
ARG (NPDES non-stormwater general
permit) Notice of Intent - ARG160000,
ARG250000, ARG500000, ARG550000,
ARG6400000, ARG670000, ARG750000,
and ARG790000 Applications for New
Permit Coverage
version 1.13

(Submission #: HPQ-2N7P-H6C0T, version 1)

Details

Submission ID HPQ-2N7P-H6C0T

Form Input

Type of Permit Application

ARG550000 - Individual Treatment System for Domestic Waste

Yes

Initial Fee (in dollars)
0

Total Fee due with Application (in dollars)
0

ARG550000: Specific Information

Exclusions
Please note that the following discharges are excluded from coverage under the ARG550000 general permit:

1. Systems with multiple discharges,
2. Facilities requiring financial assurance in accordance with Arkansas Code Annotated 8-4-203(b), and
3. Discharges that include non-domestic waste

Yes

Other Exclusions
In addition to the above exclusion, waterbody-specific exclusions and/or other exclusions may be applicable. 
See the permit for details:
https://www.adeq.state.ar.us/downloads/WebDatabases/PermitsOnline/NPDES/Permits/ARG550000.pdf

The Aquaview application may be useful if you wish to check the status of receiving waters for the facility:
https://arkansasdeq.maps.arcgis.com/apps/webappviewer/index.html?id=fb5a6aa70fd940cda4c9a3d7bc2fbb15

Site Map
Please attach a site map that shows the following:
1. Entrance/driveway of the facility/residence,

Permit Type

Is this permit for an individual homeowner?

I certify that to the best of my knowledge, this facility is not subject to the exclusions listed above.

12/20/2022 3:49:15 PM Page 1 of 6

Digitally signed by: 
nform
DPEPORTALIIS.ADPCEDMZ.state.ar.us
Date: 2022.12.20 15:49:15 -06:00
Reason: Copy Of Record
Location: North Little Rock, Arkansas

https://www.adeq.state.ar.us/downloads/WebDatabases/PermitsOnline/NPDES/Permits/ARG550000.pdf
https://arkansasdeq.maps.arcgis.com/apps/webappviewer/index.html?id=fb5a6aa70fd940cda4c9a3d7bc2fbb15


2. Location of the treatment system, and
3. Location of the outfall

Site Map
Map.pdf - 12/20/2022 10:48 AM
Comment
NONE PROVIDED

Please attach approval from the Arkansas Department of Health (typically the EHP-19 form)
Clem_Jon_1837 Southland Circle_ATU_Alteration_Approved.pdf - 12/20/2022 10:48 AM
Comment
NONE PROVIDED

Permittee Information

AFIN (Enter if available)
NONE PROVIDED

Permittee (Legal Name)

The permittee means any person (an individual, association, partnership, corporation (i.e. LLC or Inc.), municipality, state, or
federal agency) who has the primary management and ultimate decision-making responsibility over the operation of a facility or
activity. 

For individual homeowners, the permittee must be the name of the homeowner or homeowners, e.g. "Jane Doe" or "John and
Jane Doe"

For corporations, the permittee legal name must be an EXACT MATCH with the Arkansas Secretary of State (including all
punctuation). Below is a link to verify the match:
Arkansas Secretary of State

Permittee (Legal Name)
Jon Clem

Individual Homeowner

Permittee Mailing Information
Prefix
NONE PROVIDED
First Name
Jon

Middle Name
NONE PROVIDED

Last Name
Clem

Title
NONE PROVIDED
Phone Type Number Extension
Mobile 5015207566
Email
jclem@jaconconstructors.com

Address
1837 SOUTHLAND CIR
BENTON, AR 72019

Yes

Yes

Permitee Type

Is the invoice address the same as the mailing address for permit documents?

Is there an active consultant for this facility?
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Consultant Information
Prefix
NONE PROVIDED
First Name
Robert

Middle Name
NONE PROVIDED

Last Name
Goff

Title
NONE PROVIDED
Consulting Firm Name
EarthTech, Inc
Phone Type Number Extension
Mobile 5014721624
Email
robertlgoff@gmail.com

Address
PO Box 73
Vilonia, AR 72173
United States

Facility/Site Information

Facility/Site Name
Clem Residence

Location of the Facility/Site

Please provide the 911 address if available. If a 911 address is not available, please provide a description of the site location
(e.g. 0.5 miles north of intersection of A Street and B Street).

Facility/ Site Information
Facility/Site Contact
Prefix
NONE PROVIDED
First Name
Jon

Middle Name
NONE PROVIDED

Last Name
Clem

Title
Owner
Phone Type Number Extension
Mobile 5015207566
Email
jclem@jaconconstructors.com
Facility/Site Address
1837 SOUTHLAND CIR
BENTON, AR 72019

Saline

Coordinates of the Facility/Site Entrance. This should be the driveway or front gate for most facilities, or the location
of the project trailer/other local staging point for hydrostatic testing
34.581120,-92.625794

Common SIC & NAICS Codes
Facility Type SIC Code NAICS Code

Individual Homeowner (sewage treatment) 4952 221320

Facility County (if the facility/site is in multiple counties, choose "other" and explain)
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Solid Waste Landfill 4953 562212

Construction Sand and Gravel 1442 212321

Crushed and Broken Limestone 1422 212321

Crushed and Broken Stone, Not Elsewhere Classified 1429 212319

Water Supply 4941 221310

Carwashes 7542 811192

Facility Type SIC Code NAICS Code

For other SIC and NAICS codes, you can search the following website:
https://www.naics.com/search/

Primary SIC Code
4952

Primary NAICS Code
221320

Other applicable SIC codes and/or NAICS codes
NONE PROVIDED

Permit Numbers and/or names of any permits issued by DEQ or EPA for an activity located in Arkansas that is
presently held by the applicant or its parent or subsidiary corporation

Permit Name Permit Number Held By

Licensed Wastewater Operator(s) (if applicable). ARG55 coverage requires a Class II Municipal or higher license.
ARG64 coverage requires a Class I Municipal or Basic Industrial, or higher license. ARG16 and ARG79 coverage
requires a Basic Industrial or higher license or higher. ARG67 coverage does not require a licensed operator. Other
ARG coverage may or may not require a licensed operator depending on the type of treatment, see the permits for
details.

Operator Name License Number Municipal License Class Industrial License Class

Discharge/Outfall Information

Receiving Stream Information

Below is a link the DEQs AquaView Mapping Tool that may be useful for receiving stream information and ultimate receiving
stream information. You can also check for special waterbody designations and impairments that could exclude discharges from
coverage under a general permit.
Aquaview

No

Outfall Information

Outfall
Number Latitude Longitude

Estimated
Flow -
Please
include
units,

such as
MGD or

GPD

Effluent
Description

Name of
Receiving

Stream (i.e. an
unnamed

tributary of Mill
Creek, thence
into Mill Creek,

thence into
the Arkansas

River)

Type of
Treatment

System
(Include all

components of
the treatment

system. Can be
"none" if no
treatment is

used)

Coordinates
Check

The outfall latitude and longitude must be entered in decimal format (like 36.1234, -92.1234). Do you have a
Degree/Minute/Second measurement (like 36�12'34.56", 92�12'34.56") that you need to convert?
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001 34.580300 -92.626127 450
treated
sanitary
wastewater

unnamed
tributary of
saline river,
thence into
saline river

Fuji Clean CE5
w/chlorine
disinfection

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

NONE
PROVIDED

Outfall
Number Latitude Longitude

Estimated
Flow -
Please
include
units,

such as
MGD or

GPD

Effluent
Description

Name of
Receiving

Stream (i.e. an
unnamed

tributary of Mill
Creek, thence
into Mill Creek,

thence into
the Arkansas

River)

Type of
Treatment

System
(Include all

components of
the treatment

system. Can be
"none" if no
treatment is

used)

Coordinates
Check

Responsible and Cognizant Official Information

Cognizant Official (duly authorized representative)

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: 
(1) the authorization is made in writing by the applicant (or person authorized by the applicant); 
(2) the authorization specifies either an individual or a position having responsibility for the overall operation of the regulated
facility or activity responsibility, or an individual or position having overall responsibility for environmental matters for the
company.

One Cognizant Official is designated for this facility

The applicant hereby designates the following person as a Cognizant Official, or duly authorized representative, for signing
reports, etc., including Discharge Monitoring Reports (DMR) required by the permit, and other information requested by the
Director:

Cognizant Official
Prefix
NONE PROVIDED
First Name
Robert

Middle Name
NONE PROVIDED

Last Name
Goff

Title
WWII Operator
Phone Type Number Extension
Mobile 5014721624
Email
robertlgoff@gmail.com

Responsible Official

In accordance with 40 CFR 122.22, all NOI shall be signed as follows:

1) For a corporation: by a responsible corporate officer. For purposes of this section, a responsible corporate officer means:
a. A president, treasurer, or vice-president of the corporation in charge of a principal business function, or any other person who
performs similar policy or decision-making functions for the corporation; or
b. The manager of one or more manufacturing, production, or operating facilities, provided, the manager is authorized to make
management decisions which govern the operation of the regulated facility including having the explicit or implicit duty of making

Cognizant Official Designation
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major capital investment recommendations, and initiating and directing other comprehensive measures to ensure long term
environmental compliance with environmental laws and regulations; the manager can ensure that the necessary systems are
established or actions taken to gather complete and accurate information for permit application requirements; and where
authority to sign documents has been assigned or delegated to the manager in accordance with corporate procedures.

2) For a partnership or sole proprietorship: by a general partner or the proprietor, respectively; 

3) For a municipality, State, Federal or other public agency: by either a principal executive or ranking elected official. For
purposes of this section, a principal executive officer of a Federal agency includes:
a. The chief executive officer of the agency; or
b. A senior executive officer having responsibility for the overall operations of a principal geographic unit of the agency.

For individual homeowners seeking coverage under the ARG550000 general permit, the homeowner is the responsible official.
For joint ownership, one of the co-owners must sign as the responsible official.

Responsible Official Information
Prefix
NONE PROVIDED
First Name
Jon

Middle Name
NONE PROVIDED

Last Name
Clem

Title
Homeowner
Phone Type Number Extension
Mobile 5015207566
Email
jclem@jaconconstructors.com
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.
ENVIRONMENTAL

QUALITY

Certiffication of ePortal Submission

This form is to be used to certify electronic ePortal submissions. Please check with the

appropriate section for who has the authority to sign this form. A hardcopy of this form with

original signature must be sent to DEQ, 5301 Northshore Drive, North Little Rock, AR 72118.

Please do not send a hardcopy of the ePortal submission with this form. All flelds are required.

1. Section to which the ePortal Submission was Submitted: General NPDES Permits

2. Form Name: ARG (NPDES non-stormwater general permit) Notice of Intent - ARG 160000,

ARG250000, ARG500000, ARG550000, ARG6400000, ARG670000,

ARG750000, and ARG790000 Applications for New Permit Coverage

3. Arkansas DEQ Facility Identiffication Number (AFIN), if available:

4. Facility Name: Jon Clem

1837 SOUTHLAND CIR

BENTON,AR 72019

I certify under penalty of law that the ePortal submission with Submission ID# HPQ-2N7P-H6COT

and revision # I which was submitted electronically on 12/20/2022 3:49:17 PM and all 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 who manage the system, or those persons directly responsible for gathering the

information, the information submitted is, to the best of my knowledge and belief, true, accurate, and

complete. I am aware that there are signifficant penalties for submitting false information, including
the possibility of line and imprisonment for knowing violations.

Jon Clem Homeowner

5. Facility

Physical
Address:

typcdlprinted name of signatory authority title

t-7-i/z
sigIiture of signatory authonty date



IMPORTAI\T .

NOTICE TO
PROPERTYOWI\ER

The Arkansas l)epartment of Health's approval of a discharging sewage
system does ngt relieve the |roperty owner of any other lorll, Jtut., o,
federal requirement regarding sewage discharging systems. please be
advised that all wastgwater systems that discharge sewage to the surface
are required to notify:

Arkansas Department of Environmental euality
ATTN: Permits Branch

5301 North Shore Drive

North Little Rock, AR 721 1B

Phone Number: 50 1 -682-0623

Web Site: www.adeq.state.ar.us
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Receipt Number

E.5EbA,9L
lndividual Onsih Wastetvater Sllstem Permit Application

Permit Type n New lnstallation

m Alteration / Repair

OR Environmental lD #

Part 1 Trostmenl Method

A D H 1 ? 0 1 3 I 4 0

Fee Schedule for Structuras \l

$tructure€ 1500 sq fi or less

Stnrctures more than 'l 500 sq ft and up to 2000 sq ft

$lructuree more than 2000 sq ft and up to 3m0 iq n

Struolures more than 3000 *q ff and up to 4000 $q ft

Structur*s more lhan 4m0 sq lt

Alteration and Repair

$ 30.00

$ 45 Clo

$ sO.m

$1 ?0.00

$150.00

$ 30.00

n
n
U
n
il
nttl

IJ
n
ffi
l-l

ffi
il
u
n

STD = .qtnndard Septic Tank
ISF = lntsrmitt8nt Sand Filter
PMF s Proprietary Media Filter
OTH * Other (Describe)

ATU = Aerobic Treaiment Paail -
RSF i Re-circulat'ng $and Fllter
RGF: Ro-circulaling Gravel Filter
HLD = Holding Tank

SUR = 9urface Discharge
CPF = Capping Flll
oTH = Olher

HLD = Holding Tank
SRL = Serial Dictribution
DRP *

1. Owner's/Applicant'$ Name
Jon Clem

2 Phone l\iumber
(501) 520-7566

3. [4aiiing Address
710 Main Street Hot $prjngs, AR 71913

4- County
Saline

5. Address of proposed $ystem {lf a 91"1 address
1837 Southland Circle Benton, AR 72019

ap)ts nfi avariabte, atacn detailed dirmtions or m

8. Subdivision Name
nla

7. Approval $ate
n/a

6. Date Recorded

n/a
9. Lot Number

nla
10. Lot Dimensions

625'x 508'x 22A' x 69'x 274'x 51' x71' x 407'

11. Total Area (Acres)

c.b
1? #Bedrooms #People

4
13, Daily Flow (GFD)

450
14. Brie{ Legal De$cription of Property (Attach a sepaiate sheet of paper, if

$E'1/4 Section 5 Township 2 $outh Range 1S West, $eline Cou ntyPT NE1/4
15, Water Suppty ($pecity supptier, if Pubiao Waieif--^--

Water Users
16. GPS Coordinates
HM34.580832, -92.626209 POD34,580388, -92,62821 E

17.. Loadina Rates (qpd1ft'?) 18. $ystem Spccificationg

Primary Area nla a. $ize of $eptic Tank ATU ael f. Trench Depth nla inches

Secondarv Area nla b. Size of Dose Tank nla 0el o. Trench Soacino nla feet

Fercalatlon Test (min/in) c. Abcorption Area n/a ft? h. lrench Media {List Below) i.Trench Widih

Primarv Area Avo nla d. Number of Field Line* nla n/a nla tn

Secondarv Area n1a e. Lenolh 0f Field Lines nle
I fl/s n/a in

TO THE OWNER
The permit for construction may be deemed invaiid by the local Hnvironmental Health Speciali$t before the start of construction, if the site and/or
soil condiiions have changed after approval of this permit, or if lhe informaticn within thi9 permit is inaccurate or has been found to be
mlsrepresented. Approval for operatlon does not constitute a guarantee that the sysleln will iuncflon praperty. Tfie approval 61ates il]at the
syetem was designed and installed according to the Arkan$as Depaffnent of Health, Rules and Regulatiohs Fertaining'io Onsite Wastewater
system$, unless there are exception$ or deviationr noled in the ccrylments. A Permit for Constructioi is valid for one 1i1 year fronr the date of
gPproval Theauthorizedagentmustrevalidaieapenxitmorethanone{1)yearolcjpriortothestartofanycon$truc,tion.
1$i. Utilization t/erification

I heteby attest thal item 12, ihe numLler of bsdroom$ (number ot per$ons for commercial) and $quare foolage of the struoture that will
utilize the designed individual onsite \^€ste\^rater system in this p€rmit applicaiion, is accurate. I irave revieieC the permit application and
understand the layout, installation, maintenance, operation and expense(e)that may be associated with this $ystem.

Owner/Applicant
See Opt A

Date

Arkansa* Department of Health Rules and Regulaljons Fertaining to Onsite Wastewnter Sy$ems

,. ,, '; "., fl"t..,,,i. ,, .-)r.r:-,-.r.f./*'.'/ DesignaledRepresentalivs

laiest reguirem

11t17nA22 870-316404S

Eoil Certified VI Yes fl No

20 ce

Shayna Brookslwlliam Brook$

6onducted the above te$t$ abov€ listed n

The
of

**//'-e-0":a22""- "

n the has revieuledbeen foundand t0application meet the theof Arkansasrequirements ofOepartment
Wa6te!%terOnsite A MITPER tsCON$TRUCTION he issued.Systems. reby

and
and

NOTETO INSTALLER: CONTACT EHs

at ?*3-Shqz- HouRS
FH 8/13) Pase 1

PRIOR TO BEGINNING INSTALLATION



"'dbr *FIt3''it;rk#,i
lndividual Onsile Waslewater $yatem Permit Application

Continil* Pad 1

llation

7:. $oil Criteria {Prirfiary Area} lndicate the depih to ,iem$ a-l jf of*erued in the soil (de$ign6te in inohes)

a. Bedrock b. BSWI' c, M$WT d, LAWT e. Adj MswT f. AdJ. LSWT g. H.C /Depth h. Loading Rate (gpdlfi'

nla n/a nla n/a nla n/a n/a Fill/Dislurbed $ite
23. Soil Criteria ($econdary Area) lndicate the depth io iteme a-f, if obaerved in the eoil (deoignate inches)

a- Bedrocl( b_ afiwl C, MSWT d. LSWI e- Adi. MSWT f. Adi. LswT a H.C./Depth h. Loading Rate (gpd/nr

nla n/a nla nia n/a nla nla Fill/Disturbed Site
?4. $easonal Water Table (SWT) Cla,$se$ Detail

Primary Ar€a List Redoximorphic Features and/or Clay Content Restriciion$

Briel tn nla
Modera'te tn nla
Long in

n1a

Secondary Area List Redoximorphic Features and/or Clay Cont*nt Re$trictions

f.ief in n/a
Moderaie ln n/a

Long in n/s
Comments

Alteration permit to permii #23844237. No changes to site except stub oul locaiion. lf system is not
installed within a year of the date approved, a revalidation fee may be required.

$nptic tank manufacturer Pump information

Septic tank lnaterial Tronch media and widlh

Doee tank manufacturer Depth ol interceptor drein

ljose tank material Depth ot senled fill

Name 6f ln$taller License Number

lnstAllatlon ln$pected by L; hnvlronmental Healtn Speclallst
{check one or in$laller $igns Systsm ln$tallalion Veri{ica{ion below)

rr uesrgnated Representative

EH$ I Lioense NumberSiqnatur6 Date

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

Parl 3 Permit for
has been reviewed ond to meat the requirements o{ the Arkansas

Health. THE PERMIT FOR OPERATION of ihis $y$tern is hereby issued.

Environmenial Health SpeQiali$t

nfd and tni$

Comments

ir Hnvironmentai Heallh $peeielist n Oesrgnated Representative

EHS I License NurnbarSionature Dat6

Sile Revalidation ccnducled by
(check one)

€HP-19 {R 8113} Page 2 of 2



CONTACT EHS

HOURS

PRIOR TO BEGINNING INSTALLATION

$OUTHtANA
CIRCLE

407'.
DRIVEWAY

PARK|l.lc

PARKING

20'

?ERllllIT \IOID T Cffil'lOE$ [jlAII TO SITE

TO -F*-

UNIT

14

'T
I Nonrs
'sclLerul0' ?fl' 3{l' 4Lt

,L

-175r&TOFROPERryLINE

E-21Ot-

'O 
PROPERTY LINE

?00'
FATH OF DISCHARGE

2

45'

80'

4 BEDROOM
R€SIDENTIAL

, i\,
:'...

i: i,'

45' $HOp

50'

SArrPc
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A

B

&*asy ?anp *awica

Spac S*aat a*d Ffiowfilxas

Refercnces are found in the Arkansas $tate Board o{ Health Rules and Regulations Pertaining to Onsite Wastowater
Systems Effective 121 1 l2}1g.

Zone A: LEGEND TO AutoeAD DRAWING

$p,mr,sl"#b..pltJ"j9$al,ioll Maximum depth of flow line from existing grade is 24". $how this drawing to your
plumber (Referenre I 1.8).
.?-vay*q$SI*qullg$Alk& lnstall clean oui at or above grada (Referenre 8.13). Fall to inlet of septic tank can be no
less than 118" perfoot, and no more than Y+" perfool(Reference 4.1).

required - Tuf Tite Effluent Filter fRefercnce 10.7.6). Bed and backfill septic tank wiih %" or smaller gravel
(Refercnoe 10.4). $eptic tank must meat or exceed manufacturer requirements, $000 psi, aged 28 days minimum
(Reference I 0.7. 3 * I 0.7. 5. I )
AejCI}r-q Tre{tinsftt Unit . Disinfection required. Refer to included spec sheet for precise model.
Fuftp E$$in
Point uf Discl^lEKe,(PQS). POD meet$ all setbacks required, (Reference 9.8)
$pjl rtil lppatign, if applicable. Not used due to shallow seasonal water tables or contour issues.
Hfp$p-$ed W$lff,liil$. Waler line must be installed 10'from any part of wastewater system (Reference 6.2.8).
8encirnark lsestiqn

F- J.R F...S R FC.ITISAIISN$

House stub out to Aerobic Treatment Unit: 4" Schedule 40 pipe
Aerohic Treatment Unit to Pump Basin: 4" Schedule 40 Pipe (if applicable)
Pump Basin to Point of Discharge; 'l %" Schadulo 40 Pipe (if applicable)

T8&$IUr ENT UHIT $pEct FlcATqN,

Fuji Glean C5

EFFLUqNTSTBENGTH

Eliochemicaloxygen demand < 300 mgll
Total suspended sclids < 300 mg/L
Fats, oil, and grease <25mglL
(Reference 9.41 and Appendix B, Faatnotes)

Any changes or substituttons to the notes and specilications in this permii must be approved by the
Desi gnated Reprtssentative.
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Component Ground Flow Line

$tub Out
ATU lnlet
ATU Outlet

Point of Discharge

Benchmark

04-04'
04-1 1"
a5-02'

14-00'

04-05"

06-04"
06-08"
00-1 CI"

Fall

24',
40

20

NOTES
NPDES permit raquired on all eurface discharging
Aerobic Treatment Units rnust comply with the AR
Program. (Refarence 12)

14-44', 90"

Base of $W House Comer ($ee Drawing)

wastewater systems. fReferenm 9.6 and l1^1)
Department of Health's Onsite Wssteweter $ystems Monitoring

?

{*
,f.
fir'h1 l
'i{9. t
.3*
t-;dt
:'\
14
I

Any *tanges or substitutions to the notes and specifications in this permit must be approved by the
Designated Representative.
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Docu$ign Envelope lD: D4D5828'l*$0Fg.48CB-8380-54847406261 F

EerthTech, [nc.
PO Box 73

Vilonia, AR 72 i73
rg. earihtechinc@gmail. com

{50u 472 -1624

FOR

WAIiTE_$/ATEK Fl4I i\'lItSANCg,rEfi r{l1glv{lil5T

Jon Clem
1837 Southland Circle
Benton, AR 72019
501 520 7566
*#*:.**-*i:l:i !.i l t :l:;: ;:, :1 t.i!: rit;::3:,:;: I-] i.

LOCATIONT 1837 $outhland Circle, Benton, AR 22019

$i:.R\:ll(lllS T't) li ii lll,l llFO ltfi I li l]:
LrspecVScrvice Fujiclean and other components quarterly
Collect Samples and deliver to lab
Submit Discharge Monit<ring Repofts (DMR's) twise a year a$ reqrdred
Add chlorine as needed

$600 per year + cast of clilorine used
TfiRMS:
Owner acknowledges having received and read the attached'*nProhibited Items" slieet.
'l'his agreement may be terminated by either party with a written notice.
owner will not modify system or oover access lids and valve boxes with soil.
All parts of the systern must be ascessible tbr service.
Ovrner assuliles responsibili$,of preventing fire ants liorn damaging ele{rtrical components.
Owner is responsible 1'or keeping site weede#mowed.
Repairs or parts rrot under warranty are not included in this agreemelt,
No repairs will be rnade or perts replaood withr:ut approval,
This agreement d<ies not include purnping/solids r"emoval.
User acknowledges that using a garbage disposal rnay cau$e nrore frequent serviceitank pumping
which could lead to service calls.
Only domestic wastewater and loilet paper lvill be flushecl or put down a drain. (sce attacfumeut)
Service Calls will be biiled at $ 100/hr. with a 2 hr:ur minimum.
If'quarferly maintenance is not sufficient additional f'ees will incur.
L,at: lbes are not a part of this agreernent. You wrll bc billed separately by the lab lbr aniilysis.

by:
..1

r resideut

r.---"1)6suSigru4 lrf; 
_

r .l ,'./
L/" ;4J-'* "!s*t/'x +ialfritAfgr )4i:F
.JrJrl L tnnt

llirrtht*uh. Lrc.
J.J 1 ltt / 2t)}2 I to : or AM csr

Contact far Service Call:
Ethan {50i) 269-'153t

LI/2912A22 I S:0+ AM psr

Caleb (501) 339-55s2



4- Arkansas Department of Health
48 15 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 DispersalSystems. *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 ol the
onsite wastewater system.

3. The property owner must maintain a monitoring contract with a licensed
Certified Monitoring Personnelfor 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 (ADEO).

8. That, on the sale of the property, the owner of the property musl disclose
to the perspectlve buyer notice of this agreement and any permit
requirements. The buyer is to sign memoranda, contracts or permit name
change
agency.

forms and submlt these documents to the ropri latory

SIGNED IGNED
(Property Owner)

DATE: l Zft q/z

EHP-35 (R 1i13)

.) DATE -2j2
nt)



11/17/22, 10:40 AM Bing Maps - Directions, trip planning, traffic cameras & more

https://www.bing.com/maps/ 1/2

First shop home on left after turning onto Southland Circle.

Saline County Health Department, 1612 Edison Ave, Benton, AR 72015
1837 Southland Circle, Benton, AR 72019

12 min , 5.2 miles
Light traffic (Leave at 10:40 AM)

Via AR-35, Peeler Bend Rd
· Local roads

Saline County Health Department

1837 Southland Circle, Benton, AR 72019

A
B

A

1. Head west on AR-35 / Edison Ave toward S Cox St 1.3 mi

2. Turn left onto E Ashley St 502 ft

3. Road name changes to W Ashley St 384 ft

4. Turn right onto S Market St 394 ft

5. Turn left onto W South St 1.0 mi

6. At the roundabout, take the 1st exit for AR-229 / Interstate 30 N 1.3 mi

7. Turn right onto Peeler Bend Rd 1.3 mi

8. Bear left onto Southland Circle 433 ft

9.

Arrive at Southland Circle
The last intersection before your destination is Peeler Bend Rd
If you reach Gay Ln, you've gone too far

B



11/17/22, 10:40 AM Bing Maps - Directions, trip planning, traffic cameras & more

https://www.bing.com/maps/ 2/2

Saline County Health Department, 1612 E… 1837 Southland Circle, Benton, AR 72019

These directions are subject to the Microsoft® Service Agreement and are for informational purposes only. No guarantee is made regarding their completeness or accuracy.
Construction projects, traffic, or other events may cause actual conditions to differ from these results. Map and traffic data © 2022 TomTom.

A B

© 2022 TomTom© 2022 TomTom

5000 feet5000 feet 1 km1 km

https://www.bing.com/maps?cp=34.568438365957654~-92.59142193572754&lvl=13&style=r&FORM=BMLOGO



