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BOARD OF COMMISSIONERS 

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

Metropolitan Water Reclamation District of Greater Chicago Kathleen Therese Meany 
Terrence J. O'Brien 

100 EAST ERIE STREET 

EARL W. KNIGHT 
Chief of Maintenance and Operations 
3121751·5101 

CHICAGO, ILLINOIS 60611 

Mr. Thomas G. McSwiggin, Manager 
Illinois Environmental Protection Agency 
Division of Water Pollution Control 
Permit Section, Municipal 
2200 Churchill Road 
Springfield, IL 62794-9276 

312/751-5600 Harry "Bus" Yourell 

December 2, 1992 

Subject: Calumet Water Reclamation Plant; NPDES Permit No. IL 0028061 
Permit Renewal Application 

Dear Mr. McSwiggin: 

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

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

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

Very truly yours 
/ 

~~~~d 
~ -~FK : OZ:qt 

Chief of Maintenance and Operations 

Encl. 

cc : Dalton/DiVita/Lue-Hing/Michuda 
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F Gi\.hi 
OM[) .'Vv. 

NATIONAL POLLUTANT DISCHARGE ELIM INATION SYSTEM 
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 

FOR AGENCY USE 

STANDARD FORM A - MUNICIPAL 

SECTION I. APPLICANT AND FACILITY DESCRIPTION 
Unlc>S ot~>crwisc spcciliod on this (orm all itenn are to oo completed. I I an Item Is not appllcaote Indicate 'NA.' 

ADDITIONAL INSTRUCTI O NS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REFER TO 

BOOKLET BEFORE F ILLING OUT THESE ITEMS. 

1. Lc:9.a1 N.amc ...,r App li c~nl 

(H~c ln)trvction).} 

2 . M•llin9 A<lelrus of Appllc•nt 
(sec lmtruc\ions) 

Number & Street 

City 

Stale 

Zip Code 

J . Applican t 's Au\horlud Agent 
(:;.ee instruct ions) 

Name and Tit to 

Numh~r & Street 

City 

State 

ZiP Cude 

Telephone 

4.. Previous App lic:~tion 

I f a prcviou~ JPPiicolUon for 1 per· 
mit und~r the Nalln11al Pollutanl 
Dhcharge Elimination System has 
been made, 9ive the date of 
application. 

10 1 

IOU . 

!O:b 

\Oll 

10)1> 

lO)o 

IO~d 

10:1-a 

103f 

104 

Please Prinr or Type 

Metropolitan Water Reclamation District of 

Greater Chi.cago 

100 E. Erie St r eet 

Cbica o 

Illinois 

60611 

Earl H. Knight 

Chief of Maintenance & Operations 

100 E. Erie 

Chicago 

Illinois 

60611 
312 
Area 
Code 

751 - 5101 
Number 

87 07 lll 
YR MO DAY 

1 certify that I am familiar with the Inform• lion conta ined In t his appllc • llon ana that to the be~t or my knowledge and belief •uch Information 

Is true, complete, an d accurate. 

Frank E . D9-J..tp_n_ - - ·· -· -- ·- 1020 
• 1 rtn1Nl Nan\e of Penon Siqnlnq: 

l02f 
Sl9nature or Applicant or Au t horized A9cnt 

/.\' U.S.C Scrtion 1001 pruviclrs that: 

General Superintendent 
Title 

92 _l2_Q3 
YR MO DAY 

OttO App licUion Signed 

Wlwl'l'<'r, iu uuy maucr within the jmistlidion "{any Jcpartmcnt or agency of thr Unilttd States knowi11.gly and wilfully falsi/ir s. <"Wl<'<'als or 
crwa~ /If' /, J' ony trick, schune, or cle~·ia a nwtr·riolfact. or mol.: a any false, [irtitious or fraudulent statcment or repreuntatiun, or makes or 
we; an.v fa/sr wn'ting or document knuwinK ~amC' to contain llfl)' false' , [iclitious or fruuJulmt srarcmc11t or entry, shall be fined nol mur<' th<Jn 
~ 10.0110 or impriwn<•d not more than five yrurs, or hoth. 

YR MD D AY 

EPA F oun 7 ~50-22 (7 -7 J} 

,, .. 

FOR AG ENCY USE 

1-1 

·:;~·: .. :. ~~·~r~:,-;.-~,~?>~.:~: :;· 
. · OFFICE.;"~ E P,O. R-vlon Numo.< 

- - State 

This section contains 4 pages. 



Surface lmpoundmont w l\h 
no Ef fluent 

Other 

Total It em 7 

rr 'other• h specified, d escribe 

It a n y of the discharges from this 
facility ue Interm itten t. such u from 
overflow or bypau points, or Are 
seasonal or periodic from lagoons, 
hOidlr19 POn<l s, etc., complete 1 tem 8 , 

I. lnltrmlllent Oi>chortu 

a. Foclfi ty bypau polnh 

107 al 

107b1 

107 C1 

1 0_7~1. 

107el 

10711 

107gt 

Ind ica\~ the num~r of byposs lOla 
poon\1 lor the facility that are 
do>r.hargc points.( see lnstructrons) 

b. Focrllly Overflow Polnh 
lnchca lc I h e number of over flow JOib 
o or nU to a surface water for the 
facollty (see Ins tructions). 

c. Stuonal or Perio dic Olsc:harto 
Po ln h Indicate the num~r or 1010 
ooinu whe!e seasonal discharges 
o" ur from hold ing ponds, 
lagoons, etc. 

9. Collection System Type 
Indicate the type and lon9th (In 
mll•s) of tne collectio n system used 
by !Ius lac rlrty. (sec lnstru"ions) 

Scp.rate Storm 

Sep.ralt SaniUry 

Corr. runeo S.antU.ry tl n d Storm 

IJ,.1n Seoarate S.ln i\.Hy ~nd 
CunotJincd Sewer Sy$\crns 

Number o t 
D lscharC]C Pol~ ll 

1 

1 

OssT 

0SAN 

Ocss 

Oasc 

107&2 

107b2 

l D7c:2 

10_7.d2 
·x· 

101•2 

10712 

F ~ • -'r .'C 
C .;j . ) , 1 ..Jv - •\ h ., 

FO R AGE NCY U S!: 

To tal Volume Oischa r!l<ld, 
Million C.~ IIO t'l~ Per Oay 

292 

292 (1991 Data) 

-- ------

Hot h Scporate Sto rm and 
Curnblncd Sewer Syucms IO&b O ssc 

l.Cr1 9lh 

10. Mun1crp1hhct or Art1t Served 
( .... c~ lfl\ l tut:tton\) 

To t• l Popul• lion Sorvod 

EPA Form 75~0- 22 17- 73) 

110& 

II Da 

110& 

110& 

110& 

_l) 5 · 5 rn •lcs (MWRD Intercep to r s· onl y ) 

rJ.me=== ==== = === 

Sout h F;.!_S i..l i_~rcd (CnJ...umct) 

See <1 t taCh.£..cl Jist 0f c om:::un it..iJUL 

------------------------------ I l Ob 

11 Ob 

11011 

1IOC 

1-3 
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CALUMET WATER MECLAMATiOi\ ?;..ANT 
SECTION 1.10 

Municipalities or Areas Served 
MUNICIPALITY POPULATION SERVED(1990) 

Alsip 18,065 
Blue Island 21,110 
Bridgeview 14,277 
Burbank 27,462 
Burnham 3,899 
Calumet City 37,624 
Calumet Park 8,365 
Chicago Ridge 13,588 
Country Club Hills 15,341 " 
Crestwood 10,628 
Dixmoor 3,588 
Dolton 23,849 
East Hazel Crest 1,555 
Evergreen Park 20,820 
Flossmoor 8,592 
Ford Heights 4,181 
Glenwood 9,253 
Harvey 29,410 
Hazel Crest 13,221 
Hickory Hills 12,876 
Homewood 19,222 
Lansing 27,508 
Lynwood 6,105 
Markham 12,981 
Matteson 11 ,318 
Merrionette Park 2,064 
Midlothian 14,080 
Oak Forest 25,896 
Oak Lawn 56,099" 
Olympia Fields 4,055 
Orland Hills 5,497 
Orland park 35,91 1 
Palos heights 11 .3~6 
Palos Hills 17,694 
Palos Park 4,242 
Phoenix 2,190 
Posen 4,262 
Richton Park 10,307 
Riverdale 13,624 
Robbins 7,421 
Sauk Village 9,751 
South Holland 21 ,990 
Thornton 2,771 
Tinley Park 36,461 
Worth 11,161 
Part of Chicago 392,061 
Sub- Total 1,063,801 
Unincorporated 81,500 
Total 1,145,301 " 

I 



Lov: Level :n:vrcep:.;. s 

(\J 

w 
o<l 
.,.... 

E w 
::l iii ~ co 

Scum 

0 
o<l 

a.i 
<i 
iii 
co 

Scum 
Concentration 

Tank 
(1) 

To Dumpsters 

Main Le-.ul 1nterce;>iors 

'---~---;=._. _ _____ TARP 

Screenings 

Grit 

Sludge 

Aeration Tanks 
Battery A (11) 

B (11) 
c (6) 
E1 (5) 
E2 (5) 

Secondary 
Clarifiers 

Battery A (12) 
B (12) Sludge 
c (8) 
E1 (1 0) 
E2 (10) 

To Uttle Calumet 
River (001] 

TARP Calumet [004] 

Surge Chamber Overflow [002) 

To Dumpsters 

Grit 
Dow<Jtering 
Tanks (2} 

t-------7-•To Dumpsters 

Bypass of Primary.------'----, 
Effluent (003] 

Sludge 

Primary Sludge 
Conccntr<ltion Tanks 

(2) 

To Dumpsters 

Screenings 

Sludge 
Concentration Tanks 

(1 2) 

Lagoons 
(13} 

Centrifuges 
(6) 

To Drying Are<Js 

Flow Diagram, Calumet WRP 
Noto: ( ) Represents number of units 
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STANDARD FORM A-MUNICIPAL 

SECTION IT. BASIC DISCHARGE DESCRIPTION 

:·u:.:.l. 
O:t:~ .... JVo~ 

FOR AG ENCY USE 

Complete this section for each Present or proposed discharge lndlc.J to~d In Section I, Items 7 and 1), :nat I~ tO ~urfac~ wa:crs. Thi~ If .. l •• dcs 
diScharges to other municipal sewerage systems' in which the wute w~ter does not go through a trca:mcnt works prlo• to beia9 d '' .argcc to 
sur: ace waters. Discharges to wells must be described where the re are also disc harges to surface waters from this faco:.ty. Sepor>te 
descriptions of e.ac.h dhcharge ~r~ required even if several dis.charse' originate ln the sam& fJciiHy . All vajue:s tor .ln exl!.t•:'l9 disch~r _.c 'hould 
oe re presentative of the twelve previous months of operation. If 1111s is a proposed diSCharge. values should reflect bes. engineerong estimates. 

ADDITIONAL INST RUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. RI:.FCR TO 
BOOKL ET BEFORE FILLING OUT THESE ITEMS. 

1. Discharge Stria l No . and Name 
a . Di>chao:~e Serial No. 

(sec instructions) 

b. Di>chao:~e Nam~ 

Give name of discharge, II any· 
(sec instructions) 

c . Previous Ohcharge Seri~l No 
If a previous N PDES pcrrnl t 
application was made for this dis· 
charge (Item 4 , Sect ion I J provide 
previous discharge serial number. 

2 . Oisch.rge Operating Oates 
a. Dhchao:~e to Begin Dale 

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

20la 

201b 

201e 

b . Discru o:~e to End Oa le If the dis- 202b 
charge Is ~chedulcd to be disco~ 
tinued within the next 5 years, 
give the date (within best e~tlmate) 

• I he discharge will end. Give rca· 
son for discontinuing this dl schar9e 
in Item 17. 

3. Discharge Location Name the 
Political boundaries within which 
the point or discharge is located: 

State 

County 

(if applicable) City or Town 

4 . Discharge Point Description 
(loee Instructions) 
Discharge Is Into (Check one) 

Stream (include$ ditches, arroyos, 
and other watcrcou rses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

If ·other' is checked , specify type 

!>. Discharge Poin t- L>t{Long. 
State the p•ec.ise toea lion of tnc 
point of diSCharge to the nearest 
second. (see instructions) 

Lat1tudc 

Longitude 

EPA Form 7550-22 (7 -73) 

·· ··;:•v.:~ .. 
'-:": 

ZO:Jb 

20.3e . 

204 b 

2~. 

20C.b 

Calumet \"RP Outfall 

001 

NA 
YR MO 

Nl\ 

YR MO 

Illinois 

Cook 2011 

Chi. en go %03f 

Qg STR 

O EST 

OLKE 

QOCE 

QWEL 

DOTH 

£ DEG. ..1.2.. MIN. ~SEC 

___jU_ DCG. ].]_M IN. _Q2 SEC 

Il-l This scclion c onrain:< 8 IJ<18C"S, 

.. 



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

Wet weather 

Dry weather 

d. Ov<rflow.Volume Give the 
average volume per overflow 
Incident in thousand gallons . 

Wet weather 

Dry weather 

Proceed to Item 11 

1 o . S usonaVPcriod lc Dischuges 

a. SeuonalfP<riodic Discharge 
Frequency If disch arge Is inter· 
mit tent from a ho lding pond, 
lagoon, etc., give the actual or 
approximate number of times 
this discharge occurs per year. 

b. Season•lfPtrlodic DhchHge 
Volume G ive the averag e 
volume per discharge occurrence 
In thousand ga llons. 

c. Scucn•lfP<ri odic Discharge 
Dur.tion Give the average dura· 
l ion or each discharge occurrence 
In days. 

d . Seuon•I/Pcriodic Discharge 
Occurrence-Months Check the 
months during the year when 
the di.charge normally occurs. 

11 . Dhch•rge Tre•tment 

a . Discharge Tre•tment Desc ri ption 
Describe waste abateme n t prac· 
!ices used on thi s Olscharge with 
a brief narrative. (Sec lnstruc· 
lions) 

EPA Form 7550-22 (7-73) 

' O• •r. 
··~ 

0 1:5CHARGE SERIAL NUMBER 

001 

. -:·.J 
20~c1 ___ hours 

21.!>' 
.. 

___ Hours 

.._ _ ____ thou sand gallons per Incident 

______ t housand gallons per Incident 

NA 

___ times per year 

______ thousand gallons per disChMgc occurren ce 

___ days 

0JAN 0 FEB 0MAR 

0APR 0MAV. QJUN 

0JUL 0AUG 0SEP 

OocT 0 NOV QOEC 

Treatment consists of scr~cning, gri t removal , and 

primary sedimentat ion using se ttl ing tanks followed 

by bioJ ogical treatr:.ent usi:1g activated sludge, 

fo l lowed by secondary cl&rtfication. Sludge is 

concentrated and treated by anaerobic digestion with 

dewater ing in lagoons or centrifuges ; the sludge is 

then further dewatered in drying beds prior to final 

disposal via land filling nnd/or land reclamat ion 

ro ' ects . 

11-3 



• ~. .... • •• • • • ' · ~ •• 0 ' 

Calumet WRP, 001 
FOR ACE.NCY USE 

14. Ooscrlpllon ol Influent And Cllluent ($00 ln$lruc:llom) 

Jnnucnl Efliucnl 

"' .. >, ~ 
"" "" :s ., .r~ I\) e ... - " . . " ...__ .., u 0 l'ararnctcr and Code ., C:;:t g';l 

~-
a. 

> > 2> ~> 
,.., 

0 
,.., 

1)1~4 .. ; < < 'J !-< "" c: .::! & -:; ~ - ., " " -;:; ;:; ..., .. ,, "' 
:J ... "' ., .. "' ~J r.t :'1 >~ .1:> ,.., 0. 
c: :l c: :l 3: ·- r• ~ [] [! ;:; F. .. :~r ~ c:';;l c: ';;l 0 > ::\ r: 

" <> <> -I< :r:< u.< :£:< Vl 

(l) (2) (J) (•t) (5) (G) (7) 
- ·= 

Flow 
Million t;aUon.s per d3y 
50050 292 292 236 352 7/7 365 

pll X X ± Units 7. 0 7. ~. 7/7 
00400 

Temperature (winter) 
• F 

Nov . -Mar. 53 50 59 7/7 151 c 74028 

Temperature (summer) 
•F 

67· 55 7/7 214 c 74027 Apr . - Oct. 73 

Fecal Streptococci Daclcria 

X X X Number/lOOm! 
74054 
(Provide ii available) 

I 

.. Fecal Coliform Dacteria 

X !X IX Numbcr/100 ml 
74055 260,000 1/7 53 G 
(Provide if available) 

ToW ColiCorm Bacteria ;X X C>< Number/100 ml 
74056 
(Provide if available) 

DOD 5-<.lay 
my./ I 141 17 15 22 7/7 363 24 
OOJlO 

Chemical Oxncn Demand (COD) 

mg/1 
00340 305 43 37 54 7/7 365 24 
(l'rc.vidc if available) 

OR 

ToW Org.;nic Cubon (TOQ 
mg/1 

00680 
(l'rovidc if available) 
(Either analysis is acocptablc) 

Chlorine-Total Re~dual 
mg/l 
50060 

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



. .. 

OISCH/\HCE SER IA <.. NUMUCR 

Cal umet WRP, 001 

14. D•lcrlpllon or Influ en t ~ nd Ef!lualll (~oc lnsln;c.llons) (Continued) 

lnOucnt .Cfnucnt 

0 ... :... :... 
"'l "'l !l " :s ~ .... 

l' :uameter and C<Xle r:! e c :I g-;.1 0 "' ., ., o :<=l ·- 0. 
> > :;.:> >.. 0 :... 

ii~J..;; < < -? ') !-~ c .~ ~ .. ~ " ... .. ";I ";I ~ M ~ ~· 
.. ~ 

:1 ., :J .. .. ... ~) '"i !.' :., .0 .... 0. 
r: " c :1 ~ ~ ·5, 4; ;[~ ~2 ~ cOl c-;; 0 > ..... > 
<> <> -l< :-.::""( ~J..< :C.< V) 

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

Tot~l Solids 
Jnf~l 

994 799 680 957 7/7 365 24 00500 

Tot:.l Di~olved Solids 
mrJI 
70300 

Tot:tl Suspended Solids 
mt;/1 

166 9 7 13 7/7 364 24 00530 

Setlleable Matter (Residue) 
i 

ml/1 
00545 

Ammonia (as N) 

I 
msfl 
00610 11. 97 6. 24 3 . 26 8.97 7/7 365 24 
(ProviJe if available) 

Kjeld:thl Niuo~n 
m&fl 
00625 22. 03 8. 36 L1. 61 lJ . llf 7/7 365 24 
(Provide if ;~vailablc) 

Nitrate (as N) 

I m&fl 
0.20 2. 68 l. 75 3. 55 7/7 365 241 00620 

(Provid~ if anilablc) 

Nit rite (as N) 

msfl 
006 15 0.14 0 . 54 0 . 23 l. 04 7/7 365 24 
(Provide if available) 

l'hosphorus ToW (ou P) 
m&fl 
00665 6. 48 3 . 11 2. 20 lf . 43 7/7 365 24 
(l'rovide if available) 

Di~~o lved Oxygen (DO) >< mt:fl 
6 . 6 5. 9 7. 2 7/7 ::64 OOJOO G 

EPA Form 7550-22 (7- 73) 11-6 



..... 
· -~ 

OM8 .vo. J:S- NOJCK, 

DISCHARGE SERIAL NUMOER FOR AGENCY USE 

001 

1 S . Addl\lon .al Wasttwatr.r Cho~u tterh!ic. s 

Check th~ box next to each parameter if It is present In the effluent . (>cc rnstruction>) 

Parame ter 
~ 

Parameter 
~ 

P:JTameter 
~ 

c c c 
(,) (,) (,) 

(215) 
V) 

(215) 
V> (J 15) "' (,) ~ CJ - .... .... 

:.. :l.. 

Bromide Cobalt '7hal1ium 
71876 01037 Oi059 

Chloride Chromium Tit :Ul ium 
00940 X 01034 X 01152 

-
Cyanide . Copper Tin 
00720 X 01042 

X 
01102 

Fluoride Iron Zinc . 
00951 

X 01045 X 
01092 -

-
Sulfide - -- Lead Aigicid.:s• 
00745 

X 01051 X /..;051 
X 

-
Aluminum Manganese Chlori."latcd organic .:-omro:mds• 
01105 - 01055 X 74052 

... 
Antimony Mercury 0 il :lll d grease 
01097 71900 X 00550 x 
Arsenic Molybdenum Pes; irides • 
01002 X 01062 74053 

Beryllium - Nickel Phenol s 
01012 01067 ' .. 

X 32730 X 
- . : 

Barium Selenium Surf:lt'l:mts - .. 
01007 01147 . . 

X 3:-\260 

. -
Boron Silver RJdioa_c!i\~_tY.~. - . . . 
01022 0!077 X 74050 x 
Cadmium . -.. -
01027 X 

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

Pesticides (lrisccticidcs, fungicides, and rodcnticides) must be reported in term~ of the acceptAble common nan1cs specified in A cccpt.Jb/c Com
mon Names and Otcmical Names for the Jnvcdient Statement on Pesticide Labels, 2nd Edition, Envi;onmcntal Protection Agcn.:y, WJ~hington, 
D.C. 20250, June 1972, as' rcquucd by Sub:.ection 162.7(b) of the Rcr,ulations foz the l:nforccmcnt of the Fcdcrallnsectici..Jc, Funj:kide. Jnd 
Rodenticide_ Act. 

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

. . . ~ - . ~. :•·· ::. '. . . .. ~ ..... . ,. .. ..'· :· 



I 
I 

1 G. Pl>nt Controls Check if the follow· 
lng plant controls are available 
for th is discharge · 

Alternate power source lor major 
pump[ng facility Including those 
for collection sy•tem lilt stations 

Alarm f o r power o r equipment 
failure 

17. Add ition>! lnfor m•tion 

t.l~ 

DISCHARGE SER IAL NUMBER 

001 

FO R AGENCY USE 

Iii APS 

fXI ALM 

I nformation 

-·-------+----------------------------------------------------

. 

- ·, .. 
. ' 

.. : .-· ~ ' 

EPA Fo"" 7550- 22 {7-73) 11·8 
o(l U.S. 'OVCRNMCN T PRIIITINC orfiCC: 1975- 627-728/394 3·1 

'· 



.·. 

· .. ..; . ' .. 
L . ' 

STANDARD FORM A-MUNICIPAL 
F O R AGE NCY USE 

SECTION IT. BASIC DISCHARGE DESCRIPTION 

Complete this section for each present or proposed disch~rgc Ind icated In Section 1, Items 7 and 8, \h~ t h to HHface wa1ers. This includes 
d ischarges to othe r municipal sewerage syst e m s In w~ich the waste water does no t 90 t h rouqh a tre~tMcnt w orks p rior to being discharged :o 
su rface waters. Disc harges to wells must be described where t he re arc aho discharges to surface waters from t hi s facility. Separate 
descriptions of uch dlschorge are requ ired even If several discharges originate In the sam• facil ity . All va lues tor an existing discha 9e s· O.Jid 
be representat ive of the twelve previous m onths o! o peral1on. If t hi s h a proposed di sc ha rge, values should re flec t bes t engineenng estlma: es. 

ADDITIONAL INSTRUCTIONS FOR SE LECTED ITEMS APPCAR IN SEPARATE INSTR UCTIO N BOOKLE T AS INDICAT ED. REFE R T O 
BOOKLET BEFORE F ILLING OUT THESE ITEMS. 

1. Discharge Serial No. and Na me 
a. Discharge Serial No. 

(see instructions) 

b. Discharge Nam~ 
Give nam e o f di sch arge, It a ny · 
(see Instruc tions) 

c. Previous Ohcharge Serial No 
If a prev ious NPDES Permit 
application was made lor this dis· 
Charge ( Item 4, Section I) provide 
previous d ischarge serial number. 

2. Oischorge Operating Oates 
a. Discharge to Begin Date 

If t he d l ~oeharge has never 
occurred but is p lanned for somo 
future date, give the date the 
discharge wil l beg in . 

b. Oischa rg~ to End Date If the dis
charge is scheduled to be discon
tinued w ithin th e next 5 years, 
give the d ate (within best estimate) 

• the d iScharge will end. Give rea· 
son for discontinuing this disch arge 
in Item 17. 

3 . Discharge Location Name the 
political boundaries within w h ich 
the point or discharge is located: 

S t a te 

County 

(if ~pplicabiC) City or Town 

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

Stream (includes ditches, arroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (I njec t ion) 

Other 

1 f 'other' h checked, spec ify type 

5. Discharge Point- Lat{Long. 
State the precise locat ion ot t he 
point or dhcharge to th e nearest 
seco nd. 1sec instruc tions) 

Latitude 

Longitude 

EPA Form 7550-22 (7- 73) 

201a 002 

ZOlb 
Ca l umet HRP Surge Chamber Overflow 

201 c 

NA 
YR MO 

NA 
YR MO 

203& 
I llinoi s 

%03b Cook 
20~ 

2030 2031 

~STR 

QEST 

QLKE 

ooce: 

0WCL 

DOTH 

204b 
----------------------~-----------------T--------- ·---- · 

2~. 41 O CG . _22 MIN. ~SEC 

205b 
___srr DEG. _]]_M IN, _Q2 SEC 
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6 . Discharge R eceivi ng Water N ame 
Name the waterway at t h e point of 
discharge .(see instructi ons) 

If the dischuge is through an out-
fall th at extends beyond the shoreline 
or is be!o ...... · the n1ean low water l in~. 

cornp1ete I tern 7. 

7. Offshore Disch>rge 

~ - Discharge Di st;~nce from Shore 

b . D isch arge D epth Below Water 
Sud ace 

' ~ .· 

207b 

DISC H ARGE SERIAL NUMB ER 

002 

Little Calumet River 

For Agency Use 

303e 

_ __ 0.:._ __ I eet 

_ _::.1~6:..:·...-:8~_feet 

If c~osch .,..,,, as 1r o111 J byp~ss or an overfl o w poi nt o r is a seasonal discharge f rom a lagoon, hold ing pond, etc., complete Items 8, 9 or ! 0, 
.H .l PP iil'.llJic . :~nd continue \Vith itern 11. 

8 . Byp>Ss Discharge (see instructions) 

J. By PHS Occurrence 
Check when bypass occurs 

Wet weather 

Dry w eather 

b. Bypau F r equency G ive the 
actua l o r approximate number 
of b ypa ss incidents p er year. 

wet Weather 

Dry weather 

c. 8yp3SS Du ra tion Give the 
average b ypass duration i n hours. 

vvct weather 

D ry weather 

d. BYP3SS Volume Give t h e 
avera!)e vo lume per bypass incident, 
in thousand gallons. 

Wet weather 

Dry weather 

e. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item ll. 

9 . Overflow Discharge (see instructions) 

a. Overfl ow Occurre n ce Checl< 
when over fl ow occurs. 

Wet weather 

Dry weather 

b . Overflow Frequency Give the 
actual or approximate inciden ts 
per year. 

Wet w eather 

Dry w eather 

E"'A i'orm 75~0-22 (7-73) 

204al ~Yes 0 No 

0 Yes 55j No 

·-/' ,·· 
;o~~~: Q;- 1 times per year Extremely rare occurrence; zero 

·,:<. occurrences in 1991 . 
2oa·b:2 _:n__t imes per year 

0·- 200 thousand gallons per incident 

-~O~ ____ t housand gal lons per incident 

Equipment (Fine Screens) failure causing a short 

duration bot tle neck in flow pattern allowing flow 

to surcharge . Result is possibly a bypass (overflow) 
of surge chamber . 

%09A1 a§ Yes 0No 

~No 

.. ,~~r· 
/'\~· ·~:< 

1991 Da t a : 

209b1-
0 ___ t imes per year 

~O!H~2 
~.; • ,.(::;:::- •,;: .. 

__ O_ tlmcs per year 

Il-2 



c. Overfl ow Dura tion Give the 
average overflow duration In 
t, o urs. 

Wet weather 

Dry weal her 

d. Overflow Volume Give the 
Jverage volume per overflow 
incident in t housand gal lom. 

Wet weather 

Dry weather 

P roceed to Item 11 

10. SeasonaV?criodic Dischaf9CS 

a. Seuona i/Ptriodic Ohcharge 
Frequency I I discharge Is inter· 
mit ten! from a holding pond, 
lagoon, etc., give t he ac tual or 
approximate number or times 
t h is aischargc occurs per year. 

D. SusonalfPeriodic Dischaf9e 
Volume Give the average 
volume per discharge occurrence 
In thousano gallons. 

c . SusonaltPeriodic Discharge 
Duration G ive the average du ra· 
lion of each aischa rge occurrence 
In days. 

d. Su so na lfPeriodic Dischaf9e 
Occurrence-Months Check the 
months during the year when 
the d ischarge normally occurs. 

11. Discharge Trutment 

a. Discharge T reatment Description 
Descr ibe waste abatement prac· 
t ices used on this dischar9e wl th 
a brief narrative. (See instruc· 
tions) 

EPA Form 7550- 22 (7-73J 

DISCHARGE SER IAL NUMBCR 

002 

__Q_nours 

ZOI!cZ __ O __ Hours 

___ O ___ _ thousand gallons per Incident 

__ ...::O~ ___ u-.ousano gallom per lnctdcnt 

N/A 

___ ttmes per year 

210b ______ _ thousand gallons per Oiscnarge occurrence 

' 21oe . _ _ _ days 

0JAN OFEB 0MAR 

0APR 0MAY 0JUN 

0JUL 0 AUG OSEP 

OocT 0 Nov ODEc 

None - Should the capacity of the surge be exceeded, 

in fluent ove-rflow Wt•uJ d he diverted to ;1 bypass -----
conduit and to a storm wate r outfall (to the Little 

Calumet R.i.ver) . 

11-3 



b. OischJrge Treatment Codes 
Using the codes listed in Tabl e I 
of the lns.tructlon Book let, 
describe the waste abatement 
processes applied t o t his dis· 
charge in the o rder in which 
they occur, if possib le. 

Separate all codes with commas 
except where slashes arc used 
to designate para lle l operations. 

If th is disct>arge is lrom a municipal waste 
trc.,tmcJ> t plant (no t an overflow or 
bypass), complete Items 12 and JJ 

12. Plant Design and Operation Manuals 
Check which of the following are 
currer>tly available 

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
M anual 

Plant Otsign Data (see instructions) 

a. Pla nt Dtsign Flow ( mgd:) 

b. Plan t O~ign BOD Removal (%) 

c. Plan t D~ign N Removal (%) 

d. Plant Design P Removal (%) 

e. Plant D•sign SS Removal(%) 

f. Plant B•s•n Operation (year) 

g. Plant ust Major Revision (year) 

EPA Form 7550-21 (7- 73) 

D ISCHARGE SER IAL NUMBER 

002 

2llb.·. 

Iii 

@ 

NA mgd 

0 % 

0 % 

0 % 

213o 
~ .. , .. 

0 % 

:Z:13f 1935 

21~ 
1989 
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STANDARD FORM A-MUNICIPAL 
FOR AGENCY USE 

SECTION II. BASLC DISC HARG E DESCRIPTION 

Complete this section for ••ch present or propr;.scd di$ch~rge ln(lic~ te(;! In Sect i on 1, 1\cms 7 and a, \nat Is to s urf~cc waters. Tllis i nc l udes 
discharges to other mun icipal sewerage systems in which the waste water does not go th rough a t r eatment w o rKs pr i or t o t>cing d ischarged :o 
surface waters. Discharges to wells must b e d esc ribed w h ere there are also c:lisch arges to sur face waters from this faci l •ty, Se par>te 
de scriptions o f oach discharge are require d even if several dlschargu originate In t h e .ame hclllty. All valu es lor an existing dischMge s~>ould 
be re p resentative o f the twelve prev ious months of operation. I f this is a propo sed d i scharge, values should reflect best engmecring est imates. 

ADDIT IONAL INSTR UCTIONS FOR SELECTED ITEMS APPEAR IN SEPARA T E IN STRUCTION BOOKLET AS INOI CATEO. REFER TO 
BOOKLET BEFO RE FILLING OUT THESE ITEMS. 

1. D ischarge Serial No. and Name 
a. Disch arge Serial No. 

(sec ins truction s) 

b. Discharge Na mP. • 
Give name of d lsCI,argc , If any · 
(soc instructions) 

c . Prevl ou ~ Disc harg e Serial N o 
II a previous N POES permit 
app l ication was made f or th is dis· 
charge ( I tem 4 , Sect ion I) provide 
prev ious d ischarge serial number. 

2. Di.charge Opera ting Dates 
a. Discharg e to Begin Date 

If t h e d i scharge has never 
occu rred but is p lanned for some 
future date, give the date \ he 
disch ar ge will begin. 

b. Discha rge to End Date If the d is
charge is scheduled to be discon
t inued within the next 5 years. 
give the date (wi th i n best estimate) 

• the discharge will end. Give rea
son l or discontinuing this discharge 
in ltenl 17. 

3. D i scharge Locat ion Name the 
Political boundaries with in which 
the p o i r.t of d ischarge is located: 

State 

County 

(if aPPlicable) City or T own 

4. Discharge Poi n t Descri p tion 
( see instructions) 
Discharge is into (check one) 

Stream (inc ludes ditches. arroyos, 
and oth er watercourses) 

Estuary 

LaKe 

Ocean 

Well (Injection ) 

Other 

1 f 'other ' is cheCKC<l . speci f y type 

5. D ischorge Point- L•t/Long. 
State the prec ise location o f t he 
point of dischar ge to t he nearest 
second. ( see instructions) 

Lati tude 

L o ngi tude 

EPA Form 7550- 22 {7- 73) 
. ; 

201a 003 
::.:.• 

201b Bypass of Primary effluent 

201 C 

NA 
YR MO 

NA 
YR MO 

20~ Illinois 

.ZOlb Cook 20~· 

203c Chicago Z03f 

0 ST R 

0EST 

0LKE 

O ocE 

0WEL 

DOT H 

204b 

20!>& 41 O EG . _12. MIN. __!:.2. SEC 

20~b 
87 OEG. _'J]_ MIN. .....Q.2s e:c 

Il-l This SC'Ciion con ta in .... 8 pnBc:< • 
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6. Discharge Receiving Water Name 
Name th e waterway at the point of 
discharge.(see Instru ctions) 

I! the dischJrge Is through an out· 
1~11 that extends beyond the shoreline 
or is below the me~n low water line, 
comPlete Item 7. 

7. Offshore Discharge 

·'· Discharge Dlstonce from Shore 

b. DischJrgc Depth Below Water 
Surface 

206a 

207a 

207b 

DISCHARGE SERIAL NUMBER 

003 

Little Calu met River 

For Agency Use For Agency Use 

Mal or Minor I Sl.rb 206c 
303e 

, I '• 

NA feet 

feet 

11 OtSCh.ll•l<' tS from a t)yp.us o r an overflow point or is a seasonal discharge fron1 a lagoon, holding pond, etc., comple te Items 8, 9 or 10, 
.H ,\ppll.:.lbl<•. 31\d COII! illuC wi th item 11. 

9. BypJss Ooscharge (see inst•uctio ns) 

3. Byposs Occurrence 
Cnec l< w h en bypass occurs 

Wrt weather 

Dry weather 

b. Byp>ss Frequency Give the 
act u al or ap proxtrnate number 
of byp~ss incidents per year. 

Wet Weather 

D ry weather 

c. Bypass Duration Give the 
avera')e bypass duration in hours. 

Wet weather 

Dry weather 

d. Bypass VoturT1e G ive the 
Jveraoe volume per bypass incident, 
In II1011S3nd gallons. 

Wet weather 

Dry weather 

e. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item 11. 

9. Overflow DischHge (see instructions) 

a. Overflow Occurrence Check 
when overflow occurs. 

Wet weather 

Dry weather 

b. Overflow Frequency Give the 
actual or approximate Inciden ts 
per year. 

Wet weather 

Dry weather 

Ef' A Form ~ 5~0-27 (7-73) 

1991 Data : 

20h1 rn Yes 0 No 

2011>2 

20icJ 

20id1 

201d2 

20 ... 

0 Yes 0 No 

0- if, times per yea r 

___Q_times per yea r 

0 . 25 ___ hours 

_ _ O_ hou rs 

o..:.·rzoo 

No occurences in 1991 
Use 91 data 

____ .:_1 __ thousand gallons per Incident 

--..:-c;.·.:..''_,O:.__thousand gallons per Incident 

During high flow/high pumpage conditions, 

occasionallv a small percentage of the primary 

effluent cannot be processed in the secondary 
system, thus necessitating a bypass . 

NA 

209al 0 Yes 0No 

0No 

>' 

20l),b 1 . ___ limes per year 

)/:t1\' 
___ limes per year 

II-2 
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c. Overf low Our•tion Give the 
average overllow duration In 
hours. 

Wet weather 

Dry weather 

d . Over fl o w .vo lu m e G ive t he 
ave rage volume per over flow 
incident in thousand gallons. 

Dry weather 

P ro ceed to Item ll 

10. Seaso naVPeriocll c Discharges 

a. Season•IJPeriodic Discharge 
F requency II discharge Is inter· 
mit tent I rom a ho ld ing pond, 
lagoon, e tc. , give t he actual or 
approx imate num ber o f times 
t hi s d ischarge occurs per ye ar. 

b. Seaso n• IJPe rlod ic Discha rg e 
Volume Give the average 
volu me per discharge occu rrence 
In thousa nd ga llons. 

c . Suso n• I/Periodic Dischuge 
Dur• tio n Give the average dura· 
tion ol each d ischarge occurrence 
in days. 

d . Season•lfPeriodic Discharge 
Occurre nce-Mo n th s Checl< the 
months during t he year when 
t he discharge normall y occurs. 

11. Discharge Trea t men t 

a. Discharge Treatment Descri ption 
Desc ribe w aste abatement pra C· 
t iccs used on t hi s di scharge with 
a briel narr<~tlvc. (Sec instruc
t ions) 

EPA Form 7550- 22 (7.- 73) 

DISCHARGE SERIAL N UM OCR 

003 

209c1 : _ _ _ hours 

zo~~z _ _ _ Hours 

2,10b 

210C 

_ _____ thousa nd ga llo ns per incrden t 

____ __ tho usand gallons per Incide nt 

NA 

_ __ ti m es per ye ar 

_ _ _ ___ thous~nd gallons per discharge occurrence 

_ _ _ days 

0 J AN 0 FEB QMAR 

0AP R 0 MAY 0JUN 

0JUL 0 AUG OSEP 

OocT 0 No v ODEC 

:--r .' 
t"-. ;;, •• <. ... ....... 

Was tlw~ ter recc i~eK cornple ~ e primary treatment p r ior 

t o bypassing : 

1) Coarse s creening 

2) Fine ~creening 

3) Aer~ tcd grit removal 

4 ) Preliminar y sett l ing 

5) Scum r emoval 

11-3 



b. Discharge Treatment Codes 
Using the cod~ listed In Table I 
of the lns"tructlon Booklet, 
describe the waste abatement 
processes applied to this dis
charge in the order In which 
lhcy occur, if possible. 

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

II thrs disch.1r~c is from a municipal waste 
trcJi f11cnt piJr\1 (n<>t an overflow or 
bYPJSS). con1pletc Items 12 and 13 

12. Plan t Drslgn and Operation Manuals 
Check wh ich of the f o llowing are 
currently available 

13. 

a. Engineering Design Report 

b. Operation and Main tenance 
Manual 

Plant Design Data (see instructions) 

a. Plant Design Flow ( mgd:} 

b. Plant Design BOD Removal (%) 

c. Plant Design N Removal (%) 

d. Pl>nt Design P Removal (%) 

e. Plant Design SS Removal(%) 

I. Plant Began Operation (year) 

g. Plont Lost Major Revision (year) 

EPA Form 7.550-22 (7-73} 

M: I " 

DISCHARGE SEHIAL NUMBER 

003 

211b 
S, GA, C 

NA 

0 

.'}·:·· 
.r'i~fi?· 0 

. . 
NA mgd 

% 

~ 

.t17'c. % 
~· .· 

i13d % 

213e % 

2t3f 

21.311 
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STANDARD FORM A-MUNICIPAL 

SECTION IT. BASIC DISCHARGE DESCRIPTION 

Comple te th is section for ••ch present or proposed di$~harge lndica1cd In ::.cellon 1, Items 7 and a, tnat Is 10 surface waters. This includes 
discharges to otner municipal sewerage systems In which t nc waste water docs not 90 through a treatmcn• works prior to be ing discharged \ o 
surface waters. Discharges to wells must be described where there arc ~ l so <:1 1scharges to su rface waters from this facility. Separate 
Clucrlptlons of each dl>charge are required even if sever~! discharges originate ln the ume h clllty. All values l or an existing discharge snould 
be representative of \he twelve previous months of operation. II this Is a proposed discnarge , values should rellcct best cnglj'lcering estin1a1cs. 

ADD ITI ONAL INSTRUCTIONS FOR SELECTED ITEMS APPEA R IN SEPARATE INSTRUCTION ODOKLET AS INDICATED. REFER TO 
BOOKLET BEFORE FILLING OUT THESE ITEMS. 

1. Oisch>rge Seri•l No. and Name 
a. Oi.cha rge Serial No. 

(see instructions) 

b. Olsch•rge Naml! 
Give name of d lscnarge, II any · 
(soc Instructions) 

ZOlb 

c. Previous Discharge Serial No 201 t; 
If a previous NPDES permit 
application was made for this dis· 
charge (Item 4 , Sect ion I) provide 
previous discharge serial number. 

2. Discharge Oper•tlng Dates 
a. Oisch•rge to Begin Date 

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

b. Disch•rge t o End Date II the Olr 
charge is scheduled to be discon
tin ued within t he next 5 years, 
give the date (within best estimate) 

• the discharge will enO. Give rea· 
son ford iscontinuing this d iSCharge 
in Item 17. 

J. Discharge Loc~tion Name the 
political boundaries wothin which 
lhe poont o: disch arge is located: 

State 

County 

(if applicable) City or Town 

4 . Dischorge Point Description 
(s.ce instructions) 
Oischa rge is into (check one) 

Stream (includes ditches, arroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

II •other' is checked, specify type 

5. Dlsch• rg e Point - L•t/Long. 
Slate the precise location or the 
point or doscharge to the nearest 
second. (se<: instructions) 

Latitude 

Longiludc 

EPA F o<m 7550- 22 (7 - 73) 

20la 

.ZOJb 

203e 

20!1b 

004 

TARP-Cnlumct 

OOA 

NA 
YR MO 

NA 
YR MO 

Illinoj s 

Cook 20la 

Chicago .t03f 

ffiSTR 

OEST 

Q LKE 

OOCE 

QWEL 

DoTH 

--------------------~~------------------------------· 

.JU. DEG. 

___jl]_ D (.G. 

11-1 
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6. Discharge Receiving Water N ame 
Name the waterway at the point o f 
d isch argc.( see ins t ru ctions) 

I f the discharge is through an out· 
fall that ex tends beyond t he shoreline 
or is below the meJn low water line. 
comPit>te l t t>m 7. 

7. Oflshore Discharge 

a. Discharge Distance from Shore 

b . D ischarge Depth Below Water 
Surface 207b 

DISCHARGE S!'=R IAL NUM BER 

004 

Lit tle Cal ume t River 

For Agency Use 

\;;;: , ;. "" ' 

_..:.N"-'A~ ___ fer~t 

_ _____ feet 

11 d•S(h ."•1C rs I rom l byp~ss or an overflow poin t or is a seasonal dischar ge from a lagoon, holding pond, etc. , complete Items 8, 9 or 10, 

.u -HH>lit.; .1t.> lc .. ,,,d continue wi th ltcrn 11. 

8. BYPHS Oisch>rge (see instruc t ions) 

J. By P3H Oocu rren ce 
Check when oypass occurs 

Wet weather 

Dry weather 

b. Bypass F requency Give t he 
ac tual or approximate number 
o f byp ass i ncidents per year. 

Wet Weather 

Dry weather 

c. Bypass Durat ion Give the 
average oypass du ra tion i n h ours. 

Wet w eather 

Dry weather 

d. Bypass Volume Give the 
avera9c vo lume per bypass i nc ident, 
in thousand gallons. 

wet weather 

D ry weather 

c. Bypass Reasons Give reas ons 
why bypass occurs. 

Proceed to Item 11. 

9 . Overflow Discharge (sec instructions) 

a. Overflow Occurrence Check 
when overflo w occurs. 

Wet weather 

D ry weath er 

b. Overflow F requency Give the 
ac tual or approx lmatc incidents 
per y ear. 

Wet weather 

Dry weather 

CPA Form 7550- 22 (7- 73) 

20aa1 ~Yes 0 No 

. ' 

: :::~~~~:~~~~-: 
: .. : .. {;::~~-

· .. ry·:;~;~f{:: . -: 
2oab'1 

;~~~ 
. · ·-~ 

_. :'· ·-;: -

0 Yes i1Q No 

Zero occurences since '88 
0- l 
_ .· __ times per year 

0 
_ __ times per year 

0 • 2,5 hours 

208c2 _D__hours 

20!tb1 
. 1/>~~~; -

;~ ;~ ~-:~:_:~·"' 

2.0tb2 
~; ::· :'~-~;.-.).::' 

0-: 200 _ _,_ ____ t h ousand gallons per Incident 

______ thousand gallons per Incident 

Mechanical failure of raw sewage pumps a nd/or power 

interruption . No such situation for more than 

four years . 

NA 

0 Yes 

Oves 0No 

___ times per y·ear 

___ t i mes pc1· year 

11·2 



c. Overflow Duration Give the 
average overfl ow duration In 
hours. 

Wet weather 

Dry weather 

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

Wet weather 

Dry weather 

Proceed to Item ll 

10. SeasonaVPcrlodlc Discharges 

a. seuonaltPerl odlc Discharge 
Frequency II discharge Is inter
mittent from a h olding pond, 
lagoon, etc., give the actual or 
approximate number of times 
this discharge occurs per year. 

b. SeasonalfPcrlodlc DischArge 
Volume Give the average 
volume per discharge occurrence 
In thouund gallons. 

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

d. Sea sonaltPerlodic Discharge 
Occurrence-Months Check the 
months during the year when 
the discharge normally occurs. 

1 1. Discharge Treatment 

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

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

DISCHARGE SERIAL NUMBER 

004 

2011,C.1 _ __ hours 

%09fZ ___ Hours 

2.10t 

Z10c 

_______ thousand ga llons per inciden t 

_______ thousand gallons per Incident 

NA 
___ times per year 

_______ t hou~and gallons per discharge occurrence 

___ days 

0JAN 0 FEB 0 MAR 

QAPR QMAY QJUN 

0JUL 0 AUG OSEP 

OocT 0 Nov ODEC 

No ne 

,.-,. 
/ "' 
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b. Dischar<)e Treatment Codes 
Using (he codes listed In Table I 
of the I ns.truc tion 8 ook let , 
describe the waste abatement 
p rOCCHCS ap pl ied t O thiS diS· 
charge in the o rder In wh ich 
they occur, if possible. 
Separate all codes with commas 
e>.cept where stashes are used 
to designate pualle l operations. 

If !his discharge is from a m unicipa l waste 
1r c~tr1lCnl p!Jnt (not a n overflow or 
bypass) . c o mplete Items 12 and 13 

12. Pl>nt Design and Oper•tion M)nU>Is 
Check wh ich of the following arc 
currently available 

1 J. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

J>l>nt Design D>h {see instructions) 

a. Plant Design Flow { mgd '} 

b . Plant Design BOO Removal {Ofo) 

c . Plant Design N Removal{%) 

d. Plant Design P Remoul {Ofo) 

e. Plant Design SS Re moval ('l'o) 

r. Plant Began Opera tion (year) 

g . Plant Last Major Revision (yur) 

EPA Form 7550-22 (7- 73) 

DISCHARGE SERIAL NUMBER 

004 

211b 

NA 

0 

0 

NA 
____ __ mgd 

______ % 

_______ % 

-------'% 
21,. _____ . .,_ 

2131 

11-4 



F•JJ\ .. ~1 I~. L:J 
o ..... iJ j\·o ~ .lo ~- J- \~ J ~·v 

STANDARD FO RM A-MUNICIPAL 

SECTION II. BASIC DISCHARGE DESCRIPTION 

Complete this section for •~ch present or proposed discharge lnclic~ted In section 1, I term 7 and 8, tnat Is to surface waters. This in,ludcs 
dischar9es to other municipal sewer~gc systems In which the waste water d oos no t go through a trca:mcnt works prior to belnq di scharged to 
surface waters. Discharges to wells muH be desc ribed where there are aho dlscllMgcs to surface waters f"rn th is facility. StP>r>le 
des criptions of oach discharge are reQuired even II sever~! discharges origina te In the urn• f•clllty. All values for an existing ~ischarge ~hould 
be re presentat ive of the twelve previous months of opera tion . II this is a proposed discharge, values should reflect best engi neering estimates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDI CATED. REFEH TO 
BOO KL E T BEFORE FILLING OUT THESE ITEMS. 

t. Discharge Serial No. •nd N~me 
a. Ohchuge Serial No. 

(see instructions) 

b. Olsch>rge Nam~ • 
Give name of discharge, II any· 
(sec instructions) 

c. Previous Discharge Serial No 
II a previous NPDES permit 
application was made for th iS dis· 
charge ( ttem 4, Sect ion I) provide 
previous discharge serial number. 

2. Discharge Operating Oates 
a. Discharge to Begin O~te 

If the discharge has never 
occurred but Is planned for some 
fut u re date, give the date the 
discharge will begin. 

b. Oisch~rge to End Date If the dis
charge is scheduled to be discon
tinued within the next 5 years, 
give the date (within best estimate) 

• t he discha rge will end. Give rca· 
son fo r discontinuing this discharge 
inlteml7. 

3. Olschor9e Loc•tion Name the 
POlitical boundaries within which 
the poont of discharge is located: 

State 

County 

(II ,1pplicable ) Ci ty or Town 

4. Discharge Point Description 
(sec Instructions) 
Discharge is into (C heck one) 

Stream (includes ditches, arroyos , 
and other watcrcouoes) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

If 'other' is checked, specify type 

:.. Ohchorge Point- Lat/Long. 
Stat e the precise location of the 
point of discharge to the nearest 
second. (sec instructions) 

Latitude 

Longit ude 

EPA Form 7550-22 (7 - 73) 

20h 151 

ZOib 94th Pl. (Ext . C2) 

201c 

YR MO 

None 
YR MO 

203& Illino j s ZOJd 

.Z 0 3b Cook 20l.e 

203e Chicago 

r&J STR 

OEST 

0LKE 

OOCE 

0WE L 

DOTH 

204b 

.zosa 41 DEG • ..!!1. MIN. ..Ql_ SEC 

205b ___§]_ DEG. ..JJ2. MIN. ~SEC 

11-1 This sC'clion conrain.< 8 P'ISC'.< , 
.. 



6. Dhcharge Receiving Water Name 
Name the waterway at the point of 
discnarge.(see instructions) 

If the discharge is through an out· 
!all that ex tends beyond the shoreline 
or is below the mean low water line, 
cornolete 1 tcm 7. 

7. Offshore Discharge 

~- Discharge Oistlnce from Shore 

b. Oischoi"Je Depth Below Water 
Surface 207b 

DISCHARGE SERII\L NUMBER 

151 

Calumet River 

For Agency Use For Agency Use 

M~Jor Minor Sub 20~ 
30Je 

_.:;.N:.:.A.:..._ __ !cct 

-~Nu;Al..--- feet 

I r <1•>"'·'"'c ·~ trurll a bypJss or an overflow point or is a seasonal discharge from a lagoon, holding pond, etc., complete Items 8, 9 or I 0, 
.1s ·''->PI~~t.:.lt>lc, :md continue w1th itcrn 11. 

8. BYPJSS Discharge (see instructions) 

a. Byplss Occurrence 
Checl< when bypass occurs 

Wet weather 

Dry weather 

b. Bypass Frequency Give the 
actual or approx•mate number 
of bypass incidents per year. 

Wet Weather 

Dry weather 

c. Bypass Ountion Give the 
avera9c bypass C!uration in hours. 

Wet weather 

Dry weather 

d. BYPHI Vplume Give the 
Jvera~C volume per bypass inc ident . 
in tho.,sand ga llons. 

Wet weather 

Dry weather 

c. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item 11. 

9. Overflow OischHge (see instructions) 

a. Overflow Occurrence Check 
when overflow occurs. 

Wet weather 

Dry weather 

b. Overflow Frequency Give the 
actua l o r approximate Incidents 
per year. 

Wet weather 

Dry weather 

EPA Form 7550-22 (7- 73) 

20hl 0 Yes 0 No 

2~az 0 Yes 0 No 

201b1 ___ times per year 

208~ ___ times per year 

·. :. :. 

___ hours 

2 0ic2 ___ hours 

______ thousand ga llons per Incident 

______ thousand gallons per Incident 

1991 Data 

!iS] Yes 0No 

0Yes ~No 

__ 6_ tlmcs per year 

__ O_times per year 

11-2 





b. Discharge Treatment Codes 
Using the codes listed in Table I 
of the lns.tructlon Bool<let, 
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 desr9nate pa rallel operations. 

1 r 1 ''is d lsc i1Mgc is from a mu nic ipa l waste 
tr Ntrucnt ulant (not an overflow or 
byuJH) . complete Items 12 and 13 

12. Plant Oesign and Ope ra tion Manuals 
Check wnlcn of the following a re 
currently available 

1 J. 

a. Engineering Design Report 

b. Operation and Ma in tenance 
Manual 

Plant Design O>h (see instructions) 

a. Plant D es ign Flow ( mgd:) 

b. Plant Design BOO Removal(%) 

c. Plan t Design N Remov>l (%) 

d. Plant Oeslgn P Removal(%) 

e. Plant Oeslgn SS Removal (%) 

f. Pia nt Began Operation (yur) 

g. Plant Last Major Revision (yea r) 

EPA Form 7550- 22 (7- 73) 

DISCHARGE SERIAL NUMBER 

151 

2"1l b 
PH 

:::'.·. 

0 

0 

- ~'3· 
:~--:} ·~:=· 

mgd 

.. l _13b" 
{;;' 

'% 

~- ... 
'~'• 

21~ '% 

2t3f 

21~ 

ll-4 



0 . ~ I;' • 

STAN DARD FORM A- MUNICIPAL 

SECTION II. BASIC DISCHARG E DESCRIPTION 

Complete this sccllon for each present or proposed .disc;h<Hge lnclicatcd In Section 1, I tems 7 and 8. tnat Is to surface w aters . This includes 
discharges t o other municipal sewerag e systems In which the waste water does not go th rough a treatment works prior to being Gisct.ar~~d to 
surface waters. Oi>chargcs to well s must be described where there arc also discharges to sur lace waters from t h is facllt!y . Separate 
ducrlplions of uch dhcharge ue required even If several discharges origina t e In the ume facility . A ll values for an ex is ·ng discharge s~.ould 
be rep resentative of the twelve previous months of operation. If this is a proposed discharge, va lues should reflect best eng;neerlng es\imatu. 

ADDITIONAL INSTRUCTIONS F OR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. RCI'U~ TO 
BOOKLET BEFORE FI LLING OUT THESE ITEMS. 

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

(see instructions) 

b. Discharge Nam~ 
Give name of discharge, if any · 
(see instructions) 

c. Pre vious Discharge Serial No 
II a previous NPOES permit 
application was made lor this ells· 
charge (Item 4, Section I) provide 
previous discharge serial number. 

2. Dischuge Operatlnt Oates 
a. Discharge to Begin Date 

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

20h 

.ZOlb 

201c 

b . Disch~rge to End D•te If the dis- 202b 
charge is scheduled to be aiscon-
tinued within the next 5 years, 
give the date (wtlhin best estimate) 

• the aischarge will end. Give rea· 
son for discontinuing this d ischarge 
in Item 17. 

3. Discharge Locotion Name the 
political boundaries within which 
the point or discharge is located: 

State 

County 

(if applicable) City or Town 

4. Oischorge Point Descri ption 
(see instructions) 
Discharge is into (Check one) 

Stream (includes ditches, arroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

11 "other• is checked. specify type 

5. Di>chargc Poin t- Lal/Long. 
State the pr ecise location of tne 
point of dtsc harge to th e nearest 
sec ond. (see instructions) 

Latitude 

Longituac 

EPA F0<m 7550-22 (7-73) 

2 03& 

.ZOlb 

2030 

204b 

20$. 

205b 

• 0 

15 2 

122nd St Pumping Station CS 

YR MO 

None __ 
YR MO 

Illinois 

Cook 

Chicago 

~STR 

QEST 

QLKE 

OOCE 

QWEL 

DoTH 

!O.Sd 

203& 

.Z03f 

----------------------~-------------------7-----·----

41 DEG. ~MIN. _1_§ SEC 

_____§]_ DEG. _]]_M IN. _Q§ SEC 

Il-l This SC'Ction contains 8 pnB£':< • 

.. 



&. Discharge Receiving Water Name 
NJme :he watc•way at the point of 20 b .... 
d iscnarge .(see Ins t ructions) ·:--· 

"'". 
··./) 

·:~.~-:-
.-;.·. 

If the disc harge is th rough a n out· O'b 
fait tha t ex tcr1ds beyo nd the shoreline 
or is below the mean low water line, 
complete Ite m 7 . 

7. Offshore DischHge 

~- DischHge Distance from S hore 2 

b. Ois ch >rl)e Depth Below WJter 
Su rf3ce 2 

: ... --

07a 

07b 

.. .. : 

DISCHARG E SERIAL NUMBER 

152 

Calumet River 

..• 
For Agency Use For Agency use 

Major M!nor Stsb 2060 

I 
303e 

I .. . 
. 

NA feet 

NA feet 

11 c1o>CII.1~<1<' rs I rom~ byp.Hs or an overflow point or is a seasonal discharge !rom a lagoon, holding pond, etc. , complete Items 8 , 9 or 10, 

.1s ,lp~l u:.Jl>!c. :ll'd cont 1rlt1e with i te rn 1 J. 

8. B YP>H OischHge (see instruct ions) 

.l. Byp>u Occurrence 
cnccl< when bypass occurs 

Wet we.ltner 

Dry weather 

b. Byp>SS Freque ncy Give the 
actual or apprO><~ mate number 
o f bypass inc idents per year. 

Wet Weather 

Dry weather 

c. Byp>ss Duration Give the 
avera9c bypass duration in hours. 

Wet w catnc r 

Dry weatncr 

Cl • Oyp.ss Vo lume G ive t he 
• wcr>QC vp lume per bypass incident , 
in t no11sa nd gallons. 

Wet weather 

Dry weather 

e. Bypass Reasons Give reasons 
why bYPH S occurs. 

Proceed to It em 11. 

9. Overflow Discharge (see instruct ions) 

a. Overflow Occurrence Check 
when o verflow occurs . 

Wet we3thcr 

Dry weather 

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

Wet weather 

Dry weather 

EPA Form 7 550- ~7 (7 - 73) 

20h1 0 Y es 0 No 

201fa2 0 Yes 0 No 
-: 

20&1>t 
;•_ .~:~t~~:~~f 
'20t.l>2 

___ times per year 

___ t imes per year 

___ hours 

_ __ hours 

______ t housand gallons per Incident 

______ thousand gallons per Inciden t 

1991 Data 

~ Yes 

0Yes 121 No 

__ 1_ umes per year 

__ O_tlmes per ye3r 

ll-2 

... 





!). Discharge Treatment Codes 
Using t he codes listed In Tat>le I 
of t he lns"truction Booklet, 
dcscrit>e the waste at>atcmc nt 
processes applied 10 this dis· 
ct1argc in the o rde r in wh iC h 
they occur, if possit>lc. 
Stpara te all codes with commas 
except where slashes are used 
to d tsignate p ara llel operations. 

II !his disc harge is frnm a municipal waste 
trc~tmcnt pl~nt ( not an overflow or 
t>yp~ss) . complete 1 tems 12 and 13 

12. Plant Design and Opera tion Manu>ls 
Check which of the following are 
currently avalta!:lle 

13. 

a. Engineering Design Report 

t>. Operation and Maintenance 
Manual 

PI• n t Oeslgn Oat a (see instructions) 

a. Plant Des ign F low ( mgd") 

!). Plant Design BOO Removal (%) 

c. Pl>nt Des ig n N Removal (%) 

d. Plant Design P Removal(%) 

c. Pl>nt Design SS R emoval(%) 

f. Pl>nt Began Operation (ynr) 

g. Plan t Las\ Major Revl\lon (year) 

EPA Form 7550- 22 (7-73) 

DISCHARGE SERIAL N UMBER 

152 

211 b 
PH 

0 

0 

i1'3a ____________ mgd 

,:';:~~3,~ _ ___ _ __ % 

.':-~:~:;';·.. . ,. : 
_.21"3c • 

_______ % 

· .. ~· 

21.3<1 
_ ______ % 

21~ 
_____ % 

.Z13f 

213t 

II-4 



STANDARD FORM A-MUNICIPAL 
FOR AGENCY USE 

SECTION II. BASIC DISCHARGE DESCRIPTION 

Complete this section for each present or proposed discharge indicated i n Section 1, items 7 and 6, tt1at is tO svrface Wdter$, Thi$ in ~luOcs 
discharges to other municipal sewerage systems in which the waste water docs not go through a treatment works prior to bci,;,g d ischarged to 
sc•rface waters. Discharges to wells must be described where there arc also discharges to surface waters from 1111s facility. Separate 
descript ion s of each discharge are required even If severa l di>chHges originate in the ume hclll!y. All values for an cxisti n~ <jisc11arge should 
be representative of the twelve p rev ious monthS of operation. If th is is a p roposed discharge, values should ref lect best engineering estimates. 

ADD ITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICAT ED. REFER TO 
BOOKLET BEFORE FILLING OUT THESE ITEMS. 

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

(sec ins t ructions) 

b . Discharge Nam~ 
Give name of cllscharge, If any · 
(sec Instructions) 

c. Previous Dhcharge Serial No 
If a previous NPDES permit 
application was made for this dis
charge (Item 4, Sect ion I) provide 
previous di!><:harge serial number. 

2. Discharge Operotlng 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 begi n. 

b . Discharge to End Date I f the dis
charge is scheduled to be cllscon
tinucd within the next 5 years, 
give the date (within best estimate) 

• the diSCharge will end. G ive rea· 
son for discontinuing this disch;uge 
in Item 17. 

3 . Discharge LocHion Name t he 
POiilical boundaries within which 
the point of dhchargc is located: 

State 

County 

(if applicable) City or Town 

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

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

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

II 'other' is checked, specify type 

~- Dischuge Point - Lat/Long. 
Slate the precise toea tlon of the 
point of discharge to the nearest 
second. ( sec instructions) 

LatJtudc 

Longitude 

EPA F<><m 7550- 22 (7-73) 

20h __1_2]_ 
.·.· 

ZOlb Ed brook Av e (C28) 

Z01c _Jl]_ 

,, 

Illinois fG.lld 
.Z1lJb Cook 

2031! Chicago .tOJf 
' 

Uj ST R 

0EST 

0LKE 

OOCE 

0WEL 

DOTH 

.Z04b -----

205. 41 DEG. 40 MI N. _li SEC 
: .. -.·.: 

ZO~b 
87 DEG .. _]]_MIN. ~SEC 

H-1 This S<'CiioT) con tain:< !i p(lf;<'~<. 
-- - · 



G. Disch>rge Receiving Water Name 
Na Me the waterway at the point of 
d ischarge.(see instructions) 

If !he discharge is through an out · 
fall tha t extends tleyond the shoreline 
or is belo w the mean low water line, 
con,plete Item 7. 

7. Offshore Dischuge 

~. OischHgt Distance from Shore 

b. Discturge Depth Below Water 
Surface 

207a· 

207b 

, ... 

DI SCHARGE SERIAL NUMBER 

153 

Little Calumet River 

For Agency Use For Agency Use 

MaJor Minor Sub 206C 
303e 

NA feet 

NA feet 

11 c1rsch.H•1~" '""" ,, by~.HS or"' overflow point or is a seasonal diSChMge from a lagoon , holding pond, etc. , complete items 8, 9 or 10, 
.1~ ,\pp l l..:.'l l.>h.~ .. 1nd continue with iten1 11. 

B. Bypau Discharge (see instructions) 

J. ByPass Occurrence 
Check wroen Dypass occurs 

Wet weather 

Dry weather 

b. Bypau Frequency Give the 
actual or approxomate number 
ot tlypau incidents per year. 

Wet Weather 

Dry weather 

c. BypHs Duration Give the 
avera!)e bypass duration in hours. 

Wet weJthcr 

a. By pass Volume Give the 
JverJ!)e volume per bypass incident, 
In thousand 9allons. 

Wet weather 

Dry weather 

c. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item ll. 

9. Overflow Discharge (see instructions) 

a. Dverfl ow Occurrence Check 
when overflow occurs. 

Wet weather 

Dry weather 

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

Wet wc~ttlcr 

Dry we~thcr 

EPA Form 7550-22 (7-73) 

20h1 0 Yes 0 No 

208a2 0 Yes 0 No 

___ times per year 

___ times per yea r 

201c1 ___ hours 

208c2 ___ hours 

208d1 ______ thousand 9allons per Incident 

201d2 ______ thousand gallons per Incident 

:~· 

20U 

~ 'i 

209al 00 Yes 0No 

20h2 Oves rn No 
;;,:.•.: ·# 

';'-\'; 
' ""··-· 

• · .J' ·.-~. 

~times per year 

___ times per year 

ll-2 



c . Overflow Duratio n Give the 
average overflow duration In 
hours. 

d. Overflow .Volume Give the 
average volume per overflow 
inc ident in thousand ga llons. 

\.Vet weather 

Dry weather 

Proceed to Item 11 

10. SeasonaVPeriodic Discharges 

a. SeuonalfPeri odic Discharge 
Fre quency If discharge Is inter· 
mitten! from a holding pond, 
lagoon, e tc., give the ac tual or 
app roximate number of times 
t his discharge occurs per year. 

b. SusonalfPeriod ic Disch~rge 

V olume G ive t he average 
vo lume per discharge occurrence 
in thousand gallons . 

c. Seasonat;Periodic Discharge 
Duration Give the average dura· 
!ion of each discharge occu rrence 
in days. 

d. Sea sona t;Periodic Discha rge 
Occurrence-Mo nths Check the 
months during the ye.lr when 
the discharge normally occurs. 

11. Discharge Treatment 

a. Discharge Treatmen t Description 
Describe w aste abatement prac
t ices used on this d ischarge with 
a brief narrative. (Sec instruc
t ions) 

EPA Form 7550-22 (7-;73} 

D ISCHA RGE SER IA L NUMBER 

153 

_.2~'/,"'1__,,~1.._..9,_,0"". _ _ thousand gallons per incident 

_______ tho usand gallons per incident 

_ _ _ ti mes per year 

______ thousand ga llons per d ischarge occurrence 

___ days 

0 JAN O FEB 0MAR 

0 APR 0 MAY 0 JUN 

0JUL 0 AUG OsEP 

Ooc T 0 N o v ODEc 

None 

f.'CJ\; . . 
O.HlJ : 

FOR AGENCY U SE 

------------------------------------------7-----------
----------~------------------------------7-----------

11-3 



b . Discharge Treatment Codes 
Using the codes li sted in T 3ble I 
of the lns'tructlon Booklet, 
describe the waste abatement 
p rocesses applied to t his d is· 
eh3rge in the order In which 
they occur, if possible. 
Separate a ll codes w ith commas 
except where slashes are used 
to designa iC paral le l operations. 

11 t his dlsciiM9C is from n m unicipal w3ste 
trc,,tmcn t l)ll11t (11ot an overf lo w or 
bvpassl. complete Items 12 and 13 

12. Plant Dulgn and Operation Manuals 
Cheek Wh iCh of the following are 
currently available 

13. 

a. Engineering Des ign Report 

b. Operation and Maintenance 
Manual 

Plant Design Data (see instructions) 

a. Plant Design Flow ( mgd:} 

b. Plant Design BOD Removal(%) 

c. Plant Design N Removal (%) 

d. Plant Design P Removal (%) 

e. Pl>nt Design SS Remov>l (%) 

f. Plant Began Operation (yeor) 

g. Plant Last Major Revision (year) 

EPA Form 7550-22 (7- 73) 

DISCHARGE SEntAL NUMBER 

."-·.· ... 

2l1b 

:_·: -. -- ~:~' 

2_13b', 

~,;.; . 

2 1 ·~ 

21 31 

21.,.. 

153 

0 

0 

______ mgd 

_____ % 

_______ % 

_____ % 

_____ % 

II-4 
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STANDARD FORM A-MUNICIPAL 
FOR AGE:NCY USE 

SECTION IT. BASIC DISCHARGE DESCRIPTION 

Complete this section for each present or proposed d ischarge Indicated In Section I, Items 7 and 8, tnat Is to surface wa ters. Tt>is includes 
discharges to o tt>er municipa l sewerage systems In whiCI> \ he waste Willer docs not go through a treatment works prior to being di~Chargcd to 
surface waters. Oisct>arges t o wells must be described where t here arc aho d ischarges to surface waters from this facility. Sel1Hale 
descriptions of uch dfschorge are req uired even If several discharges orlgln• t e In I he same hclllly . A ll values for an existing ~ischargc ShOuld 
be representative of the twe lve prev ious m o n ths of opera tion. If this Is a pro posed di scharge, values s l,ould reflec t best engineering cslimatcs . 

ADDITIONAL INSTRUCTI ONS FOR SCLECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. RE:FCR TO 
BOOKLET BEFOR E FILLING OUT THESE: ITEMS. 

1. Dhchorge Serial No. and Name 
a. Disch•rse S erial No. 

(sec instructions) 

b. Dhch•rse N•m~ 
Give name of d ischarge, If any· 
(sec instructions) 

c. Previous Discharge Serial No 
If a previous NPDES permit 
appl ication was made for this d is· 
charge (Item 4, Sectio n I) prov ide 
previous di$CI"large seria l number. 

2. Dischorge Operatln!l Dates 
a. Discharge to Beg in Date 

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

b . Discharge to End Date If the dis
Charge is s~heduled to be discon
ti nued within t t>c next 5 years, 
give the date (with in best estimate) 

• the discharge will end. Give rca· 
son for discontinuing this discharge 
in Item 17. 

l. Dhchorge Location Name lhe 
Political boundaries within which 
tt>e point or dascharge is located: 

State 

County 

(ir ilPPllcable) City or Town 

4. Dlsch>rge Point Description 
(sec lnstru~tions) 
Discharge is into (check one) 

Stream (includes ditches, arroyos , 
and other watercourses) 

E stuary 

Lake 

Ocean 

Well (Injection) 

Other 

If 'other' is checked, spcciry type 

~- Discharge Point - LattLong. 
Slate the precise toea lion or the 
point or dis~hargc to the nearest 
second. (see instructions) 

Latitude 

Longitude 

EPA Form 7550- 2:? (7- 73} 

20U 

ZOlb 

201C 

203& 

ZOlb 

203o 

··~:~:" 

204a 

204b 

205b 

154 

Throop St 

154 

YR MO 

None 
YR MO 

Illinois 

Cook 

Chicago 

ffiSTR 

Q EST 

OLKE 

Ooce: 

OwE L 

D oTH 

41 DEG. 

OEG. 

Il-l 

_l§. MIN. 

_:ia MIN. 

(C78 , C79) 

24 S EC 

12._ SEC 

Ag,••l(V l J\C -·-----

20le 

.tOlf 

--------· 

T lais SC'Clion contains 8 pnBC':<. 



6. Disch:H9e Receiving Water Name 
Name the wl\tcrway at the poi nt of 
discharge.(see Instructions) 

If the d i sc11arge is through an out -
fall that ex tends beyond the shoreline 
o r is below the n1ean low water lin~. 
complete I tem 7 . 

7. OHshore Discharge 

a. Discharge D istance from Shore 

b. Discharge Depth Below Water 
Su r'face 207b 

' ... .. 

D I SCHARGE S!ORIAL NUMBER 

154 

Calumet Sag_ Channel 

For Agency Use 

____________ f~~t 

_______ feet 

II noscr .. , .. ,c •s from J bYI)~SS or an overf low point or is a seasona l discharge from a lagoon, holding pond, etc., complete items 8, 9 or 10, 
,1~ .n'P ih:JO ic . :lnd cont inue with itern 11. 

s. Bypass Oiscl)arge (see instructions) 

.1. By p>ss Occurrence 
Check when bypass occurs 

Wet weather 

Dry wQather 

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 thou sand gallons. 

Wet weather 

Dry weather 

e. Bypass Reasons Give reasons 
w hy bypass occurs. 

Proceed to Item 11. 

9. Overflow Discha rge (see instru ctions) 

a. Overflow Occurrence Check 
when overflow occurs. 

Wet weather 

Dry weather 

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

Wet weather 

Ory weather 

EPA r orm 7550-22 (7-73) 

2~h1 0 Yes 0 No 

2GaW ___ t i mes per year 

___ _ hours 

_ ___ hours 

_______ thousand gallons per Incident 

_ ____ _ thousand gal lons per incident 

1Zl Yes QNo 

20h2 0 Yes 

JI-2 



c. Overflow Dur~tioo Give the 
average overflow duration In 
hours. 

Wet weather 

Dry weather 

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

Wet weather 

Dry weather 

Proceed to Item ll 

10 . Se.;l$onaVPerlodlc Discharges 

a. Se.sonalfPeriodic Discharge 
Frequency II discharge Is inter
mittent from a holding pond, 
lagoon, etc., give the actual or 
approximate number of times 
t his discharge occurs per year. 

b. Se•sonalfPerlodlc Discharge 
Volume Give the average 
volume per discharge occurrence 
In thou>and gallons. 

c. Suson• I/Ptrlodic Discharge 
Duration Give Jhe average dura· 
lion of each drscharge occurrence 
in days. 

d. s .. sonai{Perlodic Discharge 
Occurrence-Months Ch eck tile 
months during the year when 
the discharge normally occurs. 

11. Discharge Treatment 

a. Dischuge Treatment Description 
Describe wast e abatement prac
tices used on this discharge wi th 
a brief narrative. (Sec instruc
tions) 

EP A Form 7550- 22 (7 - _73) 

DISCHARGE SERIAL NUMBER 

154 

20tct 15 · 9 hour~ 

%09cZ _ _ _ Hours 

210b 

2.10G 

21la 

_,1~,_,0:..:2=-:0:._ _ _ ,housand gallons per lnclaent 

_ ______ thousand gallons per Incident 

___ ._times per yeM 

___ _ ___ lllou~and gallons per di~Cilargc occurrence 

___ days 

0JAN 0 FEB 0MAR 

0APR 0 MAY 0JUN 

0JUL 0 AUG 0SEP 

OocT 0 Nov OoEc 

None 

Jt-3 

; ... 
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b. Discharge Treatment Codes 
Using the codes listed In Table l 
of the I ns't ruction Booklet, 
describe the waste abatement 
processes applied to this dis· 
charge In the order In which 
they occur, if possible. 
Separate all codes wlth commas 
except where slashes are used 
to designate parallel operations. 

I r th is discharge is from a municipal waste 
trc~trHcrH p lant (not an over flow or 
bypass). complcle Items 12 and 13 

12. Plant Design and Opuatlon Manu•ls 
Check which of the following are 
currently available 

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Plant Oeslgn Data (see instructions) 

a. Plant Design Flow ( mgd:) 

b. Plant O~lgn BOO Removal(%) 

c. Plant Design N Removal {0.4) 

d. Plant Design P Removal (%) 

e. Plant Oeslgn SS Removal (%) 

f. Pia nj Degan Operation (year) 

g. Pl>nt ust Major Revision (year) 

EPA Form 7550- 22 (7-73) 

,. ,' ... . " 

DISCHARGE SERIAL NUMOER 

154 

.· ·::· ...... · 
211b 

0 

0 

____ __ mgd 

_ _____ •,4 

______ . ..~. 

_____ % 

______ .,. 
2 13f 

21311 . 

Il-4 
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0. [] No.'· . tv 

STANDARD FORM A-MUNICIPAL 
FOR AGENCY U !.E 

SECTION II. BASIC DISCHARGE DESCRIPTION 

Complete this ~cellon for each present or proposed di scharge Indicated In S ection 1, 1\cm$ 7 and 6, tn~t I$ to $U rface water$, T h i$ intludt ~ 

di~charges to other municipal sewerage systems In w hich t he w aste w ater doos no t go through a treatment works pr io r to bei '}9 d tschargcd to 
surface waters. Discharges t o wells must be described where there arc al~o discharges to sur face w~ters from th is faci lity. SeJ~ar>te 

de>crlpllo ns of uch dlschHge arc required even If several dischorges origin.• te In the u me facilit y . All va lues for an existing dtschar!)e should 
be representative of the twelve previous months of operation. If th is i~ a pro posed discha rge , va lues should ref lect best engineer ing estimates. 

A DDITI ONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION OOOKLET AS INDICATED. RE F ER TO 
BOOKLET BEFORE FI LLING OUT THESE ITEMS. 

1. Oischorge Serial No. and Name 
a. Oisch•rge Serial No. 

(sec instructions) 

b. Olsch•rge Nam~ 

Give na me of discharge , If any· 
(soc instruc tio ns) 

c. Previous Oischugc Serial No 
If a prev ious NPDES permi t 
applica tion was made for this dis· 
charge ( Item 4 , Sect ion I) provide 
previous discharge serial number. 

2. Discharge OperJtin; Oates 
a. Oisch•rge to Begin O~te 

If t he discharge has never 
occurred bu: is planned for some 
future date, give the date t he 
discharge will begin. 

b. Discharge to End Date 1 f the d is
charge is scheduled t o be disco n-

20h 

ZOlb 

201t: 

202a 

Il nucd within the next 5 years, ·r 
give the date (within best estimate) 

• I he discharge will end. Give rca· 
son for d iscontinuing this discharge 
inltcml7. 

J. Ohchuge Location Name the 
POlitical boundar ies with in which 
the poin t of d ischarge is located: 

State 

County 

(if applicab le ) City or Town 

4. Discha rge Point Description 
(sec Instructions) 
Discharge is into (c heck one) 

Stream (includes di tches, arroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

11 'other ' is c hecked, specify type 

S. Ohchorge Point - Lat/Long. 
Stale the precise location of the 
point of diSCha rge to the nearest 
second. (see instructions) 

Latitude 

Longitude 

EPA Form 7550-22 (7 - 73) 

20~ 

%03b 

203c. 

204b 

zo~. 

2 0& b 

. . 

155 

Californi a Ave 

YR MO 

Illinois 

Cook 

Blue Island 

~ STR 

QEST 

QLKE 

OocE 

OwEL 

OaTH 

41 DEG. _1.2._ MIN. 

87 DEG. _!!_!__M IN. 

ll-1 
.. 

08 S EC 

....!2_ SEC 

(C8 7) 

203e 

io3t 

·-------------------· 

This SC'Ction contains 8 ptt~c~ • 



G. Discharge Receiving Water Name 
Name the wr terway at the point o f 
d ischarge .(see instruct ions) 

11 t he disc ha rge is through an o ut· 
fal l th at ex t ends beyond t he shoreli ne 
or is bei O\"~<' Hl c n1ean low w3ter line, 

compte te I tern 7. 

7. Offshore Dis charge 

a. Dischars~ Distance from Shore 

b . Discha1'9e Depth Below W> ter 
S urface 

207& 

207b 

D ISCHARGE: SER IAL NUMBER 

155 

Calumet Sag Channel 

For Agency Use 

303e 

______ fee t 

_ _____ fee t 

11 o osc 11 ,, ,,,e os from a bypass or a n overflow point or is a seasonal discn arge from a lagoon, holding pond, etc., complete items 8, 9 o r 10, 
.H ,\p ~ ! i (' .. 1blc, ,,nd contillliC w ith ite nl 11 . 

8. Bypass Discharge (s<'e instructions) 

a. Bypass Occurrence 
Check wh en bypass occurs 

Wet w·eatner 

Dry weatner 

b. Bypass Frequency Give the 
ac tual or approximate number 
o f bypass inciden t s per yea r. 

Wet Weather 

D ry w eather 

c. BypaH Duration Give the 
ave rage bypass d u ra tion in hours. 

Wet weather 

Dry weather 

d . Bypass Volume Give t he 
average vo lu m e per bypass inc ident, 
in t housand gallons. 

Wet weather 

Dry weather 

c. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item ll. 

9. Overfl ow Discharge (see instruct ions) 

a. Overflow Occurrence Check 
when over flow occurs. 

We t weather 

D ry weather 

b. Overflow Frequen cy Give the 
actual or approxima t e incidents 
per year. 

Wet weather 

Dry weather 

EPA For., 7~50-12 (7-73) 

2 0ht 0 Yes 0 No 
: ~;: .::: 

zo•.i2 0 Yes 0 No 

<1: . ~~ : 

>::· 
··~.-~ 

____ times per year 

____ times per year 

2oid ____ hours 

20SC:.2 _ __ hours 

.·:·: .. 

.ZO&dt _______ thousand gallons per Incident 

201¢2 _______ thousand gallons per inc ident 

%09al [ill Yes 0No 

20'h2 D Yes [81 N o 

2091>1 · 

~· ·~\r~~:~~~~. 
20~b% · 

__2Q_tlmes per year 

____ times per year 

ll-2 



c . Overflow Dur~tlon Give the 
average ovcr!low duration In 
hours. 

Wet weather 

Dry weather 

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

Wet weather 

Dry weather 

Proceed to Item 11 

10. SeasonaVPeriodlc Disch..-ges 

a. ScasonaltPeriodlc Discharge 
Frequency If discharge Is inter· 
mittent from a holding pond, 
lagoon, etc., give the actual or 
approximate number of times 
this discharge occurs per year. 

b . Seasonal/Periodic Discharge 
Volume G ive the average 
volume per d ischarge occurrence 
In thousand gallons. 

c. Suson• ltPcriod i c Discharge 
Duration Give lhe average dura· 
tion of each discharge occurrence 
in days. 

d. Season•I/Ptrlodic Discharge 
Occurrence-Months Check the 
month s during the year when 
the d ischarge normally occurs. 

11. Discharge Trelltment 

a. Discharge Treatment Description 
Describe waste abatemen t prac· 
tices used on t his discharge with 
a brief nar rative. (See instruc· 
l ions) 

EPA Form 7550- 22 (7 - 73) 

DISCHARGE SE RIAL NUMBER 

155 

ZO~c;Z ___ Hours 

210b 

210e 

2t 1a 

.' 

62 
--'--'----thousand gallons per Incident 

_______ thousand gallons per incident 

___ times per year 

______ tt>ousand gallo ns per dhchargc o ccu rrence 

___ days 

0JAN 0 FEB QMA R 

0APR 0MAY Q JUN 

0JUL 0 AUG QSEP 

OocT 0 Nov ODEC 

None 

,-... .. 

11-3 

~- J. •' 
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DISCHARGE SERIAL NUM BER 

155 

b. Dischorge Treatment Codes 
Using t he codM listed in Table I 
of the lns"tructlon Booklet, 

211b 

describe !he waste abatement 
processes applied to this dis-
charge in the order in which 
they occur, if possible. 

Separate all codes with commas 
except where stashes are used 
to designa le parallel operations. 

.• ... · 

II tillS discharge is from a mu nici pa l waste 
lrc.~l mcn l plan! (no! an overtlow or 
byl)assl. cornplcle llems 12 and 13 

12. Pl>nt Design and Opention Manuals 
Check which of lhc following are 
currently available 

a. Engineering Design Report 0 

b. Operation and Maintenance 
Manual 0 

1 J. Pl>nt Design D>h (see Instructions) 

a. Pl>nt Design Flow ( mgd:) 
~~{;·.-

_ _____ mgd 

b. Plant D~lgn BOO Removal(%) 213b_ 
______ % 

.. 

c. Plant D~ign N Removal (%) 21,2c 
_______ .,. 

. .. -:.· 

d. Plant Design P Remov•l (%) 21_34 
______ % 

e. Pl>nt Design SS Removal(%) 21:N 
_____ % 

(. Plant Sog•n Oper>tlon (year) 2131 

9· Pia nt Last Major Revlsl on (yeo r) 21311 

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



0 .\1.. r>v. ::: : ,i) 

STANDARD FO RM A-MUNICIPAL 

SECTION U. BASIC DISCHARGE DESCRIPTION 

Complete th is sectio n for e~ch Present or proposed discharge lnoicatcd In Secllo n I, Items 7 and 8 , that h to surface wa ters. T hii includ s 
d ischarges t o o t her mu nicipal sewerage systems In which the waste w ater does no t go thro ugh a treat men t works p rior to being d•scha r9cd to 
surface wa ters. Discharges t o wells must be described where there arc a lso discharges to su r face wa te rs fr om tt>is facili ty . Se parate 
descriptions of •uch discharge •re required even If sev.ral discharges originate In the same hclllly. A ll values for an exist ing p ischugc Sl> outd 
be representative of the twelve previous months of operation. If this is a proposed discharge, va lues sh ould reflect best enginee ri ng est im ates. 

ADDITION AL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCT ION BOOKLET AS IN DICATED. REFE R T O 
BOOKLET BEFORE FI LLING OUT THESE ITEMS. 

t. Dischorge Se ri~l No. and Name 
a. Discharge Serial No. 

(sec inst ructi o ns) 

b. Dlschuge Nam~ • 
Give name of d ischar ge, If any· 
(soc Instruct ions) 

c. Previous Dhcharge Serial No 
If a previous NPDES permit 
application was made for this dis· 
charge (Item 4, Sectio n I) provide 
previous discharge serial number. 

2. Dischuge Opera ting Dates 
a. Discharge to Begin Da te 

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

b. Discharge to End Date If the dis
charge is scheduled to be discon
tinued w ith in the next 5 years, 
give the d ate (w ith in best estimate) 

• the d ischarge will end. Give rea· 
son for d iscontinuing th is 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 Desc ription 
(see instruc:ions) 
Discharge Is into (check one) 

Stream (Includes ditches, arroyos, 
and o t her watcrcou rses) 

Estuary 

Lake 

Ocean 

Well (lnrection) 

Other 

II 'other' Is checked, specify type 

5. Discharge Point- Lat{Long. 
State the precise loca tlon of the 
point of discharge t o the nearest 
second. (sec instruct Ions) 

Latitude 

Longitude 

EPA F0tm 7550- 22 (7-73) 

201a 

2011) 

201e 

202a 

20:k 

%03b 

2 03o 

20<\b 

2~. 

205b 

Franc i sco Ave 

YR MO 

Non_e_ 
YR MO 

Illinois 

Cook 

Blue Island 

~STR 

0EST 

QLKE 

OOCE 

QWEL 

DOTH 

(C88) 

20,. 

--------- --'--------- -----------· 

41 DEG. ..22 MIN. __Q2 SEC 

__'Q]_ OEG . ~MIN. _DsEC 

11-1 This .~ c-ction con/D i n:< S P.1Bc-.< • 
.. 







b. Oilcharge Treatment Codes 
Using the cod~ listed In Table I 
of the lns'tructlon Booklet, 
describe the waste ~batement 
proce~ses applied to this ois
charge In I he order In which 
th ey occur, if possible. 
Separate all codes with commas 
e><cept where slashes are use d 
to designate parallel operations. 

II lhis dischugc is from a municipal waste 
tr c,,llllen l piJnl (no t an overflow or 
byi)JSS ), complete 1 !ems 12 and 13 

12. Plant Design and Operation Manuals 
Check wtlich of the following are 
curren tly ava ilable 

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Plant Design Oah (see Instructions) 

a. Plant Design Flow ( mgd:) 

b. Plant Design BOO Removal(%) 

c. Plant Design N Removal (%) 

d. Plant Design P Removal(%) 

e. Plant Oeslgn SS Remon!(%) 

f. Plant Began Operollon (year) 

9· Plant Lasl Major Revision (yur) 

EPA Form 7550-22 {7-73) 

. . .. 
DISCHARGE SEfHAL NUMBER 

156 

211b ·,.... '1 

0 

0 

_ _ ____ mgd 

___ ___ % 

______ % 

_ _ _ ____ % 

------·--
Zt3f 

ll-4 



: l~l'j .• ) 
,Yo. J .S~- ,Jl,O 

STANDARD FORM A- MUNICIPAL 

SECTION II. BASIC DISCHARGE DESCRIPTION 

Complete this section for each present or proposed di scharge lndiCJtcd In Section I, Items 7 and 6, tnat Is 10 surfJc;e '¥atcrs. T '>i$ in"u 1cs 
discharges to ott>er municipal sewerage systems In whlct> the waste water does not go tt> rou9h a tre•tment w orks prior t o being <h>charged 10 
surface waters. Discharges to wells must b e described where there are also di scharges to surface wa ters fro m this fac ility . Scparote 
descripliom of e"'h discharge ue req uired even II sever;ol disch;orges orlgin;ote In the nmo foclllty . A ll va lues for an existing discharge >hOuld 
be representative of tne twelve previous months of operation. II this Is a proposed discharge, values should reflect best engineering estimates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INDICATED. REf"ER TO 
BOOKLET BEFORE FI LLING OUT THESE ITEMS. 

1. Discharge Serial No. and Name 
a. Disch• "..• Serial No. 

(sec instructions) 

b. Discharge Nam-. • 
Give name or discharge, If any · 
(see instructions) 

c. Previous Oi>eharge Serial No 
If a previous NPDES permi t 
app licat ion '¥M made fo r this dis· 
charge (Item 4 , Section I) provide 
previous d ischarge serial number. 

2. Discharge Operating Oates 
a. Discha".Jc to Begin Date 

If the discharge has never 
occurred but Is planned fo r some 
future dale, give the date the 
discharge will begin. 

b. Discha".Je t o End Date If the dis
charge is scheduled to be disco,.._ 
tinued w ithin the next 5 years, 
give the date (within best es timate) 

• the discharge will end. Give rca· 
son ford l~contlnuing this discharge 
inlteml7. 

J. Discharge Loc.tlon Name the 
poli tical boundaries within which 
the point of di$tharge is located: 

State 

County 

(if app licable) City or Town 

4. Dischuge Point Oe$C rlption 
(see ins t ructions) 
Discharge is into (check one) 

Stream (includes ditches. a rroyos. 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Olhcr 

t f ·o ther' is checked, spec ify type 

5. Dl>chuge Point- L•t/Long. 
State the precise IOCa lion of the 
point or di.charge to the nearest 
second. ($~ in>truct lons) 

Latitude 

Longitude 

EPA F c><m 7550-11 (7 - 73) 

1201:1 

ZOlb 

157 

Central Park (C90) 

201C 

YR MO 

None 
YR MO 

20~ Illinois 

%03b Cook 203e 

20Jo . Alsip .to:u 

cg STR 

OEST 

0 LKE 

OOCE 

0WEL 

DOTH 

2041> -----

21>5a 41 DEG. l2_ MIN. ..Ql_ SEC 

20!11> 
_..m. D EG. itl_ MIN. ..J.2... SEC 

Il-l This SC'Ciion contains .9 pt!~c:;. 



6. Discharge Receiving W~ter Name 
Name the waterway at the point of 
discharge.(see Instructions) 

If the discharge is through an out· 
fa ll that ex tends beyond the shoreline 
or is below the mean tow water line, 
con1o tete 1 tem 7. 

7 . Ofhhort Disch>rge 

A. DischHge Oisunce from Shore 

b. Di.char<JC Dep th Below Wate r 
Surhce 207b 

DISCHARGE SERIAL NUMBER 

157 

Calumet Sag Channel 

For Agency Use For Agency Use 

MaJor Minor Sub · 303e 

_ _____ teN 

_______ fee t 

If" "'"·' ' •1<' •> lr<llll ~ byp.us or an overflow poin t or is a seasonal di scharge !rom a lagoon, holding pond, etc. , complete items 8 , 9 or 10, 
.u .\l.l~' lo.:.l!llc, ~"d cnoltinue with item J J. 

8. Bypau Discharge (see inst ructions) 

J. Byp>u Occurrence 
Check when bypass occurs 

Wet weather 

Dry weather 

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

Wet weather 

Dry weather 

c. Bypass Duration Give the 
average bypass dura lion in hours. 

Wet weather 

Dry weather 

d . Oypass Volume G ive the 
.wcraQe volume per bypass inc ident, 
in I hOIISDnd ga llO nS. 

Wet weather 

Dry weather 

e. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item II. 

9. Overflow Oisch>rge (see instructions) 

a. Overflow Occurrence Check 
when overf low occurs. 

Wet weather 

Dry weather 

b. Overflow Frequency Give the 
actual or app rol<lmate Incidents 
per year . 

Wet weather 

Dry weather 

EPA F orm 7550-12 (7 -73) 

20h1 0 Ves 0 No 

201Ja2 0 Yes 0 No 

20iib1 ___ times per year 

2~1bt ___ times per year 

:zoli:l ___ hours 

204c2 ___ hours 

______ thousand gallons per incident 

______ thousand gallons per Incident 

209~1 r9 Yes 0No 

209112 DYes 0No 
... " .... :;·.; .. : ..• ,.-:, 

;-.. :.:.t:~;z : 

209t>1 

: -;,~J.~~t~:f 
20-,.ti:z" 
.• ;'::;M;:, .;;~;g> 

___2_6__ limes per year 

___ times por year 

II-2 



c. Overflow Duration Give the 
average O\•erflow duration In 
hours. 

Wet weather 

Dry weather 

d. Overf lo w .Volume Give t he 
average volume per overflow 
incident in th ousand gallons. 

\Vet weather 

Dry weather 

Proceed to Item 11 

10. SeasonaVPeriocllc Discharges 

a. SeHonai/Periodl c Discharge 
Frequency If discharge is inter· 
mit tent from a hold ing pond, 
lagoon, etc., g ive the actual or 
approximate number of times 
th is discharge occurs per year. 

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

c. SU>Onai/Periodic Dbcha'!je 
Duration G ive the average dura· 
tion of each d ischarge occurre nce 
in days. 

d. Su sona iJPe rlodic Oischa<9e 
Occurrence-Months Check the 
month s duri ng the year when 
the d ischarge normall y occurs. 

11. Discharge Treatment 

a. Discharge Treatment Description 
Describe wa Uc abatement prac· 
t ices used o n this discharge with 
a brief narrative. (Sec lnstruc· 
lions) 

EPA Form 7550- 22 (7- 73} 

209c l 

210b 

.ttoc 

D ISCHA RGE SERIAL NUMBER 

157 

15 · 9 hours 

_ __ Hours 

__ .:.5:..6::._ _ _ thousand gallons per inc'den t 

_____ __ thousand gallons pe r incident 

___ times per year 

___ ___ thousand gallons per disc harge occurrence 

___ days 

0JAN 0 F E B 0 MAR 

0APR 0 MAY 0 JUN 

0JUL 0 AUG OSEP 

OocT 0 N O V OoEc 

None 

r· ... 

11-3 
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b. Oi,charge Treatment Codes 
Using the codes listed In Table I 
of the l ns.truction Book let, 
describe the waste abatement 
processes applied to this dis· 
cMrge In the order in which 
they occur, if possible. 
Separate all codes with commas 
except where slashes are used 
to designate parallel operations. 

11 this discharge is from a n' uniclpal waste 
lrN!mcnl p!Jnt (not an overflow or 
byposs). complele Items 12 and 13 

12. P!)nt Design and Opention Manuals 
Check which of the following are 
currently available 

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Plant Otslgn Oa\2 (see Instructions) 

a. Plant Design Flow ( mgd:) 

b. Plant Design BOO Removal ('Yo) 

c. Plan t Design N Removal(%) 

d. Plant Design P Removal (%) 

e. Plant Design SS Removal(%) 

f. Plant Began Opention (year) 

g. Plant us\ M>ior Revision (year) 

EPA Form 7550-22 (7-73) 

DISCHARGE SERIAL NUMBER 

157 

0 

0 

_____ _ mgd 

______ % 

_______ % 

_______ % 

21~ 
____ __ % 

%13f 

Il-4 



STANDARD FORM A-MUNICIPAL 

SECTION ll. BASIC DISCHARGE DESCRIPTION 

F'0.\1\: / . • 
OJ:u So. 

FOR AGENCY USE 

Complete this section for each present or proposed discharge Indicated In Section 1, Items 7 and 8. that Is to surface water s. T his inc;luGcs 
discharges to other municipal sewerage systems In which the wasle water docs not 90 through a treatmen t works prior 10 l>eing dischMgcd to 
surface waters. Discharges to wells must be described where there arc also discharges to surface w aters from thh f~c l llty. Separ.te 
descriptions of oach discharge ue required even If several di>chorges originAte In the umo facilit y. All values lor an ex ist ing discharge s110uld 
be reprcscnt.:~tlve of the twelve previous months or operation, I r this is a proposed discharge, values should reflect best enginee ring est imates. 

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

1. Di>charge Seri•l No. and Name 158 a. Obchar<Je Seri.a l No. 201a 
(sec ins t ruc ti ons) 

b. Olschar<Je Narn~ ZOlb Pulaski Road ~C932 
Give name of discharge, If any · 
(soc Instructions) 

c. Previous Discharge Serial No :tO le 158 
11 a previous NPOES permit 
application was made for this diS· 
charge (II em 4, Section I) provide 
previous discharge serial number. 

2. Discharge Operating Oates 75 01 a. Dischar<Je to Begin Date ----
If the discharge has never YR MO 
occurred but is pla n ned for so me 
future date, give the date the 
discharge will begin. 

I 
,. 

b . Discha rge to End D~te If the dis- None ----charge Is scheduled to be disc on- YR MO 
tlnued within the next 5 years, 
give the date (within best estimate) 

• lhc discharge will end. Give rea-
son for discontinuing this discharge 
in Item 17. 

3. Discharge Location Name the 
political boundaries within which A9_!:.!'fV tho:._ 
the point ol discharge is located: 

State .203& Illinois :o.Jd 

County %0 3b Cook 20le 

(II applicable) City or Town .203c Alsip ,t03f 

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

Stream (includes ditches, arroyos, ~STR 
and other w atcrcou r>CS) 

Estuary OEST 

Lake OLKE 

Ocean OocE 

Well (Injection) QWEL 

Other DOTH 

1 I 'other' is checked, ~pecify type 204b ----· 

~ - Olschorge Point - L~t;Long, 

State the precise loca tlon or the 
point of discha rge to the nearest 
second. (see instruc tions) 

Lalltude 20$• 41 OEG. ..12_ MIN. __Q§_ SEC 

Longitude 2 0&"b ___1il_ DCG. ..i!..l MIN. _il SEC 

EPA F0<m 7550- 22 (7- 73) 11-1 T his SC'clion contains 8 pn£C'.< . 
. . .. ·-



6. Discharge Receiving Water Name 
N~me the w ate rway at the point of 
discharge.(see Inst ructions) 

II t he d ischarge is through an out-
fall that extends beyond t11e shoreline 
or is below the mean low water tine, 
cornolcte Item 7 . 

7 . Offshore Discharge 

a . Discharge Distance from Shore 

b. Discharge Depth Below Wate r 
Surface 

207i 

207b 

. .. 
" 

DISCHARGE SERIAL NUMBER 

158 

Calumet Sag Channel 

For Agency Use 

_..:N:.:.A~ __ feet 

_ _._N ... A"---- feet 

11 C1 oS(Il.H•1e os ' """ , byp~ss o r an ove rf low point or is a seasonal disct'large from a lagoon, holding pond, etc. , complete items 8, 9 or 10, 
.H .l t)pth:.lt>lc , .1nd conlinue w ith item 1 J. 

8. Byp>ss Oisch,arge (see instruct ions) 

~- By p~ss Occurrence 
Check wt-r<'n bypass occurs 

Wet w eather 

Dry weather 

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

Wet Weather 

Dry w eather 

c. Bypass Duration Give lt'le 
average bypass d uration in hou rs. 

wet weathe r 

Dry weather 

d. Bypass Volu me G ive the 
~verage vo lume per bypass inciden t, 
in thousand g311ons. 

Wet weather 

D ry weather 

e. Bypass Reasons Give reaso ns 
why bypass occu rs. 

Proceed to Item 11. 

9. Ove rflow Discharge (see instructions) 

a. Overflow Occurrence Check 
when ove rflow occurs. 

Wet weather 

Dry weather 

b. Overflow Frequency Give the 
actua l or approximate incidents 
per year. 

Wet weather 

Dry weather 

EPA F orm 7550-22 (7-73) 

:20h1 0 Yes 0 No 

;tt···· 
i~i2 0 Yes 0 No 

:~]·;~~j:X 
·-~i:·:L:~;=;{i$: · 

'~.~ - . 
2oab1 · ___ times per year 

. ~~~::::~ 
:.•>:.; (::-:: 

201.b2 
''-::_=t 

____ times per yea r 

2 ·01c1 ___ hours 

______ thousand gallons per Incident 

_______ thousand gallons per incident 

rn Yes 0No 

US! No 

11-2 



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

Wet weather 

Dry weather 

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

Wet weather 

Dry weather 

Proceed to Item 11 

10. SeasonaVPerioclic Discharges 

a. Seuonai/Pe<iodic Dhcharge 
Frequency If discharge Is inter
mittent from a holding pond, 
lagoon, etc., give the actual or 
approxi mate number of tim es 
this discharge occurs per year. 

b . Suson•IJPerlodic Discharge 
Volume Give t he average 
volume per discharge occurrence 
In thousand gallons. 

c. Susonaf/Periodic Dbcharge 
Duration Give the average dura
tion o f each discharge occurrence 
in days. 

d. Seuon•IJPeriocllc Discharge 
Occurrence-Months Check the 
months during the year when 
t h e discharge normally occurs. 

1 L Dischorge Trutment 

a. Discharge Trutment D escription 
Describe waste aba tement prac
tices used on this discharge with 
a brie f narrative. (See Instruc
tions) 

E P A Form 7 550-22 (7 -;- 73) 

D ISCHARGE SERIAL NUMBER 

158 

2011c1 ~hours 

Z09a ___ Hours 

.210<: 

2.11• . 
.·.~ 

_1_7-'''-3_4_0 _ _ thousand gal lons per Incident 

_____ _ _ thousand gallons per incident 

___ times per year 

____ _ _ thousand gallons per discharge occurrence 

___ day:s 

0JAN 0 FEB 0 MAR 

0APR 0MAY 0JUN 

0JUL 0 AUG Ose:P 

0 OCT 0 NOV 0 DEC 

None 

.• 

11-3 
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1). Discharge Treatm~nt Codes 
Us ing the cod~ listed In Tal>le I 
of the lns'tructlon Booklet, 
descr ll>e the waste aDatement 
processes applied lo this dis· 
charge In the order In which 
th ey occur, if poHible. 
Separate all codes with commas 
except where slashes are u~d 
to designate parallel operations. 

If !his discharge is frnon a nluniclpal waste 
trc~trncnt piJnt (not an overflow or 
byiJJSSl. complete Items 12 and 13 

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

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Pia nt Oedgn Oat a (see Instructions) 

a. Plant Design Flow ( mgd:) 

b. Plant O~sign BOO Removal (%) 

c. Plant O~ign N Removal (%) 

d. Plant Design P Removal(%) 

e. Plant Oulgn SS Removal(%) 

f. Plant Began Opeutlon (year) 

g. Plant Last Major Revision (year) 

EPA Form 7550-22 (7-73) 

DISCHARGE SERIAL NUMBER 

158 

211b 

0 

0 

_ _ ____ mgd 

_ _____ % 

_____ _ % 
.: / 

______ % 

2_1,. 
_____ __ % 

213f 

.213-t 

11-4 



STANDARD FORM A-MUNICIPAL 
FOR AGENCY USE 

SECTION IT. BASIC DISCHARGE DESCRIPTION 

Co mplete th is section for uch present or proposed discharge Indicated In Section I , I !ems 7 and 8 , t hai Is to su rfac e waters. T h is includ es 
discharges to o ther municipal sewerage systems In which the waste water d oes no\ go through a t reatment w orks prior to being discha rged to 
surhce waten. Discharges to wells must be described where there arc ~lso discharges to surface waters fr o m this facility. Separate 
descriptions of each d ischarge are required even If several discharges originate In the umo hclllty. All va lues for an existing !;lhcharge should 
be representative of the twe lve previous months of operation. If this Is a proposed discharge, values should reflect best engineering est imates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION OOOKLET AS INDICATED. R E FER TO 
BOOKLET BEFORE FILLING OUT THESE IT~MS. 

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

(see instructions) 

b. Discharge Name • 
Glvo name of discharge, If any· 
(sec Instructions) 

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

2. Discharge Operating Date• 
a. Dbcharge to Begin Date 

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

b. Discharge to End Date 1 f the dis
Charge is scheduled to bo discon
tinued w ithin 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. Dhcharge Location Name the 
Poli tical boundaries within which 
the point of discharge is located: 

State 

County 

(if applicable) City or Town 

4. Discharge Point Description 
(see Instructions) 
Discha rge is into (Check one) 

Stream (Includes ditches. a rroyos, 
and other watercourses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

If 'other' is Checked, specify type 

S. Dl•chorge Point - Lat/Long. 
Stale the precise location of the 
point of discharge to the nearcu 
second. (sec Instructions) 

Latitude 

Longitude 

EPA Form 7550- 22 (7- 73) 

201.1 

ZOlb 

2otc 

20~ 

%03b 

%03o 
u : 

204a 

~04b 

20$1 

~ .~· ·;· f'~~ . 
20lib . ~~. ~ ., 

. . 

Centra l Ave 

159 

YR MO 

None !.r•"' 

YR MO '· v 

Illinois 

Cook 20~ 

Alsi 

~STR 

QEST 

QLKE 

OOCE 

QWEL 

DoTH 

41 DEG. _!&MIN. I; 01 SEC 

87 DEG .. _!2. MIN. ~SEC 
• I 

ll-1 This S<"clion contain:< 8 pliSC:<: • 
. .. .. 



6. Disch arge Receiving Water Na m e 
Name the waterway at the poin t of 
discharge.(see Instructions) 

If the discharge is through an out· 
f all th at ex tends beyond the shoreline 
or i ~ below th e m~an low water lint!, 
con1plete I tem 7. 

7. Offshore Discharge 

a. Discharge Distance from Shore 

b . Discharqe Depth Below Water 
Su rfac~ 

D ISCHARGE Sf:: RI AL NUM BER 

159 

Calume t Sag Channel 

______ f~t 

207b ______ fe et 

11 <1 iscl\.11 •W is fr Oil\ a by ~.>ass o r an overf low point or is a seasonal discharge from a lagoon, holdi ng pond, etc., comple te Items 8, 9 or I 0 , 

:l!. .lPPiit:."tDie, :tnd con tinue with iten1 1 L 

8. Byp>ss D ischarge (see i n structions) 

.l. BypHs Occurrence 
Check when bypass occurs 

wet weather 

Dry wea t her 

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

Wet Weather 

Dry weather 

c. Bypass Ou ration Give the 
aver age bypass duration In hours. 

Wet w ea t h er 

Dry w eather 

d . Bypass V olume Give t he 
• wera9e volume per bypass Incident, 
in thousand gallons. 

Wet weather -· 

Dry weather 

e. Bypass Rusons Give r easons 
why bypass occurs. 

Proceed to Item ll. 

9. O verflow Discharge (see instructions) 

a. Overflow Occurrence Check 
when overflow occurs. 

Wet weather 

D ry weather 

b. Overflow Frequency Give t h e 
actua l or approximate Incidents 
per year. 

Wet weather 

Dry weather 

EP A F orm 7550-22 (7 - 73) 

0 Yes 0 No 

.. l : . . • 

____ times per year 

____ times per y·ear .~ .-

____ hours 

____ hours 

_______ thousand gallons per lncldent 

____ ___ thousand gallons per Inc ident 

liD Yes 0No 

0Yes ~ No 

_2.Q_,tlmes per year 

____ tlmes per year 

II··2 
' ' 



c. Overflow Durotlon Give the 
average overfl ow duration In 
houri. · 

Wet weather 

Ory weather 

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

Wet weather 

Dry weather 

Proceed to Item ll 

10. SusonaVPeriodlc Discharges 

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

b. SeasonalfPeriodlc Discharge 
Volume Give the average 
volume per discharge occurrence 
In thousand gallons. 

c. ScuonaltPerlodic 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. 

1 1. Discharge Treatment 

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

EPA Form 7 550- 12 (7 - 73) 

DISCHARGE SERIAL NUMBER 

159 

··.·. 
20tc1 li.:..2...hou rs 

%09C:Z ___ Hours 

_1_9;:......2_. _ _ _ _ thouiand gallons per Incident 

_______ thousand gallons per incident 

___ times per year 

_______ thouiand gallons per diicharge occurrence 

, " 
~:1 Oe ___ day~ .· · 

0JAN 0 FEB 0MAR 

0APR 0 MAY 0JUN 

0JuL 0 AUG OsEP 

OocT 0 Nov OoEc 

None 

~· ... ~ 

11-3 
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I 
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b. Discharge Treatment Codes 
Using the codes listed In Table I 
of the lns'tructlon Booklet, 
describe the waste abatement 
processes applied to this dis· 
charge in the oroer In which 
they occur, if possible. 
Separate all codes wi th commas 
eKcept where slashes are used 
to designate parallel oper3tlons. 

If this dlsch.ugc is from a municipal waste 
trco1mcnt PIJnt (not an ovNflow or 
byp~H). conlplete I \ems 12 and 13 

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

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Plant Design Data (see Instructions) 

a. Plant Design Flow ( mgd:) 

b. Plant Design BOO Removal (%) 

c. Plant Des ign N Removal(%) 

d. Plant Ooslgn P Removal(%) 

e. Plant Design SS Removal (o/o) 

f. Plant Began Operation (year) 

g. Plant Last Major Revision (year) 

.. 
EPA F orm 7550- 22 {7- 73) 

' . 

DISCHARGE SE RIAL NUMBER 

~WJS?\·: 

:a 1 :kt 

zue 

Z13f 

21311 

159 

0 

0 

______ mgd 

______ % 

% 

_______ % 

______% 

II-4 
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,·( •l:. \J • • u 
c .. u .\o .. ·--.~v:vo 

STANDARD FORM A-MUNICIPAL 
FOR AGENCY USE 

SECTION II. BASIC DISCHARGE DESCRIPTION 

Complete this section for each present or proposed discharge Indicated In Sect ion I, Items 7 and 8 , tnat Is to surface waters, This Includes 
discharges to other municipal sewerage systems In which the waste water docs not go through a treatment works prior to being di<chargcd to 
surface waters. Discharges to wells must be described where there are <llso discharges to surface waters from this facility. Separole 
descriptions of each discharge are required even If several discharges originate In the sam• hclllty. All va l ues l or an exhtina llischargc sho.,ld 
be representative of the twelve previous months of operat ion. 1 I this Is a proposed discharge, values should reflect best engineering est imates. 

ADDITIONAL INSTRUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INSTRUCTION BOOKLET AS INOICATEO. Ric.FER TO 
BOOKLET BEFORE FILLING OUT THESE IT~MS. .t 

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

(sec instructions) 

b. Discharge Nam~ 
Give nam e or discharge, If any · 
(soc lnuructlons) 

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

2. Discharge Operating Oates 
a. D ischarge to Begin Date 

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

b. Discharge to End D~te 1 t the di$-
charge Is ~cheduled to be dlscotl-
tlnucd with in the next 5 years, 
givo the date (within best estimate) 

• the discharge will end. Give rea· 
son for discontinuing this discharge 
in Item 11. 

3. Discharge Loc~tion Name the 
POlitical boundaries within which 
the pol nt ol discharge Is located: 

State 

County 

(il ~pplicable) City or Town 

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

Stream (I nctudcs ditches, arroyos, 
and other watercou rscs) 

Estuary 

Lake 

Ocean 

wen (Injection) 

Other 

11 'other' i~ checked, spccoly type 

5. Ohchorge Poin t- Lat/Long, 
State the precise loca tlon of the 
point ol discharge to the nearest 
second. (see in~tructlons) 

L at itude 

Longitude 

EPA F0<m 7SS0-22 (7-73) 

20 1• 

20lb 

201C 

. •' . '\' 

........... 

202b 

%0 lb 

~Ole. 

204b 

. ' 

20$& 

_lQQ_ 

Ridgeland Ave 

11 60· 

----
YR MO 

.lkul.L_ 
YR MO 

Illinois 

Cook 

Palos Heights 

fX) STR 

QEST 

QLKE 

OOCE 

QWEL 

DOTH 

20~ 

~Olf 

' . 
--------------------~----------------~---.----------· 

41 

___§]_ 

DEG. 

DEG. 

11-1 

_iQMIN. 

~MIN. 

• __2!-sEC 

~SEC 

This se-ction contains II P<~~cs, 



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

If the discharge Is through an out· 
fall that extends beyond the shoreline 
or is b elow the mean low water line, 
complete Item 7. 

7 . OHshore Discharge 

a. Discha rge Distance from Shore 

b. Discharge Dep th Below Water 
Su rlace 

· .. 

.. 

207b 

D ISCHARGE Sf: RIAL NUMBER FOR AGENCY USE 

160 

Calumet Sa g Channel 

For Agency Use For Agency Use 

.Mal or Minor Sub 

"·\·: . ,. .. 
,_; •. 

2060 
303e 

- I 

-. NA fee t 

NA 
feet 

11 nosci•.H•l~ os "'"" ~ byv~ss or an ove rfl ow point o r Is a seasonal disc harge fr om a lagoon, hOlding pond, etc., complete Items 8, 9 or 10, 
.lS .\l.luliCJOIC, .llld COIItlllliC with Item 11. 

8 . Oy P>H Discharge (see instructions) .. Dyp>u 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 Durall on Give the 
avera!)e bypass du r~tion in hours. 

Wet we~ther 

Dry weather 

d. BYP?SS Volume Give the 
Jverape volume per bypass Incident, 
In thOIIS~nd ga llo ns. 

Wet weather 

Dry weather 

c. Bypass Rusons Give reasons 
why bypass occurs. 

Proceed to Item 11. 

9. Overflow Discharge {see instructions) 

a. Overl low Occurrence Check 
when overflow occurs. 

Wet weather 

Dry weather 

b. Ovuflow Frequency Give the 
actual or approximate in<;iden ts 
per year. 

Wet weather 

Dry weather 

EPA F orm 7550-22 (7- 73) 

20ht 0 Yes 0 No 

0Yes O No 

:. .. .. 

___ times per year 

____ t imes per year 

____ h ours 

.208c2 _ _ _ hou rs 

:~'';;:> 
,. ~ 

. :·. ·: ·~ ·-:· ~:· •. : . 
. ··~?'}'"'" :' 

zoiC!1 
' :, ~;~:: : 

.::~~-:: .·\~\ 
201.-;. 

______ thousand gallons per lncldent 

______ tt,ousand gallons per Incident 

II-2 

.,. ( : 

'· .· 
. ,_-

... 

' · 
f t. _.· 

... 
' • 



c. Overflow Duration Give the 
average overflow duration In 
hourL · 

Wet weather 

Dry weather 

d. Overflow -Volume Give the 
average volume per ov<>rllow 
incident In thousand gallons. 

Wet weather 

Dry weather 

Proceed to Item ll 

10. SeasonaVPerlodl' Discharges 

a. Seuon•lfPcriodic Discharge 
Frequency II discharge Is inter· 
mlttent trom a holding pond, 
lagoon, etc., give the actual or 
approximate number of timi!S 
this discharge occurs per year. 

b. Suson•I/Perlodi' Discharge 
Volume G ive the average 
volu me per discharge o"urrcnce 
In thousand gallons. 

c. Suson•I/Pcriodic Discharge 
Dur•lion Give the average dura
tion ot each discharge occurrence 
in days. 

d. Susonai/Pcrlodic Di" harge 
Occurrence-Months Check t he 
months during t he year when 
the discharge normally occurs. 

1 1. Discharge Trutment 

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

EPA Form 7550-22 (7- 73) 

DISCHARGE SERIAL NUMBER 

160 

20'.,C1 15 · 9 hours 
, ._.;. 

. . } .. ~ 
~;;..·~::(.: 

2l0b 

2 10C 

-: ... ~ 

_.5 ... 5;;o..r.:..• ____ thousand gallons per Inc ident 

___ ____ thousand gallons por Incident 

___ times per y<>ar 

------thousand gallons per discharge occurrence 

_ __ d.lyS 

0JAN QFEB QMAR 

QAPR QMAY QJUN 

0JUL 0 AUG QSEP 

OocT 0 NOV ODe:c 
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!- c;r. 
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. ~ ·. 

... 
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I 
b. Disch2rge Treatment Codes 

Using the codes li s ted In Table I 
of the lns.truction Booklet, 
describe the waste abatement 
processes applied to this d is· 
ch~rge In the o rder In w hich 
they occur, if possible. 
Separate all codes with commas 
except where slashes are used 
to designate parallel operat ions. 

If tt1is dlschJrgc is from a municipa l wJste 
t rc~t rncnt ptJnt (not an o verf low or 
bypJss). complete Items 12 and 13 

12. Plan t Design and Ope rotlon ManualS 
Check which of the followi ng are 
currently available 

13. 

a. Engineering Design Report 

b. Operation and Maintenance 
Manual 

Plant Design Data {see Instructions) 

a. Plant Design Flow ( mgd:) 

b. Plant Design BOD Re moval(%} 

c. Plant Design N Removal (%} 

d. Plant Design P Removal ('Yo} 

e. Plant Design SS Removal (0!.) 

f. Pia nt Began Opera tion (year) 

g. Plant ust Major Revision {year) 

EPA Form 7550- 22 (7-73) 

DISCHARGE SERIAL NUMBER 

160 

.iltb 

0 

0 ... ' . 
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_____ _ mgd 
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STANDARD FORM A- MUNICIPAL 
FOR AGENCY USE 

SECTION JI. BASIC DISCHARGE DESCRIPTION 

Complete thh $ectlon for uch pre$ent or propo$ed discharge Indicated In Section 1, 1 !ems 7 and 8 . tn~t Is to surface waters. This includes 
discharges to Otl'lcr municipal Sllwerage systems In which the waste water does not go through a trealment works prior to being di scharged to 
su rface waters. Discharges to wells must be described where there are also discharges to surface waters from tnls facility. Sepuate 
descriptions of uch discharge •re required even If several dischorges originate In the nme hc;lllty. All values for an exhtlng 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. REFER TO 
BOOKLET BEFORE FILLING OUT THESE ITEMS. 

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

(see instructions) 

b. Discharge Nam~ 
Give name or discharge, If any · 
(see in$tructlons) 

c. Previous DI$Ch3fge SerL•J No 
If a previous NPDES permit 
application was made for this diS· 
charge (Item 4, Section I ) provide 
previous diKharge serial number. 

2. Oischorve Operatlnv Oates 
a. Discharge to Begin Date 

If the diKharge has never 
occurred but Is planned for some 
future date, give t he dale the 
discharge will begin. 

b. Discharge to End Date If the dis
charge is scheduled to be diKon
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 
(Sec Instructions) 
Discharge is into (check one) 

Stream (Includes ditches, arroyos, 
and other watercou rses) 

Estuary 

Lake 

Ocean 

Well (Injection) 

Other 

1 f 'other' is checked, specify type 

S. Discharge Point - La 1/Long. 
Stale the precise Joca lion of the 
point of discharge to the nearest 
second. (s~ instruc tions) 

Latitude 

Longitude 

EPA FD<m 7550- 22 (7- 73) 

201a 
·.·' 

20lb 

20:M 

%03b 

204b 

2b5a 

20&b 

.. 

161 

80th Ave (West) 

NA 
YR MO 

None ...... ... 
YR MO 

... ... 
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20~ 
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QEST 
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OOCE 

QWEL 

QOTH 

------------------~-------------~".~. ~---------- · 

41 DEG. 40 MIN. 50 SEC 
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11-1 This sC'ction contllin.< 8 p.1Bc-s • 
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6. Discharge Receiving Water Name 
Name the waterway at t he point of 
d ischarge.(see instructions) 

If the d ischarge Is through an out-
fall that extends beyond the shoreline 
or is below the m ean low water line. 
complete 1 tcm 7. 

7. Offshore Discharge 

a. Discharge Distance fro m Shore 

b. Disch>rge Depth Below Water 
Surface 

2062 ... , 

2 0 7b 

·,· .. ·.:· 
DISCHARGE S~RI/\L NUMBER 

161 

Calumet Sag Channel 
~--~~--------------------------

For Agency Use For Agency Use 

303e 

I 
M~IOI' Minor Sub 

h: ··.· 
. ·. 

_- ·...:N:.:.:A:..:_ __ feet 

NA _ _____ fe et 

11 ct osct•.ll•lC i\ froon a byp.us or an ove rflow point or is a seasonal discharge fr om a lagoon, holding pond, etc., complete Items 8, 9 or 10, 
.lS .wpticJl>IC, Jlld COiltillue with item 11. 

B. BYPlU Discharge (see instructions) 

a. SypJu Occurrence 
Check when oypass occurs 

Wet weather 

Dry weather 

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

Wet Weather 

Dry weather 

c. Oypau Duration Give the 
avera9e bypass dural ion in hours. 

Wet weather 

Dry weather 

d. BYPHS V~lu me Give the 
Jve rage volume per bypass incident, 
In thousahd gallons. 

wet weather 

Dry weollher 

e. Bypass Reasons Give reasons 
why bypass occurs. 

Proceed to Item 11. 

9. Overflow Discharge {see instructions) 

a. Overft ow Occurrence Check 
when overflow occurs. 

Wet weather 

Dry weather 

b. Overflow Frequency Give the 
actual or approximate lncldent5 
per year. 

Wet weather 

Dry weather 

EPA F nrrn 7550-72 (7-73) 

20b.1 0 Yes 0 No 

2011a2 0 Yes 0 No 

• t 

_ __ times per year ,. I 

_ __ hours 

_ _ _ hours 

~·:;~ .. ::?~.~~-
• ';• -J:-~·<t·· ·-·-

: ~·~-.. : ·. 

_2ol'd1 _______ thousand gallons per Incident 

·:ioi_ttz _______ thousand gallons per Incident 

(19 Yes QNo 

DYes ro No 

~times pet yeat 

___ times per year . ' 

II-·2 



./ 
I 

' ' 

i 
' 

b. Discharge Treatment Codes 
Using the codes ll ste4 In Table I 
of the Inst ruction Booklet, 
describe the waste abatement 
processes applied to this dis· 
charge in the order In which 
they occur, if possible. 
Separate all codes w ith commas 
except where slashes are used 
to designate parallel operations. 

II tllil d lscl13r9C is lrol'n a municipal waste 
trc~ tmcnt PIJnt (not an overf low or 
bypass), complete Items 12 and 13 

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

13. 

a. E ngineering Design Report 

b. Operation and Maintenance 
Manual 

Pia nt Design Data (see Instructions) 

a. Plant Design Flow ( mgd1 

b. Plant Deiign BOD Removal (%} 

c. Plant Design N Removal (%) 

d. Pl>nt Design P Removal (0"-J 

e. Plant Design SS Removal (%) 

f. Plant Began Operation (year) 

g. Pl>nt us\ Majo r Revision (year) 

EPA Form 7550- 22 (7-73) 

DISCHARGE SERIAL NUMBER 

161 

.•.(· ~;.,"Y ... 'I<_,. 

,211b 

0 

0 

______ mgd 

_____ % 

-------'~ 
;· 

_ _____ % 

21~ 
_____ % 

Z13f 

11-4 



c. Overllow Dur•tion Give the 
average overf low duration In 
hours. · 

Wet weather 

Dry weather 

d. Overflow -Volume Give the 
average volume per overflow 
inc.ldent in thousand gallons. 

Wet w eather 

Dry weather 

Proceed to Item 11 

10. SusonaVPeri od ic Discharges 

a. Seuonat/Periodic Discharge 
Frequency I f discharge Is Inter
mittent from a holding pond, 
lagoon, etc., give t he actual or 
approximate number o f limes 

. this discharge occurs per year. 

b. Seasonal/Periodic Dlsch.>rge 
Volume Give the average 
volume per discharge occu rrence 
In thousand gallons. 

c. Suson•ltPeriodic Discharg e 
Duration Give t he average dura
tion of each discharge occurrence 
in days. 

d. Suson•I/Periodic Discharge 
Occurrence-Months Chec k the 
monthS during the year when 
the discharge normally occurs. 

1 t. Discharge Treatment 

a. Discharge Treatment Description 
Descr ibe waste abatement prac
tices used on this d ischarge with 
a brie f narrative. (See I nstruc
tions) 

EPA Form 7S50- 22 (7 ~73) 

OISCI-iARGE SERIAL NUMBER 

161 

20tc1 ___ hours 
.··{_;·. 

Z09c:,Z ___ Hours 

_....=lc...:'9>'-2~r· __ thousand gallons per Incident 

_ _ _ _ ___ thousand gallons per Incid en t 

___ times per year 

_____ _ _ thousand gallons per dhcharge o~currencc 

~ . ~ 
_ __ days 

.. l 

0JAN QFE B QMAR. . -. 
QAPR QMAY QJUN 

0JUL QAUG QSEP 

O ocT 0 NOV ODEC 

Non e 

11-3 
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SECTION ill. SCHEDULED IMPROVEMENTS AND SCHEDULES OF IMPLEfv'1ENTATION 

This sect io n requires inform~tion on any uncompleted implementation schedule which h~s been imposed lor cons!ruclicn of w~ste \rec!men t 
facilities. Requirement schedules may have been established by local, Stale, or Federal <>9encles or by co urt action. IF Y OU ARE S UBJ ECT TO 
SEVERAL D IFFERENT IMPL EMENTATION SCHEDULES, EITHE R BECAUSE OF D IFFER ENT LEVELS OF AUTH ORITY lloii?OSING 
D IFFER ENT SCHEDULES (ITEM l b} AND/OR STAG ED COKSTRUCTION OF SEPARATE O>'ERATION,:l,L UNITS (IT~M le}. SUSI.'oli A 
SEPARATE SECT ION Ill FOR EACH ONE. 

1. Improvements Required 

~. Dis chorpe. Seri~l Numbers 
Affected List the discha r9e 
serial numbers, assigned in Soc· 
tion II, that uc covered by this 
Implementa tion schedule 

00 1 
b. Authority Imposing Requirement 

Check t h e a;:>propri;;te item lnol· 
catln9 t he authority for t he lm
plemcnt6tion schedule 11 the 
identical implcmen:ulon sched· 
ule hu been ordered by more 

-~---·---· ---

I han one ;;uthori!)•, check t h e 
~pproprl~!e items. (sc;e in· 
structi ons) 

Locally develo;:>t-d plzn 
Ate. lwio e ? :an 

SHin Pl•n 
S:zte z;:>proved implemenu:ion 
schedule 

Federal zpprove:l wz tc r quz li ty 
stanGz.rds impJemen!ation ;:>l~n 
Feeer~l enforcement procedure 
o r ac t ion 

S!~ te co.Jrt o rCer 

FeGe~al court orCer 

0 LOC 
QA;:;E: 

os~s 

ow~s 

OENF 
0 c;;T 

QFED 

c.. Improvement Des.crip!jon Speci!y th~ 3·C.hlrac.~e:r code !or the 
General Action Oescri;:::tion In Tat:-le II th~t best de~cri ::> es the 
improver:".en:s required by :he lmplementltion ~Chtdule. If more 
than one schedule ~;>plies to the flclllty bec~use of~ stl9td con· 
s:ruc; lon schedule, sta l e the sta9C of construc:1ion beln; de~cri!:>ed 
here with the ~;>prcprlate genera l action cooe. submit • separzte 
Section Ill !or each s! ~9e o! c.onsauction r,!ann ed. A lio , li s~ ~II 
the S.choracter (Speci fic Attlon) codes w hich oescrl:>e In more 
detail :he ;:>ollution a!:>atemcnt puctice~ !hal :he lrnple:nenta: ion 
$,:he-t:uie :ec;uiresa 

3-chuacte r 9enHal action 
descrl,::•,ion 

3-character ~pecific <:cticn 
dex:rlptlons 

2. lmplemcn!>t ion Sch<dule •nd J. A:tu•l Cc'"'plcllon D •trs * See Attachment "A" 

Provide C:a:es imposed by schedule and any ac tual ea:es o! com;:>letion 1or Implementat ion steps 
listed below. In dicate C:z.tes u accurztely as poui ble. (see instructions) 

lmplemenlltion Steps 

a. Prcllmlr.ary pian complete 

b. F inal plan complete 

c. Flnancln; complete 0. contrKt 
<awarC:ed 

d. Site acquired 

e. Sepln construc:ion 

f. End construction 

h . Operulonal level attained 

EPA Form 7SSO-:U (7-73) 

c;p 0 66S .707 

2. Sche<:ule (Yr fl"'o /Day) 

- -1--1--

--1--1--

--1--1--

--1--1--

--1--1--

--1--1--

--.'--1-__ , __ , __ 

III-1 

3 . Ac:ual Completion (Yr ;r.-.o /Day) 
" ' ~· ':'"''le«<" 
. :J.OJll.'· 

:·~~ 
· ·:~::...~ r ;:7 

--1--1--

--1--1--

--1--1--

--1--1--

--1--1--

--1--1--

:;.()39 __ , __ , __ 

>to 
303h ---'----1--

.:.. .:..t...:~:-

Thi:s sectio:1 conlllin:s 1 pa~e . 



SECTION Ill, STANDARD FORM A - MUNICIPAL 

2. Implementation Schedule and 
3 . Actual Completion Dates 

~ 

Tertiary 
Treatment Fileter 
Facilities 

Project 73-265-2P 

a. Preliminary Plan 
Complete (77/07/2 1) 

b. Final Plan 
Complete (81 /09/01) 

c. Contract Award * 

d. Site Acquired N.A. 

e. Begin Construction 83/02/05 

f. End Construction 85/10/15 

g. Begin 85/10/1 5 
Discharge 

h. Operational Level 85/10/15 
Attained 

( ) Actual Completion Dates 
* Grant funding not yet available 
N.A. Not Applicable 

- --~ 

Secondary 
Subbatteries 
E1 and E2 
77-284-2P 

(77/07/21) 

(81 /09/04) 

(81 /11 /05) 

N.A. 

(81 /11 /09) 

(87/1 0/22) 
84/11/22 

(87 /1 0/22) 
84/11/22 

(8711 0/22) 
84/11/22 

Attachment "A'' 

NPDES PERMIT RENEWAL APPLICATION FOR CALUMET W flP 

------ - -----·--- - -

Preliminary Nitrification 
Secondary Treatment Subbattery Storage 
Battery D Additions E3 Building 
77-285-2P 77-288-2P 80-230-2P 77-292-2D 

(77/07/21) (77/07/21) (77/07/21) (77/07/2 1) 

(8 1 /09/04) (81/07/09) (8 1 /09/04) (81 /1 0/30) 

.. (81 /08/20) * (82/0 1 /2 1) 
82/01 /05 

N.A. N.A. N.A. N.A. 

82/1 2/15 (81/11/12) 82/12/01 (82/03/00) 
82/01/05 

86/04/01 (87/06/11) 85/05/10 (85/02/2 1) 
84/04/30 83/03/01 

86/04/0 1 (87 /06/11) 85/05/1 0 (85/02/21 ) 
84/04/30 

86/04/01 (87/06/11) 85/05/10 (85/02/21) 
84/04/30 



Attachment "A" 

SECTION Ill, STANDARD FORM A- MUNICIPAL NPDES PERMIT RENEWAL APPLICATION FOR CALUMET WRP 

2 . Implementation Schedule and 
3. Actua l Completion Dates 

1 

Electrica l Bldg .Mod. Central Central 
Admin istration Distribution Blower Centra l Control Control Control 
Building System Facilities Facilities M&O Facilities Facilities Additions 

Project 80-224-20 77-293-2E 77-289-2M 80-229-2D 77-291-2D 77-286-2P 80-234-2E 

a. Preliminary Plan 
Complete (77/07/21 ) (77/07/21) (77/07/21) (77/07/2 1) (77/07/21) (77/07/2 1) (85/07/00) 

b. Final Plan 
Complete (82/1 0/00) (81/11 /24) (81 /09/04) (81 /09/28) (81 /07/27) (81/09/16) (85/1 0/00) 

c. Contract Award (82/12/2) (82/08/19) (82/01/21) (84/03/08) I 
. :· . 82/11/01 (81/12/03) 82/02/15 82/01/15 (82/0 1/21 ) 82/04/15 (86/01/09) 

d. Site Acquired N.A. N.A. N.A. N.A. N.A. N.A. N.A. 

e. Begin Construction 82/12/01 82/01/01 (82/09/00) (82/03/00) (82/03/00) (84/04/00) (86/02/00) 
82/03/1 5 82/01/15 82/01/20 82/05/15 83/12/05 

f. End Construction (85/05/09) (86/09/04) (89/03/06) (87/02/27) (87/03/19) (91/01/04) (87/06/25) l 
83/1 0/15 84/01/15 84/10/15 84/03/20 85/04/20 85/02/15 84112/05 1 

~--------------+----------------r------------~------------r-----------+-----------4------------+--------~~ 
g. Begin Discharge (85/05/09) (86/09/04) I 

83/12/08 (89/03/06) (87/02/27) (87 /03/19) (91 101 /04) (87 /06/25) I 

h. Operation Level (85/05/09) (86/09/04) (89/03/06) (87/02/27) (87 /03/19) (91/01/04) (87 /06/25) ! 
Attained ~~ 

( ) Actual Completion Oates 
• Grant funding not yet available 
N.A. Not Applicable 
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._t- ._I - l._._..._.J_u_l s-:-ANDARD FOht1: A-MUI'\iCIPAL 

SECTION ill. SCHEDULED IMPROVEMENTS AND SCH'EDU-LES OF IMPLEMENTATION 

Thi~ s<:c.tion H:Qu•tC$ in ~or mC~~iO=-' ~ :"' .lr.y unc.cmorctcd ir..plcrncnu~:ion !.Ciledule which r-.• n b!:en lr""\:>OH:d fo r con1~ruction of \Va). t C 1rca:rr.cnt 
f.ac,fi:its. t~CQ ' Jircir.e:". ~ s.c.~Cl~u.t!S may ha\'e be:cn C:\\~t;.lis hcd by lo cal, S ltlle.or Federal ~~~r.cit·S C\ r by C. <-•U l t ~c\ion. If VOU ARE SUBJECT TO 
SEVEr-AL DIFFEnE~T 11./,PLEI.f.ENTATION SC~-'EDULES, EITnER BCCAUSE OF DIFFEC E:~T LEVELS OF AUTHORITY Jl.t,POS:NG 
OIFFEhENT SCHEDULES (IT(M I b) /,ND:CR ST;:.C,~D CONS'I'KUCTIOI~ OF SCP/.R.:>.o;: vr'ERI,TIONAL UNITS (ITEI.'o lc), ~us:,'.JT A 
SEPAnAo E SECT:Oi~ Ill I'OR EACI"i o;~£ . 

1. lrn;)rovc.menU Re~uircd 

a. Ois,hlrgc Serial Numbers 
Alfrc:ed LiH the dhcho:~e 
serial numbers, onsi9ned in Sec• 
tion II, : ha t ~ rc CCYcred bY :his 
implementi)tion s'hedule 

b. Authori\)' lm;>osing R~~circmtnt 
Check \he approptiale ilem indl· 
c~ting the authority for the lm· 
p;emcntallon schedule If the 
identic;al i mplemen~ztion sc h~C:

ule has been ordered l::y more 
than one zuthority. ct.eck. the 
appropriate items. (Sec in· 
struct:ons) 

Locally dc,·eloped plan 
Areawide Plan 

Basin Plan 
Statr approved implemenlction 
schedule 
Federal approved water quality 
standards implementation plan 
Feder~l enforcement procedure 
or action 
St~te co.Ht order 

Federal court order 

. j ,------· ----------. 
f C<'l r~t:tr.CY U::.E 

:;oo·. l Sched.Ko. ____ ~--------

·.···, .. 

e.~: ._,_;:~fy 
,: .~ .. · (; ~;.-;· 

~Otb )1.0 LOC 

X~ ARE 

J2l BAS 

XGSQS 

c. I mprovcment Description Specify the 3-character code for t he 
Genera l Action Description in Table II that best describe.s the · 
Improvements rrquircd by the Implementation schrdule. If more 
than one schedu le applies to the facil ity beuuse of a staged con
struction schedule, sbte the stage of const ruction being described 
here with the approprl~te general action code . submit a separ;;te 
Section ttl for each stage of construction planned. Also, list all 
the 3-character (Specific Action) COdes w hich describe in more 
drtall the pollution aba tement practices that the Implementatio n 
schedule requires. 

3-character general action 
descr iption 

3·character specific .lCtion 
descriptions 

2. lmplemenbtion Schtdule and J. Actual Completion Oa !u 

156, 157, 158 , 159, 160, 161 
Tunnel and Reservoir Plan; 
Calumet Tunnel System -
Phase I 

Provide dates Imposed by sch"dule and ;.ny actual dates of completion for Implementat ion steps 
listed below. lndiute dat~ as ~ccurately as possible. (see Instructions) 

Implementation Steps 

•• Preliminary plan complete 

b. Final plan complete 

c. Financing complete & contrKt 
~war.Sed 

d. Site acquired 

e. 6egin construction 

f. End comtructlon 

9. Begin Discharge 

1'1. OperHioMIIc:vel attained 

EPA Form 7550-22 (7- 73) 

GPO &6 S.J07 

----1----1--

----1---- 1----

----1--1--

----1---- 1--
____ , ____ , ___ _ 

_22.;~/~ 

~~~:...L 
~/___1_/_1_ 

~/__j!_/_1_ 

~,___2.,_1 

*IPCB order relieves District of formal 
implementation schedule as long as continued 

(System Partially 
Complete & Operational· 

construction prOfi19fS demonstrated . This section contoins 1 p:;t,e. 
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SECTION ill. SCHEDULED IMPROVEiv'tENTS AND-SCHEDULES OF IMPLE111ENTATION 

This section requires information on any uncompleted implemen tation ~chedule which has bQcn lrr.posed !or construction of w~stc treatment 
fac.ilities, Requirement sc hedules rnay ~.ave been cs:•blishcd by IOC31, St ole, or Federal a9encics or by court ac:ion. IF YOU ARC SUBJECT TO 
SEVERAL DIFFERENT IMPLEMENTATION SCHEDULES, EIT HER BECAUSE OF D IFFERENT LEVELS OF AUTHORITY II.~POSING 
DIFFERENT SCHEDULES (ITE1.1lb) AND/OR ST.c-G ED CO~STRUCTJON OF SEPARATE C :>E.RATI O:..:.::.L UN ITS :;T[I.t, Jc). SUBMI T A 
SEPARATE SECTION Ill FOR EACH 0:-IE. 

1. Improvements Required 
FOR ·AGENCY USE 

2 -

o~. Discharge Seri~l Numbtrs 
Affected List the dhcharge 
serial numbers, assigned In Sec
tion II, :hat arc covered by this 
Implementation schedule 

b. Authority Imposing Requirement 
Check the appropriate l:cm Indi
cating :he authority for the lm

.plemenlltlon schedule If the 
identical Implementation sched-

NA (No associated discharge seria l number) 

ule has been ordered by more 
than one authority, check tho 
appropriate Items. (sec in
structioM} 

Locally developed ptcn 

Areawide Plan 
Basin Pian 

State approved implementation 
schedule 

Federal approved w•ter quality 
stancards implementation plan 
Federal enforcement procedure 
or action 

State court order 
FeC:eral court order 

0LOC 

DARE 
(BBAS 

129 s'"s 

QWQS 

QENF 

QCRT 

QFEO 

c.. Improvement Description Specify the 3-char~cter code for the 
Gener~l Action Description In Tat>le II that best describes the 
Improvements required by the Implementa tion ~chedule. If more 
than one schedule ,applies to \he f aclllty beuu~e of a staged con
struction ~chedule, state the stage of construction belnp described 
here with the appropriate general action cOde. submit a ~par;,te 
Section Ill for each stage of construction planned, Abo, list all 
the 3·chaucter (Specific Action) codes which describe in more 
detail the pollution abatement practices that the Implementation 
!.cheC:ule requires. 

3-char~cter 9eneral action 
description 

Sidcstream Elevated Pool 
Aeration (SEPA) 5 sites on 
Calumet River 

3-character specific action 
descriptions 

_____ , _____ , _____ , _____ , No code applicab l e; new 
technolo g y; dis solve d 
oxygen replenishment. lmplemtnhtion Schedule •nd 3, Actu•l Completion D~tes 

Provide dates Imposed by schedule and any actual c:a:es of completion for Implementation steps 
listed below. lndlc.ate dat~ u bCcura tety u possible. (•ee instructions) 

lmplemcnUtion Steps 

a. Preliminary plan complete 

b. Final pian complete 

c.. Financing complete & contrbCt 
awarded 

d. Site acquired 

e. Begin construction 

f. End construction 

g. Begin Dischor9e 

h. Operational level atlblned 

---1--1- -

--1--1- 

~~-7-l_l_ 

--1--1--

NA 
--1--1--

3. Actual Comp letion (Yr ;r.t. o /Day) 
.)(/3";.' 8 8 4 1 
:.>~~(: -;;/--;:-'-1-
:??~~ __ , __ , __ 

__ , __ , __ 
__ , __ , __ 
~,_7_,l:l_ 

_2_2,_4_;_]1_ __ , __ , __ 
___2.2,..1.1.,_5_ 

EPA form 7.S.S0-22 (7- 73) 
III-1 This section contains 1 p e£c. 

c" o . a 6 5 -7 o 1. 
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STANDARD FORM A-MUNICIPAL 

FOI·. 
o:.,JJ 

' 'J 
, ,IJ J(JO 

SECTION N. INDUSTRIAL WASTE CONTRIBUTION TO MUNICIPAL SYSTEM 

Submit a description or each maJor industria l facility dischargi rlg to the 1i1uniclpal system, using a separate Section IV for each facility dcscrlp· 
lion. Indicate the 4 d igit Standard lrldustrlal Classifica tion (SIC) Code for the Industry, the maj or product or raw materia l, the flow (in thou· 
sand gallons per day}, and the characteristics of the wastewater discharged from the industrial fac i lily Into the municipal system. Consult Table 
Ill for standard measures or products or raw mater ials. (sec instructions) 

1. Major Contributing Facili ty 
(see instructions) 

Name 

Number& Street 

City 

County 

State 

Zip Code 

2, Primary Standard Industrial 
Classification Code (see 
instruct ions) 

3. Principal Product or Raw 
Material (see instructions) 

Produc t 

Raw Material 

4. Flow Indicate the volume of water 
discharged into the municipal sys
tem in thousand gallons per day 
and whether this discharge Is Inter· 
mittent ~r continuous. 

5 , Pretreatment Provided lndlCiltC If 
pretreat ment is provided prior to 
entering the municipal system 

6 . Characteri stics of Wastewater 
(see instructions) 

'. -
Parameter 

; Name 

06a 
Parameter 
Number 

4 

4 06b . ~ .... Value 

;;L,, 

EPA Form 7550-22 (7- 73} 

GPO 865 .7 06 

See attached sheets 
401a 

40ib 

401c 

40ld 

401e 

401f 

402 

4 03a 

403b 

4 04a ______ thousand gallons per day 

404b 0 Intermittent (int) D Continuous (con) 

405 Oves 

IV-1 

Quantity 

403c, 

403d 

:2f.f · 
4o3t 

.-w;.:;..: • ..,....;;. 

Units (Sec 
Table Ill) 

This section contains 1 page. 

....... . ··-· .......... .. . 
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Federal Agency 
Accounl No.· 
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18777 583279 u. 
St~ot<tCIIa•JOO;Itf i'~J1o~ll'f~"' II 1'~.1· ~1•ff~ ucrr. f•.;~tM~ lil;14trt11U C.OIIttlte 1$.!-t 
Mat )t•vlf' ' •c•Uif•U'IO' bt't'!'""t~ ~:IOt:IOSI'll'"~' !J)t ••t'IA•'l~"~t t•CII.\1 t'Cfl·"•a;e w.;• 
et.~t~ 1 ~t· ~~., <~eo·~.,l"f' ,, 1/'f' 1M C'f'•~t•o111o ~, ac.::rtswt 01 ,.,... 11 4't' .-:~·•"t'.sr ""S .. •'ifiCf t. 
tt·~·t V' 0' J00!::1"' N '~'• ' ~ ... UIY.Jn iiOO<ICIIICif' a. lllit f'!'ollltf 01'11'"; · .I 1-..;,~"'Ttlt 
I.'SP!.• "fV4f't:t.cal{otr"Q~tca~&~~o~o•NN"''ft Of~.:... llk1'11 'Ooa. 
"'CCIO':.,)OOD• r:tt.~·~ UWU2 .r, •~ ~ !lrllll l"'!'::oN)I:6lCW"~ft~
C:W.C "**1M: -a r :.t:.wsttiW\ N,.. ~!>Of' MetiS a. -..~ :r SSC(w.,., ret s..:,J«l!l)lt>~ 
~~ U.,':lt.-gf i..o'oiull ~ kill It~: ~~., Ol'"f"~~ 1 \ol '!'ll•'llol\~ l'IO 
i , t'f\:.<1"· Clt"~'f a1u~ Str ~lit' 0 • '• t.•,._ tl.e1W C7141 tl : IOf' 
Ott~l!i ~t~•lhl'e of l"'f •c'"·t '>t't •IKI•t:wt ~ .. ~,;f"'l Qt Gd•o#fy 
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