
PERMIT IRANSFER FOBM 

Please select one of the following options: 

A. Permittee (legal name) change B. Facility name change C. Responsible official name change 

~A Da De DA&B IXJA&C OB&C OA&B&(\ 

PERMIT NUMBER: x A&l\ JS:J. 3o 1 AFINNUMBER: )( /1 .. 0055-5 
I. CURREI.\"T PERMriTEE INFORMA II ON" 

Permittee (legal name): 

Facility Name: 

Responsible Official Name (see Section IV below): 

Is the permittee identified above, the owner of the facility? ~ Yes 

If you mark No, please list the name of the owner: 

D. NEW PERMITTEE INFORMATION 

Permittee (legal name): 

Facility Name (if different fi:om Permittee Name): 

0No 

Is the permittee identified above, the owner of the facility? ~ Yes 0 No 

If you mark No, please list the name of the owner: 

Official Title ofResponsible Officer: 

Permittee Address: 

Permittee City: 

Pennittee State: 

Permittee Telephone No.: 

Is the new permittee registered with the Arkansas Secretary of State? 
If yes, please provide the full name of corporation if different than the legal 
permittee name listed above. 

Facility Mailing Address: J./. Z,t,f '!!-At- E. f<AJ:J ~~ Facility City: 

YAN "'gh~..J A=R ,FacilityState: 

Owner Type: 

0 PARTNERSHIP 

0 FEDERAL ~CORPORA TION• 

0 SOLE PROPRIETORSHIP 

gves 0 No 

-- 0 

Facility Contact Person Name: J I hf M ']' C.. -ae-11 Contact Person Title: ~~4~ t-!A~i!j ~·'t.. 
TelephoncNumbcr: J./Jq-l/1'/-rFaxNurriDer: Jf-Tq-474 ·?JI/09 E-~ail: t./t,.l!!'"'ft!'P...JR¥"'Jbt.t/.col'f. 
Invoice Contact Person: 1 '"'"''( G. Be.1 ( City: YAAI h~,.; 
Invoice Mailing Address: J t) -, f £A '(e.]" e..v~ II o &I State: .&,e. Zip: q._qu 
Invoice Mailing Address: Telephone: '.t/19- If 1 'I- q 'Z..oo 

Cognizant Official Name: ::!, ivfA '( G · 'B-e.. I) Cognizant Official Title: ~I UN; HM!!f!L 
Telephone Number: ;./7t/ -J./71/; fZDo Fax Number: .f/1f'-#'14 -310 t( E-mail: .) 1 ,.:,_'1@jt...;,_=J6:tf. ~ o"'( 

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
5301 NORTHSHORE ORM I NORTH LimE ROCK I ARKANSAS 72118-5317/ TELEPHONE 501·682-0744/ FAX 501·682-0880 

www.adeq.state.a r.us 
Revision Date: 1012112008 

I 



PER.'W'f IRANSFER FQRM 

JR. OWNERSHIP CHANGE AGREEMENT 

Pleue note you must complete this Section (Ill.) only if the permit has a new owner or a new ownership. 

Please specify the closing date for this transaction: 

Current Permittee (Seller): 

Signature of Responsible Corporate Officer: 

Title ofResponsible Corporate Officer: 

New Permittee (Buyer): 

Signature of Responsible Corporate Officer: _.__~~~=---;.· ...::,6..;:;.._~--'--r-~----------
Title of Responsible Corporate Officer: :=o:p;i'.t '/j/;;~r:A 
Printed Name ofResponsiblc Corporate Officer: ---- -,--r------ ----------

/0 ho 1;3 Date: 
, ' 

Dbelosure 8fatement: 
Disclosure Statement must be submitted for new permittee. Disclosure Statement is not required for Stormwater Permits. 

Is Disclosure Stall:m.ent enclosed: 0 Yes 0 No 

Financial Aspranse; 
Please note that if Financial Assurance is required for the current permittee then the new permittee may have to provide new Financial 
Assuranc:e beibre the permit maybe transferred .. 

Lapel Vwe Contract; 
For land application permits you must submit a new land use contracts for all the sites permitted under the current permit for land 
application. The new land usc contract must be signed by the new permittee and land owner. 

IV. CERTIFICATION OF NEW PERMITTEE 

"I certify that the cognizant official designated in this Permit Transfer Form (Section U) is qualified to act as a duly authorized 
representative under the provisions of 40 CFR Part 122.22(b ). If no cognizant official bas been designated, I understand that the 
Department will accept reports signed by the applicant. 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 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." 

In addition, I certify· that there will be no operational changes that warrant a permit modification. (Please note that if there are 
changes that warrant a permit modification, then you must submit a complete application, updated plans, design calculations and 
specifu:ations, and the permit modification fee along with this Ownership Change Form. The transfer may be made effective prior 
to permit modification.) 

Typed or Printed Name: -~--11~::J;=-'.!..."""-·/h~'t-r-G_' ·.,.,B_<-_1_1 __ 

Signature: --f~-r't:;=-.....:·~_,(;_._~~___:;;_--
Title: -~~-=~-<-~_,-<:J-;...;...7fl.:.:..A-Y..;....:.:;P6d-:~"-'A.=----
Date: --'"_,.,'/...:..;:lf:J'-I/'-'t..:::;i5 _____ ---. __ 

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALilY 
5301 NORlliSHORE DRIVE I NORTH UTILE ROCK I ARKANSAS 72118-5317 I TELEPHONE 501-682-07441 FAX 501-682-0880 

www.odeq.stote.ar.us 
Rcvlalon Date: I 0123/2008 



Arkansas Secretary of State Page 1 of 1 

ARKANSAS 

SECRETARY OF STATE 
~~ 

Search Incorporations, Cooperatives, Banks and Insurance Companies 

Printer Friendly Version 

LLC Member information is now confidential per Act 865 of 2007 

Use your browser's back button to return to the Search Results 

Begin New Search 

For service of process contact the Secretary of State's office. 

Corporation Name 

Fictitious Names 

Filing# 

Filing Type 

Filed under Act 

Status 

Principal Address 

Reg. Agent 

Agent Address 

Date Filed 

Officers 

Foreign Name 

Foreign Address 

State of Origin 

Purchase a Certificate of Good 
Standing for this Entity 

VB PARK HEIGHTS, LLC 

811025520 

Limited Liability Company 

Domestic LLC; 1003 of 1993 

Good Standing 

1031 FAYETTEVILLE ROAD 
VAN BUREN , AR 72956 

JIMMY G. BELL 

1031 FAYETTEVILLE ROAD 

VAN BUREN , AR 72956 

12/11/2012 

JIMMY G. BELL , Incorporator/Organizer 

N/A 

N/A 

Pav Franchise Tax for this corporation 

http://www.sos.arkansas.gov/corps/search_corps.php?DETAIL=395986&corp_type id= ... 10/22/2011 



Permit Change Route Sheet 

ownership change 0 
Facility Name Change D 

Responsible Official Change ~ 

.-
Project/Facility Name fuvt ·~-~e tah-13 S..0to1r v1Si on 
Permit Number AI? I? \S230\ AFIN NO. ll -IJOSSS 

Assigned Activity Initials 
Date 

Complete/Entered 

Sect. (1 day) Application Logged/ Assign to Engineer ~b \0 -t ~ ~\3 
Completeness and Technical Review 

Engineer (3 days) Enter Update Info to Database ~ 
J+- }0- 2 2-)3 Disclosure Statement for ARG lC 

~t"~~ ~.fi:,W"Q.Me¥\T to·z..2~13 1/ 

Enter Into PDS ltD I 0 
Merge Change ow10 J Lrm 

(I !4 (if applicable) ~ 

AA (15 days) Email C/0 Form t_mrmittee 

~ (if applicable) 3 
Wait 10-days for (li;onse 

(if applicable) \ ~ 
~erger Letter for Permittee ~ 

Engineer (1 day) Review transfer letter and documents :r+ II-'-(-(~ 
Engineer 
Supervisor Review all the documents and letter 
(1 day) 
Permits Section 

Review the documents and sign 
Chief (1 day) 

Mail original to applicant. Scan 
complete folder and place in 

~\3 Sect. appropriate E-drive folders. Update \ \~ l- \ 3 (1 day) Zylab. Be sure to include this change 
in weekly report, due every Tuesday 
by 2:00P.M. 

Remarks: 

Revised 1/5111 


