ARG550000 Checklist

ARG55_64%% |Z/New [ Renewal O Modification
Business |'_"|/ (’L’é d <29 Slf'?’

E Disclosure Statement Secretary of State Check Permit Fee

Financial Assurance (Arkansas Code Annotated 8-4-203b): B/No Oves

Individual Homeowner [J
Dischargesto_L fNaumelle Per, Hrence 4o e Aclesnsas Rwver
HUC:_1111 0207 Stream Segment:__ 3C
Ecologically Sensitive Water (ESW): Iero 3 Yes [ Distance:
Extraordinary Resource Water (ERW): ENO 3 ves [ pistance:
Natural Scenic Waterway (NSW): m/ No O ves [ pistance:
Potential Losing Stream: No O vYes

303(d) Impaired: |Zf No [JYes [ category5 Waterbody: Cause:
O Category4 Waterbody: Cause:
O Pathogens O Nutrients O pissolved Oxygen mN/A

Name of Operator: M\I\(& f. Meints
Class of municipal wastewater operator:
ADH Approval (EHP-19 Form): Er
Multiple Discharges: Iero
Less than 1000 GPD: O no
Site Map: O no
Approved System:

License Number:_00905%
O ni@® v

D Yes
MYes 150
MYes

New Treatment System:

Design Flow
Company Name System Name
pany Y (gpd)

D Orenco Systems, Inc. Advantex AX20 500
D Ecological Tank, Inc. AquaSafe 500 500
O |Norweco, Inc. Norweco (Singulair) 960 500/1000
[ ([Norweco, Inc. Norweco (Singluair) TNT-500 500
D Clearstream Wastewater Clearstream 500N+1100 Effluent Filter or a 500

Systems, Inc. post aeration tank

Consolidated Treatment ] 500
D Systems, Inc. MultiFlo FTB-0.5
O [enviroGuard ENV-0.75 750

Consolidated Treatment ; 500
D Systems, Inc. Nyadic M6-A
m’ Bio-Microbics, Inc. MicroFast ® 0.5/With UV Disinfection and Post 500

Aeration

Aero-Tech

O |reroTec AT-500 Treatment System with UV Disinfection >00

EI Yes

Ei No
NSF Data: O
Design Specifications (PE): O
Additional Treatment:_j 000 S-Tank
Other Comments:




ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 1=

RE
NOTICE OF INTENT ) B\ |
INDIVIDUAL TREATMENT FACILITIES I\ MAY 26 2015 §J
NPDES GENERAL PERMIT ARG550000 N 205 3 g =
Application Type: New [X] Renewal [ | (Permit # ARG55 )
L PERMITTEE/OPERATOR INFORMATION
Permittee (Legal Name): \/A,; TAsSeL” lhwro 2. Inc. Operator Type:
Permittee Mailing Address:  § 1o Tallew Road [] state [[] Partnership
\
Permittee City:  Limte Ry ¥ [] Federal B<] Corporation*
Permittee State: Ar¥aasas Zip: 122oY [] Sole Proprietorship/Private
Permittee Telephone Number: ol ~ 219~ 83495 *State of Incorporation: _ A2
; . The legal name of the Permittee must be
Permittee Fax Number: =

identical to the name listed with the
Arkansas Secretary of State.

Permittee E-mail Address: —l'AQQQ an €\ Pg‘,/\d’tu c.-l- LIN

II. INVOICE MAILING INFORMATION (Home owners are exempt.)

Invoice Contact Person:  Tim MNeoaaa City:  Li e AK |4
Invoice Mailing Company:  \Vaa Tasse( ﬂr,,cra A State: A Zip: 7220
Invoice Mailing Address: S 110 Talley, Poad Telephone: _ Sp1-219 - 8899
III. FACILITY INFORMATION
Facility Name: Dol Ge~eeat — Feradact. Facility Contact Person:  —
Facility Address: 2509 fe adele Cur-ofe Telephone Number:  —
Facility County: P L(LASEL Facility City, State & Zip: LiTile Loek, AL 12223
Facility Latitude: 34 Deg “H Min Y47.M\ Sec Facility Longitude: -4 Deg 33 MinZe.6SSec
Accuracy: Method: Datum: Scale: Description:
IV. DISCHARGE INFORMATION
Outfall Number: oo| Flow: _lSe gpd (Gallons per Day)
Stream Segment: e 4$.33 -A¢  Hydrologic BasinCode: /47 o207 25cl-Ak
Outfall Latitude: 29 Deg ‘W Min49=Sec  Outfall Longitude: —92Deg 33 Min 266585ec
Accuracy: Method: _ Datum: _ Scale: Description:
Type of Treatment: (oo S—TAa~sK, 'S‘ GRD Rie MiClarRILS .S w[ W, DaSE T 0\&(.353;

Receiving Stream:

(/I\A.M(C{ 'f‘/ll;ulv'—; Jo Cite7te Mawmelle 738 AriCaasas leoﬁ

V.  FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable): _ARO00
NPDES General Permit Number (If Applicable): ARG
State Construction Permit Number:
NPDES General Construction Stormwater Permit Number (If Applicable): _ARRI15

WATER DIVISION
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
www.adeq.state.ar.us
-5-



VI OTHER INFORMATION:

Operator Name: DAvic A. MEwnRT
Operator License Number: coaesS License Class: \\\
Consultant Contact Name: Davin A. MEWWTS
Consultant Email Address: dauid & Merrco Sephe Sysheams .Lom
Consultant Address: p.o. «uﬁ loot Cit}7: A 1\ owst State: _ Ax Zip: 12084
Consultant Phone Number: <\~ €6v - 0821 Consultant Fax Number: So\ - 821 ~-\(o\¥8

Has this treatment system been approved by AHD? Yes [« No []
Disclosure Statements:

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. The filing of a disclosure statement is mandatory. No application can be considered complete
without one. You must submit a new disclosure statement even if you have one on file with the Department. The form may be
obtained from ADEQ web site at: http://www.adeq.state.ar.us/disclosure_stmt.pdf.

VII. CERTIFICATION OF OPERATOR
____ (Initial) "T certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas."
(Initial) "I certify that the cognizant official designated in this Application is qualified to act as a duly authorized
representative under the provisions of 40 CFR 122.22(b). If no cognizant official has been designated, I
understand that the Department will accept reports signed only by the Applicant."
(Initial) "I certify under penalty of law that this document and all attachments were prepared under my direction or
w‘\ﬁ supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
o0 the information submitted. Based on my inquiry of the person or persons directly responsible for gathering the
{> A ; &S\“’ information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I
o {9' am aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations."

- Gentt Bocdoe Title: \/, P

Responsible Official Printed Name:

Responsible Official Signature: = Date: O, 20 15
Responsible Official Email: - S FP{’)C:";Q@ _dwmcﬁ' oM
Cognizant Official Printed Name: Davio A. MEAnTS Title: Op/oaTek , Cle-tS e
Cognizant Official Signature: D PG . M,-\.)Q Telephone:  So1— Xo~t —08 37

Cognizant Official Email: daud & Meince Seﬂ e Sy sTens . Con

X. PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of permit requirements.
Yes No * If No is answered for any of the questions, then a permit can not be issued!

Submittal of Complete NOI? ]

[

Submittal of Required Permit Fee? [ ] []
Submittal of AHD Form EHP-19? [] [
Submittal of Site Map? I:I |

[

Submittal of Disclosure Statement? [_]

Check Number:

THIS pemeT [Noyv, worie Kepnee  AaGSs
WATER DIVISION
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
www.adeq.state.ar.us
-6-
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Flore<

{>® > Arkansas Department of Health Receipt Number
|

L Environmental Health Protection 19979035 1}‘
Individual Onsite Wastewater System Permit Application Fee Schedule for Structures \
Permit Type D " New Installation Structures 1500 sq ft or less $30.00 D

Structures more than 1500 sq ft and up to 2000 sq ft $45.00 D
Alteration:/ Repair Structures more than 2000 sq ft and up to 3000 sq ft so0.00 [[]
DR Environmental I.D. # Structures more than 3000 sq ft and up to 4000 sq ft $120.00 | []
Structures more than 4000 sq ft $150.00 | []
7 6{0]1 0| 5155 |4 |7 Alteration and Repair $ 30.00
Part 1 Treatment Type (check one) Disposal Method (check one)
STD = Standard Septic Tank ATU = Aerobic Treatment Plant STD = Standard Absorption Field LPD = Low Pressure Distribution
ISF = Intermittent Sand Filter || RSF = Re-circulating Sand Filter SUR = Surface Discharge HLD = Holding Tank
PMF = Proprietary Media Filter | | RGF = Re-circulating Gravel Filter || CPF = Capping Fill SRL = Serial Distribution
OTH = Other (Describe) || HLD = Holding Tank L] OTH = Other DRP = Drip Irrigation
1. Owner's/Applicant's Name 2. Phone Number

Van Tassel Proctor, Inc c/o Tim Noonan 501-219-8899
3. Mailing Address 4. County

5110 Talley Road, Little Rock, Arkansas 72204 Pulaski
5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)

2504 Ferndale Cut-Off Road, Little Rock, Arkansas 72223
6. Subdivision Name 7. Approval Date 8. Date Recorded 9. Lot Number

n/a n/a n/a n/a
10. Lot Dimensions 11. Total Area (Acres) 12. # Bedrooms # People 13. Daily Flow (GPD)

See plat 1.0 Commercial 150
14. Brief Legal Description of Property (Attach a separate sheet of paper if necessary)

Section 25, Township 2 North, Range 15 West, Pulaski County, Arkansas
15. Water Supply (Specify supplier if Public Water) 16. GPS Coordinates

Private Well 34 46 47.11,-92 33 26.69
17. Loading Rates | GPD /ft? 18. System Size
Primary Site n/a a. Size of Septic Tank 1000 gal f. Trench Depth n/a inches
Secondary Site n/a b. Size of Dose Tank | N/@ gal | g.Trench Spacing |N/a feet
Percolation Test (minfin) c. Absorption Area n/a ft2 h. Trench Media i.Trench Width
Primary Site Ave | /@ d. Number of Field Lines | /2 n/a n/a in
Secondary Site n/a e. Length of Field Lines |N/a ft n/a n/a in
TO THE OWNER

The permit for construction may be deemed invalid by the local Environmental Health Specialist before the start of construction, if the site and/or
soil conditions have changed after approval of this permit, or if the information within this permit is inaccurate or has been found to be
misrepresented. Approval for operation does not constitute a guarantee that the system will function properly. The approval states that the system
was designed and installed according to the Arkansas Department of Health, Rules and Regulations Pertaining to Onsite Wastewater Systems,
unless there are exceptions or deviations noted in the comments. A Permit for Construction is valid for one (1) year from the date of approval. The
authorized agent must revalidate a permit more than one (1) year old prior to the start of any construction.

19. Utilization Verification
| hereby attest that item 12, the number of bedrooms (number of persons for commercial) and square footage of the structure that will
utilize the designed individual onsite wastewater system in this permit application, is accurate. | have reviewed and understand the
type of system submitted in this application relating but not limited to: layout, installation, maintenance, and operation.

Owner/Applicant Signature, See Q'pr‘hlﬁ- B2~ Date —

20. | certify that | have conducted the above tests and that the above listed information is in accordance with the latest requirements of the

Arkansas Department of Health Rules and Rggulations Pertaining to Onsite Wastewater Systems.
\).A/@a . 0198 Soil Certified [7] Yes [ No

Designated Representative Signature ID Number
David A. Meints 4/5/2015 (501) 804-0837
Print Name Date Phone Number

21. Approval of Health Authorlty

ID Number

e TS TNGR N Yo
EHP-19 (FMB) Page 1 T | tU iN Ki WE\! AN
. SnliTARIAN A m S ’ SR
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APR 15 2015

Pulaski Central LHU
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Inspection/ Pump

ou

see notes 3-5

t ports All plumbing and
venting must use
water tight gaskets

see notes 2-5

3"[8] MIN

Ve

see note 2

nt
Pipe clamp
see note 9

2'[5] MIN
Blower Piping
see note |

411019
——FAST® effluent pipe
see note 7

SR . n_m.w_,

102

l

[41.6 MIN]

15 1/4" MIN
(39 MIN]

e o RN
-Influent :
Bl G

seenofe 8 *

M&! 5 3571/8"
: o [88.9+0.3]
41 1/4 MIN
[105 MIN]

.

Settling Zone
350 Gallon MIN [1300 L MIN]

__connection between zones 63/8" MIN

[16.2 MIN]
see note 6 & 12

Treatment Zone
450 Gallon MIN [1700 L MIN]

30"
[76.2]

29 3/4+1/4" _|

L] /4 75.6:0.6]

(38.140.6] \\

!

[79.4 MIN]

59 1/2"
[151.1]

1_
|
|
|
\ = 31 1/4" MIN
L]
|
|
|
|
J
|

Minimum clearance to
insert FAST® liner into tank —|

L @12"MIN
[30.5 MIN]
67 1/2" MIN

[171.5 MIN]

16 3/8" MIN see note 11

NOTES

T

10.

Airline piping to FAST® may not exceed 100 FT [30m] total length and
have a maximum of 4 elbows in the piping system. For distances
greater than 100 FT [30m] consult factory. Blower must be located
above flood levels on a concrete base 26" X 20" X 2" [65 X 50 X 5¢cm]
min.

Vent to desired location and cover opening with a vent grate with at
least 7 sq in.[45 sg. cm] open surface area. Secure with stainless steel
screws. Vent piping must not allow condensate build up or create
back pressure. Vent must be above finished grade or higher (see
sheet 4 of 4).

All appurtenances to FAST® (e.g. tanks, access ports, electrical, etc.)
must conform to all applicable country, state, province, and local
plumbing and electrical codes. Pump out access shall be adequate
to thoroughly clean out both zones.

Allinspection, viewing and pump out ports must be secured to
prevent accidental or unauthorized access.

Tank, piping, conduit, etc. are provided by others. Blower control
system by Bio-Microbics, Inc. See Installation Manual.

If less than the specified minimums are considered necessary, consult
factory for guidance.

All piping and ancillary equipment installed after FAST must not
impede or restrict free flow of effluent.

The tank(s) shall be designed to prevent air passage between the
settling zone/tank and the treatment zone and preventing an air lock
Examples include a baffle wall sealed to the lid or treatment zone
inlet line with a pipe cap. Consult factory for guidance.

The air supply line into the FAST® unit must be secured to prevent
vibration induced damage. The air supply line should be secured with
a non-corrosive clamp every 2' min [60 cm]. See alternate air supply
option on sheet 4 of 4.

Specialized treatment levels may require specific features to be
incorporated into the design. Consult factory for guidance.

. Min. height may be reduced, consult factor and reference "Low

Profile Module Procedure.pdf*”

. Refer to sheet 4 of 4 for leg extensions requirements.

DO NOT SCALE

UNLESS NOTED
DIMENSIONS
ARE IN INCHES
[CENTIMETERS]
TOLERANCES
+0.02 IN/IN
[+0.05 CM/CM]

MicroFAST 0.50 FAST Unit

WEIGHT Ib  [SIZE| DRAWING NUMBER

SHEET

THE INFORMATION CONTAINED IN THIS DRAWING IS THE SOLE PROPERTY OF BIO-MICROBICS INC. ANY REPRODUCTION IN PART OR AS A
WHOLE WITHOUT THE WRITTEN PERMISSION OF BIO-MICROBICS INC. IS PROHIBITED. DESIGN AND INVENTION RIGHTS ARE RESERVED. IN THE
INTEREST OF TECHNOLOGICAL ADVANCEMENT, ALL PRODUCTS ARE SUBJECT TO DESIGN AND OR MATERIAL CHANGE WITHOUT NOTICE.

BIO-MICROBICS © 2014

NAME DATE >

DRAWN _CTC|12/18/2006

MicroFAST® 0.50 with feet

CHECKED PF |9/18/2013

REVISED 9/18/2013 _ REV. INI-05-V

20F4
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Contract Number: DG - Femndale .

SERVICE AND MAINTENANCE CONTRACT

Parties. This contract {("Agreement” or “Contract’) is between Meinco Septic Systems. Inc.. (“Meinco”) and
i Al (oeB> B2 (. ("Client’), referred to individuaily as a “Party” and

coliecﬁ%@ as the "Parties "

Service Location. This is a Contract for septic system service and maintenance services provided by
Meinco for Client located at 2504 Femdale Cut Off. Lillle Rogk, Arkansas 72223
hereinafter referred to as the “Service Sie”

Service Fees. Client agrees to pay Meinco Gne Hundred Fifiy Doilars {$150 00 ) for septic system
service and maintenance specifically work performed every Three Monihs (Quariery) and described

more specifically below (hereinafter referred to as “Service Wark™;  Meinco and Client agree that the

invoiced amount is good consideration for this Contract and the services set forth below and reflects the
bargained for terms of this agreemeni.

Materials Charges. Ouring regular maintenance Meinzo  will
replace materials necessary to keep the Septic syslem operating 9. Modification to System. |f the septic system is mocified, abused,
efficiently (chlorine tablets, UV iight buibs, floals. fillers, etc.t.
Meinco and Glient agree that Meinco shall submit to cliznt the costs
of maintenance parts and materials and Chent will prompltiy pay Lhe
same,

mis-used o ailered, then Meince's respoasibility to service or
maintain the septic sysiern is lerminated. Meinco rnay remedy such
cenditions by repiacing pars or correcting defects  if Meinco miakes
such changes 16 the seplic system. then it may charge lo client the
costs of repairs. modifications, parts, and iabor. Meinco may. at its
discreticn. seek payment in advance of making any :epairs or
Ay [ Tnis paragraph is ingpplicable medificalinns o the septic sysiem. Ir such event, Meince shall not
B) [Z] Client agrees that Meince wiil use a thirg oanty iaboratory, be responsitie for any damage or adverse effects for its delay in

Laboratory Fees.

Environmerta: Services, inc. - lor any naking repairs or modifications 1o the septic system
sampling that is required uncer this Contract  In such eveni,
Meinco shall submif to Cient a i@aboralory fee of § 110.0G 10. Access to System. Client agrees lo srovide Meince access 1o the

and Client will promptly pay the same sepiic system as weii as its parts ang components.

Services Provided. Meinco agrees to provide the following Service 11. Termination by Client Clien: may lerminate this contract by
Work la the Ciiert and the Service Site: providing thirty (30) days written notice o Meinco.

A) Mairtenance requirements, inciuding  review  of  system 12, Termination by Meinco. Notwithstanding, and :n addilion to. any

components and their working cendition, morilenng of solid ather provision ar lerm i this Conlract, MEINCO MAY TERMINATE

fevels 1o delerming system efficiency, and perodic cleaning cf THIS CONTRACT AT _ANY TIME AND WITHOUT PREVIOUS
system fiters or media NOTICE TO CLIENT.

B) i m This paragrapn is inapplicabie 13. Solid Removal. Solid removai is not a covered service ang shall

15 D Necessary sampling and submission of paperwork every ficur an additional fee.  If Meinco removes solids from the septic

== month(s) or as required tz comply with the Arksnsas system, then it may charge lo client the costs of solid removal  In

Department of Heaith Onsite Maintenance Program any evenl. Memce shall not be responsible for any damage or

adverse effects for any delay in removing solids.

C) Necessary paperwork every €  monthis) as required tc

comply with the Arkansas Deparment of Healik and/or the 14, Indemnily. To the fuilest extent permilied by law. Cienlt shal

Arkansas Department of Environmental Quality indernify, hold harmiess. and defend Meinco and any agent or
employeas of Memce from and againsl ali injuries, claims, damages

o) D This paragraph is inapplicatie Icsses, ang expenses, Inciuding. but not limited to. allomeys’ fees.
i. 7] Sampiing of discharge every & monthisi e aasing divectly of ndirectly cul of the obiigations herein undedaken

coordination with a  Iro party laboratory o required
laboratory tests

J out of eperations retated to the Service Work of Service
wducted by Meinca., Memco's agents, anyone directly or

indirectly employed by them or anyone for whose acls they may be
Contract Duration.  Ths contract shali ve for o period of 24_ liable, regardiess of whether or not

Such injury, ciaim damage.
mantn(s; from the date this Contracl is executed by the parties on

losses. or expenses is caused in pan by a panty indemaified. Such
page 2 obligatior shali net negale, abridge. ¢r otherwise reduce the rights
or obligations ¢ 1@TWISE exist o & party or

W v foseplic person descnhed «

¥ wich would of

his paragragh

Flow Requirements,
system flow exceeds B

15 contract shall bs nu
galions per d

Page 1 ¢f 2



16,

a3
<

18.

18.

21,

22.

By

of two (2)

Assignment. Cisnt agrees thal even though this s & contract for
sevices. Merco may assign this Contract (o any third pany withoul
written nolice lo Cliant

Bilateral Contract. Meinco and ciient specifically agree that Cliernt
is seeking Meinco's promise 1o perform and nat its sedermance

Ciaims Against Meinco. Ciem shelt gie Meinco written nalice of

all clams within fve 15} days of Client's xnowiedge of facts g
rise 1o the evenl ior which clam 15 made. Otherwise, such ¢
shail be deemed waived by Cuent Al unresoived Ams, dissutes
and other matiers in question between Meirco and Chant shait ne
resolves in the manner provided for n this Agreement

Rights Upon Breach. If Client breaches this Agreement vath
Meinco, Meince may stop all work including ail Service Work
Additionally. Clien! wi be liabie o Meinco for consequental
incidental, and reliance damages as well as atterneys’ fees and
court costs. Such nabiity upen Clent shall extend (o setinons foi
ana orders of contempt as weil as any ailempis by hMeinco io co
upen any debt or ¢amages owed 1o it by Cient. wtiuding those
entered by coun of law or other dispute rescluticn preceeding.

Direct Discussion. If a dispute arises oui of or reiates to this
Agreement, the Parties shali endeavor to setlie the dispute through
direct discussion hefore advancing 1o any dispute
proceeding

fesoluticn

Joint Drafting. The Parites expressiy agree lhat !his Agreement
was joinilly drafled and thal this Agieement shalil te construed
neilher against nor in favor of either Parly Inslead this Agreement
shait be construed in a neutral manner

Choice of Law. The Parties expressly agree that ary dispute o
claim filed or heard in any jurisdiction concerning or reiating lo this
Agreement or worked pedformed as a result of this Agresmaent shall
be governed by the laws of the State of Arkansas.

Forum Selection and Choice of Venue. The Parnes BXRressly
agree that any dispute or ciaim ansing from, filed. or hears
concerning or relating io this Agreement ar werk parformed as a
result of this Agreement shall be hears in Saline County. Arkansas
ang no cther forum  if this clause is penetrated ang the nearing

signing this Agreement below, | indicate that | have
pages, excluding any Addendum or Adde
acceptable and agreeable to me.
hardship, are not illusory,
consideration of entering i

> s

Meinco Septic Systems, Inc

Aele ik

Client

25

26.

ming ¢

i dispute removed (o the Unted Stales fedaral court
system. hen iha Pares expressiy agree thal the dispule shali be
heard wr the United States Oistrigt Court for the Easlern Disirict of
Aikansas. Weslern Dwision, at the Richard Sheppard Arncid Urited
States Caurthouse in Lille Rock, Arkansas

Waiver af Agreement Terms. Meinco, at its sole discretion and
izisure, may wawe any term in this Agreement. Such waiver shall
nol, under any condilions o1 ¢i umsiances. constitute a medification
of this Agreemen: Adgitionally. such wavier shall nol. under any
Mslances. constitute a course of performance,
. 01 irade usage between Memeo ang Cleni Aay
shali be limited to a single incident or even:  No
waver of any term of this Agreemant is valic uniess it is i writing,
signed vy Meinco, and allached to this Agreement zs an addendum.
it is the responsiviiity and auty of Client to draft any wrillen waiver
and io present i {o Meinco for Meinco's approval ang signature.

congdilions of ¢
course of d

wanver by Meing

Force Majeure. Neinher Party shall be in breach of its obligations
under his Agreement (cther than payment obligativns) or ingur any
ligbiity 10 the ¢ Paity for any losses or damages of any nature
vihalscever incurred or sutfered if and io the extent thal the other
panty & is preveriec from carrying oul its oviigaticns by, or such
losses or damages are caused by. a force majeure evenl. FEor
Purposes of this paragraph, the failure of the slate of Arkansas or
the United States of America to act according te current practices,
procedure, or iaw 3t the time of the making of this Contract shall be
considered a force majeure event  Such even! by the government
snall be in additicn to any current o7 commeonly accepted dsfinition
of larve majeurs event

Merger and integration.
Agreeman:

Meinco and Client agree that this
fepresents a fuli, firal. and complete memorial of their
Agreemen for the Service Work and that this Agreement does not
rely upon any term or cromise nat otherwise specified within the ‘our
corners of this Agreement.

No Qral Modification. Meince and Client agree that this
Agreertient shall not be subject to orai medification  The Parties
agree thal any medification made or agreed (¢ by the Panies shali
be i wnting. signed by both Parties, and attached ta this Agreement
as 4n Addendum

read this Agreement and its terms, consisting
nda, and that these express terms are both

I further declare that these terms do not represent an undue
and are not unconscionable as | have expressly bargained for these terms in
nto this Contract for the value specified in paragraph three (3)

Page 2 of 2



‘ 4815 West Markham, Slot 46
Little Rock, Arkansas 72205-3867

@g& Arkansas Department of Health
4

MEMORANDUM OF AGREEMENT

SUBJECT: ONSITE WASTEWATER SYSTEM APPLICATION

This is an agreement that the onsite wastewater system installed on this property has been
permitted under authority of Act 402 of 1977 and by the Arkansas Department of Health with
the understanding that the following provisions are met:

1. Onsite Wastewater Systems requiring a Monitoring Contract with a Certified
Monitoring Personnel are Holding Tanks, Experimental Systems (i.e. Reduced
Absorption Areas, *ABGs), and Drip Dispersal Systems. *Aerobic Biological
Generators — Commercial applications only, residential applications must follow
manufacturers’ service contract requirements.

2. The property owner assumes all responsibility for the proper operation of the
onsite wastewater system.

3. The property owner must maintain a monitoring contract with a licensed
Certified Monitoring Personnel for the life of the system and retain Onsite
Wastewater System Assessments (EHP-71), on file, for at least five (5) years.

4. The Arkansas Department of Health has no responsibility in the operation and
maintenance of such systems.

5. That the Arkansas Department of Health may monitor the system as to its
operation capabilities.

6. That the Arkansas Department of Health is granted permission to make such
inspections as deemed necessary.

7. Subsurface systems with flows 23000 gpd and all surface discharging systems
require the owner to file an additional permit application with the Arkansas
Department of Environmental Quality (ADEQ).

8. That, on the sale of the property, the owner of the property must disclose
to the perspective buyer notice of this agreement and any permit
requirements. The buyer is to sign memoranda, contracts or permit name
change forms and submit these documents to the appropriate regulatory

agency.
SIGNED: [ SIGNED:
' (Property Owner) (Health Department)
DATE: j( DATE:

EHP-35 (R 1/13)
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- : LITTLE ROCK, AR
PRELIMINARY SITE PLAN | poenDal 5 CUT-OFF RD & KANIS

PROTOTYPE: D DEVELOPER DESIGNER DATE:
BLDG/SALES SF: 9100/7310 | COMPANY: PB GENERAL HOLDINGS, LLC | COMPANY: BARTLETT ARCHITECTURE, INC. | 12-16-2014
ACREAGE: 1.85 ACRES | NAME: SCOTT PROCTOR | NAME: DANIEL BARTLETT
PARKING SPACES: 30| PHONE #: 501-219-8899 | PHONE #: 501-794-4448

18" x 1&' MINIMUM CONCRETE
PAD FOR DUMPSTER AREA

TABLET CHLORINATOR
MULTI-FLO TREATMENT UNIT
SEPTIC TANK

16' x 16' MINIMUM CONCRETE
PAD FOR RECEIVING AREA

5'%5' CONC. PAD
PROPOSED WELL

X

EDGE OF EXISTING PAVEMENT

SCALE = 1°=80’




* Optional System Utilization Verification Form

Arkansas Department of Health Receipt Number
Environmental FHealth Protection

Individual Onsite Wastewater System Permit Application Fee Schedule for Struclures

Struclures 1500 sq ft or less
Permil Type [J  NewInstaliation $ 30.00

Slructures more than 1500 sq It and up 1o 2000 sq it
L& Alteration / Repair § 45.00

Slructures more than 2000 sq ft-and up to 3000 sq ft
: £.90.00
DR Environmental 1D #

Structures more fhan 3000 sq fi and up to 4000 sq fi
$120.00

Structures more than 4000 sq ft

e el lo|sTsI5 ¥ 7 $160.00

Alteralion. and Repair
£430.00

wlololololo) -

0 Homeownier

A7 Builder/Developer

TO THE PROPERTY OWNER

Onsite Wastewater System Utilization Verification

Property location; 25 ev Fesncole [vr-oﬁf-‘_ él’l(c. 4(, A 722232
(Address of Proposed System, City. State, Zip)

| hereby attest there are _— bedrooms (_—_ number of persons for commercial) and
the square footage of the structure that will utilize the designed onsite wastewater
system in this permit application is accurate. | have reviewed the permit application and
understand the layout, installation, maintenance, operation and expense(s) that may be
associated with this system. /52 4#p, GIMWUPQ

As Developer/Builder, | hereby attest that the above information is correct and prior to

the sale of the property, | will convey, to the buyer, all information associated with this
system.

Owner/Applicant Signature

Date k%4 4g/ 15

This document must be submitted with the permit application, if the Owner/Applicant Signature Section
(number 19-on the EHP-19) is not signed.

EHP-19, OPT-A (R 8/13)



Q Arkansas Department of Health
4815 West Markham, Slotd6

Little Rock, Arkansas 72205-3867

MEMORANDUM OF AGREEMENT

SUBJECT: ONSITE WASTEWATER SYSTEM APPLICATION

This is an agreement that the onsite wastewater system installed on this property has been
permitted under authority of Act 402 of 1977 and by the Arkansas Department of Health with
the understanding that the foilowing provisions are met:

1.

SIGNED: ' - SIGNED:

pd .
DATE: ?5 S e (5 DATE:

Onsite Wastewater Systems requiring a Monitoring Contract with a Certified
Monitoring Personnel are Holding Tanks, Experimental Systems (i.e. Reduced
Absorption Areas, "ABGs), and Drip Dispersal Systems. *Aerobic Biological
Generators — Commercial applications only, residential applications must follow
manufacturers’ service contract requirements.

The property owner assumes all responsibility for the proper operation of the
onsite wastewater system.

The property owner must maintain a monitoring contract with a licensed
Certified Monitoring Personnel for the life of the system and retain Onsite
Wastewater System Assessments (EHP-71), on file, for at least five (5) years.

The Arkansas Department of Health has no responsibility in the operation and
maintenance of such systems.

That the Arkansas Department of Health may monitor the system as to its
operation capabilities.

That the Arkansas Department of Health is granted permission to make such
inspections as deemed necessary.

Subsurface systems with flows 23000 gpd and all surface discharging systems
require the owner to file an additional permit application with the Arkansas
Department of Environmental Quality (ADEQ).

That, on the sale of the property, the owner of the property must disclose
to the perspective buyer notice of this agreement and any permit
requirements. The buyer is to sign memoranda, contracts or permit name
change forms and submit these documents to the apprgpriate regulatory
agepey. :

(Property Owner)

91—t

EHP-35 (R 1/13)



r Print Form

INSTRUCTIONS FOR DISCLOSURE
STATEMENT

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. The filing of a disclosure statement is mandatory. No
application can be considered complete without one.

Disclosure statement means a written statement by the applicant that contains:

® The full name and business address of the applicant and all affiliated persons;

® The full name and business address of any legal entity in which the applicant holds a debt or equity
interest of at least five percent (5%) or that is a parent company or subsidiary of the applicant, and a
description of the ongoing organizational relationships as they may impact operations within the state;

A description of the experience and credentials of the applicant, including any past or present permits,
licenses, certifications, or operational authorizations relating to environmental regulation;

A listing and explanation of any civil or criminal legal actions by government agencies involving
environmental protection laws or regulations against the applicant and affiliated persons in the ten (10)
years immediately preceding the filing of the application, including administrative enforcement actions
resulting in the imposition of sanctions, permit or license revocations or denials issued by any state or
federal authority, actions that have resulted in a finding or a settlement of a violation, and actions that are
pending;

A listing of any federal environmental agency and any other environmental agency outside this state that
has or has had regulatory responsibility over the applicant; and

Any other information the Director of the Arkansas Department of Environmental Quality may require
that relates to the competency, reliability, or responsibility of the applicant and affiliated persons.

Exemptions:

The following persons or entities are not required to file a disclosure statement:

® Governmental entities, consisting only of subdivisions or agencies of the federal government, agencies of
the state government, counties, municipalities, or duly authorized regional solid waste authorities as
defined by § 8-6-702. (This exemption shall not extend to improvement districts or any other subdivision of
government which is not specifically instituted by an act of the General Assembly.)

Applicants for a general permit to be issued by the department pursuant to its authority to implement the
National Pollutant Discharge Elimination System for storm water discharge.

If the applicant is a publicly held company required to file periodic reports under the Securities and
Exchange Act of 1934 or a wholly owned subsidiary of a publicly held company, the applicant shall not
be required to submit a disclosure statement, but shall submit the most recent annual and quarterly
reports required by the Securities and Exchange Commission which provide information regarding legal
proceedings in which the applicant has been involved. The applicant shall submit such other information
as the director may require that relates to the competency, reliability, or responsibility of the applicant

and affiliated persons.
I/ Z o t? ‘\a[ 8 ﬁ Lﬂ /

(( ov
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Exemptions continued:

The following permits, licenses, certifications, and operational authorizations are also exempt from submitting a
disclosure statement:

Hazardous Waste Treatment, Storage, and Disposal Permit Modifications (Class 1, 2, and 3), as
defined in Arkansas Pollution Control and Ecology Commission (APC&EC) Regulation 23;

Phase 1 Consultants, as defined in APC&EC Regulation 32;

Certifications for Operators of Commercial Hazardous Waste Facilities, as defined in
APC&EC Regulation 23 § 264.16(f);

Regulated Storage Tank Contractor or Individual License Renewals as defined in
APC&EC Regulation 12;

Certifications for Persons Operating and Maintaining Underground Storage Tank Systems
which Contain Regulated Substances, as defined in APC&EC Regulation 12.701, et. seq.;

Laboratory Certifications, as defined in Ark. Code Ann. § 8-2-201, et. seq.;
Individual Homeowners seeking coverage under General Permit ARG5500000;
Wastewater Operator Licenses, as defined in APC&EC Regulation 3;

Water Permit Modifications for permits issued under the authority of the Arkansas Water
and Air Pollution Control Act (Ark. Code Ann. §8-4-101, et. seq.);

Solid Waste Permit Modifications for permits issued under APC&EC Regulation 22;
Solid Waste Landfill Operator License Renewals, as defined in Regulation No. 27;

Air Permit Modifications for permits issued under APC&EC Regulations 18, 19, and 26; and
Asbestos Certification Renewals, as defined in Regulation 21.

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.




ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
DISCLOSURE STATEMENT

Instructions for the Completion of this Document:

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

B. Individuals who never submitted an ADEQ Disclosure Statement, complete items 1 through 4, 6, 7,
and 16 through 18.

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

Mail to: Hand Deliver to:

ADEQ ADEQ

DISCLOSURE STATEMENT DISCLOSURE STATEMENT
[List Proper Division(s)] [List Proper Division (s)]

5301 Northshore Drive 5301 Northshore Drive

North Little Rock, AR 72118-5317 North Little Rock, AR 72118-5317

1. APPLICANT (Full Name)

\//}7/77"7‘761/ Footol, Tasc

2. MAILING ADDRESS (Number and Street, P.O.Box Or Rural Route) :

IO ThAET D

3. CITY, STATE, AND ZIPCOD
L e Laed Az 7zzo0f

4. (check all that apply.)
l:] Individual E{Corporate or Other Entity
E-Permit D License DCerﬁﬁcaﬁon D Operational Authority

B—New Application D Modification I:I Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.)
I:] Air EQVater D Hazardous Waste [:] Regulated Storage Tank E[ Mining D Solid Waste

D Environmental Preservation and Technical Service

5. Declaration of No Changes:
The violation history, experience and credentials, involvement in current or pending environmental lawsuits, civil and criminal, have not changed since the

last Disclosure Statement I filed with ADEQ on

Signature of Individual or Authorized Representative of Firm or Legal Entity
(Also complete #18.)




6. Describe the experience and credentials of the Applicant, including the receipt of any past or present permits, licenses, certifications or operational
authorization relating to environmental regulation. (Attach additional pages, if necessary.)

7. 7{-’0*"’ F&Wﬂ Cens THE C?);Mfd—/w/} ljﬁ]bzs (1S Goo® SRR,

7. List and explain all civil or criminal legal actions by government agencies involving environmental protection laws or regulations against the Applicant *
in the last ten (10) years including: .

1. Administrative enforcement actions resulting in the imposition of sanctions;
2. Permit or license revocations or denials issued by any state or federal authority;
3. Actions that have resulted in a finding or a settlement of a violation; and
4. Pending actions.
(Attach additional pages, if necessary.)

N/ k

* Firms or other legal entities shall also include this information for all persons and legal entities identified in sections 8-16 of this Disclosure Statement.




8. List all officers of the Applicant. (Add additional pages, if necessary.)

NAME: 72D NANIMSSZi TiTLE: V2ELTeEnT
STREET: S ThAi: = CRD.

CITY, STATE, 2iP: __LHHLE Fock AL 72304

NAME: T Septt Toedse  tme_ \ves Peozipanl-

STREET: _57/0 TRUETY Lo

CITY, STATE, z1p:_ & ttLE Posk AL 722 0‘{'

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

9. List all directors of the Applicant. (Add additional pages, if necessary.)

NAME: 2/ /a " TITLE:

STREET: / v / H’_

CITY, STATE, ZIPZ.

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

10. List all partners of the Applicant. (Add additional pages, if necessary.)
NAME: s/ /a TITLE:

STREET: NV / fis

CITY, STATE, ZIP:/

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

11. List all persovyyed by the Applicant in a supervisory capacity or with authority over operations of the facility subject to this application.
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CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:




12. List all persons or legal entities, who own or control more than five percent (5%) of the Applicant's debt or equity.

NAME: TITLE:

c/
STREET: A/ / A

A
CITY, STATE, ZIP:, // A

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

13. List all legal entities, in which the Applicant holds a debt or equity interest of more than five percent (5%).
NAME: / /4 TITLE:

STREET: / / .!

F—V
CITY, STATE, ZIP: /

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

14. List any parent company. of the Applicant. Describe the parent company's ongoing organizational relationship with the Applicant.

NAME: Av/ Y/
STREET: /V/ X
CITY, STATE, z1p: 7

Organizational Relationship:

15. List any subsidiary of the Applicant. Describe the subsidiary's ongoing organizational relationship with the Applicant.

NAME: / /s
STREET: A/ £y /“1/
CITY, STATE, ZIP:

Organizational Relationship:




16. List any person who is not now in compliance or has a history of noncompliance with the environmental laws or regulations of this state or any other
jurisdiction and who through relationship by blood or marriage or through any other relationship could be reasonably expected to significantly influence
the Applicant in a manner which could adversely affect the environment.

NAME: /l// / TITLE:
STREET: £ /
/

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

17. List all federal environmental agencies and any other environmental agencies outside this state that have or have had regulatory responsibility over the

Applicant. /{/ A/




18. VERIFICATION AND ACKNOWLEDGEMENT

The Applicant agrees 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
and 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 occur 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.

sateof Aoy prshs

County of ) E ( LA I )
—

1, M&%&__ , swear and affirm that the information contained in

this Disclosure Statement is true and correct to the best of my knowledge, information and belief.

APPLICANT W

SIGNATURE: /
/

COMPANY
TITLE: V. .p -

DATE: _ 5" 70.(5

SUBSCRIBED AND SWORN TO BEFOREMETHIS A0  DAYOF (A 20 | S
U

Ao s

\““l""llll”,
\\\\\\\\\\\“ L. R I/g”’/ -
o 0sd, \ NOTARY PUBLIC

MY COMMISSION EXPIRES: 5
_ | 7Y - g é%‘% Y Q-




