
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT

INDIVIDUAL TREATMENT FACILITIES

NPDES GENERAL PERMIT ARG550000

New Renewal 0 (Permit#ARGSS )Application Type:

I. PERMITTEE/OPERATORINFORMATION

Permittee (Legal Name):
______

Permittee Mailing Address: 1c)

Permittee City: be. C.UPPr
Permittee State: .P Zip: 1l3Q

Permittee Telephone Number: 7c2) -27? — /176
Permittee Fax Number: /VIA

Permittee E-mail Address:C(t,w\S/

Operator Type:

O State [] Partnership

[] Federal 0 Corporations

[?‘S&e Proprietorship/Private

*State ofIncorporation: __________
OEe legal name of IIe Perniittee must be

identical to IIe name listed wiII IIe

Arkansas Secretary of State.

ft. INVOICE MAILING INFORMATION (Home owners are exempt.)

Invoice Contact Person:
-

N/A City: /V/A
Invoice Mailing Company: N/A State: /V/A Zip: Al/A
Invoice Mailing Address: A//A Telephone: A!/i—

if. FACILiTY INFORMATION
-

.

Facility Name: 344 JcJO) Facility Contact Person: e44 )co1p
Facility Address: I-iMy 1() W A Telephone Number: 1() .-

70, — Ii7
Facility County: 3 Facility City, State & Zip: (IUPh 44 7l/3c)

Facility Latitude: .3Lj Deg ()2 Mm 376Sec Facility Longitude: 7-j Deg 3 Mm 1Q.ec
Accuracy: MeIIod: N) .4- Datum: AJJA- Scale: A! 14- Description: J/4

1V. DISCHARGE INFORMATION

Outfall Number:
_________________________

- Flow: OO gpd (Gallons per Day)
Stream Segment: LC., Hydrologic Basin Code: IC,

-

III 9C11)(
Outfaft Latitude: 3 L( Deg ( Min3lZjSec Outfall Longitude: -j Deg 3 Mm q307Sec

Accuracy: Al/A.. MeIIod: A(J4 Datum: 1t1J4 Scale:/V/.4- Desription: N/A
TypeofTreatment: 9kC.. ui/ (ri4i ,

Receiving Stream: toflD1rL ver- 4-cs J#Je ve- -h!)
,

V. FACILITY PERMiT INFORMATION

NPDES Individual Permit Number (IfApplicable): AROO

NPDES General Permit Number (IfApplicable):
,

ARG

State Construction Permit Number:
______

NPDES General Construction Stormwater Permit Number (If Applicable): ARRI5

ifi,,..,L jJ’i

WATERDIVISION

5301 NORTHSHORE DRIVE / NORTH LITFLE ROCK,, ARKANSAS 72118

PHONE 501-682-0623 I FAX 501-682-0880

www.adeq.state.ar.us
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VI. OTHERINFORMATION:

Operator Name: CIir-
Operator License Number: Qp(9 . License Class: 3

Consultant Contact Name: T Tjhnorl
Consultant Email Address: hrcnoQdo ( -C’

Consultant Address: fO Bgv CiQ5yep State: J Zip: 1!3

Consultant Phone Number: 1Q — L66I Consultant Fax Numbec 7p
—

-

Las this treatment system been approved by Aft])? Yes [‘ No 0

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 auIIority issued by IIe Arkansas Department of Environmental Quality (ADEQ) ife a disclosure

statement wiII their applications. The flung ofa disclosure statement is mandatory. No application cani3e considered complete
without one. You must submit a new disclosure statement even ifyou have one on flue wiII the Department. The form may be

obtained ifiom ADEQ web site at: http:/Iwww.adeq.state.ar.us/disclosure stmt.pdf.

VII. CERTIFICATION OF OPERATOR

C1 (Initial) “I certify IIat, ifthis facility is a corporation, it is registered with the Secretary ofthe State ofArkansas.”

c. (Initial) “I certify IIat the cognizant offcial designated in IIis Application is qualified to act as a duly auIIorized

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

understand IIat IIe Department wift accept reports signed only by IIe Applicant.”

C.- (Initial) “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 assurethat qualified personnel properly gaIIer and evaluate

IIe information submitted. Based on my inquiry ofthe person or persons directly responsible for gaIIering the

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

am aware that there are signiflcantpenalties for submitting false information, including IIe possibility offfine and

imprisonment for knowing violations.”

Responsible Offcial Printed Name: Title: Fbrvie ir

Responsible Offcial Signature: Date: t ‘3 oe9 — ‘t

Rnsponsible Offcial Email: asiflv1:?yckO-C4c41v7
Cognizant Official Printed Name: k.r 1Ykr Title:i’34dji 4 C/\7

Cognizant Official Signature: 4YZ- fj4iJhrrr) Telephone: 1O 5M —

Cognizant Offcial Email: 1\fl%c,c442
X. PERMITREQUIREMENT VERIFICATION

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

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

Submittal ofComplete Not? 0 0
/

,

Submittal ofRequired Permit Fee? 0 0 Check Number:
,

Submittal ofARD Form EHP-19? 0 0

Submittal ofSite Map? 0 0

Submittal ofDisclosure Statement? 0 0

WATERDIVISION

5301 NORTHSHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 721 18

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

www.adeq.state.ar.us
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Arkansas Department of Health

,/ l,P 4815 West Markham, Slot 46

I
Little Rock, Arkansas 72205-3867

MEMORANDUM OF AGREEMENT

SUBJECT: 0NSITE WASTEWATERSYSTEMAPPLICATION

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 flue 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:___________________

(Property Owner) (Health Department)

DATE: Q(-fl-o.( DATE:_____________________

EHP-35 (R 1/13)


