_ > ot ¢ Rgeaipt Number
Environmental Health Protection * - & 27YY «2 L’(’)
Individual Oneite Wastewater System Permit Application T Fee scm&wewrsquwm v
o : ‘Structures 1500 g i or less o sa000 [ O]
Parmit Type . Nwlnsta!latwn ‘ .swédmsmremﬁwsqﬁmupmzmm T §45.00 @:
0  Ateration/ Repair Structures more than 2000 sq ft and up 10 3000 sq i $80.00 | [J
DR Envirdnmental ID # Structuros more than 3000 sq ft and up o 4000 sq f s1z2000 | 1
; . ; Structures more than 4000 sq ft $15000 | [J
,A'D H" 3 7 é} XO? Alteration and Repair - $30.00 | [
plication ____Treatment Type (check one) | Method (check one)
STD = Standard Septic Tank ATU = Astobic Treatment Plant é"—e‘ro-smdam Absorption Fleld L LPD = Low Pressure Distribution
L ISF = Intermittent Sand Filter ] RSF = Re-circulating Sand Fiter SUR = Surface Discha ] HLD = Holding Tank
[ PMF = Proprictary Media Fiter L] RGF = Re-circulating Grave! Fitter - ). [J CPF = Capping Fill L] SRL = Serlai Distribution
J OTH = Other (Describe) ] HLD = Holding Tank "1 T OTH = Other _ [J ORP =Dripimgation
1. Applicant's Name - ~ 1 2. Phone Number
ARV D. Caoge.R - “+72- 57/“572_3
3. Mailing Address 4, County
QcocopeRr I@wae//‘Ne+ ‘ me%h&
5. Address of Proposed (if 3 911 address is not available, attach detailed directions or map)
]?7‘/ ém:y_orn/f 24( fg}fulaw — :
6. Subdivision Name 7. Date 8. Date Recorded 9. Lot Number
. —_— — —— -
70. Lot 0 o , T, Joial Area (Acres) | 12 # Bedrooms # People | 13. Daly Fiow (GPD)
o 2 330 X230’ 'S ) I
14. Pareel Number or Brief Legal iption of Property (Attach a separate shegt of paper, if necessary)
?:m [ gc 2 )|~ i@zﬂzgz, Sec Z—-ﬁm&ﬁg’ /2 — /éwgeﬁ’o
15. Water Sup;')iy supplier, if Public Water) 16. GPS Coordinates y
Washinaton AN Nee | 357506157 =74, 2272 70/
| 17. Loading Rates | (gpd/?) | 18. System Specitications
.. 3 - ) ' 5"
Primary Area -!7 a. Size of Septic Tank oo 1| f Trench Depth / inches
Secondary Area /7S | b. Size of Dose Tank — gal_ | g Trench Spacing Jo! foet
Percolation Test | (minfin) | c. AbsorptionAres . |9 7/0 ' | 2| h. Trench Meda (List Below) 1. Trench Width
— o] .
Primaty Area Avg d. Number of Field Lines | 3 E-2 Flow /! /8" |in
SecondaryAres . | — e. Length of Field Lines | 3s ft P\\OQMVG 2 1
TO THE OWNER

The permit for construction may be deemed invalid by the lacal Environmental Health Specialist before the start of construction,  the site and/or
soif conditions have changed efter 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 property. The approval states that the system
was designad and installed according to the Arkansas Depastment of Health, Rmastmomwmmmmmmam
exceptions or deviations noted in the comments. A Permit for Construction is valid for ane (1) year from the date of approval. The authorized agent
must revalidate a permit more than ane (1) year ald prior to the start of any construction.

19, Utiization Veritication :
| hereby attest that item 12, the number of badreoms (number of persons for commencial) and square footage of the structure that will utilize

dividual onsite w rwmmumnmmhm.}memmmwmmmm
i tion ang o

the layout, ing expense(s) that may be associated with this system
o 02, pas O} — /7=-102
iGEIWDB B :.:F"»r:u":r»“ ' lature i
20. | centify that | hava conducted the above tests\énd that the above fisted i is in accordance with the latest requirements of the
Arkansas Department of Health Rules and Regulations Pertaining to Onsite Wastewater Systems. 0
A VA Soil Certied .  Yes  No
Dasig»lred Represantative Signature

Delgny U P-17.00% 172759540} |

21. Approval of Health Authority

ﬁonsinthisappﬁ@ﬁonhavebwnmlawedandhundtomaamreqtﬁfememsofmArkansasmpartmem

b Onsite Wastewater Systems. A PERMIT FOR TION is hereby issued.
| RN T a0
DL —— 2




individual Onsite Wastewater System Permit Application - - Receipt Number
22. Soll Criteria (Primary Area) indicate the depth to ftems a-, If Bbserved in the S0l (designate in inches)
a.Bedrock | b.BSWT | G.MSWT | d.LSWT | o.Adi NISWT | T, Adf. LSWT a. H.C/Depth
G | /T 287 T 7 8| AT | [fFod
23. Soil Criteria (Secondary Area) Indicate the depth to items a, if ohserved in the soll {désignate inches)
(5. Bedrock_| B.BSWT | 6. MBWT | 4. LSWT e, Adi. MSWT | 1. Adj, LSWT g. A.C/Depth | h. Loading Rate (gpd/f) |
MIB | MIHFE 397 T W/ | 247 | 77 (Ded 125

2’4 Seasona! Water Tabla (SWT) Classes Detail

Pﬂmary A:ea ; List Redoximorphic Features andjor Clay Cmtem Resmcuons T o

st n ] — | e

Moderate }5"‘ *“ //wmg éﬂ@&v

Long — in .

Secondary Area . | LastRedm&momh!cFea‘tﬂréSandfo" of Clay Content Resfrictions
, 7

eV L Y S Y 7 77

long . — n ‘ 7

Cmnments

Do Sike done v/gz//ao;w

Part 2 Instaliation insp

Septic tank manufacturer e Pump‘mfomanon .
SeiC e — —
Dose @k manufacturer - - Uep!hof :ntemeptordtam '
"Dose t@ank material - “Dapih of setlied fil
Name of Installer . Licefise Number
. 'mstwsuonins pected by = Environmental Health Spacialist » = Designated Represeniative (original submitter)

{check ang arinstalisr signs System instaliation uuﬁﬁeatm below)

- -

EHS/ License Number B -‘Date

System lrmaﬂaﬁon Veﬁﬁcaﬂon o
I have installed this system as designed and in compliance with alt Rules and Regulauons Pertaining to Onsite Waswvatar Systems.

" Instalier Signature Ucense Number Date

Health. THE PERMIT FOR OPERATION of this system is hereby issued.

The infarmation contained in Pan 1‘ and 2 of this form has been reviewed and found to meet the requirements of the Arkansas Depar!mem of

Environmental Health Specialist .. ' = S
e S — N
Comments Signatwre
Site Revalidation conducted by ~ Environmental Health Specialist - Designaied Representative (original submitter)
(chack one) )
3 Signature ~ EHS / License Number Date
EHP-19 (R 9/24) Page 2 of 2
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Part of Parcel Number: 001-18028-001

WARRANTY DEED

BE IT KNOWN BY THESE PRESENTS:

THAT Scott K. Ridenoure and Kimberly A. Ridenoure, hereinafter
called GRANTOR, for and in consideration of the sum of One Dollar ($1.00) and
other good and valuable consideration, the receipt of which is hereby
acknowledged, do hereby grant, bargain, sell and convey unto Gary D. and
Sheila Cooper, hereinafter called GRANTEE, and unto Grantee's successors
and assigns, the following described land situated in the County of Crawford,
State of Arkansas, to-wit:

The Northeast Quarter (NE 1/4) of the Southeast Quarter (SE 1/4) of the
Northeast Quarter (NE 1/4) of the Northwest Quarter {(NW 1/4), Section Six (8),
Township Twelve (12} North, Range Thirty (30) West, Crawford County, Arkansas
containing 2.5 Acres, more or less.

Access and Utility Easement on an Alternate Document due to Ownership.

%

TO HAVE AND TO HOLD the said lands and appurtenances hereunto belonging unto the said Grantee and
Grantee’s successors and assigns, forever. And the said Grantors, hereby covenant that they are lawfully seized of said
lands and premises; that the same is unencumbered, and that the Grantors will forever warrant and defend the title to the
said lands against all legal claims whatever.

WITNESS the execution hereof on this the Ab day of égﬂdﬂ.f/ , 2026.
/

~

GG = Y ,

I Sl B e
REVENUE STAMPS AFFIDAVIT

The foregaing deed has the correct arnount of Revenue

Stamps affixed ‘to itor is exempt from such stamps. Gﬁ Ky D L 0&?@ ﬁ
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ACKNOWLEDGMENT
STATE OF ARKANSAS )
)

COUNTY OF ( L(lashi flg‘h’f‘

BE IT REMEMBERED, that on this date, before Wy o‘mmissi?on‘e‘d and acting Notary Public
within and for said County and State, personally appeared \3 YTtS me well known as the
person{s) who executed the foregoing document, and who stated and acKknowledged that he/she/they had so signed,
executed and delivered said instrument for the consideration, uses and purposes therein mentioned and set forth.

SS.

WITNESS my hand and seal on this day of

MY COM 'S lo EXP‘RES: Yo et Rt R A s R e B R B R e
& /? 9’09'\? AMY SIMCO

Notary Public - Arkansas
5’)5 i &Lﬂj Caafu’

Washington County
Commission # 12365869
4 sy Commission Expires Jun 11, 20
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Crawford County Health Clinic

Exit the parking lot toward US-64 E/
US-71 BUS N/E Main St

Turn right

Turn right onto Crawford Memorial Dr/
Hospital Dr

€ Continue to follow Crawford Memorial Dr

Turn right onto US-64 E/
US-71 BUS N/E Main St

gy Continue to follow US-64 E/
¥ UsS-T1BUS N




Use the right lane 1o
take the I-540 N ramp
to 1-40/Little Rock/
Oklahoma City

Merge onto 1-540

Use the right lane to take
exit 1B for I-40 E toward
Little Rock/Memphis

Take exit 12 for 1-49 N
toward Fayetteville

15mi

Take exit 34 for AR-282
W




Y’ Keep right, follow signs
for AR-282 W

€4 Turn left onto S Brown

5.4mi

A Slight right onto
Freedom Rd

€ Turn left onto Bunyard Rd/Wc 41
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