NAME: DECATUR SD MAIN 8TP | 1L.0028321 [ 001-0 | DMR Mailing ZIF CODE: |-Fic s
ADDRESS: 501 DIPPER LANE [ PERMITNUMBER | | DISCHARGE NUMBER | MAJOR
DECATUR, IL 62522 : (SUBR 04) GF
FACILITY: DECATUR S0 MAIN STP MONITORING PERIOD STP QUTFALL
LOCATION: 501 DIPPER LANE MMIDLYYYY MMIDDIYYYY External Outfall
DECATUR, IL 62522 FROM 01/01/2011 TO 01/31/2011 No cwnsﬂnmmlll_
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
Al N X
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX| e anaLysis TYPE
VALUE VALUE LINITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) . . ek 7.82 J— wevant mgil a 2 Days Every
Week
oo3001 0 i ..w“ B AR 2 Days Every |.
Effluent Gross REQUIREMENT v MINIMUM - v Wask .
pH SAMPLE . put— 2 Days Every GRAB
MEASUREMENT. _ Waek i
00406 10 PERMIT 2Days Bvery (. - cp g
Effluent Gross REQUIREMENT i Week ™5 |
Solids, totat suspended SAMPLE 2Days Bvery | coueng
| MEASUREMENT Week
0053010 PERMIT 2 Days Bty [ npynng
Effluent Gross REQUIREMENT s Weakl | T T
Nitrogen, ammonia tofal (as N} SAMPLE s 9 2DaysEvery | nmuimos
| MEASUREMENT Woek
4081817 PERMIT §128 7. 2 Days Every | pnset:
Effluent Gross REGQUIREMENT DAILY WX Weelt - e
Nickel, total (as Ni} SAMPLE o8 J— SDaysBvery | copmpog
| MEASUREMENT Wk
0106710 PERMIT o & Days Every | s 5w
Efilusnt Gross REQUIREMENT i et | BOMECS T
Zinc, total (as Zn) SAMPLE o SDaysBvery | wopeng
| MEASUREMENT Week
0109240 PERMIT AR
Effluent Gross REQUIREMENT noz_uo
Flow, in conduit or thru treatment plant SAMPLE i
MEASUREMENT 0 Continuous
5005010 PERMIT Continticis
Effivent Gross REQUIREMENT (OO,
Chlorine, total residual .
Sea Pemit
5006010 m 1 L
Effluent Gross B pearsm
Caliform, fecal general #100mL 2 Days Every
| MEASUREMENT Week
7405510 PERMIT L #100mL -} 2 Days Every | ..
Effluent Gross REQUIREMENT Hl et LiWeeka . .
BOD, carbonaceous, 05 day, 20 C SAMPLE mailL 2DaysEvery | nnumos
| MEASUREMENT Woek
8008210 PERMIT 2 Days Every | - .. in
Effluent Groas REQUIREMENT Wiek ﬁoz__uow i
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER e e oo \/\ TELEPHONE DATE
sibmnitied. fusd ém my awgley oF the purson oF paryens wiie menags llie sysio, o Uk purson dirty >
bl i Gprmation. ih i ia, o thos bt o ey ? ~ %i,; mﬁm
Mente Charry et wodsorapic 1 st i 2 ?n_,sp_,,..“_.: ke _.wﬁ.x 20 _.\NM\JN,QW « N&s\ %xmb\\
il o fve usd forJoring violtiona SIGRATURE OF PRINCIPALJEXECUTIVE QFFIGER OR
TYPED OR PRINTED C AUTHORIZED AGENT 217 ~ 4225031 21112013
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Rafarence all attachments here}
Zinc and Nickel Timits not in effect due to variance granted in PCB-2009-125. Chiorine and feeal eoliform limits not applicable this month
Paga b

EPA Form 3320.1 {Rav.,01/08) Previous adifions may be used.




G252

NAME: DECATLR SD MAIN STP iL0025321 0030 | DMR Mailing ZIP CODE:
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER _ MAJOR
DECATUR, IL 62522 {SUBR 04) GF
FACILITY: DECATUR SD MAIN STP MOMNITORING PERIOD TREATED CSO-QAKLAND AVENUE
LOCATION: 501 DIPPER LANE MMDDYYYY MM/DDYYYY Extamal Qutfall
DEGATUR, IL 82522 FROM 5170172011 T0 0173172011 No Emn_.mam_M_
ATTN: TiIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOARING QUALITY OR CONCENTRATION NO. EX| gz anpivsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE wrren J— . o PO
| MEASUREMENT
2031010 PERMIT
Effluent Gross REQUIREMENT
pH SAMPLE
| MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT “Dicharging
Solids, total suspended SAMPLE
| MEASUREMENT -
00536140 PERMIT Daily Whan
Effluent Gross REQUIREMENT Discharging: -
Flow, iotal SAMPLE
|_MEASUREMENT - -
8222010 BPERMIT - Dally When 0.02
Effluent Gross REQUIREMENT -Discharging [ -7

NAMETITLE PRINCIPAL EXECUTIVE OFFICER o L o et o sl b i as TELEPHONE DATE
\benited, fussd am miy: iwpuiry of tha porzon ur permsns whe manegs s gleth, or Gy farsans dicly u§
|raspunallshs lor C o lioe, the & e d i, 1 tho boit 0f iy knewlodge aned beliof; trie
Morte Lharry | B sctine Dieohi s e i i S o 274224951 |alefzot]
S ELL R PRINTED iy o it O o kol viltes. SIGNATMRE OF PRINGIPAL §XECUTIVE OFFICER OR —
AUTHORIZED AGENT nunn NUMBER MIDEAYYYY

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

RECEIVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: 0

Pags 0

EPA Form 33281 {Rev.01/06) Previous adificns may be used.




62522

NAME: DECATUR SD MAIN STP iL0028321 | 1 004-0 | DMR Mailing ZIP CODE:
ADDRESS: 501 DIPPER LANE PERMIT NUMBER | | DISCHARGE NUMBER | MAJOR
DECATUR, IL 82522 (SUBR 04) GF
EACILITY: DECATUR SD MAIN STP MONITORING PERIOD TREATED CSO-SCUTH EDWARD ST
LOCATION: 501 DIPPER LANE MM/DDIYYYY MM/DDIYYYY Extemnal Outfall
DECATUR; IL 62522 FROM 0170142011 TO 01/31/2011 No own:mé»E
ATTN: TIM KLUGE
FREQUENGY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX! oeanavss | 1ype
SR VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE e e . e, et
| MEASUREMENT —
00310 10 PERMIT ( Dy Wher: | g
Effluent Gross REQUIREMENT ‘| ‘Discharging e
pH SAMPLE
| MEASUREMENT
0040010 PERMIT - Dally Whers
Efflusnt Gross REQUIREMENT  Discharging
Solids, toial suspended SAMPLE
| MEASUREMENT - ]
00530 1 0 PERMIT Doaly Wher | "7
Efflyent Gross REQUIREMENT Discharging’ L
Flow, total SAMPLE
i MEASUREMENT
8222010 PERMIT ‘Daliy When |
Effluent Gross REGUIREMENT Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e B e oo e b, \)‘\ TELEPHONE DATE
b, Hoasd quicy o lh furhias OF s Whia Managa thes Bysdien, s thians pereona dinacly “ -~ %N
F neponaibla for gehering the mftomating, tha ibrmuioo wbmiied iz, 1 the beat ol my knredadgn e beliof, 1z, = "
\&“ﬁqﬁﬁ { §, , mmﬁ .b.«m@n&\} roe. i . Bt e sgatan puii falae infirmatias, rdhiliay ths _ M.ml\l ..\_NNESW R ON%@NN%ME:.
il et " SIGNATHRE OF PRINGIPAI EXECUTIVE OFFICER OR .
AUTHORIZED AGENT en NUMRER MMIEDIYYYY
COMMENTS AND EXPLAMATION OF ANY VIOLATIONS (Referance all aftachmants here)
RECEIVING WATER: SANGAMON RIVER, NUMBER OF DAYS OF DISCHARGE: 0
Paga 0

EPA Form 3320-1 {Rev.01/06) Previous editions may ba ussd




NAME: DECATUR 5D MAIM STP 10028321 007-0 _ DMR Mailing ZIP CODE; 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER _ MAJOR
DECATUR, IL 62522 (SUBR 0D4) GF
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD TREATED {SC-MCKINLEY AVENUE
LOCATION: 501 DIPPER LANE MMIDDSYYYY MM/BDIYYYY External Qutfalt
DECATUR, It 62522 FROM 01/01/2011 TO 0173172011 No Emn:mamm_
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY O LOADING QUALITY OR CONCENTRATION NO.EX} op snaLyais TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, &day, 20 deg. C SAMPLE . I R . I
| MEASUREMENT
0031010 PERMIT
Effluent Gross REQIHREMENT
pH SAMPLE
| MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE
MEASUREMENT
00530 10 PERMIT i
Effluent Gross REQUIREMENT Digcharging
Flow, total SAMPLE
| MEASUREMENT
8222010 PERMIT Daily When
Effluent Groas REQUIREMENT ! Dlscharging

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _... !.ui_..n i “_su.“,em_“_EL e, :z&ghn_'i us.._._.si.an_vé“_rn.i ”sriu s Bﬂ.ﬂﬂ”,. TELEPHCNE DATE
mbenitied. Based on my gty o it povSan oF pezonr sho munape B malum, or thoms parsons dircily * m
spuneble fo gatherig st ot subioniod i, 10 the bt f ey Yowowledgo vod bulof s, %MM
EQ\E&N\ \mﬁm.wm\ﬁh&\l peouesto, md complele. {om moote that there bes sipaiticunt _.ssaau.?.;fss-sr_!, ittt k p ‘V_% ﬂlQNLU\‘%.W\ DN%___ @%NQ\ N
O e T e I By SIGNATYRE OF PRINCIPAWEXECUTIVE OFFICER OR —
AUTHORIZED AGENT oo NUMBER MMDDAYYY

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

RECEVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: 0

Page )

EPA Form 3320-f (Rev.01/06) Previous adifions may be usad.



NAME: DECATUR 8D MAIN STP 1L0028321 Q08-0 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMEER DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 (SUBR 04} GF
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD TREATED CSO-SEVENTH WARD
LOCATION: 501 DIPPER LANE MM/DDIYYYY MM/DOYYYY External Qutfall
DECATUR, IL 62622 FROM 01012011 | TO 01/31/2011 No Discharge| |
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| 5¢ anatysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5day, 20 deg. C r— . . . -
0031010
Effluent Gross
pH SAMPLE
|-MEASUREMENT
004001 0 PERMIT
Effluent Grass REQUIREMENT
{Solids, total suspended SAMPLE
| MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
Flow, total SAMPLE
WMEASUREMENT .
8222010 PERMIT : Daily When
Effluent Gross REQUIREMENT -Discharging:
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER .s Laxp«ﬂﬁ”ﬁshﬁ“%ﬁ“?bﬁzi senonue] properly m_usi!“_ “LES‘_..-:_.D._...EL._ \(W TELEPHONE DATE
subzitied. Batzad o my lguiny of the persan _m.. matnge the syscr, or direlly N %&
ragansiiie fat gudering Uit infacmmtion. the il repiicn submitled i, 10 1he best of Iy kacokydpe mod behed, tw, -—
$$k@§ ‘mnmhlw_‘\.ﬁgnu.l i, o 1 e i P 0 7-422-493] DN%?@NOZ
A S R PRINTER iy of e B g, i SIGNAYHRE OF PRINCIPAL EXBCUTIVE OFFICER OR —
AUTHORIZED AGENT o, NUMBER MMDDAYYYY
COMMENTS AND EXPLANATION OF ANY VIQLATIONS (Reference all attachments hara)
RECEIVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARCGE: ¢
Page 0

EPA Form 3320-1 (Rev.01/06) Pravlous editions may ba used.




NAME: DECATUR SD MAIN STP 1L0028321 [ AQSD | DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER | DISCHARGE NUMBER _| MAJOR
DECATUR, IL 62522 {SUBR 04) GF
FACILITY: DECATUR ST MAIN STP MONITORING PERIOD CSO-DAKLAND AVE TRT BYPASS (003A)
LOGATION: 501 DIPPER LANE MMIDBIYYYY MMIDDIYYYY External Outfall
DECATUR, IL 62522 FROM 01/01/2011 TO 01/31/2011 No uansmamm_
ATTN: TIM KLUGE
FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.L X | S n
: VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow SAMPLE f— . f— . —
| MEASUREMENT | _
74071 1 0 PERMIT : -
Efftuent Gross REQUIREMENT
NAMEITITLE PRINEIPAL EXECUTIVE OFFICER e H e LA Y \_.\ TELEPHONE DATE
subimitios, Bemsod an y inquiny of Has gersan & st Wwho: Eunuge the sysum, o (hosa porsena Sirestly '
cesponsible for guioring the laformation, he infdmuotion subwircs i, 10 tha boss of my knowedgo and bellel, trus,
Montel favr e Eopmte.. Direedor I i s i /§& » 207-Y22-45( Pafrdfzau
LD R PRINTED Aty oF fns fe e vilinon si6NETURE OF PRINCIPAL. EXECUTIVE DFFICER OR —
AUTHORIZED AGENT Cods NUMBER MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachmants hera)
RECEIVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: 0
Pagae

EPA Forsn 3320-1 {Rav.01/08} Provigus aditions may ba usad.




QL2LL

NAME: DECATUR SD MAIN STP 1 Loo2s32t || AD4-0 i DMK Maiting £ Luue:
ADDRESS: 501 DIPPER LANE PERMIT NUMBER | | DISCHARGE NUMBER | MAJOR

DECATUR, IL 62522 {SUBR 04} GF
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD CSO-EDWARD 8T TRT BYPASS (0044)
LOCATION: 501 DIPPER LANE MM/DDIYYYY MU/DDIYYY External Cutfal

DECATUR, IL 62522 FROM 01/01/2011 TO 01/31/2011 No Em%mamm_
ATTN: TIM KLUGE

: FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EXj (fauaivass | rype
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow a—— e o R, s
7407110 e e e Opt e #mo - L N
Effluent Gross REQUIREMENT s El . MOTOTAL .. ] 1 o

;! by )" L thes i d 2 uoed cpucid T dieatian ar supunitun
MAMEfTITLE PRINCIPAL EXECUTIVE OFFICER e n i et s o oot ot s i st e oo \-.\\ TELEPHONE DATE
| sutmitted. Bazed un my inquiny of L pueron or secedvis wie: MANDE: UK Sy, o 1hos porsoas dircelly "
& caspansibla [or gillkring the fafbemationy the infasacrisa Subaiiad is, 1 tha bess of my Jnowledpe usd hekef, true, [ §
\&Qs.ﬂmg‘@ \mﬁ@ﬂ\\.@%\@h&mﬂ_‘l n§§pssq“.“_qss:z_-....a,.“..,,.ﬂﬁ&a;ii!...i i s \N.g:-\.‘l VMN\N[&@.\WN DN\%‘% ..‘Q“me m
e ld s R offng e arimesed s Lnoviog s SIGNATYRE OF PRINCIPALIEXECUTIVE OFFICER OR =
AUTHORIZED AGENT pavn NUMBER MMDDYYYY

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

RECEIVING WATER: SANGAMON RIVER

Pags D

EPA Form 3320-1 {Rev.01/08) Pravious aditions may ba used.




NAME: DECATUR SD MAIN STP I 110028321 | ADB-G MR Mailing JP Loue: [2Va V44
ADDRESS: 501 DIPPER LANE [ PERMIT NUMBER | oiscHARGE NUMBER MAJOR
DECATUR, IL 62522 MONITORING PERIOD (SUBR 04)
FACILITY: DECATUR SD MAIN STP MMIDDIYYYY MMDDIYYYY CSO-FAIRVIEW PARK
LOCATION: 501 DIPPER LANE Extarnal Outfal
DECATUR, IL 62522 FROM 017012041 T0 01/31/2041 No Discharge 5]
ATTN: TIM KLUGE
FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO-EX| oComatysis |  TypE
] VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow SAMPLE I o - et
| MEASUREMENT _ i
7407110 PERMIT ey oo Qpt Mon.: 3 ey R : .
Effluent Gross REQUIREMENT CCMOTOTAL - p S ' :

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER B e e it oo ohootn, Yad TELEPHONE DATE

subsmitugd. Tusad on. my iy ol'tha persne or per - Jircat) R ! N

ceegpansiic Vor pulkcring i informesion, e filiomolin sdiiled i, (@ the be of my kaowkalge ued belie, tou, 4
Monteberoy, Evec Deedar b s o w,, 281422893 | GNN 1 xme\ f

T oED R FRNTED sy of s Hoame fo o saltion. SIGRATIRE OF PRINCIPAY EXECUTIVE OFFICER OR —
AUTHORIZED AGENT Cads NUMBER MUWDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hara)
RECEIVING WATER: LINNAMED TRIE OF SPRING CREEK
Papa ©

EPA Form 3320-1 (Rav.01/08) Previous ediions may ba used.




NAME: DECATUR SD MAIN STP ] 1L0028321 AO7-D DMR Maiting ZIF CODE: 62522
ARDRESS: 501 DIPPER LANE PERMIT NUMBER | DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 MON NG PERIOD (SUBR 04)
FACILITY: DECATUR SD MAIN 5TP MMIDDIYYYY MMIDDAYYYY CSO-MCKINLEY AV TR BYPAS{007A)
LOCATION: 501 DIPPER LANE
OCATIO DECATUR. 1L 62522 FROM 01/01/2011 10 01/31/2011 Externai Outfall No Discharge K]
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX| cranatveis | ~ TypE
, VALUE VALUE VALUE VALUE VALUE UNITS
Flow SAMPLE - - f— R I
[ MEASUREMENT

74071190 PERMIT . . -OpL Mon.: S i
Effluent Gross REQUIREMENT F. MO TOTAL. :

1 eurtity umds Ty ol luw s ]

NAMETITLE PRINCIPAL EXECUTIVE OFFICER e e 8 N it oo \/\ TELEPHONE DATE

bt s @it 2y dieghiry o ha pason o pas e sysLetn, oF Hhosel - m

ccspursille v s # i i 2,16 the B of ray -
Worte Charry , Eec Direchyr | o i i S z§ 274226931 [efiifzol

5D ORERENTED iy of e 0 i bl SISMATURE OF FRINGIRAL EXECUTIVE OFFICER OR —
AUTHORIZED AGENT Codo NUMBER RMIDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarance alt attachments here)
RECEIVING WATER: UNNAMED TRIB OF SPRING CREEK
Page 0

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



NAME: DECATUR 5D MAIN STP [ "ioozssz2t 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 SD MAIN STP MM/DDIYYYY MM/DDIYYYY CSO-SEVENTH WARD TR BYPS{008A)

;501 DIPPER LANE
LOCATION MECATUR, IL 62522 FROM 07/01/2011 TO 01/31/2011 External Outfall No Discharge[ %]
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING GQUALITY OR CONCENTRATION NO.EX | ofanavss | rype
DR VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow SAMPLE P J— I o -
| MEASIREMENT

7407110 PERMIT e 5
Effluent Gross REQUIREMENT g

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER s ot v e st et e e w\(\ TELEPHONE DATE
T bl Bused on my inquiry ol the p persouswhy th shor “ ﬁ
rasponsibk: I Hring the informosisn . the dufbrmoton subaniltad w i the best o mye knowledge aod hetiof, wue, 8]
RQ.G 7 | ?J« / mﬁmﬁx. .@Mﬁ.ﬂu‘) wocureto, ie w._wx._am._;,.-.z.a ;.”..r il " u,?nnrnw".am i inforvintiae, incading 1o 3 N%HV |£M\M\\Wﬁw \ OLM PN\NG%\
TYEED OR PRINTED fi vt neing i sisbaTURE OF PRINCIPAY EXECUTIVE OFFICER OR =
AUTHORIZED AGENT .”nis NUMBER MMIDDAYYYY

COMMENTS AND EXPLANATICN OF ANY VIOLATIONS (Reference all 2ttachments hese)

RECEIVING WATER: SANGAMON RIVER

EfA Form 3220-1 (Rev-11/08) Previcus aditions may be used.

Page



NAME: DECATUR SD MAIN STP 1L0028321 INF-L DMR Mailing ZIF CODE: 2022
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DPISCHARGE NUMBER MAJCR
DECATUR, IL 62522 WMONITORING PERIOD {SUBR 04)
FACILITY: DECATUR 5D MAIN STP MM/IDDIYYYY MMIDDIYYYY INFLUENT REPORTING
LOCATION: 501 DIPPER LANE
DECATUR IL 828592 FROM 01/01/2011 TO 01/31/2011 Influent Structurs No Discharge[™ 1
ATTN: TIM KLUGE
FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| of anervess | rype
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE et [ - . 107 2Days Every [ copmes
Lt — Wesk .
00310 GO PERMIT - Req. Men.: - 2Pays Bvery | ooy
Raw Sewsage Influent REQUIREMENT MO AVE i Wesk it
Solids, total suspended SAMPLE 2DmwsBeery i poypos
T Wesk .
00530 G 0 PERMIT 2 Days Evervd o ivp g
Raw Sewage Influent REQUIREMENT WeeKinif~— " "
Flow, in conduit or thru treatment plant w>§_urmm24 28.48 Mgalfd Continuous RCOTOT
|_MEASUREM —
50050 G O PERMIT . Reg: Mon.: Maalid-; R T
: : i i 45 ReoT
Raw Sewage Influent REQUIREMENT S MO AVG Ll i Ca ‘a:ocm : moo o.n .
NAMETITLE PRINCIPAL EXECUITIVE OFFICER St o e tvpeivadent TELEPHONE DATE
wwibmitied. Bosed on mry iy af ibe parsom ur p wh
bl for palserisg ae indormnall ik lominiad i, 10 b st o iy g and bl b
orte (s et Divector oo ot oo et S s 207-422-485]_palfeil
TV ES DR BRINTED P i forTmoming viations SIGNATERE OF FRINCIPAL BKECUTIVE OFFICER OR
AUTHORIZED AGENT en _ NUMBER MM/DBIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarenca all attachments here)
Faged

EPA Ferm 3320-1 {Rav.01106) Pravious editions may ba ussd.



