
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT

INDIVIDUAL TREATMENT FACILITIES

NPDES GENERAL PERMIT ARG550000

Application Type: New Renewal LI (Permit # ARG55 )

PERMITTEE/OPERATOR INFORMATION

fl State LI Partnership

e era

Sole Proprietorship/Private

*State ofIncorporation: ___________

OEe legal name of IIe Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

.. ., Flow: _37Ogpd (Gallons per Day)

Hydrologic Ba Code:
_______________________________

Outfall Longitude: 92 Deg 31 Mm 24.81 Sec

Datum

Accuracy: ____________

Method:
___________

:
__________

Scale:

Type of Treatment: Bio Microbics Microfast 0.5 with UV and Post Aeration

Receiving Stream:

V. FACILITY PERMIT INFORMATION

NIPDES Individual Permit Number (If Applicable): AROO

NPDES General Permit Number (IfApplicable): ARG

: State Construction Permit Number:
________

NPDES General Construction Stormwater Permit Number (If Applicable):. ARR15

WATER DIVISION

5301 NORTHSHORE DRWE / NORTH LIULE ROCK, ARKANSAS 72118

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

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

Mark Benning

3118 Lori Lake Road

Benton

Permittee (Legal Name):

Permittee Mailing Address:

Permittee City:

Permittee State:

Permittee Telephone Number:

Permittee Fax Number:

Permittee E-mail Address:

Operator Type:

AR Zip: 72019

501-515-7448

II. INVOICE MAILING INFORMATION

Invoice Contact Person: N/A
‘“

Invoice Mailing Company:

Invoice Mailing Address:

(Home
)

owners are exempt.)
.

.

City

State:

Telephone:

.
.

..

- Zip: .

III. FACILITY INFORMATION

Facility Name: Benning Residence Facility Contact Person:

Telephone Number:

Facility City, State & Zip:

Facility Longitude:
Datum

, . .

:

,

ale’__________

Mark Benning

Facility Address: 3118 Lori Lake Road 501-515-7448

Facility County: Saline Benton, AR 72019

92 Deg 31 Mm 26.40 SecFacility Latitude: 34 Deg 37 Mm 20.05 Sec

Description:Accuracy:
. Method:

IV. DISCHARGE INFORMATION

Outfall Number: 001
,

Stream Segment:
.

Outfall Latitude: 94 Deg 37 Min 19.09 Sec

Description:



VI. OTH1RINFORMATION:

Operator Name: David Meints

Operator License Number: 009055 License Class: III

Consultant Contact Name: David Meints

Consultant Email Address: david@meincowastewater.com
Consultant Address: P0 Box 1001 City: Bryant State: AR Zip: 72089

Consultant Phone Number: 501-804-0837 Consultant Fax Number: 501-821-4048

Has this treatment system been approved by AIID? Yes No

Disclosure Statements:

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

statement with their applications. OEe fling ofa disclosure statement is mandatory. No application can be considered complete
without one. You must submit a new disclosure statement even if you have one on file with the Department. The form may
be obtained fflom ADEQ web site at: http://www.adep.state.ar.us/disclosurestmt.pdf.

VII. CERTIFICATION OF OPERATOR

(1ia
“I certify that, if this facility is a corporation, it is registered with the Secretary ofthe State ofArkansas.”

(TliiI) “I certify that the cognizant offficial designated in this Application is qualiffied to act as a duly authorized

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

, .
understand that the Department will accept reports signed only by the Applicant.”

/7/ (1liiI)“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 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 ofmy knowledge and belief, true, accurate,
and complete. I am aware that there are signifficant penalties for submitting false information, including IIe

possibility of fme and imprisonment for knowing violations.”

Responsible Offficial Printed Name: ffl) f. fl fl Title: Owner

_______________ : ___________________

.4/9/9 psia,
Cognizant Official Printed Name: David Meints

,
Title: Class III Operator

Cognizant Official Signature: 2..C2 . Telephone: 501-804-0837

Cognizant Offlcial 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 NOl?

Submittal ofRequired Permit Fee? [] Check Number:
_________

Submittal ofAHD Form EHP-19?

Submittal of Site Map?
,

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 Health

Environmental Health Protection

Individual Onsite Wastewater System Permit Application

Permit Type 0 New Installation

DR Environmental ID #

0 Alteration / Repair

7 610111015151514171
Part I Application Treatment Type (check one’l

Fee Schedule for Structures

Structures 1500 sq ft orless
. $30.00 0

Structures more than 1500 sq ifi and up to 2000 sq ifi $ 45.00 0

Structures more than 2000 sq ifi and up to 3000 sq ifi $90.00 0

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

Structures more than 4000 sq ft $150.00 0

Alteration and Repair $ 30.00

[]STD = Standard Septic Tank l) ATU = Aerobic Treatment Plant 0 STD = Standard Absorption Field 0 LPO Low Pressure Distribution

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

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

o 0TH Other (Describe) 0 HID = Holding Tank 0 0TH = Other 0 DRP = Drip Irrigation

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

Mark Benninq (501) 515-7448

3. Mailing Address
4. County

3118 Lan Lake Road, Benton, Arkansas 72019 Saline

5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)

3118 Lori Lake Road, Benton, Arkansas 72019

6. Subdivision Name

Hurricane Heights

10. Lot Dimensions

148 x 165’

14. Brief Legal C

Section 20, Township 1 South,

15. Water Supply (Specify supplier,

Benton_Utility

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

Primary Area n/a a. Size of Septic Tank 1000 !_ f. Trench Depth n/a - - inches

Secondary Area n/a b. Size of Dose Tank 250
_ g. Trench Spacing

n/a
. feet

Percolation Test (mm/in) c. Absorption Area
n/a ftz h. Trench Media (List Below) i.Trench Width

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

.

.
n/a in

Secondary Area
n/a

e. Length of Field Lines n/a ft n/a n/a

8. Date Recorded 9. Lot Number

-92.523855 Hm 34.621982, -92.523609 POD

Owner/Applicant Signature
“

Date
____________________________

20. I certify that I have conducted the above tests and that the above listed information is in accordance with the latest requirements of the

Arkansas Department of Health Rules and Regjiations Pertaining to Onsite Wastewater Systems.

/ Designated Representative Soil Cerdified Yes 0 No

Designated Representative Signature
.

. ,
,

TItle .

.

David A. Meints
.

.
.

07/05/2020
. .

501-821-3837/501-804-0837

Print Name Date Phone Number

21. Approv f Health Authority
The i a tion and speci1lflations t e application has been reviewed and found to meet the requirements of the Arkansas Department of

Heal Ru s and Re4uIa$nsP ai no 10 Onsite Wastewater Systems. A PERM FO CONSTRUCTION is h eb issue .

____________________

Enviri1rnntaI Spe
‘

t i nature EHS Number 7 Date

NOTE TO INSTALLER.
EHP-19 (R 13) Page 1

CONTACT EHS AT 501-303-5650

24 HOURS PRIOR TO
.

rruMkIIMi iKlTAI I TIflM

.,.,

Receipt Number

Disposal Method (‘-“ ne)

TO THE OWNER

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

soil conditions have changed after approval of this permit, or if the 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. The approval states that the

misrep ese ted. App ova  for oper tion does no  co stitute  guarantee th t the s stem ill function pr perly. The ap roval tates that

system w s desi ned a d i stalled ac or ing to the Arkan as Dep rtment of H alth, ule  and Regulat on  Pert ini g t  On ite aste ate

Systems, nle s there ar  exce tion  or deviat o s note n t e co men s.  Per it or Co st uct on is va id or one (1) ye

app oval. The a thorized agen  u t

1 . Util zation Veri ical ion . ,

I hereb  at est that item 12, t e numb r of bedro ms (nu be  of ersons for commerc al  and squa e foot ge of th  st ucture

utilize th  de igned i dividual onsi e wastewater system in thi  permit ap lica ion is accurate.  hav  rev ewed th

un



Individu l On i

Contin e art I

EHP-19 R 8/13

Rec ipt 

22  Soil C a. Bedr b. BSWT c. MSWT d. e. Adj. f. g. H.C./De
h. n/a n/a n/a n/a n/a n/a
n/a 23. Soil C iteri (S co dary rea) In ti to it ms a-f observed i  the so

(d signate a. Bedr b. BSWT c. MSWT d. L e. Adj. MSWT f. g. H.C./De

h. n/a n/a n/a n/a n/a n/a

n/a 24. S asonal ater T

(SWT) C asse Prim

List 
Bri

Mod iii

Lo

Seco

List Br

M

L

Comment  . . .

Receipt numbe  215995 5 ocumente  a repair erm t da ed 4/19/2017  The w te  usage o tpaces IIe soil  hydraul
load ng rate. F ilu e is cons ant thr ughout the yea  at dif er nt poin s of disp sal fl ld. Mult ple atte pts h
made t  contain 

perm t

Part 2 Inst llation Insp Sept c tank manu

Pump i form Septic tank ate

Tren h me ia and width Dose an  manufactur

Dept  of ntercept Dose an  materi

Dept  o  settled 
i

N

Instal ati n nspected y o E vironm ntal Health pecialist o esigna

(check on  or i staller signs yste
S

S stem Installat on V rifica io

I have in talled th s syste  as de igne

Inst l er Sig atu e License
Par  3 Permit f r OPerati

The inf rma ion co tai ed in Par  1 and  of th s orm ha  been r

Health. THE P RMIT F R OPERATIO
Environme tal Health Spec

Signatur
C

Site R vali

(check on
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wu rMcNI p% lLJr’,%r uO L  I

1. WIIr

GA

2. SETTLING ANK, 500 GAL

3. TREATM NT TANK OLUM . 1000 GA L NS

4. STEELE L STICS PUMP AS N, 30 X 77

BA OXO72TA & CVF3OSLDR ) OR 

5. MICROFAS  TREATM NT UNIT, (BIO ICROBICS MFC

6. EFFLUEN  FILTER. (BIO ICRO I S A IT E-418)

7. BLOWER, (B OMICROBICS 
(B OMICROB CS 250-BBHSFL

8. BLOWER, (B OMICROBICS 
(B OM CROBICS 250- BHSFL
9. V DISINFE TION NIT, (S LCOR 3G

10. DISCHARGE PUMP. (ORE
11. DISCHARGE ASSE

12. UNIVERSA  FLOW NDUC R, (ORE CO FIT D 0) OR EQUI

13. EXTE NAL PI E BOX, (ORENCO SB4E ) R EQUIVALE

14. VENT CAP,  , (GIZM  ENGINEE
15. BOOT S AL, (POLYL K 

16. RISER. ULT A-RI . 1
17, FIBERGLA SL D  ir, (OR NC

18. SANITA Y T , 4 SC ED

19. RISER, ULT A-RI , 2
20. FIBERGLAS  LID, 24, (OR NC  FLD2 G) R E UI

21. DIFFUSE , (FIN  BUBBLE, 10 S FM. 304 
22. CONTROL PANEL, (BIO ICR

23. CONTROL ANEL, POST AIR

24. ROMM

PLAN VI

SECTION V E

P.
::

0

0

C
0

IOMlCOBI S

WASTE WAT

TREATM

SYSTE

MICR FAS

FL W -5



Sp cificat
1. 

The c nt act r shall urn sh and in tall (1

sho n on the rawin s nd specif ed he
The principal item  of quipm nt shall in lude t e FAS  I sys e nsert  blower assembly, b ow r con ro s a d leg ext nsions or lid. Al  other i ems il  be p ovi ed by other
The Mic oFAST 0. 0 un t s all be sit ated wi hi  a 450 Gallon [ 1 700 ] min mum compar ment a  sh wn on the rawin s. Suggest d m ximum ettlin9 zon  i  (1  X t e daily flo . Ta
provid  ad quat  pump ou  acc ss and co form to loc l, sta e, an  all other a pl cab e co es. T e c ntractor sh ll oor inate

sy tem and t nk supplie
2. PERATING ONDI

The MIcro AST 0. 0 t eat en  syste  sh ll be capa le f t eatin  the wastewat r p oduce  by typi al fami y ac ivit es (bath, laun ry, kitche . etc.) ra gin  fro  (1) o e o
(8) eight people and not t  ex eed 500 US Gallon  p r day (180  LPD) provi

tr atmen

3. 

Th  FASTI me ia shal  be m nuf cture  of rigid PV . p lyeth lene, or polyprop len  and it s al  be su port d by the polyet ylene i sert. T e m dia s al  be fixed n osi ion an  cont

no moving

4. 

The M1cr FAS  0.50 nit s al  come e uipped ith a re en r tive type lower ca able of elive ing 17 25 CFM [ 1-4  m3/ rj. T e b ower assembly shall in lude n inlet fil er with meta
element  T e b owe  shall be ount d outs de he tank o  a co tract r upplied conc ete ba e. lower p ping to 

St el). D  not ru  galva

5. EMOTE OUNTE  B

The bl wer shall b  placed on a on ractor su pli d concret  ba e. T e bl wer must n t it n standin  water and i s levation mus  be highe  t an he tank and

pi ce, rectan
6. 

The el ctrical s urce should e within 15  feet [ 45 me ers] f the bl wer onsult loc l codes f r longer w r n  dist nc s. A l ir ng must cnfo m to al  applic be cod s(IE . NEC
Wir ng di tan es m st prevent signif cant oltage loss  Input powe  on 0Hz electri al ystems  10 22OVAC  1 . .5 1 .7 FLA  o  50 Hz eIec

an  phase a
7. ONTROLS

The control panel pr vides po er t  theb ower and co tains an alarm syste  consis ing of a v sual a d aud ble ala m capa le of signal

Th  control pan l i  equipped with SFRt I 
8. NSTA LATI N ND O ER TING INSTR CTIO

All wor  must be done in ac ordan e wi h local c des and reg la ions. nstallation o  the FAST .50 shall be do e in accord

Ma uals sha l be f
9. FL W AND D SING

FASTI ystems h ve b en successf lly esigned, tested and ce tified re eivi g ravity, emand-based nfl ent low. When nfl ent fl w is ont olle  by u p or ot er mea s to hel  w
highly var ab e f ow con ition , th n m lti le d sing e

exceed 10% 

Bio-Microbic , nc. w rrant  all new es dential ASTI8  mod ls (Mi roFAST 0.5 . 0.6 5, 0. 5.0.90  and 1 5) gainst de ect  n mate ia s a d wo kmans ip for a per od of two y ars af
in tallation or three ears f om dat  of shi ment wh ch eve  occurs f rst. ll ther FASTS system

of shi ment.

DO NOT SCALE

UNLESS NOT

D

. •

A
[ CENTIMET

TOL

.

. 1. L

i 0.02 [ 0 r0FA 0. 0 FA

ST Uni
Durin  the war ant  period. i  a y part is efec ive or foil  to perform s specif ed whe  operating at de ign conditions  and if t e equi me t has b en ins alled ond 
being ope ated and oi toined n accorda ce wi h th  w itten in tr ction  povied by Bio M crobic . Inc.. Bio Mic obics  I c. will repai  or repl ce at it  di cre ion s
detectiv  pals tre  of harge. Dete ti e p rts must e ret rne  by wner to Bio Mi robic , Inc.’s octor  pos age paid  it so requ sted. The c st at labo  a
expen es resul ing ro  repl ce ent at the defe tive pa ts a d t am in tallati n of p rts tur ished u der this w trant  and requ ar main en nce item  s ch 
rutem or b lbs haH e bo ne by the ow er  This warant  does no  cover gen ral syste  m suse, a rat r omponen s hich hav  bee  d maged by flooding or
comp nents th t have een is sse bled by u autho iie  per ons  improp rly in tal ed or dam ged due to altere  or imp oper w mg o  o erload p otectio
This wcx ont  appl es only to the tr at ent pl nt nd does not nclude any fte tru ture wiring, pl mbi g, oinoge  sep ic tank r dispos l syste . Bio Mic obi
re erve  the right t  r vise, change r odify t e construc ion and/at des  9 n of the FAST system  or any component pa t or parts thereof  w tho t incu ring any bhga
to m ke suc  ch nge  or modific tio s in p es nt equi ment. Bio Mi robics. Inc. is not re po sible for consequentia  o  incide

such things a . ut not rn ted to. d tect in de ign, ma er al, or w rkm nship, or delays in de ivery, re lac ment o
THIS WAR AN Y IS IN LIEU OF AL  OTHER ARR N IES EXPRES  OR IMPL
WA RANTY OF MERcH NT BILITY OR FITNESS FO  A PART CUL R PUR
NO RE RESENTATI E R PERSON S AU HOR LED O IVE ANY OTHER WARRANT  OR O ASS ME FOR BIO IcR BIcs. INC

OTH R LIABILITY IN cONNEc 0N WITH THE 5AL  O  IT  PRO UCTS. co ta t y ur local is rib tor for port  a d se vi e.
THE I FORMATI N C NTAiNED IN THIS DR WI G I  THE SOLE PROP RT  OF BlO MIC OBICS C A Y REPRODU TION I  PA T OR AS A
WHOLE WI HO T THE WRITTEN PERMISSION O  BI  MICROBI S I C. IS P OH BITED. DES GN AND INVE TION R GHTS AR  RESERV

INTEREST

LCROBI

WEIG T lb

S 2( I ORAWIGNJMB
NAME ATE A iroFASTl l 0.DRAWN CTC(I 2 / 18

BlO-MIC OB



Salcor 3G UV Disinfection Unit
NOTE I N all dimensions t sce

Flectric Junction Box
with LEDinccator, Balast

and Alarm contacts

ABS Schedule 40

4” Riser Pipe

ABS Schedule

4”ppe

rement

Plant

ELluent

Dnfection

Chamber

Section A-A

ABS Schedule

3”ppe—-

.—___-t_Lipport Frame

and Gasket

Ground Le’el

26”

(adjustable
at lnstallion)

7’,

31 5

Waterprocf gland
for Larnr Cat

1” PVCPe
Handle for

Removal

UV Lamp.

Qualz tube

& Teflon Cover

Anodized

Aluminum

Support
Frame

C

isinfected

Effluent

40

JV Lamp
Quart2 ubE&

Talon Cover

Figure 1



In (iround Installation

___________________
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SALCOR INC.
P.o E3ox 109()

Jallhn)ok. (a. 92()*

lelephone: 76() 73 1 074’S

V. FI4ECTRICU. JUNCTION BOX LID

I he ifiI I last an(1 terminal strips are now mounted on

ilU)Uflted to the Junction 13o\ Lid.

the .\lariii I3oard,

( ir tindin.zP1.t

:\Jari \ ire tertuinal block.

( OflflCCt aian wires L fleede(I

br our pcci tic circuit.

\ () ind \ ( describes the contact

c n Ii urat ion when the

rdas ha \() PO FR applied.
or it i \OT eIK’rw/ed,

/ /
Power Inlet I erminal

Figure 4



Contract Number Benning

SERVICE AND MAINTENANCE CONTRACT

1. Parties. This contract (“Agreement” or “Contract”) is between Meinco Septic Systems, Inc., (“Meinco”) and

Mark Benning , (uClient), referred to individually as a “Party” and

collectively as the “Parties.”

2. Service Location. This is a Contract for septic system service and maintenance services provided by
Meinco for Client located at 3118 Lori Lake Rd, Benton, Arkansas 72019 .

,

hereinaifier referred to as the “Service Site.”

3. Service Fees. Client agrees to pay Meinco One Hundred Dollars ($ 100.00 ) for septic system
service and maintenance specifically work performed every Three Months (Quarterly) and described

more speciffically below (hereinaifier 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.

4. Materials Charges. During regular maintenance Meinco will

replace materials necessary to keep the septic system operating

effciently (chlorine tablets, UV light bulbs, floats, filters, etc.).
Meinco and Client agree that Meinco shall submit to client the costs

of maintenance parts and materials and Client will promptly pay the

same.

5. Laboratory Fees.

A) This paragraph is inapplicable.

B) [J Client agrees that Meinco will use a third party laboratory,
Environmental Services

, for any

sampling that is required under this Contract. In such event,

Meinco shall submit to Client a laboratory fee of $ 125.00

and Client will promptly pay the same.

6. Services Provided. Meinco agrees to provide the following Service

Work to the Client and the Service Site:

A) Maintenance requirements, including review of system

components and their working condition, monitoring of solid

levels to determine system effciency, and periodic cleaning of

system ffilters or media.

B) I. This paragraph is inapplicable.
II. Necessary sampling and submission of paperwork every

month(s) or as required to comply with the Arkansas

Department of Health Onsite Maintenance Program.

C) Necessary paperwork every .,_ month(s) as required to

comply with the Arkansas Department of Health andlor the

Arkansas Department of Environmental Quality.

D) I. This paragraph is inapplicable.
ii. Sampling of discharge every 6 month(s) in

coordination with a 3rd party laboratory for required

laboratory tests.

7. Contract Duration. This contract shall be for a period of 24...
month(s) fflom the date this Contract is executed by the parties on

page 2

8. Flow Requirements. This contract shall be null and void if septic
system flow exceeds 370 gallons per day .

9. Modiffication to System. If the septic system is modified, abused,

mis-used, or altered, then Meinco’s responsibility to service or

maintain the septic system is terminated. Meinco may remedy such

conditions by replacing parts or correcting defects, If Melnco makes

such changes to the septic system, then it may charge to client the

costs of repairs, modifications, parts, and labor. Meinco may, at its

discretion, seek payment In advance of making any repairs or

modifications to the septic system. In such event, Meinco shall not

be responsible for any damage or adverse eLects for its delay in

making repairs or modifications to the septic system.

10. Access to System. Client agrees to provide Melnco access to the

septic system as well as Its parts and components.

11. Termination by Client. Client may terminate this contract by
providing thirty (30) days written notice to Meinco.

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

other provision or term in this Contract, MEINCO MAY TERMINATE

OE1S CONTRACT AT ANY lIME AND WITHOUT PREVIOUS

NO11CE TO CLIENT.

13. SolId Removal. Solid removal Is not a covered service and shall

Incur an additional fee. If Meinco removes solids from the septic
system, then it may charge to client the costs of solid removal. In

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

adverse effects for any delay in removing solids.

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

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

employees of Meinco from and against all injuries, claims, damages,
losses, and expenses, Including, but not limited to, attomeys’ fees,

arising directly or indirectly out of the obligations herein undertaken

or resulting out of operations related to the Service Work or Service

Site conducted by Meinco, Meinco’s agents, anyone directly or

indirectly employed by them or anyone for whose acts they may be

liable, regardless of whether or not such injury, claim damage,
losses, or expenses is caused in part by a party indemnified. Such

obligation shall not negate, abridge, or otherwise reduce the rights
or obligations of indemnity which would otherwise exist to a party or

person described In this paragraph.

Page 1 of 2



---

15. Ass gnment  C ient ag

ser ices, Mei co may as ign th s C ntract to any third party with

wr tten no ice to C

16. BIlate al Cont act. Me nco an  clie t sp cifica ly agre  that li

is eeking Meinco s pr mis  to er orm and not its p rf rmanc

17. la ms gains  Me nco. lient sh ll gi e Meinco w itte  notic

all c ai s with n five (5  days o  Cl ents knowl dge of acts givi
ris  to t e event fo  which c aim is ade. O her ise, s ch cl im

shall be de med waived by Clien . A l nres lved claim

and other atte s in qu st on bet een Mein o an  Client s all 

resolve  in th  ma ner rov ded f r in this Agr

18. RIghts Up n Brea h. I  C ient b ea hes th s A

Meinco, Mei co ay stop ll work  i clud ng all Servic  Wor

Addit onally  Cli nt will b  lia le to einco for co se

inc dental  a d relian e amag s s w ll as at or eys’ f es

cour  co ts. uc  liabil ty u on Cl en  shall xtend to etiti

and ord rs of co te pt s ell a  any at empts by M inco to col

upo  any d bt or damag s w d to it by Cli nt, in lu ing tho

entered by cou t of la  or o her disp te resolu ion proceed
19. Di ect Discus ion, I  a disput  a ise  out of or relates

Agreement, 

dir ct di cussion be ore advanci g to any isput  res luti

pro eeding.
20. Joi t Draif ing  T e Par ie  expre sly ag ee that his 

was J in ly drafte  a d that th s Agree

nei her ag in t no  in favor o  either P rty. nste d, his Agr em

shall be co st ued i  a neu

21. Choic  o  Law. he Partie  e p essly gr e th t any dis ute o

cl im flied or hea d in an  ju isdic io  concerni

Agr ement or worked per ormed s  resul  of this Ag eement sh
be go erne  by the law  o  the tate of Arkan

22. Forum el ction an  C oice of Venue. Th  Par ies expre sl

agree ha  any dispute o  clai  a ising fr m, flI d, or h
con er ing o  relat ng to t is Agr em nt or work per orm

result of his Agreeme t shall be hea d in S line C unty, A kansa

and no ther for m, If t is clause is pe etra ed nd the earin
conce ni g t e disp te rem ved to t e Uni ed tat s fede al court

system, t en the arties ex re sly agree t at the d spute hall b

heard n the Unit d tates istri t Court f

Ark nsas, es ern Divis on, at the Ric ar  Sh ppar  Arnold Un ted

States C urt ouse n L ttle Ro k, A

23. aIver of greement T rm . Meinco, at i s sole dis r

le sure  may waive any term in t is A reemen . Suc  wai er sh

not, under an  conditions or circumstan e , cons it te a modific
of thi  A reement. dd tiona ly, s ch wavi r shal  no , under any
condit on  or ci cumst nc s, cons it t  a cou se of pe fo mance,

course of dea ings  o  tra e usage b tw en Me nco an  C ie t.

waiver by Meinco hal  be limi ed to a single in id nt or event.

wa ve  of any term of th s A reem nt is val d nless it s in wr

sig ed by Mein o, an  attac ed o this A reement s a  addendum.

It s the responsi ility a d dut  of C ie t o draf  a y w itten waive
and t  pre ent it to Meinco for einco’s approval and si natur

24. Force Ma eur . Nei her P rty sha l be i  b each of it  ob igatio

under this Agreemen  ( ther II n aym nt obl gation ) or inc r any

liabi it  t  the othe  Par y for an  lo ses or damages f a y atur

whatso ve  incurr d o  suLer d i  nd to the ext nt tha  th

party it is prev nted from arr ing out it  ob igati ns by, or s ch

los es or amages ar  caused by  a orce maje re event. 

purposes o  t is ar gra h, t e ail re of he stat  of Arka sas o

the United S ates f Ameri a to a t ac ordin  t  cu rent pract
proce ur , r law at th  ti e of th  m king of his Cont act shall 
co sider d a for e maje

r

sha l be i  ad ition to any curren  or common y acc pted defi

of force ajeure eve t

25. Merge  an  In egratio . Me nco and lien  agree th t th

Agre ment rep esen s  full, fin l, and co plete mem rial o  th

Agreeme t or t e Service 

rel  u on a y term or prom se not oth rwise pecif ed w thin

corners o  this Agr em

26. N  Ora  Mo iffication. einc  a d Clie t gr e t at this

Ag ee ent shal  not b  s bjec  to oral mod fication  T e Pa

ag ee that any 

be in writ ng, igned by oth Pa t es, and ttac e  to his gree

as an dde

By signing thi  Agreemen  b low   indica e that  hav  read this gr eme t and its te ms, c

of two (2  pa es, excluding any Add ndu  or Addenda, a d h t th se expres  terms ar  bo
acceptable an  a reeable o me  I f rther de lar  th t the e terms d  n t represe t an ndue

harshi

consid ration of enter ng i

‘_\ .J

Meinco S

Clie

7/5/

Date



A
kans s Depa tment of Healt

4,,

I k... Lit le Rock, Ark

MEMO AN UM OF AGREEM

SUBJECT: NSITE WASTEWATE  S STE  AP LI ATIO

Thi  is an agreem nt t at he onsite wastewater sys em i

pe mitted under auth rity of Act 402 o  977 and by the Arka sas e artment of

the unders anding th t t e follo ing pr visions are 
1. Onsite astewa er Sys ems requ ring a Mo itoring ontract ith a Cert
Monitoring P rsonnel ar  Holding Tan s, Ex erimental S stems (i.e. educ
Absorption Are s, *ABG ) and Dr p Dispersal S

Ge era ors — Co merci l appli ati ns only, resid nti l a plicat ons must ol

manufa turers’ se vice co

2. The property owner assu es all r s onsibility for the rope  peration

onsite was ewater sys
3. The pro erty o ner must ma ntain a m ni oring con ra t wit  a l cen

Ce tif ied Moni oring Pers nn l for he if  of the system an  re ain Onsit
Wastewater ys em A sessment

4. The rka sas Depa tment of H al h has o r sponsib lit  in th  o er tio

maintenan e of such sys

5. That the Arkansas Department of Health ma  monito  the syste  a  to 

operation c pa ilitie

6. That the A kansas epar ment f Hea th s g ant d permi sion to mak
inspect ons as de me  nec ss

7. Subsurf ce systems with lows  3 00 gpd 

re uire he own r to fi e a  addition l p rmit pp ica ion with the 

De art ent of Envi onmen al Qua it  (AD

8. That, on t e s le of th  p oper y, the own r of the ro erty m st d

to the persp cti e buye  noti e of this gr eme t and any p

require

change orms and submit these doc

SIGNE
: SIG

ED:__

(Prope ty Owner
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Arkansas Department of Health

Environmental Health Protection

Individual Onsite Wastewater System Permit Application

Permit Type 0 New Installation

El Alteration / RepaIr

Fee Schedule for Structures /

Structures 1500 sq ft or less $ 30.00 0

Structures more IIan 1500 sqifiand up to 2000 sq ifi $ 45.00 0

Structures more then 2000 sq ifi and up to 3000 sq ifi $90.00 0

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

Structures more than 4000 sq ft $150.00 0

Alteration and Repair $ 30.00 El

‘
......

121 STO = Standard Septic Tank 0 ATU = Aerobic Treatment Plant 21 STD = Standard Absorption Field 0 LPD = Low Pressure Distribution

o 1SF = Intermittent Sand Filter 0 RSF = Re-circulating Sand Filter 0 StiR = Surface DIschaie 0HLD = Holding Tank
o PMF = Proprietary Media Filter 0 RGF = Re-circulating Gravel Filter 0 CPF = Capping Fill 0 SRL Senal Distribution

o 0TH = Other (Describe) 0 HLD = Holding Tank 00TH = Other l1 DRP Drip Irrigation

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

Mark Benning (501 515-7448

3. MaIling Address 4. County

3118 Lori Lake Road. Benton, AR 72019 Saline

5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)

3118 Lan Lake Road, Benton, AR 72019

6. SubdivisIon Name 7. Approval Date - 8. Date Recorded 9. Lot Number

Hurricane Heights Pre - 1977 n/a n/a

10. Lot DimensIons - 11. Total Area (Acres) 12. # Bedrooms # People 13. DaIly Flow (GPO)

148’ x 165’ 1/2 Acre 3 240

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

Section 20, Township I South, Range 14 West, Saline County
15. Water Supply (Specify supplier, If Public Water) 16. GPS Coordinates

Benton Utility 343711 9.29u -92 31’ 25.34”

17. Loading Rates (gpd/ifi1) 18. System Specifications

Primary Area 0.44 a. Size of Septic Tank 1000/250 j•,, f. Trench Depth 18 inches

Secondary Area fl/a b. Size of Dose Tank combo
•g_ g. Trench Spacing

6 feet

Percolation Test (mm/In) c. Absorption Area 545 ifi h. Trench Media (List Below) i.Trenich Width

Primary Area Avg n/a d. Number of Field Unes 6 Ez Flow 1201 Geo 18 in

Secondary Area
n/a

e. Length of Field Lines 3/40.3/50 Eq 24 Chamber 18 In

TO THE OWNER

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

soil conditions have changed after approval of this permit, or if the 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. The approval states that the

system- was designed and Installed according to the Arkansas Department of Health. Rules and Regulations Pertaining to Onsite Wastewater

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

approval. The authorized agent must revalidate a permit more than one-Cl) year old prior to the start of any construction.

19. UtIlization Verification
I hereby attest that Item 12, the number of bedrooms (number of persons for commercial) and square footage of the structure that will

utilize the- designed individual onsite wastewater system In this permit application, Is accurate. I have reviewed the permit application and
understand the layout, installation, maintenance, operation and expense(s) that may be associated with this system.

Ownar/Annlicant Signature )( -

.
-

Date
___________________________

20. I certify that I have conducted the above tests and that the above -listed Information is In accordance with the latest requirements of the

Arkansas -Department of Health Rules and Regulations Pertaining to Onslte Wastewater Systems.

t> ../?. .. Designated Representative Soil Certified Yes 0 No

Designated Representative Signature ‘rife

David A. Meints 04/19/2017 501-821-38371501-804-0837

Print Name Data Phone Number

21. Approval of Health Authority -

The information and specifications in the application has been reviewed and found to meet the requirements of the Arkansas Department of

Health Rules egulation ertalni o Onsite Wastewater Systems. A PERMIT FOR CONSTRUCTION Is hereby issued.

- - - .- -

.

7Q (/7

‘-

.

RecetNumber

DR Environmental ID #

17 I 6 01 i 01515151417 I

Part I A,nI..,+irns Treatment Tvne (check one flieenelMthrr1 (check one

I %3

“ Date

CHP-19 (R s/q)4ge1



Individual Onsite Wastewater System Permit Application Receipt Number

Continue Part I

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

a. Bedrock b. BSWT c. MSWT d. LSWT e. AdJ. MSWT .
f. AdJ. LSWT g. H.CJDepth h. Loading.Rale (gpdlft2)

>48” 18” 26” Not Obsv 23” n/a Mod/48” 0.44

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

a. Bedrock b. BSWT c. MSWT d. LSWT e. Adj. MSWT f. AdJ. LSWT g. H.C./Depth h. Loading Rate (gpdlifi2)
n/a nfa n/a n/a n/a n/a n/a n/a

24. Seasonal Water Table (SWT) Classes Detail

Primary Area List Redoximorphic Features and/or Clay Content Restrictions

Brief in
Depletions noted on 20% or less of pod surface or Interior. Depletion chroma > chroma 3.

Moderate
Depletions noted on more than 20% of pod surface or Interior. Depletion = chroma 3.

Long in
Not Observed

.

Secondary Area . List Redoximorphic Features and/or Clay Content Restrictions

Brief
nia

Moderate
n/a

Long n/a

.

Comments
.

Repair Permit: Existing septic tank not draining, update with new septic tank and LPD. Install in dry
conditions. if system is not installed within a year of the date approved, a revalidation fee will be

required. Permit may become void, if a disposal site has been altered.

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 flU

Name of Installer License Number .

Installation inspected by o Environmental Health SpecIalist a Designated Representative
(check one or installer signs System installation Verification below)

Signature EHS/ License Number Date

System installation Verification
I have installed this system as designed and in compliance with all Rules and RegulatIons Pertaining to Onsile Wastewater Systems.

Installer Signature Ucenso Number Date

Part 3 PermIt for Operation
The informatIon contained in Part I and 2 of this 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 Revaiidation conducted by ri Environmental Health Specialist a Designated Representative
(check one)

Signature EHS/ License Number Date

tiHP.19 (R 8/23) Page 2 of 2
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WASTEWATER SYS

References are fou d in the rkansas St

Wastew te  System  Effect

L GEND O Au oCA  DRAWING

A Sewer st b ou  locatio  . Maximum depth
d awing to yo r p umber. (eerenc  11.8)

B 2-wa  clean out locati n . ew r pop er requir d. I sta l le n ou  and sew r p pper t o  a

grad . (R fe enc  11.1 ) Fall to nlet f

m re tha  1/ er foot.( eferen e 1.9) 
C Septi  tank lo ation  Risers t  grade over inlet an  outlet, mi imum 18” d ameter. (Re ere

11.6.8) ffluen  fll er r qu re . Orenc  FTS-04 -36 or equ valen . (Ref renc  11. .6) ed

backfill sep ic tank with “ or smal er g av l. ( eferenc 1.) epictnk u

m nufa turer requirem nts  5 00 si, ged 28 days mi imum . ‘R !r!7 Q  :..
D Ga e Valve lo at on 1-1

l )I Encl sures to grad

E Prima
9

F Seconda y d sposal st

G Primary p t l cation .

H Se on ary pit o at

S il it lo ation , ifa plica le. ot u ed due to sh llo  sea ona  wat r ables or c ntour i
J Proposed water 

( eference 

K Bench ark loca ion 

L Prima dis osal sit  slo e <j%

M Se ondary disposa

PIPE PECI ICA IO

Hous  stu  o t to septic t nk n let: 4  s hedu
Pump tank t  g te alves L /4 s hedule 40 pip

Gate valve  to o prsure ose line: -/”scedl
Dose l nes hi 4 h edU 4 it i 6(118 ) or t s

Tren h Media: Ez-F

PUMP SPE IFICATIO

EFFLUENT ST

Bioch mical oxy en dem n  <3 0 mg
Total susp nde  solid   3 0 mg
Fats, oil, and rea e < 25 m /L

(Re erence .4  and Appendix B, Foo notes

Any change  or substitutio s



M9 in

WASTE ATE GROUD ND NTLLD E

VATU NS 1 F T 

Instal ed 

07 04” 18

08 00” 8”

08-03”

07-03” -12

06-06” -9”

07-08” 18”

07-09” 18”

07 10” 18”

07 05” 18”

07-06” 18”

07-08  18”

Power Pol  (See 

Comp nen  Groun

Stub ut 05-

Inlet 

Outlet 05

Disc arge L ne (ou

Gate V lves 0

Line 1 06-02”

Line 2 06-03”

Line  06-04

Line  

Line 5 06-00”

Line 6 06

Bench
a k

0

-

1

NOTES . “ . ‘ 

Effuent flut r reqied
Install doselin , i U  che ule 40 p pe, 

Install j4Q’ nd fie d  lo  p essure

Ins all flu h weeps at end f iel , enc osu

Any change  or substitutio
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Arkansas Depa tment 

Environmen al Hea th Protect

indivi ual n ite Wastewater S

P rmit T

I 

D

Fee Schedd l fo  S ru tu

Stru ture th n 1 ft to

f

$ 30.0 $4St sq up

th n 20 0 t  3000 $mo

Stru ture th n 3 ft and $me

40

f

$St e

.A

$

- - IJI P JOa, ‘Yl ll I’J
I ] S D = Standard Sept c Tank 0 ATU = Aerobic Treatmen  Plant S O = Standar  Absorpti n Fie d LPD L w Pr

O ISF Intermitten  Send Filter 0 R$F Re-circulating end Fi ter 0 U  Su face DI cha g  0 L  Holdi

o PMF Propr etary Medi  ilt r 0 ROF Re-c r ula i g Gra e  FI t r 0 PF Capping

o TH Other (Describe) 0 HL
 H lding

1. Ovmer515-
Ma k Benn4.

3. M ilin  Add
3118 Lor  Lake Road  Bende ailed d re tions ma

5. A dres  of ropos d Syste  ( f a 9

31 8 Lo i Lake R ad  Be ton, A
8. Date Record d 9. Lo

6. 

H rricane e ghts P e- 19 7 n/
# B dro ms # Peopl  Da ly Fl w (G

10. L t DI ens ons 1  To

148 x 165  1/2 
14, BrI f L gal Desc i tion o  Prop rt  (Att ch a s parate

Sec ion 2 , Town hip 1 So th, Range 14 West, aline oun

15. Wat r Sup
-92 31

B

17. Loadn (gp /ifi 1

18. Sys em S Prima 0. a. Size’ 10 , f. Tre

Sec n/
b. Si co g. T

Percola (m
c. 54 lt h. Tre ch Me

Trench idth
Prim fl d fl

d. Numbero F
6

EZ Flow 1 01 Se on ary A 0

e. Len th of

3/4

EQ 2

TO THE OWN

The perm t for onstr cti n may be d em d invalid y the lo al nvironmen a  Healt  Sp cialist befo e he st rt ons tuc ion, if t e s te a d/

soil cond tio s have cha ged a ter pproval of t is per it, r If the Inf rmat on ithin th S p rmit s nac urate or has 

mis epresented. Approval for
o

sy tem wa  desig ed a d in tal ed ccordi g o the Mc nsas De ar ment of Hea th, Rules a d R gulati ns Pert in ng o Orisite Wast wate

Systems  un ess ther  are excep ions o  deviation  noted In the com ents. A Perm t or Constr c ion s valid or ne (1) year from t e d

approval. Ee uthoriz d age t mu t re a ida e a permit more tha  o e (1) year old rior to the 

19. Utilization

.1 e eby att st t a  It m 12, IIe num er of bedro ms numb r o  perso s for comme ci l) and square foot ge of he structure th t w

utilize he designe  I divIdu l ons te astewater s st m Is p ro ll app ication. I  accurat

u d rtnd the layout  insta I ml nc . a nd expens (s) t at

Owner/Appl cant Signatur_ _________
____

20. I ce tify t at I hay c nducted the above tests a

Arkan

as D part ent o  Healt

(

Designa ed Rep
e

Davi  . Melnts 04 Print Nam  Dat  Phone Num

Rec Ipt Number 

Part I Aenli atl

Tretmnt Type check



E P 19 (  8/13)
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