Arkansaé Department of Health | Receipt Number
Environmental Health Protection 28788 1 1 4

Individual Onsite Wastowater System Permit Application

Fee Schedule for Structures ¥
Permit Type New Installation Structures 1500 sq ft or fess $ 30.00
Structures more than 1500 $q ft and up to 2000 sq ft $45.00 D
Alteration / Repair Structures more than 2000 sq ft and up to 3000 sq ft $90.00
DR Environmental ID # Structures more than 3000 sq ft and up to 4000 sq ft $120.00
, ' - T Structures mare than 4000 sq ft . $150.00 D
u 4 / ,‘{ I (g ,5, C; "/ ' ' , Alteration and Repair $30.00 [ []
lication Treatment Type {check one i Disposal Method (check one)
STD = Standard Septic Tank [ ATU = Aerobic Treatment Plant *3 STD = Standard Absorption Field [ LPD = Low Pressure Distribution
iSF = Intermittent Sand Fitter O RSF = Re-circulating Sand Filter ] SUR = Surface Discharge O HD = Holding Tank
0 PMF = Proprietary Media Filter [J] RGF = Re-circulating Grave! Filter [JcPFr= Capping Fill

A O SRL = Serial Distribution
] OTH = Other (Describe) [ HLD = Holding Tank 1 OTH = Other ] DRP = Drip Irrigation
1. Quner's/Ap, licant's Name

. . 2. Phone Number
s Foll- " gbJety Ga, 477 - 753-343D

3. Mailing Address ) 4
Qe Bawa | . Com (glrw f
5. Address of Ptopdsed ystemJf a 911 address is not available, attach detailed directions or map)

T L5 Forehe Sprjy AR

6. Subdivi_sion Name - 7. Approval Date 8. Date Recorded 9. Lot Number
Shetwod  Rueeqh — — 9456
10. Lot Dimensions 11. Total Area {Acres) 12. # Bedrooms # People 13. Daily Flow (GPD)
See Jeced o3y

14. Parcel Number orBrief Legal Description of Property (Attach a separate sheet of paper, if necessary)
0000000 7-0-27
15. Water Supply (S;;ecify supplier, if Public Water) 16. GPS Coordinates

e 6766550 —F 3, 335700

17. Loading Rates (gpd/ft?) 18. System Specifications

Primary Area 1 ‘7‘)" a. Size of Septic Tank / OO gal f. Trench Depth / Z inches
Secondary Area 7 5” b. Size of Dose Tank - gal g. Trench Spacing /}) feet
Percolation Test {min/in) C. Absorption Area éf 6"7/ ft2 h. Trench Media (List Below) 1. Trench Width
Primary Area Avg d. Number of Field Lines | a3 71 in
Secondary Area e. Length of Field Lines | 7 5’ f' 5 | }jd-é ' ;75/ 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 appraoval of this permit, or if the information within this permit is inaccurate or has been found to be

19. Utilization Verification

t hereby attest that item 12, the number of bedrooms (number of persons for commercial) and square footage of the structure that will utilize
the designed individuat onsite wastewater system in this permit application, is accurate. | have reviewed the permit application and understand
the layout, installation, maintenance, operation and expense(s) that may he associated with this system.

%4- Cp A Date
Owner/Applicant/Developer/Designited Representative Signature

20. | certify that | have conducted the above fests and that the above listed information is in accordance with the latest requirements of the
Arkansas Deparime ofH;lth Rules and Regulations Pertaining to Onsite Wastewater Systems.

0O
e m Soil Certified " Yes No
Desigt7(ed ?ep?ééentative Signature “Title
o Loy 94eo/2¢ 729 o3
Pnnﬂfﬁa-g\i; i Tpflg/z(’ thc:f g?m’bér"—L

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 T Onsitj Wastewater Systems. A PERMIT FOR COh(l/Si’RfCTION is hereby issued. 9/ﬂ I/J 6

Environmental Specialist Signature U EH®Number ° Date
EHP-19 (R 5/24) Page 1 of 2




Individual Onsite Wastewster System Permit Application Receipt Number

22. Soil Criteria (Primary Area) Indicate the depth fo items a-f, if observed in the soil {designate in inches)
a. Bedrock | b, BSWT c. MSWT d. LSWT 8. Ad.. MSWT | f Adj, LSWT g- H.C/Depth | h. Loading Rate (gpd/it?)

___ /(/ e, 1 25
23. Soil Criteria (Secondary Area) Indicate the depth to items a-f, if observed in the soil (designate inches)
a. Bedrock | b. B§WT c. MSWT d. LSWT €. Ad). MSWT | f Adj. LSWT g-H.C/Depth | h. Loading Rate (gpd/i)

None , 75

24. Seasonal Water Table (SWT) Classes Detail

Primary Area List Redoximorphic Features and/or Clay Content Restrictions .
e _ —= 2
Mr : t fn Rfsg e /f/"ﬁ

oderate in
/ ). /L(_//
Long in / 7
Secondary Arga List Redoximorphic Features andfor Clay Content Restrictions

Brief in M Y
Moderate In f
Long in i

Comments Coe Atechne s S D shall pe accessibl=, Eftoe - fplfa jha 17
be fnrfallecd

Part 2 _Installation Inspection

Septic tank manufacturer Pump information

Septic tank material Trench media and width
Dose tank manufacturer ] Depth of interceptor drain
Dose tank matetial Depth of settied fill .

Name of Installer License Number

Installation inspected by u Environmental Health Specialist o Designated 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 License Number Date

Part 3 Permit for Operation

The information contained in Part 1 and 2 of this form has been reviswed 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 1 Environmental Health Specialist o Designated Representative (original submitter)
{check one)
Signature EHS / License Number - Date

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



* Optional System Utilization Verification Form

Arkansas Department of Health

Environmental Health Protection

Individual Onsite Wastewater System Permit Application

Permit Type ﬁ New Installation
0 Atteration / Repair
DR Environmentat ID #

041613 L4

0O Homeowner

% Builder/Developer

TO THE PROPERTY OWNER

Receipt Number

Fee Schedule for Structures

<

Structures 1500 sq or less
$ 30.00

gtructures more than 1500 sq ft and up to 2000 sqft

45.00

gtructures more than 2000 sq ft and up to 3000 sqft
90.00

Structures mare 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

O/o|ojo|o|x

Onsite Wastewater System Utilization Verification

PrOperty location: Lot 4. County Road 1531 Eureka Springs, AR 72632

(Address of Proposed System, City, State, Zip)
| hereby attest therQ@ bedrooms ( number of persons for commercial) and

———

the square footage of the structure that will utilize the designed onsite wastewater

system in this permit application is accurate. | have reviewed the permit application and

understand the layout, installation, maintenance, operation and expense(s) that may be

associated with this system.

As Developer/Builder, | hereby attest that the above information is correct and prior to
the sale of the property, | will convey, to the buyer, all information associated with this

system.

Owner/Applicant Signature ¢ 7% gf%

Date 08/30/2026

This document must be submitted with the permit application,

(number 19 on the EHP-19) is not signed.

EHP-19, OPT-A (R 9/24)

if the Owner/ Applicant Signature Section



Attachment A

| hereby certify that this septic system design meets all current Arkansas Department of
Health Rules and Regulations, however due to the many variables, that | have no control
over (ie. Soil condition, moisture conditions at installation, quality of installation, etc.) |
cannot guarantee that this system will function property for any particular period of time.

Taylor Wynn
DR 14146364



8/15/28, 8:12 PM

Real Property Print Friendly - ID: 17867

Parcel: 478-00004-000
Previous Parcel: 15741
As of: 9/14/2026 11:00:38 PM

Name:

Mailing Address:

Type:
Tax District:

Millage Rate:

Physical Address:
Subdivision:
Block/Lot:

S-T-R:

Size (Acres):

Legal:

Carroll County Report

Property Owner

HOLT CHRIS & CINDY

729 BUDDY L DR
FORT WORTH, TX 76108-4553

(RV) Res. Vacant
(21A) EUREKA AMBULANCE
47.80

Property Information
221 CR1531
SHERWOOD FOREST
N/A/4,56 |
27-20-27
3.63
LOTS 4,5 &6

Market and Assessed Values

Estimated Full Assessed Taxable

Market Value (20% Market Value) Value

Land : 90,000 | 18,000 6,864
Building | 0 0 0
Totals| 90,000 18,000 6.864

Taxes
Estimated Taxes: ; 328

Homestead Credit: 0 Note: Tax amounts are estimates only. Contact the county/parish tax collector for exact amounts,

Land
Land Use Size Units
N/A 1.060 House Lot
Total 1.00

about:blank 1/3



9/15/28, 8:12 PM

Deed Transfers

Deed Date ' File Date ‘Book Page

1/18/2026  1/21/2026 2026R 00000412 2925~

8/8/2017  N/A 217 2173

12/20/1995 . N/A 142

588

Reappraisal Value History

Tax Year
2025
2024
2023
2022
2021
2020
2019
2018
2017
2016
2015

about:blank

Total Value

90,000.00

40,000.00

40,000.00
40,000.00
22,000.00
22,000.00
22,000.00
22,000.00
22,000.00
22,000.00
22,000.00

Real Property Print Friendly - ID: 17867

Deéd
Type

. Warr.
Deed

Warr.,
Deed

N/A

Stam,

2475

105.60 $32,000

62.70

Est.

sale Grantee

ps

0 $75,000 HOLT CHRIS & CINDY
STEENBLOCK CRAIG
L/ROBYN R

$19,000 - OAKRIDGE TO CRAFT

Total Assessed‘
6,292.d0 o
5,720.60
5,280.00
4,840.00
4,400.00
4,400.00
4,4ﬁ0.00
4,400.00
4,400.00
4,400.00
4,400,00

Code

Valid

Valid

00

Type
Land
Only

Land
Only

N/A

213



9/15/28, 8:12 PM

v

Real Property Print Friendly - ID: 17867
Map

Copyn'gﬁt Text: Source:Esn, Maxar, Earthstar Geoara hics,

Not a Legal Document

Subject to terms and conditions
wwww.actDataScout.com

about:blank 3/3



IM-Tanks

IM-1060

The Infiltrator IM-1060 is a lightweight strong and
durable septic tank. This watertight tank design is
offered with Infiltrator's line of custom-fit risers and
heavy-duty lids. Infiltrator injection molded tanks
provide a revolutionary improvement in plastic septic
tank design, offering long-term exceptional strength
and watertightness.

ikightweightiplastic cons. . e Structurally reinforced

. struction and inboard -+ lids thatint Wi access ports eliminate

- lifting lugs allow for easy - TW™ risers and pipe riser on: j inste
delivery and handling ssolutions: -

Reinforced structural - Canbe installed with 6" to  Suitable for use as a septic No special water filling -
ribbing and fiberglass 48" of cover .. tank, pump tank, or rain- - requirements are
bulkheads offer additional , water (non-potable) tank - necessary

strength. : s Al :

TANK CUTAWAY Infiltrator Inlet Side HEAVY DUTY
EZsnap Riser
Reinforced
24" structural

e, access port
Partition baffle wall -

-+ Structural
bulkheads

. MID-SEAM
. CUTAWAY
Reinforced water

ﬂfiltrator‘"

| fight mid-seam Water Technologies
gasketed Part of //AINS

connection
infiltratorwater.com » (800) 221-4436



IM-1060 General Specifications and Illustrations

. Sl . LIFRING STRAP LIFTING LUG RISER CONNECTION
The IM-1060 is an injection molded two piece \ e [ ey [ e
mid-seam plastic tank. The IM-1060 injection fr Wi Wi
molded plastic design allows for a mid-seam H
joint that has precise dimensions for accepting A ~ Wil § A
an engineered EPDM gasket. Infiltrator's gasket > S BT g 8
design utilizes technology from the water ' K S JEE 1 H nseal
industry to deliver proven means of maintaining > . ﬁ i H E : o
awatertight seal, i AR

. : B g-u J K

The two:piece design is permanently fastened - '
-using a series of non-corrosive plastic alighment
~dowels and locking seam clips. The IM-1060
- isassembled and sold through a rietwork of
certified Infiltrator distributors. .~ :

Must be backfilled and
installed in accordance
with the Infiltrator IM-

. *-_g v_

. :

, and CM-Series Septic Tank
E. it“‘);{{’i'i")ﬂ Jﬁ’ General
E o fEA | Installation Instructions. T e ]
n !a;%_ .. || For shallow ground water

conditions reference the
Infiltrator IM- and CM-Series
Tank Buoyancy Control

Guidance B4(102] -\ @ 24[610] ACCESS OPENINGS WITHLOCKING uns {2
iy ”".if.?r“T‘EZ \ / 10,2 [260] FREEBOARD f;sf%gﬁ_gg
Please visit www.infiltratorwater.com or scan QR e g
code for the latest information. ﬁ i o | ansse S

Contact Infiltrator's Technical Services Department for assistance at

1-800-221-4436 or info@infiltratorwater.com

™MO02 0625

)

o EJ 176]

ok U
CO‘DE

s || 0| e
Working Capacity 1094 gal (4141 1) o oerri ooy
Total Capacity 1WgEee2y MW Xﬁ%b.ﬁ*{“‘
Airspace 16.5%
Length 127" (3226 mmy)
Width 62.2" (1580 mm)
Length-to-Width Ratio 23101 TANKTOP ooy Jous
Height 54.7" (1389 mm) TANK
Liquid Level 44" (1118 mm) INTERIOR SEAM cLip
Invert Drop 37(76 mm) ALIGNMENT
Fiberglass Supports 2 POWEL JANK BOTTOM
Compartments 1or2
Maximum Burial Depth 48" (1219 mm)
Minimum Burial Depth 6" (152 mm)
Maximum Pipe Diameter 6" (152 mm)
Weight 320 Ibs (145 kg)

ﬁfiitrator‘

Part of /m



PDL - PL-250 Effluent Filter

FRECAST, DEAAGE ¥ ¢ WASTEATED

Introducing Polylok’s newest
addition to the
effluent filter family!

PL-250
6” Filter & Housing
250" of 1/16” slots
550 SQ.IN. of total surface area

BOTTOM VIEW

Accepts 17 PVC handle

Part No. 3014-HEK

The large 6” design “W" design prevents solids from settling

extends service time
Can not be installed incorrectly

360° of filtration
550 SQ.IN.

of total surface area Will not allow direct bypass

www.polylok.com 1-877-765-9565

e e e T et g O ARII09




RULES PERTAINING TO ONSITE WASTEWATER SYSTEMS (2024)
fig. 9

Lateral Line Trench Detail

Mound earth backfilk
up at least 4 inches
to allow for settlement

Barrier
—6" Materiat

== VAN I
nﬂ-rn%l ¢ : 2 l”m .ll

I= I |
= 18
1 2:1 l I= ]
il 1=

LTI TE=ZITT =i 1= 14" to 1-1/2"
Patforated e } 12" Clean Graded Rock
Distribution
Pipe 24" -

18" Trench Depth

74
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