
ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
NOTICE OF INTENT 

INDIVIDUAL TREATMENT FACILITIES 
NPDES GENERAL PERMIT ARGSSOOOO 

Application Type: New [gj Renewal 0 (Permit# ARGSS ____ _; 

I. PERMITTEE/OPERATOR INFORMATION 
~":jf'N. - Ll't s.f\1...,· 

Pennittee (Legal Name): Wine D"t Land Development, LI::C 
-----------~-~----

Pennittee Mailing Address: --=-:l2::..:0:....:1:....:Mcc.::.;.;t._:cR..::i=an.:.:te_::__:_:R:.:_o-=.ad::.._ _____ _ 

Permittee City: __::_:H:..::.o-'--t S=..Jpc...:r_:_in""g""s _________ _ 

Permittee State: AR _:....:.::..;:__ ____ _ Zip: 71913 

Permittee Telephone Number: (800) 624-3471 
~~L--~------------

Pennittee Fax Number: (501) 377-9145 ~-L_ ____________ __ 

Permittee E-mail Address: brianf@primlineinc.com 

0 State 

0 Federal 

Operator Type: 

D Partnership 
1M 

[gj Sole Proprietorship/Private 

*State of Incorporation: ____ _ 
The legal name of the Permittee must be 
identical to the name listed with the 
Arkansas Secretary of State. 

II. INVOICE MAILING INFORMATION (Home owners are exempt.) 

Invoice Contact Person: Brian Feeney 
~~~~~----------

City: Malvern 

Invoice Mailing Company: Prime-Line ---------------- State: _A_R ____ Zip: 72104 

Invoice Mailing Address: 2088 Wine Dot Road 

III. FACILITY INFORMATION 

Facility Name: Prime-Line, Inc. 

Facility Address: 2088 Wine Dot Road 

Facility County: _H::..::..::..otc.cS::..~P:.:.r.:.:.in"'g'---------------­

Facility Latitude: 34 Deg 22 Min 52.3 Sec 

Telephone: (50 I) 655-1945 

Facility Contact Person: :....:B::::.r:..:ia=n::..:F::_e:..:e..::n_:_,ey'----------

Te lephone Number: _('-'-5-"-0__,l ):....:6:..:.5-=-5-=-lc.:...9_45'-------­

Facility City, State & Zip: Malvern, AR 721 04 

Facility Longitude: 92 Deg 43 Min 37.6 Sec 
Datum WGS 

Accuracy: 3M Method: GPS _.::c_:__:_ __ 84 Scale: N/A Description: Discharge 

IV. DISCHARGE INFORMATION 

Outfall Number: 00 l --=-=-=------------ Flow: 930 gpd (Gallons per Day) 
Stream Segment: _0:..:8:..:.0:....:42::.:0c.::3-=-06::..:0:..=3 ______ _ Hydrologic Basin Code: --'2'---C.:..__ __________ _ 
Outfall Latitude: 34 Deg 22 Min Sec 52.3 Outfall Longitude: 92 Deg 43 Min 37.7 Sec 

Datum 
Accuracy: -'3:...:M:..::...._ __ Method: GPS _.::c::...:::_ ___ : N/ A Scale: N/ A Description: Discharge 

Type of Treatment: _A:.=er:..:o:.::b.:.:ic:,__ _____________________________ _ 

Receiving Stream: Big Creek, thence Upper Saline 

V. FACILITY PERMIT INFORMATION 

NPDES Individual Permit Number (If Applicable): _A;_;_R:..:.O_:_O ____________ _ 
NPDES General Permit Number (If Applicable): _A_R_G ____________ _ 

State Construction Permit Number: -------------------
NPDES General Construction Stormwater Permit Number (If Applicable): _A:....:_:_R:c_R:..:.1-'-5 ____________ __ 

WATER DIVISION 
5301 NORTHSHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118 

PHONE 501-682-0623/ FAX 501-682-0880 
www .adeq .state.ar. us 
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VI. OTHER INFORMATION: 

Brian Feeney (Owner) contracted with Peggy Daley ofSitewise LLC [General Permit 
Operator Name: Part !.2. 

--------~--~-----------------------------------------------
Operator License Number: 007139 License Class: Industria!_~. Municipal2 

Consultant Contact Name: John Rogers, B & F Engineering, Inc. 

Consultant Email Address: -----· ·--·-····--·----
Consultant Address: 

Consultant Phone Number: 

_johnr@Jbnfeng.com 
-~f8 Airport Rd 

(50 I) 767-2366 

City: Hot Springs 

Consultant Fax Number: 

State: AR Zip: 7~913 

(50 I) 767-6859 

Has this treatment system been approved by AHD? Yes [;8J No 0 
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.slate.ar.us/disclosure stmt.pdf. 

VII CERTIFICATION OF OPERATOR 

~ (Initial) "I certify that, if this facility is a corporation, it is registered with the Secretmy of the State of Arkansas." 

~(Initial) "J 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, J 

.-::7/ understand that the Department will accept repmts signed only by the Applicant." 
~-_-(Initial) "I ce1tif)' 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." 

Responsible Official Printed Name: 

Responsible Official Signature: 

Responsible Official Email: 

Cognizant Official Printed Name: 

Cognizant Official Signature: 

Cognizant Official Email: 

\ 

----~~--------~---

----~~---------------

Title: Manager 

Date: 11113/14 ·------------·-··--····---··-··-·-

Title: Manaaer 

Telephone: (501)655-1945 

X. PERMIT REQlJIREMENT VERIFICATION 

Please check the following to verify completion of permit requirements. 
Yes No *If No is answen:d for any of the questions, then a permit can not be issued! 

Submittal of Complete NOl? D D 
Submittal of Required Permit 
Fee? D D Check Number: 

Submittal of AHD Form HIP-19? D D 
Submittal of Site Map? D D 

WATER DIVISION 
5301 NORTHSHORE DRIVE /NORTH LITTLE ROCK, ARKANSAS 72118 

PHONE 501-682-0623 I FAX 501-682-0880 
www. adeq. state .ar .us 
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11/14/2014 

l ncorporations. 

Printer Friendly Version 

Arkansas Secretary of State 

s 

lnsuronce 

ARKANSAS 

()f S ATE 
~~ 

LLC Member information is now confidential per Act 865 of 2007 

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

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 

PRIME-LINE, INC. 

100130669 

For Profit Corporation 

Dom Bus Corp; 958 of 1987 

Good Standing 

DOUG FENNEY 

HOT SPRING COUNTY ROAD 118 
JONES MILL INDUSTRIAL PARK 
JONES MILL, AR 

03/19/1996 

SEE FILE, Incorporator/Organizer 
ELLIS K WILLIAMSON, Tax Preparer 
DOUG FEENEY , President 
DOREEN FEENEY, Secretary 
BRIAN FEENEY , Vice-President 
THOMAS ALLEN MADDOX , Controller 

N/A 

N/A 

http://www.sos.arkansas.gov/corps/search_corps.php?DETAIL=134869&corp_type_id=&corp_name=Prime-Line&agent_search=&agent_city=&agent_state=&f... 1/1 



Arkansas Department of Health 
4815 West Markham Street • Little Rock, Arkansas 72205-3867 • Telephone (501) 661-2000 

Governor Mike Beebe 
Nathaniel Smith, MD, MPH, Director and State Health Officer 

Robbie Crocker, SWR Environmental Program Specialist 
870 285 3154, office 

January 21. 2014 

RE: Wi!:e ~)o• Land Development 
2088 '//iae Dot Road 
Malvern. AR 72104 

870 403 1329, cell 

R
ECEIVED 

NOV 18 2014 

l0!~4o re 

The plans and specifications for the above captioned project have been received and reviewed. 
Please be advised that as the owner you are responsible for the following: 

J.. All cos1~ re.lat1ng to the operation cud maintenance of the system. 
2. Mee1:ng ail effluent requirements. 
3. F!:1ancir:l :-esponsibility for eft1uent monitoring and sampling by a Certified Maintenance 
Person. 
4. Fili11g 7.Jr the National Pollutant Discharge Elimination System (NPDES) General Permit 
(ARG550000) permit with the A:bmsas Department of Environmental Quality before any 
construction begins. 
5. Any c1l::nges from the specifid design will require a new maintenance contract and a 
resubrr;iss~on c·fthe permit. 
6. This apnroval is for an on-site ret~ntion scheme for all effluent generated from the specified 
e!;tablis~unent on the permit on 66.88 acres. Any off-site discharge of the effluent may void this 
approval. .\dditional measures to insure on-site retention of all sewage effluent generated may be 
require:· at~ l:tter date should the discharge leave the property. 

This system must be installed ~o meet the specifications for the design attached to the 
construction permit, and installatic;n should not begin until the installer has reviewed these 
~pecificatioas. Health Departme::-.': r-:pproval of this project does not release the owner of any 
iiability n.:.st;~':ing from the dischar~::e c.fsewage effluent. 

If you hav~ any questions, please contact the local environmental health specialist at your local 
health rif;partl!: ent. 
Sincere:1v 

Rob~~er 
SWR Environmental Health Progrt:dl Specialist 



~~) Arkansas Department of Health 
Environmental Health Protection 

I Receipt Number 

{Ct),Q ~ X5/ .. 

Individual Onsite Wastewater System Permit Application Fee Schedule for Structures 

Permit Type [21 New Installation Structures 1500 sq ft or less $30.00 

Structures more than 1500 sq ft and up to 2000 sq ft $45.00 
D Alteration I Repair Structures more than 2000 sq ft and up to 3000 sq ft $90.00 

DR Environmental 10 # Structures more than 3000 sq ft and up to 4000 sq ft $120.00 

Structures more than 4000 sq ft $150.00 

Alteration and Repair $30.00 I 
7 

I 
6 

I o I 
1 

I o I s I 
7 

I o I s I 
3 

I 

Part 1 Application Treatment Type (check one)_ Disposal Method (check one) 
0 STD = standard Septic Tank 181 ATU =Aerobic Treatment Plant 0 STD = Standard Absorption Field 0 LPD = Low Pressure Distribution 
0 ISF = Intermittent Sand Filter 0 RSF = Re-circulating Sand Filter 181 SUR = Surface Discharge 0 HLD =Holding Tank 
0 PMF = Proprietary Media Filter 0 RGF = Re-circulating Gravel Filter 0 CPF = Capping Fill 0 SRL = Serial Distribution 
0 OTH =Other (Describe) 0 HLD = Holding Tank 0 OTH=Other 0 DRP = Drip Irrigation 
1. Owners/Applicant's Name 2. Phone Number 

Wine Dot Land Development, LLC 501-844-4429 

3. Mailing Address 4. County 
1201 Mt. Riante Road, Hot Springs, AR 71913 Hot Spring 

5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map) 
2088 Wine Dot, Malvern, AR 721 04 

6. Subdivision Name 7. Approval Date 8. Date Recorded 9. Lot Number 
None None None None 

10. Lot Dimensions 11. Total Area (Acres) 12. #Bedrooms #People 13. Daily Flow (GPO) 
1658.55' x 1336.08' x Various -66.88 63 People - 12 Hr Shift 1,920 

14. Brief Legal Description of Property (Attach a separate sheet of paper, if necessary) 
Section 16, Township 4 South, Range 16 West 

15. Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates 
Perla Water Association Pri-N34 22' 52.3" W92 43' 37.7" 

17. Loading Rates (gpd/ff) 18. System Specifications 

Primary Area N/A a. Size of Septic Tank 2,000 gal f. Trench Depth N/A inches 

Secondary Area N/A b. Size of Dose Tank N/A gal g. Trench SJ>acing N/A feet 

..J 

D 
D 
D 
D 
[21 

D 

Percolation Test (min/in) c. Absorption Area N/A ft2 h. Trench Media (List Below) i.Trench Width 

Primary Area Avg d. Number of Field Lines N/A N/A N/A in 

Secondary Area e. Length of Field Lines N/A ft N/A N/A in 

TO THE OWNER 
The permit for construction may be deemed invalid by the local Environmental Health Specialist before the start of construction, if the site and/or 
soil conditions have changed after approval of this permit, or if. the information within this permit is inaccurate or has been found to be 
misrepresented. Approval for operation does not constitute a guarantee that the system will function properly. The approval states that the 
system was designed and installed according to the Arkansas Department of Health, Rules and Regulations Pertaining to Onsite Wastewater 
Systems, unless there are exceptions or deviations noted in the comments. A Permit for Construction is valid for one (1) year from the date of 
approval. The authorized agent must revalidate a permit more than one (1) year old prior to the start of any construction. 
19. Utilization Verification 

I hereby attest that item 12, the number of bedrooms (number of persons for commercial) and square footage of the structure that will 
"""• the de•lgned lndMdwl on•JJe wa~ lhl• pennO oppU~tion, • oo..,.;e. I "''"' re~ewed the pennO OpPIIoation ond 
understand the layout, inst~a · n · , upera · n and expense(s) that may be associated with this sys,i;. /; 

Owner/ApplicantSignatu~( Date JZ /q '/."< - "' - I 

20. I certify that I have conducted the above tests ancffffiit the above listed information is in accordance with the latest requirements of the 

""'"":Zent of "~7/'" '"' RY,"' Pert•lnJng to OnMe Wostewale' SysJems. . 

, . '!flt£zz'c_L", fif]" t./ Designated Representative Soil Certified [21 Yes D No p 'Oesignate(preS9r\tative Sigr'lafure r Trtle 

J. Don Daley December 17, 2013 501-617-1046 
Print Name Date Phone Number 

21. Approval of Health Authority 
The information and specifications in the application has been reviewed and found to meet the requirements of the Arkansas Department of 
Health Rules and Regulation~ PS'f~~ To ~~~ite Wastewater Systems. A PE~~-IT FO~ CONSTRUCTION is h:eby issued . 

. J!"~ ·· F;,_-Lc-:· 2 a;:-o / ?- I / 7· 
Environmer)til Specialist Signature EHS Number Date 

EHP-19 (R 8/13) Page 1 



fl 

Goc1gle Address 2088 Wine Dot Rd 
Malvem,_AR 72104 

nnps://maps.googie.com/maps?t=q&source=s _ q&hl=en&geocode=& .. 

Wine Dot Development, LLC 

,-----------------------. ---.--·--y----·---- ·i ------··-· 
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knc:h ~k 
Hal w~ F'lo.QQin9 8:"'' 

I ~ I ~ ~2000 Go.L 

-----Sol PI+.... "' I S!p'tfc: To.llk '72~ 

SysWPI T)'Pe' 
No. Of' l.frMtSI 
Length of UrMtSI 
Flrld Areo. <Sq. f't.)f 

El~c:o.l Distribution Bo>< 

Two ATU con~ P~ 
with /IIO.r'I'IS 

SoR Pit I 'I 

ATU with Surio.c:e ~ 
NIA 
NIA 

NIA 
Elev<1tiOr1S! GrQurnt F'lo!llr!! 

Septic: To.nk In• 
Septic TC1fllc IJuto 
ATU I 1 Int 
ATU I 1 IJuto 
ATU I 2 Ino 
ATU I 2 IJuto 
Dl~ Polnto 

~r •~ 
~~ •w 
~~ wr 
~~ .. 
~~ wr 
~r •• 
~ 4' 10' ~ 

ll4tnc:hl'lo.rl 3' 1' Hal w/DI"ClnQ« To.pw In ~w 

$c:C1(. 1 I '1(1 

00 
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DlsalARG£ POINT EXCE£DSI 
300' f'r-01'1 o.ny o.djo.cmt 110M or b\llldlrlg 
1~ f'I"'ft o.ny o.djo.c:mt proper-ty liM 
200' of f'low bef'orw ~ lnvws property 
100' f'rol'l loul\dlngs 

CUento 
MoJin!l #lddr'eSSI 
Lot AddruSI 

't11M Dot Lo.nd DevelQPMnt• LLC 
31'1 Reynolds Rd.. Bldg. 4, IIC11vern, AR 72104 
2068 'ot'lne Dot, MC1lvern. AR 72104 

~tiitvern. Eo.st on Hwy 67, Rllght on Hwy 171, 
Right on Vlnw DotJ Flrst llrlvewo.y on l..ef't 
Ovft' Ralroo.d Tro.c:ks, Slgno.l <1t Loco.tlon 
Just Po.ri Pine Rut Mobile HoM Po.rk on Rtght 
o.nd Juri kf'ore Elect:rlc:o.l !:ubrio.tlon on Right 

Of:J 
Sol Pit • :s 

Clr.J 
Soil Pit • 6 

PR!J'IIDEl! BY DTl£R 'THAN SEPTIC INSTALLER> 
1. - Pro.J-c:t Contr..c:tor trltl provlM Elec:trlco.l to 

T..-.o.-b•ent F'o.c:JUty LOC:C1tlon. 
2. - Pro,j4rc:t Contro.c:tor- I'IU provide Poto.lole V<1tft' 

F'o.ucwt to T..-...tMI'It F'o.d\lty Loc:o.tlon. 
3. - Pro,j4rc:t Contro.c:tor- will lnstoll 4' Sewer LIM 

within :10' of 2,000 Go.l\on Septic: To.nk 
-af'tft' O..o.n Out 1 3 o.nd o.f'tft' Clnn Out I 8. 

4, - Sewer stub out o.t T,....tl'ltnt F'o.diJty wlU not 
e>ec:eed 12' b'l\ow gooo.dw. 

:S. - Slope of' S.w'll" U... to be betwnn 

VB' o.nd 114' per f'oot. 

6. - f'lno.l EI'IVCltlons Of' Cle<1n Outs wiU be detft'l'lln'ld 
o.f'tft' lluldlng site work <gro.dlrlg. f'll, c:OftPO.c:tfnQ• 

rtc.> ho.s bnn dwtenWwd. 



El~l Dlstl"lbb.rtton Box 
Two ATU C~ P-'s 
with' AlGt'fts 

Soli Prt I 4 

Syst.., Typco ATU with SW'f'o.a Dtsc:ho.r'~ 
No. of' Uneso IVA 
Length 'of' LIMSI N/A 
~ci Ar/10. <Sq. F't.>o N/11 
EC.vo.tlonlP Grcx.o-!d_ F'\owllrw 

S~tlc i'o.nk In• 
septic: To.nk auto 
ATU I I Ino 
ATU I 1 Duto 
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DISCHARGE POINT EXCEEJ)s> 
300' f'rOI'I MY o.djo.cwnt hOI'Iw or bull.dlnO 
ISO' f'rOI'I MY o.d,Jo.cmt propwrty ""• 
200' oF f'low b!fi!Or. dt.cho.rgw levu pr~rt)l 
100' f'roo. bull.dlngs 

CUmto 
Mo.IIJng Addruso 
Lot~wsso 

lo'lnw Dot Lo.nd D.vwlopMt'lt, LLC 
31iJ Rwynolds Rd., Bldg. 4, Mo.IY4If'TI, IIR 72104 
2088 Vlnt Dot, Mo.lwrn, 1111. 71!104 

Dlr~lvwrn, Eo.ri .on Hlll( 67, RIJght on Hwy 171, 
R!Qht on Vlnw Dot1 Flrn Drtvwwo.y on Lwf't 
Ovwr Ra.llroo.d Tro.c:ks, Sl~l o.t Loco.tlon 
.1!Ast Po.st Plnw R.st Moi:ljlw HOM Po.rk on f<lght 
Cll'd Just Bef'ON Elwctrk:o.l Substo.tlon on Right 

Q::j 
Soil PH! I 5 

~ 
So4l Pit • 6 

PRIIVID£D BY DTI£R THAN SEPTIC INST AL.U:Ro 
L - Pro,Jwct Con'tro.ctor will provldw Eledrk:o.l to 

Tro'I:Mnt F'o.dUty loco.tlon. 
1!. - Projwct ~ will provfdw Po~w VO.twr 

F'o.ucwt to Trwo.trlwnt F'o.c:lllty Locci~n. 
3. - Pro,Jwct Con~o.ctor will lnsto.ll 4' ~wwr UM 

within SO' oF 2,000 Go.llon S.ptlc: T o.r,ok 
-o.f'twr Clnl't Out I 3 o.nd o.Ftwr Cl~o.n Out I a. 

4. - S.wwr stub out o.t Trwo.trlwnt F'o.c:llty wll not 
wXCHd 12' below gro.dw. 

S. - Slopw of' S.wwr LIM to be betw••"' 
1/8' o.nd V4' pwr f'oot. 

6. - F'lno.l El.vo.tfo:ns oF Cion Outs will 10.- .dwt.III"NMd 

o.f'twr ~ sltw work (gro.dlng, !lf\l, COf'IPO.ctlng, 

wtc.> ho.s be'" d~ 
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4" DIAMETER ALTERNATE INLET LOCATION REMOVABLE INSPECTION COVER AERATOR MOUNTING CASTING AND COVER 
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NOTE: PRETREATMENT CHAMBER MINIMUM REQUIREMENTS 
SHALL BE: 1.000 GALLONS CAPACITY, 15 GALLONS PER 
INCH OF LIQUID LEVEL AND 121NCHES OF FREEBOARD. s.~.cT~ON. ~:!1 
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NOTE: TOTAL SYSTEM CAPACITY: 2,300 GALLONS 
RATED CAPACITY: 1,000GALLONS PER DAY 

Q.E~g.R~L.~C?TES; 

(f) SINGULAIR" AERATOR, AS TESTED AND 
ACCEPTED BY NSF. 

~ FALL THROUGH SINGULAIR"' PLANT 
FROM INLET INVERT TO OUTLET INVERT 
IS FOUR INCHES. INLET INVERT IS 
TWELVE INCHES BELOW TANK TOP. 

0) ON DEEPER INSTALLATIONS, PRECAST 
RISERS MUST BE USED TO EXTEND 
AERATOR MOUNTING CASTING AND 
BIO·KINETIC01 SYSTEM MOUNTING 
CASTING TO GRADE. INSPECTION 
COVER ON PRETREATMENT CHAMBER 
MUST BE DEVELOPED TO WITHIN 
TWELVE INCHES OF GRADE. 

@ TANK REINFORCED PER ACI STD. 318-05. 

$) REMOVABLE COVERS ON RISERS WEIGH 
IN EXCESS OF SEVENTY-FIVE POUNDS 
EACH TO PREVENT UNAUTHORIZED 
ACCESS. 

$) CONTACT THE LOCAL, LICENSED 
SINGULAIR" DISTRIBUTOR FOR 
ELECTRICAL REQUIREMENTS. 

PROJECT ENGINEER'S APPROVAL: 
i'(WE) HEREBY cER'i'iFVTHArn:iis 
DRAWING HAS BEEN CHECKED AND IS 
APPROVED FOR USE IN CONFORMITY 
WITH THE CONTRACT DOCUMENTS. 

DATE: ...................... . 

NAME: 

CONTRACTOR'S CERTIFICATION: 
I (WE) HEREBY CERTIP,.-THAT THIS 
DRAWING HAS BEEN CHECKED AND IS 
APPROVED FOR USE IN CONFORMITY 
WITH THE CONTRACT DOCUMENTS. 

DATE: .. -------·-·-·-··· • 

NAME: _______ ·--·· ... 

CRITICAL DIMENSIONS 

18]11'·0" 1!':1!10'·3" 
[f:IJI2'·9" [Q]IO'· 6" 
[C]I2'· 8" [eJIO'· 2 l-2" 
[0]13'· 7 [Ql11'- 4" 
[1:]12'· 3" [8114'·8" 
[f]l9'· 3" l$]16'·0" 
:!,'jjl1'· 0" [!;11'- o• 
[EIJI0'·3" lQJI5'· 6" 
ITil1'·0" !S'J 
/1]1 o·. 3" ~ 
1~11'-0" IX! 
[IJI o·. 2" /Yll1'· a· 
L~l4'·6" f~ 

u.s. ..., 
FORE toN 
P.'tTfiC'S 
PEHDINO 

norweco·l ~-:e.o7 1 1 
BDS 

··-·····--- . . .. SINGUlA!Re D~INCII\o ... 
WA.ST!WA'TtR 

TREATMENT SYSTEM 
UODEL 160 • 1000 OJIO 

Gl 

1-9-98 

NTS 

..;..,. lf~~.:::::::;:..;J:.:-:t~ PC-5-7008 



OHiO NPDES TREATMENT SYSTEM 

INSTALLATION INSTRUCTIONS 

All National Pollutant Discharge Elimination System (NPDES) installations in Ohio must be remotely monitored or equipped 
wffila1ailsafe-pumplock--out. The Service Pro TNT control.centerfeatures remote monitoring via standard residential telephone 
lines to comply with Ohio NPDES requirements. Digital Subscriber Line (DSL} phone service requires tfle use of a low-cost 
optional DSL filter. Voice Over Internet Protocol (VOIP} is not reliable with any telemetry system and not recommended. In 
order to meet Ohio Department of Health and Ohio EPA permit requirements, the distributor must record each installation 
online into the Service Pro MCD database, and a valid monitoring agreement must be maintained. The monitoring service of 
the Sir.gulair NPDES system for- the fkst two yean; is included ir. the initial installation cost. A'f.er the initial two year service 
contract has expired, the homeowner is still required by law to maintain a monitoring agreement and service contract, at their 
own expense, either from the distributor or another-authorized -service -provider. 

INTRODUCTION 

Singulair NPDES treatment systems will treat domestic 
wastewater ·flows ·up tG 600 .gallons per day. The system 
includes either a concrete or Singulair Green Model TNT 
treatment system, one Model ,t..T 1500 UV disinfection 
system and one post-aeration air pump. In addition to these 
components provided by Norweco, a state approved sampling 
port must be supplied by the distfibutor. All components 
must be properly installed 
lor compliance -with Ohio 
NPOES requirements. To 
insure pcoper Ueaiment 
system operation, please 
take the time to familiarize 
yourself with tne contents 
of these instructions. 

COMPONENTS 

SINGULAIR TNT 
TREATMENT SYSTEM 

The following items should be supplied by the installer: 

lj Disconnect Switch 
2) Electrical conduit 
3) Electrical cable 
4) W' PVC air plumbing and fittings 
5} *Sampling port 
6} "Solvent primer and cement 
7) *Proper cover for air pump, if installed outdoors 

"' Available for purchase from Norweco 

AT 15011 
UVSYSTEM 

SAMPLING 
PORT 

The-distributor MUST install 
a state approved sampling 
port downstream of the UV 
disinfection system so that 
a free falling effluent sample 
can be obtained. The 
NPDES permit requires 
{:OIIection.and .testing of an 
effluent sample from each 
mstailation on an annual 
basis. An improperly 
designed sampling port will 
negatively affect the test 
results. The sampling port 
can be as simple as a PVC 
pipe cross with a sump. It 
is essential io properly 

The Singulair NPDES 
accessory equipment 
package Is installed fur use 
with the Singulair TNT 
system to meet NPOES 
permit requirements in the 
State of Ohio. For 
instructions on the proper 
installation, start-up, 

OHIONPDESTREATMENT SYSTEM clean and sterilize the 
sampling port prior to 

mainlenance and service of the TNT wastewater lieat.nent 
.system, please refer to the Sin_gulair Bio·Kinetic Installation 
Manual. 

The Singulair NPDES accessory package consists of the 
following components: 

1) ModeiA20 air pump with integral pressure switch 
2) Model AT 1500 ultraviolet (UV) disinfection system with 

post-aeration port 

collection of a free falling 
sample. Pre-engineered sampling ports are available for 
purchase from Norweco. tT IS A VIOLATION OF STATE 
AND FEDERAL LAW TO INSTALL AN OFF.:LoT 
DISCHARGING SYSTEM IN THE STATE OF OHIO 
WITHOUT AN APPROVED SAMPUNG PORT. Always 
follow proper sampling procedures to insure accurate results 
are obtained. Consult the Norweco Technical Bulletin 
EFFLUENT SAMPLING TECHNIQUES FOR RESIDENTIAL 
TREATMENT SYSTEMS for additional information regarding 
proper sampling procedures. 



SiNGULAIR® OHiO NPDESiNSTALLATlON lNSTRUCTIONS (Cont.} 

ELECTRICAL WIRING 

All electrical work must be performed in accordance with 
the latest edition of the National Electneal Code, as well as 
all applicable state and local codes. Detailed wiring 
instructions for the Singulair Model TNT system are provided 
in the Singulair Bio-Kinetic System Installation Manual. 
Detailed wiring instructions for the UV system are provided 
in the Model AT 1500 uv Disinfection System Installation 
and Operation Manual. 

TO 

0 

-
0 0 

~ ...... ,.._..,_.. 
Q!.ACI( 

DISCONNECT SWITCH WIRING 

TOW 
DISINFECTION 

SYSTEM 
&lACK 

TO 
AIR 

PUMP 
IUO{ 

1Mtl1! 

A disconnect switch· must be- provided- by the instaiier for 
use with the Singulair NPDES treatment system. The 
disconnect switch provides an accessible method for 
disabling power to components of the Singulair NPDES 
treatment system when maintenance is required. A#14/2 
AWG minimum electrical cable should be installed from the 
main service panel to the disconnect switch. The hot (black) 
lead from the main service panel should be connected to 
the LINE terminal of the disconnect switch. The black leads 
to all Singulair NPDES treatment system components 
should be connected to the LOAD terminal of the disconnect 
switch. All common (white) leads should be twisted together 
and secured with a wire nut connector. AU ground leads 
should be connected to the ground lug provided in the 
disconnect switch enclosure. 

MODELA20 AIR PUMP INSTALLATION 

Fresh air for post-aeration is supplied by the Model A20 air 
pump. The air pump must not be installed where it will be 
exposed to moisture or direct sunlight Excessive heat ¥Jill 
cause premature air pump failure. Mount the air pump in a 
horizontal orientation indoors or in a well-ventilated 
weatherproof enclosure. Installation of the air pump with 
inadequate ventilation, in a wet location or vertical orientation 
may damage the pump and will void the warranty. 

The Model A20 air pump is equipped with a power cord that 
must be connected to a 120 volt GFCI protected power 
circuit. A GFCI circuit should be used to protect service 
personnel from the potential of electric shock. 

An air pressure switch is included-with each Model A2(} air 
pump to monitor proper operation. The pressure switch must 
be connected in conduit to the Auxiliary lnput2 in the Service 
Pro TNT control center. Alarm leads carry low voltage and 
must be run in a conduit separate from any power wire. To 
make this connection: 

1. Remove the gasketed cover from the pressure switch 
enclosure and set aside. 

2. Drill the appropriate size hole in the pressure switch 
enclosure to accept the conduit that will contain the 
alarm leads. 

3. Install a conduit from the pressure switch enclosure to 
the Se1vice Pro TNT control center. 

4. Insure that all conduit connections are watertight. 
5. Two alann leads (minimum #18AWG) should be included 

in the conduit for connection of the pressure switch to 
the Service Pro TNT control center. 

6. Connect each alann lead to one of f.tle red wires from 
the pressure switch and secure with wire nut connectors. 

TO GFCI PROTECTED 
POWER 

POWER 
CORD 

PRESSURE swrTCH 
ENCLOSURE 

AIR PUMP INSTALLATION 

7. In the Service Pro TNT control center, connect the alarm 
leads to the RELAY terminals of Auxiliary Input 2. 

8. Replace the gasketed cover on the air pump pressure 
switch enclosure. 

!II.ANUFACTURED BY 

ftlo/rt!Ninl! rh• n.r .... or ... r.r 
<!OflfW..Il~'.l'~! 

NORWECO,INC. 
NORWALK, OHIO 
U.S.A. 44857 
WWW.tiCJi'WeCO.COJ1l 

OMMXI NORvveco. INC. NORWALK. OHIO U.S.A. 



SlNGULA.IR® OHiO NPDES iNSTALLATiON INSTRUCTIONS (Cont.} 

SAMPUNG PORT INSTALLATION 

The installer must pmvide a state approved sampling port 
downstream of the UV disinfection system. To insure 
accurate results, it is essential that the sampling port allows 
a free'falfingeffluent sampte-mrecotlected-. Pre-engineered 
sampling ports are available for purchase from Norweco. 
The sampling port should always be installed within 3 feet of 
the UV disinfection system. Installing the sampling port 
further than 3 feet from the uv system may negatively affect 
the accuracy of effluent samples. 

STATEAPPROVEDSAMPUNGPORT 

BACKFILL 

Once the sampling port has been installed, the system 
shouid be backfilled. Backfill the Singulairtank per the Tank 
Delivery and Setting Instructions. Insure the air line for the 
post-aeration system is protected during the backfilling 
process. Alwa}•s use sand, gravel or fine crushed stone to 
backfill the UV system and sampling port up to the inlet and 
outlet plumbing. Then backfill with native soil to finished 
grade. The control enclosure on the UV disinfection system 
should be completely above grade in the finished installation. 
Final grading should slope away from all access covers and 
risers so surface runoff will drain away from the system. 

ACTIVATING THE SYSTEM 

Inspect all electrical connections and insure that all junction 
boxes have been covered to maintain waiertight integrity. 
Verify that all conduit connections are properly sealed. 
Energize the dedicated circuit breaker in the main service 
panel and tum on power af the disconnect switch. Insure 
proper operation of the NPDES system components. The 
green indicator lamp should be lit on the UV system and the 
air pump should be operating. Close and secure all access 
covers prior to leaving the site. 

NPDES SYSTEM SERVICE 

The Singulair NPDES treatment system must be serviced 
at six month intervals to maintain proper operation and insure 
that permit requirements are met. Detailed instructions for 
servicing the smgutaiF system are included in-the Singulair 
Service Manual. For service of the UV disinfection system, 
consult the Model AT 1500 UV Disinfection System 
Installation and Operation Manual. 

The post-aeration air pump contains an airfilterthatshould 
be inspected at each service visit. Remove the air filter 
coverto inspect the fiftermedia. lfthe fi!terrequire...s cleaning, 
simply rinse it with cold water. Replace the media into the 
empty filter cavity and reinstall the air filter cover. If the air 
flow is reduced, the alarm in the Service Pro TNT control 
center will activate, indicating the diaphragms and flapper 
valves may need to be replaced. Air pump rebuild kits are 
available for purchase from Norweco. 

EFFLUENT SAMPUNG 

Special precautions and record keeping are required when 
collecting samples for compliance with the-. NPDES 
permit. Consult the Norweco document titled EFFLUE:Nl 
SAMPLING FOR RESIDENTIAL TREATMENT for detailed 
sampling proceduies. Always wear pioper eye protection 
and disposable gloves when collecting samples. 

Prior to sample collection. the bottle, sampling equipment 
and effluent pipe must be cleaned and sterilized. It is 
essential that the sampling point allows a free falling effluent 
sample to be collected. Samples taken directly from a sump 
will provide inaccurate results due to the accumulation of 
solids overtime. · 

A proper sample can only be collected when there is effluent 
flow. Flow may be induced by adding water to the system 
inlet or pretreatment chamber. Induced flows must be typical 
of the normal incoming flow rate. A .surge. flo.w. will create a. 
washout of solids and skew test resuits. Once effluent is 
flowing, place the mouth of the bottle directly into the falling 
stream of effluent to collect the sample. 

The sample should be chilled during transport and handling 
to inhibit further biological activity. Invalid data will result if 
the sample is held for a longer period of time than the 
guidelines permit. For this reason, travel time, laboratory 
operating hours. weekend and holiday schedules all must 
be considered when collecting effluent samples for 
compliance with NPDES permit requirements. 

MANUFACTURED BY 

£ttP.m/og #Jr i\tlwrofWGior 
<fiHII'/<U~I!MII'!I'!'f 

NORWECO, IKC. 
NORWALK, OHIO 
U.S.A. 44857 
www.norweco.com 

«..MXII NORWECO. INC. NORWAU<, OHIO U.S.A. 



62" 

2 • 6" HEAVY DUTY 
20" DlA. ST ACKAlll.E 
RISERS IN 6"INCR. 

2,000 GALLON SEPTIC TANK 



PIPE SPECIFICATIONS 

A 

E E 
___________ f= ___________ _ 

F 

Name Pipe Approved 

A House Sewer line Schedule 40 PVC 
Schedule 40 ABS 
Schedule 40 ABS Foam Core 

B Septic Tank Schedule 40 Sanitary T's 
Inlet and outlet 

c Effulent line To solid ditch bottom, same as 'A'. 
Beyond that point must be 'A' or SDR 
35 PVC or if polyethylene pipe is used 
ASTM 3034 P.E. 

D Distribution Box or Valve 

E Solid Pipe of Field Line SDR 35 PVC or 'A' or 
ASTM 3034 P.E. 

F Perforated Field Line ASTM F810 P.E. 
ASTM 2729 PVC 



jli·AMERICAN 
INTERPLEX 

CORPORA nON 

LABORATORIES 

Prime Line Inc. 
ATTN: Mr. Brian Feeney 
;,}14 R~yngl(ls Rg!i!t;l Blr;lg #4 
Malvern, .A.R 72104 

March a. 2012 
Conttnl No. 155697 

Page 1 of 4 

This report contains the analytical results and supporting information for samples submitted on February 29, 2012. 
Attached please find a wpy of the Chain of Custody and/or other documents r~c.:eived. Note that any r~rnaining sample 
will be discarded two weeks from the original report date unless other arrangements are made. 

This report is intended for the sale use of the client listed above. Assessment of the data requires access to the et\tlre 
document. 

This report has been reviewed by tile Laboratory Director or a qualified designee. 

8600 Kanis Road • Little Rock, AR 72204 \'J'.t.NtAmerlr;anlnterplex.corn Phone 501-224-5060 • FAX !iO·I-224-5072 



~AMERICAN 
IINTERPLEX 

CORPORATION 

LABORATORIES 

Prime Line Inc. 
314 Reynolds Road Bldg #4 
Malvern, AR 72104 

Project Description: 

SAMPLE INFORMATION 

Three (3} water sample(s) received on February 29, 2012 
ADEQ 

Receipt Details: 
A Chain of Custody was provided. The samples were delivered in one (1) ice chest. 

March 8, 2012 
Conttul No. 155697 

Page 2 of4 

Each sarnple container was d1ecked for proper labeling, including date and tin1e sampled. Sample containers ware 
reviewed for proper type, adequate volume. integrity. temperature, preservation. and holding times. Any exceptions are 
noted belo•.rJ: 

Sample Identification: 
Laboratory ID ;::C~Iie::.;t~\t~S;.:a::.r':.:.~'P:.:.Ie:;.....;.;ID;;;..._ _____________ Sampled Date!Tfl'lle _N"""ot""'e...;..s ___ _ 
155697-1 Water 2-29-12 8:30am 29-Feb-2012 0830 
155697-2 Paint/Water 2·29-12 3:30am 29-Feb-2012 0330 
155697-3 Trip Blank 

Qualifiers: 
J Result is less than the sample's quantitation limit but greater t11an MDL 

References: 
"Me1hods for Chemical Analysis of Water and Wastes", EP.A./600/4-79-020 (Mar 1983) with updates and supplements 
EPA/600/5-91-010 (Jun 1991), EPA/600/R-92-129 (Aug 1992) and EPAII:iOOfR-93-100 (Aug 1993). 
"Test Methods for Evaluating Solid Waste Physlc;ai/Chemic;al Methods fSW846}", Third Edition. 
"Standard Methods for the Examination of Water and Wastewaters", 20th edition, 1998. 
"American Society for Testing and Materials" (ASTM). 
"Association of Analytical Chemists" (AO.l\C). 

8600 Kanis Road • Little RocK, AR 72204 \'J'JI.'Vt.Arr-.erir;an I nterplex .com Pltot1e 501-224-5060 •. FAX 501-224-5072 



AiAMERICAN I ll IN~5B~~EX 
LABORATORIES 

Prime Line Inc. 
314 Reynolds Road Bldg #4 
Malvern, AR 72104 

Ale No. 155697-1 
Sample Identification: Water 2-:.!9-12 H:31)am 

ANALYTICAL RESULTS 

March 8. 2012 
Control No. 155697 

Page 3 of4 

Analyte Result RL Units Qualifier 
~~-~~----~~----------------------------------------------------- ~-----------------~~~-------Mercury, low level < 0.2 0.2 ng/1 
EPA '11~31 E Pr~p: 07 -Mar-20·12 '1427 Llv 270 Analyzed: 08-Mar-20·12 0943 by 270 Batc-h: s3·Hm 

AIC No. 155697-2 
Sample Identification: Paint/Water 2-29-12 a:30an1 

:-:A~n;;;;a.;.,jly:..;;te.;;...~~----:--------------------------------------------------- Result .;.;R;.;:;L:....-_____________ .;;.U.;.;.ni;.;;ts;...· _________ Qualitltir 
Mercury, low level 0.28 0.2 ngll J 
EPA "IE.31E Pr~p; 07-Mar-20·12 '1427 l.Jv 270 Analyzed: 08-l.olar-20·12 0951 by 270 BatGh: S3·197·1 

AIC No. 155697-3 
Sample Identification: Trip Blank 

_A_n""a_.lyt.....,e~----~--------------------- Result _R_L _________________ ,;:;U..::.;n~its:.::·---- Qualifier 
Mercury, low level < 0.2 0.2 ng/1 
EPA ·tE.31E Pr~p: 07-Mar-20"12 '1427 l.Jv 270 Analyzed: OB-I.olar-20·12 0936 by 270 Batc-h: S3·197·1 

8600 Kanis Road • Little Rock, AR 72204 \'J'IINt.Arr·,erlr;anlnterplex.oolll Pllone 501-224-fiOtiO • FAX 50·1-224-5072 



~AMERICAN 
IINTERPLEX 

CORPORATION 

LABORATORIES 

Prime Line Inc. 
314 Reynolds Road Bldg #4 
Malvern, AR 72104 

Spike 

LABORA TORV CONTROL SAMPLE RESULTS 

March 8, 2012 
Control No. 155697 

Page 4 of4 

Ar1alytll Arnourn % Limits 
:-:M:-e-rc-=-U-f\'-, 1:-rn-,l...,-le_\'_e..,....l ---- ""'5-ny--:1,-1 --- 92.0 titi.9-119 

RPD Limit Batch Preparation Date Ar1alysis, Date 
--- --- :;::S3~1:7,9:=;771- OlMar12 .. 42tbv:!t0 08Mar120Yt:.Yb~r2/0 

Dil Qual 

MATRIX SPIKE SAMPLE RESULTS 

SFJike 
Analyte S<Jmpl~ Amcamt % Limits Batch PI'EIPPilltlon Dpw Anplysls Dillt= 011 Qual 
Memury, lo'J.' ltwel 1556!<7-1 5ngfl 108 ti6.7-1<d S31971 07PJIAt12 1427 !Yy' 27!1 tli\Mar12 10ntl hy :.!ln ----

1556~7-1 5 ngfl 112 66.7-121 S31971 07PJiar1:.< 1·1 :<7 tly :au OllMar1:< 1014 by:<70 
Relative Percent Diffsrenoo: 3.1i'l 17.0 331971 

LABORATORY BLANK RESULTS 

QC 
Analyta Result RL PQL Sam~le Preparation Dale Analvsis Date Qual 
r-;M;,;,P.;:;;rr:~urv=:;;. :"'1• l~m~ •• ,~IP.~.V~F.;-1 -------- ~-.:':1'n-:-:.:l:-n~gf7l"l--- li:::-1.~2--- l':'C1.~!i--- S:~ 1 H71·1 U7Mar12 ·14271ly 270 08Mar12 OS28 by .270 

8600 Kenis Road • Little Rock, AR 72204 \'J'JI.'V/.Art·.erh:~en I nterplex .co Ill Pt1ot1e 501-224-5060 • FAX 50'1-224-5072 



~IOH Jli AMERICAN 
IINTERPLEX 

u.&Oit .. TORl£S CHAIN OF CUSTODY I ANALYSIS REQUEST FORM 

~•pr.G L ,,.;t: 11'1 c.,., 
PO No. NO ANN. YSE$ REQUES1'EO, 

CUent ·OF . 
Project fl. Q ~ ~~ Referecv:e: 0 1:: SAMPLE s 
Project f3 fl, f'I,.J {:££~>' 

MATRIX 0 
:\~ M&ntiW. I w p. T 

l~pted f3 f?.• tf-N fEe ~E Y 
G c A s i=f T '4ii 
R 0 T Q I L t.s 

AIC Sample Oatellime A M e l "" E r Q 
No. ldentlflcatlon Ccllledad a p R L. s 

\ WATER 
§:J(JAWJ 
2-:Z.f-12 X l ../ 

d.. PANA'~IE~>-
tr!:3d , .... 

'2..-2-11 ~ J'l .. 'f... X l ./ 

~ 
~ . 

Contalntt Type G-
~rv;ltlve 

G• G'ass P=Piutlc V .. \lOA vials H"'Ha~pH2 
NOcnone S " Sul!urle acid e>l-12 N • Nitric adCIOH2 8 = Na011 ttJ pM12 TS nme Rt~quelt1ed: (Please dn:lel RelinQuished Oaltlfl'lme 

OR or E.XP£DrrED lN L DAYS By: 
ExP il'liiSLJ~Is ~uasted bf; 
Who should AJC a:mtactwiltl qiJ:e9liont: 13&•"""' Fli'Ditr/ Relinquished · Oate/Time 
Phone: 6PI- 8u~·1!4l.1' Fa..:.$()1•:? 27 .. "''"'S By: 
Report.AitenUonto: 1"3~t~"-' FJ£ciJQ-j 
ReportAddll!Ssto: 3 14J ~~;y,Jqc.a~~DAll lllP&.•Jt. Commenm: 

I)'IA-lVSII.U, A~ ?l.IDlf 
-~---· ~-··- --~ ----·-· ----- -~-

1l-Or:4t 

PAGE I OF I 

AICT~~L~:/ 
AlC PROPOSAL'NO: 

Camar.tr~dc.irtO No. 
I 

Rece1YC14~~rat1.1re C 

l 
Re:malb ' 

"f'A p- LoJ II'\ 'f £ tt. 
I'".)'.., 

1'1tP ftll+n;rt.J fA 1/'J 1' 

Aeld 1»t callbrution 
en @_ 
Bu~r: 

T D Sodium Thiosulfate 
Z • 2lno ;acetate 

R:ecetved Oatemme 
By: 

~'Ted'7/iL t)a1efTI~ .... /<: 
if i?-/(.'trl> ' (,.,,,"' . 

~(}~{/ 
FORMOOSO 



Arkansas Department of Health 
4815 West Markham, Slot 46 
Little Rock, Arkansas 72205-3867 

MEMORANDUM OF AGREEMENT 

SUBJECT: ONSITE WASTEWATER SYSTEM APPLICATION 

This is an agreement that the onsite wastewater system installed on this property has been 
permitted under authority of Act 402 of 1977 and by the Arkansas Department of Health with 
the. understanding. that the_ following provisions. are met:. 

1. Onsite Wastewater Systems requiring a Monitoring Contract with a Certified 
Monitoring Personnel are Holding Tanks, Experimental Systems (i.e. Reduced 
Abso'rption Areas, *ABGs), and Drip Dispersal Systems. *Aerobic Biological 
Generators- Commercial applications only, residential applications must follow 
manufa<:turers' service-contract requirements. 

2. The property owner assumes all responsibility for the proper operation of the 
onsite wastewater system. 

3. The property owner must maintain a monitoring contract with a licensed 
Certified Monitoring Personnel for the life of the system- and. retain Onsite 
Wastewater System Assessments (EHP-71 ), on file, for at least five (5) years. 

4. The Arkansas Department of Health has no responsibility in the operation and 
maintenance of such systems. 

5. That the Arkansas Department of Health may monitor the system as to its 
operation capabilities. 

6. That the Arkansas Department of Health is granted permission to make such 
inspections as deemed necessary. 

7. Subsurface systems with flows i::3000 gpd and all surface discharg_ing_ systems 
require the owner to file an additional permit application with the Arkansas 
Department of Environmental Quality (ADEQ). 

8. That, on the sale of the property, the owner of the property must disclose 
to the perspective buyer notice of this agreement and any permit · 
requirements. The s to sign memoranda, contracts or permit name 
change forms a submit ese documents to the appropriate regulatory 
agen • 

SIGNED:~-~~_.:::::~,.------SIGNED: _ _,F;..A;._~_<"'"'~i/1-:::._..:::_~--_·;._?~._ ......... _.,..-z..__...;;.:._;__. 

(Property L.l,......""" (Health Department) 

DATE: tz/ttj /t$ DATE: __ -rJ'--...-..Lf-}4+/_[L_! __ _ 

EHP-35 (R 1/13) 



MONITORING CONTRACT 

Sitewise LLC 
POBox3024 

Hot Springs, AR 71914 
501..617-1046 

dpsales@sitewisearkansas.com 

Our Company, Sitewise LLC · , will monitor the Onsite Wastewaterc System, Permit 

# TBD , located at (Physical Address) 2088 Wine Dot, Malvern, AR 72104 

G:bi@RI Counfir , for the period of 1 (one) year, after installation date of Onsite Wastewater System. 
,. 

~\ t) ~.; ~=$·p~"~·~"~~ 
This contract will provide the following listed inspections and testing of your septic system as required by 
Arkansas Department of Health· and &kansas Department ofEaviroomeatal- Quality· :regulatioos (as of issae of 
this contract). The policy Wl-n include the following: 

1. One (1) inspection/service call per month, for a total of Twelve (12) over the one-
year period. 

2. Visual ingpection of Septic System area 
3. Sample collection and testing the Chlorine Level. 
4.. Sample collection and testing of the pH. 
5. Filing inspection reports with the Arkansas Department ofHealtb, if required. 
6. Filing inspection reports (DMR's) with the Arkansas Department of Environmental Quality, if required. 
7. Reporting of any component not found to be functioning correctly. If any improper operation is 

observed, which cannot be corrected at the time of the service visit, you will be notified immediately 
in writing of the conditions and need for correction. 

Any testing required not listed above is not included in this contract. 

The Business/Homeowner is responsible for maintaining a chlorine residual of at least 1mg!L in the treatment 
system. This can be accomplished by using chlorine tablets designed for waste water use, NOT SWIMMING 
POOL TABLETS. 

Any additional visits,. inspections or sample collections and repairs required due to failure of the system to meet 
standards are the responsibility of the Business/Homeowner under this policy. All repairs or modifications 
required to maintain or repair the system are solely the responsibility of the Business/Homeowner. 

The Business/Homeowner agrees to a fee of$ • per month. H the Business/Homeowner fails to 
remit the balance due within 45 days of the installation date, this contract is Null and Void and the 
Arkansas Department of Health will be notified of termination of contract. 

By signing this form, both Sitewise LLC and Business/Homeowner agree to the terms of this policy. 
W vJi ~(I lJs.4A ibwta.OPM!.?M\; L..l..C... ~p~eg.,.gyw..::D:.:.·~D;:al::::eyJ..._ ___ -:------:---

Name (Printed) O Service Company Representative Name (Printed) 

\ '2-V \ vVh: !;v\.J\f I( t/) __;::;..;P•::..::O~. =Bo=x:..:::;.30=2~4 ____ _ 
Mailing Address . JLA Remit Address 

HnT ~Prl.ll'tl&'S. f1«- ]/113 BotSprines.AR 71914 
City 1 City 

<~l ) --t,fyiCJ"\c"h- W</4ifz'1 < so1> -767-1123 (soi-617-4146) 
Home Phone Bus" s Phone Business Phone 

er 

'~~;..?}:\ b). C':.. .~.· ··c- CMPC05 

Signature of Service Provider and License # 

December 17. 2013 
Date (Month/Day/Year) 
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SITE UTILITY KEYNOTES 

G: COORDINATE W/ ~EP & FIRE PROTECTION PLANS 

C3_· MINIMUM 436,000 GALLON WATER STORAGE TANK FOR ~RE 
PROTECTION. (SEE FIRE PROTECTION PLANS) 

G.' 2,000 GPD AEROBIC TREATIMENT UNIT ~TH TWO (2) - 1,000 
GALLON TANKS. CONTACT MIKE O'CONNER AT QEAR FLOW; 
152 SPENCE LANCE ,~USTIN, AR 72007 
WWW.ARKANSASSEPTIC.CDM MICHAELOARKANSASSEPTIC.COM 
501-517-7198, OR APPROVED EQUAL 

l.~ INSTALL YARD HYDRANT & RPZ BACK FLOW PREVENTER AT NEW 
SE\\£R TREATIMENT PLANT (SEE ~TE UTILITY DETNLS) 

rSJ 1500 GALLON PAINT WASTE STORAGE TANK W/ GATE VALVE AT 
~ EFfLUENT TO ALLOW FOR WASTE STREAM TD FLOW TO 

TREATMENT PLANT OR TO BE STORED FOR PUMPING 

ARKANSAS ONE CALL 
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** NOTE ** 
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Know w1at's below 

Call before you d1g 

DURING CONSTRUCTION ACTI•TIES, nELD CONDITIONS UAY DICTATE THE 
IMPLf~ENTATION Cf PLAN R£\tlSIONS Tl-IAT WOOLD BEffiR FACILITATE 
THE DESIGN INTENT Cf THESE DRAWINGS. THE O"l'fiER SHAL:.. SUB~IT 
SND PRO!'OSED RE-~ONS TO THE ENGINEER rf RECOOD AND 
..IJRISI)CTIONAL AGENCIES Fffi RE•EW AND ACCEPTANCE PRIOR TD 
FIELD I~PLE~ENTATION. 

NTR 11/10/14 I RE.SED PER SEIII:R SYSTEM DE~GN & PERMIT11NG 

BY I DATE REVISIONS 
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. SER~CE LINE SIZE W/MEP 
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PROPOSED 
WAREHOUSE 
87,500 S.F". 

F. F. = 291.00 .t=R 
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PROPOSED 
OFFICE 

3,750 S.F, 
F. F. 291.00 
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~~NOTES ON WATER & SEWER LINES 

I

, 1. CONTRACTOO TO NOTIFY WATER COMPAN-Y PRIOR TO CONSTRUCTIOO. ALL WATER LINE MATERIALS 
& INSTALLATION TO C()IIFORM TO WATER COMPANY REQUIREMENTS. INSTALLATION SUBJECT TO 

I 
FINAL INSPECTION BY WATER COMPANY PRIOR TO BACKFILLING. ANY DEFECTS SHALL BE 
CORRECTED AT CONTRACTOR'S EXPENSE 

2 CONTRACTOO TO NOTIFY HOT SPRING COUNTY HEALTH OCRARTIMENT (H SCH.D.) PRIOR TO 
CONSTRUCTlON. All SEWt:R LINE MATERIALS & INSTALLATION TO CONFORM TO H.S.C.H.D. 
REQUIREMENTS. INSTALLATION SUBJECT TO FINAL INSPECTION BY THE H.S.C.H.D. PRIOR TO 
BACKFILLING. ANY DEFECTS SHALL BE COORECT£0 ~T CONTRACTOR'S EXPENSE. 

3 WATER LINES SH.<\ll HAVE A MINIMUM 10 FEET HORIZONTAL SEPARATION FROM SEWERS. WHEN 
WATER LINES CROSS SEWERS, THEY SHALL HAVE A MINIMUM 18-INCH VERTICAL CLEARANCE 
ABOVE SEWERS. 

/ 

U1lLITY CONTACTS: 

·::~ 
'/ 
'/ 
/__/'/ / 

""/// -:-~-
:;~-:;;/ 

,--

[[3] 

LEGEND 

EXISTING RD\\£R ROLE 

EXISTING RAILROAD CONTROL BOX 

EXISTING WATER METER 

EXISTING FIRE HYDRANT 

EXISTING OVERHEAD ElfCTRIC LINE 

EXISTING UNDERGROUND WATER LINE 

EXISTING UNDERGROUND GAS LINE 

512 EXISTING CONTOUR " " "~1'-t " 
"~-ts: " 

4 CONTR4.CTOO TO GIVE ADVANCE NOTICE TO Ov.NER & UTILITY PRIOR TO ~AKING ANY 
CONNECTIONS ('~£T OR DRY) TO EXISTING LINES & PRIOR TO TAKING ANY LINES OUT OF SERVICE ARKANSAS ONE-CALL SYSTEM, INC 

(BOO) 4e2-8998 
-- 510 ----- PROPOSED CONTOJR 

'4sA " 

olt-1' "" 
<f{;, ', 

G;yl' c " 
O_yA '-

5 WATER SERVICES SHALL BE INCLUDED IN HYDROSTATIC PRESSURE & LEAKAGE TESTS 

6. WATER PIPE ~ATERIALS· 
6" & LARGER - CL 50 DUCTilE IRON 00 AWWA C900 PVC (DRIB) 
2"- SDR 21, CLASS 200 PVC 
UNDER 2" SERVlCE LINES - TYPE K COPPER 

7 SE\\£R PIPE UA TERIALS· 

MAL VERN WA TEfiWOOKS 
(SJI) 332-3634 

CITY OF PERLA WATER & SE't'I£R 
(501) 337-4941 

---- PROPERTY BOUNDARY 

--.·---X-·--~~ EXISTING FENCE LINE 

EXISTING OVERHEAD ELECTRIC LINE 

---- 2w ----- NEW WATER UNE (~ZE AS SHOI'IN) 

" " " " " " " 

'1-t;- " 

11c,y;: '- , __ _ 
'o~ " -~~- " 

',,, I 

6" & LARGER GRAVITY MAIN LINES - SDR 35 PVC 
6" & $~ALLER SERVICE LINES - SDR 35 PVC 

UNLESS OTHERWISE SHOWN, A 10' WIDE PERMANENT EASEMENT SHALL EXIST ALONG ALL WATER 
LINES & SEI'I£R LINES NOT LOCATED IN PUBLIC RIGHT-OF-WAY 

9. CONTRACTOR SHALL INSTALL GRAVITY SE'M:R PIPE ONLY UPOO ENGINEER'S PRIOR APPROVAL OF 
CUT SHEETS 

HOT SPRING COUNTY HEALTH DEPARTMENT 
J()iN ~C.~GAN 
(501) 332-6972 OFFICE 
(870) 245-6106 ~OBILE 

GAS CROSS CO'.'NTRY ~<~,IN 

BRITI HLGHES 

- • - •- • - • - NEW SANITARY SEWER LtNE {SIZE AS SHO'M-l) 

NEW GAS SER~CE LINE 

# NEW 3-WAY FIRE HYDRANT W/6" AUX. GATE VAL'v£ 

" " " " " " " ...... 
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NOTES ON GAS SERVICE ---' 

1 cONTRACTOO TO cooRDINATE GAS LINE INSTAl cATION w; GAS UTILITY I' NOTES ON TE. L & ELEC SERVICE - l 
COMPANY & COli/PLY WITH THEIR REQUIRE~ENTS FOO MATERIALS & ·I ! • • 

INSTALLATION !I ! 1 CONTRACTOR TO COORDINATE UTIUTY LINE INSTALLATION 'NITH UTILITY CCl.IPANY AND COMPLY WI> I 
2. CONTRACTOR FURNISH & INSTALL PIPELINES & APPURTENANCES i! THEIR REOUIRE~ENTS FOR ~ATERIALS AND INSTALLATION 

SUFfiCIENT TO PROV1DE SERVlCE DEMANDS AS REOOIRED II 2 CONTRACTOO FURNISH AND INSTALL PIPEUNES AND APPURTENANCES SUFFlOENT TO PROVIDE 

3 NEW GAS UNE IS SHO'f«\1 ONLY FOR PLANNING PURPOSES II i SERVlCE DEt.IANDS AS REQUIRED. 

CONTRACTOR TO COORDINATE WITH GAS COUPANY FOR GAS UNE 1

1 

II 3 NEW SERVlCES ARE SHOVtN ONLY FOR PLANNING PURPOSES CONTRACTOR TO COORDINATE WITH 
INSTALLATION ~ ~OMPANY PRIOR TO CONSTRUCTION INSTALLATION 

(SQI) 337-2003 I 

CENTERPOINT E:"-IERGY I' 

EO PARR'SH 
II (501) 3c1-B3IO 

l
't'l ENTERGY l'1 (BOO) JtR-3749 i 

T TELERHQioE 
_(BOO) 4<·9-7928 J I 

<%) NEW GATE VALVE 

-¢- BORING LOCA]ON (REF GEOTECHNICAL REPORT) 

~ PROPOSED SPOT ELEVATION 

-l-l-•- PROPOSED FENCING 

c----~j PROPOSED ASPHALT PAVE~ENT 

PROPOSED CONCRETE PAVEMENT OR SIDEWALK 

PROPOSED GRAVEL SURF ACE 

NOTE: 
SCALE SHOIIN ON THIS 
DRAWING IS FOR 

Design 

BY I DATE B d:F ENGINEERING INC. 928 AIRPORT ROAD, HOT SPRINGS, ARKANSAS 71913 
' {PH) 501-767-2366 {FAX) 501-767-6859 (EMAIL) infoCbnfeng.eom NTR 111/13 

Drawn NTR 111/13 

24" x 36" PLOTS. Checked 

SJB 14/IJ 

2369 

S TE UTILITY PLAN 
NEW MOULDING & MILLWORK FACILITY 

WINE DOT LAND DEVELOPMENT, LLC 
HOT SPRING COUNTY 

DRAWING NUMBER 

JOB NO 7-4143-0101 
ACAD NO' D09 11/10/14 

SCALE: 1" = 40' 

ARKANSAS I DATL NOVEMBER 2013 



General Permit Route Sheet 

~l.\('. 

Facility Name Pnmf. L \nt: 'n c 
Permit Number ARG 5jQLfl5 AFIN NO."' 3o- CXJG31 

Stream Segment: I S-(- i Receiving Stream: ~1·"'- v-«,k 
Assigned Activity Initials Date Complete/Entered 

Application Logged/ Assign Tracking 
I~?J Sect. 

Number/Place in red folder with N/A 
appropriate route sheet and filing 
folders (1-day) 
Completeness and Technical 

Av II /w Engineer Review/Enter permit information into 
Database (3-days) 

AA (Max of 5 AFIN request (1-day) \\k business days) / 

r.~';;:J_ 
Enter AFIN and other information· into f<f(/ \ 

PDS and NPDES database prior to \\ ~~) 
. requesting invoice (same day) .II / 

\ I .\' . 

~ 0 Complete Invoice Request Form and KV ' /'1 \ \ \ \ ~., 

\\\'1/ submit Invoice Request (same day) <.'t ' ~ \ \0 
Prepare Authorization letter and 

-~!/ / {/ rr: 
attach appropriate permit, forms ' \\V'l;-/~, 7 

(1-day) ~ 
• 

Engineer 
Review/organize folder for scanning (1- Ak ~1-h day) 

Engineer 
Review all the documents/permits/ 

0 \\ perform technical review for the /2/7 t)~ (v\6' Supervisor 
proposed project. (1-day) 

Assistant 
Review the documents and sign the , 

Chief authorization letter or the permi;~ 
(1-day) (' 

Enter Into PDS: Permit ~~v\ 

<\\(;;r· -· \ 
AA 

Status/Effective Date. ~ \ / ) l. 

Input effective date in access ~-- \ 
\ 

database. (1-day) 
Mail original to applicant. Scan complete 
folder and place in appropriate E-drive 

\~3 '2-Sect. folders. Update Zylab. Be sure to ID 
include this permit in weekly report, 
due every Tuesday by 2:00P.M. 

REMARKS: 

Revised I /5/20 II 


