ADEQ

A R K A N A S
Department of Environmental Quality

NOTICE OF INTENT
NPDES GENERAL PERMIT ARGS550000
INDIVIDUAL TREATMENT FACILITIES

The attached form can be used by all persons desiring coverage under NPDES general permit ARG550000 (Individual
Treatment Facilities). The form should be completed and submitted to this Department no later than thirty (30} days
prior to the date coverage is desired.

All information must be provided. Ifa question does not apply, place "NA" in that space. Do not leave questions blank.

Be sure to read the Individual Treatment Facilities General Permit, ARG550000. It describes what constitutes coverage
under this permit, effluent requirements, discharge limitations, and other standard conditions that are applicable to this
permit.

40 CFR 122.22(b) states that all reports required by the permit, or other information requested by the Director, shall be
signed by the applicant (or person authorized by the applicant} or by a duly authorized representative of that person. A
person is a duly authorized representative only if the authorization is made in writing by the applicant (or person
authorized by the applicant); the authorization specifies either an individual or a position having responsibility for the
overall operation of the regulated facility or activity such as the position of plant manager, superintendent, or position of
equal responsibility for environmental matters for the company; the written authorization is submitted to the Director.
This Notice of Intent must be signed by a person authorized under the provisions of state and federal law, and who should
be familiar with the provisions of 40 CFR 122.22 pertaining to signatory authority. Be sure to read the Certification.

If you have any questions concerning the ARG550000 permit information or Notice of Intent, please contact Permits
Branch of this Department at (501) 682-0623. For the purpose of this permit 2 Home Owner is an individual owning a
single residence.

REMEMBER THE FOLLOWING:

{. The Notice of Intent (NOI) must be complete. Do not leave any question blank; use "NA" if a question is not
applicable. Outfall information must be completed; it cannot be blank or "NA".

2. A map showing the location of the discharge points must be attached to the Notice of Intent at the time of

submission.

Read the Certification.

A $200.00 Check payable to ADEQ (Re: ARG550000). (Home owners are exempt.)

A Disclosure form as required by ACA 8-1-106. (Home owners are exempt.)

Written approval from the Arkansas Department of Health (ADH) (EHP-19Form) must be submitted

with the NOL

7. Please call the following number if you have any questions on this Form:

o v m W

Topic Contact person Phone Number

Area Map and Department of the

USGS Hydrologic Interior United States (501)296-
1877

Unit Code Geological Survey

Domestic Drinking Department of Health

(501)661-2623
Water Supply Intake

WATER DIVISION
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
www .adeq.state.ar.us
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General Information

INSTRUCTIONS

1.

11

How to Determine Latitude and Longitude:

Permits Branch

If a physical address is known go to WWW.(eITaserver-usa.com and proceed with the following steps:

Select Advanced Find
Select Address
Input address

Click on the Info link at the top of the page

Note the Latitude and Longitude are in Decimal Coordinates.

1
2
3.
4. Click on Aerial Photo
5
6
7

Go to www.geolo;zv.enr.state.nc.us/gis/latlon.htm1 to conve

NOTE: If a physical address does not exist you may find the ¢

How to Determine the Accuracy, Method. Datum, Scale, and Description for the Facility/Outfall L

Longitude:

Horizontal Accuracy Measure — This indicates the accuracy, in meters, of th
close the specific latitude/longitude location is guarantee

of the method used to obtain the latitude/longitude.

Horizontal Collection Method - The text that describes the method used to determine

coordinates for a point on the earth.

Address Matching-House Number

Public Land Survey-Quarter Section

Address Matching-Block Face

Public Land Survey-Section

Address Matching-Street Centerline

Classical Surveying Techniques

Address Matching-Nearest Intersection

Zip Code-Centroid

Address Matching-Digitized

Unknown

Address Matching-Other

GPS-Unspecified

Census Block-1990-Centroid

GPS with Canadian Active Control System

Census Block/Group-1990-Centroid

Interpolation-Digital Map Source (TIGER)

Census Block/Tract-1990-Centroid

Interpolation-SPOT

Census-Other

Interpolation-MSS

GPS Carrier Phase Static Relative Position

Interpolation-TM

GPS Carrier Phase Kinematic Relative Position

Public Land Survey-Eighth Section

GPS Code (Pseudo Range) Differential

Public Land Survey-Sixteenth Section

GPS Code (Pseudo Range) Precise Position

Public Land Survey-Footing

GPS Code (Pseudo Range) Standard Position (SA Off) Zip+4 Centroid
GPS Code (Pseudo Range) Standard Position (SA On) Zip+2 Centroid
Interpolation-Map Loran C

Interpolation-Photo

Interpolation-Other

Interpolation-Satellite

WATER DIVISION
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
www.adeq.state.ar.us
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AR K AN S8 A S
Department of Environmentat Quality

Horizontal Reference Datum - The code that represents the reference datum used in determining latitude and
longitude coordinates.

Unknown WGS84
NAD27 NADS3

Source Map Scale - The scale used to determine the latitude and longitude coordinates.

Not Applicable 1:62,500
Unknown 1:63,000
1:15,840 1:63,350
1:20,000 1:63,360
1:24,000 (1” =2,000") 1:100,000
1:25,000 1:250,000

Reference Point Description - The place for which geographic coordinates were established.

Facility/Station Building Entrance or Street Address | Facility Center/Centroid
Boundary Point Intake Point
Treatment/Storage Point Release Point
Monitoring Point Other

[I1. How to Determine your Hvdrologic Basin Code for the Facility/Outfall:

1. Locate the county of your facility on the map on Page 4.
2. Find the numbered segment overlaying the county. For example 2C overlays most of Saline County.
3. Find the Eight Digit Hydrologic Basin Code located inside the numbered segment.

[V. How to Determine your Stream Segment for the Facility/Outfall:

1. Locate the county of your facility on the map on Page 4.
2. Find the numbered Stream Segment overlaying the county. For example 2C overlays most of Saline County.
2C would be the Stream Segment for any facility located within that segment.

V. How to Determine vour Ultimate Receiving Waters:

1. Locate the county of your facility on the map on Page 4.

2. Find the numbered segment overlaying the county. For example 2C overlays most of Saline County.

3. Match the number from the segment to one of the numbered Ultimate Receiving Waters. For example: A facility
located in Western Saline County is in segment 2C. The “2" determines that the Ultimate Receiving Water for
the project is the Ouachita River.

V1. Signatory Requirements: The information contained in this form must be certified by a responsible official as
defined in the “signatory requirements for permit applications” (40 CFR 122.22),

Responsible official is defined as follows:

Corporation, a principal officer of at least the level of vice president, treasurer

Partnership, a general partner

Sole proprietorship: the proprietor/owner

Municipal, state, federal, or other public facility: principal executive officer, or ranking elected official

WATER DIVISION
5301 NORTHSHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
www.adeq.state.ar.us
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Ultimate Receiving Waters
Red River

Quachita River
Arkansas River

White River

St Francis River
Mississippi River

2B .

WATER DIVISION
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT
INDIVIDUAL TREATMENT FACILITIES
NPDES GENERAL PERMIT ARGS50000

Application Type: New X[_] Renewal [| (Permit # ARG55 )
i.  PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name): _Roscoe Keith Evans Operator Type:

Permittee Mailing Address: 18152 Downing Rd ] state O Partnership
Permittee City: _Fayetteville [] Federal o
Permittee State: _Arkansas Zip: 72701 X[ Sole Proprietorship/Private
Permittee Telephone Number:  (479)466-9698 *State of Incorporation:
Permittce Fax Number:  NA The legal name of the Permittee must be

identical to the name listed with the

Permittee E-mail Address: evansrkeith@gmail.com Arkansas Secretary of State.

IL. INVOICE MAILING INFORMATION (Home owners are exempt.)
Invoice Contact Person: NA City: NA
Invoice Mailing Company: NA State: NA Zip: NA
Invoice Mailing Address; NA Telephone: NA
M. FACILITY INFORMATION
Facility Name: _Evans Residence Facility Contact Person: _Roscoe Keith Evans
Facility Address: 18152 Downing Rd. Telephone Number: (479)466-9698
Facility County: _Washington Facility City, State & Zip: Fayetteville, AR 72701
Facility Latitude: 35 Deg 59 Min 48 N Sec Facility Longitude: 94 Deg 01 Min 55 W Sec
Patum
Accuracy: Method: : Scale: Description:
IV. DISCHARGE INFORMATION
Outfall Number: 11010001 or 11110103 Flow: 370 gpd (Gallons per Day)
Stream Segment: 31 or 4K Hydrologic Basin Code: 11010001 or 11110103
Outfall Latitude: 35 Deg 59 Min 48 N Sec Outfall Longitude: 94 Deg 01 Min 55 W Sec
Datum
Accuracy: Method: : Scale: Description:
Type of Treatment: Poly 10K 12” D-Box
Receiving Stream:  White River/ Arkansas River
V. FACILITY PERMIT INFORMATION
NPDES Individual Permit Number (If Applicable): ARO00-N/A
NPDES General Permit Number (If Applicable): _ARG- N/A
State Construction Permit Number: _N/A
NPDES General Construction Stormwater Permit Number (If Applicable): ARRIS-N/A

WATER DIVISION
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
www.adeq.state.ar.us
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Vi OTHER INFORMATION:

Operator Nome: :‘)f&gp @;xﬂuﬂdcﬁ
Operator License Number: (200 ¥io*t | License Class: ooy IL

Consultant Contact Name: BBB Septic Service
Consultant Email Address: _office/@bbbseptic.com L oPlesse Sel Eomed trmshk reguctoreddt s to

PO Box TTRASS T A T
Consultant Address: 4882~ (A7) City: _Beatonyille State: _AR Zip: 72701
Cansultant Phone Number:  479-271-0058 Constitant Fox Number:

Has this treatment system been approved by AHD? Yes X[ No [
20310
Disclosure Statements; ADH Peren:t H R5120%

Arkansas Code Annotated Section 8-1-106 requires that all applicants for the issuance or wansfer of any pesmit, license,
certification or operational authority issued by the Arkansas Depantment of Environmental Quality (ADEQ) file & disclosure
statement with their applications. The filing of a disclosure siatement is mandatory. Mo application can be considered complers
without one. You must submit a new disclosure statement even if you have one on file with the Department. The form may
bie obtained from ADEQ web site at: hiip:Awww.adea state arusfdisclosure stmipdf,

YIi. CERTIFICATION OF OPERATOR

{Initinl} "1 certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas.”

{Initial} “I certify that the cognizant officinl designated in this Application is qualified to act as a duly authorized
sepresentative under the provisions of 40 CFR 12222(b). If no cognizant official has been designated, |
understand that the Department will accept reports signed only by the Applicant.”

{Initial) "I certify under penalty of law that this document and ali attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are sipnificant penalties for submitting false Information, including the
possibility of fine and imprisonment for knowing violations.”

Responsible Official Printed Mame: _Roscoe Keith Evans -~ Title: _Home Qwner P

Responsible Official Signature: e:/? ,«\m/%% L Diate: 7 / =2/ é?a?

Responsible Official Email: _evansrkeith@email.com
Cognizant Official Printed Name: L/ r«l,@x} meco T/f/é/b‘,' Titke:

/lﬁt./phone 17/"79 17%&) [0///7

Cognizant Official Signatufe:

Cognizant Official Email:

/ //}w@ yahao.

X. PERMIT REQUIREMENT VERIFICATION J

Please cheek the following to verify completion of permit requirements,

Yes No *1f No is unsivered fow any uf the questions, then & permit can oot be issucd!
Submirntal of Complete NOI7 )Xi O
Submittal of Required Permit Fee? []N\IQ\D Check Mumber: N/A
Submittat of AHD Form EHP-197 \ﬁ B
Submittal of Site Map? ?I O
WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0840
wagw adeg sIte.anus
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C |
: ::mlltant Cﬁ-ntact. Name: BBB Septic Service
sultant Email Address: _office@bbbseptic.com

z Consultant Address: | |
ansultant Phone Number: 479.271-0058

OTHER INFORMATION:

Operator Name: _ Pifye Sathr

-rﬂ-l.nﬁ-n. Ve ; ;
B el B TN T e e et U e ALt S el 7. A e

PO Box

Operator License Number: _ (‘)Q 'gla"~ 1ee

4858 (AT!  City: _Beatonville
Consultant Fax NUMDEE: e

* . # ',..,3; ’:ﬁwww

| License C‘aﬁﬁwww bl

Swm: AR zi?: m

Has this treat
reatment system been approved by AHD? Yes X[] No L 4 DL ] 205! O
ADH Pron it

Disclosure Statements:

s ﬁf:sﬁia:: Annotated Section 8-1-106 requires that all applicants for the issuance
' operational authority issued by the Arkansas Department of

statement with thei icati
ntwith their applications. The filing of a disclosure statement

without one. You mist

VIL CERTIFICATI

AInitial) “I certify that the cognizant official designated i

representative under the provisions of 40 CFR
££. Initial understand that the Department will accept reports
[\« (Initial) "1 certify under penalty of law that this document
supervision in accordance with a system

m( mitial) [ certify that, if this facility is a corporation, it is registe

submit a new disclosure statement cven if you

L3108

be obtained fror :
W,, , web site at: hitp:/Avww.adeq.state.arus/dise

o S -_I-_- ; A

n this Application
122.22(b). If no cognizant
signed only by the Applicant.” o
and all attachments were prepared under my direction or
designed to assure. that qualified personnel properly gather and

or transfer of any permit, license,
ality (ADEQ) file a disclosurc
be considered complete
The form may

Environmen %at; Qa{
is mandatory. No application can bt
have one on file with the Department.

red with the Secretary of the State of Arkansas.”
is qualified to act as a duly authorized
official has been designated, |

n or persons directly responsible for

evaluate the information submitted. Based on my inquiry of the perso :
est of my knowledge and belief, true, accurate,

gathering the information, the
and complete. | am aware that there are s
possibility of fine and imprisanment for knowing

Responsible Official

Responsible Official Signature: <
Responsible Official Email:

Cognizant Official Emay

Printed Name: Roscoe Keith Evans

evansrkeith@gmail.com

EQUIREMENT VERIFICATION * '
lowing to verify completion of permit requirements,

~aze check the fo
Please chec Yes No “ 1f No is unsw

Submittal 0
gybmittal of Requ!

Submittal of AHD Form 3
of Site Map?

Submittal

¢ Complete NOI?
red Permit Fee?

HP-197

information submitted is, to the b
ignificant penalties for submitting

violations."

false information, including the

Title: Home Owngr

Title: \

.......

red for any of the questions, then a permit can not be issued!
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Submittal of Site Map?

Submittal
Statement?

of

Disclosure

HEIRES
O o
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G
RECEIVED mAY 061200

} Arkansas Department of Health Reagipt Number
Environmental Health Protection (;) 6[9 03 1D

‘3 MAY G 2077

individual Onsite Wastewater System Permit Application Fee Schedule for Structures )
R . Structures 1500 sqg ft or less $30.00 0
Permit Type B New Instafiation
ye Structures more than 1500 sq ft and up to 2000 sq ft sa500 | O
L1  Alteration/ Repair Structures more than 2000 sq &t and up 10 3000 sq fl $90.00 | X
DR Environmental 1D # Structures more than 3000 sq ft and up to 4000 sq ft $120.00 ¢ 4
Struclures more than 4000 sq ft $450.00 | []
77210 j1 ;14183717 ]
Alteration and Repair s$a0.00 | [
Part t Application Treatment Type {check one) Disposal Method {check one)
STD = Standard Septic Tank B4 ATU = Aerobic Treatment Plant 1 STD = Standard Absorption Fietd [J LPD = low Pressure Distribution
O ISF = Intermittent Sand Filter F] RSF = Re-circutating Sand Filter X SUR = Surface Discharge 1 HLD = Holding Tank
0] PMF = Proprietary Media Fitter [ RGF = Re-circulating Gravel Filter ] CPF = Capping Fill [3 SRL = Serial Distribution
] OTH = Other {Describe) L] HLD = Holding Tank [ OTH = Other £ DRP = Drip Irrigation
1. Owners/Applicant's Name 2. Phone Number
vans aevans@elkinsdistrict.org 001-06018-000 Parent Tract 479-236-4740
3. Mailing Address 4_ Counly
18152 Downing Rd, Fayetieville, Ar 72727 Washington

5. Address of Proposed System (If a 911 address is not avaiiable, attach detailed directions or map)
same as above Elkins - Hwy16E to W 1% Ave T/R to Sulphur city rd veer left to downing Rd T/R to site on right in fietd new house unfinished

6. Subdivision Name 7. Approval Date 8. Date Recorded 9. Lot Number
NA Tract 3
10. Lot Dimensions 11, Total Area (Acres) 12. # Bedrooms # Peopie 13. Daily Flow (GPD)
1315.15XB56.88X1311.7X650.30 19.71 3 370
14 Brief Legal Description of Property (Altach a separale sheet of paper, if necessary}
SW SW 2-15-29
15, Water Supply (Specify supplier, if Public Water} 18. GPS Coordinates
Mt Clive 35.906810 N. 94.032072
17. Loading Rates (gpd/ft} 48. System Specifications

AS500
Primary Area Surface a, Size of Seplic Tank BACL gal f. Trench Depth NA inches
Secondary Area Surface bh. Size of Dose Tank NA gal g. Trench Spacing NA feet
Percolation Test {minfin) c. Absorption Area Surface ft? h. Trench Media {List Below) i. Trench Width
Primary Area Avg d. Number of Field Lines | 1 pipe and Gravel NA in
Secondary Area e, Length of Field Lings 110 ft 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 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 propery. The approval states that the system
was designed and installed according to the Arkansas Department of Mealth, Rules and Regulations Pertaining (o 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
autharized agent must revalidate & permit more than one (1) year old prior to the start of any construction.
19. Utilization Verification
| hereby attest that ifem 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. | 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 W Date

20. | cerlify that | have conducted the above lesis and that the above listed information is In accerdance wilh the latest requirements of the
Arkansas Department of Health Rules and Regulations Pertaining to Onsite Wastewater Systems.

- amemt—
e ﬂ?f%g /Lﬂ% Designated Represeniative Soil Certified I Yes L]

No
Designated Representativd.Bignature Titie
Linda Mayo Tiilery (5/03/2022 479-466-6117
| Print Name Daie Phone Number
21. Approval of Health Authority

The information and specifications in the application has been reviewed and found to meet the requirements of the Arkansas Depertment of
Health Rules and Regulations Pertaining T¢ Onsite Wastewater Systems. A PERMIT FOR CONSTRUCTION is hergby issued.

e e ot (2 72




3

r

Environmental Specialist Signaiure

EHS Number

Dale

-ttt At Wi tawater System Permit Application
EHP-19 (R 8/13} Page 1

Continue Part 1

Receipt Number

22. 50il Criteria (Primary Area)

Ingicate the depth to items a, if observed in the soil (designate in inches)

a. Bedrock | b. BSWT ¢. MEWT d. LBWT e, Adj. MBWT | f Adj. LEWT g. H.C./[Dapth | h. Loading Rate (gpd/ft?)
>40" Susface mod No Loading Rate
23. Soil Criteria (Secondary Area) indicate the depth to items a-f, if observed in the soil (designate inches)
a. Bedrock b. BSWT ¢, MSWT d, LSWT e. Adj. MSWT | f. Adj. LSWT g.H.C/Depth | h. Loading Rate {gpd/ft)
48" Surface mod No Loading Rate
24, Seasonal Water Table (SWT) Classes Detail
Primary Area List Redoximorphic Features and/or Clay Content Restrictions

Brief o in
Moderate in
Long in

Secondary Area List Redoximorphic Features and/or Clay Content Restrictions
Brief a" in
Moderate in
Long in

Comments AgquaSafe AS500 PSCU with chlorinator tube, 20' 6"PVC Sch40 Contact Chamber

Part 2 Installation Inspection

Septic tank manufacturer Pump information

Septic tank material Trench media and width

Dose tank manufacturer Depth of interceptor drain

Dose tank material Depth of settled fill

Name of Installer License Number

Instaliation Inspected by n Environmenial Health Specialist r
(check one or installer signs System Installation Verification below)

Designated Representative

Signature EHS / License Number Date

System Installation Verification
| have installed this system as designed and in compliance with all Rules and Regulations Pertaining to Onsite Wastewater Systems.

instalfer Signature License Number Dale

Part 3 Permit for Operation

The information contained in Part 1 and 2 of this form has been reviewed and found to meet the requirements of the Arkansas Department of

Heatlth. THE PERMIT FOR OPERATION of this system Is hergby issued.

Environmental Health Spacialist

Signature EHS Number Date

Comments

Site Revalidation conducted by

v Environmental Health Specialist
(check one}

o Desighated Representative

Signature EHS / License Number Date




Arkansas Department of Health
4815 West Markham, Slot 46
Little Rock, Arkansas 72205-3867

MEMORANDUM OF AGREEMENT
SUBJECT: ONSITE WASTEWATER SYSTEM APPLICATION

This is an agreement that the onsite wastewater system installed on this properly 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 Personnet for the life of the system and retain Onsite
Wastewater System Assessments (EHP-71), on file, for at ieast five (5) years.

4, The Arkansas Department of Heaith has no responsibility in the operation and
maintenance of such systems.

5. Thal the Arkansas Department of Health may monitor the system as to its
operation capabilities.

6. Thatthe Arkansas Department of Health is granted permission to make such
inspections as deemed necessary.

7. Subsurface systems with flows 23000 gpd and all surface discharging systems
require the owner 1o 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 perspgctive buyer notice of this agreement and any permit
requirements. r is to sign memoranda, contracts or permit name

mit these documents to the appropriate regulatory

signeD: L b Kn ol b

{Property Owner) _{Health Department)

05/ 412@22 o, v

EHP-35 (R 1/13)

SIGNED:




BBB Septic Service
PO Box 1271
Bentonville, AR 72712
(479) 271-0058

Date: May 3, 2022

Maintenance Service Contract

Onsite Maintenance Provider / Certified Monitoring Personnel:

Name: BBB Septic Service
Address: PO Box 1271

City, State, Zip: Bentonville, AR 72712
Email: office@bbbseptic.com
Phone: (479)271-0058
Customer:

Name: Keith Evans

Address: 18152 Downing Road
City, State, Zip: Fayetteville, AR 72727
Email: evansrkeith@gmail.com
Phone: 479-466-9698

System Location:

Physical Address: 18152 Downing Road
City, State, Zip: Fayetteville, AR 72727

1.  Services to be provided:
1. Bi-annual Maintenance of AS500 Treatment Tank with chlorinator.
2. Copies of the maintenance reports will be reported and provided to all necessary parties.
Copies of these reports shall be submitied to:
1. You the Property/Business owner.
2. Local Health Unit, Onsite Specialist.
3. Department’s Database, Little Rock.

We will also keep copies of all correspondence to the Arkansas Department of Health as well.



Terms of Agreement:

This agreement shall be for the period of _60_ months from the date of this agreement,
unless otherwise terminated or canceled by either party as granted herein.

Maintenance will be performed during normal business hours Monday through Friday
(excluding holidays) and on prescheduled basis and as the Onsite Maintenance Provider
deems necessary.

Charges

The ADH requires maintenance to be provided bi-annually. Maintenance will be provided
twice yearly with documentation of the dates of the maintenance provided. A charge of
$125.00 will apply per visit.

Payment for maintenance will need to be received within 30 days of receipt of invoice by
customer. We reserved the right to add late fees to invoices not paid within 30 days.

Any extra costs such as filters are not included in this contract.

BBB Septic Service will provide all the above mentioned services for a fee of $250/year
plus cost of replacement filters an/or chlorination tablets.

Exclusions:
This agreement does not include any repairs or maintenance issues.

This agreement also does not include any grounds keeping (mowing, weeding), pumping or
removal of solids, or repair materials or chemicals.

Termination/Cancelation:

This agreement may be terminated at contracts end, or by notification of either party. This
agreement is between the two parties outlined above and si gned by below. this agreement
cannot be assigned, or transferred by either party without prior written consent of the other
Party.

Note: The ADH requires that you have samples taken routinely to utilize this type of system
on your property and maintain a valid service contract. If you choose to terminate your
contract with BBB Septic Service, we encourage you to obtain a valid contract through
another service provider as soon as possible, since we will be required to notify the ADH
upon your contract termination/cancelation.



Onsite Maintenance provider:

Company:  BBB Septic Service

Name: Brook Cannedy, Certified Monitoring Personnel/Onsite Maintenance Provider
Signature: ‘@A
Date:

Property owner:
Name: Keith Evans

Signature:

Date: / / /




* Optional System Utilization Verification Form

T Receipt Numb
4 p 4 Arkansas Department of Health eoaipt Numoer
: £ Environmental Health Protection

Individual Onsite Wastewater System Permit Application Fae Schedule for Structures

Structures 1500 sq ft or less
Permit Type New Instaliation £ 30.00

; Steuctures more than 1500 sq ft and up to 2000 sg ft
0  Aleration / Repair $ 45.00

Structures more than 2000 sq ft and up to 3000 sq fi
% 90,00

DR Environmental 1D # Structures more than 3000 sq fl and up to 4000 sq ft
$120.00

q/ ,O l ( L/[ é} ,-5 ? :?_ ggr;é;.tgges more than 4000 sq ft

goloio®|o|o) -

Alteration and Repair
§.30.00

K Homeowner

[ Builder/Developer

TO THE PROPERTY OWNER

Onsite Wastewater System Utilization Merification

Property location: \%\57/ -D’OU-’WQ M ,"Wt &j(ﬁﬂ/( On_

(Address of| Proposee System, Crty, Statg, Zip)

| hereby attest there are&_m bedroorﬁws (____ 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. | have reviewed the permit application and
understand the layout, installation, majntenance, operation and expense(s) that may be
associated with this system.

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

the sale of the property, | will convey, to the buyer, all information associated with this
system.

//'
Owner/Applicant Signature /(//5% [

Date 0‘{/13 / Zz

This document must be submitted with the pefmit application, if the Owner/Applicant Signature Section
{(number 19 on the EHP-19) is not sighed.

EHP-19, OPT-A (R 8/13)
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Evans Septic System Design Specifications

Tanks

e Designed for AquaS afe ASS00 gSCuwith Chlorinator tube

o Designed for S Rhombus Control Panel EZ Series Simplex
Lateral Line Specs -

e Distance from house to Clean-out is 3ft.
Distance from Clean out to ATUis 7ft
Distance from Chlorinator Chainber to Contact Chamber is 101t
Distance from Contact Chambey to Surface Discharge is 1101t
Bench Mark on base of electric hookup post—-2"9

¢ e ¢ e

Pipe Specifications
o All tight lines are PVC Sch dule 40 or SDR-35
o Contact Chamber is 20ft ofi6” PVC Sch40

F Ground Flow Line T
Elevation Elevation
Stub Out From House 3°0 | 34
ATU Tank 370 3’9
ATU Tank Out 30 4’0
Surface Discharge point 4’0 B
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“ 800 CNT. LINE

; ! OF CUTOUTS .

: w .ﬁ.
i

200 TYP.
CNT. LINE
OF CUTOUTS

4BOSSESUSED TO
FASTEN AND SEAL
PRT. 3017-G GRATE
PRT. 3017-C COVER
PRT. 3047-RRISER

HOLES TOBE CUTOUT Vo
AS NEEDED TO ACCEPT S10TS TOACCEPT
POLYLOK PRT. 3001 4 {EVELING PADS
D-BOX SEAL POLYLOK PRT. 3017-12F

POLYLOK 12" D-BOX

PART NO. - 3017

MATERIAL - POLYPROPYLENE
COLOR - BLACK

CAPACITY -4 GALLONS






Carroll, Zacha

From: Evans, Amy <aevans@elkinsdistrict.org>
Sent: Friday, July 22, 2022 11:10 AM

To: Carroll, Zachary

Subject: Re: ADEQ Application forms
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