NAME: DECATUR SD MAIN STP 1L0028321 001-0 DMR Mailing ZtP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 {SUBR 04) GF
FACILITY: DECATUR $D MAIN STP MONITQRING PERICD STP OUTFALL
LOCATION: 501 DIPPER LANE MM/DDIYYYY MM/DDIYYYY External Qutfall
DECATUR, IL 62622 FROM 02/01/2011 TO 02/28/2011 No EmnzmamD
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX OF ANALYSIS TYPE
VALUE VALUE UNITS VAL UE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE o, v o 8.20 . sk mall o 2 Days Every
| MEASUREMENT Week
0030010 PERMIT e
Effluent Gross REQUIREMENT
pH SAMPLE GRAB
| MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT in
Solids, total suspended SAMPLE 3495 COMPOS
| MEASUREMENT Week
0053010 PERMIT 2 DaysEvery
Effluent Gross REQUIREMENT logk!:i:
Nitrogen, ammonia tetal (as N) SAMPLE
| MEASUREMENT
Qog10 17 PERMIT
Effluent Gross REQUIREMENT
Nickel, total (as Ni) SAMPLE 5 Days Every
|_MEASUREMENT ek
0106710 PERMIT | 5. DAy Evisl
Effluent Gross REQUIREMENT :
Zinc, total {as Zn) SAMPLE 5DaysEvery | ~opinng
MEASUREMENT §mmx.
0108210 PERMIT Days Eve
Effluent Gross REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE Continuous
| MEASUREMENT
5005010 PERMIT
Effluent Grass REQUIREMENT
Chlerine, total residual SAMPLE
| MEASLREMENT
5006010 PERMIT
Effluent Gross REQUIREMENT
Coliform, facal general SAMPLE 2 Days Every
| MEASUREMENT Week
7405610 PERMIT 2 Bay
Effluent Gress REQUIREMENT =
BOD, carbonaceous, 05 day, 20 C SAMPLE 2DaysBvery b uinne
MEASUREMENT Week
8008210 PERMIT A PsysEy
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ e Ao e et \\(\ TELEPHONE DATE
mibrines. Bused o0 iy Inquiry oFths parson or persons who mazgs tho systen, or tboge peraons direcly responsible ’
Y fior gathering the infarmation, the information submined i The best o nd belief, | eccuratc, od
Monte Cherry wmnmﬂ .bmﬂ i et e aymre it o o gt o sl _ymsa.aiommw..gﬁ%. o .upem. - /\&w “Wm 7w “ N%.M|€ NM ‘%w\ :W\\:ﬁ\ ‘Mmu:
e eSS Pl i vilaions. SIGNATNBE/OF PRINGIPAL EXFEUTIVE OFFICER OR
AUTHORIZED AGENT 21 _ 4228931 MMIDDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here)
Zinc and Nickel limits not in effect due to variance granted in PCB-2009-125. Chlorine and fecal ¢oliform limits not appliceble this month
Page &

EPA Form 33201 (Rev.01/08) Previous editions may be used,




NAME: DECATUR SD MAIN STP 1L0028321 003-0 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LLANE PERMIT NUMBER DISCHARGE NUMBER MAJOR
DECATUR, I 62522 (SUBR 04) GF
FACILITY: DECATUR 5D MAIN STP MONITORING PERIOD TREATED CSO-OAKLAND AVENUE
LOCATION: 501 DIPPER LANE MM/DDYYYY MM/BDIYYYY External Quifall
DECATUR, I 62522 FROM 02/01/2011 TO 02/28/2011 No _u_m%mamD
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ. EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE UV ik — UV 0 ik mgfL 0 U.mm_v.. s._:.m: cp
MEASUREMENT Discharging
co31010Q PERMIT Daily Whe
Effluent Gross REQUIREMENT c
pH SAMPLE
MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT . Discharging :
Solids, total suspended SAMPLE o Daily When
| MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT : :
Flow. total SAMPLE Mgalimo o | DEfyWhen | o
MEASUREMENT . Discharging
8222010 PERMIT iy
Effluent Gross REQUIREMENT

NAME/ITLE PRINCIPAL EXECUTIVE OFFICER B ke seteoe v s ot o8 moene roprty s St avlts 7~ TELEPHONE DATE
B ion submitted. Baged on my inquiry of the persoR or persons who manage the system, or those *
persens direetly Tesponsible for gahering the information, the information submitted 15, to the hest ofnty
\@%&&.\Q\ mmh. b.\&n\mdsl \mowledge end belief, true, acearate, and complete. Jam awere faat thee act si pematties for > m m N.m.uL&NNl&UQ.W \ OWM___Q\NO_:
X D OR PRINTED i Shility of fro o § for knowing volali SIGRATURE OF PRINGIPAL EXEGUTIVE OFFICER OR
AUTHORIZED AGENT AREA NUMBER MMIDDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RECEIVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: 2
Page 0
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NAME: DECGATUR SD MAIN STP IL0028321 0040 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 TREATED CSO-SOUTH EDWARD ST
LOCATION: 501 DIPPER LANE MM/DD/YYYY MM/DDIYYYY External Outfall
DECATUR, IL. 62522 FROM 02/01 72011 TO 02/28/2011 No Emn:mqmm_H_
ATTN: TIM KLUGE

FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| or anarvsis | - 1ypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE e [, s, A See commant .
| MEASUREMENT i
0031010 PERMIT e i Req.:Mo
Effluent Gross REQUIREMENT QAN
pH SAMPLE See comment
| MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE —
L _MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
Flow, total SAMPLE I CONTIN
MEASLUREMENT
8222010 PERMIT
Effluent Gross REQUIREMENT

T certify mmder penalty of law that 1his dneument and all attechments were prepared under my ditection or TELEPHONE DATE

NAMETITLE PRINCIPAL EXECUTIVE OFFICER Setion s oo witsa e dot o 15 st i) povmome ponecty sthee anl el
the & - boritted. Based on my inguiry of the persen or persons whe managas the sysed, of those \c\/.\ m§‘
[persons directly responsible for gathering the I ion, the i ion sytmmifted T, to the best of my
\§§ mnmn\\ bx\ﬁﬁamk\ iowledze and betief; trae, acourate, and complets, Lam aware that there are significent penalties for submi e m m .N\NMI..\NN:&@W\ G.W\&\NQ:
X T ftsnfoemation, inchuing the posibliyof fine end imprisoamaéat o knowiag vielators. SIENATURE OF PRINEIPAL EXECUTIVE OFFICER OR oo
AUTHORIZED AGENT Cada NUMBER MM/DDIYYYY

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

RECEIVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: 1
Discharge not sampled due to control systemn prablem. The problem has been correcied.

EPA Form 33201 {Rev.01/06} Previous editions may be used. Page 0



MNAME: DECATUR 3D MAIN STP ILO028321 007-0 DMR Mailing ZIP CODE: 52622
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR
DECATUR, 1L 62522 (SUBR 04) GF
FACILITY: DECATUR 8D MAIN STP MONITORING PERIOD TREATED CSO-MCKINLEY AVENUE
LOCATION: 501 DIPPER LANE MM/DEYYYY MM/DD/YYYY External Qutfall
DECATUR, IL 62622 FROM 02/01/2011 TO 02/28/2011 No Emn__mao_u
ATTN: TIM KLUGE
FREQUENCY SAMPELE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ.EX| oo niivsis TVPE
VALUE VALUE UNITS VALUE VALUE UNITS
BOD, 5-day, 20 deg. C “SAMPLE . — Daily Wher cp
MEASUREMENT _
0031010 PERMIT
Effluent Gross REQUIREMENT
pH SAMPLE o P . 75 77 Daily When op
MEASUREMENT i : Discharging
Q040010 PERMIT : g
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE - p— p— Dally Whan cP
MEASUREMENT Discharging
0053010 PERMIT e ‘
Effluent Gross REQUIREMENT
Flow, toial SAMPLE Mgalimo — . o Dally When CONTIN
MEASUREMENT Discharging
8222010 PERMIT
Effiuent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER B e o~ m TELEPHONE DATE
the i mubmired. Basad on fuy inquivy of the pareon or persons who manape the systes, of thass /§ §l
persons directly responsible for pathering the i figm, the infirmation submitted is, to the best of my
§§ ? w&“ - @M&Oﬂwﬁ {knowledge and belief, trae, accurate, and complete. 1 am aware that there are significant penalties for submi Nﬁﬂ ‘{MN‘@U WW\ 0% Q\Nbﬁ A
frE 1% Sete 4l s Enfotion, nclulig the poafbly of o e Hpescnmicn for Knowing viations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER DR —
AUTHORIZED AGENT Codo NUMBER MMDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RECEIVING WATER: SANGAMCN RIVER. NUMBER OF DAYS OF DISCHARGE: 2
Page 0

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



008-0

DMR Mailing ZIP CODE:

62522

NAME: DECATUR SD MAIN STP 1L0028321
ADDRESS: 501 DIPPER LANE PERMIT NUMEBER DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 (SUBR 04) GF
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD TREATED CS0Q-SEVENTH WARD
LOCATION: 501 DIPPER LANE MM/DD/YYYY MM/DD/YYYY External Quifall
DECATUR, IL 62522 FROM 02/0172011 To 02/28/2011 No Ew%mamD
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION NO.EX| oranaivess | - ypE
VALUE VALUE UNITS VALUE VALLUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE N . See comment —
| MEASUREMENT —
0031010 PERMIT mmn.m,go:. ﬁ.m@érm
Effluent Gross REQUIREMENT QIAVE. Discharging
pH SAMPLE il ke See comment i See comment
MEASUREMENT
Q040010 PERMIT
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE See comment
| MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
Flow, total SAMPLE . Mgalime [— — . . 0 CONTIN
MEASUREMENT -
8222010 PERMIT Mgalima
Effluent Gross REQUIREMENT

T Gertify under penalty of law that (his document and all atlachments wers prepared under my direetion or
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER eoncesiion i Lepordumct with » syt doignor €0 cSard at qeaiiad peeenne properly. ather e vl TELEPHONE DATE
the informarion subeitted. Based on my inquizy of the person or persons whp manage the system, or those \).\ i
. persans directly responsible for gathering the infbrmation, the information submitted i, to the best ofmy T m&i m M Nmmﬁ
§3§ nmﬂﬂn , @M\@ﬁ\i Imowledge and belict] trug, accnrate, and somplete. Tam aware that there are significant penalties for it Ed .-IQU\N l‘m mw ‘ a\wn\\gm ﬁ
ED OR PRINTED : tyof e and§ for knowing violti SIGNATURE OF PRINCHPAL EXECUTIVE OFFIGER OR
AUTHORIZED AGENT AREA NUMBER MAIDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RECEIVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: 1
Sample riot available due to high river level.
Page 0
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NAME: DECATUR SD MAIN TP 0028321 ACS-0 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR

DECATUR, 1L 62522 (SUBR 04) GF
FACILITY:  DECATUR SD MAIN STP MONITORING PERIOD CSO-OAKLAND AVE TRT BYPASS (003A)}
LOCATION: 501 DIPPER LANE MM/DDIYYYY MM/DDIYYYY External Outfall

DECATUR, IL. 62522 FROM 02/01/2011 T0 02/28/2011 No Emo_sam_M_

ATTN: TIMKLUGE

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX | SRt mﬂ,._.__w_m.m
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow SAMPLE o e Y. P .
MEASUREMENT
7407110 PERMIT Lo
Effluent Gross REQUIREMENT
NAMETITLE PRINCIPAL EXEGUTIVE OFFICER Mﬁmﬁﬂﬁwﬁﬁﬁﬁvgﬁuﬂ e oot ot e TELEPHONE DATE
ion submitted Based on ny inguiry of the person or persons who manage the system, of those w ) K %§\
uﬁﬁ&@:ﬁ%%?@wﬁuﬁﬁ%ﬁ 1he information subniitred is, to the best of my M
§ Qﬂ@:}%mn\ gﬁ)ﬁﬁ? r.uni_uﬂnunnanrmnHﬁ.mnﬂuu_n.mubugm_ns.:“ggﬁﬂmﬂm igai pevalties for submitty \U\%Q‘ M\N‘%E %&F\%
et e frmatin, ncleing B possRAY of us and impriserment i fmoying islations. SIeMATURE CF PRINCIPAL EXECUTIVE OFFICER OR -
AUTHORIZED AGENT i NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION QF ANY VIOLATIONS (Reference all attachments hers)
RECEIVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE:

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 0




HAME: DECATUR SD MAIN STP 1L0028321 AD4-0 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 CSO-EDWARD ST TRT BYPASS (004A)
LOCATION: 501 DIFPER LANE MM/DD/YYYY MM/DDIYYYY External Oufall

DECATUR, IL 62522 02/01/2011 TO 02/28/2011 No Qm%mam_M_
ATTR: TIM KLUGE

FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX| oraarvsis | ypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow SAMPLE . . Jr— . -
MEASUREMENT

7407110 PERMIT

Effluent Gross

REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFIGER o e o macs e s . s nd sl P TELEFHONE DATE
he infprmation submitted. Based ot my inquiry of the person or persons who manage the system, oF those: m
r It i for gathering the i ion submiteed is, to the best of my 4
§ @»\.\.@ ..m% @ “s\mﬁwoh) e etadge et e, aconte, s coapltn, T, ettt s sge ezt peoelis o subimining| m m M 722~ M@W\ OW\\M&\M\Q%O
e ERINTED s inormation including the poasbiliyof ine ard imprisomsert o knowing vicliSons. SIGRATURE OF PRINFIPAL EXECUTIVE QFFICER OR —
AUTHORIZED AGENT AREA NUMBER MMDDYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments here}
RECEIVING WATER: SANGAMON RIVER
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page 0



NAME: DECATUR SD MAIN STP IL0028321 ADB-0 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR

DECATUR, IL 62522 MONITORING PERIOD (SUBR 04)
FACILITY: DECATUR 5D MAIN STP MM/IDDIYYYY MM/DD/YYYY CSO-FAIRVIEW PARK
LOCATION: 501 DIPPER LANE External Ouifall

DECATUR, IL 62522 FROM 02/01/2011 TO 02/28/2011 No Discharge [ %]
ATTN: TIM KLUGE

FREQUENGY SAMPLE
PARAMETER QUANTITY OR LOARING QUALITY OR CONCENTRATION NO.EX| o anaivsss | ype
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow SAMPLE - I
MEASUREMENT

7407110 PERMIT

REQUIREMENT

Effluent Gross

NAME/TITLE PRINGIPAL EXECUTIVE OFFICER %Hﬁ@hﬂ%ﬁﬂﬂ“ﬂﬁwﬂﬁwﬂﬂwﬁ% et e TELEPHONE DATE
o0 subritted. Based on my Inquiry of the person or persons who manage the sysiem, or those: \\Jﬂ\
ﬂ%nﬁ&%go@_ngﬁﬁﬂﬂwﬁn%ﬁu the infrmation submitted is, 10 the bast of my o M
éﬁ% § t mhh . @m\m& mowledgs and belies, true, accurate, and earplete. 1am #wént that there fve significan: peqalties for subtiting s “&g G “ “ Wm & 2/ lh\NM\\@@\N%‘ UW\MQ\W\O%
S PED BRPRINTED s incluting he poseiy of ne and imprisonmant fo kmowng ielations. stesATURE OF PRINEIPAL EXECUTIVE OFFICER OR —
AUTHORIZED AGENT tode NUMBER MM/DDIYYYY

GOMMENTS AND EXPLANATION OF ANY VIDLATIONS (Reference all attachments here)

RECEIVING WATER: UNNAMED TRIB OF SPRING CREEK

Page 0

EPA Form 3320-1 {Rev.01/06) Previous editions may be tised,




NAME: DECATUR SD MAIN STP 1L0028321 AO7-0 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/DDIYYYY CSO-MCKINLEY AV TR BYPAS({QOTA)
LOCATION: 501 DIPPER LANE Extemal Outfall

DECATUR, IL 62522 FROM 02/01/2011 TO 02/28/2011 No Discharge[X]
ATTN: TIM KLUGE

FREQUENGY SAMPLE
PARAMETER GQUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| Of anacvsis YPE
VALUE VALUE UNITS VALUE VALUE UNITS
Fiow SAMPLE vssan sasva .
MEASUREMENT

7407110 PERMIT
Effluent Gross REQUIREMENT

NAME/TITLE PRINGIPAL EXECUTIVE OFFIGER s e e e e ot e ad TELERHONE DATE

the information submitied. Based on my Inquiry of the person or persons who manags the system, of those . M

persons direct]; gﬁd— ?E?g-—ggggﬁﬁﬁﬁnﬁuﬂa —_—
3& B N&h@ Qvﬁw m& %ﬁ\\m‘&\. iowledge ol e et scrmeat, ol T ottt et agecant peOVTIES Bt SpICng __‘\& 27 \*NN\ mﬂrw \ O& Q\Nﬂu i

W‘J\“m_u OR FRINTED false B ion, including the ity of fine:and inopri for knowing vi SIGNATURE OF _.ummZnu_ﬁb_l EXECUTIVE OFFICER OR e
AUTHORIZED AGENT AREA NUMBER MMIDDIYYYY
COMMEMTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
RECEIVING WATER: UNNAMED TRIB OF SPRING CREEK
Page 0

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.




NAME: DECATUR SD MAIN STP ILC028321 AQ8-0 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/DDIYYYY MM/DDIYYYY CSO-SEVENTH WARD TR BYPS(008A)
LOCATION: 501 DIPPER LANE External Cutfall
DECATUR, IL 62522 FROM 02/01/2011 TO 02/28/2011 No Discharge[ %]
ATTN: TIM KEUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE UNITS
Flow SAMPLE - V. . v
MEASUREMENT
7407110 PERMIT e
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e A sl TELEPHONE DATE

ihe i fion submitted, Baged on my inquity of the person or perscns who manage the system, or thoss \\.r\ mn & m§\
persons di iblé for gathering the i icm, the information submitted is, t6 the hest of my

\S@ % §§ \ mﬂmn~®u\\m‘&w\, Lewledges and belief true, sochrate, and complete. Tam aware that there penaliies. fng. g “‘ﬁ\m\w '&QW\ @\“»&M&nﬁ\\
fulso information,inching the posivility of ine and imprisonsuet fo kmenving vilaiors. SIEMATURE OF PRINEIPAL EXECUTIVE OFFIGER OR

TYPED OR PRINTED AUTHORIZED AGENT Py NUMBER MMDDRYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REGEIVING WATER: SANGAMON RIVER
Page 0

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




INF-L

DMR Mailing ZIP CODE:

62522

NAME: DECATUR SD MAIN 5TP IL0028321
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 MONITORING PERIOD {SUBR 04)
FACILITY: DECATUR 5D MAIN 5TP MM/DDIYYYY MM/DDIYYYY INFLUENT REPORTING
LOCATION: 501 DIPPER LANE Influent Structure
DECATUR, It 62522 FROM 02/01/2011 TO 02/28/2011 No Discharge[ ]
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
BARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX| orawavss | ryPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 8-day, 20 deg. C SAMPLE . srmnen V. - [T mgiL 0 2DaysEvery | ~oupos
MEASUREMENT Weaek
003i0 G O PERMIT i
Raw Sewage Influent REQUIREMENT
Solids, total suspended SAMPLE . - e p—— COMPOS
| MEASUREMENT
00530 G 0 PERMIT
Raw Sewage Influent REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE [,
| _MEASUREMENT
50050 G 0 PERMIT

Raw Sewage Influent

REQUIREMENT

NAMEITITLE PRINCIPAL EXEGUTIVE OFFICER o it o Ao e ok a3t il ety L 7 TELEPHONE DATE
{he Information: submitted. Based on my inquiry of the persan or parsons who manage the system, or those N
. persons dirextly responsitle for gathering the information, the nfarmation submitted is, to the best of my
Monte Ow_maw.mn&h\‘ %_Swn\r%U ¥ Jiaowledes and belief, trus, accrate, g complete. Fam aware that there are si pesalties for submi M m m N.NUL\\NNIQ_W\ DM\\Q\.N%Q
1se aformation, nchaeg the posiblty of fae o for Lo vi SIGRATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT 217 _ 422-6931 MM/DDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference afl attachments here)
Page 0

EPA Form 3320-1 {Rev.01/06) Previous aditions may be used.




