Deena Thuston (adpce.ad)

From: johnsonsofdq@yahoo.com

Sent: Sunday, June 18, 2023 1:32 PM

To: Water Permit Application

Subject: ARG NOI - Andrew Arnold

Attachments: Arnold - ARG Docs.pdf; Andrew Arnold - Overhead .png

Please see the attached ARG NOI for Andrew Arnold. For all correspondence, please reach out to me at
johnsonsofdq@yahoo.com or 870-584-6664. Email is the best way to reach me.

Thank you.

Tyler Johnson

General Manager
Johnson's Services, Inc.
870-584-6664
johnsonsofdqg@yahoo.com



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

. Application Type: New iz Rencwal l i(Pcrmit#ARGSS )
| PERMITTEE/OPERATOR INFORMATION

Permittee (Legal Name): A\\djw A‘(‘YO‘&J ) Operator Type:
Permittee Mailing Address: 30% HW\{ °?6 E [] state [[] Partnership
Permittee City: /)ZUMD&____ [ Federal [[] Corporation*
Permittee State: A Zip 7] 1953 [ Sole Proprictorship/Private

Permittee Telephone Numbe:. 8'70 - QQS - Q)R Z *State of Incorporation:

. . The legal name of the Permittee must be
(gl e /V / A identical to the name listed with the

Permittce E-mail Address: m ] Arkansas Sccrelary-of State.

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

Invoice Contact Person: __A/ /A City: _A/ //4’
Invoice Mailing Company: A/ /AT State: {M / A: Zip: AZ Z'ﬁ

/
Invoice Mailing Address: _ ﬁ// /A T'clephone: /§ //4’

IIL.  FACILITY INFORMATION

Facility Name: M‘HL/ AY\V\Ok) Facility Contact Person: MWW /_ATV‘Ol& 9.,
Facility Address: | 36 3 “W\/ °7 é & Telephone Number. %70 ~9I5 -0/ 7

Facility County: [ K@ Faciliy City, tate & Zip: M r-Lroes Dorey AE 1953
Facility Latitude: % Deg 7 Min3/4¢Sec  Facility Longitude: 73 139 Minf%?.JAScc

Accuracy: {k‘ /A Method: A/ /4  Datum: /_]Z (A Scale: {fé /4 Description: AV / 4

IV. DISCHARGE INFORMATION

Outfall Number: _ Q Flow: c? 70 gpd (Gallons per Day)
Strcam Segment: CQ G- Hydrologic Basin Code: R0 Y003

Outfall Latitude: —355/" Deg 4 Min%0,daSec  Outfall Longitude: ~ 93 Deg 27 Min /el sec

Accuracy: 44 /4 Method: /Ay / 4 Daum: A/A4  Scale: 4‘; /A Description: A, /4

Type of Treatment: CICM‘—s"'Y‘-eOM NC3 600

Receiving Stream: OU ok '- _
V.  FACILITY PERMIT INFORMATION
NPDES Individual Permit Number (If Applicable): _AR00
NPDES General Permit Number (If Applicable): ARG
State Construction Permit Number:

NPDES General Construction Stormwater Permit Number (If Applicable):  ARRIS

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

&
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a S T

Q%b Arkansas Department of Health Reco/pl Number

Environmental Health Protection 25904 | 18 |

|
ndividual Onsite Wastewater Systom Permit Application Fee Schedule for Structures -
30.00 >
Permil Type & New Installation Structures 1500 sq f or less $ , ,-%——4
Structures mare than 1600 sq ft and up 1o 2000 sq Nt $45.00 | U |
u Alteration / Repalr Structures more than 2000 sq it and up 1o 3000 sq R $90.00 _D’_
DR Environmental ID # Structures more than 3000 sq ft and up to 4000 sq i $120,00 F_CJ___
r—r] ] Structures more than 4000 sq f s16000 | O |
:Zé o/ lolyl; ly I;J_%l l Alteration and Repalr $30.00 L
Part1 Application Treatment Type (check one) Disposal Method (check one)
[ L STO = Slandard Septic Tank TU = Aerobic Treatment Plant [J STD = Standard Absorption Field CJLPD = Low Pressure Distribution
| O ISF = intermittent Sand Filter RSF = Re-circulating Sand Filter SUR = Surface Discharge O HLD = Holding Tank
O PMF = Proprietary Media Filter (] RGF = Re-circulating Gravel Filter CPF = Capping Fill O SRL = Serfal Distribution
O OTH = Other (Describe) O HLD = Holding Tank O OTH = Other [ ORP = Drip Irrigation
| Oﬁr‘s/ﬁ« plicant's Namqe o 2, Phone Number,
ngl [ew Amw((j- - S GAs - ©/27
3. Malling Address N _\' 4. County)
‘ 20X L—Jwg 2(: ot Wor rzeté:/o ?h/fv
5. Address of Proposed System (I @ 811 address Is not available, attach detailed directions or map)
Samg
| 6. Subdivision Name 7. Approval Date 8. Dale Recorded 9. Lot Number
10. Lot Dimensions 11. Total ABa (Acres) 12. #Bedrooms # People 13. Dally Flow (GPD)
L1320 x 320. Vi > 220
14, B! ‘ei/Legal Description of Proﬁeny (Attach a separate sheet of paper, If necessary)
v y S Lee 3 T-8-% Ras-w
15. Water, Qupply (Specify suppller, If Public Water) i 16. GPS Coordinates 3
. Delisht - : AU o1 43,5338
17. Loading Rates | (apd/f?) | 18. System Specifications N3 (@ © Cleargtreanm .
Primary Area o a. Size of Septic Tank | ATU. gal | f.Trench Depth Inches
Secondary Area 0 b. Size of Dose Tank gal 9. Trench Spacing feet
Percolation Test (minvin) ¢. Absorption Area ft2 h. Trench Media (List Below) 1.Trench Width
Primary Area Avg d. Number of Fleld Lines In
Secondary Area e. Length of Field Lines ft In
TO THE OWNER

The permit for construction may be deemed invalid by the local Environmental Health Speclalist before the start of construction, if the site and/or
soll conditions have changed afier 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 Depariment of Health, Rules and Regulations Pertaining to Onsite Wastewater
Systems, unless there are exceptions or deviations noted in the comments. A Pemmit for Construction Is valld for one (1) year from the date of
approvel. The authorized agent must revalidate a permit more than one (1) year old prior to the start of any construction,
18. Ulilization Verification

| hereby attest that item 12, the number of bedrooms (number of persons for commercial) and square footage of the structure that will

utllize 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 assoclated with this system.

Ovmer/Applicant Signalure,)<‘ W ’ Date L! - 16 ~DR

20. | certify that | have cdnducted the above tests and that the above listed Information Is in accordance with the latest requirements of the
Arkansas D ment of Health Rules and Regulations Pertaining to Onsite Wastewater Systems,

@/ Dﬂ . Soll Certified ;&tes O No

(

Represggnialive Signature Title
B [ rnckir G 23 23 propIS5775

=4 Print Name ™~ Phone Number

|

21. Approval of Health Authority

The Information and speclfications in the application has been reviewed and found to meet the requirements of the Arkansas Depariment of
Heah[ Rules and fegujatiohs/Pertaining To Onsite Wastewater Systems. A PERMIT FOR CONSTRUCTION Is hereby Issued.

B xd| 5-4- 2%

Environmental Specialist Signature EHS Number Date

EHP-19 (R 8/13) Page 1
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