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James Lind

Arrow Field Services, LLC (AT o o

PO Box 250 NOV 07 2011

Buffalo, WY 82834

Re: NDPDES Permit No. NDG070294 PUBLIC SERVICE COMMISSION

We have received your “Application for Permit to Discharge - NDPDES Industrial-Short Form C” and have granted authority to
discharge under the General Permit for Temporary Dewatering/Hydrostatic Testing Permit No. NDG070000. Your facility has
been assigned permit no. NDG070294. This permit has been issued by the North Dakota Department of Health (NDDoH) with
the understanding that all other applicable permits and permissions have been obtained for the start of the following project.

The application indicates that the discharge(s) will consist of potable water from the hydrostatic testing of a new steel pipeline:

Discharge Point  Volume (Gallons) Location
001H 21,547 Dry Creek T150N, R96W, Section 24; McKenzie County
002H Dry Creek T150N, R95W, Section 20; McKenzie County

All discharge points shall be inspected daily. On a daily basis record the total volume of discharge and make a visual
inspection for Oil and Grease. Analytical parameters for pH and Total Suspended Solids (TSS) shall be waived for this
project. The parameter for Chlorine shall be tested only if the water source has been chlorinated. The parameter of Qil and/or
Grease is waived unless sheen is observed in the discharge; if observed then collect a sample for Total Petroleum
Hydrocarbon (TPH). The department shall be contacted on all findings of Oil and Grease. All discharges made directly to a
surface water body or wetland shall be inspected closely so as to minimize any turbidity issues. Best Management Practices
(BMPs) must be used to minimize the impact of the discharge.

ADDITIVES: No additives were reviewed for this project.

Enclosed are Discharge Monitoring Report (DMR) forms for your use. If someone else is responsible for the submittal of the
DMRs, please forward this letter and the enclosed forms to them. The reports cover three months; the dates and location
have been filled out. If no discharge occurs during the reporting period, check “No” in section one. The reports must be post-
marked by the last day of the month following the end of each reporting period. All original DMR forms should be sent to
NDDoH and a copy should be kept for your files. EPA no longer requires a copy of the DMR form.

If any other testing is conducted during this project, copies of the results of any such test should be forwarded to the
Department. Should you wish to no longer be covered under this permit, you must submit a written request to
terminate and cite the reasons for termination. Coverage shall be maintained until a written notification to release has
been issued to the permittee by NDDoH. Should you have any questions about your permit or how to complete the DMRs,
please contact me at (701) 328-5234.

Sincerely, i
2 q{ /
Marty Haroldson o

Environmental Scientist
Division of Water Quality
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