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DEQ-EFD
EMVIRONIWENTAL GUALITY
HYDROSTATIC TEST NOTICE OF INTENT (HTNOI)

FOR COVERAGE UNDER MISSISSIPPI’S HYDROSTATIC TEST
GENERAL PERMIT
GENERAL PERMITMSG13 O 5 | |

(Number to be assigned by MIPEQ)
INSTRUCTIONS

‘The Hydrostatic Test Notice of Intent (HTNQD) is for coverage under the Hydrostatle Test General Permit to discharge hydrogiatic text water.
Applicant must be the ewner or operstor. The coverage reciplent fa responstle for compliance with the corditioas of the geneyal permit.

Completed HTNOIs should he filed st least thirty (36) days prior to the comrrencanmant of regalsted acsivity. Dizcharge of hydroststic teat
i o 1 UL A 3 A ] YRQIREON] O RRLE |OFF

TF REGULATED LAND DISTURBING ACTTVITIES ARE TO OCCUR, LIST ACRES DISTURBED:!
NOTE: I disturbing flve (5) scres of more, a stormwater censiruction covarage bs regaired,

A USGS tundrangle map or copy la a reqeired subraittal. The mep shall extead at Jeast ons-haif of o rufle beyond the feciity/ praject property
bourdary. In the case of Knear pipeline projects the map shall extend ai leasd one-half of 3 mile beyond the pipeline right-of-way, The site
lacation and autfallz must be cutlined end labeled. Quad maps can be obtuines (rom the Office of Geology (601-961-3523). If u copy is
submitted, provide she oems of the quadrangle msp thet & found ia apper right hard cornar.

Additicaal abmiitaly may include the follawing:

Labeled slta drawing noting the cutfali(s) asseciated with hydrostasic test water discharge(s)

Lisg of cheanfenl Additives,

Appropriste Sactian 404 docuntentation from U8, Army Corps of Englaeers, or

Written authostzatien from the MDEQ, Office of Land znd Water, if water withdrawal from surface waters ar ground waters id o be need
for the testing. For infarmation call the Office of Land and Watar a2 661/961-85202

ALL REQUESTED INFORMATION MUST BE PROVIDEID (Asswer “NA" if not applicable)

¢ & c o

APPLICANTISTEBE: [KJOWNER [ |OPERATOR  (Must ckeck one or both)
OWRER INFORMATION

OWNER CONTACT NAME & POSITION: __EXric Estopinal - Project Manager
Eric.Estopinal@energytransfer.com

OWNER EMAEL ADDRESS:

OWNER COMPANY NAME: Trunkline Gas Company

OWNER STREET (2.0. BOX): 1300 Main Street

OWNER CITY: Houston SYATRE TX i 77002

OWNER PHONE # NCLUDE AREA CODE): 713.589.7458
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OFERATOR INFORMATION

OPERATOR CONTACT NAME & FOSITION:

OPERATOR EMAIL:

OPERATOR COMPANY:

OPERATOR STREET (P.0. BOX):
STATE: ZIp:

OPERATOR CITY:

OPERATOR PHONE # NCLUDE AREA CODE):

FACILITY/PROJECT INFORMATION

Independence Compressor Station
FACILITY/PROIJECT NAME:

PIPELINE, STORAGE TANK OR FLOWLINE BEING TESTED IS: [X] new [ ] usep

1¥ USED, LIST PRIOR MATERIAL SERVICE OF EQUIPMENT:
PHYSICAL SITE ADDRESS (If nat availsble, indicate aearest named road. Linear projects indicate beginning of project):
8354 Highway 305 orTY: Coldwater

38618

STRERT:

county: __Tate ZIP:

Facility site tribal land ID (NA If not applicable)

TYFE OF TREATMENT (IF PROVIDED):

SIC Code _ 4922 NAICS Code _ __

1 certify nader penalty of law that 1his docement sad ail attschments were prepared audar nry direction er sypervision in dccordence with a
aystemn desipred to assure that galifiad personsel praperiy gathered and evehunted the information ubmitted. Based on my I=quiry of the
person or perscus who manage the aygtens, or these persans directly responsfble for gathering the iuformation, the information rabraitied Is, to
tlse hest of my knowledge and belief, true, accurate and complete. T am avare that thers are dgnificant penalifes for sabmittiag falee
Informztion, fucluding the possidility of flnes mudfor fmpriscnment for knowing violationa.

/ — 7/1{/200

Sigeatare! (Mu @d by operator when different than owser) Drzte Signed
Joews Mot pao sk Vice Presidest
Printed Name Thile

"This application shall be gigned according ts ACTS, T-17 of the Gerernl Permit, an followa:
s Fuor a corporstien, by a responsible corporate officer.
¢ For a partnerahip, by a general partrer.
¢ For 2 sple praprietorship, by the proprietor.
¢ For 2 municipal, state or other public facility, by principal execudive officer, the mayor, or ranking elected official.

HTNOI forms must be submitted to:  Chiet, Environmental Permits Division
MS Dept of Environmental Quality, Office of Polintion Control
P.0O. Box 2261

Jackson, Misslssippi 39225
Revined: 03-15-17
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OUTFALL INFORMATION
(To be submitted with BTNOY and Major Modification Forms)

INSTRUCTIONS:

1. For each outfall, complete the information in the table below (NOTE: Complete the last calumn of this form, enly if it is being submitted
with a Mejor Modification Form).

2. All outfalls must be spotted and Iabeled on 8 USGS quadrangle map.

LTBZ/92/70

Zp 2t

TPCETZESLTS

| NFWAX3

WEAREST RECETVIRG STREAKS SVATUS OF
TANK, INDICATE
CN MDEQ FIFELINE, | IPECTED | WHETNER
30240} HAS | BT, TOTAL | FLOWLINE TEST | OUTFALL
OUTALL | RATITUDE' | LORGITUDE' SOUREE OF 2°_ | DISCHARGE EYC. DATE{3) | I8 REW OF
RO, | {degiminieec) | FibL. \WATER HAME Yoa | Bo §Yes | No | (MHLGAL) | Wew [ Used | (mmiidyr) | EXISTING
001 |[34.741689| 89.809945Sta. Pond Sta. Pond X X |0.07 X 07/17 | New
002
083
094
003
086 ~
007
068
009
010
) §1
012

Revised: 0311517

NOTE: To Comply with EPA’3 NPDES e-Repasting nile, MDE( has implemented the use of U.S.EPA’s NetDMR for the subrmittal of DMRs. vn.:...m:oa required to submit DMRs
must submit DMRs electronically nsing NetbMR. A training video and additional info can be found at http://bit jv/2geo6aW. For additional information about NetDMR, please send
an email to petdmahelo@mdeq.ms.gov or contact Annette Brocks at 601-961-5252

11,ist the latitods ang longitude of its location to the nearest 15 seconds.

2 Name of the nearest named receiving stream as listed on a USGS Quad Map. .

3 MDEQ's 303(d) List of Impaired Water Bodies and approved TMDUs can be found at: http:#fwwee.deq state. ms.us/MDEQ.nsf/page/ TWB_Total_Maxinmum_Daily Load Section

'R BA 8



pa/28/2817 12:42 5175923241 EXFMENT F&aGE  B5/av

ENVIRONMENTAL CUALTY

HYDROSTATIC TEST GENERAL PERMIT
COVERAGE NUMBER (MSG13 _____ _ ) COUNTY:

NOTIFICATION OF SURFACE DISCHARGE OF HYDROSTATIC TEST WATER

INSTRUCTIONS

COVERAGE RECIPIENT INFORMATION

Trunkline Gas Company

COMPANY NAME:
CoNTACTPERSON: ___ 1aC0b Koebbe CONTACT'S FHONE NUmsER: (317 ) 592-2226

PROJECT NAME: Independence Station GUTFALL NUMBER(S): 1

DIRECTIONS ToOuTRaLL:  Outfall will be located within the existing Independence

Compressor Station. The station is located on Eighway 305 ovtside

of Coldwater.

DISCHARGE STARTDATE:_ '/ +7  DISCHARGE START T(vE: L BD DISCHARGE DURATION (boors): _1BL

1 centify tnder penaity of lew that this docnmen snd all attactoments were prepared under my dirzction or supervision in aceordance with a system
deaigned to assure that qualified persannel properly gathered and evaluated thie information submitied. Based on my inquivy of the person of pessons
who manage the system, or those persons divectly responsible for gathering the information, the information aubmitted i3, to the best of my knowledge
and belief, tnue, accorate mnd complete. §am aware fhat there are significsnt pepalties for submitting false information, includiag the possibility of fine
and impriscoment for knowing viel A

—— {13 fra T
Authorized Slgnnmry Date ’
o Yice Presidest

Printed Name Title
Submdt thiz ferm te:

Chicf, Bavironmsents] Comgphiases ead Exafvresntent Divisan

MDERQ, Office of Palletioa Coatrol

PO, Bos 2261

9
Jeckson, Misplerippl 39228 Revised: 3-15-17

: Thia form shall be sabmittad with an original sigzature by s authocized individual in ecrordance with ACT 12, T-7 or T-8 of the Genemal Pomst.
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