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ILLINOIS POLLUTION CONTROL BOARD 

Docket Numbers: PCB 2016-14, PCB 2016-15, PCB 20 16-1 6, PCB 20 16-17, PCB 20 16-18, 
PCB 2016-20, PCB 2016-21, PCB 20 16-22, PCB 2016-23, PCB 2016-25, PCB 20 16-26, 

PCB 2016-27, PCB 20 16-29, PCB 2016-30, PCB 2016-31, PCB 2016-33 
(Time-Limited Waler Quality Standard) (Consolidated) 

Watershed, Waterbody, Waterbody Segment Time Limited Water Quality Standard (TLWQS) 
Individual Submittal 

This Individual Submittal supplements the Joint Submittal in Support of Petition for Ch loride 
Time-Limited Water Quality Standard for the Defined Chicago Area Waterway System/Des 
P laines River Watershed (Joint Submittal), submitted in the above-referenced docket numbers. 
The Joint Submittal incorporated by reference, together with this Individual Submittal, satisfies 
the requirements of 35 IAC Part O 14, Subpart E for each Facili ty. 

An Individual Submittal must be made for each Facility d ischarging to either the Chicago Area 
Wate1way System or Lower Des Plaines River that seeks to be covered by the TLWQS in this 
Docket. 

This Individual Submittal must be made no later than July 26. 2018 for continued coverage (or 
initial coverage for new petitioners) under the current stay of effectiveness of the chlorides 
standards, found in 35 IAC 302.407(g)(2) and (g)(3). 

Individual Discharger Information 

1. Facili ty Name of Individual Discharger: U, l kt~ f o\ C.re \i L.U(,.L d 

2. Owner/Operator of Faci li ty: U, \\u,_~ e Ot Lvt" s-+ u ):.;,c1d 

3. Address of Faci lity: / ~ 3 '-/CJ :::. C 1c..e....---cJ ,-\;u:e-,:?v e., 

4. Contact Information for Faci lity's Responsible Official: 

Name: B ,\\ (i .,..-c,\h;.o Title: /) , lfoqe s·e,.,-u.( f D, rc.cJo / 

Mailing Address: l 3oL/0 CS:. L l L~v() 1"\.u c;: r'Jvt' 

Phone Number: Jo !) 3 7 I - L/'800 Email: bqr u f::f e.c (9 c...-~+< d e ci <f ti/. rJO, '::::. gav 

5. Permit Number of Facility (include both NPDES Permits and MS4 Permits that may be 
affected by the TL WQS): I LR 4 0 O 3 2-6 

6. Are there any pending permit app lications filed with Ill inois Environmental Protection 
Agency that do not appear as pa1t of the Joint Submittal 's Append ices 5 and 6? 

__ Yes _L No 

If Yes, provide the application number for the pending permit(s): - - -------
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7. Facility discharges to the: _x Chicago Area Waterway System (CAWS) 

__ Lower Des Plaines River (LDPR) 

8. Select Category of Facility: 

__ POTW __ Community with CSO Outfalls __ Industrial Source ___K__ MS4 

__ Illinois Department of Transportation/Tollway __ Salt Storage Facility 

Location of Individual Discharger 

9 . Each Individual Submittal must prov ide the specific location information for the facility 
seeking coverage w1der the TL WQS. Select the location of the discharge from the facility 
from the list below: 

The CAWS includes the following reaches: 

__ Chicago River, _ _ North Branch of the Chicago River, 

__ South Branch of the Chicago River, __ Chicago Sanitary and Ship Canal, 

--X- Cal-Sag Channel, __ Grand Calumet River, _ . _ Lake Calumet, 

__ Lake Calumet Connecting Channel, __ Calumet and Little Calumet Rivers, and 

__ North Shore Channel 

The LDPR includes the follow ing areas : 

__ Des Plaines River from the Kankakee River to the Will County Line, 

__ Hickory Creek, __ Union Ditch, __ Spring Creek, __ Marley Creek, and 

__ East Branch of Marley Creek 

10. The specific discharge locations for the Facility are: 

a. Outfall number(s) : _ _.__ ____ _ _ ___ __________ _ 

b. General description of outfall location: 

l1>'\l€.. 't Cv (;'t;>t::. 
1 

l u (l-~YV), C:... l') ~h -- h 

c. Outfall(s) appears on CAWS or LDPR list of Discharge Points (Joint Submittal 
Appendices 5 and 6): __ Yes __ No 

TL WQS Requirements 

11. Can the Facility achieve compliance with the chlorides standard by the compliance date? 
(Only facilities that cannot achieve compliance are eligible for coverage by the TQLWS.) 
_ _ Yes L No 
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12. (Optional) As referenced in Chapter 2 of the Joint Submittal , an Individual Discharger may 
provide supplemental information regarding any circumstances unique to the Facility 
regarding its inabili ty to comply with the chlorides standard by the compliance date, 
including the nature and extent of the present or anticipated failure to meet the water quality 
standards and facts supporting that compliance with the water quality standards regulation 
callllot be achieved by any required compliance date. 

13. Has any prior variance appli ed to the discharge from this Facility? __ Yes _)(_ No 

If yes, please identify the variance providing simi lar rel ief, includ ing any Illinois Po llution 
Control Board docket number issued to the Individual Discharger, watershed, water body, 
waterbody segment, and if known, the Individual Discharger's predecessors. 

Facility-Specific TLQWS Requirements 

14. The Facility agrees to implement all of the BMPs included for the H ~Y 
Category (from #8, above) fo r the Facility that are specified for implementation m 
snow/deicing practices in Chapter 2 of the Joint Submittal. 

15. Identify any past or currently in-use Best Management Practice(s) (BMPs) at the Facil ity for 
minimizing the discharge of chlorides. 

"' IM I W1.... kv t'\u, 11 n;.-(..,_ . c.., J r-lHc:"5)»·1<·1 ?(j9 ,,..,.rl., ..... 
to Mo.", tf.!...- w ,., k._...- C.v9 \ , ~ o., 1--lti <- d ,) e:. ~-:. ::y s:: p0,v,'b> 

~ N1!, 1V1.+ 1:::.•1tt o1.c c:.. c")I. ?10-.....J t.."'-l '::, ,J ,- C" , J t' ...- -> ~ ., J...J , .... p tv...J(...k::.j 

16. Will any additional BMPs, beyond those included for the Category of the Facili ty for 
implementation in snow/deicing practices in Chapter 2 of the Joint Submittal, be 
implemented? __ Yes -A-No 

If Yes, describe any additional BMPs: 
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17. By six (6) months after the effective date of the TLWQS, each Pacility covered by the 
TLWQS must have a Pollutant Minimization Plan (PMP) that contnins specific deta ils as to 
how the BMPs wi ll be implemented nnd include measurements nnd sampling protoco ls, 
frequency, and recordkeeping and reporting obligations, including appropriate elements (rom 
the documentation procedures identified in Appendix 54 of the Joint Submittal. Chapter 9 of 
the Joint Submittal describes these requ irements in more detail. 

Has the Facility already developed a PMP to address its discharge of chlorides? 
__ Yes ~ No 

If Yes, what is the date of the Pollutant Minimization Plan (PMP)? _________ _ 

If the Facili ty has not already developed the described PMP, does the Facility agree to 
develop the described PMP no later than six (6) months after the effective date of the 
TLWQS? .A Yes _ _ No 

Certification 

I certi.fj1 under penalty of law that this document and all attachments were prepared under 111y 
direction or supervision in accordance with a system designed to assure that qualified personnel 
properly gather and evaluate the information submitted. Based on my inquiJJ' of the person or 
persons who 111anage the system or those persons directly responsible/or gathering the 
information, the information submilfed is, to t!te best of my knowledge and belie/; true, accurate, 
and complete. I am aware that there are significant penalties for submilfingfalse information, 
including the possibility of fine and hnprisonmentfor /mowing violations. 

Name & Official Title (Type or Print) 

Signature 

Date Signed 
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