NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
NAME: DECATUR SD MAIN STP 1L0028321 0010 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 (SUBR 04) GF
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD STP OUTFALL
LOCATION: 501 DIPPER LANE MM/DD/YYYY MM/DD/YYYY External Outfall
DECATUR, IL 62522 FROM|  12/01/2013 TO 12/31/2013 No Discharge|:|
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| or anaLYsIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
OXygen, dissolved (DO) SAMPLE KrEKHK . ek 8.55 Py KAk mg/L 0 2 D?,\)IlzeElZery GRAB
0030010 ' PERMIT
Effluent Gross REQUIREMENT | i
pH SAMPLE - FhkErA dedeRkRk 8.2 kK 8.4 suU 0 2 Days Every GRAB
VIEA REMEN ‘Week
0040010 PERMIT ]
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE 875 1207 Ib/d — 5 6 mglL 0 2 D\aNyZeEkVefv COMPOS
VIEA REMEN — - e
0053010 PERMIT ‘
Effluent Gross REQUIREMENT Y i .
Nitrogen, ammonia total (as N) SAMPLE 25 34 Ib/d [ 0413 0.2 mg/L 0 Days Every COMPOS
MEASUREMENT _ Week
0061016 PERMIT
Effluent Gross REQUIREMENT
. . SAMPLE - — Fhemm
Nickel, total (as Ni) 01067 1 0 MEASUREMENT
PERMIT kn
Effluent Gross REQUIREMENT
. SAMPLE
11.1 Ib/d i 0.029 0.066 mg/L 0
Zing, total (as Zn) 0109210 MEASUREMENT 9 9
PERMIT
t Gi
Effluent Gross REQUIREMENT : :
Flow, in conduit or thru treatment plant SAMPLE 23.41 50.12 Mgalid p— — ik Hhokk 0 Continuous
MEA REMEN
5005010 PERMIT
Effluent Gross REQUIREMENT
Chlorine, total residual SAMPLE P Tk sk - —— edesedede sk mg/L 0 0 GRAB
VIEA REMEN
50060 10 PERMIT
Effluent Gross REQUIREMENT :
Co"form7 fecal general SAM PLE Fekkkkk KkkKEX Kkkkdk Hedkekdekk Kk kdkk *hkxKkE #/1 OOmL o 0 GRAB
VIEA REMEN
7405510 PERMIT
Effluent Gross REQUIREMENT . i - .
BOD, carbonaceous, 05 day, 20 C SAMPLE - COMPOS
MEASVURENEN . N S—— ——
8008210 PERMIT
Effluent Gross REQUIREMENT




NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Monte Cherry

TYPED OR PRINTED

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 who manage the

iy R Aoeg.

system, or those persons directly responsible for gathering the information, the information
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 possibility of fine and

SIGNATURE OF PRINCIPALYEXECUTIVE OFFICER
OR AUTHORIZED AGENT

TELEPHONE DATE
@17 422-6931 atlr] 2014
AREA
Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
DMF LOAD LIMITS DISPLAYED. Zinc and Nickel limits not in effect due to variance granted in PCB-2009-125.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.




NAME:
ADDRESS:

FACILITY:
LOCATION:

ATTN: TIM KLUGE

DECATUR SD MAIN STP
501 DIPPER LANE
DECATUR, IL 62522
DECATUR SD MAIN STP
501 DIPPER LANE
DECATUR, IL 62522

PARAMETER

BOD, 5-day, 20 deg. C SAMPLE
MEASUREMEN
0031010 PERMIT
Effluent Gross REQUIREMENT
pH SAMPLE
00400 10 " PERMIT
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE

A -

A

"PER

V]
MIT

0053010

Effluent Gross REQUIREMENT

Flow, total SAMPLE
MEASUREMEN

8222010 PERMIT

Effluent Gross

REQUIREMENT

1L0028321 0030 DMR Mailing ZIP CODE: 62522
PERMIT NUMBER DISCHARGE NUMBER MAJOR
MONITORING PERIOD (SUBR 04)
MM/DD/YYYY MM/DD/YYYY TREATED CSO-OAKLAND AVENUE
External Outfall
FROM 12/01/2013 TO 12/31/2013 No Discharge[ ]
FREQUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
kkdkdkk ekkdddk KRR kkkkkk wkkkkk mg/L 0 Dally When GRAB

dekddkdek

Fdekhdk

Feedede ek

Fkkdekk

SRR AR

FRRRER

KkkkKE

Mgal/mo

7.59 - Fekkdkk

Fkkkdk

FkEkK FhERTK

7.59

TRREAK

Fhkdkdk

SsuU 0
mg/L 0

Feickokkk 0

Dischargin

Daily Whén
Discharging

Daily When
Discharging

Daily When
Discharging

Dal

GRAB

GRAB

CONTIN

At
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER or supervision in accordance with a system designed 1o assure that qualified personnel properly gather / : .8 < / 2 ; g Z{ 3 TELEPHONE DATE
and evaluate the information submitted. Based on my inquiry of the person or persens who manage the /
Monte Cherry system, or those persons directly responsible for gathering the information, the information submi (21 7)‘ 422-6931 O[ / / L{/ 2,0 / L/
is, 1o the best of my knowledge and belief, true, accurate, and complete, I am aware that there are SIG NAW OF PRIN C|BK[. EXECUTIVE OFFICER YTy
TYPED OR PRINTED i penalties for submitting false information, including the possibility of fine and OR AUTHORIZED AGENT Code NUMBER MM/DD/YYYY

[ certify under penalty of law that this document and all attachments were prepared under my direction

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RECEIVING WATER: SANGAMON RIVERNUMBER OF DAYS OF DISCHARGE: 1

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 0



NAME: DECATUR SD MAIN STP 1L0028321 0040 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 MONITORING PERIOD (SUBR 04)
FACILITY: DECATUR SD MAIN STP MM/DD/YYYY MM/DD/YYYY TREATED CSO-SOUTH EDWARD ST
LOCATION: 501 DIPPER LANE External Outfall
ATTN: TIM KLUGE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX | FREQUENCY | SAMPLE
' OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD! 5-day| 20 deg- C SAMPLE Kkkkkdk hkkkkk Kk khkd Kkkkkk dekkkkk mg/L 0 Da"y When GRAB
n Disi i
NE V]
0031010 PERMIT
Effluent Gross REQUIREMENT ging
pH SAMPLE — Kk Skekkkk e su 0 Daily When GRAB
Discharging
0040010 PERMIT
Effluent Gross REQUIREMENT
SOlidSv total suspended SAMPLE KhEEAE HERKKK Kkkkkk Kkkkkk Kkkkkk m /L 0 Dally When GRAB
9 Discharging

0053010 PERMIT

Effluent Gross REQUIREMENT

Flow, total SAMPLE - Mgal/mo — [
ASUREWM

8222010 PERMIT

Effluent Gross REQUIREMENT

FhEE Ak

FhkdRE 0

Daily When
Discharging

CONTIN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 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

Monte Cherry

s R g

and evaluate 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 submi

TYPED OR PRINTED

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 possibility of fine and

OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAY EXECUTIVE OFFICER

TELEPHONE DATE
erzzet | ol /142014
oA NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RECEIVING WATER: SANGAMON RIVERNUMBER OF DAYS OF DISCHARGE: 0

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 0



NAME: DECATUR SD MAIN STP 1L0028321 0070 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR

DECATUR, IL 62522 (SUBR 04)
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD TREATED CSO-MCKINLEY AVENUE
LOCATION: 501 DIPPER LANE MM/DD/YYYY MM/DD/YYYY External Outfall

DECATUR, IL 62522 FROM|  12/012013 | TO |  12/31/2013 No DischargeD
ATTN: TIM KLUGE

FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| ocanarysis | - rypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5'day, 20 deg. C SAMPLE Fekddek R Hedckdokie Hkdk Sk XK RRK 19 KddR AR mall 0 Daily When GRAB
A R 9 Discharging
0031010 PERMIT ~
Effluent Gross REQUIREMENT Dischar
pH SAMPLE 747 747 su 0 Daily When GRAB
MEASUREMEN ischargi

0040010 PERMIT

Effluent Gross

REQUIREMENT

Solids, total suspended

SAMPLE

Fekedededede dekkkk Fdededkek

00530 1 0 PERMIT

Effluent Gross REQUIREMENT

Flow, total SAMPLE — 0.45 Mgal/mo
VIEA REVEN

8222010 PERMIT o

Effluent Gross REQUIREMENT

KREEEKR

Tl ki

FkkkAk

Fdkdk

Rk

Fekkkkdk

mg/L 0

FRRERE 0

Daily When
Discharging

Disc

Daily When
Discharging
By When

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 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

Monte Cherry

and evaluate the information submitied. Based on my inquiry of the person or persons who manage the

L R8s

system, or those persons directly responsible for gathering the information, the information

TYPED OR PRINTED

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 possibility of fine and

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

TELEPHONE DATE
(217)-422-6931 o{/ / ‘7‘/ 2014
AREA NUMBER MM/DDIYYYY

Code

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RECEIVING WATER: SANGAMON RIVERNUMBER OF DAYS OF DISCHARGE: 1

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 0

GRAB

CONTIN




NAME: DECATUR SD MAIN STP 1L0028321 0080 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 (SUBR 04)
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD TREATED CSO-SEVENTH WARD
LOCATION: 501 DIPPER LANE MM/DD/YYYY MM/DD/YYYY External Outfall
DECATUR, IL 62522 FROM| 12012013 T0 12/31/2013 No Dischargem
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| o anaLysiS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5"day1 20 deg- C SAM PLE FhkkkkEk Kkkkkk Fhkkkk kkdekkk Kkddhkk m /L 0 Da“y When GRAB
VIEA REMEN ‘ 9 Discharging
0031010 PERMIT = Nhen
Effluent Gross REQUIREMENT Jdscharaing } .
pH SAMPLE Fkk kK Fkk ok Fkkhkk Fkkkkk sSuU 0 Daily When GRAB
VIEA REMEN Dischargi_r}g‘
004001 0 PERMIT Daily.
Effluent Gross REQUIREMENT | ] Jischargi
Solids, total suspended SAMPLE . N - — rnk mall 0 Daily When GRAB
MEA REMEN 9 Discharging
005301 0 PERMIT B en
Effluent Gross REQUIREMENT Dis
FIOW, total SAMPLE - Kkk kAR o Par— e 0 Da"y When CONTIN
MEASUREMEN Dischargi
8222010 PERMIT Da

Effluent Gross

REQUIREMENT

1 certify under penalty of law that this document and all attachments were prepared under my direction

NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER el . , . T TELEPHONE DATE
or supervision in accordance with a system designed to assure {hat qualified personnel properly gather / ; ’ g ;
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
Monte Cherry system, or those persons directly responsible for gathering the information, the information submi (21 7)'422'6931 O [ / I l{/ Z@ l L{
YPED O D is, to the best of my knowledge and belief true, accurate, and complete. I am aware that there are SIGNATY I!‘E OF PR'NC'VAL EXECUTIVE OFFICER —
T R PRINTE significant penalties for submitting false information, including the possibility of fine and OR AUTHORIZED AGENT Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RECEIVING WATER: SANGAMON RIVERNUMBER OF DAYS OF DISCHARGE: 0

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 0



NAME: DECATUR SD MAIN STP
ADDRESS: 501 DIPPER LANE
DECATUR, IL 62522
FACILITY: DECATUR SD MAIN STP
LOCATION: 501 DIPPER LANE

DECATUR, IL 62522
ATTN: TIM KLUGE

PARAMETER

Flow

MEA
7407110

Effluent Gross

PERMIT
REQUIREMENT

10028321 A030 DMR Mailing ZIP CODE: 62522
PERMIT NUMBER DISCHARGE NUMBER MAJOR
(SUBR 04)
MONITORING PERIOD CSO-OAKLAND AV TRT BYPAS(003A)
MM/DDIYYYY MM/DD/YYYY External Outfall
FROM| 120012013 | TO [  12/31/2013 No Discharge[ X
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX | gratiNes | Shvees
VALUE VALUE UNITS |  VALUE VALUE VALUE UNITS
*hkkkk #/mo Fedkedekokk Kk Rk hkkkkk KKk 0
VI IN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Monte Cherry

1 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 who manage the

it B e

sysiem, or those persons directly responsible for gathering the information, the information

TYPED OR PRINTED

is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are

penalties for itting false information, including the possibility of fine and

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT

TELEPHONE DATE
(217)-422-6931 O,}/q/zp 14
ReA NUMBER " MMIDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

RECEIVING WATER:SANGAMON RIVERGF

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 0



NAME: DECATUR SD MAIN STP 1L0028321 A040

ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER
DECATUR, IL 62522

FACILITY:  DECATUR SD MAIN STP MONITORING PERIOD

LOCATION: 501 DIPPER LANE MM/DDIYYYY MM/DDIYYYY
DECATUR, 1L 62522 FROM|  12/01/2013 TO 12/31/2013

ATTN: TIM KLUGE

DMR Mailing ZIP CODE:
MAJOR
(SUBR 04)

62522

CSO-S EDWARD ST TRT BYPS(004A)

External Outfall

No Discharge

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

NO. EX

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

FREQUENCY
OF ANALYSIS

SAMPLE
TYPE

Flow

FkkkAE

" PERMIT
REQUIREMENT

7407110
Effluent Gross

#/mo

Fkdkk

TRRFHK

ey 0

NAMEI/TITLE PRINCIPAL EXECUTIVE OFFICER

Monte Cherry
TYPED OR PRINTED

penalties for submi

system, or those persons directly responsible for gathering the information, the information
is, to the best of my knowledge and belief, true, accurate, and compleie. I am aware that there are
igni ing false information, including the possibility of fine and

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 who manage the

SIGNATURE OF PRINCIPXL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

TELEPHONE DATE
(217)-422-6931 ol /[ Y /2,0 1Y
A NUMBER MMIDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RECEIVING WATER:SANGAMON RIVERGF

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 0



NAME: DECATUR SD MAIN STP 1L0028321 A060 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR

DECATUR, IL 62522 (SUBR 04)
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD CSO-FAIRVIEW PARK
LOCATION: 501 DIPPER LANE MM/DDIYYYY MM/DDIYYYY External Outfall

DECATUR, IL 62522 FROM 12/01/2013 TO 12/31/2013 No Discharge
ATTN: TIM KLUGE

FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION No. x| [LNee | Shver
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
FIOW Kkkkkk #/mo Kkkkkk dekkkkk Kkdkkkk 0
REM

7407110 PERMIT

Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my direction y TELEPHONE DATE
or supervision in accordance with a system designed to assure that qualified personnel properly gather J t
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
Monte Cherry system, or those persons directly responsible for gathering the information, the information submi i \| y (21 7)_422_6931 O [ [ L{ 20/ lf
TYPED OR PRINTED is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are SIGNAT F PRINCIPAL EXECUTIVE OFFICER AREA
penalties for submitting false information, including the possibility of fine and OR AUTHORIZED AGENT Code NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RECEIVING WATER: UNNAMED TRIB OF SPRING CREEK GF

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 0



NAME: DECATUR SD MAIN STP 1L0028321 A070 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER)| MAJOR

DECATUR, IL 62522 (SUBR 04)
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD CSO-MCKINLEY AV TR BYPAS(007A)
LOCATION: 501 DIPPER LANE MM/DD/YYYY MM/DD/YYYY External Qutfall

DECATUR, IL 62522 FROM| 12/012013 | To 12/31/2013 No Discharge
ATTN: TIM KLUGE

FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow prm— #/mo Fedkk Ak Fedededede FAEHKE or—— 0
7407110
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared ider my direction //\/ TELEPHONE DATE
or supervision in accordance with a system designed to assure that qualified personnel properly gather \M Z%
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
Monte Cherry system, or those persons directly responsible for gathering the information, the information submi s 4 (21 7)'422'6931 O l / , Ll / }O [ L’
is, 1o the best of my knowledge and belief, true, accurate, and complete, I am aware that there are SIG NATM OF PRINCI PANEXECUTIVE OFFICER AREA
TYPED OR PRINTED penalties for ing false information, including the possibility of fine and OR AUTHORIZED AGENT Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

RECEIVING WATER:UNNAMED TRIB OF SPRING CREEKGF

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 0



NAME: DECATUR SD MAIN STP

ADDRESS: 501 DIPPER LANE
DECATUR, IL 62522

FACILITY: DECATUR SD MAIN STP

LOCATION: 501 DIPPER LANE

DECATUR, IL 62522
ATTN: TIM KLUGE

PARAMETER

Flow

7407110
Effluent Gross

" PERMIT
REQUIREMENT

1L0026321 A0S0 DMR Mailing ZIP CODE: 62522

PERMIT NUMBER DISCHARGE NUMBER MAJOR
(SUBR 04)
MONITORING PERIOD CSO-SEVENTH WARD TR BYPS(008A)
MM/DD/YYYY MM/DD/YYYY External Outfall
FROM|  12/01/2013 TO 12/31/2013 No Discharge|ZI
FREQUENCY | SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX| ormcvers | et
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
KERKKKR #/mo kkkkkk kkkkkk dkkkkk KETHKK 0
RENMEN

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Monte Cherry

1 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 who manage the

Ly 2 P

system, or those persons directly responsible for gathering the information, the information

TYPED OR PRINTED

is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are
i penalties for ing false information, including the possibility of fine and

SIGNATURE OF PRINCIPALYEXECUTIVE OFFICER
OR AUTHORIZED AGENT

TELEPHONE DATE
(217)-422-6931 o/ / / L// 2014
AREA NUMBER MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

RECEIVING WATER:SANGAMON RIVERGF

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

Page 0



NAME: DECATUR SD MAIN STP 1L0028321 INFL DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER| MAJOR
DECATUR, IL 62522 (SUBR 04)
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD INFLUENT REPORTING
LOCATION: 501 DIPPER LANE MM/DD/YYYY MM/DD/YYYY Influent Structure
DECATUR, IL 62522 FROM 12/01/2013 TO 12/31/2013 No Discharge|___|
ATTN: TiIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| o¢ anaLYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5"day, 20 deg. C SAMPLE KhkIAR wekhkRE LI wkkkkk 126 FkkhkE mg/L 0 2 Days Every COMPOS
VIEA REMEN - ,Week
00310 G 0 PERMIT S
Raw Sewage Influent REQUIREMENT
Solids, total suspended SAMPLE R . - - 172 . mgiL 0 2DaysEvery | oy io0g
VIEA REVIEN —t WGEk
00530 G 0 PERMIT
Raw Sewage Influent REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE 99 97 48.14 Mgalid P— - r— . 0 Continuous | RCOTOT
50050 G 0 PERMIT
Raw Sewage Influent REQUIREMENT

I certify under penalty of law that this document and all attachments were prepared under my direction

NAME(TITLE PRINCIPAL EXECUTIVE OFFICER or supervision in accordance with a system designed to assure that qualified personnel properly gather \///\\/ ‘/= / ) W/ TELEPHONE DATE
and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
Monte Cherry system, or those persons directly responsible for gathering the information, the information submitted (21 7)"422'6931 @l / ’ L{ / 20 / l’
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are SlGNATOR‘EIOF PRINCIPAL \E&ECUTIVE OFFICER AREA
TYPED OR PRINTED i penalties furlm\bnllittir?g false information, including the possibility of fine and OR AUTHORIZED AGENT Code NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

GF

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.



