ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

NOTICE OF INTENT |
_ INDIVIDUAL TREATMENT FACILITIES
E’zk NPDES GENERAL PERMIT ARG550000
Applicgaion Type: New @ Renewal E (Permit # ARG55 ) 1
| 1  PERMITTEE/OPERATOR INFORMATION |
| Permittee (Legal Name). _Cole Durham Operator Type: ‘
Permittee Mailing Address: _4913 Hwy 67 [ state [ Partnership
Permittee City: _Benton ' [ Federal e entinnk
Permittee State: AR _ Zip: _T72015 X Sole Pi‘oprietorshipiPrivate
Permiitee Telephone Number: 501-425-4026 *State of Incdrporation: '

The legal name of the Permittee must be
. ) identical to the name listed with the
Permittee E-mail Address: _mcdurham22@gmail.com Arkansas Secretary of State.

Permittee Fax Number:

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

Invoice Contact Person: N/A ) City: _
Invoice Mailing Company: State: Zip:
Invoice Mailing Address: ' Telephone:

1l. FACILITY INFORMATION

| Facility Name: _Durham Residence Facility Contact Person: _Cole Durham
Facility Address: . 4913 Hwy 67 Telephone Number: _501-425-4026
Facility County: _Saline ) - Facility City, State & Zip: _Benton, AR 72015
Facflity Latitnde: __34°32'24.82"N Fagility Longitude: _ 92°37'53.26"W
: Datum =~
Accuracy: Method: : Scale: Description: .
|
|

IV. DISCHARGE INFORMATION

Outfall Number: 001 w5 o .o Flows 450 gpd(Gallons per Day)
| Stream Segment: _2C - " Hydrologic Basir Code: 3040203

Qutfall Latitude: _ 34°32'23.68"N Qutfall Longitude: 92°37'52.10"W

' ' Datum ) '

Accuracy: Method: : Scale: Description:

Type of Treatment: _Bio Microbics Microfast 0.5 with UV and Post Aeration
Receiving Stream: _ Quachita River
Y. FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable): _ARQ0Q
NPDES General Permit Number (If Applicable): _ARG
State Construction Permit Number:
NPDES General Construction Stormwater Permit Number (If Applicable): ARR13

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0830
www.adeq.state.ar.us
-5-




VL OTHER INFORMATION:

Operator Name: _David Meints

Operator License Number: _009055 , License Class: I1I

Consultant Contact Name: David Meints

Consultant Email Address: david@meincowastewater.com

Consultant Address: _po 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 [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.

& CERTIFICATION OF OPERATOR
(Initial) "I certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas.”

C DD (Initial) "I certify that the cognizant official designated in this Application is qualified to act as a duly authorized
representative under the provisions of 40 CFR 122.22(h). If no cognizant official has been designated, I
understand that the Department will accept reports signed only by the Applicant.”

L DInitial) "I certify under penalty of law that this document and all attachments were prepared 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 inquity 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. 1 am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for imowing violations."

Responsible Official Printed Name: Title: _Owner
Responsible Official Signature: pate: _3/(8/2 {
Respousible Official Email: MCA e haunn 12@3mal. con |

Cognizant Official Printed Name: David Meints " Title: Cla.ss I Operator

Cognizant Official Signature: _h__@Luéﬁﬁh_ 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 O
Submittal of Required Permit Fee? | Check Number:

Submittal of AHD Form EHP-19? [ ]
Submittal of Site Map? X O

WATER DIVISION
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0380
www.adeq.state.ar.us
-6-




Arkansas Depariment of Hcalth
Environmental Health Protection

443

ATU

A3

‘Receipt Number

415

Individual Onsite Wastewater System Permit Application Fee Schadule for Structures +
Permit Type & New instaliation Structurss 1500 sq ft or less $30.00 | [
Siruciures more than 1500 aq ft and up to 2000 sq ft $4500 | [J
L1  Aleration / Repair Structures more than 2000 sq t and up to 3000 sq ft so000 | B
DR Envirgnmental ID # Structures more than 300¢ sq ft and up to 4000 sq ft g12000 | 1.
Structiures than 4000 5q ft $150.0¢
(3]0 [1]1]1]7[0]1]1 o 9 O
. . . Alteration and Repalr $3000 { ]
Part1_Application Treatment Typa (check one). Dispbsal Method {check oné)
1 O STD = Standard Seplic Tank B9 ATU = Aerobic Treatment Plant [ STD = Standard Absorption Fieid LI LPD = Low Pressure Distribution
[ ISF = (ntermitlent Sand Filter [ RSF = Re-girculating Sand Filtar [ SUR = Surface Discharge [ HLD = Hokiing Tank
T PMF = Proprietary Madia Filler  [J RGF = Re-circulating Gravel Filler | [J.CPF = Capping Fil £ SRL = Serisl Distribution
[T OTH = Other (Describay O HLD = Hokfing Tank O OTH = Other _ 1 DRP = Drip Irigation
1. Owner's/Applicant’s Name 2. Phone Number
Ceole Durham 501-425-4026
3. Mailing Address 4. County
4805 Hwy 67, Benton, AR 72015 Saline
5. Address of Proposed System (If a 911 address is not avaxlable attach detailed directions or map)
4913 Hwy 67, Benton, AR 72015
6. Subdiviston Name 7. Approval Date 8, Date Recorded 9. Lot Number
n/a n:fa | e ) nfa
10. Lot Dimensiong 11. Total Area (Acres) 12, # Bedrooms # People 13. Daily Flow {(GPD}
Survey Attached 3 4 450
14. Brief Legal Descriplion of Property (Attach a separate sheet of paper, if necessary)
N1/2 of 528, T25, R15W
15. Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates
Water Users 34,5401226, -92.6311371
17. Loading Rates | {gpd/ft) 18, System Specifications
Primary Area 30 a. Size of Septic Tank ATU gal f. Trench Depth nfa inches
Secondary Area nfa b. Size of Duse Tank nia: gal | g. Trench Spacing nfa feet
. Percolation Test {min/in) c. Absorption Area n‘a ft2 h. Tranch Media {List Below} i.Trench Width
Primary Area Avg nia d. Number of Field Lines | nfa n‘a nia in
- Secondary Area nfa e. Length of Field Lines nfa ft nia n/a Jin

TO THE OWNER

soil conditions have changed after approval of this pamit, or if the informatic
misrepresented. Approval for operation does not constitute a guarantee that th
system was designed and instafled according to the Akansas Department of Hé
Systems, unless there are exceptions or deviations noted in the comments. A Pe
approval. The authorized agent must revalidate a permit more than one (1) year old
19. Utifizatlon Verification

| hereby attest that item 12, the number of bedrooms (number of persons for ¢

utilize the designed individual onsite wastawater systemn in this permit applicati

understand the layout, instaliation, maintenance, operation and expense(s) tha

Owner/Applicant Sighatuse, 5'@ £ 0!7'[—’ A

20. 1 ceify that | have conducted the above tests and that the above listed inform:'
Arkansas Department of Health Rules and Regulations Pertaining to Onsite W

ole
Do

o U TQ

]

pvol s

Zi

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

15 been found to be
iroval states that the
0 Ongsite Wastewater
sear from the date of

cture that will
it application and

rements of the

sg{ f a.}, 08 g D E_ < M Det ..o eioprvosnmurs ounuenmed [ Yes [J No
Designated Rdpregghniative Signature Tille
Scott Krupicki 08-22-2020 501-776-7702
Pant Name Data Phone Number

NOTE= Tn H\IQ’LAE 1 rn

B3¢

J /ﬁpg To Onsite Wastewater Systems. A PERMIT FOR CONSTRUCTION is hereby issued.

[0-2%-2620
Date -

24 HOUHS PP.IOR 'I'O
BEGINNING INSTALLATION

EMg {R8/13) Page 1

HS Number




WTA |

Individual Onsite Wastewater System Permit Application Receipl Number

Contftnue Part 1

22. Boil 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/f%)
48" 15" 20" ol nfa nfa mod/48" .30
23. Soil Criteria (Secondary Area) Indicate the depth to items a-f, if cbserved in the soil {(designate inches)
8, Bedrock [ b, BBWT c. MBWT d. LSWT e. Adj. MSWT | f. Ad). LSWT g. H.C./Depth | h. Loading Rate (gpd/ft’
48" 13" 18" 32" na nfa mod/48" .30
24. Seasonal Water Table (SWT) Classes Detaif
Primary Area List Redoximorphic Features andfor Clay Content Restrictions
T Briaf in deplations and concentrations
Moderate in | chroma 2
Leng in chroma 2>50%
Secondary Araa 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 field 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

Seplic tank manufacturer Pump information

Seplic tank material Trench media and width

Dose tank manufacturer Dapth of interceptor drain

Dose fank material Depth of settled fill
Name of Installer License Number
Installation Inspected by o Environmental Health Specialist o Designated Representative
{check one or installer signs Systern Instaltation Verification beiow)
__ Signature EHS / License Number Dale

Systemn Installation Verification
I have installed this system as designed and in compliance with all Rules and Regulstions Pertaining to Onsite Wastewater Systems.

fngtaller Signatura License Mumber Data

_Part3 Pemnit for Operation

The tnformation contained in Part 1 and 2 of this form has been reviewed and found to meet the requirements of the Arkansas Department of
Health. THE PERMIT FOR CPERATION of this system is hereby issued.

Environmental Heaith Specialist

Signature EHS Number Date

Commaents

Site Revalidation conducted by

o Environmental Health Speciaiist
{check one)

o Designated Representative

Slgraure EHS { License Mumber Date

EHP-12 {R 8/13) Page 2 of 2




&@ Arkansas Department of Health Receipt Number . : :

@ - Environmental Health Protection ‘? 3 8 G 9 7 5

Individual Onsite Wastewater System Permit Application _ . Fee Schedule for Structurea

Shustures mosa than 1500 sq ft and up 40 2000 sq {t $45.00
01 Ateration / Repair Struclures more than 2000 sq A and up to 3000 s %~ §80,00
DR Environmental 1D # . Shuttures mose than 3000 sq Hand up to 4000 3qfl $120.00
i —T Stuctures more than 4000 sq $150.00,
| B30T [1[1[7 [0 [1717 N :
Albzration and Kepair £230.00

Part1 Appiication Treatment Typs (¢heck one) Disposal Method (check one)

L STD = Biandard Septic Tank & ATU = Asroble Treatment Plant L1 STD = Standerd Absorption Fiald O (PD = Low Prassure Distroution
E1 ISF = Intermittent Sand Filter 0 ESF = Re-ciculating Sand Filler () SUR = Surface Discharga [ HLD = Holding Tank

(3 PMF = Proprietary Media Fitter [J RGF = Re-clroulating Gravel Filler [ CPF = Capping Fl ] &R, = Sarial Distribution

[J OTH = Other {Describe) [ HLD = Holding Tank [ OTH = Qther [ DRP = Drip Irrigation i
1. Owner's/Applicant’s Name 2. Phong Number
Cole Digham 501-425-4026
3. Mailing Address 4, County
4809 Hwy 67, Benton, AR 72015 Saling

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

8. Subdivision Name 1 7. Approval Date 8. Data Recarded 9, Lot Number
nia ' nfa n/a nfa

10, Lot Dimenslons 11. Total Area {Acres) 12, # Bedrooms # Peopls 13. Daily Flow (GPD)
3 4 450

{[m] [ \ﬁ*‘

[X]

i Permit Type 50 New Installation ' Slruclures 150G sq ft orless $ 40,00
|
|

aloja

Survey Attached

14. Brief Legal Descripion of Properly (Aftach 2 separale shest of paper, f necassary)
N1/2 of 820, T28, R15W

15. Water Supply (Specify suppller, (f Public Water) 16. GPS Coordinates
Water Users _ 34.5401226, -92.6311371 !

17. Loading Rales | (gpd/i?) 18. System Spedifications

Primary Area .30 4, Slze of Septic Tank ATU gal f. Trench Depth nia Inches
Secondary Area nia b. Size of Dose Tank nfa gal | 9. Trench Spacing | nfa feet
Percolation Test {minfin} ¢. Absomtlon Araa - nfa fid h. Trench Media (Llst Below) i.Trench Width
Primary Area Ava nfa d. Numker of Piald Lines . nia nfa nia in :
Sscondary Area e 0. Length of Fisld Lines [ wa t__|na _ | ra In

TO THE OWNER ' .
The permit for construction may be desmed invalid by the local Envirenmental Health Speclalist befora the start of construction, If the slte andfor
¢oll conditions have changed after appraval of this permit, or If the information within this permit Is inaccurate or has been found to be
misrepresented. Approval for operation dées not constituta a guarantes that the system wili function properly. The approval statas that the
system was designed and installed according to the Arskansas Department of Health, Rules and Regulations Partaining to Onsite Wastewater
Systems, unless there are exceptions or deviations noted In the commenis. A Petmit for Construction ls valid for one (1) year from the date of
approval, The authorized agent must revalidate a permit more than one () year old prior to the start of any conétruction,
19. Utilizaflon Verification
| haraby attest that item 12, the number of bedrooms (number of persons for commerctal} and square footage of the structure that will
utilize the designed individual onsite wastewater system in this permit application, Is accurate, | have reviewed the permit apglication and
understand the iayout, instellation, maintenanca, operation and expense(s) that may be associated with this system,

Ouwner/Applicant Signature (%) P“' A’ Date . 4
; ¥

20. | certify that I'nave mndtﬁd the above tasts and that tha above listad information is in accordance with the latesirequirernents of the
Askarsas Depariment of | lt_h.-RuLes and Regulaflons Perlaining to Onsite Wastewsler Systems,

et [ Vi LD v l(—\ ' Designated Representative  Soil Certified [ Yes [ No
Designaiad Represpn®iive Signature Title

Seott Kruplckt : + 09-22-2020 ___ 501-776-7702
Frint Nama Date Phone Mumber

21. Approval of Health Authority
The information and specifications in the applicatlon has bean reviewad and found to meet the reguirements of the Arkansas Department of
Health Rules and Regulations Pertalning To Onslte Wastewater Systems. A PERMIT FOR CONSTRUCTION is hereby issued.

i R

Envirgnmenial adaisT_ patung EHS Number Dade

EHP-19 (R 8/13) Pege 1
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6 Pei +¢ K og rteny) Ease g f ~ - 2
J NOTE TO INSTALLER:
5 CONTACT EHS AT 501-303-5650
- 24 HOURS PRIOR TO
: BEGINNING INSTALLATION 7
N
' c'= 10!
“PERMIT VOID IF CHANGES 4 ®
MADE TO SITE PLAN® 95"’
1
ol . S B
270 s, /&y ('-} W'
{
1 Bedroom 150" RS
J A
W '
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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 Specifications
Use 4” schedule 40 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 =51"/5'1"
ATU inlet =5'10"/ 7'4"
ATU outlet =6'9”/8'0”
POD= 87"

Benchmark = 16’2"
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* Optional System Utilization Verification Form

-luﬂuldual*m:wfumwm Permit Application | i mmum
RS & Now maatar p Wumm 150050 0 12000 051
C1 Rt aga i/ ————
DR Environmental ID # mmm /300855 and up fo 4800 s 1t
Glalo Jltf 7]l [ T

¥ ‘Homeowner

O -B_uiidariﬂmeln'ﬂﬁf

TO THE PROPERTY QWNER

Onsite Wastewater System Utilization Verification

Property location:_191%_ lwy (] n, QOIS orcerssao
of Proposed Systeth, City, State, Z1p) K '

I hereby attest there are j_ bedrooms (___ number of persons. for commercial) and
the square footage of the: structure that will _ufilize the: designed pnsite wastewater
systeri in“this permit application is accurate, |'have reviewed the permit application and
understand the layout, installation, maintenance, aperation and expense(s) that may be
assoaiated with thjs system.

As Bemlmmeuilder Lhereby attest that the above information is correct and- prior to
the ‘sale of the mparty 1 will convey, to the buyer, all information associated with this
‘syster.

X' owneriApplicant Signature__ 2/, 44

vate ¥/ 50, /2020

This document must bie submitted with the permit application; if the Owner/Applicant Signature Section
{rumber 19 on:the EHP-19)/ not Signed.

EHP-19, OPT-A (R 8/15)



LIDS TO EXTEND 2° ABOVE FRUSHED GRADE
MINIUM 12° TOP SOIL COVER R

MINIAUM 5" 857 STONE

EQUIPMENT AND PARTS LIST

1.

Bwp

WHITTEN CONCRETE TANK OR EQUIVALENT, VOLUME 1500
GALLONS

SETTLING TANK, 500 GALLONS

TREATMENT TANK VOLUME, 1000 GALLONS

STEELE PLASTICS PUMP BASIN, 30" X 72" (STEELE PLASTICS
BA30KOT2TA & CVF30SLDRT) OR EQUIVALENT

MICROFAST TREATMENT UNIT, (BIOMICROBICS MFC 0.5)
EFFLUENT FILTER, (BIOMICROBICS SANITEE-418)

BLOWER, {BIOMICROBICS FUJI § HP 1PH VCF30} & HOUSING,
(BIOMICROBICS 250-BBHSFL)

BLOWER, (BIOMICROBICS FUJI § HP 1 PH VCF20) & HOUSING,
(BIOMICROBICS 250-BBHSFL)

UV DISINFECTION UNIT, (SALCOR 3G)

DISCHARGE PUMP, (ORENCO PF100511) OR EQUIVALENT
DISCHARGE ASSEMBLY. 1"

UNIVERSAL FLOW INDUCER. (ORENCO FIT D 60) OR EQUIVALENT
EXTERNAL SPLICE BOX. (ORENCO SB4EX) OR EQUIVALENT
VENT CAP, 4", (GIZMO ENGINEERING) OR EQUIVALENT
BOOT SEAL, (POLYLOK 3005-CE)

RISER, ULTRA-RIB, 18"

FIBERGLASS LID, 18", (ORENCO FLD18G) OR EQUIVALENT
SAMITARY "T*, 4" SCHEDULE 40

RISER, ULTRA-RIB, 24"

FIBERGLASS LID, 24", (ORENCO FLD24G] OR EQUIVALENT

. DIFFUSER, (FINE BUBBLE, 10 SCFM, 304 $S) OR EQUIVALENT

CONTROL PANEL, (BIOMICROBICS 110V AMI}
CONTROL PANEL, POST AIR
GROMMET, MATCH DIAMETER OF PIPE

SECTION VIEW

1T v T

PLAN VIEW

1237 SOUTH SPLARH DRIVE
FAYETTEVILLE, AR 22001
501-804-0526

ETS oty
SOLUTIONS, LLc
ENGINEERING CONSULTING

ARKANSAS

BIOMICROBICS WASTEWATER
TREATMENT SYSTEM

fore

=

WA VL e

WASTEWATER S34TEN

i S S 2

FLOW=500 GPD

L

s, gosiny
s

L)

10-M131




?pgéﬁgg;ifns for MicroFAST 0.50 Wastewalter Treatment System
The contractor shall fumnish and install (1) MicroFAST®0.50 Ireatment system as manutactured by Bio-Microbics, Inc. The treatment system shall be complete with oll needed equipment as

shown on the drawings and specified herain.

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

The MicroFAST 0.50 unit shall be situated within a 450 Gallon [1700L] minimum comperiment as shown on the drawings. Suggested maoximum settiing zone is ,l X the daily flow. Tank must
provide adequate pump out access and cenform to local, state, and all other applicable codes. The confractor shall coordinate the proper fabncation of the tank between the FAST
system and tank supplier with regard to fabrication of the tank. instaliation of the FAST unit, and delivery to the job site.

2. OPERATING CONDITIONS
The MicroFAST 0.50 treatment system shall be capable of ireat;rbg the wastewater produced by typical family activities {bath, laundry, kitchen, etc.) ranging fram (1) one to
L_Be] eight pecple and not fo exceed 500 US Gallons per day (1 LPD) provided the waste contains nothing that will interfere with biclagical trecimant%he FAST system is a biological

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

3. MEDIA
The FAST® media shall be manufactured of rigid PVC, polyethylene, or polypropylene and if shall be supporfed by the polyethylene insert. The media shall be fixed in position and contain
no moving or wearing parts and shall not corrode. The media shall be designed and installed to ensure that sloughed solids descend through the media to the bottom of the sepfic tank.

4. BLOWER
The MicroFAST 0.50 unit shall come equipped with a regenerative fype blower capabile of delivering 17-25 CFM {31-46 m3/hr]. The blower assembly shall include an inlet filter with meial filter

element. The blower shall be mounted outside the tank on a contractor sulgpned concrete base. Blower giping o the tank shall use non-corrasive material (PVC. Galvanized, of stainless
Steel), Do not run galvanized pipe inside the freatment tank. Refer to Instaliation Manual for further details.

5. REMOTE MOUNTED BLOWER - ’
The blower shall be placed on a confracior suﬁfeﬁed concrete base. The blower must not sit in srondtn% waler and its elevation must be higher than the lank and normal flood level. A two-

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

6. ELECTRICAL
The electrical source should be within 1350 feet [45 meters] of the blower consult local codes for longer wiring disfances. All wiing must conform plicable cades(IEC, NEC. etc.).

to all g
Wiring distances must prevent significant voltage loss. Input power on &0Hz elecfricol systems 110/220VAC. 19, 3.5/1.7 FLA, on 50 Hz eleclrical systems VAC, 12, 1.9 FLA. Other voltages
and phase are alo available. Actual power consumption varies with site conditions. All concuit and wiring shall be supplied by contracior.

7. CONTROLS .
The conirol panel provides power to the blower and contains an alarm sysfem consisting of a visual and audible alarm capable of signaling blower circuit foilure and high water conditions.

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

8. INSTALLATION AND OPERATING INSTRUCTIONS ) )
All work must be done in accordance with local codes and regulations. Instaliation of the FAST 0.50 shall be done in accordance with the written instructions provided by the manufacturer,

Manuals shall be fumished, which will include a description of system installation. operation, and maintenance procedures.

9. FLOW AND DOSING ; > ; - -
FAST® systems have been successfully designed, tested and certified receiving gravity, demand-based influent flow. When influent flow is controlied by pump or other means to help with

highly variable flow conditions, then mulfi dosingﬂevenn should be used to maximize performance. The flow rate shall not exceed 5 gpm (19 Lpm) with @ maximum hourly flow not to
exceed 10% of the design daily flow (50 gph {190 LPH)).

10.WARRANTY .
Bio-Microbics, Inc. warrants all new residential FAST® models (MicroFASTE 0.50. 0.625, 0.75, 0.90, and 1.5) against defects in materials and workmanship for a period of two years after

instoliotion or three years from date of shipment which ever occurs first. All other FAST® system models are warranted for a period of one yeaor after installation or eighteen months from date
of shipment, whichever accurs first. All are subject fo the following terms and conditions below:

Durng the warran iod, if any part is Sefeciive or foils to s spacilied whan operating af desdgn concitions, and if the eguipment has been installad and s
being cperated ammgh accordance with the uvdgﬁ"qm?m!clm provided by Bio-Microbicy, Inc., Bic-Miciobics, inc. will repair or replace ol its discretion such
delective parls iree of charge. Defective pors must be retumad by owner 1o i3, Inc.'s lactory postage pod, If so regquetted, The cost of lobot and afl other
expernes resulti from replacement of the defective parfs and from instollafion of parts fumished under this waranty and reguiar manfenance items such os DO NOT SCALE
filters or buls: be bame by the ownar. This warranty coss not cover general system misuse, oarolor components which hove been by flooding or any
mmm;imtm«mmmmdmxmmwmham o dus fo altered of improper wiing or overload protection. -
This warranty opples only fo [he mw|mammma.wonmslmmmm. ing. drainage. sepiic lonk or déposal syslam. Bio-Microbics. Inc. UNLESS NOTED .
I e O e, s s Pty Sara. alhcrotis e e e e O e s Mo, | DMERIONS
ar o - Ny = Consaque o s Of ony nalure
such Things as. bul not imited 1o, defec! in design. malerial, or workmarship, or delays in delivery, replocements o recains ‘?giém,[ﬂgggg]
THIS WABRANTY IS IN LIEU OF ALL OTHER WARRANTIES EXPRESS OR IMPLIED. BIO-MICROBICS SPECIFICALLY DISCLAIMS ANY IMPLIED TOLERANCES BETTER WATER. BETTER WORLDC
wo Rm:ﬁki:m %&%%wsofumhgwﬁ m%%%ﬁ;%%mn OR TO ASSUME FOR BIO-MICROBICS. INC,, ANY +0.02 IN/IN
M . - i H g 5
OTHER LIABRITY 1 CONNECTION WITH THE SALE OF TS PRODUCTS. Contact your loca! distritutor for parts and sesvice. [£ 0.05 CM/CM] MicroFAST 0.50 FAST Unit
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SALCOR INC.

P.O Box 1090
Fallbrook, Ca. 92088
Telephone: 760 731 0745

V. ELECTRICAL JUNCTION BOX LID

The Ballast and terminal strips are now mounted on the Alarm Board,
mounted to the Junction Box Lid.

+ -

COM . NO NG | B
ALARM CONTACTS 5

| @n10-50 A
|y a¥+=0 L
‘T, SALCOR INC.
P O BCX 1090 2 &
_LBROOK, CA' 92028 /4
AONE 760-731~0745" 4

Alarm Wire terminal block.
Power Inlet Terminal Connect alarm wires as needed
for your specific circyit,

N/O and N/C describes the contact

Grounding Post configuration when the
relay has NO POWER applied,
oritis NOT energized.

Figure 4
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Contract Number: Durham
SERVICE AND MAINTENANCE CONTRACT
Parties. This contract ("Agreement” or "contract") is between Meinco Septic Systems, Inc., ("Meinco”) and

Cole Durham _ : i ; (“Client"), referred to individually as a "Party” and
coliectively as the “Partles.” :

Service Location. This is a Contract for septic system sen.rlce and maintenance services provided by
Meinco for Client located at 4813 Hwy 67, Benton, AR 72015 :
hereinafter referred to as the “Service Site.”

Service Fees. Client agrees to pay Meinco one-hundred ($.100 ) for septic system
service and maintenance specifically work performed every 3months 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.

Materfals * Charges.  During regular ‘maintenance Melnco. will _ :
replace materlals necessary o keep the septic syslem operatihg 9. Madification to System. If the septic system is modified; abused,

efficiently {chlorine (ablets, UV light bulbs, fioats, fiters, etc.). mis-used, or altered, then Meinca's responsibillty to senvice or
Meinco énd. Client agree that Meinco shall submit to client the costs malintain the seplic system Is terminated. Meinco may remedy.such
dnmmmanmdeaandGMMIIprmﬂymm ~ conditions by replacing pars of correcting defects. If Meinco makes
£ame.. such changes ta the septic system, then {t may charge 1o client the
' cosls of répairs, modifications; paits; snd labor. Meinca miay, at its
Laboratory Fets, ; discretlon,  seek payment in advance of makiig any repairs of
A [] This paragraphi is inapplicable. ‘modifications to the septic system. In such event, Meinco shall nat
B) cht#ausesm Melncn Wil use a third party laboratory, be responsible for any danmage or advérse effects for its delay in
, for any making repairs of madifications to the saptic system.
aan;piing’maiﬁ ruquiml undar this Goﬂh‘htt In sush event,
Meinco shall submit to Client a laboratory fee of 3125 10. Access to System. Client agrees.to provide Melnw“mas to-the-
and Cilmfrw promptly pay the same. seplic system as well as its parts and coniponents.

Mms\'mldpﬂ ,Msinco agrees to provide the following Service . 11, Termination by Ctient. 'Cilent may terminate this contract by
Work to the Cllent and the Service Site; providing thidy (30):days written notice to Meinco.

A) Maintenance - requirements,. including . review of -aysiem 12, Termination by Meinco. Notwithstanding,. qnd In addition to, any
components: and thelr working-condition, moniforing of solid: auurpmmslonarlermhmconnd, AEINCO
levels to determine system efficiency, and periodic cleaning of | G \ D
‘system filters or media.

B) L [¥]This paragraph is inapplicable. 13, Solid Removal. Solid removal is not a coyered service and shall
[N Netessaty sampling and submission of paperwork every incur an additional fee. If Meinco removes solids frum the septic
___ month{s) or as required to comply with the Arkansas syslem, then it may charge to client the costs of solid femoval. n.
Omnmant of Health Onsite Maintenance Program. ‘any avanl, Meinco shall not be. responsiblg ‘for any damage or

adverse effects for ahy delay in removing sollds.
C) Necessary paperwork every 6  month(s) as required to
comply, with the Arkensas Department of Health and/or the 14, Indemnity. To. the fullest extent permitted by law, Client shall

Arkansas Department of Environmental Quality. indemnify, hold harmléss, and defend Meinco and any agent or
amployées of Meinoo fram and agalnst all injuries, clalims, damages,
D) 1. L. ] Thisparagraph is inapplicable. losses, and expenses, including, but not limited 1o, atiomeys' fees,
- Il & Sampling of discharge every B _ monthis) in arising directly or indirectly out of the obligations’ herein undertaken
coordination ‘With a 3rd party laboratory foi requited or resulling-out of operations rejated o the Service Work or Service
laboratory-1ests. Site conducted by Meinco, Meineo's- agents, anyone: directly or
' indirectly employed by them or anyone for whose acts they may be
Contract Duration. This contract shall be for a period of 24 liable, regardiess of whether or not-such Injury, claim damage;
month(s) from fhe- date this Con!ract is executed by the parties on losses, or expenses is naused in part by a party’ indemnified. Such
page 2 obligation shall ot negate, abridge, or otherwise reduce the rights
_ or obligations of indemnity which would otherwise exist to-a. party or

“Flow R-quimu_. This- coniract shall be null.and vold If septic person described in this paragraph.

system flow exteeds 500 gallons per. day ;

Page 10f 2




15,

16,

17,

18.

19.

21.,

22

Cholce of Law;

Assignment. Cllent agrees thal even though this is a conlract for
services, Meinco may assign this Contract le any third party without

‘written notice'to Client.

Bilateral Gontract. Meinco and dlient specifically agree that Client
s seeking Melnco's promise to patform and nol ils performance.

Claims Against Meinco. Client shall glve Meinco written: notice of
all_claims within fivé {5) days of Client’s I-maMedge of facls giving
rise 1o the svent for which claim Is made. Olherwise, such claims

shall be deemed walved by Client. All unreséivéd claims, disputes, .

and other matters In question between Meinco and Client shall be
rasolved in the manner provided for in this Agreement,

Rights Upon Breach, If Client breaches this Agraement with

Melnco, Meinco may stop all work, Including all Service Work;. -

Additionally, Cllent will be liable to Meinco for consequential;
incidental, and rellance damages as well ‘as attorneys’ fees and
court'costs.  Such liability upon- Client shall extend to pelitions for
and orders of confempt as well as any attempts by Meinco to callect
upon any debt or damages owed to it by Client, including those
eritered by court of law or other dispute resolution proceeding.

Direct Discusslon. If a dispute arises out of or relates to this
Agreement, the Parties shall endeavor to setlle the dispute through

direct discussion before advancing to any dispule resolution

proceeding.

Joint Drafting: The Parfies expressly agree thal this Agresment
was. [ointly drafted and that this Agreement shall be cdnstrued
nelther against nor in faver of either Party. Instead, this Agreement

‘shall be construed in & neutral manner,

The Parties expressly agree that any dispute or
claim-filed or heard in any jurisdiction conceming or relating to this
Agreement or worked performed as a result of this Agreement shall
be governed by the laws of the Stale of Arkansas.

Forum Selection and Choice of Vénue. The Parties eupfassly'
agree that any dispute or claim arsing from, filed, or heard
conceming or relating fo this Agreement or work performed as- a,
result of this Agreement shall be heard in Saline County, Arkansas,
and no‘other forum. If this clause is penetrated and the hearing

23,

.concerning the dispule removed to the Unitad States federal court

system, mumummﬂymmﬁhmm be
heard In fhe United States District Gourt for te Eastern District of
Arkansas, Western Division; at the Richard Sheppard Arnold United
States. dehume in Little Rock, Arkansas.

Walver of Agreement Terms. Meinco, at iis sole disefetion and

lglsurs, may walve.any term. io this Agreement.  Such waiver shall

‘not, under any conditlons or circumstances, constitue a madification
of this Agreement. Additionally, such wavier shall not, undér any

. condltions or circumstdnces; constitute.a course of performarice,

mdhﬂlnw.mmﬁwmmmwm Any
walver by Mainco shall haﬂmf»ﬂios;hdéinﬂwaevmt. Ne
waiver-of any fart of this Agreemant s valid unless it is in writing,
slgnedbyuainm.andsﬁmdfnmmmmasmmrdum
It is-the-respansibllity and -dity of Client to' draft &ny written waiver
and to present it to Meinca for Meinca's approval and signature,

Force Majeure. Neither Party shall be in breach of its obligations
under this Agreement:(ather than payment obligations) or incur any
liability to the other Party for any losees or-damiages of any nalure
whatsoever incurred or suffered if and to.the extent that the other
paity it Is prevented ffom earmying out its -abligations by, .or such
losses or damages ar¢ caused by, a force: majeurs event. For
purposes of this paragréph, the fallure of the state of Arkansas or
the United States of America to aol according to current practices,
mwemmlmmmaﬂmeﬁhmmdlhhmwdbe
¢tonsidered a force, majeurs event: 'Sush event by the govemment
shall be in addition to any eument or mmmmly accepted definition
of force majeure event

Merger and Integration. Meinco aid Cilent, agre. that this
Agreement represenits a full, final. and compléte memorial of their
Agreement for the Seivice'Work and that this Agreement dogs not
rely upon any term mmmammmmgxmm
corners of this Agréement.

No Oral Modification. Meinco and Client agres thal this
Aureanwtshaﬂnotbawmbuﬂmm " Thé Partles
agroeﬂmanvmodﬂwﬂmmd&mlgmsdmbyhlmshd
be in writing, signed by both Parties, and attached to this Agreement
&g 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 rqpreum ‘an undue

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

4%/44 oY

Client

Date

/J///J 920
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; @ Arkansas Department of Health
. ' ; 4815 West Markham, Slot 46. :

Little Rock, Arkansas 72205-3867
MEMORANDUM OF AGREEMENT
SUBJECT: ONSITE WASTEWATER SYSTEM APPLICATION

This is an agreement that the onsite wastewater system Installed on this property has been
permitted under authority of Act 402 of 1977 and by the Arkansas Department of Health with

" the understanding that the 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 propérty owner assumes all responsibility for the proper operation of the
- onsite wastewater system. . -

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

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

5. That the Arkansas Department of Health may monitor the system as to its,
operation capabilities. ' 3

6.- Thatthe Arkansas Department of Health is-granted permission to make such
inspections as deemed necessary. ' :

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

8. That, on the sale of the property, the owner of the property must disclose
to the perspective buyer notice of this agreement and any permit

requirements, The buyer is to sign memoranda, contracts or permit name
change forms and submit these documents to the appropriate regulatory

agency.
-W SIGNED:
(Property Owner)

- T/d// / 'Mﬂé 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. | share the north boundary of 4913 Hwy
67.1am aware that an application for an individual onsite wastewater system permit is being submitted
requesting consideration for not being able to meet the 15¢’ property line setback requirement for a
surface discharge of treated effluent. | understand that my property is upslope and approximately 100’
from the proposed point of discharge and | 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.

m Dy

Mike Durham
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Cole Durham l






