
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT

INDIVIDUAL TREATMENT FACILITIES

NPDES GENERAL PERMIT ARG550000

App1icition Type: New Renewal El (Permit # ARG55 )

PERMITTEE/OPERATOR INFORMATION

IV. DISCHARGE INFORMATION

State El Partnership

e era

Sole Proprietorship/Private

*State of Incorporation: ___________

The legal name of the Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

Datum

Accuracy: _____________

Method:
____________

:
___________

Scale:
___________ Description:

Type of Treatment: Bio Microbics Microfast 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): ARR15

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118

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

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

Cole Durham

4913 Hwy 67

Benton

Permittee (Legal Name):

Permittee Mailing Address:

Permittee City:

Permittee State:

Permittee Telephone Number:

Permittee Fax Number:

Perinittee E-mail Address:

Operator Type:

AR Zip: 72015

501-425-4026

mcdurham’22(gmail.com

IL. INVOICE MAILING INFORMATION

Invoice Contact Person: N/A

(Home owners are exempt.)

City:
,

Invoice Mailing Company:

Invoice Mailing Address:

State:

Telephone:

Zip:
.

III. FACILITY INFORMATION
.

.

.

Facility Name: Durham Residence Facility Contact Person:

Telephone Number:

Facility City, State & Zip:

Facility Longitude:
,

Datum
‘

‘

: Scale:

Cole Durham

Facility Address:. 4913 Hwy 67 501-425-4026

Facility County: Saline
‘

‘

Benton, AR 72015

Facility Latitude: 34032’24.82”N 9237’53.26”W

.

Accuracy: Method: Description:

Outfall Number: 001

Stream Segment: 2C

Outfall Latitude: 3403223.68”N

—4
. Flow: 450

,

gpd (Gallons per Day)

Hd ol BsiifCb’de: 8040203

Outfall Longitude: 92037’52.10’W
.

,



VI. OTHER INFORMATION:

Operator Name: David Meints

‘

.

Operator License Number: 009055 ! License Class: if

Consultant Contact Name: David Meints

Consultant Email Address: david@meincowastewater.com
Consultant Address: P0 Box 1001 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 jl No El

Disclosure Statements:

Arkansas Code Annotated Section 8-1-106 requires that all applicants for the issuance or transfer of any permit, license,
certiffication or operational authority issued by the Arkansas Department of Environmental Quality (ADEQ) ffile a disclosure

statement with their applications. The ffiling ofa 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.adeg.state.ar.us/disclosure stmt.pdf.

I CERTIFICATION OF OPERATOR

C. (Initial) “I certify IIat, if this facility is a corporation, it is registered wiII IIe Secretary ofIIe State of Arkansas.”

C D (Initial) “I certify IIat IIe cognizant offcial designated in IIis Application is qualified to act as a duly authorized

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

understand IIat IIe Department will accept reports signed only by the Applicant.”
C..D(Initial) “I certify under penalty of law IIat IIis document and all attachments were prepared under my direction or

supervision in accordance wiII a system designed to assure IIat qualiffied personnel properly gaIIer and
‘

evaluate IIe information submitted. Based on my inquiry of IIe person or persons directly responsible for

gathering IIe information, IIe information submitted is, to IIe best ofmy knowledge and belief, true, accurate,
and complete. I am aware IIat IIere are significant penalties for submitting false information, including the

possibility of fme and imprisonment for knowing violations.” -

Responsible Official Printed Name: (!OLE buttfttfli . Title: Owner

Responsible Offlcial Signature:t’iL_. Date: 3/fR,/’i (
Responsible Official Email: MC4’c&rha.4M22@jflial.Caa% ______________________

Cognizant Offficial Printed Name: David Meints
,

Title: Class Il Operator

Cognizant Official Signature: bL.......Q.O..L.L..4J.,, 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 uot be issued!

Submittal of Complete NOT?

Submittal ofRequired Permit Fee?, El Z Check Number:
___________________________

Submittal ofAHD Form EHP-19? El
‘

Submittal of Site Map? El
‘

WATER DIVISION

5301 NORTHSHORE DRWE / NORTH LITTLE ROCK, ARKANSAS 72118

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

www.adeq.state.ar.us
-6-



I

S.

Arkansas Department of Health

Environmental Health Protection

Individual Onsite Wastewater System Permit Application

Permit Type New Installation

DR Environmental ID #

LI Alteration I Repair

H3 10 H1 H7H111F1
Part I Application Treatment Tve (check one’i:

iwe&aw—
fl

ATLI
Receipt Number

DisDosal Method (check one)

TO THE OWNER

The permit for construction may be deemed invalid by the local Environmental Health Specialist before the start of construction, if the site and/or

soil conditions have changed after approval of this permit, or if the informatic

misrepresented. Approval for operation does not constitute a guarantee that th

system was designed and installed according to the Arkansas Department of He

Systems, unless there are exceptions or deviations noted in the comments. A Pt

approval. The authorized agent must revalidate a permit more than one (1) year old

19. Utilization Verification
,

I hereby attest that item 12, the number of bedrooms (number of persons for c

utilize the designed individual onsite wastewater system in thispermit applicati
understand the layout, installation, maintenance, operation and expense(s) tha

20. I certify that I have conducted the above tests and that the above listed inform

Arkansas Department of Health Rules and Regulations Pertaining to Onsite W

5e , .D5’4&fe
Designatedlpreatative Signature Title

Scott Krupicki 09-22-2020 501-776-7702

Print Name Date Phone Number

21. Apprval of Health Authority

Th41formatlon and peciflctiesin the application has been reviewed and found to meet the requirements of the Arkansas Department of

HtaJ{h Rules ai)dRhulaidhs.rtaingTo Onsite Wastewater Systems. A PERMIT FOR CONSTRUCTION is hereby issued.

NflTIT()FMTAIlr 36.
_____________

I ‘nviro ntM’S1ecIalItSiana1ure, -,- ,.-,- ,-, ,,-, ,, -,- ., ,, -.,- ,-SHS Number Date .

Fee Schedule for Structures ‘I

Structures 1500 sq ft or less $ 30.00 LI

Structures more than 1500 sq ifi and up to 2000 sq ifi $45.00 LI

Structures more than 2000 sq ifi and up to 3000 sq ft $ 90.00

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

Structures more than 4000 sq ifi $1 50.00 LI

Alteration and Repair $ 30.00 LI

o STD Standard Septic Tank ATU Aerobic Treatment Plant D STD Standard Absorption Field U LPD = Low Pressure Distribution

o 1SF = Intermittent Sand Filter RSF = Re-circulating Sand Filter SUR = Surface Discharge 0 IILD = Holding Tank

o PMF = Proprietary Media Filter 0 RGF = Re-circulating Gravel Filter 0 CPF = Capping Fill U SRL = Serial Distribution

U 0TH Other (Describe) 0 HLD = Holding Tank 0 0TH = Other 0 DRP = Drip Irrigation

1. Owner’s/Applicant’s Name 2. Phone Number

Cole Durham 501-425-4026

3. Mailing Address 4. County
4809 Hwy 67, Benton, AR 72015

.

Saline

5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)
4913 Hwy 67, Benton, AR 72015

6. Subdivision Name 7. Approval Date 8. Date Recorded 9. Lot Number

n/a nla n/a n/a

10. Lot Dimensions 11, Total Area (Acres) 12,, # Bedrooms # People 13. Daily Flow (GPD)
Survey Attached 3 4 450

14. Brief Legal Description of Property (Attach a separate sheet of paper, if necessary)
N1/2 of S20, T2S, R15W

.

15. Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates

Water Users 34;5401 226, -92.6311371

17. Loading Rates (gpd/ft2) 18. System Specifications

Primary Area .30 a. Size of Septic Tank ATU L f. Trench Depth n/a inches

Secondary Area n/a b. Size of Dose Tank nIa gal g. Trench Spacing n/a feet

Percolation Test (mm/in) c. Absorption Area n/a ifi2 h. 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 ifi n/a n/a in

Owner/Applicant Signature.
‘1— A

is been found to be

)roval states that the

a Ortsite Wastewater

jear from the date of

cture that will

it application and

rements of the

ouiriotiried Yes LI No

(‘
—--j--—,-- fr

-

E/19 (R 8/13) Page 1 24 HOURS PRIOR TO

BEGINNING IN T’A[.LATK)N



,

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

a. Bedrock b. BSWT c. MSWT d. LSWT e. Adj. MSWT f. Adj. LSWT g. H.C./Depth h. Loading Rate (gpd/ifi)
48” 15” 20” 35” n/a n/a mod/48’ .30

23. Sell Criteria (Secondary Area) Indicate the depth to items a-f, if observed in the soil (designate inches)

a. Bedrock b. BSWT c. MSWT d. LSWT e. Adj MSWT f. Adj. LSWT g. H.C./Depth h. Loading Rate (gpdlftz)
48” 13” 18” 32 n/a n/a mod/48’ .30

24. Seasonai Water Table (SWT) Classes Detail

Primary Area List Redoximorphic Features and/or Clay Content Restrictions

Brief in depletions and concentrations

Moderate in chroma 2

Long in chroma 2>50%

Secondary Area List Redoximorphic Features and/or Clay Content Restrictions

Brief In depletions and concentrations

Moderate In chroma 2

Long In chroma 2>50%

Comments Restrictive clay content dictates septic fleld greater than area and contour will support. With the support of the property owner to the

North (up slope), we are asking for consideration for meeting 100’ of the 150’ setback requirement to the point of surface discharge. Letter of

acknowledement attached.

Part 2 Installation Inspection

‘

Individual Onsite Wastewater System Permit Application Receipt Number

Continue Part 1

.
______________________________________

Septic tank manufacturer Pump information

Septic tank material Trench media and width

Dose tank manufacturer Depth of interceptor drain

Dose tank material Depth of settled fill

Name of Installer License Number

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

Signature EHSJ License Number Date

System Installation Verification

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

Installer Signature License Number Date

.

Part 3 Permit for Operation
The information contained in Part I and 2 of this form has been reviewed and found
Health. THE PERMIT FOR OPERATION of this system is hereby issued.

to meet the requirements of the Arkansas Department of

Environmental Health Specialist
Signature EHS Number Date

Comments .

Site Revalidation conducted by D Environmental Health Specialist
(check one)

o Designated Representative

Signature El-IS / License Number Date

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



Arkansas Departnurnt ofHealth

Environmental Health Protection

Individual Onsite Wastewater System Permit Application

New Installation

0 Alteration / Repair

.

DR Environmental ID #

63 0 1 1 0 1 III

Receipt Number

23A75_

. Fee Schedule for Structures ‘I

Structures 1500 sq Thor less $30.00 0

Structures more than 1500 sq ft and up to 2000 sq ft $ 4500 0

Structures more IIan 2000 sq ft and up to 3000 sq ft $ 00,00

‘

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

Structures more than 4000 sq ft $150.00. 0

Alteration and Repair $ 30.00 0

Part I ApplicatIon Treatment Type (IIeck one’ sbosal Method (chck ones
O STD = Standard Septic Tank
El 1SF Intermittent Sand Filter

o PMF = Proprietary Media Filter
0 0TH = Other (Desctbe

ATIJ=Aeroblo Treatment Plant

0 RSF = Re-dmulatlng Sand Filter

0 ROF = Re-circulating Gravel Filter

0 HLD Holding Tank

El STD = Standard Absorption Field El LPD = Low Pressure Distribution
SUR = Surface Discharge El HLD Holding Tank

0 CPF Capping FIll 0 SRL Serial Distribution

0 0TH = Other 0 DRP = Drip Irrigation
1. Owners/Applicant’s Name

‘

2. Phone Number
Cole Durham 501-425-4026

3. Mailing Address 4. County
4809 Hwy 67 Benton, AR 72015 Saline

5. Address of Proposed System (Ifs 911 address Is not available, attach detailed directions or map)
4913 Hwy 67, Benton, AR 72015

6. SubdivIsion Nir
n/a .

10. Lot Dimensions

Survey Attached

14, Brief Legal Descrii
N1/2 of 820, T2S, Rit

Date Recorded 9. Lot Number

n/a(a

,)

15. Water Supply (Specify supplier, if Pubiio Water) 16. GPS Coordinates
Water Users 34.5401226, -92.6311371

17. Loading Rates (gpd/ft2) 18. System Specifications

Primary Area .30 a. SIze of Septic Tank ATU jj_ 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 (mm/in) c. Absorption Area n/a ft2 h. Trench Media (List Below) i.Trerlch WIdth

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

Secondary Area n/a e. Length of Field Lines nla ---——, n/a fl/a in

TO THE OWNER
.

.

The permit for construction may be deemed ln’alld by the local Environmental Health SpecIalist before the start of construction, If the site and/or
soil conditions have changed after approval of this permit, or if the information within this permit Is inaccurate or has been foung to be
misrepresented. Approval for operation does not constitute a guarantee that the system will function properly. The approval states ‘that the
system was designed and installed according to the Arkansas Department of Health, Rules and Regulations Pertaining to Onsite Wastewater

Systems, unless there are exceptions or deviations noted In the comments. A Permit for Construction Is valid for one (1) year from the date of

approval. The authorized agent must revalidate a permit more than one (1) year old prior to the start of any construction.
19. UtilizatIon Verification

I hereby attest that item 12, the number of bedrooms (number of persons for commercial) and square footage of the structure that will
utilize the designed individual onsite wastewater system in this permit application, Is accurate. I have reviewed the permit applIcatIon and
understand the layout, installation, maIntenance, operation and expense(s) that may be associated with this system.

Owner/Applicant Signature 0 P4— ik
______ . . Date

20. I certify that I ‘have conduct

Arkansas Department of H

d the above tests and that the above listed Information is in accordance with IIe latest’requiremenls of the

althRules and Regulations Pertaining to Onsite Wastewater Systems.

.... Designated Representative Soil Certified Yes 0 No

Designated Repres

S

ntive Signature Title

ott Kruplckl
.

. 09-22-2020 501-776-7702.

rlnt Name Date Phone Number

21. Approval of Health Authorlt
The information and specift
Health Rules and Regulatio

tions in the application has been reviewed and found to meet the requirements of the Arkansas Department of

s Pertaining To Onsite Wastewater Systems. A PERMiT FOR CONSTRUCTION is hereby issued.

Environmental oeclallst Signature EHS Number Date

Permit Type

EHP-19 (R 8/13) Page 1



NOTE TO iNSTALLER:
CONTACT EHS AT 501-3O3565o

24 HOURS PRIOR TO
BEGINNING INSTALLATION

“PERMIT VOID IF CHANGES

MADETO SITE PLAN’

ti— 1 .’

I

9$-

I
N

I •‘o’

SALI COUNrYITHUMT
AP 1W

D.

&

Lj Bdr.o,1,



Drawing notes

A = House sewer stub out location

B = 4” two way clean out installed outside of structure

C = ATU

D = Point of discharge

E Unsuitable soil pits

J = Proposed water service line. Must be 10’ away from any part of the septic system

K = Benchmark is top of South East corner pin

Pipe Speciffications

Use 4” schedule40 from house stub out to tank inlet and from tank outlet to point of discharge

Elevations (ground/installed flow line or trench bottom)

Stub out = 5’l”/S’l”

ATU inlet =5’lO”/ 7’4” .

ATU outlet = 6’9”/8’0”

P00= 8’7”

Benchmark = 16’2”
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. .,..

ArkapasDeieutofHealth

ndIviduaIOnate.Waswar3yntern PennitAppilcation

:ReflhiJ Type New ffltflalloft

tJ Ateetion /fepait.

{J31oitt,IlbJoJIlE1
•‘: Homeowner

U B.utlderlDe.vetqper

TO lTH.E PROPEFTYoWNER

*

Optional System Utilization Verification Form

Structures1bsifio*
S.30.00
Sctur mor& Wan 1500.sq ft and up to 2($Jnqffi
$450Q
SctwemorIIn.2000 gq ifiand UP.tO 3000 Sf ft
$0aoo

______________________________________________

Sng*ure qhano00sqfi ani upto4000sq ft
$120.00
Struoturesrnore ban 4000sgIt

_____________________________________________________
.150.(J0
Alteration and Repair

Onstte Wastewater System Utffzatioi Verifiation

I5, q V1 4R. 1’?i
Z)

.:J hGtey attest. ttir are
____

bedrooms number.opersons for commercial) and
the stuare footage of the structure that wIll utilize the deaigned onsite wastewater

system in this permit application is Sccurate, I have reviewed the permit appcatonand

understands the layout iflstaflatjon,.mntenance, operation and. expense(s) that ay be

ssaie4 with 1hjs.system..

As DeveIQper/Biider, I. hereby attest that the above information.. is correct and pr to
the sale of. the prpperty, ‘1. will convey, to the. buyer, alt information associated wiII this

system..
:

Owrter/Appfrnt•Signature
_____________ .,.

This document must b.e submittad with thepermit application, if tbe Owner/ApplicqntSignaWre Section
:(riumher 19 on, the.EHP49)isnot signed.

rvre :i

—

FeohedurStres

ci.

0

.EHPr-’19, OPT-A (fl 2/1R’’



c.-. -

VIiI)

1,_I Lii

_________

LU

r

1. WHITTEN CONCRETE TANK OR EQUIVALENT, VOLUME 1500

GALLONS

2. SETTLING TANK, 500 GALLONS

‘

,

3 TREATMENT TANK VOLUME. 1000 GALLONS

4 STEELE PI.ASTICS PUMP BASIN, 30’ X 72’ (STEELE PLASTICS

BA3OXO72TA & CVF3OSLDRT) OR EQUIVALENT

5. MICROFAST TREATMENT UNIT, (BIOMICROBICS MFC 0.5)
?‘

6 EFFLUENT FILTER, (BIOMICROBICS SANITEE-418)

7. BLOWER. (BIOMICROSICS FUJI HP 1PH VCF3O) & HOUSING.
:

(BIOMICROBICS 250-BBHSFL)
:

& BLOWER. (BIOMICROBICS FUJI HP 1 PH VCF2O) & HOUSING,

(BIOMICROBICS 250-BBHSFL)
, .

9. UV DISINFECTION UNIT, (SALCOR 3G)
-

10. DISCHARGEPUMP.(ORENCOPF100511)OREQUIVALENT
,

11 DISCHARGE ASSEMBLY. 1’
-!‘

12. UNIVERSAL FLOW INDUCER. (ORENCO FIT 060) OR EQUIVALENT
I

13. EXTERNAL SPLICE BOX. (ORENCO SB4EX) OR EQUIVALENT

14 VENT CAP, 4’. (GIZMO ENGINEERING) OR EQUIVALENT

j BOOT SEAL, (POLYLOK 3005-CE)

.

15 RISER. ULTRA-RIB. 18’

17. FIBERGLASS LID. ‘18’. (ORENCO FLD18G) OR EQUIVALENT
WASTEWATER

18. SANITARY “7’, 4’ SCHEDULE 40

TP.EATMENT

1 RISER, ULTRA-RIB. 24’
MICRO FAST

20. FIBERGLASS LID. 24’, (ORENCO FLD24G) OR EQUIVALENT
FLOW=500 GPO

21. DIFFUSER. (FINE BUBBLE, 10 SCFM. 304 SS) OR EQUIVALENT

23. CON’TROL PANEL, (BIOMICROBICS I IOV AMI)
c.twni

23. CONTROL PANEL, POST AIR
PLAN VIEW ,..

24. GROMMET. MATCH DIAMETER OF PIPE

“

1O-M131

MINIMUM 6” 57 SIONE
-

-

SECTION VIEW

MINIIIJM IF 157 STONE



Specifications for M1croFAST 0.50 Wastewater Treatment System
1. GENERAL

The contractor shall furnish and install (1) MicroFAST0.50treatment system as manufactured by Io-MIroLnL,Inc. he ueutrrienl sysieui uil ue complete with all needed equipment as

shown on the drawings and specified herein.

The principal items of equipment shall include the FAST(S) system insert, blower assembly. blower controls and leg extensions or lid. All other items will be provided by others.

The MIcr0FAST 0.50 unit shall be situated within a 450 Gallon 1170011 minimum compartment as shown on the drawings. Suggested maximum setflin9 zone is (1) X the daily flow. Tank must

provide adequate pump out access and conform to local, state, and all other applicable codes. The controctor shall coordinate the proper fabrication of the tank between the FAST

system and tonk suppfier with regard to fabrication of the tank. installation of the FAST unit, and delivery to the job site.

2. OPERATiNG CONDITIONS
The MicroFAST 0.50 treatment system shall be capable of treating the wastewater produced by typical family activities (both. laundry, kitchen. etc.) ranging tram (1) one to

(8) eight people and not to exceed 500 US Gallons per day (1800 LPD) provided the waste contains nothing that will interfere with biological treatment. The FAST system is a biological

treatment system not meant for non-biodegradable or industrial wastewater.

3. MEDIA

The FA5Timedia st-tall be manufactured of rigid PVC. polyeIIytene, or polypropylene and it shall be supported by the polyethylene insert. The media shall be fixed in position and contain

no moving or wearing parts and shall not corrode. OEe media shall be designed and installed to ensure that sloughed satds descend through the media to the bottom of the septic tank.

4. BLOWER
The MicroFAST 0.50 unit shall come equipped with a regenerative type blower capable of deiivering 17-25 CFM (31-46 m3/hr]. The blower assembly shall include an inlet filter wiOE metal filter

element. The blower shall be mounted outside the tank on a contractor supped concrete base. Blower pipIng to the tank shall use non-corrosive material (PVC. Galvanized, or stainless

Steel). Do not run galvanized pipe inside the treatment tank. Refer to Installation Manual for further details.

5. REMOTE MOUNTED BLOWER
The blowersholl be placed on a contractor supplied concrete base. The blower must not sit in standing water and its eleia4ion must be hgher than the lank and normal flood level. A Iwo

piece. rectangular housing shall be provided. The discharge air line from the blower to the MicroFA5T)System shall be provided and installed by the contractor.

6. EI.ECTRICAL
The electilcal source should be within 150 feet [45 meters] of me btowemconsult local codes for longer wiring distances. All wiring must conform to all applicable codes(IEC, NEC. etc.).

Wiring distances mustpevent significant voltage loss. Input power on 60Hz eleotrical systems 1 10/22OVAC. 10. 3.5/1.7 FLA, on 50 Hz electrical systems 22OVAC. 10. 1.9 FLA. Other voltages

and phase are also ava’doble. Actual power consumption varies with site conditions. All conduit and wiring shall be supplied by contractor.

7. CONTROLS .

The control panel provides power to the blower and contains an alarm system consisting of a visual and audible alarm capable of signaling blower circuit failure and high water conditions.

The control panel is equipped with SFR (Sequencing Fixed Reactor) timed control feature. A manual alarm silence button is included.

8. lNSTAL.JJiON AND OPERATiNG INSTRUCTIONS

Allvork must be done in accordance with local codes and regulations. Installation of the FAST 0.50 shall be done in accordance with the written instructions provided by the manufacturer.

Manuals shall be furnished, wrtich will inckjde a description of system installation, operation, and maintenance procedures.

9. FLOW AND DOSING

AST systems have been successfully designed. tested and certifled receiving gravity, demand-based influent flow. When irifluent flow is controlled by pump or other means to heLp with

highly variable flow cond;ionis, then multiple dosing events should be used to maximize performance. The flow rate shall not exceed 5 gpm (19 Lpm) with a maximum hourly flow not to

exceed 10% of the desigr daily flow (50 gph (190 LPH)).

10.WARRAN1Y
.

.

Blo-Microbics. Inc. warrants all new residential FASTIBS model5 {MtcroFASTI 0.50.0.625. 0.75,0.90. and 1.5) against defects in materials and workmanship for a period of two ycOrs after

irstollation or three years from dale of shipment which ever occurs his;. All other FAST system models are warranted for a period of one year offer installation or eighteenrnnths from date

of shipment. whichever occurs first. All are subject to the following terms and conditions below:

During the warranty period. if any oort Is detecnve or tails to osirTcrrn as peciTied when operating at design condtsons. and if the equiornent has been rtsflo*ed and Is

being operated and marnto,ned ir accordance with thewttefl ,nstructloris proviacd by &o-Microbics. Inc., 8lo4’Jcioblcs. sc. witi repair orreptoca at its dscretIgn such

defect’epats free of charge Defective oats must be returned by cwr’er to B-o’Microbics. inc.’s factory postage pad. If so requested. The cost of labor and ot other

expenses resulting fflorn replacement at the de’ecteports and fflominJoct’or of pa’ls furnished under this Warranty and regular rnarntenonce )terr.s such as

fitters but l,c1 be borne by the owner. OE c1’rontV does not cover gene!oi wr’ern misuse, osratan’ components have been damaged by flooding on ns

components IO’ nave been disassembled by unauthorized persons. lisiptoperty rrstafled 0’ dornoged due to altered or improper wiring or overload protection.

the warranty applies only to Ihe treatnieniplonl and does not include any of the structure wiring, plumbing, drainage. septc tank or disposal syslem. Bio-M,c’vbics. Inc.

reserves the right to revise, change or modily the construction and/Or desipn of he FAST system. or any component pant or parts thereof, without incurring any obtigarion
to make such changes or modiricaboris in pteserst eglifipmenl. Sio.Microirscs. Inc. is not responsible fat conseayentiot or ncidentat damages of air nature resulting from

such it*ngs as. but not limited tO. defect in design moterrol. an’ workma-etvp. ar delays In delvary. replacements a repoin

THIS WARRANTY IS IN LIEU OF ALL OTHER WARRANTIES EXPRESS OR IMPLIED. Bto-MtcRoelcsSPECIFICALLY DISCLAIMS ANY IMPLIED

WARRANTY OF MERCI{AtITABIUTY OR FiTNESS FOR A PARTICULAR PURPOSE.

NO REPRESENTATWE OR PERSON IS AUTHORIZEI) TO GEVE ANY OTH WARRANTY OR TO AssuME FOR BIo-MICROaics. NC . ANY

OTHERLLBL1TY IN CONNECTION WiTH THE SALE OF ITS PRODUCTS. Contact your beat nistributor for parts and service.

DO NOT SCALE

UNLESS NOTED

DIMENSIONS
ARE IN INCHES

[CENTIMETERS]
TOLERANCES
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TSRAWN CtCIivuit,o6 1 3 OFTI’E INFORMATION CONTAINED V’S THIS DRAWING IS lifE SOLE PROPERTY OF BIO-MICROBICS INC. ANY REPRODUCTION IN PAR’ OR AS A
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SALCOR INC.
p:O Box 10.90

Fal:lbrook, Ca. 92088

Telephone: 760 731 0745

V. ELECTRICAL JUNCTION BOX LiD

The Ballast and termin’al tri.ps are now mounted on IIe Alarm Board,
mounted to the Junction Box Lid.

Figure 4

Grounding Post

Alarm Wire .t.emiinai block.

Connect alarm wires as needed

for your specific circiit.
NIO and N/C describes the contact

configuration when the

relay has NO POWER applied,
or it is NOT energized.
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Contract Numbet Durham

SERVICE AND MAiNTENANCE CONTRACT

1. PartIes. This contract Agreernenr.orMContract’)is between’ Meinco Septic Systems, Inc..,,(MMeinco”) and

ColeDharn (Client), referred to individually as a Party and

c6llectivelyas the uPartlesh
,

2. ServIce Locatloit This is a Contract for septic system service ‘andml’rtenance services providecf by
Mernoo for Client located at 4813 Hwy7 Benton_ARO15

hereinafter referred to asthe”Service Site.

3. ServIce Fees. Client agrees to pey’ Meinco one-hundred ($ 1QQ ) for septic system
service and maintenance specIfically work performed every 3 months and’ described

more specifically below (hereinaifier referred to as “Service Workw). Meinco and Client agree that the

invoiced amount Is good consideration for this Contract. and the services set forth below and reflects the

bargainedfor terms of this agreement’.

4. MaterIals Charges. Ouvtng regular. ‘m&ntenance Meinco will

replace materials necessary to keep the septic stem operating
efficiently (chlorine tablets, IN light bulbs, :fiOats, filters, etc.).
M&ncojnd.Cllent agree that Meinco shell submit to client tt costs

of maintenance parts and materials arid Client WlfrprolTiptly pay the

Same.. .

5. Laboratory FOOs

A) D OEls’ paragraph is inapplicable.
B) Client agrees that Meiripo lliMi use a third party laboratory,

Environmental Services’ inc_ for any

sanpn•.thkls requlred.under this Cooitrabt. In zuoh event

Mico eIafr subflift ‘to Client a oratory faa ‘of’S 125

and Clientlipliy pay th ssma.
..

6. Services Provided. .Melnco agree&ta.provide the foliowinO Service

Work to the Client and the SeMce Site;

ifiJ Maintenance equiremeht, indudlng review f ‘ystem

npts: and their working, condition, monitoring of solid’
ievels to determine system efficerToy, aid periodic deaning of

ystem fliters or media.

B) L . ThIs paregraph Is inapplicable. ‘

‘ Necessary sampling and submission of”paper*ork every

month(s) 6r as required to comply with the Arkefls

‘Department of Health Onolte ‘Maintenance Program.

C) Necessary papetwork every j... month(s) as required. to

comply. with the Arkanesa Department of Health and/or the

. Arkahsas Department of Environmental Quality..

D) I. OEjspraphlnplkiIIIe
It [] Sampling of dtschatge every mrth(s) in

coonlinatlbn With
,
a 3rd party laboratory for required

‘ratorylestL

7. Contract Duration. This obntract shaft be for a periodS of 24

morith(s) from the date this Contract is executed by the parties on

page.2
‘

8. ‘FloW Requirements Title contract ahall be null and void if septic

system flow exceeds ‘500 gallons per day .

9. Modification to System. If the septicste” is rnbdifled abused,

miaused or altered then Meincos resporsiblILy to service or

maintain the septic system is terminated. Meinco may remedy.such
conditions by replScing parts or ‘correcting detects. if Meiriomakes

such changes to the septic system therr’it may’dherge to client the

coats of repairs, modifications pelts. and labor. Monica may at Its

discrelion, seek payment in ad’ance of making any repairs or

rriodificatkns.to the seplic system. In such event, Mienco,’shali not

be responsible for any damage or adrs6 effaots for Its delay in

making repairs or modifications tb the septtc.system.

10 Acceu to System Client agrees to provide Melflcc5acoess tD IIe

•septib system asiiFas its parts cpnponents
,

11. TerminatIon by ‘Client. Client Ir1ay terminate this contract by

providihg thirty (30) day8 wdtten notice to Meinco.

12. Termination by Meinco. Nolwithstahdirig, and in addition to,. any

other provision orterm In IIi Contract,MEIWCO MA(TERMINJtTE
OEIS CONTRACT AT ANy TIM AND wtoeo&rr Pivious

NOTICE TO CLIENT.

13. Solid Removal. Solid removal is not a coyered servlc and stall

Incur an addItional fee. If Mdineo removes so1id fflctii the septic

system then it may charge to client the coSts ofs1ld removal. In.

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

advaree effects for any delay in removing solids.

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

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

employees of Meirico from anti egalnat.afr:injuries, claims, damages,
losses, and expenses, Induding, but not limited to attorneys fees,

arising directly or indIrectly out of the oblIgations herein undertaken

or resulling out of operations related to the ServIce’Wcdc’orService
Site coriducted by Meinco, Meinco’s agents, anyone, directly or

Indirectly employed by them or anyone for whose actS theimaybe
liable regardless of whether or riot such injury claim damage,
tosses, or expenses is caused In part by a party indemniffied. Subh

obligation shall not negate. abridge, or otherwise reduce. ‘the t1{hts
or obligations of Indemnity which would otherwise exist to a party or

person described in this paragraph.

Page 1 of 2



15. Asjlgnment. CHant agrees that evenihough this Is a contract for

servkee, Meinco may assign thisContract La any third party wlIIout

•wiittefl noticeb Client

IL Bilateral Contract. Melnon anddlent apecifficaifiy agree that Client

Is seeking Meinospromise toparform and not its perftrmance.

17. Claims AgaihetMalaco. ClIent shall give Melncowritten notloe ot

aM claims wifihin five 5) days .01 qlent knowledge of actegMrg
rise to the avant for which clelln Is made. Otherwisb such cIims

shaH be deemati W*edby Client PJI unrescilved clas dieputea
and other matters In question between Meinco and Client shall be

resettled in themenner provided for in this Agreement.

18. REghts Upon Breach. If Cllert breache5 this Agreement with

Meinco, Mainco may stop all work, Including all Service Work;

4fr44Jy Client will be liable to Meinco for conSequentla
Incidental, and reliance dantagee as wII attorfltye’ fees and

court costs; Sqch liability upon Client shall ettend to pdflifi for

and orders of contempt as well S any attempts by Meuico to collect

upon any debt or damages owed to It by Client. including those

entered by court otlaw or other dispute resolution proceeding.

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

Agreement, the Parties shall endeavor to settle the dispute through
direct discussion before adiianclng to any dispute resolution

. proceedIng.

2L Joint Drafting. The Parties expressly agree that this Agrament
Was jointly drafted and that this Agreement shall be construed

heltleragainst nor In favor of either-Party. Instead, this Agreement
shall be oonatrued4n a neutralmainer.

:t. Choice O1’L4W i•he Parties expressly agree that any dieputu or

ct$n flied or heard In auy Jurisdiction concerning or relating to thI

Agreementor wot cad performed as aresilit of this Agreement shalt

be governed by IIe laws of the State of Arkansas.

22. Forum SDlecon and of Venue. The F’arties e4presSiy
agree that any dispute or claim arising Iron, filed, or heard

concerning or relating to this Agreement or work performed e a.

rstdl of this Agreement shall be hoard in Saline County, Arkansas,
and no ‘other forem. If this clause Is penetrated and the heailng

concerning the dispute removed to tt$ tSrlTted fatesfderal court

syStem, then the PartieS expressly agree tItaf the-dispute shall be

heard In the United States DistrIct Court for the Eastern istrict of

Arkansas Western Dhuislon at the Richard Sheppard Arnold Unltpd

StatesCourthouse ir Jttle Rodc,ArkansUs.
.

23. WaIver of Agreement Terms. Meinco, at Its sole dlsctetlon and

leisure, may waive any term in this Agteement, Such waiver shaft

not under any conditions or clrcumstancee constitute a modification

of this Agreemanl Additionally, such wavier shall not, Udder any

condltlqns or circumafancee, constitute a course of petbmatice
course of dealings, o tradeagebetween Meincot4tlient. Any

waiver by Meinco ehal be limbed to a single Incident-or event. No

Waiver of any term olltttia Agreement is valid unle$ it is In Writing,

Signed by Meinco, and attached to this Agreement asan addendum

his the responsibility and dUty of CtInttodra1t any written waiver

and to preserd ii to MeincOtorMa1nnaapproVal:afldsignature.

24. Force MaJeur.. Neither Party shall be InbeaII of itS obulgatloha
under this Agreement (other than partient obligations) or Incur any

liability to the other Party for any losses or:damagee:of any nature

whtsoaver incurred or ai4fored If and to the extent that the other

party It Is prevented from carrylA Out its oblIgations by. or such

losses or iamages are caused’ by, a force ma/aura event. For

purposes of this paragraph, the fallufeof the state Of Arkansas or

the Unded:States at America to aol according 1,0 current practices,

procedure, or law at the time of the making of thIs Contract shaH be

considered a forc,mejeure event Such event bylhegovemtnont
shall be In addition to any current or commonly accepted definition

offo,ve.rnSJeure’ent. .

25. Merger and Integration. Meinco and CHant agree that this

Agreement represents a fuIt,’ffinal. and complete memorial of IIei

Agreement for the Setvice ‘Work and that this Agreement does not

rely upon any tern, or promise not Otherwise speclifiedwifihin the four

corners of this Agreement

26. 110 Oral Modification. Meinco and Client agree that this

Agreement shall not be subject to orpi mpdlfrcatlon OEe Parties

agree thatany modification madeor agrOed to by.IIe Parties shall

be In writing, signed by both PartieS, and attached to this A9resment
as an Addendum.

By. signing this Agreement below, I indicate that 1 have read this Agreement and ts terms1,consisting
of two (2) pages, excludIng any Addendum or Addenda, and that these express terms are both

acceptable and
, agreeable to me.. I further declare that those terms do - not represent an undue

hardship are not illusory and are n4t unconscionabje as I have expressly bargained for these terms itt

consideration of entering into this Contract forthIuespecjfidIparagraph three (3).

-

- . MaInco Septic Systems, Inc.

9/2/20

Date

Client

/&2/’
Date
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4>
Arkansas Department ‘of. Health:,

. .

,
.

4L5 West Markham, Slot 46’
.

LittleRock,Arkaias’72’2Q5-3867

MEMORANDUM ‘OF AGREEMENT

.SU$’.’: ‘.ONSITE WASTEWATER SYSTEM APPLICATiON

.

,

ihts is an agreement that IIe onsite wastewater system Installed on this

)rItted under authority of Act 402 of 1977 and by IIe Arkansas Department of Hesith w(*i
.‘1he’twiderstanding that the foflowing.provisions are met: .

1 Onsite Wastewater Systems requiring a Monitoring Contract with a Certified

Monitoring Personnel are ‘Hok#ng Tanks, Experiment$ ‘Systems (Le. Reduced

AbsQrptlon Areas, *ABGS) and Dnp Dispersal Systams *Aerob,c Biological
Generators Commercial appli ations only, residential apphcations must follow

‘: .

‘

‘

maniifactvrerservice contract requirements.

, . .2. The property owner assumes all:rsppfls’ibility for IIe. proper operation Qf 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 Onslte
.

. Wastewater System Assessments (EHP-71)., on file, for at.least five (5) years.

‘4 The Arkansas’Departrnent of Health has no responsibiHty in the operation and

:maintenafleofsuch systems.

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

operation capabilities.
‘

‘

6.. That the Arkansas Ebepartment of HealII is granted peIIiissioh to make such, ‘

‘inspections as deemed necessary. .

‘

:

7. Subsurface systems with flews  3000 gpd and all surface discharging systems

require the owner to file an additional permit application with the Arkansas

Department of Environmental Quality (ADEQ).

8, That, on the sale of the property, the owner of the property must disclose

to the perspective buyer notice.of this agreement and any permit

requirements. The buyer is to sign memoranda, contracts or permit’ name

change forms and submit IIese documents to the appropriate regulatory

_

SIGNED 51tDep)
DATE:,.

.

EHP-35 (R 1/13)



9-29-2020

To whom it may concern,

I own the property known as 4809 Hwy 67, Benton, AR 72015. I share the north boundary of 4913 Hwy
67. I am aware that an application for an individual onsite wastewater system permit is being submitted

requesting consideration for not being able to meet the 150’ property line setback requirement for a

surface discharge of treated effuent. I understand that my property is upsiope and approximately 100’

from the proposed point of discharge and 1 do not have any issue with the approval of the application.
Please feel free to contact me at 501-425-4026 or address stated above for any further correspondence.

erelv<j
Mike Durham
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