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¢ @Ei} Arkansas Department of Health Receipt Number _
" ‘& Environmental Health Protection s B % W / ?_
Individual Onsite Wastewater System Permit Application Fee Schedule for Structures N
Permit Type X New Installation Structures 1500 sq ft or less $ 30.00 O
Structures more than 1500 sq ft and up to 2000 sq ft $45.00 X
———E]-—Alteration-/ Repair———-— - - |- gprefires o than 2000 s fi and 4p 16 300055 $90.00 | J
DR Environmental ID # Structures more than 3000 sq ft and up to 4000 sq ft $120.00 | [
Structures more than 4000 sq ft $160.00
0Jo[3[2]o0]o]6 019 e O
Alteratlon and Repair $30.00 | O
Part 1 Application Treatment Type (check one) Disposal Method (check one)
STD = Standard Septic Tank [ ATU = Aerobic Treatment Plant X STD = Standard Absorption Field [ LPD = Low Pressure Distribution
[ ISF = Intermittent Sand Filter [ RSF = Re-circulating Sand Filter [ SUR = Surface Discharge [ HLD = Holding Tank
[0 PMF = Proprietary Media Filter [0 RGF = Re-circulating Gravel Filter O CPF = Capping Fill [ SRL = Serial Distrlbution
3 OTH = Other (Describe) O HLD = Holding Tank [ OTH = Other [ DRP = Drip Irrigation
1. Owner's/Applicant's Name 2. Phone Number
Jesse Ellison 501-250-3514
3. Mailing Address 4, County
4 Shady Grove Ln, Greenbrier, AR 72058 Faulkner
5. Address of Proposed System (If a 911 address is not available, attach detailed directions or map)
257 Hwy 285 N, Greenbrier, AR 72058
6. Subdivision Name 7. Approval Date 8. Date Recorded 9. Lot Number
N/A N/A N/A N/A
10. Lot Dimensions 11. Total Area (Acres) 12. # Bedrooms # People 13. Daily Flow (GPD)
400x130 1.2 3 370
14, Brief Legal Description of Property (Attach a separate sheet of paper, if necessary)
Part of the SW 1/4 NE 1/4 of Section 22, T-7-N, R-14-W, Faulkner County, Arkansas
15. Water Supply (Specify supplier, if Public Water) 16. GPS Coordinates
PublicAWooster 35.231694  92.473202
17. Loading Rates (gpdfit?) 18. System Specifications
Primary Area .68 a. Size of Septic Tank 1000 gal f. Trench Depth 18 max inches
Secondary Area .64 b. Size of Dose Tank N/A gal g. Trench Spacing 10 min feet
Percolation Test (min/in) ¢. Absorption Area 544.12 ft2 h. Trench Media (List Below) i. Trench Width
Primary Area Avg d. Number of Field Lines | 4 4" inch Pipe & Gravel 24 in
Secondary Area e. Length of Field Lines 70 ft EZ Flow 1202 / EQ 24 Chambers 24/18 in
TO THE OWNER

The permit for construction may be deemed invalid by the local Environmental Heaith Specialist before the start of construction, if the site and/or
soil conditions have changed after approval of this pemmit, or if the information within this pemmit is inaccurate or has been found to 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 Health, Rules and Regulations Pertaining to Onsite Wastewater
Systems, uniess there are exceptions or deviations noted in the comments. A Permit for Construction is valid for one (1) year from the date of
approval. The authorized agent must revalidate a permit more than one (1) year old prior to the start of any construction.
19. Utilization Verificatian

| 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 individual onsite wastewater system in this permit application, is accurate. | have reviewed the permit application and

understand the layout, Igst;llation, maintenance, operation and expense(s) that may be associated with this system.

L Otachue Ay deaton £amt o 1-1520

Owner/Applicant Signature }

20. I certify that | have condusted the above tests and that the above listed information is in accordance with the latest requirements of the
Arkansas Departmentof Health Rule d Regulations Pertaining to Onsite Wastewater Systems.

— -

“ '
\/ . _,)f —_ Designated Representative Soil Certified Yes [ No
Deslgnated Representativ@gnature Title
Tim P. Tyler 1-15-2020 501-328-7800
Print Name Date Phona 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 Department of

Health Rules and Regulations Pedaining T siteﬁa‘gé er Systems. A PERMIT FOR CONSTRUCTION is hereby issued.
8 T (3
e~ Bea: NEEYEY

Environmental Specialist Signature EHS Number / Date/

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/ft®)
48"+ 18 32 N/O 27 N/A 27 .68
23. Soil Criteria (Secondary Area) - Indicate-the depth to-items-a=f,-if observed in thesoil (designate-inches)
a. Bedrock | b. BSWT ¢. MSWT d. LSWT e. Adj. MSWT | f. Adj. LSWT g. H.C./Depth | h. Loading Rate (gpd/ft’)
48"+ 18 30 N/O 26 N/A 26 .64
24, Seasonal Water Table (SWT) Classes Detail
Primary Area List Redoximorphic Features and/or Clay Content Restrictions

Brief 18 in Iron concentrations and depletions
Moderats 32 in Features of chroma 2 or less
Long N/O in N/A

Secondary Area List Redoximorphic Features and/or Clay Content Restrictions
Brief 18 in Iron concentrations and depletions
Moderate 30 in Features of chroma 2 or less
Long N/O in | N/A

Comments FINISH GRADE FIELD AREA TO REMOVE SURFACE WATER.
DIVERT ROOF DRAINS AWAY FROM FIELD AREA
"INSTALL IN DRY SOIL CONDITIONS

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 settled fifl

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

(check one or installer signs System Installation Verification below)

Signature EHS / License Number Date

System Installation Verification
| 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 Operation

The information contained in 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 EHS Number Date
Comments
Site Revalidation conducted by o Environmental Health Specialist o Designated Representative
(check one)
Signature EHS / License Number Date

EHP-19 (R 8/13) Page 2 of 2




* Optional System Utilization Verification Form

4 ‘3 Arkansas Department of Health Reoaipt Number
oA Environmental Health Protection

individual Onsite Wastewater System Pennit Application [ Fes Scheduls for Structunas

Structures 1500 sq f or jgss
Parmit Type O New Instaliation § 30,00
Sirusciures more than 1500 9t i and up to 2000 3q ft
teration / Repai $ 45,00

O Aleration/ Repair | Struciures more than 2000 sq ft and up fo 3000 5q ft
) ! $40.00
DR Environmental iD # Structures mora than 3000 sq ft and up lo 4000 sq 1t
$120.00
O (\ 5 73 . O U) O q Structures more than 4000 sa &t

" AL $150.00

Alteration end Repalr

§.30.00

o|o|o GDL

0 Homeowner

\Q,f%uiideriDeve!oper

TO THE PROPERTY OWNER

Onsite Wastewater System Utilization Verification

Property location: Q‘f) ‘ HL/ULA ??Et) \\] (\‘W’f[ﬂnbr \( yi /AY/E

(Address of Proposed Systém, City, State, Zip)

| hereby attest there are 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, instaltation, 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 praperty, | will convey, to-{he buyer, all information associated with this

system. m)\

Owner/Applicant Signature

Date . i‘, \?'20

This document must be submitted with the permit application, if the Owner/Applicant Signature Section
{number 19 on the EHP-19) is not signed.

EHP-19, OPT-A (R 8/13)
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Was Mﬂer&pu#;ﬁumw;um ol ADSOIplion Area Sizi
>uu=nm:¢ m_nm Date:
Location: #54 y SBON 58 A Permit #:
Total Area (Acres): L, rpl. W TIT5  Evaluator. -
oo::Q - Wm

R — S

# of mmo_nooﬂmm
# of People:

Daily Flow (GPD): f.wda

@

Soil Series/ Slope:
Notes on this pit:

Water Tables|Depth: mmﬁm
BSWT:
MSWT:
LSWT:
Adj. MSWT:
Adj]. ALSWT:

Wmaox Features:

>Umoaueo:.>_.mm Amn 3 _
Linear ft of perf, Line
# of Lines: [l | length:

S g
e

Cu Yds of m_.m<o_ required:|
Comments:

0B r%.T Em?ot.,..mwbt mmnoznm._.w

N3 °

Secondary Area Pit:

Soil Series/ Slope:

Notes on this pit:

Most Restrictive

>Umo:udo: >$m Amn ft):
Linear ft of perf. Line: |

# of Lines: = #| length:
Cu Yds of gravel required:

-

Loading
Water Tables Depth: | Rate: |Redox Features:
BSWT: s
MSWT:
LSWT: =
.p& MSWT: e
Adj. ALSWT: z
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Propegiy Laadton: tacp\;zl' L?a )j

Pore Submission Cheoklist
GB. Ae 7
Sealed drawing (17 20" ar 17 30" Date j,//,"og/o{.:__’)

,/ Proposed/liesent house and any offier out bhuildings affecting tho systoimn are shawi
Direction of Norlh indicated

Drawing:

L

Ve
7 A propedy diniengions showe

Oansite wastewater system sethacks/distances shown
Driveway/Parking dimensions shown
i\ ) l ocation/Ulovation of water well shown along with distance from all patrls of the
system and secontany absorption area
Public water system: distances from onsite: syslent's componants and secondary
V/_ absorption area location to water mains shown

N /’ | ocation/t:levation/Distances of all wells and/or onsile systems on adjoining
, properties within 100 fect of proposed septic/secondary absorption area shown

/ Locate and properly size the primary/secondary absorption area; include contow
lines or arrows indicating direction/degree of the lot's slope

/ Benchmark designated and elevation shots/rods shown for all parts of system

,_/ Ground elevaton/flow line elevation provided for all systern coinponents; includes
stuh ouland the beginning, middie and end of each absoiption trench {trench
designed on contour, not ta excead 2” difference in elevation from beginning to end)

Y. lank size/ location indicated

'\// Unusual soils/ topography affecting the site shown

,/ PPerc holes on property shown (holes usedd to detorrnine absorption area size must
ber wwithing the pritnary area)

v’ Location of soil pits shown

V/A Flow line elevation of building sawer stuly out shown

J/ I he flow line elevalion of tank inteffoutlels showin

\/ e flow line elevation of 1 Box/device shown

/ L ocation of clean oul(s) shown

/ Fipo spacs of all parts of system provided

/ Abgorption trench depth shawn
/\bt.mptlon trench media/product stiown

,.,onl info including hydrautic conductivity, redoxirnorphic features and depth o hodroclk
foundl in the pritnany/sccondary absorption arezs fiom the soll pit shown

N /) Puraped effluent systems: spees/pump inform ition providaod (www_zoclloncom)

Diversion device to bo use and location shown

Application/Sigibinission:
Carnpléeted Application
Customer Signature (Box 1123)
Vicinity Map

Pump Specs (iNeguired)

\p.'-s copies of all documents

5

<7
)



Important!

This septic system will not be allowed to be installed during wel soil conditiong!

Plan accordingly.

Do not allow anyone to drive over your primary or secondary areas. Syslems will
nol be inslalled in arcas that have been rutled up or compacted! This always cost
the horneownst more money in redesigns and motre cxpensive systens.

Be suvd to provide your_plumber with_a copy ol your seplic system design, . so he
will know the correct location and elevalion for your sewer stub oul.

I you have a pump as part of your septic system design, uotily your eleclrician 1o
wire [or two circuits al the location of the stub oul.

Giet on a regutar schedule of having, your septic lank pumped oul. "I'ry (o do it
during, the summer time when prices are usually lower,

Do not put grease or atrong chaemicals down your drain, ‘There is no necd for
adding supplement lo your system under normal conditions.

Divert ol gutler draing away (rom your field line area,



