ARFANSAS DEPARTMENT OF ENVIRCNMENTAL QUALITY
NOTICE OF INTENT

INDIVIDUAL TREATMENT FACILITIES

NPDES GENERAL FERMIT ARGS50000

I g B 3 AT

2

Application Type: New Renewal || (Permit # ARGSS )

i PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name): _M-K Distributing Inc./M-K (rroces. &mmn . Ine. QOperator Type:

Permitiee Mailing Address: 301 N. Commerce Avenue State Partnership
X
Permittee City: _Russellville - Federal Corporation®
Permittee Stute: _Arkansas Zip: 72801 Sole Proprictorship/Private

*State of Incorporation: Ar

Permittee Telephone Number: _479-968-4717
The legal name of the Permittee must be

Permittee Fax Number: NA . . . .
identical to the name listed with the
Permittee E-mail Address:  kerry@batesdistributing.com Arkansas Secretary of State.

Ii. INVOICE MAILING INFORMATION (Heme owners are exempt.)

Invoice Coniact Person: _Becca Bates City: _Russellville

Invoice Mailing Company: _Bates Distributing State: _Ar Zip: 72801
Invoice Mailing Address: 5560 North Arkansas Ave Telephone: _479-968-4717
ITI. FACILITY INFORMATION
Facility Name: _Bates Distributing Facility Contact Person: _Becca Bates
Facility Address: 5560 North Arkansas Ave Telephone Number: _479-968-4717
Facility County: _Pope Facility City, State & Zip: _Russellville, Ar 72801
Facility Latitude: _35 Deg 20 Min 42.5 Sec Facility Longitude: 93 Deg 7 Min 45 Sec
Datum
Accuracy: Method: s Scale: Description:
IV. DISCHARGE INFORMATION
Qutfall Number: 001 At Flows 500 gpd (Gallons per Day)
Stream Segment: _3F Hydrologic Basin Code: _111 102 03
Outfall Latitnde: _ 35 Deg 20 Min 40 Sec Outfail Longitude: _93 Deg 7 Min 34 Deg
Datum
Accuracy: Method: : Scale: Description:

Type of Treatment: _Bio Microbics Microfasst 0.5 with UV and Post Aeration
Receiving Stream:  Arkansas River

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): _ARRIS

WATER DIVISION
5301 NORTHSHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
www.adeq.state.ar.us
- D -
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Consuitant Contact Name:
Consultant Email Address:

Consultant Address:
Consultant Phone Number:

HER INFORMATION:

'Lw(, Weinis

License Class: 1T

David Meints

david@meincowastewater.com

PO Box 1001
501-804-0837

City: _Bryant State: _AR
Consultant Fax Number:

Flas this treatment system been approved by AHD? Yes No []

Disclesure Statements:

Zip: 72089
501-821-4048

Arkansas Code Annotated Section 8-i-106 requires that 2li applicants for the issuance or transfer of any permit, license,
certification or operational authority issued by the Arkansas Department of Environmental Quality (ADEQ) file a disclosure

statement with their applications.
complete without one. You must submit a new disclosure statement even if you have one on file with the Department., The

form may be obtained from ADEQ web site at: htip:/Avew.edea.state.ar.us/disclosure_stmindf.

VII. CERTIFICATION OF CPERATOR

Al

The filing of a disclosure statement is mandatory. No application can be considered

(Initial) "I certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas.”

%’4& (Initial) "I certify that the cognizant official designated in this Application is qualified to act as a duly authorized

Name:

Cognizant Official Printed Name:

representative under the provisions of 40 CFR 122.22(b).

If no cognizant official has been designated, I

understand that the Department will accept reports signed only by the Applicant.”
'/[/ k (Initial) "I certify under penalty of law that this document 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 submitied. 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.

Loepy b, /’”7’

Title

ewier

[ am aware that there are significant penallies for submilting false information,
including the possibility of fine and imprisonment for knowing violations,"

Responsible Official Printed

OO,

Responsible Official Signature: / /W"./; ?f ¥ 4

Date o202
: /AL

Responsible Official Email: Uﬁ;;lbéqu/ﬁt‘/ff/vr-rﬂw S

Cognizant Official Signature:

Cognizant Official Email:

Davxd Meints

Title:

N_Lla. bLJS

Telephone:

david@meincowastewater.com

Class III Operator

501-804-0837

X. PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of permit requirements.

Submittal of Complete NOI?

Submittal of Required Permit

Fee?

Submittal of AHD Form EHP-

19?

Submittal of Site Map?

DASCLOSULLE  SOeTEmMon R

Ye

B X

X X
O 0Ood

No

Check Number:

WATER DIVISION

* I No is answered for any of the questions, then 2 permit can not be issued!

3301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880

www.adeq.state.ar.us
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Arkansas Code Annotated Scction 8-1-106 requires that ol op
Hecense, certification or operational anthority issued by *h A
(ADEQ) file z disclosure statement with thejr applications. T
application can be considercd complete without one.

Bisclosure siatement means o written statement by the applicant that contains:

@ The full name and business address of the applicant and all affiliated persons;

$ The fuli name and business address of any legal entity in which the applicant hoids a debt or equity
interest of at least five percent (5%} or that is 2 parent company or subsidiary of the applicant, and a
deseription of the ongoing orgarizational relationships as they may impact operations within the state;

© A description of the experience and credentials of the applicant, including any past or present permits,
licenses, certifications, or eperational authorizations relating to environmental regulation;

@ A listing and explanation of any civil or criminal legal actions by government agencies involving
environmental protection laws or regulations against the applicant and affiliated persons in the ten (10)
years immediately preceding the filing of the application, including administrative enforcement actions
resulting in the imposition of sanctions, permit or license revocations or denizls issued by any state or
federal authority, actions that have resulted in 2 finding or a settlement of a violation, and actions that are
pending;

@ Alisting of any federal environmental agency and any other environmental agency outside this state that
has or has had regulatory responsibility over the applicant; and

® Any other information the Director of the Arkansas Department of Environmental Quality may require
that relates to the competency, reliability, or responsibility of the applicant and affiliated persons.

Exemptions:

The following persons or entities are not required to file a disclosure statement:

® Governmental entities, consisting only of subdivisions or agencies of the federal government, agencies of
the state government, counties, municipalities, or duly authorized regional solid waste authorities as
defined by § 8-6-702. (This exemption shall not extend to improvement districts or any other subdivision of
government which is not specifically instituted by an act of the General Assembly.)

® Applicants for a general permit to be issued by the department pursnant te its anthority to implement the
National Pollutant Discharge Elimination System for storm water discharge.

@ If the applicant is a publicly held company required fo file periodic reports under the Securities and
Exchange Act of 1934 or a wholly owned subsidiary of a publicly held company, the applicant shall not
be required to submit a disclosure statement, but shall submit the most recent annual and guarterly
reports required by the Securities and Exchange Commission which provide information regarding legal
proceedings in which the applicant has been involved. The applicant shall submit such other information
as the director may require that relates to the competency, reliability, or responsibility of the applicant

and affiliated persons.




rational anthoriretions are alg wT suinittine 2

The foliowing permits, Heenses, certi

discigsure statement:

@ H ardeus Waste Treatment, Storage, and Disposal Permit Meodifications (Class 1, 2, and 3), as
efined in Arkansas Pollution Centrol and Ecology Commission (APC&EC) Regulation 23;

¢ Phase 1 Consaliants, as defined in APC&EC Regulation 32;

® Certifications for Operators of Commercial Hazardous Waste Facilities, as defined in
APC&EC Regulation 23 § 264.16(f);

® Regulated Storage Tank Centractor or Individual License Renewals as defined in
APC&EC Regulation 12;

® Certifications for Persons Operating and Maintaining Underground Storage Tank Systems
which Contain Regulated Substances, as defined in APC&EC Regulation 12.701, et seq.;

® Individual Homeowners seeking coverage under General Permit ARG5500000;
® Wastewater Operator Licenses, as defined in APC&EC Regulation 3;

e Water Permit Modifications for permits issued under the authority of the Arkansas Water
and Air Pellution Control Act (Ark. Code Ann. §8-4-101, e seq.);

© Selid Waste Permit Modifications for permits issued under APC&EC Regulation 22;
@ Solid Waste Landfill Operator License Renewals, as defined in Regulation No. 27;
®  Air Permit Modifications for permits issued under APC&EC Regulations 18, 19, and 26; and

© Ashestes Certification Renewals, as defined in Regulation 21.

Deliberate falsification or omission of relevant information from disclosure statements shall be grounds for
civil or criminal enforcement action or administrative denial of a permit, license, certification, or operational

authorization.

izt




Instructions for the Completion of this Decument:

A. Individuals, firms or other legal entities with no changes t¢ an ADEQ Disclosure Statement,
b g = o *
complete items 1 through 5 and 18.

B. Individuals who never submitted 2n ADEQ Disclosure Statement, complete items 1 through 4, 6, 7,
and 16 through 8.

C. Firms or other legal entities who never submitted an ADEQ Disclosure Statement, complete 1
through 4, and 6 through 18.

If Not Submitting by ePortzl, Mail Original te:
ADEQ

DISCLOSURE STATEMENT

[List Proper Division(s)}

5301 Northshore Drive

North Little Rock, AR 72118-5317

1. APPLICANT: (Full Name)
Bates Disiributing

2. MAILING ADDRESS (Number and Street, P.O.Bex Or Rural Route) :
5560 North Arkansas Avenue

3. CITY,STATE, AND ZIPCODE:
Russellville, Arkansas 72801

4a. Applicant Type:
D Individual @ Corporate or Gther Entity

4h. Reason for Submission:
D Permit D License D Certification I:] Operational Authority

D New Application D Modiftcation D Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.)

4c. Division:
D Air @Water D Hazordous Waste D Regulated Storage Tank E] Mining D Selid Waste

5. Peclaration of No Changes:

The violation history, experience and eredentials, invelvement in current or pending environmental lawsuits, civil and criminal, have not changed since the
last Disclosure Statement that was filed with ADEQ on




f any past or present permfis. licenses. certifien

7. List and explain all civil or criminal fegal 2ctions by government agencics involving environmental protection taws or regulations ngainst the Applicant *

in the last ten (10) years including:

. Administrative enforcement actions reselting in the imposition of sanctions;
Permit or license revacations or denials isseed by any state or federal authority;

Actions that have resulted in a finding or a settlement of a violation; and

b

. Pending actions.
(Attach additional pages, if necessary.)

* Firms or other legal entities shall aiso include this information for all persons and legal entities identified in sections 8-16 of this Disclosure Staternent.




nub pages, if necessary.)

te

TR,

CITY.STATE, ZIP:

NANE: TITLE
STREET:

CITY, STATE, ZIP:

NAME: TITLE
STREET:

CITY, STATE, ZIP:

3. List oll directors of the Applicant. (Add additional pages, if necessary.)

2 e
NAME: "ﬁ&(éf B TITLE: D

STREET: Po. Hor /278

CITY, STATE, Z1p; _/KCE dius 7. 72677
. e 728

NAME: __ £ 2Ry L TITLE: L. 2.

STREET:__/R0. Fox /272

CITY, STATE, 2IP: _Z/cimy sy = BB 77614
7 v

NAME: TITLE:
STREET:

CITY, STATE, ZIP:
10. List all pnrtne}-,s of the Applicant. (Add additional pages, if necessary.)
NAME: /4,/-’ /f TITLE:
STREET:
CITY, STATE, ZIP:
NAME: TITLE:
STREET:
CITY, STATE. Z1P:
NAME: TITLE:
STREET:
CITY, STATE, ZIP:

11. List all persons cmployed by the Applicant in 2 supervisory capacity or with authority over operations af the facility subject to this application.

NaME:_EERzy i TITLE: <. 97
STREET: Pt o /%73
CITY, STATE, ZIP:__ sz vews B D25
i 1
NAME: gf/@ )4 ?:'j/}ff(ﬁ"./% TiTLE: B . B Devreaviaa
STREET:___ 2 2. %5 /775
CITY, STATE, ZIP:__/PASTE s jon & B 7224
e
7 .
- ey —— o
NAME: %A/& [z TiLE: Z-%., Togpao fos )

STREET:__22. v /272

CITY, STATE, ZIP: e AR 728




NAME: TITLE:

NV

STREET:

CITY,STATE, ZiP:

NAME: TITLE:

STREET:

CITY,STATE, ZIP:

I3. List all legal entities, in which the Applicant holds a debt or equity interest of more than five percent (5%).

.""’5
NAME: /4 TITLE:

STREET:

CITY, STATE, ZIP:

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

I4. List any parent company of the Applicant. Describe the parent company's ongoing organizational relationship with the Applicant,

NAME:
STREET:
CITY, STATE, ZIP:

Organizational Relationship:

15. List any subsidiary of the Applicant. Describe the subsidinry's ongoing organizational relationship with the Applicant.

NAME:
STREET:
CITY, STATE, ZIP:

QOrganizational Relationship:




16. persen whe is not now in cen

n and who through relutian

jurisdiction o !
the Applicant in 2 manner which could acverse

NAWE:

liznce or lr2s o history of noncempliznee with the envirenmental fzws or reg

ar marriage or throvgi: any ather relationship counld be reagonably expecied (o sig

v affect the envirenment.

TITLE:

STREET:

:tions of this staie or any ofher

cantly influ

CITY, STATE, ZIP:

NAME:

TITLE:

STREET:
CITY, STATE, ZIP:

17. List all federal environmental agencies 2nd any other environmental agencies outside this state that have or have had regulatory responsibility over the

Applicant.




The Applican iagrezs to provide any other informaticn the director epartment of
Eavirenmental Quality may require at any time to comply with the 3 J‘:.*-o Disclosure Z:
and any regu 'auws prmmiga ‘ed therete. The Appiicant further agrees to de the Arkansa
Department of E menial Quality rr*th any changes, modification s, dei ans, additions or

i

i ent
aﬁteﬂdments 0 any paré of this Disclosure Statement as they cccur by filing 2n amended Disclosure

Statemen

DELIBERATE FALSIFICATION OR OMISSION OF RELEVANT INFORMATION FROM
DISCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVIL OR CRIMINAL
ENFORCEMENT ACTION OR ADMINISTRATIVE DENIAL OF A PERMIT, LICENSE,

CERTIFICATION OR OPERATIONAL AUTHORIZATION.

COMPLETE THIS SECTION ONLY IF SUBMITTING OTHER THAN BY EPORTAL:

& "2’%{ Y/ , certify under penalty of law that this decument and
all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that gualified personnel preperly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly
respensible 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 significant penalties for submitting
ialse information, including the possibility of fines and imprisenment for knowing violation.

APPLICANT v

SIGNATURgm v/

TITLE: /L. 0.0.

DATE: ﬁ?//ff’ /Zﬁzz
77




(}Q‘b Arkansas Department of Health Receipt Number

‘b Environmental Health Protection 4 6 96{ 7 ?

Individual Onsite Wastewater System Permit Application Fee Schedule for Structures v
Permit Type New Installation S 1980w T orjees sa000 | O
Structures more than 1500 sq ft and up to 2000 sq ft $45.00 | (O
0] Alteration / Repair Structures more than 2000 sq ft and up to 3000 sq ft $90.00 | [
DR Environmental ID # Structures more than 3000 sq ft and up to 4000 sq ft $120.00 | [
Structures more than 4000 sq ft $150.00
7 6|/0|1/0|5|5|5]|4]|7 Alteration and Repair $30.00 | []
Part1 Application Treatment Type (check one) Disposal Method (check one)
[0 STD = Standard Septic Tank 7] ATU = Aerobic Treatment Plant [J STD = Standard Absorption Field 1 LPD = Low Pressure Distribution
[ ISF = Intermittent Sand Filter [0 RSF = Re-circulating Sand Fiiter [7] SUR = Surface Discharge [J HLD = Holding Tank
[ PMF = Proprietary Media Filter [ RGF = Re-circulating Gravel Filter | [] CPF = Capping Fill [ SRL = Serial Distribution
[ OTH = Other (Describe) [ HLD = Holding Tank [ OTH = Other [ DRP = Drip Irrigation
1. Owner’s/Applicant’'s Name 2. Phone Number
Kerry Lott c/o Bates Distributing (479) 968-4717
3. Mailing Address 4. County
301 North Commerce Avenue, Russellville. Arkansas 72801 Pope
5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)
5560 North Arkansas Avenue, Russellville, Arkansas 72801
6. Subdivision Name 7. Approval Date 8. Date Recorded 8. Lot Number
n/a n/a n/a n/a
10. Lot Dimensions 11. Total Area (Acres) 12, # Bedrooms # People 13. Daily Flow (GPD)
262" x 241' x 326" x 418' x 214’ x 1295' x 301" 7.27 Commercial (25) 500
14. Brief Legal Description of Property (Attach a separate sheet of paper, if necessary)
SW 1/4, NE 1/4, Section 16, Township 8 North, Range 20 West, Pope County
15. Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates
Public Water 35.344638, -93.128541 BLD 35.34445, -93.12771 POD
17. Loading Rates (gpd/ft*) 18. System Specifications
Primary Area n/a a. Size of Septic Tank 500 gal | f.Trench Depth n/a inches
Secondary Area n/a b. Size of Dose Tank n/a gal | g. Trench Spacing n/a feet
Percolation Test (min/in} c. Absorption Area n/a ft2 h. Trench Media (List Below) L.Trench Width
Primary Area Avg | N/a d. Number of Field Lines | N/a n/a n/a in
Secondary Area | /8 e. Length of Field Lines | N/a k n/a n/a in
TO THE OWNER

The pemnit 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 pemit, 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 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 authorized agent must revalidate a permit more than one (1) year old prior to the start of any construction.
19. Utilization Verification

| hereby attest that item 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 Date

20. | certify that | have conducted the above tests and that the above listed information is in accordance with the iatest requirements of the
Arkansas Department of Health Rules and Regulations Pertaining to Onsite Wastewater Systems.

S €Ca. v g __pé Designated Representative Soil Certified i) Yes [ No
Designated Representative Signature Title
David A. Meints 10/18/2021 501-821-3837/501-503-2829
/7 Print Name Date Phone Number
21. Appro Healti Autjfority
The i afién and gpecifications in the application has been reviewed and found to meet the requirements of the Arkansas Department of
Hea s and Regulations Pertaining To Onsite Wastewater Systems. A PERMIT FOR CONSTRUCTION is hereby issued.
273 Het/-eom

¥ 4 Environmental Specialist Signature EHS Number Date

EHP-19 (R 8/13) Page 1



Individual Onsite Wastewater System Permit Application Receipt Number

Continue Part 1

22, Soil Criteria (Primary Area) Indicate the depth to items a-f, if observed in the soil (designate in inches)
a. Bedrock | b. BSWT c. MSWT d. LSWT e. Adl. MSWT | 1. Adj. LSWT g. H.C./Depth | h. Loading Rate (gpd/ft?)
>48" Surface 10" Not Obsv n/a nfa n/a Unsuitable
23. Soil Criteria (Secondary Area) Indicate the depth to items a-f, if observed in the soil (designate inches)
a, Bedrock | b. BSWT c. MSWT d. LSWT e. Adj. MSWT | f. Adj. LSWT g. H.C./Depth | h. Loading Rate (gpd/ft?)
>48" Surface 1_ 0" Not Obsv n/a n/a n/a Unsuitable
24. Seasonal Water Table (SWT) Classes Detail
Primary Area List Redoximorphic Features and/or Clay Content Restrictions

Brief in | Depletions noted on 20% or less of ped surface or interior. Depletion chroma >= chroma 3.
Moderate in | Depletions noted on less than 50% of ped surface or interior. Depletion <= chroma 2.
Long in | Not Observed

Secondary Area List Redoximorphic Features and/or Clay Content Restrictions
Brief " | Depletions noted on 20% or less of ped surface or interior. Depletion chroma >= chroma 3.
Moderate in | Depletions noted on less than 50% of ped surface or interior. Depletion <= chroma 2.
Long In" | Not Observed
Comments

Install in dry conditions. If system is not installed within a year of the date approved, a revalidation fee may
be required. Permit may become void, if a disposal site has been altered. Proposed ATU with surface
discharge. NPDES permit is required.

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
Installation Inspected by o Environmental Health Specialist o Designated Representative

(check one or installer signs System installation Verification below)

Signature EHS / License Number Date

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

Installer Signature License Number Date

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
Health. THE PERMIT FOR OPERATION of this system is hereby issued.

Environmental Health Specialist

Signature EHS Number Date
Comments
Site Revalidation conducted by o Environmental Health Specialist o Designated Representative
(check one)
Signature EHS / License Number Date

EHP-19 (R 8/13) Page 2 of 2
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A=INCO

WASTEWATER SYSTEMS

References are found in the Arkansas State Board of Health Rules and Regulations Pertaining to Onsite Wastewater
Systems Effective 08/01/2019.

Zone A : LEGEND TO AutoCAD DRAWING

A Sewer stub out location. Maximum depth of flow line from existing grade is 24”. Show this drawing to your
plumber (Reference 11.8).

B 2-way clean out location. Sewer popper required. Install clean out and sewer popper at or above grade
(Reference 8.13). Fall to inlet of septic tank can be no less than 1/8” per foot, and no more than %" per foot
(Reference 4.1).

C Trash tank location. Risers to grade over inlet and outlet, minimum 18" diameter (Reference 10.7.8). Effluent filter

required - Orenco Filter FTS0436-28 (Reference 10.7.6). Bed and backfill septic tank with %" or smaller gravel

(Reference 10.4). Trash tank must meet or exceed manufacturer requirements, 5000 psi, aged 28 days minimum

(Reference 10.7.3 - 10.7.5.1).

Aerobic Treatment Unit location. Disinfection required. Refer to included spec sheet for precise model.

Dose Tank, Not Applicable.

Point of Discharge (POD). POD meets all setbacks required. (Reference 9.8)

Soil pit location. Not used due to shallow seasonal water tables or contour issues.

Proposed water line. Water line must be installed 10’ from any part of wastewater system (Reference 6.2.8).

Benchmark location. Stake at base of Tree.

—TIGTMmMO

PIPE SPECIFICAITONS

Building stub out to trash tank inlet: 4” Schedule 40 Pipe
Trash Tank to Aerobic Treatment Unit: 4” Schedule 40 Pipe
Aerobic Treatment Unit to Point of Discharge: 4" Schedule SDR-35 Pipe

TANK SPECIFICATION

Manufacturer: Whitten Concrete
TREATMENT UNIT SPECIFICATION
Bio-Microbics FAST 0.5

EFFLUENT STRENGTH

Biochemical oxygen demand < 300 mg/L
Total suspended solids < 300 mg/L

Fats, oil, and grease < 25 mg/L

(Reference 8.41 and Appendix B, Footnotes)

Any changes or substitutions to the notes and specifications in this permit must be approved by the
Designated Representative.



A=INCO

WASTEWATER SYSTEMS

UND AND INSTALLED VATIONS (feet & inches

Component Ground Flow Line Fall
Stub Out 04-02” 06-02” 24"
Trash Tank Inlet 06-01" 08-09” 317
Trash Tank Outlet 06-05" 09-00” 3
ATU Inlet 06-08" 09-01” 1”
ATU Qutlet 07-04" 09-04” 3"
Point of Discharge 14-06" 14-06" 62"
Benchmark 09-04" Base of Tree (See Drawing)
NOTES

NPDES permit required on all surface discharging wastewater systems. (Reference 9.6 and 11.1)

Aerobic Treatment Units must comply with the AR Department of Health’s Onsite Wastewater Systems Monitoring
Program. (Reference 12)

Any changes or substitutions to the notes and specifications in this permit must be approved by the
Designated Representative.
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1000 — Gallon Single
Compartment W/500 Pump Tank
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MODEL AT 1500

UV DISINFECTION SYSTEM

INSTALLATION AND OPERATION MANUAL

The Model AT 1500 UV disinfection system is listed with Underwriters Laboratories (UL) under Standard 979 as a residential
treatment device. The installer should provide a power disconnect switch mounted to the exterior of the facility being
served to de-energize power to the unit during maintenance. Electrical work must be performed in accordance with the
latest edition of the National Electrical Code, as well as all applicable local codes. The Model AT 1500 UV disinfection
system conforms to the applicable provisions of the Code of Federal Regulations (CFR) requirements including Title 21,
Chapter 1, Subchapter J, Radiological Health. CAUTION: DO NOT LOOK DIRECTLY AT THE UV LAMP OR EXPOSE
SKIN DURING OPERATION. PERMANENT EYE DAMAGE AND SKIN BURNS WILL OCCUR FROM UV RADIATION
EXPOSURE. UV BLOCKING SAFETY GLASSES MUST BE WORN DURING INSTALLATION, SERVICE OR ANY
TIME THE LAMP MAY BE ILLUMINATED. UV BLOCKING SAFETY GLASSES ARE AVAILABLE FROM NORWECO.

COMPONENTS

The Model AT 1500 UV disinfection system consists of the

following components:

1) Control enclosure 5)
2) 4" ABS riser pipe
3) Disinfection chamber 6)
with turbulence inducer
4) UV lamp (bulb) with
male connector 7)

Power cable with female
twist lock connector

UV subassembly with
quartz sleeve and
Teflon coating
Subassembly handle

The components should be supplied by the installer:

1) Disconnect switch 6)
2) Solvent cement 7)
3) Hacksaw 8)
4) Glycerin (optionat) 9)
5) Clean, soft cloth

Isopropyl alcohol
#14/2 AWG cable
Conduit and fittings
Flat head screwdriver

10) Phillips head screwdriver

CONTROL
ENCLOSURE

4" ABS
RISER PIPE

4" ABS INLET
HUB

4" ABS QUTLET
HUB

DISINFECTION
CHAMBER

UV DISINFECTION CHAMBER AND SUBASSEMBLY

GREEN
LIGHT

ALUMINUM
FRAME

RUBBER

LAMP

INSTALLATION INSTRUCTIONS

The excavation for the upstream wastewater treatment
system should include an additionat 3 feet of length to
allow for installation of the Model AT 1500.

Carefully unpack the Model AT 1500 system. Remove
and properly discard all packaging materials from the
system components. The UV lamp should remain in
the protective shipping sleeve until it is installed.
Flow direction indicator arrows are molded into the
disinfection chamber. When installing the disinfection
chamber, be sure to orient the chamber correctly with
the flow arrows pointing towards the effluent plumbing.

4" INLET HUB

UV CROSS BODY

4" OUTLET HUB

INLET AND OUTLET HUBS

Solvent weld the effluent line of the upstream treatment
system to the 4" iniet hub of the Model AT 1500. Next,
solvent weld the 4" outlet hub to the final effluent line.
Cover the open top of the disinfection chamber and
backfill up to the bottom of the plumbing.



AT 1500 UV DISINFECTION INSTALLATION AND OPERATION (Cdnt.)

5. The control enclosure should be completely above

grade in the finished installation. The riser pipe and
subassembly handle are purposely manufactured
longer than necessary and must be trimmed. Fit the
riser pipe into the top of the disinfection chamber and
mark a trim line on the bottom. Mark the subassembly
handle on the bottom to trim the same amount.

LUBRICATE
GASKETS WITH
WATER OR
GLYCERIN

SUBASSEMBLY =T
FINISHED
"~ GRADE
4" ABS
CUT AND DISCARD
BOTTOM OF HANDLE el RISERPIRE
/B CUT AND DISCARD
C;‘JD”'QS';;E / _—~"BOTTOM OF RISER
PIPE TO LENGTH DISINFECTION
WITH HACKSAW OraBER
SOLVENT WELD c—7 SOLVENT WELD
THE TRIMMED = THE TRIMMED
HANDLE TO THE = RISER PIPE TO THE
UV SUBASSEMBLY i DISINFECTION
CHAMBER

USE HANDLE TO INSTALL
UV SUBASSEMBLY INTO
DISINFECTION CHAMBER

has become disconnected, it must be reconnected
at this time. To do so, remove the gasketed cover
from the control enclosure. Connect the lead labeled
“ONE” on the UV power cable to the terminal block
marked “1”. Connect the lead labeled “TWQ” to the
terminal block marked “2". Connect the lead labeled
“THREE" to the terminal block marked “3". Connect the
yellow/green lead to the terminal marked “Y/G".

TRIM RISER PIPE AND HANDLE

Disassemble the union on subassembly handle and
set aside the top portion with UV power cable.

Use a hacksaw to cut along the trim line on both the
riser pipe and handle to make them the proper length.
Solvent weld the riser pipe to the disinfection chamber
and solvent weld the handle to the UV subassembly.
The Model AT 1500 is shipped with the UV power cable
connected to the control enclosure. If this power cable

WATERTIGHT
STRAIN RELIEF

UV POWER CABLE
WITH
CONNECTOR

NEMA 6P POWER

CONNEGTION ™~ :

UV SUBASSEMBLY

HANDLE ASSEMBLY

UV POWER CABLE
WITH FEMALE
CONNECTOR

ALIGN THE LOCKING TAB
AND GROOVE OF THE
TWIST LOCK CONNECTORS

LOCK COLLAR UNTIL
IT SNAPS INTO THE
LOCKED POSITION

UV LAMP WITH
MALE CONNECTOR

LAMP POWER CONNECTION

10.
11.

12.

13.

14,

15.

16.

Remove the threaded access plug from the riser pipe.
Match the alignment tab on the male connector from
the UV lamp to the alignment groove in the female
twist lock connector on the UV power cable. Push the
two connectors together until the male connector is
fully seated in the female connector. Rotate the twist
lock collar until it snaps into the locked position.
Insert the UV lamp and power cable into the handle
assembly until the base of the lamp is seated in the
bottom of the quartz sleeve. Rotate the power cable
if the lamp becomes misaligned.

Lower the union onto the handle assembly, making
sure to pull any slack cable through the strain relief
connector. Assemble and tighten the union and strain
relief to insure a watertight seal.

Use water or glycerin to lubricate the rubber gaskets
located on both sides of the UV subassembly.

Do not touch the Teflon coating or allow excess glycerin
to contact it. Use a clean, soft cloth and isopropyl
alcohol to thoroughly clean the coating.

Fill the disinfection chamber with clean water.

MANUFACTURED BY
v NORWECO, INC.
o NORWALK, OHIO
nor WeC() U.S.A. 44857
s raiment . WWW.NOTWeC0.com

OMMXXI NORWECO, INC. NORWALK, OHIO U.S.A./ REV. 02/2021



AT 1500 UV DISINFECTION INSTALLATION AND OPERATION (Cont.)

UV SUBASSEMBLY

DISINFECTION
CHAMBER

INSTALL UV SUBASSEMBLY

17.

18.

19.

20.

21.

22.

Align the rubber gaskets with the rectangular opening and
lower the UV subassembly into the disinfection chamber.
Tuck the excess power cable into the riser pipe.

Use a dedicated 115 volt AC single phase 15 amp circuit
in the main electrical panel for the AT 1500. NOTE: Make
sure the breaker is off before proceeding.

Use a disconnect switch to de-energize power during
service. Mount directly to the facility being served.
Install a #14/2 AWG cable from the dedicated breaker in
the main electrical panel o the disconnect switch.

In the disconnect switch enclosure, connect the hot
(black) lead from the main electrical panel to the “LINE”
terminal. Connect the black lead from the UV system to
the “LOAD” terminal. Wire nut both white leads together.
Connect ground leads to the ground lug.

FROM MAIN 1 TO UV
ELECTRICAL DISINFECTION
PANEL ] SYSTEM
= R
GROUN ND
GROUND LUG

==

DISCONNECT SWITCH WIRING

23.

24,

25.

26.

Remove the control enclosure cover and black
electrical insulator. Install a #14/2 AWG cable from the
disconnect switch to the control enclosure. Insure the
connection to the UV system is made in conduit, solvent
welded to the conduit fitting provided. A watertight
connection is critical for proper operation and safety.
Attach the incoming hot (black) lead to the terminal block
marked “LINE”. Attach the common (white) lead to the
terminal block marked “NEUT". Attach the incoming
ground lead to the terminal block marked “GROUND”.
If a remote alarm panel is required, the alarm leads
should be installed in a separate conduit, solvent
welded to the second conduit fitting provided. Connect
one alarm lead to either the normally open (NO)
terminal or the normally closed (NC) terminal. Choose
the correct terminal for the type of signal required by
the remote alarm panel. Connect the other lead to the
common {(COM) terminal.

Solvent weld a conduit plug into any unused fittings.

27. Apply thread sealant to the access plug and install plug
in the riser opening. Tighten to insure a watertight seal.
© 0]
TO REMOTE
ALARM
PANEL
(OPTIONAL)
o | =R
W e
°© 20 ol
- O T
- O T iy AL
@ @ LINE e
© ©J)
5 Touv
SAFETY w B8ULB
TG e -
CONTROL ENCLOSURE WIRING
28. Reinstall the electrical insulator and four thumb

29.

30.

31.

screws. Make sure that the cutout for the safety
interlock switch is positioned correctly over the switch.
Reinstall the control enclosure cover, insuring that the
safety interlock post is aligned with the safety interlock
switch. Tighten the four screws on the coverto insure a
watertight seal. NOTE: If the switch is not aligned with
the post, the UV lamp will not operate and the green
light on the side of the enclosure will not illuminate.
Backfill around the disinfection chamber and riser pipe.
Finished grade should be below the control enclosure
to prevent the entry of surface water.

Turn on power at the disconnect switch and main
service panel. Confirm the green light on the enclosure
is illuminated indicating proper operation.



AT 1500 UV DISINFECTION INSTALLATION AND OPERATION (Cont.)

MAINTENANCE AND SERVICE

UV protective eyewear must be worn during service or
any time the lamp may be illuminated. It is recommended
that the subassembly be removed and serviced every six
months to insure proper disinfection. To inspect and clean
the Teflon coating:

1. Turn off power to the UV system at the disconnect
switch and/or main service panel. Confirm that the
green light on the side of the enclosure is off.

2. Remove the control enclosure cover and access plug.

3. Carefully remove the UV subassembly from the
disinfection chamber

4. Inspect the quartz sleeve and Teflon coating for signs
of damage or an accumulation of biological film. If the
quartz sleeve has been damaged, the UV subassembly
must be replaced. If biological film is present on the
surface of the Teflon coating, the coating must be
cleaned to insure proper disinfection.

5. Use a soft damp cloth to carefully and thoroughly clean
the Teflon coating.

6. Useisopropyl alcohol on a soft cloth to carefully remove
difficult stains like fingerprints or biological film.

7. Remove all accumulated solids from the disinfection
chamber using a vacuum or service pump.

UV SUBASSEMBLY

ISOPROPYL
ALCOHOL

CLOTH

R R A e PN LA,

USE ISOPROPYL USE SOFT DAMP
ALCOHOL TO CLOTH TO CLEAN
REMOVE DIFFICULT TEFLON SHEATH
STAINS LIKE
FINGERPRINTS

OR BIOLOGICAL FILM

CLEANING THE TEFLON COATING

It is recommended that the UV lamp be replaced every
two years to insure proper disinfection of the treatment
system effluent. The green light on the side of the control
enclosure will no longer illuminate when the lamp needs
replaced. To replace the lamp:

1. Repeat steps 1, 2 and 3 above.

2. Disassemble the union on the subassembly handle
and remove the UV lamp using the power cable.

3. Disconnect the UV lamp from the UV power cord by
rotating the twist lock collar 4 turn.
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TUCK POWER CABLE INSIDE RISER

4. Connect new lamp and carefully lower into the UV

subassembly. Make sure the lamp is fully seated in

the quartz sleeve.

Reassemble union and tighten strain relief.

Lower the subassembly into the disinfection chamber.

Reinstall the threaded access piug into the riser.

Reinstall the enclosure cover, insuring that the safety

interlock post is aligned with the safety interlock switch.

Tighten the four screws to insure a watertight seal.

9. Turn on power at the disconnect switch or main service
panel. Verify that the green light on the side of the
control enclosure is illuminated.

XN G

NOTE: UV lamps contain mercury which is harmful to the
environment. Recycle old UV lamps at an authorized center.

ALARM CIRCUIT

The Model AT 1500 system is equipped with a current
sensing circuit to monitor the UV lamp performance. If the
UV lamp output drops below an acceptable level for proper
disinfection, the alarm circuit will turn off the green light on
the enclosure. When connected to the Service Pro control
center, the service provider can be immediately notified
that maintenance to the UV system is required. For more
information regarding connection of the Model AT 1500 UV
disinfection system alarm to a Service Pro control center,
please refer to the Service Pro Control Center with MCD
Technology Installation and Operation Instructions.

MANUFACTURED BY NORWECO, INC.

n 0 we Oo NORWALK, OHIO
r o c{ U.S.A. 44857
Lngineering the future of water
and wastewater treatment

www.norweco.com

OMMXXI NORWECO, INC. NORWALK, OHIO U.S.A. / REV. 02/2021



Contract Number: Bates Distributing

SERVICE AND MAINTENANCE CONTRACT

Parties. This contract (“Agreement” or “Contract’) is between Meinco Septic Systems, Inc., (‘Meinco”) and
Bates Distributing , (“Client”), referred to individually as a “Party” and
collectively as the “Parties.”

Service Location. This is a Contract for septic system service and maintenance services provided by
Meinco for Client located at 5560 North American Avenue, Russellville, Arkansas 72801 )
hereinafter referred to as the “Service Site.”

Service Fees. Client agrees to pay Meinco Three hundred dollars ($.300.00 ) for septic system
service and maintenance specifically work performed every Three Months (Quarterly) and described
more specifically below (hereinafter referred to as "Service Work"). Meinco and Client agree that the
invoiced amount is good consideration for this Contract and the services set forth below and reflects the
bargained for terms of this agreement.

Materials Charges. During regular maintenance Meinco will
replace materials necessary to keep the septic system operating 9. Modification to System. If the septic system is modified, abused,

efficiently (chlorine tablets, UV light bulbs, floats, filters, etc.). mis-used, or altered, then Meinco's responsibility to service or
Meinco and Client agree that Meinco shall submit to client the costs maintain the septic system is terminated. Meinco may remedy such
of maintenance parts and materials and Client will promptly pay the conditions by replacing parts or correcting defects. If Meinco makes
same. such changes to the septic system, then it may charge to client the
costs of repairs, modifications, parts, and labor. Meinco may, at its

Laboratory Fees. discretion, seek payment in advance of making any repairs or
A) [] This paragraph is inapplicable. modifications to the septic system. In such event, Meinco shall not
B) [Z] Client agrees that Meinco will use a third party laboratory, be responsible for any damage or adverse effects for its delay in

Environmental Services, Inc. , for any making repairs or modifications to the septic system.

sampling that is required under this Contract. In such event,

Meinco shall submit to Client a laboratory fee of $.150.00 10. Access to System. Client agrees to provide Meinco access to the

and Client will promptly pay the same. septic system as well as its parts and components.

Services Provided. Meinco agrees to provide the following Service 11. Termination by Client. Client may terminate this contract by

Work to the Client and the Service Site: providing thirty (30) days written notice to Meinco.
A) Maintenance requirements, Including review of system 12. Termination by Melnco. Notwithstanding, and in addition to, any
components and their working condition, monitoring of solid other provision or term in this Contract,
levels to determine system efficiency, and periodic cleaning of THIS C | ITHOUT PREVIOUS
system filters or media. NOTICE TO CLIENT.
B) L E This paragraph is inapplicable. 13. Solid Removal. Solid removal is not a covered service and shall
. Necessary sampling and submission of paperwork every incur an additional fee. If Meinco removes solids from the septic
___ month(s) or as required to comply with the Arkansas system, then it may charge to client the costs of solid removal. In
Department of Health Onsite Maintenance Program. any event, Meinco shall not be responsible for any damage or

adverse effects for any delay in removing solids.
C) Necessary paperwork every 6 month(s) as required to
comply with the Arkansas Department of Health and/or the 14, Indemnity. To the fullest extent permitted by law, Client shall

Arkansas Department of Environmental Quality. indemnify, hold harmiess, and defend Meinco and any agent or
employees of Meinco from and against all injuries, claims, damages,
D) L D This paragraph is inapplicable. losses, and expenses, including, but not limited to, attorneys' fees,
I. [Z] Sampling of discharge every 6  month(s) In arising directly or indirectly out of the obligations herein undertaken
coordination with a 3rd party laboratory for required or resulting out of operations related to the Service Work or Service
laboratory tests. Site conducted by Meinco, Meinco's agents, anyone directly or
indirectly employed by them or anyone for whose acts they may be
Contract Duratlon. This contract shall be for a period of 24 liable, regardiess of whether or not such injury, claim damage,
month(s) from the date this Contract is executed by the parties on losses, or expenses is caused in part by a party indemnified. Such
page 2 obligation shall not negate, abridge, or otherwise reduce the rights
or obligations of indemnity which would otherwise exist to a party or

Flow Requirements. This contract shall be null and void if septic person described in this paragraph.

system flow exceeds 500 gallons per day .

Page 1 of 2



15.

18.

17.

18.

18.

20.

21.

22,

Assignment. Client agrees that even though this is a contract for
services, Meinco may assign this Contract to any third party without
written notice to Client.

Bilateral Contract. Meinco and client specifically agree that Client
is seeking Meinco's promise to perform and not its performance.

Claims Against Meinco. Client shall give Meinco written notice of
all claims within five (5) days of Client’s knowledge of facts giving
rise to the event for which claim is made. Otherwise, such claims
shall be deemed waived by Client. All unresolved claims, disputes,
and other matters in question between Meinco and Client shall be
resolved in the manner provided for in this Agreement.

Rights Upon Breach. |[f Client breaches this Agreement with
Meinco, Meinco may stop all work, including all Service Work.
Additionally, Client will be liable to Meinco for consequential,
incidental, and reliance damages as well as attorneys’ fees and
court costs. Such liability upon Client shall extend to petitions for
and orders of contempt as well as any attempts by Meinco to collect
upon any debt or damages owed to it by Client, including those
entered by court of law or other dispute resolution proceeding.

Direct Discussion. If a dispute arises out of or relates to this
Agreement, the Parties shall endeavor to settle the dispute through
direct discussion before advancing to any dispute resolution
proceeding.

Joint Drafting. The Parties expressly agree that this Agreement
was jointly drafted and that this Agreement shall be construed
neither against nor in favor of either Party. Instead, this Agreement
shall be construed in a neutral manner.

Choice of Law. The Parties expressly agree that any dispute or
claim filed or heard in any jurisdiction concerning or relating to this
Agreement or worked performed as a result of this Agreement shall
be governed by the laws of the State of Arkansas.

Forum Selection and Choice of Venue. The Parties expressly
agree that any dispute or claim arising from, filed, or heard
concerning or relating to this Agreement or work performed as a
result of this Agreement shall be heard in Saline County, Arkansas,
and no other forum. If this clause is penetrated and the hearing

23.

24,

25.

28.

concerning the dispute removed to the United States federal court
system, then the Parties expressly agree that the dispute shall be
heard in the United States District Court for the Eastern Disfrict of
Arkansas, Western Division, at the Richard Sheppard Arnold United
States Courthouse in Little Rock, Arkansas.

Waiver of Agreement Terms. Meinco, at its sole discretion and
leisure, may waive any term in this Agreement. Such waiver shall
not, under any conditions or circumstances, constitute a modification
of this Agreement. Additionally, such wavier shall not, under any
conditions or circumstances, constitute a course of performance,
course of dealings, or trade usage between Meinco and Client. Any
waiver by Meinco shall be limited to a single incident or event. No
waiver of any term of this Agreement is valid unless it is in writing,
signed by Meinco, and attached to this Agreement as an addendum.
It is the responsibility and duty of Client to draft any written waiver
and to present it to Meinco for Meinco's approval and signature.

Force Majeure. Neither Party shall be in breach of its obligations
under this Agreement (other than payment obligations) or incur any
liability to the other Party for any losses or damages of any nature
whatsoever incurred or suffered if and to the extent that the other
party It is prevented from carrying out its obligations by, or such
losses or damages are caused by, a force majeure event. For
purposes of this paragraph, the failure of the state of Arkansas or
the United States of America to act according to current practices,
procedure, or law at the time of the making of this Contract shall be
considered a force majeure event. Such event by the government
shall be in addition to any current or commonly accepted definition
of force majeure event.

Merger and Integration. Meinco and Client agree that this
Agreement represents a full, final, and complete memorial of their
Agreement for the Service Work and that this Agreement does not
rely upon any term or promise not otherwise specified within the four
corners of this Agreement.

No Oral Modification. Meinco and Client agree that this
Agreement shall not be subject to oral modification. The Parties
agree that any modification made or agreed to by the Parties shall
be in writing, signed by both Parties, and attached to this Agreement
as an Addendum.

By signing this Agreement below, | indicate that | have read this Agreement and its terms, consisting
of two (2) pages, excluding any Addendum or Addenda, and that these express terms are both

acceptable and agreeable to me.

| further declare that these terms do not represent an undue

hardship, are not illusory, and are not unconscionable as | have expressly bargained for these terms in
consideration of entering into this Contract for the value specified in paragraph three (3).

S __fa. Al __ £

Meinco Septic Systems, Inc.

10/16/2021
Date
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4815 West Markham, Slot 46
Little Rock, Arkansas 72205-3867

A
@} Arkansas Department of Health

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. 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 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 gppropriate regulatory
agency. Zr

(SIGNED)} SIGNED: A A HE 3
(Property Owner) * (Health Department)
(DATE! DATE:_ //~¥-2cx

EHP-35 (R 1/13)
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10/16/21, 2:23 PM

b bing maps

Directions - Bing Maps

A  Pope County Health Department, 203 Weir Rd, Russellville, AR 72802
B 5560 AR-7, Russellville, AR 72802

9 min , 5.8 miles

Light traffic (Leave at 2:23 PM)

Via I-40 W, AR-27

A  Pope County Health Department

t 1. Head north on Weir Rd toward County Complex Circle 0.9 mi
e ‘ Take the ramp on the left for |-40 Wastand head toward Vg
2. CLARKSVILLE / Fort Smith = v

3. At Exit 81, head right on the ramp toward Russellville 0.2 mi
€ 4 Tumleftonto E Aspen Ln 440 ft
r 5. Turnright onto AR-27 / AR-7 / N Arkansas Ave 2.8 mi

Arrive at AR-27 / AR-7 / N Arkansas Ave
6.  Thelast intersection before your destination is Vest Ln
If you reach Ray Camp Rd, you've gone too far

B 5560 AR-7, Russellville, AR 72802

hitps://www.bing.com/maps/directions

112



10/16/21, 2:23 PM Directions - Bing Maps
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These directions are subject to the Microsoft® Service Agreement and are for informational purposes only. No guarantee is macle regarding their completeness or accuracy.
Construction projects, traffic, or other events may cause actual conditions to differ from thase results. Map and traffic data € 2021 TomTom
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The Arkansas Department of Health’s approval of a discharging sewage
System does not relievé the property owner of any. other local, state, or
federal requirement regarding sewage discharging systems. Please be
advised that all wastewater systems that discilgrge sewage to the surface
are required to notify: . T ‘ .

el

- Atkansas Depariment of Environmental Quality . -
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7 el o o 2wy a4 e
g

ATIN: Permits Branch . . -. , . . .4

h " -"" “ o AT “ % | ' -4 }.." :2 . ’»:'5}"
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. North Tittle Rock, AR 72118 *
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11/30/22, 4:42 PM Arkansas Secretary of State

Search Incorporations, Coopcratives, Banks and Insurance Companies

This is only a preliminary search and no guarantee that a name is available for initial filing
until a confirmation has been received from the Secretary of State after filing has been processed
Please review our NAME AVAILABILITY GUIDELINES HERE prior to searching for a new entity name.

Printer Friendly Version

LLC Member information is now confidential per Act 865 of 2007

Use your browser's back button to return to the Search Results

Begin New Search

For service of process contact the Secretary of State's office.

Corporation Name M-K GROCER COMPANY, INC.
Fictitious Names BATES DISTRIBUTING COMPANY
Filing # 100032365

Filing Type For Profit Corporation

Filed under Act Dom Bus Corp; 576 of 1965

Status Good Standing

Principal Address

Reg. Agent BECCA BATES

Agent Address 301 N. COMMERCE AVENUE
RUSSELLVILLE, AR 72801

Date Filed 04/06/1954

Officers SEE FILE, Incorporator/Organizer
KENT DOLLAR , Tax Preparer
BECCA BATES , President
BECCA BATES , Secretary
BECCA BATES , Vice-President
BECCA BATES , Treasurer
BECCA BATES , Controller

Foreign Name N/A

Foreign Address

State of Origin N/A

Purchase a Certificate of Good Pay Franchise Tax for this corporation

Standing for this Entity

https://www.sos.arkansas.gov/corps/search_corps.php?DETAIL=1417&corp_type_id=&corp_name=m-k&agent_search=&agent_city=&agent_state=&f... 1/1



