
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT

WASTEWATER DISCHARGE FROM WATER TREATMENT PLANTS

NPDES GENERAL PERMIT ARG640000

Application Type: New Lii Renewal

Permittee (Legal Name): Vanndale-Birdeye Water Association

Permittee Mailing Address: P.O. Box 298

Permittee City: Cheny Valley

Permittee State: AR

Permittee Telephone Number: 870-588-4336

Permittee Fax Number: 870-588-4307

Permittee E-mail Address: treasurer(vb-water.corn

1V. DISCHARGE INFORMATION

Permit # ARG64

AFIN#____

Operator Type:

E State fl Partnership

LII Federal Corporation

Sole Proprietorship/Private

* State of Incorporation: AR

The legal name of the Permittee must be

identical to the name listed with the

Arkansas Secretary of State.

Outfall Type: 101

Stream Segment: SB

Outfall Latitude: 35Deg 22 Mm 30.62Sec

Unknow

Accuracy: n Method: Satellite

Type of Treatment: Settling Pond

Flow: 0.0 18 MGD (Million Gallons per Day)

Hydrologic Basin Code: 08020205

Outfall Longitude: 9ODeg 42 Mm 19.3OSec

Unkn Unkno

Datum: own Scale: wn Description: Outfall

Receiving Stream: Unnamed tributary of St. Francis Bay seep ditch, thence to St. Francis River

Yes LI No

Yes No LI

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118

PHONE 501-682-0623 / FAX 501-682-0880

www.adeq.state.ar.us

I. PERMITTEE/OPERATOR INFORMATION

Zip: 72324

II. INVOICE MAILING INFORMATION

Invoice Contact Person: A. W. Curtis City: Cherry Valley

Invoice Mailing Company: Vanndale-Birdeye Water Association State: AR Zip: 72324

Invoice Mailing Address: P.O. Box 298 Telephone: 870-588-4336

III. FACILITY INFORMATION

Facility Name: Vanndale-Birdeye Water Treatment Facility Contact Person: A.W. Curtis

Facility Address: 4211 Hwy 42 Contact Title: Manager

Facility County: Cross Telephone Number: 870-588-4336

Facility City, State & Zip: Cherry Valley, AR 72324 Contact E-mail: treasurer@vb-water.com

Facility SIC Code: 4941 Facility NAICS Code: 221310 Type of Business: Water Treatment Facility

Facility Latitude: 35 Deg 22 Mm .ZSec Facility Longitude: Deg 4 Mm jSec
Unkn Unkno Settlement

Accuracy: Unknown Method: Satellite Datum: Scale: Description: Basin

Section: Q Township: Jj Range:

Water Source: Surface water Groundwater

Are aluminum based coagulants used?

Is chlorinated water used for ffilter backwash?

LI

-5—
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 i age

-------

Do the onds have a r te tio  time > 24 hours? es o 

Outfall T
pe: _______

_______ ______ ______ __ Flow: MGD

Stre m egment: __
___________ Hydrologic Basin Code: ______

Outfall L titude:

Accur cy: ___ _______ Metho : atum: Scale  D
Typ  of Trea ment: __________ _____ ___ __ __

Re eiving Stre m: __ ____ ___ _______ _________ ___ __ __

Wa er ource  Sur a e water E  Gro n wa

Ar  aluminu  based coagulants 

Is ch orinated w ter us d for fil er backwash?
Do th  ponds ave a etenti n t me > 24 hour

V. FA ILITY PERMIT INFORM

NPDES Individ al Permit Nu ber (If Ap licabl

NPDE

State Con

N D

ARG 40058

VI. OTHER NFORMATI

Treatment ystem Ope ato

License Cl ss: Bas c Adv nced l l 2E  3El 

Additional Locat on Infor

Additional Comments  N/A

Consul an  Con act N

Consultant Email Address  wmenleyengr

Consultant Address: P.

State: A  Zip

Co sultant Pho e Number: 870-52 -6 31 onsultan  Fax Numbe : 

Disclosure St tem

Arkans s Cod  Annotated Section 8 1-10  r qui es t at ll appl cant  fo  the issuan e o  tra sfe  o  any per it, l cens , c

or o era ional authority issued by the Arkansas Departmn

appli ations. 

subm t a new di closu e state ent ev n if ou have ne on

site t: http://ww . deq state.ar.us/

530

PHONE 5 1-682-0623



 ima

VII. ERT FiCATION O  OER TOR

______( nitial  “I er ify that, if th
______(Initial) “I certify that he cogn za t o ffic al d signated in his Application is q aliffied to ac  a  a duly a th rized repre
un er the pro isio s of 40 FR 122.2 (b . If n  cog izant offf cial has een desi nated, I u derstand tha  the Depart ent will a

repor s ig ed only by the Applic nt

____ _( ni ial) “I c rti y under penal y of law hat this docu e t nd al  att chmen s w re prepared nder my d rec ion or sup rvisi

in accordanc  with a s ste  designed t  a sure hat qualiffied p rso nel pro erly gather 

Based on my inquiry o  the pe son o  perso s directl  respo sible for

best of my nowledge nd belief,
true, accurate, and co

plete   m a a

information  includin  the p ssibility of ffine nd i

Responsib e Offfici l Print d Nam : St ven St icklin Title: 

Responsib e Offfici l Signatur
: ______________________ Date

 ) )   
Responsib e Offfici l Emai : treasur r@vb-water. 

Co nizant Offficial P inted Name: 

Cogniz nt Of fic al Signat re  _____ __________ __ ______ __ Date: ) ) 
Cog iz

n  O ff ci l Email: tre sur r b-w ter.com Te epho e  870-5 8-4

X. PERMIT RE UIREMENT VERI IC

Please ch ck the foll wing t  ver fy compl tion of prmtre u
Yes No * f o is answ

Submittal of Complete N

Submi tal of R

Subm ttal of Si e Map

Submi tal of Discl s re 

530

PHONE 5 1-682-0623


