
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 

NOTICE OF INTENT 
INDIVIDUAL TREATMENT FACILITIES 

NPDES GENERAL PERMIT ARGSS0000 

Application Type: New X Renewal O (Permit# ARGSS 
-----

t. PERMITTEE/OPERATOR INFORMATION

Pem,ittee (Legal Name): Sherri Conrad or Gwen Walker 

Pennittee Mailing Address: 612 South School Avenue

Operator Type: 

Pem1ittee City: -'-M'"'u"-rfi:..:.re"'e""s-=-bo=r-=-o ________ _ 

Pem,ittee State: AR ------- Zip: 7 19 58 

Pennittee Telephone Number: _87_ 0_-_4 5_ 5_-_5 _12_2 ________ _ 

Pem,ittee Fax Number: 
--------------

Pem1ittee E-mail Address: 
--------------

II. I VOICE MAILING INFORMATION (Home owners are exempt.)

Invoice Contact Person: NIA
--------------

1 n voice Mailing Company: _____________ _ 

Invoice Mailing Address: _____________ _ 

Ill. FACILITY INFORMATION 

0 State 

0 Federal 

0 Partnership 

r-,.... __ _.._ ........... _. 

X Sole Proprietorship/Private 

*State of Incorporation: ___ _
The legal name of the Pem,ittee must be
identical to the name listed with the
Arkansas Secretary of State.

City: __________ _ 
State: ----- Zip: ___ _

Telephone: __________ _ 

Facility Name: Individual Residence Facility Contact Person: -=-Sh:.:.ce:..:.rr.:..:i_;C:..:o:.:.cn"-'ra=--=d:...._ _____ _ 

Facility Address: _I 0_6_H _en_ d_r _ix_ R_ d  ______ _ 

Facility County: -=-Se.;;..v"""i"'er _________ _ 

Facility Latitude: 33 Deg 57 Min 30Sec 

Telephone Number: -=-87'"'0'-- -=-58-=-4'----=-64-'-'60=--

-----
­

Facility City, State & Zip: Locksburg, AR 7 1 846 

Facility Longitude: 94 Deg 0 5 Min 20Sec 
Datum 

Accuracy: _____ Method: ___ _ 

IV. DISCHARGE INFORMATION

Outfall Number: _00_ 1  _________ _ 
Stream Segment: _IC __________ _ 
Outfall Latitude: 33 Deg 57 Min 29Sec 

Scale: ____ Description: ____ _ 

Flow: 270 gpd (Gallons per Day) 
Hydrologic Basin Code: I 140 I 00 

-------------

0 u t fa II Longitude: 94 Deg 05 Min 21 Sec 
Datum 

Accuracy: ___ _ Method: ---- Scale: Description: 
Type of Treatment: Clearstream 500 

_::_:...:.=�;.;;;:.c.�..;;_-------------------------

R e c e iv in g Stream: Red River 
---"-'.;;_;::_c...:;;_.c.;__ __________________________ _ 

V. FACILITY PERMJT INFORMATION

NPDES Individual Pem,it Number (If Applicable): AR00 ----------------
NPDES General Pem,it Number (If Applicable): ARG 

State Construction Pem,it Number: ----------------
PDES General Construction Stom,water Pem,it Number (If Applicable): ARR 15 ----------------

WATER DIVISION 
530 I NORTHSHORE DRJVE / NORTH LITTLE ROCK, ARKANSAS 72118 

PHONE 50 1-682-0623 I FAX 501-68 2-0880 

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

Caleb@underconstructioncc.com
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