
ARG550000 Checklist 
 
ARG550688 New Renewal Modification   

Business:    Individual Homeowner:  

Permit Fee:    (homeowners are exempt) 

Disclosure Statement: Yes N/A (homeowners are exempt) 

Sec. of State Check: OK N/A (homeowners are exempt) 

Financial Assurance Required? No Yes  (homeowners are exempt) 

AquaView Map Link 

Discharge Path: unnamed tributary of Crooked Creek, thence to Crooked Creek, thenc e to Fourche Creek, thence to the 

Arkansas River. 

HUC: 11110207 Stream Segment: 3C 

Potential Losing Stream Area: No Yes 

Natural/Scenic Water:  No Yes:       Distance:       

Extraordinary Resource Water: No Yes:       Distance:       

Ecologically Sensitive Waterbody: No Yes:       Distance:       

303 (d) list Impaired:  None 

 Category 5 – Waterbody: Fourche Creek (AR_11110207_024) Source/Cause: DO, turbidity; caused by surface 
erosion and urban runoff; priority is medium Distance: ~3.35 miles 
 Category 4 – Waterbody:       Source/Cause:       Distance:       
 Pathogens Nutrients DO  
Operator Name: David Meints License #: 009055 License Class: III 

ADH Approval (EHP-19 Form):  

Multiple Discharges:  No Yes 

Less than 1500 GPD:  No Yes Actual/Projected Wastewater Flow: 900 GPD 

Site Map: Location Treatment System Outfalls 

Approved Treatment System:  MicroFAST 0.625/0.75/0.9/1.5 w/ DisinfectReaerate 

Treatment System Notes: MicroFAST 0.9 w/ UV and Post Aeration 

Other Comments:       

  



Treatment System 

 Company Name System Name Design Flow (gpd) 

 Orenco Systems, Inc. Advantex AX20 500 

 Ecological Tank, Inc. AquaSafe 500 500 

 Norweco, Inc. Norweco (Singulair) 960 500/ 1000 

 Norweco, Inc. Norweco (Singulair) TNT-500 500 

 Clearstream Wastewater 
Systems, Inc.  Clearstream 500N+1100 Spin Filter or a post aeration tank 500 

 Consolidated Treatment 
Systems, Inc. MultiFlo FTB-0.5 500 

 EnviroGuard ENV-0.75 750 

 Consolidated Treatment 
Systems, Inc. Nyadic M6-A 500 

 Bio-Microbics, Inc. MicroFast ® 0.5/With UV Disinfection and Post Aeration 500 

 Bio-Microbics, Inc. MicroFAST 0.625, 0.75, 0.9, and 1.5 with Disinfection and Re-
aeration 

625, 750, 900, and 
1500 

 Bio-Microbics, Inc. BioBarrier 0.5, 1.0, and 1.5 with Disinfection and Re-aeration 500, 1000, and 
1500 

 Jet, Inc. Jet BAT Media 1500-Series Plants with Jet 952 UV Device and Jet 
954 Re-Aeration Device 500 

 Aero-Tech AT-500 Treatment System with UV Disinfection 500 

 Fuji Clean USA, LLC CE5, CE7, CE10, CEN5, CEN7, and CEN10 with UV disinfection and 
re-aeration 450, 630, and 900 

 



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT

INDIVIDUALTREATMENT FACILITIES

NPDES GENERAL PERMIT ARGS50000

Application Type: New Renewal LI (Permit # ARG55__________

PERMITTEE/OPERATOR INFORMATION

IV. DISCHARGE INFORMATION

Operator Type:

LI State []Partnership

LI Federal Corporation*

LI Sole ProprietorshipiPrivate

*State ofIncorporation: __________
OEe legal name of the Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

Outfall Number: 001

Stream Segment: 3C

Outfall Latitude: 34 Deg 38 Mm 37.09 Sec

Datum

Flow: _900__gpd (Gallons per Day)

Hydrologic Basin Code: 1110207

Outfall Longitude: 92 Deg 27 Mm 6.36 Sec

Accuracy: ___________

MeIIod:
__________

:
_________

Scale:

Type of Treatment: Bio Microbics Microfasst 0.9 with UV and Post Aeration

Receiving Stream: Arkansas River

V. FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable): AROO

NPDES General Permit Number (If Applicable): ARG

State Construction Permit Number:
________

NPDES General Construction Stormwater Permit Number (If Applicable): ARR1 5

Description:

WATER DIVISION .

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118

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

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

)

TTC Realty, LLC

7340 Hampton Rd

Texarkana

Permittee (Legal Name):

Permittee Mailing Address:

Permittee City:

Permittee State:

Permittee Telephone Number:

Permittee Fax Number:

Permittee E-mail Address:

AR Zip: 75503

501-319-5659

sotwell/riverval1eytractor.com

ft. INVOICE MAiLING INFORMATION (Home

Invoice Contact Person: TTC Realty, LLC

owners are exempt.)

City:

State:

Telephone:

Sherwood

Invoice Mailing Company: TTC Realty, LLC AR Zip: 72117

Invoice Mailing Address: 7200 Landers Road 501-319-5659

HI. FACILITY INFORMATION

Facility Name: TTC Realty, LLC Facility Contact Person:

Telephone Number:

Facility City, State & Zip:

Facility Longitude: .

Datum

: Scale:

Stephen Otwell

Facility Address: 5520 Lisa Lane 501-319-5659

Facility County: Saline Alexander, AR 72002

92 Deg 27 Mm 9.06 SecFacility Latitude: 34 Deg 38 Mm 35.24 Sec

Accuracy: Method:

,

Description:



VI. OTHER INFORMATION:

Operator Name: David Meints

Operator License Number: 009055 License Class: ill

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 AUD? Yes No 0

Disclosure Statements:

Arkansas Code Annotated Section 8-1-106 requires IIat aft applicants for the issuance or transfer of any permit, license,
certification or operational auIIority issued by the Arkansas Department of Environmental Quality (ADEQ) flue a disclosure
statement wiII their applications. The ffiling 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 IIe Department. The form may
be obtained from ADEQ web site at: httn://www.adeg.state.ar.us/disclosurestmt.pdf.

VII.. CERTIFICATION OF OPERATOR

2 (Initial) “I certify that, if this facility is a corporation, it is registered wiII the Secretary ofthe State ofArkansas.”

(Initial)’ “I certify that the cognizant official designated in this Application is qualified to act as a duly auIIorized

representative under the provisions of 40 CFR 122.22(b). If no cognizant official has been designated, I
understand that the Department wift accept reports signed only by IIe 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 gather and

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

gaIIering IIe information, IIe information submitted is, to IIe best ofmy 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 vie a ens.”

Responsible Official Printed Name:
_____________________

Title: Owner

Responsible Offcial Signature:
__________________________

Date: I I L0 [1,!
Responsible Offcial Email: f&.50\L? r’‘J _____________________

Cognizant Official Printed Name: David Meints Title: Class UI Operator

Cognizant Official Signature: _.__Q..t2. .

Telephone: 501-804-0837

Cognizant Offcial Email: davidmeincowastewater.com

X. PERMIT REQUIREMENT VERIFICATION

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

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

Submittal of Complete NOl?

Submittal ofRequired Permit Fee? 0 Check Number: ( (O

Submittal ofA.HD Form EHP-19?

Submittal of Site Map?
Submittal of Disclosure

Statement?

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITrLE ROCK, ARKANSAS 72118

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

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



If Not Submitting by ePortal, Mail Original to:

ADEQ
DISCLOSURE STATEMENT

[List Proper Division(s)]
5301 Northshore Drive

North Little Rock, AR 72118-5317

2. MAILING ADDRESS (Number and Street, P.O.Box Or Rural Route):

7340 Hampton Road
3. CITY, STATE, AND ZLPCODE:

Texarkana, TX 75503

4a. Applicant Type:

Individual Corporate or Other Entity

4b. Reason for Submission:

Permit License Certification [ Operational Authority

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

4c. Division:
.

Air Water Hazardous Waste Regulated Storage Tank Mining Solid Waste

1. APPLICANT: (Full Name)

‘fTC Realty, LLC

5. Declaration ofNo Changes:

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 flied with ADEQ on_______________________________________________________________

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 S 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.



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.)

7. List and explain aft 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 ofsanctions;
2. PermIt or license revocations or denials Issued by any state or federal authority;
3. Actions that have resulted In a ffinding or a settlement of a violation; and
4. Pending actions.

(Attach additional pages, If necessary.)

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



8. List aft oflicers of the Applicant. (Add addltio

NAME: 2?(V &0 t,-

i—i J4i.J/ R

nal pages, If necessary.)
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9. List aft directors of the Applicant. (Add additional pages, if necessary.)

NAME:____________________________ ‘FITS P.

STPa’a’T.

CITY, STATE, ZIP

NAME:_________________________ TITLE: \ f’)(
C’rnrr’r_ ,.....

‘

0AA%.X.OA i

CITY, STATE, ZIP:

WI A Wit.
L1tWIy1.rd TFFI.1!

STREET:

CITY, STATE, ZIP:

10. List all partners of the Applicant. (Add additional pages, if necessary.)

WIAlAF. ‘rT’FTL.

STREET:

CITY, STATE, ZIP:

\ys’awlL: -
-

0l’DPv’r. \\\ ?
‘

CITY, STATE, ZIP! “k

NAME! ‘Fm F.

g’—.

-——--- Sf14.04._________________________________________

‘,zx.r4s;

rrrv ‘tsp.
,4,....,1ALL,....4.

11. List aft persons employed by the Applicant in a supervisory capacity or with authority over operations of the facility

flCffl-/(
STREET: / J)
CITY STATE, ZIP: L. Vi_. L(&..J 7 L?)7

subject to this application.

NAME:_____________________ TITLE:_________________________

STREET:

CITY, STATE, ZIP:

NAME:_____________________ TITLE:_________________________

STREET:

CITY, STATE, ZIP:



— — J 14*1.
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CITY, STATE, ZIP: Il ()
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13. LIst all legal entities, in which the Applicant holds a debt or equity Interest of more than live percent (5%).

WTsHt’. ‘fl’fl D
Z1flSTLIZI

Ass.a.ra;

CITY, STATE, ZIP:

NAME: r. \
STREET:

CITY, STATE, ZIP:

r- \7

rrn .5’.

ll

v.1yu.;

STREET:

CITY, STATE, ZIP:

14. LIst any parent company ofthe Applicant. Describe the parent company’s ongoing organizational relationship with the Applicant.

WI A5IV.

STREET:

CITY, STATE, ZIP:

Organizational Relationship:

fi

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

NAME:

STREET:

CITY, STATE, ZIP:________________________

Organizational Relationship:

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

NAME: TITLE:_____________________________

STREET:

cr1” ‘F A ‘71)).



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 oIIer

jurisdiction and who 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:

STREET: ______

CITY, STATE, ZIP:

NAME:_______

STREET:

CITY, STATE, ZIP:

TITLE:

HOE

17. List all federal environmental agencies and any other environmental agencies outside this state that have or have bad 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, modiffications, deletions, additions or

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

Statement.

DELIBERATE FALSIFICATION OR OMISSION OF RELEVANT INFORMATION FROM

DISCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVIL OR CRIMINAL

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

COMPLETE THIS SECTION ONLY IF SUBMITTING OTHER THAN BY EPORTAL:

i, , 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 qualiffied 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 signifficant penalties for submitting
false information, including the possibility of ffines and imprisonment for knowing violation.

TITLE: /y49r—’

DATE: 7?c? c)







M-kansa-1)epai’tuient of Health

Etiviromnenta!He1ifflProtection

individual Onsite Wastewater System Permit Application

Permit Type 0 New Installation

0 Alteration I Repair

Fee Schedule forSiructures .‘‘!

Structures 1500 sqftor less $30.00 0

Structures more IIan 1500 sq ft and up to 2000 sq ft $45.00 El
,

Structures more than 2000 sq ft and up to 3000 sq 0 $ 90.00 0 .
Structures more IIan 3000 sq ft and up to 4000 sq ft $120.00 0

Structures more than 4000 sq ft $150.09 0

.

Jteration and Repair $30.00 El ,.

._,1tJ._t&l.

Li STD = Standard Septic Tank il ATU Aerobic Treatment Plant - El STO = Standard Absorption Field El LPD = Low Pressure Distribution
O 1SF = Intermittent Sand Fitter 0 RSF = Re-circulating Sand Filter 121 StiR = Surface Discharge 0 RLD =I-loWing Tank
o PMF = Proprietary Media Filter 0 RGF = Re-clrculatin Gravel Filter 0 CPF Capping Fill c:i SRL = Serial DIstribution

. 00TH = Other(Descrnbe) .. 0 HLD = Holding Tank ; 00TH Other El DRP = Drip Irrigation
1.0ta/Apill1Naflie’

‘‘

“; 2. PhoneNvmber. ‘‘.

TTC Realty, LLC
-

do Stephen Otweil -

f601) 319-5659

3. Mailing Address 4. County
7200 Landers Road. Sherwood, Arkansas 72117 .SaiinQ

-

,

5. Address of Proposed System (If a 911 address Is not available, attach detailed directions or map)
. 5520 Lisa Lane, Alexander, Arkansas 72002

‘6 Subdivision Name
‘

‘7. Approval,Date .
8. Date’Recorded’

,

9. Lot Number
,

n/a nia ‘\ n/a nia
, ,

10 Lot Dimensions ‘11 Total Area (ACres) 12 # Bedrooms # People 13 Daily Flow (GPD)
See PIat

. 13.79 ‘., 2 Bedroom. 270
,

,

14 BrIefLegal Dascrtptopooparly (Attach a separate sheet of paper If neceSsary)
Section 12, Township I South, Range’ 14 West, Saline-County

15 Water Supply (SpecijsupplFec if PublicWater) 16 OF’S Coordinates

Public Water
‘‘‘

34643189, -92.452270 hm 3443634, -92.451774 pod

17.L6adinq-Rates
,

lepdlft’ 18. System Specifications —
.

‘:

Primary Area n/a ‘a. Size of Septic Tank 1000 f. Trench Depth... n/a inches

- SecodryArea n/a b. Size of Dose Tank Basin
g. Trench Spacinrt , feet

PerdoldtlbnTSI.- (nun/in) ‘C. Absorption Area
, , , :1!...... h. Trench Media (Ust Below)

,

LTrench Width

Pnmasy Area Avn n/a d Number of Field Lines n/a n/a n/a

Secondary Area e Length of Field Unes nL ft n/a n/a

Owner/Applicant Signature See back page

.

.. Date

20. 1 certirythat’i:have conducted the ab6ii.tteandrttlaf the’above1IsedInfonua1lon;tsinaccordancewith the latest requirements of the
Arkansas Department of Health Rules and Regulatlons’Perlainin9’ to Onsite Wastewater Systems.

“

b Designated Representative Soli Certified IZI Yes El No

Designatcd.Repmeanlattve’Sianature TIfle

‘

David A. Meirits
.

12/14/2019
.

501-821-3837/501-804-0837 ;
Pgint’Name

,. DaLes Pherel’.tim
21. Ap I of Health Authority

‘‘

Tile I relation and $ eciffi hops in(bappllcatlon has been reviewed and found to meet the requirements of IIe Arkansas Department of
ealth lea and Re lallo l’dratttniTo On ite Wastewater Systems. A PERMIT FOR CONSTRUCTION Is hereby issued.

:4j /Lf2. __________

Envir rn ntaiSp Sriatura
‘ ‘

. ENS Number Date .

Eli 19 8/13)Pagel

‘- ,\ ,.

Receipt Number
‘‘

r-’i,a’--$?7

DR Environmental ID #

[7.1.6.101110151515141 7 T I
Part I ApplicatIon . TraLrnent1Dakheck,one kn,,=i 5A.rki (check Ohe)’.i .

TO THE OWNER

The pen-nit for construction may be deemed invalid by the local Environmental Heaith Specialist before the start of construction If the site and/or
soil conditions have changed alter 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 IIe
system was designed and Installed according to the Arkansas Department of Heaith, 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 musi retalidate a permit more than one (1) year old prior to the start of any construction.
19. Utilization Verification

I hereby attest that Item 12. the number of bedrooms (number of poisons for commercial) and square footage of the structure that will
utlilze 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.



Receipt Number

(Primary Area) Indicate Ui depth to Items a-f,lfbeedIn the soil (designate In Inches)

b BSWT

Surface

c MSWT

1”. ..

d LSWT e Adj MSWT f P41 LSWT g H C /Depth h J,.uadlng Rate gpdltt2)

.‘ Not Obsv ., n/a. . n/a n/a Unsuitable

(Secondary Area) Indicate the depth to items af if observed In the soil (designate inches)

b. BSWT
.

1 c..MSWT

n/a n/a

....d..LSWT . e. Adj.MSWT f. Adj, LSWT g..H.CJDeplh )j. Loading;R8te(gpWfl.2)

n/a n/a n/a n/a n/a

Water Table SW1) Classes DetaIl

Area List RedoxImorphlDFeatIJres aridlor Cray Conteni Restncbens

hi
Depletions noted on 20% or less of pad surface or interior. Depletion chroma.>= chroma 3.

Ifl Depletions rioted on less than 50% of ped surface or intenor Depletion < chrorna 2

In
Not Observed

Area List Redoximorphic Features and/ar Clay Content Restrictions

In

hi n/a

hi
n/a

.

Existing field lines failing. Soil Is unsuitable for eld lines. ATU with surface discharge recommended.

NPDES Permit required. If system is not installed withIn a year of IIe date approved, a revalidation fee may
be required. .

,

InstallatlonInspeotlon . .

manufacturer
., Pump Informahon

material Trench media and width

manufacturer
. ‘

Depth of Interceptor drain
‘‘

.

Qepthofsett!edlili.
‘ ,.

—. License Number

‘

Inspected by a EnWIIriIIentdlNalth’Speclallst a:Ds(gnated Representative
installer signs System Installation Veriffication below) .

“ , ‘‘.
‘I$,!artsembor.

.

. Dew. .

Ve!iffication
.

.

this system as designed and In compliance with all Rules and Regulations Pertaining to Orislte Wastewater Systems.

Installer SIgnature License Number Date

.Pennit.forOperatlon .-.. ... . --.- ,

OEe,IflfdrpatlorfOfel”rd:1ffia’ttind:2T;lhrS’f nihas.baertmvltiwed’dndfaund:tOfletOEerequIremen(s of the Arkansas Peptllfni’Cfl.Vcl’

!
Health. THE PERMIT FOR OPERATION of this system is hereby issued.

Environmental Health Specialist.

Individual Onsite Wastewater System Permit Application

Continue Pert I

Date
-

Gomnients

Site Revaiidation conducted by a Environmental Health Specialist a Designated Representative
(deck one)

Signature EHS / License Number Date

CHP19 (R 8/13) Page 2 of 2



POINT OF DISCHARGE

RENTAL 2

2 BEDROOM

LINE, SCHEDULE 40, 1-114”

SOIL PIT

RENTAL I

2 BEDROOM

SOIL PIT

NOROE

SCALE
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1 WI-OTTER CONCRETE TINE OR EQIJIVAtENT. VOU.BAE 1000

GALLONS

2 SETfl.ING TAMI( 1000 GALLONS

3 TREE AENTTANKVOLUME. 1000 GAU.ONS —- —

4 STEELE PLAS1ICS PUHP BASIN, 30 X 7? (STEELEPLESROS
813020727A & CW3OSLDRT(OREQUIVALENT

5 MCRASTTREATLIENT LPBT. (SIOMICROBICS ESFC GM

S EFFLUENT F1LTER.(B501.IICROSICSSAI4ITEE.IIBI
7 SLOWER. IBIOMICRORCS FUJI I HP IPH VCFIO) B HOUSING.

(OIOMIcRORCS2SO.URPRR.)

B SLOWER. IROWCROBICO R3JII HP I PH VCF2O)& HOUSNE.

(00O&NcE250-B00lSR(
S LIV OISIHPECflON I.R*T• (BALCOR SG)
*0 O15O1IRGSPIJ0(OMENCOP?100511)QREQUIY.ALENT —

ii OISOHARGSASSEUSLY. r
12 UNIVERSALF1.NINQUCER. (ORENCO FlTOSOj OR EQIflVALEFIT

13 EXTERNAL SPLICEBOX.IOREWCO SBLEX)OR EQUIVALENT

14. VENTCA•C, (GIZMO BF400NSEBKG)OR EOUALE.ENT
15. SOOT SEAL. IPOI.YLOI(3005.CEJ
14. RISER.ULTRA.RIS. ir

17. FIBSRGL.ASS LID. ir. (ORENCO R.01tGI OR EQLSVALENT

It SANTARYr. 4 SCFEOU.540 BIOMICROBICS

is. r WASTEWATER

20 NIA TREATMENT

21 ISFFU00R (I-ISADULE.1OSFM.iSAES) OR SOUIVALEIST STSTEN

22 CONTROl PANEL. (BIOI4(CROSICS IIOV.*WI) IIOCRO FAST

33 CONTROL PANEL POSTAIR FtOW..900 GPO
24 GRONMET. MATT24 DIAMETER OF PIPE ____________

.

1O-Mi3..

SECTION VIEW

PLAN VIEW



Specifications for MicroFAST 0.50 WasfewoferTreatrne System
I. GENERAL
The contractor shall furnish and install (1) M1Cr0FASTOO.SO treatment system as manufactured by Bio-Microbics. Inc. The treatment system shall be complete with at needed equipment as
shown on the drawings and specified herein.

The principal Dems.ofequipment shall includeifieFASTssteri Iris&L blower extensions or lid. All other items wit be provided by other&TheMictsfASTO.Ounit shdll be.sifiuated hha450GoJbn(17ogLml6WuOEtompatmer4as Sho n:ontIie d(awiuigs Suggested maximum settling Zone is (1) X the doily tlow Tank mustprovided quafepurqp.otif access an or form ioIooI,stdte,didoil otherapl)eolecodes; OE tractor shalL coordinate the proper fabrication of the tank between the FASTsystrnand t ksiipfierwfftreord to fabrioaflon of1he tank stal1oflriofIIFA unTf..rtdd1y
2. OFERAII CONDITIONS.
oee:MMTo.sotreafIIjzem-shall be capable of treating the wastewater produced by typical family activities (bath. laundry, kitchen, etc.) ranging fflom (1) one to(8) . )t leaRdI ceei SCOUS Gallons per day (1800 LFD) provided the waste contains nothing that will interfere with biological treatment. Ihe FAST system isa biological00ri4iodegradable or industrial wostewoter.

3. MEDIA
The FASTIEI media shall be manufactured of rigid PVC polyethylene, or polypropylene and It shall be supported by the polyethylene insert. The media shall be fixed In position ond containno moving or wearing ports and shall not corrode. The media shall be designed and insfalled to ensure that slaughed solids descend through the media to the bottom of the septic tank.
4. BLOWER
The MicroFAST 0.50 unit shall come equipped with a regenerafjv?Wpe bf’ bleotdeverjrsg I CFM (31-46 m3/hr). OEe blower assembly shall include on inlet filter with metal filterelement. The blowershall be mounted outside the tankon acohfrfo-ripIEed rtdfote’btrse. 81 strrping to the tank shall use non-corrosive material (PVC. Galvanized. arstoinlessSteel). Do not run galvarnzed pipe inside the treotment tank.RtolnsfdtiMjdLfo50jl5.
&REMOTE MOUNTED BLOWER
The blower shall be placed on a contractor supplied concrete base The blower must not sit in standing water and its elevation must be higher than the tank and normal flood level. A twopiece, rectangular housing shall be provided. The discharge air line fflom the blower to the Micr0FASTIS System shall be provided and installed by the contractor.

6. ELECTRICAL
The electrical source.shatjld be within 150 feet (45 meters) of theblower,c  ttjltl0coI codes for briger wiring distances. Allwiring must conform to all applicable codes(IEC. NEC. etc.).Wiring distonoesrnustprevent significant voltage loss. Input powero Hzeletdticalsysterns 1 tO/22OVAC. tl, 3.5/1.7 FLA. on 50Hz electrical systems 22OVAC, 1 , 1.9 FLA. Other voltagesand phase:are oiso-os’ai ctble. Actual power consumption varies with $lte.cofsdifiorts. All conduit and wiring shall be supplied by contractor.

7. CONTROLS
The control panel provides power to the blower and contains on alarm system consisting of a visual and audible alarm capable of signaling blower circuit failure and high water conditions.
The control panel is equipped with SFRIS (Sequencing Fixed Reactor) timed control feature. A manual lorm silence button is included.

8. INSTALLATION AND OPERATING INSTRUCTIONS -

All work must be done in accordance with local codes and regulations. Installation of the FAST 0.50 shall be done in accordance with the written instructions provided by the manufacturer.
Manuals shall be furnished, which will include a description of system installation, operation, and maintenance procedures.

9. FLOW AND DOSING
FASTIS systems hove beers succeSsfully designed, tested and certified receiving gravity, demand-based influent flow. When influeni flow is controlled by pump or other means to help with
highly variable flow conditions, then multiple dosing events should be used to maximIze performance. The flow rate shall not exceed 5 gpm (19 Lpm) with a moximum hourly flow not to
exceed 1.0% ofthe.design dailyllow.(50 gph (190 LPHfl.

1 0.WARRANTY

Bo•Midroblcs. Igc wenards all new residential FASTIS models (Micr0FASTIS 0.50.0.625. 0.75,0.90, and 1.5) against defects in materials and workmanship fora period of Iwo years after
installation or lhreeyeors from date of shipment which ever occurs llrt. All other STIS system models are warranted for a period of one year after installation or eighteen months from date
of sh)prisept, whichever-occurs first All are subject to the following terms and conditions below:

During IIewanonly pcrbd.WorporIIelecIive or fclS In neEormcTspactIled when cCEtoIIni ol design GOr5EIIlsis,ondif thenupor.erllhas twerl inntcred cod is.
beInpaaoIedarsd foOirttOlrI kaisrdancew1II It ev IIORI jcttwigrMl br obcorMi obic wElrep’tCX riseac 01 lIC Erosion WD
do5ctIoartsftrfforpa, ttcfrlleg1s muSi be FEltreirdIyowrsor to Pt cisfa. factory posTage pold. fso.reqtwsed, 11w cast ot ISbor etc oil Other _______________________________________

ristrillog tram ,clacrcnenl 01 ‘hE defecttsteopIcad hair. Lnflatotlon ci pdCfumiaedIIddr tisswcrranty and teoJb rnIIIessanas ifiern suII as
rnetp bssh lEe is bytheowrec:OETuisasnn doespala esse at melt lOCmpOnerNwhich bcmammdbyfld’sgorcry

________________________________ca?n , itsjliai hQEe been Ososserrbled byuTdulharisad.pewnis spcoperf,-lm’cIfodo aIIigqddue to olIepedoFhwoxir.wltig orovolEOdptocttos
51mw p Ipiie oIhhIrdslrasnl p luoddoerinot scucuancrlhezlr ‘whetng.pt.mbirsg citsog sop rreem. Bo-Wvb1cs. Cc.
resers ; 0 right te revile. ngprmod’ty fpa coqstrscIIan TdtPpe

01 1tt ysieflorOflycOptpOctBnI polloretvit woLetihout ningonyeisipabci
In 4’v . Ms hMs pmrns.hdI’nIP,w.nr,nI 5.fv. as. IsO, is ilatyesdontbin far CansEgueAR toetrtttdee.c.domoqes of any nalure resuIlinfrorsi

in destgn. materiaL orwintsbhsMgordelayst(devirNTchrnhrtsisrrepoirs;

THIS WARRANTY IS IN 51511 OF ALL OTHER WARRANTIES EXPRESS OR IMPUED. BlO-MICROBICS SPECIFICAUY DIscLAIMS ANY IMPLIED
WARRANTY OF MERCHANTABIliTY OR FIR4FSS FOR A PARTICULAR PURPOSE.

I NO REPRESENTA1IVS OR PERSON IS AUTHORITFOTO GIVE ANY 051155 WARRANTY OR TO ASSUME FOR EIO-MICROBICS. INC.. ANY
OTHER UABIILY IN COHNECIION WITH THE SALE OF ITS PRODUCTS, contact your local dishibutor for pals arId SCMCC.

DO NOT SCALE

UNLESS NOTED

DIMENSIONS
ARE IN INCHES

(CENTIMETERS]
TOLERANCES

-

-

BETTER WATER. BETTER WORLD.’

0.02 IN/IN
0.05 CM/CM) MicraFAST 0.50 FASt Unit

THE INFORMATION coNTAINED SI tHIS DRAWING IS 1115 SOLE PROPERTY OF EIOMIcROBICS INC. tlY REPRODUCTION IN PART OR AS A
WHOLE WITHOUT SHE WRITTEN PERMISSION OF SlO-MICROBCS INC. IS PROHRITED. DESIGN AND INVENTION RIGHTS ARE RESERVED. III THE BlO-MICROBICS ) 2014
INTER 51 OP TECHNOLOGICAL ADVANCEMENT, ALL PRODUCTS ARE SUBJECT TO DESIGN AND OR MATERIAL CHANGEWItHOUT NOTICE.

W51G14T
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A MiCroFASTIS 0.50 Specifications
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loeGround Installation

l1. ii

Ffgure 2

Figure 3

in Tank Installation
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SALCOR INC.
P.O Box 1090

Falibrook, Ca. 92088

Telephone: 760 731 0745

V. ELECTRICAL JUNCTION BOX LID

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

Figure 4

Power Inlet Terminal

Grounding Post

Alarm Wire terminal block.

Connect alarm wires as needed

for your specific circuit.

N/O and N/C describes the contact

conifiguration when the

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

10
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Your Peace of Mind Is Our Top PriorItys
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incr.tislercres. ZoelletF0nzi1yof WaterSoiutwirs

TECHNICAL DATA SHEET

MIGHTY-MATE SERIES
Cast Iron Models 53,57 and Bronze Models 55,59

Submersible Effuent/Dewaterin0qPumps

PRODUCTSPECIFICATIONS

Horee Power

Voltage

Phase

1,
Hertz

RPM

Type

Insulation

Amps

3/10

115or230 :

1 Ph
.

60 Hz

1550

Shaded pole

Class B

4.8-9.7
-

Pi Operation Automatic or nonautometla

AutoOn/OffPojts_

Discharge SIze

7-1/4’(18.4cm(/3(7,6crnl

1-1/2 NPT

Solids Hendllng

Cord Length

CordType
.

Max. Head

Max. Flow Rate

Msx. OperatingTemp.

Cooling

Motor Protection

1/2’ (12 mm) spherical solids

9(3 ml automatic, 16 16 ml nonautomatic

UL listed, 3-wire, grounded plug .

19.26 (5.9 ml

43 GPM (163 LPM) .

1300 F (640 C)
- -

OilSIted

Auto reset thermal overload
.

Cap

Motor HousIng

Cast Iron or bronze

Cast Iron or bronze

Pump Housing

Base
-—-

Upper Bearing

Lower Bearing

Mechanical Seals

‘1 ImpellorTypu

tl Impeller

Hardware

Motor Shaifi

‘: Gasket

Cast Iron or bronze

Cast iron, bronze or engineered thermoplastic I
.

—

Sleeve bearing

Sleeve bearIng
.

Carbon and ceramic

Non-dogging vortex

Plastic, cast Iron or bronze
-

Stainless steel

AISI 1215 cold rolled steel

Neoprene

NOTE: See model comparison chart for specific details.

cs ( ODTost778ond Tauelr

CesrsdIoCSA ‘‘
-

StaMsdG222t&108
-

-

SECTION: 2.15,020

FM2778

0515

Supersedes

0315

tl Copyright 2015 Zoeller5Co.All rights reserved.

502-778-2731 800-926-7887 3649 Cane Run Road I Louisvfile KY 40211-1961 I www.zoelier.com



TOTAL DYNAMICHEAD

FLOWPER MiNUTE

MODEL 53/55/57/59

Feet Meters Gal. Liters

5 1.5 43 163

10 3.0 34_._ 129

15 4.6 19 72

Shut-oL Head: 19.25 ifi(5.gni)

Co

Ui

.:

‘PUMP PERFORMANCE CURVE F

MODELS 53/55/57159

u-
— — —

—,

i

—

15- -‘ -

N
;_ —

10-

.5-

—

—

—

— — —

—

.GALLO*1
LITERS

Hz

‘Q; 2O’ 30 40 50

80

FLOW PER MINUTE

Lbs Kg

160

Simplex

QOI97

. Duplex
M53/M55 .. Single Auto 115 1 9.7 3110 60

‘ “ 23 ,F10’ 1 .

N53/N55 SIngle .. No 116 1 9.7 31iO 69 23” 10 2 •! .. 3&4
* 9N53 Single Auto 115 1_ 9.7 3/10 60 ! 25 11 I ‘!

,_

BEE3/BE57 Single Auto 230 1_ 48 3/10 60 24/30 11(13 ‘-

053 SIngle Auto 230 1_ 48 3/10 60 23 10 I 1 —

553/955

M57/M6g..:

Single Non

Auto

230

.

1

.1

4.8

9.7

3/10

3/10

60

60

F 22 :.

29/33

10 i

:13(15:

2

1

3 & 4

.

-

I N57/N59 Single Non 115 1 97’ 3/10 ‘. 60
.

,‘
12/13 2

. 3&4

BNS7 Singje . Auto 115 1 9.7 3/10
‘

60 ‘, 30 , 13 * F .-..

057/059 Single Auto” 230 F 48 3/10 60 30/33
..
13/15 1 ..

E57/E59

ESO .f
Single

Sirigie

Non :

Non

230

230

1

1

4.8

4,8

3/10

3/10

60

60
‘

28(29
.

12/13
.

. 29 13 :

2

2 ..

3&4

3 & 4

Single piggyback switch included.

SPECIAL MODEL FEATURES
Additional cord lengths are available in 15 (5 m), 25 (8 nil and 36111 m), 50’ (15 ml cord lengths vollabie for 230V units oniy.
85 and BN models inolude a piggyback variable level pump switch.

Modoi 53: cast iron switch case, motor and pump housing, a plastic Impeller and base. Modal 57: all cast Iron construction with a cast iron impeller.
Modal 56: bronze swItch case motor and pump housing, a plastic impeller and base. Model 59: bronze construction with a bronze impeller.

Optional pump stand (P/N 10.2421).
,

SELECTION GUIDE
1. Integral float-operatedmechanicaj switch, no external control required.
2. Single piggyback variable level float switch or double piggyback variable level float switch. Refer to FM0477.

3. See FM0712 for correct model of Electrical Alternator.

4. Variable level control switch 10-0743 used as a control activator with electrical alternator(S) or (4) float system.

OPTIONAL PUMP STAND P/N 10.2421

Reduces potential clogging by debris

Replaces rocks or bricks Under the pump
. Made of durable, noncorrosive ABS
. RaIses pump 2’ (5 cml off bottom of basin

‘

‘ ProvIdes the ablirty to raise intake by adding sections of 1W or 2’

(DN4O or DN5O) PVC piping
. Attaches securely to pump

.

. Accommodates sump, dewalering and effluent applications
NOTE: Make sure float is free from obsiruction.

I’cAuTIoN
AllinIaiIetion ci controls protection devices and wiring Should be done by a qualiflod licensed olootrielan. All electrical and safety codes Should be

. fOllowed includino the most recentNtlonoi Electrical Code (NEC) and lbs Occupational Safety and Health Act COSHAI.
,

@ Copyright 2015 Zoeller5Co. All rights reserved, .

502-778-2731 I 800-928-7867 I 3649 Cane Run Road Louisville, KY 40211-1961 www.zoeller.com

‘

Modal
Seal Mode Volts Ph Amps HP
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‘Easy assembly’
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Contract Number: TTC Realty LLC

SERVICE AND MAINTENANCE CONTRACT

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

TTC Realty LLC . (“Client”), referred to Individually as a “Party” and

collectively as the HParties.hI

2. ServIce Location. This is a Contract for septic system service and maintenance services provided by
Meinco for Client located at 5522 Usa Lane, Alexander, Arkansas 72002

-

hereirtaifier referred to as the “Ser[ceSite.”

3. Service Fees. Client agrees to pay Meinco One hundred twenty five ($ 125.00 ) for septic system
service and maintenance specifically work performed every Three Months (Quarterly) and described

more speclEically below (hereinafter referred to as ttService Work”). Meinc 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

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

of maIntenance parts end materials and Client will promptly pay the

same.

5. Laboratory Fees,

A) This paragraph is inapplicable.

B) lJ Client agrees that Mambo will use a third party laboratory.
Environmental Services, Inc. ., for any

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

Melnco shall submit to Client a laboratory led of $150.00
arid Clienl will promptly pay the same.

6. ServIces Provided. Melnco agrees to provide the following Service

Work to the Client and the Service Site:

A) Maintenance requirements, Including review of system

components and IIeir working condition, monitoring of solid

levels to determine system efficiency, and periodic cleanIng of

system filters or media.

B) I. This paragraph is inapplicable.
II. U 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 andfor the

Arkansas Department of Environmental Quality.

D) I. J This paragraph is Inapplicable.
II. EZJ Sampling of discharge every •L.. month(s) in

coordination with a 3rd party laboratory for required

laboratory tests.

7. Contract Duration. This contract shall be for a period of 2i...

month(s) from 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 900 gallons per day .

9. ModificatIon 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 correoling defects. If Meinco makes

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

costs of repairs, modifications, parts, and labor. Mambo 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 effects for Its delay In

making repairs or modifications to the septic system.

10. Access to System. Client agrees to provide Meinco 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 Melnco.

12. TermInation by Moinco. Notwithstanding, and in addition to, any

other provision or term In thIs Contract, MEINCO MAY TERMINATE

THIS CONTRACT AT ANY TIME AND WITHOUT PREVIOUS

NOTICE 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, thenit 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 Meloco fflom and against eli Injuries, claims, damages,

losses, and expenses, including, but not limited to, attorneys’ 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 oIIerwise reduce the rights

or obligations of Indemnity which would otherwise exist to a party or

person described in this paragraph.

Page 1 of 2
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15. AssIgnment. Client agrees that even though this is a contract for

services, Meinco may assign this Contract to any third party without

written notice to Client.

16. Bilateral Contract. Meinco and client specifically agree that Client

is seeking Meinco’s promise to perform arid not Its performance.

17. Claims Against Meinco. Client shali give Meinco written notice of

aft claims within live (5) days of Client’s knowledge of facts gluing
rise to the event for which claim is made, Otherwise, such claims

shalt be deemed waived by Client All unresolved claims, disputes,
and other mailers in question between Meinco and Client shall be

resolved in the manner provided for In this Agreement.

16. Rights Upon Breach. If Client breaches this Agreement with

Meinco, Melnco may stop all work, including all Smvlce Wotl.

Additionally, Client will be liable to Melnco for consequential,
Incidental, and reliance damages as well as attorneys’ fees and
court costs. Such liability upon Client shell extend to petitions for

and ordere of contempt as weli as any attempts by Meinco to collect

upon any debt or damages owed to ii by Ciient, IncludIng those

entered by court of law or other dispute resolution proceeding.

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

Agreement, (he Parties shall endeavor to settle the dispute through
direct discussion before advancing to any dIspute resolution

proceeding.

20. Joint Drafting. The Parties expressly agree that this Agreement
was jointly drafted end that this Agreement shall be construed

neither against nor In fbvor of either Party. Instead, this Agreement
shall be construed in a neutrat manner.

21. Choice of Law. The Parties expressly agree that any dispute or

claim flied or heard In any Jurisdiction concerning or relating to this

Agreement or worked performed as a result of this Agreement shall
be governed by the laws of the State of Arkansas.

22, Forum Selection and Choice of Venue. The Parties expressly
agree that any dispute or claim arising from, flied, or heard

concerning or retaling to this Agreement or work performed as a

result of this Agreement shell be heard In Saline County, Arkansas,
and no other forum. If this clause Is penetrated and the hearing

concerning the dispute removed to the United Stales federal court

system, then the Parties expressly agree that the dispute shall be

heard In the United States District Court for the Eastern DIstrict of

Arkansas, Western Division, at the Richard Sheppard Arnold United

States Courthouse in Little Rock, Arkansas.

23, Waiver of Agreement Terms. Meinco, at Its sole discretion end

leisure, may waive any term in this Agreement. Such waiver shall

not, under any conditioris or circumstances, constitute a modification

of this Agreement. Additionally, such wavier shell not, under any
conditions or circumsiances, constitute a course of performance,
course of dealings, or trade usage between Meinco and Client. Any
waiver by Meirrco shall be limited to a single incident or event. No

waIver of any term of this Agreement Is valid unless ills in wilting,
signed by Mambo, and attached to this Agreement as an addendum.

It Is the responsibilIty and duty of Client to draft any written waiver

a,nd to present Itto Meinco for Meincos approval and signature.

24. Force MuJeum. Neither Party shall be In breach of Its obligations
under (his Agreement (other than payment obligations) or incur any

liabilIty to the other Party for any losses or damages of any nature

whatsoever Incurred or suffered if and to the extent that the other

party Ills prevented from canying out Its obligations by, or such

iosses or damages are caused by, a farce mejeuro event. For

purposes of this paragraph, the failure of the slate of Arkansas or

the United States of America to act according to current practIces,
procedure, or law at the time of the making of this Contract shall be

considered a force me/eure event. Such event by the government
shell be in addition to any current or commonly accepted definition

of forcema/auraevent.

25. Merger and integration. Melnco and Client agree that thIs

Agreement represents a full, line!, and complete memotial of their

Agreement for the Service Work and that this Agreement does not

rely upon any term or promise not otherwise specified within the four

corners of this Agreement.

26. No Oral Modification. Meinco and Client agree that this

Agreement shall not be subject to oral rnodilicatlon. The Parties

agree that any modification made or agreed to by the Peilies shall
be in wilting, signed by both Parties, and attached to thIs Agreement
as an Addendum.

By signing thIs Agreement below, I indicate that I 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. I further declare that these terms do not represent an undue

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

.t____.. -.-- 05/13/2019

Date

.

.

/2?9
Date

.

,
.

Meinco Septic Systems, Inc.

.

742’T
. z7?1
Client

I.

.
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Arkansas Department of Health
4815 West Markham, Slot 46

Little Rock1Arkansas ‘72205-3867

MEMORANDUM OF AGREEMENT

SUBJECT: ONSITE WASTEWATER SYSTEM APPLICATION

This is an agreement that the onsite wastewater system installed on this property, has been

permitted under authority of Act 402 of 1977 and by the Arkansas Department of Health with ‘

the understanding that the following provisions are met:

1. Onsite Wastewater Systems requiring a Monitoring Contract with a Certified

Monitoring Personnel are Holding Tanks, Experimental Systems (i.e. Reduced

Absorption Areas, *ABGs), and Drip Dispersal Systems. *Aerobic Biological
Generators — Commercial applications only, residential applications must follow

manufacturers’ service contract requirements,

2. The property owner assumes all responsibility for the proper operation of the

onsite wastewater system,

3. The property owner must maintain a monitoring contract with a licensed

Certified Monitoring Personnel for the life of the system and retain Onsite

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

4. The Arkansas Department of Health has no responsibility in the operation and

maintenance of such systems.

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

operation capabilities.

6. That the Arkansas Department of Health is granted permission to make such

inspections as deemed necessry.

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

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

Department of Environmental Quality (ADEQ).
.

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

to the perspective buyer notice of this agreement and any permit

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

change forms and submit these documents to the appropriate regulatory

ageflc-7 ‘ .,,• ;‘ L.. ,
;

SIGNED TGNED________________
, (Property Owner) ,,, (Hea Department)

DATE __________________DATE_______________

EHP-35 (R 1/13)



LicenseNumber FacName FacPhone FacAddress1 FacCityFacState FacZip
009055 Meinco, Inc. 5018213837 P.O. Box 1001 Bryant AR 72089
FirstLast: David A. Meints
Discipline: Municipal 
LicLevel: 3
TrainHrsThisYrFormatted: 24
TrainHrsPastFormatted: 424
TrainHrsTotalFormatted: 448
LastExpireDateFormatted: 6/30/2023
LastTestDateFormatted: 5/17/2013
IssueDateFormatted: 7/01/2021
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