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Recertification Notice of Intent (NOI)
NPDES General Permit for Water Treatment Facilities ARG 640000
You must complete and certify this Recertification Notice of Intent (NOI) form and return it to the Department, with an updated

disclosure statement, in order to continue permit coverage under the General Permit ARG640000. Yog must submit this form no
later than November 30, 2016. Please keep a copy of this form for your records once completed and signed.

Permit Tracking Number: ARG640140 AFIN: 67-00302
Permittee Name: Sevier County Water Association

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 documentation.

Current Information in ADEQ’s Database Corrections, If Needed
Facility Physical Address: Sevier County Water Association
479 DeQueen Lake Road
DeQueen, AR 71832
Facility Mailing Address: P.0. Bax 700
DeQueen, AR 71832
Responsible Official: Larry B. Martz
Responsible Official Email: scwaaoffi@windstream.net
Cognizant Official: Larry B. Martz
Cognizant Official Email;
Contact Person: Larry B. Martz
Phone Number: §70-642-5289

}
I. Have you attached an updated disclosure @or No
statement?

2. l:sd‘Ejhe mvglce g}ddress the same as the mailing s of No If“No™ please
address above? provide invoice
address

Qutfall Currentlv Listed in ADEQ’s Database*

Outfall Number Latitude Longitude
101 M 06 | s 94° | 210 [ a3

# II'a change to the ahove outfall is necded. please be sure to provide the outfall number, coordinates. and an explanation of the required changes,

Additional Comments:

"I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations."

I certity that I have read and will comply with all the requirements of the NPDES General Permit ARG640000 for Water Treatment

Facilities. .
Responsible Official Name: £qr e /3 . /%:,, 74 Responsible Official Title: /762/\ QJ{» P
g : - ) M
Responsible Official Signature: | 3 7L ] Date: )~ P -
[ Y * g 7

g -
Return the NOI form to the address/b’e‘léw or send it electronically to: waler.permit.application@adeg.state.ar.us

Office of Water Quality, General Permits Section
Arkansas Department of Environmental Quality
5301 Northshore Drive

North Little Rock, AR 72118-5317

TN
Lo
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SEVIER COUNTY WATER ASSOCIATION
P.0. BOX 700
DE QUEEN, AR 71832
PHONE 870-642-5280 FAX 870-642-6434

<~ i~  FAX COVER
/- 95- 17

DATE: / ,%7 |

WITH:

P T '
FROM: /5o [Tol>,

RE: % e -43,/7L
PAGES: /K Vo 7 mj Co U



From: greps, Alexander <kreps@adeq.state.ar.us>

To: ‘scwaaoff@windstream.net’ <scwaaoff@windstream.net>

Subject: ARG640140 Renewal, Sevier County Water Association

Mr. Martz,

The application vou faxed 1o me the other day was for a different section, no-discharge. My request was for the Renewal Filter Backwash Discharge
General Permit, ARGA40000, that went effective December 1%, 2016. Please find linked below the original Recertification Letter that was sent June
g% 2016. Along with the Recertification Notice of Intent, please submit the foHowing:

Updated Disclosure Statement {attached) for Sevier County Water Association
Site map (Google Earth satellite view will work) with the location of the treatment ponds and the outfall pin-pointed
Answers to the following questions:
2~
a. Do you use groundwater as a source water {or the water ireatment process? f\,’
b. Do vou usc aluminum based coagulants in the water treatment process? }/E‘_..T'
c. Do vou use chlorinated water for the filter backwash process? }/'tf Iy

i. ifyestoc., do your treatment ponds have a retention time greater than 24 hours? /(«a > 3

Recertification Letter:

Btps Shweww adeg state.ar us/downtoads/ WebDatabases/PermurCnling P DES/Permitlnformations AR GE40140 RecestilicationSs
28Letter 20T606GO% pdl

Please contact me with any guestions.

Regards,

Alex Kreps

Engincer, NPDES

ADEQ Office of Water Quality
Phone: (501) 682-0619

Fax: (301) 682-0880 Artn: kreps

ADEQ Disclosure Statement. pdf

©2013 Windstream Communications

http://webmail-classic. windstream.net/do/mail/message/preview?msgld=INBOXDELIMI14... 1/18/2017 CL

Facilities.
Responsible Official Name: [c- = ,_- ‘o ZB /%a.,é Responsible Official Title: /z?if\ o -
- ¢
Responsible Official Signature: 3 . Date: /~ P =7
7 WA rd 3 7 7

Return the NOI form to the address,b/(léw or send it clectronically to: water.permit.application@adeg. state.ay.u3
Off'ce of Water Quahty, General Permlts Scctlon
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Instructions for the Completion of this Document:

A. Individuals, firms or other legal entities with no changes to an ADEQ Disclosure Statement,
complete items 1 through 5 and 18.

B. Individuals who never submitted an ADEQ Disclosure Statement, complete items 1 through 4, 6,7,
and 16 through 18.

C. Firms or other legal entities who never submitted an ADEQ Disclosure Statement, complete 1
through 4, and 6 through 18.

If Not Submitting by ePortal, Mail Original to:
ADEQ

DISCLOSURE STATEMENT

[List Proper Division(s)]

5301 Northshore Drive

North Little Rock, AR 72118-5317

/ / /
1. APPLICANT: (Full Name) L - % Z[ : 7[ ‘
YGJL’ e C.Du,\ - U;‘, e Am;/ YA N

2. /j\ll/.l\(‘ ADDRESS [Number and Street, P.O.Box Or Rural Ro{e)
o W { 7\4 e

3. CITY, STAT’E. AND ZIPCODE:

Ne d/-._ h o o Art’f_’j ,7/-5;'_3—1

- 4, Applicant Type: .
: D Individual orporate or Other Entity

—Xf_-ﬂ). Regson for Submission:
Permit |:| License D Certification |:| Operational Authority

D New Application L__‘ Modification Ez/l{cnewa! Application (If no changes from previcus disclosure statement, complete number 5 and 18.)
. 4dc. Division:

D Air Water I___| Hazardous Waste D Regulated Storage Tank D Mining l:] Solid Waste

5. _Declaration of No Changes:

The viotation history, experience and eredentials, involyement in current or peading environmental lawsaits, civil and criminal, have not changed since the

last Disclosure Statement that was filed with ADEQ on /‘:ff

[




certifications or operational

resent permits, licenses,

plicant, including the receipt of any past or p

6. Describe the experience and credentials of the Ap)
Attach addirional pages, if necessary.)

authorization relating to environmefltal regulation. (
ARCCY LIS .
ol s { frmt TP b YTEYWE

/

<1, AFIA & 7eC3EN

. L]
C_’i: (_f(_r/(; e NO¥ M

7. List and explain all civil min ¥
Xp or CT] al legal actions b OVET encl nvoly VIO t: i aw Oons Agains the A licant
et ach FOVE nment ag es invol 1ng environinen al p otection laws or regulatl eal it th Pp

in the last ten {10) years including:

;. :;dmlplstrati\'e enforcement actions resulting in the imposition of sanctions;
. - . . N ’
‘. Azl;;mt Otl; hcst:nse revocations or denials issued by any state or federal authority;
3 ons that have resulted in a finding or a settle iolati ,
! ment of 2 v '
4, Pending actions. ; 2 violation and
(Attach additional pages, if necessary.)

I /
| /-fXL// // /'}
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8. List all uff’cer of the Applicant. (Add additional pages, if necessary.) }

NAME: 64_:; ! an. Lee T TITLE: /?ﬁ_’i -

STREET: ‘//a.: CoroXSFrady LA/

CITY, STATE, Z1P: _[)¢ Exase n AL T2 X _ .

NAME: N fi'& A. %_L. F TITLE: L’j/ e & ,/Q”c" AW 'J/P»—«;

STREET: _f£7 \ /3L,)r -H, 5 -

CITY, STATE, ZiP: _ (€ ¢.n 2R A

NAME: zfr‘é/w ary ‘/P/.i»’ 4 TITLE: \P‘C’t%'/}/ // e fus, @

STREET: /& ‘?/ZS'-LAn Soh 3 .-(mé" /<7

CITY, STATE, 21p: LYo e e0 o~ A#Y 7/ 33

9. List all directors of the Applicant. (Add additional pages, if necessary.) \“_‘5"" < l’/:

NaME:_ G O Al /j‘c' N TITLE: H¢ & 7& s, ( é{

STREET: 27 il A5 fhr o, il WL

CITY, STATE, ZIP: CA, cbev b e AR Tt ¥l

o

ame:_£0 #’;t‘tf? /u 7L TITLE:

STREET: /C‘w ﬂ L. 77 I(/\/: L

CITY, STATE, ZIP: /¢ £7n w & /L? 27839

NAME: Lv’?' o e &t o TITLE:

- a

STREET: ] § § -~z 77 /’/ﬁNc,\'IL/’f

CITY, STATE, 20P: AV o von AL 433

10. List all partners of the Appljcant. (Add additional pages, if necessary.)

S F

NAME: )/f.u s TITLE:

STREET:

CITY, §TATE, ZIP:

NAME: g A TITLE:

Fe 7 70
STREET:
CITY, STATE, ZIP:
P :

NAME: A S f?- TITLE:

STREET;

CITY, STATE, ZIP:

11, List all persons employed hy the Applicant in a supervisory capacity or with autharity over operations of the facility subject to this application.

NAME: 'fc*ny- : f% /7<:‘r f{._,. TlTLE /7/e o L‘. qv &"/

STREET:_/7/ cﬁfv"fa Poycod % (/ﬂq

CITY, STATE, Z1P:_{ )= Fd o im /‘H”’ 7/5 34

NAME: A7/ A TITLE:

STREET:

CITY, STATE, ZIP:

NAME: /vf/ /g’ TITLE:

STREET:

CITY, STATE, Z1P:
o
{ D

oy



Jan 25 17 03:09p

12. List all persons or legal entities, who own or con 70 more than five percent (5'%) of the Applicant's debt or equity.
yLdd
AITITLE:
o F
& o< L pr o

CITY, STATE, ZIP: _f-(c’l/',/p-e A/{) :7/ »? .:/gé"L

NAME;: Ai/ s /'" FITLE:

STREET:
CITY, STATE, ZIP:

NAME: /t/ d /4. TITLE:
STREET:

CITY,STATE, ZIP;

3. List all legal entities, in which the Applicant holds a debt or equity interest of more than five percent (5%).
savies _AS s A TITLE:

STREET:

CITY, STATE, ZIP:

NAME: y.4 ,/:/ /? TITLE:
STREET:

CITY, STATE, ZIP:

Nave:_ A S A TITLE:
STREET:

CITY, STATL, ZIP:

14, List any parent company ot the Applicant. Describe the parent company’s ongeing organizational relationship with the Applicant.

NAME: f"f!v / /j >4'

STREET:
CITY, STATE, Z1P:

Organizational Relationship:

15. List any subsidiary of the Applcant, Describe the subsidiary's ongoing organizational relationship with the Applicant,

) o
NAME: /?/ / ';{‘
[ S
STREET:
CITY, STATE. ZIP:

Organizational Relationship;




16. List any person who is not now in compliance or fias a history of noncompliance with the environmental laws or regulations of this state or any other
jurisdiction and whe through relationship by blood or marriage or through any other relationship could be reasonably expected to significantly influence
the Applicant in a manner which could adversely affect the cnvironment.

. A
NAME: s, ! Lz = TITLE:

STREET:

CITY, STATE, Z1P:

NAME: ,’{/ f/ /‘\ TITLE:
STREET: i

CITY, STATE, ZIP:

|

17. List all federal environmental agencies and any other environmental agencies outside this state that have or have had regulatory responsibility over the

Applicant.
A /A
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18. VERIFICATION AND ACKNOWLEDGEMENT

The Applicant agrees to provide any other information the director of the Arkansas Department of
Environmental Quality may require at any time to comply with the provisions of the Disclosure Law
and any regulations promulgated thereto. The Applicant further agrees to provide the Arkansas
Department of Environmental Quality with any changes, modifications, deletions, additions or

amendments to any part of this Disclosure Statement as they occur by filing an amended Disclosure
Statement.

DELIBERATE FALSIFICATION OR OMISSION OF RELEVANT INFORMATION FROM
DISCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVIL OR CRIMINAL
ENFORCEMENT ACTION OR ADMINISTRATIVE DENIAL OF A PERMIT, LICENSE,
CERTIFICATION OR OPERATIONAL AUTHORIZATION.

COMPLETE THIS SECTION ONLY 1F SUBMITTING OTHER THAN BY EPORTAL:

I, [,‘_’,, /3 /%;/7{7 , certify under penalty of law that this document and
all attachmients were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or pcrsons who manage the system, or those persons directly
responsible for gathering the information, the information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting
false information, including the possibility of fines and imprisonment for knowing violation.

~

APPLICANT _ ﬁL :
SIGNATURE: . 2 //
P

TITLE: /‘/%m 5

vt [ [Py




