EXHIBIT G



Protecting Our Wa‘er Environment \ BOARD OF COMMISSIONERS

] Nicholas J. Melas

! President

Nancy Drew Sheehan
Vice President

Gloria Alitto Majewski
Chalrman, Committee on Finance
Thomas S. Fuller

Frank E. Gardner
Joseph E. Gardner
Metropolitan Water Reclamation District of Greater Chicago ey
100 EAST ERIE STREET CHICAGO, ILLINOIS 60611 312/ 751-5600 Harry "'Bus'" Yourell

EARL W. KNIGHT
450 - Chief of Maintenance and Operations
iV N2/751-5101

{E;j; ness ,/7/5 f//

A Certifi il No—P465-838-563-
Return-Receipt-Requested-

December 2, 1992

Mr. Thomas G. McSwiggin, Manager
lllinois Environmental Protection Agency
Division of Water Pollution Control
Permit Section, Municipal

2200 Churchill Road

Springfield, IL 62794-9276

Subject: Calumet Water Reclamation Plant; NPDES Permit No. IL 0028061
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 IV, 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)751-6550.

Very truly yours

#“7{2?’;§’5ﬁ/f/(/1:£z€?/ﬁf{

Earl W. Knight
Chief of Maintenance and Operations

(it 5
; FK:0Z:qt

Encl.
cc: Dalton/DiVita/Lue-Hing/Michuda

RECYCLED PAPER

o



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

SECTIONI. APPLICANT AND FACILITY DESCRIPTION

Unless olnerwise specified on this {orm aill ilems are o be compieled.

STANDARD FORM A — MUNICIPAL

FOR AGENCY USE

If an item Is not applicable Indicate *NA.'

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFERTO

BOOKLET BEFORE FILLING OUT THESE ITEMS,

1. Legal Mame of Applicant
{see instructions)

2. Mailing Address of Appiicant
{sea Instructions)
Number & Slrect

City
Stale
Zip Code
J. Applicant’s Authorized Agent

{see instructions)
Name and Title

Number & Sireet

Cily

State

Zip Code

Telephone

4, Previous Application
If a previous application for a per-
mit under the MNational Pollutant
Discharge Elimination Syslem has
been made, give lhe date of
application,

101

1023

102k

ioag

102d.

103a

103b
1030
1034
103s

1037

104

Please Print or Type

Metropolitan Water Reclamation District of

Greater Chicago

100 E. Erie Street

Chicago

I1linois

60611

Earl W. Knight

hief of Maintenance & Oper

ations

100 E. Erie

Chicago
Illinois

60611

312 751-5101
Area NMumber
Code

87 07 14

YR MO DAY

1 certify that | am famitlar with the infarmation contained In this z2pplication and that to the best of my knowledge and belisf such informaltion

is true, compiete, and accurate.

Frank E. Dalton

Prinled Name of Person Signing

4

General Superintendent

1021

Signature of Applicant or Authorized Agent

18 U.S.C Section 1001 provides that:

Titia

Dals Application Signed

Whaever, i any matier within the jurisdiction of any departinenit or agency of the United States knowingly and wilfully falsifies, conceals or
covers up by an 3 trick, scheme, or device e material fact, or makes any false, fictitions or fraudulent staiement or represeatation, or wmakes ar
uses any false writing or document knuwing same 1o conlain any [alse, ficiitivus or froudulent siateaicnt or calry, shall be fined not more than
F10.000 or imprisoncd not more than five yeors, or boih,

YR MO DAY

Recalved

EPA Form 7550-22 (7=-73)

FOR AGENCY USE

st
[
ek

OFFICE: s EPA Reglon Number
' State

This seclion contains 4 pages.



Ta: Surlace Water

Surface Impoundment with
no Effluent

Underground Pnfcollllon
Wwell (injection)
Other

Total item 7

Il *other® is specificd, describa

if any of the discharges from tLhis
facillty are intermiltent, such as from
overfilow or bypass poinls, or are
seasanal or pericdic from lagoons,
holding ponds, elc,, complste Item 8,

8. Intermilient Discharges

a. Facliity bypass points
Indicale the number of bypass
paints for the facility that are
distharge polnts.(see Instructions)

b. Facidity Overfiow Polnls
Indicate the number af overliow
points 1o 3 surface waler for the
facility (see instructions).

¢, Seasonal or Perlodic Discharge
Points  Indicate Lhe number of
points where seasonal discharges
occur from holding ponds,
lagoons, el

$. Colisclion Systam Type
Indicate the type and length (in

miles) of the collection system used
by this facility. (see instructions)

Scparate Storm
Separate Sanitary
Comninec Sanilary and Starm

Heth Separate Sanllary and
Cuniuined Sewer Systems

Hoth Separate Storm and
Cumbined Sewer Systems

Length

10. Mupicipalities or Areas Served
zee wntructiions)

Tetal Popuiation Served

EPA Form 7550-22 {7=73)

10721

10701
10763
107¢1
107e1
10711

10741

10%a
1okb

1088

1080

i10a
110s
ii0a
110a

1ica

FOial wdPRC

CME Nu, (58—

FOR AGENCY USE

Number of Tolal Volume Discharged,
Gilscharge Poujl.s Milllen Gallens Per Qay
1
gl 107a2 292 .
1072 =R
. 1w7ed| .
17 ¢ ] [
¥
————t 10782
- S 1072 292 (1991 Data)
Osst
OsanN
Ocss
Ossc
Ossc

_175.5 iles (MWRD Interceptors only)

FHame

Sout

h Pacility Area (Calumet)

See

attached list of communities

Actual Poputation

SDerved_
viom | 12145,300
R e s
A | s
-1ip$ = =
os |
moe |




CALUMET WATER RECLAMATION PLANT

SECTION .10 5
Municipalities or Areas Served
MUNICIPALITY POPULATION SERVED(1990)
Alsip 18,065
Blue Island - 21,110
Bridgeview 14,277
Burbank 27,462
Burnham 3,899
Calumet City 37,624
Calumet Park 8,365
Chicago Ridge 13,588
Country Club Hills ©15,341°
Crestwood 10,628
Dixmoor 3,588
Dolton 23,849
East Hazel Crest 1,555
Evergreen Park 20,820
Flossmoor 8,592
Ford Heights 4,181
Glenwood 9,253
Harvey 29,410
Hazel Crest 13,221
Hickory Hills 12,876
Homewood 19,222
Lansing 27,508
Lynwood 6,105
Markham 12,981
Matteson 11,318
Merrionette Park 2,064
Midlothian 14,080
Qak Forest 25,896
Oak Lawn 56,099
Olympia Fields 4,055
Orland Hills 5,497
Orland park 35,911
Palos heights 11,326
Palos Hills 17,694
Palos Park 4,242
Phoenix 2,190
Posen 4,262
Richton Park 10,307
Riverdale 18,624
Robbins 7,421
Sauk Village 9,751
South Holland 21,990
Thornton 2,771
_|Tinley Park 36,461
Worth 11,161
Part of Chicago 392,061
Sub-Total 1,063,801
Unincorporated 81,500
Total 1,145,301




Low Level interceplars Main Level interceptors

v A4

Wet Well Wet Well
v v
Coarse Screens Coarse Screens Sc} : To Dumpsters
eenings
Sewage Pumps Sewage Pumps
) : (4)
I TARP
A “ i J»- TARP Calumet [004]
Y
Surge g;ambar P> Surge Chamber Overflow [002]
Fine Screens To Dumpsters
(8) Screenings o 4
; + Grit
Gm{gnks - B! Dewatering }To Dumpsters
+ Tanks (2)
M Primary Setiling
Tanks (25) Sludge +
> Bypass of Primary
< Effluent [003] | primary Sludge
Concentration Tanks
A 4
(2)
Aeration Tanks
Battery A (11) Siuda % i
& B (11) o : To Dumpsters
- C (6 Fine Screens |
e | E; Egg (8) | Screenings
3|8 .
o]
Sludge
Concentration Tanks
5| Secondary (12)
Clarifiers *
o Battery A (12)
o B (12) Sludge Digesters
< C (8) 8)
" E1(10)
a E2 (10) +
Yy ¢ I !
Scum
Concentration To Little Calumet Lagoons Cent.'iiuges
Tank River [001] (13) (6)

M
¢ * To Drying Areas ¢

ToD i =
AT Flow Diagram, Calumet WRP

Note: ( ) Represents number of units
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SOUTH FACILITY AREA
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PR B
QL No. .

STANDARD FORM A—MUNICIPAL

| For AGENCY USE

SECTIONTII. BASIC DISCHARGE DESCRIPTION |

Complete this section for each present or proposed discharge Indicated In Section |, Items 7 and 8, tnat 15 o surface waiers. Thisircludes
discharges to other municipal sewerage systems in which the waste water does nol go through a treatment works prior Lo being discharged to
sarface waters. Discharges to wells must be described where there are also discharges Lo surface walers from this facilily. Separate
descriptions af each discharge are required even if several discharges originate in the same facility. Al values for an existing discharge shoula
be representative of the twelve previous months of operation. If ihis is 2 proposed discharge, values should reflect bexl engineering estimates.

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTICN BOOKLET AS INDICATED. REFERTO
BOOKLET BEFORE FILLING OUT THESE ITEMS.

1. Discharge Serial No. and Name
a. Discharge Serial No, 201a ...O...Q.];..
{see instructions)

so1p | _Calumet WRP Outfall

b. Discharge Name _
Give name of discharge, If any *
{see instructions) -

¢. Previous Discharge Serial No 201¢e ,_%
I a previous NPDES permit
application was made for this dls- ]
charge (item 4, Section 1) provide
previous discharge serial number,

2. Discharge Operating Dates .- NA
2. Discharge to Begin Dale 2022
If the discharge has never __ YR MO
occurred but is planned for some F
future date, give the date the
discharge will begin.

NA

YR MO

b. Discharge to End Date |f the dis
charge is scheduled to be discon
tinued within the next S years,
give the date (within best estimate)

« the discharge will end. Give rea-
son for discontinuing this discharge
initem 17,

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

State 203z Illinois Dt Ty [
County 203p Cook 200 | e
(if applicable) City or Town 203c. Chicago 2000 | e

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

Stream (includes ditches, arroyos,
and other walercourses)

®sSTR

Estuary OesT
Lake OwKE
Ocean ; : dJocE
Wel! {Injection) i O wEL
Other OoTH
11 ‘other’ is checked, specify type 204b

5. Discharge Point — Lat/Long,
State the precise location of the
point of discharge to the nearest
second. (sec instruclions)

Latitude 2053 41 pee. 39 wmin. 45 sec
Longituge sosn | —8Z oes.  3Z_wmin.  —09sec

EPA Form 7550-22 (7=73) I1-1 This section contains § pages.



c. Overflow Duration Give the
average gverflow duration In
hours,

Wet weatlher

Dry weather

d. Overflow.Volume Give the
average volume per overfiow
Incident in thousand gallons.

Wel weather

Dry weather

Proceed to item 11

10. Seasonal/Periodic Discharges

a. Scasonal/Periodic Discharge
Frequency |f discharge is inter-
mittent from a holding pond,
lagoon, etc., give the actual or
approximate number of times
this cischarge occurs per year.

o

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

€. Seasonal/Periodic Ditcharge
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
the discharge normally occurs.

11. Discharge Treatment

a, Discharge Treatment Description
Describe wasle abatemenl prac-
tices used on this discharge with
a brief narrative. (Sece Instruc-
tions)

EPA Form 755022 (7-73})

QKL N J;.."d---x"-.u‘IUU

DISCHARGE SERIAL NUMBER

001

FOR AGENCY USE

hours

Hours

—— . _thousand gallons pér Incident

thousand gallons per Incident

NA

tirmes per year

thousand gallons per discharge occurrence

days

Ouan [OFes [OMAR
Oarr [OMAY. JJUN
OuuL Oauc [JsEP

Ooctr Omov [QDEC

Treatment consists of screening, grit removal, and

primary sedimentation using settling tanks followed

by biological treatment using activated sludge,

followed by secondary clarification. Sludge is

concentrated and treated by anaerobic digestion witt

dewatering in lagoons or centrifugesj the sludge is

then further dewatered in drying beds prior to final

disposal via land filling and/or land reclamation

projects.

11-3



DISCHARGE SCRIAL NUMULR Oy
OMIE Ty s b=ULG0

Calumet WRP, 001
e FOR AGENCY USE |

14, Descriplion of influenl and Elfluent (soo Instructions)

Influent Elfluent

l’a:am;mr_n_n;l Code
2214.%

quancy of
mplz Type

izh2st Monthly
erage Yalus

e

T -

Anaual Average
Yalue

Annual Averags
Valus

Lowsst Monthly
Averaze Value
Fr

Analysis

Sam

1l

(43

-

—
—
-

2) 3

-
—r
—

LA
~—
-
o=
—
—

-1
S

Flow
Million gallons per day
50050 292 292 236 352 717 365

pil

Unils i -
00400 70 7.4 7/7 365 | G

Temperature (winler)
sanzg Nov. = Mar. 53 50 - 59 7/7 151/ @

Temperature (summcr)
DI:
ri037 ApT. - Oct. 67: 55 73 717 214 G

FFecal Streplococei Dacteria
Number/100 ml

74054

(Provide il availablc) ;

Fecal Coliform }Jacic:.ia.
Number/100 ml

74055 . 260,000 1/7 53| G
(Provide if available)

Tolal Coliform Dacleria
Number/100 ml

74056

(Provide if available)

BOD 5-day

mg/l _ 2 ke
o830 141 17 15 22 717 363| 24

" Chemical Oxygen Demand (COD)
mg/l

00340 305 43 37 54 77 365| 24
(Provide il available)

OR

Total Organic Carbon (TOC)
mg/l

00680

(Provide if availablc)

(Either analysis is acccplable)

Chlorine~Total Residual

mg/l
50060

EPA Form 755022 (7=73)



DISCHARGE SERIAL NUMUER FOR AGLNCY USE

Calumet WRP, 001

14, Descriplion of Infiuent and Effluani (sac inslructions] {Conlinued)

Influent Efflucnt
) a el 2
i g o el A 3] '.‘.; Eed o
Paramcter and Code g b 3] G i - o
s 2 X g2 =3 Za | Zgl®
3, T . % % b se |28
g3 &3 38 R ¢ d 53| E
< > < > - < = < b Z | wn
(D (2) (&) (4) (3 6) | (M
Total Solids
mp/fl
00500 994 139 680 967 /7 365 24
‘Tolal Dissoived Solids
mp/l
70300
Tolal Suspended Solids
mp/fl
00530 166 9 ¥ 13 717 364 | 24
Scttlcabic Matier (Residuc) :
mifl
00545
Ammonia (as N)
mg/l
00610 11.97 6.24 3.26 8.97 /7 365 | 24
(Provide if available)
Kjeldahl Nitrogen
mg/l
00625 22.03 8.36 4,61 13.14 7/7 365 | 24
(Provide if available)
Nitrate (as N)
mg/l
00620 0.20 2.68 1.75 3.85 717 365 | 24
(Provide i available)
Nitritc (as N)
mg/l
00615 0.14 0.54 0.23 1.04 T 365 | 24
(Provide if available)
Phosphorus Total (as I)
mg/l
00665 6.48 3.11 2.20 4,43 7/7 365 24
(Provide il available)
Dissolved Oxygen (DO)
mpfl
00300 6.6 5.9 7 7/7 364 | G
-6

EPA Form 7550=22 (7=73)



DISCHARGE SERIAL NUMBER

001

15. Additional Wastewater Characleristics
Check the box next to each parametler if 11 is present In the elfluent. (see instructions)

FORNM AP PN

OMB No. 158=R01

oo

FOR AGENCY US

E

Parameter E Parameter g Parameter g
(215) 8 (215) 8 (215) g
- = L.
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 X 01034 X 01152
Cyanide " Copper Tin
00720 x | Oig42 x | G11o2
Fluoride Iron qunc
00951 x | 01045 X 01092 -
Sulfide N " Algicides®
00745 x | 01051 x| 7505 X
Aluminum Manganese Chiorinated organic'cmnpo:.mdsl‘ :
01105 01055 x | 74052
Antimony Mercury Qil and grease
01097 71900 X | 00550 X
Arsenic Molybdenum Pesiicides™
01002 X | 01062 74053
Berylium Nickel Phenols
01012 01067 x | 32730 ok
Barium _Selenium Surfactants -
01007 01147 X | 38260 ]
Boron Silver Radioactivity*
01022 01077 y | 74050 i
Cadmium - .
01027 X

* Provide sl;_c;iﬁc compou}:d and/or element in Item 17, if known,

Pesticides (Insecticides, fungicides, and rodenticides) must be reported in terms af the acceptable common names specified in Accepilahle Com-
~mon Names and Chemical Namies 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)




16. Plant Conltrols Check if the follow-
ing plant contlrols are available
for thls discharge-

Alternate power source for major
pumping facifity Including those
for collection system [ift stations

Alarm for power or equipment
fallure

17. Additlonal Information

DISCHARGE SERIAL NUMBER

21§

& APS

B ALM

. 001

FOR AGENCY USE

Item
Number

Information

EPA Form 755022 (7-73)

11-8

% U, 5, COVERNMENT

PRINTING OFFICE: 1975-627-728/294 3+



SECTION II. BASIC DISCHARGE DESCRIPTICN

STANDARD FORM A—MUNICIPAL

FOR AGENCY USE

Complete this section for each present or proposed discharge Indicated In Section |, Items 7 and B, hat |5 to surface walers. This includes
discharges to other municipal sewerage systems In which the waste water does nol go through a trealment works prior 1o being discharged to
surface waters. Dlscharges to wells must be described where there are also discharges 10 surface waters from this facility. Separate
descriptions of esach discharge are required even if several discharges originate in the sama facllity. Al vaiues for an existing discharae should
be representiative of the twelve previous months of operation. If this is a proposed discharge, values should reflect best engineering estimates.

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTIOMN BOOKLET AS INDICATED. REFERTO

BOOKLET BEFORE FILLING OUT THESE ITEMS.

1. Discharge Serial No, and Name
a. Discharge Serial No.
{see instructions)

b. Discharge Name
Glve name of discharge, if any -
(see instructions)

C. Previous Discharge Serial No
It a previous NPDES permit
application was made for this dis-
charge (item 4, Section |) provide
previous discharge serial number.

2. Discharge Operating Dates
a. Discharge lo Begin Date
If the discharge has never
occurred bul is planned for some
future date, give the date the
discharge will begin.

b. Discharge to End Date |f Lhe 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
palitical 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

it 'other' is checked, specify type
5. Discharge Point — Lat/Long.

State the precise location of the

poinl of discharge to the nearest
second. (see instructions)

Lalitude

Longitude

EPA Form 7550-22 (7=73)

201_;_

201n

201¢

203a

203p

2040

2030

002

Calumet WRP Surge Chamber Overflow

002

NA
YR MO

Illinois

Ageney Lise

Cook

203a

Chicago

2031

®sTR

OesT
OuwkE
Ooce
O weEL

OotH

41 pea.

—87 opea.

11-1

39 min

37_ MIN,

S

09 sec

This section contains § pages.



DISCHARGE SERIAL NUMBER FOR AGENCY USE

002

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

Little Calumet River

For Agency Use
303e

For Agency Use
Major i Minor | Sub |

If the discharge is through an out-

fall that extends beyond the shoreline
or is below the mean low water ling,
complete (tem 7,

7. Offshore Discharge

a. Discharge Distance from Shore 2072

feet
b. Discharge Depth Below Waler 16.8
Surface 207b PRI, AL P RS 1

11 dhischarae 15 {rom a bypass or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc., complete Items 8, 9 or 10,
as applicable, and continue with item 11,

8. Bypass Discharge (see instructions)
a. Bypass Occurrgnce
Check when bypass occurs
Wet weather 26221 | @ ves [ No

Dry weather 2082z | [JYes [@ No

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

Wet Weather _gik_ﬂmﬂpmyg” Extremely rare occurrence; zero

_ occurrences in 1991. ?
Dry weather _O_times per yaar
¢. Bypass Duration Give the
average bypass duration in hours.
0.25
wet weather b Ll POurs
Dry weather 0. nhours
d. Bypass Volume Give the
average volume per bypass incident,f
in thousand oalions. R .
Wet weather ..O___._.__' T 200 thousand gallons per incident
Dry weather _O—thousand gallons per incident

e. Bypass Reasons Give reasons

why bypass occurs. Equipment (Fine Screens) failure causing a short

duration bottle neck in flow pattern allowing flow

to surcharge. Result is possibly a bypass (overflow)

Proceed to Item 11, of surge chamber.

9. Overflow Discharge (see instructions)

2. Overflow Occurrence Check
when overflow occurs.

[HvYes [ONo
Oves [Ewno
1991 Data:

Wet weather
Dry weather

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

Wet weather times per year

Dry weather 0 times per year

755027 (773 11-2



DISCHARGE SERIAL NUMBER FOR AGENCY USE

002

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

_o___hours

Wetl weather

Dry weather 0 Hours
d. Overfiow Volume Give the
average volume per overfiow
incident in thousand gallons.
Wet weather 0 thousand gallons per incident
Dry weather 0 thousand gallons per incident
Procecd to Item 11 '
10. Seasonal/Periodic Discharges N/A

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

times per year

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

thousand gailons per discharge occurrence

€. Secasonal/Periodic Discharge
Duration Give the average dura-
tion of each discharge occurrence
in days.

days

d. Seasonal/Periodic Discharge
Occurrence—Months Check the
maonths during the year when
the discharge normally occurs,

Ouan OFes [OMAR
OarPrR [OmMAY [JJUN
OusuL Oauc [JsEP

Oocr Omnov [ODEC

11. Discharge Treatment

a, Discharge Treatment Descriplion
Describe waste abalement prac-
tices used on this discharge with
a brief narrative. (See instruc-

tions) None — Should the capacity of the surge be exceeded,

influent overflow would be diverted to a bypass

conduit and to a storm water -outfall (to the Little

Calumet River).

EPA Form 7550-22 (7-73)



b. Discharge Treatment Codes
Using the codes listed in Table |
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 operations,

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

12. Pilant Design and Operation Manuals
Check which of the following are
currently avallable

a. Engineering Design Report

b. Operation and Maintenance
Manual

13. Plant Design Data (see instructions)
a. Plant Design Flow ( mgd))

b. Plant Design BOD Remaoval (%)

P

Plant Design N Removal (%)

d. Plant Design P Removal (%)

e. Plant Design §5 Removal (%)

e

. Plant Began Operation (year)

g. Plant Last Major Revision (year)

EPA Form 7550-22 (7-73)

DISCHARGE SERIAL NUMBER
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STANDARD FORM A—MUNICIPAL FOR AGENCY USE

SECTIONII. BASIC DISCHARGE DESCRIPTION

Complete this section for each present or proposed discharge indicated in Section |, [tems 7 and 8, that is to surface waters., This includes
discharges to olher municipal sewerage systems in which the waste water does not go through a trealment works prior 1o being discharged {o
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 required even if several discharges originate In the same facliity. All values for an exisling discharge should
be representative of the twelve previous months of operation. | this is a proposed discharge, values should reflect best engineering eslimates.

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

1. Gischarge Serial No. and Name 003
a. Discharge Serial No. 201a
(see instructions}

Bypass of Primary effluent

b. Dlscharge Name 201b )
Glve name of discharge, if any *
{see instructions)

c. Previous Discharge Serial No 201¢ ._O._Qé-.

If a previous NPDES permit

apptication was made {for this dis-
charge {ltem 4, Section 1) provide
previous discharge serial number.

2, Discharge Operating Dates

2. Discharge to Begin Date 202a | __NA
If the discharge has never £ YR MO
occurred but is planned for some
future date, give the date the
discharge will begin.

b. Discharge to End Dale |f the dis _N{\___,
charge is scheduled to be discon YR MO

tinued within the next 5 years,
give the date (within best estimate)

« the discharge will end. Give rea-
son for discontinuing this discharge
in ltem 17.

3. Discharge Location Name the "
palitical boundaries within which Agency Lise
the point of discharge is iocated:

State 203 Illinois 203d
County 203b COOk 203e 1 |
{if applicable) City or Town Chicago 00 e

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

Stream (includes dilches, arroyos,
and other watercourses)

@ STR

Estuary OJesT

Lake O LKE

Ocean dJoce

Well (Injection) O weL

Other : OotH

11 'other' is checked, specify lype 2040

5. Discharge Point — Lat/Long, |' L

State the precise location of the

polnt of discharge to the nearest

second. [see instructlions)
Latitude 20%a AL pea. 39 N 45 sec
Longitude 2050 __._81 DEG, _3_7 MIN. ....Q_g_ SEC

EPA Form 7550-22 (7-73) 11-1 This section contains § pages.



6.

Discharge Receiving Water Name
Mame the walerway at the point of
discharge.(see instructions)

If the discharge is through an out-

fali that extends beyond the shoreline
or is below the mean low water line,
complete Item 7.

7.

Offshore Discharge
a. Discharge Distance from Shore

b, Discharge Depth Below Water

Surface

2061

2060

207a

207b

DISCHARGE SERIAL NUMBER

003

Little Calume

FOR AGENCY USE

t River

For Agency Use
‘Major | Minor| Sub

NA

feet

feet

For Agency Use
303e

2060

11 gischarae 16 from a by pass or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc., complete [tems 8, 9 or 10,
as apphicable, and continue with item 11,

Bypass Discharge (see instructions)

3. Bypass Occurrence
Check when bypass occurs

Wet weather

Dry weather

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

Wetl Weather

Dry weather

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

Ory weather

Bypass Reasons Give reasons
why bypass occurs.

Proceec! to Item 11.

Overflow Discharge (see instructions)

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 755022 (7.023)

20831

Zﬁlaz

20252

208¢2

208d1

20821

1991 Data:

Eves [ no

OYes [A No
.M'_times per year
_ 0 times per year

0.25

hours

.___._....,0 hours

01200,
._.r 0

During hisgh

1991

No occurences in
Use 91 data

thousand gallons per incldent

thousand gallons per Incident

flow/high pumpage conditions,

occasionallvy

a small percentage of the primary

effluent cannot be processed in the secondary

system, thus

NA

O ves
[ves

ONe
OnNe

times per year

times per year

1I-2

necessitating a bypass.



DISCHARGE SERIAL NUMBER FOR AGLENCY USE

003

¢. Overflow Duration Give the
average overflow duration in
hours.

Wel weather

Ory weather

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

Wet weather thousand gailons per incident

Dry weather thousand gatlons per incident

Proceed to Item 11

10. SeasonalyPeriodic Discharges

a. Seasonal/Periodic Discharge
Frequency |f discharge is inter-
mittent from a holding pond,
lagoon, elc., give the actual or
approximale number of times
this discharge occurs per year.

times per year

b. Seasonal/Periodic Discharge
Volume Glve the average
valume per discharge occurrence
in thousand gallons.

thousand gailons per discharge occurrence

€. Secasonal/Periodic Discharge
Duration Give the average dura- 210c —_— days
tion of each discharge cccurrence "
in days.

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

Ouan [JFEB [OMAR
Oarr O MAY [JJunN
OsuL [QOAus [Oser

Ooect O wnov [ObDeEc

11. Discharge Treaiment

a. Discharge Treatment Description
Describe waste abatement prac-
tices used on this discharge with
a brief narrative. (See instruc- iy
tions) 211a

Wastewater receives complete primary treatment prior

1) Coarse screening

2) Fine screening

3) Aerated grit removal

4) Preliminary settling

5) Scum removal

EPA Form 7550-22 (7=73) . : ' : 11-3



DISCHARGE SERIAL NUMBER FOR AGENCY USE

003

b. Discharge Treatment Codes . =
Using the codes listed In Table | 211b -
of the Instruction Booklet, e
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 operations,

S, GA, C

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

12. Plant Design and Operation Manuals
Check which of the following are
currently avallable

a. Engineering Design Report

b. Operalion and Maintenance
Manual

13. Plant Design Data (see instructions)

a. Plant Design Flow ( mgdl) mgd
b. Plant Design BOD Removal (%) %

c. Plant Design N Removal (%) o

d. Plant Design P Removal {%) %

e. Plant Deslgn S§ Removal (%) 213- %

f. Plant Began Operation (year) 2131 i e

g. Plant Last Major Revision (year) 213¢

EPA Form 755022 (7=73) 11-4
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FOR AGENCY USE

STANDARD FORM A—-MUNICIPAL

SECTIONII. BASIC DISCHARGE DESCRIPTION

Compleate this section for each present or proposed discharge indicated In Section [, Items 7 and 8, that is {0 surface walers. This includes
discharges to other municipal sewerage systems In which the waste waler does nol go through a trealment works prior 1o being discharged (o
surface waters, Discharges to wells must be described where Lhere are also discharges to surface walers from this facility, Separale
descriptions of each discharge are required even if several discharges originate In the same faciiity. A1l values for an existing discharge should
be representative of the twelve previous montihs of operation. If this s a proposed discharge, vaiues should reflect best englheering estimates.

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 004

a. Discharge Serial No. 2012 N

{see instructions)

bl DlGhIsH Naw 2015 TARP-Calumet

Give name of discharge, If any *
{see instructions)

) i . 004
Cc. Previgus Discharge Serial No 201¢ LR
If a previous NPDES permit
application was made for this dis- b
charge {ltem 4, Section 1) provide
previous discharge serial number. »
2. Discharge Operating Dates A NA
a. Discharge to Begin Date 20T s
If the discharge has never o YR MO

occurred but is planned for some
future date, give the date the
discharge will begin.

b. Discharge to End Date |f 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
initem 17.

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

Illinois

State 203a 209 |
County 203 Cook 2038 |
(if applicable) City or Town Chicago (2030 | o
4, Discharge Point Description
[see instructions)
Discharge is into (check one)
Stream (includes ditches, arroyos, BSsTR
and other watercourses)
Estuary OesT
Lake O wKE
Ocean dJoce
Well (injection) O wEeL
Other OQotH
i1 *other’ is checked, specify lype 204b
L
5. Discharge Point — Lat/Long.
State the precise location of the
point of discharge to the nearest
second, (seec instructions)
Latitude 2052 él DEG. _32 MIN, é} 5_ SEC
Longiiude 205 87 obee. 3Zmn _09sec

EPA Form 7550=22 (?‘-?3] . 11-1 This section conlains § pages.



DISCHARGE SERIAL NUMBER R ABE e
004

6. Discharge Receiving Water Name TR
Mame the waterway at the point of aﬂa_a'
discharge.(see instructions) :

Little Calumet River

For Agency Use
Major | Minor| Sun

For Agency Use
303e

If the discharge is through an out-

fall that extends beyond the shoreline
or is below the mean low water ling,
complete [tem 7,

7 Offshore Discharge

a. Discharge Distance from Shore 207a _M__feet

b, Discharge Depth Below Water
Surface 207b —_— feet

It discliarae s from a by pass or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc., complete items 8,9 or 10,
as applicable, and continue with item 11,

8. Bypass Discharge (see instructions)

a. Bypass Ocgcurrence
Check when bypass occurs

®ves O No

Wet weather

Dry weather O Yes No

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

Zero occurences since '88
wet Weather times per year

Dry weather times per year

¢. Bypass Duration Givethe
average hypass duration in hours.

.9;.2_"?.hours
.__.Q__hours

Wwet weather
Dry weather

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

0-: 200

Wet weather thousand gallons per incident

Diry weather thousand gallons per incldent
e. Bypass Reasons Give reasons

S : : _
S Dy DS OTEATS: chanical failure of raw sewage pumps and/or power

interruption. No such situation for more than

four years.

Proceed to ltem 11.

g. Overflow Discharge (see instructions) NA
a. Overflow Occurrence Check
when overflow occurs.
Wet weather Oves [ONo
Dry weather 20932 | Oves [OnNo

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

Wet weather times per year

Dry weather times per year

EPA Form 7550-22/(7-73) 1§ i)
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DISCHARGE SERIAL NUMBER FOR AGENCY USE

004

c. Overflow Duration Give the
average overflow duration in

hours.
Wet weather hours
Dry weather Hours

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

Wet weather thousand gallons per incident

Dry weather 20942 thousand gallons per incident

Proceed to Item 11

10. Seasonal/Periodic Discharges

NA

a. Seasonal/Periodic Discharge
Frequency |If discharge is inter-
mittent from a holding pond,
iagoon, etc., give the actual or
2pproximate number of times
this discharge occurs per year.

times per year

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

thousand gallons per discharge occurrence

C. Seasonal/Periodic Discharge
Duration Give the average dura- 210c | ___days
tion of each discharge occurrence
in days.

d. Seasonal/Periodic Discharge
Cccurrence—Months Check the
monihs during the year when
the discharge normally occurs.

Ouan [OFes [OMAR
Oarr [ MAY [JUunN
Ousue OAuc [Oser

Ooct O wnov [Obec

11. Discharge Treatment

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

tions) None

EPA Form 7550=22 (7=73) -3



DISCHARGE SERIAL NUMBER FOR AGENCY USE

h. Discharge Treatment Codes
Using the codes listed in Table | 211b
of the Instruction Booklet, -
describe the waste abatement
processes applied to this dis-
charge in the order In which
they otcur, if possible.
Separate all codes with commas
except where slashes are used
1o designate paralle! operations.
If this discharge is from a municipal waste
treatment plant (not an overflow or
bwvpass), complete Items 12 ang 13
12. Plant Design and Operation Manuals NA
Check which of the following are
currently avallable
a. Engineering Design Report U
b. Operalion and Maintenance
Manual a
13. Plant Design Data (see instructions) NA
a, Plant Design Flow ( mgd)) maod
bB. Plant Design BOD Removal (%) P .
c. Plant Design N Removal (%) %
d. Plant Design P Removal (%) %%
e, Plant Design SS Removal (%) 213a %
f. Plant Began Operation (year) 213 e e
q. Plant Last Major Revision (year) 2139 T

EPA Form 7550-22 (7-73) i[“4
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STANDARD FORM A—-MUNICIPAL .

FOR AGENCY USE

|
SECTIONII. BASIC DISCHARGE DESCRIPTION i ! !

Complete this section for each present or proposed discharge indicated In Section 1, Ilems 7 and 8, thal Is to surface waters, This includes
discharges to olher municipal sewerage syslems In which the waste water does not go through a trealment works prior 1o being discharged to
surface waters. Discharges to wells must be described where there are also gischarges to surface walers [rom Lhis facillty, Separate
descriptions of each discharge are required even If several discharges originate In the same facility. All values for an existing fischarge shaould
be representative of the twelve previous months of operation. If this 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 FILLING OUT THESE ITEMS.

1. Discharge Serial No. and Name 151
a. Discharge Serial No. 201a
{see instructions) =

b. Discharge Name 201b 94th P1. (Ext. C2)

Give name of discharge, If any -
(see instructions)

¢. Previous Discharge Serial No L01¢ ﬂ
If a previous NPRDES permit
application was made for this dis-
charge (item 4, Section |) provide
previous discharge serial number,

2. Discharge Operating Dates e
a. Discharge to Begin Date 2022 i
It the discharge has never 7
occurred but is planned for some
future date, give the date the
discharge will begin,

b. Discharge to End Date |f the dis
charge is scheduled to be discon-
tinued within the next 5 years,
give the date (within best estimate)
the discharge will end. Glve rea-
son for discontinuing this discharge
in Item 17.

3. Discharge Location Name the
political boundaries within which Agency Lise
the paint of discharge is located:

State 203a Illinois 203 e
County 203 Cook 2030 | o
Chica g0 2030 |

(il applicable) City or Town 203¢

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

Stream (inciudes ditches, arroyos, EsTR
and other watercourses)

Estuary Oest

Lake OLwKE

Ocean Ooce

Well (Injection) Owew

Other OotH

I *other® is checked, specity lype 2040

5. Discharge Point — Lat/Lonsg. r

Slate the precise location of the

point of discharge to the nearest

second. (see instructions)
Latitude 2058 AL ooee. A9 wmine 02 sec
Longitude sosn | — 87 pee. 43 wmin. 12 sec

EPA Form 7550-22 (7-73) , 11-1 This section contains § pages.



6. Discharge Receiving Waler Name
Name the waterway at the point of
discharge.(see instructions)

If the discharge is through an out-

fall that extends beyond the shoreline
or is below the mean low water line,
complete |[tem 7.

7. ©Offshore Discharge

a, Discharge Distance from Shore

b, Discharge Depth Below Water
Surface

2072

207k

2062

2065

DISCHARGE SERIAL NUMBER

151

Calumet River

FOR AGENCY USE

For Agency Use
Suh

Major | Minor

206¢

_‘gi\—feet

_Nﬂ_feet

For Agency Use

303e

It cischarae 14 fram a bypass or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc., complete items B, 9 or 10,

asapplicaple, and continue with jlem 11,

8. Bypass Discharge (see instructions)

3. 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 cduration 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 ltem 11.

9, Overfilow Discharge (see instructions)

a. Overflow Occurrence Check
when overflow occurs.

Wet weather
Dry weather

b. Overflow Frequency Gilve the
actual or approximate incidents
per year,

Wet weather

Dry weather

EPA Form 7550-22 (7=73)

20831

20932

Oves O nNe

O Yes [J No

times per year

times per year

hours

hours

thousand gallons per incldent

thousand gallons per Incident

1991 Data
Hlves [InNo
Oves No

[

times per year

_Oﬂmes per year

11-2
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DISCHARGE SERIAL NUMBER | FOR AGENCY USE

1 i

o Overflow Duration Give the
average overf{low duration in
hours.

_l..u_&l_hours

Wet weather

Dry weather Hours

d. Overflow-Volume Give the
average volume per averf{low
incident in thousand gallons.

10,50 thousand gallons per incident

Wet weather

Dry weather thousand gallons per incident

Proceed to Item 11

10. Seasonal/Periodic Discharges

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

times per year

b. Seasonal/Periodic Discharge )
Volume Glve the average 210hb —_—  thousand gallons per discharge occurrence
volume per discharge occurrence S
in thousand gallons.

€. Seasonai/Periodic Discharge
Duration Give the average dura-
tion of each discharge occurrence
in days.

days

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

Ouan OFes [OMAR
Oarr [Omay [JJunN
OuwuL Qauc [JsepP

Oocct OwnNov [OJDEC

11. Discharge Treatment

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

siong) Chlorination

EPA Form 7550-22 (7-73) : _ N 11-3



DISCHARGE SERIAL NUMBER FOR AGENCY USE

151

b. Discharge Treatment Codes g PH
Using the codes listed in Table | 211b.
of the Instruction Booklet, 3
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 paralle! operations.

11 this diseharge is from a municipal waste
treatment plant (not an overflow or
bypass), complete Items 12 and 13

12. Plant Deslgn and Operation Manuals
Check which of the following are
currently avallable

a. Engineering Design Report

b. Operation and Maintenance
Manual

13. Plant Design Data (see instructions)
2. Plant Design Flow ( mgd])

b. Plant Design BOD Removal (%)

c. Plant Design N Removal (%)

-

d. Plant Design P Remova! (%)

e. Plant Deslgn SS Removal (%) 213-

Plant Began Operation (year) 21

g. Plant Last Major Revision (year) 213

EPA Form 7550-22 (7-=73) 114



SECTION II. BASIC DISCHARGE DESCRIPTION

STANDARD FORM A—MUNICIPAL

—_—

FOR AGENCY USE

Complete this section for each present or proposed discharge indicated In Section |, Items 7 and 8, that s {o surface waters. This includes
discharges o olher municipal sewerage systems In which the waste water does not go through 2 trealment works prior o being discharged to
surface waters. Discharges to wells must be described where there are also discharges to surface waters irom this facilily. Separate
descriptions of each discharge are required even if several discharges originate in the same faclilly. Aill vatues for an exisiing gischarge shaould
be representative of the twelve previous months of operation, If this Is a proposed discharge, values should reflect besl engineering estimates.

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET A5 INDICATED.
BOOKLET BEFORE FILLING OUT THESE ITEMS.

1.

3.

Discharge Serial No, and Name
a. Discharge Serlal No.
{see instructions)

b. Discharge Name
Give name of discharge, if any *
(see instructions)

€. Previous Discharge Serial No
If a previous NPDES permit
application was made for this dis-
charge (item 4, Section !) provide
previous discharge serial number,

Discharge Operating Dates

3. 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 | the dis
charge is scheduled to be discon-
tinued within the next 5 yvears,
give the date (within best estimate)
the discharge will end. Give rea-
son for discontinuing this discharge
in ltem 17.

Discharge LLocation Name the
political boundaries within which
the poinl of discharge is located:

State
County
(if applicable) City or Town

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

Stream (includes ditches, arroyos,
and other watercourses)

Estuary

Lake

Ocean

Well {Injection)

Other

I *other* is checked, specify type
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)
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6. Discharge Receiving Water Name
MName the waterway at the point of
discharge.(see instructions)

If the discharge is through an out-

falt that extends beyond the shoreline
or is below the mean low water line,
complete 1tem 7.

7. Offshore Discharge

a. Discharge Distance from Shore

b, Discharge Depth Below Water
Surface

2062

2072

207b

DISCHARGE SERIAL NUMBER

152

Calumet River

FOR AGENCY USE

For Agency Use
‘Major | Minor| Sub

NA

feet

_N_Q___fui

For Agency Use

303e

1 ghischarge s fram a by pass or an overilow point or is a seasonal discharge from a lagoon, holding pond, etc., complete items 8,9 or 10,

as applicable, and continue with item 11,

8. Bypass Discharge (see instructions)

3. Bypass Occurrence
Check when Dy pass occurs

Wet weather

Dry weather

5. 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.

Wetl 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 Dypass occurs.

Proceed to Item 11.

§. 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

EPA Ferm 7550222 (7<-73)

Oves O nNo

Oyes [O No

times per year

times per year

hours

hours

thousand gallons per Incident
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1991 Data
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DISCHARGE SERIAL NUMBER FOR AGENCY USE

152

¢. Overflow Duration Give the
average overflow duration In

hours.
Wet weather 2.33 hours
Dry weather Hours
d. Overflow-Volume Give the
average volume per overflow
incident in thousand gallons. ;
Wet weather - 209d1 M.Q._O_.._,lhousand gallons per incident

Dry weather thousand gallons per incident

Proceed to Item 11

10, 5easonal/Periodic Discharges

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

times per year

b. Seasonal/Periodic Discharge et
Volume Give the average 210b —_————__thousand gaillons per discharge occurrence
volume per discharge occurrence T
In thousand galions.

€. Seasonal/Periodic Discharge b
Duration Give the average dura- 210¢ -
tion of each discharge occurrence
in days.

days

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

Ouan [OFes [OMAR
OarPr [OmMAY [JJUN
Ouue QOauc [Oser

Ooct O wNov [ObDEC

11. Discharge Treatment

a. Discharge Treatment Description
Describe waste abatement prac-
tices used on this discharge with
a brief narrative. (See Instruc-

tions) Chlorination

EPA Form 7550-22 (7=73) ) _ I-3



b.

If this discharge is from a municipal waste

Discharge Treatment Codes
Using the codes listed In Table |
of the Instruction Booklet,
describe the waste abatement
processes applied to this dis-
charge in the order in which
they occur, if possible.
Separale all codes with commas
except where slashes are used
to designate paralle! operations,

treatment plant (not an overflow or
bypass), complete Items 12 and 13

12. Plant Design and Operation Manuals
Check which of the following are
currently avallable

b.

Engineering Design Report

Operation and Maintenance
Manual

13. Plant Design Data (see instructions)

a.

b.

L=

d.

2.

-

9.

Plant Design Flow { mgd))

Plant Design BOD Removal (%)
Plant Design N Removal (%)
Plant Design P Removal {%)
Plant Design S5 Removal (%)
Plant Began Operation (year)

Plant Last Major Revision (year)

EPA Form 7550-22 (7=73)
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STANDARD FORM A—MUNICIPAL

FOR AGENCY USE
|

SECTION II. BASIC DiSCHARGE DESCRIPTION

Complete this section for each present or proposed discharge indicated in Section |, Items 7 and 8, that is to surface waters. This ingiuges
discharges to other municipal sewerage systems in which the waste waler 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 required even if several discharges ariginate in the same facility. Al values for an existing discharge should
be representative of the tweive previous months of operation. If this is a3 proposed discharge, values should reflect best enginecring estimates.

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

1. Discharge Serial No. and Name
a. Discharge Serial No. 201a ,___1,_5__3'_
(see instructions)

b. Discharge Nama _ 201b Edbrook Ave (ng.}
Give name of discharge, If any -
{see instructions)

€. Previous Discharge Serial No 201¢ ..__1._5_:}_
If a previous NPDES permit
application was made for this dis-
charge (Item 4, Section !) provide
previous discharge serial number.

2. Discharge Operating Dates
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 |f 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 g :
potitical boundaries within which Agency Lise
the point of discharge is located: _—

State 203a Illinois 2034
County z03p | _Cook 2030
(if applicable} City or Town 203¢ | _Chicago 203t

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

Stream (includes ditches, arroyos, EHsTR
and other watercourses)
Estuary desT
Lake O LKE
Ocean O ocE
Well (Injection) OweL
Other . dotH
I ‘other’ is checked, specify type 204b
b
5. Discharge Point — Lat/Long. :
State the precise location of the
point of discharge lo the nearest
second. (see instructions)
Latitude A4l pee. 40 mine 15 sec
Longitude ﬁ_ DEG. ._.3_?_ MIN, _4_9_ SEC

EPA Form 7550=22 (7-73) I1-1 This section contains § pages.



DISCHARGE SERIAL NUMBER FOR REEHEE DAR

153

6. Discharge Receiving Waler Name Little Calumet Riv;er

Name the waterway at the point of
discharge.(see instructions)

For Agency Use For Agency Use

Mator | Minor| Sub 20“ . 303

If the discharge is through an out-

fall that extends beyond the shoreline
or is below the mean low water line,
complete 1tem 7,

7. Offshore Discharge
a. Discharge Distance from Shore 2073 NA feet

b, Discharge Depth Below Water
Surface 207b ____.__NA feet

I ehischarae 18 from a'bypass or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc., complete items 8, 3 or 10,
as applicable, and continue with item 11,

8. Bypass Discharge (see instructions)

3. Bypass Qccurrence
Check when bypass occurs

Owves [0 nNo

Wet weather

Oves [O No

Dry weather

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

Wet Weather times per year

Dry weather times per year

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

Wet weather hours

Dry weather hours
d. Bypass Volume Give the
average volume per bypass incident,
in thousand gallons.

Wel weather thousand gallons per incldent

Dry weather thousand gallons per incident

e. Bypass Reasons Give reasons
why bypass occurs.

Proceed to Item 11,

9. Overflow Discharge (see instructions)

a. OQOverflow Occurrence Check
when overflow occurs.

Wet weather Yes [INeo

Oves ErNo

Dry weather

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

Wet weather _._]'.4'_tlmas per year

Dry weather times per year

EPA Form 755022 (7-73) 11-2
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DISCHARGE SERIAL NUMBER FOR AGENCY USE 1
153
c. Overflow Duration Give the
average overfiow duration In
hours.
Wet weather 9.3 hours
Ory weather Hours

d. Overflow Molume Give the
average volume per overflow
incident in thousand galions.

Zﬁ,ﬂo____thuusand gallons per incident

thousand gallons per incident

Wetl weather

Dry weather

Proceed to Item 11

10. Seasonal/Periodic Discharges

a. Seascnal/Periodic Discharge
Frequency |If discharge is inter-
mitten! from a holding pond,
lagoon, elc., give Lthe actual or
approximate number of times
this discharge occurs per year.

times per year

b. Seasonal/Periodic Discharge ;
Volume Give the average 2108 —_—  thousand galions per discharge occurrence
volume per discharge occurrence (e
in thousand gallons.

€. 5easonal/Periodic Discharge
Duration Give the average dura-
tion of each discharge occurrence
in days.

days

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

OuaNn [JFEs [OMAR
Oarr [OmMAYy [JJuUN
OuJur Oauac [Oser

Qoer Owmnov [ODEc

11. Discharge Treatment

a. Discharge Treaiment Description
Describe waste abatement prac-
tices used on this discharge with
& brief narrative. (See instruc-

2 None
tions)

EPA Form 7550-22 (7-73) . , 11-3



DISCHARGE SERIAL NUMBER FOR AGENCY USE

153

b. Discharge Treatmen! Codes o
Using the codes listed in Table | 211b
of the Instruction Booklet, sl
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
10 designate parallel operations,

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

12. Plant Design and Operation Manuals
Check which of the following are
currently avallable

2. Engineering Design Report

b. Operation and Maintenance
Manual

13. Ptant 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) 2131 P —

g. Plant Last Major Revision (year) 213¢

EPA Form 7550=22 (7=73) 11-4



STANDARD FORM A—MUNICIPAL

FOR AGENCY USE

SECTION II. BASIC DISCHARGE DESCRIPTION

Complete this section for each present or proposed discharge indicated In Section |, Items 7 and 8, tnat is to surface waters, This includes
discharges to other municipal sewerage systems in which the waste water does not go through a treatment works prior o being discharged to
surface waters. Discharges to welis must be described where there are ailso discharges to surface waters fram this facility. Separate
descriptions of each discharge are required even if several discharges originate In the same facllity. 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 INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BEQOKLET AS INDICATED. REFERTO
BOOKLET BEFORE FILLING OUT THESE ITEMS.

1. Discharge Serial No. and Name 154
a. Discharge Serial No. 201a
(see instructions) ¥
b. Discharge Name _ 201p Throop St (C78,C79)

Give name of discharge, If any *
(see instructions)

c. Previous Discharge Serial No 201¢ _...154
If a previous NPOES permit :

application was made for this dls- Sy
charge (Item 4, Section |) provide j
previous discharge serial number.

2. Discharge Operating Dates e
a. Discharge to Begin Date 202a e TS
If the discharge has never YR MO
occurred but is planned for some
future date, give the date the
discharge will begin.

b. Discharge to End Date |f 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
politicai boundaries within which Agency Lise
the point of discharge is located: ——=

State z03a | L1linois 208d|
County 203b Cook 2008 | o

(if applicable) City or Town Chicago PO e

4, Discharge Point Description

(see instructions)

Discharge is into {check one)

Stream (includes ditches, arroyos, HsTR

and other watercourses)

Estuary OesT

Lake OwxE

Ocean dJoce

Well (Injection) OweL

Other OoTtH

It ‘other’ is checked, specily type 204b

5. Discharge Point — Lat/Long.

State the precise tocation ef the

point of discharoe to the nearest

second. (see instructions)

Latitude 200 |  _4l oec. _38wmin. 24 sec
Longitude 2080 | — 87 oesc. _38min. 13 sec

EPA Form 7550-22 7-73) 11-1 This section contains § pages,



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

If the discharge is through an out-

fall that extends beyond the shoreline
or is below the mean low water ling,
complete Item 7.

7. ©Offshore Discharge

a. Discharge Distance from Shore

b. Discharge Depth Below Water
Surface

Hodischaiae 15 fram a bypass or an overflow

as applicatle, and continue with item 11,

8. SBypass Discharge (see instructions)

a. Bypass Occurrence
Check when bypass occurs

Wel weather

Dry weather
b. Bypass Frequency Give the

actual or approximate number
of bypass incidents per year.

Wetl 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
DOry weather

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

Wet weather

Dry weather

EPA Form 7550-22 (7=73)

2672

207b

DISCHARGE SERIAL NUMBER FOR AGENCY USE

154

Calumet Sag Channel

For Agency Use

For Agency Use
y 303e

Major | Minor] Sub

feet

feet

point or is a seasonal discharge from a lagoon, holding pond, etc., complete items 8, 9 or 10,

20821

Oves 0O Ne
O ves [J No

times per year

times per year

hours

hours

thousand gallons per incident

thousand gallons per incident

Mves [ONo
Oves [HnNe

._g_é_urn es per year

times per year

I1-2



N L. 200

DISCHARGE SERIAL NUMBER FOR AGENCY USE
154
€. Overflow Duration Give the
average overfiow duration In
hours.
Wet weather 208c1. 15.9 hours
Dry weather Hours
d. Overflow Volume Give the
average volumae per overfiow
incident in thousand gallons.
Wet weather ._I:J...O...Z.g.__’.housand gailons per Incigent

Dry weather thousand gallons per incident

Proceed to Item 11

10. Seasonal/Periodic Discharges

a. Seasonal/Periodic Discharge
Frequency |f discharge is inter-
miitent from a holding pond,
lagoon, elc,, give the actua! or
approximate number of times
this discharge occurs per year.

— _times per year

b. Seasonal/Periodic Discharge
Volume Give the average 2108
volume per discharge occurrence
in thousand gallons.

thousand gallons per discharge occurrence

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

days

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

Ouan [OFEs [OMAR
Oapr [OMAY [OJJunN
Ousur OaAuc [OsepP

COoeoct On~ov [ObDEC

11, Discharge Treatment

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

"
tions) None

EPA Form 7550-22 (7=73) . i -3



DISCHA R
RGE SERIAL NUMBER FOR AGENCY USE

154

b. Discharge Treaiment Codes i
Using the codes listed in Table | 211b-
of the Instruction Book!et,
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 paralle! operations,

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

12. Plant Design and Operation Manuals
Check which of the following are
currently avallable

a. Engineering Design Report

b. Operation and Maintenance
Manual

13. 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 (%)

-

. Plant Began Operation (year)

g. Plant Last Major Revision {year)

EPA Form 7550=22 (7=73) 11-4
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STANDARD FORM A—MUNICIPAL

FOR AGENCY USE |

SECTIONII. BASIC DISCHARGE DESCRIPTION ' |

Complete this section for each preseni or proposed discharge indicated in Section |, Items 7 and 8, that Is Lo surface watlers. This includes
discharges to other municipal sewerage systems In which the wastle waler does not go through a treatment works prior to being discharged Lo
surface waters, Discharges Lo wells must be described where theére are also discharges to surface waters from this facillty. Stparale
descriptions of each discharge are required 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. 11 Lhis is a proposed discharge, vaiues should reflect best engineering estimates,

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

1. Discharge Serial No, and Name 155
a. Discharge Serial No. 201a
(see instructions)
by Oloamatane zo1n| _California Ave (c87)
Glve name of discharge, If any *
(see instructions)
c. Previous Discharge Serial No 201¢ _._1_'5..5_

It a previous NPDES permit
application was made for this dis-
charge (ltem 4, Section |) provide
previous discharge serial number.

2. Discharge Operating Dates
a. Discharge to Begin Date 202a SITT T

It the discharge has never YR MO
occurred but is planned for some
fulure date, give the gatle the
discharge will begin.

b. Discharge 1o End Date |f the dis- | 202b | _NONe
charge is scheduled to be discon 3 ¥R MO

tinuved within the next 5 years,
give the date (within best estimate)
the discharge will end. Give rea-
son for discontinuing this discharge
in ltem 17.

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

Illinois

State 2032 4 ;- & RN —
County zo3p | _Cook 7L [ R——
(if applicable) City or Town 203, | _Blue Island Tl (R
4. Discharge Point Descriplion
(see instructions)
Discharge is into (check one)
Stream (includes ditches, arroyos, EBsTR
and other watercourses)
Estuary OesT
Lake Owke
Ocean Ooce
well (Injection) OwEL
Other OotH
i1 ‘other’ is checked, specily type 204b
L
5. Discharge Point — Lat/Long.
State the precisc location of the
point of discharge to the nearest
second. [see instructions)
Latituge 2035a ﬂ DEG. .ig_ MIN, ﬂ SEC
Longitude 208b 87 DEG. ._4_1_ MIN, ﬁ SEC

EPA Form 7550=22 (7=73) ) 11-1 This section confains § pages,



[ Discharge Receiving Waler Name
Mame the waterway at the peoint of

discharge.{see Instructions)

If the discharge is through an out-

fall that extends beyond the shoreline
or is below the mean low water line,
complete Item 7.

Offshore Ditscharge

a. Discharge Distance from Shore

b, Discharge Depth Below Water
Surface

207a

207h

DISCHARGE SERIAL NUMBER

FOR AGENCY USE

155

Calumet Sag Channe 1

For Agency Use
303e

For Agency Use —|
sinor] St

r:.h'ﬂl_:"gor Sub

—_ foet

feet

It discharae 1s 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 applicabte, and continue with item 11,

8. Sypass Discharge (see instructions)

a. Bypass Qccurrence

Check when bypass occurs

Wet weather

Dry weather

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

Wet Weather

Dry weather
Bypais Duration Give the
average bypass duration in hours.

Weltl weather
Dry weather

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

Wet weather

Dry weather

Bypass Reasons Give reasons
why bypass occurs.

Proceed to Item 11,

Cverflow Discharge (see instructions)

a. Overflow Occurrence Check

when overflow occurs.

Wet weather
Dry weather

Overflow Frequency Give the
actual or approximate incidents
per year.

Wet weather

Dry weather

EPA Farm 755022 (7

-73)

Oves O nNo

O ¥es [] No

times per year

times per year

hours

hours

thousand gallons per Incident

thousand gallons per incident

[ ves
Oves

ONe
M Ne

_96_ times per year

times per year

11-2



DISCHARGE SERIAL NUMBER FOR AGENCY USE

155

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

Wet wealher 209c1| 15,9 nours

Dry weather Hours

d. Overflow Veolume Give the
average volumn per overflow
incident in thousand galions.

1 62

Wet weather 2 : Lthousand gallons per incident

Dry weather thousand gallons per incident

Proceed to Item 11

10. Seascnal/Periodic Discharges

a. Seasonal/Periodic Discharge
Frequency |[f discharge Is inter-
mitient from a holding pond,
lagoon, elc., give the actual or
approximate number of times
this discharge occurs per year.

times per year

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

thousand gallons per discharge occcurrence

€. Seasonai/Periodic Discharge
Duration Give the average dura-
tion of each discharge occurrence
in days.

days

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

Osan OFes [OMAR
Oarr [Omay [JJunN
Ouur QOaAuc [Osee

Ooetr Owmov [ODEC

11. Discharge Trealment

3. Discharge Trealment Description
Describe waste abatement prac-
tices used on this discharge with
2 brief narrative. (See instruc-

tions) None

EPA Form 7550-22 (7-73) 11-3



5. Discharge Treatment Codes
Using the codes listed in Table |
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 paralle! operations.

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

12. Plant Design and Operation Manuals
Check which of the following are
currently avallable

a. Engineering Design Report

b. Operation and Maintenance
Manual

13. Plant Design Data (see instructions)
a. Plant Design Flow ( mgd’)

b. Plant Design BOD Removal (%)
c. Planl Design N Removal (%)
d. Plant Design P Removal (%)

e. Plant Design SS Removal (%)

-

. Plant Began Operation (year)

g. Plant Last Major Revision (year)

EPA Form 755022 (7w73)
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155
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SECTIONII. BASIC DISCHARGE DESCRIPTION

STANDARD FORM A—MUNICIPAL

FOR AGENCY USE

Complete this section for each present or proposed discharge indicated In Section |, ltems 7 and 8, that i5 to surface waters. This includes
discharges lo olher municipal sewerage systems in which the waste water does not go through a treatment works prior 1o being discharged to
surface walters. Discharges 1o wells 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 facllity., All values for an existing discharge should
be representative of the twelve previous months of operation. If this is a proposed discharge, values should refiect best engineering estimates.

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

1. Discharge Serial No. and Name
a. Discharge Serial No,
(see instructions)

b. Dlscharge Name
Glve name of discharge, If any *
(see instructions)

c. Previous Discharge Serial No
it a previous NPDES permit
application was made for this dis-
charge (item 4, Section |) provide
previous discharge serial number.

2. Discharge Operating Dates
a. Discharge to Begin Date
1f the discharge has never
occurred but is planned for some
future date, give the date the
discharge will begin.

b. Discharge to End Date |[f the dis-
charge is scheduled {o 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 ltem 17.

3. Discharge Location MName 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 s into (check one)

Stream (includes ditches, arroyos,
and other walercourses)

Estuary

Lake

Ocean

Well (Injection)

Other

If "other' is checked, specify type
5. Discharge Point — Lat/Long.

State the precise location of the

poinl of discharge to the nearest
second. (see instructions)

Latitude

Longilude

EPA Form 7550-22 (7-73)

201a

201D

201¢
202a

020

203a

203b

203¢

204D

20%5a

2050

156

Francisco Ave

(C88)

'156

YR MO

Illinois

Agency Lise

03¢

Cook

203

Blue Island

i

203t

B sTR

Oest

Owke
QocEe
OweL

OoTtH

41 pee. 39w,

_ 87 pee. _41min.

II-1

_09¢ec
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This section contains § pages.



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

If the discharge is through an out-

fall that extends beyond the shoreline
ar is below the mean low water ling,
complete Item 7.

7. Offshore Discharge

a. Discharge Distance from Shore

b. Discharge Depth Below Water
Surface

1 discharge is from a bypass or an overflow

as applicable, and continue with item 11,

8. Bypass Discharge (see instructions)

a. Bypass Occurrence
Check when bypass occurs

Wet weather

Dry weather

o

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 ltem 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

EPA Form 755022 (7-73)

2072 |

207k

DISCHARGE SERIAL NUMBER FOR AGENCY USE

156

Calumet Sag Channel

For Agency Use For Agency Use

303e

‘Major | Minori Sub |

feet

feet

point or is a seasona! discharge from a lagoon, holding pond, etc., complete items 8,9 or 10,

20821

20932

Oves O No
OvYes [J No

times per year

times per year

hours

hours

thousand gallons per incident

thousand gallons per incident

Bl ves [OINo

Oves nNo

_.g_ﬁ__tlmes per year

times per year

I1-2



DISCHARGE SERIAL NUMBER FOR AGENCY USE

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

_l_s_.o_ihours

Hours

Wet weather

Dry weather

d. Overflow Volume Give the
average volume per overf{low
incident in thousand gallons.

Wet weather thousand gallons per incident

Dry weather thousand gallons per incident

Proceed to Item 11

10. Seasonal/Periodic Discharges

a. Seasonal/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.

times per year

b. Seasonal/Periodic Discharge - :
Volume Give the average 210hb
volume per discharge occurrence d
in thousand galions.

thousand gallons per discharge occurrence

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

days

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

Ouan [OFes [OMAR
Oarr [Omay [JJun
Ouwur Oauc [Oser

Ooct Onov [Obec

11. Discharge Treatment

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

: None
tions)

EPA Form 7550-22 (7-73) | ‘ 11-3



DIs
CHARGE SERIAL NUMBER FOR AGENCY USE

156
b. Discharge Treatment Codes
Using 'lhe‘codei listed in Table |
of the Instruction Booklet,
descrive the waste abatement
processes applied to this gis-
charge in the order in which
they occur, if possible.
Separate all codes with 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 12 and 13
12. Plant Deslgn and Operation Manuals
Check which of the following are
currently avallable
2. Engineering Design Report O
b. Operation and Maintenance
Manual O
13. Plant Design Data (see instructions)
a. Plant Design Flow { mgd?) mogd
b. Plant Design BOD Removal (%) o
c. Plant Design N Removal (%) %
d. Plant Design P Removal (%) %
e. Plant Design SS Removal (%) %
f. Plant Began Operation (year)
9. Plant Last Major Revision (year) 2139 I

EPA Form 755022 {7=73) -4



STANDARD FORM A-MUNICIPAL

SECTIONII. BASIC DISCHARGE DESCRIPTION

U AP
Cold [No, 15 -- Jug

FOR AGENCY USE |

Complete this section for each present or proposed discharge Indicated In Section |, Items 7 and B, thal is {o surfage walers., This includes
discharges to other municipal sewerage systems In which the waste water does not go through a treatment works prior 1o being discharged to
surface waters., Discharges to wells must be described where there are 2lso discharages 1o surface waters from this facility, Separate
descriptions of each discharge are required even If several discharges originate in the same facility. AIl values for an existing discharge should
be representative of Lhe twelve previous months of operation. If this is a proposed discharge, values should refiect best engineering estimates.

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO

BOOKLET BEFORE FILLING OUT THESE ITEMS.

2.

5.

Discharge Serial No. and Name
a. Discharge Serial No.
(see inslructions)

b. Discharge Namae
Glve name of discharge, if any -
(see instructions)

c. Previous Discharge Serial No
I a previous NPDES permit
application was made for this dis-
charge (ltem 4, Section !) provide
previous discharge serial number.

Discharge Operating Dates

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 |[f the dis
charge is scheduled to be discon-
tinued within the next 5 years,
give the dale (within best estimate)

« the discharge will end. Give rea-
son for discontinuing this discharge
in Item 17.

Discharge Location MName the
political boundaries within which
the point of discharge is located:

State
County
(if applicable) City or Town

Discharge Point Description
{see instructions)
Discharge is into (check one)

Stream (includes ditches, arroyos,
and other walercourses)

Estuary

Lake

Ccean

Well (Injection)

Other

It ‘other' is checked, specify type
Discharge Point — Lat/Long.
Slale the precise location of the

point of discharge to the nearest
second. (see instructions)

Latitude

Longitude

EPA Form 7550=22 (7-73)

201a

Z01h

201¢

204D

2082

208b

157

Central Park

(C90)

None
YR MO

Illinois

Agency Lise

Cook

203s

Alsip

n

EsTR

OesT
OwKE
Ooce
OweL

OotH

2031

39 min.

42 wmin,

07 SEC
32 sec

This section conlains 8§ pages.



DISCHARGE SERIAL NUMBER FOR AGENCY USE

157

6. Discharge Receiving Water Name

Calumet Sag Channel

Name the waterway at the point of 20¢a 2
discharge.(see instruclions)

For Agency Use
303e

For Agency Use
Major | Minor| Sub:

If the discharge is through an out-

fall that extends beyond the shoreline
or is below the mean low water line,
complete |tem 7,

7. Offshore Discharge :
a. Discharge Distance from Shore 2072

feet
b. Discharme Depth Below Water
Surface 207b feet

11 discharae 15 frenm a by pass or an over{low point or is a seasonal discharge from a lagoon, holding pond, etc., complete items 8, 9 or 10,
as applicaple, and ¢comtinue with item 11,

8. Bypass Discharge (see instructions)

a. Bypass Occurrence
Check when bypass occurs

Oves [0 No

Wet weather

O ¥es [J No

Dry weather

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

Wet Weather times per year

Ory weather times per year
c. Bypass Duration Give the
average bypass duration in hours.

Wetl weather hours

Dry weather hours
d. Bypass Volume Give the
average volume per bypass incident,
in thousand gallons.

Wel weather thousand gallons per Incident

Dry weather thousand gallons per incident

e. Bypass Reasons Give reasons
why bypass occurs.

Proceed to Item 11.

9. Overflow Discharge (see instructions)

3. Overflow Occurrence Check
when overflow occurs.

Wet weather z09a1{ Kves [INo

Dry weather 20932 [Oves [ENe

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

_gﬁ_times per year

Wet weather

Dry weather times per year

EPAFerm 755022 (7<73) 11-2
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DISCHARGE SERIAL NUMBER FOR AGENCY USE
157 ;
¢. Overflow Duration Give the
average overflow duration In
hours.
Wet weather 20%9¢c1 15. 9hours
Dry weather Hours
d. Overflow Volume Give the
average volume per overflow
incident in thousand gatlons.
Wetl weather __%_.inousand gzllons per incident

Dry weather {housand gallons per incident

Proceed to Item 11

10. Seasonal/Periodic Discharges

a. SeasonalfPeriodic Discharge
Frequency If discharge is inter-
mittent from a holding pond,
lagoon, eic., give the actual or
approximale number of times
this discharge occurs per year.

times per year

b. Seasonal/Periodic Discharge
Volume Glve the average
voiume per discharge occurrence
in thousand gallons.

thousand gallons per discharge occurrence

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

days

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

Ouan OFEs [OMAR
OAPR [JMAY [JJunN
Ousue Oaus [Osep

Oect Om~nov [ObDEc

11. Discharge Treatment

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

tions) None

L

EPA Form 7550-22 7=73) , . s : -3



DISCHARGE SERIAL NUMBER FOR AGENCY USE

157

b. Discharge Treatment Codes 2 -
Using the codes listed in Table | 211b
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
excepl where slashes are used
1o deésignate paralle! operations.

11 this discharge is from a municipal waste
treatment plant (not an overflow or
bypass), complele Items 12 and 13

12. Plant Design and Operalion Manuals
Check which of the following are
currently avallable

a. Engipeering Design Report

b. Operation and Malntenance
Manual

13. Plant Design Data (see instructions)
a. Plant Design Flow ( mgd)

b. Plant Design BOD Remaoval (%)
c. Planl Design N Removal (%)
d. Plant Design P Removal (%)

e. Plant Design SS Removal (%)

-

. Plant Began Operation (year)

g. Plant Last Major Revision (year)

EPA Form 755022 (7-73) 11-4



FORM /Al

OMB No. isl- -

STANDARD FORM A—MUNICIPAL

FOR AGENCY use]

SECTION II. BASIC DISCHARGE DESCRIPTION

Complete this section for each present or proposed discharge indicated In Section |, Items 7 and 8, that Is lo surface waters. This includes
discharges to other municipal sewerage systems In which the wasie waler does not go through a trealment works prior Lo being discharged to
surface walers. Discharges to wells must be described where Lhere are aiso discharges to surface waters from this facllity. Separate
descriptions of sach discharge are required even if several discharges originate in the same facllity. All values for an exlsting discharge should
be representative of the iwelve previous months of operation. If this is a proposed discharge, values should reflect best engineering eslimates,

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFERTO
BOOKLET BEFORE FIiLLING OUT THESE ITEMS.

1. Discharge Serial No. and Name 158
a. Discharge Serial No. 201a
(see instructians)
: 1o 2
k. Gleluss N s6%h Pulaski Road (C93)
Give name of discharge, If any *
(see instructions)
c. Previous Discharge Serial No 201¢ .1_58..

I1 a previous NPDES permit
application was made for this dis-
charge (item 4, Section ) provide
previous discharge serial number.

2. Discharge Operating Dates
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 |f 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
inltem 17,

3. Discharge Location Name the :
political boundaries within which Ageney Use
the point of discharge is located: _——a—=

State 203a Tllinois zo8a|
County 203 Cook 203e |
Alsip 2O |

{if applicable) City or Town 203¢

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

Stream (includes ditches, arroyos,
and other walercourses)

EsTR

Estuary OEsT

Lake &l DLke

Ocean Ooce

Well {Injection) O weL

Other OotH

I *‘olher’ is checked, specify type 2040 s

5. Discharge Point — Lal/Long, e

State the precise location of the

point of discharge to the nearest

second. (see instructions)
Latituge 2053 ..él_ DEG. _.1?_. MiIN, _O.é SEC
Longitude 208 | —87 pee. 43 min. _llsec

EPA Form 755022 (7-73) II-1 This section containx 8 pages.



DISCHARGE SERIAL NUMBER FOR AGENCY USE

158 .

6. Discharge Receiving Water Name

Mame the walerway at the point of Calumet Sag Channel

discharge.(see instructions)

For Agency Use
303e

For Agency Use_‘
Major | Minor] Suh

If the discharge is'through an out-

fail that extends bheyond the shoreline
or is below the mean low water line,
complete 1tem 7.

7. Offshore Discharge ;
2. Discharge Distance from Shore 2073 NA feet

b. Discharge Depth Betlow Water

surface 2078 | __NA  feet

1t dhischarae 1s fram a bypass or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc,, complete items 8,9 or 10,
as applicable, and continue with item 11,

8. Bypass Discharge (see instructions)

3. Bypass Occurrence
Chech when bypass occurs

Oves [O Mo

Wel weather

[JYes [J Ne

Dry weather

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

Wet Weather times per year

Dry weather times per yvear

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

Wet weather hours
Dry weather hours
d. Bypass Volume Give the
average volume per bypass incident,
in thousand galions. n
Wet weather thousand gallons per Incident
Dry weather thousand gallons per incident
e, Bypass Reasons Give reasons
why bypass oCccurs.
Proceed to Item 11.
9, ©Overflow Discharge (see instructions)
a. Overflow Occurrence Check
when overflow pccurs,
Wet weather Fves [ONo
Dry weather 20922 | [Jves EnNo

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

Wet weather .__S_tlrnes per year

Dry weather times per yvear

EPA Form 7550.22 (7-73) I1-2
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DISCHARGE SERIAL NUMBER FOR AGENCY USE
158
c. Overflow Duration Give the
average overflow duration In
hours,
Wet weather 3. 2 hours
Dry weather Hours
d. Overtlow Velume Give the
average voiume per overflow
incident in thousand gallons.
Wet weather Mlhousand gallons per incldent

Dry weather thousand gallons per incident

Proceed 1o item 11

10. Seasonal/Periodic Discharges

a. Seasonal/Periodic Discharge
Frequency |[f discharge Is inter-
mittent from a holding pond,
lagoon, etc., give the actual or
approximate number of times
this discharge occurs per year.

times per year

b. Seasonal/Periodic Discharge
Volume Glve the average 210b
volume per discharge occurrence )
in thousand gailons.

thousand gallons per discharge occurrence

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

days

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

Ouan OFes [OMAR
Oarr [OmAY [JJUN
OuuL Oauc [Oser

Ooct Omnov [ODEC

11. Discharge Treatment

a. Discharge Trealment Description
Describe wasle abatement prac-
tices used on this discharge with
a brief narrative. (See instruc-

1
tions) None

EPA Form 7550-22 (7=73) | _ 11-3



b. Discharge Treatment Codes
Using the codes listed in Table 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 operations,

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

12. Plant Design and Operation Manuals
Check which of the following are
currently avallable

a. Engineering Design Report

b. Operation and Maintenance
Manual

13. 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 Deslgn S5 Removal (%)

f. Plant Began Operation (year)

g. Plant Last Major Revision (year)

EPA Form 7550-22 (7=73)
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OMB |Nas I58=vu.iu

STANDARD FORM A—-MUNICIPAL

FOR AGENCY USE |

SECTIONII. BASIC DISCHARGE DESCRIPTION

Complele this section for each present or proposed discharge Indicated In Section 1, 1tems 7 and B, tha! Is lo surface waters. This includes
discharges to other municipal sewerage systems In which the waste water does not go through a treatment works prior to being discharged lo
surface walers, Discharges to wells must be described where there are also discharges lo surface waters from this facillty. Separate
descriptions of each discharge are required even |f several discharges originate in the same facliity. All values for an existing discharge should
be representative of the twelve previous months of operation, 1f this is a pmposed discharge, values shouid reflect best engineering estimates.

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

1. Discharge Serial No. and Name
a. Discharge Serial No. 201a 159
(sce instructions) .

b. Discharge Name _ 201D Cen tra] Ave
Glve name of discharge, If any *
(see Instructions)

c. Previous Discharge Serial No 201¢ ._];2

If a previous NPDES permit
application was made for this dis-
charge (ltem 4, Section 1) provide
previous discharge serial number.

2. Discharge Operating Dates 1 ¢
a. Discharge to Begin Date 2022 | ——
If the discharge has never gl
occurred but is planned for some
future date, give the date the
discharge will begin.

b. Discharge to End Date |f the dise
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 | - - - s
in ftem 17. 3

3. Discharge Location MName the 33 i
political boundaries within which Agency Lise
the point of discharge is located:

state 203a Illinois 2 ~os3a]
County 203p Cook ' 203 |
(it applicable) City or Town 203 | _Alsip 7T i e

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

Stream (includes ditches, arroyos, EBsTR
and other watarcourses) =

Estuary Oest

Lake OLwKE

Ocean Ooce !

Well (Injection) O weL

Other QotH _

If *other® is checked, specify lype 204b

5. Discharge Point — Lat/Long.

State the precise location of Lhe

poinl of discharge to the nearest e hor 73 < <

second. (see instructions) i X
Latitude A1 pee. 40 min. 201 sec '
Longitude 87 opes. A3 min. 24 sec :

EPA Form 7550=22 (7-73) H-l This section contains 8 pages.



6. Discharge Receiving Water Name
MName the waterway at the point of
discharge.(see Instructions)

{f the discharge is through an out-

fall that extends beyond the shorel_Ine
or is below the mean low water ling,
complete ltem 7,

7. Ofishore Discharge

a. Discharge Distance from Shore

b. Discharge Depth Below Water
Surface

DISCHARGE SERIAL NUMBER

159

Calumet Sag Channel

FOR AGENCY USE

For Agency Use

Major

Minor|

207 feat

2076 feet

For Agency Use

303e

11 discharae is from a bypass or an overflow point or is a seasonal discharge from a lagoon, holding pond, ete., complete items 8,9 or 10,

as apphicable, and continue with item 11,

8. Bypass Discharge {see instructions)

3. 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 Vpolume Give the

average volume per bypass incident,
in thousand gallons.

- Wet weather — -

Dry weather

e, Bypass Reasons Give reasons
why bypass occurs.

Proceed to ltem 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

EPA Form 755022 (7=73)

2081 | (Dves [ No

O Yes D No

times per year

times per year

hours

hours

thousand gallons per Incident

thousand gallons per incident "

O Mo

O es M nNo

- gf‘ times per year

times per year

112
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¢c. Overflow Duration Give the
average overflow duration In
hours.

Wel weather
Dry weather

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

Wetl weather

Dry weather

Proceed to Item 11

10, Seasonal/Periodic Discharges

a. Seasonai/Periodic Discharge
Frequency |If discharge is inter-
mittent from a holding pond,
lagoon, etc., glve 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-
tion of each discharge occurrence
in days.

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

11. Discharge Treatment

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

EPA Form 7550-22 (7-73)

DISCHARGE SERIAL NUMBER

159

thousand galions per incident

thousand gallons per incident

times per year

thousand gallons per discharge occurrence

OFes -  OMAR -
OmMAY [JJUN

O auc (OseP -

O ~nov [ODEC

None
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b. Discharge Treatment Codes
Using the codes listed in Table |
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
10 designate parallel operations,

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

12. Plant Design and Operation Manuals
Check which of the following are
currently avallable

a. Engineering Design Report

b. Operation and Malntenance
Manual

13. Plant Design Data (see Instructions)
a. Plant Design Flow ( mgd))

b. Plant Design BOD Removal (%)
¢, Plant Design N Removal (%)

d. Plant Design P Removal (%)

e. Plant Design SS Removal (%)

-

. Plant Began Operation (year)

g. Plant Last Major Revision (year)

EPA Form 7550-22 (7=73)
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FORA Iy

058 e, Jic=U o0

STANDARD FORM A—MUNICIPAL —

FOR AGENCY USE

SECTION II. BASIC DISCHARGE DESCRIPTION

Complete this section for each present or proposed discharge Indicated in Seclion |, ltems 7 and 8, that is 1o surface waters, This includes
discharges 1o other municipal sewerage systems in which the wasle water does nol go through a trealmenl works prior 1o being discharged to
surface waters, Discharges to wells must be described where there are also discharges to surface waters from this facillty, Separate
descriptions of sach discharge are required even if several discharges originale in the sama facllity. All values for an existing discharae should
be represeniative of the twelve previous months of operation, If this is a proposed discharge, values should reflect best engineering estimates.

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARA?E INSTRUCTION BOOKLET AS INDICATED. REFERTO
BOOKLET BEFORE FILLING OUT THESE ITEMS,
1. Discharge Serial No,. and Name

a. Discharge Serial No, 201a .__1._6.9....

{see instructions) f'-'

b. Discharge Name 201b Ridgeland Ave
Glve name of discharge, If any -
(see instructions)

c. Previous Discharge Serial No 201¢ m..
If a previous NPDES permit
application was made for this dis-
charge (Item 4, Section |) provide
previous discharge serial number.

2. Discharge Operating Dates ;
a. Discharge to Begin Date 202 i
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 Ifthedis | 202p | _None | ) -
charge is scheduled to be discon- s YR MO d

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 S 3
political boundaries within which e Ageney Use
the point of discharge is located: | | =

State 203a 1llinois : W3d |
County 203p | Cook 008 |

(if applicable) City or Town Palos Heights 2031 |

4. Discharge Point Description

{see Instructions)

Discharge is into (check one}

Stream (includes ditches, arroyos, STR

and other watercourses) - - -

Estuary OesT

Lake Owke

Ocean Qoce

Well (Injection) O weL

Other QJoTtH

If ‘other’ is checked, specify type 204k

5. Discharge Point — Lat/Long.

State the precise locatlon of the

polnl of discharge to the nearest g . .

second. (see instructions) :

Latitude 2052 Al oee. _40min. _Slsec '
Longitude ‘2osn’| — 87 pes. _48min, _3Sbsec k '

EPA Form 755022 (7-73) II-1 This section contains § pages.



DISCHARGE SERIAL NUMBER A

; 160

6. Discharge Receiving Water Name

Name the waterway at the point of Calumet Sag Channe'l

discharge.(see instructions)

For Agency Use
| Major | Minor| Sub

For Agency Use
303e

If the discharge is through an out-

{all that extends beyond the shoreline
or is below the mean low water line,
complete 1tem 7,

7. Offshore Discharge

a. Discharge Distance from Shore - NA feet
b. Discharge Depth Below Water NA
Surface 207b e Pl

11 diseharae is froim a by pass or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc., complete items 8, 9 or 10,
as applicable, and continue with item 11, -

8. Bypass Discharge (see instructions)

a. Bypass Occurrence ) .
Check when bypass occurs 2 =

Wet weather 20821 | Oves [0 No ’ 2 .

Dry weather [OYes [J No

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

wet Weather times per year

Dry weather times per year Z A P,
c. Bypass Duration Give the 5 E
average bypass duration in hours. . p
Wet weather hours
Dry weather hours

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

Wet weather thousand gallons per incident

Dry weather thousand gallons per Incident

e. Bypass Reasons Give reasans
why bypass occurs.

Proceed to Item 11.

9. Overflow Discharge (see instructions)

a. Overflow Occurrence Check
when overflow occurs.

Wet weather

EBves [OnNo
OvYes Elno )

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

Wet weather _96_tlmes per year

_ Dry weather times per year

EPA Form 7550-22 (7-73) ' : 11-2
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DISCHARGE SERIAL NUMBER FOR AGENCY USE
160
c. QOverflow Duration Give the
average overflow duration in
hours. .
Wet weather 209¢c1 thrs
Dry weather Hours
d. Overflow . Volume Give the 2 ’
average volume per overflow
incident in thousand gallons. 3
Wetl weather 'znsq:_ ééi'__thousand gallons per incident

Dry weather thousand galions per incident

Proceed to item 11

10. Seasonal/Periodic Discharges

a. Seasonal/Periodic Discharge
Frequency |f discharge Is inter-
mittent from a holding pond,
lagoon, elc., give the actual or
approximate number of times
this discharge occurs per year.

times per year

"

b. Seasonal/Periodic Discharge X
Velume Glve the average 2100
volume per discharge occurrence ot
in thousand gallons.

thousand galions per discharge occurrence

€. Seasonal/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
the discharge normaily occurs.

Ouan [OFes  OMAR ‘ -
Oapr OMAY [JIUN
Ouur Oaus [Oser

Ooct O nNov [ODEcC

11. Discharge Treatment

a. Discharge Treatment Description
Describe waste abatement prac-
tices used on this discharge with
a brief narrative. (See Instruc-

tions) None

EPA Form 7550-22 (7~73) . e 11-3




DISCHARGE SERIAL NUMBER
160

b. Discharge Treatment Codes
Using the codes listed in Table |
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 operations,

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

12. Ptant Design and Operation Manuals
Check which of the following are
currenlly avallable

a. Engineering Design Report

b. Operation and Maintenance
Manual

13. Plant Design Data (see instructions)

a. Plant Design Flow ( mgd) magd

&

b. Plant Design BOD Removal (%)

¢, Plant Design N Removal (%)

& &

d. Plant Design P Removal (%)

L]
&

. Plant Deslgn SS Remoeval (%)

-

. Plant Began Operation (year)

E

g. Plant Last Major Revision [year)

EPA Form 755022 (7-73) ' 14
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SECTION II. BASIC DISCHARGE DESCRIPTION

Complete this section for each present or proposed discharge Indicated In Section |,

STAN

DARD FORM A—MUNICIPAL

FOR AGENCY USE |

Items 7 and B, that is to surface waters.| This inciudes

discharges to other municipal sewerage systems In which the waste water does nol go through a trealment works prior to being discharged to
surface waters. Discharges to wells must be described where there are also discharges 1o surface waters from this facility. Separate

descriptions of sach discharge are required even If several discharges originate in the same facllity, Ail values for an existing discharge should
be representative of the twelve previous months of operation. 11 this is a proposed discharge, values should reflect besl engineering estimates.

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

1. Discharge Serial No. and Name
a. Discharge Serial No,
{see instructions)

b. Discharge Name _
Give name ol discharge, if any *
(see instructions)

c. Previous Discharge Serial No
If a previous NPDES permit
application was made for this dis-
charge (item 4, Section 1) provide
previous discharge serial number.

2. Discharge Operating Dates
a. Discharge to Begin Date
if the discharge has never
occurred but Is planned for some
future dale, give the date the
discharge will begin.

b. Discharge to End Date |f 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 Description
(see Instructions)
Discharge is into (check one)

Stream (includes ditches, arroyos,
and other walercourses)

Estuary

Lake

Ocean

Weil (Injection)

Other

If *other' is checked, specify type
5. Discharge Point — Lat/Long.

State the precisc location of the

point of discharge 1o the nearest
second. (see instructions)

Latitude

Longitude

EPA Form 7550-22 (7=73)
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6. Discharge Receiving Water Name
Name the waterway at the point of

discharge.(see instructions)

if the discharge is through an out-

fall that extends beyond the shoreline
or is below the mean low water line,
complete Item 7.

7. DOfishore Discharge

a. Discharge Distance from Shore

b. Discharge Depth Below Water

Surface

207a.

207

DISCHARGE SERIAL NUMBER

FOR AGENCY USE

161

Calumet Sag Channel

For Agency Use For Agency Use
| Major {Minor| Sub | | Bl
L!eﬂ

N

A feet

It discharae is from a bypass or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc., complete items B, 9 or 10,

as applicabie, and continue with item 11,

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.
Wel Weather
Dry weather
c. Bypass Duration Give the
average bypass duration in hours.
Wet weather
Ory weather
d. Bypass Volume Give the e
average volume per bypass incident,
in thousand gallons. 7
Wet weather 3
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
Dry weather
b. Overflow Frequency Give the

actual or approximate incidents
per year,
Wet weather

Ory weather

EPA Form 7550-22 (7=-73)
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b. Discharge Treatment Codes
Using the codes listed in Table |
of the Instruction Bookiet,
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 operations,

It this discharge is from a municipal waste
treatment plant (not an overflow or
bypass), complele ltems 12 and 13

12. Plant Design and Operation Manuals
Check which of the following are
currently avallable

a. Engineering Design Report

b. Operation and Maintenance
Manual

13. Plant Design Data (see instructions)
a. Plant Design Flow ( mgdl)

b. Plant Design BOD Removal (%)
c. Plant Design N Removal (%)
d. Plant Design P Removal (%)

e. Plant Design SS Remaoval {%)

-

. Plant Began Operation (year)

g. Plant Last Major Revision (year)

EPA Form 755022 (7=73)

DISCHARGE SERIAL NUMBER

161

FOR AGENCY USE
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FORMN Ab 2

OMB No. 158—-Ra.90
DISCHARGE SERIAL NUMBER FOR AGENCY USE
161
c. Overflow Duration Give the i
average overfiow duration In
hours.
Wet weather hours
Dry weather Hours
d. Overflow Volume Give the
average volume per overflow
incident in thousand gallons. )
wet weather 192" thousand galions per incident

Dry wealther

thousand galions per incident

Proceed to Item 11

10. Seasonal/Periodic Discharges

a. Seasonal/Periodic Discharge
Frequency |1 discharge is inter-
mittent from a holding pond,
lagoon, etc., give the actual or
approximate number of times

,this discharge occurs per year.

times per year P

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

thousand gallons per discharge cccurrence

Al . Al

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

days apve . ! ;e T

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

Ouan OFes  [JMAR,
Oarr [Omay [JsunN
Ouue Oausc [JsEP '

Ooct Ownov [JoEcC

11. Discharge Treatment

2. Discharge Treatment Description
Describe wasle abatement prac-
tices used on this discharge with
a brief narrative, (See instruc-

tions) None

EPA Form 7550-22 (7-73) . i i 11-3



STANDARD FORM A-MUNICIPAL

SECTION III. SCHEDULED IMPROVEMENTS AND SCHEDULES OF IMPLEMENTATION

This section requires information on any uncompieted implementation schedule which has been imposed for consiruction of waste treziment
facllities, Requitement schedules may have been established by local, Stale, or Federal apencles or by court action. IF YOU ARE SUBJECT TO
SEVERAL DIFFERENT IMPLEMENTATION SCHEDULES, EITHER BECAUSE OF DIFFERENT LEVELS OF AUTHGRITY IMPOSING
DIFFERENT SCHEDULES (ITEM 1b) AND/OR STAGED CONSTRUCTION OF SEFARATE OPERATIONAL UNITS (ITEM le), SUBMIT A
SEPARATE SECTION Il FOR EACH ONE.

FOR AGENCY =
1. Improvements Required Bege o E & U,sF'
2. Discharge Serial Numbers Schec. No.
_ Affeclied List the discharge —
serial numbers, 2ssigned In Sec- .
tion 11, that are covered by this
implementation schedule
001 )
5. Authority Imposing Requirement .
Check the appropriate liem Ingk
cating the authority for the Ime
plemeniation schedule If the
igentical implementation sched- a-
ule has been ordered by more
than one suthority, check the
eppropriaie items. (scein- .
siructions)
Oroc
Locally ceveloped plzn OAsE
Areawice Plan OsAs
Ezsin Plan
. State 2pproved implementation Xeas
schedule
Federal epproved waier quality Owas
stancargs implementiation plan
Feceral enforcement procedure OenF
or action OcRT
St2te court order D FED
Feceral court order
¢ Imprevement Description Soe:ify the 3-characier code Tor the
General Action Descrigtion in Table 11 that best descrives the
improvemenis required by the Implemeniztion schedule, 1{ more
than one schecuie applies to the {acillty because of a staped con-
struction schedule, state the stape of construciion being described
nere with the 2ppropriate general aclion coce. submil a separzie
Section |1l for each stace of construction planned, Also, list all
ithe 3-character (Specific Action) codes which cescride in more
detail the pollulion abzlement practices that the implementation
schedule regquires,
S-characier general action 1CT
description
3-characier specific zctien =
descriptions SEC/JERB. JTER .7
& F e " J
2. Implementation Schedule and 3. Actuzl Cempletion Dates * See Attachment A
Provide caies imposed by schedule and 2ny actual cates of completion for Implementation sieps
listed below. Indicate cales 25 accurzlely 2s possibie. (see insiructions)
Implementation Steps 2. Schecule (Yr /Mo /Day) 3. Actual Completion (Yr /Mo /Day)
2. Prellminary plan complete i) AP
b. Final plan complete PEST A S—
c. Financing complete & contract P S e,
awarded
<. Site acquired —_—
e. Begln consiruciion —ee
f. End consiruction et i
g. Begin Discharge i
h. Operational level attained e (3 sl AR e S
SRS
EPA Form 7550-22 (7-73) -1 This section contains I page.

GPO 5€5.707 " )



SECTION Ill, STANDARD FORM A - MUNICIPAL

Attachment "A"

NPDES PERMIT RENEWAL APPLICATION FOR CALUMET WP

2. Implementation Schedule and
3. Actual Completion Dates
Tertiary Secondary Preliminary Nitrification
Treatment Fileter Subbatteries Secondary Treatment Subbattery Storage
Facilities E1 and E2 Battery D Additions E3 Building
Project 73-265-2P 77-284-2P 77-285-2P 77-288-2P 80-230-2P 77-292-2D
a. Preliminary Plan
Complete (77/07/21) {(77/07/21) (77/07/21) (77/07/21) (77/07/21) (77/07/21)
b. Final Plan
Complete (81/09/01) (81/09/04) (81/09/04) (81/07/09) (81/09/04) (81/10/30)
c. Contract Award * {(81/11/05) ¥ (81/08/20) > (82/01/21)
82/01/05
d. Site Acquired N.A, N.A. N.A. N.A, N.A. N.A.
e. Begin Construction 83/02/05 (81/11/09) 82/12/15 (81/11/12) 82/12/01 (82/03/00)
82/01/05
f. End Construction 85/10/15 (87/10/22) 86/04/01 (87/06/11) 85/05/10 (85/02/21)
84/11/22 84/04/30 83/03/01
g. Begin 85/10/15 (87/10/22) 86/04/01 (87/06/11) 85/05/10 (85/02/21)
Discharge 84/11/22 84/04/30
h. Operational Level 85/10/15 (87/10/22) 86/04/01 {(87/06/11) 85/05/10 (85/02/21)
Attained 84/11/22 84/04/30

()

*

Actual Completion Dates

Grant funding not yet available
N.A. Not Applicable




SECTION Ill, STANDARD FORM A - MUNICIPAL

Attachment "A"

NPDES PERMIT RENEWAL APPLICATION FOR CALUMET WRP

2, Implementation Schedule and
3 Actual Completion Dates
Electrical Bldg.Mod. Central Central
Administration Distribution Blower Central Control Control Control
Building System Facilities Facilities M&O Facilities Facilities Additions
Project 80-224-2D 77-293-2E 77-289-2M 80-229-2D 77-291-2D 77-286-2P 80-234-2E
a. Preliminary Plan
Complete (77/07/21) (77/07/21) (77/07/21) (77/07/21) (77/07/21) (77/07/21) (85/07/00)
b. Final Plan ;
Complete (82/10/00) (81/11/24) (81/09/04) (81/09/28) (81/07/27) (81/09/16) (85/10/00) !
c. Contract Award (82/12/2) (82/08/19) (82/01/21) (84/03/08)
82/11/01 (81/12/03) 82/02/15 82/01/15 (82/01/21) 82/04/15 (86/01/09)
d. Site Acquired N.A. N.A. N.A. N.A. N.A. N.A. N.A. |
e. Begin Construction 82/12/01 82/01/01 (82/038/00) (82/03/00) (82/03/00) {84/04/00} {86/02/00) ‘
82/03/15 82/01/15 82/01/20 82/05/15 83/12/05 |
f. End Construction (85/05/09) {86/09/04) (88/03/06) (87/02/27) (87/03/19) (91/01/04) (87/06/25)
83/10/156 84/01/156 84/10/15 84/03/20 85/04/20 85/02/15 84/12/05 ||
i
g. Begin Discharge (85/05/09) (26/05/04) F
83/12/08 (89/03/06) (87/02/27) (87/03/19) (91/01/04) (87/06/25) |
I
h. Operation Level (85/05/09) (86/09/04) (89/03/086) (87/02/27) (87/03/19) (91/01/04) (87/06/25)
Attained

() Actual Completion Dates
*  Grant funding not yet available

N.A. Not Applicable




STANDARD FORM A-MUNICIPAL

SECTION III. SCHEDULED IMPROVEMENTS AND SCHEDULES OF IMPLEMENTATION

This section requires information on ary uncompleled implementaticn schedule which has been imposed for construction of wasle treaiment
faciliiics, Regairement scheduies may Have been eslablished by local, State or Federal acencies or by court action, IF YOU ARE SURBJECT TO
SEVERAL DIFFERENT IMPLEMENTATION SCHEGULES, EITHER BECAUSE OF DIFFERENT LEVELS OF AUTHORITY IMPOSING
DIFFERENT SCHEDULES (ITEM I1b) AND/CR STAGED CONSTRUCTION CF SERPARATE CFERATIONAL UNITS (ITEWM 1), SUBMIT A
SEPARATE SECTION i1l FOR EACH ONE.

FCR AGENRCY USE

1. Improvemenis Regquired

3, Discharge Serial Numbers 100 . Sched. No.
Affected List the cischzrge
serizl numbers, assigned in Sece
tion 11, that 2re cevered by Lhis
implementation schedule

151 -152 153 154 155, 156, 157, 158, 159, 160, 161
Tunnel and Reserveir Plan;
Calumet Tunnel System -

b. Authorily Imposing Reguirement
Check the appropriate item indi-
cziing 1he authority for the im-
piementation schedule If the
igentical implementation sched-

3
ule has been ordered Ly more Phase 1
than one zuthoritly, check the
appropriale items. (secin-
siructions)
YO eoc
Locally developed plan JXE ARE
Areawide Plan Bl B8AS
Basin Plan
tate 2pproved implementation X Fsqs .
schedule
Federal 2pproved water quality : x Owas
standards implementation plan
Federzal enforcement procedure OenF
or action OcaT e’
State court order OFeo
Federal court order
c. Improvement Descriplion Specify the 3-characler code for the
General Action Description in Table |1 that best describes the
improvements required by the impiementation schedule. if more
than one schedule applies to the facility because of a staged con-
struction schedule, state the stage of consiruction belng described
here with the appropriate general action code. submit a separale
Section 11l for each stage of construction planned. Also, list all
the 3-character (Specific Aclion) codes which describe in more
detail the poliution abatement practices that the Implementation
schedule requires,
3-character general action
description .
3-character specific action
descriptions ou T 1PU / CS C, 7
2. Impiementation Schedule and 3, Actual Completion Dales
Provide dates imposed by schedule and any actual dates of completion for implementation steps
listed below, Indicate dates as accurately as possible. (see instructions)
Implementation Sieps 2. Schedule (Yr /Mo /Day) 3. Actual Compietlion (Yr /Mo /Oay)
2. Preliminary plan complete e i i " : : il s f e
[
b. Final plan complete — e -—-—7? f'._-.-.f‘) .-—-—-29
¢c. Financing completle & contract el e ﬂf_q_fi
awarded
. 7.8 ,29
d. Site acquired RSP (S - . ¥ St
B -
e. Begin construction S, (LT S .ﬂ/_l.‘.‘_.f_}-_
{. End construction PO SRS - ...§§..4’_.—‘?_/—1.
g. Begin Discharge T =y e ...&I__slli
h. Operational level attained —_—t ?‘031? --—--86 1'—-—-—-9 /—1 (SyStcm Partlauy
L R

Complete & Operational
*IPCB order relieves District of formal

implementation schedule as long as continued
EPA Form 755022 (7-73) construction pro%ﬁc[ss demonstrated. This section conlsins I page.

GPO _355-707



STANDARD FORM A—-MUNICIPAL ;474

SECTION III. SCHEDULED IMPROVEMENTS AND.SCHEDULES CF IMPLEMENTATIGN

This section requires information on any uncompieted Impiemeniation schedule which has been Imposed {or construction of wasie irealment
facilities. Requirement schedules may have been esizblished by local, Stale, or Federal zgencies or by court action. IF YOU ARE SUBJECT 7O
SEVERAL DIFFERENT IMPLEMENTATION SCHEDULES, EITHER BECAUSE OF DIFFERENT LEVELS OF AUTHORITY IMPCSING
DIEFERENT SCHEDULES (ITEM 1b) AND/OR STAGED CONSTRUCTION OF SEPARATE CPERATIONAL UNITS [ITEM lc), SUBMIT A
SEPARATE SECTION Il FOR EACH ONE.

F 7 ICY
1. Improvemenis Required OR-AGE!\C USE

a. Discharge Serlal Numbers Sched, No
Alfected List the discharge A
serial numbers, assigned In Sec-
tion 11, that are covered by this

implementation schedule

NA (No associated discharge serial number)

b. Autherity imposing Requirement
Check the appropriztie Item indk
cating the authority for the im-
.plementation schedule If the
identical Implementation sched-
ule has been ordered by more
than one authority, check the
appropriate llems. (seein-
structions)

Sidestream Elevated Pool
Aeration (SEPA) - 5 sites on
Calumet River

Ovoc

Locally developed plan O ARE
Areawide Plan @ &AS
Basin Plan

tate approved implementaticon Asas
schedule
Federal approved water quality Owas
standards implementation plan
Federal enforcement procedure OJENF
or action OcaT

tate courl order OFeo

Federal court order

c. Improvemenl Description Speci{y the 3-characler code for the
General Action Description In Table Il that best describes the
Improvements required by the implementation schedule. |f more
than one schedule applies to the facillty beczuse of a staged con-
struction schedule, state the stage of construction belng described
here with the appropriate general action code. submit a separate
Section 1] for each stage of construction planned. Also, list ail
the 3-characler {Specific Action) codes which describe in more
detail the pollution abatement practices that the implementation
schedule requires,

3-character general action

description NEW
3-character specific action . No code applicable; new
descripti / / / / + :
EReRRLON technology; dissolved

2. Implementation Schedule and 3. Actual Completion Dates OXygen: Tep lenishment.

Provide dates imposed by schedule and any actual dates of completion for implementation sieps
listed below. Indicate dales as accurately as possible. (see instructions)

Implementation Steps . 2. Schedule {YréMo /Day) 3. _‘A:tual Completion (Yr /Mo /Day)
a. Prellminary plan comiplets TET ) e IR SN ‘303 > 1
b. Flnal plan complete _§.?;_i_ .._.1_*
c. Financing complete & contract e e
awarded
d. Site acquired Pty (RS
. e. Begln consiruction _8_9.(....7_/#
f. End construction R S A
g. Begin Discharge _I_E/—
h. Operational level atlained ._..?._z!_ilﬂ

EPA Form 755022 (7~73) 1I-1 This section contains [ pzge.

GPO 865.707.
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STANDARD FORM A—MUNICIPAL

|8 & 7 5 I 2
7.1 L SRS awuloo

FOR AGENCY USE

SECTION IV¥. INDUSTRIAL WASTE CONTRIBUTION TO MUNICIPAL SYSTEM

Submit a description of each major industrial facility discharging to the municipal system, using a separate Section IV for each facility descrip-
tion. Indicate the 4 digit Standard Industrial Classification (S1C) Code for the Industry, the major product or raw material, the flow (in thou-
sand gallons per day), and the characteristics of the wastewater discharged from the Industrial facilily into the municipal system. Caonsult Table
111 for standard measures of products or raw materials, (see instructions)

1.

Major Contributing Facility
(see instructions)

Name

Number& Street

City

County

State

Zip Code

Primary Standard Industrial
Classification Code  (see
instructions)

Principal Product or Raw
Material (see instructions)

Product

Raw Material

Filow

Indicate the volume of water

discharged into the municipal sys
tem in thousand gallons per day
and whether this discharge is Inter-
mittent or continuous.

Pretreatment Provided Indicate if
pretreatment is provided prior to
entering the municipal system

Characteristics of Wastewater
(see instructions)

401a

401b

401c

401d

401e

401f

402

403a

403b

4042

404b

405

See attached sheets

Units (See
Quantity Table I11)

thousand gallons per day

[0 intermittent (int) [J Continuous (con)

OYes

Owne

Parameter
MName

Parameter
Number

Value

EPA Form 7550-22 (7=73)
GPO 865.706
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