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SITE EVALUATION FORM

EEP-85 (2/11)

Applicant F odu Poashc . Permit Appm,auon 2% 5"? S005
" Evalnator MOUISUW\ %,(ﬂax =t\:1§|' Datt, I /lo 2L
PIT # OR LOCATION O 0y DA/
\ ¥ R
DEPTH MATRIX  {REDOX - |SOIL SOIL :
(inches) COLOR COLOR S TEXTURE STRUCTURE
2.7
Depth‘ to Seasonal Water Table : [[yclrﬂulw Conductivity
Brief SWT _ ZZ, ‘ ' , to inches
Moderate SWT___ _(Adjusted)__ 2.9 oderat fo inches
Long SWT / (Acljusted) [ Tow___ o inches
Depth to Bedrock "// 7 : Percent slope
PIT# OR LOCATION Se o rde s
DEPTH MATRIX REDOX | SOL SOIL
- | (inches) [ COLOR COLOR TEXTURE STRUCTURE
75
3S
Deplh to Seasonal Water ‘Table | _ Hydraulic Conductivity
Brief SW1 2.0 - HMigh to inches
Moderatle SWT- 35 (Adjusted) S0 te _to inches
‘Long SWT 7 (Adjusted) 7/ 7 oW to inches
Depth to Bedrock // Percent slope
NOTES: |




Q Arkansas Department of Health - Receipt Number _
Q ‘b Environmental Health Protection 2_83’9 5()6)5

Individual Onsite Wastewater System Permit Application Fee Schedule for Structures Y
; - . Structures 1500 sq f or less s3coc | [
[<
Permit Type . New instaliation Structures more than 1500 sq ft and up to 2000 sq i 3 45.00 |
[J  Alteration / Repair Structures more than 2080 sg fi and up to 3000 5q ft 59000 | [
DR Environmental D # ' Structures more than 3000 sq f and up to 4000 sq ft s120.00 | [
Structures more than 4000 sq ft $150.00 | [
2
a 0 2 9 0 0 0 2 2 0 Alieration and Repair $30.00 D
Part 1 Application Treatment Type (check one) Disposal Method {¢heck one)
& STD = Standard Septic Tank O ATU = Aerobic Treatment Plant &J STD = Standard Absorption Field [0 LPD = Low Pressure Distribution
[7] iSF = Intermittent Sand Filter [7] RSF = Re-circulating Sand Filter ] SUR = Surface Discharge [ HLD = Holding Tank
O PMF = Proprietary Madia Filter  [J] RGF = Re-circulating Gravel Filter [J CP¥ = Capping Fill [ SRL = Serial Distribution
[ OTH = Other (Describe) [ HLD = Holding Tank [ OTH = Other {3 DRP = Drip Irrigation
1. Qwner's/Applicants Name 2. Phone Number
Cody Bostic 501-428-5541
3. Mailing Address 4. County
1211 Ridgefield Circle Searcy, AR 72143 White
5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)
282 \Mt, Pisgah Rd. Searcy, AR 72143
8. Subdivision Name 7. Approval Date 8. Date Recorded 9. Lot Number
N/A N/A N/A N/A
10. Lot Rimensions 11. Tolal Area {Acres) 12. # Bedrooms # People 13. Daily Flow (GPD)
331 X525 4 4 450
14. Brief Legal Description of Property (Attach a separate sheet of paper, if necessary}
Part of the Sw 1/4, Sw 1/4 Sec 23 TEN RaW
15. Water Supply {Specify supplier, if Public Water) 16, GPS Coordinates
SWOC N38* 18' 5" Wa1* 50' 7"
17, Loading Rates (gpd/it?) 18. System Specifications
Primary Area 75 a. Size of Septic Tank 1250 gal f. Trench Depth 18 inches
Secondary Area 75 b. Size of Dose Tank 250 gal g. Trench Spacing 10 feet
Percolation Test {min/in} | c. Absorption Area 600 it h. Trench Media (List Below) i, Trench Width
Primary Area Avg d. Nurnber of Fieid Lines | 3 EQ 24 18 in
Secondary Area e. Length of Field Lines 100 ft Pipe & Gravel 24 in

TO THE OWNER
The permit for construction may be deemed invalid by the Jocal Environmental 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 {0 be
misrepresented. Approval for operation does not constitute a guarantee that the system will function properly. The approval states that the
System was designed and installed according to the Arkansas Department of Heaith, Rules and Regulations Pertaining to Onsite Wastewater
Systems, unless there are exceptions or devistions neted 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 one (1) year old prior to the stan of any construction.
19. Utilization Verification
F hereby attest that item 12, the number of bedrooms {number of persons for commersial) and sguare footage of the structure that will
utilize the designed individual 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.

Owner/Applicant Signature Date

20. | certify that | have conducted the above tests and that the above listed information is in accordance with the latest requirements of the
Arkansas Deparjfient of Healls.Rules and Regulations Pertaining to Onsite Wastewater Systems.

/% (A o At Designated Representative Soil Certified [<€ Yes [J No
J/ Déignatdd Represéntalive-Signature Title
Mike C'Connor 11-5-2026 501-5617.7198
Print Name Date Phone Number

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
jJastewater Systems. A PERMIT FOR CONSTRUCTION is hereby issued.

2l Rulss-o ‘eaaoa; /5/ ////0/2(0

L= L§

#al Speclalist Bigpdidre 7 - EHS Number Date
p

EHP-19{R 8/13) Page 1




Individual Onsite Wastewater System Permit Application Receipt Number

Continue Part 1

22. Soil Criteria (Primary Area) Indicate the depth to items a-f, if observed in the soil (designate in inches)
a. Bedrock b. BSWT c. MSWT d. LSWT e. Adj. MSWT | f. Adj. LSWT g. H.C./Depth h. Loading Rate {gpd/it?)
&'+ 22 3z N/A 29 N/A Mod/3' 75
23. Soil Criteria (Secondary Area) fndicate the depth to items a-f, if observed in the soil (designate inches)}
a. Bedreck | b. BSWT c. MSWT d. LSWT e, Adj. MSWT | f Adj. LEWT g. H.C./Depth | h. Loading Rate (gpd/t)
6'+ 20 as N/A 30 N/A Mod/3' 75
24. Seasonal Water Table (SWT) Ctasses Detail
Primary Area List Redoximoerphic Features and/or Clay Content Restrictions

Brief 22 in 10YR5/4
Moderate 32 in 10YRE/2 moities
Long in

Secondary Area List Redoximorphic Features andfor Clay Content Restrictions
Brief 20 in 10YR5/5
Moderate 35 in 10YRE/2 Mottles
Long in

Comments Cody bostic@flywheelenergy.com

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 material Depth of setiled fill

Name of Installer License Number
Installation Inspected by o Environmental Health Specialist o Designated Representative

(check one or instalier signs Sysiem Installation Verification below)

Signature EHS 7 License Number Date

System Installation Verification
| have installed this system as designed and in compliance with all Rules and Regulatians 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 reviewed and found te 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 Specialist - Designated Representative
{check one) .
Signature EHS / License Number Date

EHP-19 (R 8/13) Page 2 of 2
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® o~ 3
Libefty Pumps

250-Series Submersible

Sump / Effluent Pump

LITERS PER MINUTE
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From Dwelling

RULLES PERTAINING TO ONSITE WASTEWATER SYSTEMS (2022

Appendix G

Drawings

Fig. 1
Maximum Storage on Level Ground

Inlet and Outlet

Flowline {invert) Elevation of Septic Tank Ouflet Designed at or
above Highest Ground Surface Elevation within Absorption Area
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The slope across the drain field starting from the first line to the last line is < 6 inches.

The outlet flow line of the septic tank is at or above the highest ground
elevation within absorption area.

Distribution box height is not critical.
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Quickd® Series .
Quick4 Equalizer 24 Chamber

(TN

7"

ag"
EFFECTIVE LENGTH

16"

MultiPort EndCap

14"

15" & .

FRONT VIEW SIDE VIEW TOP VIEW

INFILTRATOR WATER TECHNOLOGIES STANDARD LIMITED WARRANTY

Typical Trench View {a) The steuctural integrity of sach chamber, enccan and other accessory manufactured by
Inflitrator {*Units™), when inslalled and operated in 2 leachfield of an onsite septic system in
acnordancs with Infitrator's instructions. is warranted to the ariginal purchaser {*Holder™} against
gelective matedals ang workmanship for one year from the date that ths septic permit 15 issued for
the septic system containing the Units; provided, however, that if a septic pamit is rot required by
applicable faw. the waranty period will begin upen the dats that installation of the seplic system
commences. To exercise its warranty rights, Holder must rotify Infiltrator in writing at its Corporate
Hsadquarters in Old Saybrock. Coareciicut within Fifteen (15} days of the alleged defsct. Infiltrator
wilt supply reptacement Units for Units getermined by Infiltrator to be coverad by this Limited
Warranty. Infiltrator’'s kability specifically excludes the cost of removal and/or

installation of the Units.

s {i} THE LIMITED WARRANTY AND REMEDHES IN SUBPARAGRAPH (a) ARE EXCLUSIVE.
J THERE ARE NO OTHER WARRANTIES WITH RESPECT TO THE UNITS, INCLUDING NG
|— 18"

— NATIVE BACKFILL

IMPLIED WARRANTIES OF MEACHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE

{e) This Limiled Warranty shall 2e void if any part of the chamber system is manufacturad by
anyone olher than Infiltrater. The Limited Warranty does not extend to incidental, consequiential,
special or indirect damages. Infltrator shall not be liable for peraffies or liguidated daaages,
intiuding loss of production and profits, laber and materials. overhead costs, of ol In55es o

BPACING PER CODE —

. ] : s :
) QIHCR4 Equahzef 24 Chamber SFEG“IGBBQDS. e expenses incurred by the Hoider or any third party. Specifically sxcluded from Limited Wamanty
. , coverage are gamage to the Units dus to ordinary wear and tear, alteration, accident, misuse,
Size 16"W x 53”L x 11"H abuse or neglect of the Units; the Units being subjected to vehicle traffic or oiner conditions which
(406 mm x 1346 mm x 279 mm) are not permitiad by the installation instructions; failure to mainfain the minimum ground covers
set forth in Ihe instalialion instructions; the placement of improper matarials info the system
Effective Langih 48" (1 219 mm} confaining the Units: iailure of the Units or the septic system dug 1o improper siting or improper
- sizng. sxcessive watar usage. improper grease disposal. or mproper oparation: or any ather
ver Height 107 event not causad by Infilrator. This Limited Watranty shall be void f the Holder fails to compiy
Lou 4 9.10 (231 mm) with all of e terms sef forth in this Limited Warranty. Further, in no event shali Infiltratar be
P il { e, b T i 2 ing from
ra i regponsible for any 08¢ or damage 10 the Holder, the Units, or any third party zesulting
Sto 9¢ capac tY 21 gal (79 L) installztion o shiprrent, or from any product liability claims of Holder or any third party. For this
; » Limited ‘War-anty {o apply, the Units must be instalied in accordance with ail site conditions
Invert nght 6 (1 52 mm) required by state and local codes; all other applicabie taws; and Infiltrator’s installation instructions.
e {d) No represantative of Infiltrator has the authority to change ot exdend this Limited Warranty,
&P No warranty appdiss to any party other than the original Holder,
g ) The above represants ihe Standard Limited ‘Warranty offered by infiltrator. A limited numbar of
: 4 Business Pork Road states and gountiss have different warranty requicements, Any purchaser of Units should contact

P.O. Box 768 b ; - Sl
Oid Saybrook, CT 06475 Infiltrator's Gorporale Headquarters in Cld Saybrogk, Gonnseticut, prior 1o such purchase, to

SE0-S77-7000 » Frx RE0-577-7001 sbtain a copy of the appiicable warranty, and should carefully raad tnat warranly prior to the

l N F I LT R AT 0 R 1-800-221-4436 purchase of Unis.

water techﬂoiogies www.infiltratorwater.com

LS. Patents: 4,759,661 5,017,041 5,156,488, 5,336,017, 5.4001,118; 5,401 459; 5.511,803; 5.716.163; 5,568,778 5 839,844 Conadian Patents: 1,328,959; 2,004,564 Other patents penading.

Infittrator. Equaiizer, Quick4, and SiceWWinder are reqistered trademarks of Infiltrater Water Technologies, Infltrator is a registerad rademark in France. infilirator Water Technologias is a registered radamark in Mexico,
Contour, Microf eaching. PolyTutf, ChamberSpacer. MuliiPort, PosiLock, QuickCut, QuickPlay, Snaplock and StraightLack are trademarks of Infitrator Water Technologies.

PalyLok 1s a trademark of PalyLox, Inc. TUF-TITE is a ragistered trademark of TUF-TITE, ING. Wira-Rib is a trademark of IPEX Ing,

£ 2033 Infiltrater Water Technologies, LLC. All rights reserved, Printed in U.S.A, 550713

Contact Infiltrator Water Technologies® Technical Services Department for assistance at 1-800-221-4436
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