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< e‘? Arkansas Department of Health Receipt Number
4 Environmental Health Protection ZS 861 ‘4 Ol OE)
fndividual Onsite Wastewater System Permit Application Fee Schedule for Structures N
Pesmit Type S New installation Structuras 1500 5q & or less sa000 | ¥
Stuctures more than 1500 sq tand up 10 2000 sg | $ 4500 |
[T Alteration/ Repair Structures mare than 2000 sg % and up to 3000 sq # sgooe | O
DR Environmental 1O # Structures more than 3000 sq ft and up to 4000 s ft $120.00 | [
e Structuras more than 4000 s & sts0.00 | []
g:0i219:010 1012212190 ) _
Alteration and Repair $30.00 ¢ ]
Part1 Application Treatment Type (check one) Disposal Method {check ong)
STD = Standard Septic Tank i1 ATU = Agrobic Treatment Plant STD = Standard Absorption Field £ 1 LPD = Low Pressure Distibufion
" ISF = Infermittent Sand Fiiter [1 RSF = Re-circulating Sard Fitter 21 SUR = Surface Discharge ] HLD = Holding Fank
(] PMF = Proprigtary Media Fiiter  [1 RGF = Re-Girculating Gravel Fiter 0 CPF = Capping Fi# 1 8RL = Serial Distribution
{71 OTH = Other (Describe) £ MLD = Holding Tank ] OTH = Other 1 DRP = Drip freigation
1. Ownersifpplicant's Name 2. Phone Number
Hofly Nellis 501-993-7069
3. Mailing Address 4. County
25 Wedgewood Dr. Greenbriar, AR 72058 White

5. Address of Proposed System {f a 811 address is not availeble, attach detalled directions or map}
Tranton Cv off Blue Hole Rd

8, Subdivision Nams 7. Approval Date 8. Date Recordad 9. Lot Number

NIA NIA A N/A

10, Lot Dimensions 11. Total Area {Acres) 12. # Bedrooms # Peopie 13, Daily Flow (GPD}
| 286 X 803 7 3 370

14. Brief L.egal Description of Property (Altach @ separate sheet of papsr, if nacessary}
Part of the NE 1/4 , SW 1/4 Sec. 5 TBN R8W

15. Water Supply {Specify supplier, if Public Water} 18. GPS Coordinales

SWOC 38,170103, -91.803448

17. Loading Rates {Gypd/fty) 18. System Specifications

Primary Arga 75 a. Size of Sepiic Tank 10060 gal f. Tranch Depth 18 inches
Secondary Area 75 b. Size of Dose Tank N/A gal ¢ Trench Spacing 10 feat
Parcolation Test {rnin/in o Absmpﬁbn Areg 493 it k. Trench Media (List Below) i.Trench Width
Primary Area Avg d Numberof Fieldlines | 4 £Q 24 18 in
Secondary Area. . Langth of Fisld Lines 81 # Pipe & Gravel 24 in
TO THE OWNER

The permit Tor construction may be deemed invaiid by the local Eovironmental Health Specialist before the start of construction, ¥ the site andéor
soit conditions have changed after approval of this permit, or if the information within this permit is inaccurate or has been found to be
misrepresenied. Approvat for operation does not constifute a guarantee that the system will function properly. The approval states that the
system was designed and installed according to the Arkansas Depardment of Health, Rules and Regulations Pertaining 1o Onsite Wastewater
Systems, unless there are exceptions or deviations noted in the comments. A Permit for Construction is valid for one {1) year om the date of
approval. The authorized agent must revalidate a permit more than one (1) year old prior fo the start of any construction.
19, Utilization Verification

t heraby attest that item 12, the number of bedrooms {number of persans for commerdial) and square footage of the structure that will

utilize the designed individual onsite wastewater system in this permnit application, is accurate, | have reviewed the permil application and

understand the layout, instaliation, maintenance, operation and expensais} that may be associated with this system.

OwnedApplicant Signature Date

20, | certify that | have conducted the above lests and that the above isted information Is in accordance with the latest requirements of the

Arkansas Depariment of Health Rules and Reguiations Pertaining to Onsite Wastewaler Systems.
/ /{ ,{ {j;ff M Designated Repressntative Soil Certified Yes [ No

Detignated Representative Signature Tille
Mike O'Connor 16-23-2028 501-817-7158
Print Name Dats Phong Nutnbaer

21, Approval of Health Authority
The information and specifications in the application has been reviewed and found to meet the requirements of the Arkansas Depariment of
I MIT FOR CONSTRUCTION is hereby iss;ed,
L
7S/ 11/701 2

EMS Number Dale

EHP-19 (R Bf13} Page 1



Individual Onsite Wastewater System Permit Application Receipt Nurnber

Continug Part 1

22. 3oil Criterla {Primary Area)

Indicate the depth to items a-f, if observed In the soil (designate in inches)

a. Badrock | b, BSWT z. MBWT d. LSWT e. Adj. MSWT | 1 Adj. LSWT g. HC./Depth | h. Loading Rate {gpdft®)
&'+ 20 N/C N/A N/A N/A Mod/3' 75

23, Soil Critenia (Secondary Area) Indicate the depth to ltems a-f, if observed in the soil {designate inches)

a. Bedrock | b BSWT ¢ MSWT . LSWT e, Adi. MSWT | § Adi LSWT g HC./Depth | b. Loading Rate {gpd/ftH
&'+ a2 NAO NIA N/A NIA Mod/3' 75

24. Seasonal Water Table (SWT) Classes Detail

Primary Area List Redoximorphic Features andfor Clay Content Restrictions
Brief 20 in | 10YRS/4
Moderate in
Long in
SBecondary Area List Redoximorphic Features andfor Clay Content Restrictions
Brigf 22 in 10YRS/S
Moderate in
Long iin

Comments. AGdicksonS@gmail.com

Part 2 instaiiatieﬁ inspection

Sepfic tank manufacihurer

Purnp infgrmation

SepHc tank material

Trench media and width

Dose lank manufaciurer

Uepth of Intercepior drain

Dose tank material Depth of seftied fill
Narme of Installer License Number
installation Inspected by o Environmental Heslth Specialist n Designated Representative
{check one or installer sigrs Syster installation Verification dalow)
Signature EMS 7 License Number Date

System Installation Verification

{ have nstalied this system as designed and in compliance with all Rules and Regulations Pertaining to Onsite Wastewater Systemns.

insteller Signature

License Number Date

Part 3 Permit for Operation

The information contained i 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 ENME Number Date
Comments
Site Revalidation conducted by o Environmental Health Spacialist u Designated Representative
{check onej
Signature EHS / License Number Date

EHP-15 (R 8/13) Page 2 of 2
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All readings are rod readings/All pipe elevations are flowline elevations

PRIMARY SITE Ground Elevation Pipe Elevation
Stub Out 37" 37
Septic tank IN q' 4'g"
Septic tank OUT 4' 5'
D-Box IN 4'7" 5'5"
D-Box QUT 4'7" | 57"
Begin Mid End Begin Mid End
ln1il 5'7" 57" 57 7' 7’1" 71"
ln2 6'1" 6'1" 61" 7'5" 7'5" 75"
ln3 7' 7' 7" 8'6" 8'6" 8'6"
Ln4 3'4" 8'4" 8'4" 9'10" 9'10" 9'10"
Lnb
né6
Benchmark Tree near line one 51"

CAL



RULES PERTAINING TO ONSITE WASTEWATER SYSTEMS (2022)

Fig. 2

« Elevation change from the first line fo last line is = 8 inches.

» Qutlet flow fine of D-box is at or above the ground elevation of the highestline
of the absorption area.

65
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FRONT VIEW SIDE VIEW TOP VIEW

HFILTRATOR WATER TECHNQLOGIES STANDARD LIMITED WARRANTY
Typical Trench View . { The struciural itegrity of ezch chamber, endesip and ofher acuessory manufaciured by
Indirator {'Unsts™), when ingtalled and operated i a eachiieki of an onsite seniic system in
acsordance with Infillrator's instruclins, is warrandsd % Ihs origingl purch "Holder™ against
MNATIVE BACKFILL TOPSCIL delective matenais and workindnship for one year from the date hat the ssolis pennlt s issusd &
m,,_k;fm

sovERBY
DESIGN
1

aw, the waranty pericd wil bagin upen ihe date that nstaiiation of e seplic system
commencas. To exirdisg s warranty nghts, Holder must noty Infilator In wiiting af i Sorponsie
Headguarters in Old Saybrock, Copmesticut within {15} days of the alleged defset. Inflirater
wilf supply replacament Units for Units determined by inilflralor 10 be covarad by this Linsted
Warramy. Infiltrator's labfity specifically exciudas @ costof ramoval andior

) nstafiction of the Units,

i BTINVERT iy THE LIMITED WARRANTY AND REMEDIES IN SUBPARAGRAPH i) ARE EXCLUSIVE

l ? THERE ARE NOQ OTHER WARRANTIES WITH BESPECT TO THE UNITS, INCLUDING 8O

anpiicable.

IMPLIED WARBANTIES OF $ERCHANTASILITY QR FITNESS FOR A PARTICULAK PURPOSE
ic) This Liralied Warranty shall be voic if any part of the chamber systens is manfaciured by

e GPACHNG PER CODE st 137 g

T WInG
TRENGH) angene oiher than infilirator. The Limiled Waranty doss not exlend 1o incidentat. consequential

special o indirsct damages. Infitrator shalt not be iebls for penaties or fiquidated domagas.
aclueding loss of productinn and profis, lebor and materials, overhead costs, or oiher lnsses nr
sxpenses incurred Dy the Halder o7 any third party, Spacifically exciudes Fom Limited Warranty
coverage are vharmage o the Units due to ondinary wear and fear, alteration, aucident, misuse,

x *. kil
Size 16"W x B3"L x 11"H abusa or negtect of the Uniis; the Urits being sublested 1 vehicis rafis or other condiifons whish
{406 rmm x 1346 mm 1 279 ey @e nt peamified Dy e nstallation instrictions; faitere (o walialn the mirimre ground covers

36t forth in thed ,sze;ilation nstrucims; e Placornant of improper malorials nio 1he system
Effective Leagth 48 (12 19 mm} containing the Units: fatiure of the Lnits or the septic system dus 1o mproper siiing or improper
Sizing. BXCESSIVE ranroper graass disposal. o improper operation; or any olter
Louver Height A0 9% m avant nol caused oy nfitrator, This Limited Warraety shall b veid i the Holder tiis to comply
g [ m} with =l of the eems gai forth in this Lned Warranty, Furiber, in no event shall Infiliator bs

. ] rasoonsibla Ky any loss or damags to the Holder, e Urlls, or any third pacy resuling from
Starage ﬁapamty 21 gai {?9 L} irsstadiation o shipmant, or fram gny product fability claimss of Holder or any thizd parly, For this.
5 i imited Waranty 1o apply, the Units must be insiafied iy actcrdance with af sie conditions
tvert iiefght 6 {§ 52 mm} required By Siate and loeal codes: aff olhwr applicabie kws; and Infilrator's installation instnictions.

{h No reprasentative of infilieator hos the guihority 10 changs or axtend this Limited Warrandy.
No warrmnty appliss 1o sy party other then the originat Holdsr,

‘e abova represents the Standard Limited Warranty offersd by Infirator, A limited nurber of

4 Busiress Park Hpad states ang countien have diffarent wartanty retiirements, Any purchassr of Units should contact
g"g-é‘";;ﬁ P Iniifiratey’s Corporate Headauarters i Glg Saybrook, Connacticut, prior 1o such purchase, io
gl dtiy omtain g cupy of the applicable wanasty. and should curefully read that warranty prior o the

BBO-B7 77000 « Fox 880-577-7001 A
! N F g LT R A? Q R "%3‘22; 4432“ purctase of Unils.

walar technologies YW RRirRiorwatercom

L5 Patents: 4,756,881 5,017,041 5.166.485; B3GB.017, 5A01.716; 5.401,450; 321,803 §.716.18%; 5.568,778; 5,0188,842 Camadian Patanty; 320250 2 004 584 Dy pasenns penging.
trfiftrstor, SGuslizer, ke, and SideWinder are registared trademanks of itraior Water Technoksgies, Infitrator is a ragistared wndemari in Fanog. inftrator Water Testmologies i & ragistered tragemark in Mexico,
Gontoiy, Misreleaching, PolyTudt, Chanfieriipecer, WUPom, PosiLock, SulakCol, GuickPly. Snaptock ang Sraighilonk 0 rademarks of nirator Water Technologies.
Polylok &5 2 adermark of Polvlok, Ino, TUF-TITE is 2 registerad trademmrk of TUR-TITE, ING. Uit Rib /5 a rademark of IPEX Inc,
nted in US4, 0713
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