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ADEQ
ARKANSAS

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 ifthe authorization is made in writing by the applicant (or person authorized

by the applicant); the authorization speciffies either an individual or a position having responsibility forthe overall operation
ofthe regulated facility or activity such as the position ofplant 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 ARG550000 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 (NOl) 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.

3. Read the Certiffication.

4. A $200.00 Check payable to ADEQ (Re: ARG550000). (Home owners are exempt.)
5. A Disclosure form as required by ACA 8-1-106. (Home owners are exempt.)
6. Written approval from the Arkansas Department of Health (ADH) (EHP-l9Form) must be submitted with

the NOl.

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

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
ARKANSAS

Department of Environmental Quality

INSTRUCTIONS

I. How to Determine Latitude and Longitude:

Ifa physical address is known go to www.terraserver-usa.com and proceed with the following steps:
1. Select Advanced Find

2. Select Address

3. Input address

4. Click on Aerial Photo

5. Click on the Info link at the top of the page

6. Note the Latitude and Longitude are in Decimal Coordinates.

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

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

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

Longitude:

Horizontal Accuracy Measure — This indicates the accuracy, in meters, ofthe latitude/longitude location, orhow close

the speciffic 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-Unspeciffied
Census Block-1990-Centroid GPS with Canadian Active Control System
Census Block/Group-i 990-Centroid Interpolation-Digital Map Source (TIGER)
Census Block/Tract-1990-Centroid Interpolation-SPOT
Census-Other Interpolation-MS S
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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Department of Environmental Quality

longitude coordinates.

Unknown WGS84

NAD27 NAD83

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

III. 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.

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

1. Locate the county ofyour 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.

V. 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.

VI. Signatory Requirements:The information contained in this form must be certiffied by a responsible official as deffined

in the signatory requirements for permit applications” (40 CFR 122.22).

Responsible offficial is deffined as follows:

Corporation, a principal offficer 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 offficer, or ranking elected offficial

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 / FAX 501-682-0880

www.adeq .state.ar.us

-3-



ADEQ
ARKAN SAS

Department of Environmental Quality

; i:i:.:4I k \-2.’. (?.

‘

.jt’ _— (

(S1’r’•J_ .
,‘ ..

(
(

rJ 3F i4D \/
.“‘J ii’:

1 .
x’.-4D :

3d63( .
-..-, —..,—-, ( / r

mw j1
‘-. 13B 4A

/ - ...,..... .‘))

‘t’
,

+ 3A
1

2C ,

2B

2D ,)

Ultimate Receiving Waters

1. Red River

2. Ouachita River

3. Arkansas River

4. White River

5. St. Francis River

6. Mississippi River

WATER DIVISION
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Permittee (Legal Name):

Permittee Mailing Address:

Permittee City:

Permittee State:

Permittee Telephone Number:

Permittee Fax Number:

Permittee E-mail Address:

INFORMATION

C.crn4rellSrvic Irc.

1tDcJ Yontj ZcI
Mtirh LIt4E 2cc.k

__________ Zip: 7llt
ov76ta Ii

ctrth&

IV. DISCHARGE INFORMATION

Datum

Accuracy: LI J Method: j 4 : .S Scale: J ‘4 Description: u
Type of Treatment: (40necc (1bdr.l Cl L.(3 i t+h Cjorir

Receiving Stream:
--oj tvc Arrtrtvrr

V. FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable): AROO

NPDES General Permit Number (If Applicable): ARG

State Construction Permit Number:

NPDES General Construction Stormwater Permit Number (If Applicable): ARRI 5
_______________

WATER DIVISION

5301 NORTLISHORE 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 Renewal (Permit # ARG55 )

PERMITTEE/OPERATOR

Operator Type:

State Partnership

O Federal Corporation*

O Sole Proprietorship/Private

*State of Incorporation: AR
The legal name of the Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

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

InvoiceContactPerson: ScirchSee1 City:

Invoice Mailing Company: rrR9erJ1ce State:

1oi-\- Li44lt PcC.1L
Zip: 1lV

Invoice MailingAddress: j(3%3fli Rpc* Telephone: 5o%-15’-I)

III. FACILITY INFORMATION

Facility Name: Ccin4rCU GerV)cr Ccnfcr Facility Contact Person: rc? S+te1

Facility Address: 1DUncJ t?cd Telephone Number: E’cI-1 -

Facility County: PU(JJLi Facility City, State& Zip: T4L ..
,
/\R 12 1I

Facility Latitude: 3H Deg Lj Mm 3V3SSec Facility Longitude: 9 Deg 2 ( Min3.Lc(Sec
Datum

Accuracy: Ut.1 Method: U r4 : Scale: Description: I) i

Outfall Number: (
Stream Segment:

________________________________

Outfall Latitude: 3 i4 Deg (( Mm 3t Ir Sec

Flow: I gpd (Gallons per Day)

Hydrologic Basin Code:
________________________________

Outfall Longitude: Deg 1 Mm 3.43 Sec



ARKANSAS DEPARTMENT OF ENViRONMENTAL QUALITY
NOTICE OF INTENT

INDIVIDUAL TREATMENT FACILITIES

NPDES GENERAL PERMIT ARG550000

Application Type: New Renewal (Permit # ARG55 )

PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name):

Permittee Mailing Address:

Permittee City:

Permittee State:

Permittee Telephone Number:

Permittee Fax Number:

Permittee E-mail Address:

Ccrn4rell Service 1r

1(De1 Yt3LOEC I?ic!

Mbrh LIt4Et c.k

__________ Zip: 7llt
cDL.16ta II

6oI3LlIc
crth&

IV. DISCHARGE INFORMATION

Datum

Accuracy: U J Method: ) 4 :
_________

Scale: J ‘4 Description: u
TypeofTreatment: Non1ec.c 1I,4r gi.o \,JtIIhorr
Receiving Stream: Un-rd -t-fibo+crj th’tv Aret rwrr

V. FACILITY PERMIT INFORMATiON

NPDES Individual Permit Number (If Applicable): AROO

NPDES General Permit Number (If Applicable): ARG

State Construction Permit Number:

NPDES General Construction Stormwater Permit Number (If Applicable): ARRI 5

WATER DIVISION

5301 NORTITISHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 /FAX 501-682-0880

www.adeq.state.ar.us
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Operator Type:

U State Partnership

O Federal ‘Corporation*

O Sole Proprietorship/Private

*State of Incorporation: AR
The legal name of the Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

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

Invoice Contact Person: See City:

Invoice Mailing Company: CQnrfl9rJLct -en+cr State:

\1oC4\ LL+4L PjclL
Zip: 1fl

Invoice Mailing Address: 1 jO(3flt 2ba Telephone: 5b %-15c

III. FACILITY INFORMATION

Facility Name: CCfljrCll GerV 1Ct Ccnftr Facility Contact Person: JCjfC S4te1

Facility Address: 7p13 I iouncj t?ocd Telephone Number: Sc1-1 -1

Facility County: rJJLi Facility City, State& Zip: !4L
,
PR IV

Facility Latitude: 3H Deg -j Mm 3V3SSec Facility Longitude: 9 Deg 2 ( Min3.Lo(pSec
Datum

Accuracy: Uti Method: U 4 : Ii Scale: Description: j ‘

Outfall Number:
_______________________________

Stream Segment:
________________________________

Outfall Latitude: 314 Deg (( Min3ti Sec

Flow: I gpd (Gallons per Day)

Hydrologic Basin Code:
________________________________

Outfall Longitude: c. Deg Mm 3.g3sec



VI. OTHER INFORMATION:

Operator Name:

Operator License Number:

Consultant Contact Name:

Consultant Email Address:

Consultant Address:

Consultant Phone Number:

MiIi C(Yhrr

010 License Class:

Mikt cConrr
rr-ikt&

12. Spcntcln City: Aj+ p. State: At2 Zip: 5)

5i51—l—1Ige Consultant Fax Number:
________________________

Has this treatment system been approved by AHD? Yes No E

Disclosure Statements:

Arkansas Code Annotated Section 8-1-106 requires that all applicants for the issuance or transfer of any permit, license,

certiffication or operational authority issued by the Arkansas Department of Environmental Quality (ADEQ) flue a disclosure

statement with their applications. The flling 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 flue with the Department. The form may be

obtained fflom ADEQ web site at: http://www.adeg.state.ar.us/disclosurestmt.pdf.

VII. CERTIFICATION OF OPERATOR

5 (Initial) “I certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas.t’

5 (Initial) “I certify that the cognizant offlcial 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.”
“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 qualifled personnel properly gather and evaluate

the information submitted. Based on my inquiry ofthe person or persons directly responsible for gathering the

information, the information submitted is, to the best ofmy knowledge and belief, true, accurate, and complete. I

am aware that there are significant penalties for submitting false information, including the possibility offlne and

imprisonment for knowing violations.”

Responsible Offcial Printed Name: g+ I Title: r

Responsible Offlcial Signature: ,S1,L .,4’jfi....J, Date:

Responsible Offlcial Email: rch C...9C L$ t-o . CL3n

Cognizant Offlcial Printed Name:
_________________________

Cognizant Official Signature: 4

Title: khr

Telephone: .C) -Il

Cognizant Offlcial Email: &Crci’h c cL,Ufc .(,Oln

X. PERMiT REQUIREMENT VERIFICATION

Please check the following to verify completion of perm it requirements.
Yes No

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

Submittal of Complete NOl?

Submittal ofRequired Permit Fee? J Check Number:

Submittal ofAHD Form EHP-19?

Submittal of Site Map?

Submittal ofDisclosure Statement? E

11LU

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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,j Arkansas Department of Health

\erf V Environmental Health Protection

Individual Onsite Wastewater System Permit Application

PermitType New Installation

Alteration I Repair

DR Environmental ID #

0tJ900J19 I
Part I Application Trernent Type (check one)

Receipt Number

V
c’ & .) -) -i

Fee Schedule for Structures -/

Structures 1500 sqftorless $30.00 0

Structures more than 1500 sq ifi and up to 2000 sq ft $ 45.00

Structures more IIan 2000 sq ifi and up to 3000 sq ft $ 90.00 0

Structures more IIan 3000 sq ifi and up to 4000 sq ft $120.00 0

Structures more than 4000 sqL $150.00 0

Alteration and Repair $ 30.00

Disposal Method (check one)
o STD = Standard Sepdc Tank f’ATU = Aerobic Treatment Plant 0 STD = Standard Absorption Field 0 LPD = Low Pressure Distribution

o 1SF = Intermittent Sand Filter 0 RSF = Re-circulating Sand Filter UR Surface Discharge 0 HLD = Holding Tank

o PMF = Proprietary Media Filter 0 RGF = Re—circulating Gravel Filter CPF = capping Fill 0 SRL = Serial Distribution
0 0TH OIIer (Describe) 0 HLD = Holding Tank 0 0TH OIIer 0 DRP Drip Irrigation

1. Owner’slApplicant’s Name 2. Phone Number
SARAH STEELE dba CANTRELL SERVICE (automotive) 501-758-1188

3. Mailing Address 4. County
7601 YOLJNG.RD., NLR, 72118. PULASKI

5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)
same: ,

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’ 9 20 180

14. Brief Legal Description of Property (Attach a separate sheet of paper, if necessary) exist. W.M. 156

SE,NW,SEC.13,T2N,R1 3W

15. Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates

CAW JOB: 36.8085 92.3508

17. Loading Rates (gpdlft2) 18. System Specifications
POD: 34.8088 92.3507

Primary Area (h1) ATLJ
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 (mm/in) c, Absorption Area X fV 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 X X in

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

The permit for construction may be deemed invalid by the local Environmental Health Specialist before IIe start of construction, if IIe site and/or

soil conditions have changed aifier 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 IIe 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 fflom IIe date of

approval. The authorized agent must revalidate a permit more than one (1) year old prior to IIe start of any construction.
19. Utilization Veriffication

.

I hereby attest that item 12, the numbrof badroorrls (number of qersons for commercial) and square footage of IIe structure that will

utilize IIe designed individual onsi in IIis pWmit application, is accurate. I have reviewed the permit application and

understand the layout, installation, ‘s) that may be associated with this system.

Owner/Applicant Signatur

20. ! certify that I have conducted the above tests and that the ar

Arkansas Department of Health Rules and Regulations Pertat

DateX
ie latest requirements of IIe

Soil Certiffied Yes 0 No

Designated Representative Signat8E COMMERCIAL, iwc1
Tide

.
P.O. BOX 17531, N.L.R., AR 72i17 7-10-20 8-7-20

Print Nan, .,
.

.

.. ate -‘ Phone Number

21. Approval of Health Authority 69O-858 (501)91-2
The informationappeciffications intJppIicat has been reviewed and found to meet the requirements of IIe Arkansas Department of

Health Rules egulation,-PefgTo Q e ystems. APER11),.ORCONSTRUCTION is hereby issued.

// EnfonmetaYSpeIistSignature EHS Nurrer

EHP-19 (R 8/i3.’1
Date

TFVEN R. tVANS #IGQ



r-.......-

Continue Part I

rR,trn TT;.
22. Soil Criteria (Primary Ai’ea)

.

Indicate IIe depth to items a-f, if observed in IIe soiI’(deignate1n Inches)

a.Bdrock b. BSVT .
c. MSWT d. LSWT e.,Adj. MSWT f. Adj. LSVVT g. H.CJDet h. Loading Rate (gpdi’ft2)

-idL) .

.‘
..

— ‘ I U
23. ‘bfr Criteria (Secondary Area) 1ndiate the depIIto items a-f, if observed in the soil (designate inches) ;

a. Bedrock b.BSWT c.MSWT ] d. LSWT L g. H.CfDepth h..LoadingRate.(gpd/ifi

24. Seasonal Water TabJe (SWT) Classes Detail ‘‘,::
,,,

. “ ‘: . .. 21..- : “:‘.
‘

:“. .:‘

Primary Area .. List Redoxi orpl Features and/or Clay Cbntent Restrictions -.
. .

Brief in .

Moderate in /
Long in

Secondary Area

Mo erate in

Long in

List Redoximorphic Features and/or Claynt
Restrictions

W/L (2k1i/ J-N
M H 7’‘Nfr. / fZ..

1.JJo
Comments

‘

.

&4p r7pJ,. .

. ,

.

TF4 ri .,flJ . ‘.

Part 2 Installation”lnspection
..

,. .

Septic tank manufacturer “‘ Pump infitiatioii ..

Septic tank material Trench niedia’ and width
S

Dose tank manufacturer DepII 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 Veriffication below)

‘

- Sirature
‘

.
‘. ‘

- -‘
“

‘,
. EHS I License Number

‘

. Date

System Installation Verifficatlon
‘

,

‘S.
‘

‘
“

...,
.... ..‘ - .

.
.

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

lnstaller’.,Signature ,: , .
:‘.. .

.

,

. . -5

.

‘‘•-- :‘:krtseNumber
‘

-‘‘‘. bate’ u- ‘‘

Part .3 Permit for Operation . ,

The information contained in Part 1 and 2 of IIis form has beerbeweandfound to meet IIe requirements of the Arkansas Department of

Health THE PERMIT FOR OPERATION of is sy tei,herebTsi .1 ..-

‘

-

;“ ---::. :-,. . ..- ,

..
‘

:,

Environmental Health Specialist. .

, :.
“

S
. ‘, ‘

. Signature’:5:. :‘ , ,(-#i”’ .EHSNiMber’-:: Date

Comments : c

, 1_S. ,,

..

S

, :.‘.:S,’’:’.,’-,: ‘• ,

Site Revalidation conducted by o Environhiental Health’ S’pciaIist ‘oPesigiated Repre’sentatiV “
.

S

‘

(check one)
‘

.

S “‘
.

. .:‘-.
-

‘
-

‘

,: ‘:1:.” Signature - ‘;‘;.•‘ ‘ EHS!LicenseNumber. .“ ‘-,‘“. Date-” -—- “ -

EHP-19 (R 8/13) Page 2 of 2
.‘-‘- iii,.’,.

‘

,..



—

__fi_.. :. .

.

-- - - — —-- -

.
. .

.

S

46

—

—

\\ •,
,

‘a

—

—

-t

—

-e

—

p

-

—

-e

-

—

—

p

-

a,

-p

-p

;
-‘

47

JOINS MAP 39

!

4948

t

--

*:-
•r—.i P“i’S4INilIR

_.4
‘

J \F

North
- Little Rock

AT

yPR’dRP,

4:.
“. ,,

-

I.
t’t4i

“

------
e ‘- ,

-
-

.

— / -.

.

.
‘‘‘ \\ L

-—

F

Robinwood 2
“ ,c’

-

%‘,,‘7AYLOCK A ‘ -

/ P]%
‘ rKa-SRiver

4’-
“ “‘

‘

“

:-
..\nAl]4

‘
-

.

Ca-iL--i’ -

“ Oan,L,r
\ 3’&a oak-, “-,, MURRAY’ AV

D 4
PARK

‘, 0,
‘

‘ ‘‘ ‘- MmmciP5
‘-

,,

2’ -,

,

j “tt 2 I’CamrnC
‘

5 ,‘n %
-

VilIag
-v -2, ‘‘) ‘-#0,

.

n/i, ,nn
nod .

Cs “- 5 n’2 2A’
?

\,__I 4 - Mmdccii : Pt .2 KeiieiaedPti

‘, II- , C’ Pin”

VaIle,,
Claaannec “4 “- Peccant o-

,

-‘ir,qm’,

‘r AVV

PLEASANT
,

,

VillageS’ —

,,.. .‘ ,, ,., ‘4

‘

ffl’ Ln2 Q’ WL’
“ ‘

Itt,’ Flick — ‘4, 2

fcba1F
‘

5L

—j 1c
Retry

“‘
s ,

L_

aIry) I YnneInIeevaiIeyD
; ‘‘ IthLLgd2

07
C c” PSi r U VeP’no — —West ‘

—

RESERVOIR
4 R

DIIajSt sst t4i, aDa

‘

; e : :
‘-

1
‘ ,

Cl
$

4 hg , pqn%CYPI &h
,

“

‘4 nwast ‘t SePal
“

t

-

. )‘ , AlvunLa
1 “:

.

-

‘ Aac.ndeDe
- ‘Lii EtatRd

. - Ce Alden Psi ,,

‘

nocID,.,h Rkdat—

1k ,, ‘‘
Ohst ( W

94C’%.PeriyiiejQ
.. MetalS

athan,D Indaceast II” “

Ga ,)- upAche.
Hocus 5n

2 Shone00 p

Huran C’a SVchS,,IDLar.a,an
--

-. 0 y .NatmenMm ,
-as, ,3 - ,

,Ln S ‘Ps
hLL

‘

. 3
-“110 _ l.alncr4,!e.u.t”44. 7.9

.0
“

L 14, Ed 3 4r 2 “,,

2 ‘0

__ N1

; .,.eMmIa \,,3g ,

Bonn, in ‘3 MM 2’
‘ MER!WEATI*?41VMOrDe‘2t.s

2 t 10 ,1* ‘

5 . PoiniP”— PIhiEeRockL4 5arcja,. <
& 1St ‘ I’’5i’

. EnulhoateGn .

.0 ii,
I dIn

. 0 RanchVaieyp “

, ncau
C

et
n. ‘0 EeegeeoD MAruleyc e S

El .1?’” ,50taum2’5!
A .5 ,,, .,a.- .

T,,Pp,JCICI Au, 0tsa AV
0r2 Dn Ce’- ,- SattetfnuklEa,N.j ,atoeeHihRr’Y’ s.”u ‘SnC ,-‘ 4 ,

.evnOaknV /

S 45 47 5 48 49 50 5152

JOhNS MAP 63

2

50 51

-

.

-

‘N

nobel’:’

-

‘N

52
-

:

C

(
r

L._

AR

REBSAMEN

PARK
--

‘‘n_A

AS

“ann

dge Rd

!
at titand, Dr

Rd

Murray Lake .‘UOKS --—-

‘

‘1,02(227.
‘
PARK

; AU

I’ Soar
OW 44.4 5’

,. aIdgeCt

,

‘

sIdesnnrDu

, Gala MIS Rd



INSTRUCTIONS FOR DISCLOSURE

STATEMENT

Arkansas Code Annotated Section 8-1-106 requires that aft applicants for the issuance, or transfer of any permit,
license, certiffication 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:

. The full name and business address of the applicant and aft 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 flve 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 flung 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.

Exemptions:

The foftowing 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 specifficafty 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 flue 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 shaft 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, reliabfiity, 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 Modiffications (Class 1, 2, and 3), as defined in

Arkansas Pofrution Control and Ecology Commission (APC&EC) Regulation 23;

. Phase 1 Consultants, as defined in APC&EC Regulation 32;

. Certiffications for Operators of Commercial Hazardous Waste Facilities, as deffined in APC&EC Regulation
23 264.16(1);

. Regulated Storage Tank Contractor or individual License Renewals as deffined in APC&EC Regulation 12;

. Certifications for Persons Operating and Maintaining Underground Storage Tank Systems which Contain

Regulated Substances, as deffined in APC&EC Regulation 12.701, et. seq.;

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

. Water Permit Modiffications 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 Modiffications for permits issued under APC&EC Regulation 22; Solid Waste Landffihl

Operator License Renewals, as deffined in Regulation No. 27;

. Air Permit Modifications for permits issued under APC&EC Regulations 18, 19, and 26; and Asbestos

Certification Renewals, as deffined in Regulation 21.

Deliberate falsiffication or omission of relevant information from disclosure statements shaft be grounds for

civil or criminal enforcement action or administrative denial of a permit, license, certiffication, or operational
authorization.

1
I



ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
DISCLOSURE STATEMENT

Instructions for the Completion of this Document:

A. Individuals, flrms 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

ILis! Proper Division(s)1
5301 Northshore Drive

North Little Rock, AR 72118-5317

1. APPLICANT: (Full Name)

Ccirtrefr 6ervcc
2. MAELENG ADDRESS: (Number and Street, P.O.Box Or Rural Route)

ROI \/our Pcc1
3. CITY, STATE, AND ZIPCODE:

N,or- U+U f2. .

4a. Applicant Type:

(J Individual Corporate or Other Entity

4b. Reason for Submission:

Permit IJLicense JCertification J Operational Authority

t:i New Application J Modification Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.)

4c. Programs:

EJAir Water J Hazardous Waste Regulated Storage Tank Mining J Solid Waste IIUsed Tire Program

5. Declaration of No Chan2es:

The violation history, experience and credentials, involvement in current or pending environmental lawsuits, civil and criminal, have not changed since the

last Disclosure Statement that was flied with ADEQ on
_______________________________________________________________



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

NA

7. List and explain all civfi 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.)

* Firms or other legal entitles shall also include this information for aft persons and legal entities identifled In sections 8-16 of this Disclosure Statement.



8. List aft offcers of the Applicant. (add additional pages, if necessary.)

NAME: TITLE: Pretder
STREET: 750(oJS4wtrid rivc

________

CITY,STATE,ZIP: LOrI Li+Ue 12c,c AQ 1U

NAME: flI(\fl1\KIhb\ TiTLE: Iit Priidn*
STREET: 11401() LCL)Stfl Qcd

CITY,STATE,ZlP: L%1te RoL.k AQ. 12its

NAME:ROeAfln Rohrrr TITLE: rr4tj/TrrsDrtr
STREET: )1L) PIPe MO(OEC4)r Or\Ir

CITY,STATE,ZIP: COflIA)C A. 64

9. LIst aft directors of the Applicant. (Add additional pages, if necessary.)

NAME: TiTLE:______________________

STREET:
_______________________________________________________

____________________________

CITY, STATE, ZIP:
_____________________________________________

__________________________

NAME:_________________________ TITLE:________________________

STREET:
_________________________________________________________

____________________________

CITY, STATE, ZIP:
_________________________________________________

______________________

NAME: TiTLE:_____________________________

STREET:________________________________________________________________

CITY, STATE, ZIP:
____________________________________________________________

10. LIst aft partners of the Applicant. (Add additional pages, if necessary.)

NAME: TITLE:_________________________________

STREET: [j
CITY, STATE, ZIP:

___________________________________________________

____________________________

NAME: TITLE:___________________________________

STREET:
_______________________________________________________

_____________

CITY, STATE, ZIP:

NAME: __________________________TITLE:___________________________

STREET:

CITY, STATE, ZIP:

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

NAME: 9(IrII\ 51-Ctl TITLE: Gcnerd nter
STREET: ‘7SCLD 1-iir rtv
CITY,STATE,ZIP: b(% L4l c...k A1?_ 1U

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 ffive percent (5%) of the Applicant’s debt or equity.

NAME: TITLE:
__________________________________

STREET:

CITY, STATE, ZIP:

NAME:________

STREET:
______

CITY, STATE, ZIP:

TITLE:

NAME: TITLE:

STREET;

CITY, STATE, ZIP:
________________________

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

NAME: TITLE:_________________________________

STREET:

CITY, STATE, ZIP:

NAME:
________

TITLE:

STREET:
_______

CITY, STATE, ZIP:

NAME:_______

STREET:
_______

CITY, STATE, ZIP:

TITLE:

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:

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

STREET:
_______________________________

CITY, STATE, ZIP:
________________________

Organizational Relationship:

NP



16. List an 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 signifficantly influence the

Applicant in a manner which could adversely affect the environment.

NAME: _________________________TiTLE:__________________________________

STREET:

CITY, STATE, ZIP:

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.



15. VtkI1IIA1UJI A1LP INUWL1V1t1’ I

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, modiffications, deletions, additions or

amendments to any part of this Disclosure Statement as they occur by ifing 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, Srch G4 , 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 qualiffied personnel properly gather and evaluate the information submitted. Based on my

inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and

complete. I am aware that there are signifficant penalties for submitting false information, including the

possibility of ffines and im risonment for knowing violation.

SIGNATE:

TITLE:_______________________________

DATE:



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: .,

.— _s;’) )j1• j\;. (I ,

(Street) (Phone)

: ...
_______________

1
‘

_

(City) (State) (Zip) (County)

Inspection calls will include:

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

odors.
.

.

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

order,

c. Periodic sampling of the settled solids in the aeration chamber.

d. Additional service:
_________________________________________________________

e. 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:

jI1

Z)

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

. Signature of Owner

Q4 INITIAL 2 YEAR WARRANTY

( ) CONTiNUING SERVICE AGREEMENT
__________________

Lid Lt
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STEVEN R. EVANS, D.R. #199

E & E COMMERCIAL, INC.

PO. BOX 17531, N.L.R., AR 72117
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