AL #13%|5%

(-1 P30 | F0E0) D&‘E(&Lﬁ,m‘l lﬂ U
P JAN31 2018

. MDEQ

MISSISSIPP! DEPARTMENT
ENVIRONMENTAL QUALITY

HYDROSTATIC TEST NOTICE OF INTENT (HTNOI)

FOR COVERAGE UNDER MISSISSIPPI’S HYDROSTATIC TEST

GENERAL PERMIT
GENERAL PERMITMSG13 (0 5 2 &

{Number to be assigned by MDEQ)
INSTRUCTIONS

The Hydrastatic Test Notice of Intent (HTNOI) is for coverage under the Hydrostatic Test Genersl Permit te discharge hydrostatic test water.
Applicsnt must be the owner or operator. The coverage recipient is responsible for complinnee with the conditions of the general permit.

Completed HTNOIs should be filed at least thirty (30) days prior to the commencement of regulated activity. Discharge of hvdrostatic test
waler without writien notification of coverape is a violation of state law.

gggtered with the Mississippi Secre¢ary of State.

<5

IF REGULATED LAND DISTURBING ACTIVITIES ARE TO OCCUR, LIST ACRES DISTURBED:
NOTE: If disturbing five (5) acres or more, a stormwater construction coverage is reguired.

A USGS guadrangle map or copy is a required submittal. The map shall extend at least one-half of a mile beyond the facility/ project property
boundary. In the case of lincar pipeline projects the map shall extend at least one-hall of & mile beyond the pipeline right-of-way. The site
location and outfalis must be outlined and labeled. Quad maps can be ohtained from the OfTice of Geology (601-961-5523). If a copy is
submitted, provide the name of the quadrangle map that is found in upper right hand corner.

Additional submittals may include the follewing:

Lubeled site drawing noting the outfall(s) associated with hydrostatic test water discharpe(s)

List of chemical Additives,

Appropriate Scction 404 documentation from U.S. Army Corps of Engineers, or

Written authorization from the MDEQ, Office of Land and Water, if water withdrawal from surface waters or ground watrrs is to be used
for the testing. For information call the Office of Land and Water at 601/961-5202

ALL REQUESTED INFORMATION MUST BE PROVIDED (Answer “NA™ if not applicable)

APPLICANT IS THE: W OWNER [| OPERATOR  (Must check one or both) i
“OWRER INFORMATTON
OWNER CONTACT NAME & posiTion: 405€ph Dean / Manager of Permitting

OWNER EMAIL ADDREss: J0S€ph.Dean@Williams.com

OWNER COMPANY NaME: 1 ranscontinental Pipe Line Company, LLC (Transco)
OWNER STREET (p.0. Box): 2800 Post Oak Bivd

owner crry: Houston STATE: 1€X8S . 77056

OWNER PHONE # (INCLUDE AREA CODE): 713-215-3427




OPERATOR INFORMATION

OPERATOR CONTACT NAME & POSITION: N /A

OPERATOR EMAIL: N /A

OPERATOR COMPANY: N A

OPERATOR STREET (P.O.BOX): N /A —
OPERATOR CITY: N /A ___STATE: _N/A 7ip:__ N/A

OPERATOR PHONE # (INCLUDE AREA CODE): A/ /A o e

FACILITY/PROJECT INFORMATION

li - t le L | Pipeli i ject
FACILITY/PROJECT NAME: Tomlinson-West Oakvale Lateral Pipeline Maintenance Projec!

PIPELINE, STORAGE TANK OR FLOWLINE BEING TESTED IS: ] New USED

IF USED, LIST PRIOR MATERIAL SERVICE OF EQUIPMENT: _Pipe Instalied in 1981 o

PHYSICAL SITE ADDRESS (If not available, indicate nearest named read. Linear projects indicate beginning of project):

A— Miss§s§{ppl_ Highway 44 at Pearl Rlvc{zr_('.l_rossing — 7Colu mbia

county: Marion zip. 39429

Facility site tribal land ID (NA if not applicable) N/ A
TYPE OF TREATMENT (IF PROVIDED): C@rbon Filtration, Dispersal over Vegetated Uplands

SIC Code 4922 NAICS Code 221210

I certify under penaity of iaw that this document and all attachmeats were prepared under my direction or supervision in accordance with a

system designed to assure that qualified personnel properiy gothered and evaluated the information submitted. Bascd on my inquiry of the

person er pecsons who manage the system, or those persons dircctly responsible for gathering the information, the information submitted is, to

c and beliel, true, accuraic and complete. ] am anare that there are significant peaalties for submitting laisc
the possibility of fines and/or imprisonment for knowing violations.

[[50/18

the best of my know
infermation iffiudi

Signatu ! ti* saned by operator when different | tii_n_;l_é_\;n—er) Dafe Signea
Joseph Dean Manager of Permitting
Printed Name Title

'This application shall be signed according to ACT6, T-17 of the General Permit, as follows:
« For a corporation, by a responsible corporate officer.
e For a partnership, by a general partner.
= For a sole proprietorship, by the proprietor.
e For 2 municipal, state or other public facility, by principal exccutive officer, the mayor, or ranking clected official.

HTNOI forms must be submitted to: Chief, Environmental Permits Division
MS Dept of Environmental Quality, Office of Pollution Control
P.O. Box 2261
Jackson, Mississippi 39225

Revised: 03-15-17



