ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT
WAS_TEWATER DISCHARGE FROM WATER TREATMENT PLANTS
NPDES GENERAL PERMIT ARG640000 ’

Application Type: New (A~ Renewal [ | Permit# ARG64
AFIN#
L PERMITTEE/OPERATOR INFORMATION
TR2.27 H/
Permittee (Legal Name): / HEIVLEF / MGL 5 uél//zefn/ j/%fiz/ﬂ’fﬂ/ OpDeratgo;’Zl’;pZ-
Permittee Mailing Address: P 0. &X f qﬁ [] State O Partnership
Permittee City: ﬂf/fﬁ’ﬁ[—{ [4(,[/46&- [[] Federal < O Corporation* .
‘ . Permittee State: /4 P Zip: 7Z =y 2 5 : [Ev/Sc-)le Proprietorship/Private
Permittee Telephone Number: 8 70 "Z 57 - Z Véﬂ - *State of Incorporation: R
. . -~ - The legal name of the Permittee must be
Permittee Fax Number: f?ﬂ / f7 Zgﬂ? / “identical to the name listed with the

Permittee E-mail Address: 1Y€ /‘(/ gm@ msn. CoM\ ~ Arkansas Secretary of State.

II. INVOICE MAILING INFORMATION

Invoice Contact Person: '-)4 l/ / D //‘/ff/B City: f f{&?&%g L / [éﬂd L

Invoice Mailing Company: ﬁl‘?ﬂfé— V LMG-E S I D ' State /f E Zip: 7,7 ﬂ.g
Invoice Mailing Address: ?-0 Gﬁx g L/O : - Telephone /9 Z —Z {7' Z # 58

III. FACILITY INFORMATION

Facility Name: ﬁ/ﬂ ﬂ /‘7‘#’ Kgﬂ f m Facility Contact Person: 7/4// / D k/ é-/@ /3

Facility Address: A0 (OmAnA Cl ACE Contact Title: [/ SENET 2A¢
" Facility County: __ ¢ uLTON Telephone Number: 70 25, 7- 2 4&?
Facility City, State & Zip: ( HERKEE VZLAOL’ A K’j?ﬂ.{ Contact E-mail: 2/ St ‘C/C/M E M/, Cem
Fac111ty SIC Code: 7??7 Facility NAICS Code: 7‘ 3770 Type of Business: KE_CE;QDML |
Facility La_tltude _3_&:_ Deg X Min Z Sec Facility Longitude: 2 / _Deg ?é Min / Sec ,

Accuracy: . . Method: " Datum: Scale: Descnptlon
. Section: 'IS Township: Iﬂ Range: (W "

IV. DISCHARGE INFORMATION i =
7S GALS / every Tewo Z’?u’%.s .

Qutfall Type: 1{1 LTel ‘BACIZMASH' Flow: » s~ MGD (Mﬂhon Gallons per Day) ; &2 DAY Sehsond
Stream Segment:  }) 10010 Hydrologic Basin Code: ' -4
Outfall Latitude: 34 Deg | $ Min 9 Sec Outfall Longitude: <7/ Deg 3[; Min J Sec

Accuracy: Method: Datum: Scale: Description:

Type of Treatment: GROULD FILTER. RE, FDQE EATERING LAKE
Receiving Stream: _{ 4\ i RyVER.

Water Source: Surface water B Groundwater [ ]

Are aluminum based coagulants used? Yes [ No @\

Is chlorinated water used for filter backwash? Yes No [

Do the ponds have a retention time > 24 hours? Yes ] No EI
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Outfall Type: ‘ , Flow: MGD {(Million Gallons per Day)

Stream Segment: Hydrologlc Basin Code: : '

Outfall Latitude: Deg Min Sec - Outfall Longitude: Deg Min Sec
Accuracy: Method: " Datum: - Scale: Description:

Type of Treatment: ' |

Receiving Stream: . . . :
Water Source:  Surface water. - [] - Groundiwater - O

A aluminum based coagulants usd? e
Is chlorinated water used for filter backwash? Yes 0 No [
Do the ponds have a retention.time,> 24 hours? Yes No-.[].:-

V. FACILITY PERMIT INF ORMATION

" NPDES Ind1v1dual Permit Number (If Applicable): CAR00 "
NPDES General Permit Number (If Applicable): _ARG. . .
.. State Construction Permit Number{If Applicable): N
NPDES General Construction Stormwater Permit Number (If Applicable): ARRI5

WL ‘OTHER INFORMATION

Treatment System Operator N;{ | YAV ”) l& B Llcense Numberj : ' TBB

License Class:© - Basic Advanced D 10 2301 4]

Additional Locatlon Informatlon
Additional Comments:

. Consultant 'Cdntact’ Name:
Consultant Email Address: , : EE A
| o Consultant Addrcss:' L City:. -
| e e e T _ State: L et Zipt
| Consultant ,Phone Nptnber: . ) Consultant Fax Number: _.

Ry

Disclosure Statements:

Arkansas Code Annotated Section 8-1-106 requu'cs that all applicants for.the issuance or transfer of gny permit, license,
certification or operational authority issued by the Arkansas Department of: Environmental Quality (ADEQ) file a disclosure
statement with their applications. The filing of a disclosure statement is mandatory. No application can be considered complete
without one. You must submit a new disclosure statement even if you have one on file with the Department The form may be
obtained from ADEQ wcb site at: http://www.adeq.state.ar.us/disclosure _stmt.pdf.

: 5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
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VII. CERTIFICATION OF OPERATOR

D_\A(Initial) "1 certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas."

(Tnitial) "I certify that the cognizant official designated in this Application is qualified to act as a duly authorized
representative under the provisions of 40 CFR 122.22(b).. If no cognizant official has been designated, I understand that the
Department will accept reports signed only by the Applicant." ‘

(Initial) "I ;lcertify 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 directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. T am aware that there are significant penalties
for submitting false information, including the possibility of fine and imprisonment for knowing violations."

" Responsible Official Printed Na-mer DA (/ lb W E. g g Titlé: GfA/EZ?A (4 %//ﬂﬂ CE I?

Responsible Official Signature: Z %égé . Date: 3 - / 0 ',7&2 0
Responsible Official Email: £ /€ (‘C/g MEe MSA .( Z)I/I/l

Cognizant Official Printed Name: . : Titlef
Cognizant Official Signature: : Date:
Cognizant Official Email: ' Telephone:

X. PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of permit requirements. - v
- Yes No  *IfNoisanswered for any of the questions, then a permit can not be issued!

Submittal of Complete NOI? m O i
Submittal of Required Permit Fee? [J Check Number: c% 3 q; 6 |
Submittal of Site Map? . 4 ]

Submittal of Disclosure Statement? |

WATER DIVISION

5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118
PHONE 501-682-0623 / FAX 501-682-0880
www.adeq.state.ar.us
-7 -

Revised 11/28/2011




% 20 Omand Lirece




SW COR,, AT B3, B} ARAEFRR0 Ausinion
O THERDKEE YHARGE | RRKCANSRS. T T

\

PR .. .
QRN = 0.043 Act
1AL0.20 SQ.FT,

o

T owRvR LRKE

i

5% .

3 m.m . oo .

Zaiit, gk 3

3 B e {
p . B p .
“e Py in +

.m ,

Gs. A 20
e A7 r .
: . 6% .. I3 R ¥ . o . q3 A
- w3 RRLAE 1LO6S 7.3 Vomg Tie N
. 1) 7 45,138 $Q.¥7- abﬂ Lo &

b i . ¢35
4 o QW\\T'I»IDI m.m
o

%
Y
\g
0

. . . ./
- . I D e
" Y —— e—"
R 25 SIS, e

- . - : '~ " > o
. RN wvwn\.wbwm\ﬁ\\\\.\ W, TV :NM.NUM. | A 'wwwnof.dy s
R . g = i \ ..../hu.a 1 eRPLY X
- g . oyl ., q
L e o >, PR » . SGURNLN wWRs T
‘ ks zuw . 2L 3, RN oF WY



ARKAN SAS DEPARTMENT OF ENVIRONMENTAL QUALITY -
B DISCLOSURE STATEMENT S

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)

CUHERILEE UiihoE Subufehin /M/Mé/ﬂéw/ /MZ/ 46, /

2. MAILTI\LE)‘ﬁDDRESS (Number and Street, P.O.Box Or Rural Route)

3. CITY, STATE, ANDZIPCODE

LA vinsse, AR 7252045

4a. Applicant Type:
O Individual @(rporate or Other Entity

4b. Reason for Submission:

%t DLicense DCerﬁﬁcation DOperational Authority

BN/ew Application D Madification E] Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.)
4c. Programs:

DAir ‘Water DHazardous Waste DRegulated Storage Tank D Mining D Solid Waste DUsed Tire Program

5. Declaration of No Changes:
The violation history, experience and credentials, involvement in current or pending environmental lawsuits, civil and criminal, have not changed since the
Jast Disclosure Statement that was filed with ADEQ on




6. Describe the experience and credentials of the Applicant, including the receipt of any past or present permits, licenses, certifications or operational
authorization relating to environmental regulation. (Attach additional pages, if necessary.)

Veculpred SRHGE TS isiol
Apz03 [epniiil) ST Qpemtrer W fassis
opeedioe A /z/f/zmy

7. List and explain all eivil or criminal legal actions by government agencies involving environmental protection laws or regulations against the Applicant *
in the last ten (10) years including:

1. Administrative enforcement actions resulting in the imposition of sanctions;
2. Permit or license revocations or denials issued by any state or federal authority;
3. Actions that have resulted in a finding or a settiement of a violation; and
4. Pending actions.
(Attach additional pages, if necessary.)

powe”

* Firms or other legal entities shall also include this information for all persons and legal entities identified in sections 8-~16 of this Disclosure Statement.




8. List all officers of the Applicant. (add additional pages, if necessary.)

~ame:_Jo€ INAGGONER rmws: . (MM 1P REL
STREET: / Sf- 7S/ K e

crry, state, ziv: (L ERPREE WM&@ SR _TI529

NAME;_BU pﬂﬂZﬁfé‘/ TITLE ﬂ 0/’1/77/.{ SINETS
streer:__ 10 (NESY WAKITA bﬁl

oy, state, e LHETWLLEEE e &quéf Ar 7752 9

NAME: TI“ /f 57_’ TITLE: /‘ MM (o1 é'f
street:__ | LAKOTA JRACE

crry, STaTE, Z1v:_ (L HETROKL L™ Ve (27, [, ﬂ/? 72549

9. List all directors of the Applicant. (Add additional pages, if necessary.)

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: : TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

10. List all partners of the Applicant. (Add additional pages, if necessary.)
NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME; ) TITLE;
STREET:

CITY, STATE, ZIP:

11. Listall 5“0115 employed by the Ap licant in a supervisory /gacltv or with authoWer operations of the facility subject to this application.

Name:_J)AVIO K TITLE: ENEZAL VAL €2
street: Y& 720)’ GRCLE,

CITY, STATE, ZIP: A f/éfowg / ME& /4/? 72 SA 9

NAME: : TITLE:
STREET:

CITY, STATE,; ZIP:

NAME: _ TITLE:
STREET:

CITY, STATE, ZIP:




12. List.all persons or legal entities, who own or control more than five percent (5%) of the Applicant’s debt or equity.
NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

13. List all legal entities, in which the Applicant holds a debt or equity interest of more than five percent (5%).
NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

14. List any parent company of the Applicant. Describe the parent company’s ongoing organizational relationship with the Applicant.
NAME:
STREET:

-
CITY, STATE, ZIP: A///l/g

Organizational Relationship:

15. List any subsidiary of the Applicant. Describe the subsidiary’s ongoing organizational relationship with the Applicant.
NAME:

STREET: / ﬂﬂ/f/

CITY, STATE, ZIP:

Organizational Relationship:




16. List any person who is not now in compliance or has a history of noncompliance with the environmental law or regulations of this state or any other
Jurisdiction and who 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 environment.

NAME: TITLE:

STREET:

CITY, STATE, ZIP:

s

NAME: TITLE:
STREET:

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.

Nowé




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 IF SUBMITTING OTHER THAN BY EPORTAL:

1 DAV iD \UE BB ) , 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 N
inquiry of the persdn 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. I am aware that there are significant penalties for submitting false information, including the
possibility of fines and imprisonment for knowing violation.

S Y3
TITLE: /LY. [N ALER %@ﬂ[(é Y AIE ‘5’%// o/ Mﬂ s
DATE: __ 3-S5 7020 i57EE] 4. |




