ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

NOTICE OF INTENT
INDIVIDUAL TREATMENT FACILITIES
NPDES GENERAL PERMIT ARG550000

Application Type
L.

Permittee (Legal Name):

.
.

New E Renewal [ | (Permit # ARG5S )

PERMITTEE/OPERATOR INFORMATION

Brandon Skinner Operator Type:

Permittee Mailing Address:

Permittee City:

Permittee State:

11 Dallas 293 [] state [] Partnership
Sparkman [] Federal [] Corporation*
AR Zip: 71761 X Sole Proprietorship/Private

Permittee Telephone Number:

870-858-0293 *State of Incorporation:

Permittee Fax Number:

The legal name of the Permittee must be

Permittee E-mail Address:

identical to the name listed with the

Brandonandhayley.Skinner@yahoo.com Arkansas Secretary of State.

IL. INVOICE MAILING INFORMATION (Home owners are exempt.)
Invoice Contact Person: City:
Invoice Mailing Company: State: Zip:
Invoice Mailing Address: Telephone:
III.  FACILITY INFORMATION
Facility Name: Brandon Skinner Facility Contact Person: Brandon

11 Dallas 293
Dallas
33 Deg 51 Min 7.53Sec

870-858-0293
Sparkman, AR 71761
92 Deg 49 Min 36.88Sec

Facility Address: Telephone Number:

Facility County: Facility City, State & Zip:

Facility Latitude: Facility Longitude:

Datum
Accuracy: UN Method: UN : _UN Scale: UN Description: UN
IV.  DISCHARGE INFORMATION
Outfall Number: 1 Flow: 370 gpd (Gallons per Day)
Stream Segment: 2C Hydrologic Basin Code:
Outfall Latitude: 33 Deg 51 Min 9.01Sec Outfall Longitude: -92Deg 49 Min 33.39Sec
Datum
Accuracy: UN Method: UN . UN Scale: UN Description: UN
Type of Treatment: _Norweco Model 960 with chlorine
Receiving Stream: _ Unnamed tributary thence the Ouachita
V.  FACILITY PERMIT INFORMATION
NPDES Individual Permit Number (If Applicable): ARO00
NPDES General Permit Number (If Applicable): ARG
State Construction Permit Number:
NPDES General Construction Stormwater Permit Number (If Applicable): ARR15
WATER DIVISION RECEIVED
5301 NORTHSHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880 0CT 21 2022

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

po 12:4Tpm



Vi, OTHER HNFORMATION!
Operator Name: Mike O*Connor

Operator License Number: 010202 License Class: If —
Consultant Contact Name: Mike O"Connor N
Consultant Emajl Address: Michtel@AﬂmnmsSpeﬂc.com
PO Box
Consultant Address: 992 City: Cabot State: AR Zip: 72003
Consultant Phone Number:,‘ 501-517-7198 " Consultant Fay Number: I01-843-2545
Mas this treatment System been appravey by AHD? Yes X No [

Diselosuoe Statementgs

106 requires thar ajf applicants for the Issuance or wansfer of permit, licenge
certification op operationa) authority jssued by th

any
Department of Environmentat Quality (ADEQ) file 5 disclosuy
ith their applications, The filing of a disclosure statemeng
bt

is mandatory, No application can be considered compleq
disclosure statement even if you have one o
obtained from ADEQ web site g: RULLWWW, adeq stete.ar,us/diselos

n file with the Department. The form may by

Vil, CERTE FICATION Qf OPERATOR
— {Mnitiel) ) certify thae, if this facility is a covporation,
2.5 (initt) o cority that the cognizant officiy] designated in this Appli

~e understand that the Department wijf Bccept reports signed only by the Applican,"
- =] {initial) =y oertify under penalty of law that this document and ajf attachments Prepared under my direction or
supervision In accordange with a system designed to assure that qualified personnel properly gather and evaluate

the in on submitted. Based on My inquiry of the person or persons directly responsible for Bathering the
information, ihe information Submitted is, to the best of my knowledge and belief, true, accurate, and complete, |
am aware that there are significant penalties for submitiing false information, including the possibility of fine ang
imprisonment for knowing violations,

Responsible Officiul Pringeg Name: {74, B S e Titles Hoanie 6 mdnd e —
\ ., rd " - -
Responsible Official Signature: |y w0y $210 u 5 Date: % ~/2-- 27

Responsible Official Email: 4, ..

0t d e 3oy b n % > L) (34 e r—
SOOI oy j",?ﬁ;;,".{(?,"diﬂ'(u

Cognizant Official Printed Name: "G 2 s adker  * o Tide: _ /7s pps Qe are ™
Cognizant Official Signature: 513, 4 AR ;g

: Telephone: 7w y v g =7
Cognizant Officiol Email; WWM::' o, '
Y o {] PR
R, PERMIT REQUIRERN ENT VERIFICATION a# Yakeos . capn]

Plegse chack the following 1o verify completion of permit requitements, .
¢ Yes No * ¥ No ts answered fop any of the queseloig, then o permit ean not be Lsped!

Submittal of Complete NOJ? 0 0

Submittzl of Required Pormis Fee? O O check vumber __ —_—
Submitial of AHD Form EHP. 199 O g '

Submiteal of Site Map? O 0

Submital of Disclosure Swtement? [ [}

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
‘ PHONE 501-652-0623 / FAX 501-652-0880

Www.adeq.state.ar,us

>



Customer Name:
Customer No:

Transaction Date:
Transaction No:

Amount Received:

Paid By:

Date: 9/21/2022

Arkansas

Department of Health

Keeping Your Hometown Healthy

SEPTIC TANK PERMIT

BEATY RON

5001105383

9/21/2022

25414040 Created By: dlferguson
$45.00 Payment Method: Check No. 2067

Hayley Skinner

Owner's Name:

Site Location:

Subdivision:

Lot Number:

Desiginated Rep:

Sanitarian:

Brandon & Hayley Skinner
11 Dallas 293
Sparkman AR 71761

N/A
N/A

7601098927 RON BEATY
Wilson, David

Thank you for your payment

Dallas County Health Unit - Fordyce

PO Box 647

Fordyce

AR 71742



Arkansas Department of Health

4815 West Markham Street o Little Rock, Arkansas 72205-3867 e Telephone (501) 661-2000
Governor Asa Hutchinson
José R. Romero, MD, Secretary of Health

September 27, 2022

Brandon Skinner

11 Dallas 293
Sparkman, AR 71761
Permit # 25414040

The plans and specifications for the above captioned project have been received and reviewed.
Please be advised that as the owner you are responsible for the following:

1. All costs relating to the operation and maintenance of the system.

2. Meeting all effluent requirements.

3. Financial responsibility for effluent monitoring and sampling by a Certified Maintenance
Person.

4. Filing for the National Pollutant Discharge Elimination System (NPDES) General Permit
(ARG550000) permit with the Arkansas Department of Environmental Quality before any
construction begins.

5. Any changes from the specified design will require a new maintenance contract and a
resubmission of the permit.

6. This approval is for an on-site retention scheme for all effluent generated from the specified
residence on the permit on 3.44 acres near 11 Dallas 293 Sparkman, Arkansas in Dallas County.
Any off-site discharge or further subdivision of the property may void this approval. Additional
measures to ensure on-site retention of all sewage effluent generated may be required at a later
date should the discharge leave the property.

This system must be installed to meet the specifications for the design attached to the
construction permit, and installation should not begin until the installer has reviewed these
specifications. Health Department approval of this project does not release the owner of any
liability resulting from the discharge of sewage effluent.

If you have any questions, please contact the local environmental health specialist at your local
health department.
Sincerely

David Wilson, EHS
Southwest Region Onsite Specialist

Arkansas Department of Health
870-260-6851



£ ®® Arkansas Department of Health Receipt Mumber

ifﬁ Environmental Health Protection 25414040

individual Onsite Wastewater System Permit Application Fee Schadule for Structres

+
Permit Type K Newinstakation Structures 1500 sq & of less $3000 | O
' Structures more than 1500 sq il and up io 2000sq $4500
[ Atteration / Repair Structures more than 2000 83 R and up to 3000 sq f se000 | 3
DR Environmental D # Structuras mors than 3000 sq & and up to 4000 sa ft si2000 | [
Structuras more than 4000 sq & $150.00 | [
750/5 9‘17 Alteration and Repair $3000 | OJ
Part 1 l?mType(dnd(ona) Disposal Msthod (check one)
STD = Standard Sepiic Tank ATU = Agrobic Trestment Plant L1 S7D = Standard Absorpiion Fisid 115D = Low Pressure Distibution
1 ISF = intermitient Sand Filler w:&ms«mm SUR = Swurfacs Discharge 3 HLD = Haiding Tank
L] PMF = Proprietary Media Fitier DRGF- CPF= Capping Fill 3 SRL = Serial Distibution
1 OTH = Other (Deserdbe) Hounc'ak ot =Other 3 DRP = Drip Irrigation
1. OwnersiApplicant’s Name __ 2. Phone Number
Brawdon f/‘/av,u/ SKiNNer §70-85%-6293
| 3. Mailing Address 4. County
,_z__&aajﬂ_z_ﬁ%/mp Ar 1/747 | Pallas
5. Address of Proposed System (2911 is not avaliable, aitach delsiled directions or map)
Sandeas Alrov2
8. mnﬁ ‘ 7. Appioval Dals S. Dats Recorded 9. Lot Number
. ——— P
10. Lot Dithensions 11. Total Area (Acres) | 12. # Bedrooms # Peopie 13. Dally Flow (GPD)
300X S0y S HY o 3 /D
14. MLMD@W&PM(M;;WM&M if necessary)
_ 3% ; LSy Seclé T10S8S R/ :
15. Water Supply supplier, § Public Waidn} 18. GPS Coordinates
S o [ ar/ 23,8523 92,8247/
17. LosdingReles | (gpdi®) | 18. System Specificaions AT
Primary Area N5 /o2 | a. Size of Septic Tank v/aZLE f. Trench Depth — inches
SeconderyArea | /U (5| b. Size of Dosé Tank o g8 | g Trench Specing — fest.
Percolation Test {minfin) | c. Absorption Area il f2 | h. Trench Msdia (List Below) — i.Trench Widih
Primary Area Avg | A/ 4 | d Number of Field Lines | - in
Secondary Area /({ . Length of Field Lines P i - in
TO THE OWNER

The permit for consbuciion may bs deemad invalid by the local Environmental Health Specialist before the siart of consiruciion, If the site and/or
soil conditions have changed after approval of this permit, or ¥ the informalion within this permit is inscourate or hes been found to be
misrepresented. Approvel for operation does nal consliiute a guaranise that the system will funclion properly. The approval states that the
system was designed and instelied according o the Adensas Department of Heslth, Rules and Regulations Pertaining to Onsite Wastewater
Systems, uniess there are exceplions or deviations noled in the comments. A Permit for Construction is valid for one (1) year from the date of
approval. mmmmmammmmmm&mwmuamm
19. Utitization Verification
I hereby aitast that ftem 12, the number of badrooms {(number of persons for commercial) and sguare footage of the structure that will
utilize the designed individual onsite wastewater system in this permit applicstion, is acawrste. | have reviewed the penmit application and
undarstand the Iayout, instaliation, maintenance, operation and axpense(s) thel may be assosiated with this syslem.

WWMX \Emué %:WQL Date 5*/1 2%
20. tMMIMwwmmmmmmmwm&hmmmmmdm

Sail Certified ﬁ\'es I nNo
D[i“ ¢ 70 - 433~/

7'/2-&2\ ??o-z%__éié.s__
21. Approval of Hesith Authority

The information and specifications in the application has been reviewed and found to mest the requirements of the Arkansas Department of
Haalih Rules and Regulations To Onsile Wastewster Sysiems. A PERMIT FOR CONSTRUCTION is hereby issuad.

r 33/ Q27-22




individual Onsite Wastewater System Permit Application Recsipt Number

Continue Part 1 .
22. Soil- Criteria {Primary Arez) indicate the depth to items a-i, if dbserved in the soll (designsate in inches)
a. Bedrock | b.BSWT | c. MSWT | d.LSWT . Adj. MSWT | . Adj. LEWT g. H.C./Depth | h. Loading R )
4694+ ] 7 3 Yaed Ah fha
23. Sail Criteria (Secondary Area) Indicste the depth o items &, if cbserved in the soil {designaie inches)
a.Bedrack | b.BSWT . MSWT d. LSWT e Adj. MSWT ] f Adh LSWT g-HC.Depth | h. Loading Rat )
ye' 1 2 4 = 3 e Aacd Mo foa 2.
24. Seasonal Water Table (SWT) Clesses Detail . o ;
Primary Area List Redoximorphic Features andfor Clay Content Restiiciions
i [ 1™ | FeCorne 75 Sorfecve
Kodersie UI® | Sromia 2.
Long Yiin
Secondary Area WRWWMMWRM
Moderate "{ in CrOMQ 7
Long in
Commenis

loederpitE3) Fecawe 2o Sorfece Cromtaz y

Part2 hmnauon/ inspocten
Septic tank manufaciurer Pump information
Sephic tenk matenial ' “Trench media and wAdth
Dose ank manuiacurer Depth of interceptor drain
Dose tank material Depih of seiied fl
[Tams of insiglier License Number

.instaiiation inspected by o Environmental Health Specisfisi o Designated Represantaiive
{check one or installer signs Systam instaliclion Verification halow)

Signature ‘ : EHS / Licenss Number Date

System instaliation Verification
thave instelied this system =s designed and in complisnce wilh =i Rules end Regulations Pertaining to Onsite Wastewaler Systems.

insiziier Signature Licenss Number Daiz

Part 3 Permit for Operation

The information mnﬁm1m2dmmmmmmmmmmmdmm Depariment of
Hezlth. THE PERMIT FOR OPERATION of this system is herseby issued.

Environmental Hezlth Specialist . .
Signature EHS Numbar Date
Commenis
£
(S#taReva;a’ddmmey_ 0 Environmental Health Specialist o Designaied Represeniative
check one .
Signabure EHS / Licenss Number Date

EHP-19 (R 8/13) Page 2 of 2
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A
Q’ Arkansas Department of Health
4 40 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 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: X R A BHr10ser SIGNED: DW—?///»[/GM

(Property Owner) (Health Department)
DATE: Cl/i'Z/,. 0722 paTE: 1727-22

EHP-35 (R 1/13)



NORWECO Waste Treatment Systems
Service Contract

In consideration of prepayment of the Service Contract cost indicated: below, this authorized NORWECO service
company agrees to the following: - . ‘

. > 4 L ) '
During the service period specified, make X inspection calls on the NORWEEO system located at the following
address:

- H-Delles 293 . 8% 858 -062 95
{Street) ’ . {Phone)
S pernany _An 1L 9K ) Lo ila S
r (City) (State) (Zip) (County)

Inspection calls will include:

a. An effluent quality inspection consisting of a visual check for color and examination for
odors.

b. Adjustment and servicing of any mechanical and electrical components that are out of
order.

c. Periodic sampling of the settled solids in the aeration chamber.
d. Additional service:

e. It any improper operation is observed, which cannot be corrected at that time, the user
- shall be notified in writing of the conditions and the estimated date of correction.
el VIS TT '
- g 3 5 5 g2z
The cost of this Service Contract will be ’60 and is to be effective from Z¢ s to & %

Additional service (as ordered), replacement of out-of-warranty components, laboratory test work, pumping of unit
or pre-tank will be done upon written authority from the customer and at an additional charge.

IMPORTANT: This warranty/service -agreement does not cover the cost of service calls, labor or
materials which are required due to "mis-use or abuse” of the system; failufe to maintain electrical
power to the system;sewage flows exceeding the hydraulic/organic design capabilities; disposal

of non-biodegradeable materials, chemicals, solvents, grease, oil, paint, etc.; or any usage contrary )
to the requirements listed in the owner's manual or as advised by the authorized service representative.

A schedule of charges for parts and additional service may be checked by phoning:

Authorized Service Representative
NAYADIC, Waste Treatment Systems
For Home and Commercial Use

,_//M%«u

(( Signature of Owner
} INITIAL 2 YEAR WARRANTY

( ) CONTINUING SERVICE AGREEMENT /0~ 2~22~

Date
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