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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 

NOTICE OF INTENT 

WASTEWATER DISCHARGE FROM WATER TREATMENT PLANTS 

NPDES GENERAL PERMIT ARG640000 

Application Type: New    Renewal        Permit # ARG64      

         AFIN#       

I. PERMITTEE/OPERATOR INFORMATION 
 

Permittee (Legal Name):       
 

Operator Type: 

Permittee Mailing Address:       
 

 State  Partnership 

Permittee City:       
 

 Federal  Corporation* 

Permittee State:       Zip:       
 

 Sole Proprietorship/Private 

Permittee Telephone Number:       
 

*State of Incorporation: __________ 

Permittee Fax Number:       
 The legal name of the Permittee must be 

identical to the name listed with the 

Arkansas Secretary of State. Permittee E-mail Address:       
 

 

 

II. INVOICE MAILING INFORMATION 
 

Invoice Contact Person:        City:       

Invoice Mailing Company:        State:       Zip:       

Invoice Mailing Address:        Telephone:       
 

 

III. FACILITY INFORMATION 
 

 

 

 

IV. DISCHARGE INFORMATION 
 

Outfall Type:       Flow:       MGD (Million Gallons per Day) 

Stream Segment:       Hydrologic 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  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  
 

Facility Name:       Facility Contact Person:       

Facility Address:       Contact Title:       

Facility County:       Telephone Number:       

Facility City, State & Zip:       Contact E-mail:       

Facility SIC Code:       Facility NAICS Code:       Type of Business:       

Facility Latitude:       Deg        Min       Sec Facility Longitude:       Deg       Min      Sec  

Accuracy:       Method:       Datum:       Scale:       Description:       

Section:       Township:       Range:        
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Outfall Type:       Flow:       MGD (Million Gallons per Day) 

Stream Segment:       Hydrologic 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  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  
 

 
 

V. FACILITY PERMIT INFORMATION 
 

 
 

VI. OTHER INFORMATION: 
 

Treatment System Operator Name:       License Number:       

License Class: Basic   Advanced     1  2  3  4  
 

Additional Location Information:       

Additional Comments:       

Consultant Contact Name:       

Consultant Email Address:       

Consultant Address:       City:       

 State:       Zip:       

Consultant Phone Number:       Consultant Fax Number:       
 

 

Disclosure Statements: 
 

Arkansas Code Annotated Section 8-1-106 requires that all applicants for the issuance or transfer of any 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 web site at: http://www.adeq.state.ar.us/disclosure_stmt.pdf.   

  

NPDES Individual Permit Number (If Applicable): AR00      

NPDES General Permit Number (If Applicable): ARG      

State Construction Permit Number(If Applicable):       

NPDES General Construction Stormwater Permit Number (If Applicable): ARR15      

http://www.adeq.state.ar.us/disclosure_stmt.pdf
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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 

DISCLOSURE STATEMENT 
 

 
 
 

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) 

 
2. MAILING ADDRESS: (Number and Street, P.O.Box Or Rural Route)  

 
3.  CITY, STATE, AND ZIPCODE: 

 

 
4a. Applicant Type: 

 

Individual              Corporate or Other Entity 

 

4b. Reason for Submission: 

 

       Permit              License              Certification              Operational Authority 

 

       New Application              Modification              Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.) 

 

4c. Programs:  

 

       Air              Water              Hazardous Waste              Regulated Storage Tank              Mining              Solid Waste              Used 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 

last 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.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. List and explain all civil 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 settlement of a violation; and 

4. Pending actions. 

(Attach additional pages, if necessary.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* 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.) 

NAME: ____________________________________ TITLE: _________________________________________________ 

STREET: ________________________________________________________________________________________________________________________________ 

CITY, STATE, ZIP: _______________________________________________________________________________________________________________________ 

 

NAME: ____________________________________ TITLE: _________________________________________________ 

STREET: ________________________________________________________________________________________________________________________________ 

CITY, STATE, ZIP: _______________________________________________________________________________________________________________________ 

 

NAME: ____________________________________ TITLE: _________________________________________________ 

STREET: ________________________________________________________________________________________________________________________________ 

CITY, STATE, ZIP: _______________________________________________________________________________________________________________________ 

 

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. List all persons employed by the Applicant in a supervisory capacity or with authority over operations of the facility subject to this application. 

NAME: ____________________________________ TITLE: _________________________________________________ 

STREET: ________________________________________________________________________________________________________________________________ 

CITY, STATE, ZIP: _______________________________________________________________________________________________________________________ 

 

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: _________________________________ 

 

Organizational Relationship: 

 

 

 

 

 

 

 

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

NAME: ____________________________________________ 

STREET: __________________________________________ 

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: _______________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

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.  
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