
ARG550000 Checklist 
 
ARG550689 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) 

 

Discharge Path: an unnamed tributary, thence to Hurricane Creek, thence to the Saline River, thence to the Ouachita 

River 

HUC: 08040203 Stream Segment: 2C 

Potential Losing Stream Area: No Yes 

Natural/Scenic Water:  No Yes: Saline River Distance: >45 mi 

Extraordinary Resource Water: No Yes: Saline River Distance: >45 mi 

Ecologically Sensitive Waterbody: No Yes:       Distance:       

303 (d) list Impaired:  None 

 Category 5 – Waterbody:       Source/Cause:       Distance:       

 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: 250 GPD 

Site Map: Location Treatment System Outfalls 

Approved Treatment System:  MicroFast 0.5 w/ UV  Post Aeration 

Treatment System Notes:       

Other Comments:       

  



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT

INDWIDUAL TREATMENT FACILITIES

NPDES GENERAL PERMIT ARG550000

Application Type: New Renewal LI (Permit # ARG55 )

PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name):

Permittee Mailing Address:

Permittee City:

Permittee State:

Pennittee Telephone Number:

Permittee Fax Number:

Prmittee E-mail Address:

Omar and Tawney Torres

12215 Samples Road

IV. DISCHARGE INFORMATION

Flow: _250__gpd (Gallons per Day)

Hydrologic Basin Code: 8040203

Outfall Longitude: -92.57016

Accuracy: ____________

Method:
___________

:
__________

Scale:

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

Receiving Stream: Ouachita River

V. FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (IfApplicable): _____

NPDES General Permit Number (If Applicable):
State Construction Permit Number:

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

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118

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

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

Alexander

AR Zip: 72002

501-326-8255

omarl3roofmgyahoo.com

Operator Type:

[IState []Partnership

e era

Sole Proprietorship/Private

* State of Incorporation: ___________

The legal name of the Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

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: Tones Residence Facility Contact Person:

Telephone Number:

Facility City, State & Zip:

Facility Longitude:
Datum

: Scale:

Tawney Tones

501-326-8255Facility Address: 12215 Samples Road

Facility County: Saline Alexander, AR 72002

-92.570173Facility Latitude: 34.676054

Accuracy: Method: Description:

Outfall Number: 001

Stream Segment: 2C

Outfall Latitude: 34.67578

Datum

Description:

AROO

ARG



VI. OTHER INFORMATION:

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 AHD? Yes No D

Disclosure Statements:

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

statementwith IIeirapp.l1atinns.,Theifiing.ofa. disclosure statement is mandatoryNoapplication can be cnnsidered cnmplete._
without one. You must submit a new disclosure statement even if you have one on flue with the Department. The form may
be obtained fflom ADEQ web site at: http://www.adeg.state.ar.us/disclosure_sttnt.pdf.

VII. CERTIFICATION OF OPERATOR

* (Iia I certify that, if this facility is a corporation, it is registered wiII IIe Secretary of IIe State ofArkansas.”

. (i) “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). If no cognizant official has been designated, I

_____

understand IIat IIe Department will accept reports signed only by IIe Applicant.”
e* (tii)“I certify under penalty of law that IIis document and all attachments were prepared under my direction or

supervision in accordance with a system designed to assure that qualified personnel properly gaIIer and

evaluate IIe information submitted. Based on my inquiry of 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 IIat IIere are signifficant penalties for submitting false information, including IIe

possibility of fme and imprisonment for knowing violations.”

Responsible Offcial Printed Name: Ornar Tones Title: Owner

_______________

Cognizant Offcia! Printed Name: David Mein . Title: Class III Operator

Cognizant Offcial Signature: .

.

Telephone: 501-804-0837

Cognizant Official Email: david@meincowastewater.com

X. PERMIT REQUIREMENT VERIFICATION

Please check the fofrowing 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? Check Number:
___________________________

Submittal ofAHD Form EHP-19? 0

Submittal of Site Map? 0

WATERDIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118

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

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



Internal ARG NPDES General Permit
version 1.14

(Submission #: HPB-6AGF-KTFF8, version 1)

Details

Submitted 8/23/2021 (20 days ago) by Kealey Burrow

AFIN 63-03839

Reference # ARG550689

Submission ID HPB-6AGF-KTFF8

Description ARG550689- Torres Residence

Submission Reason New

Submission Assigned Staff Zachary Carroll

Status Issued

Form Input

Application and Information

Date Request Received
8/23/2021

New Application

ARG55 Individual Home Systems

AFIN Number if available
NONE PROVIDED

Attach NOI, SWPPP, Maps, Checklist
ARG550689_NOI_20210823.pdf - 08/23/2021 11:37 AM
Comment
NONE PROVIDED

Attachments

Date Attachment Name Context User
8/26/2021 10:08 AM ARG550689_Notice of Coverage.docx Submission Nancy Koon

8/25/2021 11:01 AM AR.pdf Submission Nancy Koon

8/24/2021 2:31 PM ARG550689 Form Checklist.pdf Submission Zachary Carroll

8/23/2021 11:37 AM ARG550689_NOI_20210823.pdf Attachment Kealey Burrow

Status History

Type of Application

What Type of Permit?

9/13/2021 10:13:51 AM Page 1 of 2



User Processing Status
8/23/2021 11:36:13 AM Kealey Burrow Draft

8/23/2021 11:37:36 AM Kealey Burrow Submitting

8/23/2021 11:39:07 AM Kealey Burrow Submitted

8/24/2021 2:00:33 PM Zachary Carroll In Review

9/13/2021 10:13:25 AM Nancy Koon Issued

Processing Steps

Step Name Assigned
To/Completed By Date Completed

Form Submitted Kealey Burrow 8/23/2021 11:39:06
AM

Assign Tracking Number Kealey Burrow 8/23/2021 11:46:38
AM

Completeness and Technical Review Zachary Carroll 8/24/2021 2:33:56
PM

AFIN Request Nancy Koon 8/25/2021 10:32:32
AM

Complete Invoice Request Form and Submit Invoice Request Nancy Koon 8/25/2021 11:10:12
AM

Update PDS and NPDES database with AFIN info Nancy Koon 8/25/2021 11:10:15
AM

Engineer Supervisor Review- Delete Planning/Associate Director steps if
not applicable! Carrie McWilliams 8/26/2021 7:41:12

AM

Prepare Authorization Letter and appropriate attachments Nancy Koon 8/26/2021 10:08:33
AM

PN ends 9/7 Engineer Review NOC Zachary Carroll 9/8/2021 3:10:06
PM

Engineer Supervisor Review NOC Carrie McWilliams 9/10/2021 2:53:26
PM

Senior Operations Manager Review Bryan Leamons 9/12/2021 9:20:52
PM

Enter Permit Status/Effective Date into PDS & NPDES database Nancy Koon 9/13/2021 10:08:42
AM

Mail NOC to applicant. Nancy Koon 9/13/2021 10:13:12
AM

Email NOC to David Nancy Koon 9/13/2021 10:13:15
AM

9/13/2021 10:13:51 AM Page 2 of 2



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 

 



Rectript. Number

Fee Schedule br Structures

Structures 1500 sq ft or less S 30 00

Structures more than 1500 sq ft and up to 2000 sq ft S 4500 0

Structures more than 2000 sq 13 and up to 3000 sq ft $ 90.00 1

Structures more than 3000 sq ft and up to 4000 sq ft $120 00 0

Structures more than 4000 sq ft $15000 0

Alteration and Repair .5 30.00

________

Treatment Typo(check one) Disposal Method(check one)

o STO = Standard Septic lank l2i77U’Aerobic1rentment Plant 0 STO Standard Absorption Field 0 LP() = Low Pressure Distribution

o 1SF = Intermittent Sand Fitter 0 RSF = Re-circulating Sand Fitter SUB Surface Discharge 0 HLD = Holding Tank

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

0TH = Other (Describe) 0 HLD I-folding lank 0 0TH = Other 0 DRP Drip Irrigation
_____________

1. Owners/ApplicariCs Name
2, Phone Number

Tawney Torres (501) 326-8255
________________

3. Maitq.AIItress 4. County

12815 Samoles Road, Alexander, AR 72002
___________

-Saline
_______________________________

5. Addrtss of Prripctsetl System (II a 911 address is not available, attach detailed directions or map)

12815 Samples Road. Alexander, AR 72002
______

.

6. SubdIvision Nernu L Aral e.IcrdeiJ Jg. Lot Number

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

iom:ons
. .

. 11t ;otal
Area (Acres)

12.:
Bedrooms #People

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

Section 35, Township 1 North, Range 15 West, Saline County

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

Salem Water Users tIM 34.676054, -92.570173 POD 34.67578, -92.57016

17. Loading Rates jtJpd1lt) 18. Systwn Speclficallons .,— ...

—_——.

1----------.--.--.
-

.,--,.
-‘-— ----,---... ---..-

—

nla a. Size of Septic Tank TU

Secondary Area n/a b. Size of Dose Tank .gL. enchSpactri_____,.,._-

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

Primary Area Avq n/a d. Number of Field Lines n/a n/a
—

n/a

04/06/2020 501-821-3637/501-804-0837

Punt Name Unto Phone r.hinflier

21 Approval of Health Ant liorily
1 ri tiloriitzition1arnl,specifications in the application has been reviewed and found to meet the requirements of the Arkansas Department of

lu’ lit Rules arJdjXepul’ ‘... is Pertaining To Onsite Wastewater Systems. A PERMIT FOR CONSTRUCTION is hereby issued,

—

____

_______________

___F flvirOnhiiOiit Sjori iii I iflfl hurl
Ft-IS Nun ite, flair.

______________

IISALLECONTACTE
EH’- 13 4R 8/13) P58e I

AT
- . 24 HOURS

Arkansas Department ut’ I-lenltJi

Environmental1-icaith Protection

Individual Onsite Wastewater System PermIt Application

Permit Type IZ New Installation

0 Alteration I Repair

DR Environmental ID #

I 6j oIi[oI I 6

Part I Aoollcatlon

Secondary Area
n/a ft n/a n/a

I in

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 (his 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 wilt 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 (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 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.

Owner/Applicant Signature __-‘ ________

Date
/ ?

‘

20. I codify thaH tuivuccintlucted the above tests arid lIt Iissdinforneitknii,riaco lance with the lal at requirenlants oft)

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

- ‘.
.

..
- -. Designated Representative Soil Certified Yes 0 No

Designated Representative Signature Title

Rene’ E. Meints

PRIOR TO BEGINNING INSTALLATION



,.

Individual Onsite Wastewater System Permit Application Receipt Number

Continue Part 1

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. Ad], MSWT f. Ad]. LSWT g. H.C./Depth h. Loading Rate (gpd/ifi9
>48’ Surface 20’ Not Obsv n/a n/a Mod/48’ Unsuitable
23. Soil Criter a (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. Ad]. MSWT f. Ad]. LSWT g. H.C./Depth Ii. Loading Rate (gpd/ifi2)
>48” Surface 13” Not Obsv n/a n/a Mod/48’ Unsuitable
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 tn
Depletions noted on less IIan 50% of ped surface or interior. Depletion < chroma 2..

Long In
Not Observed

Secondary Area List Redoximorphic Features and/or Clay Content Restrictions

Brief In
Depletions noted on 20% or less of ped surface or interior. Depletion chroma >= chroma 3.

Moderate ‘
Depletions noted on less than 50% of ped surface or interior. Depletion <=chroma 2..

Long Tn
Not Observed

Comments
Due to unsuitable soil, site requires an ATU (BioMicrobics Fast 0.5) with UV disinfection and surface

discharge. NPDES Permit required. If system is not installed within a year of the date approved, a

revalidation fee may be required.

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 DepII of settled fill

Name of Installer License Number

Installation Inspected by o Environmental Health Specialist o Designated Representative
.

(check one or Installer signs System Installation Verification below)

Signature ENS I License Number Date

System Installation Verifficatlon

I have installed this system as designed and in compliance with all Rules and Regulations Pertaining to Onsite Wastewater Systems.

Installer Signature License Number Date

Part 3 Permit for Operation
The Information contained In Part 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 Revalidatlon conducted by o Environmental Health Specialist o Designated Representative
(check one)

Signature EHS / License Number Date

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

Optional System Utilization Verification Form

O New Installation

D Alteration I Repair

Onsite Wastewater System Utilization Veriffication

Property location:12185 Samples Road, Alexander, AR 72002

(Address of Proposed System, City, State, Zip)

I hereby attest there are
3

bedrooms ( number of persons for commercial) and

the square footage of the structure that will utilize the designed 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.

As Developer/Builder, I hereby attest that the above information is correct and prior to

the sale of the property, I will convey, to the buyer, all information associated with this

system.

Owner/Applicant Signature______

Date
March 30, 2020

This document must be submitted with the permit application, if the Owner/Applicant Signature Section

(number 19 on the EHP-19) is not signed.

. Arkansas Department of Health

Environmental Health Protection

Individual Onsite Wastewater System Permit Application

Receipt Number

Permit Type

DR Environmental ID #

6471 I

Fee Schedule for Structures I

Structures 1500 sq ifi or less

$30.00
Structures more IIan 1500 sq ifi and up to 2000 sq ft

$45.00
o

Structures more IIan 2000 sq ifi and up to 3000 sq ifi

$90.00
j

Structures more IIan 3000 sq ft and up to 4000 sq ifi

$120.00
o

Structures more than 4000 sq ft

$150.00
o

Alteration and Repair
5(L00

o

Homeowner

O Builder/Developer

TO THE PROPERTY OWNER

EHP-19, OPT-A (R 8/13)



(!) CLARUS
Zt,lle, Family a! WaforSaltions

COMPANY

Zotlkr Family of Waifisr Solutions

FStatic H.ad Information
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Friction Head Information

.

lea mony diLerent ppes in II.

yslem (not counting laterals)?

Ipi I LengII
IpelSize
ip.lcta.

I

1OO

IMkidi
SD440

0resSunzed Laterals?

[
No

lIIngs & Discharg. Aaa.mblI.s

rpe

Discharge Assembly

Size

1 1/4 inctint

Ouant4y

Ip.clal Friction Considerations

Veep Hole

dd.ln Friction

tolomatic Moltizone Valve?

ressura Filter?

Operating Head Information

System T,rge

Yes 1 iis

15% of Pige Loss

Specify F/ow

Reuimmenlt
Yes

fFactors and Coelfictienta

Hezen-WiinmsC Factor 130

Ioischarge Coefliaent (Cd) Oil

terat Design Mode Ott

.
,

•0
to
.

I

25

20

15

10

5

0

Flow ReouviiU .

Flow (GPM)

NOTE: THE 0/SPLAYED PUIQ CURVET -/AVL ELE’ IUSTED TO ACCOUNT FOR THE EFFECT OF TilE WEEP HOLE

Pump Selection 10i IFruoncy
linus Environmental Punrip. Opsratlng Points

anjs Pump 1

Clanua Pump 2

1oetler Pump Company Pumps
oilier Pump I [ 53i55J5759 0 3P10 tONs 3 154 GPM15.Z
oeller Pump 2 1

I Design Point Curve Zoom Range I GP4 1
I 1aoCPM

L 12,0’ TON

P’rPiec Date

f’vqrc Name: Tones

Nctas

I IlL&ooWgS Meevety
I1/4trsnepomttnesirens

1ontacl bdo

Jl2Ie5SaeilResd
Aleaurd.AR 72002

kuoiutsL Maims

$0$0S37

Zoeller Company
System Head Curve and Pump Selection Tool

System I Pump Interaction Curves

0 5 10 15 20 25 30 35 40 45

Version 400



EQUIPMENT AND PARTS LIST

1. WHFT1’EN CONCRETE TANK OR EQUIVALENT, VOLUME 1500

GALLONS

2. SETTLING TANK, 500 GALLONS

3 TREATMENT TANK VOLUME, 1000 GALLONS

4. STEELE PLASTICS PUMP BASIN, 30 X 72’ (STEELE PLASTICS

BA3OXO72TA & CVF3OSLDRT) OR EQUIVALENT

5 MICROFAST TREATMENT UNIT, (B1OMICROBICS MFC 0.5)
6 EFFLUENT FILTER, (BIOMICROBICS SANrI’EE-418)

7. BLOWER, (BIOMICROBICS FUJI 3 HP 1PH VCF3O) & HOUSING,

(BIOMICROBICS 250-BBHSFL)

8 BLOWER, (BIOMICROBICS FUJI3 HP 1 PH VCF2O) & HOUSING,

(BIOMICROBICS 250-BOHSFL)
9. UV DISINFECTION UNIT, (SALCOR 3G)
10. DISCHARGE PUMP, (ORENCO PF1005II) OR EQUIVALENT

11. DISCHARGE ASSEMBLY,?
12. UNIVERSAL FLOW INDUCER, (ORENCO FIT 060) OR EQUIVALENT

13. EXTERNAL SPLICE BOX, (ORENCO SB4EX) OR EQUIVALENT

14. VENT CAP, 4’, (GIZMO ENGINEERING) OR EQUIVALENT

15. BOOT SEAL. (POLYLOK 3005-CE)
16. RISER, ULTRA-RIB, 18”

17. FIBERGLASS UD, 18”, (ORENCO FLDI8G) OR EQUIVALENT

18. SANITARY “1”, 4’ SCHEDULE 40

19, RISER, ULTRA-RIB, 24’

20. FIBERGLASS UD, 24”, (ORENCO FLD24G) OR EQUIVALENT

21. DIFFUSER, (FINE BUBBLE, ‘10 SCFM, 304 SS) OR EQUIVALENT

22. CONTROL PANEL (BIOMICROBICS 1 1OV AMI)
23. CONTROL PANEL, POST AIR

24. GROMMET, MATCH DIAMETER OF PIPE

PLAN VIEW

SECTION VIEW

<

LU
Ui

I—

Ifl>

U’)Z
(JWX

ELU

0

I

BIOMICROBIcS

WASTEWATER

TREATMJ’T

SYSTEM

MICRO FAST

FLQW=SOO GPO

1O-M 13 1.



Specifications for MIcroFAST 0.50 Wastewater Treatment System
1. GENERAL
The contractor shall furnish and install (1) MicroFASTII0.50treatment system as manufactured by Bio-Microbics, Inc. The treatment system shall be complete with all needed equipment as

shown on the drawings and specified herein.

The principal items of equipment shall include the FASTI1system insert, blower assembly, blower controls and leg extensions or lid. All other items will be provided by others.
The MicroFAST 0.50 unit shall be situated within a 450 Gallon[1700L] minimum compartment as shown on the drawings. Suggested maximum settlin9zone is (1) X the daily flow. Tank must

provide adequate pump out access and conform to local, state, and all other applicable codes. The contractor shall coordinate the proper fabncation of the tank between the FAST

system and tank supplier with regard to fabrication of the tank, installation of the FAST unit, and delivery to the job site.

2. OPERATING CONDITIONS

The MIcroFAST 0.50 treatment system shall be capable of treating the wastewater produced by typical family activities (bath, laundry, kitchen, etc.) ranging fflom (1) one to
(8) eight people and not to exceed 500 US Gallons per day (1800 LPD) provided the waste contains nothing that will interfere with biological treatment. The FAST system is a biological
treatment system not meant for non-biodegradable or industrial wastewater.

3. MEDIA
The FASTI8 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 and contain
no moving or wearing parts and shall not corrode. The media shall be designed and installed to ensure that sloughed solids descend through the media to the bottom of the septic tank.

4. BLOWER

The MicroFAST 0.50 unit shall come equipped with a regenerative type blower capable of delivering 17-25 CFM [31-46 m3/hr]. The blower assembly shall include an inlet filter with metal filter
element. The blower shall be mounted outside the tank on a contractor supplied concrete base. Blower piping to the tank shall use non-corrosive material (PVC, Galvanized, or stainless
Steel). Do not run galvanized pipe inside the treatment tank. Refer to Installation Manual for further details.

5. 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 two-

piece, rectangular housing shall be provided. The discharge air line from the blower to the MicroFASTllSystem shall be provided and installed by the contractor.

6. ELECTRICAL

The electrical source should be within 150 feet [45 meters] of the blower consult local codes for longer wiring distances. All wiring must conform to all applicable codes(IEC, NEC, etc.).
Wiring distances must prevent significant voltage loss. Input power on 60Hz electrical systems 1 10/22OVAC, ie. 3.5/1.7 FLA, on 50 Hz electrical systems 22OVAC, 1, 1.9 FLA. Other voltages
and phase are also available. Actual power consumption varies with site conditions. All conduit and wiring shall be supplied by contractor.

7. CONTROLS
The control panel provides power to the blower and contains an 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 SFROE (Sequencing Fixed Reactor) timed control feature. A manual alarm sfience 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

FAST8I systems have been successfully designed, tested and certified receiving gravity, demand-based influent flow. When influent 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 maximum hourly flow not to
exceed 10% of the design daily flow (50 gph (190 LPH)).

10.WARRANrt’

B’io-Microbics, Inc. warranls all new residential FASTIB) models (MIcr0FASTIBI 0.50. 0.625, 0.75,0.90. and 1.5) against defects in materials and workmanship for a period of two years after
installation or three years from date of shipment which ever occurs first. All other FASTI system models are warranted for a period of one year after installation or eighteen months fflom date
of shipment, whichever occurs first. All are subject to the following terms and conditions below:

DO NOTSCALE

UNLESS NOTED

DIMENSIONS

AREININCHES

[CENTIMETERS]
TOLERANCES

BIOMICROBICS
.kTER GTTER WORLD.’

t 0.02 IN/IN
0.05 CM/CM]

MicroFASi 0.50 FAST Unit

wEIGHS lb SITE I DRAWING NIJMBER

iAMEI Al MicroFAST0.50Specificotions I SHEET

DRAWN CTCJ2fl,2OS I I 30F4

During he warranty per’od. it any pail Is detecIiv or fats to perform as specilied when operating at design conditions, and if the equipment has been instated and

being operated and maintained in accordance with the written instructions provided by Bio-Microbics, Inc.. Blo-Microbics. Inc. will repair or replace at its discretion such
detective pats tree at criorge. Defective eats must be returned by owner toBo-Mcrobics. Inc.’s factory postage paid. if so requested. The cost at labor aria a other
expenses resulting horn replacement of the defective ports and horn installation of ports furnished under this warranty and reg.lar maintenance items such as

ftters or bulbs shall be borne bT the owner. This warranty does not cover general system misuse, aerator components which hove been damaged by ltoodlrgor any

components that nave Deer disassembled by unouthortzed persons. irnpraperty installed or damaged due to altered or imoroper wiring or overload orotection
This warranty applies only to the treatment plant and does not Inctude any of the structure wiring. olurnbing. di’dinoge. septic lank or disposal s,’5tern. Blo Miaobics. Inc.
reserves the rit to revise, charge or ‘nadity the construction and/or design of the FAST system, or any componentpat or parts thereof, without rrctsnng any obligation
to moLe such changes or medIcctc r presentequrnent. Bio.Micibics. Inc. is not responsible for consequential or incidentat damages at any nature resulting horn
sucn things as. but net irnited to. detect in design. material. or warkmansr.or delays in detivery. replacements or repairs.

THIS WARRANTY IS IN LIEU OF ALL OTHER WARRANTIES EXPRESS OR IMPLIED. BlO-MICROBICS SPECIFICALLY DISCLAIMS ANY IMPLIED
WARRANTY OF MERCI’IANTABILFSY OR FITNESS FOR A PARTICULAR PURPOSE.
NO REPRESENTATiVE OR PERSON IS AUTHORIZED TO GIVE ANY OTHER WARRANTY OR TO ASSUME FOR 810-MICROBICS, INC.. ANY
OTHER LIABILITY IN CONNECTION WITH THE SALT OF ITS PRODUCTS. Contact your local distributor tar ports arid service.

THE INFORMAtiON CONTAINED IN THIS DRAWING IS THE SOLE PROPERTY Of BIO-MICROBICS INC. ANY REPRODUC11ON IN PART OR AS A
WHOLE WITHOUT THE WRITTEN PERMISSION OF BlO-MICROBICS PlC. IS PROHIBITED. DESIGN AND INVENTION RIGHTS ARE RESERVED. IN THE BIO-MICROBICS ) 2014
INTEREST OF TECHNOLOGICAL ADVANCEMENT. AU. PRODUCTS ARE SUBJECT TO DESIGN AND OR MATERIAL CHANGE WITHOUT NOTICE.

CHECKED_19f!!.i!P.I3. . .
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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 Board,
mounted to the Junction Box Lid.

Figure 4

Alarm Wire terminal block.

Connect alarm wires as needed

for your specific circuit.

N/O and N/C describes the contact

conflguration when the

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

I /
Power Inlet Terminal

Grounding Post

l(J



Contract Number: Torres

SERVICE AND MAINTENANCE CONTRACT

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

Omar Torres ,(“Clienfl, 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 12185 Samples Road, Alexander, AR 72002

‘

hereinaifier referred to as the “Service Site.”

3. Service Fees. Client agrees to pay Meinco Ninety Dollars ($ 90.00 ) for septic system
service and maintenance specifically work performed every Three Months (Quarterly) and described

more specifically 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) LZJ Client agrees that Meinco will use a third party laboratory,
Environmental Services, Inc.

,
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 efflclency, and periodic cleaning of

system filters 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 j month(s) as required to

comply with the Arkansas Department of Health and/or the

Arkansas Department of Environmental Quality.

D) I. J This paragraph is inapplicable.
II, Sampling of discharge every month(s) in

coordination with a 3rd party laboratory for required

laboratory tests.

7. Contract Duration. This contract shall be for a period of 4_
month(s) from the date this Contract is executed by IIe 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 Meinco makes

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

costs of repairs, modiffications, 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 effects for its delay in

making repairs or modiffications 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 IIis contract by

providing thirty (30) days written notice to Meinco.

12. Termination by Melnco. 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 Melnco removes solids ifiom the septic

system, then it may charge to client the costs of solid removal. In

any event, Melnco 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, 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 indeninifled. 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. 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 nd client specifically agree that Client

is seeking Meinco’s promise to perform and not its performance.

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

all claims within five (5) days of Clients knowledge of facts givIng

rise to the event for which claim is made. Otherwise, such claims

shall be deemed waived by Client. All unresolved claims, disputes

and other matters in question between Meinco and Client shalt be

resolved in the manner provided for in this Agreement.

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

Meinco, Meinco may stop all work, including all Service Work.

Additionally, Client will be liable to Meinco for consequential,

incidental, and reliance damages as well as attorneys fees end

court costs. Such liability upon Client shall extend to petitions 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 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, the Parties shalt endeavor to settle ihe dispute through

direct discussion before advancing to any dispute resolution

proceeding.

20. Joint Draifilng. The Parties expressly agree that this Agreement

was jointly drafted and that this Agreement shall be construed

neither against nor in favor of either Party. Instead, this Agreement

shall be construed in a neutral manner.

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

claim tiled 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, filed, or heard

concerning or relating to this Agreement or work performed as a

result of this Agreement shall be heard in Saline County, Arkansas.

and no other forum. If this clause is penetrated and the hearing

concerning the dispute removed to 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 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 and

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

not, under any conditions or circumstances, constitute a modification

of this Agreement. Additionally, such wavier shalt not, under any

conditions or circumstances, constitute a course of performance.

course, of dealings, or trade usage between Meinco and Client Any

waiver by Meinco shall be limited to a single incident or event No

waiver of any term of this Agreement is valid unless it is in writing.

signed by Meinco. and attached to this Agreement as an addendum.

It is the responsibility and duty of Client to draft any written waiver

and to present it to Meinco for Meinco’s approval and signature

24. Force Mejeure. Neither Party shall be in breach of its obligations

under this Agreement (other than payment obligations) or incur any

liability to the other Party for any tosses or damages of any nature

whatsoever incurred or suffered if and to the extent thai the other

party it is prevented from carrying out its obligations by. or such

losses or damages’ are caused by, a force majeure event. For

purposes of this paragraph, the failure of the state 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. majeure event, Such event by lhe government

shalt be in addition to any current or commonly accepted definition

of Tome mojeure event.

25. Merger and Integration. Meinco and Client agree that this

Agreement represents a full, final, and complete memorial of their

Agreement for the Service Work and that this Agreement does not

rely upon any term or promi5e 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 modification. The Parties

agree that any modification made or agreed to by the Parties shalt

be in writing, 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).

‘. . ( A b,., (

Meinco Septic Systems, Inc.

—>
,.

Client Date

04/03/2020

Date ‘

t//6/‘c:J
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Arkansas I)cpartment of Health

14p 481 5 West Markham. Slot 4(

Little Rock. Arkansas 722O5-367

V

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 necessary.

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

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

Department of Environmental Quality (ADEQ).

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

to the perspective buyer notice of this agreement and any permit

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

change forms and submit these documents to the appropriate regulatory

agency. ‘. . ,

SIGNED SIGNED I

.

(Property Owner) (H• al h rtment)

DATE. /LC DATE. 5 /9221

EHP-35 (R 1/13)



4/3/2020 Bing Maps - Directions, trip planning, traffic cameras & more

(, bing maps

A Saline County Health Department, 1612 Edison Aye, Benton, AR 72015 20 mm, 9.7 miles

B 12185 Samples Rd. Alexander, AR 72002 ,

Light traffic

Va Congo Rd, Samples Rd

. Local roads

A Saline County Health Department

1.
Head weston AR-183 / Edison Ave toward Cox St 0.1 ml

2. Road name changes to AR-35 I Edison Ave 0.3 mi

Turn right onto S Border St 0.4 mi

Road name changes to N Border St 0.4 ml

__
Turn leifi onto E North St, and then immediately turn right onto .

‘s 0.2mm
Adrian St

Turn leifi onto Ward Dr, and then immediately turn right onto Couch .

‘ 6.
0.1mm

Turn leifi onto AR-88 0.2 mi

,-) 8.
Turn right onto Ferguson Dr 0.2 ml

Turn right onto Military Rd 1.0 mi

10.
Turn leifi onto Congo Rd 3.1 ml

Turn right onto Salem Rd .

j-, 11
0.2mi

.

CITGO on the corner

12. Turn leifi onto Samples Rd 3.5 ml

Arrive at Samples Rd

13. The last intersection is Grafe Dr

If you reach Avilla E, youve gone too far

https:frwww.blng.com/maps



4/3/2020 BIng Maps - Directions, trip planning, traffc cameras & more

N’t Little Rock

e Little Rock

Kentucky. .

Health Department

Haskell

Bryant

WOOLAP4D COliC

70

WIHStAM I lIt

- SCf!*4 5Ht

lron Springs

East End

Sweet H

70 Shainoh Hifls

B 12185 Samples Rd. Alexander, AR 72002

Avilta

bbing

2m111 5km

02D20 HERE

These directions are subject to the Microsofte Service Agreement and are for informational purposes only. No guarantee is made regarding their completeness or accuracy.
Construction projects, traffic, or oIIer events may cause actual conditions to differ from these results Map and traffc data C 2020 HERE’S’

MCRIWFTH(R

12185 Rd,

72002

8auxze

b Bing

Fairplay

Saline County Health Department, 1612 E..A

‘(

bbing a 2020 Missoge5 Coapc.a 2020HERE

https://www.bing.com/maps 3,3
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