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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___________) 

 

I. PERMITTEE/OPERATOR INFORMATION 

 

Permittee (Legal Name): Alex King 
 

Operator Type: 

Permittee Mailing Address: 406 Union 188 
 

 State  Partnership 

Permittee City: El Dorado 
 

 Federal 
 

Corporation* 
Permittee State: Ar. Zip: 71730 

 
X  Sole Proprietorship/Private 

Permittee Telephone Number: 870-315-1937 
 

*State of Incorporation: __________ 

Permittee Fax Number: N/A 
 The legal name of the Permittee must be 

identical to the name listed with the 
Arkansas Secretary of State. Permittee E-mail Address: Alexking3368@ gmail.com 

 
 

 

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: Alex King ATU Facility Contact Person: Alex King 

Facility Address: 406 union 188 Telephone Number: 870-3155-1937 

Facility County: Union Facility City, State & Zip: El Dorado, Ar. 71730 

Facility Latitude: 33 Deg 10 Min 19.9194 Sec Facility Longitude: 093 Deg 34 Min 9.84 Sec  

Accuracy: 20m Method: GPS 
Datum

: NAD83 Scale: N/A Description: Driveway 
 

 

IV. DISCHARGE INFORMATION 

 

Outfall Number: 1 Flow: 370 gpd (Gallons per Day) 
Stream Segment: 2D Hydrologic Basin Code: 8040202 
Outfall Latitude: 33 Deg 10 Min  19.9194 Sec Outfall Longitude: 093 Deg  34 Min  8.4 Sec 

Accuracy: 20m Method: GPS 
Datum

: NAD83 Scale: N/A Description: Discharge 

Type of Treatment: NORWECO Singulair Green CL2 dissinfection 

Receiving Stream: Uuachita River 
  

V. FACILITY PERMIT INFORMATION 
 

 

NPDES Individual Permit Number (If Applicable): AR00N/A 
NPDES General Permit Number (If Applicable): ARG550000 

State Construction Permit Number: N/A 
NPDES General Construction Stormwater Permit Number (If Applicable): ARR15N/A 









Individual Onsite Wastewater System Permit Application                       
 

Receipt Number 
      
 

Continue Part 1 

22. Soil Criteria (Primary Area)                       Indicate the depth to items a-f, if observed in the soil (designate in inches) 

a. Bedrock b. BSWT c. MSWT d. LSWT e. Adj. MSWT f. Adj. LSWT g. H.C./Depth h. Loading Rate (gpd/ft2) 
N/A 0'' 4'' 19'' 3'' 11'' LOW NO LOAD 

23. Soil Criteria (Secondary Area)                   Indicate the depth to items a-f, if observed in the soil (designate inches) 

a. Bedrock b. BSWT c. MSWT d. LSWT e. Adj. MSWT f. Adj. LSWT g. H.C./Depth h. Loading Rate (gpd/ft2) 
N/A 0'' 5'' 33'' 3'' 18'' LOW NO LOAD 

24.  Seasonal Water Table (SWT) Classes Detail 

Primary Area   List Redoximorphic Features and/or Clay Content Restrictions   

Brief             0'' in DISSIMILAR COLORS ON PED. 

Moderate     4'' in CLAY >35% 

Long            19'' in CHROMA 2 >50%, CLAY >50% 

Secondary Area                                               List Redoximorphic Features and/or Clay Content Restrictions   

Brief             0'' in DISSIMILAR COLORS ON PED. 

Moderate     5'' in CLAY >35% 

Long            33'' in CHROMA 2 >50%, CLAY >50% 

Comments  NEW CONSTRUCTION.  5 SOIL PITS EXCAVATED.  PROPERTY IS 3 TRACTS TOTALING 13.96 ACRES AND MOSTLY 
OVERGROWN PINE TIMBER WITH THICK UNDERSTORY.  SECOND HOME ON PROPERTY.  PROPERTY LINES SHOWN TO ME BY ALEX 
KING AND ARIZONA ROBINSON (NEIGHBOR).  DISTANCES FROM DISCHARGE WAS MEASURED USING ON-X APPLICATION.   
 
 
  
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            □  Environmental Health Specialist            □  Designated Representative  
(check one or installer signs System Installation Verification below) 
 
 
_____________________________________________________________  ____________________________   ______________________ 
                                                Signature                                                                                                  EHS / License Number                               Date 
System Installation Verification 
I have installed this system as designed and in compliance with all Rules and Regulations Pertaining to Onsite Wastewater Systems. 
 
 
_____________________________________________________________  _____________________________  _____________________                                 
                                           Installer Signature                                                                                          License Number                                         Date 
 
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 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                     □  Environmental Health Specialist                            □  Designated Representative 
(check one) 
 
_____________________________________________________________  _____________________________  _____________________       
                                                    Signature                                                                                          EHS / License Number                                    Date 
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