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e Recelvad

rkansas Depart £ h MAY 0 1 2025 Receipt Number
Environmental Health Protection ‘ | : g? ‘g 7 1 Q 8 5

§¢

Benton Co Health Unit
individual Onsite Wastewater System Permit Application Fee Schedule for Structures N
Permit Type ﬂ' New Instailation Structures 1500 sq ft or less $3000 | []
y Structures more than 1500 sq ft and up to 2000 sqft $45.00
00 Alteration / Repair Structures more than 2000 sq ft and up to 3000 sq $9000 | []
DR Environmental ID # Structures more than 3000 sq ft and up to 4000 sq ft $120.00 | []

- e Structisres more than 4000 sq ft $150.00 | ]
1leleoll |0]g8] 2 7| 11¢e| Alteration and Repair B - $3000 | [J
Part 1 _Application Treatment Type (check one) , Disposal Method (checkone)

TD = Standard Septic Tank L] ATU = Aerobic Treatment Plant STD = Standard Absoption Field [ LPD = Low Pressure Distribution
ISF = Intermittent Sand Filter [1 RSF = Re-circulating Sand Filter SUR = Surface Discharge 3 HLD = Holding Tank
J PMF= Proprietary Media Filter [] RGF = Re-circulating Gravel Filter 1 CPF = Capping Fill [ SRL= Serial Distribution
[] OTH = Other (Describe) [J HLD = Holding Tank ) 1 0TH= Other i .1 DRP = Drip Irrigation
1. Owner's/Applicant's Nafte RGe ConSH vchon wadd Joval | 2. Phone Nurai$er
Ot BT TSt ‘ fom ZF—=ttrbHs §7G- 8 YI-A .
3. Mailing Address ' J P 4. County
1500 WesTminsred_ PLForT SmTH Al T4 ZEomA
5. Address of Proposed System (If a 911 address is not available, attach EE(ailed directions or map)
LA TOO tarve  Bewa. wisTA Q711
6. Subdivision Name _ 7. Approval Date 8. Date Recorded 9. Lot Number _
BEQFoAD (0T 23, Blodk S | 1907 (e LoT 23,BuicS
10. Lot Dimensions ) | 1. Total Area (Acres) 12. # Bedroorns # People 13. Daily Flow (GPD)
L5 4% P8 ke Y5 55% )G%x (FeleD] 0. 275 pedes BEeons | 3o
14. Parcel Number or Brief Legal Description of Property (Attach a separate sheet of paper, if necessary)
__[Aleec # [l -03w08-coo (7-2\-3p
15. Water Supply (Specify supplier; if Public Water) 16. GPS Coordinates ) o
BeuA ps A e L 2 870 9, 4757377
17. Loading Rates (gpd/ity) | 18. System Specifications
Primary Area 0.79 | a. Size of Septic Tank (250 Ccm@® gal | 1. Trench Depth /8 inches
| Secondary Area A/ | b. Size of Dose Tank 50 gal | g. Trench Spacing Ve feet
Percolation Test {minfin) ¢. Absarption Area i/ 4 “/ ft2 h. Trench Media (List Befow) 1. Trench Width
Primary Area Avg M0 | d. Number of Field Lines 5 AS5Tm D224 2 |Im
Secondary Area A/AC | e. Length of Field Lines ,36' :f,z’ ft EASY Flowo [Tot (% |in

_1’0" i T ’[ I"({
TO THE OWNER
The permit for construction may be deemed invalid by the local Envirorimental 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 coristitute 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 Pertaining to Onsite Wastewater Systens, uriléss 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 io the start of any construction.

19. Utilization Verification . ‘
| hereby attes_t that item 12, the number of bedraoms (number of persons for commercial) and square footage of the structure that will utilize

the designed jndividual onsite wastewater system in this permit application, is accurate. | have reviewed the permit application and understand
the layout Afistgllation, mainte operation and expense(s) that may be associated with this systemn.
L7,

pate __ 7 Z,g/ 2=
%@McanﬂDeveloper/Designated Representative Signature N {

20.1 certlfy that | ve conducted the above tests and that the above listed information is in accordance with the latest requirements of the

Arkansas Department of Health Rules and tions Pertaining to Onsite Wastewater Systems. O
‘ }Z, 5. Soil Certified Yes No
Designated Represghtative Signature Title
ClizAb e Add Leoss q/ ‘30/25 4795 3(-eco7
Print Name Date 1 Phone Number

21. Approval of Health Authority
The information and specifications in this application have been reviewed and found to meet the requirements of the Arkansas Department
of Health Rules Pertaining To Onsite Wastewater Systems. A PERMIT FOR CONSTRUCTION is hereby issued.

ALl (Do o . 9z4 IRTETS
En ental Specialist Signature EHS Number " Ddte

EHP-19 (R 9/24) Pagelcﬁgva' by Z (z i E ! Ig l WS

on_A-21-Ab  see ATCH.




Individual Onsite Wastewater System Permit Application l Receipt Number~

275741085

22. Soil Criteria (Primary Area) Indicate the depth to items a1, if observed in the soil (designate ininches)
a. Bedrock | b. BSWT | G. MOWT | d. LSWT e Ad. MSWT | f.Adj.LSWT | g.A.C/Depih | h. Loading Rate (GpaiT)
ra ML Se | MR Sk ¢ A MoD 0.5
23. Soil Criteria (Secondary Area) Indicate the depth to items a-f, if observed in the soil (designate inches)
a.Bedrock | b. BSWT | c. MOWT | d. LSWT e. Adj. MSWT | f. Adj. LSWT g. H.C./Depih | h. Loading Rate (gpd/f®) |
e I PIA A i T oA AN i
24. Seasonal Water Table (SWT) Classes Detail
‘Pr‘iniary Area List Redoximorphic Features and/or Clay Coriterit Restncnons
— i e
Moderate -’g(( in CHiem A 2! 5
Long in
Secondary Area | List Redoximorphic Features and/or Clay Content Restrictions
— _ e
Moderate in
Long in
commetE b (oo sPLTTEA A Qa3 S/ /28

Soes BY  Bucklanvad) Flage v rrappesl Uixa.

Agveet voirthPR Seils
Q

Part 2 Installation Inspection

Septic tank manufacturer ___.... Purhp information

Septic tank material Trench media and width

Dose tank manufacturer Depth of interceptor drain

Dose tank material ' Depth of settied fil

Name of Inétéﬁen“ License Number
Installation Inspected by o Environmental Health Specialist o Désiénéted 'Representative (original submitter)

(check one or installer signs System Installation Verification below)

Signature EHS / License Number Date

System Installation Verification )
I have installed this system as designed and in compliance with all Rules and Regulations Pertaining to Onsite Wastewater Systems.

Installer Signature L License Number » Date

Part 3 Permit for Operation

The information contained in Part 1 and 2 of this form has been reviewed and found to meet the requirements of the Arkansas Department of
Health. THE PERMIT FOR OPERATION of this system is hereby issued.

Environmental Health Specialist

Signature EHS Number Date
Comments
Site Revalidation conducted by o Environmental Heaith Sbecfali-st- - o Designated Representative (original submiitter)
{check one)
Signature ENS / License Number , ~ Date

EHP-19 (R 9/24) Page 2 of 2




Bobbi Buchanan
14172 Dartmoor Drive
Bentonville, Ar. 72712
Phi#t (479) 855-6314
Fax (479) 855-7490

November 14, 2024

Oliver Builders LLC
7500 Westminster Place
Fort Smith, AR 72903

Re: Lot 23 Block 5 Bedford
Bella Vista, AR
Parcel #16-03608-000

Dear Elizabeth,

A soil morphology pit was evaluated at the above referenced property on
November 11, 2024. The results follow:

36” Moderate Seasonal Water Table

>36” Bedrock

.75 loading rate Gal/sq. Ft. (10’ centers)

200 Linear feet will be required for a two-bedroom home
300 Linear feet will be required for a three-bedroom home

This is suitable soil for a septic system. This analysis is for the
purpose of evaluating soil suitability for sewage disposal. The linear
footage required for this soil is shown above. It is only the first step
in determining what will fit on the property. The contours are somewhat
limiting. As we discussed, a survey/topo should be done to determine what
size home can be built.

There are many variables to planning a building and septic system
including lot topography, size of the building and other additions and
size of the lot. No system can be approved or installed without a valid
permit from the local Health Department.

If I can be of further assistance, please contact me.

Sincerely: ¢/ ﬁ‘
] clona

Boboi T. Buchanan
Designated Representative

¥



Standard Pump / Dose Calculation ‘Yg;orksheetﬁ
a Pump Ta r"g_k

Cenduit to pewer Sealed Riser_ » i e
supply <entrol box - Baa vaive 3ngd quick connectfunicn
Sch. &0 Alex :lpe\
.. Fipe grommet fipe grommes force main to
S o . / digpersal systemn
tiquid Tight Jumctica Box_. ..
wif Joat and pumg ieads
—l-—l— Check valve
X . / _. Cpsional pump
4" inlet Pipe fe MEN 3 20 S — - .
" lift chein
igh water ’*’““"‘d 1" - 2" Discharge Assembiy
Ayt
c».‘e‘iﬁ‘a;“"—-d Weep hele 1/8"
Sump arna"l'vw‘:‘-d

Purp with legs

orset o 8"
pemp stand

Q;.-uom_.} redandant

g 2

To calculate Gallons per minute:

1. Gailons per day + loading rate 'L'/L’L{ sq ft. (Example: 370 gpd + .75 = 493.33 or 494 sq. ft)

sl oy : 5% FT. :

2. Square footage required for system x dose rate, Specify Dose Rate getf-sq. ft (Max dose rate is .25 gal/ sq.ft.)

(Example: 494 sq. ft x .15 gal/sq.fi= 74.1 gal dose ) ~ 515 gal per dose.

3. Take dose rate and + by number of minutes for pump run time = 6.' 5 gpm calculated. Recommended minimum pump

run time is 2 mimutes. Calculated pump run time __| % minutes per dose. Check manufacturer for best optimal run duration.

e -

(Example: 74.1 galidose + 4 imifiutes = 18.53 of 19 gpta) -~
To calculate Total Head: : . >

i. Ground elevation of distribution device £+ 5 - (minus) Ground elevation pump/ dose tank 2% = 2.3

2. Distance to be pumped __ 30 Pipe Size: 2" . Calculate Friction Loss (Use Table on back of page)
0.0% _ Friction loss.

3. Add additional headloss for distribution device if not using d-box: 5 - Attach calculation sheet for the device.

4. Total Head (TDH) _/_’_-_(_{E_ . (Elevation / Static Head) + Friction Loss + Disiribution device (if needed) = Total Head)

Pump Selected (brand, model) _20ELLEL Br5 Y  Attach pump curve and spec sheet.

arm Selected (brand, model) ZOFEEMI‘- 1081 27 Attach spec sheet.

Calculate Drawdown: Maintain enough effluent to cover the pump.
Length” x Width” x 17 + 231 = Gallons per inch (Example 72” x 16” x 1” = 1152 inches + 231 = 4.98 or 5 gals/ inch)

Drawdown: 425 gallons per inch in tank. Drawdown in inches per dose [ 2.4

Set pump float and alarm float. (Maintain a minimum of 1 inch difference between the pump “on/off” float and the alarm float.

NOTE: Gallons per inch may vary between tanks/pump chambers by different manufacturers.



. Friction Loss Per 100 Feet of SCH 40 Plastic Pipe
Nominal Pipe Diameter

GPM 12" = 3/4" 1" 11/4" 11/2° 2" 3" 4"

1 2.08 0.51 - - o= - - -

2 4.16 1.02 - 0.55 0.14 0.07 - - -

5 23.44 5.73 1.72 0.44 0.22 0.066 0.015 -

7 43.06 10.52 3.17 0.81 0.38 0.11 0.021 -

10 82.02 20.04 6.02 1.65 0.72 0.21 0.03 -

15 - 42.46 12.77 3.28 1.53 0.45 0.07 -

20 - 72.34 21.75 5.59 2.61 0.76 0.11 0.03
25 - - 32.88 8.45 3.95 1.15 0.17 0.04
30 - - 46.08 11.85 5.53 1.62 0.23 0.06
35 . - - 16.76 7.36 2.15 0.31 0.08

40 - - - 20.18 9.43 2.75 0.41 0.11

45 - - - 251 11.73 3.43 - 0.51 0.17
50 - - - 30.51 14.25 4.16 0.61 0.16
60 - - - - 19.98 - 5.84 0.85 0.22
70 - - - - - 7.76 1.13 0.31

75 B - - - - 8.82 1.28 0.34
80 - - - - - 9.94 1.44 0.38
90 - - - - - - ' 12.37 1.8 0.47
100 - - “ - - 15.03 2.18 0.58

*¥kxkx¥* Don’t forget to add 20% for fittings******

FORMULA: Force main + 20% . = 100 x friction loss

Force main . 30 fix.20= é’ ..+ force main . 20 = equivalent pip;: length 3k
Equivalentpipe length 2 +100=__ 0¢ 3 x Friction loss & Z{__=TFriction Headloss _ . O g
Example: 125 ft of 2in SCH 40 at 25 gpm

125 ft x .20 (fitting loss) =25 ft + 125 = 150 fi (equivalent pipe length) = 100 = 1.5 x 1.15 = 1.73 ft of Friction Headloss
Take answer and apply to front of worksheet.

Helpful conversion factors:

1 acre = 43,560 Sq. Ft. (f?) Inches + 12 = Tenth of Foot (Ex. 6 in. =+ 12=0.5 Ft.)

231 cubic inches= 1 gallon of water 1 Cu. Ft. of Water weighs = 62.4 Ibs. 1 Cubie Yard =27 Cu. Ft. 3x 3 x 3).
1 Gallon of Water weights = 8.34 Ibs. 1 Cu. Ft. = 7.48 gallons Volume,v gallons = ft® x 7.48

Volume for a Rectangle Volume for a Pond

Volume, cu. ft. =Lx Wxd . Volume, fi* = 43,560 x acres x depth

(L =length; W = width; d = depth of water in tank)

Volume for a circle
Volume, cu. fi. = 3.14 x r* x d (d=depth of water in tank) :
Volume, cu. ft. =0.785 x D*x d . VER 1.0 (10/07)



_METERS
FEET

PUMP PERFORMANCE CURVE

MODELS 53/55/57/58

TOTAL DYNAMIC HEAD
S
I

184

GALLONS |

10

{
{

20 35

&0

56

LITERS |

00g8g7

h)

1
&0

160

FLOW PER MINUTE



Lnzrry FPomms Gwce 147"

Product information presented here
reflects conditions at time of

discrepancies or inconsistencies. T . .
MAIL TO: P.0. BOX 16347 + Louisville, KY 40256-0347
http://www.zoeller.com SHIP TO: 3649 Cane Run Road + Louisville, KY 40211-1961

publication. Consult factory regarding S ﬁyMﬁ [ﬂ

(502) 778-2731 « 1 (800) 928-PUMP « FAX (502) 774-3624

ELECTRICAL CONTROL PANEL - FOR SIMPLEX INSTALLATIONS
An Electrical Control Panelis used ona Simplex pump application wheré automatic electrical cyclingofthe pump is desired foradded protection in residential
orcommercial applications. A Control Panel s required for all systems using anonautomatic pump. The built-in alarm system, a standard feature, can be
connected to soundwhen the water level becomes unusually high. All electrical systems mustbe installed by aqualified electrician and according to the National

Electrical Code. (See Section 430-71 though 430-113, plus any others thatapply.)

SINGLE PHASE CONTROL PANEL FEATURES
+ 115-208-230 Volt/Single Phase.

* Clear dead front panel.

+ Equipment disconnect.

« Motor contactor and dry auxiliary contact with Model 10-0125.
* NEMA 4X enclosure.

¢ Top mounted alarm light.

> Alarm horn.

« Pump run indicator light.

¢ Horn silence/alarm test toggle switch.

« HOA switch.

¢ Float switches included.

= Complete installation instructions included.

+ U.L. listed for US & Canada.

2 Year Warranty

o

SINGLE PHASE CONTROLLER FEATURES (P/N 10-0333;
+ 115-208-230 Volt Single Phase.

¢« Motor contactor.

+ NEMA 4X enclosure with hinged cover.

* Pre-installed cord seals.

+ Terminal strip.

¢ Run light and HOA switch on cover face.

NOTE: 600 and 700 Series single phase pumps require special
panels that include start components. See Selection Guide FM1228
for correct panel selection.

SECTION: 4.10.005
FM1596

1097

Supersedes

New

Model 10-0323

Simplex
Control Panel

Model 10-0333
(With Cord Seals)

Simplex
Controller

~ SINGLE PHASE SIMPLEX PUMP CONTROL/ALARM SYSTEM

Model # Volts Pump FLA Float Switches | Alarm Voltage
' 115V " | Single float pump switch (included
10-0323 15 Amps | o0 loarpump ( )
208-230v. | " | Controlswitch (included) 120V AC, 60 HZ
10-0123 115V 15 Amps Double piggyback float switch (included) 40 Watts
10-0124 | 208-230V Control switch (included) Maximum
115V During Alarm
10-0125 20 Amps | 3 Control switches (included) Condition
208-230V
Use a single 10-0034 or a double :
115V . . . Alarm not
10-0333 208-230V 25 Amps | 10-0229variable levelfloat switch or Included
2 Control switches 10-0225 (notincluded)(1)

(1) Alarm Float Switch not included, purchase séparately. See FM0526



Application: Single family homes.

Filter Area: 122 Linear Feet of 1/16” filtration.

Flow Rate: 1000 gpd.

Material: All materials are noncorrosive in the septic
tank environment.

Easy to install or retrofit: The Zoeller N v 1L {

Septic System Filter fits inside any 4" sanitary tee. | mene comecno acen - -

Shden the filter cartridge into the filter slgeve. Lock the T— !l T
cartridge and sieeve together by holding the sleeve oo | ﬂ

stationary and rotating the cartridge clockwise. Slide O -

the assembled cartridge and sleeve into the sanitary
tee at the tank’s outlet. Ensure the sleeve latch is
pointing toward the outlet of the septic tank before
filter placement into the tee. The drain field is now
protected from solids greater than 1/16".

4"DRAINAGE PIPE

-
Easy to maintain: The filter cartridge can be main-
tained by rotating the cartridge counterclockwise : : :
and removing for cleaning. The sleeve should remain in the sanitary tee while cleaning the cartridge. To clean the
cartridge, hold cartridge over septic tank opening and thoroughly rinse with hose until clean, washing filtered trash
back into septic tank. After cleaning the cartridge, it is imperative that the sleeve be cleaned inside and out, by
reinserting the cartridge; tuming it clock wise in the sleeve and removing the sleeve from the sanitary tee. The Zoeller
filter should be cleaned each time the septic tank is pumped orwhen the need is indicated by slow flows from the house.
More frequent cleanings will not hurt the filter and could even improve the performance of your septic tank. For
installations that exceed the design flow rate of the filter, more frequent cleanings may be required or manifold more
than one sanitary tee to accept more than one filter. :

SK1972

Lifetime Warranty: Every Zoeller filter is guaranteed to be free from defects in materials and workmanship for the
lifetime of the homeowner/purchaser. Free repair or replacement, excluding labor, will be made on return of the filter
prepaid to the factory. This warranty is limited to product proven to be free from abuse or improper installation.

*NOTE: State and focal plumbing codes may require
a specific liquid penetration. For example, 25% - 45%
into the liquid depth or 9° off the tank bottom.

ALL ZOELLER ON-SITE WASTEWATER PRODUCTS MUST BE INSTALLED IN ACCORDANCE WITH LOCAL AND/OR STATE PLUMBING

AND/OR HEALTH DEPARTMENT CODES.

MAILTO: P.O. BOX 16347
_Louisville, KY 40256-0347 Manufscturers of .
SHIP TO: 3649 Cane Run Road
Louisville, KY 40211-1961 » 7
(502) 778-2731 + 1 (800) 928-PUMP Lnerrr Fimans Gimee L9577
http://'www.zoeller.com

FAX (502) 774-3624

© Copyright 2000 Zoeller Co. All rights reserved.



Hydrosplitter

Hydrosplitters (HSA)
Hydrosplitters are used when dosing filtered effluent by pump &
flow to gravity drainfield laterals of varying lengths and/or slgvz
is pressurized to the hydrosplitter and then flows by gravity to i
PVC components, each hydrosplitter is designed to meet the sp:
ommended minimum pressure at the hydrosplitter inlet is 2 7.

Note: Order hydrosplitter access enclosures and fiberglass lids wit:
separately. Custom hydrosplitters available. Call for informziic

NOMENCLATURE

Hydrosplitter Hydrosplitier enclosurs
=y el
HSA @eP1-dg-1p] HSRRZ4 (2
!
!_ TDischarge line diameter: ! Riser iegai 2 L ao , o4
05 = 1/2° i
10=1" { Riser diameter: 24", 30"
Number of outlet lines: Hydrosplitter access riser
02=2
03 =3
04 =4
05=75
06=6
07=17
08 =8
09 =9
10 = 10
Manifold diameter:
100 = 1"
125 = 1-1/4"
150 = 1-172"
200 = 27
Hydrospliuer assembly %
HOW TO SELECT

Step 1:  Determine the number of outlet lines and corresponding manifold diameters.

Step 2:  Call Orenco Systems or your local Distributor for flow control disc orifice sizing. See Flow Conirol
Assemblies/Discs and Flowsplitter Basins (FCA, FCD) on page 75 for ordering information.

Step 3:  Use orifice sizes to determine discharge line size. 1/2-in. lines can use flow control orifices up to
0.6-in. diameter, and 1-in. lines can use flow control orifices up to 1.05-in. diameter,

Hydrospiitter Enclosures (HSRR)

Hydrosplitter enclosures are “mouse-holed” PYC access risers, which aflow for easy installation of the
transport and discharge lines. insulated lids (ordered separately} are recommended. See Lids (L) on

page 4.

HOW TO SELECT

Step 1:  Referto Table 48, Hydrosplitter Enclostre Guide, to determine the enclosure diameter.

Step2: Determine the height of the enclosure. The top of the enclosure should extend a minimum 1 in.
above the grade level.

ThasLE 48, HyorospuiTer EncLosure Guioe
sodeloate

Lo damelor———— Wumberofoitiels  Enclwe
HSA100 1in. 2,3, 4 , HSRR24 _ _

" HSA125 1-1/41n. h 5,6 HSRR24__
HSA150 1-1/2in. 7.8 HSRR30 _ _
HSA200 2in. . 9,10 HSRR30 __




Orifice sizing tool for the Hydrosplitter box — Bedford Lot 23, Block 5

total gallons to be ptimped 55
per minute

Number of lines 0
equal length

gallotis per mintte flow #DIV/O!

per orifice

Distal Head Pressure

at disqh_a(ge point 5
{min of 3 Ft.)

Orifice size in inches #DIV/O!
Drill size in inches #DIVIO! /32

total gations to be pumped 55
per minute

Niimber of lines 1]
equal length

gallons per minute flow #DIVIO!
per orifice

Distal Head Pressure

at discharge point 5
{min of 3 Ft.)

Orifice size in inches #DIVIO
Drilt size in inches #DIVIO! /32

total galions to be puniped 55
per minute

Number of lines a
equal length

dalloris per iiiniite flow #DIVio!
per orifice

Distal Head Pressure

at discharge point 5
(min of 3 Ft.)
Orifice size in inches #DIVIO!

Drill size in inches #DIVIO} 132

Total Lengthi of Lateral lines

(in feet) 222
Length of an Individual line

{unequal length line system)

38
gallons per minute for this orifice
(unequal length line system)

0.941
Individual Orifice size
(unequal length lines)

0.184

6 /32

Total Length of Lateral lines
(in feet) 222
Length of an Individiial line
{unequal length line system)

49
gatfons per minute for this orifice
{unequai fength line system)

1.213
Individual Orifice size
{unequal length lines)

0.209

7 32

Total Length of Lateral lines
(infeet) 222
Length of an Individual line
(unequal length line system)

46
gallons per minute for this orifice
(unequal length line system)

1.139
Individual Orifice size
(unequal length fines)
0.202
6 /32

total galllons to be pumped
per minute

Number of lines
equal length

gallons per minute flow
per orifice

Distal Head Pressure
at discharge point
(min of 3 Ft)

Orifice size ininches

Drill size in inches

total galions to be pumped
per minute

Number of lines
equal length

gallons per minute flow
per orifice

Distal Head Pressure
at discharge point
(min of 3 Ft.)

Orifice size in inches

Drill size in inches

55

F#DIV/O!

#DIV/0!

#DIV/O! 132

55

#DIV/0!

#DIV/O!

#DIV/O! 32

Total Length of Lateral fines

(in feet) 222
Length of an Individual line

{unequal length line system)

47
gallons per minute for this orifice
(unequal length fine system)

1.164
Individual Orifice size
{unequal fength lines)

0.204

7132

Total Length of Lateral lines
(in feet) 222
Length of an Individuat line
(unequal length fine system)

47
galfons per minute for this orifice
(unequal length fine system)

1.164
Individual Orifice size
(unequat length iines)
0.204
7 132



PO Box 5784
Bella Vista, AR 72714

September 21, 2026

Please revalidate the individual sewage disposal system permit for RG Construction, Howard Dover,
479-841-7856, Parcel # 16-03608-000, Bedford 23/5, Bella Vista. Original permit was filed under Oliver
Builders.

No changes to the proposed lateral field design or location have been made.

Sincerely,

Elizabeth Andrews D.R., R.S.
Andrews Environmental Services



Sarah Sanders (ADH)

From: Elizabeth Andrews <egandrews@yahoo.com>

Sent: Monday, September 21, 2026 8:54 AM

To: ADH EHS Benton County; Howardldover@gmail.com
Subject: Revalidation - Parcel # 16-03608-000, Bedford 23/5
Attachments: 5.pdf

CAUTION: External Email

Please update the builder information for this property.

Thanks, Elizabeth
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