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ADEQ

A R K A N S A S
Department of Environmental Quality

NOTICE OF INTENT
NPDES GENERAL PERMIT ARG550000
INDIVIDUAL TREATMENT FACILITIES

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

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

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

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

If you have any questions concerning the ARGS550000 permit information or Notice of Intent, please contact Permits
Branch of this Department at (501) 682-0623. For the purpose of this permit a Home Owner is an individual owning a
single residence.

REMEMBER THE FOLLOWING:

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

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

submission.

Read the Certification.

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

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

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

the NOI.

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

Svew

Topic Contact person Phone Number
Area Map and Department of the

USGS Hydrologic Interior United States (501)296-1877
Unit Code Geological Survey

Domestic Drinking Department of Health (501)661-2623
Water Supply Intake

General Information Permits Branch (501)682-0623

WATER DIVISION

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



ADEQ

A R K A N S8 A S
Department of Environmental Quality

INSTRUCTIONS

L

I1.

How to Determine Latitude and Longitude:

If a physical address is known go to www.terraserver-usa.com and proceed with the following steps:

Select Advanced Find

Select Address

Input address

Click on Aerial Photo

Click on the Info link at the top of the page

Note the Latitude and Longitude are in Decimal Coordinates.

Go to www.geology .enr.state.nc.us/gis/latlon.html to convert coordinates to Degrees, Minutes, and Seconds.

I A e B e

NOTE: If a physical address does not exist you may find the coordinates in the Legal Description of the property.

How to Determine the Accuracy, Method, Datum, Scale, and Description for the Facility/Outfall Latitude and
Longitude:

Horizontal Aceuracy Measure — This indicates the accuracy, in meters, of the latitude/longitude location, or how close
the specific latitude/longitude location is guaranteed to be to the real-world location. It is typically a function of the
method used to obtain the latitude/longitude.

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

coordinates for a point on the earth.

Address Matching-House Number

Public Land Survey-Quarter Section

Address Matching-Block Face

Public Land Survey-Section

Address Matching-Street Centerline

Classical Surveying Techniques

Address Matching-Nearest Intersection

Zip Code-Centroid

Address Matching-Digitized

Unknown

Address Matching-Other

GPS-Unspecified

Census Block-1990-Centroid

GPS with Canadian Active Control System

Census Block/Group-1990-Centroid

Interpolation-Digital Map Source (TIGER)

Census Block/Tract-1990-Centroid

Interpolation-SPOT

Census-Other

Interpolation-MSS

GPS Carrier Phase Static Relative Position

Interpolation-TM

GPS Carrier Phase Kinematic Relative Position

Public Land Survey-Eighth Section

GPS Code (Pseudo Range) Differential

Public Land Survey-Sixteenth Section

GPS Code (Pseudo Range) Precise Position

Public Land Survey-Footing

GPS Code (Pseudo Range) Standard Position (SA Off)

Zip+4 Centroid

GPS Code (Pseudo Range) Standard Position (SA On)

Zip+2 Centroid

Interpolation-Map

Loran C

Interpolation-Photo

Interpolation-Other

Interpolation-Satellite

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

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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R K AN S A S

Department of Environmental Quality

1.

IV.

VI

longitude coordinates.

Unknown WGS84

NAD27 NADS3

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

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

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

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

How to Determine your Hydrologic Basin Code for the Facility/Outfall:

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

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

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

How to Determine your Ultimate Receiving Waters:

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

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

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

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

Responsible official is defined as follows:

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

Partnership, a general partner

Sole proprietorship: the proprietor/owner

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

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

Red River
Ouachita River
Arkansas River
White River

St. Francis River
Mississippi River



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

Application Type: Newﬁ Renewal [_] (Permit # ARG55 )
L. PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name): rell l nNC Operator Type:
Permittee Mailing Address: 11051 Y& ungy Roacl [] state (] Partnership
Permittee City: _North Litile Peock [] Federal X Corporation*
Permittee State: AR Zip: l 21 ]3 [_] Sole Proprietorship/Private
Permittee Telephone Number: B 1-15% - IR *State of Incorporation: AR
pemieeFox Nambe: 501168~ 310 e S
Permittee E-mail Address: wCS5C JEO Arkansas Secretary of State.

IL. INVOICE MAILING INFORMATION (Home owners are exempt.)

Invoice Contact Person: Sorc\h Clieele City: N orth L L+t le IZQC\L
Invoice Mailing Company: Cantrell Sery lce _Center State: _ AR Zip: 121198
Invoice Mailing Address: Tl 1 YO8 ng, Road Telephone: 501-715% - 118 %

III. FACILITY INFORMATION

Facility Name: CO\I'\HC“ GCTVICC Cfﬂ,"tf Facility Contact Person: Qc\roh S*CCIC

Facility Address: [4) O Telephone Number: 5651 -716% -1 \1RFB
Facility County: Pulaslki Facility City, State & Zip: NWLR. 3 AR T1aN%
Facility Latitude: 3"l Deg Ll% Min 30.38Sec Facility Longitude: q;). Deg 2 Min 3 ldesec

Datum

Accuracy: UH Method: U & : | n:l Scale: “ﬂ Description: ] }M

IV. DISCHARGE INFORMATION

Outfall Number: | Flow: 180 gpd (Gallons per Day)

Stream Segment: Hydrologic Basin Code:

Outfall Latitude: 3 Y Deg ¢ @ Min 31.J9Sec  Outfall Longitude: q ;l Deg Q| Min 3.43 Sec
Datum

Accuracy: U\J Method: _ | § ﬂ ; “g Scale: | }ﬁ Description: __| ’ N
Type of Treatment: ___Norwecod  Model QLo With Chlorine
Receiving Stream: unnomed -t hu-l-()h‘l thence  Acvonsns rwrer
V.  FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable): AR00
NPDES General Permit Number (If Applicable): ARG
State Construction Permit Number:
NPDES General Construction Stormwater Permit Number (If Applicable): ARRI15

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

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

Permittee (Legal Name): rell l nNC Operator Type:
Permittee Mailing Address: 1 lp(d ] YQun(:a Roacl [] State (] Partnership
Permittee City: _North Litile Peock [] Federal X Corporation*
Permittee State: AR Zip: z;z ] lg [_] Sole Proprietorship/Private
Permittee Telephone Number: B - 15% - IR *State of Incorporation: AR,
remite o Namr_501-16% 3410 T s of b Femiee b
Permittee E-mail Address: wCS5C LCO Arkansas Secretary of State.

II.  INVOICE MAILING INFORMATION (Home owners are exempt.)

Invoice Contact Person: SQrC\h S"CC\C City: bl Q[f\—\'\ L[}jlc RQC\L
Invoice Mailing Company: _Cantrell Sery lce _Center State: _ AR Zip: 121198
Invoice Mailing Address: “Jlo O | \laune Road Telephone: 501-T15% - 118%

III. FACILITY INFORMATION

Facility Name: COIOHC“ Scrvncc CL'D*’CT Facility Contact Person: QC\T‘OH S*CCIC

Facility Address: [4) Oeén Telephone Number:  561-7165% -1 |18
Facility County: Pulaslki Facility City, State & Zip: NWLR. } AR 1a1N%
Facility Latitude: 3’-l Deg "l% Min 31).35860 Facility Longitude: C);l Deg 2 Min 3 ldesec

Datum

Accuracy: l!ﬂ Method: U & g | “}! Scale: “M Description: | !M

IV. DISCHARGE INFORMATION

Outfall Number: | Flow: | BQ gpd (Gallons per Day)

Stream Segment: Hydrologic Basin Code:

Outfall Latitude: 3 Y Deg ¢ @ Min 31.J9Sec  Outfall Longitude: q;{ Deg 21 Min 3.43 Sec
Datum

Accuracy: U}J Method: | § ﬂ : “g Scale: | )ﬁ Description: __| ; N
Type of Treatment: __ Norweco  Madel QL6 With Chlorine
Receiving Stream: unnamed tribotary thence Arvonéns ywer
V.  FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable): AR00
NPDES General Permit Number (If Applicable): ARG
State Construction Permit Number:
NPDES General Construction Stormwater Permit Number (If Applicable): ARRI15

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



VL OTHER INFORMATION:

Operator Name: M ke OConner
Operator License Number: olocaoc A License Class: +Lin

Consultant Contact Name: M ] K eh! CO nher

Consultant Email Address: __ mike & arkansoesseptic .Com
Consultant Address: |52 Spenecin - City: ApsStin " State: AR Zip: 20067

Consultant Phone Number: 551 -517-T1943 Consultant Fax Number:

Has this treatment system been approved by AHD? Yes m 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 applications. 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.

VIIL. CERTIFICATION OF OPERATOR
_55 (Initial) "I certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas."

&5 (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."

45 (Initial) "T 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. I
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: QI Title: Owner
Responsible Official Signature: fﬁﬁ_j Date: 216~ d3
Responsible Official Email: Sarah @ cScauvto .com
Cognizant Official Printed Name: SQ ron & ;EZ !E Title: _ OWher

Cognizant Official Signature: A“ 4 < Telephone: _ 50| -TS6R -1 €3
Cognizant Official Email: ﬁgrgb o CSCOHuvtd oM

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? K O
Submittal of Required Permit Fee? ZT D Check Number: | 1‘ L\ 3.
Submittal of AHD Form EHP-19?  [X] [
Submittal of Site Map? X1 O
Submittal of Disclosure Statement? M [
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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/3 ! .
{ﬁ@ Arkansas Department of Health Receipt Number N
/ Environmental Health Protection ALkt BYG T Y
[
Individual Onsite Wastewater System Permit Application Eas Sohadiie for Stisties 1
Permit Type L—:l New Instailabion Structures 1500 sq ft or less $ 30.00 D
Structures more than 1500 sq ft and up to 2000 sq ft $45.00 O
d Alteration / Repair Structures more than 2000 sq ft and up to 3000 sq ft $9000 |[]
DR Environmental ID # Structures more than 3000 sq ft and up to 4000 sq it $120.00 | (]
- Structures more than 4000 sq ft $150.00 | []
0029000158 Alteration and Repair $30.00 ?
Part 1 Application Tr?mént Type (check one) Disposal Method (check one)
[J STD = Standard Septic Tank ATU = Aerobic Treatment Plant [J STD = Standard Absorption Field [J LPD = Low Pressure Distribution
[J ISF = Intermittent Sand Filter [J RSF = Re-circulating Sand Filter UR = Surface Discharge [ HLD = Holding Tank
[J PMF = Proprietary Media Filter ~ [] RGF = Re-circulating Gravel Filtar CPF = Capping Fill [J SRL = Serial Distribution
[J] OTH = Other (Describe) [ HLD = Holding Tank [0 OTH = Other [ DRP = Drip Irrigation
1. Owner's/Applicant's Name . 2. Phone Number
SARAH STEELE dba CANTRELL SERVICE (automotive) 501-758-1188
3. Mailing Address 4. County
7601 YOUNG RD., NLR, 72118 PULASKI
5. Address of Proposed System (If a 811 address is not available, attach detailed directions or map)
same: : T
6. Subdivision Name 7. Approval Date 8. Date Recorded 9. Lot Number
na na na Tract 1
10. Lot Dimensions 11. Total Area (Acres) 12. # Bedrooms # People 13. Daily Flow (GPD)
197'x304' 1.4 9@ 20 180
14. Brief Legal Description of Property (Attach a separate sheet of paper, if necessary) exist. W.M. 156
SE%,NWw,SEC.13,T2N,R13u
15. Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates
‘CAlW JOB: 34.8085 92.3508
17. Loading Rates {gpd/ft?) 18. System Specifications POD: 34.8088 952.3507
Primary Area (Fil)] ATU a. Size of Septic Tank X gal f. Trench Depth X inches
Secondary Area X b. Size of Dose Tank X gal | g. Trench Spacing X feet
Percolation Test (min/in) c. Absorption Area X ft2 h. Trench Media (List Below) i.Trench Width
Primary Area Avg X d. Number of Field Lines X X X in
Secondary Area X e. Length of Field Lines X ft X X in

Kk
TO THE OWNER NORWECO 500GPD A.T.U. or equal.

The permit for construction may be deemed invalid by the local Environmental Health Specialist before the start of construction, if the site and/or
soil conditions have changed after approval of this permit, or if the information within this permit is inaccurate or has been found to be
misrepresented. Approval for operation does not constitute a guarantee that the system will function 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
ersons for commercial) and square footage of the structure that will

| hereby attest that item 12, the numb@r of bedroorys (number of
utilize the designed individual onsitefyastewater system in this pgfmit application, is accurate. | have reviewed the permit application and
understand the layout, installation, nyaintengnce, gfjerajion and ¢xpense(s) that may be associated with this system.

Owner/Applicant Signature4>< Date% ;2 - 9\ l '9\0

7

20. | certify that | have conducted the above tests and that the ab4 Lol P i3 in accordance with the latest requirements of the

| __STEVEN R. EVANS, D.R. #198_ Al Berntior: e [T
Designated Representative SignatEe & E COME\:‘!ERC!AL, 'NC. Title ]
PO _BCX 17531, NLE, AR 7244

Print NamSe m 4.1 . oo 2 - ’

ate . Phone Number

21. Approval of Health Authority (DU O8U-853C 5 S5 1-258

The information a pec'rﬁcatiorqxs in thesdpplicatipshas been reviewed and found to mest the requirements of the Arkansas Department of
Heaith Rules egulationg Perta To Onéite ystems. A PER EOR CONSTRUCTION is hereby issued.
> 7 | 'Y T . g, el
7 AT | [ LD A7

S A e e N L=

Y & V.
/  Enyifonmehtal Specialist Signaturs EHS Nurrper Date
4

EHP-19 (R 8/13) Page 1



Continue Part 1

22, Soil Criteria (Primary Area) Indicate the depth to rtems a—f if observud in the soﬂ (destgnate in mches)

h. Loading Rate (gpd/it)

2 Bedrook | b.BSWT | o.MSWT | d LSWT 5.AG MSWT | T.Aq LSWT 5. H.C/Dhtw
(ELt J [ - [ — 1 — 1 — AT

23. Svuil Criteria (Secoﬁdary Area) lnducate the depth to items a-f, if observed in the soil (designate inches) : o 2 A

a. qu_j’rbck b. BSWT c. MSWT 4 LSWT e. Adj MSWT f. Adj. LSWT g. H.C./Depth - rh.rLoadipg_Rgt_e](AgRq/ff)

24, Séaéonal Wéter Table (SWT) Classes Detail - - - ‘ %,

) ﬂwanmaryArea I A S

Brief : in R i pe

| Moderate in /F: TN ] i —

Long in /

Secondary Area List Redoximorphic Features and/or Clay Qnment Restrictions

Rt "] %28 j@/ NLEZ LA / 2

Moderare " | Neapgert MiH, 7ot e, e |

e " [ No =Ee EAST,

Commvnts
SAVE EXIST TANK. ¢ FIBLD LINES
FOR, SHOP Fﬂ,mﬁ. PR&INS, .
AANITAnL 2 VP ) be —me A = |

P e | e P s |~ W | W | oA %, i
Part 2 - Installation Inspection -

Septic tank manufacturer ~+ Pump lnforma on

Trench medla and vwdth

Septic tank material

Dose tank nié}xufacturer

Depth of mterceptor draln

Dose tank matenal Depth of settled fill

Name of lnstaller License Number

Installation Inspected by o Environmental Health Specialist o Designated Representative

(check one or installer signs System Installation Verification below)

EHS / Llcense Number - Date

Slgnature

System Installa'aon Verification s
| have installed this system as designed and in comphance with all Rules and Regulations Pertammg to Onsite Wastewater Systems

Installer Signature - - - Licénss Number - -

Date r ~ai:

Part 3 Permit for Operation g;w

The lgfgrmatlon contained in Part 1 and 2 of this form has been ’ﬁgew
Health. "TH PERM]T FOR OPERATION. of g éste%%he?éby SL

and found to meet the reqmrements of the Arkansas Department of

Enwronmental Heatth Specnailst

Signatur:

Comments

_Slte Revalidation conduoted by
(check one)

EHS/ Lioense-_Number- g o Date-

E Siénature

EHP-19 (R 8/13) Page 2 of 2
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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 applications. The filing of a disclosure statement is mandatory. No
application can be considered complete without one.

Disclosure statement means a written statement by the applicant that contains:

Exemptions:

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

INSTRUCTIONS FOR DISCLOSURE
STATEMENT

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

The full name and business address of any legal entity in which the applicant holds a debt or equity interest
of at least five percent (5%) or that is a parent company or subsidiary of the applicant, and a description of
the ongoing organizational 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 operational 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 denials issued by any state or federal authority,
actions that have resulted in a finding or a settlement of a violation, and actions that are pending;

A listing 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.

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 pursuant to its authority to implement the
National Pollutant Discharge Elimination System for storm water discharge.

If the applicant is a publicly held company required to 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 quarterly 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.




Exemptions continued:

The following permits, licenses, certifications, and operational authorizations are also exempt from submitting a
disclosure statement:

Hazardous Waste Treatment, Storage, and Disposal Permit Modifications (Class 1, 2, and 3), as defined in
Arkansas Pollution Control and Ecology Commission (APC&EC) Regulation 23;

Phase 1 Consultants, 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 Contractor 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;

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

Solid 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 Asbestos
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.



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
DISCLOSURE STATEMENT

Instructions for the Completion of this Document:

A. Individuals, firms or other legal entities with no changes to an ADEQ Disclosure Statement,
complete items 1 through 5 and 18.

B. Individuals who never submitted an ADEQ Disclosure Statement, complete items 1 through 4, 6, 7,
and 16 through 18.

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 ePortal, Mail Original to:
ADEQ

DISCLOSURE STATEMENT

[List Proper Division(s)]

5301 Northshore Drive

North Little Rock, AR 72118-5317

1. APPLICANT: (Full Name)

Cantrell Service Ine

2, MAILING ADDRESS: (Number and Street, P.O.Box Or Rural Route)

TwLol Yeung Roaod

3. CITY, STATE, AND ZIPCODE:

North Little Rock . AR 1212

4a. Applicant Type:
O Individual ® Corporate or Other Entity

4b. Reason for Submission:

gPermit DLicense DCertiﬁcation DOperationalAuthority

New Application Maodification Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.)
PP P P p

4c. Programs:

DAir gWater D Hazardous Waste D Regulated Storage Tank D Mining D Solid Waste DUsed Tire Program

5. Declaration of No Changes:
The violation history, experience and credentials, involvement in current or pending environmental lawsuits, civil and eriminal, have not changed since the

last Disclosure Statement that was filed with ADEQ on




6. Describe the experience and credentials of the Applicant, including the receipt of any past or present permits, licenses, certifications or operational
authorization relating to environmental regulation. (Attach additional pages, if necessary.)

NA

7. List and explain all civil or criminal legal actions by government agencies involving environmental protection laws or regulations against the Applicant *
in the last ten (10) years including:

1. Administrative enforcement actions resulting in the imposition of sanctions;
2. Permit or license revocations or denials issued by any state or federal authority;
3. Actions that have resulted in a finding or a settlement of a violation; and
4. Pending actions.
(Attach additional pages, if necessary.)

NA

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




8. List all officers of the Applicant. (add additional pages, if necessary.)
vave:_Sarah Steele mree:_ President
sTREET: __150lbL WeStwind Drive

crry, sTaTE, zIP:_North Llitle Rocw AR 1211

NAME: “lAnDQ Mygbal TITLE: \/lcc President

streeT:__IHO10 Lawson Rood

ary,state, zie:__ LARYe Roclk AR 12210

NAME: QDXCAQQ EQh[EE TITLE: 5@ reiory Z | reasovrer

sTREET: _ 3l Pine Mountoin Drive

oy, STATE, zie: __Conwoy AR 12p3Y

9. List all directors of the Applicant. (Add additional pages, if necessary.)

NAME: [ A TITLE:

N A

STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

10. List all partners of the Applicant. (Add additional pages, if necessary.)

NAME: TITLE:
STREET: k[ Ar

INT7
CITY, STATE, ZIP:
NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE;
STREET:

CITY, STATE, ZIP:

11. List all persons employed by the Applicant in a supervisory capacity or with authority over operations of the facility subject to this application.

vave:_Sarah Stezle e General Monager

STREET: _ 1500 \WStWind Dewe

CITY, STATE, zIP: _Norihn L\ He Peocl AR 720

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:




12. List all persons or legal entities, who own or control more than five percent (5%) of the Applicant’s debt or equity.

NAME: TITLE:

STREET:

n A
NP

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

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

CITY, STATE, ZIP:

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

14. 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:

N A

15. List any subsidiary of the Applicant. Describe the subsidiary’s ongoing organizational relationship with the Applicant.
NAME:

STREET:
CITY, STATE, ZIP:

Organizational Relationship:

Nk




16. List any person who is not now in compliance or has a history of noncompliance with the environmental law or regulations of this state or any other
jurisdiction and who through relationship by blood or marriage or through any other relationship could be reasonably expected to significantly influence the
Applicant in a manner which could adversely affect the environment,

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

Nk

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

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

N A




18. VERIFICATION AND ACKNOWLEDGEMENT

The Applicant agrees to provide any other information the director of the Arkansas Department of
Environmental Quality may require at any time to comply with the provisions of the Disclosure Law
and any regulations promulgated thereto. The Applicant further agrees to provide the Arkansas
Department of Environmental Quality with any changes, modifications, deletions, additions or
amendments to any part of this Disclosure Statement as they occur by filing an amended Disclosure
Statement.

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:

1, SDY‘O h Q -} ce \r: , 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 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. 1 am aware that there are significant penalties for submitting false information, including the
possibility of fines and imprisonment for knowing violation.

APPLICANT / j /UJ{/
SIGNATURE: 3 ;

TITLE: Odher

DATE: 2-10-23




“NORWECO Waste Treatment Systems
Service Contract

in consideration of prepayment of the Service Contract cost indicated below, this authorized NORWECO service
company agrees to the following:

During the service period specified, make inspection calls on the NORWECO system located at the following
address: A \MLBELl. SHERACE CENTLE Rax
Tool ToLldy R, (el 158 -84
4 o {Street) » {Ph’one‘) y
| } s . A[Z\ e A1 =) R 1 e o
(City) (State) (Zip} (County)

Inspection calls will include:

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

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

order.
¢. Periodic sampling of the settled solids in the aeration chamber.

d. Additional service:

e. If any improper operation is observed, which cannot be corrected at that time, the user
shall be notified in writing of the conditions and the estimated date of correction.

The cost of this Service Contract will be and is to be effective from to

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

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

of non-biodegradeable materials, chemicals, solvents, grease, oil, paint, etc.; or any usage contrary

to the requirements listed in the owner's manual or as advised by the authorized service representative.

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

..?-—9 3~7 ‘ 2 c‘.,)

W

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

(x’/iN:TlAL 2 YEAR WARRANTY
() CONTINUING SERVICE AGREEMENT
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