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Individual Onsite Wastowater System Poermit Application Fee Schedule for Struciures ¥
Permit Type [ New Installation Structures 1500 sq or.less 53000 1§
Structures mora than 1500 sg Rand up to 2000 sq A % 45.00 [:]
0 Adteration / Repair / Structures more than 2000 sg it and up fo 3600 sq 1t sovoo | L]
F kY
DR Environmental 1D # / Y1 | Structures mors than 3090 sg L and up to 4000 sy 1 s12006 | [}
—= e -y H e ; Structures more than 4600 sg |t $150.00 | ]
712101111 1481317317 f% 7
_ i _ _ R Alteration and Repair 83000 | E]
Part 1 Application ~ Treatment Type {check one) _ Digposal Method (check one)
[ 87D = Standard Septic Tank LTATU = Aerobic Trealment Plaat K 's7D = Standard Absorplion Field LI LED = Low Prassure Distrbubion
[C1iSF = Intermittest Sand Fifter ) RSF = Re-circulating Sand Filter ] SUR = Surface Digcharge £ HLD = Holding Fank
[} PIF = Preprietary Media Filter L] RGF = Re-circulating Gravel Fitter | [T} CPF = Capping Fif £ SRL = Serlal Distribution
[} 018 = Other (Describe) {1 HLD = Holding Tank {1 OTH = Other [} DRP = Drip trigation
1. Owner's/Applicant’s Name 2. Phone Number
Gary Doyle g.doyleld3@yahoo.com 001-00439-007 478-502-2927
3. Mailing Address 4. County
1360 Walnut Place, Elkins Ar 72727 Washingion

£ Address of Pr'ep'o'sed System (i a 911 address is not avaliable, altach detailed directions or map}
20805 Pine Dr Winslow - Hwy71S Thru wmslow o Pzne Br on Left WC2120 with orange reflective sign T/ to site on right red barn with dogs

8, Subdivision Nameg 7. Approval Date 8. Datle Recorded 9. Lot Number

MNA NA

10. Lot Dimensions ) 11. Tolal Area (Acres) 12. ¥ Bodrooms # People | 13, Daily Flow (GPD)
B82BxVGXBBTXTH 1.22 1 150

“14. Brief Legal Description of Properly (Altach a separate sheet of paper, if necessary)
NW 8w 18-13-28

15, Waler Supply {Spedify supplier, if Public Water) 16. GPS Coordinales

_ Wmslow 35.785772 84.120747
17. Loading Rates | {gpdif®) 18, System Spacifications
Primary Area NESWT a. Size of Seplic Tank 1060 gal {. Trench Depth 18-24 ) inches
Secondary Arga NSWT | b Size of Dose Tank NA gal g. Trench Spacing 1 10 - i feet
Percolation Test (minfin) | ¢ AbsorptionArea | 100 ft? h. Trench Media (List Below) . Trench Width
Primary Area Avg d, Number of Field Lings | 2 pipe and Gravel 24 in
Secondary Araa ) i e lengthof Field Lines | 25 ft EZ Flow 1201F 18 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
soll ‘conditions have changed after approval of this permit, or i the information within this permit is inaccurate or has been found to be
misrepresented.  Approval for operation does not conslifuie a guaranfee that the system will function properly. The approval states that the
syslem was designed and installed according to the Arkansas Department of Health, Rules and Reguiations Pertaining to Onsite Wastewster
Systems, unless there are exceptions or deviations noled in the comments. A Permit for Construction is valid for one (1) year from the dale of
approval. The authorized agent must revalidate a permit more than ong {1) year old prior to the start of any construstion.
18, Utilization Verification

| hereby atiest that item 12, the number of bedrooms {number of persons for commerciat) and square footage of the structure thal wil

utilize the designed individuat onsite wastewater system in this permit application, is accurate. | have reviewed the permil application and

understand the layoul, installation, maintenance, operation and expense{s) ihat may be associated with this system.

Cwmnet/Applicant Signature @P m Date

20. 1 certify that | have conducted the above tests and that the above listed information is in accordance with the fatest raquirements of the

Arkansas Departm% azles amfggulations Pertaining to Onsite Wastewater Systems.

Designated Representative Soil Certified £ Yes [ No

Dasignated Represeniative Signature Title
Linda Maye Tillery 8/21/2022 479.466-6117
Print Name Date Phona Number

21. Approvat of Health Authority
The informatfon and sdecifigations in the appllcaiuon,ﬁas n reylewed and, found 10 meet the requirements of the Arkansas Deparlment of
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£

~ Individual Onsite Wastewater System Permit Application Receipt Nugiber

Continue Part 1 o w .gv,
22, Soil Criteriat (Primary Area) Indicate the depth to items a.f, ¥ observed in the soif (designate in inches)
a. Beéro_ck b. BSWT 'c._ MSWT 1 d. LSWT o, Adj. MSWT | 1. Adj. LBWT g. H.C./Depth | h. Loading Rate (gpd/ft*)
48" NSWT mod 0.75
23. Soil Criterla (Secondary Area)' T indicate the depth to items &, if observed in the soil (Gesignate inches)
a. Bedrock | b. BSWT ¢ MSWT d. LSWT e Adj. MEWT | . Adj. LBWY g. H.C./Depth | h. Loading Rate {gpd/il*)
48" NSWT mod Holding tank
24, Seasonal Water Table (SW1) Classes Detal ' '
Frimary Area ' ' List ReGoximorphic Features andlor Clay Content Restrictions

s ST — S
Modarate in
Long in

' Secondary Area List Redoximorphic Features and/or Clay Content Restrictions
Brief NSWT [in T .
Moderate n
Long in

Comments D-Box

Foung neighbors septic line behind barn where we wanted to pul system. This is a commercial dog bresder and water is for dogs, maybe future
tolfet in barn - no dog washing. Alfernate area will be holding fank unless naighbor gets their septic off properly, then allernate can be betwean
lires in rear. 2/3 of property is unusuable due to steep larrain. frenches can be up to 24" deep lo get fall. Owner will have to stub out on top on
current concrete pad and build toilet on 12" platiorm inside bamn

Part 2 Installation Inspection

Septic tank manufacturer ' Pump information

Se;ﬁic tank material ' Trench media and width

Dose tank manufacturer ] Depth of interceptor drain

Dose tank material — ' ' ' “Depth of settled i

Name of Instalier ' B ' ' T o License Number
Instaflation inspected by : Environmental Health Specialist iz Designated Representative

(check one or installer signs System Installation Vesfication 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 Waslewater Systems.

instalier Signature ) . License Number Date

Part3  Permitfor Operation _ _ _
The information contained in Part 1 and 2 of this form has been reviewed and found to meet! the requirementis of the Arkansas Department of
Health, THE PERMIT FOR OPERATION of this system is hereby issued.

Environmental Health Specialist

Signature i EHS Number Dale
Comments
Site Revalidation conducied by o Environmental Health Specialist o Designated Representative
{chock ong)
e Signalure EHS / License Number - Date

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




* Optional System Utilization Verification Form

Arkansas Department of Health
Fovirommientst Healili Pratection

Peomit Typs

=
DA Envirenments 0 7 N
Forol lulgiz ) | o
¥ Homeowner i
71 Builder/Developer
TO THE PROPERTY OWNER
Onsite Wastewater System Utilization Verification DO~ COY3G.. Ho ™}

Property location: 20605~ ) 4\{{ D . W INS e, AT 32959

(Addross of Proposed Systam, Cily, Stafe, Zip}

| hereby attest there are ____ bedrooms *LZ; number of persons for commercial) and
ing square foolage of the structure that will ulilize the designed onsiie waslewatsr
system in this permit apphication Is accurate. | have reviewed the parmit application and
understand the layoul, instaliation: maintenance, operation and expense{s} that may be

assocated with this system,

As Developer/Builder, | hereby altes! that the above information is correct and prior to
the sale of the property, [ will convey. to the buyer, all information asscciated with this

system.

Owner/Applicant Signature

Date

This document must be submitted with the permit application, if the Owner/Applicant Signature Section
{number 19 on the EHP-18) is not signied,

EHP-19, OPT-A (R B/13)







Doyle Septic Design Specifications

Tanks
e Designed for Concrete 1000 Gallon Septic Tank
e Designed for Concrete D-Box with 8 holes

Lateral Line Specs

e Distance to Clean out is 31
Distance from Clean Out to Tank is 71t
Distance from Tank to D-Box is 3{i
Distance from D-Box to Line 1 is 44t
Bench Mark on top of concrete - 373
Water -2°0

® ¢ & & @

Pipe Snecifications
¢ Designed for 2 lines at 251 cach with 8-10"centers on contour
e Stub-out from house is 4”7 SCH 40 PVC
+  Use 5 fl of solid pipe Sch40 from tight line to beginning of perforated line
«  All tight lines are PVC Schedule 40
» Pipe and Gravel Lateral Lines are 4 inch perforated PVC ASTM D-2729
or ASTM F810 with washed gravel in trenches 24” deep and 24” wide OR
EZFlow 12017 in trenches 247 deep and 18" wide

Ground Elev | Flow Line Elev. | Flow Line Flow Line
Beg.mid, end Beginning ~ Middle End
Stub Out 33 37
Tank In o 36 _ 40
Tank Out 36 43
D-Box in 3’9 44
D-Box out 3'9 4’6
Line | 4’3 63 6’3 63
Line 2 4’4 6’4 64 64

Maintain Level Trench Bottoms — Stub out on top of
existing concrete pad to get fall. Owners will have to build
bathroom on a 12” platform inside barn since concrete is
alrcady there. Lines can be 18-24” deep to get fall due to
good soil. Be prepared to bring in additional top soil to
backfill with after large rock removal.
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