
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT

INIMVIDUAL TREATMENT FACILITIES

NPDES GENERAL PERMIT ARG550000

I. PERMILTTEE/OPERATOR INFORMATION

lv. DISCHARGE INFORMATION

Operator Type:

[]State E Partnership

E Federal D Corporation*

Zip: 72002 Sole Proprietorship/Private

* State of Incorporation: __________
OEe legal name of the Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

, . Flow: 370 gpd (Gallons per Day)

Hydrologic Basin Code: 8040203

Outfall Longitude:. 92 Deg 36 Mm 49.51 Sec

Datum

Accuracy: ____________

Method:
___________

:
__________

Scale:

Type of Treatment: Bio Microbics Microfasst 0.5 with UV and Post Aeration

Receiving Stream: Ouachita River

V. FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable):
‘ AROO

NPDES General Permit Number (If Applicable): ARG

State Construction Permit Number:
________

NPDES General Construction Stormwater Permit Number (If Applicable): ARR1 5

Description:

WATER DIVISION

5301 NORTHSHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118

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

www.adeq.state.ar.us
-5-

Application Type: New Renewal LJ (Permit # ARG55 )

Permittee (Legal Name): Jason Woods

Permittee Mailing Address: 15111 Acme Road

.

Pennittee City: Alexander

Permittee State: AR

Permittee Telephone Number: 501-551-0779

Permittee Fax Number:
________________

Pennittee E-mail Address: Jwnnds 1 R2 hrP1cbh1ne.t

H. INVOICE MAILiNG INFORMATION

Invoice Contact Person: N/A
-

(Home owners are exempt.)

City:

State: Zip:

-

Invoice Mailing Company:

Invoice Mailing Address: Telephone: . 1

HI. FACILITY INFORMATION
,

,

.

Facility Name: Jason Woods Residence Facility Contact Person:

, Telephone Number:
‘

‘Facility City, State & Zip:

Facility Longitude:
Datum

“
. .

Jason Woods

Facility Address: 15111 Acme Road 501-551-0779

Facility County: Saline Alexander AR 72002

92 Deg 36 Min 46.12 SecFacility Latitude: 34 Deg 42 Mm 15.77 Sec

Accuracy: Method:
.

: Scale: Description: .

Outfall Number:

Stream Segment:

Outfall Latitude:

001

2C

34 Deg42 Min 16.87 Sec



VI. OTHER INFORMATION:

Operator Name: David Meints
___________________

Operator License Number: 009055 License Class: III

Consultant Contact Name: David Meints
____________________________________

Cnsultant Email Address: david@meincowastewater.com .

.

ConsultantAddress: POBoxlOOl City: Bryant State: AR Zip: 72089

Cohsultant Phone Number: 501-804-0837 Consultant Fax Number: 501-821-4048

Has thistratment system been approved by AHID? Yes No

Disclosure Statements:

Arkansas ciode Annotated Section 8-1-106 requires that all applicants for tie issuance or transfer of any permit, license,

certiffication or operational authority issued by the Arkansas Department of Environmental Quality (ADEQ) flle a disclosure

statementwith their applications. The ffiling of a disclosure statement is mandaory. No application can be considered complete
without one. You must submit a new disclosure statement even if you have

on?
on ffile with the Department. OEe form may be

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

VjI. CERTIFICATION OF OPERATOR

(Initi.l) “I certify that, if this facility is a corporation, it is registered with the Secretary of IIe State of Arkansas.”

!(Initil) “I certify that the cognizant offficial designated in this Appliation is qualiffied to act as a duly authorize

, representative under the provisions of 40 CFR 122.22(b). If no cognizant offficial has been designated, I
‘

f,, , / understand that the Department will accept reports signed only by the Applicant.”

,(Jnitial) “I certify under penalty of law that this document and all attachments were prepared under my direction
09

P supervision in accordance with a system designed to assure that qualiffied personnel properly gather and evaluat?
the information submitted. Based on my inquiry ofthe person r persons directly responsible for gathering the

information, the information submitted is, to the best ofmyknoyledge and belief, true, accurate, and complete.
am aware that IIere are signifficant penalties for submitting false information, including the possibility offfine and

imprisonment for knowing violations.”

. Jq.so,.t Pt Title: Owner

_________________

Date: // —3o — Z-’

Responsible Official Printed Name:
___________________________

Responsible Offficial Signature: ____________________________

Responsible Offficial Email:
____________________________

.
Cognizan Offficial Printed Name:

___________________________

Cognizant Offficial Signature: . . . ...

Cognizant Offficial Email: david@meincowastewater.com

i,Djt /Z //oi/.n
1el

f

Title:

ephone:

Class HI OperatorDavid Meints

LL._i& 501-804-0837

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 ofRequired Permit Fee? fl Check Number:
__________

Submittal ofAHD Form EHP-19?

Submittal
o

Site Map?

Submittal ofDisclosure Statement?

WATER DIVISION

5301 NORTHSHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 /FAXsOl-682-p880
www.adeq.state.ar.us

-6-



Arkansas Department. ofHeahh
Environmental Health Protection•

Individual Onsite Wastewater Systern Permit ApptIc
Permit Type New Installation

. Piteration I Repair

1 9 ZOIB I Receipt Number

DR Environmental ID #

Fee Schedule for Structures “

Structures 1500 sq ft or less - $30.00 Li

Structures more than 1 500 sq ft and up to 2000 sq ft $ 45.00 0

Structures more than 2000 sq ft and up to 3P00 sq ft $90.00

Structures more than 3000 sq ft and up to 4000 sq ft $120.00 0

Structures piore than 4000 sq ft $150.00 0

Alteralion and Repair $ 30.00 fl

Part 1, Application Treatment Type (check.one) Disoosal Method (check ones
o STD = Standard Septic Tank ATIJ = Aerobic Treatment Plant 0
Li 1SF = Intermittent Sand -Filter Li RSF = Re-circulating Sand Filter

O PMF = Proprietary Media FIlter 0 RGF = Re-circulating Gravel Filter ]
o 0TH = Other (Desdrlbe) 0 HLD = Holding Tank ]

STD Standard Absorption Field 0 LPD = Low Pressure Distribution

SUR Surface Discharge El HED Holding Tank
CPF Capping Fill 0 SRL = Serial Distribution
0TH Other 0 DRP = Drip Irrigation

1. Owner’s/ApplIcant’s Name
Jason Woods

2. Phone Number

501-551-0779

3. Mailing Address
6883 Grace Village Drive Alexanser, AR 72002

;

4. County
Saline

5. Address of Proposed System (if a 911 address is not available, aft chdetaiied directions or map)
.

15111 Acme Road, Alexander AR 72002
.

6. Subdivision Name 7. Approval (ste 8. Date Recorded [. Lot Number
n/a n/a n/a n/a

10. Lot Dimensions 11. TotatAre (Acres) 12. #Bedrooms #People 13.DallyFlow(GPD)
.

330’x 650’ 4.9 3 . 370

14. BrIef Legal Description of Property (Attach a separate sheet of paper, if necessary)
,

PartofNWlI4ofS28,T1SR15W

15. Water Supply (Specify supplier, if Public Water)
‘

1 6. GPS CoordInates
,

Water Users
‘

I 4.7044553-92.6136277 34.7045576-92.6137521

17. Loading Rates (,gpdlifi2)

.

18. System Specifications -

Primary Area .26 a. Size of Septic Tank ATU 9j_ f. Trench Depth n/a
.

‘

Inches
,

Secondary Area n/a b. Size of Dose Tank n/a ‘ L g. Trench Spacing n/a . feet
,

Percolation Test jfpinhln) c. Absorption Area n/a ft ft. Trench Media (List Below) i.Trench Width

Primary Area Avg n/a d. Number of Field Lines n/a n/a n/a in

Secondary Area 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 Envir imental I-Iealth Specialist before the start of construction If the site and/or
soil conditions have changed aifier approval of this permIt or If th information within thIs permit is inaccurate or has been found to be

misrepresented. Approval for operation does not constitute -a guam tee that the system will function properly. The approval states that the
system was designed and Installed according to the Arkansas ‘Depa ment of Health, Rules and Regulations Pertaining to Onsite Wastewater
Systems, unless there are exceptions or deviations noted in the corn ents. A Permit for Construction is valid for one (I) year from the date of,
approval. The authorized agent must revalidate a permit more than on (1) year old prior to the start of any construction.
19. Utilization Verification

.

I hereby attest that Item 12, the-number of bedrooms (number-of ersons for commercial) and square footage of the structure that will
utilize the designed individual onslte wastewater system in this pa mit application Is accurate I have reviewed the permit applIcation and
urideistand the layoutIisfaIlatldn, maintenance, operation and ex ense(s) that may be associated with this system. -

.

Owner/Applicant Signature_____________________________________ Date
‘

20. I certIfy that I have conducted the above tests and that the above isted information Is In accordance with the latest requirements of the
,

: Arkansas Department f Health Rules and Regulations Pertaining o Onsite Wastewater Systems.

k.J . Designated Representative Soil Certified Yes 0 No

Designated RepresentaeSignature
‘

lifts

Scott Krupicki - 6-28-2018 501-776-7702
- PrInt Name Date-. Phone Number

-

21. Approval of Health Authority
The information and specifications in the application has been revi wed and found to meet the requirements of the Arkansas Department of

health and .eguiat ns ertaini -To-- n ite Wastewater Sy tems. A PERMIT-FOR-CONSTRUCTION is hereby Issued.

,

:

-

Environru
‘

Specialist Signature. .

6HS Numbar

EHP-19(3) Page 1



Individual Onsite Wastewater System Permit Application

Continueprtl

22. SoIl
CiterIa (Primary Area) Indicate the depII to

Itemf
a1, if observed in

th
soil (designate in Inches)

a. Bedrocl b. eswr c. MSWI d. LSWT e. Adj. V1SWr f. AdJ. LSWT g. I-I:.C./Depth h. Loading Rate (gpd/ft’2)
27’ 14’

23. Soil
Crteria_(Secondary

A

20’ 25’

rae)
.

Indicate the dept

18 22” 27” n/a

h to itens a-f, if observed in the soil (designate inches)

a. BedrocK
.

b. BSWT c. MSWT d. LSWT e. AdJ. I(jISWT f. Adj. LSWT g. H.C.DepII Ii. Loading Rate (gpd/ft)
24” 14’

24. Seasopal Water Table (S

18” 22”

WT) Classes Detail

n/a n/a 22’ n/a

Primary Area
.

LIst Redoximprphic Features and/or Clay Content Restrictions

Brief 14 i depletions arid concentrations ,

Moderate 20 In chronia 2’s
.

.

.

Long 25

Secotda1yArea

1n chrome 2>50%
, ,

List Redoximtnphic Features and/or ‘pay Content Restrictions

Brief 14
,

In depletions and concentrations .

Moderate 18 1i chrome 2’s
,

Long 22 in

Cmments Soil and contour

chroma 2>50%

limits ability for a standard system.

.

Part 2 InstallatIon Inspection
.

Septictank?lanufacturar
-

. Pump information
,

‘

Septic tank

Taterlal
Trench media

andwidth
‘

.

.

Dose tank
mrnufacturer‘

.

DepII of interceptor draIn

Dose tank material

‘Name of Installer
,

.

I

DepII of settled

flhl\
.

,

,

License Number .

Installation Inspected by o EnvIronmental Health Specialist
‘ ‘

(check one or instafler signs System Installation Verification below)

o Designated Representative’
-

,

. ElIS I Ucense Number . Date -

.

‘,
‘

- Signature
‘

‘

System Installation Verification .

‘. “

‘

I have installed this system as designed and in compliance with all Rules and Regulations PertaIning to Onsite Wastewater Systems.
‘

InstafierSignatura
‘

Part 3 Pernit for Operation

‘

Llcehse Number
‘

Date .

‘

The informatiof contained In Part I and 2 of this form has been reviewecl1andround to meet the requirements of the Arkansas Department of

Health. THE PERMIT FOR OPERATION of this system is hereby Issue .

Environmental Health SpecIalist _________________________________ _______________________________ _____________________

Sionalure EHS Number
‘ ‘ ‘

Dale

Comments
,

.
.

.
.

‘

Site Revaiidatioa conducted by ‘ Environmental HeaIth’S$iafist o Designated Repmser1tatl%o
‘

(IIeck one)
,

Signalure .EHS/ License Number . . Date

P.ecelptNumber

.4



Qpt.LS.ystet Form
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notes

J= septic system
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Drawing notes

A = House sewer stub out location

= 4” two way clean out installed outside of structure

C=ATU

= Point of discharge

E Unsuitable soil pits

J .Proposed water service line. Must be 10’ away from any parto4he septic system

K = Benchmark is Slab top elevation on back porch

Pipe Specifications

.

.

.
.

.

.

Use 4 schedule 40 from hous.stub out to tank inlet and from tank outlet to point of discharge

Elevations (ground/installed flow line or trench bottom)

StLb out = 2’0”14’0”

ATU inlet =2’4”/4’4’ .

ATb outlet = 2’6”/4’8”
.

POD=11’6”
I

Berch.mark 4” ,

,

.,
?

‘

,
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Settling 

350 Gallon IN  300 M

Trea

450 al

p

n

6 3 8 MN

s e note  & 12
NOTE
1 Airfl e pi rn o ATIS ay riot exceed 10  FT [ 3Cm] to al leng h

have  maxi um f 4 el o s in the pipi g y te  o  is a ce

graer 

ab ve f oo  levels na concret  base 26 X 20 X 2  5 X 0 X 5
rr i n

2. Ven  to esffle  t c flo and c ver openin  with a en  grate

leas  7 sq in  45 q cm  o en su face are  Secu e withsain
screw  V nt pip

n

ba k presure. Vent us e bove lnlsh d grade highe
sheet .4 oF,4 . 

3. Alldp Urte ianes to  ST (e g. dnk aces-por s. e!sctric
-mst confrm o al  ap lica le cou

t

pl mbi g arid 4Ieticoi co es. Pum ut ce s hall be adequat

Io .thorou hly dean ut beth zones. 

4. A)I i speclio  . yiewi g an  pu p out po ts must be secure

prevent ac lderrfa,l or u auth riz

5. Ta k, p ping  co duit, etc  are pro ide  by others  Blower co

-system by lo-Microb

6. If ess th n t e specifi d minimum  are cons dered nece sary  co

facory fo  guidanc

7. All piping nd an il ary equimnt inst lle  after AST mus  no

imp ede r restric  fre  Mo  of effuent

8. OE tank(s  hall be de igned  p eve t d r assage be ween

settl ng z ne/t n  gri  the tredfft ent zon  ar d prevent

Ex rn ndl de d b ffle alI eal d to OE  lid Or tre tment z ne

inlet lin  With d pipe da . C nsu t fact ry for gui an

9. The air su ply l ne in o he FASISI unit mustbe s cur d to p
vibrd on induc d da ag

ono -cpiTosiv c omp every 2’ mm 60 ri].See lternOte air supp

opion on s eet  of

10. Speci lized tre tm nt level  may re uire s eci ic featur s t

in grpo ate in o the design.

ii. Miri. he ghtma  e e uce , c nsult fact r and referen
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include
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Spe ifications for M cro FAS  0. 0 Waste ote  Treatmen Sys

1. GE ERAL -

The conliacto  shal frnish and insta l (1) M cro AST O 5D tre tment s stem a  manuactu ed by Bio-Micr bic . Inc. The trea me t sy tem shall be co plet  withall ee ed equi

sho n on-the raw ngs nd sp ci ied here

OEe pri cipal it ms o  qu prnent sha l inclu e he FA I’ sy tem ins rt, b ower osser bly. low rconitols nd le --extensio s a  rid. ll othet It ms wil  bepr  4dod b  ot ers:

OEe Mi r0F ST 00 uit shall e situ te  within a 450 all n [ 1 700LI minimum com ort ent s show  onte drawing  Sugesed ma i

u

pr vide adeq ate pump u  

sys em and td k s p Iierwit i rega d to ab ication o  the tdn , i istallafio -:of tfi FA T irnit  and d Iivery.to he jo  site. 

2. PERAT NG CON U1O S .

OEe MicroF ST 050 tre tment sys em shall be capab e  treatig t e wostewate
 

(8  eigh  
e p

e

a

ffl atment ystem not m an  for non-bio eg adabl  or industr idl as

3. MEDIA  -

Th  FASTi ’
m

d

no oving or ear ng, arts nd s all not orro e  The media s all e desi riedand in talled t  ensu e ta slou hed so ids de c • nd throu h the media t  t e bot om of he s ptic 

4. BLOW R -

The Mic oFA T 0 0 unit shall co e eq ipped ith a regener tive ype blowe  capable of dehven g 7-25 CF  [ 31-46
m

l

el ment O e blowe  shalt o

Ste l). tt  not un .galva iz d pipe insid  ltfetre tmeht ta k. R fer to. ln talb ipn Man al or furth r det ils  . 

5. REM TE MOUNTEP LOWER .

The blowr sh
l

 
e

pie e, rectang lar ho sing s al  be pr vid d. O edi charge ir lin  from he blow r to he Mi roF ST Syi terti’ hall be p ovie and inst lled by th con

-6ELEC R ICAL - 

The elect ical sou ce should e with n 150 feet [ 45 me ers] o  the blow r consult l cal odes fo  lon er wir ng di ta ces All w i ng must co

Wi ing dist n

and phase a e.ots  availa, le Ac ua  po er con tim t!oh var es with ite cb dltions. - ll c nduit rid wiling hall e supplie -by contr

7. ONTROLS

Th  control pan l provides po er to the bl w r

The cont ol p ne  is qu pped with FRir I (Se uenci g F xed Reactor  timed contr l eat re.  ma ual a ar  sil nc  button is incl ded

8. INST LLATI N ND:OPERA11 G INST UCTIO

All work mus  be do e

I

 

Monu9l  shall e fu nish d. wiiich wi l, irtck de a,d scr pti9n of ystem ins allatio , oper tion, and maint nanc  pro

-9. FL W AND DO ING 

FASTS’ ystems hav  been succes full  designe  t sted and 
e

highly varia
exceerl 10%’o  th  desigrv bil  fl w .(50.gph 1 90.L H)). -

10.WARRAN1’Y
Br-Micobics Inc warra ts all new r sidentil FASTS’ mo el  (M1cC0FA TS’ 0 0 0 25 075 090 and 1

5

install tio  or thre  years ro  da e or shipr’rier tw lch e er occrsfis All other FASTS’ system models are w rra te  br a period f o e ye r after nst ll

of sh p merit hic ever dcuts fi si. AIi-qre s ibj ct-to th following terms and onitins below-

D&eir.g th  warr nty er od, It cay part -de!e iNe r oils to p&  en p  Sdwdnopisitfn .ot d sig  co dliicnr . on  i  l eequlprne t h s be n nstat d an  i

being op rated and matn clned in accdrdan eMih the ritto i I stiutirseprowde  b  Bto lcrobtc . Inc.. Rio- krobfcs. lis . wit iepoh or repl ce c i li  d

ciefecl ve paris free f harge De ect vo po ts m st be e?U ied y ow er to Bs -Msct bsC2 i c 5 faa ory pos age paid it to req este  Th c st of i bo  arid at ot

expenses r sul nlq tram raplocernentotlh  detective port  and fro  in tQtiaflon of poii urnish d u der this or cniy Ond regui rmolritena ce items su

tii ess or b lbs sh ll b  b rne by the ow er hi s W rtOn if oes rio  co et ger erci Syst m miss le era or compor erstwhcti ov  bee /I amaged by floding or an

componen s h t tio e. eeisdi dsSOifi ie  by,uoihaied persons. irnpro edylr sl iie  or amaged du  to itered or impr pe wirln  arovei oad pro

th  woi onty opptes nl  to the treat en  plant nd does nt nclud  any at t e s r ctur  w ring p!u bgarairsoge sep  1  tOnk or d sposal ys em so-M i rotsscri.

rese ves the ri ht to revise Osa ge or ad y t r c nsIrUct,or, ondfor de gn of the ASTsystem or any compon nt part or

to mo<e such change  or m di ica ions n present ec eipmer l ta.? ticr bics inc L rr i re ponsibi  f / con equ ntial o

such lir rs sos butnolirnite  t . detec  In e gn , mater oLorwort ma
s

h p
 

-TISWSRANTY’iStN. ILIJ O ALL OHER .WARRAN11ES. EX RESS OR UV%PLiE . lo-MicRo ics sPEcIFiALLY DSC A1MS ANY

WARRA TY OF MBICIIANTARILI1Y OR FiTNE S FOR A PARtICULAR PURPOSE. .,  - -

NO REt RE E TATI EOR PER ON iS:

OTNER LIAEIL1TrJCo1iriECTiO .Wi1l-t THESAIE’FIIS’PRDUCIS.COrlt ct your iocoi disir DWor tot ports an rev ce. ________ _____  ___ _ ___________ ____ ______________
Was3HT lb - SlOE DR WING NUMBE

OEEINFORMA1iOt1’ CO 5iTAIEO N N$.ORAVO HGISS 1IEOOLE PROPERTfiOF BiO-MtCRO ICS’ihlC  AllY REP ODUCtiO
  ’ s PAR Oi .-ASA trA SDTEA Micr0FAS S) 0.50 pecificat

Ew THO roeiE

iNTEtl STOFT

DO NOT SCA
UNL SS

D
ARE IN INC

[ CEN

TLE ANCE
[ li .05 M/CM



POWER REQUIREMENTS

SUB PANEL BREAKER BOX

20 AMP, 1IOV, PUMP

I—. 15 AMP, IIOV, CONTROLS

15AMP 11OV, BLOWER

MVP CONTROL PANEL

BlO-MICROBICS MicroFASTO.5SPECIFICATIONS
DISTRiBUTOR - MEINCO, INC.
501-804-0837, DAVID MEINTS

TRANSPORT LINE,

CONDUIT W/SWEEPS

LID A - 18” SOLID

LID B -24” VENTED W/CARBON FILTER

LID C - 18’ SOUD

LID 0-24” VENTED

LID E -24” SOLID

4” SCHEDULE 40 PIPE

OUT

CONCRETE

INLETT, 12” BAFFLE

SALCOR UV UNIT-

OUTLET FILTER, FTS 044-36

ORIFACE SHEILD, 1”, HANG FLOAT TREE HERE

FLOAT
TREE,

1” PIPE WITH FLOAT BRACKETS

SIGNAL FLOATS, LOW AMP, NARROW ANGLE

SPLICE BOX



12 WIRES FROM SPLICE BOX

BlO-MICROBICS MIcroFAST 0.5 WIRING SPECIFICATIONS

DISTRIBUTOR - MEINCO, INC.

501-804-0837. DAVID MEINTS

MVP BLOWERJUV SUB PANEL

MVP PANEL WIRING REFERENCE

FROM SPLICE BOX

PUMP BLACK (BLACK)
PUMP WHITE (YELLOW)
PUMP GROUND (GREEN)
BOTTOM FLOAT BLACK (BLUE)
MIDDLE FLOAT BLACK (BLUE BLACK)
TOP FLOAT BLACK (RED)
FLOAT COMMONS WHITE (RED BLACK)

LIV BLACK (ORANGE BLACK)
UV WHITE (ORANGE)

BLOWER BACK

BLOWER WRITE

BLOWER GROUND

MVPPANEL SETI1NGS.LOGO UNIT

TIMER ON (SEC) 30:00

TIMER OFF (MIN) 30:00

TIMER OVR ON (SEC) 30:00

TIMER OVR OFF (MIN) 03:00

TOTAL TIMER OVR (MIN) 10:00

HLA DELAY (HRS)
‘

04:00

FROM BLOWER GOES TO

BLOWER BLACK (BLACK) BLOWER TERMINAL LI

BLOWER WHITE (WHITE) BLOWER TERMINAL NIL2

BLOWER GROUND (GREEN) BLOWER TERMINAL G

NOTE: CURRENT SENSOR JUMPER NEEDS TO BE MOVED TO OFP

SUB’ PANELWIRING’REFERENCE

FROM SUB PANEL

20 AMP IIOV, PUMP CIRCUIT

20 AMP 11OV, NEUTRAL

GROUND

15 AMP IIOV, CONTROL CIRCUIT

15 AMP IIOV, NEUTRAL

15 AMP IIOV, BLOWER CIRCUIT

15AMPI1OV, NEUTRAL

GROUND

GOES TO

MVP PANEL 20 AMP BREAKER

MVP PANEL 20 AMP BREAKER

MVP PANEL GROUND

MVP PANEL 10 AMP BREAKER

MVP PANEL TERMINAL N

BLOWER PANEL POWER Li

BLOWER PANEL N/L2

BLOWER GROUND

CONDUIT

BLOWER PANEL WIRING REFERENCE

GOES TO

MVP TERMINAL 6

MVP TERMINAL 7

MVP GROUND TERMINAL

MVP TERMINAL 1

MVP TERMINAL 2

MVP TERMINAL 3

MVP TERMINAL 5

BLOWER PANEL LIV

BLOWER PANEL LIV

BLOWER PANEL BLOWER

BLOWER PANEL BLOWER

BLOWER PANEL BLOWER
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liLGround Installation

Figure 3

,wA1E T’ tOE4

Figure 2

In. Tank 1nsta1iation

8



745

SAL:COR OE
POBox 1090

F;alibtook, Ca, 920

Telephone: 760 731 (

V. ELECTRICALJUNCT1N.]:OX.Lrn

Daflast and terminal strips are now mounted
nted to the Junction Box Lid.

Figure 4

on IIe Aiarrn Board,

,

.

Th
trio:

L / 7
f’ Alarm Wire terminal block.
/ Pcwer Inlet Terminal Coinect alarm wires as needed

foryour speciffic circuit.
:!

Ni. and N/Cdecribe the ontacr
Groundiig Pqs.t cogurarion when thQ

has NO POWER applied,
or it is NOT energized.

‘

10



Contract Number: Woods

SERVICE AND: MAINTENANCE CONTR/.CT

1. Parties. This contract (“Agreement” or “Contract”) is between Meirico Septic Systems, Inc., (“Meinco”) and

Jason Woods
, (‘Client’), referred to individually as a “Party” and

collectively as the “Parties.”

2. Service Location. This is a Contract for septic system service and maintenance services provided by
Meinco for Client located at 15111 Acme!oad, Alexander, AR 72002

hereinafter referred to as the “Service Site.”

3. Service Fees. Client agrees to pay Meinco Ninety Dollars ($ 90.00 ) for septic system
service and maintenance specifically work performed every Three Months (Quarterly) and described

more specifically below (hereinaifier referred to as “Service Work”). 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 IIis agreement.

4. Materials Charges. During regular maintenance Meinco will

replace materials necessary to keep the septic system operating
offclently (chlorine tablets, UV light bulbs, floats, filters, etc.).
Meinco and Client agree that Meinco shall submit to client the costs

of maintenance parts and materials and Client will promptly pay the

same.

5. Laboratory Fees.

A) lJ This paragraph Is Inapplicable.
B) Client agrees that Meinco will use a third party laboratory,

Environmental Services, Inc.. for any

sampling that Is required under this Contract. In such event,
Meinco shall submit to Client a laboratory fee of 125.00

and Client will promptly pay the same.

6. Services Provided. Meinco agrees to provide the following Service

Work to the Client and the Service Site:

A) Maintenance requirements, including review of system

components and their working condition, monitoring of solid

levels to determine system efficiency, and periodic cleaning of

system filters or media.

B) I. This paragraph is inapplicable.
II.[J Necessary sampling and submission of paperwork every

month(s) or as required to comply with the Arkansas

Department of Health Onsite Maintenance Program.

C) Necessary paperwork every •...... month(s) as required to

comply with the Arkansas Department of Health and/or the

Arkansas Department of Environmental Quality.

D) I. J This paragraph is Inapplicable.
ii. f Sampling of discharge every ..... month(s) in

coordination with a 3rd party laboratory for required
laboratory tests.

7; Contract Duration. This contract shall be for a period of 4_.
month(s) from the date this Contract is executed by the parties on

page 2

8. Flow Requirements. This contract shall be null and void If septic
system flow exceeds 370 gallons per day .

9. ModIfication to System If the septic system is modifled, abused,

mis-used, or altered, then Meinco’s responsibility to service or

maintain the septic system is terminated. Meinco may remedy such

conditions by replacing parts or correcting defects. If Meinco makes

such changes to the septic system, then it may charge to client the

costs of repairs, modifications, parts, and labor. Meinco may, at its

discretion, seek payment In advance of making any repairs or

modifications to the septic system. In such event, Meinco shall not

be responsible for any damage or adverse eLects for its delay in

making repairs or modifications to the septic system.

10. Access to System. Client agrees to provide Meinco access to the

septic system as well as its parts and components.

11. Termination by Client. Client may terminate this contract by

providing thirty (30) days written notice to Meinco.

12. TermInation by Meinco. Notwithstanding, and In addition to, any

other provision or term in this Contract, MEINCO MAY TERMINATE
THIS CONTRACT AT ANY TIMEAND_WPTHOUT PREVIOUS
NOTICE TO CLIENT.

.

13. Solid Removal. Solid removal is not a covered service and shall

incur an additional fee. if Meinco removes solids from the septic

system, then it may charge to client the costs of solid removal. In

any event, Meinco shall not be responsible for any damage or

adverse eLects for any delay in removing solids.

14. Indemnity. To the fullest extent permitted by law, Client shall

indemnify, hold harmless, and defend Meinco and any agent or

employees of Meinco from and against all Injuries, claims, damages,
losses, and expenses, including, but not limited to, attorneys’ fees,

arising directly or Indirectly out of the obligations herein undertaken

or resulting out of operations related to the Service Work or Service

Site conducted by Mambo, Meinco’s agents, anyone directly or

indirectly employed by them or anyone for whose acts they may be

liable, regardless of whether or not such injury, claim damage,
losses, or expenses is caused In part by a party indemnified. Such

obligation shall not negate, abridge, or otherwise reduce the rights
or obligations of indemnity which would otherwise exist to a party or

person described in this paragraph.

Page 1 of 2



Assignment. Client agrees that even though this is a contract for

service, Meinco may assign this Contract to any third party without

written kotice to Client.

Bilateral Contract. Meinco and client specifically agree that Client

is seeking Meinco’s promise to perform and not Its performance.

Claims1Against Meinco. Client shall give Meinco written notice of

all clairps within five (5) days of Clients knowledge of facts giving
rise to the event for which claim is made. Otherwise, such claims

shall b deemed waived by Client. All unresolved claims, disputes,

and otler matters in question between Meinco and Client shall be

resolved In the manner provided for in this Agreement.

Direct Discussion. if a dispute arises out of or relates to this

Agreement, the Parties shall endeavor to settle the dispute through

direct lscusslon before advancing to any dispute resolution

proceeding.

Jointlraifiing. The Parties expressly agree that this Agreement

was jointly draified and that this Agreement shall be construed

neither against nor in favor of either Party. Instead, this Agreement

shall be construed in a neutral manner.

Choice of Law. The Parties expressly agree that any dispute or

claim filed or heard in any jurisdiction concerning or relating to this

Agreement or worked performed as a result of this Agreement shall

be governed by the laws of the State of Arkansas.

Forum Selection and Choice of Venue. The Parties expressly

agree that any dispute or claim arising from, filed, or heard

concerning or relating to this Agreement or work performed as a

result of this Agreement shall be heard in Saline County, Arkansas,

and nolother forum, If this clause is penetrated and the hearing

Meinco Septic Systems, Inc.

—

concerning the dispute removed to the United States federal coui

system, Lhn the Parties expressly agree that the dispute shall be

heard in the United States District Court for the Eastern District o
Arkansas, Nestern Division, at the Richard Sheppard Arnold United

States Courthouse in Little Rock, Arkansas.

Waiver of Agreement Terms. Meinco, at its sole discretion an

leisure, my waive any term in this Agreement. Such waiver shal
not, under any conditions or circumstances, constitute a modiflcatio

of this Agreement. Additionally, such wavier shall not, under an

conditions or circumstances, constitute a course of per!ormancej
course of dealings, or trade usage between Meinco and Client. An
waiver by Meinco shall be limited to a single Incident or event. No

waiver of any term of this Agreement is valid unless it is in writingJ
signed by Meinco, and attached to this Agreement as an addendum
It is thereponslbillty and duty of Client to draft any written waiver

and to present it to Meinco for Meinco’s approval and signature.

Force Majeure. Neither Party shall be In breach of its obligations
under this Agreement (other than payment obligations) or incur an
liability to the other Party for any losses or damages of any natur
whatsoeve1rincurred or suffered if and to the extent that the othe
party it is prevented from carrying out its obligations by, or such

losses or damages are caused by, a force majeure event. Fo
purposes f this paragraph, the failure of the state of Arkansas or

the Unlted States of America to act according to current practlces
procedure, or law at the time of the making of this Contract shall b
considered a force majeure event. Such event by the

governmen
shall be in addition to any current or commonly accepted definition

of force majeure event.

Merger aid Integration. Meinco and Client agree that thlr

Agreement represents a full, final, and complete memorial of thei

Agreement for the Service Work arid that this Agreement does no

rely upon any term or promise not otherwise specified within the foui

corners of this Agreement.

No Oral Modification. Meinco and Client agree that thi5

Agreement shall not be subject to oral modification. The Partim

agree that any modification made or agreed to by the Parties shal

be in writing, signed by both Parties, and attached to this Agreement
as anAddndum.

Date

6- V—/4

15.

16.

17.

18. RIghts
Meinco

Additioi

inciden

court c

and arc

upon a

enterec

Upon Breach. If Client breaches this Agreement with

Meinco may stop all work, including all Service Work.

ally, Client will be liable to Meinco for consequential,

al, and reliance damages as well as attorneys’ fees and

)sts. Such liability upon Client shall extend to petitions for

era of contempt as well as any attempts by Meinco to collect

iy debt or damages owed to it by Client, including those

by court of law or other dispute resolution proceeding.

23.

24.

25.

26.

19.

20.

21.

22.

By signing this Agreement below, I indicate that I have read ths Agreement and its terms, consisting
By sig ing this A reement b low  I indic te that I h ve r ad t  s Ag eement nd it  te ms, 

of two (2) pag s, exclud ng any A dendum r Adden a, a qi th t the e xpr ss terms re

acceptabl  an  ag eeable to me. I f rth r declare that th s  ters do not epresent n u

hardship, are no  illusor , an  are not unco sci nab e as  have exp es ly bargai ed fo  the

considerat

0/7
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Arka sas epartmen  of ea

4 15 Wes  Mark am, Slot

4 Little R ck  Arkansas

MEMORAND M OF A

SUBJ CT  O SITE WAST WATE  SY TEM AP

This is a  agre ment that th  on ite wa tewa er ys em nstalled on this pr pe ty has  bee
per itted under a thor ty f Act 402 of 1977 an  by the 

th  under tanding th t the f llowing p o isions are
1. Onsite astewater Sys ems req iring  Monitoring ontract with  Certif
Monitoring Person el are Hol ing anks, Exp rimental Systems i.e. Reduc
Absorption A eas, *ABGs  and Drip Di persa  Systems. * erobic Biolo ical

Generators — C mmercia  applica ions only, re

ma ufa turers’ ervic  contra t r

2. The property o ner ass

on ite wastewat r sys
3. The pr perty owne  must mai tai  a onit ri g c ntract wit  a lic
Certified onitor ng Personne  for the if  of t e s st m and reta n O

Wa tew ter Syst m Assessme ts (EHP-7 ), n ile, for at le st fiv  (5) year
4. The Arka sa  Dep rtment o

ma nten nce of such 

5. That t e Arkansas De

op rati n c pabiliti

6. That the Ar ansas epartment 

in pections a  deemed nece sary.

7. Subs rfa e sys em  wit  f ows  3000 pd and all surface disc arg ng syste

require th  o ner to file a  additi nal per
i

De artme t f E viro me tal Quality ( DEQ
8. Tha , on the sa e of he pro er y, t e owner o  th  pr perty 
to the perspe tiv  buye  n ti e of this agree ent and a y 

requir ments  Th  buyer is to sign memo an a, ontracts or p rmit nam

change forms and submit the
_

_

_______SI NED:___

. . (r perty Owne). H

___ 7  D TE: /
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