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

New X Renewal [ ] (Permit # ARG55 )
1. PERMITTEE/OPERATOR INFORMATION

Application Type:

Permittee (Legal Name): Grant Garrett Excavating, Inc. Operator Type:

Permittee Mailing Address: 2228 Cottondale Lane Suite 220 [] State ] Partnership
Permittee City: _Little Rock [] Federal E,Eimmmh.m*
Permittee State: _Arkansas Zip: 72202 [] 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.

Permittee Telephone Number: 501-249-4594

Permittee Fax Number: NA

Permittee E-mail Address: NA

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

Invoice Contact Person: _Grant Garrett City: Benton
Invoice Mailing Company: _Garrett Excavating State: Arkansas Zip: 72015
Invoice Mailing Address: 5500 US 67 Telephone: 501-625-0740

III. FACILITY INFORMATION

Facility Name: _Garrett Excavating (Office) Facility Contact Person: _Cathy
Facility Address: 5500 US 67 Telephone Number: 501-625-0740
Facility County: _Saline Facility City, State & Zip: _Benton, Arkansas 72015
Facility Latitude: 34 Deg 32 Min 12.5 Sec Facility Longitude: 92 Deg 38 Min 33.2 Sec
Datum
Accuracy: Method: : Scale: Description:
IV. DISCHARGE INFORMATION
Outfall Number: 001 Flow: __500_ gpd (Gallons per Day)
Stream Segment: 3C Hydrologic Basin Code: 111 102 07
Outfall Latitude: 34 Deg 32 Min 16 Sec Outfall Longitude: 92 Deg 38 Min 37.3 Sec
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): ARRI1S

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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VI. OTHER INFORMATION:

Operator Name: _David Meints

Operator License Number: 009055 License Class: 111

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 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.

VII. CERTIFICATION OF OPERATOR
%(Initial) "[ certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas."
(Initial) "T 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."

(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. T 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: £/% &e— Title: Svwarer S_ﬂ—(q-iq MOM,—
Responsible Official Slgnatuge/— : Date: $-7-23 ' ]
Responsible Official Email: _£.7¢ ? CCowm 3 pece ¥ comn
Cognizant Official Printed Name: David Meints Title: _Class III Operator

Cognizant Official Signature: b!: ==£ a. g: gh 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? K O
Submittal of Required Permit Fee?  [X]

Check Number: /)D%D

O
Submittal of AHD Form EHP-19? [ [
Submittal of Site Map? K O

WATER DIVISION
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
www.adeq.state.ar.us
=6



Submittal
Statement?

of

Disclosure

K [0 oNTILE

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



INSTRUCTIONS FOR DISCLOSURE
STATEMENT

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 ¢an 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 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 ¢r 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 autherizations 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-6f 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 infoymation the Director of the Arkansas Department of Environmental Quality may require
that relates to the competency, reliability, or responsibility of the applicant and affiliated perseons.

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 autherized 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 net specifically instituted by an act of the General Assembly.)

Applicants for a general permit to be issued by the department pursuant to ifs 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 ¢o 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 Ecolegy 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 ARGS500000;
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, ef. 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.




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)
Grant Garrett Excavating, Inc.

2, MAILING ADDRESS (Number and Street, P.O.Box Or Rural Route) :
5500 US 87

3. CITY, STATE, AND ZIPCODE:
Benton, Arkansas 72015

4a. Applicant Type:
|:| Individual @ Corporate or Other Entity

4b. Reason for Submission:

@ Permit D License |:| Certification I:‘ Operational Antharity

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

de¢. Division:

|:| Alr |z Water |:| Hazardous Waste D Regulated Storage Tank D Mining |:| Solid Waste

5,_Declaration of No Changes:

The violation history, experience and credentials, invelvement in curgent or pending environmental lawsuits, civil and criminal, have not changed since the
last Disclosure Statement that was filed with ADEQ on /l}rzﬂ"

¥




6. Deseribe 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.)

7. List and explain all civil or criminal legal actions by gevernment 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 revoeations or denials issued by any state or federal authority;
3. Actions that have resulted in a finding or a settlement of a vielation; and
4, Pending actions.
{Attach additional pages, if necessary.)

&

* 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, '(jﬁiiadditional pages, if necessary.)
wamm:_(2AAN ) TrrLe: P e—
sTREET:_ Bhe?  US (7]

CITY, STATE, ZIP; f)@/&(ﬂ"j Aﬂ‘_.. 7020 (5"

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

9. List all directors o;tywmant. (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 all partners of ﬂf Applicant. (Add additional pages, if necessary.)
NAME: A / A TITLE:

STREET"

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

11, List all persons empleyed by

¢ Applicant in a supervigsory capaclty or with authority oyer operations of the facility subject to this application,
NAME: %

TITLE: 3 & @"sed /ﬂﬂﬁfﬁi
STREET: [5505* ws? (.1
CITY, STATE, ZIP:_{bor/bhens ML eIV

NAME: _ TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:




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

NAME: !\v TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

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

NAME:
STREET:

TITLE:

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: N 1\/{(

STREET:
CITY, STATE, ZIF:

Organizational Relationship:

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

NAME: /\/ I 0(

STREET:
CITY, STATE, ZIP:

Organizational Relationship:




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

NAME:

TITLE:

STREET:

A
VAR

CITY, STATE, ZIP:

NAME:

STREET:

TITLE:

CITY, STATE, ZIP:

17. List ali federal envirenmental agencics and any other environmental agencies outside this state that have or have had regnlatory responsibility over the

Applicant.

\K




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 occuyr 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:

I, Q ,ﬁ,w}? ﬁww# , 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. I am aware that there are significant penalties for submitting
false information, including the posgibility of fines and imprisonment for knowing viclation.

‘,./ ":’ ]
APPLICANT /jz ; ’f__.__-«

SIGNATURE: - /{
TITLE: ﬂ:@— .

DATE: 4{/2.2_‘.{/ 2.3




IMPORTANT
- NOTICE TO
PROPERTY OWNER

The Arkansas Department of Health’s approval of a discharging sewage
system does not relieve the property owner of any other local, state, or
federal requirement regarding sewage discharging systems. Please be
advised that all wastewater systems that discharge sewage to the surface
are required to notify:

Arkansas Department of Environmental Quality
ATTN: Permits Branch

5301 North Shore Drive

North Little Rock, AR 72118

Phone Number: 501-682-0623

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



Environmental Health Protection O 4\

O% Arkansas Department of Health “““;)}jé"l‘"‘“' 70 DS ‘/

Individual Onsite Wastewater System Permit Application Fee Schedule for Structures V
O
Permit Type [J  New Installation Structures 1500 sq ft or less $30.00
Structures more than 1500 sq ft and up to 2000 sq ft $45.00 O
Alteration / Repair Structures mare than 2000 sq ft and up to 3000 sq ft s$9000 | O
DR Environmental ID # 6"3!}0 | P‘(&,} “2213‘1? 2’ Structures more than 3000 sq ft and up to 4000 sq ft $120.00 | [J
Structures more than 4000 sq ft $150.00 | [J
76|01 1[0(5|5]|5]4]|7 Alteration and Repair $ 30.00
Part 1 Application Treatment Type (check one) Disposal Method (check one)
[J STD = Standard Septic Tank ATU = Aerobic Treatment Plant [J STD = Standard Absorption Field [ LPD = Low Pressure Distribution
[ ISF = Intermittent Sand Filter [0 RSF = Re-circulating Sand Filter SUR = Surface Discharge [ HLD = Holding Tank
[ PMF = Proprietary Media Filter  [J RGF = Re-circulating Gravel Filter [ CPF = Capping Fill [0 SRL = Serial Distribution
[J OTH = Other (Describe) O HLD = Helding Tank ] OTH = Other [ DRP = Drip Irrigation
1. Owner's/Applicant's Name 2. Phone Number
Garrett Excavating, Inc. Joe Morris (501) 249-4594
3. Mailing Address 4, County
12913 1-30, Benton, Arkansas 72015 Saline
5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)
5500 Hwy 67, Benton, Arkansas 72015
6. Subdivision Name 7. Approval Date 8. Date Recorded 9. Lot Number
n/a n/a n/a n/a
10. Lot Dimensions 11. Total Area (Acres) 12. # Bedrooms # People 13. Daily Flow (GPD)
See Plat & NEX) poA# Commercial-20 400
14. Brief Legal Description of Property (Attach a separate sheet of papet, if iécessary)
Section 19, Township 2 South, Range 15 West, Saline County, Arkansas
15. Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates
Public Water 34.53767, -92.64388
17. Loading Rates (apd/ft*) 18. System Specifications
Primary Area n/a a. Size of Septic Tank | ATU gal | f.Trench Depth n/a inches
Secondary Area nla b. Size of Dose Tank nfa gal | g. Trench Spacing n/a feet
Percolation Test (minvin) | c. Absorption Area n/a ftz2__| h. Trench Media (List Below) i.Trench Width
Primary Area Avg | N/a d. Number of Field Lines | n/a n/a n/a in
Secondary Area n/a e. Length of Field Lines | N/a ft n/a n/a in
TO THE OWNER

The permit for construction may be deemed invalld 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

| 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, see Qﬂﬁd\d Date

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

S fa. v b £ Designated Representative Soil Certified 7] Yes [ No
Designated Representative Signature Title
David A. Meints 01/27/2021 501-821-3837/501-804-0837
Print Name Date Phone Number

application has been reviewed and found to meet the requirements of the Arkansas Department of
Onsite Wastewater Systems, A PERMIT FOR CONSTRUCTION is hereby issued.

836 3-23-2)

EHS Number Date

T
EHP-19/(R 8/13) Page 1



Individual Onsite Wastewater System Permit Application

Continue Part 1

Feeeipl Number

22. Soil Criteria (Primary Area)

Indicate the depth to items a-f, if observed in the soil (designate in Inches)

a. Bedrock | b. BSWT <. MSWT d. LSWT e. Adj. MSWT | f. Adj. LSWT g. H.C./Depth | h. Loading Rate (gpd/ft?)
n/a n/a n/a n/a n/a n/a nia n/a
23. Soil Criteria (Secondary Area) Indicate the depth to items a-f, if observed in the soil (designate inches)
a. Bedrock | b, BSWT . MSWT d. LSWT e. Ad. MSWT | 1. Adj. LSWT g. H.C.JDepth | h. Loading Rate (gpd/ft?)
n/a n/a _ n/a n/a n/a n/a n/a n/a
24. Seasonal Water Table (SWT) Classes Detail
Primary Area List Redoximorphic Features and/or Clay Content Restrictions
Brief in n/a
Moderate in n/a
Long in | na
Secondary Area List Redoximorphic Features and/or Clay Content Restrictions
Brief in | n/a
Moderate in | pa
Long in n/a
Comments o . . . " ’
This site had a permit, receipt 22231292, utilizing an ATU with a drip field. The property was purchased by
Garrett Excavating and the drip field has been covered with fill and is no longer viable. This permit
documents where to surface discharge and requires an NDPES through ADEQ.
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 balow)

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.

Installer Signature

License Number

Date

Part3 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

(check one)

r1 Environmental Health Specialist

o Designated Representative

Signature

EHS / License Number

Date

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




@ Arkansas Department of Health Receipt Number
‘2 ‘b Environmental Health Protection ,2 .fa? '7 0O 5 ({

Individual Onsite Wastewater System Permit Application Fee Schedule for Structures y
Permit Type [0 Newnstallation Structures 1500 sq ft or less $30.00 O
Structures more than 1500 sq fl and up to 2000 sq ft $4500 | []
7 Alteration / Repair Structures more than 2000 sq ft and up to 3000 sq fi $ 80.00 O
DR Environmental |D # Structures more than 3000 sq ft and up 1o 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)
[J 8TD = Standard Septic Tank (/] ATU = Aercbic Treatment Plant [J STD = Standard Absorption Field [ LPD = Low Pressure Distribution
[ ISF = Intermittent Sand Filter [0 RSF = Re-circulating Sand Filter SUR = Surface Discharge [J HLD = Holding Tank
[J PMF = Proprietary Media Filter ~ [] RGF = Re-circulating Gravel Filter [ CPF = Capping Fill [ SRL = Serial Distribution
[ OTH = Other (Describe) [0 HLD = Holding Tank [J OTH = Other [ DRP = Drip Irrigation
1. Owner's/Applicant’s Name 2. Phone Number
Garrett Excavating, Inc. Joe Morris : (501) 249-4594
3. Mailing Address 4. County
12913 I-30, Benton, Arkansas 72015 Saline
5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)
5500 Hwy 67, Benton, Arkansas 72015
6. Subdivision Name 7. Approval Date 8. Date Recorded 9. Lot Number
n/a n/a n/a n/a
10. Lot Dimensions 11. Total Area (Acres) 12, #Bedrooms # People 13. Daily Flow (GPD)
See Plat 16.91 Acres Commercial-20 400
14. Brief Legal Description of Property (Attach a separate sheet of paper, if necessary)
Section 19, Township 2 South, Range 15 West, Saline County, Arkansas
15, Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates
Public Water 34.53767, -92.64388
17. Loading Rates | (gpd/ft?) 18. System Specifications
Primary Area n/a a. Size of Septic Tank | ATU gal | f.Trench Depth n/a inches
Secondary Area n/a b. Size of Dose Tank n/a gal | g. Trench Spacing | /@ feet
Percolation Test {minfin) c. Absorption Area n/a fi2 h. Trench Media (List Below) i.Trench Width
Primary Area Avg | /a d. Number of Field Lines | n/a n/a n/a in
Secondary Area n/a e. Length of Field Lines | /@ ft n/a n/a 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 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

| 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 latest requirements of the
Arkansas Department of Health Rules and Regulations Pertaining to Onsite Wastewater Systems.

[ 7 (S .zé/_: Designated Representative Soil Certified ] Yes [] No
Designated Representative Signature Title
David A. Meints 01/10/2021 501-821-3837/501-804-0837
Print Name Date 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
Health Rules and Regulations Pertaining To Onsite Wastewater Systems. A PERMIT FOR CONSTRUCTION is hereby issued.

Environmental Specialist Signature EHS Number Date

EHP-19 (R 8/13) Page 1



James Kisner

m

From: David Meints <david@meincowastewater.com>
Sent: Monday, March 22, 2021 4:42 PM

To: James Kisner

Subject: Garrett Excavating

Attachments: EHP-19 Revised.pdf

James-

16.91 acres if you add up all the parcels. Attached is page 1 with that info, or this email will suffice. The owner has
16.91 acres to contend with. | missed that info on the front end. Apologize.

David-

From: James Kisner <James.Kisner@arkansas.gov>
Sent: Monday, March 22, 2021 10:12 AM

To: David Meints <david@meincowastewater.com>
Subject: RE: Garrett Excavating

I haven't received the revised EHP-19 showing acreage yet, just reminding ya

James Kisner, RS

Senior Environmental Specialist
Garland County Health Unit
1425 Malvern Avenue

Hot Springs, AR 71901

{501) 624-0466 QFFICE

(501) 282-6274 CELL

4 8
My,
*,
& %
F .
¥ PHAB .
7 j
4 . ¥
1‘_ d
h\ \"‘
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From: David Meints <david@meincowastewater.com>
Sent: Sunday, March 14, 2021 11:31 AM
To: Cathy Logan <cathy@garrettx.com>

Cc: Joe Morris <joe.morris@garrettx.com>; James Kisner <James.Kisner@arkansas.gov>
Subject: Garrett Excavating

Cathy-

| will need something official stating the owners of Garrett Excavating and Dirtcrete, LLC are the same. It can be a one-
line sentence on letterhead.

The tract of land Dirtcrete resides on is not big enough to have an ATU with a surface discharge. | need to show on the
permit more than 3 acres. Showing the ownership is all the same folks will appease ADH.



Thanks.

David-

From: Cathy Logan <cathy@garrettx.com>

Sent: Friday, March 12, 2021 9:07 AM

To: David Meints <david@meincowastewater.com>
Cc: Joe Morris <joe.maorris@garrettx.com>

Subject: RE: Garrett Excavating

Yes

From: David Meints <david@meincowastewater.com>
Sent: Friday, March 12, 2021 8:34 AM

To: Cathy Logan <cathy@garrettx.com>

Cc: Joe Morris <joe.morris@garrettx.com>

Subject: Re: Garrett Excavating

CAUTION: This email originated from outside of Garrett Companies. Do not click links or open attachments unless you
recognize the sender and know the content. Report suspicious emails to your administrator.

Is Dirtcrete, LLC owned by the same people as Garrett Excavating?

Sent from my iPhone

On Mar 12, 2021, at 8:29 AM, Cathy Logan <cathy@garrettx.com> wrote:

It is Dirtcrete, LLC.

From: Joe Morris <joe.morris@garrettx.com>

Sent: Friday, March 12, 2021 8:04 AM

To: Cathy Logan <cath arrettx.com>

Cc: David Meints <david@meincowastewater.com>
Subject: FW: Garrett Excavating

Cathy
Can you give David the details on the office property.
Thanks,

Joe

From: David Meints <david@ meincowastewater.com>
Sent: Friday, March 12, 2021 8:02 AM

To: Joe Morris <jpe.morris@garrettx.com>
Subject: Garrett Excavating




CAUTION: This email originated from outside of Garrett Companies. Do not click links or"open attachments unless you
recognize the Sfe,'f‘,qe,',,?,”,‘," know_t_h_e_ content. Report suspicious emails to your administrator.

Joe-

The area the new office building on is recorded as something other than Garrett Excavating. Is it a
different company or the same folks just a different name?

David-

From: James Kisner <James.Kisner@arkansas.gov>
Sent: Thursday, March 11, 2021 4:30 PM

To: David Meints <david@meincowastewater.com>
Subject: Re: Garrett Excavating

Can you please put the total acreage on the EHP-19 so | can issue the Permit for Construction?

Sent via the Samsung Galaxy S10e, an AT&T 5G Evolution capable smartphone
Get Qutlook for Android

From: David Meints <david@meincowastewater.com>
Sent: Monday, March 8, 2021 8:03:09 PM

To: James Kisner <James.Kisner@arkansas.gov>
Subject: RE: Garrett Excavating

James, if | add up all the parcels they own, from highway to highway, it is 17.25 acres. David-

From: James Kisner <lames.Kisner@arkansas.gov>
Sent: Monday, March 8, 2021 4:20 PM

To: David Meints <david@meincowastewater.com>
Subject: Garrett Excavating

Just a reminder that | need the new property description for the proposed surface discharge for Garrett
Excavating

Sent via the Samsung Galaxy S10e, an AT&T 5G Evolution capable smartphone
Get Outlook for Android
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BIO-MICROBICS MicroFAST 0.5 SPECIFICATIONS
DISTRIBUTOR - MEINCO, INC.

§01-804-0837, DAVID MEINTS

POWER REQUIREMENTS
r SUB PANEL BREAKER BOX

-—20 AMP, 110V, PUMP
— 15 AMP, 110V, CONTROLS

[~ 15 AMP, 110V, BLOWER TRANSPORT LINE, SCHEDULE 40—

—}————————— MVP CONTROL PANEL

—— l- 1" ELECTRICAL CONDUIT W/SWEEPS

LID A - 18" SOLID
LID B - 24" VENTED W/CARBON FILTER
LID C - 18" SOLID
LID D - 24" VENTED MICRO FAST UNIT\O.S -~ PUMP —

~ SPLICE BOX

LID E - 24" SOLID :
T
1 ]
450 H aon\ | 250
[} ]
i BLOViIER
1
y P i
. 4" SCHEDULE 40 PIPE — a4 A E " )
1
\Ii CLEAN OUT 1
] 1
] ]
TANK SUPPLIED BY WHITTEN CONCRETE ! 2" SCHEDULE 40 !
] 1
' |
SALCOR UV UNIT

“~QUTLET FILTER, FTS 044-38

INLET T, 12" BAFFLE

ORIFACE SHEILD, 1%, HANG FLOAT TREE HERE —
FLOAT TREE, 1" PIPE WITH FLOAT BRACKETS —
SIGNAL FLOATS, LOW AMP, NARROW ANGLE —




BIO-MICROBICS MicroFAST 0.5 WIRING SPECIFICATIONS
DISTRIBUTOR - MEINCO, INC.

501-804-0837, DAVIO MEINTS

MvP BLOWER/UV SUB PANEL

%—J — 34" CONDUIT
34" CONDUIT

1" CONDUIT
12 WIRES FROM SPLICE BOX

MVP PANEL WIRING REFERENCE BLOWER PANEL WIRING REFERENCE

FROM SPLICE BOX GOES TO FROM BLOWER GOES TQ

PUMP BLACK (BLACK) MVP TERMINAL 6 BLOWER BLAGK (BLACK} BLOWER TERMINAL L1

PUMP WHITE (YELLOW) MVP TERMINAL 7 BLOWER WHITE (WHITE) BLOWER TERMINAL N/L2

PUMP GROUND (GREEN) MVP GROUND TERMINAL BLOWER GROUND (GREEN) BLOWER TERMINAL G

BOTTOM FLOAT BLACK. (BLUE) MVP TERMINAL 1

MIDDLE FLOAT BLACK (BLUE BLACK)  MVP TERMINAL 2 NOTE: CURRENT SENSOR JUMPER NEEDS TO BE MOVED TO "OFF"

TOP FLOAY BLACK (RED) MVP TERMINAL 3

FLOAT COMMONS WHITE (RED BLAGK) MVP TERMINAL 5

UV BLACK (ORANGE BLACK) BLOWER PANEL UV

UV WHITE (ORANGE} BLOWER PANEL W SUB PANEL WIRING REFERENCE

BLOWER BAGK BLOWER PANEL BLOWER FROM SUB PANEL, BOES TO

BLOWER WHITE BLOWER PANEL BLOWER

BLOWER GROUND BLOWER PANEL BLOWER 20 AMP 110V, PUMP CIRCUIT MVP PANEL 20 AMP BREAKER
20 AMP 110V, NEUTRAL MVP PANEL 20 AMP BREAKER

MVP PANEL SETTINGS LOGO UNIT GROUND MVP PANEL GROUND

TIMER ON (SEC) 30:00 15 AMP 110V, CONTROL CIRCUIT MVP PANEL 10 AMP BREAKER

TIMER OFF (MIN) 30:00 15 AMP 110V, NEUTRAL MVP PANEL TERMINAL N

TIMER OVR ON (8EC) 30:00

TIMER OVR OFF (MIN) 03:00 15 AMP 140V, BLOWER CIRCUIT BLOWER PANEL POWER L1

TOTAL TIMEROVR  (MIN} 10:00 15 AMP 110V, NEUTRAL BLOWER PANEL NIL2

HLA DELAY (HRS) 04:00 GROUND BLOWER BROUND



Contract Number: Garreft Excavating

SERVICE AND MAINTENANCE CONTRACT

Parties. This contract (“Agreement” or “Contract”) is between Meinco Septic Systems, Inc., (“Meinco”) and
Garrett Excavating, Inc. , (“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 5500 US-67, Benton, Arkansas 72015

hereinafter referred to as the “Service Site.”

Service Fees. Client agrees to pay Meinco One Hundred Twenty Five ($.125.00 ) 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 sepfic 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 $.125.00 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 Meinco. Notwithstanding, and in addition to, any
components and their working condition, monitoring of solid other provision or term in this Contract, MEINCO MAY TERMINATE
levels to determine system efficiency, and periodic cleaning of Y _TIME AND WI UT_PREVIOUS
system filters or media. TICE TO CLIENT.

B) L % 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 Depariment of Health and/or the 14. Indemnity. To the fullest extent permitted by law, Client shall

Arkansas Department of Environmental Quality. indemnify, hold hammless, and defend Meinco and any agent or
employees of Meinco from and against all injuries, claims, damages,
D) L G This paragraph is inapplicable. losses, and expenses, including, but not limited to, attorneys' fees,
. /] 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 Duration. This contract shall be for a period of 24 liable, regardless 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 10of 2



16.

16.

17.

18.

19.

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. If 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 conceming or relating to this
Agreement or worked performed as a result of this Agreement shall
be govermned 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
concemning 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.

26.

conceming 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 Eastem District 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
parly it is prevented from camying 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).

=
v
=~
N
v
s
[

Meinco Septic Systems, Inc.

01/10/2021
Date
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15.

16.

17.

18,

19.

20,

21.

22,

Asgsignment. 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 avent 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. If Client breaches this Agreement with
Meinco, Meinco may stop all work, including all Service Work.
Additionally, Client will be liable to Melnco for consequential,
incidental, and reliance damages as well as attorneys’ fees and
court costs, Such liability upon Client shall extend lo pelitions for
and orders of contempt as well as any attempts by Meinco to collect
upon any debt or damages owed lo it by Client, including those
entered by court of law or other dispule resolution proceeding.

Direct Discusslon, If a dispule 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 Agresment
was joinlly draftead and that this Agreement shall be construed
neither against nor in favor of aither Party. Instead, this Agreement
shall be construed in a neutral manner,

Cholce 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 Agreesment or work performed as a
result of this Agreement shall be heard in Saline County, Arkansas,
and no other farum. If this clause is penetrated and the hearing

23.

24,

25.

26,

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

Walver 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
walver 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 Melnco 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
liabllity 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 o 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 memoarial 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
Agreament shall not be subject to oral modification. The Parlies
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 vt _ £

Meinco Sepfic Systems, [ic.

01/10/2021
Date

/- ;GF,Q’/
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4815 West Markham, Slot 46

A
Q» Arkansas Department of Health

4

Little Rock, Arkansas 72205-3867

MEMORANDUM OF AGREEMENT

SUBJECT: ONSITE WASTEWATER SYSTEM APPLICATION

This is an agreement that the onsite wastewater system Installed on this property has been
permitted under authority of Act 402 of 1977 and by the Arkansas Department of Health with
the understanding that the following provisions are met:

1

SIGNED:

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.

The property owner assumes all responsibility for the proper operation of the
onsite wastewater system.

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.

The Arkansas Department of Health has no responsibility in the operation and
maintenance of such systems.

That the Arkansas Department of Health may monitor the system as to its
operation capabilities.

That the Arkansas Department of Health is granted permission to make such
inspections as deemed necessary.

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).

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
requiremepts. The buyér is to sign memoranda, contracts or permit name
it these documents to the appropriatg regula

SIGNED:

(Propefty Owner)
oae 26— / DATE: -2%-2|

EHP-35 (R 1/13)



0 Arkansas Department of Healt Regeipt Number
Qﬁg Environmental [fealth Protection rj “f 0?'70 5 "f

Individual Onsite Wastewater System Permit Application Fee Schedule for Structures y
Permit Type 0 New installation Struclures 1500 sq ft or jess $ 30.00 El
Structures more than 1500 sq ft and up to 2000 sq 1t $4500 | O
Alteration / Repair Struclures more than 2000 sq it and up to 3000 sq i $9000 | [
DR Environmental 1D # Structures more than 3000 sq ft and up to 4000 sq ft $12000 | O
Siruclures mora than 4000 sq A $150.00 | O
|7 [ 6[ 0] 1 I 0| 5 [5 ol Nt ] 7 l \] Alteration and Repair $ 30.00
Part 1 Application Treatment Type (check one) Disposal Method (check one)
L1 8TD = Standard Seplic Tank [5] ATU = Asrobic Treatment Plant [C] STD = Standard Absorplion Field [J LPD = Law Pressure Disirlbution
1 1SF = Intermitient Sand Filter J RSF = Re-clrculaling Send Filter SUR = Surface Discharge HLD = Holding Tank
[J PMF = Proprielary Medla Filler RGF = Re-circulaling Graval Filter CPF = Capping Fill SRL = Serlal Disiribullon
[ OTH = Other {Describe) HLD = Holding Tank [0 OTH = Other [ DRP = Drip Irrigation
1. Owner's/Applicant's Name 2. Phone Number
Garreit Excavating, Inc, Joe Morrls (501) 249-4594
3, Mailing Address 4. County
12913 1-30. Benton, Arkansas 72015 Saline
5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)
5500 Hwy 67, Benton, Arkansas 72015
6. Subdivision Name 7. Approval Date 8. Date Recorded 9. Lot Number
n/a n/a nla n/a
10. Lot Dimensions 11, Total Area (Acres) 12, # Bedrooms # People 13. Daily Flow (GPD)
See Plat Commercial-20 400
14. Briel Legal Description of Properly (Altach a separate sheet of paper, if necassary)
Section 19, Township 2 South, Range 15 West, Saline County, Arkansas
15. Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates
Public Water 3453767, -92.64388
17, Loading Rates | (gpd/ft?) 18. System Spacifications
Primary Area n/a a. Size of Seplic Tank | ATU gal | f.Trench Depth n/a inches
Secondary Area n/a b. Size of Dose Tank n/a gal | g. Trench Spacing | /@ feet
Percolation Test (min/in} c. Absorption Area n/a ft2 h. Trench Media (List Below) i.Trench Width
Primary Area Avg | N/a d. Number of Fleld Lines | n/@ n/a n/a in
Secondary Area n/a 6. Length of Fleld Lines | N/a ft n/a n/a in

TO THE OWNER

The permil for construction may be deemed invalid by the local Environmental Health Specialist before the start of construction, if the site andlor

soil conditions have changed after approval of this permit, or if the information within this permil is inaccurate or has been found to be

misrepresentad. Approval for operation does nol constitute a guarantee that the system will function properly. The approval states that the
system was designed and inslalled according to the Arkansas Department of Health, Rules and Regulations Pertaining to Onsite Wastewater

Syslems, unless there are exceptions or deviations noled in the comments. A Permit for Construction is valid for one (1) year from the date of

approval, The autherized agent must revalidate a pergait more than one (1) year old prior to the start of any construction,

19. Utllization Verification :
| hereby attest that item 12, the jji dféoms (number of persons for commercial) and square footage of the structure that will
utllize the designed individual ofisite wastewsfér system In this permit application, is accurate, | have raviewed the permit application and

afis afice, operation and expense(s) that may be assoclated with this system.

fuil/ Date /’2("”0/

20. | certify that | have conducted the abovdftests and that the above listed information is in accordance with the latest requirements of the
Arkansas Department of Health Rules and Regulations Peraining to Onsite Wastewater Systems,

D fea. '.\_(,u,_,,v.ﬁ, Designated Representative Soil Certified ) Yes [J No
Designated Representative Signature Title
David A. Meints 01/10/2021 501-821-3837/501-804-0837
Print Name Date Phone Number

21. Appraval of Health Authority
The information and specifications in the application has been reviewed and found to meet the requirements of the Arkansas Department of
Health Rules and Regulations Pertaining To Onsite Wastewater Systems. A PERMIT FOR CONSTRUCTION [s hereby Issued.

Environmental Spaciaiist Signatyre EHS Number _ Date
EHP-19 (R 8/13) Page 1




Pecwit (eplacad- NN perin} 2404705y

Recelpt Number
< ;0‘» Arkansas Department of Health

Environmental Health Protection 2 2 2(5 L 29 7

Individual Onsite Wastewater Systom Permit Application Fee Schedule for Structures Y

. Structunss 1500 8q ft of less saooo | O
Permit Type (@ New Installation Structures more than 1500 sq ft end up to 2000 sq ft s4500 | [
C1  Aheralion/Repair Structures more than 2000 sq ft and up to 3000 sq fi $s0.00 | [

DR Environmental ID # Structures maore than 3000 sq i and up 1o 4000 &g ft $12000 | []
Btructures moce than 4000 sg i $150.00 | [¥]
|7IGI0I1IIEIS|5|4|7] ] Alteration and Repalr s3000 | (1

osai Method check one)
PD = Low Pressura Distribution
i D HLD = Holding Tank

g Fi [ SRL = Sertal Distribution

Dls
Ab

' T Septic T
) SF = lmrmmml Sand Fiite L] RSF = Re-circulating Sand Fitar
[ PMF = Proprietary Madia FilteRy, [ RGF = Re-circufating Gravet Filter

[C] OTH = Other {Describe) (1 HLD = Holding Tank [Z) DRP = Drip Imigation
1. Owner'siApplicant's Name 2, Phone Number

John Pendleton (501) 350-4527
3. Mailing Address 4. County

143 Silver Sprinas Drive, Bent Saline
5. Address of Propased System (if a bdf diraclions or map)

5500 Hwy 67, Be
B. Subdivision Nama 8. Date Recorded 8. Lot Number

n/a n/a n/a
10. Lot Dimensions 12. # Bedrooms W People 13, Dally Flow (GPD)

Commaercial (10) 150
, i necessary)
. GP8 Coordinates
53767, -92.64388
18, Syslem olﬁoallonl\ ]
a. Size of Seplic Tank al__| 1. Trench Depth o inches

Secondary Area b. Size of Dose Tank gal | g, Yrench Spacing | 2 feet
Percolation Test (minfin) | c. Absorplion Area 830 N\ !z | . Trench Media (List Below) 1.Trench Width
Primary Area Avg | V8 R} na in
Secondary Area n/a nia in

TO THE OWNER
The pemnil for construction may be deemed Inflalid by theilg
soil conditions have changed after approvalfiof this p gy
misrepresented. Approval for apamlon d sftull
system was designed and instalie il

Systems, unleas there are exceplions
approval. The authorized agent milg

19. Utillzation Verification

of construction, if the site andfor
ate ar has been found to be
erly. The approval states that the
Bg ons Pertaining 1o Onsite Wastewater
‘ o is valid for one (1) year from the date of
(1) year old prior to'the slart of any construction.

| hereby altest that fem 12, the B01 persons for commercial square footage of the siructure that will
utifize the designed individual ond C tyntem {n this permit application, is accuriite. | have reviewed the permit application and
understand the layout, installation, ange, operation and expensa(s) that may be illad with this system.

Owner/Applicant Signature A ST Dlll =+ 1 / Pear O

20. | certify that | have conducted the above tefts and thal the above listed information is In m:orda wilh he latesl requirements of the
Arkansas Department of Health Rules andRegulations Periaiming to Onsite Wastewater Systems.

2

Vo, £% R i ke, Designated Representative Soil Cerlified ] Yes [J No
Designated Representative Sig Tite
David A. Meints ’ 07/02/2018 \01-321483?!501-804-0837
8 Oate Phone Number

P
21. Approval of Health Authority
The information and spwﬂclﬂom in the pllcmon hal v

Health Rules ?nlm ertalping Tg,

reviewad and found to maet tha requirements of the Arkansas Department of
@aler Systems. A FERMIT EGR.CONSTRUCTION is heraby Issued,

7- 2-/£

EHP-19 (R 8/13) Paf
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Individual Onsite Wastewater System Permit Application Receipt Number

Continue Part 1

22. Soll Criteria (Primary Area) Indicale the depth (o ilems a-1. if observed in the soil (designate in inches)
a. Bedrock | b, BSWT c. MSWT | d. LSWT e, Adj. MSWT | 1. Adj. LSWT g.H.C.Depth | h. Loading Rale (gpd/it’)
>48" Q" /4" 17" ag" 11715 20"24" Low/36" 0.082
23. Soil Crileria (Secondary Area) indicate the depih lo lems a1, if observed in the soil (designate inches)
a, Bedrock | b, BEWT c. MBWT | d, LSWT ©. Ad). MOWT | 1. Adj, LSWT g. H.C.iDepih_| b, Loading Rale (gpd/ft!)
n/a nia nfa n/a n/a nfa n/a nia
24, Seasonal Waler Table (SWT) Classes Detail e
Primary Area List Redoxjmorphic Fealures and/or Clay Content Restrictions &

arie] " | lron concentrations or deplefions oled on 20% or less of ped surface or interior. Deplelion chroma >= chroma 3.
Wadarale in | Depletions noted on less than 50% of ped surface or inferior. Depletion <= chroma 2.
hand | Depletions noted on more than 50% of ped surface ot Interior. Depletion <= chroma 2.

Secondary Area List Redoximorphic Featuras ar;llm' Clay Conlent Restrictions
Brief in | na '] .
Moderale i | /a /
Long in | na T

Comments
Install in dry conditions. If system is not installed wt!hln‘ a year of the date approved, l ravalidation fee may

be required. Permit may become void, If a disposal site has baen alterad. Propose ATU with drip & 10"
cap. Secondary system, 1600 gallon holding tank.

Part 2 Installation Inspection

Septic fank manufacturer Pump information

Septic tank material Trench media and vidih

Dose tank manufacturer Depih of interceplor drain

Dose tank material Depth of settled il -
Name of Installer i License Number
installation Inspecied by © Environmenial Heallh Specialist .« Designated Representalive

{check ono or instaier signs System Installstion Verification below)

-

nature EHS [ License Number Date

Systern Installation Verification
1 have (nalalled this sysiem as designed and in comgllanoo with all Rules and Regulalions Pertaining to Onslite VWastewalar Systems.

Tngiaile; Sigrature Uicenss Numbet Tats

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 Depariment of
Health. THE PERMIT FOR OPERATION of {his sysiem is hereby issued.

Envirenmenlal Health Specialist

Signature EHS Numbagr Date
Comments
Site Revalidation conducted by = Environmental Health Specialist 2 Designaled Representalive
(check one)
Signatura EHS / License Numbar Date

EHP-19 (R 8/13) Page 2 of 2
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Search Incorporations, Cooperatives, Banks and Insurance Companies

itadie for initial fling
ng has been processed
arching for a new entity name

This is only a preliminary search and no guarantae that 3 nama
unti a confirma 2n received from the S
Plaase review ou AVAILAR Y GUIDEL

er Friendly Vers

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 3¢

Corporation Name

Fictitious Names

Filing #
Filing Type
Filed under Act
Status

Principal Address

Reg Agent

Agen! Address

Date Filed

Officers

Foreign Name
Foreign Address
State of Origin

Purchase a Certificate of Good
Standing for this Entity

GRANT GARRETT EXCAVATING, INC

COVINGTON ASPHALT PRODUCTS
DECCO CONTRACTORS

DECCO CONTRACTORS-PAVING. INC
DECCO EXCAVATION

DECCO MATERIALS

GARRETT EXCAVATING. INC
GARRETT X

GARRETT X EQUIPMENT
GARRETT X HEAVY HAUL
GARRETT X RENTS

GARRETT X UNDERGROUND
GARRETT X UTILITIES

SPT TRUCKING

100176445

For Profit Corporation

Dom Bus Corp. 958 of 1987
Good Standing

2228 COTTONDALE LANE SUITE 220
LITTLE ROCK AR 72202

NEWLAND & ASSOCIATES PLLC

2228 COTTONDALE LANE SUITE 200

LITTLE ROCK_AR 72202

10/12/1999

GRANT GARRETT _ Incorporator/Organizer

FCA, CERTIFIED PUBLIC ACCOUNTANTS, PLLC
Tax Preparer

GRANT T GARRETT | Presidant

SEAN A O'KEANE | Vice-President

NA

NA

Pay Franchise Tax for this corporation
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