
 

 
WATER DIVISION 

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118  
PHONE 501-682-0623 / FAX 501-682-0880 
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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): Balee Pennington  Operator Type: 

Permittee Mailing Address: PO Box 252   State  Partnership 

Permittee City: Prescott   Federal  
Corporation* 

Permittee State: Ar. Zip: 71857  X  Sole Proprietorship/Private 

Permittee Telephone Number: 870-602-1401  *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: broadypennington37@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: Balee Pennington ATU Facility Contact Person: Balee Pennington 

Facility Address: Next to 1698 hwy 376 Telephone Number: 870-602-1401 

Facility County: Nevada Facility City, State & Zip: Prescott, Ar. 71857 

Facility Latitude: 33 Deg 45 Min 6.048 Sec Facility Longitude: -93 Deg 23 Min 0.528 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: 2G Hydrologic Basin Code: 8040103 
Outfall Latitude: 33 Deg 45 Min 6.552 Sec Outfall Longitude: -93 Deg 23 Min 5.7474 Sec 

Accuracy: 20m Method: GPS 
Datum

: NAD83 Scale: N/A Description: Discharge 
Type of Treatment: NORWECO Singulair Green CL2 dissinfection 
Receiving Stream: Ouachita   

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 Fee Schedule for Structures √ 
 
Permit Type                                     New Installation                                       
                                                          Alteration / Repair 
 
DR Environmental ID # 

 
5 0 0 1 0 0 0 0 1 5   

Structures 1500 sq ft or less                                                      $ 30.00   
Structures more than 1500 sq ft and up to 2000 sq ft               $ 45.00  
Structures more than 2000 sq ft and up to 3000 sq ft               $ 90.00  
Structures more than 3000 sq ft and up to 4000 sq ft               $120.00  
Structures more than 4000 sq ft                                                $150.00  
Alteration and Repair                                                                 $ 30.00   

 
Part 1   Application           Treatment Type (check one)   Disposal Method (check one) 

 STD = Standard Septic Tank 
 ISF = Intermittent Sand Filter 
 PMF = Proprietary Media Filter 
 OTH = Other (Describe) 

 ATU = Aerobic Treatment Plant 
 RSF = Re-circulating Sand Filter 
 RGF = Re-circulating Gravel Filter 
 HLD = Holding Tank 

 STD = Standard Absorption Field 
 SUR = Surface Discharge 
 CPF = Capping Fill 
 OTH = Other 

 LPD = Low Pressure Distribution 
 HLD = Holding Tank 
 SRL = Serial Distribution 
 DRP = Drip Irrigation 

1.  Owner’s/Applicant’s Name 
BALEE PENNINGTON                                                                                                                    

2. Phone Number 
870-602-1401 

3.  Mailing Address 
PO BOX 252, PRESCOTT, AR. 71857 

4. County 
NEVADA 

5.  Address of Proposed System (If a 911 address is not available, attach detailed directions or map) 
BEHIND 1698 HWY 376, PRESCOTT, AR. 71857 
6.  Subdivision Name 
N/A 

7.  Approval Date 
N/A 

8.  Date Recorded 
N/A 

9. Lot Number 
N/A 

10. Lot Dimensions 
APX 330X114X180X336X546X438 

11.  Total Area (Acres) 
4.93 

12.  # Bedrooms  # People 
3 

13. Daily Flow (GPD) 
370 

14. Brief Legal Description of Property (Attach a separate sheet of paper, if necessary) 
PRT OF THE SW1/4, SW1/4 OF SEC. 28, T-11-S, R-22-W 
15.  Water Supply (Specify supplier, if Public Water) 
PRESCOTT CITY WATER 

16. GPS Coordinates 
LAT:  33.751570 / LONG:  -93.385010 

17.  Loading Rates (gpd/ft²) 18.  System Specifications 

Primary Area NOLOAD a. Size of Septic Tank ATU gal  f. Trench Depth N/A inches 

Secondary Area NOLOAD b. Size of Dose Tank N/A gal g. Trench Spacing N/A 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 Field Lines N/A  NORWECO SINGULAIR GREEN N/A         in 

Secondary Area N/A e. Length of Field Lines N/A ft NORWECO SINGULAIR GREEN 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 
        I 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.  I 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.  I certify that I 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. 

  
DESIGNATED REP 

 
Soil Certified      Yes    No                                                                                                                                                

                            Designated Representative Signature                                                                               Title         
                              

SHELDON HADLEY 
 

4-17-24 
 

870-703-7165 
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 

                    Arkansas Department of Health Receipt Number 
      

                            Environmental Health Protection 
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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'' 16'' 28'' 11'' 19'' 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'' 13'' 26'' 9'' 15'' LOW NO LOAD 

24.  Seasonal Water Table (SWT) Classes Detail 

Primary Area   List Redoximorphic Features and/or Clay Content Restrictions   

Brief             0'' in MNG >2MM, FE 

Moderate     16'' in CHROMA 3 >30% OF PED. 

Long            28'' in CHROMA 2 >50% OF PED, CLAY >50% 

Secondary Area                                               List Redoximorphic Features and/or Clay Content Restrictions   

Brief             0'' in MNG >2MM, FE 

Moderate     13'' in CHROMA 3 >30% 

Long            26'' in CHROMA 2 >50%, CLAY >50% 

Comments  NEW CONSTRUCTION.  FAMILY LAND WITH 1.0 ACRE OF 4.93 ACRES SEPARATED FOR HOME LOCATION.  MULTIPLE SOIL 
PITS EXCAVATED WITH NO SUITABLE SOILS LOCATED FOR SUBSURFACE ABSORPTION. 
 
 
 
 
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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