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BOARD OF COMMISSIONERS 

Nicholas J . Melas 
President 
Nancy Drew Sheehan 
Vice President 
Gloria Alltto Majewski 
Chairman, Committee on Finance 
Thomas S. Fuller 
Frank E. Gardner 
Joseph E. Gardner 

M etropolitan Water Reclamation District of Greater Chicago 
100 EAST ERIE STREET CHICAGO, ILLINOIS 60611 312/751-5600 

Kathleen Therese Meany 
Terrence J. O'Brien 
Harry "Bus" Yourell 

EARL W. KNIGHT 
Chief of Maintenance and Operations 
312 / 751·5101 

Certified Mail No. P465838564 
Return Receipt Requested 

Mr. Thomas G. McSwiggin, Manager 
Illinois Environmental Protection Agency 
Division of Water Pollution Control 
Permit Section, Municipal 
2200 Churchill Road 
Springfield, IL 62794-999276 

November 25, 1992 

Subject: North Side Water Reclamation Plant, NPDES Permit No. IL0028088 
Permit Renewal Application 

Dear Mr. McSwiggin: 

Enclosed are three sets (1 original and 2 copies} of the renewal application for the subject 
NPDES permit. 

Please note that only one set of Section 4, Standard Forms A, is being transmitted because of the 
large number of industrial data sheets contained therein. 

If any additional information is required, please contact Frank Kambara of my staff at 
(312} 751-655 0. 

Encl. 

REtYtl ED PlPER 

~ @ 

J7ry t~u~ /~/ , 

Cdd~~6 
Earl w. KnighV 
Chief of Maintenance 
and Operations 

\ 



FORM APPRC VED 
OMB No. 158._ 0100 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 

FOR AGENCY USE 

STANDARD FORM A- MUNICIPAL 

SECTION I. APPLICANT AND FACILITY DESCRIPTION 
Unle~s otherwise specified on this form all items ltt to be completed. If an item Is not applicable Indicate 'NA.' 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEA R IN SEPARATE INSH<UCT ION BOOKLET AS INDICATED. REFER TO 

BOOKLET BEFORE FILLING OUT THESE I TEI.~S. 

1. Lesal Name vf Applic•nt 
(see Instructions) 

2. Mailing Address of Applicant 
(s~e Instructions) 

Number & Street 

City 

State 

Zip Code 

3. Applicant's Authorized Agent 
(see instructions) 

Name and Title 

Number & Stree t 

C ity 

State 

Zip Code 

Telephone 

4. Pr~vious Application 
1 fa previous application tor a per· 
mit under the National Pollutant 
Discharge Elimination System has 
been made, give the date o f 
application. 

101 

102a 

102b 

102c 

102d 

1031 

103b 

103c 

103d 

103e 

1 03f 

104 

Please Print or Type 

Metropolitan Water Reclamation District of 

Greater Chicago 

100 E. Erie Street 

Chicago 

Illinois 

60611 

Earl \.J. Knight 

Chief of Maintenance and Operations 

100 E. Erie Street 

Chicago 

Illinois 

60611 

312 751 -5101 
Area 
Code 

Number 

86 07 11 
YR MO . DAY 

1 certify that 1 am tamiliu with the information contained in this application and that to the best of my knowledge and belief such lnformuion 

is true, complete, and accurate. 

.. ___ .~:r: .t;it!l<. ~ :._ ~~-Hon __ -- ·- ___ .. l02e General Superintendent 
Printed Name of Person Signing Title 

92 ll 24 
l02f YR MO DAY 

Signature of Applicar.t or Autr.orlzed Agent Date Application Sign'-<! 

18 U.S.C Section 1001 pro1•idt's thor: 
'k'hoe1·er, in any me tier within the jurisdiction of any depcrtmcnt or agency of the United Stores knowingly and wilfully falsifies, conceals or 
co1•ers up by any rrick, scheme, or del' ice o matniolfoct, or makes any fclse, fictitious or fraudulent stctement or representation, or makes or 
uses any false wn'ting or document knowing samf to contain any false, fictitious or fraudulent statement or entry, shall be fint'd not more than 
S 1 O, 000 or imprisoned not more than fi1·e yt'ors, or both. 

Received .. ------
YR MO DAY 

EPA Form 7 550-22 {7 - 7 3) 

.. 
'; -. . . ~ .;.'"' 

~-i- •. 

1-1 

·-: . :· "': ... _.,._..,-..; ~~- "·..;. _.:..·:.:-

: :-::~-~-~:· · o~;~cii s.2 E-~.A-~t~;~~ Num~ · 

. 
·.·.·., J:.'--.-.'::.':,.:_~~--:x,J,·;~~-::\:.· .,_. ;.~ ~~a~f~~~K~: ·: . ~~ . -: 

- ~· ,.... ". - .... "" ,( ......... ~ .... ~- - ·- ·;;,.,_.,,, ... ,,, .. ~... .: ............ :~:· : ::: ~...... ;;,; ............ ·· 
This section contains 4 pa(tes . 



5. Facility (SCil instruC1ions) 
Give the name, ownership, and phySr· 
ca l locat ion of the plant o r o t ner 
operating ~acilily where discnarge(s) 
presently occur(S) o r wolf occur. 

Name 

Owncrshi;::> (Public, Private o r 
Both Publ ic and Private). 

Check block i f a Federal fac ility 

and give GSA Invento ry Control 
Number 

Location: 

Numoer & Street 

Ci ty 

County 

Sta t e 

6. Diselu~c to Another M u nicipal 
Facility (see instruc: ions) 
a. Indicate if part of your discharge 

is into a municipal waste trans· 
port syst em under another re­
spon~l ble or;anization. If ~s. 
complete the rest of th is item 
and continue with Item 7. If no, 
go directly to Item 7. 

b. Responsit::le Organization 
Recei ving Oischa rge 

Name 

Numt::er & Stree t 

City 

State 

Zip Code 

c. Faci lity Which Receives Discha~e 
Give the name o f the faci l ity 
(was te treatment plan t) w hich re-
ceives and is ultimately respon· 
sible fo r treatment of the d ischarge 
f rom your facility. 

d. Average Daily F low to Facility 
(mgd) Give your average d aily 
f low into the receiving facility. 

7 . F acility Discharges, Number and 
Discharge Volume (see instructions) 
Specify t he number of discharges 
d escribed in this appl ication and the 
volume of water O l~charged or lost 
to each o f the c~tegories below. 
Est lmate aver~ge volume per dly i n 
m ill ion 9a11ons p e r day. Oo not in· 
elude Intermittent or noncontinuous 
overflows, bypasses or seasonal dis­
char!jes from lagcons, holding 
ponds, etc. 

EPA Form 7750-22 {7-73) 

FOR AGENCY U~ 

to sa North Side Water Re c lamation Plant 

!OSb !»PUS 0 PRV 0 BPP 

lOSe QFED 

105d 

lOSe 
3500 W. Howard St. 

1051 
Skokie 

l05g Cook 

105h Illinois 

Oves ~No 

106b 

Hl6c 

106d 

1_06t. 

lOU 

10611 
.. ,, 

:, .· .. ' 

lOtih 
______ mgd 

1-2 



To: Surface Water 

Surface Impoundment with 
no E ffluent 

Underground Percolation 

We ll (Injection) 

Other 

Total Item 7 

I f 'Other' is specified, describe 

I f any of the d ischarges from :nos 
facility are intermittent, such as from 
overflow or bypass poln ts, or are 
seasona l or periodic from lagoons, 
holding ponds, etc., complete Item 8. 

S. Intermittent Oisch;rges 

a. Facility bypass points 
I ndlcate the number of bypass 
points for the facility that are 
discharge points.(see instructions) 

b. Facility Overflow Points 
Indicate the number of overflow 
points to a surface water for the 
facility (see Instructions). 

c. susonal or Periodic Oischuve 
Points Indicate the number of 
points where seasonal discharges 
occur from holding ponds, 
lagoons, etc. 

9. Collectiof! System Type 

107a1 

107b1 

107c1 

107d1 

t07e1 

107fl 

107~1 

, 081 •• 

1080 

Indicate the type and l ength (in 1 09a 
miles) of t he collection system used 
by this faci lity. (see instructions) 

Sep01rate Storm 

Separate Sanotary 

Combined Sanitary and Storm 

Both Sepuate Sanitary and 
Combined Sewer Systems 

Number o f 
Discharge Poin ts 

2 

0 

0 

0 

0 

2 

0 

0 

0 

OssT 

0SAN 

ocss 

®esc 

Total Volu"'>~ Discharged, 
Million Gallons Per Day 

1071.2 291 

107b2 0 

107~2 0 

1 07~2 0 

t'07c2 0 

10712 291 

Both Separate Storm and 
Combined Sewer Systems 109b Ossc 

Length 

10. Muntcip.alities or Arti!S Served 
(see i l1structions) 

Total Population Served · 

110& 

11 O.t 

1101 

11 oa 

_...:.9:....:9::..,•:....:2::.;1~ miles (:HWRD interceptors only 
include local sewers) 

Name_ 

North Side Facility Area 

(See attached list of 

municipalities served and map 

of facility area) 

1·3 

FORM APPRO\'ED 
OMB No . 158-ROJOO 

FOR AGENCY USE 

does not 

110b 

110b 

',.. .... 

110b 

110c 

Actual Population 
Served 

1 '2 57 , 602 

1,257,602 



NORTH SIDE WATER RECLAMATION PLANT 

SECTION 1.1 0 

Municipalities or Areas Served 

MUNICIPALITY POPULATION SERVED(1990) 
Evanston 73,023 
Glencoe 8,464 
Glenview 35,465 
Golf 468 
Harwood Heights 7,660 
Kenilworth 2,395 
Lincolnwood 11,324 
Morton Grove 22,186 
Niles 27,245 
Norridge 14,551 
Northbrook 32,066 
Northfield 4,621 
Skokie 59,273 
Wilmette 26,737 
Winnetka 12,124 
Parts of Chicago 900,000 
Sub-Total 1,237,602 
Unincorporated Areas 20,000 
Total 1,257,602 



Total estimated av~rage dally waste 
11. Aver3ge Dail y lndustriil Flow jl 

111 
I 16 . 3 mgo ------

flow from all industrial sources. 

Note: All rr1ojor i ndus! ries (as defineo •n Section 1 V) 
t.lisch3rging to the municipal system must b e 
lis ted i n Se~tion IV. 

12. Permits, Licenses and Applic3tlons 
List all existing, pending or denied permits, licenses and a;:>plications related to discharges from this facll i ty.(see i nstructions) 

, 12 

1. 

2 . 

3. 

tssu•ng ,;gency 

(a) . 

IEPA 

1 3. Maps and Drawings 

For 
Agency Usc 

(b) 

.·. 

Type of Permi t I Date 

or License 
ID Number F iled 

VR/MO/DA 
(c) · I (d) . ~ {e)./.;·_. 

NPDES 1 r1oo28088 86/07/11 

. I 

I 

Attach all required maps and drawings to the back of this application. (see Instruct ions) 

14. Additional Information 

114 
Item 

Information 
Number 

-

·---· 

Date Date 
Issued Denied 

YR/MO/OA VR/MO/OA 

[f) " 
! !i) . :til::; .. 

88/06/29 

I 

Expiration 
Date 

YR/MO/OA 
,<,.'~: {h) 

93/06/01 

EPA Form 7550-22 (7- 73) 1-4 * U. S. GOVE RNM EN T PRINTING Off iCE: 1975-628-068/~~8 3·1 

.._: 

-



_) 

Vest Intercepter 

t 
South Intercepto,~ ---~)--y+-,-----<~~-------- North Interceptor 

--~) TARP 

SCUM 

Concentro. t/on 
To.nks 

(2) 

1 ScuM 

To DuMpsters 

Sludge 

Scu."' 

Coarse Ear Screens 
( 4) 

t--------;)' To Dumpsters 
Screenings " ·-·· - - · ·-- · · 

Grit Tanks 
(12) r--------?To DuMpsters 

Grtt 

Fine .Bar Screens 1-- ------7, To · DuMpsters 
(8) Screenings 

Prll"lo.ry Sett!Jng Tanks 
(16) 

Aero.i:Ion To.nl<s 
Bo. ttery A <12) 

d (12) 

c (12) 
D (6) 

Fino.! Settling To.nks 
Bo.ttery A (18) 

3 (18) 

c (18) 
D <8) 

'~ h 000 

To Nor-ch Sh ore 
Cho.nne( 

~-----------~ 

Sludge 

Studg~ 

Concerd:ro. tlon 
To.nks 

(2) 

lS[udge 

To Stlckne y VRP 

Flow 
North 

DiagraM 
Side VIRP 

No~~· ( ) r~pr~s~nt.s nu....C.r of' untts . . 



· I 
: I 
. I 
I 
I 

l 

\ --

U.'\TTERY "D" 

MJ\.111 ST . ----- , 
I I 
I I 
II 
II 
I I 
II 
I I 
II 
II 
II 

BATTERY " 8" 
OPERATIIIC C~Y 

OoOOoO 
l'fii(\.I"IKM'T X'Tft..~ f»C3 

0000 !l!JIJ.DiliC 

NORTH SIDE WATER 
RECLAHATION PLANT 

BATTERY "A" 

.I 

I ' · • 

I 

...... ':'. : 11'1'1': 
CiiiA\1:"1 11! !I , PT,C !OCI! 

.--..\, 



'39 f';j1 ,, CHICAGO ILOOPI II MI. ' (1 4 2'30" 670 000 FEET ''Z R. 13 E. (CHICAGO LOOPJ R. I-IE 
l::!J 346 7 I NW 

LCC.t.:-T\CN \""'.1'-.'f-

rf.<.C::.M U..':l. (:,'C..C\.... 'S\.\..9-'V£..'< 
~t.V. \~'1'-. 

'C..V~N!:,icN, "!_\._\._ , 0.'.).. .~ \)Sl-./>..'N(:,\_S., 

~C\-<\'A S.\CS. Wtp_p 

* .... 
CH I 

\ I I " 
o· 2a· : T i8M'iiT' 

. ""'1 :S'.o~.c.\.o(.\~ , c.co\< 
= 'J..'-..Y ' \:::~.(o 
'?k<:.~ \ -::.-.: I VT M C~' j Ah0 1?:'2 MA.CS(TI C NCQI"" 

0(CI..I ,.,.Aft0N Af C(.t.; • ( ;:J OF S001(£:f 

1000 0 1000 

SCALE 1:24 Qf.JO 
. 0 

5 0 

CONTOUR INTERVAL 5 FEET 
OAi UM I S MEAN SEA LEVEL 

DEPTH CURVES AND SOUNDINGS I N F'EET-DATUt"' IS L•J,v .. 

H i tS .v;.p CC.M?LISS wiTH N.<.rror:;;L M;.;> .<.t.:cu:;;.cy 
FOR s:.u: ef U S Ci:OlOGIC.-.L SUR'ID. ·:.• ;.s~w.src · 



. ) . 

··---

NORTH SIDE FACILITY AREA 

.. --~ .. 

'~ ':; 
~,_ ,= , .. 
: ·-, 
' ~-...., 

\ 

. 

IRYlJ.1i PAR I( l<l), 
\ . 
\ ..; 
~~ 
' ~ \ ! 
~ ... 
~ 
\. 

' 

GOLF 

SKOKIE 

NORTH SIDE 
WRP 

CHICAGO 

E VANST 0"1 

_, ... 
"' 0 

'< liO!i.ili ERJ.IIC;f 
r;UII.PII<G STAT ION 

P.S . 

~~-~~---------~~ 
~------~~---~-~---

·-

.. -..... 
·:_ ..... . . 

._ ..... · :; ;. 

-THE METROPOLITAN SANITARY DISTRICT 

OF GREATER CH ICAGO 

ENG IN EERING DEPARTMENT 
.'"; - . 

-· 
SEPT. 1974 

. - ... 



STANDARD FORM A-MUNICIPAL 

SECTION II. BASIC DISCHARGE DESCRIPTION 

FOF~M APPROI'ED 
0 ,\18 No, 158-ROJOO 

Complete th is section for each Present or proposed disch arge i ndicated i n Section I, Items 7 an d 8, that is to surface w aters. T h is i nclu d es 
disch arges to other m un ic ipal sewerage sy stems in which the was l e water does not go t h rough a t reatmen t works p ri o r to b ei ng d isch ar ged to 
surface wat e r s. D ischarges to wells must be described where ther e are also dischar ges to su rface waters from t h is f aci l ity. Separ~te 
descriptions of each discharge are required even if several discharges originate in the same facility. All va lues f o r an existin g dischar ge shou ld 
be representative of t h e twelve previous month s of operation. If t h is is a p r oposed d isch arge, valu es Sh Ould reflect best engineering est imat es. 

A DDIT I ONAL IN ST R UCTIONS FOR SE L ECTED IT EMS APPEAR IN SEPA RATE I NSTRUCTION B OOKLET A S INDICAT E D . REFER T O 
B OOKLET B EF O RE FI L L I NG O U T THESE IT E M S. 

1 . Discharge Ser ial No. and Name 
a. Discharge Seri al No. 

(see inst ructions) 

b . Discharge NamP. 
G ive name o f d i scharge, i f any· 
(see i nstruct ions) 

c. Previous Dischzrge Seri al N o 
I f a p rev ious NPDES p erm i t 
application w as made for t his d is· 
c harge ( Item 4, Sect i on I } prov i de 
previous discharge serial nu mber. 

2. Discharge Operating Dates 
a. Discharge to Begin Dzte 

If the d i schar ge h as n ever 
occurred but is planned f or some 
f uture date, give t h e date the 
d ischarge w ill begi n . 

b. Discharge to End Date If t h e dis­
charge is schedu led t o be disco n­
tinued w ithin the next 5 y ears, 
give the date (wi thin best estimate) 
the disch arge w ill end. Give r ea· 
son for discontinuing th is d ischarge 
in Item 17. 

3, Discharge Location Name t h e 
poli tical boundaries within which 
t h e point of d ischarge is located: 

St~te 

'county 

(if applicable) City or Town 

4. Discharse Poin t Description 
( see instructions) 
Discharge is into (ch eck one) 

Stream (includes d itches, arroyos, 
and oth er watercourses) 

Estuary 

Lake 

Ocean 

Well ( I njec t ion) 

Other 

If 'other' is checked, specify type 

5. Discharse Point - Lat;Long. 
State the precise location of the 
point or discharge to the nearest 
second. (see instruct ions) 

Latitude 

Longitude 

EPA Form 7550-22 {7- 73) 

001 

Main Effluent Outfall 

NA_ 
YR MO 

NA 
YR MO 

Illinois 

Cook 

Skokie 

~STR 

OEsT 

QLKE 

OOCE 

OwEL 

DOTH 

42 OEG. 

DEG. 

II-1 

...Q.!_ MIN. 

KMIN. 

_1_!_ SEC 

_J§_ SEC 

Agency U se 

This section contains 8 pa~es. 







b. Dischuge Tre;;tment Codes 
Usi ng the codes listed in Table I 
of the lns"truction Booklet, 
describe the waste abatement 
processes applied lo th is dis­
chuge in the order i n which 
they occur, if possi b l e. 

Separate al l codes with commas 
except where slashes are used 
to designate para llel operations. 

If this discharge is from a municipal wa ste 
treatment p lant (not an overflow or 
bypass) , complete Items 12 and 13 

12. Plant Des isn and Ope ration Manuals 
Check which of the follow ing are 
currently available 

13. 

a. Engineering Design Report 

b. Operation and M ain tenance 
Manual 

Pia nt Design Data (see instructions) 

a. Plant Design Flow ( mgd:) 

b. Pl2nt Design BOD Removal(%) 

c. Plant Design N Removal(%) 

d. Plant Design P Removal(%) 

e. Plant Design SS Removal(%) 

f. Pla_nt Began Operation (yur) 

g. Plan t ust Major R evision (yur) 

EPA Form 7550-22 (7- 73) 

DISCHARGE SER IA L NUMBER 

001 

S/G/ S/C/WNA/Nf'f/ 

_;3:;.;3:;.;3::.__ _ _ mgd 

_..:8...:1:.._ _ __ % 

____::9;..::3:__ __ % 

_..:N.:.:A~ ___ .,. 

--'7-=8'---__ % 

1928 

1985 

Il-4 

F OR A GENCY USE 



DISCHARGE SERIAL NUMOER 

North Side WRP , 001 

14 . O esc:rlptlon of Influent and Elllu•nl (soo Instructions) 

lnnuent Efnuent 

u ., >. >. ... ..., :s ., :s <J 
~ ~ 

Parameter :~nd Code 
c: :I c: :I ., ., o"rl o"rl > > 

{;~14.!~ < < :::e:> :::e:> 
-;:; ;;! - C) 

~ ., 
"' ..., ... ..., 

:I ., :I ., u .. ., .. 
c: :I c: :I ~ ~ .c: ~ 

c:OI c:-;; 0 > oo" 
·- > <> <> ~< X< 

(1) (2) {3) (4) 

Flow 
Million saUons per day 

291 50050 291 258 335 

pll [X [X Units 
00400 6. 8 7. 2 

Temperature (winter) 
•r-

Nov . - Mar . 50 48 54 74028 

Temperature (summer) 
• F 

74027 Apr . - Oct. 64 54 72 

Fecal Streptococci Bacteria 

X X X Numbcr/100 m1 
74054 
(Provide if available) 

I 

Fe~ Coliform Bacteria 

X IX :>< Numbcr/100 ml 
74055 35,000 
(Provide if available) 

Total Coliform Bacteria 

IX [>( IX Numbcr/100 ml 
74056 
(Provide if available} 

BOD 5-day 
m!VI 

92 7 4 11 
00310 

. 
Chemical Oxygen Demand (COD) 
msfl 
00340 203 27 22 38 
(Prc.vidc if available) 

OR 

Total Organic Carbon (TOQ 
mg/1 
00680 
(Provide if avai~ble) 
(Either analylis is aeccpublc) 

Chlorine- Toul Res.idual 
mg/1 
50060 

EPA Form 7550-22 (7-73) 
ll-5 

.... 
0 
>. 
u 
c .!::! ., .., 
:I >. 
C"r:J 
~ c: 1.1.< 
(5) 

7/7 

7/7 

7/7 

7/7 

1/7 

7/7 

7/7 

FOIV>r APPROVED 
OMO No. 158-1\0100 

FOR AGENCY USE 

"' 0. ..... >. 0 

& 1-< :;; ., 
.0 >. 0.. E-;:; E :I c: ., z< <I) 

(6) (7) 

365 

365 G 

151 G 

214 G 

50 G 

365 24 

365 24 



DISCHARGE SERIAL NUMBE R FOR AGENCY USE 

North Side 1.JRP, 001 

14. Oucrlpllon of Influent •nd Efllucnt (soo Instructions) (COntl r'IUt:d) 

Innuenl Efnuenl 

u "' >- >-

"" ""' ~ .... ~ u .... 
Parameter and Code ~ ::'! c "' c "' 0 u 

" ... 0 .. 0 .. .... 0. 

i}~!!tt 
> > ::.:'> :::;;> >- 0 >-
< < (.) 

"' 1-< 
~ ~ ~ "' c: .~ ~ ~ 0 .. -;;!..., "' bQ ., "' "' ., "' "' ., "' "' >. 

./:) >- 0.. 
c ::s g~ ~ ;.; ~;.; ~] g] ~ c-;;J c .. 0 > ·- > <> <> ...J< ::t:< ~< Z< V) 

(I) (2) (J) (4) (5) (6) (7) 

Total Solids 
mg/1 

622 520 401 703 7/7 365 24 00500 

Total Dissolved Solids 
mg/1 
70300 

Total Suspended Solids 
mg/1 

108 .'5 4 7 7/7 365 24 00530 

Settleable Maller (Residue) 
I 

ml/1 
00545 

Ammonia (as N) 
mg/1 
00610 7.4 0.7 0 .3 1.8 7/7 365 24 
(Provide if available) 

Kjeldahl Nitrogen 
mg/1 
00625 15 .0 1.8 1.3 2.7 7/7 365 24 
(Provide if available) 

Nitrate (as N) 
mg/1 

0·. 7 00620 6.1 5.5 7.0 7/7 365 24 
(Provide if available) 

Nitrite (as N) 
mg/1 
00615 0.2 0 .3 0.2 0.9 7/7 365 24 
(Provide if available) 

Phosphorus Total (asP) 
mg/1 
00665 3.0 1.0 0.7 1.2 7/7 365 24 
(Provide if available) 

Dissolved Oxygen (DO) X mg/1 
7.3 6.2 8.2 7/7 365 00300 G 

EPA Form 7550-22 (7-73) 



DISCHARGE SERIAL NvMBER 

North Side WRP , 001 

t s. Additional Wastewater CharacterhtlcJ 

FORM APPROVED 
OMD No. 158-ROJOO 

FOR AGENCY USE 

Check the box next to uc;h puarneter If ll Is present In the effluent. (seo Instructions} 

Parameter - Pa.rameter - c c: c: Parameter fJ ... ... 
(215) VI 

(215) VI {) 15) VI 
fJ ~ ~ - ... 

&1. &1. &1. 

Bromide Cobalt TI1allium 
71870 01037 01059 

Chloride Chromium Titanium 
00940 X 01034 X 01152 

Cyanide Copper Tin 
00720 X 01042 X 01102 

Fluoride Iron Zinc 
00951 X 01045 X 01092 

Sulfide Lead Algicides• 
00745 X 01051 X 74051 

.. 

Aluminum Manganese Chlorinated organic compounds* 
01105 01055 . X 74052 X 

Antimony Mercury Oil and grease 
01097 71900 X 00550 X 

Arsenic Molybdenum Pesticides"' 
01002 X 01062 .... 74053 

Beryllium Nickel Phenols 
01012 01067 

. . · 
32730 ·X 

-· 
Barium Selenium Surfactants 
01007 01147 X 38160 

Boron Silver Radioactivity• 
01022 01077 74050 X 

Cadmium 
01027 X 

• Provide specific compound 211d/or clement in Item 17, if known. 

PC$licidcs (Insecticides, fungic;ides, and rodenticides) must be reported in terms of tl1e acceptable common names specified inAcceptable Com­
mon Names and Otcmical Names for the Incrcdicnt Statement on PesJiddc Labels, 2nd Edition, EnviJ:onmenlal Protection Agency, Washington, 
D.C. 20250, June 1972, a.1 required by Sub$ection 162.7(b) of ilie Regulations for ilie Enforcement of tl1e Federal Insecticide, Fungicide, and 
Rodenticide Act. 

EPA Form 7550-22 (7-7J) Il-7 



16. Plant Controls Check i f the follow­
Ing plant controls are available 
for this discharge 

Alternate power sou rce for major 
pump(ng fac i lity Including those 
for collect ion system lift stations 

Alarm for power or equipment 
fai l ure 

17. Additional lnformatlo n 

DISCHA RGE SERIAL NUMBE R 

001 

FOR AGENCY USE 

IDAPS 

fia ALM 

,,,.q Item Info rmation 217
'\ ===~N~u;;m~b~e;r===l================"""=======================;========== " 11 
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STANDARD FORM A-MUNICIPAL 

SECTION IT. BASIC DISCHARGE DESCRIPTION 

FORM APPROVED 
0.118 No, 158-ROI OO 

FOR AGENCY USE 

Complete th i s section for each present or proposed discharge indicated In Section I, Items 7 and 8, that Is to surface waters. This includes 
discharges to other municipal sewerage S)'Stems in which the waste water does not go through a treatment works prior to being discharged to 
surface waters. Discharges to wells must be described where there are also discharges to surface waters from thiS facility. Separate 
descriptions of each discharge are requ ired even if several discharges originate In the same facility. All values for an existing discharge should 
be representative of the twelve previous months of operation. If th i s is a proposed discharge, values should reflect best engineering estimates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO 
BOOKLET BEFORE F I LUNG OUT THESE ITEMS. 

1. Discharge Serial No. and Name 
a. Discharge Serial No. 

(see instructions) 

b. Disch2r9e N2me 
Give name of discharge, if any· 
(see instructions) 

c. Previous Oischzrge Serial No 
If a previous NPDES permit 
application was made for this dis· 
charge (I tem 4, Section I) provide 
previous discharge serial number. 

2. Discharge Operating Oates 
a. Discharge to Begin Date 

If the discha~ge has never 
occurred but is planned for some 
!uture d2!e, give !he date the 
d ischarge will begin. 

b. Discharge to End Date If the dis- I 
charge is scheduled to be disc on- ! 
tinucd within the next 5 years, 
give the date (within best estimate) I 
the dischuge will end. Give rea· 
son for discontinuing th is discharge 
in Item l7. 

3. Discharge Location Name the 
political boundaries within which 
the point of discharse is located: 

State 

County 

(If applicable) City or Town 

4. Discharge Point Description 
(see instructions) 
Discharge is into (check one) 

Stream (includes d itches, arroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

If 'Other' is checked, specify type 

5. Discharge Point- Lat/Long. 
State the precise location of the 
point of discharge to the nearest 
second. (see instructions) 

Latitude 

Longitude 

EPA Form 7550- 22 (7-73) 

2013_ 

2Dib 

,. 

202a 

202b : 

002 

Cooling Tank Discharge 

002 

NA ----
YR MO 

NA_ 
YR MO 

Illinois 

Cook 

Skokie 

IKI STR 

QEST 

QLKE 

OocE 

QWEL 

OaTH 

42 

87 
OEG. 

OEG. 

Il-l 

_Q!. MIN. 

~MIN. 

_!QSEC 

~SEC 

Agency Use 

203e 

'ib3f 
,;.-. .;-: ... -. · ·!-~; .. 

This section contains 8 pa~es. 



G. Oischage Receiving Water Name 
Name the waterway at the point of 
discharge.(see instructions) 

If the discharge is through an ou t· 
fall that extends beyond the shoreli ne 
or is bel ow the mean low water line, 
com p lete I tern 7 . 

7. Offshore D ischuge 

a. D ischarge Distance from Shore 

b. D i scharge Depth Below Water 
Surface 

;;.1.:=· .. 
·;;.' 

. > 
;.;:-· 

2 07b 

D I SCHARGE SERIA L NUMBER 
FOR AGENCY USE 

002 

North Shore Channel 

For Agency Use F or Agency Use 

MaiO! M inod Sub 
:::;: ; . i ~ . 

. • , i ... . • .• 

_ __.N"'A..._ __ Ieet 

__ N_JA ___ fee t 

I f d ischarge is f rom a bypass or an over fl ow point or is a seasonal discharge from a lagoo n, holding pond, etc., complete items 8, 9 or 10, 
as applicable, and cont i nue with item ll. 

8. Bypass Discharge (see i nstructions) 

a. Bypass Occurrence 
Check when bypass occurs 

Wet weather 

Dry weather 

b . Bypass F requency Give t he 
ac tual or approx imate number 
of bypass incidents per year. 

Wet Weather 

D ry weather 

c. · Bypass Ourotion Give the 
average bypass duration in hours. 

Wet weather 

Dry weather 

d. Bypass Volume Give the 
average volume per bypass inciden t. 
in thousand gallons. 

Wet weather 

Dry weather 

e. Bypass Reasons Give reasons 
why bypass occu rs. 

Proceed to Item l l. 

9. Overflow Discharge (see instructions) 

a. Overflow Occurrence Check 
when overflow occurs. 

Wet weather 

D ry weather 

b . Overflow Frequency Give the 
actual or approximate incidents 
per year. 

Wet weather 

Dry weather 

EPA Form 7550- 22 (7- 73) 

NA 

0 Yes O N o 

____ times per year 

_ ___ times per year 

___ _ hours 

20Jc2 _ __ hours 

· -~it(~: 

t~d . _ _ _____ thousand gallons per incident 

_ _ _____ thousand gallons per incident 

NA 

DYes 0No 

DYes 0No 

____ times per year 

____ times per year 

11-2 



c. Overflow Duration Give the 
average overflow duration In 
hours. 

d . Overflow .Volume Give t he 
average volume per overflow 
incident in thousand gallons. 

We t weather 

Dry weather 

Proceed to Item 11 

10. SeasonaVPeriodic Discharges 

a. Seasonai{ Periodic Discharge 
Frequency I f discharge is inter­
mittent from a holding pond, 
lagoon, etc., give t he actual or 
approximate number of times 
th is discharge occurs per year. 

b . Seasonai{Periodic Discharge 
Volume Give the average 
volume per discharge occurrence 
in thousand gallons. 

c. Seasonal/Periodic Discharge 
Duration Give the average dura­
lion of each discharge occurrence 
in days. 

d. SeasonaljPeriodic Discharge 
Occurrence- M o n t hs Check the 
months during the year when 
the disch arge normally occurs. 

11. Discharge Treatment 

a. Discharge Treatment Descriptio n 
Describe waste abatement prac­
tices used on this d ischarge with 
a brief narrative. (See instruc­
tions) 

EPA Form 7550- 22 (7-73) 

DISCHARGE SER IA L NUMBER 

002 

_______ thousand gal lons per incident 

___ ___ _ thousand gallons per incident 

NA 

___ times per year 

_______ thousand gallons per d ischarge occurrence 

___ days 

0 JAN 0 FEB 0MAR 

0AP R 0 MAY 0JUN 

0JU L 0 AUG OSEP 

0 OCT 0 NOV 0 DE C 

Same as 001 
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b. Discharge Treat ment Codes 
Using the codes l isted in Table I 
of the Instruction Booklet, 
describe the waste abatement 
processes ap;:> lied to this dis­
Chlrge in the order in which 
they occur, if possible. 

Separate all codes with commas 
except where slashes are used 
to desi;nate parallel operations. 

If this discharge is from a municipal was1e 
treatment plan t (not an overflow o r 
bypass}, complete Items 12 and 13 

12. Plant Dosisn znd Operation ManuoiS 
Check which of the following are 
currently available 

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Pia nt Design Data (see instructions) 

a. Plant Design Flow ( mgd"} 

b. Plant Design BOD Removal(%} 

c. Plant Design N Removal (%} 

d. Plant Design P Removal(%) 

e. Plant Desisn SS Removal(%} 

f. Plant Besan Oper•tion (year} 

g. Plant Last M2jor Revision ()'ear) 

EPA Form 7550- 22 (7- 73) 

DISCHARGE SERIAL NUMBER FOR AGENCY USE 

002 

211b 
Same as 001 

212a~ ~ 

2tz¥.; Qg 

<~r:: : 

333 mgd 

81 % 
; ~( 

~ · 93 214c . "'o );· 

213d NA % 

21 3e 78 % 

213f. 1928 
~; . ' 

. ·Y:;~:-~. 
2U9 ' 
·-. >~~~;{t;:(V . • 

1985 
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Parameter :~nd Code 

iil1~ 

f-low 
MiUion t;aUons per day 
50050 

pll 
Units 
00400 

Temperature (winter) 
• F 
74028 

Temperature (summer) 
•F 
74027 

Fecal Streptococci Bacteria 
Numbcr/100 ml 
74054 
(Provide if available) 

' 
Feu! Coliform [lacteria 
Numbcr/100 ml 
74055 
(Provide if ava!Jable) 

Total Coliform nacteria 
Number/100 ml 
74056 
(Provide if available} 

DOD 5-day 
mrJI 
00310 

Chemical Oxygen Demand (COD) 
mg/1 
00340 
(Provide if available) 

OR 

Total Organic Carbon (TOC) 
mg/1 
00680 
(Provide if available) 
(Either analysis is acoeptablc) 

Chlorine-Total Residual 
mg/1 
50060 

E PA Form 7550- 22 (7 - 73) 

DISCHARC£ Sf! RIA L NUMOI!R 

North Side WRP, 002 

14 . Oe scrlptlon of lnllutnt a nd Efrlua n t (sao Jnstrucllons ) 

lnnucnt Efllucnt 

., ., >. "' "" <>0 :s t> :s '"' .. ::! ... c ::1 c ::1 
t> .. o"Ol o"Ol > > 

~> ::z > < < 
~ .. ~ ., .. ";;l .. .. <>0 .. "" ::1 ., ., "' .., "' c :I " " ~ ::; .J: ~ 

c "; g-;:; ao" 0 > ·- > < > <> ..J< :c < 
{l) (2) (3) (4) 

[>( [>( 6. 7 7. 2 

IX X [X 
X X [X 39,000 

X X [X 
92 8 5 12 

203 29 25 42 

ll-5 

.... 
0 
>. 
0 
c: .~ ., .. 
:I "' 0""; 
~ c t.r..< 
(5) 

7/7 

1/7 

7/7 

7/7 

. 

F ORM IIPPE\OVED 
OMD No. 158 - ROIOO 

FOR AGENC Y USE 

., 
..... 0. 
0 >. 

~ 
1-... 

<> .... 
J:> >. 0. e -;; E 
" c ... z < <I) 

(6) (7) 

365 G 

51 G 

365 24 

365 24 



DISCHARGE SERIAL NUMOER FOR AGENCY VSE 

North Side WRP, 002 

14. Oe•crlptlon of Influent and Effluent (~oo ln~trucllons) (Continued) 

Influent Efnuenl 

" ... >. >. 

"" "" :s ., :s ., ..... 
Parameter and Code r! ~ c: " c: " 0 

. ., ., ., 0~ oO! .... 0. 

i~;g)£t~ 
> > -> ~> 

>. 0 >. 
< < """ 

() 

"' 1:-
~ ., ~ .... c .~ u lJ( 

0! 1 " "'.., .,., "" "' ... 2 
" "' ., '"' "' "' " >. .0 >. 0. 
c: " c: " ~ ;;; ~<; o-- §] ~ c:-.s c:-.s 0 > ·- > ~ :!! 
<> <> -l< ::C< u.< Z< Vl 

(1) (2) (3) (4) (5) (6) (7) 

Total Solids 
Jni:/1 622 519 397 704 7/7 365 24 
00500 

Total Dissolved Solids 
rnt:/1 
70300 

Total Suspended Solids 
mg/1 

7/7 00530 108 5 4 7 365 24 

Settleable Maller (Residue) ! 
ml/1 
00545 

Ammonia (as N) 
rng/1 
00610 7. 4 1.1 0 . 5 2.1 7/7 365 24 -(Provide if available) 

Kjeldahl Nillogcn 
rng/1 
00625 15.0 
(Provide if available) 

2.2 1.5 3.5 7/7 365 24 

Nitrate (as N) 
mg/1 
00620 0.7 5.6 4.4 6.7 7/7 365 24 
(Provid~ if available) 

Nitrile (as N) 
mg/1 

7/7 00615 0.2 0.4 0.2 1.7 365 24 
(Provide if ava.J1ablc) 

Pho3phorus Total (as P) 
mg/1 

3. 0 1.0 0. 7 1.2 7/7 365 24 00665 
(Provide if available) 

Di~solvcd Oxygen (DO) z mg/1 
7.1 6.3 8.1 7/7 304 00300 G· 

EPA Form 7550-22 (7- 73) ll-6 



DISCHARGE SERIAL NUMBER 

North Side WRP, 002 

t s. Additional Wut•wa tu Charactuhtlcs 

FORM APPROVED 
OMB No. 158-ROIOO 

FOR AGENCY USE 

Ched< the box n•xt to .. ch parameter lilt Is presonlln the eUluent. (soc Instructions) 

Parameter 
~ 

Parameter 
~ ~ 

c c Parameter c: 
~ 

., ... 
(215) (215) 

VI 

(:liS) 
VI ., 

~ ... - .... .... 
0. A. A. 

Bromide Cobalt l11allium 
71870 01037 01059 

Chloride Chromium Titanium 
00940 X 01034 X 01152 

Cyanide Copper Tin 
00720 X 01042 X 01102 

Fluoride Iron Zinc 
00951 X 01045 X 01092 X 

Sulfide ·Lead Algicides* 
00745 01051 74051 

Aluminum Manganese Chlorinated organic compounds* 
01105 01055 74052 X 

Antimony Mercury Oil and grease 
01097 71900 00550 X 

Arsenic Molybdenum Pesticides• 
01002 X 01062 

... 
74053 

Beryllium Nickel Phenols 
01012 01067 

.. . 
32730 X 

- · 
Barium Selenium Surfactants 
01007 01147 X 38:2.60 

Boron Silver Radioactivity• 
01022 01077 74050 X 

Cadmium 
01027 X 

•Provide specific compound and/or clement in Item 17; if known. 

P~ticides (Insecticides, fungicides, and rodenticid~) must be reported i.n terms of t11e acceptable common names specified i.n Acceptable Com· 
mon Ntuncs and Olcmical Names for the Ingredient S14Ument on Pesticide Labels, 2nd Edition, Environrnent.al Prot<:ction Agency, Wa~ington, 
D.C. 20250, June 1972, as required by Subsection 162.7(b) of the Regulations for the Enforcement of the Fcdcrallruccticide, Fungicide, and 
Rodenticide Act. 

EPA Form 7550-22 (7-73) ll-7 



16. Pl~nt Controls Check if the follow­
Ing plant controls are available 
for this d ischarge 

Alternate power source for major 
pumping facil i ty including those 
for collection system l ift stations 

Alarm for power or equipment 
failure 

17. Additional Information 

Item 
Num~er 

EPA Form 7550- 22 (7- 73) 

DISCHARGE SERIAL NUMBER 

002 

FOR AGENCY USE 

0APS 

~ALM 

Information 
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STANDARD FORM A-MUNICIPAL 

SECTION II. BASIC DISCHARGE DESCRIPTION 

FORM APPROVED 
01118 No. 158- ROJOO 

FOR AGENCY USE 

Complete this section for each pre sent or proposed discharge indicated In Sec tion I , Items 7 and 8, that is to surface waters. T h is i ncludes 
discharges to other munici pa l sewerage systems in which the waste water does no t go through a treatment w orl<s pr ior to being d i scharged to 
surface waters. Discha rges to wells must be described w here there are also discharges to su rface waters f ro m th is facility. Separate 
dUcrlptlons of each d ischuge are requ ired even if several d ischarges orivlna te In \he ume facility . All v alues for an exist i ng discharge should 
be representative of the twelve previous months of operation. If this is a proposed d ischarge, values should reflect best engineering es timates. 

ADDITIONAL INST RUCT IONS FOR SELECTED I TEM S APPEAR IN SEPARATE INSTRUCTION BOOKLET AS NOICATEO. REFER TO 
BOOKLET BEFOR E FILLING OUT THESE ITEMS. 

1. Discharge Se rial No. and Name 
a. Discharge Serial No. 

(see instructions) 

b. Discharge Name 
Give name of discharge, i f any • 
(see Instructions) 

c. Previous Dlsch2rge Serial No 
I f a previous NPDES permi t 
application was made for this dis· 
charge (Item 4, Section I) provide 
previous discharge serial number. 

2. Dl$chorge Operating Dates 
a. Dischzrge to Begin Date 

I f the discharge has never 
occurred but is planned for some 
future date, g!ve the dale the 
discharge will begin. 

b . D ischarge to End Date If the d i s­
Charge is scheduled to be discon­
tinued within the next S years, 
give the date (within best estimate) 
the discharge will end. Give ru· 
son for d iscontinuing this discharge 
in Item 17. 

3. Discharge Locztion Nam e the 
political boundaries w ithin which 
the point of discharge is located: 

State 

County 

(If applicable) City or Town 

4. D i scharge Point Description 
(see Instructions) 
Discharge Is Into (check one) 

Stream (includes ditches, arroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Wel l (Injection) 

Other 

I f 'other• is checked, spec i fy type 

S. D ischarge Point- LattLong. 
State the precise l ocation of the 
point of d ischarge to the nearest 
second. (see instructions) 

Lati tude 

Longitude 

EPA Form 7550- 22 {7- i3) 

20h 

201b 

202a 

20~ 

:< •• ·"~· 

203b 

•• :::: :,._;::< 

.):~). 

Sheridan Road 

101 

NA 
YR MO 

NA _ _ 
YR fv'•O 

Illinois 
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Wil mette 
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OEST 

0LKE 

OocE 

0WEL 

DOTH 
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87 DEG. 

Il·l 

Agency Use 
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This sec tion contains 8 pa(tes. 



S. Dischuge Receiving Water Name ~ 
Name the waterway at the point of 
discharge.(see instructions) 

If t h e d ischarge is through an out· 
fall that extends beyond the shorel ine 
or is below the mean low water linl!, 
complete Item 7. 

7. Offshore Discharge 

a. Discharge Distance from Shore 

b. Discharge Depth Below Water 
Surface 

DISCHARGE SERIA L NUMBER 
FOR AGENCY USE 

101 

North Shore Channel 

_ _ .:.;N.:.;A~_feet 

___ N_A _ _ feet 

If discharge is from a bypass or an overflow point or is a seasonal d ischarge from a lagoon, holding pond, etc., complete items 8, 9 or 10, 
as applicable, and continue w i th i tem 11. 

8. Bypass Discharge (see i n structions) 

a. Bypass Occurrence 
Check when bypass occurs 

Wet weather 

Dry weather 

b. Bypass Frequency Give t he 
actual or approximate number 
of bypass incidents per year. 

Wet Weather 

Dry weather 

c. · Bypass Duration Give the 
average bypass duration in hours. 

Wet weather 

Dry weather 

d. Bypass Volume Give the~ 
average volume per bypass incident, 
in thousand gallons. 

Wet weather 

Dry weather 

e. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item 11. 

9. Overflow Discharge (see instructions) 

a. Overflow Occurrence Check 
when overflow occurs. 

Wet weather 

D ry weather 

b. Overflow Frequency Give the 
actual or approximate Incidents 
per year. 

Wet weather 

Dry weather 

EPA Form 7550- 22 (7- 73) 

NA 

0 Yes 0 No 

0 Yes 0 No 

___ times per year 

___ times per year 

___ hours 

___ hours 

______ thousand gallons per incident 

______ t housand gallons per Incident 

lia Yes 0No 

DYes 

_lQ__times per year 

____Q_tlmes per year 

Il-2 



c. Overflow Duration Gi\•e the 
average overflow duration in 
hours. 

Wet weather 

Dry weather 

d. Overflow-Volume Give the 
average volume per overf low 
inciden t in t housand gallons. 

Wet weather 

Dry weather 

Proceed to Item 11 

10. SeasonaVPeriod ic Discharges 

a. Seasonal/Periodic Discharge 
Frequency I f discharge is in ter· 
mittent from a holding pond, 
l agoon, etc., give t he actual or 
approximate number of times 
t his d ischarge occurs per year. 

b . Se>s onalfPeriodic Discharge 
Volume Give the average 
volume per d ischarge occurrence 
in thousand gallons. 

c. Seasonal/Periodic Discharge 
Duration Give the average dura· 
tion of each discharge occurrence 
in days. 

d . Seasonal/Periodic Discharge 
Occurrence-Months Check t he 
mont h s during the year when 
the d ischarge normally occurs. 

1 1. Discharge Treatment 

a. Discharge Tre•tment Description 
Describe waste abatement p rac· 
tices used on this d i scharge with 
a brief narrative. (See lnstruc· 
tions) 

EPA Form 7550- 22 (7- 73) 

D ISCHARGE S E RIAL NUMBER 

101 

_.2.:.iL_ h cu r s 

___ H ours 

_ _.:9:..0=-=:0:...._ _ _ thousand gallons per incident 

_____ __ thousand gallons per inciden t 

---~imes per year 

_______ thousand gallons per discharge occurrence 

None 
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b. Discharge Treatment Codes 
Using the codes listed in Table I 
of the lns'truction Booklet , 
describe the wzste abatement 
processes applied to this dis· 
charge in the order in which 
they occur, if possi ble. 

Separate all codes wilh commas 
except where slashes are used 
to designate parallel operations. 

If this discharge is from a municipal waste 
treatment plant (not an overflow or 
bypass), complete Items 1 2 and 13 

1 2 . Plant D esign and Operation Manuals 
Check which of the following are 
currently available 

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Plant Design Data (see instruct ions) 

a. Pia nt Design Flow ( m11 d:} 

b. Plant Desi gn BOO Removal (%) 

c. Plont O~ign N Removol (%) 

d. Plont Design P Removal (%) 

e. Pion\ Design SS Removal { 0,1,) 

f. Pia nt Began 0 pera tl on (yu r) 

g. Plant Last Major Revision (year) 

EPA Form 7550- 22 (7- 73) 
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·' 

Parameter and Code 
).'~}4:~~: 

Flow 
Million gallons per day 
50050 

pH 
Units 
00400 

Temperature (winter) 
OF 
74028 

Temperature (summer) 
OF 
74027 

Fecal Streptococci Bacteria 
Number/100 ml 
74054 
(Provide if available) 

Fecal Coliform Bacteria 
Number/100 m1 
74055 
(Provide if available) 

Total Coliform Bacteria 
Numbcr/100 ml 
74056 
(Provide if available) 

BOD 5-day 
mg/1 
00310 

Chemical Oxygen Demand (COD) 
mg/1 
00340 
(Provide if available) 

OR 

Total Organic Carbon (TOC) 
mg/1 
00680 
(Provide if available) 
(Either analysis is acceptable) 

Chlorine-Total Residual 
mg/1 
50060 

EPA Form 7 550 - 22 (7 - 73) 

DISCHARGE SERIAL NUMBER 

101 

14. Oe$cri p tion of lnfiL!ent and Effluent (see in structions) 

ln!luent Effluent 
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DISCHARGE SERIAL NUMBER FOR AGENCY USE 

101 

14. Description of Influent • nd Effluent {see instructions) {Continued) 

Influent Effluent 

(,) (,) >. ..:::-
tl) tl) 5 ~ - (,) '-

Pruameter and <;:ode 
;;: i! ::::~ ~ " 0 (,) 
0 - (,) 

0 " o<'l >. '- ;:: 
~~~H;rt 

> > ::;;:> ~> u 0 < < v. f-. 
0 (,) 5 ·~ .... 0 -.; 0.0 -;;; tl) C) 

"' C) 

5 t) ~.a 0 , t) ~ " >. ~b ~ =-== ?: 0 -feU o·- = :: (,) ~ <> :: =" 0 > ·- > ~< " = ;; <> ~< :::<: Z< til 

(1) (2) (3) (4) (5) (6) (7) 

Total Solids 
mg/1 
00500 

Total Dissolved Solids 
mg/1 
70300 

Total Suspended Solids 
mg/1 
00530 

Settleable Matter {Residue) 
ml/1 
00545 

Ammonia (as N) 
mg/1 
00610 
(Provide if available) 

Kjeldahl Nitrogen 
mg/1 
00625 
(Provide if available) 

Nitrate (as N) - ·- -
mg/1 
00620 
(Provid~ if availa?leL _ . -

Nitrite (as N) 
mg/1 
00615 
(Provide if available) 

Phosphorus Total (asP) -· 

mg/1 
00665 
(Provide if available) 

Dissolved Oxygen (DO) [>( mg/1 
-.. oo3oo-- · - -- . -···· -- --... 

EPA Form 7550- 22 (7- 73) 
II-6 



Parameter 
(215) 

Bromide 
71870 

Chloride 
00940 

Cyanide 
00720 

Fluoride 
00951 

Sulfide 
00745 

.. .. 

Aluminum· 
01105 

Antimony 
01097 

Arsenic 
01002 .. 

Beryllium 
01012 

Barium 
01007 

Boron 
01022 

Cadmium 
01027 

DISCHARGE SERI AL NUMBER 

101 

15. Additional Wastewater Characteri'stics 

FORM APPROVED 
OM8 No. 158-ROIOO 

FOR AGENCY USE 

ChecK the box next to each parameter if it is present in the effluent. (see instructions) 

Parameter 
~ 

Parameter 
~ 

<3 <3 c 
<.> ., 

(215) "" (:n5) "' 0 0 <.> - ... .... '-c.. c.. c..· 

Cobalt Thallium 
01037 01059 

Chromium Titanium 
01034 OJ 152 

Copper Tin 
01042 01102 . . 

Iron Zinc 

01045 01092 

Lead Algicides* 

01051 74051 . . 

Manganese Chlorinated organic compounds* 
01055 74052 . 

Mercury Oil and grease 
71900 00550 -
Molybdenum Pesticides* 
01062 74053 

Nickel Phenols · 
01067 32730 ... .. -

Selenium Surfactants 
01147 38260 

Silver Radioactivity* 
01077 74050 

.. . - -
·· - - .. . . .. . 

*Provide specific compound and/or element in Item 17, if known. 
- f ·· - - - - --- --

Pesticides (Insecticides, fungicides, and rodenticides) must be reported in terms of the acceptable common names specified in Acceptable Com­
mon Names and Chemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington, 
D.C. 20250, June 1972, as required by Subsection 162. 7(b) of the Regula tions for the Enforcement of the Federal Insecticide, Fungicide, and 
Rodenticide Act. -- - · · - · · - --- ---- · .... .. · · · .... --- -· 

EPA Form 7550-22 (7- 73) ll-7 



16. Plant Controls Check i f t he follow­
Ing plant control s are available 
for this discharge 

Alternate power source for major 
pumping facilit y including those 
for collection system li ft stations 

Alarm for power or equipment 
failure 

t 7. Addi tional lnformatio n 

lttm 
Number 

OISCHARGI~ SERIAL NUMBER 

101 

FOR AGENCY USE 

2l9 

0APS 

0ALM 

Information 

9 Approximately 60% of overflow intercepted bv Mainstream TARP 
Phase I, and subsequently treated at Stickney WRP . 

-

-

-

EPA Form 7550- 22 {7 - 73) II-8 * U. S. GOVERNMENT PRINTIP" OffiCE.: IS75- 627-728/3S4 3·1 



STAN DA RD FORM A-MUNI CIPAL 

SECTION II. BASIC DISCHARG E DESCR IPT ION 

FORM APPROVED 
0 .\18 No. 158-ROJOO 

FOR AGENCY USE 

Complete this section f or each present or proposed discharge indicated in Sec lion I , Items 7 <nd 8, tna t is to surface waters. T h is includes 
discharges to other m unicipal sewerage s~•stems In which t~•e waste water does not go through a t reatment works prior t o be i ng discharged to 
surface wa t ers. Discharges t o wells must be described where there are also discharges to su r face waters f rom t nls facili t y . Separat e 
descrip tions o f each d i scharge are required even i f several dhcharges o r ig i nate In the same faci lit y. All values for an existing discharge shou ld 
be represen t ative of the twelve previous months o f operation. 1 f th is Is a proposed discharge, values should reflect best engineering estimates. 

ADDITIONAL INST RUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO 
BOOKLET BEFORE FILLING OUT THESE ITEMS. 

1. Discharge Serial No. and Name 
a. Discharge Soria! No. 

(see ins! ructions) 

b. Discharse Name 
Give name of discharQe, if any· 
(see instructions) 

c. Previous D ischarge Seri al NO 
If a previous NPD ES permit 
application was made for this dis· 
charge ( Item 4, Sect ion I ) provide 
previous discharge serial number. 

2. Discharge Opera ting Dates 
a. Discharge t o Begin Date 

If the discharge has never 
occurred but is p lanned for some 
future date, give the date the 
discharge will begin. 

b . Discharge t o End Date I f the dis­
charge i s scheduled t o be discon­
tinued within t he nex t 5 years, 
give the elat e (w i t hin best estimate) 
the d ischarge will en d. Give rea· 
son for discontinuing this discharge 
In Item 17. 

3. Discharge L ocation Name the 
political boundaries within which 
the point of discharge is located: 

State 

County 

(If appl iczb le) Ci ty or T ow n 

4. Dhcharge Point Descri p tion 
(see Instru ctions) 
Discharge Is into (check one) 

Stream (Includes ditches, arroyos, 
and Other watercourses) 

Estuary 

Lake 

Ocean 

Well (Inj ect ion) 

Other 

If •other' is c heck ed, specify type 

5 . Dhcharge Point - La t/ L ong. 
State the precise location of the 
point of discharge to the nearest 
second. (see inst ructions) 

Latitude 

Longitude 

E PA F orm 7550- 22 (7- 73) 

20 U 

20l b 

201c 

202~ 

202b 

20~ 

205b 

102 

Greenbay Road 

102 

NA 
YR MO 

NA 
YR MO 

Illinois 

Cook 

Evans t on 

~STR 

Q E ST 

QLKE 

OocE 

Q W E L 

D OTH 

42 DEG. 

~ DEG. 

Il·l 

.]1_ SEC 

J&...sE C 

Agency Use 

2oae 
t;s. 
:~· :,~:.. ... ,.. . 

This secti on contains 8 pa~es . 



6. Diseliarge Receiving Water N;;me 
Name the waterway at the point of 
d ischarge.(see instructions) 

I f the d ischarge is through an out-
fall that ex tends beyond the shore line 
or is below the mean l ow water line, 
complete I tem 7. 

7. Offsh ore Discharge 

a. Discharge Distance from Shore 

b . Discharge Depth Below Water 
Surface 

DISCHARG E SERIAL NUMBER 
FOR AGENCY USE 

102 

North Shore Channel 

F or Agency Use 

_ _.N"-'A~ _ _ fee t 

__ N....;A;.o_ __ feet 

If discharge is from a bypass or an overflow point or is a seasona l o ischarge from a l agoon, holding pond, etc. , complete items 8, 9 or 10, 
as applicab le, and con tinue with i tem 11. 

8. Bypass Discharge (see instructions) 

a. Bypass Occurrence 
Check when bypass occurs 

Wet weather 

Dry weather 

b. Bypass Frequency Give the 
actual or approximate number 
of bypass incidents per year. 

Wet Weather 

Dry weather 

c • . Bypass Duration Give the 
average bypass duration in hours. 

Wet weather 

Dry weather 

d . Bypass Volume Give the 
average volume per bypass incident. 
i n thousand gallons. 

Wet weather 

Dry weather 

e. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item 1 1. 

9 . Overflow Discharge (see instructions) 

a. Overflow Occurrence Check 
when overflow occurs. 

Wet weather 

D ry weather 

b . Overflow Frequency Give the 
actual or approx imate incidents 
per yur. 

Wet weather 

Dry weather 

EPA Form 7550- 22 (7- 73) 

NA 

0 Yes 0 No 

0 Yes 0 No 

___ times per year 

_ __ times per year 

___ hours 

___ hours 

______ thousand gallons per incident 

______ thousand gallons per incident 

~Yes 0No 

DYes ~No -

_lQ_times per year 

___ times per year 

Il-·2 



c. Overflow Duration Give t he 
average overflow duration in 
h ours. 

Wet weather 

Ory weather 

d. Overflow.Volume Give the 
average volu me per over fl ow 
incident in thousand gallons. 

We t weather 

Dry wea t her 

Proceed to I tem 11 

10. SeasonaVPeriodic D i scharges 

a. Seasonal/Periodi c Discharge 
Frequency If discharge is inter· 
mitten! from a holding pond, 
lagoon, etc., give the actual or 
approximate number o f times 
th is d ischarge occurs per year. 

b. Seasonal/Periodic Discharge 
Volume Give the average 
volume per discharge occurrence 
in thousand gallons. 

c. Seasonai;Periodic Discharge 
Duration Give the average dura· 
tion of each discharge occurrence 
in days. 

d. Seasonal/Periodic Discharge 
Occurrence-Months Check the 
months during the year when 
t he discharge normally occurs. 

11. Discha'11e Treatment 

a. Discharge T reatment Description 
Describe waste abatement p rac· 
tices used on this discharge w i th 
a brief narrative. (See instruc· 
tions) 

EPA Form 7550- 22 (7 - 73) 

D I SCHARGE SER I.AL NUMBER 

102 

~hours 

_ __ Hour s 

_ _:4LL7...16~ __ t housand gallons per i nciden t 

_______ thousand gallons per incident 

___ times. per year 

_______ thousand gallons per discharge occu rrence 

___ days 

0JAN QFEB Ql;jMAR 

~APR ffiMAY ~JUN 

!NJUL 0AUG ggsEP 

(XI OCT ~NOV ODEC 

None 

II-3 
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b. Diseturge Treatment Codu 
Using the codes listed In Table I 
of the lns"truction Booklet, 
describe the w2ste abatement 
proceues applied to this dis· 
a .arge 'n the order in which 
they occur, if possible. 
Separate all codes with comm2s 
except where slashes are u~ed 
to designa te para llel operations. 

If t his discharge Is from a municipal waste 
treatment plant (not an overflow or 
bypass), comple te Items 12 and 13 

12. Plant Design and Ope ratio n Manuals 
Check which of the following are 
currently available 

13. 

a. Engineering Oeslgn Report 

b. Operation and Maintenance 
Manual 

Plant Design Data (see instruct ions) 

a. Plant Design Flow ( mgd1 

b. Pl•nt Design BOD Removal(%} 

c. Plant Design N Removal (%) 

d. Plant Design P Removal(%} 

e. Plant Design SS Removal(%} 

f. Plant Began Ope ration (yur) 

g. Plant ust Major Revision (year) 

EPA Form 7550- 22 (7- 73) 

DISCHARGE SERIAL NUMBER FOR AGENC Y USE 

102 

2 t1 b 
.j,· 

NA 

0 

0 

NA 
___ ____ mgd 

____ ___ % 

-------~· 

-------~0 
___ __ % 

11-4 
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Parameter and Code 
·'' 214:'& 

Flow 
Million gallons per day 
50050 

pH 
Units 
00400 

Temperature (winter) 
OF 
74028 

Temperature (summer) 
OF 
74027 

Fecal Streptococci Bacteria 
Number/100 ml 
74054 
(Provide if available) 

Fecal Coliform Bacteria 
Number/100 ml 
74055 
(Provide if available) 

Total Coliform Bacteria 
Number/! 00 ml 
74056 
(Provide if available) 

BOD 5-<lay 
mg/1 
00310 

Chemical Oxygen Demand (COD) 
mg/1 
00340 
(Prc.vide if available) 

OR 

Total Organic Carbon (TOC) 
mg/1 
00680 
(Provide if available) 
(Either analysis is acceptable) 

Chlorine-Total Residual 
mg/1 
50060 

EPA Form 7SS0- 22 (7-73) 

DISCHARGE SERIAL NU~'IBER 

102 

14. Description of Influent ~nd Effluent (see instructions) 

Influent Effluent 

" " .=:- ~ ~ ::J> -5 " t> ;:: , 
2 ::> ;:; = " 0 > 0 -;:; 

> > :::: > < < ~ 
~ g, 

~ ~ 
;;; "" ;;; 

::! ~ t> " ::! ;:: 
~ :: ;:; 

~ " .,. ,., 
< 0 > > 

< > > ...J < < 
(l) (2) (3) (4) 

XX 

~I~ X 

II-5 

..... 
0 
>. 
u 
;; "' ·;;; 
:: >. _,...,. 
:J ,.; 

~< 

(5) 

FOR.~1 APPROI"ED 
OMB No, 1 58-ROJOO 

FOR AGENCY USE 

g_ ..... 
0 >. 

v. f-.... ;;1 0 ~ .::> .!:> ~ " :: :; z < v.: 

(6) (7) 



DISCHARGE SERIAL NUMBER FOR AGENCY US E 

102 

14. Description of Influent and Effluent (see instructions) (Continued) 

Influen t Effluent 

" (.) 
>, >. 

"-<) "-<) :::: 0 ~ C) ..... "' e - :::J ~ :::J (.) 
Parameter and Code ;:; 

" 
c:- ;:;-a 0 0.. 
0 "' '-

/~~J4~t1 
> > :;.:;> :;.:;> >. 0 >. < < u v. !-

" 0 - "' ... 0 g g - "-<) -;;; "-<) (3 ·v; (.) v. .:! v. :: >. .::> >. ~ ~ (.) "' C) :0:. 

2 ;::: ;) "'feU c-- ~ ~· a~ §~ (.) ;:: 
0 > ·- > ~< ~ <> <> ...J< :::< Z< 

(1) (2) (3) (4) (5) (6) (7) 

Total Solids 
mg/1 
00500 

Total Dissolved Solids 
mg/1 
i0300 

Total Suspended Solids 
mg/1 
00530 

Settleable Matter (Residue) 
ml/1 
00545 

Ammonia (as N) 
mg/1 
00610 
(Provide if available) 

Kjeldahl Nitrogen 
mg/1 
00625 
(Provide if available) 

Nitrate (as N) .. 

mg/1 
00620 
(Provide if available) -
Nitrite (as N) 
mg/1 
00615 
(Provide if available) 

Phosphorus Total (asP) -

mg/1 
00665 
(Provide if available) 

Dissolved Oxygen (DO) [)<: mg/1 
. oo3oo·-·-- ·-- - . - . --- - ----

EPA Form 7550-22 (7-73) II-6 



DISCHARGE SERIAL NUMBER 

102 

1 S. Addition~! Wastewater Char;e:erist ics 

FORM APPROVED 
OMB No. 158-ROJOO 

FOR AGENCY USE 

Check the box next to ~ach puameter if it Is present In the effluent. (see instructions) 

Parameter 
~ 

Parameter - Parameter u c c 
() 0 

(215) "' (215) "' c~ 15) "' 0 0 () - .... ... ..... 
c... 0.. 0.. 

Bromide Cobalt Thallium 
71870 01037 01059 

Chloride Chromium Titanium 
00940 01034 01152 

Cyanide Copper Tin 
00720 01042 01102 . -

Fluoride Iron Zinc 
00951 01045 01092 

Sulfide · Lead Algicides* 
00745 01051 7405 1 

Aluminum Manganese Chlorinated organic compounds* 
01105 01055 74052 

Antimony Mercury Oil and grease 
01097 71900 00550 

Arsenic Molybdenum Pesticides• 
01002 01062 74053 

Beryllium Nickel Phenols--
01012 01067 32730 - -

Barium Selenium Surfactants - -

01007 01147 38160 

Boron Silver Radioactivity* 
01022 01077 74050 

Cadmium -
01027 - - -

• Provide specific compound and/or element in Item 17, if known. 
I 

Pesticides (Insecticides, fungicides, and rodcnticides) must be reported in terms of the acceptable common names specified in Acceptable Com-
mon Names and Olemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington, 
D.C. 20250, June 1972, as required by Subsection l62.7(b) of the Ref;ulations for the Enforcement of the Federal Insecticide, Fungicide, and 
Rodenticide Act. · -- - ·· • · - - -·- -

EPA Forrn 7550- 22 (7-73) 11-7 



16. Plant Controls Check If the follow· 
ing plant con trols are available 
for this discharge 

Alternate power source for major 
pumpl ng facility Includ ing those 
for collection system lift stations 

Alarm for power or equipment 
failure 

17. Additional Information 

Item 
Number 

9 Approximately 

Phase I, and 

E PA Form 7550- 22 (7-73) 

D ISCH ARGE SERIAL NUM 6ER 

102 

FOR AGENCY USE 

QAPS 

QALM 

Information 

60% of overflow intercepted bv Mainstt:aam TARP 

&ilisequently treated at Stickney {,TJU> . 
-· 

-

.. 

. 
. . 

Il-8 * U. S. 'OVERIIMENT PRINTIN' OrFJtt: 197S-627•72BnS4 3· 1 



STANDARD FORM A-MUNICIPAL 

SECTION TI. BASIC DISCHARGE DESCRIPTION 

FORM APPROVED 
D:'>18 No. 158- ROJOO 

FOR AGENCY USE 

Complete this section for each present or proposed d i scharge indlca;ed in section I, Items 7 and 8, !hat is to surface waters. This includes 
discharges to other municipal sewerage systems in which the waste w.ater does not go through a treatment works prior to being disch arged to 
surface waters. Discharges to wells must be described where there are elsa discharges to surface waters from this 1acilily. Separate 
descriptions of each discharge are requ ired even if seve ral discharges originate in the same facility, Ail values for an existing discharge should 
be representative of the twelve previous months of operation. I f this is a proposed discharge, values should ref lect best engineering estimates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO 
BOOKLET BEFORE F ILLI.NG OUT THESE ITEMS. 

1. Discharge Serial No. anc! Name 
a. Oischa1'9e serial No. 

{see ins tructions) 

b . Oischa1'9e Name 
Give name of discharge, if any· 
(see instructions) 

C. Previous Discharge Serial NO 
I f a prev ious NPDES permit 
application was made for this dis· 
charge (Item 4, Sect ion I) provide 
previous discharge serial number. 

2. Dischuge Operating Dates 
a. Discharge to Begin Date 

If the discharge hos never 
occurred but is planned for some 
future date, give t he date the 
discharge will begin. 

b . Discharge to End Date If the dis­
charge is scheduled to be discon­
tinued wi:hin the next 5 years, 
give the date (with in best estimate) 
the discharge w ill end. Give rea· 
son for discontinui ng this discharge 
in Item 17. 

3. Discharge Location Name t he 
political boundaries within which 
the point of discharge is located: 

State 

County 

(if applicable) City or Town 

4, Discharge Point Description 
(see instructions} 
Discharge is into (check one) 

Stream {includes ditches, arroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

If 'other' is checked, specify type 

5. Discharge Point- Lat/Long. 
State the precise location of the 
point of discharge to the nearest 
second. (see instructions} 

Latitude 

Longitude 

EPA Form 7550-22 (7-73) 

103 

Emerson Street 

103 

NA 
YR MO 

NA 
YR MO 

Illinois 

Cook 

Evanston 

(5a STR 

OEST 

QLKE 

OOCE 

QWEL 

DOTH 

42 DEG. 

DEG. 

Il-l 

_Ql M IN . 

...A£ MIN. 

_![}_SEC 

_1.2 SEC 

·> ' 
~.()lid 

'>:·. :~. 
'; ._.>.::·-:~: 

2ose 
.. ~f· . .. 

Agency use 

This section contains 8 pages, 



6. Discharge Receiving Water Name 
Name t he waterway at the point of 
discharge.(see instructions) 

If the discharge is through an out-
f all that ex t ends beyond the shoreline 
or is below the mean l ow water line, 
complete Item 7. 

7. Offshore Discharge 

a. Discharge Distance from Shore 

b . Disch age Depth Below Water 
Surface 

DISC H ARG E SERIAL NUMBER 
FOR AGENCY USE 

103 

North Shore Channel 

__ N_A ___ fee t 

__ N~A,__ __ fee t 

I f d ischarge is f rom a bypass or an overflow point or is a seasonal discharge from a lagoon, hold i ng pond, etc., complet e i tems 8, 9 or 10, 
as appl icable, and continue with item 11. 

8. By pass Discharge (see instructions) 

a. Bypass Occurrence 
Ch eck when bypass occurs 

Wet weather 

Dry weather 

b. Bypass Frequency Give the 
act ual or approximate number 
of bypass incidents per year. 

Wet Weather 

Dry weather 

c . . Bypass Duration Give the 
average bypass duration in hours. 

Wet weather 

Dry weather 

d. Bypass Volume Give the 
average vol ume per bypass incident, 
in thousand gallons. 

... 

Wet weather 

Dry weather 

c. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item 11. 

9. Overf low Discharge (see instructions) 

a. Overflow Occurrence Check 
when overflow occurs. 

Wet weather 

Dry weather 

b. Overflow Frequency Give the 
actual or approximate inci dents 
per year. 

Wet weather 

Dry weather 

EPA Form 7550- 22 (7-73) 

NA 

0 Yes 0 No 

0 Yes 0 No 

___ t i mes per year 

___ t imes per year 

_ __ hours 

_ __ hours 

_ _ _____ t housand gallons per incident 

______ t h ousand gallons per incident 

~Yes 0No 

DYes I&)No -· 

_lQ_times per year 

___ times per year 

II-2 



c. Overflow Duration Give the 
a\•erage overflow duration in 
hours. 

Wet weather 

Dry weather 

d . Overflow.Volume Give the 
average volume per overflow 
incident in thousand gallons. 

Wet weather 

Dry weather 

Proceed to Item 11 

10. seasonaVPeriodic Discharges 

a . Sea sona i;Periodic Discharge 
Frequency If discharge is inter­
mittent from a holding pond, 
lagoon, etc., give the actual or 
approximate number of times 
this discharge occurs per year. 

b . Seasonal/Periodic Discharge 
Volume Give the average 
volume per discharge occurrence 
in thousand gallons. 

c. Seasonal/Periodic Discharge 
Duration Give the average dura­
t ion of each discharge occurrence 
in days. 

d. Seasonal/Periodic Discharge 
Occurrence-Months Check the 
months during the year when 
the discharge normally occurs. 

11. Discharge Treatment 

a. Discharge Treatment Description 
Describe waste abatement prac· 
tices used on this discharge with 
a brief narrative. (See i nstruc­
tlons) 

EPA Form 7550- 22 (7-73) 

D ISCHARG E SERIAL NUMBER 

103 

___ Hours 

- ='-5'-'8"-.d.S'---___ t housand gallons per incident 

_______ thousand gallons per Incident 

___ times p,~r year 

_______ i housand gallons per discharge occurrence 

___ days 

., 

0JAN 0FEB !19 MAR 

!NAPR Q9 MJW (3JUN 

~JUL ~AUG li:{JSEP 

!NOCT ffi NOV ODEC 

None 
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b. Discharge Trutment Codes 
Using the codes listed In Table I 
of the lns.truction Booklet, 
describe the waste aba t ement 
processes applied to this d is· 
charge in the order in which 
they occur , if possible. 

Separate all codes with commas 
except w here slashes are used 
to designate parallel operations. 

If this discharge Is from a municipal waste 
trea t ment p lant (not an over flow o r 
bypass), complet e I tems 1 2 and 13 

1 2. Plant Design and Ope ration M anuals 
Check which of the followi ng are 
currently available 

1 3. 

a. Engineering Design Report 

b . Operation and Maintenance 
Manual 

Pta n t Design Data (see instructions) 

a. Plant Design Flow ( mgdJ 

b. Plant Design BOO Removal (%) 

c. Plant Design N Removal (%) 

d. Plan t D es ign P Removal (%} 

e. Plant Design SS R em oval(%) 

f . Plant Began Operat i on (year) 

g. Plant U st M a,Jor Re visi on (yur) 

EPA Form 7550- 22 (7-73) 

DISCHARGE SERIAL NUMBER FOR AGE NCY USE 

103 

.. ": ;-: 

2 tl b 

NA 
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NA 
_ ______ mgd 

______ % 

-------~~ 

_______ % 

21~. 

-~~:,~;~ 
______% 
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·' 

P3.Iameter and Code 
:~ 214~t 

Flow 
Million gallons per day 
50050 

pH 
Units 
00400 

Temperature (winter) 
OF 

74028 

Tcmpcrature (summer) 
"F 

74027 

Fecal Streptococci Bacteria 
Number/100 ml 
74054 
(Provide if available) 

Fecal Coliform Bacteria 
Number/100 ml 
74055 
(Provide if available) 

Total Coliform Bacteria 
Number/100 ml 
74056 
(Provide if available) 

BOD 5-day 
mg/1 
00310 

Chemical Oxygen Demand (COD) 
mg/1 
00340 
(Provide if available) 

OR 

Total Organic Carbon (TOq 
mg/1 
00680 
(Provide if available) 
(Either analysis is acceptable) 

Chlorine- Total Residual -· -
mg/1 
50060 

EPA F orm 7550- 22 (7- 73) 

D ISCHA RG E SERIAL N U MB E R 

103 

14. Descript i on o f Influen t ~nd Efflue n t (see instructions) 

Innuent Efnuen t 
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14. Description of Influent and E ffluen t (~ee instructions) (Continued) 

Influent Effluent 

<.) <.) = >. 
<J) "" ..:: 0 ~ g <-.., 

~ ~ ~ t> ... 0 PaJameter 3nd Code t> <.> =- (5<; '-' 0. . 0 !": 

:~+:!1J~ 
> > :;e> ;:E> >.. 0 >. < < u v. f-

~ ~ <.) :: -~ .... ;:;! 

1~ 
:; "' t.O () V.· 0 ~ 
~ ~ 0 ;:: u ..., ~ >. -e .?:· E =.::: ;: .!fo~ o- - = ~ u 

t> "' 

~> 0 > ·- > ... = ~ = 
~ <> ..J< =< '"'-< Z< 

(1) (2) (3) (4) (5) (6) (7) 

Total Solids 
mg/1 
00500 

Total Dissolved Solids 
mg/ l 
70300 

Total Suspended Solids 
mg/1 
00530 

Settleable Matter (Residue) 
ml/1 
00545 

Ammonia (as N) 
mg/1 
00610 
(Provide if available) 

Kjeldahl Nitrogen 
mg/1 
00625 
(Provide if available) 

Nitrate (as N) -
mg/1 
00620 
(Provide if available) . -· 
Nitrite (as N) 
mg/1 
0061 5 
(Provide if available) 

Phosphorus Total (asP) 
mg/1 
00665 
(Provide if available) 

Dissolved Oxygen (DO) R mg/1 
oo3oo··- - -- - ... - - - - -- .... . . 

EPA Form 7550- 22 (7-73) 
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1 S. Addition•! Wastewater Charocteristics 

FORM APPROVED 
OMB No. 158-ROJOO 

FOR AGENCY USE 

Checl< the box next to each parameter if it is present in the effluent. (see inst ruct ions) 

Parameter 
~ 

Parameter 
~ 

Parameter c ~ c 
(.) ::; 0 

(2 15) 
v: 

(2 1 5) "' (1 1 5) "' ~ 0 ~-- '-
~ c.. c.. 

Bromide Cobalt Thallium 
71870 01037 01059 

Chloride Chromium Titanium 
00940 01034 OJ 152 - . 

Cyanide Copper Tin 
00720 01042 01102 - -

Fluoride Iron Zinc 
00951 01045 01092 

Sulfide Lead Algicides* 
00745 01051 74051 

AJuminum Manganese Chlorinated organic compounds* 
OliOS 01055 74052 -

Antimony Mercury Oil and grease 

01097 71900 00550 -
Arsenic Molybdenum Pesticides* -

01002 01062 74053 . 

Beryllium Nickel Phenols··· -. 
01012 01067 32730 ... .. 

Barium Selenium Surfactants - .. -
01007 01147 38260 

Boron Silver Radioactivity* 

01022 01077 74050 .. 

Cadmium - . -
01027 - . ~ -- .. .. - - · - - . . 

•Provide specific compound and/or element in Item 17, if known. 

P~sticides (Insecticides, fungicides, and rodenticides) must be reported i~ terms of ~e acceptabie ~~mmo~· ;.;:;;;s specified in-Acceptobl~ Com­
mon Names and Ozemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington, 
D.C. 20250, June 1972, as required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide, and 
Rodenticide Act. - ·-· - - -- .. • ·- · · - - · - -

EPA Form 7550- 22 (7- 73) Il-7 



16, Pl•nt Controls Check i f the follow· 
lng pl~nt controls are available 
for this dischzrgc 

Allern•te power source for major 
pumping facility Including those 
for collection system lift stations 

Alarm for power or equipment 
failure 

17. Additional Information 

Item 
N umber 

tli·: 
... -.~ .. .. :·;, 

9 Approximately 

Phase I, and 

EPA Form 7550- 22 (7-73) 
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FOR AGENCY USE 

QAPS 

QALM 

Information 

60% of overflow intercepted by Mainstream TARP 

subsequently treated at Stickney v.TRP . 
-· 

. 

. 

. 

. -
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STANDARD FORM A-MUNICIPAL 

SECTION II. BASIC DISCHARGE DESCRIPTION 

FORM APPROVED 
0.\18 No. 158- ROJOO 

FOR AGENCY USE 

Complete this section for each p r e~en t or proposed discharge Indicated In Section I, Items 7 and 8, that ls to surface waters. This includes 
discharges to other municipal sewerage systems i n which the waste water d oes not go through a treatme n t works pr ior to being d i scharged to 
surface waters. Discharges to wells must be described where there are ,Jiso d ischarges to surface waters from this facility. Separate 
descriptions of each discharge are required even if several discharges originate In the same facility. A ll values for an existing discharge should 
be representative of the twelve previous months of operation. If this is a proposed discharge, values should reflect best engineering est imates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO 
BOOKLET BEFORE FILLING OUT THESE ITEMS. 

1. Discharge Serial No. and Name 
a. Oischar;;e Seri al No. 

(see instructions) 

b. Oischar;;e Nam~ 
Give name of discharge, If any • 
(see instructions) 

c. Previous Discharge Serial No 
If a previous NPDES permit 
applicat ion was made for th is d is· 
charge (Item 4, Section I ) provide 
previous discharge serial number. 

2. Discharge Operoting Oates 
a. Discharge to Begin Date 

If the d i scharge has never 
occurred but is planned for some 
future date, give the dale the 
discharge will begin. 

b. Discharge to End Date If the dis­
charge is scheduled to be discon­
tinued within the next 5 years, 
give the date {within best estimate) 
the discharge will end. Give rea· 
son for discontinuing this discharge 
in Item 17. 

3. Discharge Location Name the 
political boundaries within which 
the point of discharge is located: 

State 

County 

(If applicable) City or Town 

4. Discharge Point Oesc ri ption 
(see Instructions) 
Discharge is into (checl< one) 

Stream (includes d itch es, arroyos, 
and other watercourses) 

Estuary 

La~<e 

Ocean 

Well (Injection) 

Other 

If 'other' Is checked, spec i fy type 

5. Discharge Point- LattLong. 
State the precise l ocation of the 
point of discharge to the nearest 
second. {see instruct ions) 

Latitude 

Longitude 

EPA Form 7550-22 (7- 73) 

20ta 

20lb 

201c 

203& 

%03b 
.. ·~· 
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Lake Street 

NA 
YR M O 

NA 
YR MO 

Illinois 

Cook 

Evanston 

~STR 

QEST 

QLKE 

OOCE 

QWEL 

DOTH 

42 

87 

DEG. 

DEG. 

ll-1 

__Ql MIN. 

~MIN. 

_]]_SEC 

~SEC 

Agency Use 

Z03d 

·_#Ht · 0·-' ·7". ----

This section contains 8 pe~es . 



6. Discharge Receiving Water Name 
Name the waterway at the point of 
dischargc.(see instructions) 

If t he dischMge is through an out· 
fall that extends beyond t he shoreline 
or Is below the mean low water line, 
complete Item 7 . 

7. Ofhhore Discharge 

a. Discharge Distance from Shore 

b. Discharge Depth Below Water 
Surface 

DISCHARGE SERIAL NUMBER 
FOR AGENCY USE 

North Shore Channel 

[ For Agency Use For Agency Use 

I MaJOr ! Minor l Sub 

__ N_A ___ feet 

-~N~A,_ __ !eet 

If discharge is from a bypass or an overflow point or is a seasonal d isch<~rge from a la9oon, holding pond, etc., complete items 8, 9 or 10, 
as applicable, and continue with item 11. 

8. Bypass Discharge (see instructions) 

a. Bypau Occurrence 
Check when bypass occurs 

Wet weather 

Dry weather 

b. Bypass Frequency Give the 
actual or approximate number 
of bypzss incidents per year. 

Wet Weather 

Dry weather 

c . . Bypass Duration Give the 
average bypass duration in hours. 

Wet weather 

Dry weather 

d. Bypass Volume Give the 
zverage volume per bypass incident, 
In thousand gallons: 

Wet weather 

Dry weather 

e. Bypass Rusons Give reasons 
w h y bypass occurs. 

Proceed to Item 11. 

9. Overflow Discharge (see instructions) 

a. Overflow Occurrence Check 
when overflow occurs. 

Wet weather 

Dry weather 

b . Overflow Frequency Give the 
actual or approximate incidents 
per year. 

Wet weather 

Dry weather 

E~A Fo~m 7.550-22 (7-73) 

NA 

0 Yes 0 No 

0 Yes O No 

___ times per year 

___ times per year 

___ hours 

___ hours 

_ _____ thousand gallons per i ncident 

_______ thousand gallons per incident 

~Yes 0No 

Oves [Xj No 

_lQ___times per year 

___ times per year 

II-2 



c. Overflow Durat i on Give the 
average overflow d uration in 
hours. 

Wet weather 

D ry weather 

d. 0\•erflow .Volume G ive the 
average volume per over fl ow 
incident in thousand gallons. 

Wet weather 

Dry weather 

Proceed to I tem 11 

10. SeasonaVPeriodic Discharge s 

a. Seasonai;Per iodic Discharge 
Frequency If discharge is inter· 
mi t tent from a holding pond, 
lagoon, etc. , give the actual o r 
approximate number o f times 
this discharge occurs per year. 

b. Sea.sonai;Periodic Discharge 
V olume Give the average 
volu m e per discharge occurrence 
i n thousand gallons. 

c. Seasonal/Periodic Discharge 
Duration Give the average dura· 
tion of each discharge occurrence 
In days. 

d . Seasonal/Periodic Discharge 
Occurrence-Months Check t he 
months during t he year when 
the discharge normally occurs. 

11. Discharge Treatment 

a. Discharge Trea tmen t Description 
Descr i be waste abatement p rac· 
tices used on t h is discharge with 
a br ief narrative. (See instruc· 
l i ons) 

EPA Form 7550- 22 (7- 73) 
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~hours 
___ Hours 

2._,8=l ____ t h ousand gallons per inciden t 

_____ __ thousand gallon s per inc ident 

___ t imes per year 

_ _ _ _ __ thousand gallons per d ischarge occurrence 

___ days 

0JAN OFES 0MAR 

~APR rn rvl.<l.Y rnJUN 

rnJUL Qg AUG ~SEP 

KJ OCT 0 NOV 0 DEC 

None 

II-3 
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b. Discharge Treatment Codes 
Using the codes listed in Table I 
of the lns'truction Booklet, 
describe the waste abatement 
processes applied to this dis· 
charge in the orde r in" h ich 
they occur, if possible. 
Separa:e a ll codes "w ith commas 
except where slashes are used 
to designate parallel operations. 

If th is discharge is from a mu nic ipal waste 
treatment p lant (not an overflow o r 
bypass), comple te Items 12 and 13 

12. Plant Oesisn and Opuation Manuals 
Check which of the following are 
currently ava ilable 

13. 

a. Engineering Design Repor t 

b . Operation and Maintenance 
Manual 

Plant Design Data (see instruc tions) 

a. Pia nt Design Flow ( mgd:) 

b. Plant Design BOO Removal(%) 

c. Plant Design N Removal (•Jio) 

d. Plant Desig n P Re moval(%) 

e. P lant Design SS Removal(%) 

f. Plant Began Operation (year) 

g. Plant Last Major Revision (yea r) 

EPA Form 7550- 22 (7- 73) 
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NA 

0 

0 

NA 
mgd 

______ _ % 

_____ % 

_ ____ % 

_______ .,~, 

~·!~~ : 
~,v;.;<•>.x~:-:-•. 
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P:uameter and Code 
;,_1}4'if 

Flow 
.Million gallons per day 
50050 

pH 
Units 
00400 

Temperature (winter) 
OF 
74028 

Tcmpetature (summer) 
• F 
74027 

Fecal Streptococci Bacteria 
Number/100 ml 
74054 
(Provide if available) 

Fecal Coliform Bacteria 
Number/100 ml 
74055 
(Provide if available) 

Total Coliform Bacteria 
Number/100 ml 
74056 
(Provide if available) 

BOD 5-day 
mg/1 
003 10 

Chemical Oxygen Demand (COD) 
mg/1 
00340 
(Provide if available) 

OR 

Total Organic Carbon (TOC) 
mg/1 
00680 
(Provide if available) 
(Either analysis is acceptable) 

Chlorine- Total Residual 
mg/1 
50060 

EPA Form 7550-22 (7- 73) 
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14. Descr iption of Influent and Effluent (see instructio ns) 

Jnnuent Effluent 

<.> ~ ~ ~ 
'"' ::.0 t) t) 

" r: .2 
~ 

.2 ~ = ~ 0 " 0 > > > 
< < :;;; > :;;; 

<.> <.> 

§ "' ::.0 or. :Jl 
:::! ~ 

'-> t) e ~ 
,.. 

~ (.) E> t; 

< > < :;; 0 > > 
....l < < 

(1) (2) (3) (4) 

AX 

[><l><C>< 
~IXC>< 
XXIC>< 
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14. Oe$criplion of Influent and Effluent (see i nstructions) (Continued) 

Influent Eflluent 

0 0 ..?;- >. 
tJ) t.O -5 '.) ~ 0 

'-£: :: -;:: ;:I 0 Parameter and Code .. - ;:I 0 0 t) o"?. - -::1. 
'- c.. > > 0 .• >. >. 0 ~i£~ < < ::;:> ::;::> <.l 0 

v: t-< 0 '.) r: .~ ... 0 g "' 
tJ) "" tJ) 0 "' 

0 "' ~ ~ ~ 0 e ~ ~ :::: >. -'=' >. 
~ <::"- Er:: ==-== :: ..:::: 0 ~~ <..> ~ 

~;; <;; 0 > 
~< z< ;; ..J< :::< V) 

(1) (2) (3) (4) (5) (6) (7) 

Total Solids 
mg/1 
00500 

Total Dissolved Solids 
mg/1 
70300 

Total Suspended Solids 
mg/1 
00530 

Scnlcable Matter (Residue) 
m1/1 
00545 

Ammonia (as N) 
mg/1 
00610 
(Provide if available) 

Kjeldahl Niuogen 
mg/1 
00625 
(Provide if available) 

Nitrate (as N) -·· 

mg/1 
00620 
(Provide if available) . . .. - - . . 
Nitrite (as l\') 
mg/1 
00615 
(Provide if available) 

Phosphorus Total (asP) 
mg/1 
00665 
(Provide if available) 

Dissolved Oxygen (DO) [X mg/1 
-- oo3oo- - ---- -- --- ·- -- ·~ 

EPA Form 7550-22 (7- 73) II-6 
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15. Additional Wastewater Char~cterislics 

FORM APPROVED 
OMB No. 158-ROJOO 

FOR AGENCY USE 

Checl< the box next to each para meter if i t is present in t he effluent. (see instructions) 

Parameter ~ Parameter 
..... 

Parameter c ;:3 ;:; C,) 

(215) "' (215) "' (J 15) "' ~ ~ C,) - '- . 
0.. c... c... 

Bromide Cobalt Thallium 
71870 01037 01059 

Chloride Chromium Titanium 
00940 01034 01152 

Cyanide Copper Tin 
00720 01042 01102 

Fluoride Iron Zinc -. 

00951 01045 01092 

Sulfide · Lead AJgicides* 
00745 01051 74051 -

- - -- -
AJuminum · Manganese Chlorinated organic compounds* 
01105 01055 74052 -

Antimony Mercury Oil and grease 
01097 71900 00550 -

Arsenic Molybdenum Pesticides* 
01002 01062 74053 .. 

" 

Beryllium Nickel Phenols - -. 
01012 01067 32730 - -

Barium Selenium Surfactants 
01007 01147 38~60 

Boron Silver Radioactivity* 
01022 01077 74050 -- -

Cadmium - - -
01027 - - --

*Provide specific compound and/or element in Item 17, if known. 

Pesticides (Insecticides, fungicides, and rodenticides) must be reported in te~m~ of the acceptable co~~-o,;~-~~s specifi~d in A cceptoble Com· 
mon Names and 0/emical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington, 
D.C. 20250, June 1972, as required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide, and 
Rodenticide Act. - - --- · .. - ·--· -- --

EPA Form 7550- 22 (7-73) 11-7 



16. Plant Controls Check if t he follow· 
ing p lant controls are availabl e 
for this d ischarge 

Alternate power sou rce for major 
pump(ng faci lity including those 
for collection system lift stations 

Alarm for power or equipment 
fai l ure 

17. Additional Information 

DISCHARGE SERIAL NUMBER 

104 

FOR AGENCY USE 

QAPS 

OALM 

:~t~@ ======~N~·~~~~e~~e~r~===*===============================lr=l=fo=r=m=a=t=io=n================================================== 
9 Approximat ely 60% of overflow intercepted by Mainstream TARP , 

Phase I , and subsequently treated at Stickney WRP . 

EPA Form 7550- 22 (7- 73) II-8 * U, S, ' 0VERNMEN T PRI NTIN~ OFFICE'.: 1975- 627·728/394 3- 1 



STANDARD FORM A-MUNICIPAL 

SECTION II. BASIC DISCHARGE DESCRIPTION 

FORM APPROVED 
OMB No. 158-ROJOO 

Com plete th i s section for each present or proposed d i scharge i ndicated In Section I, Items 7 and 8, that is to surface waters. This includes 
d ischarges to other municipal sewerage systems in which the waste water doc s not go through a treatment works prior to being discharged to 
surfllce waters. Discharges to wells must be described where there are 1ilso discharges to surface waters from this facility, Separate 
descriptions of each discharge are required even if several discha rges originate In the same facility. All values for an e><lsting discharge should 
be representative of the twelve previous montr'\S of operation. If :h is Is a proposed discharge, values should re f lect best engineering estimates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCT ION BOOKLET AS INDICATED. REFER T O 
BOOKLET BEFORE FILLI N G OUT THESE IT EMS. 

1. D ischarge Serial No. and Name 
a. Discharge Serial No. 

(see instructions) 

b. Di scharge Name 
Give name of d ischarge, if any· 
(see instructions) 

c. Previous Discharge Serial No 
If a previous NPDES permit 
application was made for th is diS· 
charge (Item 4, Section I) provide 
previous d i scharge serial number. 

2. Discharge Operoting Dates 
a. Di scharge to Begin Date 

I f the discharge has never 
occurred but is p lanned for some 
future date, give the date the 
d ischarge will begi n. 

b. Discharge to End Dale If the dis­
charge is scheduled :o be discon· 
tinued within the next 5 yean, 
give the date (within best estimate) 
the discharge will end. Give rca· 
son for discontinuing this discharge 
in Item 17. 

3. Discharge Location Name t he 
political boundaries w i thin which 
the point of d ischarge is located: 

State 

County 

(If applicable) City or Town 

4. Discharge Point Description 
(see Instructions) 
Discharge is Into (check one) 

Stream {incl udes ditches, arroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

If 'other' is checked, specify type 

5. Discharge Point- LattLong. 
State the precise l ocation of the 
point of discharge to the nearest 
second. (see instructions) 

Latitude • 

Longitude 

EPA Form 7550- 22 (7- 73) 

20ta 

201b 

201c . 
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202.a 

2031) ·•. 

205!1 
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Howard Street 

--..!ill. 

NA __ 
YR MO 

NA 
YR MO 

Illinois 

Cook 

Skokie 

(l:g STR 

OEST 

0LKE 

OocE 

QWEL 

DOTH 

42 

87 
DEG. 

DEG. 

II·l 

_Q!_ MIN. 

~MIN. 

~SEC 

_l!t SEC 

Agency use 

'2ti3f 
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This section contains 8 pa{jes. 



6. DischHge Receiving Water Name 
Name the waterway at the point of 
d ischarge.(see instruct ions) 

If the discharge is through an out· 
fall that extends beyond the shoreline 
or is below the mean low water li'ne, 
complete I tern 7. 

7. Offshore Discharge 

a. Discharge Distance from Shore 

b . Discharge Depth Below Water 
Surface 

DISCHARGE SERIAL NUMBER 
FOR AGENCY USE 

105 

North Shore Channel 

NA .....;:.c;;:; ____ feet 

_._N,...A.__ ___ feet 

If discharge is f rom a bypass or an overflow point or is a seasonal disc.h;~rge from a lagoon, hold ing pond, etc., complete items a, 9 or 10, 
as applicable, and continue with item 11. 

8. Bypass Discharge (see instructions) 

a. Bypass Occurrence 
Check when bypass occurs 

Wet weather 

Dry we<ther 

b. Bypass Frequency Give the 
actual or approximate number 
of bypass incidents per year. 

Wet Weather 

D ry weather 

c •. Bypass Duration Give the 
average b~·pass du ration in hours. 

Wet weather 

Dry weather 

d. Bypass Volume Give t h e 
average volum e per bypass incident, 
In thousand gallons. 

Wet weather 

Dry weather 

e. Bypass Reasons Give reason s 
why bypass occurs. 

Proceed to Item 11. 

9. Overflow Discharge (see instructions) 

a. Overflow Occurrence Check 
when overflow occurs. 

Wet weather 

D ry weather 

b. Overflow Frequency Give the 
actual or approximate incidents 
per year. 

Wet weather 

Dry weather 

EPA Form 7550-22 (7- 73) 

NA 

0 Yes 0 No 

0 Yes 0 No 

___ times per year 

___ times per year 

___ hours 

___ hours 

______ thousand gallons per incident 

____ ___ thousand gallons per incident 

DYes 

Oves K]No -

__Q__tlmes per year 

__Q__times per year 
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6. Discharge Receiving Water Name 
Name the waterwcy at the point o f 
discharge.(see instructions) 

If the discharge Is t hrough an o ut· 
fall that extends beyond the shoreline 
or is below the m ean low water line, 
complete I t em 7. 

7. Offshore Discharge 

a. Discharge Distance from Shore 

b. Discharge Depth Below Wate r 
Surface 

DISCHARGE SERIAL NUMBER 
FOR AGENCY USE 

108 

Wheeling Drainage Ditch 

•; 

_ __;N:.:.lA:.::... __ fE>et 

_ ___lN~l.t~A ___ feet 

If dischar9e is from a bypass or an overflow poin t or i s a seasonal dischar9e from a lagoon, holding pond, etc., complete Items 8, 9 or 10, 
as applicable, and continue w i th Item 1 l. 

B. Bypass Discharge (see instructions) 

a. Bypass Occurrence 
Check when bypass occurs 

Wet weather 

Dry weather 

b. Bypass Frequency Give the 
actual or approximate number 
of bypass incidents per year. 

Wet Weather 

Dry weather 

c.· Bypass Duration Give the 
,...._,_average bypass duration in hours. 

Wet weather 

Dry ~eather 

d. 'Bypass Volume Give the· 
average volume per bypass 1 ncident, 
in thous.and gallons: - -- · ·· - -

Wet weather 

Dry weather 

e. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item 11. 

9. Overflow Discharge (see.lnstructions) 

a. Overflow Occurrence Check 
when overflow occurs. 

Wet weather 

Dry weather 

b. Overflow Frequency Give the 
actual or approximate Incidents 
per year. 

Wet weather 

Dry weather 

EPA Form 7550-22 (7- 73) . ' . 

NA 

~Ohl 0 Yes 0 No 

0 Yes 0 No 

___ times per year 

___ times per year 

___ hours 

_ _ _ hours 

_ _____ thousand gallons per incident 

_ _ ____ thousand gallons per incident 

18! Yes 0No 

0Yes !»No -

__ 2_times per year 
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c. Overflow Duration Give the 
average overflow duration in 
hours. 

Wet wezther 

Dry weather 

d. Overflow .Volume G ive t he 
average vo lume per overflow 
inci dent in thou sand ga l lons. 

Wet weather 

Dry weather 

Proceed to I tem ll 

10. SeasonaVPeriodic Discharges 

a. Seasonal / Periodic Discharge 
Frequency If dischuge is inter­
mittent from a holding pond, 
lagoon, etc., give the actual or 
approximate number of times 
this discharge occurs per year. 

b. Seasonal/Periodic Discharge 
Volume Give the average 
volume per discharge occurrence 
in thousand gallons. 

c. Seasonal/Periodic Discharge 
Duration Give the average dura­
t ion of each discharge occurrence 
In days. 

d. seasonal/Periodic Discharge 
Occurrence- Months Check t he 
months during the year when 
the discharge normally occurs. 

11. Discharge Treatment 

a. Discharge Treatment Description 
Describe waste abatement prac­
tices used on this discharge with 
a brief narrative. (See i nstruc· 
tlons) 

EPA Form 7550- 22 (7- 73) 

DISCHARGE SERIAL NUMBER 

105 

______ _ thousand gallons per d ischarge occurrence 

0FEB QMAR 

0 MAY 0JUN 

0AUG O s EP 

0 NOV 0DEC 
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b. Discharge Trutment CodtS ; > 
Using the codes listed in Table I 
of the l n s.tructlon Booklet, 
descr i be the waste abatement 
processes applied to this dis· 
charge i n the order In wh ich 
th ey occur, of possi ble. 

Separate all codes with commas 
except where slashes are used 
to desi gnate parallel operations. 

If this discharge is from a municipal waste 
treatment plant (not an over flow or 
bypass), complete Items 12 and 13 

12. Plant Design 01nd Optrlltion Manuals 
Check wr.ich of the following are 
currently available 

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Pill nt Design Data (see instructions) 

a. Pl01nt Design Flow ( mgd:) 

b.. Plant Orsign BOO Removal(%) 

c. Plant Design N Removal (%} 

d. Plant Oeslgn P Removal c•M 

e. Plant Design ss Removal(%) 

f. Plant Began Operation (Y">r) 

g. Plllnt Last Major Revision (year) 

EPA Form 7550- 22 (7- 73) 

DISCHARGE S'!::RIAL NUMBE R FOR AGENCY USE 

105 

NA 

0 

0 

NA 
______ m9d 

______ .4 

_______ % 

_______ % 

_____ % 
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Par~rneter :md Code 
i)i~il 

Flow 
Million gallons per day 
50050 

pH 
Units 
00400 

Temperature (winter) 
OF 
74028 

Temperature (summer) 
OF 
74027 

Fecal Streptococci Bacteria 
Number/100 ml 
74054 
(Provide if available) 

Fecal Coliform Bacteria 
Number/1 00 ml 
74055 
(Provide if available) 

Total Coliform Bacteria 
Number/100 ml 
74056 
(Provide if available) 

BOD 5-day 
mg/1 
00310 

Chemical Oxygen Demand (COD) 
mg/1 
00340 
(Pre, vide if available) 

OR 

Total Organic Carbon (TOC) 
mg/1 
00680 
(Provide if available) 
(Either analysis is acceptable) 

Chlorine- Total Residual 
mg/1 
50060 

EPA Form 7550- 22 (7-73) 

D ISCHARGE SERIAL NUMBER 

105 

14. Descr ipt ion of Influent and Effluent (see instructions) 

Influent Effluent 

:> :) >. 2:-
::.() ::.0 :;: r..) ~ '"' " ;3 C3 ~ g-2 0 ~ > > ::;;:> ::.&:> < < 
;:; ;; ~ 0 
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Parameter and Code 

Total Solids 
mg/1 
00500 

~~ :f:ttf~~l 

Total Dissolved Solids 
mg/1 
70300 

Total Suspended Solids 
mg/1 
00530 

Settleable Matter (Residue) 
ml/1 
00545 

Ammonia (as N) 
mg/1 
00610 
(Provide if available) 

Kjcldahl Nitrogen 
mg/1 
00625 
(Provide if available) 

Nitrate (as N) 
mg/1 
00620 
(Pro~ide if available) __ 

Nitrite (as N) 
mg/1 
00615 
(Provide if available) 

Phosphorus Total (asP) 
mg/1 
00665 
(Provide if available) 

EPA Form 7550- 22 (7- 73) 

D ISCHARGE SER IAL NUMBER 

l OS 

14. Description of Influent .and Eff luent (see instructions) (Conti nued) 

JnDuent Effluent 

0 u _::. _::. 
Col) 00 
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:. 

DISCHARGE SERIAL NUMBER 

105 

1 s. Additional W•stew•ter Characteristics 

FORM APPROVED 
OMB No. 158-ROJOO 

FOR AGENCY USE 

Check the box next to each parameter if it Is present ln \he effluent. (see inst ructions) 

Parameter 
~ 

Parameter - Parameter 
~ 

0 ::: 
<.> <.> 

(215) "' (215) "' (115) "' <.> <.> <.> - ... ... ... 
c. ~ c.. 

Bromide Cobalt Thallium 
71870 01037 01059 

Chloride Chromium Titanium 
00940 01034 01152 

Cyanide Copper Tin -

00720 01042 01102 . . 

Fluoride Iron Zinc 
00951 0!045 01092 -

Sulfide Lead Algicides* 
00745 01051 74051 .. - . 

.. - . -

Aluminum Manganese Chlorinated organic compounds* 
01105 01055 74052 -

Antimony Mercury Oil and grease 
0!097 71900 00550 

Arsenic Molybdenum Pesticides* . 

01002 01062 74053 -

Beryllium Nickel Phenols -- · 

01012 01067 32730 - . . . 

Barium Selenium Surfactants 
01007 01147 38260 

- H -

Boron Silver Radioactivity* 

01022 01077 74050 

Cadmium - - .. . 

01027 - . ·- .. 

*Provide specific compound a!ld/or element in Item J 7, if known. 

Pesticides (Insecticides: fungicides, a!ld rodenticides) must be reported in terms of the acceptable common names $pecified inAcceptable Com­
mon Names and Ozemica/ Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Enviionmental Protection Agency, Washington, 
D.C. 20250, June 1972, as required by Subsection 162. 7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide, a!ld 
Rodenticide Act: · -·- · ·· - ·- ··· -·-- · - .... . __ .. - · 

EPA Form 7550- 22 (7- 73) II-7 



16. Plant Contro ls Check if the folio"'~ 
lng plant controls are available 
for thi s dlschuge 

Alternate power source for major 
pumping f acility includ ing those 
for coll ec tion system lift st ations 

Alarm for power or equipment 
failure 

17. Additional Information 

Item 
Number 

DISCHARGE SERIAL NUMBER 

105 

FOR AG ENCY USE 

QAPS 

QALM 

Information 

9 Eliminated under Mainstream TARP , Phase I project . To be 
utilized fo r emergency bypass only if the North Side WRP 

-· is shut down and the Mainstream TARP is full. 

~ 

EPA Form 7550- 22 (7- 73) 11-8 * U, S, GOVERNME NT PRINTJN' OffiCE; 1975- 627-728/394 3-1 



STANDARD FORM A-MUNICIPAL 

SECTION IT. BASIC DISCHARGE DESCRIPTION 

FORM APPROVED 
0.\18 No. 158-ROIOO 

FOR AGENCY USE 

Complete this section for each presen t or proposed discharge ind icated In Section I, Items 7 and 8, tna t is to surface waters. This includes 
discharges to other municipal sewerage systems in which the waste water docs not go through a treatment works prior to being discharged to 
surface waters. Discharges to wells must be described where t here are ;,I so discharges to su rf<ce waters from this facility. Sepuate 
descriptions of each discharge are required even if several discharges originate in the same facility. All values for an existi ng discharge should 
be representative of the twe lve previous months of operation. If this i~ a p r oposed discharge, values should reflect best engineering estimates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO 
BOOKLET BEFORE FILLING OUT THESE ITEiv'IS. 

I. Discharge serial No. and Name 
a. Discharge Seri>l No. 

(see instruction!) 

b. Disch•rge NamP. 
Give name of discharge, if any • 
(see instructions) 

c. Previous Dischuge Serial No 
If a p revious NPDES permit 
application was made for this dis· 
charge (Item 4, Sect ion I) provide 
previous discharge serial number. 

2. Discharge Oper>ting Oates 
a. Discharge to Begin Date 

If the discharge has never 
occurred but is planned for some 
future date, give the date the 
discharge will begin. 

b. Discharge to End Date If t he dis­
charge Is scheduled to be discor'l-
ti nued within the next S years, 
give the date (within best estimate) 
the dlschuge will end. Give rea· 
son for discontinuing this discharge 
in Item 17. 

3. Discharge Location Name the 
political boundaries within which 
the point of discharge is located: 

State 

County 

(if applicable) City or T own 

4. Discharge Point Description 
(see instruct ions) 
Discharge is into (check one) 

Stream (includes ditches, arroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

If 'other' is checked, specify type 

5. Discharge Point - LattLong. 
State the precise locat ion of the 
point of discharge to the nearest 
second. (see Instructions) 

Latitude 

Longitude 

EPA Form 7SS0-22 (7 - 73) 

20la 106 

20lb Morse Avenue 

20 t c 106 

202a NA 
YR MO 

NA 
YR MO 

Agency Use 

203a Illinois 

203b Cook 

Lincolnwood 

rn STR 

OEST 

OLKE 

OOCE 

0WEL 

DOTH 

2~a' 42 DEG. 00 MIN. 24 SEC 
,:;.; 

2 0 5b 87 DEG. .i!l MIN. ~sEc 
~:""" 

Il-l This section contains 8 pa(ses. 



6. Discharge Receiving Water Name 
Name the w;;terway a t the point of 
dlscharge.(see instructions) 

If the discharge is throuc;h an out-
fall that extends beyond the shoreline 
or is below the mean low water line, 
complete Item 7. 

7. Offshore Discharge 

a. Discharge Dist•nce f rom Shore 

b. Discharge Depth Below Water 
Surface 

206.1 

207a 

207b 

DISChARGE SERIAL NUMBER FOR AGENCY USE 

106 

North Shore Channel 

For Agency use For Agency Use 

Ma<or l Minor! Sub 206<: 
303e 

I 
. I 

I 
I 
I 

_...:N.::A~ _ _ fect 

_ _,N""'A~ _ _ fe<-t 

If discharge is from a bypass or an overflow point or is a seasonal dischar9e from a lagoon, holding pond, etc., complete items 8, 9 or 10, 
as applicable, and conti nue with item 11. 

8. Bypau Oischuge (see instructions) 

a. Bypass Occurrence 
Check when bypass occurs 

Wet weather 

Dry weather 

b. Bypass Frequency Give the 
actual or approximate number 
of bypass incidents per year. 

Wet Weather 

Dry weather 

c . . Bypass Duration Give the 
average bypass duration in hours. 

Wet weather 

Dry weather 

d. Bypass Volume Give the 
average volume per bypass Incident, 
In thousand gallons. -· 

Wet weather 

Dry weather 

e. Bypass Re<sons Give reasons 
why bypass occurs. 

Proceed to Item 11. 

9. Overf low Discharge (see instruct io ns) 

a. Overflow Occurrence Check 
when o>verflow occurs. 

Wet wecther 

Dry weather 

b. Overflow Frequency Give the 
actual or approximate incidents 
per year. 

Wet weather 

Dry weather 

EPA Form 7550- 22 (7- 73) 

NA 

20ht. 0 Yes 0 No 

2&~a2 0 Yes 0 No 

___ times per yea r 

___ times per year 

___ hours 

___ hours 

_ ______ thousand gallons per incident 

_ ______ thousand gallons per incident 

11-2 



c. Overflow Duration Give the 
average 0\•erflow duration in 
hours. 

Wet weather 

Dry weather 

d . Overf l ow .Volume G ive the 
average volume per overflow 
incident in thousand gallons. 

Wet weather 

Dry weather 

Proceed to Item 1 1 

10. SeasonaVPeriodic Discharges 

a. Seasonal/Periodic Discharge 
Frequency If discharge is inter­
m i ttent from a holding pond, 
lagoon, etc., give the actual or 
approximate number of times 
this discharge occurs per year. 

b . Seasonal/Periodic Disch.arge 
Volume Give the average 
volume per discharge occurrence 
in thousand gallons. 

c. Seasonal/Peri odic Discharge 
Duration Give the average dura­
tion of each discharge occurrence 
ln days. 

d. Seasonal/Periodic Discharge 
Occurrence- Months Check the 
months during the year when 
the discharge normally occurs. 

11. Discharge Treatment 

a. Discharge Treatment Description 
Describe waste abatement prac· 
tices used on this discharge with 
a brief narrative. (See instruc­
tions) 

EPA Form 7 550- 22 (7 -73) 

D ISCHARGE: SERIAL NUMBER 

106 

~hours 
___ Hours 

_ 3:;..;:5c..;8::_ ___ thous2nd gallons per incident·R~ 

______ _ thousand gallons per incident 

___ times pet· year 

_______ thousand gallons per discharge occurrence 

___ days 

... 
. -.... 

; . .1 ; 

0JAN 0 FEEl fXjMAR 
.. 

[jgAPR (]iMAY ()aJUN 

~JUL rnAUG 5lJ SEP 

!XI OCT fXj NOV 0 DEC 

None 
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b. Dbchuge Treatment Codes 
Using the codes listed in Table I 
of the lns'truc t lon Booklet, 
describe the waste abatement 
processes applied 10 this dis­
charge in the order In which 
they occur, if possible. 

Separate all codes with commas 
except where slashes are us.ed 
to designa te parallel operations. 

If this discharge Is frorn a municipal wa~e 
treatment plant (not an over fl ow or 
bypass), complete I terns 12 and 13 

l 2. Plant Design and Operation Manuals 
Check which of the following are 
cu rrently available 

, 3. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Plant Design Data (see Instructions) 

a. Plant Design Flow ( mgd:) 

b. Plant Design BOO Removal (%) 

c. Plant Design N Removal(%) 

d. Plant Design P Removal(%) 

e. Plant Design SS Removal(%) 

f. Plarit Began Opuatlon (year) 

g. Pl•nt ust Major Revision (year) 

EPA Form 7550- 22 (7-73) 

OISCHARGE SERIAL NUMBER FOR AGENCY USE 

106 

., ' 
2llb 

NA 

0 

0 

NA 
______ mgd 

_______ % 

_______ c.,o 

_______ % 

_ ____ % 
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PJrJmCt<'r 3nd Code 
21<1 '1. 

Flow 
Million gallons per day 
50050 

pH 
Units 
00400 

Temperature (winter) 
"F 
74028 

Tcmpe,-ature (summer) 
"F 
74027 

Fecal Streptococci Bacteria 
Number/100 ml 
74054 
(Provide if available) 

Fecal Coliform Bacteria 

Number/100 ml 
74055 
(Provide U: available) 

Total Coliform Bacteria 
Number/100 m1 
74056 
{Provide if available) 

BOD 5-day 
mg/1 
00310 

Chemical Oxygen Demand (COD) 
mg/1 
00340 
(PrC.\ide if available) 

OR 

Total Organic Carbon (TOC) 
mg/1 
00680 
(Provide if available) 
(Either a11alysis is acceptable) 

Chlorine-Total Residual 
mg/1 
50060 

EPA Form 7550- 22 (7-73) 

DISCHARGE SERIAL NUMBER 

106 

14. Description of Influent and Effluent (sec i nstructions) 

Influent 

;:: () 

c = c:; 
<> 
(I) 

0 
ell 

"' u 
> 
< 

(2) (3) 

IX[>( X 
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Effluent 
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Parameter and Code 

Tot2.1 Solids 
mg/1 
00500 

\f.~H\~~ 

Total Dissolved Solids 
mg/1 
70300 

Total Suspended Solids 
mg/1 
00530 

Settleable Matter (Residue) 
ml/1 
00545 

Ammonia (as N) 
mg/1 
00610 
(Provide if available) 

Kjeldahl Nitrogen 
mg/1 
00625 
(Provide if available) 

Nitrate (as N) 
mg/1 
00620 
(Provide if available) 

Nitrite (as N) 
mg/1 
00615 
(Provide if available) 

Phosphorus Total (asP) 
mg/1 
00665 
(Provide if available) 

Dissolved Oxygen (DO) 
mg/1 
0030o- - ~ ~-- - -- . - . 

EPA Form 7550- 22 {7- 73) 

DISCHARGE SE R IAL N UMBER 

106 

14. Description of l nl luent and Effluent (see i nstructions) (Cont inued) 

Influent Effluent 

•.) () >. .b 
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DISCHARGE SERIAL NUMSER 

106 

1 S. Addition<! Wastew2ter Ch2racteristir.s 

FORM APPROVED 
OMB No. 158-ROJOO 

FOR AGENCY USE 

Check the box next to each para mei er if it is present In the e1flu ent. (see i nstructions) 

Parameter Parameter Parameter 
~ 

c:: c:: c:: 
0 0 u 

(215) "' (215) V> (] 15) "' 0 ;: 0 - ... .... 
0... 0... 0... 

Bromide Cobalt Thallium 
71870 01037 01059 

Chloride Chromium Titanium 
00940 01034 01152 . 

Cyanide Copper Tin . -

00720 01042 01102 ·- ·- -

Fluoride - ·· · · Iron Zinc .. . . . . .. 

00951 01045 010~2 . . . .. . . . 

Sulfide -· Lead . - Algicides* 
00745 01051 74051 . - - - .. . . -

-

Aluminum · - Manganese Chlorinated organic compounds* 
01105 01055 74052 -
Antimony Mercury Oil and grease 
01097 71900 00550 - -

Arsenic Molybdenum Pesticides* 
01002 01062 74053 . - .. 

Beryllium - Nickel Phenols . -

01012 01067 32730 - - .. 

Barium Selenium Su rfactants - -

01007 01147 38260 . 

Boron Silver Radioactivity* 
01022 01077 74050 

Cadmium . . - - -
01027 .. .. 

•Provide specific compound and/or element in Item 17, if known. 

Pesticides (Insecticides, fungicides, and rodenticides) must be reported in term~ of the accepUlble common names specified in Acceptable Com­
mon Names and Olemical Names [or the Ingredient Statement on Pesticide Labels, 2nd Edition-, Environmental Protection Agency, Washington, 
D.C. 20250, June 1972, as required by Subsection 162. 7(b) of the Reg<1lations for the Enforcement of the Federal Insecticide, Fungicide, and 
Rodenticide Act; · - · · 

EPA Form 7550-22 {7- 73) ll-7 



1 G. Plant Controls Check if the fol low ­
ing plan t controls are anil2ble 
for this dlschar9e 

Altern2te power source for major 
pumping facili ty including these 
for collect ion system lift st~tions 

Alarm for power or equipment 
failure 

17. Additional lnform•tio n 

DISCHARGE SERIAL NUMBER 

106 

FOR AGENCY USE 

QAPS 

Q ALM 

In formation 2l7 ~ I tem 

. ' ' ======~N~u~m~b~e~r====~==========================~========================================================;:=== 

9 Approximately 60% of overflow intercepted bv Mainstream TARP 

Phase I, and subsequently treated at Stickney WRP. 

EPA Form 7550- 22 {7- 73) II-8 
'1:r U.s. 'OVERNMENT PRINTIH' orrJCE: 1975- 627-728/JSio 3-1 



STANDARD FORM A-MUNICIPAL 

SECTION IT. BASIC DISCHARGE DESCRIPTION 

FORM APPROVED 
OMB No. 158-ROJOO 

FOR AGENCY USE 

Complete this section for each present or proposed discharge indicated In sec t ion I, Items 7 and 8, tnat is to surface waters. This includes 
discharges to other municipal sewerage systems In which the waste w&tcr does not go through a treatment works prior to being discharged to 
surface waters. Discharges to wells must be described where there are also d i scharges to surface waters f rom this facili t y, Separ>te 
descriptions of each discharge are required even if several discharges orl9lnate In the ume facility. All values for an existing discharge should 
be representative of the twelve previous months of operation. If this is a proposed discharge, values should reflect best engineering estimates. 

ADDITIONAL INSTRUCT IONS FOR SELECTED ITEMS APPEAR IN SEPARATE INST RUCTION BOOKLET AS INDICATED. REFER TO 
BOOKLET BEFORE FILLING OUT THESE ITEr.r.s. 

1. Discharge Serial No. •nd Name 
a. Discharge Serial No. 

(see instructions) 

b. Discharge Name 
Give name of discharge, if any • 
(see lnstruclions) 

c. Previous Discha rge Serial No 
If a previous NPDES permit 
application was made for this dis· 
charge (Item 4, Sect ion I) p rovide 
previous discharge serial number. 

2. Dischuge Operating Oates 
a. Discharge to Begin Date 

If the discharge has never 
occurred but is planned for some 
future date, give the date the 
discharge will begin, 

b. Discharge to End Date If the dis­
charge Is scheduled to be dlscoo­
tlnued within the next S years, 
give the date (with in best estimate) 
the discharge will end. Give ru· 
son for d iscontinuing this discharge 
in I tem 17. 

3. Discharge Location Name the 
political boundaries within which 
the point of discharge is located: 

State 

County 

(if applicable) City or Town 

4. Discharge Point Description 
(see Instructions) 
Discharge is into (check one) 

Stream (lnclud~ ditches, arroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

1 f 'other' is checked, specify type 

S. Discharge Point- LattLong. 
State the precise location of the 
point of discharge to the nearest 
second. (see Instructions) 

Latitude 

Longitude 

EPA Form 7550- 22 {7- 73) 

201a 

20lb 

107 

North Branch Pumping Station 

107 

NA 
YR MO 

NA 
YR MO 

Illinois 

Cook 

Chicago 

IKI STR 

0EST 

QLKE 

OocE 

O WEL 

DoTH 

DEG. 

DEG. 

11-1 

58 MIN. 

R MIN. 

Agency Use 

This section con/sins 8 pa(tes. 



6. Discharge Receiving Water Name · 
Name the waterwcy at the point of 
discharge.(see instructions) 

If the dischzrge is through an out-
fall that ex t ends beyond t h e shoreline 
or is below the mean low water line, 
complete Item 7. 

7. Offshore Discha rge 

a. Discharge Distance from Shore 

b. Discharye Depth Below Water 
Surhce 

DISCHARGE SERIAL NUMBER 
FOR AGENCY U SE 

107 

North Branch of Chicago River 

__,N""A=-. _ _ _ i e~t 

___.NL.J.OA ____ feet 

If d i scharge is f rom a bypass or an overflow poin t or is a seasona l discharge from a lagoon, hold ing pon d, etc., complete items 8 , g or 10, 
as applicable, and continue w i th item 11 . 

8. Bypass Dbcharge (see instruct ions) 

a. Bypass Occurrence 
Check when bypass occurs 

Wet weather 

Dry weather 

b. Bypass Frequency Give the 
actual or approximate n umber 
of bypass incidents per year. 

Wet Weather 

Dry weather 

c. · Bypa$$ Duration Give the 
average bypass duration in hours. 

W et weather 

Dry Yfeather 

d. ·aypass volume Give t he· · • 
average volume per bypass Incident, 
In thousand gallons; -

Wet weather 

D ry w eather 

e. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item 11. 

9 . Overflow Discharge (see inst ructions) 

a. Overflow Occurrence Check 
w hen overflow occurs. 

Wet weather 

Dry weather 

b . Overflow Frequency Give the 
actual or approximate incidents 
per year. 

Wet weather 

Dry weather 

EPA Form 7550- 22 (7-73) . . - .-. 

NA 

0 Yes 0 No 

0 Yes 0 No 

___ times p ·er year 

___ times per year 

___ hours 

___ hours 

_______ thousand gallons per incident 

_______ t housand gallons per incident 

K)Yes 0No 

DYes ~No 

.l.Q_times per y ear 
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c. Overflow Duration Give t he 
average overflow duration In 
hours. 

Wet weather 

Dry weather 

d . Overflow .Volume Give the 
average volume per over flow 
incident In thousand gallo ns. 

Wet weather 

Dry weather 

Proceed to Item 1 1 

10. SeasonaVPeriodic Discharges 

a. Seasonal/Periodic Discharge 
Frequency If discharge is i nter­
mittent from a holding pond, 
lagoon, etc. , give t he actual or 
approximate number of t imes 
th is discharge occurs per year. 

b . SeasonaljPeriodic Discharge 
Volume Give the average 
volume per discharge occurrence 
i n thousand gallons. 

c. Season al/Periodic Discharge 
Duration Give the average dura­
t ion of each discharge occurrence 
in days. 

d. SeasonaljPeriodic Discharge 
Occurrence-Months Check t he 
m ont hs during the year when 
the discharge normally occurs. 

1 1. Discharge Treatment 

a. Discharge Treatment Description 
Descri be waste abatement prac· 
t ices used on this d ischarge with 
a b rie f narrative. (See lnstruc· 
tlons) 

EPA Form 7 550- 22 (7 - 73) 
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~hours 
___ Hours 

__,6"""5'"'7'--___ thousand gallons per incident· .. : 

_______ thousan d gallons per incident 

___ times per year 

! ;.~ .. • :. : ... . ·: ,;. ::·:. 

. [ .. . \ .· 

:: f . . .. ~·· .. 
_______ ttlousand gallons per disc harge occurrence 

· ·~ .. 
___ days 

0 • ~ • . - - ·- ·--
:"{ 

0JAN OFEEl Qg MAR 
·~ I : :_. {, . ,: ~· 

Qg APR ~MAY Qil JUN 

f&l JUL QilAUG I&}SEP 
:: •• J •• ~ (.' • • ... -:"" •• 

~OCT (X NOV 0DEC 
,:. · .-

. :. . 

None 
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b. Discharge Trutment Codes 
Using the codes listed in T~ble I 
of the Instruction Booklet, 
describe the waste abatement 
processes applied to this dis· 
charge in the order In which 
they occur, if possible. 
Separate all codes with commas 
except where slashes are used 
to designate parallel operat ions. 

If this discharge is from a municipal waste 
treatment plant (not an overf low or 
bypass), complete Items 12 and 13 

12. Plant Duign and Ope ration Manuals 
Check which of the following are 
currently available 

13. 

a. Engineering Design Report 

b . Operation and Maintenance 
Manual 

Plant Design Data (see instructions) 

a. Plant Design Flow ( mgd:) 

b. Plant Design BOD Removal(%) 

c. Plant Design N Removal (%) 

d. Plant Design P Removal(%) 

e. Plant Design SS Removal(%) 

f. Plant Began Operation (year) 

g. Plant ust Major R evision (year) 

EPA Form 7550- 22 (7- 73) 
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NA 

0 

0 

NA 
______ mgd 

_______ % 

_____ % 

_____ % 

_____ _ % 

Il-4 



·' 

Parameter and Code 
214 ' 

Flow 
Million gaUons per day 
50050 

pH 
Units 
00400 

Temperature (winter) 
OF 
74028 

Tempeuture (summer) 
OF 
74027 

Fecal Streptococci Bacteria 
Number/100 ml 
74054 
(Provide if available) 

Fecal Coliform Bacteria 
Number/100 ml 
74055 
(Provide i( available) 

Total Coliform Bacteria 
Number/100 ml 
74056 
(Provide if available) 

BOD 5-day 
mg/1 
00310 

Chemical Oxygen Demand (COD) 
mg/1 
00340 
(Pre:. vide if available) 

OR 

Total Organic Carbon (TOC) 
mg/1 
00680 
(Provide if available) 
(Either analysis is acceptable) 

Chlorine-Total Residual .. ..... 
mg/1 
50060 

EPA Form 7550- 22 (7- 73) 
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14. De.cription of Influent and Effluent (sec Instruct ions) 

Influent Efnuent 

'-' '-' ~ 
..::-

:.1) :0 <> <> e " :I ::> ;; c c: 
<J 0 -;; 0 -;:; 
> > .... > ::;: > < < ""' <> %1 " g "' 

:J) v. 

~ " ~ <> .., 
~ r: :;.: ... 

-;:; " El <> 
" c 0 > > 

< > < > ..J < ::: < 
(l) (2) (3) ( 4) 

V<XX 
lXV< X 
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c ·~ "' >. 
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14. Description of Influent and Effluent (see instructions) (Continued) 

Influent Effluent 

(J CJ >. .?:-
Ul "ll :2 (.) 5 u 

'-
PaJameter and Code ~ ~ c.; c "' 0 t) 

u CJ o:a ..... ::>. :> > 0 .• >. >. 
E~·!·~-*~ < < ~> ~> <.) 0 f-< ~ "' ... 0 

~ t) 

~ 
t) "' 0 ·;;;. CJ .0! 

g~ "' ell "" 00 "' "' " "' " ::> >. ~~ E ;::: ::> ... ~ ... c:--:: - ... 
""' "' :bt.) 0 ;.:: 5 2 c: ~ = ~ 0 > ·- > ~< " <> <> ..J<C ::;:< Z<C (/) 

(l) {2) (3) (4) (5) (6) (i) 

Total Solids 
mg/1 
00500 

Total Dissolved Solids 
mg/1 
70300 

-
Total Suspended Solids 
mg/1 
00530 

Settleable Matter (Residue) 
ml/1 
00545 

Ammonia (as N) ··- -
mg/1 
00610 
(Provide if available) 

Kjeldahl Nitrogen . ' - -

mg/1 
00625 
(Provide if available) 

Nitrate (as N) --- - . . 

mg/1 
00620 
<P:ovide if av~~~l_e) . ·- -- - - - -· 

Nitrite (as N) 
mg/1 
00615 
(Provide if available) 

Phosphorus Total (asP) -
mg/1 
00665 
(Provide if available) 

Dissolved Oxygen (DO) c>< mg/1 
- 003oo-·---- ---- ----· .. - - --- --

' -

EPA Form 7550- 22 (7-73) :. - . · ... 
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15. Addition•! W•st~wa ter Char•cteristics 

FORM APPROVED 
OMB No. 158-ROJOO 

FOR AGENCY USE 

Check the box next to each parameter if it Is present In the effluent. (see instructions) 

Parameter 
~ 

Parameter 
..... 

Parameter 
~ 

c: c: c: 
C) C) 0 

(215) "' (215) "' (:~15) "' 0 0 0 - .... .... .... 
0... 0... 0... 

Bromide Cobalt Thallium . 
71870 01037 01059 

Chloride Chromium Titanium 
00940 01034 01152 -

Cyanide Copper Tin - .. - -. 

00720 01042 01102 ·- --- - . - --
Fluoride -- Iron - Zinc ~ ----- - ·--- .. - ·- . 

00951 01045 - - - - - 01092 - . . - -- ---- - + ~ - -. 

Sulfide- - Lead .. - - - Algicides* - - - --- ---- .. 
00745 01051 - - - . 7~05 1 ·- - . - ---
Aluminum · Manganese - - Chlorinated organic compounds* 
01105 01055 74052 .. - .. 

Antimony Mercury Oil and grease - ·-
01097 71900 00550 - . - .. - . . 

· Arsenic Molybdenum Pesticides* -- ·- .. - - . 

01002 - ·- - 01062 ~4053 .. -- ... - -
Beryllium - Nickel Phenols --- -- .. . 
01012 01067 32730 - -.. - -- - --- - - - -

Barium Selenium Surfactants - .. 

01007 01147 38260 -. .. 

Boron Silver Radioactivity* 
01022 01077 74050 -·- - ... .. 

Cadmium -· - - - . -
01027 -·- - - ---- -- - -----

• Provide specific compound and/or element in Item 17, if known. 

P~sticides (Insecticides, fu ngicide-s, and-~odenticides) m~st be reported in term; ·of the a~ceptable ~~~;;,on-;;;~·~ec·ifl~d~-A~eptahl~ Com­
mon Names and Olemical Names for the Ingredient Statement on Pestit:ide Labels, 2nd Edition, Environmental Protection Agency, Washington, 
D.C. 20250, June I 972, as required by Subsection 162. 7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide, and 
Rodenticide Act. -1-·- • • · - • • - - ·--------- --- ------

EPA Form 7550-22 (7- 73) ll-7 - - - _, , 
-~ ; ... ..... · . 



16. Plant Control~ CheCk if the follcw· 
lng plant control s are available 
for this discharge 

Alternate power source for major 
pumplng facility i ncluding those 
for collection system lift stations 

Alarm for power or equipment 
failure 

17. Additional Information 

DISCHARGE SERIAL NUMBER 

107 

QAPS 

OALM 

;~~:~1~ ===~N~~~~;g~~e~r===*================l=n=f=o=rm=a=ti=o=n========================= 
9 Approximately 60% of overflow intercepted by Mainstream TARP, 

Phase I, and subsequently treated at Stickney WRP. 

· .. ·:: .. 

EPA Form 7550- 22 {7- 73) II-8 
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STANDARD FORM A-MUNICIPAL 

SECTION li. BAS IC DISCHARGE DESCRIPTION 

FORM APPROVED 
OMB No. 158- ROIOO 

FOR AGENCY USE 

Complete this section for each Presen t o r proposed discha rge ind ica ted In Sec t ion I, Items 7 and 8, t hat Is t o su rface waters. T his includes 
d ischarges to other municipal sewerage systems In which the waste water does no t go th rough a trea tment works pr ior to being discharged to 
surface waters. Discharges to wells must be desc ri bed where t here are also discharges to su rface waters from this facil ity. Separate 
descriptions of each discharge are requ ired even if several discha rges originate in the same facility. A ll values for an exist ing discharge shou ld 
be representative of the t welve previous months o f operation. If this Fs a proposed discharge, values shou ld reflec t best engineering estimates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO 
BOOKLET BEFORE F ILLING OUT THESE ITEMS. 

1. Discharge Serial t>:o. and Name 
a. Discharge Seri<l No. 

{see instructions) 

b. Discharge Name 
Give name of d ischarge, if any • 
{see instructions) 

c. Previous Discharge Seria l No 
If a p revious NPDES permit 
application was made for th is dis· 
charge (Item 4, Section I) provide 
previous d isc huge serial number. 

2. Discharge Operuing Oates 
a. Discharge to Begin Date 

If the disc:harge has never 
oc:curred but is planned for some 
future date, give the dale the 
d ischarge will begin. 

b. Oischuge to End Date If the dis­
charge is scheduled to be discon­
tinued within the nex t S years, 
give the date {within best estimate) 
the disc:harge will end. Give rea· 
son for disc:ontinuing this discharge 
inttem17. 

3. Discha rge Loc•tion Name the 
poll t ic:al boundaries within whic:h 
the point of d ischarge is located: 

State 

County 

{I f applicable) City or Town 

4. Discharge Point Description 
(see instruc:tions) 
Disc:harge is Into {c:heck one) 

Stream {includes ditc:hes, arroyos, 
e~nd other watercourses) 

Estuary 

Lake 

Oc:ean 

Well (Inject ion) 

Other 

If 'other' is c:hecked, spec ify type 

S. Oisc:harge Point- Lat/Long. 
State the precise IOC4tion of the 
point o f disc:harge to the nearest 
second. {see instruct ions) 

La t it ude 

Longitude 

EPA Form 7550- 22 (7- 73) 

2 01a 

201b 
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~~eeling Drainage Ditch 

NA - ---
Y R MO 

NA 
YR MO 

Illinois 

Cook 

Wheeling 

6{JSTR 

0 EST 

0LKE 

OOCE 

0WEL 

DOTH 

DEG. 

DEG. 

Il-l 

_Q]_ MIN. 

~MIN. 

____.21 SE-C 

___115Ec 

Agency u se 

T his section contains 8 pages. 



c. Overflow Duration Give the 
average overflow d urat i on in 
hour s. 

Wet weather 

Dry weather 

d. Overflow-Volu me Give t he 
average volume per overflow 
inc iden t in thousand gallo ns. 

Wet weather 

D ry weather 

Proceed t o I tem 11 

10. SeasonaVPeriodic Discharges 

a. Seasonal / Periodic Discharge 
Frequency If disc huge is inter­
mittent from a holding pond, 
lagoon, etc., give the actual or 
approximate number of times 
this discharge occurs per year. 

b. seasonal/Periodic Discharge 
Volume Give the average 
volume per discharge occu rrence 
in t housand gallons. 

c.. Seasonal/Periodic Discharge 
Du ration Give the average dura­
tion of each discharge occurrence 
in days. 

d. Seasonal/Periodic Discharge 
Occurrence-Months Check the 
months during the year when 
the discharge normally occurs. 

11. Discharge Treatment 

a. Discharge Treatment Description 
Descri be waste abatement prac· 
tices used on t h is discharge w i th 
a brief narrative. (See instruc­
tions) 

EPA Form 7SS0- 22 (7- 73) 
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Data Not Available 

___ hou rs 

_ __ Hours 

Data Not Available 

____ _ __ thousand gallons per incident 

_______ thousand gallons per inciden t 

NA 
: . -· .. ~ - ... 

___ times pe1· year 

., . 

_______ thousand gallons per d ischarge occurrence 

___ days ... -: . ': . .. ~ 
. : . 
:' 

0JAN 0FEEI QMAR 
: !, 

0APR QMAY QJUN 

0JUL 0 AU(> OsE P 
:· 

OocT QNOV O OEC 

None 
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b. Discharge Treatment Codes 
U sing the codes listed in Table I 
of the l n s'truction Booklet, 
describe the waste abatement 
p r ocesses applied to t~o iS diS· 
charge in the order in which 
t hey occu r, if possible. 

Separate all codes with commas 
except w here slashes are used 
to designate parallel operat ions. 

If t his discharge is from a m unicipal wa~e 
t r ea t ment plant (not an overflow or 
bypass), complete Items 12 and 13 

1 2. Plant Design and Oper~tion Manuals 
Check which of t he following are 
currently availab le 

13. 

a. Engineering Design Report 

b . Operation and Maintenance 
Manual 

Pia nt Design Data (see in structions} 

a. Plant Design Flow ( mgd;) 

b. Pla nt Design BOO Removal(%) 

c. Plant O~ign N Removal(%} 

d . Plant Design P Removal(%} 

e. Plant Design SS Removal(%} 

f. Plant Began Opera t ion (year} 

g. Plant u>t Major Revision (year} 

EPA Form 7550- 22 (7- 73) 

DISCHARGE SE R IAL N UMBE R 
FOR AGENCY USE 
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NA 

0 

0 

NA 
____________ mgd 

__________% 
________% 
__________ % 

________% 
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·' 

P3rameter and Code 
t(~Hi~: 

Flow 
!>iillion gallons per day 
50050 

pH 
Units 
00400 

Temperature (winter) 
CF 

74028 

Tcmpcrature (summer) 
OF 
74027 

Fecal Streptococci Bacteria 
Number/100 ml 
74054 
(Provide if available) 

Fecal Coliform Bacteria 
Number/100 ml 
74055 
(Provide i~ available) 

Total Coliform Bacteria 
Number/100 ml 
74056 
(Provide if available) 

BOD 5-day 
mg/1 
00310 

Chemical Oxygen Demand (COD) 
mg/1 
00340 
(Prc.vide if available) 

OR 

Total Organic Carbon (TOC) 
mg/1 
00680 
(Provide if available) 
(Either analysis is acceptable) 

Chlorine- Total Residual ·--- - . 
mg/1 
50060 

EPA Form 7550- 22 (7- 73) 

DISCHARGE SERIAL N UMBER 
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14. Descript ion of Influent and Effluent (see instructions) 

Infl uent Effluent 

0 0 ~ :2 C1; <J) 
~ 0 
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DISCHARGE SER IAL NUMBER 

108 

14. Description of Influent and E ffluent (see instructions) (Continued) 

-

P21ameter and Code 

Total Solids 
mg/1 
00500 

[~Hill -

Total Dissolved Solids 
mg/1 
70300 

Total Suspended Solids 
mg/1 
00530 

Settleable Matter (Residue) 
ml/1 
00545 

Ammonia (as N) --- - -
mg/1 
00610 
(Provide if available) 

Kjeldahl Nitrogen 
mg/1 
00625 
(Provide if available) 

Nitrate (as N) 
mg/1 
00620 
(Provide if available) 

. ·- - -· - ·-

Nitrite (as N) 
mg/1 
00615 
(Provide if available) 

Phosphorus-Total (asP) -
mg/1 
00665 
(Provide if available) 

Influent 

,_, 
t!) 

" .... 
<.) 

> 
< 
~ <.) c :::: 

< 
,... 
> 

(1) 

Dissolved Oxygen (DO) ~ 

. - ~~~o----- --·- -- ---~ 

EPA Form 7550-22 (7- 73) 
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Effluent 
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>. 
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<.) <.) --;:; 
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(2) (3) (4) 
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DISCHARGE SERIAL NUMBER 

108 

1 S. Additional Wastewater Ch>r>cterist ics 

FORM APPROVED 
OM8 No. 158-ROJOO 

FOR AGENCY USE 

Check the box next to each parameter if it is present In the effluent. (sec instruct ions) 

Parameter Parameter - Parameter -~ c ~ 0 

(215) "' (2 I 5) "' (:615) 
V) 

:: 0 <.> - .... ..... 
~ 0... 0... 

Bromide Cobalt Thallium 
71870 01037 01059 

Chloride Chromium Titanium 
00940 01034 01152 - -

Cyanide Copper Tin - - - - - . 
00720 01042 OJ 102 -- - -- .. - --- -- --

Fluoride -·- Iron -- -- - Zinc - - 4-- . - - - - - - .. 

00951 01045 - 0!092 - -- --- - - - - ·- -

Sulfide- Lead - - - - - Algicides* - - - ---- - ·-

00745 01051 74051 -- -- - -- - -··~- · - --

Aluminum · - Manganese Chlorinated organic compounds* 
01 105 01055 74052 -- - - -

Antimony Mercury Oil and grease 
01097 71900 00550 -- - --
Arsenic Molybdenum Pesticides* - -. -

01002 01062 74053 - - .. - - -

Beryllium . - Nickel - Phenols - - - ---·- - -. 

01012 01067 32730 - - - -

Barium Selenium· Surfactants - ·-
01007 01147 38260 - -- -- -
Boron Silver Radioactivity* 
01022 01077 74050 

Cadmium - - - - --
01027 - - - - -- - - - - - - ·-

~Provide specific compound arrd/or clement in Item 17, if known. 

Pesticides (Inse~ticidesJu~gicld-e~. arrd rodenticides) must be reported in te;m~ of the acceptable common names specified ~A~~;;;;;bi~-Com­
mon Names and Chemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington, 
D.C. 20250, June 1972, as required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide, and 
Rodenticide Act. · · - ·----- -- ·--·----

EPA Form 7550- 22 (7-73) 11-7 



D I SCHARGE SER IA L NUMBER 

16. Plant Controls Check if the follow· 
lng plant controls are available 
for this d ischarge 

Alternate power source for major 
pum ptng facility includ lng t hose 
for collection system lift station s 

Alarm for power or equi pment 
fai lure 

17. Additional Inf o rmation 

QAPS 

QALM 

108 .-·--.' 
FOR AGENCY USE 

I n formation ~~:i]f~ N~~~:r 
==~~~~=================================================== 

9 Excess I/I overflow 

·-
.... "• I .· : . 
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STANDARD FORM A-MUNICIPAL 

SECTION ll. BASIC DISCHARGE DESCRIPTION 

FORM APPROVED 
0.\18 No. 158-ROJOO 

FOR AGENCY USE 

Complete this section for each present or proposed discharge indicated In Sec\lon 1, 1\ems 7 and 8, that is to surface waters. T h i s includes 
discharges to Oll"l er municipal sewerage systems in which the waste water does no t go through a treatment works prior to being discharged t o 
surface waters. Discharges to we l ls must be described where there are also discharges to surface waters from this facility, Separate 
descriptions of each discharge are required even if several discharges originate In the same facility. All values f or an existing discharge shou ld 
be represen tative of t he twe lve previous months of operation. If thi s Is a pro posed dischuge, values should reflect best eng ineering estimates. 

ADDIT IONAL INST RUCTIONS FOR SELECTED ITE MS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO 
BOOKLET BEFORE F ILL ING OUT THESE ITEMS. 

1. Discharge Seri al No. 2nd Name 
a. Discharge Serial No. 

(see instructions) 

b. Discharge N•ml! 
Give name of d ischarge, If any· 
(see instructions) 

c. Previous Discharge Serial No 
If a previous NPDES permit 
appl ication was made for this dis· 
charge (Item 4, Section I ) provide 
previous discharge serial number. 

2. Discharge Operating D•tes 
a. Discharge to Begin Date 

I f the d i scharge has never 
occurred but is planned for some 
future date, give the date the 
discharge will begin. 

b. Discharge to End Date If the dis­
charge is scheduled to be discon­
tinued within the next 5 years, 
give the date (within best estimate) 
the discharge will end. Give rea· 
son for discontinuing this discharge 
in I tem 17. 

3. Discharge Location N ame the 
political boundaries w ithin which 
the point of discharge is located: 

State 

County 

(If applicable) City or Town 

4. Discharge Point Description 
(see Instructions) 
Discharge is Into (check one) 

Stream (includes d itches. arroyos, 
and other watercourses) 

Est uary 

Lake 

Ocean 

Well (Injection) 

Other 

If 'other' is checked, spec ify type 

S. Discharge Point- Lat{Long. 
State the precise location of the 
point of discharge to the neareU 
second. (see Instructions) 

Latitude 

Longitude 

EPA Form 7550- 22 {7- 73) 

20la 109 

Rand Road 

109 

NA 
YR MO 

_NA __ 
YR MO 

Illinois 

Cook 

DesPlaines 
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QEST 
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6. Discharge Receiving Water Name 
Name the wa terway at the poin t of 
discharge.(see i nstru ctions) 

If the dischorge is t h rough an out· 
fall that extends beyond the shoreline 
or is bel ow the mean low water line, 
complete I tem 7. 

7. Offshore Discharge 

a. Discharge Distance from Shore 

b. Discha~e Depth Below Water 
Surface 

D ISCHARG E SERIAL NUMBER 
FOR AGENCY USE 

109 

DesPlaines River 

If discharge is from a bypass or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc. , complete items 8, 9 or 10, 
as appl icable, and continue with item 11. 

8. Bypass Discharge (see instruct ions) 

a. Bypass Occurrence 
Check when bypass occurs 

Wet weather 

Dry weather 

b, Bypass Frequency Give the 
actual or approximate number 
of bypass Incidents per year. 

Wet Weather 

Dry weather 

c.· Bypass Duration Give the 
average bypass duration in hours. 

Wet weather 

Dry weather 

d. ·Bypass Volume Give the· 
average volume per bypass incident, 
in thousand gallons: · · - • ·••· ·· 

Wet weather 

Dry weather 

e. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item ll. 

9. Overflow Discharge (see instructions) 

a. Over! I ow Occurrence Check 
when overflow occurs. 

Wet weather 

Dry weather 

b. Overflow Frequency Give the 
actual or approximate incidents 
per year. 

Wet weather 

Dry weather 

EPA Form 7 550-22 (7 - 73) 
• • L • _:._ 

NA 

0 Yes 0 No 

0 Yes O No 

·: 0 

___ times per year 

___ times per year 

___ hours 

___ hours 

_ _____ thousand gallons per incident 

_ _____ thousand gallons per Incident 

Qg Yes 0No 

Oves ·· ~No 

~times per )tear 

___ times per year 
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c. Overflow Duration Give t he 
average O\•erflow duration in 
hours. 

Wet we~ther 

D ry weather 

d. Overflow .Volume Give the 
average volume per over flow 
incident in thousand gallons. 

Wet weather 

Dry weather 

Proceed ·to Item ll 

10. SeasonaVPeriodic Discharges 

a. Seasonai{Periodic Discharge 
Frequency If discharge is inter· 
mittent f rom a holding pond, 
lagoon, etc., give the actual or 
approximate number of times 
this discharge occurs per year. 

b. Se.sonal{Periodic Discharge 
Volume Give the average 
volume per discharge occurrence 
in thousand gallons. 

c. Seasonai{Periodic Discharge 
Duration Give the average dura· 
tion of eacll discllarge occurrence 
ln day s. 

d. Seasonal/Periodic Discharge 
Occurrence- Months Check the 
months during the year when 
the discharge normally occurs. 

11. Discharge Treatment 

a. Discharge Treatment Description 
Describe waste abatement p rac· 
tices used on til is discharge with 
a brief narrative. (See instruc· 
tions) 

EPA Form 7 550- 22 (7 - 73) 
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___ Hours 

..:8~9:.,9!...... _ _ _ thousand gallons per incident~ ... t ' 

_ _____ thousand gallo n s per incident 

•. ·· .. , 

_ __ times per year 

\ .· 

_ ______ tllousand gallons per discharge occurrence 

___ days 

0JAN QFEB 

fK) APR i&) MAY 

®JUL QiAUG 

29 OCT 0 NOV 

None 
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b. Discharge Treatment Codts 
Using the codes listed In Table I 
of the lns'truction Booklet, 
describe the waste abatement 
proces~es applied to this dis· 
char9e in the order in which 
they occur, if possible. 

Separ~te all codes with commas 
except where slashes are u~d 
to designate parallel operations. 

If this discharge is from a municipal waste 
treatment plant (not an overflow o r 
bypass), compl ete Items 12 and 13 

12. Plant Desi!ln and Operation Manuals 
Check which of the following are 
currently available 

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Pia nt Design Data (see Instructions) 

a. Plant Design Flow ( mgd:) 

b. Plant Design BOO Removal(%) 

c. Plant Design N Removol (%) 

d. Plant Design P Removal(%) 

e. Plant Design 55 Removal ("lo) 

f. Plant Began Operation (year) 

g. Plant Last Major Revision (year) 

EPA Form 7SS0-22 (7- 73) 
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NA 

0 

0 

NA 
______ mgd 

______ % 

_____ % 

_____ % 

______ ... 
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Parameter and Code 
21(~ 

Flow 
Million gallons per day 
50050 

pH 
Units 
00400 

Temperature (winter) 
OF 

74028 

Temperature (summer) 
OF 

74027 

Fecal Streptococci Bacteria 
Number/100 ml 
74054 
(Provide if available) 

Fecal Coliform Bacteria 

Number/100 ml 
74055 
(Provide if available) 

Total Coliform Bacteria 
Number/100 ml 
74056 
(Provide if available) 

BOD 5-day 
mg/1 
00310 

Chemical Oxygen Demand (COD) 
mg/1 
00340 
(Pre vide if available) 

OR 

Total Organic Carbon (TOC) 
mg/1 
00680 
(Provide if available) 
(Either analysis is acceptable) 

Chlorine-Total Residual - --
mg/1 
50060 

EPA Form 7550- 22 (7- 73) 
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t4. Description of Influent an•' Eff luent (see instructions) 

Innuent Effluent 

0 "' ~ ~ 
I:.Jj :.1) -= <> ~ .., ;:: ~ " u <> c- g~ > > 0 "' < < ~> :2> 

~ ~ u 
r; 0 ]] "' OQ Q .., 

Q " ;:: "' > ... fot3 c r: ~ <> = r: 0 > ·- > <> <> ...J< =< 
(I) (2) (3) (4) 

[X X 

[X [X [>( 
[X t>< [><: 
[X [X IX 

.. . ----
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5 -~ 
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DISCHARGE SERIAL NUM BER 

_1~ 

14, Description of Influent and Effluent (see i nstructions) (Continued) 

Parameter and Code 

Total Solids 
mg/1 
00500 

~:XH:~~ 

Total Dissolved Solids 
mg/1 
70300 

Total Suspended Solids 
mg/1 
00530 

Settleable Matter (Residue) 
ml/1 
00545 

Ammonia (as N) --- -- - ----­
mg/1 
00610 
(Provide if available) 

Kjeldahl Nitrogen 
mg/1 
00625 
(Provide if available) 

Nitrate (as N) 
mg/1 
00620 

__ ~:o~id!! if avail~~le) ... 

Nitrite (as N) 
mg/1 
00615 
(Provide if available) 

Pho'sphorus Total (asP)" 
mg/1 
00665 
(Provide if available) 

Influent 

~] 
<: '" <> 
(l) 

Dissolved Oxygen (DO) [X 
- ~~~o----- --- - ----- - -

EPA Form 7550- 22 (7- 73) 
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(2) 
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DISCHARGE SERIAL NUMBER 
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15. Addlllonal Wast~woter Chorocteristics 

FORM APPROVED 
OMB No. 158-ROIOO 

FOR AGENCY USE 

Check the box next to each parameter if It Is present in the efflue nt. (see lnstructiom) 

Parameter - Parameter - Parameter -4 ::: 
0 (.) (.) 

(215) "' (215) 
V> (:115) V> 

(.) (.) (.) - ... ... ... 
c:.. 0.. c:.. 

Bromide Cobalt Thallium 
71870 01037 01059 

Chloride Chromium Titanium 
00940 01034 OJ152 -

Cyanide Copper Tin - - - . . 

00720 01042 01102 -- ·- . -.. - . -
Fluoride - Iron - Zinc - -.- - - ·--·--- - ·--

00951 OJ045 .. - O~Q~2 - ·- . ·-- . -· ·- . 

Sulfide . - - · Lead - AJgicides* . - -- - ·· - ·-
00745 01051 7_405 J -- . --·- -

-- -
Aluminum Manganese Chlorinated organic compounds* · 
OJ 105 01055 7_4052_ - - -- . . 

Antimony Mercury Oil and grease . -
01097 71900 00550 . 

Arsenic Molybdenum Pesticides* - .. 

OJ002 OJ062 74053 ·- -· - . -

Beryllium ··- Nickel . - Phenols -- -· - -

OJOJ2 01067 32730 -- - - . - . - - - .. 

Barium Selenium Surfactants 
OJ007 OJ 147 38260 --
Boron Silver Radioactivity* 
01022 01077 74050 

Cadmium ·- - - -- -

OJ027 - ·- - - .. - · - ... 

• Provide specific compound and/or element in Item 17, if known. 

Pesticides (lnse~ticides:-fu~Sicides, and rodenticides) must be reported in terms of the acceptab1e common names specified i.;..-A~ceptoble Com· 
mon Names and Ozemical Names for rhe Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington, 
D.C. 20250, June 1972, as required by Subsection 162. 7(b) of the Regula tions for the Enforcement of the Fedcral lnsecticide, Fungicide, and 
Rodenticide Act.------ --- _ _._ - - - ------

EPA Form 7550- 22 (7- 73) 11-7 



16. Plant Controls Check if the follow­
ing plant controls arc available 
for this d ischargc 

Alternate power source for major 
pumping facility Including those 
for collection system lift stations 

Alarm for power or equipment 
failure 

17. Additional lnform•tion 

DISCHARGE SERIAL NUMBER 

109 

0APS 

0ALM 

Information 2li'~ Item 
«~; ~·~ ======~N~u~mgb~e~r====~============================================================================================== 

·. ·. -. , . 
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V.•.oJ . \1,.- o I.J~- . ·, .; ~. V 

FOR AGENCY US E 

STANDARD FORM A-MUNICIPAL 

SECTION III. SCHEDULED IMPROVEMENTS AND SCHEDUL ES OF IMPLEiv'tENTATION 

This se~lion re(lui res lnformalion on any uncomplel~d i rr.plement~tion schE:dule w~.ic h hu bE:en lmpcs~d for const ruction of wzsle tru\ment 
facili ties. ReQuirement schedules m~Y have !Hen es:~bl is htd ~Y loci:!, State, or Federal ~ger. cles or by court ~c tion . IF YOU ARE SUBJECT TO 
SEV E RAL DIFFERENT IMPLEMENTATION SCHEDULES. EITHE M BECAUSE OF DIFFERENT LEVELS OF AUTHORITY llr'.POSING 
DIF FERENT SCHEDULE S {ITEM lb) AND/OR STAGED CONSTF;UCTION CF SEPA RATE OPERATIONAL UNITS (IT EM lc), SUStv'dT A 

SEPARATE SECTION Ill FOR EACH ONE. 

1. Improvements Requi red 

a. Oischarse Serl•l Numbers 
A!fetled List the discharge 
serial numbers, t~signed ln Sec· 
tion II , t~.a t <re co\'ered ~Y this 
implem&na:ion schedule 

b . Authori ty Imposing Rec;ulreme r.t 
Check the ~::>::>ropric:e Item lndl­
ca\ln~ the ~utt-.ori~y for the lm­

. plementzt ion scheC:u le If the 
iC:entical Implementation scMd· 
ule ~,u been ordered ::.y more 
t han or.e ~uthori ty, cr.E:cl< the 
a;.;:>ro;:>r l ~te items. (see in· 
s~ruction!) 

Locz ll y deve!c;:>ed ;:l<n 

~telwic e ?len 

Ezsin i'lt:. 

S~c!e t;>;>rov~d i~~lemer.!~tlon 
sc~.edule 

Federala;:>proved wtter quality 
stan~lrds implemen!ction P'in 
F~eer al enfortement ;:>ro:edu re 
or ac: icn 

s:~:e co.:rt order 

Fe-G~r&l co..:rt orcer 

001 

0 LOC 

QA;<~ 

os..:..5 

owes 

OE:->F 

Qc::.T 
QFE::> 

FOR AGENCY U$E • 

002 

c:. lmprovtmtnt D<>Crip:icn Spec.l!y the S-:~.cracter co:e for the 
Gener~l Action oe~crlption in Ta~le II V>U ::.est doscr l::>el tl".e 
improvements rectuire~ ~Y :he Jmpltmt-ntc~ion ~hedule. 11 more 
t han one ~:.~edule c:::plies to t!".e !ccill~y ~ec.z.l:se of z s:ipe-~ con· 
~ ... ruction sc!""ie~u 1e, s!~te tht s:119t of cons!ru~ion ~eins c:'e scr i:>e:d 
here wi!n ~ h e a;)::tro~ricte penerz t act ion c.o~ t . s.;,;~mh l ~ ::~rete 

Section Ill for each s:c9e c! c.cns: ruc:tion : :tr.nec. A lso, ll1t 'II 
the 3-c!':uacter (Specific Actior.) c~es wni:h c!e~rl::>e in r:>c' e 
detail ~~e pollution c~2:~ement pr~ctl:es ~!"".a! ~h e Jr.;;:;1e:ru~:: tl:ion 

schedule rtQulres • 

.3-ct-~aract ar 9er.ercl action 
ducr lp:ion 

3-character s;:>eci!ic <Cticn 
deKriplions 

_ll1' 

~1---1--1--1 
2. Jmplerr. t n~z tion S:MC:cle ; nd J. Ach.:a l Ce::-.;:>Jt~l on Catrs * 

?roYide C:a\es im;:>osec: by schedule and ~ny ac:-:u~l cz:es of com;:>le: ion for im;:>lement:L:ion s1eps 
li$!ed below. lndica:e dales u ~ccurlte!y as pos$l::> le. (~ee ins:ruclions) 

lmplemena:ion s:eps 

a. PrellmlnHy p!bn complete 'I'{ A 

b. Final p!&n complete 

c. Fin~nclns complete & c o:"'tract 
~warded 

<!. Site ~cc;uired NA 

e. Sepln const ruction 

f. EnC: construct ion 

s:. Ses:ln Oischarpe 

h. Operulonal level at:alned 

2. Schedule (Yr fM o t::>zy) 

--t--1--__ , __ , __ 
...8...6../..J.._f~ 

--1--1-­

~/_]_,_1_0 

~,_!_,_3_9 

-8-&-1-7-1--+9 
88 7 29 
--1-'--

* Under Contract 78 - 020 - CP 

EPA Form 7550-22 {7-73) 
III-1 

GI'O H!-707 

-1-- 1-­

..8.iLt---L/_3_0 

..B..fi_t_l_t_u 

--1--1--

~f-7_,_22 
89 12 12 __ f.::.__j __ 

.s.2-t.l..l-t.l...S­

~1.!.3._1~ 
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• FOR AGENCY USE 

STANDARD FORM A- MUNICIPAL 

SECTION ill. SCHEDULED IMPROVEI.',ENTS AND SCHEDULES OF IMPLEMEiiJTATION 

This section requires information on any uncompleted implemen:uion schedule which h<s been Imposed !o r construction or waste trutment 
facilities. Requirement schedules mzy hzve betn estab li shed !ly IOQI, Stele, or Feder al <peocies or by court act ion. IF YOU ARE SUBJECT TO 
SEVERAL DIFFERENT IMPLEMENTATION SCHEDULES, E17HER BECAUSE OF D IFFERENT LEVELS OF A'JTHOP.ITY IMI'OSING 
DIFFERENT SCHEDULES (ITEM lb) AND/OR STAGED CO~>:ST RUCTION OF SEPA~AT£ OPERATIONAL UNITS (ITEM lc) , SUSMI'r A 
SEPARATE SECT ION Ill FOR EACH ONE. 

1. lmp rc-ve1nents Requl~ed 

a. Discharge Seri•l N umbers 
Affected List the d lschzr9e 
serial nu m bers, a ssisned In Se<:· 
t ion II , : hzt are covered by this 
lmplemenation schecule 

109 ' b. Authority Imposing Requirement 
Check the approprl<ote Item lnol­
catlng the authority for the lm­

. plemen!ztion schedule If the 
identical implementztlon sched-

-~----· ---

ule has been ordered by more 
than one authority, check the 
appropriate Items. (see in· 
structions) 

Locally developed plan 
Aruw ide Plan 

Buln Plan 

State approved implementation 
schedule 

Federal ;opproved wzter quality 
standarcs Implementation plan 
Federal enforcement procedure 
or action 
St&te cOJrt order 

Federal court order 

0LOC 

QOARE 

~BAS 

C8J SQS 

[jwQS 

QENF 

QCRT 
QFED 

c. Improvement Description Specify the 3-char<octer code for the 
General Action Description In Tat-le II that best deSCribes the · 
Improvements required by the Implementation schedule. If more 
th~n one SChedule applies to the f<lcillty beczuse of a sta9<d con­
struction sche<:ule, state the stage of conr.ruction being describ~d 
here with the appropr iate 9ener;,l action cOde . submit a separate 
Section Ill for each stage of construction planne<:. Also, list all 
the 3-<:huacter {Specific Action) cOdes which describe In more 
detail the pollution abatement puctlces U"t the Implementation 
sche<:u le requires. 

3-ch~rac1er ~neral action 
description 

3-character specific action 
descriptions 

2. lmplemt nhtion Schtdule and J. A.<tual Co:npl<tlon D~tes 

Tunnel and Reservoir Plan, 

Mainstream; North Branch Leg 

Phase I 

Provide dates ir:"IP:>S<!!d by sc:hedule and any actual d~tes of compleHon for lmplementati:m steps 
listed below. lndic<ote dates as accur~tely as possible. (s~ instructions) 

Implementation Steps 2. Sche<:ule (Yr fMo /Dzy) 3. A ctual Completion (Yr /Mo /Day) 

Preliminary plan comple t e 
~:~<r ....J.:i,__l_,_l_ ...12..t_1_,..:..1_ a. 302a'· 
~~ 

b. Final plan complete 
~"'P~i __22.t.l.Q_,_1_ ~_L..J_ 302b ,·(!f* .;;;., ... 

~,_L,J__ .....2l.,_!!_,..J_ c. Fln<onclng complete & contract ,02~ 
awarded ·';!i~ 

d. Site acquired ~~· ...1..1.,_2 ,_1_ _ll,__i_,_.J_ 
~· . ~·. ~. ...1.1.,_]_,_1_ ..5V..t_l_;.:._9-e. P.egln construction ~~· -4 , 
~ ~,_L,_1_ f. End construction 3Q2f --1"'---./- -
~'«,>Cc 
·~~·· 

g. Se9ln Disch2r9e 'io4· __ , __ , __ ___._j __ , _ _ 

f~: . 
h. Operational level <ottalned 302h 

~ 
--1-1-- _:...f-- 1--

EPA Form 7550-2.2 (7- 73) 
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STANDARD FORM A-MUNICIPAL 

FORM APPROVED 
OMB No. 158-ROJOO 

SECTION TIT. INDUSTRIAL WASTE CONTRIBUTION TO MUNICIPAL SYSTEM 

Submit a descr ip t ion o f each major industria l facil ity discharging to the municipal system, using a separate Section IV for each facil i ty descrlp· 
tion. Indicate the 4 digit Standard Industrial Classification (S IC) Code for the industry, the major p roduct or raw mat eria l, the flow (in thou· 
nnd gal lo ns per day), and t he characterist ics of the wHtew;;ter discharged from the industrial facility into the m un icipal system. Consult Table 
I l l for standard measures of products or raw material ~ . (see instruction s) 

1. Major Contributing Facility 
(see inst ruct ions) 

Nam e 

Number& Street 

City 

County 

State 

Zip Code 

2. Primary Standard Industrial 
Classification Code (see 
instructions) 

3. Principal Product or Raw 
Material (see Instructions) 

Product 

Raw Material 

4. Flow Indicate the volume of water 
discharged into the municipal sys· 
t em in thousand gallons per day 
and whetl'ler this discharge is Inter· 
mit tent or continuous. 

S . Pretreatment Provided Indicate if 
pretreatment is provided prior to 
entering the municipal system 

6. Characteristics of Wutewater 
(see instructions) 

Parameter 
Name 
Parameter 
Number 

Value 

EPA Form 7550- 22 (7 - 73) 

GPO 665-706 

401a 

401b 

401c 

401d 

401e 

4 01f 

4 02 

403a 

403b 

404a 

404b 

405 

See attached sheets 

______ t housand gallons per day 

0 Intermittent (in!) 0 Continuous (con) 

DYes 0No 

I 
I 
I 

IV-1 

Quantity 

403d 403f 
.:,.»:.:= • .. . 

Units {See 
Table Ill} 

This section contains 1 pe~e. 


