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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
NOTICE OF INTENT 

ru~©l~OW~\m 
lJU OCT 2 8 2013 w PIPELINE HYDROSTATIC TESTING DISCHARGE 

NPDES GENERAL PERMIT ARG670000 

Application Type: New ' Renewal 

I. PERMITTEE/OPERATOR INFORMATION 

Permittee (Legal Name): c~+r-, .. { 6r~Sc.t$ WtA.f--er Operator Type: 

Permittee Mailing Address: 'f, 0. Bo ><. /7 8 ~ 
Permittee City: L/ .f-H~ ~() d<.. 

~State D Partnership 

D Federal D Corporation* 

Permittee State: f1fl... Zip: 1~?.-0:J. D Sole Proprietorship/Private 

*State of Incorporation: ___ _ Permittee Telephone Number: ([ot ) S 7 7- I Z '2 { 

Permittee Fax Number: ~ l ) -z_ 1 0 _ l( q "i?O !he ~ega! name of the Pe~mittee must be 
~ - Identical to the name hsted with the 

Permittee E-mail Address: ·th(}VY~.. t)....S, w ta.y @.CO..v-(.Gw, Go~ Arkansas Secretary of State. 

II. INVOICE MAILING INFORMATION 

Invoice Contact Person: ToW\ tAL roy ) f, E., City: ---'L=-:.......:i IH..!....:...=e.. _:_JL=-c'---c--'--k_=----
C~+r~l 1/-r~.fa,S Wa./-eJ- State: Jtt'L Zip: 72 z.o3 Invoice Mailing Company: 

Invoice Mailing Address: e. o. IS 0~ ' 7 ~ 9 Telephone: ........ Q~.>-o~' )c..::'3__,7'--'7'-------''--"t..:_::Z..::...!( __ 

Ill. FACILITY INFORMATION 

Facility Name: C.e.~·ft ... A--{ /1-rk~,Mt...S LJV~.-f-er- Facility Contact Person: lollk Wr-~t~J {J,E, 
FacilityAddress: Z,'Z.-1 f;. f'4rJ(fu{ ~ ContactTitle: S.o'll'-i(;l- ~~1...~1: 

Facility County: ~el-'viLJ..J/Ir\~S k....,· .... 1'-' _________ Contact Telephone Number: {E?t) J '71- 1 '2. z.. { 
FacilityCity,State&Zip: L;.Jtt~< r2ovk, fl(L ? Z..Z..OS ContactE-mail: ------,,.-----,-------

1 -f/to.V~-f'.) , w rAy @c-o...rtc.w, CovV\ ... 
Pvlat(<.:.--...l)t I~ Ut.'{·L Facility NAlCS Code: z. '2-13/0 Type otBusiness: ru ~~{f_ Wt'.!nw· L I '7 

.t" Facility Latitude: 4~ Min (,0 Sec Facili Lon itude: ~q7_. De Z3 Min 38 Sec 

Facility SIC Code: 

J:Nr~ J;(.,l'f11 vv- 11 l 
Accuracy: Z ~ Method: f>HttTO Datum: N;fl/ ~3 Scale: Description: /C.. e.- U.Jil-

Z. <J Township: ·1 'Z.N' Range: 13 W fo j "'- +-Section: ---==--=-----

IV. DISCHARGE INFORMATION 

Is the permittee capable of meeting the applicable effluent limits and conditions of the general permit? 
~Yes 0No* 

*If the answer is NO, do not submit the NOI for permit coverage. 

c.~ f-y-~~l th· l.c-et.. f(.L< Wv... f..e.t-
y. W · lsoV\ ·1 r ~,.J ~.GV\..+ Fv..., i (,· ~ 

c~fw('o1hJ 0 f ·ft.e_ 0--c..:/v~( INP..+~-v- {,~ froj~~~ /1 
L~+. ~ \.1 c y \{ ' ~o " 
Lo~~. - '1 '2.-v IV Z-1 11 

5~c.A-\o"' ~ ) 'TowY\~"\e ·r.lNJ fL~yL 11 vv 



Outfall Number: 
Stream Segment: 
Hydrologic Basin Code: 

ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
NOTICE OF INTENT 

PIPELINE HYDROSTATIC TESTING DISCHARGE 
NPDES GENERAL PERMIT ARG670000 

!L 
30 

I I I /02- 0'7 
Outfall Latitude: ?l.f I o 4.J I' I o,~:> I" 
Outfall Longitude: ·-q ·z._ I o n I' I 30 I" 
County: rvt~A->~i 
Start Date: End Date: I 
Name of Receiving Stream: lh-l<-4-nSil-~ fl.i vo~-r-
Are any of the Receiving Streams on the latest 
Clean Water Act section 303 (d) list of impaired NO waters or have an approved TMDL? If yes, list 
the Receiving Streams. 
Estimated Volume of Discharge: I DOS' 000 I gallons 
Estimated Rate of Discharge: . I '"'"" r1 "" · •h ()1 f'f'f I MGD 
Source of Test Water: E:--y; a +t .... c. 1\. ~r- to~ LU 11 4-.t~ W\.. t'(.. 1' Vl- ~ 
PipelineN essel: D Used iiJ\!irgin D 0\her 
Describe material from which pipeline/vessel was 'Dv'-h (-e., Xv""'- IN i f'k ;~+~t-~· ov- C.L~.A...t-
constructed: CAJa..tt'l-\.j 

Wt--1--~t-Type of fluid normally contained/transported fotc.Jol-t. through pipe/vessel: 

-

'"';."""'___::,_ - - -
Are Corrosion Inhibitors Used?: /1)0 
Does pipeline use compressor lubricants DYes D No tvfl-
containing polychlorinated biphenyls (PCBs)? 

Outfall Number: 2 
Stream Segment: 3G. 
Hydrologic Basin Code: Ill to'l. 0? 
Outfall Latitude: Jl( I o 41{ I , I S<7 I" 
Outfall Longitude: -'12... I o /(., I, I 30 I" 
County: Pu ( A.S k.t 
Start Date: End Date: I 
Name of Receiving Stream: ftr ~ ().y.J M YL.Iv-Lf" 
Are any of the Receiving Streams on the latest 
Clean Water Act section 303 (d) list of impaired No 
waters or have an approved TMDL? If yes, list 
the Receiving Streams. 
Estimated Volume of Discharge: z. J'17 coo J gallons 
Estimated Rate of Discharge: o, 3«.( I MGD 
Source of Test Water: E."'ic;,+i~A"' ~u* to., t..v,t;tot..- vvt.tt&",..s 
PipelineNessel: []Used ~Virgin D Other 
Describe material from which pipeline/vessel was Dv+i l ~ Xv--.9v\. wlf1.. /1'\-~ /'b l"- ~G,_._ T 

C» ()._ h '-'4 constructed: 
Type of fluid normally contained/transported fo+tt-~L~ wt\-~ through pipe/vessel: 
Are Corrosion Inhibitors Used?: NO 
Does pipeline use compressor lubricants DYes DNo 

IV/4-containing polychlorinated biphenyls (PCBs)? 

Additional Outfalls can be added using separate attached pages. 

WATER DIVISION 
5301 NORTHSHORE DRIVE I NORTH LITTLE ROCK, ARKANSAS 72118 

PHONE 501-682-0623 I FAX 501-682-0880 
www.adeq.state.ar.us 
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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
NOTICE OF INTENT 

PIPELINE HYDROSTATIC TESTING DISCHARGE 
NPDES GENERAL PERMIT ARG670000 

Outfall Number: 3 
Stream S~ment: 30 
Hydrologic Basin Code: Ill 102. 0'7 
Outfall Latitude: Jl-1 10 '-IS'" I , 
Outfall Longitude: -q~ I o /(:; I, 
County: fv/~;-5/.<..l 
Start Date: End Date: 
Name of Receiving Stream: lfrk-~t~-( ~1'v~ 
Are any of the Receiving Streams on the latest 
Clean Water Act section 303 (d) list of impaired No waters or have an approved TMDL? If yes, list 
the Receiving Streams. 
Estimated Volume of Discharge: 2b'{ ODO 
Estimated Rate of Discharge: 0·03""3 

I 0,? 
I 7..--8 

I 

I gallons 
IMGD 

Source of Test Water: /::.. .,tt''ff-t'f-' It .el.Lir- b-, W~J'ti"-AI}...-5 
PipelineN essel: D Used 15(1 Virgin D Other 

I" 
I" 

Describe material from which pipeline/vessel was Pv+il~ :Cr.N\. w.·~ i'"'-~vr- ~-t 
C,.OA. +, lA-'\ constructed: 

Type of fluid normally contained/transported fJo+~v~l-e_ w(L.~ 
__, 

through pipe/vessel: 
Are Corrosion Inhibitors Used?: NO 
Does pipeline use compressor lubricants DYes 0No ,v,+ 
containing polychlorinated biphenyls (PCBs)? 

Outfall Number: 4 
Stream Segment: 3'£> 
Hydrologic Basin Code: 111 /OZ. o? 
Outfall Latitude: 3"{ I o 41./ I ' I .5"9 I" 
Outfall Longitude: -qz.. I o J(,; J ' I 'Z-Cj I" 
County: YviCL' t<-1' 
Start Date: End Date: I 
Name of Receiving Stream: /h- /.c.(t.y,..SM ,e.i 11-<-V" 
Are any of the Receiving Streams on the latest 
Clean Water Act section 303 (d) list of impaired /JD 
waters or have an approved TMDL? If yes, list 
the Receiving Streams. 
Estimated Volume of Discharge: Z6'i ooo I gallons 
Estimated Rate of Discharge: o ... o3fl IMGD 
Source of Test Water: t:. ):iS'+t )....(; l't~V'l.H , / 1 ~ tM. A- j)....S 
PipelineN essel: []Used 00 Virgin [ ] Other 
Describe material from which pipeline/vessel was Ov-1-i I<... J.- r ~ ~Pi.rh Mf4r1.Qr c(l..,..._/4-f-

CAp.._ f-a\.. 4 constructed: 
Type of fluid normally contained/transported fo·-&.~ lot. We"+~ through pipe/vessel: 
Are Corrosion Inhibitors Used?: NO 
Does pipeline use compressor lubricants DYes 0No 
containing polychlorinated biphenyls (PCBs)? NJ} 

Additional Outfalls can be added using separate attached pages. 

WATER DIVISION 
5301 NORTHSHORE DRIVE I NORTH LITTLE ROCK, ARKANSAS 72118 
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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY 
NOTICE OF INTENT 

PIPELINE HYDROSTATIC TESTING DISCHARGE 
NPDES GENERAL PERMIT ARG670000 

v. FACILITY PERMIT INFORMATION 

NPDES Individual Permit Number (If Applicable): AROO 

/Ill. ()0 '-1? 12-f 
!4--R.. 00 '-1?? 3? 

NPDES General Permit Number (If Applicable): ARG 
State Construction Permit Number(lf Applicable): 

NPDES General Construction Stormwater Permit Number (If Applicable): -=-A:..::.RR_:_:_I...::.5 ____________ _ 

VI. OTHER INFORMATION: 

Additional Location Description Sil v-f-'k Sid t,. C f ,4..-(,c...~)o..S tliv4-t- t\-'Ull'"" yZ.o~ 1\..--~\M.. ClM-k, Lfl... • 
Additional Comments: f'roJ*'-f r-t.llkW -fv +"'- nttw Broc~tt-'1 ~d~.l7.u ~toj.f_/,+. 
Consultant Contact Name: 

Consultant Email Address: tvA-
Consultant Address: tvft City: State: Nit Zip:~ 

Consultant Phone Number: Consultant Fax Number: fV 14 
-2-~~---------

Disclosure Statements: 

Arkansas Code Annotated Section 8-1-106 requires that all applicants for the issuance or transfer of any permit, license, 
certification or operational authority issued by the Arkansas Department of Environmental Quality (ADEQ) file a disclosure 
statement with their applications. The filing of a disclosure statement is mandatory. No application can be considered 
complete without one. You must submit a new disclosure statement even if you have one on file with the Department. The 
form may be obtained from ADEQ web site at: http://www.adeg.state.ar.us/disclosure stmt.pdf. 6.'1t::-IYIPT- Ct;.;vrf'ZtvfL. 

lfll-tG-IIf-M 4S w wn6t'Z 

VII. PERMIT REQUIREMENT VERIFICATION 

Please check the following to verify completion of permit requirements. 

Yes No * If No is answered for any of the questions, then a permit can not be issued! 

Submittal of Complete NOI? 
Submittal of Required Permit 
Fee? 

Submittal of Site Map? 

Submittal of Disclosure 
Statement? 

m 0 Check Number: 

l(J 0 

WATER DIVISION 
5301 NORTHSHORE DRIVE / NORTH LITTLE ROCK, ARKANSAS 72118 

PHONE 501-682-0623 I FAX 501-682-0880 
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General Permit Route Sheet 

Facility Name IC/fA'\ ~y-C\ \ Ar ~U\V\. )Oll) WO..t(V 
Permit Number ARG Le 1 Ol y;f\ AFIN NO ... GD- Wfolcf 

Stream Segment: I 3C i Receiving Stream: A\"k.a..v' Sa.s R i\rte 
Assigned HW /11/0lo1 Activity Initials Date Complete/Entered 

Application Logged/ Assign Tracking 

Sect. 
Number/Place in red folder with \ZB N/A 
appropriate route sheet and filing 
folders (1-day) 
Completeness and Technical 

Jt /0-L?-13 Engineer Review/Enter permit information into 
Database (3-days) 

AA (Max of 5 AFIN request (1-day) -m ro/t-~ business days) 
Enter AFIN and other information into ¥ to 1~1 PDS and NPDES database prior to 

. requesting invoice (same day) 
Complete Invoice Request Form and -~y/ \u btl submit Invoice Request (same day) 
Prepare Authorization letter and ow \1) \~~ attach appropriate permit, forms 
(1-day) 

Engineer 
Review/organize folder for scanning (1- Jt I o./l,ct-- 13 day) 

Engineer 
Review all the documents/permits/ 

(} I g, ~.),, J 
Supervisor 

perform technical review for the 
proposed project. (1-day) 

Assistant 
Review the documents and sign the 

Chief 
authorization letter or the permit . 
(1-day) 
Enter Into PDS: Permit 

AA 
Status/Effective Date. <Sf/ ~o\~O Input effective date in access 
database . (1-day) 
Mail original to applicant. Scan complete 
folder and place in appropriate E-drive 

\(b ', __ \~ \3 Sect. folders . Update Zylab. Be sure to 
include this permit in weekly report, 
due every Tuesdayby 2:00P.M. 

REMARKS: 

Revised 1/5/20 I I 


