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

|
|
|

'; Application Type: New [X Renewal [ | (Permit # ARG55 )

L PERMITTEE/OPERATOR INFORMATION

|
Permittee (Legal Name): Beard and Lady LLC Operator Type:

Permittee Mllailing Address: 411 E Front Ave [] State ] Partnership
Permittee City: _Chester [ ] Federal ,I.‘ZEMMA,,:M*
}'?ermittee State: AR Zip: 72934 [ Sole Proprietorship/Private

Permittee Telephone Number: 919-532-9881 *State of Incorporation: ___ AR

The legal name of the Permittee must be
identical to the name listed with the
Arkansas Secretary of State.

Permittele Fax Number:

Permittee E'l-mail Address: Info@beardandlady.com

|
II. INVOICE MAILING INFORMATION (Home owners are exempt.)
[
Invoice Contact Person: _Lacey Hendrix

City: Chester

Invoice MailingliCompany: Beard and Lady LLC State: AR Zip: 72934

Invoice Mailing Address: _411 E Front Ave Telephone: 919-532-9881

III. FACILITY iNFORMATION

|
Facility Name:, Beard and Lady Inn

Facility Address:! 411 E Front Ave
Facility County:: _Crawford

Facility Longitude:

Facility Contact Person:

Lacey Hendrix

Telephone Number:

919-532-9881

Facility City, State & Zip:

Chester, AR 72934

-94 Deg 10 Min 27.97 Sec

Facility Latitude:' 35 Deg 40 Min 44.31 Sec
" Datum

Accuracy: Method:

Scale: Description:

| IV. DISCHARGE INFORMATION

Stream Segment: 3H
Outfall Latitude: 35 Deg 40 Min 44.96 Sec

i Datum
Accuracy: ! Method: :

Outfall Longitude:

Flow: _675__ gpd (Gallons per Day)
Hydrologic Basin Code: 1110201

-94 Deg 10 Min 26.39 Sec

Scale: Description:

Type of Treatment:: Bio Microbics Microfast 0.75 with UV and Post Aeration

Receiving Stream:| _ Arkansas River

V. FACILITY PFRMIT INFORMATION

i NPDES Individual Permit Number (If Applicable):
[ NPDES General Permit Number (If Applicable):
| State Construction Permit Number:
NPDES General Construction Stormwater Permit Number (If Applicable):

Outfall Number: _001
)
\
|
|

VL OTHER INF}‘ORMATION:

'! WATER DIVISION

ARO00

ARG

ARRI15

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
www.adeq.state.ar.us
-5-




Operator Name: David Meints
Operator License Number: 009055 License Class: ITI

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.

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

/ 7% (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(b). Ifno cognizant official has been designated, I understand that the Department
will accept reports signed only by the Applicant.”

£ 7/ (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 gather and evaluate the information
submitted. Based on my inquiry of the person or persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there
are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations."
Responsible Official Printed Name: _Lacey Hendrix Title: _Owner
Responsible Official Signature: _ Lacey penatey Date: 03/18/2021
Responsible Official Email: Jnfg_@g_e_a_[ga_ngiaw_
Cognizant Official Printed Name: _David Meints A Title: _Class IIT Operator

Cognizant Official Signature: b..._,Q_a M 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 [ _
Submittal of Required Permit Fee? [C] Check Number: 5_7 L‘FZ—
Submittal of AHD Form EHP-19? [X [

Submittal of Site Map? X O

Submittal of Disclosure

Statement? X O

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



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

G DISCLOSURE STATEMENT

Instructions for the Completion of this Document:

A. Individuals, firms or other legal entities with no changes to an ADEQ Disclosure Statement,
complete items 1 through 5 and 18.

B. Individuals Yvho never submitted an ADEQ Disclosure Statement, complete items 1 through 4, 6, 7,
and 16 through 18.

C. Firms or oth‘er 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 S’\I‘ATEMENT

[List Proper Divistl'on ()]

5301 Northshore Drive

North Little Rock, AR 72118-5317

1. APPLICANT: (Full Name) -
Beard and Lady LLC‘]

2. MAILING ADDRESS TNumber and Street, P.O.Box Or Rural Route) :
411 E Front Avenue

3. CITY, STATE, AND ZIPCODE:

Chester AR 72934
4a. Applicant Type: ||

I:] Individual [Z Corporate or Other Entity

4b. Reason for SubmissiolL
m Permit D License D Certification [:] Operational Authority

|ZI New Application D Modification D Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.)

4¢. Division:

E] Air M Water m Hazardous Waste D Regulated Storage Tank D Mining D Solid Waste

|

5. Declaration of No Chan'ges:

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 filed with ADEQ on

Al

|




6. Describe the experience and credentials of the Applicant, including the receipt of any past or present permits, licenses, certifications or operational
authorization relating to environmental regulation. (Attach additional pages, if necessary.)

N/A

7. List and explain all civil or criminal legal actions by government agencies involving environmental protection laws or regulations against the Applicant *
in the last ten (10) years including:

1. Administrative enforcement actions resulting in the imposition of sanctions;
2. Permit or license revocations or denials issued by any state or federal authority;
3. Actions that have resulted in a finding or a settlement of a violation; and
4. Pending actions.
(Attach additional pages, if necessary.)

N/A

* Firms or other legal entities shall also include this information for all persons and legal entities identified in sections 8-16 of this Disclosure Statement.




8. List all officers of the Applicant. (Add additional pages, if necessary.)

NaME: VA : TITLE:
STREET:

CITY, STATE, ZIP: _ !

NAME:
STREET:

TITLE:

CITY, STATE, ZIP:

STREET:

I
|
[
l
NAME: | TITLE:
l
\

CITY, STATE, ZIP:

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

NAME: VA TITLE:
STREET:

CITY, STATE, ZIP:

NAME:
STREET:

TITLE:

CITY, STATE, ZIP:

NAME:
STREET:

TITLE:

CITY, STATE, ZIP:

10. List all partners of thlf: Applicant. (Add additional pages, if necessary.)
Name: VA = TITLE:
STREET:

CITY, STATE, ZIP:

NAME: :
STREET: :

TITLE:

CITY, STATE, ZIP:

NAME: .
STREET: '

TITLE:

CITY, STATE, ZIP:

11. List all persons employéd by the Applicant in a supervisory capacity or with authority over operations of the facility subject to this application.
NaME: VA TITLE:

STREET:

CITY, STATE, ZIP:

NAME:
STREET:

TITLE:

CITY, STATE, ZIP:

NAME:
STREET:

TITLE:

CITY, STATE, ZIP:




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

NAME: VA TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:

STREET:
CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

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

NAME: VA TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

14. List any parent company of the Applicant. Describe the parent company's ongeing organizational relationship with the Applicant.

NAME: VA
STREET:
CITY, STATE, ZIP:

Organizational Relationship:

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

NAME: VA
STREET:
CITY, STATE, ZIP:

Organizational Relationship:




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

jurisdiction and wholl through relationship by blood or marriage or through any other relationship could be reasonably expected to significantly influence
the Applicant in a manner which could adversely affect the environment.

NAME: VA
STREET:

TITLE:

CITY, STATE, ZIP:

NAME:
STREET:

TITLE:

|
i
|
|
|
l
|
|
|
|
|
l
CITY, STATE, ZIP: l‘
i
|
'\
|
|

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

N/A




18. VERIFICATION AND ACKNOWLEDGEMENT

The Applicant agrees to provide any other information the director of the Arkansas Department of
Environmental Quality may require at any time to comply with the provisions of the Disclosure Law
and any regulations promulgated thereto. The Applicant further agrees to provide the Arkansas
Department of Environmental Quality with any changes, modifications, deletions, additions or
amendments to any part of this Disclosure Statement as they occur by filing an amended Disclosure
Statement.

DELIBERATE FALSIFICATION OR OMISSION OF RELEVANT INFORMATION FROM
DISCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVIL OR CRIMINAL
ENFORCEMENT ACTION OR ADMINISTRATIVE DENIAL OF A PERMIT, LICENSE,
CERTIFICATION OR OPERATIONAL AUTHORIZATION.

COMPLETE THIS SECTION ONLY IF SUBMITTING OTHER THAN BY EPORTAL:

I, Lacey Hendrix , 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 inquiry of the person or persons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fines and imprisonment for knowing violation.

APPLICANT

SIGNATURE:L&Q%M[

TITLE: Owner

DATE: 04/01/2021




Indlvidual Onsite Wastewater System Permit Application ‘Fee Schedule for Stuctures v
“ ' ; ‘ Structiures 1500 sq ft-of fass s3o00 | [
Permit Type 0  NewInstsllation stm irés more than 1500.54'7 and up fo 2000'sq 1t $4500 | [
4 Kl  Alteration/ Repair Stuctures more than 2000 4R and up tb 3000:5q 1 sso00 | [J
DR Enviror D # . Structures more than 3000 sq i and up-to 4000 ¢ & s12000 | OJ
' ! T ’)"}( /Uj\ Siructires miore than 4000-sg 1 315000 | [
716[{0]1]0[5]5([5({4]}7 \ 0 Alteration and Repair _ $30.00 | @
\ -
: | Dis Method (check one)
STD = Standard Sephc Tank 'STD = Slandard ADSofpon Fietd LPO = Low Pressure Disinbution
C] ISF = intermitieot Sand Fiter  [] RSF = Re-circulating Sand Fiter | ] SUR = Suiface Discharge O] HLD = Holding Tank
T PMF = Proprietaty Meaia Fier (] RGF = Re-circulating Gravel Fiter | [] CPF = Capping Fil [ SAL = Seriaf Distribution
C] OTH = Otfier (Dascrive) {7 HLD = Holding Tank L] OTH = Other [ DRP = Dtip Istigation
1. Owner's/Applicant's Neme 2. Phone Number .
Beard & Lady Inn clo.Lacey Hendrix — (919) 532-9881
3. Mailing Addréss 4. Couily :
411 E Front Avenue, Chester, Arkansas 72934 Crawford
5. Address of Praposed System (ira 911 addrass is not available, attach detaited directions or map)
411 E Front Avenue, Chester, Arkansas 72934 : ~
6. Subdivision Name " 7. Approval Dete 8. Dale Recorded 9. Lot Number
Chester | nia nfa - 8191
~10. Lot Dimensions 11, TotalArea (Acres) | 12. # Bedrooms # Pecple | 13. Daily Flow (GPD)
100'x 140’ | 031 Commercial 675
14. Brief Legal Daseription of Property (Aftach a separsate sheat of paper, if necessary)
Section 27, Township 12 North, Range 30 West, Crawford County Arkansas
15. Water Supply i(spec?y supplier, / Public Water) 16. GPS Coordinates
Public Water, | 35.679098, -94.174271 Bld 35.679190, -94.174001 POD
17. Loading Rates | (qpa/’) | 18 System Specifications
Primary Area | | na a. Size of Septic Tank | 1000 gal | 1 Trench Depth n/a inches
|
| Secondary Area | | /2 b. Size of Dose Tank n/a gat | g Trench Spacing | M3 fest
Percolation Test_| | (minfin) _| . Absorption Area n/a fiz__{ h. Trench Medis (List Below) i.Trench Width
Primary Ares Avgl | M@ d. Number of Field Lines | /8 na : - in
Secondary Area_| | /2 a. Length of Ficld Lines | /@ g_| na - in
TO THE OWNER \

Q 7 Arkansas Department of Health rﬁeceipt\Eutg:;\e/
X R 2337

® Environmental Health Protection

The pemit for oon§tmcuun may be deerned invalid by the focal Environmental Health Specialist before the stert of constiuetion, if the site-and/or
soil conditions have changed after approval of this permit, or if the information within this permit is inaccurate or has been found to be
misrepresented. Approval for operation does nat constiute a guarantee that the:system will function property. The approval states: that the
systom was designod: and installad according o the. Arkansas. Bepartment-of Hedilth, :Rulss and Regulations, Peitaining to. Onsite Wastewater
approval, The auth{:nzed agent must revalidate a permit more than one: (1) year ald prior to the start of any construction.
19. Utilization Verification

| hereby altestthat itsm 12, the number of bedrqoms: (number of persons for commercial) and squase footage-of the structwre that will

utflize the designed individual orisile wastewater systont in this permit application, is accurate. 1 have reviewed the pemit application and

understand the layaut, instatlation, maintenance, operation and expense(s) that may be associated with this system.

Owner/Applicant sx‘?nature LW%YV W , Date 10/2012020

Systems, unless. there ara exceptions or deviations noted in the commerits. A Pemmit.for Construction is valid for one (1) year from the date of

20. 1 certity thal | have conducted ihagbove Tosts and that the above Tisted Informalion 1s in accordance with the latest requirements of the

|

Arkansas Department of Health Rules and Regulations Partaining to. Onsite Wastewater Systems.

, 1 : s
b N,é.. PSP N ﬂé, Designated Representative Soil Certified ] Yes 1 No
Dcslgl,nated Representative Signature Title
David A. Meints . 10/18/2020 501-821-3837/501-804-0837
| Pt Name Tate,__ _ PhoneNumber

21. Approval of Heajth Authority i
ificatie the application has beén reviewed. and found fo mest tha requirements of the Askanisas Department of

in
ssining To Onsito Wastewater Systems.. A PERMIT FOR-CONSTRUCTION is hereby.issued.

273 s

ERSNumber

I
EHP-19 (R 8/13) Page 1




individual Onsite Westewater System Permit Application

_Continue-Part 1 -
22."Soll Crtoria (Prmary-Area} icate the dapth o items a-1, If observed inthe 6l (designats in Mehes)
a Bodrock | . m oMWY TTISWT ——To AdRSWT | TAG LWT |5 AC/Deph | b Loading Rate o)
na r/a wa WA n/a na na
23 5ot entenammi ) indicate e depth To Benis. o, 1 Gbserved in 66 SOl (J65KINate Ches)
a.Bediotk | b BSWT | c.MSWT__| d-LSWT o Ad, MSWT | T AG, LSWT . HC/Depth | h. Loading Rale (opdiis) |
n/a n/a n/a na - nia | nfa: n/a n/a
24. Seasonel Water Table: (SWT) Classes Delail
Primary Area Tist Rodoximorptic Features andlor Clay Contant Restioions
Brief W | o
| Moderate B n/a
Long in nlfa
Secondary Area List Redoximomphic. Feafures arudlor Clay Content Restrictions
Brief ' n e
Moderate n |n/a
Long n n/a

Comments EXisting WW systom in disrepair. No adequate room for disposal site, Propose Blo-Mierbics FAST 075

with suface discharge to tribltary. crossing:the back.of the property. NPDES permiit required. Based flow,
on reguiations for Resort Hofels-and: Coﬂages 75 gpd per-room, I'g'rooms are under.construction.

Part 2 lnstal_._&'.l_lme"ﬂan

Septic tank manufacturer Whitten Concrete Pump information Zoeller BN-53

Septic tank material Concrete Trench media and width

Dose tank menufectorer  ywhitien Concrete Depth of intesceptor drain

Dose tank matenal Concrete Depih of Setted il

Name of instalier ) . License Number
David A, Meints 0825125

Installaion Inspacted by o Environmental Hoalth Speciahst o Designated Representatve
(check one or ngtaier signs System nstalation Vestlication beiow) -

EHS./ License Number _Bate

Systemlnslalla&mVetﬁimtm
lhawmshﬂedhtsystanasdosimedm:nmpﬁamwmmﬂmﬁandkegum Pertaining to Onsite Wastewater. Systems.

Instatier Signalure _ License Number Date

Part 3 Permit for Operation

The information centained inPert 1 and 2 of This form has been reviewad: and found to.méel the requirements of the Arkansas Department of
Heelth. THE PERMIT FOR OPERATION of this system is hereby issued.

Environmental Health Speciatist . : i
Signature EHS Number —Date
Comments '
Site Ravalidstion conducted by o Environmental Health Specialist o DesxgmwdRepresenmﬂve
(check one) .
—— EHS / License Number Dute

EHP-19 (R 8/13) Page 2 of 3 B




NORTH
Unnamed Tributary

100'

SCALE
! T ]
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180'

Beard & Lady Inn
9 Rooms

75 Gallons per room
675 Gallons per day
peak flow
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?pg&iﬁggﬁfm for MicroFAST 0.50 Wastewater Treatment Sysiem
The coniractor shall furnish and instal { 1)
shown 6ri the drawings ond specified herein,

unit shal come equipped with o regeneroﬁve type blower capuble of deliver

t sholl inchude the FASTE system insert, blower assembly, biower contol and leg extensions of

ond phase are-giso avaiiable. Actual power consumption vories with sife conditions. All conduit and wising shall be suppled by confiocior,

MicroFAST®0.50 treatment systern as manufactured by Blo-Microbies, Inc. The freatment system shall be complete with ol needed equipment as

tid, Al other ftems will be provided by others.

dtemient. The blower shall be mounted outside the tank on a contractor suppied concrete base, Blower piping 1o the tank shal use ran-condsive moteiial (PVC, Gotvanized, or stalniess
Steel). Donof rungaivanked pipe inside the freatment jank. Refer 1o Instatiation Mdrnuot for further detals. :

§. REMOTE MOUNTED BLOWER

The:blower shicl be'ploced on.a confracior s_u%?ejed concrete base, The blower must not sit in standi water and its elevation must be er than the tank and nommat fiood level. A two-
plece, reciangular housing shall be provided. discharge at fne from the blower to the MicroFAST® ystem shall be provided ond installed by the contractor.

6, ELECTRICAL ' _ v ,
Theglecidcot soutce should be within 150 feet [45 maters] of the blower consutt local codes for on wm? distances. All wiing myst conform o ol icable codes&l&t NEC, elc,).
Wiring. distances must prevent sigoificant voltage loss. put power on §0Hz eleciricadl systems. 1107 IAC, 13, 3.5/1 7 FLA, on 50 1z electical systems AC. B, 1.9 FLA. Other voltages

The principalilems of equipment sha ;
The MICTOFAST 0.50 unif shiall be situated within a 450 Galion [1700L] minimum compariment as shown on the drawings. Suggesied madmum seﬂﬁg.%zohe‘is ‘I X the dally flow. Tank must
provide odequate pump out access and conform 1a local, siate, and ollother applicoble codes. The contracior shall cobrdinate the proper fabrication of the tank batw en-the FAST————
Mm_ksygpﬁer with _reguzdjoj‘obncaﬂon,ouhelcnk,-ins?aﬂeﬂowof#he*FAS’Furdi:ond'deFrve‘rv'?O“Sﬁ“e’!ob’site. |
mﬂmﬁﬁgg%lwst tem shall be capable of treating th ? ) oduced by ol famby activities {bath, | dryki'%he tC:) from (1 ¥ }
o MICTOFAST O.f atment system shol cq of freg e wastewdaler produc 2 activities {bath, laundry, Kichen, etc) ranging from {1} ong jo
{8} eight people and not to exceed 500.US Gallons per day H&Q% LPD) pravided mg waste cgzgﬁf nothing that wil interferé with blological treatmag{ﬁh'egFAST system’is a biological
{reaiment system not mednt for non-biodegradabie o industrial wastewater.
3. MEDIA
The FAST® media shall be manutoctured of figid PVC, polyelhylene, or polypropylene and it shall be supported by the polvethylene insert. The media shal be fixed in posifion and contain
o moving of wedring parts and stiall not comode. The media shall be designed and instaled to ensure that sloughed solids descend through the media to the bottom of the seplic ank.
4. BLOWER :
The MictoFAST 0.50 17-25 CFM ¥31-46 m3/hr]. The blower assembly shalt includs an inlet fiter with medol fitter

7.CONIROLS ) ) . i
Thie conirol ponet pravides power o the blower and coniains an alarm system consisting of o'visual arick oudible akem capabie of signoling biower circuit fallure and high water conditions.
The control panet s-equipped wilth SFRE | g Fixed Reactor] timed control feature. A manual alamn silence button & included.
8. INSTALLATION AND:OPERATING INSTRUCTIONS A . : ‘ , -
Al work must be done in accordance with 1ocal codes ond regutations. instaliation of the FAST 0,50 shaltbe- dane in accordance with the wiitten instructions provided by the. manufacturer.
Maruak shall be fumished, which will include a description of system installgtion, operation. and maintenance procedures.
9. FLOW AND DOSING . . _ A
FASI® systems hiave been successtully designed, tesled and certified recelving gravity, demand-based infiuent flow, When inflvent flow is controbied by pump or other means 1o helpwith
Highly variable flow conditions, then mulfﬁeddsing} gvents should be used 1o maximize performance. The flow rate shall not exceed 5 gpm (19 Lpm] o maximum hgurly fliow not 1o
axceed 10% of the design dally flow {50 gph {190:LPH)). i
m RR%&;«IW.'" ts ol esidential FASI® models {MicsoFAST® 0.50, 0.625, 0.75,0 90 ‘cnﬁ 1.5) against defects in materiok and workmanghip for a period of two yes affer
o-Microbics, Inc., warants oll new reside: \STE mi¢ icro ®0.50, 0.625, 0.75,0.90, and 1.5} against defects in maienas Al rkraanship ! )
instabiation or fhree years from date of shipment which ever occurs fist, Al ofhier FAST® system models are wananted for a period of orie year ofter Instafiation or sighteen months flom date
of shipmen, whichever cccuns first. All are subject to the folowing lerms and conditions below:
During the warandy parod, ¥ on poat is datective origls to pesform as e fiact when operal ataeﬂmwuﬂh&ordif!lpeqﬁgnemrmbemhﬂdm andis
being opeiatad and ok O Corduiner wit 1he vattten o retrusions provided by Bo- 2. Bio-Maotics inc. wil repdir of raploce of its discrefion such
otetive ports Fa of cha n&w@mmmm%mmm& loc Sfoclony pooge palet 1 0 e o o tnd Al cther
expertes kg fiom (e Y of e defachve Do %wvgddb&ofmwm U5 WO ,ﬁdmwm, s »?eg;smhns o any DO NOT SCALE
s it s amer, Thisw dos; ol coves ganel systerm missce. qertor compongeti WIch IS 0 damased c ﬁoodnc.’e  OF o ) ) _
e Vanda cpples S o the DR chmon e G oGt e WAk, BT, sk, OBl e o 'f's_fgm,‘"_“.&?'?;_sm"‘“‘. P hics. nc. | UNLESS NOTED BIOT , -
o e P g e i prtor GuOrIET. B MOIGEl o e AT sy, o O oy & cry Aahts romAting torn DIMENSIONS 2 - MICROBICS
R T e o cafoc i ASagr, materct; or workmondhb, or delays in deivery, Ieplacemants or repas. mm _
’J}E“’“‘#&‘E’ SN UBIOFAL o(;nuss,m%nﬁegmm?muﬁn,mmm SPECIRCALLY DISCLAMS ANY IMPLED rog_amqees BETTER WATER. BETTER WORLD
e BILY FTNESS 4 \ Ky . N 10'02 I'N
FERSON OTHER WARRANT ASSLINA] MICROBICS, INC.. ANY
G R A N ON Wil THE SALE OF 1S PRODUCTS, Contact A T s ond somvee. A i 0.05 CM/CM) MicroFAST 0.50 FAST Urit
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Salcor 3G

UV Disinfection Unit

NOTE! Nat all dimensions to scale

Ground Level
-Elsgtrical Junction Box Waterproof glend
- with LEDndicator, Balast for Lamp Cable
i andAlarm contacls :
ABS Schedule 40 f " ERVC P
" 3 i X " m
(adjustable  Removal
at Instaliaion) T~
ABS Schedule 40 L}
4" pipe ™ vim 7 by
/ =1 1
Treatment > , > :
Plant Misinfected Anodized
Effluent Efftuent Aluminum
Disinfection ?;frgg“
Chamber ‘
\ ABS Schedule 40
3" PP e\
s
UV Lamp,
o Quartz tube
Section A-A & Teflon Cover
‘ UV Lamp |
Quartz Tube & A
Tefton Cover
” Support Frame
and Gasket =
Figure 1




In Ground Installation

Valve Box cover
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SALCOR INC.

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

LECTRICAL JUNCTION BOX LID

The Ballast and terminal strips are now mounted on the Alarm Board,
mounted to the Junction Box Lid.
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Alarm Wire terminal block,
Power Inlet Terminal Connect alarm wires as needed
tor your specific circuit.
N/O and N/C describes the contact
configuration when the
relay has NO POWER applied,
or itis NOT energized. .

Grounding Post

Figure 4
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(‘ Contract Number: Board& Lady
S'EI?VIC-E AND MAINTENANCE CONTRACT

Parties. Tlms contract (“Agreement” or “Confract’) is between Meinco Septic Systems Inc., (“Meinco”) and
Beard& Lady inn , (“Client"), referred to individually as a *Party” and
celtechvely as the “Parties.”

Semvice L(ocation. This is a Confract for septic. system service and majntenance services provided by

Meinco for Client located at 411.E Front Avanus, Chester, Arkansas 72834 ,

tiereinafter réferred to as the “Service Site.”

Service Fees. Client agrees fo pay Meinco One HundradFigy Dollars ($ 150.00 ) for septic system
service and maintenance specifically work' perfomned every Thres Months (O ' and described
more speclﬁcally 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.

Matorisls Chjargss During.regular  maintensnce  Mainco will
mplaoematmelsnecmytokeepﬂwsephesystunopmhng 9. ModlﬂuﬂontoSynﬁam lfﬂxesepﬂcsystamnsmdiﬁed,abused

efficiontly (chijome tablets, UV light bulbs, floats, fillers, efc) mis-uséd, or altared, theh Meincos responsibility to service or
Meoinco and. ClFBnt agree that Meinco shall submit to client the costs maintsin the septic systeny is terminated. Meinco may remedy such
ofmamtenaneepansandmatanalsandcmntwﬂlprompuypayme cmdiﬁorshyrepladngpﬂsorcareﬂmdeﬁects f Mainco makes
same. such chsnges to the septic system, then it may charge to-client the
cos!setfepaus.nwdmaakons paits, and labor. Msinco may, at its

UboutoryFﬂs discretion, sesk payment In advence: of making any Tepairs or
A ] Tms.paragraphlsmappucable modifications to the septic system. In such event, Meinco shall not
8) m Cllerfl agrees that Meinco will use & third: party laboratory, be responsible for any damage of sdverse affects for its delay in

GT8.inc _, for ey making: repairs or modifications to the septic system.

sampling 'that is required under this Contract o sueh: want.

Meinco sbausuundbdmamratowmeofs‘l% 10. Access fo System, Cﬁentagmestommdemnwaccesstome

andClwn!mﬂpmmpﬂypayMsame sepnosvstemasweuasdsmm(mmponmls
s«viumvide¢ mmmammmmomefdmngSemce 11. Termination by Client Client may temminate this contract by
Work to.the Clle andithe Servite Site: proyiding thirty (30) days wiitten natice to Meinco.

A} 'Méintsnaqce ‘requirements, including review of system 12. Termination by Meinco. Notwithstanding, and in addition to, any
components and their working condition, monitoring of solid ott\er pm\nsmnotteﬂnmm;s CMW

levels to delemﬂne system efficiency, and periodic cleaning of
system filters or media.

8) I Th:s peragraph is inapplicable. 13. Solid Removal. Solid réinoval i riot a covered service and shall
Nmawsmnm&\gmdsmmissnnofpaperworkevefy incur-an -sdditional fee. If Meinco. removes. solids from: the. septic
month(s) or as required to comply with the. Atkansas system, then it may charge to client the costs of selid removal. In

ont of Healih Onsite Maintenance Program. . any avent, Meinco shall not bs responsm{e for any damags or

ativerse effects for-any delay in removing solids.
C) Necessary paperwork every 3 month(s) as requu'ed to
comply wnh the Arkansas Depariment of Healfth andfor the 14. Indempity. To the fullest extent psmitted by law, Client shall

Arkansas. Dwartmem of Environmentat Qustity. indemnify, hotd hanmiess, and defend Meinco and any agent or
employees of Maihco from and against all injuries, claims, damages,
D) I. [__] This paragraph is inapplicable. losses, and-expenses, inciuding, but not fimited to, atiomeys' fees,
[/ ] Samplmg of - discharge every 6  month(s) in arislngdirenﬂyermd!recﬂymxtofﬁwob!!gahomhmemmdaﬁaken
coordinauon with & 3rd party laboratory for required orreswmgoutofopa!a(mmlalndmm&:vicewm“sgmea
Iaboratory tasts. Site conducted by Meinco, Meinco's agents, anyone directly or
indirecty employed by them of anyone for whose acts-they may be
Contract Duration.  This coniract shall be for a period of 24 liable, regardiess of whather of not such injury, claim dsmage,
month(s) from date. this Contract is executed by the parties on losses, of oxpensas is caused in part by a.perty indemnified. Such
page 2 obligation shaft not: negate, abridge; or otherwise reduce the rights
or obligations of indemnity which wolld otherwise exist to @ party ot

Flow. Req . This contract shiafl be null and void if septic person described in this paragraph.

syﬁtemﬂowexobeds 750 gellons per day .

Page 10f2




16.

16.

17.

18.

19,

21.

By signing this Agreement below,

Assignment. Clierit agrees that even though this is a contract for
services, Meinco may essign this Confract to any third party without
written notice to Client,

Bilatsral Contrsct. Meinco and client specifically agree that Client
is seaking Meinco's promise to-perfonm and not its performance.

Claims Agafnst Meinco. Clisnt shall-give Meinco written: notice of
all claims within five (5) days of Client’s knowledge of facts giving
rise fo the event for which claim is made. Otherwise, such claims
shell be deemed-waived by Client. All unresolved claims, disputes,
and othir mitters in question between Meinco and Client shall be
resolved in the menner provided for in this Agresment.

Rights Upon Breach. If Client breaches this Agraement with
Meinco, Meinco may stop all work, including all Service Wark.
Additionelly, Client will be liable o Msinco for cansequential,
inciderital, dand reliance. damages-&$ well a5 altomys’ f6os and'
cowrt costs.  Such fiability upon Offentishall extend-to petiions for
and orders of contempt as well as any attempts by Meinco to collect:
upon any debt or damages owed to it by Client, including thase
entsred by court of law or other dispute resolution proceeding.

Direct Discussion. If & dispute arises out of or relates to this
Agreement, the Parties shall endeavor to settle the disprite through
direct discussion before advancing (o any dispute resohution
procesding.

Joint Draftihg. The Parties expressly agree that this Agreement
was jointly drafled and that this Agreemisnt shall be_ construed
neither against nor infavor of aither Party. Instead, this Agreement
shall be construed in a neutral manner.

Cholce of Law. The Parties expressly agree that any dispute or
claim filed or heard in any jurisdiction conceming or relating to this
Agreement or worked performed s a nasult of this Agreement shall
be governed by the laws of the Stete of Arkansas.

Forum Selection and Cholce of Venue. The Parties ‘@xXpressiy
agree that any dispute or clailn arsing from, filed. or heard
conceming or relating to this Agreement or work performed as a
result of this Agreement shalt be heard in Saline County, Arkansas,
and. no other forum. I Ihis clause is penctrated and the hearing

4.

26.

26.

conceming the dispute removed 1o the United States federal court
system, then the Parties. expressly agree that the dispute shall be
heard in the United States District Court for the Eastem District of
Arkansas, Westem Division, at the Richard Sheppard Amold United
States Courthouse in Little Rock, Arkansas.

Waiver of Agreement Terms. Mainco, at its sole discretion and
leisure, may waive any term in this Agresment. Such walver shall
nat, under any conditions of circumstances; constitute.a modification
of this Agreement. Additionally, such wavier shall not, under any
conditions or circumstances, censtitute -8 course of performance,
course of déalings, or trade usadjo hetween Meiiico and Client. Any
waivar by Meihico shall be fimited to a single incident-or evant. No
waiver of eny-tern of this: Agreement s-valid- unfess it.is-in wiiting,
signed by Meinco, and aftached to this Agreement as an addendum.
It is the responsibility and duty of Client to draft any written waiver
&nd 1o present it to Meinco for Minco’s approval and signatura.

Force Majoure. Neither Parly-shalt: be-iny breach of its oliligations
unider this Agresment (ather then. payment obligations) or incur any
fiability to the:other Party for any losses. or damages. of any nature
whatsosver incurved or suffered if and to the extant that the other
party it is prevented from canying out its ohligations by, er such
losses or damages are caused by, s force mafeure event. For

purposes of this' paragraph, the fallure. of the state of ArKarisas or

the. United: Stistes of America to act acecording to cument practicas,
procedure, of law at the time of the making of this Contract shall be
considered: @ force majeure avent. Such event by the govemment
shigll be in addition to any cument or commonly accepted defihition
of force majeure event.

Merger and Integration. Meinco and Client agree that this
Agreeiment represents a full, final, and complete memorial of their
Agreement for the Service Work and that this Agreement does not
rely upon eny term or promise not othetwise specified within the four
comers of this Agresment.

No Oral Modification. Meinco and Client agrea that this
Agreement shall not be subiject to oral modification. The. Parties
agree that any modification made or agreed to by the Perties shali
be in writing, signed by both Partiss, and attachad to this Agreement
a@s an Addendum.

| indicate that | have read this Agreement and its terms, consisting

of two (2) pages, excluding any Addendum or Addenda, and that these express terms are both

acceptable and agreeable to me.

| further declare that these terms do not represent an undue

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

DS ___fa. kL

Meinco Septic Syatems, Inc.

-

101892020
Date

102400030

e
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Arkansas Department of Health
4815 West Markham, Slot 46
Little Rock, Arkansas 72205-3867

MEMORANDUM OF AGREEMENT
sue.:rrcr: 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 1877 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
Moriitaring Personnel are Holding Tarks, Experimental Systéms (i.e. Reduced
Absorption Areas, "ABGs), and Drip Dispersal Systems. *Aerobic Biological
Generators — Commercial applications only, residential applications must follow
manufacturers’ sefvice contract requirements.

1
2. \The property owner assumes all responsibility for the proper eperation of the

| onsite wastewater system.

3. l\The property owner must-maintain a monitoring contract with a licensed
Certifiad Monitoring Parsonnel for the life of the system and retain Onsite
\Wastewat_er System Assessments (EHP-71), on file, for at least five (5) years.

4. l;'!?IneArkansas 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
‘pperati’on capabilities.

|
6. That the Arkansas Department of Health is granted permission to make such
inspections as deemed necessary.

7. $ubs.unace systems with flows 23000 gpd and all surface discharging systems
require the owner to file an additional permit application with the Arkansas
Department of Envifonmental 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, contfacts or pefmit name
qhange forms and submit these documents to jopriate rejulatory

agency.
s ' ' SIGNED; A\ é_yﬁ{/w—/"

'(Prope - Owner) , (Health Department)

-\1 0/ 20172020 patE /= sl

EHP-35 (R 1/13)
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10/18/2020

Google Maps Avenue, Chester, AR

Crawford County Health Clinic

2040 Chestnut St van Buren, AR 72956

Get on I-540 from US-64 E/US-71 BUS N

5 min (1.6 mi)
t 1. Headeast
A Restricted usage road
2104t
t 2. Continue onto S 21st St
A Restricted usage road
413t
#1 3. Tum left anto Kibler Rd/Main St
33t

p 4. Sharp right onto US-64 E/US-71 BUS N
1.3 mi
A 5. Usetheright lane to take the 1-540 N ramp to |-
40/Little Rock/Qklahoma City
0.2 mi

Follow 1-40 E and 1-49 N to AR-282 W/E Front Ave in Chester.
Take exit 34 from 1-49 N '
18 min (19.9 mi)
& 6. Merge onto 1540
l 0.4 mi

hifps:/www.google.CofVmeps/diriCrawford+ Colnty +Health+ Cliriic, Chesitnist«Strest, + Vans Biifon +AR/41 T+East+Front+Avenus; + Chester, tAR/@35.... 172

Crawford Cotinty Health:Clinic to 411:East Front Averiue, Chaiter; AR - Google Maps

Crawford County Health Clinic:to 411 East Front Drive 22.4 miles, 24 min

Imagery ©2020 TaraMetrits; Map data ©2020 2 nif Beassrmmra £t




10/18/2020 Crawford County Health Clinic {0 411.East Front Avenue, Chester, AR -~ Google Maps
P 7. Take exit 1B for -40 E/I-540 N toward Little Rock
| : : 0.2

8 8. Mergeonto M40 E

R T S o
P 9 Takeexit 12for I~49’Ntgwardi’Faye&eQi'll'e
t 10 continueonto I-49'N v

' o ' S 3G

P 11. Takeexit34to merge onto AR-282 W/E Frent Ave

e el i e R .. ee 4 e - S et e e ta e O.S‘m,

A 12. Merge onto AR-282 W/E Front Ave
O Cestination willbe.on the fight

411 E Front Ave
Chester, AR 72934

These directions are for plannifg purposes only.
You may find that constfuction projects, traffic,
weather, or other events may cause conditions to
differ from the map results, and you should plan
your route accordingly. You must obey all signs or
notices regarding your route.

htt'ps:/fwww.goqgIe;mnﬁmaps/dir/Cxawfomf(:oumy*Healm'rCIiuio...*Chesmm'rStreet,Wan+Bur‘en.+AR/411«4».East+'ant+Avenua,+Cnester,+ARl@35.... 2/2
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Search Incorporations, Cooperatives, Banks and Insurance Companies

Printer Friendly Version

LLC Member information is now confidential per Act 865 of 2007

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

Begin New Search

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

Corporation Name

Fictitious Names
Filing #

Filing Type

Filed under Act
Status

Principal Address

Reg. Agent

| Agent Address

Date Filed

Officers

Foreign Name
Foreign Address
State of Origin

BEARD AND LADY LLC

811286413

Limited Liability Company
Domestic LLC; 1003 of 1993
Good Standing

411 E FRONT AVE
CHESTER, AR 72934

LANCE M HENDRIX MR.
LANCE M HENDRIX MR.

411 E FRONT AVE
CHESTER, AR 72934
01/27/2021

LACEY L HENDRIX MRS., Incorporator/Organizer
LACEY L HENDRIX , Managing Member

N/A

N/A

Purchase a Certificate of Good
Standing for this Entity






