Recertification Notice of Intent (NOI) _
Individual Treatment Facility Discharge General Permit ARG550000

You must complete, certify, and sign this Recertification Notice of Intent (NOY) form and return it to the Department in order to
continue permit coverage under the General Permit ARG550000. You must submit this form no later May 31, 2019. Please keep a
copy of this form for your records once completed and signed.

Permit Tracking Number: ARG550329 AFIN: 60-04383
Permittee Name: Blue Roof, LLC

Ifany changes need to be made to the information shown below, please update the new information in the corrections section below
and/or attach documentation.

Current Information in ADEQ’s Database | Corrections (if needed) .
oty Comeone uling K G Lol Frgrane Agency
ety Adtes Litdle Rock, AR 72223 Uikt t’;b Lock. 9, AL 1213
Responsible Official: Susan Paszkiewicz North glp(a réin l"<C"L(,I (gm [e
Responsible Official Email: | susan@goldencakesinc.com W.C.Caaleaa ¥t Com
Cognizant Official: David A. Menits ' S
Cognizant Official Email: david@meincowastewater.com

1. Have you attached an updated disclosure statement? Yes [B/No 0 NAD
{Homeowners are exempt) MC Cc;p\l 7

2. Are the mailing and invoice addresses the same? Yes [ Ne ¥ N/A O L0 o ‘SLU]LC’ 107
{(Homeowners are not subject to the annual fee) If “No” please provide invoice address -> L—i e L -7
12223
Ontfall Currently Listed in ADEQ’s Database*

Outfall ARG550329:  Latitude 34°49° 3.03” N; Longitude 92° 30" 30.4” W

* If a change to the above outfall is needed, please be sure to provide the corréct coordinates, and an explanation of the required changes.

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 information
submitted is, to the best of my knowledge and belief, 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 [ have read and will comply with all the requirements of the renewal Individual Treatment Facility Discharge General

Permit (ARG550000). ' ‘
Respounsible Official Name: @KQ e KQ, CQ( Le _ ’a sible Official Title; PfCSiCJ én "L :
¢ Date: @/25/&0)9

Responsible Official Signfture; P}<() 1 {A
Return the NOI form to the address bt}ow or send it electronically to water.permit.application@adedq.stafe.ar.us:

Office of Water Quality, Permits Branch
Arkansas Department of Environmental Quality
5301 Northshore Drive

North Little Rock, AR 72118-5317



pERMIT NUMBER: A [0 (o5 (2 QH

SELECT ALL OF THE FOLLOWING THAT APPLY:

Permittee {legal nume) change [CHANGE OF OWNERSHIP] {B/?emiﬁee (legal name) change {NA&{E CHANGE ONLY]
[ﬂé{:ﬁiﬁy vame change mtsponr;ibie official name change
1 CURRENT PERMITTEE INFORMATION
Permittes (legal name): MQ{‘%‘&‘% B. @ LA et «
Fagility Name: Bluc Roof Office Caider

Responsible Official Name (see Section IV below):

Is the permittes identified above, the owner of the facility? @”Yes N

I Mo, list owner name;

I NEW PERMITTEE INFORMATION ﬁHC{ en H(JUJ Cm\ £

Permitice (legal name); ' o | QZ% A@ [ %j

Facifity Name € difforent from Permities Name):
1s the Permittee the vwner of the facility? KJ Yes [ ] No HNo, list owner name;

Responsible Official Name (s@e Section TV below) %QV‘@H Hj,u &]QIC

Responsible Offioial Title: ' \ ent Permitice Type:
Responsible Official E-mail: {_ISTATE ] PARTNERSHIP
Permittee Mailing Address: ng& )u 0 Sujf’_ {O7  [OreperaL  [JPUBLIC
Permittee City: e [EORPORATION/LLE
Permitfor State: . Ay‘ \<Ol V\%C(S Zip: /} 9‘9& 5 State of Incorporation:
Permittes Phone No.: 60\ 22\ - YWolg| {[€OLE PROPRIETORSHIP
: [JOTHER:
15 the new permittee repistered with the Arkansas Secretary of State? ' m/‘xf’es ] No

¥f yes, the Permittee (legal name) above must EXACTLY match the name registered with the Arkanvas Sexrelary of State.

A current Cerfificate of Good Standing From the State of Incorporation must be submitted with this form.

Facility Mailing Address: Ql (_QQLD -l-—\ pb{ e % [D‘T Facility City: L-'I'H

Fagility State: _./é{& zw’%?aa? g_)

Facility Contact Person Name: MX@Y\ LC\CA\(’ | Contact Person Title: 7PY'GS icden -\—

Phone Number: i@l (252 1o Sﬁ Fax Nungb)ﬁr 501 49 -4 3, E-mail: K ,C,CGI&\E@ Gt\\s‘sq’t LOM

voice Contact Person: c}?ﬁi’iﬂ}’] ca& City: /\,f -H'l& QOOL

Invoice Mailing Address: ﬁ {)—‘ !QQO J@__J’ lD i{d ij Pi::: é 5 - (-Qé 8 Z(igl'%%g}

Invoice Mailing Address:

Cognizant Official Name™: . ~ Cogpizant Offickal Title:
Phone MNmnber: o . Fax Number: E-imail:
* Dply Authorized Representative as outlined in 40 CFR 122.22(b)
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
5381 NORTHSHORE DRIVE / NORTH LITTLE ROCE / ARKANSAS 72118-8317
TELEPHONE 501-682-0744 / FAX 501-682-0880 / www.adeq.state.arus
) Page 1 of 2

Revised December 2018




I OWNERSIHP CHANCE AGREEMENT
Plesue note you st complote Section 13 snly i this permit transfer t5 {or-a change of ownerstiip,

Fimasywi@&ﬁ&cﬁsingé&&fexiﬁiammﬁqm Vi @/Qg ﬁ}g)bfq
Curront Pesmsitter {Seller): ‘/M IRy e 4

Signature afﬁmmmibzscé;m@m{@ A /%Mwﬁ |
© Title of Responsible Corporats Officer. — _ 74

Printed Nns of Responsible Corpore Offcer: /7 A7 L1/ . (osld FIEALEA -
" T/ el b

Dater . e
Naer Permitios (Buger)t - R A
Signatero of Responsible Corporate Offieer: m ali .%ﬁl& C&d{.ﬁ/
| Title of Respensible Corporate Offiver: o Fresidepltd Y
Pritod Nawe of Respousibls Cotporate Officer: Ao ren Ko (’mﬁ@
Dt le/25{3018 9

Blseingyrs Sigtemen :
Disclosure Statowent must bo submitied Tor new permitice. Disclosure Statement i aot required for Stormwaier Pecmits,

Is Disclosure Statement enclosed: mf Yos 1 Mo

*;

Prost Fund Regaivaaeity: . _ 7
i this facility s sultject fo the trust fend requirements (Ark, Codo Ann. §8-4-203(b){13(8)), fie permittee wust also subeit the ADEG
Tens Pund Requivements form with thie transfer form. A form muy bs obtuined from the ADBEQ website:

h&ip&:fﬁvwwmaq,xiatﬁ.gr‘us{mm’pmnﬁ#ﬂ@{!ﬁsﬁmmwgﬁgfm«maszwfmd»amiﬁcaﬁ@mfamgzﬁf

Land L afdrach _ ) :
For tend spplication permits vou must submit 8 aew tand use coniracis for all the sites permitted suder the current pevimii for land
application. The naw land e contrast ust be sigaed by the sew permitiee and land owner, _

1. CERTIFICATION OF NEW PERMITTEE (Responsible Official in Section T

“F gertify that the cognizant officist designated in this Permit Tronsfor Fonn (Section 1) is qualified to actus & duly anthorised
represersiive wader the provisions of 40 CER Port 1222363 1§ no cognizant officinl has been dosignted, T upderstand that the
Depariment will accept reports sigeed by the applicans. ¥ certify wnder pesalty of law that thy document and a8 stiachments
ware prepared wrder iy disgofionor supervision In sccordance with & system designed in assnre that gualifisd parsormal properly
gather and eyahuate the Informetion submitted, Based on my lnguiry of the pesson or persons who manage the system, or thoze
pevsons directly responsible i gathering the information submitted I, to the best of sy knowledgs and belief, free, uconrate,
ant cotplete, T am aivare that thers are slgnificant penattios for submitthay false information, including the. possibility of fine

and impsisormand-for kuowing violutions.”

T sildition, ¥ certify that there will be 5o opemtional changes that warsant a penmit modification. (Plesse note that if teere sre
chianges that waresnt a permit modifiontion, then you must subwit 4 complete application, wpdited piass, dosign ealculations and
speeitications, and the peemit modification foe along with this Qwnership Changs Form. The transfer may bs made effeotive prior

B permit modiffontion.}
Pyped or Printed Nawe: _ Titla: M &M—\
Siunnhing Tonte (-/ ! ();—, ! %\6]

AN TMENT OF ENVIRONMENTAL QUALITY
5301 NORTHSEORE DREVE / NORTH LITTLE ROCK / ARKANSAS 72118-5317
PELEPHONE S01-68%-0744 £ FAX 5D1-652-0880 / wiwweadeqsiate.se. s

Bevised Degombor 2018 Poge2of2




OF STATE

3 &

Charlie Danicls
SECRETARY OF STATE

To All to Whom These Presents Shall Come, Greetings:

I, Charlic Daniels, Secretary of Statc of Arkansas, do hereby certify that the
following and hereto attached instrument of writing is a true and perfect copy of

Articles of Incorporation

of

K C CAGLE INSURANCE AGENCY INC

filed in this office

Qctober 6, 2009 __

In Testimony Whereof, I have hereunto set my
hand and affixed my official Seal. Done at my
office in the City of Little Rock, this 6th day of
October 2009.




Instructions for the Completion of this Document:

A, Individuals, firms or other legal entities with no changes ta an ADEQ Disclosure Statement,
complete items 1 through 5 and 18,

B. Individuals who never submitied an ADEQ Disclosure Statement, complete items through 4, 6, 7,
and 16 through 18.

C. Firms ov other legal entities who never submitted an ADEQ Disclosure Statement, complete 1
through 4, and 6 through 18,

If Not Submitting by ePortal, Mail Original to:
ADEQ

DISCLOSURE STATEMENT

[List Proper Division(s)}

5301 Nortlishore Drive

North Little Rocl, AR 72118-5317

I' W%ﬁ?ﬂgﬁ@ V\Cm C@O‘i\e, |

2 MLB;';inzoﬁﬁsgsi%mhﬁr and Street, .&E;ox Or Rygal Rnu% +€ l Dq_

TUCREL AL a0

dp; Applonrm Type:

O idtividual () Corporate or Other Eneity

5, Resson for Sebimission:

DP&rmi! mﬁcenw {::}Cmiﬁmﬁan Dﬂyemﬁaaal Authority

[:] New Applicution [:3 Modification m Renewal Application (i ne changes fram previows disclosure slatement, complete number 5 and 18

4, Programs:
{:]Mr DW&&W [:} Hazardous Waste [:] Repalated Storage Tank E:} Mining GSQH& Wagte Dﬁm Tire Profran

5. Declaration of No Changes:

The vielation history, experienes and credentials, Ivolvesnent in current or pending environmental lawsuits, chvil end eriminal, have not changed sinee the
fase Piselosure Statement that was fled with ADEQ on .




6. Deseribe the expevience and credentialy of the Applicant, inclading e recelpt of any past o present permits, licenges, gertifications or aperationg!
authorization refating to eovivonments! regulition. (Attach addifional pages, if uecessary)

NI A

7. Listand explain all civil or criminat legal actions by government sgeneles involving envirenmental protection laws or regulations against the Appleant #
in the tast den (8) veors Iecluding

{. Administrative enforcemient actions resulting tn tie imposition of sanciions:
2. Perpalt oF Heense revoeations or denials isseed by any state ar federal anthorify;
3. Actions that bave resplted in » finding or a setiferscnt of @ vielation; and
4, Pending setiens,
{Adtach additional pages, B necessary.)

NIA

* Firess or other legal entities shull also inctude this information for all persons and legal entities identifiod lu sections 8-16 of this Disclosure Statenent,




8, List aff officers of tkc mﬂd additional pages, if Ae
NM&!&&% FITLE: i CS 1 o¢f'} }
STREET: ’T K’ U ( \%

CITY, STATE, Z38: ‘_,5:0 l(‘)(x‘) \ &2 —790\90

NAME: TETLE:
STREET:

CITY, STATE, 21

NAME: PEFLE:
STREET:

CITY, 8YATE, Z1P:

9, Listal directors of the Applicant. (Add additional pages, If necessnry.)

WAME: . FTLE:
BIREET:

CITY, §TATE, Z¥P:

NAME: TITLE:
STRERE:

CIVY, 8TATE, B

NAME: THELE:
STHEET:

CELY, STATE, i

14, List al pariners of the A pplicant. {Add additional pages, if secussary)
NAME: . TITLE:
STREET:

CITY, STATE, ZIP;

NAME: TYTLE:
STREET:

CTFY, STATE, 219

NAME: THLE:
ETREET:

CETY, STATE, 21

| CENY, STATE, 28

15 List sl persons employed by the Applieant in 2 sepervisory vapasity or with anthority over operations of the Facifity subject to ihis applisation
NAME: . TITLE:
STREET:

CULY, STATE, 23

NAME: _ e, TECLE:
YTREET: '

CIPY, STATE, 24

NAMEY TETLE:
STREET:




i2. Llstswm ar legat mhnw. whe own or contral more the percent ‘i%} of QT_Appﬁcam's dehior eqt?iy

NAME: a0\e TITLE: €S | '\OO? D
STREET: \q 7% U3

CIFY, STATE, ZIP: \5!‘7\8\0(0 Y AR 79—0\('0

NAME: TIFLE:
ETREET:

CITY, STATE, ZI

NAME: TIFLE:
STREET:

CECY, STATE, 21

13, Live all legal entitles, dn which the Applicant fiolds o debit or equity jntorest of meve than five percent (5%),
MNAME: e FITLE:
STREET:

CEY, STATVE, 210

| NAMI: TITLE:
STREET:

CYTY, STATE, 219

NAME: TIVLE:
STREET:

CETY, 8TATE, 71P:

4, List any parent company of the Applicant. Describe the parpet company’s engoing orguntzationat velationship with the Applieant.
NAME:
STREET
CITY, STATE, 708

Orgauizational Relationship:

A

18, List any subsidiory of the Applicant, Deseribie the subsidiary’s ougoing organizational refationsiiy with the Applicant,

NAME:
STREET:
CITY, STATE, 21P:

Urganirational Relationship:

A




15, List uny person wig i net now in complisen o has @ history of noncomplimcn with $e savironmontal lasy or regelutions of this state or any other
Jurisdiction aad whe throagh relationship by Yood or marriage or through any oiher relationship eould bev ably expeeted to significunty nfluence the
Applicant in 2 saoner which could adversely affect fhe eavivonment,

MAME: . FIFLE;
STREET:
CIFY, STATE, 29

- NANE; . EITLE:

STREET:
CITY, BTATE, Z1i:

17. List alt fodeval eovivonmental agencies and any other envirspmental sgencies outside this state that have or have had regaiatory responsibitity over the

Applicant.




18. VERIFICATION AND ACKNOWLEDGEMENT

The Applicant sgrees to provide any other information the director of the Arkansas Department of
Environmental Quality may require at any time to comply with the provisions of the Disclosure Law
aud any regulations promulgated thereto. The Applicant further agrees to provide the Arkansas
Department of Environmental Quality with any changes, modifications, deletions, additions or
amendments to any part of this Disclosure Statement as they oceur by filing an amended Disclosure
Statement.

DELIBERATE FALSIFICATION OR OMISSION OF RELEVANT INFORMATION FROM
DISCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVIL OR CRIMINAL
ENFORCEMENT ACTION OR ADMINISTRATIVE DENIAL OF A PERMIT, LICENSE,
CERTIFICATION OR OPERATIONAL AUTHORIZATION.

COMPLETE THIS SECTION ONLY IF SUBMITTING OTHER THAN BY EPORTAL:

i 47<0| (Zin ( ,OIO\\Q . cer‘afy under penalty of law that this document and
all sttachments were pregm?ed under my dircetion or supervision in aceordance with a system designed to
pssure that qualified personnel properly gather and evaluate the information submitted. Based on my
inguiry of the person or persons who mupage the system, or those pervons diveetly responsible for gathering
the information, the infermation submitied is, to the best of my koowledge and belief, true, svcurate, and
complete. I am aware that there are significant penalties for submitting false information, including the
possibility of fines and imprisonment for knowing violation,

APPLICANT 4— , /Q Q@ﬂ\
SIGNATURI: o (a2 A

TETLE: pﬁﬂ/)j (l)dﬁf Jl

oarse__ (0T 90/6%




