SLP-23-2011 FRI 08:34 AN | P. 404

@ llinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East » P.O.Box 19276 « Springfleld « linols « 62704-9276

Bureau of Water
Division of Public Water Supplies
Application for Operating Permit

- This form mrust e submitted for all public water supply prq"aufs; thet required a construction permit. The oporating permit must be obfained
before the prajset Is placed in gervice.

Please complate thig form onling, save & copy locally, sign whers appropriate, prinf this form fon yeliow pagar, If possible) and submit lo the
Wlingis EPA, Bitrasu of Water, Permit Section at the address Nisted above.

1. Facllity Name; South Sangamon Water Commission County: Sangesmon - Facllity ID; iL 1670080
Address: P.0. Box 83 : , City:New Berlin - Staler L Zip: 62670-0083
2. Pormit Number: 1446-FY2009 Permit Typs; Wator Main : Date lesued: 97/14/2009

3. Title of Project: South Sangamon Water Transmission, Contract D,Phase 2a partB (Ball Townshlp)
Firm Name: Sreene & Bradford, INC.

4. Date of Project Completion: Mov 20. 2010 .

B Partial  Typs E?-"!i If you select partial, you must also submit the following items):
5. Project Type: ' LJ

[ Final Cover letter describing which sections ¢f the project that are completed;
General fayout plan shast of the project

Bacteriologlcal analyses results collected after project completion
6. Certifl poratonin Regponsible Charge:*

Name: LA e Classification: 2 Number Telephone: = 744 3 2o/ &/
/7 Jv - ' .
7. Owner of the Completed Project: _
Name: Shane Hill Titte: Utilities Manager Telephone: 217-483-2451 b 1]
Address: 118 E. Mulberry : City: Chatham Btate:lL Zip:62626
o P oz /s
Signature Date .

The Cwner hareby cerfifies that the projact named snd described has been conslnicted In accordancs with plans and specfications approved
EPA, Includng spactficstions for bacteriological samplas, and that bactericlogical samples (if required} wars takerrsqdarihe. o isjanof.a
the Public Water Supply. The owner alco cerlifiss that the project wil) be operatad in accardanca with the provi i@: I?Jf i@%ﬁm
i ¥l a Geer Rt LY

h

and the Ruls and Regulations adopted by the tliincls Pollution Coniral Beard pursuant to provisions of the Act.

L 29
For Verbal Appravals, please call 217-782-1724, Ter

. et ) - 3
“Sections 603/105{e) and (b) : Environmental Protection Agency

{r) The Agency shall be notifled within 15 days, on forms supplied by the Agency, by tha awner of 8 pubic water supﬁﬁ%ﬁ?&[oﬁh M@I 3
(b) The Agancy shall be notified within 15 days, on forms suppliad by tha Ageny, of changes in responsible parsonnel and who may be contacled In tha avant
such contact Is required. . ’ )

NOTE: Dlsinfecllon and bactariclogical analysis must be performed for the complated project in accordance with tha ragulramants of AWWA CE51
or C83-01, For projects requiring these procedures, tha samply results must be attached fo the application. Alse, the construction parmit number
should be clearly visible on the sample results. Samples are to ko taken evary 1,200 feet of new water maln, Samiples must be taken with
mermbrana fllter; Colilert will nof be accapted for new construciion projects.

AAXAXNRETHRAIATRIRPRER S FRR AR AARERARRRAERARRARN FOR IEPA USE QNLY FRRRERANR R A RARARAN RSP AAA AR AA KA R KA RARRAAASARRRRN

This opsrating permit | H E@"F m Is lesued lr" 3

3 2‘0 ’aLd ig valld untll revoked. This parmit is valid only for the work complated uader the
Construclion Pemit of the same number,

Jarry H, Kuhn, P.E., Manager




@ lllinois Environmental Protection Agency

Bureau of Water o 1021 North Grand Avenue East o P.0.Box 19276 « Springfield + llinols » 62794-9276

Bureau of Water
Division of Public Water Supplies
Application for Cperating Permit

This form must be submilted for s public water supply projects that requirad a construction permit, The operslinty permit st be obtalned
bofons the pidlect is plaed i h

Fizase compiate this form anline, sava & copy focally, sign where appropriste, print ihis form (on yellow paper, if possible) and submit to the
filinois EPA, Bureau of Water, Permit Section at the address listed sbove.

1. Facility Name: South Sangamon Water Cornmission County: Sangamon Faciity 1D; 1. 1670080
Address. P.O.Box 83 City:New Berlin State: I Zip: 62670-0083
2, Permit Number: 1448-FY2000 €5 un  Permit Type: Water Main Date lssued; 07/14/2009

3. Tifle of Project: South Sangamon Waler Commission- Water Transmission, Contract D, Phase 2A (Ball Township)
Firm Name: Cakowvadin & L fu-f 0 oy

4, Date of Project Completion: Moﬂ&p

Partial Type A wd {If you selecl partial, you must also submit the following items):

5. ProjectType: 1 pjny Cover letler destribing which sections of the project that are completed;
General layout plan sheat of the project

m Bacteriotogica) analyses results collected after project completion
8. Certifigd Operator in Responsible Charge:*

Classification: 'h) . Number Telephone: 3 Z Z ) 6 6!
7. Olbmar of the Completed Project:

Name: _Sﬁq,uf, y,g,(_ Title: ;;Z'Z J1¢5 Maweset. Telephone: £ 52 - 5058

Address: //A £ 1y Lrercy Clty: ¢ ha 7hem State: T/ Ziv_ £24 2 9
_C #n
Signalure Date

The Owner hereby cerlifies that tha project named and deseribed has been construcied in accordance with plans #nd spacifications approved by the lilnois
EPA, induding spedfications far bacteriological samples, and that baciariolopicat samples (il required) were taken umder the supendston of a represantative from
the PublicVWaler Supply. The owner also certifles that the project will be operatad in accordancs with the provisions of the [Ninals Enviranmantal Protection Act
and the Rules and Regulations adopted hy tha Iinols Boflution Gontrol Board pursuant to provisions of tha Act,

For Verbal Approvals, please call 217-782-1724.

*Secons 803405(a) ond (b)
(&) The Agency shall be notified withis 16 days, on forms supplied hy the Agency, by tha cwner of a public water supply of changes in ovmership,

(b) The Agency shall be notified within 18 daye, on fomis supplied by the Agency, of changes in responsible personnel and who may be contaclad In the event
stich contaclis required,

NOTE: Disinfection and bacteriological analysis must ba parformed for the complated project in accordance with the requirements of AWWA Go51
or CE303. For profects requiring these procedures, the sample results must be attached to the application. Also, the construction permit number

shouldba clearly vislule on the sample results. Samples are to be taken every 1,200 fect of new water main, Sarnplaa must be taken with
membrane fiter; Goltert will 1ot he acceptod for new construction projects.

Akl bk LI w%  FORIEPAUSE ONLY AR A A E

This operating pemnt JH_‘!_.EM? 20844 fa valid untt revoked. This permitis valid onty & m@mm?
Construdion Permil of the same nomber.

Jenry H. Kuhn, P.E., Manager lUN ' ﬁ 2[]”

_' ]
/ Environmenta! Protection Agency
STATE OF ILLINOIS




lilinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East o P.O.Box 19276 « Springfield o llinols « 82794-9276
Bureau of Water
Division of Public Water Supplies
Application for Operating Permit

This form must be submitted for all public waler supply projects that required a construction permit. The operating permif must he obtalned
before the project is placed in senvice.

Please complele this Form online, save a copy locally, sign where appropriata, print this form (on yeflow paper, if possible) and submit to the
lilinois EPA, Bureaur of Water, Permit Sectfon al the address listed above.

1. Facility Name: South Sangamon Water Commission County: Sangamon Facility [D: IL 1670080
Address: P.Q.Box 83 City:New Berlin State: I Zip: 62670-0083
2, Permit Number: 1446 ~EN 7007 —pep  Permit Type: YWME &Pl Date Issued: 07/14/2009

3. Title of Project: South Sangamoh water commission-Water Transmission,contract D, Phase 24, partial C
Firm Name: Greene & Bradford -

4. Date of Project Completion: 09/28/2011

Partial Type . _mup (If you select partial, you must also submit the following items):

5. Project Type: [A Final Cover letter describing which sections of the project that are completed;

General layout plan sheet of the project

P Bacteriological analyses results collected after project completion
6. Ceértified Operator in Respongible Charge:* ’

Name: Joe Gragy. . Lo Classification: D Number Telephone:

L T T

Fl

7. OWn'igl_' Ofthg'GOmﬁlgted Project: .:-..

' Telep‘i;one: 217-483-2451 e_xﬁ

Name: Shane Hil! Title: Utilities Manager
Address: 116 E.Mulberry’ . City: Chatham State:ll. =~ Zip:62629
. Signature Date

The Owner hereby certifies that the project named and described has been constructed in accordance with plans and specifications approved by the Hlinois
EPA, including spediications for bacteriological samples, and that bacterlological samples {if required) were taken under the supervision of a representative from

the Public Water Supply. The owner alsa ceriifies that the project will be operated in accordance with the provisions of the Hllinols Environmental Protection Act
and the Rules and Regulations adopted by the lllinois Poliution Cenfrol Boatd pursuant to provisions ofthe Act.

Faor Verbal Approvals, please call 217-782-1724.

*Sections 603105(a) and (b)

{a) The Agency shali be-notified within 15 days, on forms supplied by the Agsncy, by the owner of a public water supply of changes in ownership.

{b) The Agency shall be hotified within 15 days, on farms supplied by the Agency, of changes In responsible personnel and who may be contaded In the event
slich contact s required.

NOTE: Disinfection and bacteriological analysis must be performed for the completed project in accordance with the requirements of AWWA C651
or-C83-03. Fof projects reijuliing these procedures, the sample results must be atfached to the application. Also, the construction pennit number
should be clearly visible on the sample results. Samples are to be taken every 1,200 fest of new water main. Samples must be taken with
mambrane filler; Colilert will not be accepiad for new construction projects.

. ****************iix*i*ﬁ****ij&fﬁaﬁ* ﬁ?&fim';‘f;-ﬂiﬁw FOR IEPA UISE ONLY P TEREEE F A PR ey B e e 1
This operating permit {48l —EY, s issued onE &Feb z.é_riadtls valid until revoked, This. permit is valid only for t Il

] 1, P ) { .
Construction Permit of the same number. o

David L. COOK, F.E, - NOV 3 ) ZUH
Acting Manager, Permit Section  ViATER SUPPLIES
Divisi f Public Water § li Div. OF PUBLE
 Division of Public Water Supplies ENWH()NMENTALFROTECTWN AGENCY
STATE OF ILLINDIS
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..., Laboralories
. (/4 2750 West Washington St.
LR Shpingfield, Hlinois 62702

Phone: 217-787-8050

IDPH Registry
No. 17564

Public Water Supply Name:

“hathAam 5%

County.
SAnA M AR

Facility Number.

MICROBIOLOGICAL ANALYSIS
REPORT FORM

SAMPLE COLLECTOR: FILL IN SHADED AREA ONLY.
TYPE OR USE BALL POINT PEN. SAMPLES MUST
REACH LAB WITHIN 30 HOURS AFTER COLLECTION.

el 0030
Mail Report To. Send Involce To: (If Different)
Namel:
PPL Volldse  of CnAThAr
Address_: i . Address:
o G B0 (AReAT AagTherr AL
City: State: Zip Code: City: State: Zip Code:
QPRI Lol ol bal
cmat Jog #_ BB 0R0-02_
i
Date Collected:
lo a4 -l Date Received in Lab: JO- 24 20/'/
Sample Collector: i Time Recelved in Lak: 2 '3’;."
o t'/Am‘ £ terail me Recelved In La P/f/]
Sample purpose: Recelved By: s aﬂf
{1 Routine ip New Construction  Permit No.j4 4l FYJudg 2
[J Checksample (1 Replacement O Oother___ ] Date Analyzed: /D 2‘5’ 20//
Contact person for unsatisfactory samples: s
Name: Phone Number: Time Analyzec: j 70 ﬁM
?})ﬂ\.}/a‘\!\) CARReI) g{ /7-3ck &l »‘)a"\ Analyzed By: C %)’
17 TRA~S Mm%, o MA w Fros Resi- Total
Bot- |, 1_’ i s A b dukl Total co|?f§;m CM&T
tle WA Th e TC O k=7 AL Sample Time Cl Sample | Colonles By MF Sample
# Sampling Location Type* Collected (mg/l) | Amount Read (#/100 ml) #
Hy DAA~T Q@ Pump Rosne A e 7924l
Tj’ Ak e STeddse 7An K \h 1o 4 #l 0 0 3
e HY BRAGT O Palm R i
) ' : 5 N |13 4L O ol ¥
Hy BRA~T @  pPaim Th i, @ A
2 Y P & ChAThA~£) \m 10 o 1 b 0 O j
I HY WRAVT FA Cefa Fiel D | .
TL’ vewi 7o J:}_l_ghgmg?;_,ﬁlh_ b 1045 j) b 0 O é
T 0N M T AD AR
15 Prdeer ov v Gy > |0 |t o ol 7
! WYbLA~T Aty T 7o R Kedbd AT
% ON  ANee (313 foRy. S ””r / Li O 0 3
= Hy OR A7 Acdets From BA Sohay s
A RSP [ [ ld g O g.
I nyDrANr e eT F Bsiag g PR v- 24-
1Y o 7he Seern Se OF v AD D I )7 AL O O /O
Tc
1 1

‘R -—RAW WATER
F - FINISHFD WATER



. Laboralories

2750 West Washington St. _
Sprinefield, Hlinois 62702 [ ok o egrey
i i No. 17554 MICROBIOLOGICAL ANALYSIS
Phone: 217-787-8050
REPORT FORM
Public Water Supply Name:
” T 5
__=hAThAM 2 2. W | SAMPLE COLLECTOR: FILL IN SHADED AREA ONLY.
Dauiry. TYPE OR USE BALL POINT PEN. SAMPLES MUST
50‘M)-’m"‘~A Al s REACH LAB WITHIN 30 HOURS AFTER COLLECTION.
Facility Numper.
L 200 %0
Mail Report To, Send Invoice To: (If Different)
Name;
//)/P // - Loliddy e et ChAThAA_ 3
Address: . Address:
3550 (5ReaT woRThear' AVE N
City: State: Zip Code: City: State: Zip Gode:
L_C.z'i ﬂ‘!-“v"tpft-”\ Tk L2 711

cMaT JoB # F8oRe- ©2

Date Collected:

/0-25-20/)

Date Recelved in Lab:

(o™ et |

2:09 o

Time Received in Lab:

§ mple Collector:
ﬁP\ yan)  CARRo

. A

Received By.

Sample purpose: -
[E/Naw Construction  Permit No.‘_ﬂ&’f, FYJI‘J_’L,,

Jjo- 25- e/l

Date Analyzed:

1 Routine
[0 Other._

[J Check sample
Contact person for unsatisfactory samples:

[] Replacement

T: 30 S

Time Analyzed:

Name: Phone Number:
AR YAM  LARRC]! d17- 306 bdbHA Analyzed By: C . y
AP haals o3 Limy’  Flem LRATRAR Resi- Total
Bot- 7? v . o finl Total | Coliform| CMaT
tle To Rech 7K Sample Time cl sample | Colonles | By MF | Sample
# & Sampling Location Type* Collected (mg/l) | Amount Read (#1100 ml) J#__, i
HY DRACT © PumD mowse ACReSS . A W LLEE B
- 5 L
L L \rgem steidas TAm K D | e |d J Jole C O ¢
Hy RRAv & v Palm RD S
72 DN R & (alE
Ay DRA~T @ PAlmg ChAThAM RY Y ,
73 DR EEIREN & ler @
- 0y DRA~VT oo LAsT Sibe of e '
i 4 [as  Tw bofa Fredly _\ _U ll’r A7 O 2 ¥
o pynears 0w wes G017 R D _ i
74 D A2 o || wr
H‘{“DR.'\VE/ e £l 7o KA Roan e 7
Tl o D |89 4.9 79 \o| /
. NFDRAST ACLops Alem THAN Sche ™
(7 low s~y RS ‘ T (T8 I:F 3 & €2 o
- HY D EA~T [ it £AT ok L Jjo0 : 76294
] ’g Ban Siaad (o SaTh 5,07 CF R B , D 2 L/ V- 0 @ )3

*R —RAW WATER
F —FINISHED WATER



I

. ., Laboralories

112750 West Washington St.

Springfield, lllinois 62702 Gt
s e | | MICROBIOLOGICAL ANALYSIS
. REPORT FORM
Public Water Supply Name:
Ty C e
LAl A S9leC SAMPLE COLLECTOR: FILL IN SHADED AREA ONLY.
e - TYPE OR USE BALL POINT PEN. SAMPLES MUST
DA A AR - REACH LAB WITHIN 30 HOURS AFTER COLLECTION.
Facllity Number. )
Nl o8
Mall Report To. Send Invoice To: (If Different)
Name:/) l) i
PP E - V Wy of ChAThAM .
Address: ) = Address: !
3880 LACAT NoRThegs AV E
City: i State: Zip Code_: City: Siale: Zip Code:
SPRws b el ed 1l
cMeT JoB # {§020 - 0 2.
!
Date Collacled:
10 31-11 Date Recelved in Lab: fo- Tl Anlf
Sample Collector: ) Time Received in Lab: / 71 ‘fm
12RYAM CARRAL i 2
S | ; 5 Received By: o
marg%:tﬁ‘u;posa = New Construction PermiiNolHi?_., FYQW"_é. S i
1 Check sample ] Replacement [0 Other e Date Analyzed: /O > T/— % 0//
Contact person for unsatisfactory samples: ’ <
) Name: Phone Number: Time Analyzed: T— 70 //7
Bf’\')/f\f\-" L Ak foll Al 7 dckh bdAA Analyzed By: C/ /ﬁ(
Resi- il Total
Bot- dual Total Coliform CM&T
tle Sample Time [o]] Sample Colonles By MF Sample
# Sampling Location Type* Collected {mg/1) ,Aén‘%unt Read (#1100 ml) 5 J”/ 7
{ Hydea~T wex 7 70 RAY RAD NN Loa
T D9k s |la| O |O| 3
| [ATORAVT Ackd fgea BAU : Anl. oy |92
] 7 (g A L'T}Lﬁ\l\_ Senud D |C CC 71 g ML O o ‘;/

‘R —RAW WATER
F -FINISHFN WATFR




.- Laboralories

2750 West Washington St. [

Springfield, Illinois 62702

IDPH Registry
No. 17564
Phone: 217-787-8050 S .

MICROBIOLOGICAL ANALYSIS
REPORT FORM

Public Water Supply Name:
N fe o & p
[ nAT hAam S w | SAMPLE COLLECTOR: FILL IN SHADED AREA ONLY.
Gounty. TYPE OR USE BALL POINT PEN. SAMPLES MUST
BT NC\JAM Anl | REACH LAB WITHIN 30 HOURS AFTER COLLECTION.
Facility Number.
Lo T1O0E 0
Mall Report To. Send Invoice To: (If Different)
Name:
PAE | Ve of  C hAThAM
Address: Address:
I5050  GResT NeRTherai AV
City: State: Zip Code: City: State: Zip Code:
5;.3{(;«){5&“% 728 lap 21
CM&T JOB # G020~ 0Z
|
Date Collected:
;f‘ f—” Date Recsived in Lab: //r /12.(9/’/
S T Time Recelved in Lab: ]2 70/?4’}
| DayAs (a8l ]
S 1 : . Received By: 3
[]arrl;%jtﬁuerposa £"New Construction  Permit No.l'.i‘ffﬂl FYJGQ.?_:‘J_L. ST C‘ 4
[1 Checksample [J Replacement [J Other Date Analyzed: /1 ’/"'20/’/
Contact person for unsatisfactory samples: . -
Name: Phone Number: Time Analyzed: 3. 52 /)//’7
P)f\y' ~ LARR)! A7 3ok LA Analyzed By: i %7{'
Resl- Total
Bot- dzsaﬂ Total Golci)(:rm CM&T
tle Sample Time Cl Sample Colonles By MF Sample
# Sampling Location Type* Collected (mg/l) § Amount Read (#/100 ml) ; ]H
Hy DRACT wex7 70 RANReam ‘ Are _|#oe Y= 1)
Tis lons wow LTy AD N liess | &Y ml O o /
L My nea AR FRam DAL Sthoe ; A
] _[pasae - N s 2Y|l || © lo| =
. HYDKAN-’- Cw NP C}T}/‘ TS ‘.C\P’\, ‘ ;
TLI drmiley FAYT O BAN Sche | B i 1.28 ,‘71‘ ¥ O O 3
.. HYybpA«T | moie¢ FAST of Tq ; & Am .
11C | o~ news Ty Ry D[ 3¢ 38 2K, 4
- HY DRA~  dmue wost oF P v~ iy AP /
71 |on wn cry BY D |G |23 £ 16| 4
Hy DR~ Ramues R b L CTY RN A ’
7/2 AW EANEY O 10| ¢
HYDRAVT [ mite EAST of PAw ~oo /D \ A 1 )
RN FR R S N R T EL 0 0] 7
o |HEdRAT 3y ey T @ RIESY L Am '
114 Lom wme ety & aA, D¢ "____b 1807 glf '1/ @) O 9
o Wy LAMT Qmaled wesr  0f Hode (R k 4 L e W=t~
1S By 00 wem coTy K% D ez ¥ | © |O i
|
| ! § B

‘AR —RAW WATER
F —FINISHED WATER




South Sangamon Water Commission

P.O. Box 83
New Berlin, I1linois 62670-0083
217-361-5550 Fax 217-483-3422

PRESSURE TESTING OF WATERMAIN

PROJECT: L o781 772,4,\;5,,4,5;«/&/ 2 TTIACT D LHISE 2#

LOCATION: & 75,249 myz s 72  \DATE 222 7-/0

OWNER:. =SSeeil | | ~ ITESTTIME: z:3p A4/
TEST OBSERVED BY: _ -
(ENGINSP)  oere  cmmeais . DRETON / 4luz]
LOCATION TESTED: #7404, TOSTA:  Zorrn

LENGTH TESTED: * 2 0.2 * SZEDIA. .5 "

OPERATING PRESSURE: <5~ £&7~

TEST PRESSURE (P): 70 a8 P52

LOCATION OF TEST MEASUREMENT: /7, - sz | é/@éﬂf o _7;&&9 :
HOW MEASURED: pressure gauge on hydrant ’

PRESSURE START:... &2 STOP: 7 "DIFFERENCE:. (D

NUMBER OF JOINTS (N). =2/

SPECIFICATION AND COMPUTATION OF ALLOWABLE LEAKAGE (L):

L=SD+P/148,000

COMPUTATION OF AGTUAL TEST LEAKAGE: no drop in pressure was noted

[ TEST-PASSIFAIL.  /“h=sw=75.

FAILING SECTION RETESTED:

DESCRIPTION OF REPAIRS MADE:

—

COPIES TO: TR S~ L FooT
L g ool s AT

A




South Sangamon Water Commission

P.O.Box 83 .
New Berlin, Illinois 62670-0083
217-361-5550 Fax 217-483-3422

PRESSURE TESTING OF WATERMAIN

PROJECT: 4,.,77;;34, TS 3 TT7RACT D HIE —Zﬁ?

(ENG/INSP) Burice  Be, Bfaz/c/ﬂyg

LOCATION: g/ .y J2A. [N’ 27 % =2/ |DATE: -3/~ //
OWNER: =S=5,07¢% . | _ TESTTIME: 9-/5 407
TEST OBSERVED BY: * | DURATION: l/ //p Y

LOCATIONTESTED:  wtiBriter S92 0, TO STA. /zg’,z 77
LENGTHTESTED: LzFp’ SIZEDIA.
OPERATING PRESSURE: 225 7"

TESTPRESSURE (P): opw A=

LOCATION OF TEST MEASUREMENT: ;Z,,gg/,;;_ﬁ T BandT™ g 45420
HOW MEASURED: pressure gauge on hydrant - '
PRESSURE START:. /27 | STOP. o>  DIFFERENCE: O

NUMBER OF JOINTS (N): 7 /&” o |

i
———f

SPECIFICATION AND COMPUTATION OF ALLOWABLE LEAKAGE (L)
L= S D P /148,000

COMPUTATION OF ACTUAL TEST LEAKAGE: no drop in pressure was noted

TEST-PASSIFAIL. A<=z
FAILING SECTION RETESTED:
| DESCRIPTION OF REPAIRS MADE:

chIEs TO: | ZZ=~2y /44% Ay Zewod

v élﬁéw o TR
DA




llinois Environmental Protection Agency

Bureau of Water * 1021 North Grand Avenue East » P.O. Box 19276 » Springfield » lllinois » 62794-9276

Division of Public Water Supplies, Permit Section
Application for Operating Permit

This forim may be completed onfine, a copy saved iocally and prinfed before if is signed. You may also compiete a printed copy manually. Submit the compleled
and signed form lo the Hiinols EPA, Bureatt of Water, Permit Section at the addrass listed above.

ijblco g e
Facility Name: South Sangamon Water Commission Facility ID: | HEFE0EE"

Address1: P.O.Box 83

Consiruction Permit No.: 0239 -Fy 2010-2

- Address 2: Permit Type: WME & Pl
City: New Betlin State:lL Zip Code:82670-0083 - Date Permit Issued: Jun 28, 2010
County: Sangamon

Project Title: South Sangamon Waier Commission- Water Transmission, ContractD, Phase 4 |

Firm Name!
Application Requirements (check when complete):
Project Stat EfFlnE“ Permit Number, Facility Number, and Facility Name identified on the Lab Repori(s).
ect Status:

(Check Ones) IZ/PamaI ] Samples analyzed by the Membrane Filter technigue.
[] Sample results attached to the Application. (if a new well was constructed, provide & copy of
(l/ - the sample results as required by Section |1, Part

Partial A, B, C, etc. g ofthe C-1 application).

If you select Partial, you must also submit the following items:
[Tl Cover letter describing which sections were complsted.
1 General project layout plans.
] For water main projects, identify the length the Partial: LF
Date of Project Completion: 9_5_'3.19_'.%(&___

(Pravide the date conslruction was completed on the project er partial)

Certified Operator in Responsible Charge:

Name: JoeGragy Classification: D : NMumber:
Telephone: 217-483-2451 exi230

Owner of the Completed Project:

Name: DelMcCord Title;  Village Manager Telephone; 217-483-2451 o
Address 116 E. Mulberry City:  Chatham State: 1L Zip Code: 52629
OwnerlAuthonzed Personnel Signature Date

The Ownerhereby certifies that the project named and described has been constructed in accordance with plans and

specifications approved by the Tllinois EPA. See instructions for further information. For Verbal Approvalg, please call
217-782-4697.

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the llfinois
EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h})

*J:*kii*kA-**iiiikl***i**h?*****t:r************iﬁl’ FOR IEPA USE ONLY AEFREREKERAREREALRAAL AR T A Ak Tk kbbb dkhadhthhhhhdk
This operating permll,bl }ﬂ ZQlQ issued on MAR 2 ? 2 01?7 is valid unti! regvoked Thls.permlt is valid only for lhe wnrk
completed under the Construction Permit of the same number. 9 Z LL— on e : .
Davld C. Cook, P.E.,
il 532-0140 PWS 037 " : BN
Rev. 01/2012 Acting Manager, Permit Section . v 2n ){’]‘[j

Divislon of Public Water Supylies

PRSI G 4 WATLE BUR 35S
CEVIRONMUNTAL PROTECTION AGENCY
STAYE QF I INGES
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e lHlinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East * P.O. Box 18276 » Springfield = Winois * 62794-9276

Division of Public Water Supplies, Permit Section
Application for Operating Permit

This form may be completed ontine, a copy saved locally and printed before it is signed. You may also complate e printed copy manually. Submit the completed
and signed formn to the iflinols EPA, Bureau of Water, Permit Sectfon al the address listad above. :

Facility Name: South Sangamon Water Cormission Facility ID: L 1670080

Addressi:  P.O.Box83 Construction Permit No.: 0239 .FY 20108 g
Address 2: Permit Type: WME & Pl

City: " New Befiin State:IL_Zip Code:62670-0083  Date Permit Issued: July 7, 2010

County: Sangamon

Project Title:  Water Transmission, Gontract D Phase 3
Firm Name:  Greene & Bradford

Application Requirements (check when complete):

Project Status: Final Permit Number, Facility Number, and Facility Name identified on the Lab Report(s).
{Check One) ' Q/Parﬁal [] Samples analyzed by the Membrane Filter technique.

[ Sample resuits attached to the Application. {fanew well was constucted, provide a copy of

6 - MLp ihe sample results as required by Section i, Part
Partial A, B, C, etc.  of the C-1 appiication).
if you sslact Partial, you must also submit the foliowing items:

[} Cover letter describing which secfions were completed.

] General project layout plans.

3 For water main projects, identify the length the Partial. LF

Date of Project Campletion: 4/01/2011 (Provide the date congiruction was completed on the projact or partil)

Certified Operator in Responsible Charge:
Name: JoeGragg Classification: D Number:
Telephone: 217-483-2451

Owner of the Completed Project:

Name: Del McCord Title:  Village Manager Telephone; 217-483-2451
Addrass: 116 E. Mulberry 5 City,  Chatham State: IL_ Zip Code: 62629
K 71 S 2/q[2012
OwnerlAuthorized Personnel Signature Date

The Owner hereby cerlifies that the project named and desciibed has been constructed In accordance with plans and
specifications approved by the Winois EPA. See Instructions for further information. For Verbal Approvals, please cafl
217-762-4697. .

Any person who knowingly makes a false, fictitious, or fraudulent material statement, oraily or in writing, to the Hliinois
EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (435 ILCS 5/44(n))

===== AR AL reiEassrimssarbnnes FOR IEPA USE ONLY - i L e <

This operating pennitoz3 I-F‘( Zo10  issuedon F EB 2 1 2{”2 is valid untdl revoked. This permit is valid only for the work

compleled vnder the Construction Permil of the sawe number,) hﬂg _ f _

Davig C. Gook, P.E,,
Acting Manager, Permit Sectlon
* Divislon of Public Water Supplies

IL §32-0140 PWVS 037
Rev. 012012



e lilinois Environmental Protection Agency

Bureau of Water o 1021 North Grand Avenue East » P.O.Box 19276 « Springfield » llincis « 62704.9276

Bureau of Water
Division of Public Water Supplies
Application for Operating Permit
This form must be submitted for aif public waler supply projects that required a construction penmit. The pperating permit mmust be obteined

P!sas§ complefe this form online, save a capy focally, sign where eppropiiate, priat this form fon yeflow paper, if possible) and submit fo the
Hiinois EPA, Burcau of Water, Permit Section at the addrass fisted above.

1. Facility Name: South Sangamon Water Commission County: Sangamon Facllity 10 It 1670080
Address: P.O.Box 83 City: New Berlin State; 1L Zip: 62670-0083
2. Permit Number: 0239—20180 «yw@  Permit Type: WME&PI Date Issued: 2010

3. Title of Project: Water Transmission, Contract D, Phase2, 2A
Firrn Name:  Greene & Bradford

4. Date of Project Completion: 3/12/11

Partial  Type A (If you select partial, you must also submit the following items):
5. Project Type: [] Final

Cover letter describing which sections of the project that are completed,
General layout plan sheet of the project

Bacteriological analyses results collected after project completion
Operator in Responsible Charge:*

Nam Classification: -Select Cne- 0 Number Telephone; 217 ft?i ~ 24
7. Owner of the Completéd Project: )
Name: Del McCord Title: C/\ AT Moy Telephone:
Address: o E. Mafberrst S city Chetham State:il.  Zipr bzéeq
7 .
/ / 3! / iz
— y
Signature Date

The Owner hereby cerfifles that the projert named and described has been construcied in accordance with plans and spedfications approved by the lilinots
EPA, incuding spedficalions for bacteriological samples, and that bactericlogical samples (if required) were taken under the supewision of a representative from
the: Public Waler Supply. The owner atse ceriifies that the project will bs operated in accordance with the provisions of the Biinols Environmental Protection Act
and the Rules and Regulations adopled by the Hineis Pollution Contrel Board pursuant to provisions of the Act,

For Verbal Approvals, please calt 217-782-1724.

*Sections 603H 05(a) and (b}

{8} Fhe Agency shaf o notified within 15 days, on forms supplied by the Agency, by the owner of a public water supply of changes [n ownership.

{b) The Agency shall be nofified within 15 days, on forms supplied by the Agency, of changes in respansible personnel and who may be contacted in the event
such contadt is required.

MOTE: Dialntection and bacteriological analysis must be performed for the campleted prafect in accordance with the requirements of AWWA C651
or C53-03. For projects requiring these procedures, the sample results must be attachod to the application. Alsc, the construction permit number
shouid be tleary visibie on the sample results. Samples areto be taken every 1,200 feat of hew water main. Samples must be taken with
membrane filter; Colllert will pot be accapted for new construction projacts.

O i il Shie L L snicadrk ks rennansrs  FOR IEPA USE ONLY
This uperalﬁ*gnpstlmﬁ OM issued anZb qtzo'a% is valld untfl revoked. This permil is valid anly forfil

Construciion Pemit of the same number. W‘
2
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 North Grand Avenue East, PO, Box 19276, Springfield, llinois 62794-9276 ¢ (217) 752-2829
James R. Thompson Center, 100 West Randolph, Suite 11-300, Chicago, iL 60601 = {312) B14-6026

PAT QUINN, GOVERNOR DouGLAs P. SCOTT, DIRECTOR

247/762-4724 | | .
June 26,2010 T
‘ JUL 07 200

Commission Chairman,
South Sangamon Water Commission

P.O.Box 83 ,
New Berlin, IL 62670-0083

Re: South Sangamon Water Commission' . Water Transmission, Contract D, Phase 2,3&4
(Sangamon County — 16?008_0)'Water Main Extension . '

Log No. 201 0-0239-2 -
Supplemental Construction Permit No. 0239-FY2010-2

Dear Commissioner:

Supplementat appraoval is hereby given for the changes for the proposed waterworks
improvements, in which approximately 53,316 feet of 20-inch water main has besn changed to
18-inch water main, 18566 feet of 24-inch water main has besn changed to 20-inch water main,
and the pipe material has been changed to PVC DR 25 (165 psi) for most of the project and
PVGC DR 21 (200 psl) for ihe water main that will be installed by the bore and pull method.

The originel permit of the plans and specifications was issued on S_‘ept_ember 16, 2009.

This permit is void after September 16, 2010, unless construction on this project has startad on
or prior to that _date or a time extension has been granted. '

rry H. Kuhn, P.E.
Manager, Permit Section
Division of Public Water Supplies

JHK: MPH

cc: Greene & Bradford, Inc.
Springfield Regional Office

—— )

File 03
Rockiond s 4302 N, Main 5t Rocklord, IL 61103 » (B15] 987.2760 - Des Plaines » 5§11 W, Harrisan 51, Des Phines, 1L 60016 = {847) 2944000
figin + 595 5. State, Exgln il 60123  (847) 6063131 Pearia + 5415 M. Unlversity 5L, Feoria 1L 61614 « (309] 692-5463
{309) £93-5462 Chompalgn » 2125 . First 51, Champaign, IL 61820 {2 17) 2785800

Masion ¢ 7309 W, Maln St. Suite 116, Madon, )L 62939 % {618} §93-7200

printed an Reeyeled Papes



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

James R. Thompson Center,

PaT QUINN, GOVERNOR

2471782-1724
December 11, 2008

Commissioner Ghairman,

South Sengamon Water Commission

P.0.Box 83
New Beriin, IL 62670-0083

1021 North Grand Avenue East,
100 West Randolph, Suite 11-300,

627949276 ¢ (217) 7822829
1L 60601 * (312) 814-6026

P.O. Box 19276, Springfield, lllinois
Chicago,

DouctAs P. SCOTT, DIRECTOR

Water Commission — Water Transmission, Contract D, Phase 23 &4

Main Extension

Supplemental Construction Permit No. 0239-FY2010-1

Re;  South Sangamon
(Sangamon County — 1670080) Water
{og No. 2010-0239-1-

Dear Commissioner:

Supplemental approval is hereby given
approximately the name of the Permittee has

formed

improvements, in which
Viijage of Chatham to the newly

for the changes for the proposed walerworks
been changed from the

South Sangamon Water Commission,

The original permit of the plans and specifications was issued on September 16, 2000.

Se_pterh,ber ;lﬁ.

This permit is void after
time extension

or priorto that dateor a

Sincerely,

fry H. Kuhn, P.E.
Manager, Permit Section
Division of Public Water Supplies

JHK: MPH

Greene & Bradfard, inc.
Springfield Reglonal Office

cC.

Buicaw of Land — Pearia » 7620N. Urivgrsity 5

Rockford » 4302 N. mzin St, Rockford, I, 61103 » (815} 987-7760
Elgin » 595 5. S1ale, Etgin, IL 60123 ¢ (847) 6063121

Colinsville » 1009 wall street, Cotfinsville,

L, Peora, ILBIRIA* 1309) 6923-3462
1L £2234 » (618} 3253120

2010, unless construction on this project has started on
has been granted.

Des Plaines» 9511 W. Harrison 5t Des Piaines, 1L 60016 = (247} 2944000
Proriz s 5415 N, Unbvarsity 5ty Peoﬁa, 1L 61614 ¢ {309) £935463
Champaign » 2125 5. Fissk §1. Champaign, 1L 1820+ (217} 278-5800
satlon = 2308 W, Main St Suite 116, Marion, IL 62959 » (618) 993.7200

1 . Diadad Dnmss




_ " LLINOIS ENVIRONMENTAL PROTECTION AGENCY
- 1021 North Grand Avenue, East; Post Office Box 19276; Springfield, IL 62794-9276

/ Division of Public Water Supplies ~ Telephone 217/782-1724
PUBLIC WATER SUPPLY CONSTRUC'I_'ION PERMIT

i
5‘_57_‘2 :

SUBJECT: CHATHAM (Sangamon County-1670300)

Permit Issued to:
Village President and Board of Trustees

116 E. Mulberry Street
Chatham, IL 62629

PERMIT NUMBER: 0239-FY2010 - DATEISSUED: Septembier 16, 2009
: PERMIT TYPE: Water Main

The issuance of this permit is based on plans and specifications prepared by the engineers/architects indicated, and
are identified as follows. This pemnit is issued for the construction and/or installation of the public water supply
improvements described in this document, in accordance with the provisions of the “Environmental Protection Act”, -
Title IV, Sections 14 through 17, and Title X, Sections 39 and 40, and is subject to the conditions printed onthe last

page of this permit and the ADDITIONAL CONDITIONS listed below.

FIRM: Greene & Bradford, Inc.
NUMBER-OF PLAN SHEETS: 614
TLE OF PLANS: “Water Transmission, Contract D, Phase 2, 3 & 4 **SR**”

PROPOSED IMPROVEMENTS:

**#*Installation ofa;:{proximately 3,613 feet of 6-inch water main, 180 feet of 12-inch water main; 53,316 feet of 20-
inch water main, and 18,566 feet of 24-inch water main*** :

ADDITIONAL CONDITIONS:

1.  All water mains shall be satisfactorily disinfected prior to use. In accordance with the requirehlcnts of AWWA
C651-99, at least one set of samples shall be collected from every 1,200 feet of new water main, plus one set
from the end of the line and at Jeast one set from each branch. Satisfactory disinfection shall be demonstrated

in accordance with the requirements of 35 Il Adm. Code 652.203.

2. Satisfactory bacteriological samples taken at 24 hour intervals must be obtained on at least two consecutive
days prior to placing the raw water transmission main into service.



| e lllinois Environmental Protection Agency

Bureau of Water o 1021 North Grand Aventie East + P.O.Box 19276 -« Springfield « Hinois o 62794-9276

Bureau of Water
Division of Public Water Supplies
Application for Operating Permit

This form rust be submitted for all public waler supply projects thal required a construclion permit. The.operaling permit must be obtained

Pigass cornplate this form oniine, save & copy locally, sign where sppropriate, print this form {on yellow peper, if possible) end submit to the
iinols EPA, Burseu of Water, Permit Section at the address listed above.

1. Facility Name: South Sangamon Water Commission County; Sangamon Facility iD: (L 1670080
Address: P.O.Box 83 ) City:New Berlin State: IL  Zip; 62670-0083
2. Permit Number: 9691~ 9oy o oy Permit Type: WME & P Date lssued: June 18,2010

3. Tifleof Project: Scuth Sangamon Water Commission: Village of New Berlin Water Transmission Main & Booster Statlon
Firm Name: Greene’ & Bradford

4. Date of Project Completion: Sept 1, 2011
[} Partial  Type {If you select partial, you must also submit the follgwing items):

Final [J Cover letter describing which sections of the project that are completed;
] General layout pian sheet of the project

5. ProjectType:

. []Bacteriological analyses results colfected after project completion
6. Certified Qperator in Responsible Charge:* . :

Name: Joe Gragg ’ Classification: D ‘ © -Mumber - - Telephone: 212-483-2451
7. Owner of the Completed Project; A L
Name: Shane Hill 3 : Title:' Utifties Manager ~° '~ -Telephone: 217-483-2451 exigy

Address: 116 EMulbeny City: Chathem , State:ll  Zip:62629
~
__/% < '%/Z ‘o )
Sighature Date

The Owner hereby certifies that the project named and described has been constructed In accordance with plag
EPA, induding specifications for bactericlogical samples, and that bacleriological samplas (if required) were }a
the Public Water Supply. The owner also cetiifies that (he project will be operated In accordance with the p
and the Rules and Regulations adopted by the lllinois Pollution Control Board pursuant fo provisions of the

S\

0CT 2 4 208

o DIVISION Ur PusLiC WAl LR SUPPLIES
*Secllons 603/105{a) and () ENTAL PROTE

{a) The Agency shall be nolified wilhin 15 days, on forms supplied by the Agency, by the owner of 8 public m%w %r; %Mxﬁ&%ﬁiéﬁsﬂm

(b) The Agency shafl be notified wilhin 15 days, on forms supplied by the Agency, of changes In responslble personne) ) acted in the event
such contact s required. :

For Verbal Approvals, please call 217-782-1724.

NOTE: Disivfection and bacteriologicat analysis must he parformed for the completed project In accordance with the requiraments of AWWA o861
or C6302. For projects requiring these procedures, the sample iesults mist be affached to the applicetlon. Also, the construction permit number
should be clearly visthile on the sample results. Samples are te be taken every 1,200 feet of new water main, Sampfes must be taken with
membrane fifter; Colilort will not bo accepted for new construetion projects.

Itk A B A Ak A AR Ak b AR S A Ak 2R ke o & FO'R-I:E]!A USE ONLY Ak Ak Rk Ak

“This operating permﬁ Q(Qﬁ‘ -ty 20101 lséueﬁ“bnq'N :ind‘!s valid unt

Constrction Pemit of the sama number.

oked. This permit is valid only for the work completed under the

Jerry H. Kuhn, P.E., Manager




—2:2aNOIS ENVIRONMENTAL PROTECTION AGENCY

1021 North Grand Avenue East, P.O. Box 19276, Springfield, linais 62754-9276 » (21 7) 762-2829
James R. Thompson Center, 100 West Randolph, Suite 11-300, Chicago, IL 60601 # (312) 814-6026

PaT QuinN, GOVERNOR DougLas P. ScoTT, DIRECTOR

21717821724
September 17, 2010

Chairman, South Sangamon Water Commission
P.O. Box 83
New Beriin, IL 62670-0083

Re:  South Sangamon Water Commission — South Sangamon Water Commission: Village of
New Berlin Water Transmission Main & Booster Station
(Sangamon County — 1870080)
og No. 2010-0691-1
Supplemental Construction Permit No, 06891-FY2010-1

Dear Ladies and/or Gentlemen:

Supplemental approval is hereby given for the changes in the plans for the proposed waterworks
improvements, in which the location of the booster station has been moved approximateiy 1,000
feet to the west along Mansion Road. The revised plans consisting of 7 sheets, were prepared
and submitted by your engineers, Greene & Bradford, Inc., acting as your agents and are
designated as, “ South Sangamon Water Commission: Village of New Berlin Water
Transmission Main & Booster Station”.

The original permit of the plans and specifications was issued on June 18, 2010.

This permit is void after June 18, 2011, unless construction on this project has started on or prior
to that date or a time extension has been granted. '

ry H. Kuhn, P.E.
anager, Permit Section
Division of Public Water Supplies

JHK: MPH

cc:.  Greene & Bradford, Inc.
Springfield Regional Office

Rockiord ¢ 4302 M. Maln St, Ruckfond, I 61103 » (815) 9877760 Des Plainea s 9511 W, Harrlson 5t, Des Plalnes, IL 60016 » (847) 284-4000
Eigin & 595 S. State, Eigin, 1L 60123 « [847) 6083131 Peorias 5415 N. Unhvessity St Peoria, IL 61614 « {309] 693-5463
Burests of Laani - Peoria » 7620 M. Universty 5t, Peoria, IL 61614 « {309} 693-5462 Champaiga + 2125 5. Firet St, Champalgn, L 61820 » (217) 278-5600
Collinwille #2008 Mall Sirest, Colinsville, Ik 62234 » {618) 346-5120 Marion » 1309 W. Main 5¢, Sulte 116, Marton, 1L 62959 » {618] 993-7200

Privied on Reeycled Paper



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1021 North Grand Avenue, East; Post Office Box 19276; Springfield, IL 62794-9276

Division of Public Water Supplies . ' Telephone 217/782-1714
PUBLIC WATER SUPPLY CONSTRUCTION PERMIT

SUBJECT: SOUTH SANGAMON WATER COMMISSION (Sangamon County-1670080)

Permit Issued to:
Chairman, South Sangamon Water Commissien
P.O. Box 33

" New Berlin, IL 62670-0083

PERMITNUMBER: 0691-FY2010 . DATE ISSUED: June 18,2010
PERMIT TYPE: WME & PI

The issuance of this permit is based on plans and specifications prepared by the engineers/architects indicated, and
are identified as follows. This permit is issued for the construction and/or installation of the public water supply
improvements described in this document, in accordance with the provisions of the “Environmental Protection Act”,
Title IV, Sections 14 through 17, and Title X, Sections 39 and 40, and is subject to the conditions printed on the last
page of this permit and the ADDITIONAL CONDITIONS listed below.

- FIRM: Greene & Bradford, Inc..
NUMBER OF PLAN SHEETS: 108
TITLE OF PLANS: “South Sangamon Water Commission: Village of New Berlin Water Transmission Main &
Booster Station **SR**”
"PROPOSED IMPROVEMENTS:

*#*ngstallation of approximately 53,244 feet of 10-inch water main and a packaged booster pump station with two
pumps eachirated at 148 gpm at 81 feet TDH with an ultimate capability of pumping 300 gpm at 101 feet TDH***

ADDITIONAL CONDITIONS:
" 1 All water mains shall be satisfactorily disinfected prior to use. In accordance with the requirements of AWWA
C651 -90, at Jeast one set of samples shall be collected from every 1,200 feet of new water main, plus one set

from the end of the line and at least one set from each branch, Satisfactory disinfection shall be demonstrated
in accordance with the requirements of 35 Ill. Adm. Code 652.203.

2. There are no further conditions to this permit.
JHK:MPH: dsa

cc:  Greene & Bradford, Inc.
Springfield Region

1
.
¥
)

0 hn, P.E.
{an ermit Section
Dy

s1on of Public Water Supplies

1L 532-01687PWS 065 Rev. 04-2007



