Raceipt Number

Environmental Health Protection : ' 2T ~NE O Z 1\/ l:/.

Individual Onsite Wastewater System Permit Appiication B Fee Schedule for Structures \

- : E/N rstallation ) - | Structures 1500 sq ft or less $30.00
Permit Type ewins : Structuras more than $500 sq ft and up to 2000 5q $45.00
D Alteration / Repair Siructures more than 2000 sq fl and up 1o 3000 sq # “sve00 ([ -
DR Environmental ID # ; _ | Structures mors than 3000 sq fi and up to 4000 sq f s12000 {[7]
- Stnictures more than 4000 4 ft ‘ $150.00
FAI D| H!li3|8|4l€l0 4]1J Alteration and Repair - . : . $30.00
Part 1 Application Treatment Typé {check cne) . Disposal Method {check one) .
{J STD = Standard Septic Tank ~ £] ATU = Aarobic Treatment Plant 3 STD = Standard Absorption Field E‘P = Low Pressure Distribution
[ ISF = Intermittent Sand Fitter O RSF = Re-clrculating Sand Filter [0 SUR = Surfacs Discharge . - "HLD = Holdlng Tank - .
] PME = Proprietary Mesdia Filter [ RGF = Re-clieulating Gravel Fiter  § [J CPF = Capping Fif - -+ O SRL = Serial Distribution
[ OTH = Cther (Describa) . = Holding Tank 1 8 OTH = Other . [J DRP = Drip Irrigation
1. Owngr'siApplicant's Name . } ‘ - i 2. Phane Number
' Y - S : ' | Sro-F3-(004
- A

3. Maiin dress

2 ' Z émy :

§. Addrass of Proposed System (i a 911 addrass is not ava}lable, anach detalled directions or map)

7250/ .
6. Sudevislon Name | : 7. Approval Date. . 8. Date Recorded : 9. Lot Number
10. Dimensnons _ ) 11. Tolal Area (Acres) - 12. % Badrooms # Pecple ‘ 13. Daily Flow (GPD).
Dby 77/ 7 / X
14. Parcel Number of Brisf Legal Descripﬂon of Property (Attach a separate sheet of paper, if necessary} .
|2 =12 22 —~00/2F Sy ftr— RSE
15. Water Suppiy (Specrfy suppliar, i1’ Public Watar) . 18, GPS Coordinates.
c ol | 135S P32 . 90.550C/S
17. Loading Rates | {gpdit) | -18. Systerﬁ Spec‘rf‘mtlon‘s Lo ' S ‘
Primary Area ] 0 : a. Slze of Seplic Tank. | G a2 | gal | £ Trench Depth - — /"/f- ‘ inches .
Saecondary Area- : a b. Size of Dose Tank | e~&4 | gal | 9. Trench Spacing et /4" fest _
Parcolation Test (minfin} ' | c. Absorption Area Yer £ i |h Trench Media (L:st Below) - | 1. Trench Width
Primary Area Avg | o4 | d. Number of Field Lines | . o4 N in':
g . : g - - — -
Secondary Area. g~ e | & Length of Field Lines |~ & | 1t in
”~ - R el
TO THE OWNER

The parmit for construction may be deemed mvahd by the locat Envimnmenlal Health Specialist bet‘ara 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 hes been-found to be
misrepresented. Approval for oparation does not constitute a guarantee that the system wili function propar‘-y The approvat states that the system
was designed and installed according to the Arkansas Department of Health, Rules Pertaining to Onsite Wastewater Systems, unless there are
axceptions or deviations noted in the comments. A Pernit for Gonstruction Is valid for ona (1) year from the date of approval. The authonzed agant
must revalidate a permit more than one (1) year old prior to tha start of anyconahucﬂon

18. Utmzaton Verification

| hereby attest that item 12, the number of bedrooms {number of persons for commerclal) and square footage of lha structure that will utilize
the designed individua! onsite wastewater system in this permit application, is accurate. | have reviewed the pemnit application and understand
the layout, installation, maintenance, operahun and expense(s) that may be associated with thls system

Ste ept- A T mpide A Dale#[ké___
/OwneriApplicant/Daveloper/Designated Representative S|gnature : :

20. 1 certify that | have conducted the above tests and that the above listed information is in accordance with the latest requiremants of the
Amansas Depanment of Health Rules and Reguiations Pertaining to Onsite Wastewster Systarns

: kil SR B O
7 ‘//ﬁ/}/ DR _ Sofl Certfied ~ Yes " No
Designaled Reprasdhtative Signatufa . T ‘Title
Darrell Gann Michael Gann ‘ C (870) 218-2107
_Print Name : : : - Dats T Phone Numbar
21. ApprovalofHealth Authority
The informati

and speclfications in this applicatmn have been reviewed and found to maat the requirements of the Arkansas Department
of Health Rulps Pertaining To site Wastewater Syslems A PERMIT FOR CONSTHUCTION is heraby issuad.

Environmentél Spectallstslgna'ture A ] EHS Number

s ‘
ERP-19 (nﬁpagemfz i _ ) i T 4 N



Individual Onsite Wastewater System Permit Application Receipt Number

22. Soll Criteria (Primary Area) Indicate the depth to items a-f, if observed in the suil (designate in inches) _
a. Bedrock | b. BSWT c. MSWT d. LSWT e, Adj. MSWT | {. Adj. LSWT . H.C./Depth | h. Loading Rate (gpd/ft)
2.4 o 2 ¢ <o i - — Ao /o&_i
2375l Criteria (Secondary Area) Indicate the depth to items a-, if observed in the soil (designate inches) )
a. Bedrock | b. BSWT c. MSWT d. LSWT e. Adj. MSWT | f Adj. LSWT g. H.C./Depth | h. Loading Rate (gpd/ft%)
— -
F o o | o« - - Mo fon )
24. Seasonal Water Table (SWT) Classes Detail
Primary Area List Redoximorphic Features andfor Clay Content Restrictions
Bri i t
A E:ll acwss Cutice 2 te
Moderate /O in
% O " | Chmea [/ 40 Surtat
Secondary Area List Redoximomhic Features and/or Clay Content Restrictions
Brief O in
Moderate & in
o0 O " | Cdisuee ] areess cadlet  curfeer
Comments

CNtire fo/>e/ly pos peen paiseol over 4 et e i L
Fril petes'al /fﬂo’r‘gp o Sul pukte s0:/ s ﬁm‘éw/{ﬁ%

Part 2 installation Inspection

Septic tank manufacturer Iiﬁmp information

Septic tank material Trench media and widih

Dose tank manufacturer Depth of interceptar drain

Dose tank material Depth of settled fill

Name of Installer License Number
Installation inspected by o Envirenmental Health Specialist r Designated Representative (original submitter}

{check one or installar signs System Installation Verification befow)

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 License Number Date

Part3 Permit for Qperation .

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

Environmental Health Specialist

Signature EHS Number Date
Commenis - -
Site Revalidation conducted by a Environmental Health Specialist 0 Designated Representative (original submitter)
{check one)
Signature EHS / License Number Date

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



* Optional System Utllization Verifieation Farm

(257208 %7/

B Anseiont Ripsr

DR Bpharyonts D% N
Aol s igly e ol
CJ Homeowner

I ——

@ﬁmfﬁﬁ

TO THE PROPERTY OWNER:
Onsite Wastowstear smem Utilization Vadﬁuuﬁan

| hereby attoet there ara ____ mmaLmemwmsfmmm)m
tha squere foma of the- sﬁu&mﬂwtwﬁt iiflive the désigned onsits wastewatar
mminmmwm&apmwaﬂauﬁwm Fhinve reviewsd the parit application and

understund the layout, instullation, malnbatiarics
assodisted wit this syster.

, oparation dnd exgensa(s) that iy bé

As Déveloper/Bullder, | heraby attust thet the above Informatian 18 comest and prior to
the-sald of the properly, | will canvey, to-the buyer, &ff information associatad with this

Dato }:_j/ir/ 2o

This documient must be subimitied with the mmftappimn, if the Ownér/Applicant Signature Section
{hurber 19 on the: Euﬁ‘-is} s not slgnied:

EHPAS; OFT-A (R 8/13)




NEA Soil Solutions

Darrell Gann, Owner/Operator
6040 Beaver Creek Ln
Jonesboro, AR 72404

{870) 219-2107

Inspection Agreement / Contract

Date: 7/ S /z &

Customer and location of system:

Name: Is4 ¢

Address: ~ /7 adleks i

City, State, Zip: Jownssborn du 7250 /
Phone: _£70 - 25 3~ (796

_QU§tamer agrees to employ CMP to perform inspections
twice a year or as directed by the Arkansas Department of
Health at $ «<0.00 per visit. Parts are under a 2 year
warranty. Any parts and extra labor after 2 years will be billed
to the customer. Either party may cancel this contract at any
time with notification to ADH.

Customer /W

Date: 9/s/c

eme L —pl 2l =

—~—
Lick: A=k [38V608




31n N dﬂ:&mueﬂsemmcm AR 714(:1
" 870-972%6613

- Nuckles and Sons, LLC will be pumping a holding tank for Migus! isias
1840 Bradshaw Jonesboro AR 72401. Nuckles and Sons, LLC will pump
tank within 24 hours of notification.

e

—%Aftﬁ/f ﬂ&‘/ﬂ'y %é'




SPECIFICATIONS

Specifications: May not be changed without the approval of the Environmental Health Specialist

Holding Tank: 1500 gallon with riser to above ground level and audible and visible alarm to alert at 75% of
tank capacity.

Pipe Specs: 4” SCH 40 from building to holding tank

Flowlines: Tank at least 10 feet from building with 2 way cleanout between. 1/8 to % inch of fall per foot
between stub out and tank inlet. _

GROUND LEVEL / FLOW LINE BOTTOM OF TRENCH

Kench y 2 32"
STUB OUT 2/ 32
TANK IN 32/ 3

IMPORTANT INFORMATION

Permit: The permit is good for one year. If the system is not installed within one year contract the county
environmental health specialist for renewal procedures.

A permit does not guarantee that a system can be installed due to unforeseen circumstances such as, but not
limited to, extreme changes in soil, subsurface rock formations or underground streams.

Grass should be planted immediately after construction to prevent erosion and promote evaporation.

System requires a CMP schedule and pumper contract to assure proper care and functionality
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[ ALARM SYSTEMS

Features & Beneﬂts

NEMA 4x Thermoplastic Enclosure
Large Alarm Condition Indicating Light
Audible Horn rated 85db @ 10°
Alarm Test-Normal-Silence switch
Automatic Alarm Reset
Auxiliary Dry Alarm Contact
Easy to Access Terminal Block
Repairable Design

Includes 15’ Mechanical Alarm Float

& mounting tie strap

Saitable for Indoor or Outdoor Use
Available Circuit for Pump Connection
{115VAC-1PH Only)
Two Year Limited Warranty

Standard Avaflable in both High Water &

Low Level Alarm versions
Includes terminals for Pump and Pump Float
Built and Labeled to UL S08A

Dimensions

“Observer 400” Series Indoor/Outdoor Alarm

D) | [y

Not compatible with piggyback float plugs
(See 10A650 for alicrnative option)

*Note: Consult the factory for otheér available options.

Septic Produrts, Inc. 1378 Twp Rd Ashiand, Ohlo 44805 Ph: (419)282-5933 Fax: (419)282-5943
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ALARM SYSTEMS

ical High Water Alarm Installation
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“QObserver 400” Series Indoor/Outdoor Alarm

Septic Products, Inc. 1378 Twp Rd 743 Ashiand, Ohio 44805 Ph: (419)282-5933 Fax: (419)282-5943







ARKANSAS DEPARTMENT OF HEALTH
ENVIRONMENTAL HEALTH PROTECTION

INDIVIDUAL ONSITE SYSTEM PERMIT APPLICATION AUDIT

Applicant's Nameg}[ag@_‘“&@_@% _

Loeastons |

Permit# UZ %22 2 ﬁ

PLAT DRAWING Y| N EHP-19 Y{N
11Scale 1:20 or 1:30 indicated and used 19| Application sumitted in triplicate
2|North indicated 20{ltems 1-15 filled in adequately and accurately
3|Benchmark indicated 21|Vicinity Map provided
4|Slope Indicated 22 |Directions provided
5|Property lines defined and dimensions shown 23|ltems 17-19 filled in adequately (if applicable)
6| Distance to two opposing property lines shown 24|ltem 20 filled in accurately
7|Structures and their dimensions shown 25|ltems 21 and 23 signed and dated
Setbacks indicated (utilities, geographic features, EHP-6 attached and completed
8letc.)
Driveway and parking area dimensions shown (if PUMP SYSTEMS Y| N
9|applicable) 26|All pump calculations provided
10]|Ground elevation shots indicated 27|Pump selected has a pump curve atiached
11|Flow-line elevation shots calculated and shown 28|Alarm selected has a spec sheet attached
Location, elevation, and distance of well shown | 29| Distribution device (spider valve, hydrosplitter,
12](100 ft) etc.) spec sheet attached
Location, elevation, and distance of surrounding
13| property's wells shown {100 ft) OMP SYSTEMS Y|N
Primary absorption area located and sized 30|OPM contract signed by a certified provider
14|accurately 31 |Aerobic unit spec sheet attached
Alternate absorption area located and sized 32|Disinfection type indicated
15|accurately 33| Disinfection type spec sheet provided
Location of soll pits/perc holes shown for primary
16|and alternate area PRE-SITE REVIEW Y| N
17|Clean out and stub out shown 34|All system components staked and identified
Unusual site conditions indicated (pond, 35|Primary area lateral lines flagged and on contour

18|sinkholes, etc.) 36|Alternate area tiagged and on contour
NOTE: Justify items checked "N" in the Comments Section. | 37 |Perc holes/iest pits flagged
Comments: _
-
/ﬂﬂéﬂlzé/ 7 W/Zo 24
EHS Name: __ //VOJ / U \\\ Assessor Name:

W’\/V\\

EHP-19a (7/09)

Date:;







