
5 NORTH DAKOTAp DEPARTMENTo/HEALTH4
ENVIRONMENTAL HEALTH SECTION

Gold Seal Center, 918 E. Divide Ave.
Bismarck, NO 58501-1947

701.328.5200 (fax)
www.ndhealth.gov

October 14, 2015

Vantage Pipeline US LP / Pembina Pipeline Corp.
Keith Learmonth
4000,585 8'̂ Avenue SW
Calgary, ABT2P 1G1

Re: NDPDES Permit No. NDG070539

wehave received your "Applicalion for Pern.il lo Discharge •NDPDES Induslrial-Short F"™
discharge under the General Permit (or Temporary Dewatering/Hydrostatic Testing Permit NDG070000
been assianed oermit no NDG070539. This permit has been issued by the North Dakota Department of Health (NDDoH) wththe mide srndiCth^^^^^^^^^ S applk:able permits and permissions have been obtained for the start of the ollowing pro,eel.^heCllcron ,°a, the dlchargrts) witt consist of water used for the hydrostatic testing of anewly constructed HPV
steel pipeline.

Volume

Discharge Point faallons/Dav) Location

001H 740,000 HPV Line tWN 159N. RGE 101W, SEC 5; Williams County

All discharge points shall be inspected dally. On adaily basis record the total volume of discharge and make avisual
inspection for Oil and Grease. Analytical parameters for pH and Total Suspended Solids (TSS) shall be test^ for .
The parameter for Chlorine shall be tested only if the water source has been chlorinated. The parameter of Oil 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 d'scharges made
body or wetland shall be inspected closely so as to minimize any turbidity issues. Best Management Practices (BMPs) mu
be used to minimize the impact of the discharge.

ADDtTIVES: No additives were reviewed for this project

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

If any other testing .sconducted during this project, copies of the results of any such test
Department. Sliould you wish to no longer be covered under this permit, you must submit awritten ^®9uest to
terminate and cite the reasons for termination. Coverage shall be maintained until a written notification to
been Issued to the permittee by NDDoH. Should you have any questions about your permit or how to complete the DMRs,
please contactme at (701) 328-5237.

Sincerely

irah Waldfon
Environmental Scientist
Division of Water Quality

Enc.

Environmental Health
Section Chief's Office

701-328.5150

Division of

Air Quality
701.328.5188

Division of

MunicipalFacilities
701.328.52r

Printed on recycle
43

Division of

Waste Management
"70-4 ono C4QC

PU-15-142
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