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NOV 20 1O, 11,149 =

Recertification Notice of Intent {NOI)
NPDES General Permit for Water Treatment Facilities ARG6O40000
Yeu must complete and certify this Recertification Notice of Intent (NOI) form and return it to the Departmens, with an updated

disclosure stalement. in order 1o conlinue permit coverage under the General Permit ARGEACO00. You must submit this tarm ne
later than November 30, 2016, Please keep a copy 0! this form [or vour records ance completed und sigaed,

Permit Trucking Number: ARGO400935 AFIN: 10-00054
Permittee Name: City ol Anuty

[ any chasges need o be made 1o the intormation shown below, please update the new information i the corrections section helow
anzléor attach documentabian,
|_ Current Inloroation in ADEQ's Databasc Corrections. 1 Needed l
C Faciity Physical Address: Amity Water Munt
| - approximately 0.5 miles south of Hwy 8
sottheast ot towr cn Hwy 182
Amiy. AR 71921

Facility Muiling Address, - PO Box 157
- Amity, AR 71921 |
Responsible Official: Honorable Chester Clark Deon Hw!’ by N e _1

H‘!"{csponsilﬂc Gllicial Emal:

Cognizant Otficial: onorable Chesior Clark o ) J_7 é}qi:H‘ Y k)éﬁ

7j1_(m orable Ch
| {R70) 342-5822

o T T Don Hinkle

 Contaet Pepson:
| Plione Number

[ Tlave you atwched an updated disclosure Yos or No

statement?!
> s the iavaics :1]11(1&‘.».\ the sume as the nmatling Tos o No o No™ please e
address above! provide invueice
address

Outfall Currently Listed in ADEQ’s Database®

!rl{)ulf:lll Nuniber Latitude Longitude T‘

11 T E A 1 93 [ 28 | 34

BT change o ke shove ouilall i needed, please hesaie o provide the autlull number, courdinades, wnd explusativn ol the required vhanges,

Additional Commeris:

eertify under penalty ol T that tlas document and all ataskments were prepared ardes my dircetion or supervision in aecordunee
with 4 system designed o assure that qualiticd personael properly mather and evaluate the informution suhmicted. Based on oy ingquiry
0. the person or persons who manage the system. or those persons directly responsible fer gatheriag the informatior. the information
submitted is. 10 the best of my knowledge and beliel, true, acevrate, and complete, Tam aware that there ave significant penullics for
submitling false information, including the possibiliny of fne and imprisonment for krowing vickinons.”

Ieertity that | asve read and will comply with ull the requirements of the NPOES General Penmit ARGH40000 for Water Treatment

Facilites,
Lle

Responsible Official Name: D@/J B /:1Z /
7

Responsible Official Title: 7/447";’& o
Responsible Official Signarure: /

Date: /)H Zg ﬁ/éi

L//\r'1

Return the NOU form to the address below or send it clectronically tor water.permitapplicationg adeg stale.ar.us

Office of Water Quality, General Permits Scetion
Arkansas Department of Eovironmental Quality
3301 Northshore Drive

North Little Rock, AR 72118-58317



