. Recertification Notice of Intent (NO))

. Individual Treatment Facility Discharge General Permit ARG550000

ou m . . . 0 .

comjm‘::t conl:llilt)lete, certify, and sign this Recerpficatnon Notice of Intent (NOI) form and return it to the Department in order
i pe Coverage under the General Permit ARG550000. Please keep a copy of this form for your records once completec

Permi.t Tracking Number: ARG550365 AFIN: 70-01356
Permittee Name: Jess Lockey

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

\ Current Information in ADEQ’s Database | Corrections (if needed)
Jess Lockey nolia Hw
Facility Address: 7800 Magnolia Hwy P 7’ 72' A Maﬂ B , Y ,
El Dorado, AR 71730 El Dovado, AL - 71730
ﬁ{esponsible Official: \ Jess Lockey
rResponsible Official Email: \
rCognizant Official: \ Jess Lockey
| Cognizant Official Email: _ |
1. Have you attached an updated disclosure Yes [0 No [ N/A [
" statement? (Homeowners are exempt)
9. Are the mailing and invoice addresses the Yes IZ/No O NAO
" 'same? (Homeowners are not subject to the If “No” please provide invoice
annual fee) address 2>

Outfall Currently Listed in ADEQ’s Database*

Outfall ARG550365: Latitude 33° 14° 5.5” N; Longitude 92° 50° 24.4” W
u

the above outfall is needed, please be sure to provide the correct coordinates, and an explanation of the n—— changes
* If a change to the .
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hat this document and all aﬁaCh;neI;tsller ang’ eigalued undgr my direction

" certify under pena_lty of law t ?hat quallﬁedpersonnel properly gat uate th
N jened to assure '

with a system designx

gathering
£ the person or persons who mang‘gw‘ict;‘;esy d belief, true, accurate, and complete. I am aware that
o pers f my kn
. the best ©
submitted is, tO

including the possibility of fine and imprisonment for kno wing violations." gnificant Penalties for
e ;snformation, INCIY
submitting false

d and will comply with all the requirements of the renewal Individual Treatment Facility Discharge General
. 1 have rea
1 certify that

Permit (ARG550000)-

: J ess Lo Responsible Official Title:
Responsible Official Name: c K

/,A)L___ —
" | Date: ~ 3
Responsible Official Signature #’ l 7

9,

NOI form to the address below or send it electronically to water.permit.a lication@ade .State.ar.us:
Return the

" . h
ter Quality. Permits Branc )
mi::svlgz:artment o,f Environmental Quality
1 Northshore Drive
15~13c?rth Little Rock, AR 72118-5317




