" NPDES General Permit for Water 1Teatment Xaciuues Anunauvey

You must complete and certify this Recertification Notice of Intent (NOT) form and retwn it to the Department, with an updated
it coverage under the General Permit ARG640000. You must submit this form ao

disclosure statement, in order to continue perm|
ter thun November 30,2016, Please keep a copy of this form for your recards once completed and sigoed.

Permit Tracking Number: ARG640041 AFIN: 75-00460
Permittee Name: City of Ola
If any changes need to be made to the information shown below, please update the new information in the corrections section below
and/or attach documentsation. ‘ _
Cugrent information in ADEQ’s Database Correctians, If Needed
Facility Physical Address: City of Ola Water Treztment Plant
» Water Plant Road
‘ Ols, AR 72853
Facility Mailing Address: PO Box 68
— e Ola, AR 72853
onsibla Official: m//tm rtaug Smrth

Responsible Officlal Bpouil: | e Dirr g g g

Cogaizant Official: Robert H. Johnson

Cognizant Official Email: T2 berh) @ [Phnsoncegteraorks @

Contact Person: | Robert H. Johnson

Phona Number: (479) 489-5131

1 m you t%'ttached an updated disclosure Yes o@
s the involce address the same as the maiin “No”
% Sdress ubove? o ® .e e r No gfo‘\%?gr e
’ . es5

Outrall Number Latitude Longituds —
101 3 ] o | 85 Sy | 13 ] 44"
¥ 14 change tw the ubove cutfsl is needed, please be sun to provide ihe outfali tumber, cuordinates, and an explanstion of the required changes.

Additional Comments:

nf certify under paoalty of law thas this docament and all anackments were prepared under my directiop or supervision in sccordance
with 2 system designed to assure that qualified pessonnel properly gather and evaluate the information submitted. Based on my inquiry
fble for gathering the information, the information

of the petson or petsons who mansge the system, or those persofis directly respons
submitred is, to the best of my knowledge and belief, trus, accurate, and complete, 1 am aware that there are signifioant penalties for

submitting false information, including the passibility of fice and imprisonment for knowing violations,”
1 certify that T have read and will comply ith al} the requ PDES General Permit ARG640000 for Watey Treatment

Facilities. 4
Respongible Official Name: Y Responsible Official Title:
5 m ll%}‘\ :

Responsible Official Signature: _ . .. p
Return the NOI form to the address below or s¢ii o dlcciranically 1o: water.permit.a icatio 8
, Ofilce of Water Quality, General Permits Section
Arkansas Department of Environmental Quality
5361 Northuhore Drive
North Littie Rock, AR 72118-5317
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CITY OF OLA
PO BOX 68
OLA, AR 72853

.- Office-of Water Quality, General Permits Section
Arkansas Department of Environmental quality
5301 Northshore Drive
North Little Rock, AR 72118-5317
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