
Outfall Number: 001

Stream Segment: 2C

Outfall Latitude: 34 Deg 45 Mm 10.51 Sec

Datum
Accuracy:

___________
MeIIod:

__________

:
_________

Scale:

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

Receiving Stream: Ouachita River

V. FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (Jf Applicable): AROO

NPDES General Permit Number (If Applicable): ARG

State Construction Permit Number:
______

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

WATER DIVISION
5301 NORTHSHO DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118

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

www.adeq.state.ar.us

-5-

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT

INDIVIDUAL TREATMENT FACILITIES
NPDES GENERAL PERMIT ARG550000

Application Type: New Renewal 0 (Permit # ARG55________
L PERMLTEE/OPEPTORINFORMATION

Pemuttee (Legal Name): John Provan
Operator Type:

Permittee Mailing Address: 3055 Redrock Road 0 State 0 Partnership
Permittee City: Little Rock 0 Federal

Permittee State: AR Zip: 72210 Sole Proprietorship/Private
Pennittee Telephone Number: (63(fl 3J 2-102. *State of Incorporation:

_________

.

The legal name of IIe Permittee must be
Permittee Fax Number:

________________________________ . .

.

identical to IIe name listed wiII IIePermittee E-mail Address: jOhfl.provan(i)gmajj.m Arkansas Secretary of State.

IL INVOICE MAILING INFORMATION

Invoice Contact Person: N/A

Invoice Mailing Company:

Invoice Mailing Address:

(Home owners are exempt)

City:

State: Zip:

.. Telephone:

IlL FACILITY INFORMATION

Facility Name: Provan Residence
Facfiity Contact Person: John Provan

Telephone Number: ‘
Facility Address: 3055 Redrock Road

Facility County: Saline

Facility Latitude: 34 Deg 45 Mm 14.18 Sec

-2401

Facility City, State & Zip: Little Rock, AR 72210

Facility Longitude: -92 Deg 36 Mm 15.89 Sec

Accuracy: MeIIod:

Datum

: Scale: Description:

IV. DISCHARGE

Flow: 450 gpd (Gallons per Day)
Hydrologic Basin Code: 8040203

Outfall Longitude: -92 Deg 36 Mm 16.79 Sec

Description:



VL OTHER INFORMATION:

Operator Name:

Operator License Number:

Consultant Contact Name:

Consultant Email Address:

Consultant Address:

Consultant Phone Number:

david@meincowastewater corn

P0 Box low City: Bryant State: AR Zip: 72089

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

Has this treatment system been approved by AHD? Yes No Q

Arkansas Code Annotated Section 8-1-106 requires that aft applicants for IIe issuance or Iransfer of any permit, license,certification or operational auIIority issued by IIe Arkansas Department of Environmental Quality (ADEOJ flue a disclosure
statement wiII IIeir applications. The filing ofa disclosure statement is mandatory. No application can be considered completewiIIout one. You must submit a new disclosure statement even if you have one on tile wiII IIe Department OEe form maybe obtained fflom ADEQ web site at:

stmtD .

VIL CERTIFICATION OF OPERATOR

_____(1El) “I certify IIat, if IIis facility is a corporation, it is registered wiII IIe Secretary of IIe State ofArkansas.”
j_()“I certify IIat IIe cognizant offcial designated in this Application is qualified to act as a duly auIIorized4’

representative under IIe provisions of 40 CFR 122.22(b). If no cognizant offlcial has been designated, I
understand IIat IIe Department wift accept reports signed only by IIe Applicant.”

_____

“I certify under penalty of law that this document and all attachments were prepared under my direction or

supervision in accordance wiII a system designed to assure that qualifled personnel properly gaIIer and
evaluate the information submitted. Based on my inquiry of the 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 IIere are significant penalties for submitting false information, including IIe
possibility of fine and imprisonment for knowing violations.”

Responsible OLicial Printed Name: John Provan

Rsponsib1e Ofticia : 54,4’t—------ .

ResponsibjcjajmajI: John.provan(gmafi.eom
______________

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

Cognizant Official Signature: Telephone: 501-804-0837

Cognizant Offcial Email: davidmeincowastewater.com

X. PERMIT REQUIREMENT VERIFICATION

Please check IIe following to verify completion of permit requirements.
Yes No

* If No Is answered for any of the questions, then a permit can not be Issued!

Submittal of Complete NOT? [J

Submittal of Required Permit Fee? D Check Number:

SubmittalofAHDForrnEjjp-l9? 0

Submittal of Site Map? 0
Submittal of Disclosure

Statement? 0

Title: Owner

Dat: 7IbJz

WATER DIVISION

5301 NORTIISHOKEDRVfl/NORTH LLTLE ROCK ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880

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

David Meints

Disclosure Statements:



) g Aikansas Denartment of HealII
“I” Environmental Health Protection

lndMdua( Onsite Wastewater System PermIt Application

Permit Type Li!” New Installation ‘Stctures 1500 sq ft or teas

$ 45 00
.

0 Alteration / Repair

$ 90.00DR Environmentat ID #

$120.00

$150.00

Part I A licatlon Tre ent T a check one
Dis osal Method check one

STD = Standard Septic Tank ATt.J = Aerob Treatment Plant .$D = Standard AbsorptIon Field LPD Low Pressure DIstribution
0 1SF Intermittent Sand Filter Cl RSF Re-circula5ng Sand Filter LWL1R = Surface Discharge o HLD = Holding Tank
0 PMF Proprietary Media Filter 0 RGF = Rec(rcurating Gravel Filter 0 CPF = Capping Fill Cl SRI = Serial Distribution
O 0TH Other (Describe) 0 HID Flolding Tank Ci 0TH = Other

Cl DRP = Drip irrIgation
1. Owner’s ppllcant’s Name

2. Phone Number

. oL. 0
3. ailing Address

4. County114
5. Address of Proposed System (If a 811 address is not avaitaje, attach detailed directions or map)

.-.

6. SubdjvljoName
.

7. Approv Date 8. Date Recorded 9. Lot Number“
0

10. Lot Dimensions
II Total Area (Acres) 12. # Bedrooms # People 13. DaIly Flow (GPD)

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

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

17. Loadiri Rates /ifi2 18. S stem S ecifications
Prima Area

a. Size of Se tic Tank
.

. at f. Trench De th
inchesSeconds Area b. Size of Dose Tank

‘

al
. Trench S aoin

toot. Percoiatjor Test mm/in c, Absor tion Area
fl h. Trench Medi List L3elow i.Trench WidthPrima Area A X d. Number of Field Lines

inSeconda Area x e. Len th of Field Lines ifi

inTO THE OWNER
The permit for Construution may be deemed invalid by (he local Environmental Health Specialist before the start of construction, if the site and/or

soil conditions have changed aifier approval of this permit, or if the information within this permit is inaccurate or has been found to be
misrepresented. Approval for operation does not constitute a guarantee that the system will function properly. The approval states that the

system was designed and installed according to the Arkansas Department of Health, Rules and Regulations Pertaining to Oneito Wastewater
Systems, uniass 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 authojjzecj agent must revalidate a permit more than one (1) year old prior to the start of any construction.
19. UtilIzation Verification

I hereby attest IIat item 12, the number of bedrooms (number of persons for commercial) and square footage of the structure IIat will
utilize the desIgned individual onsito wastewater system In this permit application, is accurate. I have reviewed the permit application and
understand the layout, installation, maintenance operation and expanse(s) that may be associated with this system.

Owner/Applicants ture
.. ,,,

,, , Date
,

, , -..

20. 1 certify that ye conducted the ye tests and that IIe above listed information is in accordance with the latest requIrern of the
Arkansas D art of Health es and Regulations Pertaining to Onslt Wastewater Systems,

,

.

D.R. Soil Certified Z Yes 0 No
signated R sentative Signatur

Title

i<EV1N CASTLEBE RY

87Q.692-742
Print Name

Date
Phone Number

21. Approval f Health Authority
The information and specifIcations in the application has been reviewed and found to meet the requirements of the Arkansas Department of

Health Rules and Re ns Pc ning To Onsite W stewater Systems. A PERMIT FOR CONSTRUCTION Is hereby Issued.

En onmenta ciatlst Si nature
EHS Number

DateEHP.l9(R8/15)pagei .

Fee Schedule for Structures

Structures more than 1500 sq ft and up to 2000 sq ft

Structures more than 2000 sq ft and up to 3000 sq ft

Structur more than 3000 sq ft and up to 4000 sq ifi

$ 30.00



[eiPt
Number

]

iedrock swfj c. MSWT d._LSWT fTAdj._MSWT__f. Adj._LSWT

________

I l
23. Soil Criteria (Secondary Area) Indicate the depth to items a-f, if observed in the soil (designate nches)

idock b. BSWT c. MSWT d. LSWT e. AdJ. MSWT f. Adi, LSWT g. H.C./Depth h. Loading Rate(gpdfft2)

X

24. Seasonal Water Table (SWT) Classes Detail

Primary Area
List RedoxImOrPhCFeatures and/or Clay Content Restrictions

Brief ______________________________________________________________

Modere

ng
Secondary Area

Brief

Moderate

Long

Comments

---
—

d

(Gk/Q (4 :

De. 9vZList Re o morphic Features and/or Clay Content Restrictions

ctankmateria
Depth of interceptor drain

anateriaE0t

installation lnspecte
(check one or Installer signs System Installation Verlilcation below)

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

Part 3 Permit for 0 eration

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

‘cornmenis
. ..

Signature
Date

SLteRevalidatiOfl conducted by a Environmental Health Specialist

(check one)

SjnalU!,,,.

a Designated Representative

EHSI LIcenseNumber Date

lfldiVldU8l Onsite Wasteweter System Permit Application

Continue Part 1

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

F q. H.C./Depth I h. Loading Rate (gpd/ifiz)

Pump information

-

Trench media and width

Licerisa Number

_______

stallerSgnre , .

Date

(K 8/13) Page 2 of 2



*

Optional System Utilization Verification Form

. Arkansas Department of Health

Environmental Health Protection

Individual Onsite Wastewater System Permit Application

Permit Type New instafiation

0 AlteratIon / Repair

DR Environmental ID #

k
Li Homeowner

Builder/Developer

TO THE PROPERTY OWNER

Receipt Number

Fee Schedule for Structures l

Structures 1500 sq ft or less
530.00
Structures more than 1500 sq ft and up to 2000 aq ifi

$45.00 0

Skuctures more than 2000 sq ft and up to 3000 sq ft

$90.00 o
Structures more than 3000 sq ft and up to 4000 sq ft

$120.00 o
Structures more than 4000 sq
$150.00 0
AJteration and Repair o

Onsite Wastewater System Utilization Verification

Property locatlon LQ+ 2.
(Address of Proposed System, City, Slate, Zip)

I hereby attest there are
____

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 IIe above information 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 /3c’i”

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

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

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



ectok.



. Arkansas Department of Health
Environmental Health Protection

ONSITE WASTEWATER PROGRAM WAIVER REQUEST

Part 1 To be completed by the Environmental SpeciaHst Requesting the waiver (Please Print or Type)
Name of Permit Applicant
Mark Shepard

Address of Property City

Permit Receipt Number

22022241

County
Lot#202 Redrock Westcliffe VII Little Rock Saline

Environmental Specialist Requesting the Waiver Regional Environmental Leader

Robbie Cracker Tamara Almand

Justification (Must reference applicable Section of Act 402 or Onsite Wastewater Rules and Regulations)
System does not meet setbacks for alternate systems as stated in section 10.5.7 of Rules and Regulations

Pertaining to Onsite Wastewater Systems. This is new construction in which they have evidently granted
waivers before due to lot design. The request is to wiave the setback from the neighbors house, the discharge
point is about 250 feet from the residence but will flow away from the residence.

Attach a copy of the permit application, p/at drawing and vicinity map.

I U

Part 2: To be completed by the

Environt
Staff Member reviewing the waiver request

Disposition Waiver Granted Waiver Not GrantedD
Justification

.—_____________________ ________________________________

L;- 3.o brJ)

DateDirector, Onsite Wastewater

.:
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QCLARUS
ENVIROjVMJTAL:

Zoelfer Family I7.f Water Solutions-

Static Head Information

l3.07
point ebov* outfaS? L . No

Friction Head Information
Pipe

how many differentpes in the

system (not ouunbng laterals)?

Pipe 1 Length
PipelSize

PClass

200 feet

1 112 inhss
SCM40

1’.2 Lsn-• .

t•ipe.2
.

.

if1.er5-
..

Ciasn .

.

. .

Pressiztzod Laterals?

:wJnr,yae
.?.

ec !PtW; .

.

CLtt.sfien
‘

-.

No

. .

. .

.

Size

Fittings & Dthcharge AssemblIes

Type
.,. :Checlt Valve..

Quantity
•1.112 inches

Gete.Vatva (ft open) . .. -1

.90 Ebow ;. .
. ;

. 1

.. .. .1 112 inches ( 1

Special Frlctien Considerations

Weep Hole

Add.4n Fnctlon

AutematicMuhtizoneVety,?
PrassureFilter?

Yes 3/16W
15% of Pipe Loss

No.
.

.

. No

Operating Head Information Speaty
tystem Tine

“

Non-Pressrrzed Requirement?
‘‘‘

-

‘. No

. aria oeTflcients

Nazen-WllhamsCFdo 130

DisIIarge Coefficleni (Cd)
Lateral Design Mode

f ;

L
.. 0.81.. .

.

..

Zoefrer Company PUMP COMPANY

System Head Curve and Pump Selection Tool ____

System I Pump Interaction Curves

-

-__.

-,.
,... .. ...

._.i__.j
-

—system
Curve

“

—Static& Friction

.

.

.

.

C Design Point

.

—--

- _: HighPoinlElev.
.

. .

. —ClarusPumpl
.

.

: —Claws Pump 2
.

-

; .-.- —ZoIerPump I
.

. . .
: —Zoefrer Pump 2

‘
-—

... 0 Opemting Points

0
‘

.

.i
..

-

0 5 10 15 20 25 30 35 40 45

Flow (GPM)

I .: YE -PC AV BEEN ADJUSTED TO CCO..NFQ TH- EFF QT OLE

Pump Selection _Q!tz Frequency
Clarus EnvironmentalPamps opemting Poinf
Ctaru Pump 1

usPanp2

belier Pump Company Pumps
Zoefrer Pump 1 53/55/57/59. 0.3hP. 60Hz ‘12,4 GPM 1S4
Zoeter Pump 2

‘15

10

45

40 -

35

30

25

15

20

5

LCurre Zoom Range 40

Version 400





Castleberry Septic Systems
SEPTIC SYSTEM MONITORING AND SERVICE AGREEMENT

Ubw1yonstrucUon
. (“Customer”) agrees to contract with Casliebeny Septic Systems (“Company”), who

will provide specific management and related services that are defined within the scope ofservices for the septic and/or onsite
wastewater treatment system owned by rty Construction

. and located at
Lot 202 Wusidllte Phase Vii. (Redrock rd.)

(“Propcrty”).This agreement is for a petlod oftwo (2) years, beginning on Move in Date and ending on months later) with the option to extend
at the end of this agreement,

I. It is understood, and agreed to by both parties, that any other services or obligations that are not expressly stated within either of
these documents are excluded from the stated tenns of this Agreement.
2. Additional services not identified or defined within this Agreement or the Scope ofServices, to be perfonned by the “Company,”will be produced in an amended document to the original Scope of Services by the “Company,” reviewed, and signed by both parties.3. The “Customer” agrees to pay the “Company0 CaitoberiysoptcSysmema for septic system service and maintenance, specifically work

performed evety three months (quarterly)and described mote specifically below.
4. Ifanother agreement exists in writing between “Company” and “Customer” covering such services at the time in which the new
agreement is prepared, then the most recent agreement shall be considered the valid document.

5. ValMagion ofProperly Ownership.
a. In signing this Agreement, the “Customer” does validate ownership to the Property, or responsibility for the management of

the Property, as well as the septic or onsite wastewator treatment system that is subject of this Agreement.b. Further, the “Customer” agrees to defend, indemnify and hold the “Company” harmless from and against any and all
demands, actions, claims and damages, including without limitation the reimbursement of the Company’s reasonable
attorneys’ fees, arising out of or relating to Customer’s breach of its representation and warranty of ownership ofthe
Property.

6. Term and Termination,
a. The term of this Agreement shall commence on the date of the initial Inspection, and continue in full force and effect for a

period of 2 year(s) (the “Initial Term”),
b. The Agreement shall renew automatically for successive 2

year periods without further action by IIe parties (“Renewal
Term”), unless either party sends written notice to the other party not less than 90 days prior to the expiration of the Initial
Term or any Renewal Term.

c. The “Company” may also terminate this Agreement, upon 30 days notice to the “Customer,” for any of the following
reasons.

(I) The “Customer” fails to pay any service fees or other charges due identified within this Agreement in a timely
manner.

(ii) Any breach by the “Customer” ofany of the provisions contained in this Agreement and the Contract Documents.
(iii) The‘O,tstomer” fails to follow any of IIe recommendations made by the “Company” regarding the management,

repair, maintenance, or replacement of the septic or onsite wastewater treatment system, or its components,d. in the event either the “Customer” or the “Company” terminates this Agreement, the “Company has the right to remove anyand all equipment or other materials then located at the Property owned by the Company,
e. Within a reasonable time aifier receipt or delivery of the notice of termination, the “Customer” agrees to provide the

“Company” with access to the Property to remove such equipment or other materials.

Exdudfjd Se,vlcar.

a. The services contained in this agreement shall QI include;
i. an initial inspection, review or analysis of IIe physical or structural condition of the septic or onsite

wastewater treatment system or its component parts; and/or
ii. atmy inspection, analysis, review, recommendation, or opinion relative to, or in connection with, the

sale or transfer ofthe Property to any third party to this Agreement.
b. The Customer recognizes and agrees that any third party has no right or obligation to rely upon the services

performed by the Company pursuant to this Agreement.

Cusgonie,’ Obligation and Responsibility,
In signing this Agreement, the “Customer” acknowledges that they are obligated to responsibly operate the system according to
instructions,
The “Customer” agrees to have the “Company” provide the services as agreed upon and in conjunction with the Scope of Services;

a, To have the system serviced on a regular schedule,
b. To perform all maintenance, repairs, replacements,
c. To obtain other services deemed necessary for the propel’ operation and management ofthe septic or onsite

wastewater treatment system.
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THIS AGREEMENT RELATING TO ANY WORK, RECOMMENDATIONS OR OTHER SERVICES FURNISHED BY THE
COMPANY PURSUANT TO THIS AGREEMENT.

CUSTOMER FURTHER AGREES THAT THE MAXIMUM LIABILITY OF THE COMPANY ARISING OUT OF THIS

AGREEMENT, THE SBRVICP. PERFORMED BY THE COMPANY, OR THE RECOMMENDATIONS MADE BY THE
COMPANY, SHALL BE EQUAL TO THE ANNUAL FEE SET FORTH IN THE CONTRACT DOCUMENTS, OR $500,
WHICHEVER IS GREATER. A HIGHER LIMIT OF LIABILITY IS AVAILABLE ONLY WITH AN EXPRESS AGREEMENT
iN WRITING AND THE PAYMENT OF AN ADDITIONAL FEE BY THE CUSTOMER.

Integrated Agreement.
This Agreement constitutes the entire arrangement between the parties, and there are no Agreements, understandings, restrictions,
warranties or representations between the parties other than those set forth herein or herein provided for. All prior or

contemporaneous negotiations, Agreements, understandings, statements, representations and warranties are merged into the terms
hereof’ and are superseded hereby.

Choke ofLriw.
The interpretation and enforcement of this Agreement shall be governed by thc laws within the State of

Amendment, Mod/fleet/on and Waiver,
This Agreement may be modified or amended only in writing signed by the” Company” and the “Customer.”

Third Party Benefficlurks.
The rights, responsibilities, and obligations of this Agreement are personal and specific to each of the parties, and shall not be binding
upon or inure to the beneffit of any third party. The “Customer” and “Company” agree that they do not intend, by their performance of
this Agreement, to confer any benefit, right, or entitlement upon any third party. The “Company” assumes no responsibility for anythird paity’s reliance on any of the services, analysis, review, or recommendations provided by the “Company” pursuant to this
Agreement.

Mediation and Arbitration,
The ‘Customer” and “Company” agree that, at the sole option of the “Company” any claims or controversies, demands or causes of
action ofany kind or description arising under or relating to this Agreement, or relating to the interpretation of this Agreement, shall
be resolved through mediation and then, if necessary, binding arbitration in accordance with the Construction Industry Rules of the
American Arbitration Association.

Upon signing this agreement, the parties hereto have
and at the address first written above:

Date

By:

Date

By:

sealed on the day and date written below

3



OEeDo1san5.Don’ts ofSubmersjble Pump Applications Page.. jf9i

:::1;r eiiir/i
PLAIP (D

Company Prollle Service Stations Comments What’s New
Home Page Related Links Contact Into Extended Warranty

Pump Sizing Program. Uterafure index

nedRnhyjjj
The Do’s and Don ‘ts of Submersible Pump
Applications...

Order Info Technical Briefs

Technical Support

1. Do IIoroughly read aft Installation material provided with the pump.2. Do inspect pump for any visible damage caused by shipping. Contact dealer if pump appearsto be damaged.
3. Do clean all built up debris in sewage pit if debns can obstruct the pumps initial start up. Besure that the pump will have a hard, flat surface beneath it.
4. Do be sure that the pit is large enough to allow proper clearance for the pumps float switch.S. Do Always Disconnect Pump From Power Source Before Handling.Do always connect to a separately protected and property grounded circuit.Don’t ever cut, splice or damage IIe power cord. .

8. Don’t carry or Ilifi the pump by Its power cord.
9. Oqn’t use an Gxtenslon cord with a sewage pump.

-

10. Doinstall a check valve and a union in the discharge tine.
U. Don’t use a discharge pipe smaller than the pumps discharge size.
12. Do drill a 3/16k weep hole between the check valve and IIe pump housing.13. Do review all appilcabie local and national codes and verify that the Installation conforms toeach of IIem.
14. Do consult manufacturer for clarifficatlons or questions.
15. Do consider a Two Pump System with an alarm where an installation may becomeoverloaded or primary pump failure would result In property damage.16. Don’t flush any items that are not biodegradabI such as paper towels, feminine hygieneproducts, condoms, or other items that could Jam the pump impeller. A moderate amount oftissue paper in a system Is acceptable. .

17. Don’t pour chemicals into the pump system such as acid’s, floor wax, paints, or anydegreasing chemicals. Common household soaps and detergents are acceptable. Contactthe manufacturer with any chemical questions.
18. Do keep all warranty informabon, Installation Instructions, and receipts for Mure use.19. Do size the pump to the proper capacity of the home. In a two-pump system each pumpshould be sized to meet the homes pumping requirements.20. Do verify that the sewage pit is gas tight and well vented to prevent odors,
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Basic Electrlcpf Information for Septic Systems Using Pumps, Floats, and Warning Alarms or Control Pan

GALL Aspects of the wiring and electrical system must meet the current National Electrical Code*,

. AU components of a pumped septic system including; pump vaults, pump chambers, tank draw-downs,
pumps, floats and alarms, controls, wiring, conduit, all electrical connections and breakers must be soecified
with exampleshciuded In the design by Designated Representative.

. All septic system electrical work must be performed by an Arkansas licensed Seotic System Installer, o
Mansas licensed Master Electrician.

. Mv electrical work Inside a building must be performed by the property owner, or an Arkansas licensed
Master Electrj

All enclosures, j,anels, breaker boxes or other housings must be NEMA-4X rated with gas-proof
waterproof gaskets and seal offs.

No exposed plug-in electrical cords are allowed, they must be entirely sealed In a NEMA-4X enclosure tobe
ipIIgas resistant and water resIstant.

AU wire spIice and connections must be made with heat shrink-butt connectors, or silicone encapsuiwirenuts.

All conduit openings Into control boxes, solice boxes, or alarm and breaker boxes must havegel-filled1off kits or pIug

All power cable or wire must be UF(underground rated) and of correct gauge for the total amperagjItotal length of run.

Any oower cabie or wire burled 12-Inches or less deep must be entirely inside UF(underground ratedjconduit of correct size to allow for heat dispersal of the wfrg

• Ihgpump must have an Individual breaker of correct amperage in line of site to its location.

The float/alarm set up must have an individual breaker of correct amperage In line of site to Its location.

The main breaker for IIe entire septic system set up must have amperage at least eaual to oump, alarm,pcontrol breakers coming to the main breaker. OEls main breaker must be labeled and its location noted on
tiwseptic System Permlt/deg

N0deviations from the approved design may be made without prIor approval of Designated Representative
and Environmental Health SpecipUst.
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Wire Gauge Calculation Chart

American Wire Gauge (AWG) - diameter in inches

Information provided by
Whelen Engineering, Inc.
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‘ Horn is ra ed 8  decibel
Al rm est a d Horn 

, T rm nal c nnec ions or a pump & float
S andard Mod l (P N 10-0623) 
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Deluxe odel (P/N 10 068
20 f . flo t swi

. 6 ft p wer cor  plugs nto 115V out
‘ Wate t ght cord conn
‘ A-PAK” ALAR  SYS
1 -1494 (II5VIIP I9  D
A to re et sol d st te larm.
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‘ Ut Listed or US 

‘ Fl at switc  wit  15 t. cable inc
‘ Can be used wit  liquid  to
‘ Ho n is rated

1 -0015 (1 5V) 10-0016 (230V

Non-en lo

‘ 6” magnetIc b

Mount n s
(not ncl ded

‘ Opeiates with

switc  or mechanic l alt rnato

(not inc ud

vi it ur web 

w w.zoeller



donot co
@ Copyright 2

----

ENVI ONMEN AL

ZoeilarF ,nIIy

36 9 Cane Run Roa  Louisvil e, K
p one: 1- 00-928-78 7 fax: 1-5
www.clarusen  lronmental c
Your Peac  of ind is O ,- op Pri
Jun tion 

UL lis ed and SA ertified hi
. im ac , corrosion r

w athe proof 
enclo

an  brass crews  P esas e ble

at t e f ctory fo onve ience

ease o  Inst llt
L

Part Nu

.. 4”X

4”x4 x4” 3-
x ’x4” . 6”6”x4

6”x6”x

Descrip 1l

L10- .4
10-14

10-
‘

9



 

------

S

Wastow for . s re n s

2
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b come t apped i  the a gled s ots can be easil  dis od ed with a impl  swab of the scre2 Keyhole W irs Surge lows rec m in ormal re identi l pp icat(onsdue osimltanno dls ha efr m ma yfixt res n th home ( .e. IaunI yd y .The patenweirs pr vide flow tte uation to dampen t es  su ge fl ws that otherw se may s our solIds o t f th  septic
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NO ES P pi g to F T may not xce d ioo FT [ 3 mJ t t l le  h an
have m xi iumo 4elb ws n th  piping system. Fo  di greate  tha  100 F  [ 3 niJ consi fa foiy Bl wer m st be locofeabove f oo j l

ve s on Con ete ase 2  X 2O X 2 [ 65

2. Vent t  des
lea t 7 sq in  45 s . cm

scr

back

she t 4 of 4). be ab ve f nishe  grad  or hi her (s
Trea ment Zo
450 Gall n M  [ 17001 MIMI

MI

All purtenances to FA5T (eg.tanks a
mu t con orm to ft apli o co nf tate, pr vi ce and Plumbi g nd electricol  es ump out occe sha l be ad
to th roug ly c ean out both 

4. AlL nspctio ie

pr v t occide tal or una tho ed5. Tan , iping. C nd if  etc  o e provide
sy tem by Blo- icrob cs Inc. See In tallati n M6. If le s than th  sp cif ed minimums re c nsi er J neCes ar . c nsuLtfactor  for gu d

7. Al  pip ng an  nci9  equ pm inst lled af er AST must
im ede or estric  ffl e fl w o  eff uent8. The ta k(s) sh ft be d sig ed o prev nt a r pass ge between

s ttling Zone/ta k and the f l af len  zon  an  Preventi g a  air b ’Exompj in lude  af le

inlet ine w lt,apipe

9. Ee airspply line into t e F S1 unit must be ecured t  p evvibration in uced dam ge. OEe air sup ly line Sho ld be sec
a f on- 07roSj e C am  every 7 mm [ 60 cm(. S e al ernate ai uppoption n shee  4 of 4
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Speci ic tio s for Mi roF  -——-—--— _—-_-—-

sho n on the d awing  and sp cif ed here

OEe contract r sha l urnsh ad ins all (1) MIC OFAST  O.50 reatmen  syste  as manuf ctrjre  by Bio- icr bic , Inc. h t eatm nt ystem shall be c mp ete with oi  needed

The pnncipal tems of e u men  s all kicl de the F STS syste  insert  blower assembly, b ow r con ro s a d leg ext nsi n or id. All other I ems il
 be pro ided y oth

The Mic oFAST 0. 0 un t s all be sit ated wi hi  a 450 Colon )70 11 inimu  compartme t as s own on the dra ings. Suggested axi um set ji one s fl  the do ly low.

provid  ad quat  pump ou  occ ss and co form to loc l, sta e, an  all oIIer a pl cab e co es. O e c ntractor sh ll oor inatesy tem and t nk supplie
2. PERATING ONDI

The Micr0 AST 0. 0 t eat en  syste  sh ll e capab e o  tr ating the ostewote  pr duced by lypic l famil  act viti s (bath, aund y, kitchen  etcj rang n  fro  (1) o e o

(8) eight people and not t  ex eed 500 115 Gallo s er day (1 00 LPD) pro
tr atmen
3. 
Th  FAST@ me  shalt e man fac ured f r gid PVC, pol ethyl ne, o  p lypropyl ne nd ii sha l e supp rted by the p tyethy ene ins rt. The med a sha l e f xed in po iti n and ontai
no moving
4. 

The MiCr FAS  0.50 nit s al  come e uipped ith a re en r tive type 
loer apable o  deli ering 7-25 C M  31 46 m / rl. The blower assemb y shall nclude on nl t filter 

element  T e b owe  shall be ount d outs de he tank o  a co tract r suie  co crete ase  Blower pipin  t
St el). D  not ru  galva
5. EMOTE OUNTE  B
The bl wer shall b  placed on a on ractor su pll d concret  ba e. T e bl wer must n t it n standina water and i s levation mus  be highe  t an he tank andpi ce, rectan
6. 

The el ctrical s urce should e within 15  feet [ 45 me ersj f the bl wer onsult loc l codes for o r u n 9 dis ance . U ir ng must co form to all ap lc ble code  (IEC  NEC, et
Wir ng di tan es m st prevent signif cant oltage loss, Input ower on 6 Hz electric l ystems 10/ VAC, , 3.5/1 7 LA, on 5  H  electrical
an  phase a
7. ONTROLS

The control panel pr vides po er t  the b ower arid c ntain  on alar  syst m cons sting of a visual and a dible a arm ca ab e of sign
Th  control pan l i  equipped with SFRI8) 
8. NSTA LATI N ND O ER TING INSTR CTIO
All wor  must b  d ne in acco dance with local c d s and regul tins. In tallation of I e FAST 0.5  sha l be done i  accordance
Ma uals sti til be

9. FOW AND D SING

FAST s sterns h ve b en successf lly esigned, tested and ce tified re eivi g ravity, de and-based in lue t fl w. W en in lue t flow i  co tro led y pu p or othe  means to h lp it
highly var abe f ow con ition , th n m lti le d sing
exeed 10% o

Bio-Microbic , nc. w rrant  all new es dential ASTS odel  (Micr FA51 0 50, a625,0.750.90, nd 1.5  ag inst defe ts n materi ls and work anshi  for a perio  o  two yea s otte
in tallation or three ears I on dat  o  shpmet w ic  ev r occurs n’si. All other FAST syst

of sh pme t, whichever oc urs itst  A  ore sut ct to th  follown  te ms and co ditions l w:Cuing the rrmt pesiod, i  a ty port Is efec ive o k* to esonn g s e ,edwtsen oper ting t a sags c ndeo s a d it he equipme t ot een IstOed obeing ope ated ain oi e In oc on.lance with ie h 5t jci$ qi rovHd b i ’Mlcsobl
s

 Inc.. Bi  obics, Inc  wIt epa  or rep ace t ts dI Ct io defective ports Pee of charge. ef clv  parts mu t be elu nedbyw ser to B o’ lcr ‘ Inc.’S a tor posia e paid, o. d. The ost of tob r and oil th
r ___ _____

eere sre jfljn  ham re loceme l of t e def ctive pail  and rr 5  kef tiahan f orts fui fe  -t

does of

cover genral ystem ri we, aerat omponenis wh ch have bee  d maged b  f ooding o
or___ he s rsem ed i cJ p
comp nents thof have be

ThIs tyopplle  Only O he reotmerit Pl nt Ori  oes n r include On of The slructtse w m’ g. pk sibin  drainag , septic or* or (*s o ol system,
rIht t reve . ho ge or te Cridru tian an lor n o ife FASt yst rn, ororV am openti,af or ports t er o ,w thout ncutning nyob gol on DIM
to m ke Age  Or in res nt eqt ment, Iti io Cb ot Porsd le for Corseuen ortriid rstol dom ges 01 arty no ise resu

ting tram AREsuch things a , bu  not Inted PO.de ect in e n. m terIaL r okroref ,. r Ioy in et vesy relcsce-ne r rport. C
NTIMETERS)

111S WARR NT  5 tI LIEU OF AL  OTHER ARR f  ,NTIFj EX

RESS OR IM
WARAJU OF ERCHAN A JTY OR FLI ES  FOR A PRTiCU AR 0.02 N/
NO RT  j vEOR ER ON S AUTHO IZE) O G VE A Y TH R WARRANT  OR TO SSUM  FOR  10-MCROB cS, Wit,,

OTHER AtWno
THE I FORMATI N C NTAINEDTN TIS DAWNG S 1Sf SOL  PRO ET OF BlO- CRO$IC  IN . ANY REP O(XJCT ON N PART OR A5 A IWHOLE WI HO T THE WRITTEN P RS 3tON Of BIO ICROBICS INC  S P ON IT D. DES GN ND INVENTINRGHTS A E RESERV D. IN 

HE BlO-MIC OB CS C ) 

INTEREST Of TEH
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Arkansas Department of Health

4 4815 West Markham, Slot 46

Littic Rock, Arkansas 722O-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 wlII

the understanding that the following provisions are met:

1. Onslte 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. *Aeroblc 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 IIe 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 notl9p of this agreement and any permit

requiremen* The b erl4dsign memoranda, contracts or permit name

change forsys d m,Itthese documents to the appropriate regulatory

SlGNED’

DATE: ,2 - (V
____________

,) Department)

DATE: 3-9-1’cr.

EHP-35 (R 1/13)



Arkansas Department of IleaUh

Environmental Health Protection

ONSITE WASTEWATER PROGRAM WAIVER REQUEST

Part 1: To be completed by the Environmental Specialist Requesting the waiver (Please Print or Type)
Name of Permit Applicant Permit Receipt Number

Mark Shepard 22022241

City County

*__________

Address of Property
Lot#202 Redrock Westcliffe Vii Little Rock Saline

Environmental Specialist Requesting the Waiver Regional Environmental Leader

Rabble Crocker Tamara Almancl

Justification (Must reference applicable Section of Act 402 or Onsite Wastewater Rules and Regulations)
System does not meet setbacks for alternate systems as stated in section 10,5.7 of Rules and Regulations

Pertaining to Onsite Wastewater Systems. This is new construction in which they have evidently granted
waivers before due to lot design. The request is to wiave the setback from the neighbors house, the discharge
point Is about 250 feet from the residence but will flow away from the residence.

Attach a copy of the permit appilcation, p/at drawing and vicinity map.
-

[art 2: To be completed by the EnvIronmenta!etiiiStaff Member reviewin the waiver request

Disposition Waiver Granted fJ’ f Waiver Not Granted

Justification

*L;- 3.ot oJL’

Director, Onsite Wastewater Date
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