NAME: DEGATUR 5D MAIN STP 10028321 00710 DMR Mailing ZIP CODE: 82522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAIOR

DECATUR, IL 82522 {SUBR 04) GF
FACILTY:  DECATUR SD MAINSTP MONITORING PERIOD STP CUTFALL
LOGATION: 501 DIPPER LANE MMDDIYYYY MMIDDIYYYY External Outfall

DECATUR, IL 62522 FROM 06/01/2011 TO 06/30/2011 No cﬁa:mamD
ATTN: TIM KLUGE

FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| o anaivsis | - s
VALUE VALUE UNITS VALUE vALUE UNITS

QOzygen, dissolved (DO) 2 Days Every

Week
0030010 | zPays Evel
Effluent Gross REQUIREMENT 5 e
oH SAMPLE 2 Days Every
| MEASUREMENT
00400 10 PERMIT
Effluent Gross REQUIREMENT
Salids, total suspended SAMPLE
| MEASUREMENT
00S3010 PERMIT
Effluent Gross REQUIREMENT
Nitrogen, ammionia fotal (as N) SAMPLE COMPOS
| MEASUREMENT
Q081017 PERMIT
Effluent Gross REQUIREMENT
Nickal, total (as Ni) SAMPLE COMPOS
| MEASUREMENT
0106710 PERMIT
Effluent Gross REQUIREMENT
Zing, total (as Zn) SAMPLE
| MEASUREMENT
0109210 PERMIT
Effluent Gross REQUIREMENT

Flow, in conduit or thru treatment plant

5005010
Effluent Gross

Mgalld

Mg

Chiarine, total residual

50060 10
Effluent Gross

Coliform, fécal general

7405510
Effluent Gross

#100mL

o BHoemL "

BOD, carbonacecus, 05 day; 20 C

SAMPLE
| MEASUREMENT
8008210 PERMIT
Effluent Gross REQUIREMENT
NAMEITITLE PRINGIPAL EXEGUTIVE OFFICER o e s e e iaoe o e TELEPHONE DATE
ubmirted. Based o oy nquly o the prsar o¢ peroon who manage tha systes, of thass parsacs dirselly
reepoasibls far guiboring o inforawinn, tha information subabted 3, 1o the best of @y knraladga cod belid, s,
Maonte Chamy scrurare, ns«_a”._eﬁssn.ﬁa Rlive Euﬂwmﬁagﬂn.kﬁﬁ%? \NGVP\NN(&&W\ QU mW\me v
iy of S acd | For kmowing vioktions, SIGRATURE OF PRINCIPAL EXECUTIVE OFFIGER DR
TYPED OR PRINTED AUTHORIZED AGENT 2 _ azn-st Tizo
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rafarenca all attachments here)
Zine and Nickel limits not in effoct due to variance grantad in PCE-2009-128,
EPA Form 332041 [Hev.01/06) Previcus editions may ba used. Page 0



NAME: DECATUR SD MAIN STP
ADDRESS: 501 DIPPER LANE
DECATUR, IL 82522

113028321 Q030
PERMIT NUMBER DISCHARGE NUMBER

DMR Mailing ZIP CODE: 62522

MAJOR
(SUBR 04)

GF

FACILITY: DECATUR SD MAIN STP MONITORING PERIOD TREATED CSO-OAKLAND AVENUE
LOCATION: 501 DIPPER LANE MM/DDIYYYY MM/DDIYYYY External Cutfall
DECATUR, IL. 62522 FROM 06/01/2011 10 06/30/2011 No Discharge[ |
ATTN: TIM KLUGE
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. BX | o anaLyss
i VALUE VALUE UNITS VALUE
BOD, 5-day, 20 deg. C SAMPLE [ . [
| _MEASUREMENT
0031010 PERMIT 7
Effluent Gross REQUIREMENT | Disoharging..
pH SAMPLE
| MEASUREMENT
0040010 PERMIT
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE
| MEASUREMENT >
085301 0 PERMIT i1 o Daty ihen
|Effluent Gross REQUIREMENT Lischarging |
Flow, totat SAMPLE .V_.\ DS
| MEASUREMENT
8222010 PERMIT [ sDaiy Whan:,
[Effluent Gross REQUIREMENT Discharging |
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER A A Ay TELEPHONE
bnined. Batad oo sy guiny of the peredn or perecas whe manage the symem, of tham pasens direally
frespoaie iac gadbecing due i i i fion submitied 5, 10 [he e af belief, true,
. il s eontsplila. 1 m awar Wook thero aee igaif i it nclodingthe NNﬁVN-J{NN‘IhQWN OIM%MW\NQH
T sty of e o ingisnasnent o kmowing violtions. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR —r =
AUTHCRIZED AGENT Code _ NUNMBER MMDDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
RECEIVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: m
Pags 0

EPA Form 3320-1 {Rav.41/06) Pravious editions may be used.




NAME: DECATUR SD MAIN STP 1L0G28321 004-0 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 TREATED CSO-SOUTH EDWARD ST
LOCATION: 501 DIPPER LANE MM/DDIYYYY MM/DDIYYYY External Qutfzll

DECATUR, iL 862522 FROM 06/01/2011 ™ 06/30/2011 No Discharge D
ATTN: TIM KLUGE

FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX| GENarvsiS | ryPE
VALUE VALUE UNITS VALUE vALUE VALUE

BOD, 5-day, 20 deg. C o J— O P >0

> P

0031010 ..,&U.Yw.mm.ﬁgmn..
Effluent Gress = MO AVGH
pH

00400 10

Effluent Gross

Solids, total suspended

0053010
Effluent Gross REQUIREMENT
Hlow, total SAMPLE

| MEASUREMENT
8222010 PERMIT
Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE QFFICER et b e ot b o TELEPHONE DATE
 submined. Basad on. y inquiry of e peess o o acags the gciean, o0 -
! cosponeible for gahering the infoemation, the Infemation subenisied o, 1o the best of ey kvotlalge s belisf, e,
Mowte (e Bec.Dipgds [ e o (IDU(53/ foafisf22
T iy offae e e s i SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR —
AUTHCRIZED AGENT ‘Cods NUMBER MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reforencs all attachments here)
RECEVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: W M
Paga 0

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



NAME: DECATUR SD MAIN STP 10028321 007-0 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMEER MAJOR
DECATUR, IL 62522 (SUBR 04) GF
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD TREATED CSC-MCKINLEY AVENLUE
LOCATION: 501 DIPPER LANE MMIDDIYYYY MM/DD/YYYY Extemnal Qutfall
DECATUR, IL 62522 FROM 06/01/2011 TO 06/30/2011 No ummosmam_u
ATTN: TIM KLUGE
FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX{ e anatvsis | - vpE
VALUE VALUE UNITS VALUE VALUE UNITS
BOD, 5day, 20 deg. C SAMPLE U - P
T S| (P
0031010 PERMIT :
Effluent Gross REQUIREMENT L
pH SAMPLE
| MEASUREMENT |
0040010 PERMIT
Effluent Gross REQUIREMENT
Solids, total suspanded SAMPLE
| MEASUREMENT
0053010 PERMIT
Effluent Gross REQUIREMENT
Flawy, fotal SAMPLE
| MEASUREMENT
8222010 PERMIT
Effluent Gross REQUIREMENT

NAMEITITLE PRINGIPAL EXEGUTIVE OFFIGER N L AN TELEPHONE DATE
r ibrmittad, Boaed om my iy o tha pécsnn ar pezsens who manage the sy=iem, or oo permons direstly
onsible for i erterbatis L i b ¢d i, to the bes of o omd baliek true,
Momke Oharvy , Exee . Divechr [t e nimme (72431 o320
e and e o o g ik SIGNATURE OF PRINGIPAL EXECUTIVE OFFIGER OR .
TYPED OR PRINTER AUTHORIZED AGENT v NUMBER MMDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all aftachments hare}

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

Pagad

EPA Form 3320-1 {Rev.01/08) Previous sditions may be used.




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

1L0028321

008-0

PERMIT NUMEER

DISCHARGE NUMBER

DMR Mailing ZIP CODE: 82522

GF

FACILITY: DECATUR SD MAIN STP MONITORING PERIOD TREATED CSO-SEVENTH WARD
LOCATION: 501 DIPPER LANE MM/DDIYYYY MMIDDIYYYY
DECATUR, IL 62522 06/01/2011 08/30/2011 No an:mam_H_
ATTN: TIM KLUGE
FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOARING QUALITY OR CONCENTRATION NO.EX| or amarveis | pype
YALUE VALUE

BOD, 5-day, 20 deg. C SAMPLE o

| MEASUREMENT
0031610 PERMIT
Effluent Gross REQUIREMENT
pH SAMPLE

| MEASUREMENT.
0040010 PERMIT
Effluent Gross REQUIREMENT
Solids, total suspended SAMPLE

| MEASUREMENT w 2
0053010 PERMIT by Vo
Effluent Gross REQUIREMENT Dissherging !
Flow, total SAMPLE _U\J\ S|

| MEASUREMENT 1 A
8222010 PERMIT BeWhen
Effluent Gross REQUIREMENT Pigcharging

; = e TELEPHONE PATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Mede [Jerry wm&mh .UT&ET\ o, i

. scenceanes with 8 symam desipned to assure thit quaificd posennct property gether and evaena e infermtion.

cubmsied. Basad oo eay s

gah

b ystem, or diceaaly
submmitid i, 1 (e best of my Kvorwlodgo ond belet o,
iicant penallin for sebmit afhameticn, &

TYPED OR PRINTED

SIBNATURE OF PRINGIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

(202224931 lo7)3/220

3 v
RUMBER MM/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
RECEIVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: m N

EPA Form 3320+1 [Rev.01/08) Previous editions may be wsed.

Page 0



NAME: DECATUR SD MAIN STP 10028321 DA DMR Mailing ZIP CODE; 52522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISGHARGE NUMBER MAJOR
DECATUR, IL 62522 (SUBR 04) GF
FACILITY:  DECATUR SD MAINSTP MONITORING PERIOD CS0-OAKLAND AVE TRT BYPASS (003A)
LOCATION: 501 DIPPER LANE MMIDDIYYYY MMIDDITYYY External Outfal
DECATUR, IL. 62522 FROM 06/01/2011 T© 06/30/2011 No Discharge
ATTN: TIM KLUGE £
FREGUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION NO.EX| Somncvan | oL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow e reweee S ——- J—
7407110
Effluent Gross REQUIREMENT

NAMESTITLE PRINCIPAL EXECUTIVE OFFICER T e e et b b, TELEPHONE DATE
b, Based o sy inquiry of the persan or parins Whe wyeis s lha system, ar thse persons dkecly
e the &te i 3 i irted ig, to the bast of and boliof,
Morde Chorry Faee . Dirgedy [FonZmtcminn S SR LSy (242)f22-693) P2)i3/201
N T ot e o B owiag ok, SIGNATURE OF PRINCIPAL EXECUTVE OFFICER OR[N L
AUTHORIZED AGENT " NUMBER DSy

COMMENTS AND EXPLANATION OF ANY ViOLATIONS (Reference all attachments hera}
RECEIVING WATER: SANGAMON RIVEER. NUMBER OF DAYS OF DISCHARGE: O

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

Paga 0



NAME: DECATUR SD MAIN STP 10028321 ADAD DMR: Malling ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR

DECATUR, IL 62522 (SUBR 04) GF
FACILITY:  DECATUR SD MAIN STP MONITORING FERIOD CSG-EDWARD ST TRT BYPASS (004A)
LOGATION: 501 DIPPER LANE MDDAYYYY MMDDIYYYY External Qutfal

DECATUR, IL 62522 FROM 06/01/2011 T 0B/30/2011 Mo u_mnsﬂm&m
ATTHN: TIM KLUGE S

FREQUENSY | SAMPLE
o ARAMETER GUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX| faatvos | SAMPL
VALUE VALUE UNITS VALUE VAEUE VALUE UNITS

SAMPLE

Flow J— e v
L MEASUREMENT

7407110 PERMIT m

Effluent Gross REQUIREMENT

NAME/TITLE PRINCIPAL EXEGUTIVE OFFICER et s o s o tmeceeay vl wh oshne i Wi TELEPHONE DATE
- mbnited Based inquicy of he pec P diroefly
i  copouible far gotbering the infamurias, tha mfarmation submitted is, 1o e bost o ray knawkdgs 2nd belef, trus,
§§ 7 mmh- uwh Rﬂllvv\. ocesrate, that th i i i infiation, induding the \fgdﬁc\WWW\ 3\&“\?&\
L OR PRITED ot o o i o SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR — :
AUTHORIZED AGENT Gode NUMBER MIIDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca all attachments here)
RECEWING WATER: SANGAMON RIVER
EPA Form 33201 {Rev.01/06) Previous editions may be used. Pags 0



NAME: DECATUR SD MAIN STP 10028321 1 ADB-D DMR Malitng ZIP CODE: 82522
ADDRESS: 501 DIPPER LANE PERMITNUMBER | | DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 MONITORING PERIOD {SUBR 04)
FACILITY: DECATUR SD MAIN ST2 MMDDIYYYY MMIDDIYYYY CSO-FAIRVIEW PARK
LOCATION: 501 DIPPER LANE External Outfal ..
DECATUR, 1L 62522 FROM 0810142011 TO 06/30/2011 No Emo_a-mmm_
ATTN: TIM KLUGE
- ; FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX| orsiarvets | - pypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow ki o JR— o St
7407110
Effluent Gross REQUIREMENT

[ cosslfy vador ponaly oF los thal this doeiment ed ol aitachmenis werc prepered under my direchitn or wapstvidan

NAME(TITLE PRINCIPAL EXECUTIVE OFFICER oo e At o o s sevonee ey i ol et . i TELEPHONE DATE
3. Boed 00 my inguiy of the porsan or peranns who rmangge he ayatem, er Uy diretily
siok for goiharing the informntion, 1he infhrmmion mibmied &, be the be of my knowldgs and beke, rus,
Exer. Divecdsy o e s e ST W93l lolia)2on
o od Torepenring vialutinas. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Ty —
TYPED OR PRINTED AUTHORIZED AGENT e NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hare}
RECEIVING WATER: m._.“m_ on s Q.m\mﬁ
EPA Fonm 3320-1 {Rev.01/06) Previous editions may be used. Pagad



NAME: DECATUR S MAIN STP 1L0028321 AC70 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR
DECATUR, [L 62522 MONITORING PERIOD (SUBR 04)
FACILITY: DECATUR SD MAIN STP MM/DDYYYY MM/DDIYYYY CSO-MCKINLEY AV TR BYPAS(00TA)
LOCATION: 501 DIPPER LANE
C. DECATUR, IL 62522 FROM 06/01/2011 0 067302011 External Qutfalt No Discharge I
ATTN: TIM KLUGE N
FREQUENCY SAMPLE
10N NO. EX
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATIO o cranaLysis | TypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow s, [ oSt - e,
7407110

Effluent Gross

REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e e o s et TELEPHONE DATE
mboriied. Busd e roy inquiry ofthe pumicn or tha ynom, or th direstly
i cspomaibla fir gathering the 3 Careantios, iha informarion submied i, to Wie bost 2fmy knowledgs amd bolet, frus,
Viorte Clorry  Exar Divecdomm s, S AY22-493/ oI/l
i o finmond Tenawing vio! SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR CREA
TYPED OR PRINTED AUTHORIZED AGENT AREA _‘ NUMBER MMIDDAYYY

COMAMENTS ARD EXPLANATION OF ANY VIOLATIONS (Raference all aiachments here)

RECEIVING WATER: UNNAMED TRIE OF SPRING CREEK

Page

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



NAME: DECATUR SD MAIN STP 1L0028321 | ADB-0 DMR Mailing 2IP CODE: 62522
ADDRESS: 501 DIPPER LANE PERMIT NUMBER DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 MONITORING PERIOD (SUBR 04)
FACILITY: DECATUR 5D MAIN STP MM/DDFYYYY MM/DDYYYY CSO-SEVENTH WARD TR BYPS(008A)
LOCATION: 501 DIPPER LANE External Cutfal \
DEGATUR, IL 62522 FROM 06/01/2011 TO 06/30/2011 No Emnguamﬁ
ATTN: TIM KLUGE
i FREQUENSY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.BX] SF s res TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow R [ Jr— . ik
7407110
Effluent Grass REQUIREMENT

eauly of los that nd all st 1 v

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ettt il 8 osim gt 10 o o o e et ateans et TELEPHONE U>._..m
i Based on my nquiny of ihe person ot promon who mmage the aysben, or thoos pamona disarly
cosponaik tor gaecing the informetics, te ipfiemation suboitied i, 4 e beod ot my knawledgs wd belief, ok,
Vote Loy Exee Diveely  |ooimmie s s oo S e e wNL2-153) 101 )1324¢
FED OB FRINSED iy of fas Rebmowing vistoon SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR — —
AUTHCRIZED AGENT ‘Goda NUMBER MMDDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Raference all attachments hare)
RECEIVING WATER: SANGAMON RIVER
EPA Form 3320-1 {Rev.01/08) Pravicus adifiens say ba used. Page



NAME: DECATUR SD MAIN STP 1L0028321 ] INF-L DMR Mailing ZIP CODE: 82622
ADDRESS: 501 DIPPER LANE PERMIT NUMBER | DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 TWONITORING FPERIORD (SUBR 04)
FACILITY: DECATUR SD MAIN STP MM/DDIYYYY MM/DDAYYYY INFLUENT REPORTING
LOCATION: 501 DIPPER LANE
DECATUR, IL 62522 FROM 08/04/2011 T0 08/30/2011 Influent Strusturs No Discharge[ ]
ATTN: TIM KLUGE
FREQUENCY SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX| oranarvss | ype
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C O, e e J— P 2 Days Every
i S 95 0 e COMPDS
00310 G 0 fircal e
Raw Sewage Influent T :
Solids, total suspended COMPOS

00530 GO
Raw Sewage Influent

mgiL 0

Week

Flow, in conduit or thau treatment plant SAMPLE e o Centinuous ROOTOT
| MEASUREMENT

50050 GO PERMIT

Raw Sewage Influsnt REQUIREMENT

NAMETITLE PRINGIPAL EXECUTIVE OFFICER e O B e et o b TELEPHONE RATE
pr—— o t o thade
ashle o information, sbrpiticd i, 10 the beat of my knewlhedge oud belief, Lrut
Mente Cherry HIHE_-.E_RRS,!. T Y . pe =.lp? subtaizing qu infeemias, weludi " Nm Iﬁv _“UNI\WQ w M 0@\& w\g—
s znd tcowing ilwons. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR FRINTED AUTHORIZED AGENT 217 _ 422.6831 TiEiz011
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Raference all attachments here)
Page d

EPA Fonm 3320-1 {(Rev,01/06) Previous editions may ba csed.



