ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT
INDIVIDUAL TREATMENT FACILITIES
NPDES GENERAL PERMIT ARG550000

Application Type: New [X Renewal ﬁ (Permit # ARGS5 )
L. PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name): Byron & Wendy Curry Operator Type:
Permittee Mailing Address: 571 Bradley Rd 16 [] state (] Partnership
Permittee City: _Warren [] Federal ,I—T—,‘I‘MMMM*
Permittee State: _ Arkansas Zip: 71671 X Sole Proprietorship/Private
Permittee Telephone Number: 870-820-3872 *State of Incorporation:

The legal name of the Permittee must be
identical to the name listed with the
Permittee E-mail Address: CurdogS6@att.net Arkansas Secretary of State.

Permittee Fax Number: NA

IL INVOICE MAILING INFORMATION (Home owners are exempt.)

Invoice Contact Person: N/A City:
Invoice Mailing Company: State: Zip:
Invoice Mailing Address: Telephone:

ITl.  FACILITY INFORMATION

Facility Name: _Curry Residence Facility Contact Person: _Byron Curry
Facility Address: 571 Bradley Rd 16 Telephone Number: 870-820-3872
Facility County: Bradley Facility City, State & Zip: Warren, Ar, 71671
Facility Latitude: 33 Deg 38 Min 5571 Sec Facility Longitude: 92 Deg 8 Min  19.30 Sec
Datum
Accuracy: Method: : Scale: Description:

IV. DISCHARGE INFORMATION

Outfall Number: 001 Flow: 450 _ gpd (Gallons per Day)
Sweam Scgment. 2T Hydrologic Basin Code: 8040204
Outfall Latitude: 33 Deg 38 Min  7.52 Sec Outfall Longitude: 92 Deg 8 Min 21.41 Sec
Datum
Accuracy: ~___ Method: : Scale: Description:

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

Receiving Stream:  Ouachita 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
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VL OTHER INFORMATION:

Operator Name: _David Meints

Operator License Number: 009055 License Class: III

Consultant Contact Name: David Meints

Consultant Email Address: david@meincowastewater.com

Consultant Address:  po Box 1001 City: Bryant State: AR Zip: 72089
Consultant Phone Number: 501-804-0837 Consultant Fax Number: 501-821-4048

Has this treatment system been approved by AHD? Yes [X] No []
Disclosure Statements:

Arkansas Code Annotated Section 8-1-106 requires that all 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 applicaticns. The filing of a disclosure statement is mandatory. No application can be considered 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: http://www.adeq.state.ar.us/disclosure_stmt.pdf.

VII. CERTIFICATION OF OPERATOR
|! el (Initial) "I certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas."

QW(Initial) "I certify that the cognizant official designated in this Application is qualified to act as a duly authorized
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."
lk “ (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 submitted. Based on my inquiry of the person or persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,
and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations."

Responsible Official Printed Name: W rdn cd /'/' r Title: Owner

Responsible Official Signature: R,r/o) o Date: “ / 2__%/ '2-‘&-'

Responsible Official Email: E0rd0FSed Sit Ag-

Cognizant Official Printed Name: _David Meints A Title: _Class III Operator

Cognizant Official Signature: h__,@,a M Telephone: 501-804-0837

Cognizant Official Email: _david@meincowastewater.com

X. PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of permit requirements.
Yes No * If No is answered for any of the questions, then a permit can not be issued!

Submittal of Complete NOI? X O
Submittal of Required Permit Fee? [] [X]  Check Number:

Submittal of AHD Form EHP-192 [X [
Submittal of Site Map? X O
Disciosurt SbHMW\’ ') ™ Homcow (W2

WATER DIVISION
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
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Receipt Number

236/ 7056

Arkansas Department of Health
Environmental Health Protection

Individual Onsite Wastewater System Permit Application L Fee Schedule for Structures K 1
Permit Type New Instaliation Structures 1500 sq ft or less $3000 | [J j
Structures more than 1500 sq ftand up to 2000 sq ft $45.00 D/
L Aferation/ 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 | [
7161012114 ! 3127079 7T% Structures more than 4000 sq ft $150.00 | []
| Alteration and Repair $30.00 | [J

Part 1 Application

[ STD = Standard Septic Tank
CJ ISF = Intermittent Sand Filter
O PMF = Proprietary Media Filter
[J OTH = Other (Describe)

1. Owner's/Applicant's Name

Treaﬁent Type (check one)
[/ ATU = Aerobic Treatment Plant
[JRSF= Re-circulating Sand Filter
[ RGF = Re-circulating Gravel Filter
[ HLD = Holding Tank

)

/ Disposal Method (check one)
! %@TD = Standard Absorption Field ] LPD = Low Pressure Distribution
S M

UR = Surface Discharge [J HLD = Holding Tank
CPF = Capping Fill [J SRL = Seriai Distribution
3 OTH = Other O DRP = Drip Irrigation

2. Phone Number

B10-.580- 2372

Podls,

DA of!
3. Mailifg Addres

271 _Bradlun 16 Bl L ywen A2 611

5. Address of Proposed Systefn (if a 911 address is not availablé, attach detailed directions or map)

4. County

IR |
8. Subdivision Name 7. Approval D7e 8. Date Recorded [ 9. Lot Number B
of 2/ &1/ 04 2/27/ o4t
10. Lot Dimensions 11. Total Area (Acres) 12. # Bedrooms # People 13. Daily Flow (GPD)
e plat 3 ot D
14. Brief Legal Description of Property (Attach a separate sheet of paper, if necessary) !
- T2 S RO
16. Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates
W5 Y7 - Z5.03530%¢ - 4. WSR3
17. Loading Rates (gpd/ftgyz 18. System Specifications
Primary Area M[A: a. Size of Septic Tank “FY%HV@A(- gal f. Trench Depth inches
Secondary Area AN jﬂt b. Size of Dose Tank PW%’ gal g. Trench Spacing feet
Percolation Test (min/in) ¢. Absorption Area e N/A( ft2 h. Trench Media (List Below) i.Trench Width
Primary Area Avg X d. Number of Field Lines \ ' - in
Secondary Area X e. Length of Field Lines \ - | ft \ in

TO THE OWNER .
The permit for construction may be deemed invalid by the local Environmental Health Specialist before the start of construction, if the site and/or
soil conditiol ; ; h i M

| hereby attest that item 12, the number of bedrooms

utilize the designed individual onsite wastewater systﬁw
t

(number of persons for commercial) and square footage of the structure that will
In this permit application, is accurate - have reviewed the permit application and

understand the layout, in Zat'on, iRtenance, o
Owner/Applicant Si r}@ g‘ l 6 }«'/\6?
PR g (D

ion and g¥pense(s) that may.be ass
'Mi L gy
/ Vi /\/

| v 7

ciated with this systeLr]
R “/. -
oo @/ 200
] L . |

\_/
20. | certify that |
"Health

vV condg,cted the above tests and that t ahove listed information/i
es and Regulations Pért

in accordance with the latest rjequidements of the -

ing to Onsite Wastgwater Systems.

DR. Soil Certified Yes [ No
o i=sentative Sign Title
KEVIN CASTLEBQQ % Lﬂ/ 2/ 8w 870-692-5742
Print Name tDaté Phone Number

21. Approval of Health Authority

The information and specifications in the application has been reviewed and found to meet the requirements of the Arkansas Department of

Environmental Specialist Signature

Health Bales and Regulations Pertaining To Onsite Wastewater Systems. A PERMIT FOR CONSTRUCTION is hereby issued.

EHS Number Date

l
|

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. Adj. MSWT | f. Adj. LSWT g. H.C./Depth [ h. Loading Rate (gpd/ft?)

“
Lo 15 2o 13 2 | mad R mo/A

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?)
5

\ Lo 5 30 12 2l mod B]  wOJA

24. Seasonal Water Table (SWT) Classes Detail

Primary Area List Redoximorphic Features and/or Clay Content Restrictions

Brief Vo) in 2.5YR 5/8
Moderate tp.) in 10YR 6/2
Long in

Secondary Area - List Redoximorphic Features and/or Clay Content Restrictions
Brief @ in 2.5 YR 5/8
Moderate ) 5 in 10 YR 6/2
Long in
Comments

Part 2 Installation Inspection

Septic tank manufacturer % Pump information {
Lok Hea Oorom(dn Zoollor By 153

Septic tank material CO Trench media and width \
Dose tank manufacturer Depth of interceptor drain

N » AN
Dose tank material Depth of settled fill

N\ N

Name of Installer License Number

\
Kenv, Dollivan 1242540
Installation {0spected 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
| have installed this system as designed and in compliance with all Rules and Regulations Pertaining to Onsite Wastewater Systems.

K s St limns afasfo 1ol o

’ / Installer Signature License Number Date
17

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 Reyali uctecV o Environmental Health Specialist o Designated Representative
(check o
Z Mo 132040 loli[al
. L/ Signatupe/ EHS / License Number | Date
EHP-19 (48/13) Page 2 of 2
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