NAME: DECATUR SD MAIN STP | ooz ] | 001-0 | DMR Malling ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE |_PERMITNUMBER | | DISCHARGE NUMBER | MAJOR
DECATUR, IL, 62522 ) (SUBR 04) GF
FACILITY: DECATUR 8D MAIN STP MONITORING PERIOD STP OUTFALL
LOCATION: 501 DIPPER LANE MM/IDDIYYYY MMIDDIYYYY External Qutfall
DECATUR, IL 62522 FROM 111012010 TO 11/30/2010 No c_mn_.aam_”u
ATTN: TIM KLUGE
FREQUENCY OFf SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved {DO)
|-MEASUREMENT
0030010 PERMIT ; 8 wwﬁzm nwm% el
Effluent Gross REQUIREMENT iR
pH SAMPLE
NIEA REMEN
004001 0 PERMIT
Efflusnt Gross REQUIREMEN
Saolids, total suspended SAMPLE
. MEA REMEN
0053014 PERMIT
Effluent Gross REQUIREME|
Nitrogen, ammonia total {as N) SAMPLE
MEA REMEN
0061017 PERMIT
Effluent Gross REQUIREMEN
Nickel, total (as Ni) SAMPLE
MEA RCMEN
0106710 PERMIT
Effluent Gross REQUIREMENT
2Zing, total {as Zn)} SAMPLE
V1 ES A REME N
010921 0 PERMIT
Effluent Gross REQUIREMENT
Flow, in conduit or thru treatment plant SAMPLE
MEA RENMEN
5008010 PERMIT
|Effluent Gross REQUIREMEN
Chlerine, total residual SAMPLE
DAL A RENICH
50060 10 PERMIT
Effluent Gross. REQUIREMEN]
Coliforin, fecal general SAMPLE
MEA REMEN
7405510 PERMIT
|Efflugnt Gross REQUIREMEN
BOD, carbonaceous, 05 day, 20 C SAMPLE E oﬂg m_n.ae
MER RENEDN -
8008210 PERMIT
Effluent Gross REQUIREMENT

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER ety f e s s dote o . \(\ m & M “ TELEPHONE DATE
abenifiest, Based on, my i B 3t the oyt ;
Monte &, Cherry e ring oot o » e s i ot M A m - 2N-Y22 -3 | \N\l\hﬂ\h
TYEES O FRINTED e ok . SIGNATURE OF PRINCIPAL EXECU{VE OFFICER OR
° AUTHORRZED AGENT ar | 428031 MmO YYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarance all sttachments here) )

Zins and Mickel limits not in effect due to variance granted in PCB-2008-125, Chloring and focal seliform limits not applicable this month

EPA Form 3320-1 {Rev.01/04) Previcus editicns may ba Lsed. Pagad




NAME: DECATUR SD MAIN STP _ IL0028321 “ _ 003-0 _ DMR Mailing ZIP CODE: 62622
ADDRESS: 501 DIPPER LANE _ PERMIT NUMBER j DISCHARGE NUMBER _ MAJCR

DECATUR, IL 82522 (SUBR 04) GF
FACILITY: DECATUR 5D MAIN TP MONITORING PERIOD TREATED CSO-OAKLAND AVENUE
LOCATION: 501 DIPPER LANE MMIDDIYYYY MMIDDIYYYY External Outfall

DECATUR, IL 62522

' 10 TO 11/3172010 Disch.
ATTN: TIM KLUGE FROM 1101720 No Discharge[_|
FREQUENCY OF|  SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION | NoEx e | S rvpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C . [ Daily When
¥ eg mgiL Q Hiacher cP

0031010

0053010

8222010

Efftuent Gross

“PERMIT
REQUIREMEN

ph

004001 0 “PERMIT
Effluent Gross IREMEN
Solids, total susperided SAMPLE

|- MEASUREMENT.

SAMPLE H N H - H

Daity <<_._,w_._
Discharging
Dally W)

Daiy When
Discharging

PERMIT

; w harain
Daily When
Dischargl

CONTIN

Effluent Grogs

NAMETITLE PRINCIPAL EXECUTIVE OFFICER ecniwhspenaty ol e hut i st sl o e oean e s \).\ TELEPHONE DATE
pepry !
suberittend, Bassd on my inguiry of the pemon. or | spocsi} N
ing the i i i i Iathe beu by el o, dccritg, s
Hlonte (Cherr e o N i §% 2722t Bl |izifz0p
di P g viclulions, m_m?rb._.mww OF PRINCIPAL CUTIVE OFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT s | NUMBER MWDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Roforenca all attachments hats)
RECEIVING WATER: SANGAMON RIVER, NUMBER OF DAYS OF DISCHARGE: 3
Page 0

EPA Form 33201 {Rov.01108) Pravious oditlons may be used.




NAME: DECATUR SD MAIN STP | 1L0028321 | 004-0 | bMR Malling 2IP CODE: 62522
ADDRESS: 801 DIPPER LANE | PERMITNUMBER | [ DISCHARGE NUMBER | MAJOR
DECATUR, IL 62622 (SUBR 04} GF
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD TREATED CS0-SOUTH EDWARD ST
LOCATION: 501 DIPPER LANE MMDDNYYY MM/DDIYYYY External Cutfall
DECATUR, IL 62522
i FROM 110172010 TO 11/30/2010 No Discharge
ATTN: TIM KLUGE ® D
FREQUENCY oF] SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX | iarvess TYPE
o VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5-day, 20 deg. C SAMPLE o o areene . o Dally When
Y, 9 45 mgiL 0 Diobarging cP
00310190 PERMIT :
Effluent Gross EQUIREMENT i
pH SAMPLE Daily When
| MEASUREMENT |
004001 0 PERMIT
Effluent Gross REGQUIREME
Solids, tolal suspended SAMPLE
| MEASUREMENT |
Q053010 PERMIT
Effluent Gross REQUIREMENT | chargl
Flow, total SAMPLE Daily When
| MEASUREMENT Dischargh
8222010 PERMIT
Effluent Gross REQUIREMEN

NAMESTITLE PRINCIPAL EXECUTIVE OFFICER houniy

Mwke

sbenited, Baed

beliel, s, securste, and

TELEPHONE

Y2493

comglats. €

TYP R PRINTED

AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AREA

Code HUMBER

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca all attachments hera)

RECEVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: 3

EPA Form 3320-1 (Rev.01100) Previows editions may be used.

Paged




NAME: DECATUR SD MAIN STP IL0028321 ] G070 | DMR Malling ZIP CODE: 62522

ADDRESS: 501 DIPPER LANE PERMITNUMBER | | DISCHARGE NUMBER | MAJOR
DECATUR, IL 62522 - (SUBR 04) GF
FACLLITY: DECATUR SD MAIN STP MONITORING PERIOD TREATED CSC-MCKINLEY AVENUE
LOCATION: 501 DIPPER LANE MMDDYYYY MMW/DDIYYYY Extemnal Qutfall
DECATUR, IL 62522
* " T 118302010 No D
ATTN: 1 KLUGE FROM 110172010 0 o Discharge] |
|EREQUENCY OFf SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX| " phavas TYPE
) VALUE VALUE UNITS VALUE VALUE VALUE UNITS
[BOD, 5day, Zoweg. © SAMPLE - p— - o — Daiy Wion
- o 20 mgiL 0 Discharging cP
0031010 PERMIT — o e fmems Req. Mon. — mgill Daily When GRAB
Efuent Gross REQUIREMENT . MO AVG Distharging
pH SAMPLE setane JR, s U, Daily When
| MEasuREMENT 74 75 sU 0 Discharging cP
0046010 PERMIT - - e 6 = R U Daily When GRAB
Effiuent Gross REQUIREMENT MINSIUM MAXIMUM Discharging
Solids, total suspended SAMPLE . v worere . . e whrane mgiL 2 _mwam When oP
0053010 PERMIT e - el T Req. Mon. — Mgl Daily When GRAB
Effiuent Gross REQUIREMENT . MC AvG Discharging
Flow, total SAMPLE [ wrere JO, . PN Daily When
T 741 Mgal/ma 1} Discharging CONTIN
8222010 PERMIT e Req. Mon. Mgalimo " — - e Daily When | -\
Effluent Gross REQUIREMENT MO TOTAL D i

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER e miar oty o o i : Wit B \,A TELEPHONE DATE
Plore e oo o e o i o b o iy /&\\q.un N m@m@\ 2IH22473]  liz)frle
THFED WTED : . SIGNATUBE-OF PRINCIPAL EXECUNIVE OFFICER OR —
AUTHORIZED AGENT v _ NUMBER MWDDVYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmants here)
RECENING WATER: S8PRING CREEK. NUMBER OF DAYS OF DISCHARGE: 3

EPA Form 33201 (Rev.01/08) Pravious editions may be used. Page 0




NAME: DECATUR SD MAIN STP [ 1L0028321 ] [ 008-0 | DMR Malling 2\ GODE: 62522

ADDRESS: 501 DIPFER LANE | PERMITNUMBER | | DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 (SUBR 04) GF
FACILITY:  DECATUR $0 MAIN STP WMONITORING PERICD TREATED CSO-SEVENTH WARD
LOCATION: 501 DIPPER LANE MMDDAYYYY MM/DDIYYYY External Qutfall
JR— x_.cowmnﬂcm. IL 62622 FROM 1Moyi0 | TO 113012010 NoDischarge[ |
FREQUENCY OF| SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. EX [ s TYPE
YALUE VALUE
BOD, 5-day, 20 deg, C SAMPLE
MEA REMENT
Q003101 ¢ PERMIT
Effluent Gross REQUIREMENT
pH SAMPLE
vl =FL] B Ikl
0040010 PERMIT : : o S ,zmmmmmﬁ
Effluent Gross REQUIREMENT _ [0 eRIE: i S ; [ oA ; SR
Solids, total sugpended SAMPLE
MEA RENED
00530 1 0 PERMIT
Effuent Grogs REQUIREME!
Flow, total SAMPLE
MEA REMEN
8222010 PERMIT
Effluent Gross REQUIREMEN
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER |l i ey ol b i : o r~ TELEPHONE DATE
._vns_&.?&sé o pececn. or e watom, or irerly responsl ./§ T}U
N - i i, 1o e by lief; tru and
\§.3\ﬂ\$ﬁd iy 1 Sguificam perahice g s infotaitiom, i by ‘N\sﬁ \{NNISW\ \N&s s\\gNU
DT FTED g ikl SIGNATUAE OF PRINCIPAL EXCUTIVE OFFICER OR
PED AUTHOREZED AGENT anen KUMBER MMIDDAYYY

COMMENTS AND EXPLANATION DF ANY VIOLATIONS (Reference all attachments hora)

RECEMING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: 3
Sample not obtained during 11/24/10 dischargs due to equipment fakiurs.

EPA Form 33201 (Rev.01008) Previous sditions may b used. Page 0




NAME: DECATUR 5D MAIN STP
ADDRESS: 501 DIPPER LANE
DECATUR, IL 62522
FACILITY: DECATUR SD MAIN STP
LOCATION: 501 DIPPER LANE
DECATUR, IL 82522
ATTN: TIMKLUGE
PARAMETER
Frow
7407110
Effluent Gross

SAMI

PERMIT
REQUIREMEN

I 1L0028321 || AL ] DMR Mailing ZIP CODE: 62522
| PERMITNUMBER | [ DISCHARGENUMBER | MAJOR
(SUBR 04) GF
MONITORING PERIOD CSO-OAKLAND AVE TRT BYPASS (003A)
MMIDDIYYYY MMIDD/YYYY External Outfell
FROM 1/01/2050 T 11/30/2030 No u_un_._waa_M_
QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. Ex [ e | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

PLE

NAMEITITLE PRINGIPAL EXECUTIVE OFFICER | oty ndes oty of o : —— : \J\ TELEPHONE DATE
EEﬁa‘.‘.&sa&?u&sag%ﬂaﬁ?is..e._z..v&g;?&i?ﬁ:n(‘i N§
o i o it I @ 1o ihe bewt belied, 1 irete, and
§3¢ § 3.6.3._5.;_?._?_‘ penalics it inchaling the pomsibiliy of H UI&MNI%W\ “NM_FN\\N.“MO
.liﬁ.mﬂ' i g ik, SIANATORE OF PRINCIPAL BAECUTIVE OFFICER OR —
PRINTEG AUTHORIZED AGENT A NUMBER [ ooy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refsrence all attachmants here}
RECENVING WATER: SANGAMON RIVER. NUMBER OF DAYS OF DISCHARGE: O

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

Pags 0




NAME: DECATUR SD MAIN STP _ 1LO028321 _ _ AD4-0 | DMR Malling ZIP CQDE: 62522
ADBDRESS: 501 DIPFER LANE _ PERMIT NUMBER _ _ DISCHARGE NUMBER _ MAJOR

DECATUR, IL 62622 (SUBR 04} GF
FACILITY: DECATUR SD MAIN STP MONITORING PERIOD CSO-EDWARD ST TRT BYPASS (004A)
LOCATION: 501 DIPPER LANE MM/DDIYYYY MM/DDIYYYY External Gutfall

DECATUR, IL 2522

' FROM 1101201 T0 1143072010 No Discharge
ATTH: TIM KLUGE o E
FREQUENCY OF| SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX| T Narveis TvPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Flow

74071140
Effuent Gress

REM
RMIT
REMEN

e

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER |eenty v sexigod y " \ff\ \m TELEPHONE DATE
et inaqiry of fbe person or per il /ui
; iom budtitted i, 1o the baal o - - o
Mevbke Clorr, oo = g UP-H224930 p2itf2et0
T PED SRR SIGRATRE OF PRINCIPAL EXECUTIVE OFFICER OR —
AUTHORIZED AGENT o _ NUMBER MMDDATYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refetance all attachments here)
RECEVING WATER: SANGAMON RIVER
Page &

EPA Form 3320-1 {Rov.01/08) Previous editiona may bé used.




NAME: DECATUR $D MAIN STP _’ LO028321 _ A0G-0 DMR Mailing ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE _Ivmxz__._. NUMBER DISCHARGE NUMBER MAJOR
DECATUR, IL 62522 (SUBR 04)
FACIITY:  DECATUR SD MAIN STP MMIDDIYYYY MMIBDAYYY CSO-FAIRVIEW PARK
LOCATION: 501 DIPPER LANE External Outfall
DECATUR, IL 62522 FROM 1140112010 TO 11/30/2010 No Discharge[X]
ATTN: TIM KLUGE
FREQUENGY OF] SAMPLE
PARAMETER QUANTITY OR LGADING QUALITY OR CONCENTRATION NO. EX [ v | rypE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow SAMPLE [ o [ - o
| MEASUREMENT. |
7407110 PERMIT
|Effluent Gross R

NAMEITITLE PRINCIPAL EXECUTIVE OFFIGER e Py oo i A e N TELEPHONE DATE
_E.Es.nw..&9..a_g&?ﬁ@n@:wﬁﬂ.&ﬂ?%ﬁ.s?ﬁnﬂ%ﬂnw&g?
Ponte e el 2 e 21742203/ _|foftfol0

SIGNATURE OF PRINCIPAL ERECUTIVE OFFICER OR
TYPED CR PRINTED AUTHORIZED AGENT AREA NUMBER MRDDIYYYY

Coda
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hara)
RECEMING WATER: STEVENS CREEK

EPAForm 3320-1 (Rev.04/06) Previous sdillors: may b rzed. Pageo




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

[ 1L0028321 | [ A)7T) DMR Malling ZIP CODE: 62522
rvm_ng_._. NUMBER DISCHARGE NUMBER MAJOR
||_sd_ﬁ_=. D (SUBR 04) .
MM/DDYYYY MMIDBIYYYY CSO-MCKINLEY AV TR BYPAS(007A}
External Quifall
FROM 1t/01/2010 TC 11/30/2010 No Discharge[ ]
FREQUENGY OF| SAMPLE
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.EX|™ junivsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

REMEN
RMIT
REMENT

NAMETITLE PRINCIPAL EXECUTIVE OFFICER Lt PO s e Pt TELEPHONE DATE
. o ».
rotnitod, o - ho syaten, -
\w\% foe paheing tho inforcastion, tha inforvasioe. ubamitod i, 10t bes of sy kncwdsdgs mad belief, Loue, ocowate, and /§ N§\l\ - aW
et il et UFH2-L93 | J2iMf20te
NPER DR PRRTED ‘i SIGRATORE OF PRINCIPAL EXFCUTIVE OFFICER OR —
AUTHOREZED AGENT AREA NUMBER MMDDIYYYY
COMMENTS AND EXPLANATION OF ANY YIOLATIONS {Reference all attachmenta here)
RECEIVING WATER: UNNAMED TRIB OF SPRING GREEK
Page 0

EPA Form 3320-1 {Rov.01/06} Previous eclitions may be used.




NAME: DECATUR SD MAIN STP I 10028321 ] | ADB-D DMR Malling ZIP CODE: 62522
ADDRESS: 501 DIPPER LANE [CPERMIT NUMBER DISCHARGE NUMBER MAJOR
DECATUR, Il. 62522 PER (SUER 04)
FACILITY: ~ DECATUR 5D MAIN STP WMMIDDAYYYY CSO-SEVENTH WARD TR BYPS(D08A)
LOCATION: 501 DIPPER LANE
TIoN DECATUR, IL 62522 FROM 1Mo | To 11/30/2010 External Outfall No Discharge [ 5]
ATTN; TIM KLUGE
FREQUEHNGY OF
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION No. Ex|TANee ] SaurLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow
7407110 RMIT
Effluent Gross AUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER ooty e ponalyof bt dei Somunca sl cer oy i s \/\ ) TELEPHONE DATE
it o by 0 e ; Y \m \
§§ s et st e ey MLQ(_&NN.‘%Q.W »N\s yfeor
i o e ing it SIGNATURE OF PRINCRML EXECUTIVE OFFICER OR =
TYEED OR PRINTED AUTHORIZED AGENT AER HUMBER MMBDA YTV

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refaranca all attachmonts here}
RECENING WATER: SANGAMON RIVER

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




NAME:
ADDRESS:

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

FACILITY:
LOCATION:

FROM

l 1L0028321

INF-L

[__PERMIT NUMBER

DISCHARGE NUMBER
PERIOD

MMIDDAYYYY

MMIDDIYYYY

11012010

T

11/30/2010

DMR Mailing ZIP CODE:
MAJOR

(SUBR 04)

INFLUENT REPORTING
Influent Structure

62522

No Discharge ]

ATTN: TIMKLUGE

FREQUENGY OF
ANALYSIS

SAMPLE

A RATION
QUALITY OR CONCENT TYPE

QUANTITY OR LOADING NO.EX

PARAMETER

VALUE VALUE VALUE VALUE

BOD, &-day, 20 deg. C 2 Days Every

e

]

o

00310G 0 PERMIT

Raw Sewage Influent REGQUI
Solids, total suspended SAMPLE

COMPOS

srigadt

00530 G0
Raw Sewage Influgnt
Flow, In conduit or thru treatment plant

PERMIT
RE
SAMPLE

50080 G 0
Raw Sewage Influent

PERMIT
IREM

NAME(TITLE PRINCIPAL EXECUTIVE OFFICER | poch f ol i doumins ol e TELEPHONE DATE
it Buoed cwg e IV e \J\ m
ot infocame ion mibited g bt b, -
Moris A Cherry g e ety o e e Q&v& > ZirY224931 [ j1)20i0
s g it SAHAPIRE OF PRINCIPALVEXECUTIVE GFFICER OR
TYPED OR PRINTED AUTHORIZED AGENT ot _ 4220081 MDY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Raferance all attachments hare)

EPA Form 3320-1 (Rev.01/08) Pravious sditiom may be used. Page




