ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT
GROUNDWATER CLEAN-UP DISCHARGE
NPDES GENERAL PERMIT ARG790000

Application Type: New Renewal [] (Permit# ARG79 ¢ , )
I PERMITTEE/OPERATOR INFORMATION
Permittee (Legal Name): [Q wss Wor K map Operator Type:
Permittee Mailing Address: 0.0, Rpk 2593 [] State (] Partnership
Permittee City: A liwmea, AL T2 A& [ [ Federal [] Corporation*
Permittee State: Ap ! Zip: )R 92| WSole Proprietorship/Private
Permittee Telephone Number: 4 9G4 — 4B ~ L6000 *State of Incorporation:

Permittee Fax Number: 439~ (L3~ O Y43 The legal name of the Permittee must be
v identical to the name listed with the
Permittee E-mail Address: & | mact Fray el ma nt Arkansas Secretary of State.

& spe c//obal nek

II. INVOICE MAILING INFORMATION .

Invoice Contact Person: /2 uss Wo rK e h City: ﬂ‘l mwq
Invoice Mailing Company: IQ wuss Wonr k e State: }4‘)e Zip: 1294 ‘
Invoice Mailing Address: J2R _[))p X 259 Telephone: ¢/ 74~ BO6 - Q6L

HI. FACILITY INFORMATION

Facility Name: 44 lma Ty\aguwe‘ e V~2‘ Facility Contact Person: Q us s We V‘“WQW
Facility Address: 06 G N * Telephone Number: 4/ 79 - 306 ~X &6OL

Driving Directions to FQ,CLII“I?J 15 [@caéﬁg( ON H\e_ 5@(,(,/’*&612,6% aorpyuey
. ! \

Facility: : : wey 71 W
Facility County: Crcaw ﬁy ~ (L Facility City, State & Zip: /4'114'\6'(. ﬂf T A_[

Facility Latitude: 35 Deg 9 Min J 7, ;Bec  Facility Longitude: 94 Deg /2 Min 3/.$Sec

Accuracy: e beps Method: A ddpess Daum: NAQ 8 3 Scale: AV A Descnptlon 5 Fpreet f3dd sy
Facility SIC Code: 54103 Facility NAICS: HY T

IV. DISCHARGE INFORMATION

Does the discharge originate from groundwater cleanup? Yes % No (O
Is the treatment system designed and constructed to provide adequate :
treatment of wastewater to meet the effluent limitations of the ARG790000? Yes ﬁ No []

(If no, you are not eligible for this general permit.)

Is this a multi-component waste that is not solely from a gasolme/dlesel spill?  Yes [] No ﬁ‘
(If yes, you are not eligible for this general permit.)

Outfall Number: 001 Estimated Flow: O. O QMGD (Million Gallons per Day)
Outfall Description: A ITweh PVC Py p e em p'l»\“ ,ﬁ into dvat'n diNe
Stream Segment: R H Hydrolog1 asin Code: liiLis 0 |

Outfall Latitude: 345 Deg a9 Min j3,7Sec  Outfall Longitude: 94 Deg |3 Min 3/ ¢ Sec

Accuracy: M€ Hrs Method: G PS Datum: -4 !I“H slwjpcale: umkgégm Descrlptlon Ter rpc Seruen
Receiving:Stream: Arlcansas River
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Outfall Number: 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:

Receiving Stream:

V.  FACILITY PERMIT INFORMATION

NPDES Individual Permit Number (If Applicable): AROO

NPDES General Permit Number (If Applicable): ARG 19 ©©&6
State Construction Permit Number: ARGI16 C
NPDES General Construction Stormwater Permit Number (If Applicable): ARRIS5

NPDES Industrial Stormwater General Permit Number: ARRO0

Other Department Permits:

VL OTHER INFORMATION:

Additional Location Description
Additional Comments:

Consultant Contact Name: Thgg Mars Séo F Ke.m ,Qh The So uphenn CO WL,OCL/VLY
Consultant Email Address: _§ K»e,m{)h [¢®) FL\,&SOCO cow

Consultant Address: 130 l¢¥ press st City: gy, L+ e fock State: /4 Zip: 72 LI
Consultant Phone Number: 50l 351 Q58% Consultant Fax Number: S© | 376 %715

VIL CERTIFICATION OF OPERATOR

"I certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas. 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. 1 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 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 fine and imprisonment for knowing
violations.”

Responsiblé Official Printed Name: ?‘) 59 LL)(O Y \”<WLW\ Title: @uJ Mey
" Responsible-Official Signature: /Z(w Jwﬂ&u/\ Date: l \ &L_Q l aol (,e
Responsible Official Email: &\ m{y\'rﬂ\/e\‘mr-‘}-@%bcc‘ \obal . r'le;\—
Cognizant Official Printed Name: "<U 73&(_20 \V g ge ~ Title: O.o‘ﬂe_r

Cognizant Official Slgnature/zw/) @&"‘_”_ Telephone: Y 1A -~ ARO b
Cognizant Official Email: a\ Mmatrayv elray ﬂ@ Sb(; 5\ oho \. Y\€+
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X.- PERMIT REQUIREMENT VERIFICATION

Please check the following to verify completion of permit requirements. If you answer “NO” to any of questions below, the
application will be considered incomplete and cause a delay in the permitting process.

Yes No
Submittal of Complete NOI? O
Submittal of Required Permit Fee? O New Permittees Only Check Number: - Bﬂ 6 ao
Submittal of Topographic Map? O
Submittal of Disclosure Statement? |
Industrial Operator’s License Number: 0% bbb
WATER DIVISION
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ARG790000 Checklist

ARG79 O (11 New ﬂ/ Renewal Modificagt,iso%n O
0.a4 135 q.6%
Discharges to _sanamer] H{b/. LidHe Woﬁ) &:JW‘A . ‘//fOJQ 60-_:\ Lo Af&w&% Aver
HUC (1110201 Stream Segment 3H
Ecologically Sensitive Waterbody (ESW): No B/ Yes O
Extraordinary Resource Water (ERW): No Eﬁ ' Yes O
Natural and Scenic Waterway (NSW): No E/ Yes O
Losing Stream Area: No B/ Yes O
Reservoir: No B/ ves O
303(d) list: No [ Yes Brleansas Oves 1526
Pollutant: TS O catsa & cats
Is the waste solely from a gasoline/diesel spill?  Yes m/ No O
Does the facility require Financial Assurance? ves O No IZr
Is the facility in significant non-compliance with another permit? Yes [J No ﬂ
/
Site Map [
Location
B;Treatment Areas
3 outfalls
Actual / projected wastewater flow: 0.0% maD

Name of Operator: Thomgs iett Kun{‘)\/l Basic Industrial License Number: 0063 &)

Secretary of State O N‘“\
Permit Fee
Disclosure Statement =g

RST cd
Water Planning Geologist O> QM“C ("‘M

" . S
Information entered in Access B/ Qf"u’ﬁ

Other Comments: (gllgA 2[9  aoour dreadpuent ggg}ﬂ and QJJ}{&ml ,‘nfor/ML‘»on "‘ﬂ"“* (vo‘:ctma‘-\\
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T Figure 1 - USGS Topographic Map : o
(Alma Quadrangle - 1987) £
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| 300 North US Highway 71, Aima, AR
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HOFFMAN

M ASSOCIATES INC ‘gyg&} z’fifgﬂiﬁfflxi‘gﬂ lfffg
2
2104 Harkrider St. $te 110 - Conway, AR 72032 m
ffice: 501.327.4443 « Fax: 501,327.3443
Surveying & Engineering « handa-inc.com
GROUND TOP OF CASING GROUND . |TOP OF CASING
» DESIGNATION | pipvaions | EvEvamions | PFSIGNATON | pipvations | ELEVATIONS
@ sB27 w1 #33,0 432.56 WIPT 5323
& sB2A o — W2 432.5 432.01 MiP2 4324
W3 432.2 431.B0 MIP3 4£31.8
W4 432.0 431.45 MIP4 431.4
MW5 433.1 432.78 MIPS 433.2
Ry ) MWE 433.8 433.17 MIPE 4338
A7 432.1 431.49 MIP7 435.9
/ B sH26 ® 552\5 ® SB24 iy - VB 432.0 43122 MIPE #34.0
. ; 2] 433,8 433,12 S5B24 431.6
: 5 FTRRVUSASNAR Y 14W10 234,0 433.38 A% 2328
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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)
(U.!J Zec éjof'lé'mc-a—-

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

O Bex R4 73
3. CITY, STATE, AND ZIPCODE:

<y

4a. Applicant Type:
IE Individual D Corporate or Other Entity

4b. Reason for Submission:

D Permit D License D Certification El Operational Authority

E/N"' Application [ ™odification D Renewal Application (If no changes from previous disclosure statement, complete number 5 and 18.)

i 4c. Division:
i D Air [] Water D Hazardous Waste E] Regulated Storage Tank D Mining |:| Solid Waste

I ) : S—

's._Declaration of No Changes:
| The violation history, experience and credentials, involvement in current or pending environmen
1 last Disclosure Statement that was filed with ADEQ on
|

tal lawsuits, civil and criminal, have not changed since the

1

| -



6. Describe the cxperience 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 nccessary.)

(’v,,-e,,f/7 oPor-«,/tnj a/e¢e4 fra //ze/ w;._sfawa:/e,’
‘f’r‘?u‘/menf stfem /Dernu% i S/ SL-Ww /:’:’oeo/ J)/"’/Z-o/)—'

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

. Administrative enforcement actions resuiting in the imposition of sanctions;

. Permit or license revocations or denlals issued by any state or federal authority;

. Actions ¢hat have resuited in a finding or a settlement of a violation; and €
4. Pending agtions. [0

(Attach additional pages, if necessary.)

W S

Nonl &

* 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.




B. 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: L8
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 contrel more than five percent (5“/'5) of the Applicant's debt or equity.
NAME: i TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

NAME: TITLE:
STREET:

CITY, STATE, ZIP:

13. List a}l 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 A:\pllct;nt, Describe the subsidiary’s ongoing organiznﬁoﬁnl 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 laws or regulations of this state or any other
jurisdiction and who through relationship by blood or marriage or through any other relationship could be Feasonably expected to significantly influence
the Applicant in a manner which could adversely affect the environment.

NAME: WV onw & 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,

Non &




18. VERIFICATION AND ACKNOWLEDGEMENT

The Applicant agrees to provide any other information the director of the Arkansas Department of
Environriental 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:

I, ‘[u‘ P 4 ca 4,,— ,é,,,,., w_ ,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. I am aware that there are significant penalties for submitting
false information, including the possibility of fines and imprisonment for knowing violation.

APPLICANT %ﬂ Z i ‘/—
SIGNATURE: :

TITLE: . st ¢

DATE:EW oA, Fole






