


ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY

NOTICE OF INTENT

PIPELINE HYDROSTATIC TESTING DISCHARGE

NPDES GENERAL PERMIT ARG670000

Qutfall Number: A

Stream Segment: 3C

Hydrologic Basin Code: i jez © 7

Outfall Latitude: 39 Yy~ ’ 0. 6 ?
Outfall Longitude: -92 ° /6 ’ 320 ”
County: Fviasici

Start Date: | End Date: |

Name of Receiving Stream:

Aricansas River

Are any of the Receiving Streams on the latest
Clean Water Act section 303 (d) list of impaired
waters or have an approved TMDL? If yes, list
the Receiving Streams.

N0

Estimated Volume of Discharge:

iocg ovo gallons

Estimated Rate of Discharge:

——og-eoe- 0;14Y | MGD

Source of Test Water:

E¥iz '\Llw & N Cir lD») /gt 4—&.1» mains

Pipeline/Vessel:

[JUsed %dVirgin [] Other

Describe material from which pipeline/vessel was
constructed:

Dvc.f‘\(e, Trom with mterion ctm#nf'

Type of fluid normally contained/transported
through pipe/vessel:

tng
PoTable Water

@ﬁwlﬂ

Are Corrosion Inhibitors Used?: MU

Does pipeline use compressor lubricants [JYes [INo yy, '4_

containing polychlorinated biphenyls (PCBs)?

Outfall Number: 7.

Stream Segment: 3C

Hydrologic Basin Code: i (o2 07

Outfall Latitude: 3y ° T > S 9
Outfall Longitude: -q2 ° A ’ 30
County: Pulas e

Start Date: [ End Date: |

Name of Receiving Stream: Arkcensas jliver

Are any of the Receiving Streams on the latest

Clean Water Act section 303 (d) list of impaired /U'O

waters or have an approved TMDL? If yes, list

the Receiving Streams.

Estimated Volume of Discharge: Z 377 oov gallons
Estimated Rate of Discharge: 0.34 MGD
Source of Test Water: Existing wéa-bg watw mans

Pipeline/Vessel:

[JUsed Virgin ] Other

Describe material from which pipeline/vessel was

DV{'\('Q, Tvrow witt lﬂ{-@t’:br (,o,m.w'{—

constructed: Cu e {»\\»4
Type of fluid normally contained/transported ; ‘ ¥
through pipe/vessel: / 0‘(7*'" (“i Wa
Are Corrosion Inhibitors Used?: Ao
Does pipeline use compressor lubricants | [ ]Yes [ ]No N
containing polychlorinated biphenyls (PCBs)?
Additional Outfalls can be added using separate attached pages.
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ARKANSAS DEPARTMENT OF ENVIRONMENTAL QUALITY
NOTICE OF INTENT
PIPELINE HYDROSTATIC TESTING DISCHARGE
NPDES GENERAL PERMIT ARG670000

VIII. CERTIFICATION OF OPERATOR

(Initial) "I certify that, if this facility is a corporation, it is registered with the Secretary of the State of Arkansas."
Tinitial) "I certify that the cognizant official designated in this Application is qualified to act as a duly authorized
representative under the provisions of 40 CFR 122.22(b). If no cognizant official has been designated, I
/ understand that the Department will accept reports signed only by the Applicant.”

_ V' (Initial) "I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons directly responsible for
gathering the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations."

Responsible Official Printed Name: (r'ﬂ\ka, A ﬁ_'g L'/{A/ Title: CEO
Responsible Official Signature: f;’&//@ fj‘ Date: N/Z},’!I 3
1

Responsible Official Email: (! Ficha ma _r}t_é @{'}_de&bﬁ Come
Cognizant Official Printed Name: TA v $ L‘l,’ VY Title: _Sg,,\ e 6V\-¢] hee

3 1 7
Cognizant Official Signature: ﬂl/ﬁmﬂ-ﬁ Wﬂm Date: /0 / z ’2—/ (3
Cognizant Official Email: "HLU.?L;‘LQ, wirey @2 &;Lr*k&v;C um Telephone: C,_fo[ ) 3917~ ]122

5
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General Permit Route Sheet

Facility Nome Cenival Ar¥ansas \Waker

Permit Number ARG ( )71 (7] gA\ AFIN NO." | )1)- Ml_ﬁ/_

Stream Segment: 3c Receiving Stream: Avkansas é\:r_ﬁ{
Assigned ‘L‘AE IMOZ,O"{ Activity Initials Date Complete/Entered
Application Logged/Assign Tracking '
Sect. Number./Place in red folder with \Qg N/A
appropriate route sheet and filing

folders (1-day)

Completeness and Technical

Engineer Review/Enter permit information into J‘l" / 0- Z_?, / 5

AA (Max of 5

Database (3-days)
AFIN request 1-4 ]
business days) IN request (1-day) @ Lq

Enter AFIN and other information into
PDS and NPDES database prior to , [O ‘Q/C\

]

_requesting invoice (same day)
v \0 b4

submit Invoice Request (same day)
Review/organize folder for scanning (1-

Complete Invoice Request Form and K g

Prepare Authorization letter and

attach appropriate permit, forms \b \')/O\
(1-day) ’

Engineer day) , 0-19-13
. Review all the documents/permits/ .
Engmee.r perform technical review for the ﬁ ! o- 3 o</ J
Supervisor .
proposed project. (1-day)
. Review the documents and sign the
Assistant o .
Chief authorization letter or the permit.

(1-day)

Enter Into PDS: Permit
Status/Effective Date.

AA Input effective date in access W \D \%/ O

database. (1-day)

Mail original to applicant. Scan complete
folder and place in appropriate E-drive

Sect. folders. Update Zylab. Be sure to \é% \ \/ \/ {%

include this permit in weekly report,
due every Tuesday by 2:00 P.M.

REMARKS:

Revised 1/5/2011



