ARG550000 Checklist

ARG550674 XINew [ JRenewal [ ]Modification

Business: [ Individual Homeowner:[_]
Permit Fee: [X] (homeowners are exempt)
Disclosure Statement: &Yes |:|N/A (homeowners are exempt)
Sec. of State Check: XJok [ IN/A (homeowners are exempt)
Financial Assurance Required? [X]No [ Jves (homeowners are exempt)

AquaView Map: Link

Discharge Path: unnamed tributary of Cane Creek, thence to Cane Creek, thence to Fish Creek, thence to Lorance Creek,

thence to Pennington Bayou, thence to the Arkansas River

HUC: 11110207 Stream Segment: 3C

Potential Losing Stream Area: |X|No |:|Yes

Natural/Scenic Water: |ZNO |:|Yes:_ Distance:
Extraordinary Resource Water: |ZNO |:|Yes: ______ Distance:
Ecologically Sensitive Waterbody: |ZNO |:|Yes: ______ Distance:

303 (d) list Impaired: XINone

|:|Category 5—-Waterbody: Source/Cause: _ Distance:
|:|Category 4 —Waterbody: Source/Cause: _ Distance:
[ ]pathogens [ |Nutrients [ ]DO

Operator Name: David Meints License #: 009055 License Class: Il

ADH Approval (EHP-19 Form): [X]
Multiple Discharges:  [X]No [ ]Yes

Less than 1500 GPD: [ |No [X]Yes Actual/Projected Wastewater Flow: 370 GPD
Site Map: XLocation X]Treatment System  [X]Outfalls
Approved Treatment System: MicroFast 0.5 w/ UV Post Aeration

Treatment System Notes:

Other Comments:



Treatment System

Company Name

System Name

Design Flow (gpd)

Fuji Clean USA, LLC

CE5, CE7, CE10, CEN5, CEN7, and CEN10 with UV disinfection and
re-aeration

D Orenco Systemes, Inc. Advantex AX20 500
D Ecological Tank, Inc. AguaSafe 500 500
D Norweco, Inc. Norweco (Singular) 960 500/ 1000
D Norweco, Inc. Norweco (Singluar) TNT-500 500
[] Clearstream Wastewater Clearstream 500N+1100 Spin Filter or a post aeration tank 500
Systems, Inc.
|:| Consolidated Treatment Multiflo FTB-0.5 500
Systems, Inc.
|:| EnviroGuard ENV-0.75 750
|:| Consolidated Treatment Nyadic M6-A 500
Systems, Inc.
g Bio-Microbics, Inc. MicroFast ® 0.5/With UV Disinfection and Post Aeration 500
|:| . . . MicroFAST 0.625, 0.75, 0.9, and 1.5 with Disinfection and Re- 625, 750, 900, and
Bio-Microbics, Inc. .
aeration 1500
|:| Bio-Microbics, Inc. BioBarrier 0.5, 1.0, and 1.5 with Disinfection and Re-aeration iggblooo’ and
|:| Jet BAT Media 1500-Series Plants with Jet 952 UV Device and Jet
Jet, Inc. . . 500
954 Re-Aeration Device
D Aero-Tech IAT-500 Treatment System with UV Disinfection 500

450, 630, and 900




ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT
INDIVIDUAL TREATMENT FACILITIES
NPDES GENERAL PERMIT ARG550000

Application Type: New [X Renewal [ | (Permit # ARG55 )
L PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name): _PIF Holdings, LLC Operator Type:
Permittee Mailing Address: 2015 West 16 Street [] State [] Partnership
Permittee City: _Little Rock [] Federal et ik
Permittee State: AR Zip: 72202 (] Sole Proprietorship/Private

501-580-2033 *State of Incorporation: AR

The legal name of the Permittee must be
identical to the name listed with the

Arkansas Secretary of State.

Permittee Telephone Number:

Permittee Fax Number:

Permittee E-mail Address: Paul.abovel @gmail.com

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

Invoice Contact Person: _Paul Clements City: _Little Rock

Invoice Mailing Company: _PIF Holdings, LLC State: AR Zip: 72202

Invoice Mailing Address: 2015 West 16 Street Telephone:

L. FACILITY INFORMATION

Facility Name: _Rental House Facility Contact Person: _Paul Clements
Facility Address: 14321 Nandina Lane Telephone Number: 501-580-2033
Facility County: _Pulaski Facility City, State & Zip: _Little Rock AR 72202
Facility Latitude: 34 Deg 37 Min 10.04 Sec Facility Longitude: -92 Deg 17 Min 24.13 Sec
Datum
Accuracy: Method: : Scale: Description:
IV. DISCHARGE INFORMATION
Outfall Number: 001 Flow: _370 gpd (Gallons per Day)
Stream Segment: 3C Hydrologic Basin Code: 1110207
Outfall Latitude: 34 Deg 37 Min 9.73 Sec Outfall Longitude: -92 Deg 17 Min 22.02 Sec
Datum
Accuracy: Method: : Scale: Description:

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

Receiving Stream: _ Arkansas River

V.  FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable):

NPDES General Permit Number (If Applicable):

State Construction Permit Number:’

NPDES General Construction Stormwater Permit Number (If Applicable):

VI OTHER INFORMATION:

WATER DIVISION

AR0Q

ARG

ARRI15

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880

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



Operator Name: _David Meints

Operator License Number: 009055 License Class: III

Consultant Contact Name: David Meints

Consultant Email Address: david@meincowastewater.com

Consultant Address: o Box 1601 City: Bryant State: AR Zip: 72089
Consultant Phone Number: 501-804-0837 Consultant Fax Number: _ 501-821-4048

Has this treatment system been approved by AHD? Yes [X] 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.

VIL CERTIFICATION OF OPERATOR

P @

) "I certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas."

e (Initial) "I certify that the cognizant official designated in this Application is qualified to act as a duly authorized representative

%

(Imtlal) "I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in

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."

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 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."

Responsible Official Printed Name: Paul Clements Title: QOwner

Dt __3-5-200

.‘mvuieabovei @\'30'\&”»&9”\

Cognizant Official Printed Name: David Meints " Title: _Class I Operator

Cognizant Official Signature: _ 1) 2 Q. Q= £ Telephone: _501-804-0837

Cognizant Official Email: _david@meincowastewater.com

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? X [ 7
Submittal of Required PermitFee? [X] [] Check Number: e 2’15(,
Submittal of AHD Form EHP-19? [XI [
Submittal of Site Map? X [
Submittal of Disclosure
Statement? X} O

WATER DIVISION
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
www.adeq.state.ar.us
-6-



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.

If Not Submitting by ePertal, Mail Original to:
ADEQ

DISCLOSURE STATEMENT

[List Proper Division(s)]

5301 Northshore Drive

North Little Rock, AR 72118-5317

1. APPLICANT: (Full Name)
PIF Holdings, LLC

2. MAILING ADDRESS (Number and Street, P.0.Box Or Rural Route) :
2015 West 16th Street

3. CITY, STATE, AND ZIPCODE:
Little Rock, AR 72202

4a. Applicant Type:
D Individual B Corporate or Other Entity

4b. Reason for Submission:
B Permit D License I:] Certification [:| Operational Authority

,Z New Application D Modification

D Renewal Application (If ne changes from previous disclosure statement, complete number 5 and 18.)
4c. Division:
[:] Air lz Water D Hazardous Waste l__—l Regulated Storage Tank I:I Mining D Solid Waste

5. Declaration of No Changes:

The violation history, experience and credentials, invelvement in current or pending environmental lawsuits, civil and criminal, have net changed since the
last Disclosure Statement that was filed with ADEQ on




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 elivironmental regulation. (Attach additional pages, if necessary.)

— Nore-

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 n;\c}sfﬂ{.)

— None. —

* Firms or other legal entities shall also inclnde 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: Tawl 0(61/‘19/1‘3 Trrie:_tleSident
streer: Q0 W bt St

ciry, state, zie:_Llle, ode A 72207

NAME: I\J\ (Sr TITLE:

STREET:

CITY, STATE, ZIP:

NAME: [\J\A TITLE:

STREET:

CITY, STATE, ZIP:

9. List all directors of the Appllicant. (Add additienal pages, if necessary.)

A‘ TITLE:

NAME: N !
STREET:

CITY, STATE, ZIP:

o -

STREET:

CITY, STATE, ZIP:

NAME: M \"\' TITLE:

STREET:

CITY, STATE, ZIP:

10. List all partners of the Ap{]\)jcant. (Add additional pages, if necessary.)
NAME: TITLE:

STREET:

CITY, STATE, ZIP:

NAME: N ,A\ TITLE:

STREET:

CITY, STATE, ZIP:

NAME: N‘A TITLE:

STREET:

CITY, STATE, ZIP:

11, List all persons employed b)] WApplicant in a supervisory capacity or with authority over operations of the facility subject to this application.

NAME: TITLE:
STREET:

t

CITY, STATE, ZIP:

NAME: M A/ TITLE:

STREET:

CITY, STATE, ZIP:

- .

STREET:

CITY, STATE, ZIP:




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

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: Iy —

STREET:

CITY, STATE, ZIP:

NAME: N !‘A}, TITLE:

STREET:

CITY, STATE, ZIP:

13. List all legal entities, in w&ﬂh the Applicant holds a debt or equity interest of mere than five percent (5%).

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: l\]\‘ﬂ; TITLE:

STREET:

CITY, STATE, ZIP:

NAME: | v) LAI» TITLE:
STREET:

CITY, STATE, ZIP:

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

o NI

STREET:
CITY, STATE, ZIP:

Organizational Relationship:

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

- N If

STREET:
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 threugh any other relationship could be reasonably expected to significantly influence
the Applicant in a manuer which Tuld adversely affect the environment.

NAME: N | A TITLE:

STREET:
CITY, STATE, ZIP:
Pl
_ Mma
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.

— e




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.

COMPLETE THIS SECTION ONLY IF SUBMITTING OTHER THAN BY EPORTAL:

I :Pau ( O(@ W\-@/\ﬂ‘( , certify under penalty of law that this document and
all attachments were prepired 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 fines and imprisonment for knowing violation.

APPLICANT w M
SIGNATURE:

TITLE: *P(Qgta\q&‘(' ) pF Hbu{fc)s [ L

DATE: 35 202




A

Environmental Health Protection

¥
O% ‘§ Arkansas Department of Health

Individual Onsite Wastewater System Permit Application \ Fee Schedule for Structures )
U™ | structures 1500 s t of less $30.00 | O
Permit Type New Installati 4 :
P ?{ ' Stellation . Structures mare than 1500 sq ft andoup to2000sqft . $45.00 !
Alteretion / Repalr, ) 0,> Structures more than 2000 sq f{ and up to 3000 sq ft so000 | O
DR Environmental 1D # \ Structures more than 3000 sq ft and up to 4000 sq ft $120.00 | [
7161012 7131210719 10 Structlfres more than 4000 sqft $150.00 | [/
\ - Alteration and Repalr $ 30.00 m
_Ei'rt 1 Application Tregfment Type (check one) . Disposat Method (check one)
T 1 8TD = Standard Sepfic Tank ATU = Aerobic Treatment Plant [ 8TD = Standard Absorption Field £ LPD = Low Pressure Distribution
[ ISF = Intermittent Sand Fllter [ RSF = Re-circufating Sand Fiiter SUR = Surface Discharge {1 HLD = Holding Tank
[] PMF = Proprietary Media Fiter  [J RGF = Re-circulating Gravel Filter | [J GPFE = Capping Filt 1 SRL = Seriat Distribution
[ OTH = Other (Deseribe) {3 HLD = Holding Tank [ OTH = Other {3 DRP = Drip rrigation’” ~ -
] wners/App Icant'j‘Name ( ‘\ 2, Phone Number -
CPEE Plaldings Lie (Poul Olements Sel- 550, 033
3. Malling Address 4. County w %L
| 1202 S, Maip ok St ge3 olask
5. Address of Proposed System (If a 811 address s not avallable, attach detailed directions or map)
=452 Nanding tni Ul Rl A2 119900
6. Subdlvision Name 7. Approval Dafe 8. Date Recorded 9. Lot Number
Nohe Nonz. None, \one
10. Lot Dimensions . 11. Total Area (Acres). -| 12. # Bedrooms:# People 13. Daily Flow (GPD})
AR x o4 3 ' 310
14. Brief Legal Description of Property (Attach & separate sheet of paper, if necessary)
=98 TS TR, 19w
15. Water Supply (Specify suppller, if Public Water) 16. GPS Coordinates '
' AR Stlelay - a9 98496
17. Loading Rates | (gpd/ftd 18. System Specifications
Primary Area N }A a. Size of Septic Tank Tfmjrml— gal f. Trench Depth ot )A inche;
Secondary Area | ) I*Ac b. Size of Dose Tank -—?aw(' gal g. Trench Spacing s )A feet
Percolation Test (min/in) c. Absorption Area N A ft2 h. Trench Media (List Below) 1.Trench Width
Primary Area Avg | N/A d. Number of Fleld Lines A \\ in
Secondary Area N/A e. Length of Field Lines N[I\ ft in
TO THE OWNER

The permit for construction may be deemed invalid by the local Environmental Health Specialist before the stait 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 guarantes 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 Pemit 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 bedroams (number of persons for commercial) and square footage of the structure that will

utitize the designed individual 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. .

Owner/Applicant Signa}b{e) 6 ee. M Ca Date

20. | certify that | hafe tests and that the above fisted Information is in accordance with the [atest requirements of the -
and Regulations Pertaining to Onsite Wastewater Systems.

DR. Soil Certified X Yes [ No
Title )
\\\Q\ RO 870-692-5742
° Print Name Date * Phone Number
21, Approval of Health Authority S T
The Information specifications j iegligr_ﬁwhas,beam‘eviewefd“and found to meet the requirements of the Arkansas Departmert of-
Health Rules egulatly

> /1%, [ -23-2028

® Wastewater Systems. A P@T FOR CONSTRUCTION is hereby issued.

’/" vironjyiental Speclatist Signature —~EHS fumber Date v
EHP-19 (R 8/13) Page 1




_ m@»(g@% 9“?% ‘g@@gﬁ:@smm Permit Application Recalpt Number
s $O er 3B st .

Continue Part 1

22. Sml Criteria (Primary Area) Indicate the depth to items a-f, if observed in the soll {designate in inches)

a. Bedrock | b. BSWT ¢. MSWT d. LSWT e. Adj. MSWT | f. Adj. LSWT g. H.C./Depth | k. Loading Rate (gpd/ftt)

\ Suface] Dufged N A M A Mo s JA

23. Soil Criteria (Secondary Area) Indicate the depth to items a-f, If observed In'the soil (designate inches) v '

a. Bedrock | b. BSWT ¢. MSWT - d. LSWT e. Adj. MSWT | f. Adj. LSWT g. H.C./Depth | h. Loading Rate {gpd/t?)
N N N N N N N N\

24, S’easonal Water Table (SWT) Classes Detail

anary Area . List Redoximorphic Features and/or Ciay Content Restrictions
[Briet O“ Tin | 25YR58 ’

Moderate D“ in { 10YRS6/2

Long N _ in ' - . i . ) .
Secondary Area” * |- - T 7 - List RedoximorphicFeatures andfor Clay Content Restrictions *~ - 7~ Ty

Brief I |256YRS5B8 - " ) o ' . ,

Mo&erate ' in 10 YR 6/2 ' . ' ' .

long . - in ) g ;

Corﬁments o i . ' ) P

WP W[ off-site TDrchige

Part 2 * Installation Inspection

Septic tank manufacturer - . L Pump information
Septic tank ma_ter.ial - Trench media and width '
Dose tank manufacturer . - - ... + |-Depth of interceptor drain

Dose.tank material Depth of settled fill N

Name of Installer License Number

Installation Inspected by o Environmental Health Specialist o Designated Representative
(check one or installer signs System Installation Verification below)

Signature EHS / License Number - Date ..

System lnstallaﬂon Vermcatlon
| have installed this system as designed and in compliance with all Rules and Regufations Pertaining to Onsite Wastewater Systems.

Instalier Signature _License Number Date’

Part 3 Permit for Operation

The information contained in Part 1 and 2 of this form has been reviewed and found to meet the requlremen!s of the Arkansas Department of
Health. THE PERMIT FOR OPERATION of this system Is hereby issued.

Environmental Health Specialist

Slgnature EHS Number - Date
Comments L R
Site Revalidation conducted by o Environmental Health Specialist o Desighated Representative
{check one) .
Signature EHS / License Number Date

EHP-19 (R 8/13) Page 2 of 2




* Optional System Utilization Verification Form

@ @ Arkansas Department of Health Receipt Number
() | on

Environmenta] Health Protection

individual Onsite Wastewater System Permit Application Fes Schaduls for Structures

Structures 1500 sq fl or less
§ 30.00

Parmit Type O, New Installation
!{ Structures more than 1500 sg ft and up to 2000 sq ft
$ 45.00

eratlo i
Alteration / Repair Slructures more than 2000 sq ft and up to 3000-sq ft

890,00

DR Environmental ID # Structures more than 3000 sq ft and up té 4000 sq ft
$120.00

N|loiQ 113 alo QD g;r;&l&r]esmurethantzooosqﬂ

s 0|o|n|o|of <

Alteratlon and Repalr
$.30.00

IZ{ Homeowner

L1 Bullder/Developer

TO THE PROPERTY OWNER

Onsite Wastewater System Utilization Verification

Property location;_ |{}:3.2{ Uaf\cf{m bn _ Lifle, Pate Ae 72206

(Address of Proposed Systern, City, State, Zip)

I hereby attest there are ~__3_____ 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.

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 assoclated with this
system,

g (g
Ownet/Applicant Signature %}’*» XGAnA

Date l | “O (I[“ 263)()

This document must pe submitted with the permit application, if the Owner/Applicant Signature Section
{number 19 on the EHP-19} js not signed,

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

FacName

FacPhone

FacAddress1

FacCity

FacState

FacZip

009055

Meinco, Inc.

5018213837

P.O. Box 1001

Bryant

AR

72089

FirstLast: David

A. Mets

Discipline: Municipal

LicLevel: 3

TrainHrs This YrFormatted:
TrainHrs PastFormatted: 396
TrainHrs TotalFormatted: 396
LastExpire DateFormatted: 6/30/2021
LastTestDateFormatted: 5/17/2013
IssueDate Formatted: 7/01/2019
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A

Environmental Health Protection

¥
O% ‘§ Arkansas Department of Health

Individual Onsite Wastewater System Permit Application \ Fee Schedule for Structures )
U™ | structures 1500 s t of less $30.00 | O
Permit Type New Installati 4 :
P ?{ ' Stellation . Structures mare than 1500 sq ft andoup to2000sqft . $45.00 !
Alteretion / Repalr, ) 0,> Structures more than 2000 sq f{ and up to 3000 sq ft so000 | O
DR Environmental 1D # \ Structures more than 3000 sq ft and up to 4000 sq ft $120.00 | [
7161012 7131210719 10 Structlfres more than 4000 sqft $150.00 | [/
\ - Alteration and Repalr $ 30.00 m
_Ei'rt 1 Application Tregfment Type (check one) . Disposat Method (check one)
T 1 8TD = Standard Sepfic Tank ATU = Aerobic Treatment Plant [ 8TD = Standard Absorption Field £ LPD = Low Pressure Distribution
[ ISF = Intermittent Sand Fllter [ RSF = Re-circufating Sand Fiiter SUR = Surface Discharge {1 HLD = Holding Tank
[] PMF = Proprietary Media Fiter  [J RGF = Re-circulating Gravel Filter | [J GPFE = Capping Filt 1 SRL = Seriat Distribution
[ OTH = Other (Deseribe) {3 HLD = Holding Tank [ OTH = Other {3 DRP = Drip rrigation’” ~ -
] wners/App Icant'j‘Name ( ‘\ 2, Phone Number -
CPEE Plaldings Lie (Poul Olements Sel- 550, 033
3. Malling Address 4. County w %L
| 1202 S, Maip ok St ge3 olask
5. Address of Proposed System (If a 811 address s not avallable, attach detailed directions or map)
=452 Nanding tni Ul Rl A2 119900
6. Subdlvision Name 7. Approval Dafe 8. Date Recorded 9. Lot Number
Nohe Nonz. None, \one
10. Lot Dimensions . 11. Total Area (Acres). -| 12. # Bedrooms:# People 13. Daily Flow (GPD})
AR x o4 3 ' 310
14. Brief Legal Description of Property (Attach & separate sheet of paper, if necessary)
=98 TS TR, 19w
15. Water Supply (Specify suppller, if Public Water) 16. GPS Coordinates '
' AR Stlelay - a9 98496
17. Loading Rates | (gpd/ftd 18. System Specifications
Primary Area N }A a. Size of Septic Tank Tfmjrml— gal f. Trench Depth ot )A inche;
Secondary Area | ) I*Ac b. Size of Dose Tank -—?aw(' gal g. Trench Spacing s )A feet
Percolation Test (min/in) c. Absorption Area N A ft2 h. Trench Media (List Below) 1.Trench Width
Primary Area Avg | N/A d. Number of Fleld Lines A \\ in
Secondary Area N/A e. Length of Field Lines N[I\ ft in
TO THE OWNER

The permit for construction may be deemed invalid by the local Environmental Health Specialist before the stait 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 guarantes 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 Pemit 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 bedroams (number of persons for commercial) and square footage of the structure that will

utitize the designed individual 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. .

Owner/Applicant Signa}b{e) 6 ee. M Ca Date

20. | certify that | hafe tests and that the above fisted Information is in accordance with the [atest requirements of the -
and Regulations Pertaining to Onsite Wastewater Systems.

DR. Soil Certified X Yes [ No
Title )
\\\Q\ RO 870-692-5742
° Print Name Date * Phone Number
21, Approval of Health Authority S T
The Information specifications j iegligr_ﬁwhas,beam‘eviewefd“and found to meet the requirements of the Arkansas Departmert of-
Health Rules egulatly

> /1%, [ -23-2028

® Wastewater Systems. A P@T FOR CONSTRUCTION is hereby issued.

’/" vironjyiental Speclatist Signature —~EHS fumber Date v
EHP-19 (R 8/13) Page 1




_ m@»(g@% 9“?% ‘g@@gﬁ:@smm Permit Application Recalpt Number
s $O er 3B st .

Continue Part 1

22. Sml Criteria (Primary Area) Indicate the depth to items a-f, if observed in the soll {designate in inches)

a. Bedrock | b. BSWT ¢. MSWT d. LSWT e. Adj. MSWT | f. Adj. LSWT g. H.C./Depth | k. Loading Rate (gpd/ftt)

\ Suface] Dufged N A M A Mo s JA

23. Soil Criteria (Secondary Area) Indicate the depth to items a-f, If observed In'the soil (designate inches) v '

a. Bedrock | b. BSWT ¢. MSWT - d. LSWT e. Adj. MSWT | f. Adj. LSWT g. H.C./Depth | h. Loading Rate {gpd/t?)
N N N N N N N N\

24, S’easonal Water Table (SWT) Classes Detail

anary Area . List Redoximorphic Features and/or Ciay Content Restrictions
[Briet O“ Tin | 25YR58 ’

Moderate D“ in { 10YRS6/2

Long N _ in ' - . i . ) .
Secondary Area” * |- - T 7 - List RedoximorphicFeatures andfor Clay Content Restrictions *~ - 7~ Ty

Brief I |256YRS5B8 - " ) o ' . ,

Mo&erate ' in 10 YR 6/2 ' . ' ' .

long . - in ) g ;

Corﬁments o i . ' ) P

WP W[ off-site TDrchige

Part 2 * Installation Inspection

Septic tank manufacturer - . L Pump information
Septic tank ma_ter.ial - Trench media and width '
Dose tank manufacturer . - - ... + |-Depth of interceptor drain

Dose.tank material Depth of settled fill N

Name of Installer License Number

Installation Inspected by o Environmental Health Specialist o Designated Representative
(check one or installer signs System Installation Verification below)

Signature EHS / License Number - Date ..

System lnstallaﬂon Vermcatlon
| have installed this system as designed and in compliance with all Rules and Regufations Pertaining to Onsite Wastewater Systems.

Instalier Signature _License Number Date’

Part 3 Permit for Operation

The information contained in Part 1 and 2 of this form has been reviewed and found to meet the requlremen!s of the Arkansas Department of
Health. THE PERMIT FOR OPERATION of this system Is hereby issued.

Environmental Health Specialist

Slgnature EHS Number - Date
Comments L R
Site Revalidation conducted by o Environmental Health Specialist o Desighated Representative
{check one) .
Signature EHS / License Number Date

EHP-19 (R 8/13) Page 2 of 2




* Optional System Utilization Verification Form

@ @ Arkansas Department of Health Receipt Number
() | on

Environmenta] Health Protection

individual Onsite Wastewater System Permit Application Fes Schaduls for Structures

Structures 1500 sq fl or less
§ 30.00

Parmit Type O, New Installation
!{ Structures more than 1500 sg ft and up to 2000 sq ft
$ 45.00

eratlo i
Alteration / Repair Slructures more than 2000 sq ft and up to 3000-sq ft

890,00

DR Environmental ID # Structures more than 3000 sq ft and up té 4000 sq ft
$120.00

N|loiQ 113 alo QD g;r;&l&r]esmurethantzooosqﬂ

s 0|o|n|o|of <

Alteratlon and Repalr
$.30.00

IZ{ Homeowner

L1 Bullder/Developer

TO THE PROPERTY OWNER

Onsite Wastewater System Utilization Verification

Property location;_ |{}:3.2{ Uaf\cf{m bn _ Lifle, Pate Ae 72206

(Address of Proposed Systern, City, State, Zip)

I hereby attest there are ~__3_____ 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.

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 assoclated with this
system,

g (g
Ownet/Applicant Signature %}’*» XGAnA

Date l | “O (I[“ 263)()

This document must pe submitted with the permit application, if the Owner/Applicant Signature Section
{number 19 on the EHP-19} js not signed,

EHP-19, OPT-A (R 8/13)
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4,

7.

Contract Number: Clements

SERVICE AND MAINTENANCE CONTRACT

Parties. This contract (“Agreement” or “Contract”) is between Meinco Septic Systems, Inc,, ("Meinco”) and
Paul Clements (PIF Holdings, L.LC) » (“Client"), referred to individually as a “Party" and
collectively as the “Parties.”

Service Location. This is a Contract for septic system service and maintenance services provided by

Melnco for Client located at 14321 Nandina Lane Little Rock, AR 72206 ,

hereinafter referred to as the "Service Site."

Service Fees., Client agrees to pay Meinco One Hundred Doliars ($100.00 ) for septic system

service and maintenance specifically work performed every Three Months (Quarterly) and described

more specifically below (hereinafter 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 this agreement,

Materials Charges. During regular  maintenance Meinca will ) )

replace materlals necessary to keep the septic system operating 8. Modification to System. If the septic system le modiflad, abused,

efficlently {chiorine tablets, UV light bulbs, floats, fiters, etc.). mis-used, or aiterad, then Meinco's responsibliity to service or

Meince and Client agree that Meinca shall submit to cfient the costs malntain the seplic system is terminated. Meinco may. remedy such

of maintenance parts and materials and Client will promptly pay the conditions by replacing parts or correcting defacts, If Melnco makes

same. such changes to the septic system, then It may chargs to client the
costs of repalrs, moditlcations, paris, and labor, Meinco may, at Its

Lakoratory Fees, discrefion, seek payment In advance of making any repajrs or

A [T Ths paragraph is Inapplicabte. modifications to the septic system. In such event, Meinco shall not

B} [¥Z] Cliert agrees that Melnco wili use a third party laboratory, ba responsible for any damage or adverse offacts for its delay in
Environmental Services. Inc. . for any making repalrs or modificatians to the saptic system, :
sampling that Is required under this Contract. In such avent,

Meinco shall submit to Client a laboratory fee of §126.00 10. Access to System. Client agraes to provide Meinico acesss to the
and Client will promptly pay the same. septic systern as well as Its peris and components,

Services Provided, Melnco agrees to provide the following Service 11. Termination by Client. Client may terminate this contract by

Wark to the Cllent and the Servica Slter providing thirly (30} days wrltten notice to Meginco,

A} Malntenance requirements, Including review of systam 12, Termination by Meinco. Notwithstandlng, and Inaddition to, any
components and thelr working condition, monitoring of solld ather provislon or term In this Contract.MElNQQ_M_!_“ggm
levels to determine system effictency, and perlodic cleaning of THIS CONTRACT AT ANY TIME D_WITHGUT P Eviaus
system fllters or medla. NOTICE YO CLIENT, .

B) L This paragraph is inappiicable, 13. Solid Removal. Solld removal is not a covered service and shall
] Necessary sampling and submission of paperwork every Incur an additional fes. It Meinco removes soilds from the septio

—. Month(s) or as required to comply with the Arkansas system, then It may chargs to cllant the costs of solig removal, In
Department of Health Onsiie Maintenance Program, any event, Meinco shall not be responsible for any damage or
adverse effacts for any delay in removing solids,

C) Necessary papsrwork every 6 month(s) as required to
comply with the Arkarsas Department of Health and/or the 14, Indemnlty. To the fulest extent permilted by law, Client shall
Arkanses Department of EnvironmentalQuality. indemnify, hold harmless, and defend Msinco and any egent or

@mployees of Meinco from ang agalnst al Injurtes, ciaims, damages,

Dy & [:} This paragraph is Inapplicable. ' losses, and expenses, including, but not imited fo, attorneys’ faes,

. ] 'Sampllng of discharge every B_ month(s) in arlsing directly or indirectly out of the obilgations herein undertaken

ooordination with a 3rg party laboratory for requirad or resulling out of aperafions related to the Service Work oF Service

tabaratory tests. Slte conducted by Meinco, Meinco's agents, anyone directly or
indlrectly employed by them or anyens for whose acts they m

COn‘t;act irDuratlc:m. This contraet shall be for a period of 24 liable, regardiess of whether or }:,mt such Injury, clalm ydane:zg!::

nr\aone 2(s) rom the date this Gontract I8 executad by the patties on losses, or expensss Is caused In part by a party indemalfied, Sugh

pag obllgation shall not negate, abridge, or otherwiss reduce the rights

. or obligations of Indemnit which would otherwise ex; Lto a ;
Flow Requiremants, This contract shall be null and void if septic person desoribed in this piragraph. oHetlo abadyor
system flow exceeds 370 gallons per day .

Page 1of 2



18.

16.

17,

18.

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

services, Melnco may assign this Gontract 1o any third party without
written notlce to Client.

Bilateral Contract. Melnco and client specifically agree that Client
is sesking Meinco's promise to perfarm and not its performance.

Clalms Agalnst Melnco, Client shall glve Meinco writlen notice of
alt claime within five (8) days of Client's knowledge of facts giving
rise to the event for which claim Is made. Otharwise, such claims
shall be deemed walved by Client, All unresolved claims, disputes,
and other matters In question betwesn Meinco and Client shall be
resolved [n the manner provided for in this Agreement,

Rights Upon Breach. If Cllent breaches this Agreement with
Melnco, Meinco may stop all work, Including all Service Work.
Additionally, Client will he lable to Meinco for consequential,
incidental, and rellance damages as well as altorneys' fees and
court costs. Such ilabifity upon Glient shall exiend to pstitions for
and orders of conternpt as well as any attempts by Meinco to collect
upon any debt or damages owed fo It by Cllent, including those

+ entered by court of [aw or other dispute resolution proceeding,

18.

20,

21,

22.

Direct Discussion. If a dispute arises out of or relates o this
Agreament, the Partles shall endeavor to settle the dispute through
direct discusslon bsefore advancing to any dispute resclution
proceeding.

Joint Drafting, The Parlies expressly agree that this Agreement
was jointly drafted and that this Agreement shall be construed
neither against nor In favor of elther Party. Instead, this Agreement
shail ba construed in a neuvtral manner.

Choice of Law. The Partles expressly agrea 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 governad by the laws of the State of Atkansas.

Forum Sselectlion and Choice of Venue. The Parties expressly
agree that any dispute or claim arising from, filed, or heard
conceming or relating to this Agreement or work performed as a
result of this Agreement shall be heard In Salinse County, Arkansas,
and no other forum. If this clause s penetrated and the hearing

23.

24,

28,

26.

concerning the dispute removed fo the Unlted States federal court
system, then the Parties eXpressly agree that the dispute shall be
heard in the United States District Court for the Eastern Distriot of
Arkansas, Western Division, at the Richard Sheppard Amold United
States Courthouse in Little Rock, Arkansas.

Walver of Agreement Terms. Meinco, at Its selg diseretion and
leisure, may waive any term in this Agreement. Such waiver shall
nol, under any condlfions or circumstances, constitute a mediffcation
of this Agresment. Additionally, such wavier shall not, under any
conditions or clrcumstances, constitute a course of performance,
course of dealings, or frade usage between Meinco ang Client. Any
waiver by Melnco shall be limited to a single incident or avent. No
waiver of any term of this Agreement Is valid unless It is in writing,
slgned by Melnco, and attached to this Agreement as an addendum.
It Is the responsibility and duty of Client to draft any wiitten waiver
and to present it to Malnco for Meinco's approval and signature,

Force Wafeure, Nesither Parly shall be in breach of its obligations
under this Agreement {other than payment obligations) or Incur any
labllity to the other Party for any losses or damages of any nature
whatsoever incurred or suffered If and to the. sxtent that the other
party it is prevented from carrying out its obligations by, or such
losses or damages are caused by, a force mefeurs event, For
purposes of this paragraph, the faifure of the state of Arkansas or
the United States of America to act according te current practices,
prosedure, or law at the time of the making of this Contract shall be
considered a force mafeure event, Such event by the government
shall be in addition to any current or cormonly acceptad definition
of force majeure event.

Merger and Integralon, Msinco and Cllent agree that this
Agreement repressnis a full, final, and complete memorial of their
Agreement for the Service Work and that thls Agresment does not
rely upon any term or promise not otherwise specified within the four
cornars of this Agreement.

No Oral Modification. Meinco and Client agree that ihis
Agreement shall not be subject to oral modification. The Farties
agres that any modification made or agréed to by the Partles shall
be in writing, signed by both Partles, and atteched to this-Agresment
as an Addendum,

By signing this Agreement below, | indicate that | have read this Agreement and its terms, consisting
of two (2) pages, excluding any Addendum or Addenda, and that these express terms are both

acceptable and agreeable to me.

| further declare that these terms do not represent an undue

hardship, are nof illusory, and are not unconscionable as | have expressly bargalned for these terms in
consideration of entering into this Coniract for the value specified in paragraph three (3).

Tl bl

Wi

Meinco Septic Systems, Inc.

10/26/2020
Date

[-04 220
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Littte Rock, Arkansas 72205-3867

| (>‘ |
| Ay Arkansas Department of Health
WAL 4815 West Markham, Slot 46
&

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 responsiblility 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, fort at least five (5) years.

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

9. That the Arkansas Department of Health may monitor the system as to its
opetation 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 sigh memoranda, contracts or permit name

change forms and submit these documents to the appropriate regulato -
agency. ., ‘ % ;
PIENED: é «Q Gi(mﬁ - SIGNED:_ /£ / #Z:; ; |

V(Property Owner) 7 /(Heaith Department)

(- 09-2010 DATE; 23 - 2070

EHP-35 (R 1/13)
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PROS USE..

Zoeller Corp, Company Profite " Seivice Stations Comments What's New Products
Home Page Related Links Contact Info Extended Warranty Qrder info Technicat Briafs
Pump Sizing Program . Literature Index Technical Support

steseivngle

@ The Do’s and Don'ts of Submersible Pump
' Applications .o

1. Do thoroughly read all installation material provided with the pump.

2. Do inspect pump for any visible damage caused by shipping. Contact dealer if pump appears
to be damaged. : .

3.” Do clean all built up debris in sewage pit Iif debris can obstruct the pumps initial start up. Be
sure that the pump will have a hard, fiat surface bensath it,

4. Do be sure that the pit is large snough to allow proper clearance for the pumps float switch.

3. Do Always Disconnect Pump From Power Source Before Handling. ' :

% Do always connect to a separately protected and properly grounded circuit,

Dot ever cut, splice or damage the power cord. . .

-~ 8 - Dot carry or lift the pump by its power cord.
. 9. Don’tuse an extension cord with a sewage pump,

10. Do install a check valve and a union in the discharge line,

11. Don’t use a discharge pipe smaller than the pumps Hischarge size.

12, Do drill a 3/16" weep hole between the check valve and the pump housing.

13. Do review all applicable local and national codes and verify that the installation conforms fo
each of them. :

14. Do consult manufacturer for clarifications or Questions, .

15. Do consider a Two Pump System with an alam where an installation may become

: overloaded or primary pump failure would result in proparty damage.

16. Don’t flush any items that are not blodegradable such as paper towels, feminine hygiene T
products, condoms, or other items that could Jam the pump irapeiler. A moderate amount of N
tissue paper in a system is acceptable, - .

17. Don’t pour chemicals irto the pump system suich as acid's, floor wax, paints, or any
degreasing chemicals. Common household soaps and detergents are acceptable. Confact

. the manufacturer with any chemical questions.

18, Do keep all warranty information, instafiation instructions, and recelpts for future use.

19. Do size.the pump to the proper capacity of the hame. In a two-pump system each pump
should be sized to mest the homes pumping requirements.

20. Do verily that the sewage pit is gas tight and well vented to prevent odors.

BTEALITY PLIMPS SINGE 1 939"

S T TN T AA07 AR iYL e A i T A T e A e SRR R Y
| Zoeller Comorate Home Page | Zasiisr Pump Co., Home Page | Company Frofile
What's New at Zoeller | Zoelter Pump Co. Producis [ Tech.Briefs | Contact'info | Extended Warianty
Comments | Related Links | Service Station Listings | Technical Support | Order infa | Literature Index
| Bump Sizing Program | 2006 Recal Info.
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. visit our web site:
www.zoeller.com

(502} 778-2731 + 1 (800) 928-PUMP + FAX (602) 774-3624

A-PAK - ALARM SYSTEMS

INDOOR/IOUTDOOR ALARM SYSTENM FEATURES

* Indoor & Outdoor use per UL 884,
* UL Listed and GSA Certifled.

* Alarm system (hom & light) operates to warn of 2 high water condition.

* Hom is rated 82 decibels at 10',

¢ Alarm Testand Horn Slience Switch with auto reset,

¢ Terminal connections for a pump & fioat switch,
Standard Model (P/N 10-0623) Includes:

* 181t float switch,
Deluxe Mode! (PN 10-0682) Includes:

» 20 1, float switch.

* B power cord plugs into 115V outlet,

o Watertight cord.connactors.

“APAK" ALARM SYSTEM FEATURES
101494 (115VHPh/OV DG)

* Auto reset solid state alarm. _

* 9 Volt hattery back-up (battery not included).

* NEMA 1 non-corrosive enclosure for indoor ugs.
¢+ Manual shut off.

* Float operates on 12 VAC,

* Float switch with 15' cable included.

* 81t power cord plugs Info 115V outiet,

¢ Hom is rated at 88 decibels at 10,

“A-PAKII” ALARM SYSTEM FEATURES

10-0126 (115V11Ph)

*  NEMA 4X thermoplastic alarm panel,

¢ Hom & light warn of high liquid levels

¢ Testand silence switch,

¢ Auxiliary dry high level alarm contacts - 5 amps,

* Operates on separate ciruit from pump 116 VAC.
UL Listed for US & Canada, )

Float switch with 15 ft, cable Included. .

Can be used with ligulds to 140°F (60°C),

Horn Is refed at 88 decibles at 10",

10-0015 {115V} / 10-0016 (230V)
¢ Non-enclosed modal.
¢ §" magnefic bell with transformer,

© o & o

Model 10-0623

@

Tasted to UL Stondard UL §08
& Gegtified to COA Standard
©22.2 No, 208

Modlel 10-1494

€

Tosted to UL Standard
UL 608
&cConifledioC8A | -
Slendexd
C22.2 No. 205

-Model 10-0126

®-®

Tested 1o UL Slandard UL 508
& Gertified (0 GBA Standard

©22.2 No. 208

Note: Afl variable leve) float

¢ Mounton standard utiity box switches In this section are
{not included). mechanically activated and
¢ Operates with 10-0743 float do not contaln mercury,

switch or mechanical alternator
(rot included).

- @ Copyright 2006 Zoeller Co. Al rights reserved.



SALCOR INC

Incoming Power and Alarm Wires =

//

-
Electrical Junction Box with —
LED Indlicator, Ballast &
Alarm Contacts

ABS Schedule 40
4" Riser Pipe

ABS Schedule 40 ——,

4" Pipe \ N
AN

—E7]
g :

N

L

Salcor 3G Disinfection Unit

NOTE: Not all dimensions to scale

26"

{adjustable
at Installation)

«—7"

Y\
Treatment -
Plant

Effluent

Disinfection
Chamber

Section A-A

UV Lamp

ABS Schedule 40
3" Pipe \

Quartz Tube &
Tefion Cover

- Support Frame &
Gasket

Disinfected
Effluent

315"

Figure 1

Ground Level

Waterproof
Connector for \ﬁ
Lamp Cabla [

1" PVC Pipe
Handle for \
Removal U]

Anodized
Aluminum
Support
Frame

AN

UV tamp Quartz
Tube & Teflon
* Cover

Third Quarter 2018
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SALCOR INC

/-—Guouuu LeveL

In Ground Instaltation

iaeo

I UNDERGROUND aox-—\A

DISINFECIED WASIETO LINES

N
I
-
o

ANRNNRN

SNIASANKIRESESRT__EN

RERR

INGROUND SEPIICABROBC TANK

[ SAIRRRRRAN

IPOTLUN

Figure 2 -
in Tank Insiallation
SALCOR 3-G UNIT-
\ DRATECIED WASTE
/“"GROUND LEVEL Z,
i SOOI KRN OO
x|

INGROUND SERTIC/AEROBIC TANK

Third Quarter 2018

WP SALEGR .
PU UTrr'}rﬁ‘sln TANK

Figure 3
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CAST-A-SEAL°402/402F /SN BoOTTvee

for 1.1/4” to 8"PVC Pipe
(32 mm = 150 mm)

What It [s

CAST-A-SEAL 402/402F is g watertight flexible
connector that is cast into the structure when the
concrete Is poured. The connector is folded into
the casting position and placed on the reusabie
heavy-duty solid plastic mandre! that is installed di-
rectly to the form, After the concrete is cured, the
form is opened, remaoving the mandre! from the
gasket, but leaving the CAST-A-SEAL 402/402F
connector embedded in the concrete. The gasket
is then simply unfolded at the Jobsite and is tight-
ened around the pipe using the supplied stainless
steel take-up clamp.

Why It's Better How It Performs
+ Simple cast-in design provides flexible CAST-A-SEAL 402/402F meets or exceeds alf
watertight connection requirements of the folfowing Standards,
» Eliminates infiltration and exfiltration Codes, Specifications and/or Test Methods:
* Improves on-site system performance
and minimizes malntenance ASTM C 1227 IAPMO 21000
* Protects groundwater from unintended ASTM C 1644 . IAPMO Z1001
discharges ASTM C 923 NPCA Best Practices
* Use In on-slte treatment structures, grease ASTM C 1244 NOWRA Model Code

Interceptors, manholes, wet wells, pump : ASTM C 1478
and lift stations, stormwater structures, or :

any application requiring a flexible

watertight connector '

v
ek . .« a

e

Attach mandrel  Invert gasket Place gasket Strip form and Invert gasket fo outside
to outside form  into casting  and mandrel in mandrel, leaving  of tank, insert pipe and
wall, posltion, form and pour, . gasket In place, tighten take-up clamg.

Press-Seal believes all information Is accurate &s of Its publication dats. Information, speoifications, and prices
are alf subject to change without notlca, Press-Seal s not responsible for any Inadvertent errors. Copyright 2012,

57
PRESS-SEAL GASKET CORPORATION 8003487325 Fax (260) 436-1008

Protecting Our Planet's Glean Water Supply email: sales @press-seal.com W
Press-Seal Gasket is an ISO 9001:2008 Reglstered Company web: www.press-seal.com e ln
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U] Self-Cleaning Screen and Suwab Peature - The smooth extetior surface of the SanlTEE® promotes the daflection of sofids back Into the septic tank, Any solids that

e s«

Unigue Design Characteristics

(SN B

Y R e e om A A A SITRY

P

hecome trapped in the angled siots can be easily dislodged with a simple swab of the screen.

B} Keyhole Weis - Surge flows are comeon In normal residential applications due to simultaneous discharge from manyfixtures In the home (i.e. laundry day). The patented keyhole

LR

wivat

EIC IR S

L T A A I I I A O A T R B ]

Inthe lalterest of lechno’ogical pragress, all producis ams subeot dodesTga changeathout adlics.

weirs provide flow attenuation to dampen these surge flows that otierwise may scour solids out of the septic tank with the efflusnt.

1 Custom D?ver&er ~Used In 8" and 16" SaniTEE applications, the diverter acts as a custom-engineered cutlet tae to pravent scum and gas-lifted sollds from belng discharged
into the drainfield. Oncethe.custom dlvartar is seeured to the tantt wall and connected o the outlet pips, the SanfTEE soreen easily stips into the diverter fie a sword in a sheath,

i Angle_d SIois ~ Angled slots, simllar to those used In industdal well screens, are used becauss they sesist blinding (clogging) better than mesh-type scresning devlces. The
appropriate slot width does not aflow nulsance solids to be discharged, Additfonally, It has been found that most seflds suspended in a tank float horizontally, ilke 2 leaf at the water

surface. Therefors, the angled orientation of the slots is most likely o block the entrance of most solids,

{8 Gas-lifted Solids Deflection - Itiswell known that solids ars lifted by various gasses present in septic tanks. These gas-lifted solids often rise into the end of the outlet

1ee and are discharged with the sffiuent. When SaniTEE is utfllzed, flew must enter from the side, not the hottom, so the escape of gas-Hifted solfds Is virtually eliminated,

$ Oﬂﬁﬁ
s T ’%’m@@i N PR AT YA
Soraen Dismeter Soroening Leve}
ranewe. 5 00 BIS IS G S B AT AT TR T A TG AT AR
SNT416 4inch 1/16 inch
&2 DL T PSS IR ACH H v s p 21 E TCE [ I T S B N A
SNT418 4 Ingh 1/8 Inch
P red e Aacerr > 22 L2 T I B N BN B B I S 3N F P>
SNT818 8inch 18 inch
4t 2 ¢t 43 > LI £ 23 B 2B & ¥ E R D EA R LS ]
SNT838 8inch 3/8inch
4 8 ¢ ) ¢ 202 At T e s P ML Y W [ 2N TN BEEENEE I N -
SNTI618 16 neh 1/8 lngh
T u Y ek et - £ 4oC LI N B L T ["I - T S I
SNT1638 16 Inch 3/8 inch
AN LSV LIRS H TRRS A TR TED PR A Y I ERE 0 N R L TP AP L RORRS  R Rt A A A T b R P

B v kst Lsloavadan

DN R I I

28 €D,

sz abzs pesrmeane

Lo
Flow Range

Up to 1000 &6PD

£ €L OoCITEE ITINDN

Upto 2000 GPD

et s 3 ECCEBdE VNTEO

tp to 6000 GFD

R EEEEE R TN

Upto 10,600 GPD

F PG L OO ERPOE FDOI

Up fo 10,000 GFD

¢ E DT LSOOIV BReT

1ip t0 20,000 GPD

31 v

Stmple Installation and Alzintenance

2 L6 € 8 VoSO MY ALDSISEGCEYIDPEeRDNEF LS

The installation of SaniTEE consists of deopping it inside a standard septic tank outlet tee or

custom diverter, When cleaning the SaniTEE, simply move the swab handles forcefully up and
down to pass the swab through the center or exterior of the screen. This swabbing action will
dislodge any debris that might be trapped in the angled slots. If inspection is required, SaniTEE

can be removed easily by simply lifting the scresn out of the outlet/.tee or diverter,

8450 Cale Parlyiay, Shavines, KS 66227 » 1.800.753 FAST (3276) P13 A22:0707:6 pik
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SaniTEE. Wastewater Screens

SaniTEEe self-cleaning wastewater deflection screens (commonly known as septic
tank efftuent filters) are designed to reduce suspended solids discharged in septic
tank efflusnt by promoting natural sedimentation and excluding gas-lifted particles
from entering the outlet pipe. Additionally, SaniTEE’s patented keyhole weirs help
to attenuate surge flows, delivering a more consistent flow for further treatment or
dispersal. Thess features help extend the lives of drain fields, reduce the clogging of
orifices tn efftuent disposal systems and allow flexibitity in the use of different types
of effluent pumps. SaniTEE wastewater screens ate available in 4", 8” and 16” mode!
sizes with flow capacities up to 20,000 GPD, Multiple scresns can bejused for flows
higher than 20,000 GPD,

R T R B R B A B B S O SR B B S S S

Applications
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1} Single Compartiment Famk with Gravity Bischarge - SanlTEEw IS instaited Into
the outlst tes of the tank. its angled slots protect the drain field by retaining the suspended solids
Inside the tank.

%3 Dual Compartment Tank with Gravity Discharge - This configuration utfiizes
the SaniYEE in the outiet tee of the second compartment, and provides additionaf solids retention due
to flow attenuation and the dual-compartment design. .

& Dual Compartmerit Tank wtilizing an effiuent punsp - This configuration
provides primary screening i the first compartment and allows flexibllity In the use of different types
of effluent pumps. -

& Conmuercial Wsage (in any of the above configurations) - SanlTEE can also be utliized at
such decentralized commercial propesties as restaurants, laundromats, gas stations, boauty shops
or veterinaty clinles. When used In these applications, San(TEE provides many benefits Including

prolonged draln field ife and ease of malntenance.
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ENVIRONMENTAL ~

3649 Cane Run Road Louisville, KY 40211-1961

phone: 1-800-928-7867 fax: 1-502-774-3624

www.clarysenvironmental.com
Your Peace of Mind is Our Top Priority®

~ Juncti

ion Boxes™

CLO121
Updated 1111
Supersedes 0210

UL listed and CSA certified high
impact, corroslon resistant,
weatherproof thermoplastlc
enclosure with flexible PVC gasket
and brass screws. Presassembled
at the factory for convenience and
ease of installation.

Copyright © 2013 All rights reserved.
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asle Electrical Information for S tic Systems Using Pumps, Floats, and Wa ning Alarms or Control Panels

W

*ALL Aspects of the wiring and electrical system must meet the current National Iélectrical Code®,

All components.of a pumped se tic system includi : pump vaults, pump chambers, tank draw-downs
umps, tioats and alarms, controls, wiring, condult, all elect fcal connections and breakers must be specified

with examples included in the desiagn by Designated Representative,
All septic system electrical work must be performed by an Arkansas licensed Septic Svst: installer, or an
Arkansas licensed Master Electrlclan.

ny electrical work inside a buildin must be per d by the proverty owner, or an Arkansas licensed

Master Electrician,

All enclosures, nanels, breaker boxes or other housings must be NEMA-4X rated with gas-proof and
waterproof gaskets and seal offs,

No exnosed plug-in electrical cords are allowed they must be entirely sealed in 3 NEMA-4X enclosure to be
b

oth gas resistant and water resistant,

All wire splices and connections must be made with heat shrink-butt cannectors, or silicone encapsulated

wire nuts.

All conduit opening s into control boxes, splice boxes, or alarm and breaker boxes must have gel-filled seal
off kits or plugs.
All power cable or wire must be UF (underground rated) and of correct gauge for the total amperage and

total length of run.

Any power cable or wire burled 12-inches or lass deep must be entirely inside UF (underground rated)
conduit of correct slze to allow for heat dispersal of the wire.

The pump must have an Indjvidual breaker of correct ampetage in ling of site to its location.
The float/alarm set up must have an Individual hreaker of correct amperage in line of site to its location.

The maln breaker for the entire septic system set u must have amperage at least egual to pump. alarm, or

control breakers coming to the main breaker. This main breaker must be labeled and its location noted on

the septic system permit/design,

No deviatlons from the approved désign may be made without prior approval of. Designated Representative

and Environmental Health Specialist,
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Wire Gauge Calculation Chart
- Indicates wire is insufficient to carty load

Mnformation provided by

‘Whelen Engineering, Inc,
 Maximum Cwrrent Draw :

45 Amps|a0 Amps

22 AWG

8

3

15 Amps

20 Amps

26 Amp_s

30 Amps 85_ Amps40 Armps

20 AWG

86

5

18 AWG

16

7.8

18 AWG

24.6

12

4
B

14 AWG

38

19.5

—
o oo (e

8.5

5.8

12 AWG

82

31

208

168

g

1.8

10 ANG

a8

48

d2.8

245

14

125

11

8 AWG

168

78

62

38

22.5

185

175

8 AWG

248.58

124

82.8

62

356

31

276

4 ANG

385

197.5

131

88.5

68.5

495

44

395

2 AWG

828

314

208

187

88.6

78.8

88.5

22 AWG
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. Maximum wire fength - measured in feet.

70 Armps

18 Ampe

B0 Amps

185 Arnps

a0 Amps

95 Amps}100 Amps

20 ANG

18 AWG [

1BAWG |- o o T

14 AWG

12 AWG

10 AWG

6.5

8 AWG

108

8 AWG

225

19

17.8

18.5

16.5

1258

4 AWG

L]

30.5

28

285

245

19.5

2 AWG

67

48.5

48

42

31.5

American Wire Gauge (AWG) - diameter in inches
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11/12/2020

PIF HOLDING LLC

14321 NANDINA LN
LITTLE ROCK, AR 72206

Q

Basie Information
Parcel Number:
County Name;

Property Address:

Malling Address:

Total Acres:
Timber Acres:
Sec-Twp-Rng:
LoVBlock:
Subdivision:

Legal Description:

School District:
Homestead Parcel?:
Tax Status:

Over 657:

Parcet Boundary

Land Information

Land Type
RA3800

Valuation Information
Entry
Land; ©

35R0220006300
Pulaskt County

PIF HOLDING LLC
14321 NANDINA LN
LITTLE ROCK, AR 72206

Map This Address
PIF HOLDING LLC

1202 S MAIN ST STE 203
LITTLE ROCK AR 72202

0.50

0.00
22-1§-12W
!

15-12-22

PIF HOLDING LLC-35R-022.00-063.00 - ARCountyData.com

PT SE NW BEG NW COR N89'E 208.7 FT S00%48"17"W 904.00 FT TO POB TH E 209 FT N00*48'17"E 104 FT W 209 FT S00*4817"W 104 FT TO

BEG 22 18 12w

011 PCSSD SOUTH OF RIVER

No

No

Quantity

0.50 acres
[21,780 sqft}

aln

Front Width

Rear Width

Appraised

1,900

hitps:/iwww.arcountydata.com/parcel.asp?item=123014&Page=18&countycode=PULTAX

Leaflet | © 2020 Microsoft, © 2020 TomTom

Depth 1 Depth 2 | Quarter

view prior year information

Assessed

380

113
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1111212020 14321 Nandina Ln - Google Maps

Google Maps 14321 Nandina Ln
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Map data @2020 1000 ft b

14321 Nandina Ln

Little Rock, AR 72206
Building

Nearby Sendtoyour  Share
| phone

Photos

hitps:/iwww.google.com/maps/place/ 14321 +Nandina+Ln,+Little+Rack, +AR+72206/@34.6226058,-92.2050962, 15z/data=14m513m411s0x87d2b4ccd74
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Search Incorporations, Cooperatives, Banks and Insurance Companies

Printer Friendly Version

LLC Member information is now confidential per Act 865 of 2007

Use your browser's back button to return to the Search Results

Begin New Search

For service of process contact the Secretary of State's office.

Corporation Name

Fictitious Names
Filing #

Filing Type

Filed under Act
Status

Principal Address

Reg. Agent
Agent Address

Date Filed
Officers

Foreign Name
Foreign Address
State of Origin

Purchase a Certificate of Good

Standing for this Entity

PIF HOLDINGS, LLC

811190666

Limited Liability Company
Domestic LLC; 1003 of 1993
Good Standing

2015 WEST 16TH STREET
LITTLE ROCK, AR 72202

SHELLEY MUSCOVALLEY OTHER
1202 S MAIN ST, SUITE 203 .
LITTLE ROCK, AR 72202
01/16/2019

PAUL A CLEMENTS, Incorporator/Organizer
SHELLEY J MUSCOVALLEY ,
Incorporator/Organizer

N/A

N/A



ARKANSAS SECRETARY OF STATE

7 JOHN THURSTON

Search Incorporations, Cooperatives, Banks and Insurance Companies

Notice: This is only a preliminary search and no guarantee that a name is availabe for initial filing
until a confirmation has been received from the Secretary of State after filing has been processed

Printer Friendly Version

LLC Member information is now confidential per Act 865 of 2007

Use your browser's back button to return to the Search Results

Begin New Search

For service of process contact the Secretary of State's office.

Corporation Name
Fictitious Names
Filing #

Filing Type

Filed under Act
Status

Principal Address
Reg. Agent

Agent Address

Date Filed

Officers

Foreign Name
Foreign Address

State of Origin

Purchase a Certificate of Good

PIF HOLDINGS, LLC

811190666

Limited Liability Company
Domestic LLC; 1003 of 1993
Good Standing

2015 WEST 16TH STREET
LITTLE ROCK, AR 72202

SHELLEY MUSCOVALLEY OTHER
1202 S MAIN ST, SUITE 203
LITTLE ROCK, AR 72202
01/16/2019

PAUL A CLEMENTS , Incorporator/Organizer
SHELLEY J MUSCOVALLEY ,
Incorporator/Organizer

N/A

N/A

Pay Franchise Tax for this corporation

Standing for this Entity
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Discharge Path: u

Stream Segment: E

‘Yes

Natural/Scenic Water: .Yes: - Distance: -
Extraordinary Resource Water: @No IYes:- Distance:-
Ecologically Sensitive Waterbody: @No IYes: - Distance: -

303 (d) list Impaired:

Potential Losing Stream Area:






