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HYDROSTATIC TEST NOTICE OF INTENT (HTNOI)

FOR COVERAGE UNDER MISSISSIPPI'S HYDROSTATIC TEST
GENERAL PERMIT
GENERAL PERMITMSGI13 O 4. T 5

(Number to be assigned by MDEQ)

INSTRUCTIONS

The Hydrostatic Test Notlee of Intent (HTNOD) is for coverage under the Hydrostatic Test General Permit to discharge hydrostatic test water
and storm water associnted with land disturbing activities of one (1) acre or greaters or for land disturbing activities, which are part of a
larger common plan of development or sule that are inftinlly less than one (1) sere but will altimately disturbone (1) or more neres, Applicant
must he the owner or operator, The coverage recipient is responsible for complinnee with the conditions of the general permit.

C nmplolud Inr \J()Is should be filed at lcuut thirty (10; duys priorto the eummencvnwm uf regulnted aetivity, Dischnrge of hvdrostatie test
| /il 1 i ! .

on of state

A USGS quadrangle map or copy Isa required submittul, “The mup shull extend at least one-hall ol w'mile beyond the Tacility/ project property
boundary, In the case of linear pipeline projects the map shall extend at least onc-hall ol o mile heyond the pipeline right-of-way, The site
loentivn and outfalls must be outlined and labeled, Quad maps can be obtuined from the Ofiee of Geology (601-961-5523), 110 copy is
submitted, provide the nume of the quadrangle mop that is found in upper right hand corner,

Additionul submiteals may include the following:

A slte-specific Storm Water Pollution Prevention Plan (SWPPP) developed in accordance with ACTH of the General Permit, if the project
includes regulated construction activity disturbing five (5) neres or more

= Adeseription of proposed water treutment additives ns outlined in ACTY, §-4 of the Genernl Permit
«  Appropriate Section 404 docamentation from US, Army Corps of Engineers

o Written authorization from the MDEQ, Office of Land and Water, It water withdrawal from surlace waters or ground waters I5 to be used
for the testing, For informiation call the Office of Land and Water at 601/961-52072

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

APPLICANT IS THE: OVWNER OPERATOR (Must cheek one or both)

OWNER INFORMATION

OWNER CONTACT NAME & POSITION: Tina Faraca - VP Engineering & Construction

OWNER COMPANY NAME: Texas Eastern Transmission, LP

OWNER STREET (P,0. BOX): 5400 Westheimer Ct

OWNER ¢y Houston grATE: TX z1p: 77056

OWNER PHONE # (INCLUDE AREA CODE): (713) 627-4968




OPERATOR INFORNMATION

OPERATOR CONTACT NAME & POSITION: Same as Owner

OPERATOR CONIPANY:

OPERATOR STREET (P.O. BOX):

OPERATORCITY: STATE: Z

OPERATOR PHONE # (INCLUDE AREA CODEY;

FACILITY/PROJECT INFORMATION

FACILITY/PROJECT NaME: Egypt Compressor Station SICCode: 4 9 2 2
PIPELINE, STORAGE TANK OR FLOWLINE BEING TESTED 18: sew [ usep

IF USED. LIST PRIOR MATERIAL SERVICE OF EQUIPNENT: NA

IF REGULATED LAND DISTURBING ACTIVITIES ARE TO OCCUR, LIST ACRES DISTURBED: 3.1
(NOTE: A construction SWPPP must be attoched with this ITTNOL i1 disturbing five (5) ncres or more).

PHYSICAL SITE ADDRESS (1F not available, indicate nearest nnmed voad, Linear projects indicate beginning ol project):

sTrEET: 20161 Old Houston Road crry: Aberdeen

county; Monroe zip: 39730

TYPE OF TREATMENT (IF PROVIDED): None

Leertilty under pennlty of lnw that this document and all attachiments were prepared under my dircetion or supervision [n accordunee with n
sastenm designed to axsure that qualified peesonnel properly gathered and evalunted the informuation submitted, Based on my inguiry of the
person or personsswho manage the system, or those persons directly responsible for guthening the information, the information submitted is, to
the hest of my knowledge and helief, truey accurate and complere. T anaware than theve ave significant penalties for submitting false
informatigl, inclugding the possibility of Gnes and/or imprisonment for knowing vinlations,

Sksﬁo

Signature’ (Must be signed by operator when different thun owner) Date Signed
Tina Faraca VP Engincering & Construction
Printed MNume Title

"Ihis application shall be signed according to ACTI2, -7 of the General Permit, as follows:
o Fora corporation, by o responsible corporate officer,
»  Forapartnership, by a general partner,
v Forasole proprictorship, by the proprietor,
o Fora munielpul, state or other public facility, by principal exceutive officer, the mayor, or ennking eleeted official,

HTNOI forms must be submitted 1to:  Chicel, Environmental Permits Division
MS Dept of Enviconmental Quality, Office of Pollution Control
IO, Box 2261
Juekson, Mississippi 39225
Revised: 0601 11




INSTRUCTIONS:

OUTFALL INFORMATION
(To be submitted with HTNQI and Major ¥Modification Forms)

1. For cach outfall, complete the information in the table below (NOTE: Complete the last column of this form. only if it is being submitted

with a Major Modification Form).

2. All outfalls must be spotted and labeled on a USGS quadrangle map.

LATITUDE *
(degimin/sec)

LONGITUDE *
(deg/minisec)

SOURCE OF
FILL WATER

NEAREST RECEIVING STREAM™

NAME

ON MDEQ
303(D)
List?

TMDL??

Yes | No

Yes

No

EST. TOTAL
DISCHARGE
(MIL GAL)

STATUS OF
TANK,
PIPELINE,
FLOWLINE
ETC.

Used

EXPECTED
TEST
DATE(S)
(mm/dd/yr)

| INDICATE
| WHETHER

OUTFALL
| 1S NEW OF
EXISTING

33 52 21

884124

Municipal

James Creek

v

46,000

5M1/16

New

' List the latitude and Jongitude of its lecation to the nearest 13 seconds.
- Naine of the nearest named receiving stream as listed on a USGS Quad Map.
" MDBEQ s 303(d) List of Impaired Water Bodies and approsed TMDLs can be found at: hipzswww degstate. ms.us MDEQunstpage TWER_Towal_Maximumn_Daily Load Section!

4

Revised: 0601/11
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HYDROSTATIC TEST GENERAL PERNMIT
COVERAGE NUMBER (MSGI13 _ ) COUNTY: Monroe

NOTIFICATION OF SURFACE DISCHARGE OF HYDROSTATIC TEST WATER

INSTRUCTIONS

In necordance with ACTI0, R-3 of the Hydrostatle Test General Permit, notifieation shall be submitted to MDEQ regarding the starit
dute/time and anticipated duration of the surface disclinrge of hydrostatic test water from the subject project. Submittal of this notification

form should be postmarked at least 15 days prior-to the discharge start date to allow MDEQ, auits discretion, to schedule an observer to
witness the discharge,

COVERAGE RECIPIENT INFORMATION

coneany xamr: 1exas Eastern Transmission, LP

coxract rersox: Ray Loving CONTACT'S PHONE NUMBER: (7135 627-4968
rraaect Nan: EQypt Compressor Station OUTEALL NUMBER(S): ]

mrecTioss 1o ovrran: Northeast corner of the compressor station located at

20161 Old Houston Road, Aberdeen MS

DISCHARGE START DATE: 51116 DISCHARGE START TIND: DISCHARGE DURNTION (hours):

Fewrtify under penaly off Taw thar this document and allattaehments were prepared under my direetion or supervision in aeeordance with i system
desipned w ussure that gualined personnel properly gathered and evaluated the information submitted, Based on my inguiry ofthe person or persons
who manage the system, or those persons direetly responsible for gathering the information, the information submitied is. (o 1he best ol my knowledge

and belich Iruc urate and complete; Tam aware that there are significant pendltios for submiting Glse information, ineluding e possibility of line
und iy nnnmc lor knu\um_., violitions, 3/ /

\n un-lmtl h!gnnunc—_—- R L, o e Date N T

Tina Faraca VP Engineering & Construction
Printed Name Title

Submit this form to:

Chivf, Envivonmentl Complinnce and Enforsement Division
MDEQ, Qffiee of Pollution Cantral

140, Box 2261

Juckson, Mississippi 39225

Revised: 15 24011

| 2 A i n
This Forny shatl be submuieted st an origanad soematare by anaarhonised mdiv idoal i accordaes wolt ACT 12017 o T-X ol the General Pernit.




