 Check
.

.

,

.https://www.crh.com/.media/3532/crh-annual-.report-2020.pdf
‘

,

https://.www.crh..com/Tnedia/3892/.crh-202l-int’erirn-results-announcement.pdf

Please let me know if you need anything.furth’er.
.

.

Sincerely, . .

,

‘..

. ., ‘.“ ..“

Andy Peeples :.
.

‘

.

.

.

.

Environmental
.

.

.

.

.

.

. .

.

APAC -‘Central., Inc. “
.

wapeeples@apac com.
‘

.

.

.

.

.

.

.

479-788-6322 office.
. ‘ . .

.

.

479-629-5990cell
.

,

.

.



.A.DEQ
ARKANSAS

:

Department of Environmental Quality

NOTICE OF INTENT
.

NPDES.GENERAL PERMIT ARG500000

AGGREGATE FACILITIES .

The attached form can be used by all Persons desiring coverage under NPDES general permit ARG500000

(Aggregate Facilities). The form should be completed and submitted to this Department in accordance with Part

1.2.4 of the general permit. .

Be sure to read the Permit No. ARG500000. It describes what constitutes, coverage under this permit, effluent

requirements, discharge limitations, and.other standard conditions that are applicable to this permit. A copy ofthe

permit, fact sheet and other information for this permit can’ obtained on the Department’s website:

http://www.adeq.state.ar.us/water/branch_permits/general_permits/default.htm

If you have any questions concerning the ARG500000 permit information or Notice of Intent, please contact

General Permits Section of the Water Division at (501) 682-0623.
.

.

REMEMBER THE FOLLOWING:
.

1. The Notice of Intent (NOT) must be complete. Do not leave any question blank; use “NA” if a question is

not applicable. Outfall information must be completed; it cannot be blank or “NA”.

2. A Topographic map showing the location of the discharge points must be attached to the Notice of Intent

at the time of submission.

3. Read the Certiffication.

5. A Disclosure form. Arkansas Code Annotated ‘Section 8-1-106 requires that all applicants for the issuance

or transfer of any permit, license, certification or operational authority issued by the Arkansas Department
of Environmental Quality (ADEQ) file a disclosure statement with their applications. OEe filing of a

disclosure statement is mandatory. No application can be considered complete without one. A new

disclosure statement must be submitted even if one is already on flle with the Department. The form may

be obtained fflom ADEQ web site at:http://www.adeci.state.ar.us/disclosure.stmt.pdf

Please call the following number if you have any questions on this Form:

Topic Contact person

‘

Phone Number
.

Area Map and
‘

Department of the .

USGS Hydrologic .

,

Interior United States

(501)296-1877
Unit Code Geological Survey

Domestic Drinking Department of Health

,

. (501)661-2623
Water Supply Intake

.

General Information
.

,

Permits Branch . (501)682-0623

.

WATER DIVISION .

5301 NORTIISHORE DRIVE/NORTH LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 / FAX 501-682-0880
.

. www.adeq.state.ar.us
.

.

.

.

.

.

., __ :
. .



ARKAP4SAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT

AGGREGATE FACILITIES

NPDES GENERAL PERMIT ARG500000

New Renewal LI (Permit # ARG5O

PERMITTEE/OPERATOR INFORMATION

IV. DISCHARGE INFORMATION

Outfall Number:

Effluent Description:

Stream Segment:

Outfall Latitude:

3’

Operator Type:

1 State [] Partnership

Federal Corporation

fl Sole Proprietorship/Private

*State of Incorporation: Delaware

The legal name of the Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 / FAX 501-682-0880

www.adeq.state.ar.us
-2-

Application Type:

APAC-Central, Inc.Permittee (Legal Name):

Permittee Mailing Address:

Permittee City:
Permittee State:

Permittee Telephone Number:

Permittee Fax Number:

Pennittee E-mail Address:

)

755 East Millsap.Road

Fayetteville
AR Zip: 72703

479-587-3300

479-521-2826

II. INVOICE MAILING INFORMATION

Invoice Contact Person: Andy Peeples City: Fayetteville

Invoice Mailing Company: APAC-Central, Inc. State: AR Zip: 72703

Invoice Mailing Address: 755 East Millsap Road Telephone: 479-587-3300

III. FACILITY INFORMATION

Facility Name: Midland Quarry Facility Contact Person: Andy Peeples

Facility Address: 5930 South Highway 253 Telephone Number: 479-788-6322

Take highway 71 SouII fflom Fort Smith, AR going toward Mena. Go approximately 10 miles and turn east onto

Driving Directions to highway 10 toward Hackett. Go approximately 1.5 miles and turn souII onto highway 253. Go approximately 5.5 miles

Facility:
and entrance is on the souII side ofhighway 253.

Facility County: Sebastian Facility City, State & Zip: Huntington, Ar 72940

Facility Latitude: 35 Deg 07 Mm 47.67Sec Facility Longitude: 94 Deg 20 Mm 03.8OSec

Datum

Accuracy: un]cnown Method: unknown : unlcnown Scale: unknown Description: Site Entrance

Facility SIC Code: 1429 Facility NAICS: 212312

35Deg 06 Mm 53.OOSec

001 Estimated Flow: QMGD (Million Gallons per Day)
Wastewater from rock washinc. mine dewatering, and commingled storm water

______________________________
Hydrologic Basin Code: 111 1O1OS

_____________________________

Outfall Longitude: 94Deg 19 Mm 42.87Sec

Datum

Accuracy: unimown

Receiving Stream:

Treatment System*:

Outfall Number:

Effluent Description

Method: unknown : unknown Scale: unknown Description: Monitoring Pt.

Unnamed tributary of MacKenay Creek, thence to James Fork, thence to the Poteau River.

Sedimentation pits/ponds in existing quarry pit. No chemicals.

Flow: MGD (Million Gallons per Day)



Accuracy:
___________

Method:

Receiving Stream:
______________

Treatment Systemt:
________________

5lnclude addition of any chemicals, if applicable.

V. FACILITY PERMIT INFORMATION

Scale:

NPDES Individual Permit Number (If Applicable):
.

NPDES General Permit Number (If Applicable):
State Construction Permit Number:

NPDES General Construction Stonnwater Permit Number (If Applicable):
NPDES Industrial Stormwater General Permit Number:

Mining Permit Number:
!

Other Department Permits:

VL OTHER INFORMATION:

ARO0

ARG

ARG5O C

ARR15

ARR000417

0033-MQ-A3

Air Permit # 191 6-AGP-046

1. Does this facility intend to dredge or remove sand or gravel fflom Yes

within the submerged portions of a stream or drainage?
2. Is the facility a producer of industrial sand?

Geological Description of Site: Sandstone Quarry

Additional Location Description: NA

Additional Comments: NA

Consultant Contact Name: NA

Consultant Email Address: NA

Consultant Address: NA

Consultant Phone Number: NA

. WI. CERTIFICATION OF OPERATOR

City: NA State: NA

Consultant Fax Number: NA

Zip: NA

“I certify that, if this facility is a corporation, it is registered wiII the Secretary of the State of Arkansas. I certify that IIe

cognizant offficial designated in this Application is qualiffied to act as a duly authorized representative under the provisions of

40 CFR 122.22(b). If no cognizant offficial has been designated, I understand that the Department will accept reports signed

only by the Applicant. 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 qualiffied personnel properly gather and evaluate IIe

information submitted. Based on my inquiry of the person or persons directly responsible for gathering IIe information, the

information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that IIere are

signifficant penalties for submitting false information, including IIe possibility of ffine and imprisonment for knowing
violations.”

Cognizant Offficial Printed Name:

Cognizant Official Signature:

Title: General Mgr.fVice President

Date: q)is/zaz.t

Title:

Telephone:
______________________________

Cognizant Offficial Email:
___________________________

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 / FAX 501-682-0880

www.adeq.state.ar.us
-3-

Stream Segment:

Outfall Latitude: Deg Mm Sec

Hydrologic Basin Code:

Outfall Longitude:
Datum

Deg Mm Sec

Description:

No

Responsible Official Pripted Name: Michael Dugan

Responsible Offlcial Signature:

Responsible Offficial Email: michael.dugan@apac.com



X. PER IT RE UIR MENT VERI IC

Please chec  IIe fo lowing to erify comp eti n of e mit r qu rem nts. If yo  answer 

app ic

Submittal ofComplete
Submittal of Required Pe mit 
Submittal of Topographi

Submittal 

Statement?

Indus rial Ope

WATE

5301 ORTHSHORE DR V  / ORTH LITTLE 

PHONE 501-682-0623 /
www



Dpartment o

D TRU TI

I. H w to Det rmine L ti ude a d on

If a phys cal addr ss i

1. Select Advance

2. Selec  Addres

3. Input ad

4. Click on Aer al P

5. Clic  on the Info lin  at the t p o  t

6. No e he Latitude and Longitude are in Decimal Co rd

7. Go to

Secon s.

NOT : I  a physical ddr ss does n t exist you ma  ffind the coordinates in he egal Description of the p ope

ft. How t 

Longitude 

Hor zonta  Ac uracy Mea ure — This indicat s the ac ur cy, in met rs  o  t e l titude/lon itude loc ti n,

h w close he spe iffic atit de longit de ocation is guarante

a function of the met od use  o o tain the atitude/l ngi

Horizonta  Collection Met o  - Th  t xt hat de

longitu e coordinates or a p Addres  Mat hing-House Num
Public and Survey-Qua ter Addres  Mat hing-Block Fac
Public and Survey-Sect Address M tching-St eet Center
Classic l Surveying Tech Add ess Matching-

Zip Cod Address

Unknown Address Matching
GPS-Un peciffi Cen us B ock-i 99 -Centr

GPS wi h Canadian Ac ive Control Census Block/Group-i 90- entroi

Interp lation-Digita  Map Source Census Block/Tract
Interpolatio

Int rpolati n-MSS GPS Carrier Phas
Int GPS Ca rier Phase Kinemat c Relat

Pub ic L nd Surv y-Eigh GPS Co e (P eudo Range) Diff rential

Pub ic L nd Surv y-Sixt enth Se GPS Co e (P eudo Range) Pr
Pub ic L nd Surv y-Foot GPS C de (Pseu

Zip 4 Ce GPS C de (Pseu o

Inter o

Interpolation-Photo
I

WATE

5301 ORTHSHORE DR V  /N RTH LITTLE R

PHONE 501-682-0623 /



Horizonta  Reference D

longitu Unkno

WGS84 NAD27

Sou ce Map Sca Not Appl
1:62,50

1:63,000 1:15,840

1:63,350 1:20,000

1:63,360 1:24,000 

1:100,00

1:250,000

Reference Point escripti n - The la e for hich ge Facility Station Buildin

Facility Cente Bounda y Poi

Treatme t/Sto

Release Po Monit

Othe

il . How o D termin  y ur H drologic Ba in ode for the ac
l t

1. Loca e t e county of your facility o  th  map .o  Pa e 7. . 
2. Find the numbe ed se ment overl ying he county. or exa ple 2C overl ys most 

3. ind th  Eight Di it H drolog c Basin Cod loc ted inside the nm

IV  How t  De ermine yo r St eam Segm nt for the Fa ilit /O

1. Loca e t e county of you  facili y on the m p o  Page 7

2. Find th  numb re  St eam Se ment ov rla ing the coun y. For xample 2C o erlays m
s

Co nty  2  would be the tream Se ment for ny facl

V. How to Det rmine ou Ult mate Rec iv ng ate s 

1. Loca e t e county of your facility o  th  map on Pag

2. Find he umbere  segm nt verlayi g he ou ty. For exam le 2C ov rlays mos  of Sal ne 

3. Match the num er fflom t e segm nt to ne of the number d U ti ate Receiv ng W ter . For ex

facil ty oca ed in W st rn aline Co nty is i

 

Wat r for the project is te Oua hita River.

VI. Sign to y R quirement  : OEe infor ati n cont ined in this orm mus  be cert

deffined in the signa or  requi em nts for 

Responsible f ficial is defmed a  f ll

Corporation, a princip l offfi
Part ership, a gener l p

Sole propr etorsh p: the p op ietor

Munic pal, sta

WATE

5301 ORTHSHORE DR V  / ORTH LITTLE 

PHONE 501-682-0623 /
www



WATE

5301 ORTHSHORE DR V  / ORTH LITTLE 

PHONE 501-682-0623 I

www.adeq state.ar.
Ul ima e Rec

1. Red Rive

2. Ouachita River

3. Arkan as Ri

4. Whi e River

5. St. Francis River

6. 
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LAT: 5 7’ 
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