The Arkansas D@amnent of I—Iealth’s approVaI ofa dlschargmg sewac'e
sysfem does not relieve the property owner of any other local, state, or

federal requirement regarding sewage discharging systems. Please be -
‘advised that all wastewater systems that dlschargc sewage to the surface

are requlred to no‘t1fy‘ ) ] |
,Arkansas Departznent of Ermronnwntal Quahty L
) ) ATTN Pemuts Bx:anch o T
. 5301 North sho;e_ Drive
© NofthLitle Rock, AR 72118

Phone Number: 501-682-0623 -

-Web -Sitz{:’: WWw;agieq.state.ar;us -



1th ) : - - Receipt Number

 Environmental Health Protection .~~~ S .-’2——5’5' 91¢(3

Individual Onsite Wastewater Systern Permit Application, ) Fee Schedule for Struclures ~ . |y :
e " | Shucwres 1500 sqRorless o 3000 |[]
Permit Type Lo Insta%faﬂon .Structures mere than 1500 sq ft and up to 2000 sq ft $45.00
D Alteration ,r Repair Structures more than 2000 sq & and up to 3000 sq ft -$90.00 §
DR Environmental ID # ) ) ' Structures more than 3000 sq # and up to 4000 sq it §120.00 I |
- S Structiures more than 4000 sq f : _ s1s000 | []
A} DI H|1 3I 8146 ‘O 41 _ . Alteration and Repair saeoo [[7] -
Part 1 Application ' Treatment Typé {check.cne) .- Disposal Method (check one) .
[ STD = Standard Septic Tank W] ATU = Agrobic Treatment Plant {1 8TD = Standard Absorption Field [ LPD = Low Pressure Distribution
L1 1SF = Intermitient Sand Fiter - [] RSF = Re~circulafing Sand Fiter . | [ SUR = Surface Discharge 13 HLD = Holding Tank . .
L} PMF = Proprietary Media Filter .[J RGF = Re-circulating Gravel Fiter - | [J CPF = Capping Fl : D) SRL = Seiial Distribution " -
[ OTH = Other (Describe) O HLD = Holding Tank _ -+ 0 OTH =Cther . . [1 DRP = Drip Imigation
1. Owner's/Applicant's Name i . T . 2. Phore Number
: Matthew Bossick » ST (305) 710-1001
3. Mailing Address ‘ B3/62 | 4 County, ‘
o BhA L. e 4O2VE e Greene

| 5. Addréss of Proposed-System (if a911 addremj:s is not. e, attach iled directions or map) R
Greene 920 Rd Paragould AR 72450 (NE corner of Greene 920 and 921 Rd)

6. Subdivision Name: 7. Approval Date 8. Date Recorded | 8. Lot Number
N/A : N/A | N/A . 4

— 11, Total Area (Actes) | 12. # Bedrooms # Peopie 13. Daily Fiow {GPD) -
_ 1450X330 : 10 +- 3 ' 370 .

14. Parcel Number or Brief Legal Description of Property (Attach a separate sheet of paper,-if necessary)
part of parcel number 0011-26330-001: pt of SW 1/4 of SW 1/4 S26-T16N-R5E

10. Lot Dimensions.

15. Water Supply. (Specify supplier, if Public Water) o 16. GPS Coordinatas I
WGCW ; 35. 183162 ~F0.52942 8
17. Loading Rates | (gpd/?) | 18. System Specifications , . o '
Primary Area no load | a. size of S;epﬂc Tank [500 | gal | f Trench Depth N/A inches
SecondaryArea | Noload | b.sizeofDoseTank 1500 | gal | g Trench Spacing. |N/A faet
Percolation Test | (minfi} | c. Absorption Area NA -l | ¢ Trench Media (List Belaw) L. Trench Width
Primary Area Avg N/A | d. Number of Fiefd Lines |N/A ' L NA ‘ in
Secondary Area - N/A e. Length of Fleld Lines {N/A . ft . in -
TO THE OWNER L '

The permit for construction may be deemed invalid by the local Environmental Health Specialist before the start of construction, i the site andfor
50l conditions have changed after approval 'of this permit, or if the informatien ‘within th Is permit is inaccurate or has been found. to be
misrepresented. Approval for operation does nat constitute a guarantee that the system will function properly. The approval states that the system
was designed and installed according fo the Alkansas Department of Health, Rules Pertaining to Onsite Wastewater Systems; unless there are
exceptions or deviations noted in the commaents. A Permit for Canstruction is valld for one {1) year from the date of approval. The authorized agent

must revalidate a permit more than one (1) year old prior o the start of anyconstruction.
16, Utilization Verification o -
| hereby attest that iter 12, the number of bedrooms (number of persans 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, instaliation, maintenance, aperationiand expense(s) that may be asscciated with this system.

See opr A bute 4118126
*_QwmerApglicant/Developer/Desiqnated Representative Signature
20. | certify that | have conducted the above tests and that the above listed infermartion is in accordance with the |atest requirements of the

NWMG;%QUI&E s Perlaining to Onsite Wastewater Systems. 0 0 )
. / R /27/-/— DR - ' Soil Ceriified - Yes: No

- Designéalé{!’ epresentative Signature

) Ti ' ]
_Darrell Gann Michael Gann oy /c); ~ (870)219-2107 _
: Print Nama ‘ 77 7 Date _ —_PhoneRamber - |

The information aryd specifications in this a@p!i tion.have been reviswed and found to meet the requirements of the Arkansas Department

of Health Rules Pet: To On/si( asitel ;SFe - A PERMIT FOR CONSTRUCTION is hereby issued. / P
. B ! AR ‘ P 5
N / Z) _ & 2v /2
it tal Speciali Sigl‘éture v 1S 1 )

EHS Number “/  Dae /
-




Individual Onsite Wastewater System-Pél&lnitjApplication _ C ’ _ ' Receipt Numbar
' : LB Yes

22, Snii Criteria (Pdmary Areg) . K Indlcate the depth to items a, if observed in the soll (demgnate in :nches) .

a. Bedrock | b.BSWT . | c. MSWT 4 LSWT e Adl. MSWT | 1. Adj. SWi 9. H.CJDepth | h. Loadmg Rate (gpdffT‘ |
A L A -4 2 G Lt/ | o fond

237Soil Criteria (%oundary Area)’ lnd(cate the depth to items a-f, it obsarved | in the sail (designate inches)

a, Badrock | b.BSWT o MSWT - | d. LSWT‘ e. Adj. MSWT | 1. Adj. LSWT g. H.C./Depth | h. Loading Rata'(gpdlﬁ'ér_

24f Seasonal Water Table (SWT) Classes Detall

Lo e e 3 - 7 AP

Primary Area ) § List Redoximorphic Features and/or Clay Contert Restrictions. -

Biel o 4| e n_/u%ins 2 _fe

Moderate 4/ in J7 A S

LI 2 LR W S 4

Secondary Area . List Redoxumorph:c Features andfor Clay Content Resmctlons

Brief ZERLEY Df-UZ&m 5w

Moderatey. in-(\/& a-—}

¢ 1] Cippnn [

Comments

Pffu.s- o /-ec/-b/-/ /asw C‘/ﬂ/> £7 o(cf

Part 2 Installation Inspection

Septic tank manufacturer ) R ' 'F'ump information.

Septic tank material ' : . Trench media and width

Dose tank manufacturer ] o T Dapth of interceptor drain

Dose ténk material P ) : Depﬂ"i of settled fill

Name of instafler 7 — - . - : License Numbar
Insiallation Inspected by . - * o Emwironmental Health Spemallst - o Designa@ed Representative,,(oﬁgina submitier)

(check one ar installer signs System Installation Verification below)

Signature B EHS { IJceﬁse Number - Date
System Installation Verification o
| have installed this system as desngned and In comphance with all Rules and Regulat:ons Pertaining to Onsite Wastewater Systems

H

insta[lerslgnature N p R - License Number Data

Part 3 Perrmt for Operatlon

The information contained in Part 1 and 2 of this form has been reviewed and found to meet the requ:rements of the Arkansas Departmen! of
Health. THE PERMIT FOR OPERATION of lhls wstem is hereby issued.

Environmental Health Specialist : ; i :
Signature . EHS Number ’ Cate
Comments : .
Site Ravalldatmn conducted by o Envirenmental Health Specialist . 0 Designated Representative {original Asubmiuer)
{check ang) : ' ] .
Signatare — ~EFiS  License Nambor : Date

EHP-18 (R 9/24) Page 2 of 2
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SPECIFICATIONS

: Specifications:‘ May not be char_:ged without the approval of the Environmental Health Specialist
Trash Tauk: 500 galions - | |
Pump Tank: 500 gallons,-pumped DC using Zoetler 151 or equivalent

ATU: Fuji Clean CES with chlorinator and alarm

Pipe Specs: 47 SCH 40 from building to trash tank, 47 séhédule 40 from trash tank to ATU and pump tank; .1 S
inch Seh 40 from pump to discharge sife ' : :

ROD READINGS:

B.M. =3°8” edge of county road as sﬁown on drawing

GROUND LEVEL /" FLOW Line BOTTOM OF TRENCH
STUB OUT 3’8 38 o
TRASH TANK IN 38" / 44 :
TRASH TANK OQUT 3°8” . v 7 . T
ATUIN 3°8” / 477 add fill to cover tank -
ATUOUT ' 3’8 4’97 :
PUMP TANK IN ' 3’8" / 49
PUMP TANK OUT 38 l Ty
DC SITE o 1 v o 39

IMPORTANT INFORMATION _

Permit: The permit is good for oneyfear‘. 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 syﬁtem 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 to asé_sure proper discharge levels.'_
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“Observer 400” Serles Indoorf()ntdoor Alarm

Features & Beneﬁts

* 58 0 s e W

NEMA 4x Thermoplasﬁtﬁ Enelosure :
Large Alarm Condition Indicating Light

" Andible Horn rated 85db @ 10°

Alarm Test-Normal-Sﬂente switch
Automatic Alarm Reset =
Anxiliary Dry Alarm Contact
Easy to Actess Terminal Black

" Reprirable Design

Includes 15’ Mechauical A:iarm Float
& mounting ti¢ strap

. Suitable for Indaor or Outdoor Use
‘Available Clrcuit for anp Connection

(115VAC-1PH Only)

Two Yesr Limited Warrdnty . -
Standard Available in both High Water &
Low Level Alarm versions

Includes terminals for Pump and Pump Float
Bnﬂf and Labeled t6 UL 508A

Not compatible with pigpyback foat plugs
(See 10AE56 for alternafive opfion)

*Nﬂte' Consult the factnry for other avaﬁubla apﬁunn s

Septic Prodlll.'.ts, Imc. 1378 Twn Rd.Aslﬂnnd, Ohia 44308 Ph: (419)282-6933 ¥ax: (4419)282-5943 .




Septic Products, Inc. 1378 Twp R 743 Asbland, Ohlo 44505 Ph: (419)282.-5933 Fax: (4197282-5043 -
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Arkansas Department of Health

: RébeéptNQ;- . T
Enwronmental Health Protectlon M

- Indl\ndual 0nsnte Wastewater System Instaliatlon Spemf' catrons

L (Must be sngned and returned to ADH Authorrzed Agent within f' ive worklng days.)

Name of Appllcant g Co : f ; T _ S B ' . 3 B'= Trench Bottom Elevatnon
- : — : R [PE =Top of Pipe Elevanon
Location of System ~ . I P _ .| 'GE = Ground Elevation. .~ . - -
— - - - ——— ., *|' FL = Flow Line Elevation (I'op of Pipe
Name of Installer - - jLicense# - - . fTE Tank L|d Elevatlon

Inches :
Number and Length of
Lmes

SepticTamkSize .~ . - - Gal | DoseTankSize .  @a |Drawdown oo Benchmark . "

Type of S)igferh : at

'0riﬁ¢eHé_ad__' ) : S TR i _'P'umpngi.m o "_min'-' C D -ses F’umpRest. rmn ’ )

TrenchMedia -~ . . & R * | "Trench Width

Tanklnlet” | FL .. e |TE - | | Dose Tark inlef 1| FL° . - GE!" %

TakOutet | FL.. |eGE- " [TE | {DoseTamkOutét |FL . |GE

Other- .
Dewoes §

Dboxilet: |FL~  |eE. - . [.|DboxOuller |[FL - loE IGE -

Line 1 L S . L '
LineLength -~ ‘| - 'Beginning < - Middle

Line2 . L T R R
Linelength. =~ | Beginnng T Migde ,
SR IR L L -

- Ling 3 _ . _ . N
LineLength - N A.jf[Beginhingw c S 'Mfc'idle_ : .

Line 4 . s - . -
Line Length R :Beginning_ _ " Middle - S
e o Tlee T e

EHP-6 (R 6/13)




Lines

Line Length

" Middle

B

‘Beginniing - -

1B

GE

GE

Line6 =

Line Length

Widdls

TB :

_ -'Beginning

TB

GE

GE

_Line7

T

| Line Length ~

* Beginning

Middle -

TB .

178

GE- ;.

Lines -

Line Length ’

1B

" iBeginning

TB"

Middle -~ -

GE

GE .

- Line 9

Line Length

. . . -:Beginning
B 1 - T : .

B .-

- Middle

GE

GE

Line 16

| Line Length -

... Beginning - -

JTB

Middle .

=

Environmental Heailth Specialist .-

_Date :

_installer'Signature---_ B

' EHP.6 (R6/13)




1/19/26, 8:07 AM B Greene County Health Departmient to 35.9808613, -80.5321084 - Gaogle gmbm.

€ 3. TurnleftontoUS 498 .
@ Pass by Hardee's (on the left in 3.1 mi)

— , - - 4.0 mi
7 4. Slight rightonto US 49 S/Linwood Dr
© Continue to follow US 49 § ‘ .
: - , 43 mi
€ 5. Turnleft onto AR-69
| BE— 0.7 mi
6. Turnright onto Old Bethel Rd
. 0.5 mi
35.9808613, -90.5321084
ﬁrr?m traffic . m.mmﬁll. i O R S0 W

1

xvm.éiﬁi.moogm.oo_._.__.Bmuﬁa_:_mao:m‘ao::E._.Imm__:,..omvmn_.:m:..+moi+Oo_um3=:+mn.iumammoc_n_.+>m+.\m\_m9.mm.mmommAm...mo.mmﬁome@mm.oumwwmm.-mo.mmmm,_ 32,12zlam=t{data=l3m1/4b1ldm... 272 -



4/19/28, 807 AM - , Greene County Health Department o 359808613, -90.5321084 - Goagle Maps

Google Maps

Greene County Health Department
801 Goldsmith Rd, Paragould, AR 72450

4 1. Head toward Rector Rd

187 ft
(% 2. Turnright onto Rector Rd

= 0.6 mi

hitps:/iwww.google. com/maps/dir/Greena+Counly+Health +Department,+801+Goldsmith+Rd,+Parag ould,+AR+72450/35,8808613,-00.5321 084/@36.0353938,-90.5858132,12z/am=tdala~I3m114b114m... 112

- Greene ooczz Health _umvm:_jm_: 801 oo_ﬂ_ma_ﬁ: xa _omam_cc_a ‘Drive 10.0 miles, 16 min
AR .Bnmo to 35. omomﬂw -90.5321084 .

Imagery @Momm . _Sm_u data @momm Google 2 miL - |



ARKANSAS DEPARTMENT OF HEALTH
ENVIRONMENTAL HEALTH PROTECTION

INDIVIDUAL ONSITE SYSTEM PERMIT APPLICATION AUDIT

All system components staked and identified

Applicant's Name /Rj{j‘-{ j e Permit # 7:5—%/0‘)7
PLAT DRAWING Y{N EHP-19 Y| N
1 Scale 1:20 or 1:30 indicated and used 1 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 . -1~ | 22|Directions provided
5{Property lines defined and dimensions shown ~1___123}items 17-18 filled in adequately (if apphcable)
6{Distance fo two opposing property lines shown A 24|ltem 20 filled in accurately
7{Structures and their dimensions shown 4 |25|ltems 21 and 23 signed and dated
Setbacks indicated (utilities, geographic features, A EHP-6 attached and completed
Bletc.) -
Driveway and parking area dimensions shown (| 4+~ | PUMP SYSTEMS Y [N
9japplicable) : 26|All pump calculations provided 2P
10}Ground elevation shots indicated 27|Pump selected has a pump curve attached v
11|Flow-line elevation shots calcuiated and shown | .| 28|Alarm selected has a spec sheet attached
, Location, elevation, and distance of well shown Z{ 29| Distribution device (spider valve, hydrosplrtter, : '
12)(100 ) /’iﬂ 7 [ etc,) spec sheet attached VI~
Location, elevation, and distance of surrounding |, ,ﬁi 17
{ 13|property's wells shown (100 ) //0 OMP SYSTEMS Y|N|
. Primary absorption area located and sized’ 30{OPM contract signed by a certified provider g
14|accurately . 31]Aerobic unit spec sheet attached -~
. |Alternate absorption area Iocated and sized 32| Disinfection type indicated
15|accurately 33 Disinfection type spec sheet provnded L~
Location of soil pltslperc holes shown for primary ,
16|and altemate area . PRE-SITE REVIEW Y|N
17{Clean out and stub out shown 34

Unusual site conditions indicated (pond, 35|Primary area lateral lines flagged and on contour
18 sinkholes, etc. 36} Alternate area fagged and on contour
NOTE: Justify items checked "N" in the C Comments Sectlon 37|Perc holesftest pits flagged

Comments:

v

il

EHS Name:

EHP-19a (7/09)

Assessor Name:

Date:




