
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 

NOTICE OF INTENT 

INDIVIDUAL TREATMENT FACILITIES 

NPDES GENERAL PERMIT ARG550000 

Application Type: New 0 Renewal D (Permit# ARG55____ _, 

I. PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name): Adrian Pacheco
---------------

Perm i tt e e Mailing Address: 1032 Keystone Drive
---------------

Perm i tt e e City: Little Rock
---------------

Permit tee State: AR 
------- Zip: 72210

Permittee Telephone Number: 870-820-1213
---------------

Perm i tt e e Fax Number: 
---------------

Perm i tt e e E-mail Address: adrianpacheco0415@gmail.com

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

Jnvoice Contact Person: Adrian Pacheco
---------------

Invoice Mailing Company: NIA 
---------------

1 n voice Mailing Address: ______________ _ 

Ill. FACILITY INFORMATION 

Operator Type: 

D State

D Federal

0 Partnership 
0 Corporation* 

0 Sole Proprietorship/Private 

*State of Incorporation: ___ _ 
The legal name of the Permittee must be
identical to the name listed with the
Arkansas Secretary of State.

City: 

State: AR
-----

Telephone: 870-820-1213
Zip: ___ _ 

Facility Name: Pacheco Residence

Facility Address: 1032 Keystone Drive

Facility County: Saline

Facility Contact Person: Adrian Pacheco
------------

Telephone Number: 870-820-1213
------------

-------------

Facility City, State & Zip: Little Rock. AR 72210

Facility Latitude: __ 34 __ D_ e�g�_4_5_M_in __ 3�2:J2�S_e _c_ Facility Longitude: 

Method: Datum: Scale: 

92 Deg 36 Min 14 Sec 

Accuracy: ____ _ ---- ---- ----

Description: ____ _ 

IV. DISCHARGE INFORMATION

Outfall Number: 001 , l 1 , Flow: 450 gpd (Gallons per Day)
Stream Segment: �,u.;,----------�._ Hydrologi/Ba�in Code: _j{)tj�O-�D�1..�0-��-------
Outfall Latitude: 34 Deg 45 Min 35 Sec Outfall Longitude: __ 92 __ D _e_..g __ 36 __ M _in __ 15 __ S_ec __ _ 

Accuracy: ----c,---,,- Method: ---� Datum: --.....-c=- Scale:
Type_o�Treatment: 

� u!-O. :?°}:T�-- ./5 WI C,,b\oc\ I\, L
Recetvmg Stream: Jlu�Zn ;:E;:::]2.i_v Uk 

V. FACILITY PERMIT INFORMATION

Description: 

NPDES Individual Permit Number (If Applicable): _A _R _O_0 ____________ _ 
NPDES General Permit Number (If Applicable): _A _R_G _____________ _ 

State Construction Permit Number: 
----------------

NP DES General Construction Stormwater Permit Number (If Applicable): _AR'---R_l..:..5 ____________ _ 

WATER DIVISION 
530 I NORTHSHORE DRIVE/ NORTH LITT LE ROC K, ARKANSAS 7211 8 

PHONE 501-682-062 3 I FAX 50 1-682- 0 880 
www.adeq.state.ar.us 
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