i - BOARD OF COMMISSIONERS

Protecting Our Water Environment erseea

e Fresident
Nancy Drew Sheehan
Vice President
Gloria Alitto Majewski
Chairman, Committee on Finance
Thomas S. Fuller
Frank E. Gardner

Joseph E. Gardner

Metropolitan Water Reclamation District of Greater Chicago oo dupgd

100 EAST ERIE STREET CHICAGO, ILLINOIS 80611 312/ 751-5600 Harry “Bus" Yourell

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

Certified Mail No. P465838564
Return Receipt Requested

November 25, 1992

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

2200 Churchill Road

Springfield, IL 62794-999276

Subject: North Side Water Reclamation Plant, NPDES Permit No. I1L0028088
Permit Renewal Application

Dear Mr. McSwiggin:

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

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

If any additional information is required, please contact Frank Kambara of my staff at
(312) 751-6550.

Very tfruly yours,

///' / é{
: éﬁ'Z/i"/

Earl W. Knigh
Chief of Maintehance
and Operations

Encl.

RECYCLED PAPER
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. FORM APFRCVED
OMB No. 158- 0100

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM Sedalleidintond

APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

STANDARD FORM A — MUNICIPAL

SECTIONI. APPLICANT AND FACILITY DESCRIPTION
Uniets otherwise specified on this form all items are to be completed. If an item is not applicable indicaie ‘NA."
ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO
EOQOOKLET EEFORE FILLING QUT THESE ITEMS.
Please Print or Type

5. Ubdsi amaor Ripeant — Metropolitan Water Reclamation District of

{see instructions)

Greater Chicago

2. Maziling Address of Applicant

(see ingtructions) I
Number & Street 1022 100 E. Erie Street
. SGiE Chicago
i e Illinois
Zip Code 1024 ..._6_(_}_6_}.1.._

3. Acrplicant's Authorized Agent ‘

{see instructions) Earl W. Knight

Name and Title 103s

Chief of Maintenance and Operations
100 E. Erie Street

Number & Street 103b
City 103¢ Chicago
State 103d Illinois
Telephone 103¢ 312 751-5101
Area Number
4. Previous Application Cocde
If a previous application for a per-
mit under the MNational Pollutant
Discharge Elimination System has 3 86 07 11
been made, give the date of ; AR it e i
application. 104 ¥R MO DAY

| certify that | am famitiar with the information contained in this application and that to the best of my knowledge and belief such information
is true, complete, and accurate.

_Frank E. Dalton_______ . ___ _| 102¢ | _General Superintendent

o Printed Name of Persan Signing Title

Tk EQLE— |, 21
. AL 1021 YR MO DAY
Signature of Applicart or Authorized Agent i Date Application Signed

18 U.S.C. Section 1001 provides that:

Whoever, in any mctter within the jurisdiction of any department or cgency of the United States knowingly and wilfully falsifies, conceals or
covers up by any trick, scheme, or device ¢ maierial fact, or mckes ony fclse, fictitious or fraudulent stetement or representation, or makes or
uses any false writing or document knowing same 10 contain any false, fictitious or fraudulent statement or entry, shall be fined not more than
£10,000 or imprisoned not more than five ycars, or bath.

FOR AGENCY USE

Received o e
YR MO DAY

I-1 iz
EPA Form 7550.22 (7=73) This seclion contains 4 pages.



5. Facility (sce instructions)
Give thie name, ownership, and physi-
cal location of the plant or other
operating facility where discharge(s)
presently occur(s) or will occur,
Name 1052

Ownership (Public, Private or ity
Both Public and Private). 1050

Check block if 2 Federal facility 185¢

and give GSA Inveniory Control :
Number i05d

Location:
Number & Street icse
City 105¢
County 105g

tate 105h

6. Discharge to Anocther Municipal

Facility (see instructions)

a. Indicate if part of your discharge
is into 2 municipal waste trans-
port system under ancther re-
sponsible organization. 17 yes,
complete the rest of this item
2nd continue with Item 7. f no,
go directly to ltem 7.

b. Respcnsitle Crganization
Receiving Discharge

Name ‘106D
Number & Street ig6c
City i06d
State 1086¢
Zip Code 1061

¢. Facility which Receives Discharge 106g
Give the name of the facility e
(waste treztment plant) which re-
ceives and is ultimately respon-
sible for treatment of the gischarge |
from your facllity.

d. Average Daily Flow to Facility if6h
(mad) Give your average daily '
flow into the receiving facility.

7. Facility Discharges, Number and
Discharge Volume (see instructions)
Specify the number of discharges
described in this application and the
volume of water gischarged or lost
to each of the categories below.
Estimate average volume per d2y in
million galiens per day. Do not in-
clude intermittent or noncontinuous
overflows, bypasses or seasonal dis-
charges from lagoons, holding
ponds, elc.

EPA Form 775022 (7=73)

FOR AGENCY USE

North Side Water Reclamation Plant

pus [ ePRV Oeer

OFeD

3500 W. Howard St.

5
i

Skokie

Cook

Illinois

Oves EwNo

mgd

I-2



To: Surface Water

Surface Impoundment with
no Effluent

Underground Percolation
well (Injection)
Other

Total 1tem 7

If ‘other' is specified, describe

It any of the discharges from this

facility are intermittent, such as from

overflow or bypass points, or are

seasonal or periodic from lagoons,
holding ponds, etc,, complete item 8.

8. Intermitient Discharges
a. Facility bypass points

Indicate the number of bypass

points for the facility that are

discharge points.(see instructions)

b. Facility Overflow Points

Indicate the number of overflow
peints to a surface water for the

facility (see instructions).

€. Seasonal or Pericdic Discharge
Points Indicate the number of
points where seasonal discharges

occur from holding ponds,
lagoons, etc.

8. Collection System Type
Indicate the type and length (in

miles) of the collection system used

by this facility. (see instructions)
Separate Storm
Separate Sanitary
Combined Sanitary and Storm

Both Separate Sanitary and
Combined Sewer Sysiems

Both Separate Storm and
Combined Sewer Systems

Length

10, Municipalities or Areas Served
(see instructions)

Total Population Served *

FPA Foaem 7680_97 (7771

107a1

10701
107¢t
107d1
107e1
10711

107g1

108a:

108b

108¢

1083

108d

110a
110a
110a
110a

110a

FORM APPROVED
OMB No. 158<~R0100

FOR AGENCY USE

Number of Tolal Volume Distharged,
Discharge Points Milllon Gzlions Per Day
2 tomz] 2981 .
" - 10752 0
_0 107c2 0
0 10742 0
. . 107e2 0
o 10762 291 .
9
0
0
OssT
Osan
Ocss
asc
Ossc

99.21 mies (MWRD interceptors only - does not

include local sewers)

MName

North Side Facility Area

(See attached list of

municipalities served and map

of facility area)

1188

1108

1108
110b
1108

110¢

Actual Population
Served

1,257,602

1,257,602




NORTH SIDE WATER RECLAMATION PLANT

SECTION L.10

Municipalities or Areas Served

MUNICIPALITY POPULATION SERVED(1990)
Evanston 73,023
Glencoe 8,464
Glenview 35,465
Golf 468
Harwood Heights 7,660
Kenilworth 2,395
Lincolnwood 11,324
Morton Grove 22,186
Niles 27,245
Norridge 14,551
Northbrook 32,066
Northfield 4,621
Skokie 59,273
Wilmette 26,737
Winnetka 12,124
Parts of Chicago S00,000
Sub-Total 1,237,602
Unincorporated Areas 20,000

Total

1,257,602




11.

112

13.

14,

FOR AGENCY USE

Average Daily Industirial Flow I
Total estimated average daily waste J 111
flow frem all industrial sources,

16.3  maa

Note: All major industries (2s defined in Section 1V)
rischarging to the municipal system must be
listed in Section IV,

Permits, Licenses and Applications
List ail existing, pending or denied permits, licenses and applications related to discharges from this facility. (see instructions)

F 7 Date Date Date Expiration

Issuing Agency J‘-\genc‘:: Use Tyee :‘_f P:rrmt 1D Number Fi!gec Issued Denied Il:;lal
P vR/MO/DA | YR/MO/DA | YR/MO/DA | YR/MO/DA

fa) _(b) ek (d) S e e L e R 15 18] S (h)
IEPA : : NPDES | IL0028088 |86/07/11| 88/06/29 93/06/01

Maps and Drawings
Attach all reguired maps and drawings to the back of this application, (see instructions)

Additional Information

114

tem

Infarmation
Number :

EPA Form 7550~22 (7=73) [-4 % U.5. GOVERNMENT PRINTING OFFICE: 1875-62B-068/448 3-1

-
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FORM APPROVED
OMB No, 158—-R0100

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 {o surface waters, Thisincludes
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 facilily, Separate
descriptions of each discharge are required even if several discharges originate in the same facility. All values for an existing discharce should
be representative of the twelve previous months of operation. If thisis a proposed discharge, values should reflect best engineering estimates.

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEFARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO
BOOKLET BEFOREFILLING QUT THESE ITEMS.

1. Discharge Serial No. and Name < A 001
a. Discharge Serial No. .201a
(see instructions)
b, DiseharseName e Main Effluent Qutfall
Give name cf discharage, if any -+ i
(see instructicons)
¢. Previous Discharge Serial No _001
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
a. Discharge to Segin Date NA
If the discharge has never YR MO
occurred but is planned for some
future date, give the date the
discharge will begin.
N
b. Discharge to End Date |f the dis A
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 Item 17.
3. Discharge Location Name the
political boundaries within which Agency Use
the point of discharge is located: S LTI
haty Illinois
County Cook
(if applicable) City or Town Skokie
4, Discharge Point Description
(see Instructions)
Discharge is into (check one)
Stream (includes ditches, arroyos, STR
and other watercourses)
Estuary JEesT
Lake O LKE
Ccean O oce
Well (Injection) O weL
Other OoTH
If '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 _42 pee. Ol pun. 21 cec
Longitude __87 pec. 42 min. 38 sec

EFA Form 7550-22 (7-73) I1-1 This section confzins 8 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 bevond the shoreline
or is below the mezan low water ling,
complete item 7.

7 5 Offshore Discharge

a. Discharge Distance from Shore

b. Dischzrge Depth Below Water
Surface

207

DISCHARGE SERIAL NUMBER

001

North Shore Channel

FOR AGENCY USE

For Agency Use

For Agency Use

Major I stinori Sub

NA geet
NA feet

If discharge 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 applicable, and continue with item 11.

8. Bypass Discharge (see instructions)

a. Bypass Occurrence
Check when bvpass occurs

Wet weather

Dry wezther

b. Bypass Freqguency Give the
actual or approximate number
of bypass incidents per vear.

Wet Weather

Dry wezther
¢.- 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. o -

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 - i iy s

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

Wet weather

Dry weather

EPA Ferm 7550-22 (7=-73)

NA

Oves O No
O Yes [O No

times per year

times per vear

hours

hours

thousand gallons per incident

thousand gallons per incident

NA

Ovyes [ONo

Oves [ONo

times per vear

times per year

II-2




FORM APPROVED
OMB No. 158—-R0100

DISCHARGE SERIAL NUMEER FOR AGENCY USE

001

c. Overflow Duration Give the
averace overflow duration in
hours.

Wet weather hours

Ory weather Hours

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

Wet weather thousand gallons per incident.

Dry weather thousand galions per incident

Proceed to ltem 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
volume per discharge occurrence
in thousand gallons.

thousand gallons per discharge occurrence

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

— days

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

OFee [OMAR
Omay [JQJuN
OaAus [OsEeP

O~nov [ODEC

11. Discharge Treatment

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

Treatment consists of grit removal (straight line

grit channels), fine screening, primary sedimentation

. using clarifiers, and biological secondary

treatment using activated sludge followed by

secondary clarification. Sludge handling consists

of gravity concentration and pumping to the Sticknevy

WR2- for further treatment and disposal. Scum

removal consist of skimming from primary and

secondary settling tanks followed by concentration

and disposal to a sanitary landfill.

EPA Form 7550=22 (7-73) 1I-3 : ' -



b. Discharge Treatment Codes
Using the codes listed in Tabie |
of the Instruction Booklet,
describe the waste abatement
processes applied to this dis-
charge in the order in which
they occur, if possible.
Separate 2ll codes with commas
except where slashes are used
to designate parallel operations,

If this discharge is from a municipal wasie
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
Menual

13. Plant Design Data {see instructicns)
a. Plant Design Flow ( mad))

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

d. Plant Design P Removal (%)

e. Plant Design SS Removal (%)

f. Plant BEegan Operation (year)

g. Plant Last Major Revision (year)

EPA Form 7550-22 (7=73)

DISCHARGE SERIAL NUMBER

FOR AGENCY USE

001
S/G/S/C/WNA/N/T/
]

9]

333 med
81 %
93 %
NA U3

- S,

1928

1985

I1-4



AT S T AR = ey

SRR SR FORM APPROVED
. OMEB No. 15§=R0100

North Side WRP, 001

=,

FOR AGENCY USE

14, Descriplion of Infiuent and Effiuent (se0 Instructions)

Influcnt Effluent
> o
& 2 = = o g
Parameter and Code o o Gl ERG w e
Tt z z = > => Z. S | &
54 Eg 3” Eg §§" gi Bg_::
€3 3 z 3 =8 g2 £2 8
< > <> -l < e e < Z<|l wn
(1) (2) 3) (4) 5) (6) | (7)
Flow =
Million gallons per day
50050 291 291 258 335 7/7 365
pHl
Units
00400 6.8 7.2 717 365 G
Temperature (winler)
° F )
Temperature (summer)
°F
Fecal Streptococci Bacteria
Number/100 ml
74054
(Provide if availablc) .
Fecal Coliform Bacteria
Number/100 ml
74055 : 35,000 1/7 50| G
(Provide if availabic)
Total Coliform Bacteria
Number/100 ml
74056
(Provide if available}
BOD S5-day
mg/l .
00310 92 7 4 11 717 365 | 24
’ Chemical Oxygen Demand (COD)
mg/l
00340 203 27 22 38 717 | 365 24
(Provide if availablce)
OR
Total Organic Carbon (TOC)
mg/l
00680
(Provide if available)
(Either analysis is acccplable)
Chlorine—Total Residual
mg/l
50060
1I-5

EPA Form 7550=22 (7=73)



DISCHARGE SERIAL NUMBER
North Side WRP, 001

14, Description of Influent and Effluent (see Instructlons) (Contlinued)

FOR AGENCY USE

Influent

Effluent

. Annual Average
Value

Annual Average
VYalue

—
L]
st

Lowest Monthly
Average Value

—
(=]
—

Highest Monthly
Average Value

—~
F-N
—

. Frequency of

< Analysis

Number of

Analyses

—
=)
—

Sample Type

—
=]
—

Total Solids
mgfl
00500

622

Ln
]
(]

401

703

717

365

24

Total Dissolved Solids

mgfi
70300

Total Suspended Solids
mgfl
00530

108

7/7

365

24

Settleable Matier (Residue)
mifl
00545

Ammonia (as N)
mgfl

00610

(Provide if available)

7.4

7/7

Ll
P
un

24

Kjcldahl Nitrogen
mg/l

00625

(Provide if available)

15.0

2.7

7/7

365

24

Nitrale (as N)

mg/l

00620

(Provide if available)

0.7

7.0

7/7

365

24

Nitrite (as N)

mgfl

00615

(Provide if available)

0.2

0.9

7/7

24

Phosphorus Total (as P)
mg/l

006635

(Provide if availablc)

3.0

102

7/7

365

24

Dissolved Oxygen (DO)
mg/l
00300

8.2

7/7

365

EPA Form 755022 (7=73)
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DISCHARGE SERIAL NUMBER
North Side WRP, 001

15. Additional Wastewatar Characteristics
Check the box next to each pararneter If It Is present In the effiuent, (see Instructions)

FORM APPROVED
OMB No. 158—-R0100

FOR AGENCY USE

Parameter E Parameter E Parameter E
@15) 3 (215) 4 (a15) s
- o o
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 X | 01034 X | 01152
Cyanide .| Copper Tin
00720 X | 01042 X | 01102
. Fluoride Iron Zinc
00951 X | 01045 X | 01092
Sulfide Lead Algicides*
00745 X| 01051 X | 74051
Aluminum Manganesc Chlorinated organic compounds*
01105 01055 X | 74052 X
Antimony Mercury Oil and grease
01097 71900 X | 00550 X
Arscnic Molybdenum Pesticides*®
01002 X| o1062 74053
Beryllium Nickel Phenols
01012 01067 32730 X
Barium Sclenium Surfactants
01007 01147 X | 38260
Boron Silver Radioactivity*
01022 01077 74050 X
[ Cadmium
01027 X

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

Pesticides (Insecticides, fungicides, and rodenticides) must be reported in terms of the acceplable common namcs specificd in Acceprable .Com-
mon Names and Chemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, “.’a.shmglcn,
D.C. 20250, Junc 1972, as required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal Insccticide, Fungicide, and
Rodenticide Act.

EPA Form 7550-22 (7-73)
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DISCHARGE SERIAL NUMBER

001

16. Plant Controls Check if the follow- FCR AGENCY USE
ing plant controls are available 5
for this discharge

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

K ars
Alarm for power or equipment B
fzilure LR B3 ALm

17. Additional Information

Item

A :
Number Information

EPA Form 755022 (7=73) 11-8 ¥ U, 5. GOVERNMEKT PRINTING OFFICE: 1975—627-728/354 3-1



SECTIONII. BASIC DISCHARGE DESCRIPTION

STANDARD FORM A—MUNICIPAL

FORM APPROVED
OMB No. 158—R0100

FOR AGENCY USE

Complete this section for each present cor proposed discharge indicated in Section 1, 1fems 7 and 8, that is to surface waters. This includes
discharges to other municipal seweraoe systems in which the waste water does not go through a treatment works prior to being discharged to
surface waters. Discharges to wells must be described where there zre also discharges to surface waters from this facility, Separate
descriptions of each discharge are required even if several discharges originate in the same facility. All values for an existing discharge should
be representative of the twelve previous months of operation, If thisis a proposed discharge, values should reflect best engineering estimates.,

ADCITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFERTO
BOOKLET BEFORE FILLING QUT THESE ITEMS,

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

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

¢, Previcus Discharge Serial No
If a previous NPDES permit
application was made for this dis-
charge (ltem 4, Section |) provide
previous discharce serial number.

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

b. Discharge to End Date |f the dis
charoe 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)
Discharoe is into (check one)

Stream (includes ditches, arroyos,
and cother watercourses)

Estuary

Lake

Ocean

Well (Injection)

Other

If *‘other’ is checked, specify type
5. Discharge Foint — Lat/Long.

State the precise location of the

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

Latitude

Longitude

EPA Form 755022 (7-73)

i 201D

2013

2022

002

Cooling Tank Discharge

NA

¥R MO

NA

YR MO

Illinois

Agency Use

Cook

Skokie

i

EsTR

OesT
OLwxe
Oecce
O wEL

OoTtH

42 o

i DEG.

11-1

_0.]L MIN,

42

—= MIN.

10
38

SEC

SEC

This section conlains 8 psges.



€. Dischzarge Receiving Water Name
MName the waterway at the paoint of
discharge.(see instructions)

If the discharge is through an out-
fall that extends beyond the shoreline
or is below the mean low water lineg,

complete ltem 7,

7.

Offshore Discharge

a. Discharge Distance from Shore

b. Discharge Depth Below Water
Surface

267b

s i
DISCHARGE SERIAL NUMEER FOR AGENCY USE

002

North Shore Channel

For Agency Use For Agency Use

303e

Major i #inori Sub

_N'A____fc-et

NA

feet '

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

Bypass Discharge (see instructions)

a. Bypass Occurrence
Check when bypass occurs

Wet weather

Dry weather

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

Wet Weather

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

Wet weather
Dry weather

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

Wet weather

Dry wezather

e. Bypass Reasons Give reasons
why bypass occurs.

Proceed to ltem 11.

Overfiow Discharge (see insiructions)

a. Overflow Occurrence Check
when overflow occurs,

Wet weather
Dry weather 2 =
b. Overflow Frequency Give the

actual or approximate incidents
pér year,

Wet weather

Dry weather

EFA Form 7550-22 {7-73)

NA

_:2“08:1 Oves O wno

Oves [ No

times per year

times per vear

hours

hours

thousand callons per incident

thousand callons per incident

NA

Oves [ONo
Oves ONo

times per year

times per year

II-2



c. Overflow Duration Give the
average overflow duration in
hours,

Wet weather
Dry weather

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

Wet weather

Dry weather

Proceed to ltem 11

10. Seasonal/Periodic Discharges

a. Seasonal/Pericdic Discharge
Fregquency [(fdischarge is inter-
mittent from a holding pond,
lzgoon, etc., give the actual or
approximate number of times
this discharge occurs per vear.

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

c. Seasonai/Periodic Discharge
Duratien Give the average dura-
tion of each discharge pccurrence
in days.

d. Seasonazl/Pericdic Discharge
Occurrence—Months Check the
months during the yvear when
the discharge normally occurs.

11. Discharge Treatment

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

EPA Form 755022 (7=73)

DISCHARGE SERIAL NUMBER

002

hours

Hours

thousand gallons per incident

thousand gallons per incident

NA

times per vear

thousand gallons per discharge occurrence

days

Oian [OFes [OMAR
OarPrR [OmMaAY [JJUN
Ouur Oauag [JseEr

Ooct Ownev [Obpec

Same as 001

FORM APPROVED
OMB No. 138—R0100

FOR AGENCY USE

1I-3



DISCHARGE SERIAL NUMBER FOR AGENCY USE

002

b, Discharge Treatment Codes g
Using the codes listed in Table | 211b
of the Instruction Bocklet, e
describe the waste abatement
processes apptied te this dis-
charoe in the crder in which
they occur, if possible.
Separste sll codes with commas
except where slashes are used
to designate parallel operations,

Same as 001

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

12. Piant Design and Operation Manuals
Check which of the following are
currently a2vailable

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 5SS Removal (%)

-

. Plant Began Operation (year)

g. Plant Last Major Revision (year)

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



FORM APPROVED

DISCHARGE SERIAL NUMDBER
OMB Ne. 15§—=R0100

North Side WRP, 002

FOR AGENCY USE

14, Description of Infiuent and Efffuent {sce Instructlons)

Influcnt Effluent

Paramcicr and Code
2145

Er LR

Annual Average

Value
Annual Average

Value

Lowest Monthly
Average Value
Highest Monthly
Average Value
Frequency of
Analysis
Number of
Analyses
Sample Type

3

-

-
—
-

(]
s
~
—
~

£
—

&

S
—

(=]
—
-

-3
-

Flow
Million gallons per day
50050

pH

EH
homd 6.7 7.2 /7 365 | G

Temperature (winter)
L]

F
74028

Temperature (summer)
°F
74027

Fecal Streptococci Bacteria
Number/100 ml

74054

(Provide il availablc) ;

Fecal Coliform Bac:cr'ia
Number/100 ml

74055 : 39,000 1/7 51| G
(Provide if available)

Total Coliform Bacleria
Number/100 ml

74056

(Provide if availablc)}

BOD 5-day

1
. 92 8 8 12 7/7 365 | 24

" Chemical Oxygen Demand (COD)

mg/l )
00340 203 29 25 42 7/7 365 | 24

(Provide if available)

OR

Total Organic Carbon (TOC)
mg/1

00680

(Provide if available)

(Either analysis is acccptable)

Chlorine—Total Residual

mg/l
50060

EPA Form 7550=22 (7=73)



DISCHARGE SERIAL NUMDBER FOR AGENCY USE

North Side WRP, 002

14, Description of influent and Effluent (see Instructions) (Centinued)

Influent LEffluent

Parameler and Code

g

Lowest Monthly
Average Yalue
Highest Monthly
Average Value
Number of
Analyses

Annual Average

Value
Sample Type

~ Annual Average
Yalue

.. Frequency of
< Analysis

2

—
—
—~
~—
—

ot
—
—

E-N
—
—

6)

—
-3
S

Total Solids

il
o 622 519 397 704 777 1365

)
=

Total Dissolved Solids
mgfl
70300

Total Suspended Solids
mg/fl
00530 108 5 4 7 717 365 24

Settlcable Matier (Residuc)
i/l
00545

Ammonia (as N)
mg/l

00610 ) 7.4 1w 0.5 2.k 7/7 365 | 24
(Provide if available)

Kjcldahl Nitrogen
mg/fl

00625
(Provide if availabic) 15.0 Zui2 1.5 3l 717 365 | 24

Nitrate (as N)

mg/l

00620 0.7 5.6 4.4 6.7 7/7 365| 24
(Providc if available) : :

Nitrite (as N)
mg/l

00615 0.2 0.4 0.2 1.7 7/7 365| 24
(Provide if available) ;

Phosphorus Total (as ')

mg/l
00665 3.0 1.0 0.7 12 717 365| 24

(Provide if available)

Dissolved Oxygen (DO)

mgfl
00300 Izl 6.3 8.1 7/7 304 G-

-6

EPA Form 7550=22 (7=73)



FORM APPROVED
OMB No. 158§—R0100

DISCHARGE SERIAL NUMBER

North Side WRP, 002

FOR AGENCY USE

e e R

15. Additional Waslewaler Characteristics
Check the box nexi to each parameter If [l Is present in the effluent. (see instructions)

Parameter ;::-; Parameter € Parameter E
(215) 3 (215) $ (315) 8
A o -
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 X | 01034 X | 01152
Cyanide .| Copper’ Tin
00720 X | 01042 X| o1102
_ Fluoride Iron Zinc
00951 X | 01045 X | 01092 X
Sulfide Lead Algicides*
00745 01051 74051
Aluminum Manganese Chlorinated organic compounds*
01105 01055 74052 X
Antimony Mercury Oil and grease
01097 71900 00550 X
Arscnic Molybdenum Pesticides*
01002 X | o1062 74053
Beryllium Nickel Phenols
01012 01067 "~ 32730 X
Barium Selenium Surfactants
01007 01147 X | 38260
Boron Silver Radioactivity*
01022 01077 74050 X
| Cadmium
01027 X

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

Pesticides (Insccticides, fungicides, and rodenticides) must be reported in terms of the acccplable common names specified in Accepiable .C‘om-
mon Names and Chemical Names for the Ingredicnt Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, \’t'a:ﬂnnglun,
D.C. 20250, Junc 1972, as required by Subsection 162.7(b) of the Regulations for the Eaforcement of the Federal Insccticide, Fungicide, and
Rodenticide Act.

EPA Form 7550-22 (7=73)
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DISCHARGE SERIAL NUMEER
002

16. Plant Controls Check if the follow-

FOR AGENCY USE
. Ing plant controls are available = -

for this discharge

Alternate power source for major

pumping facility including those

for collection system lift stations O AaPs

Alarm for power ofr equipment

failure AlLM

17. Additional Information

4 = Item
3 Information
‘.21?!; Number

EPA Form 7550-22 (7=73) 11-8 % U. S. GOVERNMENT PRINTING OFFICE: 1S75-627-728/354 3-|



SECTIONII. BASIC DISCHARGE DESCRIPTION

STANDARD FORM A-MUNICIPAL

FORM APPROVED
OMB No. 158—R0100

FOR AGENCY USE

Complete this section for each present or proposed discharge indicated in Section |, Items 7 and B, that is to surface waters. This includes
discharges to other municipal sewerage systems in which the wasie water does not go through a treatment works prior to being discharged to
surface waters, Discharoes to wells must be described where there are also discharoes to surface waters from this facility, Separate
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, If this is a proposed discharge, values should reflect best engineering estimates,

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFERTO
BOOKLET BEFCRE FILLING OQUT THESE ITEMS.

1.

4.

Discharge Serial No. 2nd Name
a. Discharge Serial 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 (ltem 4, Section 1) 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 date (within best estimate)
the discharge will end. Give rea-

son for discontinuing this discharge |

in ltem 17.

Discharge Location Name the
political boundaries within which
the point of discharoe 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

If ‘'other’ is checked, specify type
Discharge Point — Lat/Long,
State the precise location of the

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

Latitude

201a

201p

202a

Longitude

EPA Form 755022 (7=73)

101

Sheridan Road

101

Illinois

Agency Use

Cook

Wilmette

EsTrR

OesT
OLwxE
Ooce
O weL

OotH

_42 g,

87 DEG.

II-1

_OAMIN.

Al

32 sec

07 cec

This section contains 8 pages.



DISCHARGE SERIAL NUMBER FOR AGENCY USE

101

6. Discharge Receiving Water Name North Shore Channel

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

For Agency Use
303e

For Agency Llse
ﬁg'f'ar #Einori Sub |

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 NA feet
b. Discharge Depth Below Water NA
Surface feet b

2078

If discharge is from a bypass or an overfiow 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) NA

a. Bypass Occurrence
Check when bypass occurs

Oves O wNo

Wet weather

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

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

Wet weather hours
Dry weather hours
d, Bypass Volume Give the
average volume per bypass incident,
= in thousand gallons. S = .
Wet weather thousand gallons per incident
Dry wezther thousand gallons per incident
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 Evyes [ONe

Dry weather Sl e Oes No

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

Ltim es per year

Q times per year

Wet weather

Dry weather

EPA Form 7550~22 (7-73) I1-2



FORM APPROVED

r OMB No. 158—R0100
DISCHARGE SERIAL NUMBER FOR AGENCY USE
101
- Overflow Duration Give the
averazoe overflow duration in
hours.
Wet weather 6'_4hcur5
Dry weather Hours
d. QOverflow Volume Give the
average volume per overflow
incident in thousand callons.
Wet wezther ____._9_,Q_O__,_,thousand galions per incident.

Dry weather thousand gallons per incident

Proceed to item 11

10. Sezsonzal/Periodic Discharges

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 gallons per discharge occurrence

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

days v ¥ e

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

Osan [OFes EMAR
EAaPR EIMAY [FJUN
Hive FHauc KserP

®oct Ewnov [ObDEC

11. Discharge Treaiment

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

) None
tions)

EPA Ferm 7550-22 (7-73) 1i-3 - B



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 crder in which
they occur, if possible.
Separate zll codes with commas
except where siashes are used
to designate parallel operations,

11 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 available

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

e. Plant Design SS Removal (%)

-

. Plant Began Operation (year)

g. Plant Last Major Revision (year)

EPA Form 7550=22 (7=73)

DISCHARGE SERIAL NUMEBER

101

FOR AGENCY USE

11-4




FORM APPROVED

DISCHARGE SERIAL NUMBER
. « OMB No. 158—R0100

101

FOR AGENCY USE

14. Description of Influent and Effluent (see instructions)

Influent Effluent

Parameter and Code

Annual Average

Value
Annual Average

Valuc

Lowest Monthly
Average Value
Highest Monthly

Average Value
Frequency of

Analysis
Sample Type

Number of
Analyses

6)

—~
—
—
—
=]
R
—
)
—
—

4)

-

th
—
—
-

1
—

Flow
Million gallons per day
50050

pH
Units
00400

Temperature (winter)
L-]

F
74028

Temperzture (summer)
*F
74027

Fecal Streptococci Bacteria
Number/100 ml

74054

(Provide if avzilable)

Fecal Coliform Bacteria
Number/100 ml

74055

(Provide if availzble)

Total Coliform Bacteria
Number/100 ml

74056

(Provide if avzilable)

BOD 5-day
mg/l
00310

Chemical Oxygen Demand (COD)
mg/l

00340

(Provide if available)

OR

Total Organic Carbon (TOC)
mg/1

00680

(Provide if available)

(Either analysis is acceptable)

Chlorine—Total Residual

mg/l
50060

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



DISCHARGE SERIAL NUMEBER FOR AGENCY USE

101

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

Influent Effluent
o 2 = ey
= 2 ER =) g o
Parameter and Code S ) = = ] S &
231 < = 2 z == § ” "f e
R g g E 2 22 | 2E|2
<> < > A< =< = < z<| a3
(1) (2) (3) 4) (5) 6 [(D
Total Solids
mg/fl
00500
Total Dissolved Solids
mg/l
70300
Total Suspended Solids
mg/l
00530
Settleable Matter (Residue)
ml/l
00545
Ammonia (as N)
mgfl
00610
(Provide if available)
Kjeldzhl Nitrogen
mg/l
00625
(Provide if available)
Nitrate (as N) =
mg/l
00620
(Provide if available)
Nitrite (as N)
mg/l
00615
(Provide if available)
Phosphorus-Tota.l (as P)
mg/fl
00663
(Provide if available)
Dissolved Oxygen (DO)
mgfl
L3R PSS S
I1-6

EPA Form 7550-22 (7-73)



FORM APPROVED
OMB No. 158-R0100

DISCHARGE SERIAL NUMBER

101

FOR AGENCY USE

15. Additional Wastewater Characteristics
Check the box next to each parameter if it is present In the effluent. (see instructions)

Parameter § Parameter —g' Parameter E‘
(215) 5 (215) 5 (215)
=B o =Ty
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 01034 01152
Cyanide Copper Tin
00720 01042 01102
Fluoride Iron Zine
00951 01045 01092
Sulfide Lead Algicides*
00745 01051 74051
Aluminum Manganese Chlorinated organic compounds*
01105 01055 74052
Antimony Mercury Qil and grease
01097 71900 00550
Arsenic Molybdenum Pesticides*
01002 01062 74053
Beryllium Nickel Phenols
01012 01067 132730
Barum Selenium Surfactants
01007 01147 38260
Boron Silver Radioactivity *
01022 01077 74050
" Cadmium
01027

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

i ) ; Sl R R == T
Pesticides (Insecticides, fungicides, and rodenticides) must be reported in terms of the acceptable common names specified in Acceptable Com-
mon Names and Chemical Narnes 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 755022 (7-73)
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DISCHARGE SERIAL NUMBER

101

16. Plant Controls Check if the follow- FOR AGENCY USE

ing plant contirols are available
for this discharge 218

Alternate power source for major
pumping facility inciuding those

for collection system lift stations O AarPs
Alarm for power or equipment
fallure O AaLm
17. Additional Informaticn
A Item
217£f Number Information
9 Approximately 607 of overflow intercepted by Mainstream TARP,

Phase I, and subsequently treated at Stickney WRP.

EPA Form 7550=22 (7=73) 11-8 # U. S. GOVERNMENT PRINTING GFFICE: 1875-627-728/354 3-1



SECTION II. BASIC DISCHARGE DESCRIPTION

STANDARD FORM A-MUNICIPAL

FORM APPROVED
OMB No. 158—R0100

FOR AGENCY USE

Complele this section for each present or proposed discharge indicated in Section I, Items 7 and 8, that is to surface waters. This includes
discharges to other municipal sewerage systems In which the waste water does not go through a treatment works prior to being discharged to
surface waters, Discharoes o 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 facility. All values for an existing discharge should
be representative of the twelve previous months of cperation. 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.

3.

4.

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

b. Discharge Name
Give name of discharce, 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.

Discharge Operating Dates

a. Discharge to Begin Date
If the discharge has never
occurred but is planned for some
future date, cive the date the
discharoe 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.

Discharge Location Name 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 watercourses)

Estuary

Lake

Ocean

Well (Injection)

Other

If ‘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. Distharge Receiving Water Name
Mzme the waterwey at the point of
discharge.(see instructions)

If the discharge is through an out-

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

7. Offshore Discharge

2. Discharge Distance from Shore

b. Discharge Depth Eelow Water
Surface

- DISCHARGE SERIAL NUMEER

102

North Shore Channel

FOR AGENCY USE

For Agency Use

Major | adinory

_ NA  feet

NA

feet

For Agency Use

303e

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

2s applicable, and continue with item 11,

8. Bypzess Discharge (see instructions)

a. Bypass Occurrence
Check when bypass occurs

Wet weather

Dry weather

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

Wet Weather

Dry weather
c.: Bypass Duration Give the
average bypass duration in hours.

Wet weather

Dry wesather

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

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 wezather
Dry weather — - —- -+~ -
b. Overflow Frequency Give the

actual or approximate incidents
per year.

Wet weather

Dry weather

EPA Form 7550-22 (7-73)

NA
Oves O No
O ves [J Mo

times per year

times per year

hours

hours

thousand galions per incident
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FORM APPROVED
OMB No. 158—R0100

DISCHARGE SERIAL NUMBER FOR AGENCY USE

102

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

_6_._4_hours

Wet weather

Dry weather Hours

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

__él'_lﬁ_thousand gallons per inchent.-

thousand gallens per incident

Wet weather

Dry weather

Proceed to item 11

10, Seasonal/Periodic Discharges

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

times per vear

b, Seasonal/Periodic Discharge
Volume Give the averzoe
volume per discharee occurrence
in thouszand gallons.

thousand gallons per discharge occurrence

¢, Seasonzl/Periodic Discharge
Duration Give the average dura-
tion of each discharge occurrence
in days.

days B AR

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

Ouan [OFes EMAR
BAPR @way RJunN
HiuL Rauc Hser

Boct Enov [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) 11-3 e



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 2l 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 zre
currently available

a. Engineering Design Report

b. Operation and Maintenance
Manual

13. Pilant Design Data (see instructions)
2. Plant Design Flow ( mgad)

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

e, Plant Design SS Removal (%)

-

Plant Began Operation (year)

. Plant Last Major Revision (year)

EPA Form 7550=22 (7=73)
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102

FOR AGENCY USE
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FORM APPRCVED

DISCHARGE SERIAL NUMEER
OMB No. 158-R0100

102

FOR AGENCY USE

14, Description of Influent and Effluent (see instructions)

Influent Effluent

pe

Parameter and Code
2144

Annual Average
Vilue

Lowest Monthly
Average Value

Highest Monthly

Average Value
Frequency of

Analysis
Number of
Analyses

Value
Sample Type

3

~ Annual Avera

—~
—
~—
54
'
—_
—
~
b
ot
—
[
S
ey
(23]
-
—
=]
St

Flow
Million gallons per day
50050

pH
Units
00400

Temperzture (winter)
*F
74028

Temperature (summer)
°F
74027

Fecal Streptococci Bacteria
Number/100 ml

74054

(Provide if available)

Fecal Coliform Bacteria
Number/100 ml

74055

(Provide if available)

Total Coliform Bacteria
Number/100 ml

74056

(Provide if available)

BOD 5-day
mg/l
00310

Chemical Oxygen Demand (COD)
mg/l

00340

(Provide if available)

OR

Total Organic Carbon (TOC)
mg/l

00680

(Provide if avzilzble)

(Either analysis is acceptable)

Chlorine—Totzal Residual

mg/l
50060

11-5
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DISCHARGE SERIAL NUMEBER FOR AGENCY USE

102

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

Influent Effluent

BC

Parameter and Code
a1,

Frequency of

Lowest Monthly
Analysis

Average Value
Number of
Analyses
Sample Type

Value

~ Annual Average
Value

~ Annual Avera
~ Highest Monthly

a

=~ Average Value

1)

+a
e
—

L
e
~

o
St
—~

=]
e
—

3
—

Total Solids

mg/l
00500

Total Dissolved Solids
mg/l
70300

Total Suspended Solids
mg/1
00530

Settleable Matter (Residue)
mi/l
00545

Ammonia (as N)
mg/l

00610

(Provide if available)

Kjeldahl Nitrogen
mg/l

00625

(Provide if available)

Nitrate (as N)

mg/l

00620

(Provide if available)

Nitrite (as N)

mg/l

00615

(Provide if available)

Phosphorus Total (as P)
mg/l

00665

(Provide if available)

Dissolved Oxygen (DO)
mg/l
T 00300 T

EPA Form 7550-22 (7=73) Sk




DISCHARGE SERIAL NUMBER

102

15. Additional Wastewater Charzcteristics
Check the box next to each parameter if it s present in the effluent. (see instructions)

FORM APPROVED
OMB No. 158—-R0100

FOR AGENCY USE

Parameter E Parameter E Parameter g
(215) 3 (215) 8 (a15) 3
e A -
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 01034 01152
Cyanide Copper Tin
00720 01042 01102
Fluoride Iron Zinc
00951 01045 01092
Sulfide Lead Algicides*
00745 01051 74051
Aluminum Manganese Chlorinated organic compounds*
01105 01055 74052
Antimony Mercury Oil and grease
01097 71800 00550
Arsenic Molybdenum Pesticides™
01002 01062 74053
Beryllium Nickel Phenols
01012 01067 32730
Barium Selenium Surfactants
01007 01147 38260
Boron Silver Radioactivity*
01022 01077 74050
| Cadmium
01027

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

Pesticides (Insecticides, fungicides, and rodenticides) must be reported in terms of the acceptable common names specified in Acceptable Com-
mon Names and Chemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington,
D.C. 20250, June 1972, as required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide, and
Rodenticide Act, - f R ) : : M g | =

EPA Form 755022 (7-73) ) -7



DISCHARGE SERIAL NUVMBER .

102

16. Plant Contrels Check if the follow- FOR AGENCY USE

ing plant controls are avallable e .
for this discharge 216 et b =

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

O APs

Alarm for power or equipment

failure O AaLm

17. Additional Information

Item %
Information
Number

9 Approximately 607 of overflow intercepted by Mainstream TARP,
Phase I, and subsequently treated at Stickney WRP.

EPA Form 7550-22 (7=73) 11-8 % U. S. GOVERNMENT PRINTING OFFICE: 1575-€27-728/384 3-1



STANDARD FORM A—MUNICIPAL

SECTION II. BASIC DISCHARGE DESCRIPTION

FORM APPROVED
OMB No. 158—R0]100

FOR AGENCY USE

Complete this section for each present or proposed discharge indicated in Secticn 1, ltems 7 and 8, that is to surface waters., This includes
discharges to other municipal sewerage systems In which the waste water does not go through a treztment works prior to being discharged to
surface waters, Dischareges to wells must be described where 1there are zlso discharges to surface waters from this facility. Sepzarate
descriptions of each discharge are required even if several discharces originate in the same facility. All values for an existing discharge should
be representative of the twelve previous months of operation. If this is a proposed discharge, values should reflect best engineering estimates,

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

BOCKLET BEFORE FILLING OUT THESE ITEMS,

1. Discharge Serial No. and Name o
a. Discharge Serial No. 20%1a
(see instructions) ?

b. Discharge Name £ 201
Give name of discharge, if any - :
(see insiructions)

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

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

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

3. Discharoe Location MName the
political boundaries within which
the point of discharge is located:

State
County

(if applicabie) City or Town

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

Stream {includes ditches, arrovos,
and other waiercourses)

Estuary

Lake

Ocean

Well [(Injection)

Other

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

Stete the precise location of the

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

Latitude

Longitude

EPA Form 755022 (7-73)

103
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DISCHARGE SERIAL NUMBER EFOR AGENCY USE

103

6. Discharge Receiving Water Name

Name the waterway at the point of North Shore Channel

discharge.(see instructions)

For Agency Use
303e

For Agency Use

Ma[:é}r' t2inori

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 e ; e
Surface - 267b _NA = et y

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

8. Eypass Discharge (see instructions) NA

2. Bypass Occurrence
Check when bypass occurs

Wet wezther ‘2z02a1{ O ves [ No

Dry weather O Yes [ 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
¢.- Bypass Duration Give the
average bypass duration in hours.

Wet weather hours

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

Wet weather thousand gallons per incident

Dry weather thousand gallons per incident

e. Bypass Reasons Give reasons
why bypass occurs,

Proceed to ltem 11.

9. Overflow Discharge (see instructions)

2. Overflow Occurrence Check
when overflow occurs.

Wet weather Yes [INo

Oves EnNo

Dry weather - S

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

Wet weather ._.l-_g__.tlmes per yvear

Dry wezather

— times per year

EPA Form 7550-22 (7=73) : II-2



c. Overflow Duration Give the
averzoe overflow duration in
hours,

Wet weather
Dry weather

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

Wet weather

Ory weather

Proceed to ltem 11

10. Sezsonal/Periedic Discharges

a. Seasonzl/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,

b. Sezsonal/Periodic Discharge
Volume Give the average
velume per discharge occurrence
in thousand gallons.

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

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

11. Discharge Treatment

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

EPA Form 7550-22 (7-73)

DISCHARGE SERIAL NUMEER

103

_ﬁ_._lf_hours

Hours

ﬁs—:housand gallons per incident"

thousand gallons per incident

times per year
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days
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b. Discharge Treatment Codes
Using the codes listed in Tabie |
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 Tollowing are
currently available

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)
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FORM APPROVED

DISCHARGE SERIAL NUMEBER
. OMB No. 158—R0100

103

FOR AGENCY USE

14. Description of Influent and Effluent (see instructions)

Influent Effluent

Parameter ¢
- 214

Annual Average

Value
Annual Average

Value

Lowest Monthly
Average Value
Highest Monthly
Average Value
Irequency of

Analysis
Sample Type

Number of
Anaiyses

—
—
—
—
(=]
—
—
(4]
—
—~
Y
—
-
LA
—
—
[
—
—
1
—

Flow
Million gallons per day
50050

pH
Units
00400

Temperature (winter)
-]

F
74028

Temperature (summer)
“F
74027

Fecal Streptococci Bacteria
Number/100 ml

74054

(Provide if available)

Fecal Coliform Bacteria
Number/100 ml

74055

(Provide if available)

Total Coliform Bacteria
Number/100 ml

74056

(Provide if avzilable)

BOD 5-day
mg/l
00310

Chemical Oxygen Demand (COD)
mg/l

00340

(Provide if available)

OR

Total Organic Carbon (TOC)
mg/1

00680

(Provide if available)

(Either analysis is acceptable)

Chlorine—Total Residual

mg/l
50060

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



14. Description of Influent and Effiuent (see instructions} (Continued)

DISCHARGE SERIAL NUMEER

103

FOR AGENCY USE

Influent Effluent
o o = o
& g =g s 3 = »
Parameter and Code 5 : ; g = ] ° - o
Lay Z Z = > = = - 9 &
i = = 75 TR 52 SR
3 @ = 0 a O = ek S =B
= = & 2 zZ 3 5 c g E=®| g
= = = = [-- i - = = = =
< > <> A< =< = <€ Z<|w
1) (@) (2) 4) (5) (6) | (7)
Total Solids
mg/l
00500
Total Dissolved Sclids
mg/l
70300
Tota] Suspended Solids
mg/l
00530
Settleable Matter (Residue)
mi/fl
00545
Ammonia (as N)
mg/l
00610
(Provide if available)
Kjeldahl Nitrogen
mg/l
00625
(Provide if available)
Nitrate (as N) -
mg/l
00620
(Provide if avzilable)
Nitrite (as N)
mg/l
00615
(Provide if availzble)
Phosphorus Total (s P)
mg/l
00665
(Provide if available)
Dissolved Oxygen (DO)
mg/l
00300 — - T~ -
II-6

EPA Ferm 7550-22 (7-73)




FORM APPROVED
OMB No. 158-R0100

DISCHARGE SERIAL NUMBER

103

FOR AGENCY USE

15, Additional Wastewater Characteristics
Check the box next to each parameter if it is present in the effluent. {see instructions)

Parameter E Parameter E Parameter E
(215) S (215) 8 (215) S,
=5 = =%
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 01034 01152
Cyanide Copper Tin
00720 01042 01102
Fluoride Iron Zinc
00951 01045 01092
Sulfide Lead Algicides*
00745 01051 74051
Aluminum Manganese Chlorinated organic compounds*
01105 01055 74052
Antimony Mercury Oil and grease
01097 71900 00550
Arsenic Molybdenum Pesticides*
01002 01062 74053
Beryllium Nickel Phenols
01012 01067 32730
Barium Selenium Surfactants
01007 01147 38260
Boron Silver Radioactivity*
01022 01077 74050
| Cadmium =
01027 .

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

P-’csﬁcides (Insccticides.,. f ungicideﬁ, and rodenticides) must be reported in terms ofI the acceptable comr;mn ;‘i_a.rﬁ.e:.s speci.ﬁéd i.n_Az‘-c‘;:p-rébIé Com-
mon Names and Chemical Names for the Ingredient Statement on Festicide 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)
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DISCHARGE SERIAL NUMBER

103

16. Plant Controls Check if the follow- FOR AGENCY USE

ing plant controls are available
for this discharge

Alternate power source for major
pumping facility including those

for collection system lift stations O aPs

Alarm for power or equipment

fzilure O ALM

17. Additional Information

Item
Infor i
Number armpLion

9 Approximately 607 of overflow intercepted by Mainstream TARP,

Phase I, and subsequently treated at Stickney WRP,

EPA Form 7550-22 (7-73) 1I-8 % U, 5. GOVERNMENT PRINTING OFFICE: 1875-€27-728/354 3-|



SECTION II. BASIC DISCHARGE DESCRIPTION

STANDARD FORM A—-MUNICIPAL

FORM APPROVED
OMB No. 158—-R0100

FOR AGENCY USE

Complete this section for each present Or proposed discharce indicated in Section |, Items 7 and 8, that is {0 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 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 originate in the same facility. All values for an existing discharge should
be representative of the twelve previous months of operation. If this is a proposed discharge, values should reflect best engineering estimates.

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

BOCOKLET BEFORE FILLING OUT THESE ITEMS.

1.

3.

Discharge Serial No. and Name
2. Discharge Serial No.
(see instructions)

b. Discharge Name
Glive name of discharge, if any +
(see instructions)

¢. Previous Discharge Serial No
If a previous NPDES permit
application was miade for this dis-
charoe (l1tem 4, Section |) provide
previous discharge serial number,

Discharge Operating Dates

2. Discharge to Begin Date
If the discharge has never
occurred but is planned for some
future dzte, 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 ltem 17.

Discharge Loczation Name the
political boundaries within which
the point of discharge is located:

tzte
County

(if applicable) City or Town

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

Stream (includes ditches, arroyos,
and other watercourses)

Estuary

Lake

Ocean

Well (Injection)

Other

If ‘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-

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

DISCHARGE SERIAL NUMEBER

104

North Shore Channel

FOR AGENCY USE

For Agency Use
Major | Minori Sub

Lfeet

=
_._hé__feet

For Agency Use

303e

If discharge 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,

2s applicable, and continue with item 11,

8. Bypass Discharge (see instructions)

a. Bypass Occurrence
Check when bypass occurs

Wet wezather

Dry weather

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

Wet Weather

Dry weather

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

Wet weather
Dry weather
d. Bypass Volume Give the

average volume per bypass incident,
in thousand callons. 2 =

Wet weather

Cry weather

e. Bypass Reasons Give rezsons
why bypass occurs.

Proceed to Item 11.

9. Overflow Discharge (see instructions)

2. Overflow Occurrence Check
when overflow occurs.

Wet weather
Dry weather - === =
b. Overflow Frequency Give the

actual or approximate incidents
per year.

Wet weather

Dry weather

EPA Form 7550-22 (7-73)

NA
Oves 0O Ne
OYes [O No

times per year

times per year

hours

hours

thousand gallons per incident

thousand gallons per incident

M Yes
[Jves

ONo
ENe

Ltimes per year

times per year

I1-2




Overfiow Duration Give the
average overflow duration in
hours,

Wet weather

DOry weather

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

Wet weather

Dry weather

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.

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

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

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

11. Discharge Treatment

a.

Discharge Treaiment 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

104

6.4

hours

Hours

2;81____1housand gallons per incident:

thousand gallens per incident

times per year

thousand gallons per discharge occurrence

days . = ey

Ouan [OFeEs [REMAR
EArPR RBwmay [RJUN
BouL M@auc [Ksep

Bloct Onov [Obec

None

FORM APPROVED
OMB No. 158—R0100

FOR AGENCY USE

11-3



b. Discharge Treatment Codes
Using the codes listed in Table |
of the Instruction Eooklet,
describe the waste abatement
processes applied to this dis-
charge in the order in which
they occur, if possible.
Separate zll codes with commes
except where slashes are used
to designate parallel operations,

If this discharge is from a2 municipal waste
treatment plant (not an overflow or
bypass), compiete Items 12 and 13

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

2. Engineering Design Report

b. Cperation and Maintenance
Manual

13. Plant Design Data (see instructions)
2. Plant Design Flow ( mga))

b. Piant Design BEOD Removal (%)
¢. Plant Design N Removal (%)
d. Plant Design P Removal (%)

€. Plant Design SS Removal (%)

-

. Plant Began Operation (year)

g. Plant Last Major Revision (year)

EPA Form 755022 (7-73)

DISCHARGE SERIAL NUMBER

104

FOR AGENCY USE

11-4




FORM APPROVED

JISCHARGE SERIAL NUMEBER
ERthi OMB No, 158—R0100

104

FOR AGENCY USE

14, Description of Influent and Effluent (see instructions)

Influent Effluent

Parameter

Annual Average

Value
Annual Average

Value
Lowest Monthly

Average Value

Highest Monthly
Average Value
I'requency of
Analysis
Number of
Analyses
Sample Type

—

1)

-
-2
N
—
[#3)
—
_—
A
—r
—
[,
—
—~—
=29
—
oy
=3
St

Flow
Million gallons per day
50050

pH
Units
00400

Temperature (winter)
°F
74028

Temperature (summer)
“EF
74027

Fecal Streptococci Bacteria
Number/100 ml

74054

(Provide if available)

Fecal Coliform Bacteria
Number/100 ml

74055

(Provide if available)

Total Coliform Bacteria
Number/100 ml

74056

(Provide if avzilable)

BOD S5-day

mg/l
00310

Chemical Oxygen Demand (COD)
mg/1

00340

(Provide if available)

OR

Total Organic Carbon (TOC)
mg/1

00680

(Provide if available)

(Either analysis is acceptable)

Chlorine—Total Residual

mg/l
50060

11-5
EPA Form 7550-22 (7-73)



DISCHARGE SERIAL NUMBER FOR AGENCY USE

104

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

Influent Effluent

Parameter and Code
LY

Aunnual Average
Value

Lowest Monthly
Average Value
Analysis
Number of
Analyses
Sample Type

]
—~. Annual Average
Value

~ llighest Monthly

Fy

~  Average Value
~. Frequency ol

Ln
ot

3

et
e
L= ]
—
—
St
—
=3
—
—_
-3
—

Total Solids

mgfl
00500

Total Dissolved Solids
mg/l
70300

Total Suspended Solids
mg/l
00530

Settlezble Matter (Residue)
ml/1
00545

Ammonia (as N)
mg/l

00610

(Provide if availzble)

Kjeldzhl Nitrogen
mg/l

00625

(Provide if available)

Nitrate (as N) s
mg/l

00620

(Provide if available)

Nitrite (2s N)
mg/l

00615

(Provide if available)

Phosphorus Total (as P)
mg/l

00665

(Provide if availzble)

Dissolved Oxygen (DQ)
mg/l
T 00300 ¢

EPA Form 7550=22 (7=73) 11—6



DISCHARGE SERIAL NUMBER

104

15. Additional Wastewater Characteristics

FORM APPROVED
OMB No. 158—-R0109

FOR AGENCY USE

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

Parameter é Parameter E Parameter E
(215) (215) 3 (315)
~ -9 -9
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 01034 01152
Cyanide Copper Tin
00720 01042 01102
Fluoride lfon Fini
00951 01045 01092
Sulfide- Lead Algicides*
00745 01051 74051
Aluminum - Manganese Chlorinated organic compounds*
01105 01055 74052
Antimony Mercury Oil and grease
01097 71900 00550
Arsenic Molybdenum Pesticides*
01002 01062 74053
Beryllium Nickel Phenols -
01012 01067 32730
Barium Selenium Surfactants
01007 01147 38260
Boron Silver Radioactivity*
01022 01077 74050
| Cadmium
01027

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

Pesticides {Inseétjcildes,_funéicides, and rodenticides) must be reporied in terms of the acceptable common names specii';éd in_A;ce_prabIé Com-
mon Names and Chemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington,
D.C. 20250, June 1972, as required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide, and

Rodenticide Act.” -

EFA Form _7550—22 (7=73)
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DISCHARGE SERIAL NUMBER

104

16. Plant Contrels Check if the follow- FOR AGENCY USE
ing plant controls are available z -
for this discharce

Alternate power source for major
pumping facility including those

for coliection system lift stations O Ars
Alarm for power or equipment
failure O ALM
17. Additional Information
Item -
Mumber Information
9 Approximately 607 of overflow intercepted by Mainstream TARP,

Phase I, and subsequently treated at Stickney WRP,

I1-8
EPA Form 7550-22 (7=73) % U, S. GOVERNMEKT PRINTING OFFICE: 1975~827-728/384 3-]



FORM APPROVED
2 OMB No. 158-R0100

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, that is {o surface waters, This includes
discharges to other municipal sewerage systems in which the wasie weter does not go through a treatment works prior 1o being discharged to
surface waters. Discharges 1o wells must be described where there are also discharges 1o surface waters from this facility, Separate
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 cperation. 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
EQOKLET BEFORE FILLING OUT THESE ITEMS.

1. Discharge Serial No. 2nd Name : 105
a. Discharge Serial No. 201a
(see instructions)
b. Discharge Name 201b Howard Street

Give name cf discharge, if any
(see instructions)
¢. Previous Discharge Serial No __l-DAS_
If 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 I\A_

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

b. Discharge to End Date |f the dis- | 2028
charge is scheduled to be discon- |
tinued within the next 5 years,
give the date (within best estimate)
the discharge will end. Give rea- b
son for discontinuing this discharge |
in Item 17.

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

State Illinois .25‘:56 =y, A
.County COOk ---—---—-

(if applicable) City or Town Skokie ----—--——

4, Discharge Point Description

(see instructions)

Discharge is into (check one)

Stream (includes ditches, arroyos, STR

and other watercourses)

Estuary Oest

Lake OLKE

Ocezn Doce

Well (Injection) OweL

Other OotH

If 'other’ is checked, specify type

5. Discharge Point — Lat/Long.
State the precise location of the
point of discharge 1o the nearest
second. (see instructions)

Latituce £ DEG. ﬂ MIN, _f‘._]; SEC

Longitude i_ DEG. ﬁ MIN, _.% SEC

EPA Form 7550-22 (7-73) II-1 This section conlains § pages,



DISCHARGE SERIAL NUMBER

FOR AGENCY USE

105

6. Discharge Receiving Water Name

North Shore Channel

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

For Acency Use
303e

For Agency Use
Mazjor i #inori Sub

1f the discharge is throuch an out-

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

7. Offshore Discharge

a. Discharge Distance from Shore NA feet
b. Discharge Depth Below Water SR
Surface 2070 | NA reet .

If discharge is from 2 bypass or an overflow point or is a seasonal discharge from a lagoon, hoiding pond, ete,, complete items 8, 9 or 10,
as applicable; and continue with item 11,

8. Bypass Discharge (see instructions) NA

a. Bypass Occurrence
Check when bypass occurs

Oves [0 mNo

Wet weather

Dry wezther 2882 [] Yes [J No

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

Wet Weather 2081 ____ times per year

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

Wet weather hours

Cry weather hours
d. Bypass Volume Give the
average volume per bypass incident,
in thousand callons. - ¥

Wet weather thousand gallons per incident

Dry weather thousand gallons per incident

e. Bypass Reasons Give reasons
why bypass occurs.

Proceed to ltem 11,

9. Overflow Dischzarge (see instructions)

2. Overflow Occurrence Check
when overflow occurs,

Oves ENo
Oves ElNo

Wet weather
Dry weather - -
b. Overflow Frequency Give the

actual or zpproximate incidents
per year.

_D_Hmes per year
— 0 tirmes per year

Wet wezather

Dry weather

EPA Form 7550-22 (7=73) I1-2 s



6. Discharge Receiving Water Name
MName 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 |tem 7.

7. ©Offshore Discharge
a. Discharge Distance from Shore

b. Discharge Depth Below Water
Surface

- DISCHARGE SERIAL NUMBER

108

Wheeling Drainage Ditch

FOR AGENCY USE

For Agency Use iy For Agency Use

Major i sinori Sub

— NA et

e NAL____feet

If discharge is from a bypass or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc., complete itlems 8, 9 or 10,

as applicable, and continue with item 11,

8. Bypass Discharge (see instructions)

a. Bypass Occurrence
Check when bypass occurs

Wet weather

Dry weather

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

Wet Weather

Dry wezther
c.- Bypass Duration Give the
_ average bypass duration in hours.

Wet weather

.Dry weather

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

Wet weather

i

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

Dry weather

EPA Form 7550-22 (7-73)

NA
Oves [J nNe
OvYes [J No

times per year

times per year

hours

hours

.

thousand gallons per incident

thousand gallons per incident

Yes [JnNo

Oves EnNo

_g_tlrnes per year

times per year

1I-2



FORM APPROVED
. OMB No. 158—R0100

DISCHARGE SERIAL NUMEER FOR AGENCY USE

105

& Overflow Duration Give the
average overflow duration in
hours.

Wet weather hours

Dry weather Hours

d. CQverflow Volume Give the
average volume per overfiow
incident in thousand callons.

0

Wet weather thousand gallons per incident

DCry weather 2g8d2 __Q___‘lhousand gallons per incident

Proceed to Item 11

NA

10. Sezsonal/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 Discharoe
Volume Give the average
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. Seasonzal/Periodic Discharge
Occurrence—Months Check the
months during the yvear when
the discharge normally occurs.

Ouan [OFeEs [OMAR
OaPR [OMAY [JJUN
Osur Oauc [Oser

Ooct Omnov [ODEC

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) 11-3 e, LB it



DISCHARGE SERIAL NUMBER

FOR AGENCY USE

105

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 ali codes with commas
except where slashes are used
1o designate parallel operations,

1f 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 available

2. Engineering Design Report

b. Operation and Maintenance
Manual

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

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



FORM AFPROVED

DISCHARGE SERIAL NUMEER
. OMB No. 158—R0100

105

FOR AGENCY USE

14, Description of Influent and Effiuent (see instructions)

Influent Effluent

y

Parameter and Code

p2ldz

Annual Average

~  Value
Annual Average

Yaluc

Highest Monthly
Average Value

IFrequency of

Analysis
Sample Type

~ Lowest Monthl
Number of
Anaivses

a3

~ Avcrage Value

—

4)

—~
(i
—
(]
—
—
Lh
bt
—
o
—
~
-1
—

Flow
Million gallons per day
50050

pH
Units
00400

Temperature (winter)
k-1

F
74028

Tempesature (summer)
“F
74027

Fecal Streptococci Bacteria
Number/100 ml

74054

(Provide if available)

Fecal Coliform Bacteria
Number/100 ml

74055

(Provide if available)

Total Coliform Bacteria
Number/100 ml

74056

(Provide if aveilable)

BOD 5-day
mg/1
00310

Chemical Oxygen Demand (COD)
mg/l

00340

(Provide if availzble)

OR

Total Organic Carbon (TOC)
mg/l

00680

(Provide if available)

(Either analysis is acceptable)

Ch!orine_—TotaI_Residual

mg/1
50060

11-5
EPA Ferm 7550-22 (7-73)



DISCHARGE SERIAL NUMEBER FOR AGENCY USE-‘

105

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

Influent Effluent
2 o = end
= 3 s 3 5 .
Parameter 3 b g 3 B =] N @
) < « == =~ o S | &
= = g e S @ S 2| o
S o 5 2 g 2 = I = = "B
i - =< = < =< z<| &
(1) 2) (3) (4) () (6) | (7)
Total Solids
mg/l
00500
Total Dissolved Solids
mg/l
70300
Total Suspended Solids
mg/l
00530
Settleable Matter (Residue)
mi/fl
00545
Ammonia (as N)
mg/l
00610
(Provide if available)
Kjeldzhl Nitrogen
mg/l
00625
(Provide if available)
Nitrate (as N)
mgfl
00620
(Provide if available) "
Nitrite (as N)
mg/fl
00615
(Provide if available)
Phosphorus Total (asP) °
mg/l
00665
(Provide if available)
Dissolved Oxygen (DO)
mg/l
pozeQ~ T T
-6

EPA Form 7550-22 (7-73)



DISCHARGE SERIAL NUMBER

105

15. Additional Wastewatler Characteristics

FORM APPROVED
OMB No. 158—R0100

FOR AGENCY USE

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

Parameter B Parameter E Parameter g
(215) (215) 5 (215) 5
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 01034 01152
Cyanide Copper Tin
00720 01042 01102
Fluoride Iron Zine
00951 01045 01092
Sulfide Lead Algicides*
00745 01051 74051
Aluminum Manganese Chlorinated organic compounds*
01105 01055 74052
Antimony Mercury Oil and grease
01097 71900 00550
Arsenic Molybdenum Pesticides*
01002 01062 74053
Beryllium Nickel Phenols -~
01012 01067 32730
Barium Selenium Surfactants
01007 01147 38260
Boron Silver Radioactivity*
01022 01077 74050
| Cadmium .
01027 -

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

Pesticides (Insecticides, fungicides, and rodenticides) must be reported in terms ofl the acceptable common names specified in Acceprable Com-
mon Names and Chemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington,
D.C. 20250, June 1972, as required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide, and
ROdEHIiCidC Act, B s . : e TR AT e

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



DISCHARGE SERIAL NUMBER

105
16. Plant Controls Check if the follow- FOR AGENCY USE
Ing plant controls are available bt : ;
for this discharge
Alternate power source for major
pumping facitity including those
for collection system lift stations [JaPs
Alarm for power or equipment
failure O Aawm
17. Additional Information
¥ ftem v
___:_2_17(-2 oabis Information
9 Eliminated under Mainstream TARP, Phase I project. To be
utilized for emergency bypass only if the North Side WRP
is shut down and the Mainstream TARP is full.
EPA Form 755022 (7-73) 11-8 % U, S. GOVERNMENT PRINTING OFFICE: 1875-627-728,/354 3-|



SECTIONII. BASIC DISCHARGE DESCRIPTION

STANDARD FORM A—-MUNICIPAL

FORM APPROVED
OMB No, 158—-R0100

FOR AGENCY USE

Complete this section for each present or proposed discharce indicated In Section |, ltems 7 and 8, that is {o 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 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 criginate in the same facility, All values for an existing discharge should
be representative of the twelve previous months of operation. If thisis a proposed discharge, values should reflect best engineering estimates,

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

BOOKLET BEFORE FILLING OUT THESE ITEMS.

1.

3.

Discharge Serial No, and Name
a. Discharge Serizi 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 (ltem 4, Section |) provice
previous discharoe serial number.

Discharge Operating Dates

a. Discharoe to Becin 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.

Discharge Locztion Name 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, arroyocs,
and other watercourses)

Estuary

Lake

Ocean

Well (Injection)

Other

If *other® is checked, specify iype
Discharge Point — Lat/Long.
State the precise location of the

point of discharge {0 the nearest
second. (see instructions)

Latitude

Longitude

EPA Form 7550-22 (7-73)

201a

201n

2022

2042

106

Morse Avenue

REFER TO

106

NA

YR MO

NA

YR MQ

Illinois

Agency Use

Cook

Lincolnwood

i A

RsTR

Oest
OLKE
Oocce
O weL

OotH

A2
87

DEG.

DEG.

I1-1

00

—_— MIN,

42 win,

..__24 SEC

—38sec

This section contains 8 pages.



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

If the cischaroe is throuch an out-

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

7. Offshore Discharge

a. Discharge Distance frcm Shore

b. Discharge Depth Below Water
Surface

2063 |

2060

2072

207p

DISCHARGE SERIAL NUMEER

106

North Shore Channel

FOR AGENCY USE

For Agency Use

For Agency Use

303e

Major | #inor} Sub 208c

NA fect
_E[A____Eeet

If gdlscharge is from a bypass or an overflow point or is a seasonzl discharge from a lagoon, holding pond, etc., complete items B, 8 or 10,

as applicable, and continue with jtem 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 Wezather

Dry weather

¢.- Bypass Duratien Give the
average bypass duration in hours.

Wet weather
Dry weather
d. Bypass Volume Give the

average volume per bypass Incident
in thousand gallons. s z

Wet wezther

Dry wezther

e. Bypass Rezscns Give rezsons
why bypass occurs.

Proceed to Item 11.

8, 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 7550-22 (7-73)

20932

209b2

T

NA
Oves [0 No
O Yes [J No

times per year

times per year

hours

hours

thousand gallons per incident

thousand gzallons per incident

BJ ves ONo

Oves XnNo

]‘0 times per year

times per year

11-2



FORM APPROVED
OMB No. 158—-R0100

DISCHARGE SERIAL NUMBER FOR AGENCY USE

106

c. Overflow Duration Give the
averzge overflow duration in
hours.

Wet weather Mﬁhours

Dry wezther Heurs

d. Overflew Volume Give the
average volume per overflow
incident In thousand gallons.

358

Wet weather thousand oallons per incident

Dry weather thousand gallons per incident

Proceed to Item 11

10. Seasonal/Periodic Discharges

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

times per year

b. Seasonal/Pericdic Discharge ¥
Volume Give the average
volume per discharge occurrence

in thousand gallons.

thousand gailons per discharge occurrence

¢. Seasonal/Periodic Discharge
Duration Give the average dura-
tion of each discharge occurrence
indays.

days

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

OJan [OFes EMAR
BAPR [EMAY [RJIUN
Biur [RBAuz [FEsEP

Boct ENov [ObpEc

11. Discharge Treatment

2. 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) 11-3 ’ ) .



DISCHARGE SERIAL NUMBER

FOR AGENCY USE

106
b. Discharge Treatment Codes s mangi
Using the codes listed in Table | 231b
of the Instruction Booklet,
describe the waste abatement
processes epplied to this dis-
charge in the order in which
they occur, if possible.
Separate all codes with commas
except where slashes are used
1o designate parallel operations.
I1 this discharge is from a municipal wasle
treaiment plant (not an overflow or
bypass), complete Items 12 and 13
12. Plant Design and Operation Manuals
Check which of the following are
currently available
a. Engineering Design Report
b. Operation and Maintenance
Manual
13. Piant Design Data (see instructions)
a. Plant Design Flow ( mgd)) mod
b. Plant Design BOD Removal (%) %
c. Plant Design N Removal (%) %
d. Plant Design P Removal (%) %%
e. Plant Design SS Removal (%) o5
f. Plant Began Operation (year) N ——
g. Plant Last Major Revision (year) T e TAEo

EPA Form 755022 (7=73) 11-4



FORM APPROVED
DISCHARGE SERIAL NUMBER
OMB No, 158~R0100

106 FOR AGENCY USE

14, Description of Influent and Effiuent (see instructions)
Influent Effluent
) o s 2
g g EE EE kK 2
Para:11qtir1:2§ Code g i Fo_ ; % 2 § ) & " =
e | it i e Y ] - 5 .v:
' e 3 o B B SE 2El g
£ 2 £ 2 E TS == E = 2
e = 8 5 > =2 o ! ==
<> <> - < - = < ZzZ<|lwu
(1) (2) 2) (4) () 6) [ ()
Flow
Million gallons per day
50050
pH
Units
00400
Temperature (winter)
(-]
F
74028
Temperature (summer)
e >
74027
Fecal Streptococci Bacteria
Number/100 ml
74054
(Provide if available)
Fecal Coliform Bacteria
Number/100 ml
74055
(Provide if availsble)
Total Caoliform Bacteria
Number/100 ml
74056
(Provide if available)
BOD S-day
mg/l
00310
Chemical Oxygen Demand (COD)
mg/l
00340
(Provide if available)
OR
Total Organic Carbon (TOC)
mg/1
00680
(Provide if available)
(Either analysis is acceptable)
Chlorine—Total Residual )
mg/l
50060
11-5
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Parameter and Code

w2

DISCHARGE SERIAL NUMBER

106

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

FOR AGENCY USE

Influent

Effluent

Annual Average

Value

tay

=~ Average Valuc

[

~ Value

~ Annual Average

~ Lowest Monthi

H
—
—

Highest Monthly

~ Average Valuc

—
N

Frequency of

= Analysis

—
St

Number of
Analyses
Sample Type

_—

6)

—
-1
—

Total Solids
mg/l
00500

Total Dissolved Solids
mg/l
70300

Total Suspended Solids
mg/l
00530

Settleable Matter (Residue)
mijfl
00545

Ammonia (as N) -
mgfl

00610

(Provide if available)

Kjeldahl Nitrogen
mg/l

00625

(Provide if available)

Nitrate (as N)

mg/l

00620

(Provide if available)

Nitrite (as N)

mg/l

00615

(Provide if available)

Phosphorus Total (as P)
mg/l

00665

(Provide if avzailzble)

Dissolved Oxygen (DQ)

mg/l
00300 "~

EPA Form 7550-22 (7-73)

11-6




FORM APPROVED
OMB No. 158—-R0100

DISCHARGE SERIAL NUMEER

106

FOR AGENCY USE

15, Additionzl Wastewater Characteristics
Check the box next to each parameter if it i present in the effluent. (see instructions)

Parameter E Parameter g Parameter =
(215) (215) 5 (215) 8
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 01034 01152
Cyanide Copper Tin ==
00720 01042 01102
Fluoride Iron Zine
00951 01045 01092 _
Sulfide— Lead Algicides*
00745 01051 74051
Aluminum- Manganese Chlorinated organic compounds*
01105 01055 74052
Antimony Mercury Oil and grease
01097 71900 00550
Arsenic Molybdenum Pesticides™®
01002 01062 74053
Beryllium Nickel Phenols
01012 01067 32730
Barium Selenium Surfactants
01007 01147 38260
Boron Silver Radioactivity*
01022 01077 74050
[ Cadmium
01027

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

Pesticides (Insecticides, fungicides, and rodenticides) must be reported in 1erms of the acceptable common names specified in Acceprable Com-

mon Names and Chemical Names for the Ingredient Statement on Pesricide 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 Ferm ?550—22 {7=-73)

1I-7




DISCHARGE SERIAL NUMBER

106

16. Plant Controls Check if the follow- FOR AGENCY USE

ing plant controls are available
for this discharge

Allernate power source for major
pumping facility including those :
for collection system lift stations i O ApPs

Alarm for power or equipment

fzilure O ALm

17. Additional Infermation

03
Item Information
Number

9 Approximately 607 of overflow intercepted by Mainstream TARP.

Phase I, and subsequently treated at Stickney WRP.

I1-8

EPA Form 7550-22 (7-73) # U, 5. GOVERNMENT PRINTING OFFICE: 1S75-627-72B/254 3-1



SECTIONTII. BASIC DISCHARGE DESCRIPTION

STANDARD FORM A—-MUNICIPAL

FORM APPROVED
OMB No, 158—R0100

FOR AGENCY USE

Complete this section for each present or proposed discharge indicated In Sectlion |, Items 7 and 8, that 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 to being cischarged 10
surface waters, Discharoes to wells must be described where there are also discharges to surface waters from this facility, Separate
descriptions of each discharge are requited even if severzl discharges originate In the same facility. All values for an existing discharge should
be representative of the twelve previous months of operation. If this is a proposed discharge, values should reflect best engineering estimates.

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

1.

Discharge Serial No. and Name

Discharge Serizl No.
(see instructions)

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

¢, Previous Discharge Serial No

If a2 previous NPDES permit
application was made for this dis-
charge (ltem 4, Section |) provide
previous discharce serial number,

| 2018

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-
charoe 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.

Discharge Location Name 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 watercourses)

Estuary

Lake

Ocean

Well {Injection)

Other

If ‘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)

2012

204b

107

North Branch Pumping Station

107

NA

YR MO

Illinois

Agency Use

2034

Cook

Chicago

EsTR

Oest
OuwkE
[Joce
O weL

OotH

This section contains 8 pages.



6. Discharge Receiving Water Name
MName the waterway 2t 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 ltem 7.

7. Oifshore Discharge
a. Discharge Distance from Shore

b. Discharge Depih Eelow Water
Surface

| DISCHARGE SERIAL NUMBER

107

North Branch of Chicago River

FOR AGENCY USE

For Agency Use
303e

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

as applicable, and continue with item 11,

8. Bypass Discharge {(see instructions)

a. Bypass Occurrence
Check when bypass occurs

Wet weather

DOry weather

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

Wet Weather

Dry weather

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

Wet weather
Dry weather
d. Bypass Volume Give the

average volume per bypass incident
- " In thousand gallons. — .

Wet weather

Dry weather

e, Bypass Reasons Give reasons
why bypass occurs.

Proceed to Item 11.

9. Overflow Discharge (see instructions)

2. Overflow Occurrence Check
when overflow occurs.

Wet weather
Dry weather — - -~ - ST
b. Overflow Freguency Give the

actual or approximate incidents
per year,

Wet weather

Dry weather

EPA Form 755022 (7-73)

NA

Oves [ No
[JYes [0 No

times per year

times per year

hours

hours

thousand callons per incident

thousand callons per incident

£ ves ONo

O ves No

10 __times per year sk

times per year

I1-2



FORM APPROVED
OMB No. 158—R0100

DISCHARGE SERIAL NUMBER FOR AGENCY USE

107

c. Overflow Duratien Give the
average over{low duration in

hours.
Wet weather _&_hours
Dry weather Hours

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

Wet weather

.__Lthousand gallons per incldent-'.

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 helding pond,
lagoon, etc., give the actual or
approximate number of times
this discharge occurs per year,

times per vear LR - X

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

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

days STl mEmL TR a T A s

d. Seasonal/Periodic Discharge x -
Ouan OFee [REMAR

Occurrence—Months Check the
months during the year when =2 o
the discharge normally occurs. Earr MAY [FJUN
Bsur Rauc [Esepr

Roct [R@Nov [DEC

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) 11-3 S



b.

Discharge Treaiment Codes
Using the codes listed in Table |
of the Instruction Booklet,
describe the waste abatement
processes applied 1o this dis-
charge in the order in which
they occur, if possible.
Separaie 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 available

b.

Engineering Design Report

Operation and Maintenance
Manual

13. Plant Design Data (see instructions)

a.

b.

Plant Design Flow ( mgd)
Plant Design BOD Removal (%)
Plant Design N Removal (%)
Plant Design P Removal (%)
Plant Design SS Removal (%)
Plant Began Operation (year)

Plant Last Major Revision (year)

EPA Form 7550-22 (7-73)

DISCHARGE SERIAL NUMBER

107

FOR AGENCY USE

NA
O
m]
NA
mgd
%
%
%
%

11-4




FORM APPROVED
OMB No. 158—R0100

DISCHARGE SERIAL NUMBER

107

FOR AGENCY USE

14, Description of Influent and Effiuent (see insiructions)

Influent Effluent

Be

Parameter and Code
214

Annual Average
Value
Lowest Monthly

Average Value
Highest Monthly

Average Value
Frequency of
Analysis
Number of
Analyses
Sample Type

—~ Annual Avera
Value

(%]
-
—

§

—
—
—

3)

—
da
—
—
(7]
St
—
T
—_
e ]
et

Flow
Million gallons per day
50050

pH
Units
00400

Temperature (winter)
°F
74028

Temperature (summer)
*F
74027

Fecal Streptococci Bacteria
Number/100 ml

74054

(Provide if available)

Fecal Coliform Bacteria
Number/100 ml

74055

(Provide if available)

Total Coliform Bacteria
Number/100 ml

74056

(Provide if available)

BOD S-day

mg/l
00310

Chemical Oxygen Demand (COD)
mg/l

00340

(Provide if avzilzble)

OR

Total Organic Carbon (TOC)
mg/l

00680

(Provide if available)

(Either analysis is acceptable)

Chlorine~Total Residual
mg/l
50060

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



DISCHARGE SERIAL NUMBER

107

FOR AGENCY USE

14, Description of Influent and Effluent (see instructions) {(Continued)

Influent Effluent
o) o = =
= & 58 5 g &
Parameter and Code 2 ) § E 3 g5 =) - 2
< < = - oy & .| 2
e R w8 =] o
s 3 ER 8 2 R 52 | 2gl2
Z = g = =z 8 ] =3 EZ| =
| == o v S o = amom] =
< > < = = < =< B << Z<|
(1) (2) (3) 4) &3] ) | (M
Total Solids
mg/l
00500
Total Dissolved Solids
mg/l
70300
Total Suspended Solids
mg/l
00530
Settleable Matter (Residue)
ml/fl
00545
Ammonia (as N) -
mg/l
00610
(Provide if available)
Kjeldahl Nitrogen
mg/1
00625
(Provide if available)
Nitrate (as N) |
mg/l
00620
(Provide if avail:_ajb]e_)___"
Nitrite (as N)
mg/l
00615
(Provide if available)
Pho'sphem's-'rotal (2sP)
mg/l
00665
(Provide if available)
Dissolved Oxvgen (DO)
mg/l
1 | A e + 3 Gass fotia
II-6

EPA Form 7550-22 (7-73) L o



DISCHARGE SERIAL NUMBER

107

15. Additional Wastewater Characteristics
Check the box next to each parameter if it is present in the effluent. (see instructions)

FORM APPROVED
OMB No. 158—-R0100

FOR AGENCY USE

Parameter ':=, Parameter 'é Parameter '5:
(215) S (215) 8 (215) 8
a -9 A
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 01034 01152
Cyanide Copper Tin .
00720 01042 01102
Fluoride - ~ Iron Zine — T T e
00951 01045 01092 =
Sulfide- ~ Lead Algicides* — - s
00745 01051 _ 74051 _ _
Aluminum- Manganese Chlorinated organic compounds*
01105 01055 74052
Antimony Mercury Qil and grease
01097 71900 00550
- Arsenic Molybdenum Pesticides* -
01002 01062 74053
Beryllium Nickel Phenols —
01012 01067 32730
Barium Selenium Surfactants
01007 01147 38260
Boron Silver Radioactivity*
01022 01077 74050
[ Cadmium
01027 R =

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

Pesticides (Insecticides,“fung-icide-s, and-rodc-nlicidcs] must be reported in terms of the aé:ceptable common names specx.l‘fed mA;:;prab.'; Com-

mon Names and Chemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington,
D.C. 20250, June 1972, as required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide, and

Rodenticide Act, - "~

EPA Form 7550-22 (7-73)

-7 .




DISCHARGE SERIAL NUMEER
107 !

16. Plant Controls Check if the follow- FOR AGENCY USE
ing plant controls are available : :
for this discharge

Alternate power source for major
pumping facility including those

for collection system lift stations O APs

Alarm for power or equipment

failure O ALM

17. Additional Information

ftem

Information
Number

9 Approximately 60%Z of overflow intercepted by Mainstream TARP,

Phase I, and subsequently treated at Stickney WRP.

EPA Form 7550=22 (7-73) I1-8 # U, S. GOVERNMENT PRINTING OFFICE: 1875-627-72B/354 3-1



FORM APPROVED
OMB Neo. 158-R0100

STANDARD FORM A—MUNICIPAL

FOR AGENCY USE

SECTION II. BASIC DISCHARGE DESCRIPTION

Complete this section for each present or proposed discharge indicated Iin Section |, I1tems 7 and 8, that Is 10 surface waters., This includes
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 facillty. Separate
descriptions of each discharge are required even if several discharges originate in the same facility. All values for an existing discharce should
be representative of the twelve previous months of operation. If thisfs a proposed discharge, velues should reflect best engineering estimates,

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

1. Discharge Serial No. and Name 108

a. Discharge Serizl No. 201a

{see insiructions) :

b. Discharge Name 201 | Wheeling Drainage Ditch

Give name of discharge, if any + :
(see instructions)

¢. Previocus Discharge Serial No
If a2 previous NPDES permit
application was made for this dis-
charoe (ltem 4, Section |) provide
previous discharge serial number.

2. Discharge Operating Dates SR
a. Discharge to Begin Date 2622 ._....__NA i
If the discharge has never : ¥R MO
occurred but is planned for some
future date, give the date the
gischaroe 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 ltem 17. i

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

Agency Use

Illinois
Cook

State

County

Wheeling

(if applicable) City or Town

4, Discharge Point Description
(see instructions)
Discharge is intc {check one)
Stream (includes ditches, arroyos, EISsTR
and other watercourses)

Estuary [JesT

Lake OLKE

Ocean Ooce

Well {Injection) O weL

Other OQotH

If *‘other’ is checked, specify type

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

Latitude 42 pee. _07 min.

N W
W

m

(2]

Longitude _8_2. DEG, _._5.& MIN,

EPA Form 7550-22 (7-73) II-1 This secl‘."oﬁ contains 8 bages.



FORM APPROVEL
OMEB No. IﬁS-—ROI%’O

DISCHARGE SERIAL NUMBER FOR AGENCY USE

108

c. Overflow Duration Give the
average overflow duration in

Data Not Available

hours.
Wet weather hours
Dry wezther Hours

d. Qverflow Veolume Give the
average volume per overfiow
incident in thousand gallons.

Data Not Available

Wet wezther thousand gallons perincident

Dry weather thousand galions per incident

Proceed to Item 11

NA

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
Veolume Give the average
volume per discharge occurrence
in thousand gallions.

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

days i L B —

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

Oian OFes [OMAR
OarPrR [OMAY [JJUN
Ouur Oaus [Jsee

Ooct Ownov [ODEC

11, Discharge Treatment

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

None

EPA Form 7550-22 (7-73) II-3 e



b. Discharge Treaiment Codes
Using the codes listed in Table |
of the [nstruction Booklet,
describe the waste abatement
processes applied to this gis-
charge in the crder in which
they occur, if possible.
Separzte 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. Plant Design and Operation Manuals
Check which of the following are
currently available

a. Enagineering 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 Removal (%)

e. Plant Design SS Removal (%)

=

. Plant Began Operation (year)

g. Plant L2st Major Revision (year)

EFA Form 7550-22 (7-73}

DISCHARGE SERIAL NUMBER

108

FOR AGENCY USE

mod

11-4



DISCHARGE SERIAL NUMBER FORM APPROVED
OMB No. 158—R0100

108

FOR AGENCY USE

14, Description of Influent and Effluent (see instructions) ‘}

Influent Effluent

Parameter and Code

Annual Average

Value
Lowest Monthly

~  Avcrage Value
Highest Monthly

Average Value

FFrequency of

Analysis
Sample Type

Number of
Analyses

—_

1)

—
LFE]

—~

4)

_—

LA
St
—

6)

—
-3
—

Flow
Million gallons per day
50050

pH
Units
00400

Temperzature (winter)
-]

F
74028

Temperature (summer)
L-]

F
74027

Fecal Streptococci Bacteria
Number/100 ml

74054

(Provide if avzilable) \

Fecal Coliform Bacteria
Number/100 ml

74055

(Provide if available)

Total Coliform Bacteria
Number/100 ml

74056

(Provide if available)

BOD 5-day

mg/l
00310

Chemical Oxygen Demand (COD)

mg/l
00340
(Provide if available)
OR
Total Qrganic Carbon (TOC)
mg/1
00680
(Provide if available)

(Either analysis is acceptable)

Chlogi:_'a_e_—_Tota_l_Re_sidual ;
mg/l
50060

II-5
EPA Ferm 7550-22 (7-73) ,



DISCHARGE SERIAL NUMBER FOR AGENCY USE

108

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

Influent Effluent
& 2 z z
s = = 2 e
Parameter and Code 5 .8 E-’;’ = s 2
o = = Q o o = = ey (e
< < K = B °ul=
EF ER Zz R 28 |22l
= o g B o e
£= £ 3 z 8 28 S Z SE|E
< > < > - < bl o < Z <
(1) (2} (3) (4) 3) (6) (D)
Total Solids
mg/l
00500
Total Dissolved Salids
mg/l
70300
Total Suspended Solids
mgfl
00530
Settleable Matter (Residue)
mlfl
00545
Ammonia (asN) -—— - -
mg/1
00610
(Provide if available)
Kjeldahl Nitrogen
mg/l
00625
(Provide if available)
Nitrate (asN) — —— - =
mg/l
00620
(Provide if available)
Nitrite (as N)
mg/l
00615
(Provide if available)
Phosphorus Total (as P)
mg/l
00665
(Provide if available)
Dissolved Oxygen (DO)
mg/l
- 00300 T R
11-6
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DISCHARGE SERIAL NUMBER

108

15. Additional Wastewater Characteristics

FORM APPROVED
OMB No. 158—R0100

FOR AGENCY USE

Check the box next to each pararmeter if it is present in the effluent, (see instructions)

Parameter '-'g Parameter 'g" Parameter 7'3
(215) - 8 (215) ] (215) 8
- -9 -9
Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 01034 01152
Cyanide Copper Tin = =
00720 01042 01102 _
Fluoride -—— -- Iron ~ Zinc-
00951 01045 _ 01092
Sulfide- Lead Mgicides* 3 e
00745 01051 _ 74051 .
Aluminum- Manganese Chlorinated organic compounds*
01105 01055 74052
Antimony Mercury Oil and grease
01097 71900 00550
Arsenic Molybdenum Pesticides*
01002 01062 74053
Beryllium Nickel - Phenols - o
01012 01067 32730
Barium Selenium- Surfactants
01007 01147 38260
Boron Silver Radioactivity*
01022 01077 74050
" Cadmium
01027

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

Pesticides (Insecticides, fungicides, and rodenticides) must be reported in terms of' the acceptable common names specified in Acceptable Com-
mon Names and Chemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington,
D.C. 20250, June 1972, as required by Subsection 162.7(b) of the Regulations for the Enforcement of the Federal Insecticide, Fungicide, and
Rodenticide Act,- -~ =~~~ : - c apemtie S e AR =

EPA Form 755022 (7-73) -



DISCHARGE SERIAL NUMBER
108 ;

16, Plant Contirols Check if the follow- FOR AGENCY USE
ing plant controls are available
for this discharge

Alternate power source for major
pumping facility including those

for collection systern lift stations [JAPS

Alarm for power or eguipment

failure O awm

17. Additional Information
Item
| 5
Number niormaticn

9 Excess I/I overflow

11-8 -
EPA Form 7550-22 (7=73) % U, S, 6GOVERNMENT PRINTING OFFICE: 1975~627-728/254 3-1



FORM APPROVED
. OMB No, 158—R0100

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 includes
discharges to nihe_r municipal sewerage systems in which the waste water does not go through a treatment works prior to being discharged to
surface waters, Discharoes 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 facility. All values for an existing discharge should
be representative of the twelve previous months of operation. If thisis a proposed discharge, values should reflect best engineering estimates,

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

1. Discharge Serizl No. and Name
a. Discharge Serizl No. 2012 109
(see instructions) 3

b. Discharge Name _.20'1“5' Rand Road

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

¢. Previous Discharge Serial No
If a previous NFPDES permit
application was made for this dis-
charge (1tem 4, Section |) provide
previous discharge serial number.

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

NA

YR MO

b. Discharge to End Date 1f the dis |
charge is scheduled to be discone
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
political boundaries within which
the peint of discharge is located:

Illinois
Cook

State

County

DesPlaines

(if applicable) City or Town

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

Stream (includes ditches, arroyos,
and other watercourses)

RsTR

Estuary OesT

Lake OLKE
Ocean [Joce
Well {Injection) O weL

Other OotH

If ‘other" is checked, specify type

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

Latitude _42 DEG

_8.7._ DEG

Iu- o
(%]
g
z
A
Lol LT =]
0
m
0

Longitude 2 MIN.

EPA Form 7550-22 (7-73) II-1 This section conta:'.ns 8 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

2. Discharge Distance from Shore

b. Discharge Depth Eelow Water
Surface

" DISCHARGE SERIAL NUMBER

109

DesPlaines River

FOR AGENCY USE

For Agency Use
Major § Minor] Sub -

_,__._.N_.A_._‘Ieet

_ NA  reet

For Agency Use

303e

If discharge is from a bypass or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc., complete items 8,2 or 10,

as applicable, and continue with item 11,

8. Bypass Discharge (see instructions)

a. Bypass Occurrence
Check when bypass occurs

Wet weather

Dry weather

b. Bypass Frequency Givethe
actual or appraoximate 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
zverage volume per bypass incident,
- in thousand gallons. R

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
Dry weather e T ey
b. Overflow Frequency Give the

actual or approximate incidents
per year.

Wet weather

Dry weather

EPA Form 7550-22 (7-73) _

NA
Oves [ No
[ ¥es [J No

times per vear

times per year

hours

hours

thousand gallons per incident

thousand gallons per incident

Yes [JNo

Oves- ENo -

__96__llmes per vear

times per vear

11-2




Ci Overflow Duration Give the
averaoe overflow duration in
hours.

Wet weather

Dry weather

d. Overflow Veolume Give the
average volume per overflow
incident in thousand gzallons.

Wet weather

Dry weather

Proceed-to Item 11

10. Seasonal/Periodic Discharges

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

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

¢c. 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 normally occurs.

11. Discharge Treatment

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

EPA Form 7550-22 (7-73)

DISCHARGE SERIAL NUMBER

109

Ls;ghou rs

Hours

Lthousand callons per incidentﬁ':_

thousand gallons per incident

times per year

days : e P

Ouan OFes EMAR
EaAPR EMAY [HJUN
Biur RBauc [HEseP

Hoct Enov EDEC

None

FORM APPROVED
OMB No. 158—R0100

FOR AGENCY USE

thousand gallons per discharge occurrence
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DISCHARGE SERIAL NUMBER

FOR AGENCY USE

109

b, Discharge Treatment Codes
Using the codes listed in Table |
of the Instruction Booklet,
describe the waste abatement
processes applied to this dis-
charoe in the order in which
they occur, if possible.
Separzte 21l codes with commas
except where slashes are used
to designate parallel operations,

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

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

2. Engineering Design Report

b. Operation and Maintenance
Manual

13. Plant Design Data (see instructions)

3. Plant Design Flow (mgd) mgd
b. Plant Design BOD Removal (%)
c. Plant Design N Removal (%)

d. Plant Design P Removal (%)

& ® R R

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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FOR AGENCY USE

14, Description of Influent and Effluent {see instructions)

Influent Effluent

i
Be

Parameter and Code

Annual Averag

Valuc
Lowest Monthly

=~ Avcrage Value
Highest Monthly

Average Value
Frequency of
Analysis
Number of
Analyses
Sample Type

~ Annual Avera,
Value

—
—
.
[
st
~
[
~

4) 5) 6

_—
—r
—

-3
—

Flow
Million gallons per day
50050

pH
Units
00400

Temperzture (winter)
L]

F
74028

Temperature (summer)
*F
74027

Fecal Streptococci Bacteria
Number/100 ml

74054

(Provide if available)

Fecal Coliform Bacteria
Number/100 ml

74055

(Provide if available)

Total Coliform Bacteria
Number/100 ml

74056

(Provide if available)

BOD 5-day
mg/l
00310

Chemical Oxygen Demand (COD)
mg/l

00340

(Provide if available)

OR

Total Organic Carbon (TOC)
mg/1

00680

(Provide if available)

(Either analysis is acceptable)

Chlc_brine:Toml_Resid:.}n_l -
mg/l
50060

EPA Form 755022 (7-73) -5



Pa:ame_ler and Code

14, Description of Influent and Effluent {see instructions) (Continued)

DISCHARGE SERIAL NUMEBER

109

FOR AGENCY USE

Influe

nt

Effluent

~ Annual Average
Value

et
L

Annual Average
Lowest Monthly

* Yalue
Average Value

~
2

3

—t

Highest Monthly
Average Value

—~
s
—r

Frequency of

Analysis

—~

S)

Number of
Analyscs
Sample Type

6

—_
—t
—

=~
St

Total Solids
mgfl
00500

Total Dissolved Scolids
mg/1
70300

Total Suspended Solids
mg/l
00530

Settleable Matter (Residue)
mlfl
00545

Ammonia (asN) ——— — -

mg/l
00610
(Provide if available)

Kjeldzhl Nitrogen
mg/l

00625

(Provide if available)

Nitrate (as N)

mg/l

00620

(Provide if available)

Nitrite (as N)

mg/l

00615

(Provide if availzble)

Phosphorus Total (as P)
mg/l

00665

(Provide if available)

Dissolved Oxygen (DO)
mg/l

01151111 Baamaaand RS a i

EPA Form 7550-22 (7-73)

I1-6



DISCHARGE SERIAL NUMEER
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15. Additional Wastewater Characteristics
Check the box next o each parameter if it is present in the effluent. (see instructions)

FORM APPROVED
OMB No. 158—~R0100

FOR AGENCY USE

Parameter
(213)

Present

Parameter

(215)

Present

Parameter

(215)

Present

Bromide Cobalt Thallium
71870 01037 01059
Chloride Chromium Titanium
00940 01034 01152
Cyanide Copper Tin
00720 01042 01102
Fluoride * Iron Zinc
00951 01045 01092 .
Sulfide Lead Algicides* Sha iSneisss
00745 01051 74051 s
Aluminum Manganese Chlorinated organic compounds*"
0110s 01055 74052
Antimony Mercury Oil and grease
01097 71900 00550
Arsenic Molybdenum Pesticides* ) e
01002 ’ 01062 74053
Beryllium Nickel Phenols —~ - 5
01012 01067 32730
Barium Selenium Surfactants
01007 01147 38260
Boron Silver Radioactivity*
01022 01077 74050
| Cadmium "
01027

*Provide specific compuund andfor clement in Item 17, if known.

Pesticides (Insecnc;des, fung:cadcs. and rodenticides) must be reported in terms of the acceptab[e common names spe-clf' edin Accepmbfe Com-
mon Names and Chemical Names for the Ingredient Statement on Pesticide Labels, 2nd Edition, Environmental Protection Agency, Washington,

D.C. 20250, June 1972 as required by Subsection 162.7(b) of 1]1e Regulanons for the Enforccmem of the chcra! lnsccuclde Funglc
Rodenticide Act.— —— —

EPA Form 7550-22 (7-73)

11-7
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DISCHARGE SERIAL NUMBER

109 '

16. Plant Controls Check if the follow- FOR AGENCY USE

ing piant controls are available
for this discharge

Alternate power source for major
pumping facility including those

for collection system lift stations O APs
Alarm for power or equipment
failure O ALM
17. Additional Infoermation
iam Information

Number

EPA Form 7550-22 (7-73) 11-8 # U, S, GOVERNMENT PRINTING OFFICE: 1S75-627-728/354 3-|



STANDARD FORM A-MUNICIPAL

(S I R T R

FOR AGENCY USE

SECTIONIII. SCHEDULED IVPROVEMENTS AND SCHEDULES OF IMPLEMENTATION

This section requires information on any uncompleted implementation schedule which hes been Impeosed for construction of waste {reziment
facilities, Requirement schedules mey have been esizbiished by locsl, Stzte, or Federal agencles or by court ection. IF YOU ARE SUBJECT 7O
SEVERAL DIEFFERENT IMPLEMENTATION SCHEDULES, EITHER EECAUSE OF DIFFERENT LEVELS OF AUTHORITY IMPOSING
DIFFERENT SCHEDULES (ITEM 1b) AND/CR STAGED CONSTRUCTION CF SEPARATE OPERATIONAL UNITS (ITEM 1c), SUEMIT A
SEPARATE SECTION 11l FOR EACH ONE.

1. Improvementis Required

Discharge Serfal Numbers
Affecied List the cischarge
serial numbers, 2ssicned In Sec.
tion 11, that 2re covered by this
implementziion schedule

Autherity Imposing Reguirement 0 0 1 002
Check the approprizte llem inchk
cating the authority for the irr
plementation schecule 1fihe
icentical implementation sched-
ule heas been ordered by more
than one authority, check the
spproprizie items,  (seein-
siructions)

OvLroc

~ARS

CeAs
Ese

Loczlly develcped slzn
Arezwice Plan
Ezsin Plan

tzie 2pproved implementation
schedule

Federal approved water guality
standarcs implemeniztion plan

Fecera! enforcement procedure
or acticn

State court order
Feceral court ercer

D wWas

OenF
OcsT
OFfeo

k

s

Improvement Descriptien Specify the 3-chzracier coze for the
General Action Description in Table 11 that best cescrides the
improvermnents required by the implementation schedule. If more
ihan one schedule zoplies 10 the facillly beczuse of 2 staged con-
siruciion schedule, stzie the sta2pe of construciion being described
here with the appropriate general action coce. submit @ sesarzte
Section 111 1or each stzpe of consiruction slznned, Alseo, list 2il
the 3-characier (Specific Action) codes whizh cescride in more
detail the pollution zS2ziement practices that the imzlemeniztion
schedule reguires,

3-character cenerzl 2ciion
cescripiion

3-characier specific zction
cescriplions

2. Implementation Schedule and 3. Actuval Completion Dates *

Provice cates imposed by schedule and 2ny 2ctual czies cf completion for imalementation steps
listed below. Indicate cztes zs accuraiely 2s possible. (see insiructions)

Implementaiion Steps

2. Schedule (Yr Mo /Cay)

3. Actual Completion (Yr /Mo /Dzy)

2. Preliminary plen comiptete NA P

b. Final plan complete .B_ﬁ_./._[‘....r....z_‘q
c Financing complete & contract Bep T 12

2warded

¢. Site acquired NA p— ) —
e. Begin construction ﬂ.}_.z_l__:i_o
f. Endg construciion " ﬂ}if_.}_z
5. Begin Discharpe 88 12 18
h. Operziional level attained ﬂl&z_l}i.

*# Under Contract 78-020-CP

EPA Form 7550-22 (7-73)

GPO 2€5.707

aI-1
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STANDARD FORM A—-MUNICIPAL

SECTIONIII. SCHEDULED IMPROVEMENTS AND SCHEDULES OF !MPLEMENTATION

A e T ot Tt

FOR AGENCY USE -|

3=

This section requires information on any uncompleled implementation schedule which has been Imposed for construction of waste treziment
facilities. Requirement schedules may h2ve becn established by local, State, or Federal z2cencies or by court action. IF YOU ARE SUBJECT TO
SEVERAL DIFFERENT IMPLEMENTATION SCHEDULES, EITHER BECAUSE OF DIFFERENT LEVELS OF AUTHORITY IMPOSING
DIFFERENT SCHEDULES (ITEM 1b) AND/OR STAGED CONSTRUCTION OF SEFARATE OPERATIONAL UNITS (ITEM l1c), SUBMIT A
SEPARATE SECTION 11l FOR EACH ONE.

1. Improveinents Required FCR 2eRNCY LSE

Discharge Serizl Numbers

Affected List the discharge

serial numbers, assigned in Sec-

tion 11, that are covered by this

Iimplementztion schedule

Authority imposing Requirement 109

Check the appropriate item Incl

cating the zuthority for the Im-
.plementation schecule If the

identical impiementation sched-

ule has been ordered by more

1han one 2uthority, check the

appropriate Items. (seein-

structions)

Ovroc

Locally developed plan ARE

Areawice Plan BAS

Basin Plan

State 2pproved implementation sQs

schedule Phase 1
Federal approved water quality G was

standards implementation plan

Federal enforcement procedure OenrF

or action OcRT

State court order D FED

Federal court crder

Improvement Description Specify the 3-character code for the
General Action Description in Table 11 that best describes the
improvements required by the implementation schedule. If more
than one schedule 2pplies to the facillty beczuse of a staged con-
struction schedule, state the stage of construction being described
here with the appropriate general action code. submit a separate
Section 111 for each stage of construction planned. Also, list all
the 3-character (Specific Action) codes which describe In more
detall the pollution abaternent practices that the Implementation
schedule requires,

3-character ceneral action

cescription > e _MOD

. ot
3-character specific action L
descriptions 3012 ouT , IPU , C, /

Tunnel and Reservoir Plan,

Mainstream; North Branch Leg -

2. Implementation Schedule and 3. Aztual Completion Datles

Provide dates imposad by schedule and any actual cz2tes of completion for Implementation sleps
listed below. Indicate dates 25 accurzately 2s possible. (see instructions)

Implementation Steps 2. Schedule (Yr /Mo /Dav)

a. Prellminary plan complete :"5?1’ _ZAS_I__.L/_.L_.
b. Final plan complete : _lﬁ.l.l.o_l_l_
c. Financing complete & contract _E_Z!_Z_l_.l._.

awarded
d. Site acquired N
e. Fegin construction j_l—a-ll—
f. End construction .ﬁ.f_.l.l_l_.
g. Begin Discharge i i i
h. Operational level attained —_—t [
EPA Form 7550-22 (7-73) 1II-1

GPO E65.707

3. Actual

Completion (Yr /Mo fDay)
15, 2 21

93,4 ;L1
92,5 ;51

92,84 41

Z .+ 6

iy il

— e e

—_—

P57 S [—

This section contains I psge.



STANDARD FORM A—MUNICIPAL

FORM APPROVED
OMB No. 158—R0100

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 (SIC) Code for the industry, the major product or raw material, the flow (in thou-
sand gallans per dav), and the characteristics of the wastewater discharged from the industrial facility into the municipal system. Consuit Table
111 for standard measures of products or raw materials. (see instructions)

1. Major Contributing Facility

{see instructions)

See attached sheets

Name 401a
Number& Street 401b
City 401c
County 401d
State 401e
Zip Code 4011 rae e
2. Primary Standard Industrial 402
Classification Code  (see
instructions)
Units (See
3. Principal Product or Raw Quantity Table 1)
Material (see instructions)
Product 403a
Raw Material 403b
4. Flow Indicate the volume of water
discharged into the municipal sys- 4042 thousand callons per day
tem in thousand gallons per day
and whether this discharge is inter- 404b | [Jintermittent (int) [J Continuous(con)
mittent or continuous.
5. Pretreatment Provided Indicate if 405 OYes ONeo
pretreatment is provided prior to
entering the municipal system
6. Characteristics of Wastewater
(see instructions)
Parameter
Name
Parameter
Number
Value
1V-1

EPA Ferm 7550-22 (7-73)
GPO BE5.706

This section contains I page.



