
Ron Kingston, D.R.

4447 Greene 628 Rd.

Paragould, Ar. 72450

Phone: (870) 215-2745

Fax: (870) 236-8781

Email: ronkkdisaster(iiyahoo.corn

April 16, 2021

Zachary Carroll

Division of Environmental Quality
5301 Northshore Drive

Little Rock, AR 72118

Mr. Carroll,

I am requesting a NPDES permit for Blue Sky Technologies. This will be a

surface discharge. Enclosed you should fmd the necessary documents

If you have any questions, please feel fflce to contact me.

Sincerely,

ROKSsOV

Ron Kingston
License Number-i 132520



A1KANSAS DEPARTMENT OF ENVfRONMENTAL QUALiTY
NOTICE OF INTENT

INDIVIDUAL TREATMENT FACILiTIES

NPDES GENERAL PERMIT ARG550000

Application Type: New Renewal [] (Permit # ARGSS :)
.

PE1iMITTEE/OPERATOR INFORMATION

‘T._____________
/0 8 if-, t A’ fl State

_______
__________

[J Federal Corporation

________________
__________

LI Sole Proprietorship/Private

______

*State ofTncorporation: f/’
.

The legal name of the Permittee must be

identical to the name listed with IIe

__________________________________

Arkansas Secretary of State.Permittee E-mail Address: j j,
.

4--r?
ft. INVOICE MAILING INFORMATION (Home owners are exempt.)

.
.

-

Invoice Contact Person: L_f\ City:

Invoice Mailing Company: J /C Dk.... 5,/ ? State:

Invoice Mailing Address:
. .

Telephone:

Zip: 71

3’’

if. FACILITY INFORMATION

Facility Name: ft1e .StL1 1\fl/gJeacilityContact Person:

Facility Address: f( j I3 j-
________

_______________

Facility County:
_________________

Facility Latitude: 3 Deg ,7, Mm Sec ).\/ Facfiity Longitude:
_____________________

Accuracy: _Zt4j Method:
_________

Datum:
________

Scale:
________

__________

IV. DISCHARGE iNFORMATION

Outfall Number: I Flow: qc0 gpd (Gallons per Day)
Stream Segment_______________ Hydrologic Basin Code_f
Outfall Latitude (t)eg Mmg,7 Sec.7’Outfall Longitude Deg ,‘-j- Mm Sec2r
Accuracy MeIIod y”Datum /l9)Oj5’ Scale )J4. iescnptionJ-jry

Type ofTreatment: tLj ffl4 —2, rmii”l ad /II14r
Receiving Stream: Pr-c 12 Vt?Y

V. FACILITY PERMiT INFORMATION

NPDES Individual Permit Number (If Applicable): AROO

NPDES General Permit Number (If Applicable): ARC

State Construction Permit Number:

NPDES General Construction Stormwater Permit Number (IfApplicable): ARRI 5

WATER DWISION

5301 NORTHSHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118

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

www.adeq.state.ar.us

Permittee (Legal Name);

Permittee Mailing Address:

Pemiittee City:

Perinittee State:

Permittee Telephone Number:

Permittee Fax Number:

Operator Type:

.?rOc 6. v’cL .

________ Zip: 7Z -i7

LI Partnership

Telephone Number:
______

--

Facfiity City, State & Zip: er-jt..)4%4( 4z ijj7
J) Deg ,3l4Mg\/
,t4_ Description:

________



VI. OTHER INFORMATION:

Operator Name:

Operator License Number:

, (

Consultant Contact Name:

Consultant Email Address:

Consultant Address:

Consultant Phone Number:

Has this treatment system been approved by AHD? Yes No Q

Disclosure Statements:

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

statement with their applications. The filing ofa disclosure statement is mandatory. No application can be considered complete
without one. You must submit a new disclosure statement even ifyou have one on flEe with the Department. OEe form may be

obtained fflomADEQ web site at: -:;

VIL CERTWICATION OF OPERATOR

P (Initial) “I certify that, ifthis facfiity is a corporation, it is registered wiIIthe Secretary of the State ofArkansas.”

y ______(Initial) tf certify that IIe cognizant offcial designated in this Application is qualified to act as a duly authorized

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

.

understand that the Department will accept reports signed only by the Applicant.”
)) (initial) “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 gaIIer and evaluate

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

information, the information submitted is,to the best ofmy knowledge and belief, true, accurate, and complete. I

am aware that IIere are significant penalties for submitting false information, including the possibility offlne and

imprisonment for knowing violations.”

Responsible Offcial Printed Name: (Q4 itle: JI?fflYP7 /7’-4:’
Responsible Offcial Signature:

-

Date:
-

Responsible OfflcialEmafi:
________

Cognizant OlEcia! Printed Name: y Title:
___________________

Cognizant Official Signature:
_________________________

Telephone: 4l7. —Jb2p
Cognizant Offcml Email: ftL..r ( JLIl.4’ . (‘

X. PERMiT REQUIREMENT VERIFICATION

Please check the following to verify completion ofpermit requirements.
Yes No

* IfNo is answered for any of IIe questions, then a permit can not be issued!

Submittal of Complete NOl?

Submittal ofRequired Permit Fee?

Submittal ofAHD Form El-lP-19?

Submittal ofSite Map?

Submittal ofDisclosure Statement?

j] Check Number:

EJ

WATER DWISION

5301 NORTHSHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118

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

www.adeq.state.ar.us

License Class:



1

Khan, Faizan

From: Ron Kingston <ronkkdisaster@yahoo.com>
Sent: Monday, April 26, 2021 7:59 AM
To: Khan, Faizan
Subject: Re: Blue Sky Technologies - ARG55 Permit Application

 
Mr. Khan, 
 
I verified, your number are correct. 
 
Thanks 
 
Ron 
On Wednesday, April 21, 2021, 03:40:56 PM CDT, Khan, Faizan <faizan.khan@adeq.state.ar.us> wrote:  
 
 

Good afternoon Mr. Kingston, 

  

We have received and have begun reviewing the ARG550000 NPDES general permit Notice of Intent (NOI) submitted on 
behalf of Blue Sky Technologies, LLC. I have attached the application to this email for reference. 

  

On Section IV of the NOI (titled “Discharge Information” on pg 11 of 18), the stated outfall latitude and longitude seem to 
follow a different format than the degree/minute/second one used in the form. Based on the satellite image included in the 
application (pg 15 of 18), my best guess using Google Earth for the outfall coordinates are: 35° 56' 48.04" N, 90° 34' 
49.95" W. 

  

Could you confirm these coordinates, or provide updated ones that accurately reflect the location of the discharge point? 

  

Thank you. 

  

Sincerely, 

  

Faizan Khan | Engineer 

Division of Environmental Quality | Office of Water Quality 
NPDES Permits Section 

5301 Northshore Drive | North Little Rock, AR 72118 

t: 501.682.0670 | e: faizan.khan@adeq.state.ar.us  



ArkansasDpartment of Health

Environmental HealII Protection

Individual Onsite Wastewater System Permit Application

iuf132Ii2f0 I I I

-

Fee Schedule for Structures -4 1
Structures 1500 sq Thor less $ 30.00 D

Structuresmoretlianl500sqifianduptu2000sqifi $45.00 []

Structures more IIan 2000 sq It and up to 3000 sq ft $90.00 []

Structures more than 3000 sq It and up to 4000 sq It $120.00 [J
Structures more IIan 4000 sq It $150.00

Alteration and Repair $30.00 0

Part I Application Treatment Tvoe (check one) Disoosal Method (check one)

o STD Standard Septic Tank ATU = Aerobic Treatment Piant 0 STD Standard Absorption Field 0 LPD = Low Pressure Distribution

El 1SF = Intermittent Sand Fitter El RSF = Re-circulating Sand Fitter SUR = Surface Discharge 0 NW Holding Tank
o PMF = Proprietary Media Fitter 0 RGF = Re-circulating Gravel Filter 0 CPF = Capping Fill 0 SRL = Serial Distribution
O 0TH OIIer (Describe) El HLD = Holding Tank 0 0TH = Other 0 DRP Drip Irrigation

1. Owner’sfApplicant’s Name 2. Phone Number’

Blue Sky Technologies 870-933-2583

3. Mailing Address 4. County
5510 SouIIwest Drive, Suite 9, Jonesboro, Ar 72404 Craighead

5. Address of Proposed System (La 911 address is not available, attach detailed directions or map)
10843 Hwy 49N, Brooktand, Ar 72417

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

N/A N/A N/A N/A

10. Lot Dimensions
.

11. Total Area (Acres) 12. # Bedrooms # People 13. Daily 190w (GPO)
194’x1254x439;x1299’x50’x629’x194’x671’ 9.69 60 People@1 5GPD 900

14 Brief Legal Description of Property”(Attach a separate sheet of paper, if necessary)
-

Pt MW1I4, Sec 8,TI5N,R5E

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

JCWL
-

35.946919N 90.578233W

17. Loading Rates- (pd/)

Primary Area N/A

18. System Specifications
.

.

-

a. Size of Septic Tank 1850 j_F f. Trench DepII I N/A inches

Secondary Area N/A b. Size of Dose Tank 1500 gall 9. Trench Spacing N/A feet
.

Percolation Test I

Primary Area Avq I

(mm/in)

N/A

c. Absorption Area

d. Number of Field Lines

N/A

N/A

2 h. Trench Media (List Below)

N/A

i.Trench Width

N/A in

Secondary Area N1A [ e.LencII of Field Unes N/A [L.._I
.

N/A N/A in

TO THE OWNER

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

soil conditions have changed after approval of IIis permit, or if IIe information within this permit is inaccurate or has been found to be

misrepresented. Approval for operation does not constitute a guarantee that the system will function properly. OEe approval states that the system
was designed and installed according to IIe Arkansas Department of Health, Rules and Regulations Pertaining to Onsite Waslewater 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 IIe 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 IIe structure IIat will

utilize the designed individual onsite wastewater system in IIis permit application, is accurate. I have reviewed the permit application and
understand IIe layout, installation, maintenance o eration xpens ) that may be associated with this system.

Owner/Applicant Signature . Date
_________

20. I certify that I have conducted the above tests and that the above listed information is in accordance with II atest re irements of the

Arkansas Department of Health Rulsrrd gulations Pertaining to Onsite Wastewater Systems.

Soil Certified I1 Yes 0 No

DesignatedRepsrbtctreSignature
.

Title

,
.

/Ron Kinpston 3/3/21 870-215-2745

Print Name Date
‘

‘

Phone Number

21. Approval of Heal ‘Authority
,

, . -

-

OEe information nd specifications in the a Ii on has bee eviewed and found to meet IIe requirements of IIe Arkansas Department of

Health Rules a Re ations Pertaining o site Waste ter systems. A PERMIT FOR CONSTRUCTION is hereby issued.

,

np.rl ii Inns
‘

‘I

:.

Permit Type New Installation

.

fl Alteration / Repair

DR Environmental ID #

Receipt Number

1- -= flats



Individual Onsite Wastewater System Per ‘Application

Continue Part 1

Receipt Number

(-
-

,-

22. Soil Criteria (Primary Area) Indicate IIe 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./DepII h. Loading Rate (gpd/ft2)
N/A Surface Surface Surface N/A N/A N/A N/A

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

a. Bedrock b. BSWT c MSWT d. LSWT e. Adj. MSWT f. Adj. LSWT g. H.C./Depth h. Loading Rate (gpd/ifi2)
N/A Surface Surface Surtace N/A N/A N/A N/A

24. Seasonai Water Table (SWT) Classes Detail

Primary Area List Redoximorphic Features and/or Clay Content Restrictions

Brief Surface in Fe.Mn

Moderate Surface in 1OYR 6/2

Long Surface in IOYR 6/1

Secondary Area List Redoximorphic Features and/or Clay Content Restrictions

Brief Surface in Fe.Mn

Moderate Surface in I OYR 6/2

Long Surface in 1OYR 6/1

Comments

Part 2 Installation Inspection
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 ci Environmental Health Specialist ci Designated Representative
(check one or installer signs System Installation Verification below)

Signature EHS / License Number Date

System Installation Verification

I have installed IIis 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 1 and 2 of IIis form has been reviewed and found to meet the requirements of the Arkansas Department of
Health. THE PERMIT FOR OPERATION of this system is hereby issued.

Environmental Health Specialist
Signature EHS Number Date

Comments

Site Revalidation conducted by ci Environmental Health Specialist ci Designated Representative
(check one)

Signature EHS /License Number Date -..

cuo 1Q1DQ/1D.rnn1nf



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
DISCLOSURE STATEMENT

Instructions for the Completion of this Document:

A. Individuals, ffirms 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 ePortal, Mail Original to:

ADEQ
DISCLOSURE STATEMENT

[List Proper Division(s)]
5301 Northshore Drive

North Little Rock, AR 72118-5317

1. APPLICANT: (Full Name)

rcjy CXickjprWt
2. MAILING ADDRESS: (Number and Street, P.0.Iiox Or Rural Route)

SSIOie+)r\1e
3. CITY, STATE. AND ZIPCODE:

34CrjWA ?214C .

4a. Applicant Type:

(3individuai Corporate or Other Entity

4b. Reason for Submission:

Perrnit ELicense jCertiflcation JOperatiwial Authority

New
Application [J Modifficalion []Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.)

4c. Programs: .

Air ]Water JIazardous Waste []Reguiated Storage Tank [JMining LiSolid Waste LiUsed Tire Program

5. Declaration of No Chanites:
.

The violation history, experience and credentials, involvement in current or pending environmental lawsuits, civil and criminal, have not changed since the

last Disclosure Statement that was liied with ADEQ on
___________________________________________________________________



6. Describe the experience and credentials of theApplicaut, including the receipt of any pastor present permits, licenses, cerliffications or operational
authorization relating to environmental regulation. (Attach additional pages,M necessary.)

WA

7. List and explain all civil or criminal legal actions by government agencies involving onmental protectiOn laws Or regulations agidnsUh Applicant
In the last ten (10) years including:

1. Administrulive enforcement actions resulting in the imposition ofsanctions;
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 necessary.)
.

. ... ,



8. List all offcers ofthe Applicant (add additional pages, if necessary.)

NAME: B(inSICJ (+h - .. -. mis: .flir .

STREET: S() i4e q ..

CITY, STATE,7P nr’ / 7!c#

NAME: . . . . TITLE:. . .

STREET: .

.

. .

CITY, STATE, ZIP:
.

..

.

. TITLE: . .

.

. .

.
.

. .

,. .

-

.

. . .

.

. .

- . .

STREET: ... . . . . ,. .
. .

.

CITY, STATE, ZIP:
.

.

.

.

.
. . .

9. List all directors of the Applicant. (Add additional pages, If necessary.)
. .

. .

.

NAME: Tyv’.4(3 TITLE:

STREET:. , 1iliJtSi ve75. ... . .- -. ‘‘

:.
“

‘-
-

CITY, STATE, ZIP b-(-c kQ- fl7J...
.. .

.

.. .. .
- -

.

NAME: hder\ 4IL1VY’
. TITLE:)ec.kloTpPpc.? .

STREET: Vj .

... -
.

ClTY,STATE,ZIP:3Q\v- .

. -

-:- -. .-
-

-. :
.

NAME: . ITLE: .
.

.

STREET:

CiTY, STATE, Zn’

- ..

..

.

.
.

10. List all partners of theApplicant (Add additional pages, ifnecessary.)

NAME:

.

.

. .

STREET:
, .

,\J/A
NAME: .

.
.. . TITLE:

.

-

STREET: . ... . . .

.

.
.

crrY, STATE, 71P: . . - . .

..

- -

.

.

. ..

-

,
‘. .

. . .

11. List all persons employed by the Applicant in a supervisory capacity or with authority ever operations ofthe facility ubjecttothis application.

NAME:--’; .

.

-.-

,

-TITLE:,-.. - .

‘-
-

-

-

STREET: .

-

-
- -

-

.

.

.

H
STREET:

CITY, STATE, ZIP:
-

-

- -

. -



12. List ufi persons or legal entities, who owii or control more than ffive percent (5% of the .pplicantsdebt or equity.

IlLE:__O,jj.._._.. .- \r•—

r
.

—

STREET: Ltu1

crrY.s’rtu.1Jr: Oc!LO4Q_LQ.__....

NA?iE; Till .E:

STREET:

CITY. STATE.

NA%fl:___•_•••••••••••••••••••___ •___,,,,Tl’ILE:

STREEf:

CITY, STATE. ZIP:

13. list all legal entities, in which the.iplicant holds a debt or egnity interest of ‘acre than five percent (5%).

..

NAME: TITLE:

STIU’ET:

:: :: ii I

STREE1’:

Ci1Y. STATF.. ZIP:

14. list any parent company of the .%pplicanr. Dcscrfime theparsntsffnpam1y’songoing nrganisatiimual relationship sith the Applicaff.

-I:ii:iiIi
.

.ii\1’C1’IY.STAFE,/.TP:
-.—. •.

Organir.ational Relationship:

I/4
tSi.itany snhmsidiary of the Apphicanl.3Jnerfije tin subsidiary’s inuioingoruaniatiunal relationship wilt, lime ppUt-ammf.

NAME: . .

,

()rtani7ationai flehalinmislmip: .



CITY, STATE, ZIP:

( \J ,,/ ,/ \ .

NAME:

STREET:
.

N/A

16. List any person who is not now in compliance or has a history ofnoncompliance with the environmental law or regulations of this state or any other

jurisdiction and who through relationship by blood or marriage or through any other relationship could be reasonably eapected to signifficantly influence the

Applicant in a manner which could adversely aLect the environment.

NAME:. .

STREET:, . .

CITY, STATE, ZIP:

17. List all federal environmental agencies and any other environments! agencies outside this state that have or have had regulatory responsibility over the

Applicant.



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, modffcations, deletions, additions or

amendments to any part of this Disclosure Statement as they occur by flUng an amended Disclosure

Statement.

DELIBERATE FALSIFICATION OR OMISSION OF RELEVAITINFORMATION FROM

DISCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVIL ORCRINPTAL

ENFORCEMENT ACTION ORADMl11STRATIVE DENIAL OF A PERMIT, LICENSE,
CERTIFICATION OR OPERATIONAL AUTHORIZATION.

COMPLETE THIS SECTION ONLY IF SUBMITTING OTHER THAN BY EPORTAL:

I,. Bdoi—pjudw-rt’h , certify under penalty of law that this document and

aft attachments were prepared under my direction or supervision in accordance with a system designed to

assure that qualihied 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 flues and imprisonment for knowing violation.

TITLE:
____________

DATE:____
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