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MAJOR MODIFICATION FORM

FOR HYDROSTATIC TEST
GENERAL PERMIT MSG13 W .
INSTRUCTIONS o

Coverage recipients shall notify the Mississippi Department of Environmental Quality of plans to include additional outfall(s) or to change
the location of existing outfall(s), to utilize new or different water treatment additives, or to expand the acreage or "footprint" of an enstmg
project. This form must be submitted when any of the follomng activities is/are being proposed (check all that apply).

|:| Applicant requests additional dlscharge outfali(s) and/or relocation of existing outfall(s). Amend and submit Qutfall Informauon
Form included in with the previous HTNOI or Iast Major Modification Form, using tlle next available outfall number. -

D Applicant requests to utilize new or different water treatment chemicals from what was proposed in the original HTNOI.

D Applicant requests to utilize as source water a different water of the State than what was originally proposed and approved by the
Office of Land and Water (attach new approval) ,

D Applicant requests “footprint” identified in the onglnal HTNOI to be enlarged (if modnﬁcauon impacts wetlands, atlach Corps of
Engineers’ Section 404 documentation). !

|

A modified SWPPP and updated USGS topographic map must be attached if an enlargemert of the original footprint or reroutmg of the

original project is proposed. Additions or relocations of existing outfalls must also be located on the topographic map. - This form ‘must be

‘signed by the current coverage recipient under Mississippi's Hydrostatic Test General Permlt. A different operator must have general.

permit coverage transferred prior to coverage being modified.: Coverage reclpients are authorpzed to mplement the proposed modiﬁcauons,

under the conditions of the General Permit, on| n recei tof written n catlon of , :

ALL INFORMATION MUST BE COMPLETED (indicate “N/A” where not appllcable)

PROJECT INFORMATION

HYDROSTATIC TEST GENERAL PERMIT COVERAGE NUMBER: MSG130 5 8 O
pROJECT NaMe: Muldon Trunk Lines Testing (Lines B & D)
ciry: Muldon counTy: Monroe

ADDITIONAL ACREAGE TO BE DISTURBED: <2 TOTAL DISTURBED ACREAGE: <5

COVERAGE RECIPIENT INFORMATION
COVERAGE RECIPIENT CONTACT PERsoN: 1im McKellar, Permitting Specialist SR il

CcoMPANY NAME: Southern Natural Gas Company. L.L.C.
STREET OR P.0. Box: 969 Brookwood Village, Suite 749
crry: Birmingham staTE: AL zip: 39209

PHONE # (INCLUDE AREA CODE): 205-325-3517

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 gathered and evaluated the information submitted. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant

penalties for submitting false information, including the possxblhty of fine and imprisonment for knowing violations.
4 o ’ 04-26-21
Signature (must be signed by coffrage recipient) Date
Gina B. Dorsey Director, EHS- Project Permitting
Printed Name Title
Please submit this form to: Chief, Environmental Permits Division
MS Department of Environmental Quality, Office of Pollution Control
P.O. Box 2261

Jackson, Mississippi 39225
Revised: 03/15/17

N - recel ted Via edeu | Y42 2|



INSTRUCTIONS:

OUTFALL INFORMATION

(To be submitted with HTNOI and Major Modification Forms)

1. For each 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.

NEAREST RECEIVING STREAM? STATUS OF

s TANK, - INDICATE

ON MDEQ o PIPELINE, EXPECTED | WHETHER

» 303(D) HAS EST. TOTAL FLOWLINE TEST OUTFALL

OUTALL LATITUDE * LONGITUDE 1 SOURCE OF LIST?? TMDL?? DISCHARGE ETC. DATE(S) IS NEW OF

NO. (deg/min/sec) | (degiminisec) |  FILL WATER NANME Yos | No | Yes | No MIL GAL New | Used | (mmiddiyr) | EXISTING

001 |33°44'37.12°N| -88°39'34.40'W|  Municipal Town Creek v v 0.0085 | X 03/15/21| New

002 | 33°45'9.72'N| -88"a02453w| Municipal Town Creek |y v 0.006 | X 03/30/21| New

003 |33°44'54.99"N |-88°40'36.47'W| Municipal Town Creek |y v 0.004 | X 04/15/21| New

004 | 33°44'10.80"N| -88°40'11.70°W| Municipal Town Creek | v v —I 0.018 | X 06/17/21] New

005 L

006
007
008
009
010
011
012

Revised: 03/15/17

NOTE: To Comply with EPA’s NPDES e-Reporting rule, MDEQ has implemented the use of U.S.EPA’s NetDMR for the submittal of DMRs. Permittees required to submit DMRs
must submit DMRs electronically using NetDMR. A training video and additional info can be found at http:/bit.ly/2gao6sW. For additional information about NetDMR, please send
an email to netdmrhelp@mdeq.ms.gov or contact Annette Brocks at 601-961-5252

! List the latitude and 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 TMDLs can be found at: http://www.deq.state.ms.us/MDEQ.nsf/page/TWB_Total_Maximum_Daily Load_Section
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