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MISSOURI DEPARTMENT OF NATURAL RESOURCES
WATER PROTECTION PROGRAM

FORM P - NOTIFICATION OF HYDROSTATIC TESTING
UNDER PERMIT BY RULE

FOR OFFICE USE ONLY

CHECK NUMBER

DATE RECEIVED FEE SUBMITTED

below.

The owner/operator must notify the department in writing of its intent to conduct hydrostatic test discharges under 10 CSR 20-6.010.
This form must be submitted annually at least 30 days prior to the first discharge with the appropriate fee (see 10 CSR 20-6.011).
Upon receipt by the department, this form shall become the permit to discharge from the facility subject to the requirements described

The permit shall automatically terminate one year from the date of issuance.

1. FACILITY

FACILITY NAME

TELEPHONE NUMBER WITH AREA CODE

ADDRESS, CITY (PHYSICAL)

FAX NUMBER WITH AREA CODE

[1 A. This discharge was previously authorized under Missouri Operating Permit No. MO-
[ B. This is a new discharge.

2. OWNER

NAME

TELEPHONE NUMBER WITH AREA CODE

ADDRESS (MAILING)

EMAIL

CITY, STATE, ZIP CODE

FAX NUMBER WITH AREA CODE

3. CONTINUING AUTHORITY

NAME

TELEPHONE NUMBER WITH AREA CODE

ADDRESS (MAILING)

EMAIL

CITY, STATE, ZIP CODE

FAX NUMBER WITH AREA CODE

4. FACILITY CONTACT

NAME

TELEPHONE NUMBER WITH AREA CODE

TITLE

EMAIL

FAX NUMBER WITH AREA CODE

5. FOR EACH DISCHARGE GIVE THE LOCATION(S) OF THE PIPELINE(S) AND/OR TANK(S) TO BE TESTED (ATTACH
ADDITIONAL SHEETS AS NECESSARY)

DISCHARGE LOCATION 001 COUNTY
Qtrl 1/4, Qtr 2 1/4, Sec. T N R E/W

UTM ZONE 15 NORTH (NAD83)
Easting (X) Northing (Y)

DISCHARGE LOCATION 002 COUNTY
Qtrl 1/4, Qtr 2 1/4, Sec. T NR E/W

UTM ZONE15 NORTH (NAD83)
Easting (X) Northing (Y)

DISCHARGE LOCATION 003 COUNTY
Qtrl 1/4, Qtr 2 1/4, Sec. T NR E/W

UTM ZONE 15 NORTH (NAD83)
Easting (X) Northing (Y)

6. FOR EACH DISCHARGE LIST THE NAME OF THE SOURCE OF WATER

DISCHARGE LOCATION 001 SOURCE OF WATER

DISCHARGE LOCATION 002 SOURCE OF WATER

DISCHARGE LOCATION 003 SOURCE OF WATER
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7. SAMPLING AND TESTING REQUIREMENTS

One grab sample shall be taken per discharge during the first 60 minutes of the discharge. The sample shall be analyzed for the
pollutants limited by this rule. Sampling and analysis shall be performed in accordance with 10 CSR 20-7.015(9)(D). Total volume
discharged shall be recorded for each hydrostatic test discharge.

8. ANALYTICAL REPORT

The owner/operator of the pipeline(s) and/or storage tank(s) on which the hydrostatic tests are performed shall submit an annual report
summarizing each discharge, including date, time, test location, analytical results, and total discharge volume, in gallons, by Oct. 28 of
each year.

9. EXCEEDANCE REPORTING

If any of the sampling results from the hydrostatic test discharge show any exceedances of the following discharge limitations, written
notification shall be made to the department within five days of receipt of analytical results. Notification shall include the date(s) of
sample collection, the analytical results, and a statement concerning the revisions or modifications in management practices that are
being implemented to address the violation of the limitation that occurred.

A. <10 mg/L Total Petroleum Hydrocarbons

B. < 100 mg/L Total Suspended Solids

C. pH equal to or between 6.0 and 9.5 standard pH units

10. GENERAL REQUIREMENT

A. The hydrostatic testing water shall not contain dyes or have a visible sheen.

B. The department may require a permit for these discharges if it determines that requiring a permit may better protect the
quality of water of the state.

C. The person(s) discharging under this rule may apply for a permit at any time.

D. This rule does not supersede nor eliminate liability for compliance with county and other local ordinances.

E. Persons discharging under this rule are not required to obtain a separate permit to construct and operate an oil-water
separator to aid in meeting limits for hydrostatic wastewater.

F. The department shall maintain records open to the public on all persons claiming coverage under permit by rule. Appeal of
the permit, in accordance with Section 621.250 RSMo, may be received by the department up to 30 days from the date the
department receives notice from the discharger.

G. The person(s) discharging shall comply with the general conditions attached hereto and entitled Standard Conditions for
NPDES Permits — Part |, revised August 01, 2014.

H. The rule authorizing this permitis 10 CSR 20-6.010. This permit may be renewed, revised, or revoked as a result of changes
to the rule.

11. APPLICATION STATEMENT AND SIGNATURE

| certify that | am familiar with the information contained in this notification, that to the best of my knowledge and belief such information
is true, complete, and accurate, and if granted this permit, | agree to abide by the Missouri Clean Water Law and all rules, regulations,
orders, and decisions, subject to any legitimate appeal available to applicant under the Missouri Clean Water Law, of the Missouri
Clean Water Commission.

NAME/OFFICIAL TITLE (TYPE OR PRINT) APPROVED: DEPARTMENT SIGNATOR (NAME/TITLE)
TELEPHONE NUMBER WITH AREA CODE TELEPHONE NUMBER WITH AREA CODE
SIGNATURE SIGNATURE

DATE SIGNED DATE SIGNED

EMAIL EMAIL
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