ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

NOTICE OF INTENT

INDIVIDUAL TREATMENT FACILITIES
NPDES GENERAL PERMIT ARG550000

New |Z|
I. PERMITTEE/OPERATOR INFORMATION

Application Type:

Permittee (Legal Name): _Joshua Mitchell
Permittee Mailing Address: 172 Little River 302
Permittee City: Ashdown
Permittee State:  Ar. Zip: 71822
Permittee Telephone Number: 870-694-8014
Permittee Fax Number: N/A
Permittee E-mail Address: Shoppingntx@aol.com

Renewal [ ] (Permit # ARGS5 )

Operator Type:
[] State [] Partnership
[]
[] Federal e s

X[] 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.

II. INVOICE MAILING INFORMATION (Home owners are exempt.)
Invoice Contact Person: N/A City: N/A
Invoice Mailing Company: _N/A State: N/A Zip: N/A
Invoice Mailing Address: N/A Telephone: N/A
III. FACILITY INFORMATION
Facility Name: _Joshua Mitchell ATU Facility Contact Person: _Joshua Mitchell
Facility Address: 172 Little River 302 Telephone Number: 870-694-8014
Facility County: _Little River Facility City, State & Zip: _Ashdown, Ar. 71822
Facility Latitude: 33 Deg 40 Min 8.364 Sec Facility Longitude: 094 Deg 10 Min 7.2834 Sec
Datum
Accuracy: 20m Method: GPS : NADS83 Scale: N/A Description: _Driveway
IV. DISCHARGE INFORMATION
Outfall Number: 1 Flow: 270 gpd (Gallons per Day)
Stream Segment: 1C Hydrologic Basin Code: 11140106
Outfall Latitude: 33 Deg 40 Min 7.4274 Sec Outfall Longitude: 094 Deg 10 Min 7.9314 Sec
Datum
Accuracy: 20m Method: GPS : NADS83 Scale: N/A Description: _Discharge
Type of Treatment: NORWECO Singulair Green CL2 dissinfection
Receiving Stream:  Red River
V.  FACILITY PERMIT INFORMATION
NPDES Individual Permit Number (If Applicable): AROON/A
NPDES General Permit Number (If Applicable): ARG550000
State Construction Permit Number: N/A
NPDES General Construction Stormwater Permit Number (If Applicable): ARRISN/A
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VI OTHER INFORMATION:

Operator Name: Sheldon Hadley
Operator License Number: 007836 License Class: |l
Consultant Coniact Name: M/A
Consultant Email Address: MR
Consultant Address: MN/A City: M/A State: MN/A Zip: NI
Consultant Phone Number: M/A Consultant Fax Number; M/A

Has this treatment system heen 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 authonity issucd by the Arkansas Depariment of Environmental Quality (ADEQ) file a disclosum
statement with theirapplications. The ling of a disclosure statement is mandatory. No application can be considered complete
without one. You must submit a new disclosure statement even il vou have one on file with the Department. The form may
be obtained from ADECQ website al: hitp:wwaw adeq state ar ns/disclosure simi pdfl’

VIL CERTIFICATION OF OPERATOR
{lnitial) "1 certify that, if this facility is a corporation, it is registered with the Scoretary of the State of Arkansas,”
e Ippniljuh "I centify that the cognizant official designated i this Application is qualified 1o act as a duly amhorized
representative under the provisions of 40 CFR 122.22(b).  If no cognizant official has been designated, |
¢ understand that the Department will accepl reports signed anly by the Applicant.”

&K A,_Huiliﬂll "1 ceriify under penalty of law that this document and all atachments were prepared under my direction or
; supervision in accordance with a system designed 1o assure that qualificd personnel properly gather and
evaluate the information submitted, Based on my inquiry of the person or persens directly responsible lor
sathering the information, the information submitted is, to the best of my knowledge and beliel, true, accurate,
and complete, T am aware that there are significant penaltics for submitting false information, including the

possibility of fing and imprisonment for knowing violations.”

Responsible Official Printed N:tme:—sb f Title: m
Respansible OfMicial Signature: Date: <?'~ "23

Responsible Official Email:

Cognizant Olficial Printed Name; M Title: B/A
Cognizamt Official Signature; MN/A Telephone, MIA
Cognizant Official Email; N/A

X. PERMIT REQUIREMENT VERIFICATION
Please check the following to verify completion of permit requirements

Yes. Np = I Novis answerad For any of the questions, then a permit can not be issued!
Submittal of Complete NOIY & El
Submittal of Required Pennit Fee? [:I [E] Check Number: Private Homeowner
Submittal of AHD Form EHP-197 K] [
Submittal of Site Map? K O
Submittal Statement of 1 B prvts Homsownar

Disclosure Statement?
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