lllinois 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 form may be completed onfine, & copy saved locally and printed before it is signed. You may also complete a printed copy manusily. Submit the completed
and signed form to the Hlinois EPA, Bureau of Water, Permit Section at the address listed above.

Facility Name: South Sangamon Water Commission Facility ID; 11670080

Address 1: 9199 Buckhart Road Construction Permit No.: 0201 .Fy 2011
Address 2: Permit Type: WME & P|

City: Rochester State:lL_Zip Code:62563 Date Permit Issued: August 7, 2012
County: Sangamon AT, e

RESEINT):

Project Title: Contract A and Well Fields

Firm Name:  Donahue and Associates RV o e
Application Requirements (check when complete): "1! ¢ ZU13
Project Stat Final Permit Number, Facility Number, and Facility NanRIRaHIad BH the Yab-REpBHNS
r us: s
(Check One) (] Partial Samples analyzed by the Membrane Filter techniﬁ]ﬂ‘él.aowgg?é ggiﬁﬁggﬁ AGENCY

Sample results attached to the Application. (If a new welf was Gonsirucled, provide a copy of
the sample results as required by Section Il, Part
g of the C-I application).

Partial A, B, C, etc.
If you select Partial, you must also submit the following items:

[T1 Cover letter describing which sections were completed.
[T General project layout plans.
[] For water main projects, identify the length the Partial: LF

Date of Project Completion: Aug7, 2012 (Provide the date construction was completed on the project or partial)

Certified Operator in Responsible Charge:
Name: Tim Hasara Classification: A Number:

Telephone: (217) 971-7233

Owner of the Completed Project:

Name: Del McCord Title:  Commissioner & Chairman Telephone; (217) 483-2451
Address: 116 E. Mulberry City: Chatham Stat ;A IL Zip Code: 62929
NI G O | E
Owner/Authorized Personnel Signature Date

The Owner hereby certifies that the project named and described has been constructed in accordance with plans and
specifications approved by the lllinois EPA. See instructions for further information. For Verbal Approvals, please call
217-782-4697.

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

**l\'************i**ﬂt********i**t*******tﬁ**********k* FOR IEPA USE ONLY !’***i*Ri***t&ii*******ttii***ﬂ*******k****k*i****t

. H I
This operating permit 820] -FY ZOI { issued on ' Hl)‘f 1 ﬁ ?Dﬁ is valid until revoked. This permit is valid only for the work

completed under the Construction Permit of the same number.

Havld C. Cook, P.E.,
g:ﬁ%—g;g?;ws 037 Acting Manager, Permit Section
V- Division of Public Water Supplies




Instructions for Operating Permit Application

The Operating Permit Application must be submitted for all Public Water Supply projects that required a construction
permit. The Operating Permit must be obtained before the project is placed in service,

Fill out the top section using the corresponding Construction Permit for reference.

Facility Name is the name of the village, city or entity distributing community water supplies.

Facility ID Number can be found on the Construction Permit. This number is specific to your facility.

Address is the same as the address on the Construction Permit.

Construction Permit Number is the assigned permit number of the corresponding Construction Permit. The
Operating Permit and the corresponding Construction Permit will have the same permit number.

Permit Type identifies whether the project involved is a Water Main, a Plant Improvement or Both.

Date Permit Issued is the date the Construction Permit was granted.

Date of Project Completion is the date construction was completed for the section of project you are requesting the
Operating Permit for. If you are requesting an Operating Permit for a Partial project, the Date of Project Completion is
the date construction was completed on that partial section. The Date of Project Completion will never be a date in
the future, and must be a date after the issue date of the Construction Permit.

Title of Project is the same title of project listed on the corresponding Construction Permit. The Operating Permit
and the Construction Permit will have the same Title of Project.

Firm Name is the engineering entity that designed the project.

Project Status will either be Final or Partial.

Final: K construction on the project is complete, you will select Fipal.

Partial: If construction on the total project is only partially complete, but you want to operate the completed section,
you will select Partial. If this is the first partial, you will identify it as “Partial A”, if this is the second partial, you will
identify it as “Partial B” and so forth. Once the last partial section has been completed, identify it as such and also
select Final in the Project Status.

The Certified Operator in Responsible Charge and Owner of the Completed Project should fill out his/her

respective section. Please print your name legibly and sign where appropriate. By signing the application, the owner
hereby certifies that the project named and described has been constructed in accordance with plans and
specifications approved by the llinois EPA, including specifications for bacteriological samples, and that
bacteriological samples (if required) were taken under the supervision of a representative from the Public Watsr
Supply. The owner also certifies that the project will be operated in accordance with the provisions of the Illinois
Environmental Protection Act and the Rules and Regulations adopted by the IHlinois Pollution Control Board pursuant
to provisions of the Act.

Requests for Verbal Approval and questions can be addressed at (217) 782-4697 or (217) 782-1020/9470.

Disinfection and bacteriological analysis must be performed for the completed project in accordance with the
requirements of AWWA C651 or C53-03. For projects requiring these procedures, the sample results must be
attached to the application. The construction permit number should be clearly visible on the sample results. Samples
are to be taken every 1,200 feet of new water main unless otherwise approved by the lllinois EPA. Samples must be
measured using the Membrane Filter technique, Colilert/ Colisure will not be accepted for new construction projects.

This form may be completed online, a copy saved locally and printed before it is signed. You may also complete a
printed copy manually. Print this form on yellow paper if possible, and submit the completed form to the lllinois EPA,
Bureau of Water, Permit Section at the following address:

llinois Environmental Protection Agency
Division of Public Water Supplies, Permit Section #13
1021 North Grand Avenue East, PO Box 19276
Springfield, IL 62794-9275



Dan Held

From: Tim Masara <timh@currangardner.com>
Sent: Tuesday, March 19, 2013 7:15 AM

To: Dan Held

Subject: FW: South Sangamon Water Commission

From: Mark E. Mitchell [mailto:mitchell@ilrwa.org]
Sent: Wednesday, March 13, 2013 12:54 PM

To: Tim Hasara
Subject: FW: South Sangamon Water Commission

Tim,

Below is the email | received from Carl Kamp at IEPA {Groundwater Section) when | requested the information necessary
from them to get started on Max Zone Applications for these wells.

Please let me know what information you have to help me clear up this issue.

Thanks,

Mark k. Mitchell

Source Water Protection Specialist
Illinois Rural Water Association
3305 Kennedy Road

PO Box 49

Taylorville, IL 62568
217-287-2115 Phone
217-824-8638 Fax
217-820-1565 Cell
mitchell@ilrwa.org  Email
www.ilrwa.org Website

RW,

S man, saza
[

From: Kamp, Carl [mailto:CARL.KAMP@Illinois.gov}
Sent: Wednesday, March 13, 2013 12:47 PM

To: Mark E. Mitchell
Subject: RE: South Sangamon Water Commission

Mark,

SDWiIS says wells 1,3,4,5, and 6 apparently have operating points. However, | reviewed raw water analysis for wells 1, 2,
3, and 4 far operating permits,

Do you know which wells actually have operating permits? Ask the operator, because only operational wells are allowed
max zone protection. '



Transmissivity GPD/FT

Well 1 {01941) Contact the WTP operator
Well2 (01942) Contact the WTP operator
Well 3 (01943) Contact the WTP operator
Well4 (01944) Contact the WTP operator
Well5 (01945} Contact the WTP operator
Well6 {01946) Contact the WTP operator
Well 7 (01947) 25,000

Well 8 (01948) 39,000

Well S (01949) 75,000

Well 10 (01970) Contact the WTP operator

I do not have the well logs or pump test data for Wells 1, 2, 3, 4,5,6,7,0r10. Call the operator about this. They were
supposed to provide transmissivity information, but with the well location changes at the site back in 2011, | did not
receive anything because in the past the permit engineers would not provide me of operating permit information. That
has changed, now | review part of the operating permit application data before the CWS receives an operating

permit. Inform the WTP operator that you need the transmissivity information, pump test data, and the well logs (or the
completion report the engineer sends the ISWS). Unfortunately, | cannot find the permit data because it is in limbo
somewhere due to our new Docuware system. If you cannot get the data, | can ask for it.

Carl

From: Mark E, Mitchell [mailto;mitchell@ilrwa.org]
Sent: Tuesday, March 12, 2013 10:01 AM

To: Kamp, Carl
Subject: South Sangamon Water Commission

Carl,

| was asked by Tim Hasara, Manager of South Sangamon Water Commission to assist them with determining technical
adequacy for their 10 PWS Wells. Could you assist me with any information you have available to help me get started on
this, please?

Thank you,

Facility Number 1670080

Welll (01941)
Well2  {01942)
Well 3 (01943)
well4  (01944)
Well 5 (01945)
Well6 {01946)
well7 (01947
Well8 {01948)
Well9  (01949)
Well 10 {01970)

Mark E. Mitchel!
Source Water Protection Specialist
{llinois Rural Water Association



3305 Kennedy Road

PO Box 49

Taylorville, IL 62568
217-287-2115 Phone
217-824-8638 Fax
217-820-1565 Cell
mitchell@ilrwa..org  Email
www.ilrwa.org Website

RW,

z -




lllinois 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 form may be completed online, s copy seved locelly and printad before il is signed. You may also complete a printed copy manually. Submit the completed
and signed form to the Iffinais EPA, Bureay of Water, Permit Section at the address fisted above,

Facility Name: South Sangamon Water Commission Facility ID: )L1670080
Address 1: 9199 Buckhart Road Construction Permit No.: 0201 .Fy 2011
Address 2: Permit Type: Plant Improvement
City: Rachester State; )L Zip Code: 62563 Date Permit lssued: September 15, 2010
County: Sangamon
Project Title: Contract A and Well Fields
Firm Name:  Donohue and Associates
Application Requirements (check when completg):
Project Statu ] Final Permit Number, Facility Number, and Facility Name identified on the Lab Report(s).
s
{Check One) Partial Samples analyzed by the Membrane Filter technique.
Sample results attached to the Application, (If a newwellwas constructed, provide a copy of
Contract A, Well6 tha sample results as required by Section I, Part
Partial A B C. elc, g of the C-| application).
If you select Partial, you must also submit the following items:
Cover lefter describing which sections were completed.
General project layout plans.
{T] For water main projects, identify the length the Partial: n/a LF
Date of Project Completion: APr3,2012 pryuide the date construction was completed on the profect or partial)

Certified Operator in Responsible Charge:
Name: Tim Hasara Classification: A Number:

Telephone: (217) 971-7233
Qwner of the Completed Project:

Nama: Del McCord Title:  Commissioner & Chairman Telephone: (217) 483-2451
Address: 116 E. Mulberry City:  Chatham State: IL__ Zip Code: 62929
Owner/Authorized Personnel Signature Date

The Owner hereby certifies that the project named and described has been constructed in accordance with plans and
specifications approved by the illinois EPA. See instructions for further information. For Verbal Approvals, please call

217-782-4697,

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

i At L R T R L R T L ey T L] ] FOR 'EPA USE ONLY AR AR A AARARRN KRR AAKARRXRRAR AR RbEd bR R R AR kAL

This operating permit FY issued on is valid until revoked. This permit is valid only for the work

completed under the Construction Permit of the same number.

David C. Cook, P.E.,
IL 53%'0,;30; WS 037 Acting Manager, Permit Section
Rev. 017201 Diviston of Pubflc Water Suppiles



lllinois Environmental Protection Agency

Bureau of Water ¢ 1021 North Grand Avenue East ¢ P.O. Box 19276  Springfield e lilinois  62794-9276
Division of Public Water Supplies, Permit Section
Application for Operating Permit

This form may be completed online, a copy saved locally and printed before It is signed. You may also complete @ printed copy manually. Submit the compleled
and signed form to the lilinols EPA, Bureau of Water, Permit Section at the address listed above.

Facility Name: South Sangamon Water Commission Facility ID: 11670080
Address 1: 9198 Buckhart Road Construction Permit No.: 0201 .Fy 2011
Address 2: Permit Type: WME & PI
City: Rochester State:IL_Zip Code: 62563 Date Permit Issued: Sep 15, 2010
County: Sangamon

Project Title: Contract A and Well Fields

Firm Name:  Donahue and Associates

Application Requirements (check when complete):

. [} Final Permit Numher, Facility Number, and Facility Name identified on the Lab Report(s).
Project Status:

(Check One) Partial Samples analyzed by the Membrane Filter technique.

Sample results attached to the Application. (If a new well was constructed, provide a copy of
the sample results as required by Section 11, Part

Partial A. B. C. eto g of the C-l application).
If you select Partial, you must als¢ submit the following items:

Cover letter describing which sections were completed.
General project layout plans, \
[7] For water main projects, identify the length the Partial: LF

Date of Project Completion: May 17,2012 (Provide the date construction was completed on the project or partiaf)

Certified Operator in Responsible Charge:
Name: TimHasara Classification: A Number:
Telephone: (217) 971-7233

QOwner of the Completed Project:

Name: Del McCord Title:  Commissioner & Chairman Telephone: (217) 483-2451
Address: 416 E. Mulberry City:  Chatham State; IL__ Zip Code; 62929
Dol — i1/ 2012
Owner/Authorized Personnel Signhature Date

The Owner hereby certifies that the project named and described has been constructed in accordance with plans and
specifications approved by the linois EPA. See instructions for further information. For Verbal Approvals, please call
217-782-4697.

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

kAkkAKRKERKRRRREKFRRAhhhhrhhhkhhhkdhbhhhkhkkhkhdhhhkhhkddhk FOR IEPA USE ON LY EAEAERAAARR KA KR TR KA KA AR RAAA KRR I AR ARREARTRARALEXTR L

This operating permit -FY issued on is valid until revoked. This permit is valid only for the work
completed under the Construction Permit of the same number.

David C. Cook, P.E,,
Acting Manager, Permit Section
Division of Public Water Supplies

fL 532-0140 PWS 037
Rev. 01/2012



Hlinois Environmental Protection Agency

Bureau of Water 1021 North Grand Avenue éést. . P.O. Box 19276 e S;ﬁﬁngﬁeld s |[linois » 52794-9276
' COLIFORM ANALYSIS REPORT

NQTE: Bscteriological samples must roach the laboratory in time for analysis to he started within 30 hours of colfection, ltems A -
D and 1- 8 musthe complotad or the sample may he discarded. You may camplete this application online, save a
copy; print, sign and mail it to the address above,

A. Water System No.: IL 1670080 B, Name: South Sangamon Water Commission
C. Surface Supply: (iYes (®No D. Chicrine Exempt. (Yes @No

Results Reported Electronically? ®VYes (ONo  Date Reoervedzw i~ Time Received: éf-éﬁ., /2. /g /C
Date Analyzed: f{ g2 _034 Time Analyzed: )2 :)&

1. Mail Water Supply Copy to: - 2. Contact for Unsatisfactory Results;

MName:  Tim Hasara Name: Tim Hasara .

Address: 9189 Buckhart Road Emall Address: imh@currangardner.com

) Phone Cell Phone: .

Clty: Rochester State: IL  Zip Code: 62883 | tanea code first); (217) 546-3881  (area cods ficsty: (217) 971-7233

3. Date Collected: 04109712 4, Sample Collector: Dan Held - -

5. Sample Purpose: *"For Repeats Only ™

(C Routine (" Replacement C Repeat Original Sampla Na,

(s Customer Complalnt (T Repair or Maintenanca (7 Beil Order Orlg. Callection Date;

@ pow Gonsiiclien  nag1 FY2011 Odg. Lab ID: 1L

{ Othar Reason: - e

Coliform Sampling (for repeat include Site # and Addnesé} - Res Cl 7. 8 |9 1
Time - - Col Total {Facalf /'ZbOfZ.g

Bottle # Samplo Sita # Address Collz¢ted F T Read coll |E, coli |Lab Sample No.

T el 1 945 am|00 00 | 4 -0

3 Mell3 950 am/00 |00 | 7

4 ell 4 10:00 am{0.0 |00 Z. -

5  Mell5s ) 10:05 am|0.0 00 | | ~(4

6 els M 10:0 am[00 fo0 | & -5
Methad No., &M 97278 ____Parson Natified: _ Date:
Reportad by:
Analyst /,J A[‘j[,w%- Date: ,{ 0 7 No.ofBottles Sent: __~~ Dale! e
| ~horatory Cert. No.; 57 Lab Nameti?{_t_ﬂ f1g Amﬁ};y u-ir! ___ Phone: 27, 75%, i (&

Reason {or Replacemant:

This Agency is autharized fo require this information under 416 1LCS 519, Failure 1o disclose this information may result in a oivil
penalty of nat to exceed $50,600 for the violation and an additional civil p2nally of not to axcead 510,600 for each day during whish
the viplation continues (415 1LCS 5/42). This has baen approved by the Forms Management Centar.

L 832-(12%
PWS 25 Ray, 1212011



lllinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East » P.O. Box 19276 Springfield o liinois * 62794-9276
~ COLIFORM ANALYSIS REPORT

NOTE: Bacteriological samples must reach the laboratory in time for analysis to be started within 30 hours of collection. ltems A -
D and 1 -6 must be completed or the sample may be discarded. You may complete this application online, save a
copy, print, sign and mail it to the address above.

A. Water System No.: IL 1670080 B. Name: South Sangamon Water Commission
C. Surface Supply: (QYes (& No D. Chiorine Exempt:  (Yes (@No

Resuits Reported Electronically? ®Yes (3No Date Received: 24~/0-1Z-  Time Received: AP A4 =
Date Analyzed: 4, i5.12  Time Analyzed: 2. 45

1. Mail Water Supply Copy to: 2. Contact for Unsatisfactory Results:
Name: Tim Hasara Name: Tim Hasara °
Address: 9199 Buckhart Road Email Address: limh@currangardner.com
Phan Celi Phone:

City: Rochester State: IL  Zip Code: 62563 (areaecode first); (217) 546-3981  (area code firsty: (217) 971-7233
3. Date Collected: p4/10/12 4. Sample Collector: Dan Held
5. Sample Purpose: "***For Repeats Only******
() Routine (3 Replacement (> Repeat Original Sample No.
(" Customer Complaint () Repair or Maintenance () Boil Order Orig. Collection Date:

N i .
® p::"r’nﬁil";"m'“" 0201 | FY 2011 Orig. Lab ID: L

(" Other  Reason;

+ Goliform Sampling (for repeat include Site # and Address) Res Ol 7. 8. 9. 10.
4 Time = col | Total [Fecar YZDOIS T
Bollle # Sample Site # Address Collected | £ T | Read | coli [E.coli [LabSample No.
1 eli 1 8:56 am|0.0 0.0 a o7
3 Mens ' 10:05 am|00 (00 | © 0z
4 el 10:40 am[00 Joo | | | 23
5 Well 5 10:16 am/0.0 |0.0 O o4
6 Well 6 10:30 am|0.0 0.0 o D5
/

Method No.: (S} Q72228 . Person Notified: Date:

Reported by: ) o

Analyst: ﬁéﬂ/ﬂf{ = Date: 12 No. of Bottles Sent: Date:

oratory Cert. No.; 17592, vabName: Tz vie Amljhm{ | Phone; 247 75 3. i 143,

Reason for Replacement:

I 532-0123 This Agency is authorized lo require this information under 415 ILCS 5/19. Failure to disclose this informatian may result in a civil
PWS 23 Rev. 12/20 penalty of not to exceed $50,000 for the violation and an additional civil penalty of not lo exceed $10,000 for each day during which
ev, 1212011 the violation continues (415 ILCS 5/42). This has bean approved by the Foims Management Cenler.



lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East » P.0. Box 19276 « Springfield » liinois + 62794-8276
COLIFORM ANALYSIS REPORT

NOTE: Bacteriofogical samples must reach the laboratory In time for analysis to be started within 30 hopts of collection, ltams A -
D and 1 « 6 must be complatod or the sample may be discarded. You may complete this application online, save a
copy, print, sigh and mail it to the address ahove,

A, Water System No. IL 1670080 _ B.Name: South Sangamon Water Commission '
C. Surface Supply: (" Yes @No D. Chlorine Exempt: (Yes (& No

Results Reported Electronically? &:Yes C:No  Date Received: O4-2 342 Time Received: J/éﬁ ”~

i " | /64
Dale Analyzed: < 22 {7~ “lime Analyzed: s/ 2.2 -

1. Mail Water Supply Copy to: Z, Contact for Unsatisfactory Results:

Name: Tim Hasara Nams: Tim Hasara o

Addrese: 9199 Buckhart Road Emait ‘Address: limh@currangardngr.com

Phone Cell Phone:

Ciy: Rochestar state; 1L 2ip Code: 62583 | area code first; 217) 546f§_931 {area code first): M
3: Date Collected: 04/23/12 o |4 Sampls Collector. Danny Held (217) 381-2206

5. Sample Purpose: ' - ™“For Ropaats Only**"*"*

S Raoutine ™ Replacement (" Repaat Originel Sarple No.

> Customer Complaint £ Repalr or Maintenance (7, Boll Order Oy, Gallectien Date: _

o habCaTEon 0201 20T O lab b b

O, Omer  Reason: _ e e - i -

6. Coliform Sémpling for repeat Include Site & and Address) R | 8 | % 10.

( P Time ’ — col Tatal |Fecall IZ D0354

Bottle#  Sample Site # Adiiress Collected F T | Read coll |E.coli  |Lab Samplo No.
11 el : 9:356 am|{00 |00 | .0l

4 Meli4 9:55 am|0.0 |00 |© S

5 Wells 10:05 am|00 00 |2 1 b3
Method No.: LOM 42778 . Person Natifled: ] Date:

Reported by @ ’ T
Analyst: j é_,ﬁt_»h. : ‘%E pate: 4. 7417 . No.ofBotlles Sent: Date:
. . e eRF .
Laboratory Cert. No.: ]z / gz T Lab Name: 71 raivie jﬁ\ma ft?I .Ti_ff“ﬂ’f/ - Phone: 7| 77,.2.5%. 1148,

Reason for Replacement:

This Agency Is autharized i requdre this Infannation under 415 ILCS 519, Failure to diselose this Information may result na r,iuli‘ )
penally of nol to excead $50,000 for the violation and an additlonal clull penalty of net o exceed §10,000 for each day during which
Ihe viglation canBnises (415 ILCS 5142), Thia has been approved by the Forms tanagement Center.

IL 532-0123
PWS 2a Rev, 1272011




Illinois Environmental Protection Agency

Bureau of Water #1021 North Grand Avenue East = P,O. Box 19276 » Springfield « llinois » 62794-9276
COLIFORM ANALYSIS REPORT

NOTE: Bacteriological samples must reach the laboratory in time for analysis to be started within 30 hours of collection. ftems A -
D and 1 - 6 must be completed or the sample may be discarded. You may complete this application online, save a
copy, print, sign and mail it to the address above,

A. Water System No.:iL 1670080 B. Name: South Sangamon Water Commission
C. Surface Supply: (" Yes (@:No D. Chlorine Exempt:  (TYes (8:No
Results Reported Electronically? @ Yes (ONo  Date Received: “/£4//Z  TimeReceived: /2, z 5 20,1 4 jc{ng

Dale Analyzed: 4.24.12 Time Analyzed: {2 40

1. Mail Water Supply Copy fo: 2. Contact for Unsatisfactory Results:
Name: Tim Hasara Name: Tim Hasara
Address; 9199 Buckhart Road Email Address: imh@currangardner.com
) hone Cell Phone:
City: Rochester state: I Zip Code: 62563 (area code first): (217) 546-3981  (area code first): (217)971-7233
3. Date Collected: 04/24/12 4. Sample Collestor; Danny Held (217) 381-2208
5. Sample Purpose: ***For Repeats Only*!***
(" Routine (: Replacement () Repeat Original Sample No.
¢ Customer Complaint (T Repair or Maintenance (" Boil Order Orig. Collection Date:
o E:::’nﬁij";‘mc“"“ 0201 Fr 2011 Orig. Lab 1D: IL

(" Other  Reason:

8. Coliform Sampling (for repeat include Site # and Address) _ ResCl 7. 8 18 10.
Time Col Total {Fecall |2 Po3¥ 2
Bottle# Sample Site # Address Collscted F T Read coli |E.coli {Lab Sample No.
1 Vel 1 10:30 am| 0.0 0.0 o | ol
4 Wells 11:00 am|0.0 |00 © |N o2
5 Well 5 11:35 am|00 |00 o 0
Method No.: \SM C’l‘llﬁ Person Notified: Date:
Reported by:
Analyst: Date: 12 No. ofBotles Sent:  Date:
Laboratory Ced. No.: | 7597, ab Name: _{Yaiilie 'Pmajl;ﬂfml Phone: 217.753.114%

Reason for Replacement:

This Agency is authorized to require this information under 416 ILCS 5/19. Failure to disclose this informalion may result in a civil
penalty of not lo exceed $50,000 for the violalion and an additional civil penally of not to exeeed $10,000 for each day during which
the viclation continues (415 ILCS 5/42), This has been approved by the Forms Management Center.

1L 532-0123
PWS 2a Rev. 1212011




IéIIin_0is En\/iron_mént'al-.Prfo;t'eCtion Agency

Bureau of Water 1021 North Granci A\f@nua East s P.O. Box 19276 « Springfield * [lincls » 62794-9276

COLIFORM ANALYSIS REPORT

NOTE: Bacleriological samp!es must reach the .laboramryln time for analysis to be started within 30 honrs of collection. ttems A -
D and 1+ 6 must be completed or the sample may be d;scarded You may complete this appl:catlon online, save a
copy, print, sign and mall it to the address above .

A, Water System No.IL 1670080 B. Name: s
C. Surface Supply: C’Yes ("No .,D'_;;Ghlori

: .
Tlme Received: 2 4:Qé;2 A 23&°

Dé!:e',é,,fjg&(z + ’nmeAnalyzed /‘5- o8

T AT Water Supply Copy e
Mame: Tinm Hasara
address: 9199 Buckhart Road

Gity' Rachester State: 1L ‘.?;ip Code: 62563
3 Date Collected 042512

5 Sample Purpose s
¢ Routine > Reptacement ‘CRepeat

CCustomer Complaint () Repalt or Maintenance (3Bl Order -~ -
, New Construction :
O] Pemit No. 0201 : FY 2011

€ Other Resson:

16, Cotiform’ ‘Sampling (for repaat mciuda Site # amf Address

5 .| Total: |Fecatl 3
T LRl coll [ coli™ [Lab Sample Nostp

o e e : o

Balifle #  Sample Site # Atdress
53 Well 5

Reported by: ' _ o r
Analyst: W” Dat.e: ﬁﬁ L ‘2 e _
Laboratory Cert. No.: | ]’75‘5} ), Lab Name: :}Zﬂth,gﬂ .}%5@
Reason for Replacement: 5

It tna chdl
This ney is au'homed to require this |nform&i|an under 415 ILCS §/19. Fal Ium tc disclnoge s informution may resuyl
panaﬁ?ﬁf?@t to exeesd $50, 00% for the violation and an additional civil penally of not 10 exceed $10,000 for each day during which
the viplatisn continues (415 LGS 542). This has been approved by the Forms Managerent Center,

tified: Des \-jwm  Dae ‘ﬁ?é”?—"

No. of Bottles Sent: _ Date:
_Phone: 217 7534240

IL $32-0923
PWS 2a Rav. 1212011



lllinois En\)iron'men-tal Protection Agency

Bureau of Water o 1021 North Grand Avenue East » P.O. Box 19276 « Spnngfleid o flinois ¢ 62794-9276
COLIFORM ANALYSIS REPORT

* NOTE: Bacteriological samples must reach the lzboratory in time for analysis to be started within 30 hours of collection. lffems A -

' Dand 1 -6 must be completed or the sample may be discarded. You may complete this application osline, save a
© copy, print, sign and mail it to the address above.

A. Water System No.: Il. 1670080 B. Name: South Sangamon Water Commission
C. Surface Supply: (OYes (&iNo D. Chlorine Exempt:  (Yes . ONO 5 -
Results Reported Electronically? ®Yes (3No  Date Recewed ...ﬁi]L Time Received: LL___ I T
‘ Date Ar_lalyzed. 54517 . Time Analyzed: /.43

1. Mait Water Supply Copy to: 2. Contact for Unsatisfactory Results:

Name:  Tim Hasara Name: Tim Hasara

Address: 9198 Buckhart Road Email Address: Hmh@currangardner.com

Ph : Cell Phone:

City: Rochester state: 1L Zip Code: 62563 (arg:ecgde fest): {217) 545-3981  (area code firsty: (217) 971-7233

3. Daté Collected: 05/15/12 4, Sample Collector: tim hasara(217) 381-2206

5. Sample Purpose: . "***Far Repeats Only*

() Routine i Replacement {iRepeat Original Sample Na.

{Customer Complaint (" Repair or Maintenance { Boll Qrder Orig. Collection Dale:

@ pew Comstnucton 6201 FY 2011 Orig. Lab 1D: 1L

(3 Other Reason:

6. Coliform Sampling {for repeat include Site # and Address) Res Cl 7. g 18 10.

Time Col Tetal |Fecal/

Bottle #  Sample Site # Addrass Colected | | T | gead | ol |E.coli {Lab Sarple No.

Raw [N, Hydrant 10 am{00 |00 | ~» N 1pEe3Ll-0!
Method No.:-SM_ Q27277 Person Notified: T'LL‘5"""§ Date: 57)ig/i2-
Reported by:
Analyst: ' : Date: 4, /o2 No.of Bottles Sent:  Dater ————
Laboratory Cerl. No.o /oreg 5\ ab Name: Traivie -Aﬂﬁl‘*}t‘h‘r'n! ' Phone: Zi7. 753 (148
Reason for Replacement:; |
1L §32.0123 This Agency Is authorlzed lo require this information under 416 ILCS 6/19. Failure to disclose this information may result in.a civil

PWS 2a Rev. 12/2011 penalty of nok lo exceed $50,000 for the violation and an additional ¢ivil penalty of not fo exceed $10,600 for each day during which
S 2a Rev. the violaticn continues (415 ILCS 5/42), This has been appreved by the Forms Management Center.



A Water System No.: L. 167008

IIImons,lE_nwronmental Protec’uon Agency

Bureau of Water "» 1021 North Gran”'Avenue East -.P’o Box 19276 Sprlngfeld o Illincis 62?94 0276

D and 1.6 must be: comp!eted or: the
. -copy, prmt, sigh-and mai it

. C. Surface Supply: C‘Yes N
- Results Reported: Electromcally? OYES ONO

T :Maii Wé'ter:s_ubp[y 'C'op'y tor
:-_f'f', Néfﬁe' ; Tim‘fHas’ara
. {aadisss: 9199 Buckhart Road

Cell Phone!

.Clty Rochester State EL le Code 62563 ) (area code ﬁrsl) (217) 971—7233

i Date Collected 05/16!12

B ;5..Sampl_e_ Pu_rpqse. o
) C}fﬁéutlne’. . ) QRep_&'e_él.
[CrCustormer Complaint. (7 Repair or Maintenande - Bl Ords

(Replacement  *

- . O?.New; Constnjt‘j"ticﬁ= 0201

> ‘Permit No. CFY 2011

(y Other Reason: .

'Laboralory Cert. No.: /p,gz/"z

Reason for Replacement:

IL.532:0123
PWS 22 Rev, 122011

_. 8. Coliform Sampling {for repeat include. Site # and Adc T e. o |,

N C L e ot | Total fFecalt 12@3971

- |Bottle#. Sample Site # . . Address T |Read | coll [E coli .jlabSampie No:
_|Raw. N Hydrant R PP N s Of
Method o.M %22 B _Dateg=1-|2

. Reportediby:, -7, 7

-Analyst: / Date:

Phéné‘. Z:;sz.':,"zfg’z.- “-/2.4-7- B

This Agency is autharized 1o require: this information under 415 ILCS 519, Fallure to Lt|sclose this information may result in'a civil
penalty of not to exceed $50,000 for tha violation and an addilicnal civil pénalty of not 1o excédd $10,000 for each day during which -
the violation continues (415 fLCS 5/42). This has been approved by the Farms Managemeant Center.




Dan Held

From: Dan Held [dan.held@sswc.usg]

Sent: Thursday, April 26, 2012 3:06 PM

To: , Michelle Dickson (work email)

Subject: Well Bac-T's, map and Permit Application

Attachments; Attachment to IEPA email to Michelle Dickson - Bac-T results for 1, 3, 4, 5, & 6, map &
permit.pdf

Michelle:

Attached for your review are the Bac-T results for several wells. This will complete each of the wells with the exception
of #2 which is still a ways away from being completed.

I also included a map so IEPA could have some points of reference. |asked you about flushing earlier this week. As you
can see, the transmission line for Well 6 was completed as part of the samples we did for Wells 7, 8,9 & 10. However,
Well 6 had not been permitted. | was asking if it would be okay to start Well 6 and push the 450" of transmission line
and the 80-feet of line from Well 6 to the transmission line to the flushing hydrant to the north. After | flush the iine |
would close that valve to the main again. Dave Cook said he would give me a verbal on that but | just want to make sure
we're all on the same page.

From that point forward, | would apply for the Operating Permit for Well 6 and use if for the plant. The remaining
transmission line will be Bac-T'd next week and F'll flush it with Wells 1 and 3 and then provide an operating permit for

Wells 1, 3, 4, 5 and the transmission line simultaneously.

Hope this makes sense, if not please let me know if there’s anything I need to do to help. Del McCord is out of town
until Saturday or | would have had him sign a permit today and bring it by.

Dan



ltiinois Environmental Protection Agency

Bureau of Water = 1021 North Grand Avenue Earsrt + .0, Box 18276 -.Springfield s |llinois » B82794-0278
COLIFORM ANALYSIS REPORT

NOTE: Bacteriological samples must resch the laboratory In titne for anafysis to be started within 30 hours of collection. ftems A -
D and 1 - 6 must be comploted or the sample may be discarded. You may complete this application online, save a
copy, print; sign and mail it to the address above.

A Water System No. ik 1670080 _ B.MName: South Sangamon Water Commission
C. Surface Supply: (3Yes (®iNo B. Chicrine Exempt (Yes (w:No

Results Reported Electronically? GYes (OMNo  Date Received: T J%g'% Time Received: gﬁ / b/ / <’
Date Analyzed: 444 2 0_7 Time Analyzed: !Z )5

1, Mail Water Supply Copy to: - 12, Cantact for Unsatlsfactory Results:
Neme:  Tim Hasara Name; Tim Hasara ) )
Address: 3190 Buckhart Road Email Address: imh@currangardner.com
} ] Phone Celi Phone:
City: Rochester State: [L Zip Code: B2B63 (area code fiest); (217) 546-3981  (arca code firsy: (217) 871-7233
3. Rate Collected: 04/05/12 4. Sample Goltector: Dan Held
5. Sample Purpose: *For Repeats Only' ™
{ Routine ¢ Replacament s Repeal Qriginal Samgle Na,
(" Gustamer Campleint () Repair or Maintenance () Bail Order Orig, Collectlon Date;
@ Lo Sonstuclion 6201 _OFY2011 odglabiD i

o Other Raason:

Coliform Sampling (for repeat include Site # and Address) | ResCl ::m Tzai rz.-:aw /?jbo 23
Bottle #  Sample Sito # Address Collected F T Read goll  {E.cefi  |Lah Sample No.
1 Well 1 ) o 9:45 om|00 {00 | & -Of
3 \Vell 3 950 am|00 00 | )
4 lwells T 1000 amfeo oo | Z -3
5 Well 5 | 10:08 am|0.0 {00 { ~(
6  fwelle 1010 am/0.0 oo | & - 05

tethad No,; & M («1? A ____Person Natified: Date: »
Reported by

Analyst: j"[‘;l,w D‘) Date: 3£ iz No. of Bottles Sent: Date: ——
| =haratory Ce” Not ngqy, Lab Name Tdi /i & Amal?kyﬂ o Phone: 247, 752, i 148

Reason for Replacernant:

This Agency is authorizad 1 requing 1hls nfanmation under 415 ILES 518, Failure 16 disclose this information may resull in a civil
penalty of nol o excesd $50,000 far the viclation and an addilicenal civil penalty of aot to exceed 510,000 for each day duitng which
the violation continues (415 1LCS 5421, This has baan approved by the Forms Management Center.

IL 532-842%
PGS 28 Rav, T2/20%1



Illinois Environmental Protection Agency

Bureau of Water = 1021 North Grand Avenue East e P.O. Box 19276 e Springfield  lllinois * 62794-9276
COLIFORM ANALYSIS REPORT

YOTE: Bacteriological samples myst reach the laboratory in time for analysis to be started within 30 hours of collection. Items A
Yand 1- 6 must be completed or the sample may be discarded. You may complete this application online, save a
opy, print, sign and mail it to the address above.

v Water System No.: |L 1670080 B. Name: South Sangamon Water Commission

- Surface Supply: (JYes @@ No D. Chlorine Exempt:  (Yes (s:No
‘esults Reported Electronically? & Yes (3No Date Received: 594'—/0'/2 Time Received: {/','Zf / 75

Date Analyzed: 4, jp.i 2 Time Analyzed: )2 4.5

1. Mail Water Supply Copy to: 2. Contact for Unsatisfactory Results:
lame:  Tim Hasara Name: Tim Hasara -~
\ddress: 9199 Buckhart Road Email Address: timh@currangardner.com
: Phone Cell Phone:
sity: Rochester State: 1L Zip Code: 62563 (area code first): (217) 546-3981  (area code first)y: (217) 971-7233
}. Date Collected: 04/10/12 4. Sample Collector: Dan Held
.. Sample Purpose: ' *horRepeats Qalyt
—T; Routine O Replacement ( 3 Repeat Original Sample No.
™ Customer Complaint () Repair or Maintenance (" Boil Order Orig. Collection Date:
Es-g‘:::'nﬁ?\,”;"”c”"” 0201 FY 2011 Orig. Lab ID: IL
™ Other Reason: i,
- Coliform Sampling (for repeat include Site # and Address) Res Cl 7. 8. 9. 10.
Time A Total |eecalr Y 2D0OIS T
dttle #  Sample Site # Address Collected T Read coli |E.coli |Lab Sample No.
 wel 1 9:55 am0.0 [0.0 % o/
Well 3 10:05 am|00 [0.0 O Dz
Well 4 10:40 am/| 0.0 0.0 | D5
Well 5 10:15 am[0.0 |0.0 O o4
Well 6 10:30 am|[0.0 (0.0 ®, 25
s/
wd |
Person Notified: Date:

hod No.. (V| Q2727

\

‘orted by:
lyst: C {f fiﬂ’ 3

dratory Cert. No.: /':ZLSC]_Z_ Lab Name: "i-:r/m/ic Am]jh¢.q[

ison for Replacement:

2-0123
2a Rev. 12/2011

This Agency is authorized to require this information under 415 ILCS 5/19. Failure to disclose tt
penalty of not to exceed $50,000 for the violation and an additional civil penally of not o excee
the viclation continues (415 ILCS 5/42). This has been approved by the Forms Management

Date: f{ i A No. of Boltles Sent:

Date:

Phone: 217 73, /43

his information may result in a civil
d $10,000 for each day during which
Center.



lllinois Environmental Protection Agency

Bureau of Water * 1021 North Grand Avenue Easi ¢« PO, Boi 19278 ¢ Springfigld = Hinois * 62%94-9275
COLIFORM ANALYSIS REPORT

NOTE: Bacteriofogical samples must reach the laboratory in tirie for analysis to be started within 30 hours of colleciion. tems A -
D and 1 - 6 must be completed or the sample may be discarded. You may complete this application online, save a
copy, print, sign and mail it to the address above.

A. Water System No.; 1L 1670080 B, Name: South Sangamon Water Commission
C. Surface Supply: (" Yes @No D. Chlorine Exermpt:  (™Yes (& No

Results Reported Electronically? &Yes (No  Date Recelved: 042 3./2 Time Recelved: // 'O g
Dale Analyzed: ‘_f 232,i2. “Time Analyzed: /7 2 2

/64"

1. Malt Water Supoly Copy to: 2, Contact for Unsatisfactory Results:
Mame: Tim Hasara , | Mame: Tim Hasara ,
sddress: 9199 Buckhart Road | Emat Address: limh@cunangardnar.com
| Phona _ Cell Phone: a7
Ciy: Rochester state: 1L Zip Code: 62563 (orea cade firsty, (2171 546-3981  (area code firsh: (217) 971-7233
3. Date Collected: 04/23/12 | 4. Sample Coliector: Danny Held {217) 381-2208
5. Sample Purpose: o | *“Epr Ropeats Onfy™
" Routine . Replacement " Repeat Origingl Sarmple Ko
CiCustomer Complalnt (. Repai or Mainfenance Boll Order £ig. Galicetion Date:
@ o Constuction. - gogy Fe201 Odg.Len DR
(T Omer Reason: _ B :
8. Colifarm Sampling (for repeal include Site # and Addrass) Rescl | 8| o
AL — col | Towt [Fecar (2 DO354
Botle 8  Sample Site # fuddrass Collected F T Read coli {E.coli [Lab Sample Bo. 7
T el 235 am/00 (00 | -0l
4 Lmena , - 855 am|00 |00 | & L
5  wels , 110:05 amj00 [00 |2 -
Method No.: w5M 47775 . o Person Notified: Date:
Repostad by, Lé S L
Analyst: Lo ML Date: 4. 24,17 _ No.ofBottles Sent: = Date:
Laboratory Cent. No.: ;z r‘az U lah Name: “1 rairie . Av’whl ?J—r,f. ” _ _ Phone: 247 755 (143,

Reason for Replacement:

Thiz Agency is authorized 1o fegulre 1his Infannatien under 215 JLCS 5719. Failyre to ¢lsclase this information may result in 2 C‘“'",
penally of nat to exceed 850,000 for the violaton and an addilional alvil ponally of rot 1o exceed 310,000 for each day during which
the vidlation costinues (415 LGS 6242), This has beun approved by the Forms tlanagemsnt Canler

tL 5320123
WS 28 Rev, 1272011



lllinois Environmental Protection Agency

Bureau of Water e 1021 North Grand Avenue East » P.O. Box 19276 e Springfield e |linois * 62794-9276
COLIFORM ANALYSIS REPORT

NOTE: Bacteriological samples must reach the laboratory in time for analysis to be started within 30 hours of collection. Items A -
D and 1 - 6 must be completed or the sample may be discarded. You may compiete this application online, save a

copy, print; sign and mail it to the address above.
A. Water System No. IL 1670080
C. Surface Supply: (" Yes (@iNo

Results Reporled Electronically? @'Yes (No Date Rece

D. Chlorine Exempt;

B. Name: South Sangamon Water Commission

ived: /A2
Date Analyzed: 4.24.12

(Yes (sNo

Time Received: /2,35 204 2
{2 46

Time Analyzed:

1. Mail Water Supply Copy to:
Name: Tim Hasara
Address: 9199 Buckharl_Road

City: Rochester State: IL  Zip Code: 62563

2. Contact for Unsatisfactory Results:
Name: Tim Hasara

Phone

Email Address: imh@currangardnar.com

(area code first): W

Cell Phone:
{area code firsty: (217) 9717233

3. Date Collected: 04/24/12

4. Sample Collector: Danny Held (217) 381-2206

5. Sample Purpose:

**iFor Repeats Only*

(™ Routine {": Replacement (s Repeat Originat Sample No.
(": Customer Complaint {3 Repair or Maintenance (% Boil Order Crig, Collection Date:

New Censtructi :
) Permit Nn; uction 9201 Fy 2011 Orig. Lab tD: IL
(T Other  Reason:
6. Coliform Sampling (for repeat include Site # and Address) Res C) 7. 8 |9 10.

Time Col Total |Fecali it Dp3§ 2

Boltle # Sampie Site # Address Collected | T {Resg | vofi [E.cofi jLabSample No.
1 Well 1 10:30 am|0.0 0.0 Ps) N ol
4 Well 4 11:00 am/0.0 100 € |N o3
5  Well5 11:35 am|0.0 |00 2EREN 02

Method No.: ~SM 4216

‘ Parson Notified:

Reported by: >
Analyst: il

Laboratory Cert. No.. |7.547 Lab Name: ?fa‘tﬁe

Date: :i 25

Date:

No. of Botties Sent:

Reason for Replacement:

12
Nﬂll‘fﬁml

L 532-0123
PWS 2a Rev. 1212011

Date:

Phone: Zi7. 753-”4‘?

This Agency is authorized to require this information under 415 ILCS 6/18. Failuse (o disclose this infoermation may resull in' a civil_
penalty of not to exceed $50,000 for the vietation and an additional civil penalty of not to exceed $10,000 for each day during which
the violation continues (415 fILCS 5/42). This has been approved by the Forms Managament Center.



Ilhnms Enwronmental Protectlon Agency

Bureay of Wat‘er . 1921 North Grandh' -nu' East "P.O Box 192?6 s Spnngffeld + [llinois * 62784-9276
COLiFQRM ALYSIS REPORT

NOTE: Bacteriological samples mutist reach the -faﬂbfbrazo s to bo sfarted within .}_Qf:Mg of coﬂectron Htems A -
D and 1 - 8 must be completed or the sample may be discarded. You. ma ”complete this appllcaimn online, save a
copy, print, sign and mail it to the address' ‘

A. Water System No.: 1L 1670080
C. Surface Supply: (OYes @ Mo E
Results Repored Electronically? (Yes (ONo -

228

1. Mait Water Supply Copy to:
. Name:  Tim Hasara
address: 9199 Buckhart Road

City: Rochaester State: [L Zip Code; 62583

3..Date Collected: 04726/13

5. Sample Purpose:
¢ Routine
i Custoner Complalnt

CRegtacement i Q.Rép_eat :
{7 Repaie or Maintsnance (7 Boll Order

& Mesw Constrection 0261

“ Pgrmit Mo, FY 201:1

C CHher Reaszon: 7
6. Coliform Sampling (for repeat include Site # and:Addres Res G 7 8 | @
[ ] ol | Total|Fecall
Bofile #  Sample Site # Address T Rem{. coti B ol
5 Wells 00 o N
Methotd No.: SM 4222 ad: Pen .iﬁmi;)_ _ Date: /24 Iz
Reportad by: e L .
Anglyst: ! . No. of Boftles Sent: Date:

Labkoratary Cert. No.: Phone: Zi7. 7334 }¢5

Reason for Replacement:

This Agancy is authorized to require $is infomsstion undee 415 LS 5018, Fallum fo Blgclose this infarmatinn meay resull in a cil
peraily of not to exessd $50,000 for the violstion and an additional clvil penalty of not to excesd $10,000 for cach day during which
the viclation continues {415 LGS 6/42). This has been approved by the Forms hanagement Gerder.

[l $32-0123
PWS 2a Rov. 1272041
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lllinois Environmental Protection Agency

Bureau of Water e 1021 North Grand Avenue East & P.O. Box 19276 Springfield » lllingis » 62794-9276
Division of Public Water Supplies, Permit Section
Application for Operating Permit .

This form may be completed onfine, a copy saved iocally end printed before it is signed. You may aiso complete a printed copy manually. Submit the completed
and signed form to the lilinois EPA, Bureau of Water, Permit Section at the address listed above.

Facility Name: South Sangamon Water Commission Facility ID: 1670080

Address 1: 9199 Buckhart Road Construction Permit No.: 0201 -Fy 2011
Address 2; Permit Type: Plant Improvement
City: Rochester State:IL Zip Code: 62563 Date Permit Issued: September 15, 2010
County: Sangamon

Project Title: Contract A and Wall Fields
Firm Name:  Donohue and Associates

Application Requirements (check when complets):

Project Status: 1 Final Permit Number, Facility Number, and Facility Name identified on the Lab Report(s).
(Check One) | Partial Samples analyzed by the Membrane Filter technique.
Sample results attachad to the Application. (If a new well was constructed, provide a copy of
P
Contract A, Well 6 the sample results as required by Section I, Part
Partial A, B, C, etc goflhe C-1 application).

If you select Partial, you must also submit the following items:

Cover letter describing which sections were completed.
General project layout plans,
[] For water main projects, identify the length the Partial: N/A LF

Date of Project Completion: Apr9, 2012 {Provide the date construction was completed on the project or partial)

Certified Operator in Responsible Charge:
Name: Tim Hasara Classification: A Number:

Telephone: (217) 971-7233

Owner of the Completed Project:

Name: Del McCord Title:  Commissioner & Chairman Telephone: (217) 483-2451
Address: 118 E. Mulberry City:  Chatham State; IL__Zip Code; 62929
Owner/Authorized Personnel Signature Date

The Owner hereby certifies that the project named and described has been constructed in accordance with plans and
specifications approved by the lllinois EPA. See instructions for further information. For Verbal Approvals, please call
217-782-4697.

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

FRERRFAAR LA AR AR ANA IR R AR AR AR ARERARRAERA*E LAY FOR I'EPA USE ON LY KA ERAR R AR IAAAER AR RARAARRARRK RS AR RAR SRRk kR Rkt kbdd

This operating permit -FY issuad on is valid until revoked. This permit is valid only for the work
completed under the Construction Permit of the same number.

David C. Cook, P.E.
IL 532- s ,
Ref%.ﬂ,;g?:WS 037 Acting Manager, Permit Section

Division of Public Water Supplies



lllinois Environmental Protection Agency

Bureau of Water e 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 form may be completed online, a copy saved locally and printed before it is signed. You may also complete a printed copy manually. Submif the completed
and signed form to the Illinols EPA, Bureau of Water, Permit Section af the address listed above.

Facility Name: S gutd Sawcamon (VareR Comuzsszon Facility Ip: 620080
Address 1: 91959 RuCKHART RanY Construction Permit No.:  024( -FY 2D{! s
Address 2: Permit Type: WIM E By g Tuppgpemcn

City: BocuesteR State:T( Zip Code: £25¢3  Date Permit Issued: SEPTEMELR (5, 200
County: SaMChtagN

Project Title:  CO¥TRACT A Awp Weil Freups

FirmName: _ QowAHUE AND AscperdTeS
Application Requirements (check when complete):

Proiect Stat [ Final {Z{ Permit Number, Facility Number, and Facility Name identified on the Lab Report(s).

roject Status:

(Chjeck One) Partial A " om/Samples analyzed by the Membrane Filter technique.
= L [2/

Sample results attached to the Application. (If @ § rpraf
coyTRACT RA-Dewes 7,8,9, 10 ;hg@e%mn@ﬁm b

Partial A, B, C, etc. A

If you select Partial, yog must also submit the followtngéteyzng. 2012
[Ef Cover letter describing which sections were completed. ]
. BMS!ON OF PUBLIC WATER SUPPLIES
[# General project layout plans. ENVIRONMENTAL PROTECTION AGENCY
[ For water main projects, identify the length the Partial: ¥ OFILLINOIS | ¢

Date of Project Completion: _{ 2(n8/ 2012 {Provide the date construction was completed on the project or partial)

Certified Operator in Responsible Charge:

Name: Trd Hasaea Classification: A _ Number:
Telephone: (2(7) 7 -72233

Owner of the Completed Project:

name: Det Me Cong Title: CommrSsroNER And CHALR AW Telephone: (?.l?) ¥85-2¢5
Address: \\{[ & €. MULRERRY City: _(HATHAM State: £ _Zip Code: (2629
> = S 24
VAW, V,.,_,/_/ ‘2// 7 / ) =2
Owner/Authorized Personnel Signature Date

The Owner hereby certifies that the project named and described has been constructed in accordance with plans and
specifications approved by the lllinois EPA. See instructions for further information. For Verbal Approvals, please call
217-782-4897.

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

***************************i******li****i**********i** FOR lEPA USE ONLY e dode doske sk sk de sk g e v sk i sk sk sk ke sl ok o R AR o o o R e o e e e o e e e ook
i
This operating permitd 0 | -Fy ZOI|  issued on MAR 2 6 2012 is valid until revoked. This permit is valid only for the work

completed under the Construction Permit of the same number, 2/ ,
L d

David C. Cook, P.E,,
Acting Manager, Permit Section
Division of Public Water Supplies

IL 5632-0140 PWS 037
Rev. 01/2012



Illinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East  P.O, Box 19276  Springfield » Illinois ¢ 62794-9276
Division of Public Water Supplies, Permit Section
Application for Operating Permit

This form may be completed oniine, a copy saved focally and printed before it is signed. You may alse complete a printed copy manually. Submit the completed
and signed form to the Illinols EPA, Bureau of Water, Permit Section at the address listed above,

Facility Name: SOUTH SANGAMON WATER COMMISSION Faciiity ID: jL1670080

Address 1: 9199 Buckhart Road Construction Permit No.: 0201 -Fy 2011
Address 2: Permit Type: WME & PI

City: Rochester State:|l. Zip Code: 62563 Date Permit Issued: Septemnber 15, 2010
County; Sangamon

Project Title: Contract A and Well Fields
Firm Name:  ponahue and Associates

Application Requirements (check when complete):

Project Stat [] Final (] Permit Number, Facility Number, and Facility Name identified on the Lab Report(s).
roject Status:
(Chjeck One) Partial (] Samples analyzed by the Membrane Filter technique.
[ Sample results attached to the Application. {If a new well was constructed, provide a copy of
8 the sample resuits as required by Section I, Part

g of the C-I application).
If you select Partial, you must a/so submit the following items:

Partial A, B, C, etc.

[J Cover letter describing which sections were completed.
[] General project layout plans.
(] For water main projects, identify the length the Partial: LF

Date of Project Completion: (Provide the date construction was completed on the project or pariial)

Certified Operator in Responsible Charge:
Name: Classification: Number:

Telephone:

Owner of the Completed Project:

Name: Title; Telephone:
Address: ~ City: State: ____Zip Code:
Owner/Authorized Personnel Signature Date

The Owner hereby certifies that the project named and described has been constructed in accordance with plans and
specifications approved by the lllinois EPA. See instructions for further information. For Verbal Approvals, please call
217-782-4697.

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

e X 1 1 T WIr U, FOR IEPA USE ONLY  whdkkkhdadhhhk Ak dckdd kA K ickd s it ERZ AL Ll S 22T T T T

This operating permit 0201 .Fy 2011 issued on is valid until revoked. This permit Is valid only for the work
completed under the Construction Permit of the same number,

David C. Cook, P.E.,
i 53%'10',1232;"“’8 037 Acting Manager, Permit Section DCC: GAZ .4a
Rev. Division of Public Water Supplies




Instructions for Operating Permit Application

The Operating Permit Application must be submitted for all Public Water Supply projects that required a construction

permit. The Operating Permit must be obtained before the project is placed in service.

Fill out the top section using the corresponding Construction Permit for reference.

Facility Name is the name of the village, city or entity distributing community water supplies.

Facility ID Number can be found on the Construction Permit. This number is specific to your facility.

Address is the same as the address on the Construction Permit.

Construction Permit Number is the assigned permit number of the corresponding Construction Permit. The
Operating Permit and the corresponding Construction Permit will have the same permit number.

Permit Type identifies whether the project involved is a Water Main, a Plant Improvement or Both.

Date Permit Issued is the date the Construction Permit was granted.

Date of Project Completion is the date construction was completed for the section of project you are requesting the
Operating Permit for. If you are requesting an Operating Permit for a Partial project, the Date of Project Completion is
the date construction was completed on that partial section. The Date of Project Completion will never be a date in
the future, and must be a date after the issue date of the Construction Permit.

Title of Project is the same title of project listed on the corresponding Construction Permit. The Operating Permit
and the Construction Permit will have the same Title of Project.

Firm Name is the engineering entity that designed the project.

Project Status will either be Final or Partial.

Final: If construction on the project is complete, you will select Final.

Partial: If construction on the total project is only partially complete, but you want to operate the completed section,
you will select Partial. If this is the first partial, you will identify it as “Partial A", if this is the second partial, you will
identify it as "Partial B” and so forth. Once the last partial section has been completed, identify it as such and also
select Final in the Project Status.

The Certified Operator in Responsible Charge and Owner of the Completed Project shouid fill out histher

respective section. Please print your name legibly and sign where appropriate. By signing the application, the owner
hereby certifies that the project named and described has been constructed in accordance with plans and
specifications approved by the lllinois EPA, including specifications for bacteriological samples, and that
bacteriological samples (if required) were taken under the supervision of a representative from the Public Water
Supply. The owner also certifies that the project will be operated in accordance with the provisions of the Iliinois
Environmental Protection Act and the Rules and Regulations adopted by the 1lfinois Pollution Control Board pursuant
to provisions of the Act.

Requests for Verbal Approval and questions can be addressed at (217) 782-4697 or (217) 782-1020/9470.

Disinfection and bacteriological analysis must be performed for the completed project in accordance with the
requirements of AWWA C651 or C53-03. For projects requiring these procedures, the sample results must be
attached to the application. The construction permit number should be clearly visible on the sample results. Samples
are to be taken every 1,200 feet of new water main unless otherwise approved by the Illinois EPA. Samples must be
measured using the Membrane Filter technique, Colilert/ Colisure will not be accepted for new construction projects.

This form may be completed online, a copy saved locally and printed before it is signed. You may also complete a
printed copy manually. Print this form on yellow paper if possible, and submit the completed form to the llinois EPA,
Bureau of Water, Permit Section at the following address:

lincis Environmental Protection Agency
Division of Public Water Supplies, Permit Section #13
1021 North Grand Avenue East, PO Box 19276
Springfield, IL 62794-9278
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South Sangamon Water Commission

Mailing Address Treatment Plant
P.O.Box 83 9159 Buckhart Road
New Berlin, lllinois 62670 Rochester, lllinois 62563
(217) 483-2451 {217) 498-2088

March 5, 2012

lltinois Environmental Protection Agency

Bureau of Water, Division of Public Water Supplies
Michelle Dickson, Permits Section

1021 North Grand Avenue East

P.O. Box 19276

Springfield, lllinois 62794-9276

Dear Ms. Dickson:

Thank you for your assistance during our phone conversation this morning regarding
Permit 0201-FY2011, Partial A titled “Contract A and Well Fields” for the South
Sangamon Water Commission (SSWC).

The purpose of this letter is to follow-up our discussions regarding discrepancies
that need corrected before an Operating Permit can be approved. As a matter of
conventence, | will address the items we discussed in the same order as your
March 2, 2012 letter.

a.b.  Well 7 at one time was Well 13. At the request of Jerry Kuhn, we changed the
name of Well 13 to Well 7 near the end of the 2011, As a result, there is no
Well 18 at this time. We are in agreement that two new samples need to be
taken and those results submitted to the Iliinois Environmental Protection
Agency (IEPA) as soon as possible. The SSWC will submit those results
perhaps as soon as the end of the week.

c.d.  There is no location by which to obtain a sample of the Raw Water Main
between the last hydrant and essentially the Detention Tank. However, any
sample taken from the Detention Tank would indicate not only if there were
any bacteriological issues at the vessel, but it would also indicate issues with
the Raw Water Line near the plant as weil. This being the case, samples from
the Detention Tank satisfies the requirement for the Raw Water Main.

For your convenience | have attached a copy of the Illinois Environmental
Protection Agency (IEPA) Coliform Analysis Report for January 16 and 17,
2012 where the samples came back negative.

Please be aware as part of Permit 0201-FY2011 titled “Contract A and Well
Fields®, Coliform Analysis samples have also been taken to insure the Raw



llinois Environmental Protection Agency

Bureau of Water, Division of Public Water Supplies
March 5, 2012

Page 2 of 2

Water Main is free from bacteriological issues from the well field to the
treatment plant. We belisve this clears any discrepancy regarding these items
and they are no longer an issue.

e. We have calied Prairie Analytical and requested clarity regarding this sample
submittal, Prairie Analytical has transferred a copy of the report with
information and has stated the zero colonies were found in the sample.
Attached is the verification we received from Prairie Analytical, We believe the
information contained in the letter eliminates this item and it is no longer issue.

f. We are in agreement that two new samples need to be taken and those
results submitted to the lllinois Environmental Protection Agency (IEPA) as
soon as possible for Well 9. The SSWC will submit those results perhaps as
soon as the end of the week.

g. We are in the process of securing samples bottles in order to comply with the
requirement in Section !, Part g of the C-1 application. It is our understanding
the SSWC has up to 90 days to provide these test results. The March 2, 2012
letter indicates these results must be submitted prior to an Operating Permit
being issued. We respectiully request guidance on this issue at your earliest
convenience, ‘

Itis our belief this outlines our discussions associated with this permit, please do

not hesitate to contact me if | have overlooked an issue or if you are in need of further
information regarding this or any issue. | can be reached by phone at (217) 381-2206
or by email at dan.held@sswe.us.

Thank you once again for all your assistance in this matter. It was been a pleasure
working with you to move the permit process along as quickly as possible.

Sincerely,

Daniel L. Held, Operator
South Sangamon Water Commission
Attachments

bee: Honorable Del McCord
Honorable William Pfeffer
Honorable Craig Hall

Tim Hasara
Prepared by Dan Held (381-2206)
March 6, 2012
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4302 N. Main St., Rackford, IL 61103 (815]987-7760
595 5. Stote, Elgin, IL 60123 (§47)608-313 1

21255, First Sk, Champoign, IL 61820 (217)278-5800
2009 Mall St, Collinville, IL 62234 {618Y344-5120

510 whether the facility produced bacteriologically safe water from “Well 10> ou are requested to conta

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 NORTH GRAND AVENUE EAST, P.Q, Box 19276, SPRINGFIELD, ILLINOIS 62794-9276 » (217) 782-3397
PAT QUINN, GOVERNOR JOHN J. KiM, INTERIM DIRECTOR

March 2, 2012

Chairman and Board of Trustees
South Sangamon Water Commission
P.0. Box 83

New Berlin, 1L 62670

Re: OPERATING PERMIT DISCREPANCY NOTIFICATION

Facility Name: SOUTH SANGAMON WATER COMMISSION
Facility ID: IL 1670080

Permit Number: 0201-FY2011, PARTIAL A

Project Title: “Contract A and Well Fields”

Director:

The Hlinois Environmental Protection Agency (EPA) received your Operating Permit application and supporting
documents on 29 Feb 2012. After review of the Operating Permit application, the Agency has identified
discrepancies that need corrected before the application can be approved,

1. The following information is required to complete the Operating Permit application:

xglls 8, 9, and 10 were sampled, including an additional site labeled “We 2 No
O are requesied Io peaVitte gl sampted from well 7 to the Illinois EPA for
ples, at least 24 hours a

a. ‘Fhe-Bperatiig Permit application detailed that THe Projestin_questi i 10.
OT the Wellstdentified:ox

&
ALY
fHAP a b N A garnpled uw /!;V‘f
You are requested-to resample the site twice consecutive cast 24 hours apart with-satrsfastery_results as o Y ,
¢ ed-bythe vembrame FifterEchiique. Ensure the permit TTmber 13 Writterron € TepoTt street-and-subthit the F__gS"S

iy acieriological Teports 1o the eview.

!U —i,/ I;e ¢. Sample site “Raw Water Line to Plant™ returned unsatisfactory resulis on 9 Jan 2012. The site was only
W

dwi“ 'satisfactory samples taken at least 24 hours apart must be achieved after an unsatisfactory water sample. You are

sampled once with satisfactory results on 23 Jan 2012. To meet the state requirement, two consecutive

requested to resample the site once more with satisfactory results as measured by the Membrane Filter technique.
Ensure the permit number is written on the report sheet and submit the resampled bacteriological report to the
Illinois EPA for review.

d. Rﬂmﬁﬁmm%med satisfactory results on 9 Jan 2012, however the collection
time is not identified. The site has 1 oo A i ¢ ; ed twice

Ot bean ress i3 dil Improvement projects must he samp
consecutively; arTeast 24 hours apart with satisfactory resulis as measured by the Membrane Filter techn
: v o N amlTe BT TPIC Was COlcRe

ique. You
T1deEr en

QITE allection a.ob-thaD

site once more with satisfactory results as measured by the-Membrane Bilter technigue. Once the collectior time has

been Tesa € bacter1o[Gg BView.

exXplicitly clear th;

9511 Harrison 5t., Des Plaines, IL 0016 {847)294-4000

PLEASE PRINT OM RECYCLED PAPER

5407 M. University St., Arbor 113, Peoria, L 61614 (3093693-5462
2309 W, Main St., Suvite 1 165, Marion, IL 62959 (6] 8)993.7200
100 W. Randolph, Suite 11-300, Chicage, IL 40601 [312)814.6028



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 NORTH GRAND AVENUE EAST, P.Q. BOX 19276, SPRINGFIELD, [LLINOIS 62794-9276 » (217)782-3397
PAT QUINN, GOVERNOR JOHN J. KIM, INTERIM DIRECTOR

€ number of colonies read from “Well 10” on 6

ubmit the bacteriol

f. Sample site “Well 9” returned satisfactory results on 23 and 24 Jan 2012, however the samples are not at least
24 hours apart. All Plant Improvement projects must be sampled twice consecutively, af least 24 hours apart with
satisfactory results as measured by the Membrane Filter technique. You are requested to resample the site once
more with satisfactory results as measured by the Membrane Filter technique. Ensure the permit number is written
on the report sheet and submit the resampled bacteriological reports to the Illinois EPA for review.

g Because the project involves the construction of new wells, you are requested to provide a copy of the [ 03

collection and analysis of water sample results for each new well as required by Section II, Part g of the C-I fﬂ”? ,ﬁyﬂo‘/\

application to determine the presence of organic and inorganic contaminants in the source water. The list of 76

constituents to be sampled is provided in Appendix 1 of the C-I Application instructions. An Operating Permit for {i/ 5 [£ 1’[ { e
. Lv

the wells will not be issued unless copies of the sample results are included with the Operating Permit application.

0’w

2. You may mail, scan, or fax the requisite items identified above to the Illinois EPA Permit Section to complete F? Va, f
your Operating Permit Application. { J[ f
3. Failure to acknowledge receipt of this letter and inform the Illinois EPA that corrective action is being [;"

taken by 21 Mar 2012 may result in the denial of the Facility’s Operating Permit Application. y

[ 2
If you have any questions regarding the facility’s Operating Permit Application, please contact Michelle Dickson at pﬂ 0
(217) 782-4697, via email at Michelle.Dickson@Illinois.gov, or by fax at (217) 782-0075.

Sincerely,

D

David C. Cook, P.E.
Acting Manager, Permit Section
Division of Public Water Supplies

2
4302 N. Main St., Rockford, IL 61103 (815)987-7760 9511 Harrison St., Des Plaines, IL 60016 (847)294-4000
595 5. State, Elgin, IL 60123 (847)608-3131 5407 M. University St, Arbor 113, Peorlo, IL 61614 (309)693-5462
21255, First 5t., Champaign, IL 61820 (217)278-5800 2309 W. Main St, Suite 116, Marion, IL 62959 (618)993-7200
2009 Mall St, Collinsville, IL 62234 (618)346-5120 100 W. Randolph, Suite 11-300, Chicago, IL 60601 (312)814-6026

PLEASE PRINT ON RECYCLED P APER
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South Sangamon Water Commission

PG Box 83 New Baelin, Hinois 62676
Treatrmant Plan il

§158 Buckhart Roati Rochesior, 1L 82563

February 23, 2012

lllinois Environmental Protection Agency
Bureau of Water

1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

Re: Permit Number: 0658-FY2010

To Whom It May Concern:

Attached please find a Final Application for an Operating Permit for Contract C Water Treatment
Plant & Contract E Procurement.

Also included is a Partial Operating Permit for Contract A, Well Field.

Sincerely,

Del McCord, Commissioner & Chairman

Attachment
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ILLINOIS EPA COLIFORM ANALYSIS REPORT FORM
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JILLINOIS EPA COLIFORM ANALYSIS REPORT FORM
Facility No.: &@;?@@%@ Facility NMC:S@ fl?h S [L}L} é éow\w\

Date and Time Received in Laboratory
ol-16-/2. !
‘.{&Q}\ : " Date and Time Analyzed e .
o ol 7, Tl 7= LITZ. Lo
Results Reported Electronically (circle one) Yes No ]
| SAMPLES MUCH REACH LABORATORY WITHIN 30 HO RS AFTER SAMPLE COLLECTION

-9

Address:

epeat O Rep acement

Orig. Lab Sample No.(s)

ORoutine

1 Boil Order for Distribution Repair
/| O Boil Order for Other Reasons:

*DAY]‘_E:IE,{.DHONE OR CELL NUMBER PLEASE* : O Well, Tank or Other Repair/Maintenance (MF Method Only):
{ ‘ )
Name:__| { i ‘bho.sm Phone: (3 11)_T¢]-49ER nobllnmes-
ther

(New ConstructionNo. @ Lo S% FY {0 (MF Only)

The Illinois Environmental Protection Agency is authorized to require §nf§:mati-qn under ]LL_]'NOIS REVISED STAT l_—‘i_l ES, 1987, Chapter 111 1/2, Sec. 1019, Disclosure of this information is required
Failure to do so may result in a civil penalty up to $10,000 and an additional civil penalty up Lo §1,000 for each day the failure continues, a fine up to $1,000 and imprisonment up to one year. This form has
gel d repc maintained for a minimum of five years.

ampl AR
Bot I " Sample Site Number (SSN) - Sample | = iy K 8. 9. 10. 11,
No. ) ) ) Type Time Tot Free | Col. Total Fecal E. Laboratory
Ifno Site Number assigned, list address (R.E, or Collctd Ch | Clz | Read | Coli | Coli Coli | Sample No.
Must use site number for ROUTINE samples ’D)l ;

K topls lan K s [Dp a1 [2A0277-0]

=)

T,aboratow Cert Number: /75—;72 Lab Name: %{;mo 'A/“zlilfh\{‘,ﬁ,’
Method (circle oﬁﬂﬂ/@m@nﬁre Filter— _Multiple Tube  Colilert Presence/dbsénce Colisure
Reported By (Analyst): [ | 4], by e Date: %
i Ui | - l.i8.12.
- = Date:

Date:
No Date/Time of Collection Other :

—

Person Natified:
No. of Bottles Sent:
Reason for Replacement (circle one)  Samiple >3 howrs

1L532-0123 PWS-2a (rev09-09) JL
.
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~ AALLLNOLS BEA COLIFORM-ANALYSIS REP ORT F FORM
Facility No.; ——
acility No.: i {‘70 0 S o J Facility Nmne & {m!}v Sangrine { /{jﬁ,é){ Cnmmq

'oi~a71110il

T R e SR el Arialyzed

2 lo . Z F/AT]

Yes

Sw%hg |

Mg Qranes 14

Address.‘q!qq %Kc_kwﬂg R&
' QGJ«-&‘S”‘\L%V‘ T,

(9&5"(@ 3 L J B Boil Order for Distribution Repair
i Bo:i Order for Other Reasons:

sI1 Well, Tank or Other Repair/Maintenance (MF Methad Only):

FIEARS A
[ Replacement

peat
Orig. Lab Sample No. (s)

DIRoutine

Name: ]}-‘g’ﬁ #ﬂgﬁ’ﬁi’? Phone: (£ 7) 72/~ ?Z-,i 3 qoi\iotes:
3 pt 5 ; ! EI.
) ’ Lo nstruction No, oo ) FYQOL | (MF On
1 ) of this informatien is required.

ES, f98? Chapter 111 172, Sec, 1019, Disclosure
i ng up to $J,000 and imprisonment wptoone year. Thisform h

The IHlinois Enwronmental Protection Agency is authorized io.
Failure 1o do so ma.y; e
1= been appr ?

ailors mn!snues af]

T Type . Time E Laboralory
If no Site Number assigned, list address Collgtd :Ch ¢ Coli Coli Coli Sample No.
Musluse sile number for ROUTINE samples (R,;‘), W aaa ey ' d
3 R | ?Q-’i,nj
i I N
1

Laboratory Cert Number: 7"5 Q. Lab Name:—y s
r £ 14/: £
Mui!zple Tube Colilert Presence/j sence Colisure

Method (circle one) Memb ,ane Filter

Reported By (Analyst): (gﬁ/ N JE . Date: 2 747

Person Notified: -Date;
No. of Bottles Sent: Date: .
No Date/Time of Collection Other :

Reason for Replacement (circle one) Sample >30 hows

¥ Column 7 (e 1 LD (2{507'0“1.%

‘ ?@v}% F"_ZJ. if‘_g:; -
Uﬁ f ? T I _ e p— e #P ?/55/ | i

TL532-0123 PWS-2a (rev09-09) JL



lllinois Environmental Protection Agency

Bureau of Water s 1021 North Grand Avenue East » P.O. Box 19276 » Springfield e illinois * 62794-9276
Division of Public Water Supplies, Permit Section
Application for Operating Permit

s f_orm may be completed online, a copy saved locally and prinfed before it is signed. You may also complete a printed copy manually. Submit the completed
d signed form to the illinois EPA, Bureau of Water, Permit Section at the address listed above.

acility Name: G gyl Sawchmod (VareR (opdZsSION Facility ID: w_J629080

ddress 1: Gi89 RuCKHART Loap Construction Permit No.:  §20( -FY 2D{f
ddress 2: Permit Type: Poserr Tua PRQDEMENT
ity: - RocuesTer State:T¢, Zip Code: £2563 Date Permit Issued: SEPTEMEER (S, 20i0
ounty: San chmon '

roject Title:  CONTRACT A Awgp Weel Frecps

irm Name:  QgwAHUGC AN AScocIfTES
Application Requirements (check when compiete):

Project Stafus‘ [] Final ﬁ Permit Number, Facility Number, and Facility Name identified on the Lab Report(s).
(Check One) | Partial [E/Samples analyzed by the Membrane Filter technique.

Sample results attached to the Application. (It a new well was constructed, provide a copy of
the sample results as required by Section ||, Part

CONTRACT A-WecLs 7,8.6. 10 s a
Partial A, B, C, etc. g of the C- application).

If you select Partial, you must also submit the following items:

lZf Cover letter describing which sections were completed.

[iZ General project layout plans.
[] For water main projects, identify the length the Partial:  y/# LF

ate of Project Completion: (2 /9 ¢ /2 fie (Provide the date construction was completed on the project or partial)

‘ertified Operator in Responsible Charge:
ame: TZo4 Hﬁi SARA Classification: A Number:

elephone: (247) G~ 2233

lwner of the Completed Project:

lame: DEL M(; Conn Title: Co MMESSTONER AUg (M ALR 1AW Telephone: (2 l‘?) Y83-24¢s(
ddress:\ ({6 €. MULBCRRY City: CHATHA State: L& Zip Code: L2629
ZX,A{, W f A 2/ /u ) 2
Owner/Authorized Personnel Signature Date

he Owner hereby certifies that the project named and described has been constructed in accordance with plans and
osecifications approved by the Winois EPA. See instructions for further information. For Verbal Approvals, please call

17-782-4697.

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

Fhkdkikdkhkhkthhhithkdk AR AR hFrAtLTARAhhdddddhdhkbhdhhhkikd FOR IEPA USE ONLY 32 2 e R e e e e P E T I S L S T

1is operating permit -FY issued on is valid until revoked. This permit is valid only for the work

smpleted under the Construction Permit of the same number.

David C. Cook, P.E,,
éi320.1%1240?2pws 037 Acting Manager, Permit Section
: Division of Public Water Supplies
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.LINOIS ENVIRONMENTAL PROTECTION AGENCY COLIFORM ANALYSIS REPORT

wommunity Water Supply Testing Fund Program ,
u Facility No. LA WI00E0 B. Facillity Name: Sg, L,O C ‘

. Sampling Pericd:
Surface Supply 0O Yes 0O No Date and Time Received: [2-2(-1] [Z:30F
> Chlorine Exempt U Yes 0O No Date and Time Analyzed: /5.3/.); s 3P
samples must reach laboratory within 30 hours after collection.
ftemg A-E & 1-6 must be completed or sample may be discarded.
1. Mail Water Supply Copy To: 3. Date Collected:
]

S
e

I::,Nama: . EAA ) .
b Sonty J21-2F-11

. Addxesa: . 4. Sample Collector:

-l_- (._..

: Teor Hpeasq

S eitys Stata: Zip Code: 5. Sample Purpose U Routina O Replacement

b ' T Invalid Replacement 0O Repeat
Original Lab Sample Mo(s).

“2. Contact for Unsatisfactory Results

! Name: Phone: {include arca code) U Boil ordex D Other

EE 0 customer Complaint O Repair or Maintanance

o a

: x Hew Construction Pexmit Ro. FY 2o /0

‘:"'Qs Illinois Bnvironmental Protaction Agency ir authorixed to require informatish undaxr ILLINOIS REVISED STATYUTES, 1587, Chaptar 131 1/2, Bec.
1019, Diselosurs of thiz information f{& required. Yailure to do so msy rssuit in a civil penalty wp to §10,008 snd sn additional civil pennlty
“p to $1,000 fer each day the failura eontinuar, a fine up to §1,000 and Upriscrment up to one year. This form has bean approved by ths Forms
i zZnagamapt Centar, Cowpletsd ysport pust be msintained for a wminimm of rive yuare,

/5. Coliform Sampling 7. (8. 5. [10. [1T.
i4rl #  Smpl Site # or Address Smpl |Time Res |Col |Total|Fecal {Opin|Laboratory

i

5 For Repeat Include Site # and Addrees |Type |Collected |C1 Read {Coli [Coli Sample No.
:

i

=y S AL N A 7 17 0 25 e m

?D o (_,-th @ //.'@oﬂrm 0 /{/ T Vo St i i =

Ll

-

G
'

“Method: YMembrane Filter O Multiple Tube : Person Notified: Date:
B Colilert U Absence/Presence O Colisure
No. of Bottles Sent: Date:

 Reported b\
_ Anelyat; iy UARPELTEL vate: 1A-¥0-1 Reason for Replacement
- (O Samples more than 30 hours old

Laboratoxy ' / ?Z [y Vo Date/Time of Collection
Cert. No.: J Zg‘zé Name: T/l/\f /%f\d i//’ /(y/{’ 0 Other:

TL§32-0123 PRS-23 {xev }-02)

zf




’:-LINOIS ENVIRONMENTAL PROTECT'ON AGENCY COLIFORM ANALYSIS REPORT

wummunity Water Supply Testing Fund Program

e. Facility No. 1L {67100%0 B. Facility Name: 5; WC- &P A
Sampling Period:
Surface Supply [ Yes O No Date and Time Received:/7-22-// /#/38

Chlorine Exempt 0O Yes 0O No Date and Time Analyzed: ;4-34-/) i
uamples must reach labcratory within 30 hours after collection.
Ptems A-E & 1-6 must be completed or sample may be discarded.

r—i. Hail Water Supply Copy To: 3. Date Collected: j
fwame:

5 S DWwcC 32 W B R

[ Mdrasns; : 4. Sample Collector:

1 <

P Box 33 it Wi

fr iy Stata: Zip Code: 5. Sample Purpose U Routins O Replacament

l 0 Invalid Replacenment O Rapaat

!____ /Ne o 65,11»,1/ ,-Z:_L é’ 27 Z Original Lab Sample Ho(s).

i»2. Contact for Unsatisfactory Reasults

i deme: Phone: (inciude ares code) O Boil Order O other __MMMJ
i‘. 8 Cuztomer Complaint 0 Repair or Maintenmance

: 1%

s T,,? /7/&/2[3_9!(3 f/ 7 77'[/ }f?.sﬁ JoNsw Construction Permit Wo. O]§S ry 203

*hu Illinois ¥nvizonmentel Protection Agency i1s authorixed to raquire information under ILLINCIS REVISAD STATUTES, 1587, Chapter 111 2/2, 8ac.
1813, Disclosura of this infersation is raquired. Pailura to do o may result in a clvil penalty up to $10,000 and an edditicnal civil panalcy

vo to §1.000 for each day tha failure continues. s fine up to §1,000 and irpriscomant up to one year, This form has been approved by the Forma
c:\ngenmt. Center. Cowplsted rsport must bs mainzained for a mininum of fiva yeaza.

‘6. Coliform Sampling 7. 8. 9. 10. {11.

EBcl # Smpl Site # or Address Smpl [Time Res [Col |Total |Fecal [Opin |Laboratory

i For Repeat Include Site # and Address |Type [Collected |C1 Read |Coli |Coli Sample No.

o .

ey

T“‘*“S‘m.sgiom (i R "800 O e — S WIZp#¥3 -~ 001
Well Y23 R |1so o5 ol s oS o 0 2

k)

T,i 2

T Kyl

=y

R o

B e = TN

T

i
e

|

“Hetisa Whenbrane Filter O Multiple Tube Person Notified: Date:
L O Colilert O Absence/Presence U Colisure

A8

No. of Bottles Sent: Date:
Reported

T : E: ' gg DatE:/Q'Q}H 3 ssp Reason for Replacemant:

oy ] Samples more than 30 hours old
a . - s . .



JLLINOIS EPA (‘OLH "ORM ANALYSIS REPORT 1 ORM i
. ._'lr i N 3l ‘,‘.—. ' 5
Facility No L “;70?} <o Facility Name: " ,;L» <\W ganas i Li_;'a'f . /

Date and Titte Received in .ﬁﬂf:‘ﬁ!'cl‘i'r:'.:_‘:.' ''''' -

S . ()/~ Z3-12—  J ) 54

TN L2 3050

SAMPLES MIJCH REACH LABORATORY ¥

’r’ITIIIN 3(] H 0( RS AFTER SAMPLE COLLECTION

Date and Time Analyzed | g i e e

Resudts Reported Llectronicafly (c:rcl cone) Yes  No B k

MNanie:

{ =
S"“‘ E" = AT Qo 14 {)‘J “’J-!”,A L 8 i 1A )

w5 (A B ekl W]

- ) ORcpeat O Replacement
5 Lt T i D Ruwuting
\' & C——L\ "[—JL' Orig. Lub Semple No.(s)

=] ISmI Order for Distributian Repuir
Cl Boil Ocder for Qther Reasons:

. - Well, Tank or Other Repaic/haintcnance (MF Metlnd Oaly):

Y . o e .
Mame; { s b f;L)LS A ) Phonc: ) CT_ j l" ’ia-i:j Nates. e
A N . . i w—+— . D(..ld]f.‘r
T o New Convtmulmn No. © A0 | FY_-;) of l (MF Only)
The Bhinois Bavionmestal FM|¢“11€0 (’-BLH:\ 13 authunzed la require infermalina ity ILLINOIS R

Failustz 15 40 50 mBy fobufl 2n.a civil pentiiyupic 310, IF_}L‘ i

sddiligial SVl pEnaliy 168 D00 Ter Eich day the Failure etlimuzz,  Fire up tn S1LOK 204 wrpr sonment up tncacyenr. This leem has
3 be i ptained forn minlpium oS five ypears, 3

FJ‘) St Aﬁfft 1837, Chapear 1 ]f’ See 1019, Disclosore of this mfarmim 13 required |

: 8. | 1
) 2 Timy | #Tot Free | Col, Toeal Fucal H Leborary
il no Site Number assigned, list address (K F.or Colleid Ch Clz | Read Coli Cols Coli Sampls Ne.
Must use site numbser for ROUTINE samples | 70y o : by

|[Well 16 F‘em (e (4 R __q‘_!fiiv\-_ 1 |7 N ,!,240410'0/

lo i ;
A | Well9 New u U R |3 toan D |s ; /&A_Q%Z&;ﬂl

R Koo bieheer e, | R [3 3000 o [N lizA0410 -04

el |
N
|

H

Laboratory Cert N“‘f‘bcr5/7ﬁz_. [ Lab Name: L?V’dl i A}’MJ [

Method (civele ane) (ﬁﬁmkﬁ!ahe Filter> M-m’hp!e Tuhe Colilert Prosemnbel dhser

0 r). L.\uro

Reported By (Analyst): Date: "'
xf/m ?y:ﬁ* .‘ 2.

Person Natified: ‘ Dute: _ .

Na. of Bottles Sent: B ) Date: B

Reason for Replacement (circle one)  Sample =30 howrs  No Date/Time of Collection Other -
TLEI2EI23 ¢S 2a (revDY- 39 R




1LLINOIS EPA COLIFORM ANALYSIS REPORT FORM

—

,' f

Facility No.:

[(lovgo

Facility Name: C

/'

v |/
Aot LL«L{CL:»(* ~_ ol .

h@&

Mj%;{k’ Date and Time Received in Laboratury

I2d/1 2 i1°00

Date and Time Analyzed

242 /41O

Resulls Reported Electronically (circle one)

Yes' qip

'SAMPLES MUCH REACH LABORATORY WITHIN

30 HOURS AFTER SAMPLE COLLECTION

Naimne:

J?drazf-;er 29, 248072

@O&\{S’A’I- /—j(_
Las e}

So uJ“‘i D"‘“—G{GM »::t 1 L\J L{[L{'/\f‘ &Cc* bea A - Oﬁ"""ﬂy /-/'-{(-6" (.2 [7) 1S~ 3\(;({[
Addess A TAq B cklor®™ K&l -

Répe placement

Orig. Lab Sample No.(s)

ORoutine

B3 Boil Order for Distribution Repair

| ¥DAY TIME PH: R

Name: 7Z# Ha SAR4

Phone: (2£7) 97(- 7253

U Bm] Ordvr fﬂr Other Reasons:
in| Wcl] Tank or O(her Repalr/Mamlenance (MF Method Only):

Notes:
; OOther
New Construction No. {/;’-. O f FY< O i‘ I (MF Qnly)

The lilinois Environmental Pratection Agency is authorized lo require information under [LLINOIS

Failure to do so may result in a civil pmahy up to $10,000 and an ‘additional cwxl pena!fy up'lo Sl 00(5 for exch day*the Tailure continues, a fine up Lo $1,000 and imprisonment up to une year, This form has
b

REWSED STATUTES. 1987, Chaplor 111 1/2, Sec. 1019 Disclosure of this information is required

“Sample Slte Number (SSN) : : - 8. 9. 10. 1L
Time : ‘Tot -| Free | Col. Total | Fecal E. Laboratory
If no Site Number assigned, list address 40 Colietd | Clz2 { Ch | Read | Coli | Coli Coli Sample No
Must use site number for ROUTINE samples ( ‘l)), o ; '

o : ' . ]
g | Weee 8 RO 820 4 - |~ || F [AA0421-0]
i R o S G R e -03
{ Weee {19 R blopy| - |- |4 | P ()
M| HYORAWT R [8:fam] - | = |13 P s
Laboratory Cert Number: Lab Name: f

i | 'A542. | FraivieAnalylea]
Method (circle one) &fcf’mgieb Multiple Tube Colilert Presence/Abkence Colisure
Reported By (Analyst): Date:

iy P | 2c2

Person Notified: Date:
No. of Bottles Sent: Date:
Reason for Replacement (circle one) Sample >30 hours ~ No Date/Time of Collection Other - |

IL532-0133 PWS-2a(rev09-09) IL
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Factiity No.: —-

JLLINOIS EPA COLIFORM

ANALYSIS REPORT FORM

LT

evgo

Facility Namje:

it

[

-
e i L

Diate and Time Received in Eabm GEOPY

[0/ 05

Of-30/Z

~ -
B [) L—\l{:ﬁ-\ C,;.“};‘.h AT A e A bl__/‘]:ﬁ_ Jf}f’\’ i
dac :

Qe and Time Analyzed

/30 2.

_H/'/_ Wo'sh,

Resulty Rr:purm(fL!edmmwl’fy feirele mn,j

)

}’e{i

S UWPLE’@ MUCH REACH Lf\BORATORY WITHIN 30 H()URS A‘F‘ I‘LR biM]"L]‘ COLLE(_ TLUI\

frdiel-

L.

“"c:,u 2

"I qaﬂtqawmn L\)r A

7

Address: (j[ { OL{-r %

uL("L" ,\.,\v‘ l\“_) &‘gfﬁ}l

i( oche "S'L“"f _;L_ L

(e

*DAY 11ME PHONE OR CEL

S“(;,_‘;

L NUMBER PLEASE

Name:ﬁfﬂ //HS[QF\’_#?

Ao A

__bhane: (@17 F1/- 7233

ORoutine

Matcs

ORepeat
Orig. Lub Sample No(s)

[ Replacement

3 Boil Order for Distribution Repair
O Boil Qider far Other Reasons: .
O well, Tanl or Other RepairfMaintenance (MF Mcl lhod Only):

OO ther

New Conslruction No. €

13O

rv0] |

(‘v’” Only)

Flu- rn.. ai4 T panmreeatal Pralecrion Apency iz aull: warized Lo 18 i
Failure t ¢osa may rozult in s civil penslyy up Lo Sll’) 00 aivd e ndditianal civil penally upfa $LA

Tdotnatine rAsr 11 iHDF}, REV HPD STATUTES, 1987, Clapler 11112

Sec. 1009, Disdobre af ia lor i i res jaired
}for ieh d.ly 1he farleze oo r‘hr.rm:i 2 {ine up (0§10 and ispriganmeant np by pie year This fran ks

Bot Snmple Site Number (SSN) | Sample | L - 8. ) ] 1.
No. Type Time Tat | Free | Col Tolal Fecal E. Laboratory
[I no Site Mumber aszigned, lst address e Colletd Ch Clz | Read | Cali Coki Cali Sanple Mo
Mast use site number for L'l")i ITIHE samy pir“; ¢ I & 5 ) ) b b
b st s R | 7:00.44000) 0 | N (240512-0
) : : ' o P -
0| i Z R |Tos,_lp.plo0| L |7 lorA
' ; 3 —— §
Y| Hyded Q| #iradgsldgl o | N .0
[ e i e s . e
. -lm-almramﬂ Cert Numiber - l Lab Nam -ﬂf"_ﬁ'(’[—é ﬁff‘é{ﬁ'}'].—‘é‘ o o
hiethod (cirgle-afie)  Memkgr q?,m-!:.r{[u Multiple Tube Colilert Presence/dbdence Colisure B B
Repuorted By (Analyst): % Date:
/ ‘_ﬁﬁu A . [ 3,1 '12 e -
Person Notified: . i Date: T e ]
| Date:

Mo, of Bottles Sent:

!{eaf,uu Im {eplaccmcnl (circle rmc) b:’JJ‘?"J‘a =30 howrs

No Date/Time of Colieetion

Other :

PPN e

'
fend -



[(Tovgo Facility Name: o

Date and Thne Received Lu.,d.'amr“

T Nar o5 1o e Py Name & L= v
f-LC.. Oh{\}« 3.-3.“ ivj ot l',,/’q O 'L:\»‘ e ]

=Bl M D ety

ate ared Tome Anahzed

: Ruufn qurr f E!-.urwmam feircle one)  Yes  -NG
1 R]‘ : ( U‘.ORATQRY WITHIN 3!] HOURS AFTER E)AI\]PLE COTLECTION

"SAMPLES MU(

Mame:
< b f { v
i [’\ < ey Anans L4 \"} t‘?h” L\ £ Lo JAA «

fifidress: ﬂ q f? % < L L\ o MJ\Q F.;) (_}-\

X ‘({““!'\A’Jf‘- s t. ) DRautine
\ OCJ\ & l“‘ Orig. Lab Ssmple Nouds)

£ Batt Onder far Distribution Repair
i O Rodl Order for Other Reasons: . N

O Well, Tank or Other Repair/Mainteimse: {MF Mb[hod Ouly):

[} Pcp!us..cml..nf

QRN . -1 JFETEPCIm,

szwt'fm /ﬂl.’f a4z Ihane: ( f? / 72 ;—J’ Notes: . . .
S O0ter )
Hew Construction Mo, GO O ! E'Y“:: c { ! H"ELQ['E"’_,

F e 1‘»c |I LAGHE ;,1x-uc,c~rru-n1# I'cm-._.an A u;mg 5 a-l_h{-n{: L\_i reguire ;rfr-r—-g:m wier JLLTNGHS ;u;‘-ikr }ﬂ ATUTES, [587, Chacde 111 172, 5oz 1019, Dinda b o
il peaglty upte Il (0 o ebch day the Taifue somhaves. s Tine (g 1o §1,000 and impossamant up to one vear  Thislain hea
ﬂnimmu af )

ey respailed I

3.

& irnp!t, Site Nuinler f‘;:‘;N) L4y Sam B ; 9. 1,
blo Typa Time Cal. TFotal Fecal B Labarstney
1€ e Site Mumsber assigued, fist address Cailod iz Cl: Razd Cali Coh Coli Sample ho
., oy (R.F, o i iy =
ust usg srie nomber fur ROTITNE wamples D; i, i
. i

em_ f&"tt‘// 9" S fe g P S J{f dJ ; : [2AeY y i
0| sl ﬂ“/_g _ K |7:50u|6.0

" el i o -
. _ = e . -
!
i -
Laborstory Cerl Number: i - ; Leih Name: !
_1\_;_5_n:'—thod {circls ane)  Nembrane Fiiter Muhtiple fn. 12 Colilert Presenceldbsence Colisure B
Reported By (Analyst): Date:
!’uar n Noeified. o e l Date: . - . -

Moo of Bottles Sent: _ P Date: o
Rr_mnn far Replacement (circle f;m_) Sample =30 howrs — No Date/Tune of Callection Cither o L
T aln T TS rewia iy It ' S B S e e
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ALLINOIS EPA COLIFORM-ANALYSIS REPORT F ORM -

Facility No.:

Facility Name: ("‘
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
1021 North Grand Avenue, tast; Fost Uffice Box 192/b; Springfield, IL 62/94-92/6

Division of Public Water Supplies ‘ Telephone 217/782-1724
PUBLIC WATER SUPPLY CONSTRUCTION PERMIT

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

Permit Issued to:

Chairman & Board of Trustees
South Sangamon Water Commission
P.O. Box 83

New Berlin, IL 62670

PERMIT NUMBER: 0201-FY2011 DATE ISSUED: Séptember 15,2010
PERMIT TYPE: Plant Improvement

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: Donohue & Associates, Inc.
NUMBER OF PLAN SHEETS: 35
TITLE OF PLANS: “Contract A: Well Field”

PROPOSED IMPROVEMENTS:

**#*Drill, develop and connect Wells #1 (16" x 54'), #2 (16" x 54"), #3 (16" x 54") #4 (16" x 54"), #5 (16" x 54"), #6
(16” x 54", #7 (16" x 507, #8 (16" x 50"), and #9 (16" x 54") to the system. Install pumps in each well, six rated at
250 gpm @ 148 feet TDH and thiee rated at 400 gpm @ 149 feet TDH. Install approximately 1,600 feet of 6-inch,
3,475 feet of 8-inch, 2,150 feet of 10-inch, 840 feet of 12-inch, 80 feet of 16-inch, and 80 feet of 18-inch raw water
main®*#

ADDITIONAL CONDITIONS:

1.  Thelllinois Groundwater Protection Act (P.A. 85-863, effective September 24, 1987) and the Environmental
Protection Act (IIl. Rev. Stat,, Ch. 111 1/2, pars, 1001 eq seq., as amended by P.A. 85-863) establishes a
minimum setback zone for new community water supply wells. The minimum setback zone for the well
permitted hereunder is 400 feet.

The permittee shall not construct this well within 400 feet of a potential route. The permittee shall not
construct this well within 400 feet of a potential primary source or a potential secondary source unless all of
the following conditions are met: the owner of the site which contains the potential primary source or potential
secondary source has field a certification of minimum hazard with the Agency; the Agency has notified the
owner of the site in writing that the certification is complete and adequate, or the Agency has failed to actina
timely manner under Section 14.5(c) of the Environmental Protection Act; the certification has not expired; the
site has not been decertified; and each potential primary source and potential secondary source at the site for
which certification has be issued is located more than 200 feet from this well.

Il B37-0168/PWS 065 Rev. 04-7007



Nothing in this Special Condition shall affect the minimum distance requirements for new community water

supply wellsiclative o comuon sourves of sanitaty pollution as spevified by 1ules adopted under Sevtion 17
of the Environmental Protection Act.

2. There are no further conditions to this permit.

JHK:GAZ: dsa

cc! l Donohue & Associates, Inc.
Springfield Region

Jerry’ B Kuldf, P.E.
ger Permit Section
vision of Public Water Supplies

IL 532-0168/PWS 065 Rev. 04-2007



Hlinois Environmental Protection Agency
Post Cifice Bua 19276, Spuingliddd, IL 62774-5276
Application for Operating Permit
B n -Instructions on Back-
Facility Name: SOUTH SANGAMON WATER COMMISSION (Sangamon County)
Facility Number: 111670080

Address:
Chairman & Board of Trustees

South Sangamon Water Commission
P.O. Box 83

New Berlin, IL 62670
Permit Number: 0201-FY2011 Permit Type: Plant Improvement

Title of Project: “Contract A: Well Field”
Firm: Donohue & Associates, Inc.

Date Issued: September 15, 2010 Date of Project Completion:
(/) _ mm/dd7y)
(Check One) Partial Final (See Instructions for Partials)
(.e. AB,C)

Certified Operator in Responsible Charge:

NAME {PLEASE PRINT) CLASSIFICATION TELEPHONE

Owner of the Completed Project:

PRINT NAME
STREET Ty STATE ZIPCODE
- Signature: Date;
(mm/dd/yr)
Title: Telephone No:

PRINT NAME AND TITLE

The Owner hereby certifies that the project named and described has been constructed in accordance with plans and specifications
approved by the Illinois EPA, including specifications for bacteriological samples, and that bacteriological samples (f required) were taken
under the supervision of a representative from the Public Water Supply. The owner also certifies that the project will be operated in
accordance with the provisions of the lllinois Environmental Protection Act and the Rules and Regulations adopted by the Tilinois
Pollution Control Board pursuant to provisions of the Act.

HER R b A R R T R e e R R s b PR =:-=i-=e-=.\=:-=:-=:-FOR IEPA USE ONLY’H"M**"' Sl T N N S R b s s s,

This Operating Permit 0201-FY2011 is issued on and is valid until revoked. This
permit is valid only for the work completed under the Construction Permit of the same number.

Jerty H. Kuhn, P.E,
Verbal Approvals, contact 217.782.1724 Manager, Permit Section

Division of Public Water Supplies

Note: For projects requiring disinfection, samples must be attached. Permit number is to be written on each sample sheet.



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 North Grand Avenue East, P.O. Box 19276, Springfictd, llinois 62794-9276 » (217) 782:2829
james R. Thompson Center, 100 West Randolph, Suite 11-300, Chicago, [ 60601 » (312) 814-6026

Par Quinn, GOVERNOR DRECTOR

29717821724

Aprit 7, 2011 ' COP¥
Joseph V. Pisdla, P.E. L -

Donhohus & Associates

2818 Crossing Ct., Ste. 12

Champaign, L. 61822

Re:  South SBangamon Water Comm. (Sangamon County - 1670080} Supplemental,
Review Letter- Log No, 2011-0201-1

Dear Mr, Pisuia:

We reviewed the referenced project and the following revisions must be made or points
addressed:

1. Revise the Schedule “C-I", item #a, to change the well names to 1 frough & instead of 11
through 16. '

2. Provide the distance and direction the new well locations are from the old locations, for
eachwell,

3. Revise the plans and the site map changing Wells #11 through #16 to #1 through #6.
4. Revise the Schedule “B" to ¢cite all of the raw water main (8" through 18%).
Please submit two copies of any revisions,

Please respond to this letter, with reference to Log No. 2011-0201-1, before July 3, 2011, so our
Agency can take a final action on the application.

If you have any questions please call.

Sincerely,

Gerard A. Zimmer
Permit Section
Division of Public Watér Supplies

Reckford ¢ 4302 B, Main 51, Rocklord, 1L 61103 » (§15) 9877760 Des Plaines » 9531 W. Harison 84, Des Plaines, §L 60016 » (847} 294-4000

Elgin © 595 5. Stale, Elgin, L 60123 » (847} GOA3E1) Peotia ¢ 5415 N. University St., Pearia, HL 61614 = (305} 6035463
Bureau of Lansd — Peorin e 7624 N, University S1, Peoria, IL 61614 » (309) 693-53462 Champaign ® 2825 5, First 51, Champaign, 1L 61820 ¢ {217) 2785800
Coltinsvite ¥ 2009 Mal Street, Collinsville, I 52234 « (610) 346-5120 Marion # 2309 W, Main 5L, Suite 116, Marion, 1L 62959 » {618} 993-7200

Prised on Recycled Paper




ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 North Grand Avenue East, P.O. Box 19276, Springfield, llinois 62794-9276 ¢ (217) 782-2829
lames R. Thompson Center, 100 West Randolph, Suite 11-300, Chicagg, IL 60601 » {312) 814-6026

Par QuINN, GOVERNOR -

DIVISION OF PUBLIC WATER SUPPLIES
TELEPHONE 217/782-1724/FAX 217/782-0075

Joseph V Pisula P.E. ) Project Received Date:  4/5/2011
Donohue & Associates, Inc, Fee Paid: $0.00

2919 Crossing court, Ste. 12

Champaign, IL 61822 : Facility Number: 1L1670080

Letter Mail Date:  4/6/2011

LOGNUMBER: 2011-0201-1
Facility Name: SOUTH SANGAMON WATER COMMISSION
Title: Contract "A" Re-Degign: Well Field

PLEASE REFER TO THE ABOVE LOG NUMBER IN ANY CORRESPONDENCE CONCERNING
THIS PROJECT. PLEASE DIRECT ANY RESPONSE TO THE PERMIT SECTION.

Your Application for Construction Permit package has been received and is ready for detailed review by
permit section engineers. '

At this time there is a 40 day turn around time for issuance of permits. This 40 day time period includes
the date of receipt. Please hold calls until after this period has elapsed.

Public Water Supply forms are available on the LE.P.A. web site (www.epastate.ilus), One original and
one copy of every form and sealed plans are required.

JHK: cdb

CC: DEL MCCORD :
SOUTH SANGAMON WATER COMMISSION
POBOX 83
NEW BERLIN, IL. 62670

Rockfard = 4302 N. Main St, Rockford, IL 61103 » (815) 987-7760
Elgin 595 S, State, Elgin, [ 50123 « (847) 6083131
Bureau af Land — Peoria & 7620 N, University 51, Peoria, IL 61614 o (309) 693-5462
Collinsville » 2009 Mall Streei, Collinsville, 1L 62234 = [618) 3465120

Des Plaines » 9511 W. Hardsan Si, Dos PFlaines, IL 60016 » {B47) 294-4000
Peoria » 5415 M. University 51, Peoria, IL 61674 (309) 693-5463
Champaign » 2125 S. Fisst S, Charrpaign, IL 61820 » {217) 178-5800
Marion = 2309 W. Main 5t,, Sulle 1 16, Marian, L 62959 » {61 B} 293-7200

Princrd an Vamuslad Qanar



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 North Grand Avenue East, P.O. Box 19276, Springfield, tinais 627949276 » (217) 782-2829
fames R, Thompson Center, 100 West Randolph, Suite 11-300, Chicago, IL 60601 » {312) 814-6026

Pat QuUiNN, GOVERNOR DiRecTGR

217/782-1724
April 20, 2011

Chairman & Board of Trustees
South Sangamon Water Commission
P.O. Box 83

New Berlin, IL 62670

Re:  South 8angamon Water Commission (Sangamon County - 1670080) Supplemental
Approval for Plant Improvement Construction Permit No. 1-0201-FY2011

Gentlemen:

Supplemental approval is hereby given of the changes in the plans for the proposed waterworks
improvements, in which Wells #1 through #8 were relocated in the following ways: Well #1 to the
SW by 1800 feet, Well #2 to the SW by 1800 feet, Well #3 to the SW by 3180 feet, Well #4 to
the SE by 1700 feet, Well #5 to the SW by 2750 feet, and Well #5 to the SW by 3600 fest. . Also,
drill, develop, and connect Well #10 (16" x 50°) to the system and install a pump rated at 250
apm @ 148 feet TDH. Changes to the lengths of raw water mains are as follows: 6-inch
increased by 853 feet, 8-inch reduced by 2675 feet, 10-inch reduced by 250 fest, 12-inch
increased by 1162 feet, 16-inch reduced by 80 feet, and 18-inch reduced by 80 feet. These
revised plans, consisting of 37 sheets, were prepared and submitted by your engineers,
Donchue & Associates, acting as your agents and are designated as, "Contract A: Well Field".

The lllinois Groundwater Protection Act (P.A. 85-863m eftective September 24, 1987) and the
Environmental Protection Act {lll. Rev. Stat., Ch. 111 1%, pars. 1001 eq seq., as amended by P.A.
85- 863) eslablishes a minimum setback zone for new community water supply wells. The
minimum setback zone for the well approved hereunder is 400 feet.

The original permit of the plans and specifications was given September 15, 2010.

This permit is void after April 18, 2012, unless construction on this projéct has started on or prior
to that date.

Manager Permit Section
Division of Public Water Supplies

JHK: GAZ

cc: Donchue & Associates, Inc.
Springfield Regional Office

Rockiord @ 4302 N. Maln 5t, Rockford, IL 61103 # (B15) 987.776D Des Plaines # 9511 W. Harrison 51, Des Plaines, iL 60016 « {847) 2044000
Elgin » 595 5, State, Elgin, IL 60123  [647) 608-3131 Peoria » 5415 N. University 5L, Peoria, IL 61614 » (309) 693-5463
Bureau of Land — Peorfa » 7620 N. University 51, Peorla, IL 61614 » (309) 693-5462 Champaign » 2125 5. First §1, Champaige, IL 61820 ¢ {217) 278-5600

Collinsville » 2009 Mall Streat, Collinsvifle, IL 62234 » {618) 346-5120 Marion 2309 W, Maln St, Suite 116, Maron, IL 62959 » {618) 993-7200

Printed on Recyeled Paper



ILLINOIS ENViRONMENTAL PROTECTION AGENCY

1021 North Grand Avenue East, P.O. Box 19276, Sprfngﬁeld illincis 627949276 # (217) 782-2829
James R, Thompson Center, 100 West Randolph, Suite 11-300, Chicago, IL 60601 » (312) 814-6026

PAT QUINN, GOVERNOR [HRECTOR

217/782-1724

April 7, 2011 CO PV
Joseph V. Pisula, P.E.

Donohue & Assaociates
2219 Crossing Ct,, Ste. 12
Champaign, IL 61822

Re:  South:Sangamon Water Comm. (Sangamon County - 1670080) Supplemental,
Review Letter- Log No. 2011-0201-1

Dear Mr. Pisula:

We reviewed the referenced project and the following revisions must be made or points
addressed:,

1. Revise the Schedule “C-I", item #la, to change the well names to 1 trough 6 instead of 11
through 8.

2. Provide the distance and direction the new well locations are from the old locations, for
each. well.

3. Revise the plans and the site-map changing Wells #11 through #16 to #1 through #6.
4. Revise the Schedule "B” to cite all of the raw water main (6" through 18”).
Please submit two ¢opies of any revisions.

Pleasé réspond to this letier, with reference to Log No. 2041-0201-1, before July 3, 2011, so our
Adericy can take a final action on the application.

If you have any questions please call.

-Sincerely,

Gerard A. Zimmer
Perimit Section
Division of Public Water Supplies

Rockiord & 4302 N, Main 5!, Rackford, IL 68103 + {B15) 987-7760 Des Plaines # 951 W, Harrison St Des Plaines, Il 60016 # (B47) 294-4000

Elgin » 595 S. State, Elgin, IL 60123 # (847} 608-3131 Peoria a 5415 N. University 5L, Peoria, )L 61614 ° (309} 693-5463
Bureau of Land — Peorin 2620 N, University St, Peoria, IL 651614 «{309) 693-5462 Charapaign » 2125 5, Fiest SL, Champugn 1L 61820 ¢ (217) 278-5800
Collinsville » 2009 Mall Street, Collinsville, 1 62234 » (616} 346-5120 Marion ¢ 2309 W. Main SL, Suite 116, Marlon, Ik 62958 « (618) 993-7200

Prineel on Reeyeled Pape:



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
W21 North Grand Avenue, Last; Fost Urfice Box 19.2/b; Springfield, iL b2/v4-v2/6

Division of Public Water Supplies ' Telephone 217/782-1724
PUBLIC WATER SUPPLY CONSTRUCTION PERMIT

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

Permit Issued to:

Chairman & Board of Trustees
South Sangamon Water Commission
P.O. Box 83

New Berlin, IL 62670

PERMIT NUMBER: 0201-FY2011 DATE ISSUED: September 15, 2010
PERMIT TYPE: Plant Improvement

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: Donohue & Associates, Inc.
NUMBER OF PLAN SHEETS: 35
TITLE OF PLANS: “Contract A: Well Field”

PROPOSED IMPROVEMENTS:

##*Drill, develop and connect Wells #1 (16" x 547), #2 (16" x 547, #3 (16" x 54") #4 (16" x 54, #5 (16" x 54'), #6
(167 x 54", #7 (16" x 50"), #8 (16" x 50"), and #9 (16" x 54") to the system. Install pumps in each well, six rated at
250 gpm (@ 148 feet TDH and three rated at 400 gpm @ 149 feet TDH. Install approximately 1,600 feet of 6-inch,

3,475 feet of 8-inch, 2,150 feet of 10-inch, 840 feet of 12-inch, 80 feet of 16-inch, and 80 feet of 18-inch raw water
main** LS

ADDITIONAL CONDITIONS:

1. Thelllinois Groundwater Protection Act (P.A. 85-863, effective September 24, 1987) and the Environmental
Protection Act (IIl. Rev. Stat,, Ch. 111 1/2, pars, 1001 eq seq., as amended by P.A. 85-863) establishes a

minimum setback zone for new community water supply wells. The minimum setback zone for the well
permitted hereunder is 400 feet.

The permittee shall not construct this well within 400 feet of a potential route. The permiitee shall not
construct this well within 400 feet of a potential primary source or a potential secondary source unless all of
the following conditions are met: the owner of the site which contains the potential primary source or potential
secondary source has field a certification of minimum hazard with the Agency; the Agency has notified the
owner of the site in writing that the certification is complete and adequate, or the Agency has failed to actin a
timely manner under Section 14.5(c) of the Environmental Protection Act; the certification has not expired; the
site has not been decertified; and each potential primary source and potential secondary source at the site for
which certification has be issued is located more than 200 feet from this well.

Il 537-0168/PWS D65 Rev. 014-2007



Nothing in this Special Condition shall affect the minimum distance requirements for new community water -

supply wells 1clative 1o conon suutees vl sanitary poilution as specified by 1ules adopted under Seclion 17
of the Environmental Protection Act.

2. There are no further conditions to this permit.

JHK:GAZ: dsa

ce: ._ Donohue & Associates, Inc,
Springfield Region

Jerry' 2/ Kuh¥, P.E. -
ger Permit Section
vision of Public Water Supplies

IL 532-0168/PWS 065 Rev. 04-2007



Illinois Environmental Protection Agency
Pust Clfice Dua 19276, Spuing fidd, IL 62754-5276
Application for Operating Permit
_ : -Instructions on Back-
Facility Name: SOUTH SANGAMON WATER COMMISSION (Sangamon County)
Facility Number: I.1670080

Address:

Chairman & Board of Trustees
South Sangamon Water Commission
P.O. Box 83

New Berlin, IL 62670

Permit Number: 0201-FY2011 Permit Type: Plant Improvement

Title of Project: “Contract A: Well Field”
Firm: Donohue & Associates, Ing.

Date Issued: September 15, 2010 Date of Project Completion:
frnan/dd/y) n/dd 7y
(Check One} Partial Final (See Instructions for Partials)
(e AB,C

Certified Operatorx in Responsible Charge:

NAME (PLEASE FRINT) CIASSIFICATION TELEPHONE

Owner of the Completed Project:

PRINT NAME
STRERT CITY STATE ZIFCODE
Signature: Date:
(mm/dd Ayr)
Title: Telephone No:

PRINTNAME AND TITLE

The Owner hexcby certifies that the project named and described has been constructed in accordance with plans and specifications
approved by the Illinois EPA, including specifications for bacteriological samples, and that bacteriological samples {if required) were taken
under the supervision of a representative from the Public Water Supply. The owner also certifies that the project will be operated in
accordance with the provisions of the Ilinois Environmental Protection Act and the Rules and Regulations adopted by the Tlinois
Pollution Control Board pursuant to provisions of the Act.

Spibskskek 3:-::-:;-;:-a:-:m-:x-3:-:}:?::—:1-::—3:-31-35-#-%!-%!-=i-=:'=r-=:-=.¥=!-=!-=:-=:-=:-=.‘=&=%=!-FOR IEPA USE ONLY:E-=}=!-=!-:£-:i-:1-=:-=:-=!-=!- FRHE b R R RERH S R

'This Operating Permit 0201-FY2011 is issued on and is valid unil revoked. This
permit is valid only for the work completed under the Construction Permit of the same number.

Jerry H. Kuhn, P.E,
Verbal Approvals, contact 217.782.1724 Manager, Permit Section

Division of Public Water Supplies

Note: For projects requiring disinfection, samples must be attached. Permit number is to be written on each sample sheet.



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 North Grand Avenue East, P.O. Box 19276, Springfield, linois 62794.9276 e (217) 782-2829
James R, Thompson Center, 100 West Randolph, Suite 11-300, Chicago, IL 60601 o (312) 814-6026

PAT QUINN, GOVERNOR Doucias P. Scort, DIRECTOR

DIVISION OF PUBLIC WATER SUPPLIES
TELEPHONE 217/782-1724/FAX 217/782-0075

Joseph V Pisula P.E. ‘ Project Received Date:  8/17/2010
Donohue & Associates, Inc. Fee Paid: $0.00

2919 Crossing court, Ste. 12 -

Champaign,IL. 61822 Facility Number: IL1670080

Letter Mail Date:  8/18/2010

LOG NUMBER: 2011-0201 -0
Facility Name: SOUTH SANGAMON WATER COMMISSION
Title; Contract "A" Well Field |

PLEASE REFER TO THE ABOVE LOG NUMBER IN ANY CORRESPONDENCE CONCERNING
THIS PROJECT. PLEASE DIRECT ANY RESPONSE TO THE PERMIT SECTION.

Your Application for Construction Permit package has been received and is ready for detailed review by
permit section engineers. .

At this time there is a 40 day turn around time for issuance of permits. This 40 day time period includes
the date of receipt. Please hold calls until after this period has elapsed.

Public Water Supply forms are available on the LE.P.A. web site (www.epa.state.jlus). One original and
one copy of every form and sealed plans are required.

THK: cdb

CC: DELMCCORD '
. SOUTH SANGAMON WATER COMMISSION
PO BOX 83
NEWBERLIN, IL. 62670

Rocklored » 4302 N, Main 51, Rockford, IL 61103 « (815) 967-7760 Des Plaines = 0517 W, Harrison St,, Des Plaines, Il 60016 » {847) 254-4000
Elgin & 595 5. Stote, Elgin, IL 0123 » (847) 608-3131 i Pearia « 5415 N. University 51, Peoria, IL 61614 » {309) 693-5463
Bureait of Land— Peorfa @ 7620 N. University S1, Pearia, IL 61614 »{309) 623-5462 Champaign » 2125 5. Firsi 51, Champaign, 1 61620 # {217} 278-5800

+ Collinsville » 2009 Mall Stree), Colllnsville, IL 62234 » {618) 346-5120 tarion # 2309 W, Maln St, Suile 116, Marion, (L 62959 » {618) 993-7200

Brinted An Rreaselod Panes



Permit 0658-FY2010
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1] (1] 1] D o]
Date - n i B £ Description
January
1/23/2012 at 8:10 & 8:24 N P2 Tonka 1 &2
1/24/2012 at 9:40 thru 10:05 N N N P Plant Softener 1, 2,3 & 4
1/25/2012 at 10:40 and 1:25 NV |eNv R 7 Tonka Filter 2 and
s Softener 3 & 4
1/27/2012 at 10:10 N Tonka Softener 4
1/30/2012 at 9:20 N Tonka 4
February
2/21/2012 at 12:00 N | Clearwell
2/22/2012 at 12:30 N | Clearwell
Permit 0201-FY2011, Partial A
5| g 5 . 7
— —] - on [
~ o o = 2 2
= = = s 3 T o
5 5 =/ 8| s z/5 |3
- - = - =1 o o g
Date &3 8 ©w -E 2 = -=-,|- 3
December 21, 2011 at 11:10 N N
December 22, 2011 at 1:40 N N
January 16, 2012 at 10:00 P N
January 17, 2011 at 1:10 N
January 23, 2012 at 9.00
January 24, 2012 at 8:00
January 30, 2012 at 9:05
January 31, 2012 at 9:45
February 6, 2012 at 9:15
February 7, 2012 at 8:15




lllinois Environmental Protection Agency

Bureau of Water * 1021 North Grand Avenue East * P.O. Box 19276 * Springfield ¢ lllinois e 62794-9276
Division of Public Water Supplies, Permit Section
Application for Operating Permit

This form may be completed online, a copy saved locally and printed before it is signed. You may also complete a printed copy manually. Submit the completed
and signed form to the Nllinois EPA, Bureau of Water, Permit Section at the address listed above.

Facility Name: Facility ID: iL
Address 1: Construction Permit No.: -FY
Address 2: Permit Type:

City: State:  Zip Code: Date Permit Issued:

County:

Project Title:
Firm Name:

Application Requirements (check when complete):
. [] Final [T] Permit Number, Facility Number, and Facility Name identified on the Lab Report(s).
Project Status:

(Check One) [] Partial [1 Samples analyzed by the Membrane Filter technique.

[ Sample results attached to the Application. (If 2 new well was constructed, provide a copy of
the sample results as required by Section Il, Part

Partial A B. C. etc g of the C-I application).
If you select Partial, you must also submit the following items:

[T] Cover letter describing which sections were completed.

[ .
| tify the length the Partial: LF

5%@“ é
Py’

Name: _ Number:

Date of Project Completion: : 74 . | was completed on the project or partial)
Ca JO P

Certified Operator in Responsible Chz

Telephone:

Owner of the Completed Project:

Name: Title: Telephone:
Address: City: State: Zip Code:
Owner/Authorized Personnel Signature Date

The Owner hereby certifies that the project named and described has been constructed in accordance with plans and
specifications approved by the lllinois EPA. See instructions for further information. For Verbal Approvals, please call
217-782-4697.

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

dededk ok % % F & khkhkkkkhkdrkkkhkhkdhkdhkkrhhdhhdddidk FOR !EPA USE ONLY Fkkkhkkdkhkhkhhkhrkhkkkkkkhkkkhddkrhhdddhhhhhhhdddkdrhhkd

This operating permit -FY issued on is valid until revoked. This permit is valid only for the work
completed under the Construction Permit of the same number.

David C. Cook, P.E,,
Acting Manager, Permit Section
Division of Public Water Supplies

IL 532-0140 PWS 037
Rev. 01/2012



Instructions for Operating Permit Application

The Operating Permit Application must be submitted for all Public Water Supply projects that required a construction
permit. The Operating Permit must be obtained before the project is placed in service.

Fill out the top section using the corresponding Construction Permit for reference.

Facility Name is the name of the village, city or entity distributing community water supplies.

Facility ID Number can be found on the Construction Permit. This number is specific to your facility.

Address is the same as the address on the Construction Permit.

Construction Permit Number is the assigned permit number of the corresponding Construction Permit. The
Operating Permit and the corresponding Construction Permit will have the same permit number.

Permit Type identifies whether the project involved is a Water Main, a Plant Improvement or Both.

Date Permit Issued is the date the Construction Permit was granted.

Date of Project Completion is the date construction was completed for the section of project you are requesting the
Operating Permit for. If you are requesting an Operating Permit for a Partial project, the Date of Project Completion is
the date construction was completed on that partial section. The Date of Project Completion will never be a date in
the future, and must be a date after the issue date of the Construction Permit.

Title of Project is the same title of project listed on the corresponding Construction Permit. The Operating Permit
and the Construction Permit will have the same Title of Project.

Firm_Name is the engineering entity that designed the project.

Project Status will either be Final or Partial.

Final: If construction on the project is complete, you will select Final.

Partial: If construction on the total project is only partially complete, but you want to operate the completed section,
you will select Partial. If this is the first partial, you will identify it as “Partial A", if this is the second partial, you will
identify it as “Partial B" and so forth. Once the last partial section has been completed, identify it as such and also
select Final in the Project Status.

The Certified Operator in Responsible Charge and Owner of the Completed Project should fill out his/her
respective section. Please print your name legibly and sign where appropriate. By signing the application, the owner
hereby certifies that the project named and described has been constructed in accordance with plans and
specifications approved by the lllinois EPA, including specifications for bacteriological samples, and that
bacteriological samples (if required) were taken under the supervision of a representative from the Public Water
Supply. The owner also certifies that the project will be operated in accordance with the provisions of the lllinois
Environmental Protection Act and the Rules and Regulations adopted by the lllinois Pollution Control Board pursuant
to provisions of the Act.

Requests for Verbal Approval and questions can be addressed at (217) 782-4697 or (217) 782-1020/9470.

Disinfection and bacteriological analysis must be performed for the completed project in accordance with the
requirements of AWWA C651 or C53-03. For projects requiring these procedures, the sample results must be
attached to the application. The construction permit number should be clearly visible on the sample results. Samples
are to be taken every 1,200 feet of new water main unless otherwise approved by the lllinois EPA. Samples must be
measured using the Membrane Filter technique, Colilert/ Colisure will not be accepted for new construction projects.

This form may be completed online, a copy saved locally and printed before it is signed. You may also complete a
printed copy manually. Print this form on yellow paper if possible, and submit the completed form to the lllinois EPA,
Bureau of Water, Permit Section at the following address:

llinois Environmental Protection Agency
Division of Public Water Supplies, Permit Section #13
1021 North Grand Avenue East, PO Box 19276
Springfield, IL 62794-9276
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*’Aan&* Permit Number: 2011-3

Date: March 4, 2011

Permit is hereby issued to:

South Sangamon Water Commission

PO Box 83 =

New Betlin, IT. 62670

For the Following Improvement:

This permit is hereby issued for the project known as Discharge of High Chloride Wastewater and is

based upon plans and specifications submitted by Donohue & Associates, 115 N. Neil Street, Suite 213
Champaign, IL 61820.

This permit is issued subject to the following conditions:

1. There shall be no deviations from the plans and specifications as approved by the
Springfield Metro Sanitary District (SMSD) unless revised plans and specifications have
been submitted to the Dlinois Environmental Protection Agency and SMSD and
supplemental permits are issued by both agencies. Where no specifications are included in
the submittal to SMSD, the Standard Specifications for Water and Sewer Main
Construction in Illinois, Iatest edition, shall apply to the sewers and appurtenances being
constructed, Plans, specifications and other documentation submitted shall constitute a
part of the application and, when approved shall be considered a part of this permit.

2. The installation of the sanitary sewers and appurtenances shall be made under the
supervision of a Professional Engineer, licensed in the State of Illinois,

3. Before, during and after construction of the sewer project, any agent authorized by SMSD
shall have the right and authority to enter the propetiy the project is Iocated on and to
inspect such work and its manner of construction,

4. During construction of the sewer project, no ground or surface water may be purposely
drained, titled, or pumped into the sanitary sewer system. Small amounts of ground water
that accumulate in the sewer french during construction operations may be permitted to
enter the sanitary sewer system. SMSD teserves the right to have a plug installed in the
downstream existing manhole on SMSD’s system which shall guarantee extrancous water

is prevented from entering SMSD’s sewers until the campleted project has hoen tested and
approved by SMSD, '

5. The Springfield Metro Sanitary District shall be notified five (5) days prior to the start of
construction, and five (5) days prior to the date of completion,

6.  SMSD shall be notified five (5) days prior to the start of any tests of the sanitary sewer
system and appwrtenances. All exfiltration, infiltration, air, manhole or deflection tests
conducted upon the sewer system and appurtenances shall be conducted under the
supervision of a Professional Engineer licensed in the State of Iilinois. The District
Engineer shall determine whether an aiv, infiltration, exfiltration, manhole or deflection test
shall be conducted. The manner and evaluation of such tests shall be governed by the
Standard Specifications for Water and Sewer Main Construction in ko, latest edition.

The test shall be conducted on the entire system unless written permission is otherwise
given by the District Engineer.
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/ ILLlNOIS ENVIRONMENTAL PROTECTION AGENCY

WATER POLLUTION CONTROL PERMIT

LOG NUMBERS:  0956-10 PERMIT NO.: 2011-EE-0956

FINAL PLANS, SPECIFICATIONS, APPLICATION
AND SUPPORTING DOCUMENTS : DATE ISSUED: March '2, 2011
PREPARED BY: Donohue & Associates, Inc.

SUBJECT: SOUTH SANGAMON WATER COMMiSSION Discharge of High Chloride Wastewater Generated by the
ton Exchiange Softening Process —~ Springfield Metro Sanitary District (Spring Creek)

PERMITTEE TO CONSTRUCT

South S8angamon Water Commission
Post Office Box 83
New Berlin, lllinois 62670

Permit is hereby granted to the above designated permittee(s) to construct andlor operate water pollution control facilities
described as follows:

. One 39 feet diameter x 15 fest tall 123,270 gallon high chloride tank a sewér connhection. cons;stlng of- 355 feet of B*Ench
pipe. ‘two manholés,‘and all the, pumps and appurtenances necessary for the dtscharge of 31,771 gpd DAF, and 38,072

gpd DMF ‘of hxgh chloride water which will be trucked to Village of Chatham and d;scharged to a dedicated’ manhole_‘_
tributary to Sprtngﬂeld Metro Sanltary Dtstrlct Sprmg Creek Plant.’

This Permit is Issued subject to the followmg Spemal Condition{s). If such Special Condition(s) reqmre(s) additional or
revised facilities, satisfactory engineering plan documents must be submitted to this Agency for review and approval for
issuance of a Supplemental Permit.

SPECIAL CONDITION 1: The Permiittee to Construct shall be responsible for obtaining an NPDEa Storm Water Permit

- prior to initiating construction if the construction activities associated with this project will result in the disturbance of one

(1) or more acres total land area.

An NPDES Storm Water Permit may be obtained by submitting a properly completed Notice of Intent (NOY) form by
certified mail to the Agency's Division of Water Pollution Control - Permit Section.")

SPECIAL CONDITION 2 The operatlonal portion of this permit shall be governed by the Springfield Metro Sanitary
District.

SPECIAL CONDITION 3: All sludges generated on site shall be dlsposed of ata S|te and in a manner acceptable to the

Agency.

Page 1 of 2

THE STANDARD CONDITIONS OF ISSUANCE INDICATED ON THE REVERSE SIDE MUST BE COMPLIED WITH IN
FULL. READ ALL CONDITIONS CAREFULLY,

SAK:SMT:0956-10.docx PIVISION OF WATER POLLUTION CONTROL

occ.  EPA-Springfield FOS
DPonohue & Associates, Inc.
Springfield Metro Sanitary District - Spring Creek
Village of Chatham

Records - Industrial Alan Keller, P.E. .
Binds Manager, Permit Section



/ ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
WATER POLLUTION CONTROL PERMIT

LOG NUMBERS:  0956-10 PERMIT NO.: 2011-EE-0956

FINAL PLANS, SPECIFICATIONS, APPLICATION :
AND SUPPORTING DOCUMENTS DATE ISSUED: March 2, 2011
PREPARED BY: Donohue & Associates, Inc.

SUBJECT: SOUTH 'SANGAMON WATER COMMISSION — Discharge of High Chioride Wastewater Geénerated by the
lon Exchange Softening Process —~ Springfield Metro Sanitary District (Spring Creek)

PERMITTEE TO CONSTRUCT

South Sangamon Water Commission
Post Office Box 83,
New Berlin, llinois 62670

Permit is hereby granted to the above designated permittee(s) to construct and/or operate water poliution control facilities
described as follows:

.One 39 feet diameter x 15 feet tall 123,270 gallon high chloride tank,.a sewer corhection consisting of 355 feet of 8-inch
“pipe, twe manholes, and all the, pumps and appurtenances necessary for the discharge of 31,771 gpd. DAF; and 38,072
gpd DMF of high chioride water which will be trucked to Village of Chatham and discharged to a dedicated manhole -
tributary to Springfield Metro Sanitary District = Spring Creek Plant. R

This Permit is iss'ué.dﬂ .sh.bject to the fdl]owing SpéciaI Condition(s). If such Special Condition(s) require(s) additional or
revised facllities, satisfactory engineering plan documents must be submitted to this Agency for review and approval for
issuance of a Supplemental Permit. '

. SPECIAL CONDITION 1: The Permittee to Construct shall be responsibie for obtaining an NPDES Storm Water Permit
prior to initiating construction if the construction activities associated with this project will result in the disturbance of one
(1) or more acres total land area.

An NPDES Storm Water Permit may be obtained by submitting a properly completed Notice of Intent (NOI form by
cerlifled mail to the Agency's Division of Water Pollution Control - Permit Section.")

SPECIAL CONDITION 2: The operational portion of this permit shall be governed by the Springfield Metro Sanitary
District. :

SPECIAL CONDITION 3: All sludges generated on site shall be disposed of at a site and in a manner acceptable to the
Agency.

Page 10f2

THE STANDARD CONDITIONS OF ISSUANCE INDICATED ON THE REVERSE SIDE MUST BE COMPLIED WITH IN
FULL. READ ALL CONDITIONS CAREFULLY.

SAK:SMT:0956-10.docx DIVISION OF WATER POLLUTION CONTROL

ce: . EPA-Springfield FOS
Donohue & Associates, inc.
Springfield Metro Sanitary District - Spring Creek
Viliage of Chatham '

Records - Industrial Alan Keller, P.E. ‘
Binds Manager, Permit Section
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MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding (MOU) is between the South Sangamon Water
Commission (SSWC) of Sangamon County, Illinois and Prairie Rivers Network (PRN) of
Champaign, Illinois.

PURPOSE OF THIS AGREEMENT

1. To ensure the provision of a reliable, independent and affordable source of
potable water to the Villages of New Berlin and Chatham, and other coinmunities
served by the South Sangamon Water Commission;

2. To improve on-site storm water inanagement in order to reduce the amount of
pollutant laden runoff entering the Sangamon River; and

3. To reduce the amount of chlorides, suspended solids and other pollutants entering
the Sangamon River.

BACKGROUND

The South Sangamon Water Commission is an Illinois municipal corporation formed for
the purpose of developing a new water treatment plant and water main to sell and deliver
potable water to the Villages of Chatham and New Berlin in Sangamon County, Iilinois,
and to future municipal or wholesale customers, The Village of Chatham currently
purchases potable water from the City of Springfield’s City Water, Light and Power
(CWLP) utility, but seeks an independent source of potable water to better control the
costs and environmental impacts of i itg water use. New Berlin currently operates its own
water treatment facility but due to aging infrastructure and insufficient capacity, is in
need of an alternahve source of potabie water,

The SSWC is seeking a National Pollution Discharge Elimination System (NPDES)
permit from the [llinois Environmental Protection Agency (IEPA) to authorize the
discharge of various pollutants from the proposed new water treatment plant. Because the
proposed plant would increase pollutant loadings to the Sangamon River, Illifiois
antidegradation regulations apply and require the SSWC to avoid or minimize such
pollutant loadings.

The SSWC worked with Prairie Rivers Network, a non-profit river protection
* organization, to assist it in meeting the state’s antidegradation requirements. This MOU
sets forth the duties of both parties as accepted by their signatures below.

AGREEMENT

The SSWC will utilize microfiltration to remove iron and turbidity and ion exchange for
water softening. High Chloride wastewater will be transported via sewer line to the
Springfield Metro Sanitary District Spring Creek wastewater treatment plant (SMSD),
combined with plant influent and discharged to Spring Cresk. SSWC has provided PRN
with written confirmation that the total mass and concentration of chlorides sent from the

MEMORANDUM OF UNDERSTANDING SWCC & PRN
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SSWC plant to the SMSD plant shall not exceed 9,464 pounds per day or 29,100, mg/L
After reviewing influent data, the Illinois Environmental Protection Agency has provided
Prairie Rivers Network and the SSWC with confirmation that the mass of chlorides
entering the SMSD plant from the SSWC plant and all other sources will allow the
SMSD plant to meet the state’s water quality standard for chlorides (500 mg/L) in the
plant’s effluent. Attached hereto and incorporated herein by reference is Exhibit A
containing calculations demonstrating that the SMSD plani will be capable of meeting the
water quality standard for chlorides upon acceptance of the SSWC high chloride
wastewater,

The SSWC will investigate reuse options for the high chloride wastewater, including for
example, the potential for use as a de-icing agent, and will pursue all viable options. PRN
will assist SSWC in these efforts.

Low chloride wastewater shall be treated on-site in a red water lagoon before discharge to
the Sangamon River. The SSWC will make every effort to reuse this low chloride
effluent for on-site irrigation and will make the effluent available as a source of irrigation
water for other interested users.

In order to minimize storm water runoff from the SSWC water treatment plant site and
the transport of pollutants associated with such runoff, the SSWC will implement various
green infrastructure practices at the facility site including the use of bioswales,
bioretention, native plantings and permeable pavers in accordance with the site plan
attached hereto as Exhibit B and incorporated into this MOU.

SSWC will plant and maintain meadow fescue or other low-maintenance grass in those
areas indicated on the attached site plan.

SSWC will institute a “no mow” policy and refrain from mowing those areas indicated as
“no mow” on the attached site plan. Should the native plantings and other seeding fail,
SSWC will replant and reseed as needed.

SSWC has obtained written approval from the Springfield Sangamon County Regional
Planning Commission for use of permeable pavers in the area indicated on the attached
site plan. '

SSWC recognizes that regular mainfenance of green infrastructure is essential to
maximize on-gite infiltration of storm water. To that end, SSWC agrees to the following
maintenance provisions:

GeoWeb Porous Pavement (on an annual basis or more if needed):

e Remove heavy deposits of dirt or sand

» Scrape the lot with a scraper box to remove any sediment or fine material from
the surface of the stone

* Remove degradables such as leaves, litter, excess salt, etc,

MEMORANDUM QF UNDERSTANDING SWCC &.PRN
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Bioswale:

* Routine visual inspection to ensure storm water is infiltrating and being conveyed
through length of bioswale

Periodic mowing, clearing of debris and blockages, and sediment removal
e Amnual reseeding of bare areas
» Replacement or amendment of bioretention media if required to restore flow rate

Bioretention Areas:

Pruning, mowing, and mulching as needed
Removal and replacement of dead plants

* Occasional removal of mulch and top layer of fill soil as needed fo prevent
clogging

In exchange for the covenants made herein by SSWC, PRN will compose and deliver a
letter to the IEPA recommending issuance of the state NPDES permit following receipt
and review of a draft permit from IEPA.

By our signatures below, we agree to abide by the terms of this Memorandum of
Agreement.

d
Dated this H:Of: day of December 2010,

2\_;_0,0 771 g«ﬁi

Del McCord
Chairman, SSWC

William M. Pfeffer
Treasurer, SSWC

Commissioner, SSWC

@na\_/-*\

Kim Knowles
Prairie Rivers Network

MEMORANDUM OF UNDERSTANDING SWCC & PRN
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GEOBLOCK®& GEOWEB® Porous Pavement Systems
SOKA University of America, Aliso Viejo, CA

Located in Aliso Vigjo, California, just inland from the City of Laguna Beach, the newly opened SOKA University
campus is designed as a Mediterranean hilltop village, reminiscent of Tuscany, Italy, with buildings stepping down
asloped hillside. With 80% of the campus perimeter adjacent to a wilderness park, designers working with Soil
Stabilization Products Company, Inc. (SSPCo) focused on limiting the visual impact of the facility and incorporat-
ing as many natural elements into the perimeter landscape as possible. State-of-the-art porous pavements are
used extensively within the campus to maximize the area of permeable lawn surfaces for on-site storm water
retention. Grassed fire access lanes are reinforced by SSPCo’s Presto GEOBLOCK System, while other loca-
tions where heavy duty use is planned, such as the campus “Quad” area, are reinforced by SSPCo’s economical
Presto GEOWEB Systemn.

Cellular confinement with the GEOWEB
System produces a stiff base with high flex-
ural strength. Acting like a semi-rigid slab,
loads are distributed lateraly reducing
subgrade contact pressures. The
GEOWERB System provides a stable base
for paved surfaces and surface stabiliza-
tion for unpaved and grassed surfaces.

For more information on SOKAUniversity of America,
Aliso Viejo, and its primary funding organization, SOKA
Gakkai International (SGI), access www.soka.edu and
www.sgi-usa.org. Foradditional information on the

GEOBLOCK and GEOWEB Systems, access or
Cellular Confinement System contact SSPCo directly at (800) 523-9992.

GEOWES and GEOBLCOCK are registered tradamarks of Preste Products Company # © Copyright 2002 Soif Sabilization Products Company, Inc. - Al Rights Reserved




GEOBLOCK

Porous Pavement System

The GEOBLOCK Porous Pavement Sys-
tem provides vehicular and pedestrian load
support over grass areas while protecting
the grass from the harmful effects of traf-
fic. The GEOBLOCK System is a se-
ries of interlocking, high-strength blocks
made from recycled plastic materials. The
system is designed to handle the most de-
manding turf protection and load support
requirements while allowing for vigorous
growth of fwrf grass.

The GEOBLOCK System is an ideal paving solution in traffic
areas where the natural beauty of grass and the permeability oftopsoil
are desired and the performance of anengineered paving system
is required.

Design Architects:
Summit Architects Ine.

Landscape Architects:
SWA Group

Civil Engineers:
RBF Consulting

Soil Stabilization Products Company, Inc.
(800) 523-9992 FAX:(208) 383-7849
e-mail: info@www.sspco.com
website: www.Sspco.com

GEQWEB and GEGBLOCK are registered trademarks of Presta Produck Company ® © Copyright 2002 Sl Stabilizalion Products Company, Inc. - All Rights Reserved
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« (Geoweb® Cellular Confinement

» Geoblock® Porous Pavement

+ (GegPave® Porous Pavement

« FilierPave® Porous Pavement

+ FirmaPave® Porous Pavement

» GeoTerra® Construction Mats

+ GeoRunner® Surface Prolection
» GeoRunner® Flow Protection

» ATRA® Key

» ATRA® Clip/Anchor
« ATRA® Driver

GEOWEB® CELLULAR CONFINEMENT SYSTEM: HIGH-
QUALITY ORIGINAL GEOCELL

Construct roads over soft soils and naturally-vegetated retaining walls, stabilize steepened embankments, channels and shorelines, and protect
geomembranes. Create reliable solutions that perform long afier they’re installed.

TRUSTED QUALITY & PERFORMANCE

The Presto Geoweb® system is the priginal cellular confinement system developed by Presto Geosystems over 30 years ago for creating solutions
to challenging soil stabilization problems. Genuine Geoweb has always been manufactured in the USA from high-quality, high-strength

polyethylene so quality and performance are always dependable. The Significance of High Quality Standards

GEOWEB KEY APPLICATIONS

Load Support: Economical system solves unacceptable road, parking, and yard surface problems.

« 1D structure stabilizes infill and controls shearing, lateral and vertical movement. Allows use of less costly on-site infill materials. Reduces
base material requirements & costs by half.

+ Beneficial for load distribution over weak soils, base stabilization for'paved surfaces and surface stabilization for unpaved surfaces.

Slope Protection: Creates a stable environment for and long-term sustainability of embankment material.

+ 3D structure reinforces the upper soil layer and resists erosive conditions and sliding forces beyond limits of other systems. Long-term
solution for sustainable vegetation, permeable aggregate, hard-armored concrete or geomembrane protection.
« Reduces land space requirements & costs by allowing slopes to be designed stesper than when unconfined.

Channel Protection: Ensures stability and protection of channels exposed to all types of erosive conditions,

+ Effective with low or high, intermittent or continuous tlows. Can be designed to withstandthe highest velocities with appropriate infill
materials.

+ Research substantiates the effectiveness of the vegetated Geoweb/TRM system for sustaining velocities as high as 30 ft/sec (9m/sec).
Vegetation can replace costly rip rap in drainage ditches and stormwater channels. *CSU Research Resulis

http://www.prestogeo.com/geoweb_cellular_confinement 12/9/2010
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Yegetated Retaining Walls: Creates economical, vegetated refaining walls that meet all design requirements,

. Typical v'vall structures include steepened slopes, geocomposite retaining walls, gravity walls and multi-layered channel systems.
* Quicker installation is contractor-friendly. Handling light-weight sections causes less stress on workers compared to block wall systems.

Key Applications

Load Support

+ Slope Pirotection
+ Shoreiine Protection

Channel Protection
Erosion Control
Yegetated Retaining Walls

Quality & Innovation

The Geoweb manufacturing process is certified to ISO 9001:2008 and CE standards. Continued research and development and product innovations
offer the highest performing, lowest cost solutions. ISQ Certificate

Specification Development Tools

Build a customized specification the easy way with the Presto SPECMaker® Specification Tool.

Green Solutions

Presto manufactures eco-friendly, low-environmental-impact products that contribute to LEED® green building credits.
Design Assistance

Rely on the technology leaders for design assistance. Complimentary project evaluation service available.

GENERAL INFORMATION SPECIFICATIONS CAD DRAWINGS
View all CAD drawings
CONSTRUCTION TOOLS

Contractor-Friendly Tools
Time-savings accessories and tools improve productivity, offer tangible cost savings. ATRA® Keys, ATRA® Anchors, ATRA® Driver System
Request Literature

If you would like information mailed to you, please {ill out our Literature Request Form.

+ Presto Geosystems

670 N Perkins Street, PO Box 2399

Appleton, Wisconsin 54912-2359

Phone: 800-548-3424 : 920-738-1328

Fax: 920-738-1222

Email: info@prestogeo.com

Products

Geoweb® Cellular Confinement

Geoblock® Parous Pavement

GeoPave® Porous Pavement

FilterPave® Porous Pavement

FirmaPave® Porous Pavement

GeoTerra® Construction Mais

GeoRunner® Surface Protection

GeoRunner® Flow Protection

ATRA® Key

ATRA® Clip/Anchor

ATRA® Driver

Applications

Soil Stabilization

Load Support Slope Protection Channel Protection Earth Retention Erosion Control Shoreling Protection Surface Flow Protection
Porous Pavement Systems

Geobtock® Porous Pavement GeoPave® Porous Pavement Geoweb® Cellular Confinement FitterPave® Porous Pavement FirmaPave®
Porous Pavement

Portable Mat Systems

GeoTerra® Construction Mats GeoRunner® Surface Protection
Design

Specifications

http://www.prestogeo.com/geoweb_cellular_confinement 12/9/2010
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Design Taols
Reguest Project Evaluation
Load Supyport System Channel Protection System Slope Protection System Earth Retention System

Project Case Studies
CAD Details

SPECMaker® Tool
Information

Request Literature

Request a Quote

Request Project Evaluation
Load Support System Channel Pyotection System $lope Protection System Earth Retention System
Find A Distributor

Press Room

Featured Videos

Contact Presto (Geosystems®
Featured Products & Projects
Installation

Markels

LEED Credits

© 1996-2010 Presto Products Company. All rights reserved.

Reproduction or retransmission of any materials contained in this website, without the prior wrilten consent of the copyright holder, is a violation
of copyright law.

This page took 1.7142 seconds to execute, v1.0

http:/www.prestogeo.com/geoweb_cellular_confinement 12/9/2010



B)DONOHUE*

May 27,2010 & ASSOCIATES

., www.donohue-assoclates.com
South Sangamon Water Commission

P. O.Box 83 2919 CROSSING COURT, sUlTE 12
New Berlin, I, 62670

CHAMPAIGN, IL 61822
Attention: Del McCord

PHONE 217-352-9990
Re: New Water Treatment System -~ Contract “C”

EAX 217-352-9942
Dear Del:

As you know, Herb Butler of EMC was verbally informed by Chris Kohrmann of IEPA on May 25"
that that Agency’s position now is that the Construction Permit for the Water Production Facilities
covered by the referenced contract will not be issued until the NPDES permit for the plant’s waste
flows is issned. As we were told during our March 30™ meeting at IEPA, the IEPA’s Division of
Water Pollution Control has stated that it will not issue that permit until the SSWC and the Prairie
Rivers-Network agree on waste disposal and after that, the NPDES permit application is processed
and approved. As you know, we have not resolved the waste disposal issues with the Prairie Rivers
Network at this time. I would expect that that process and the issnance of the NPDES permit could
take another 2 to 3 months to play out. .

As you, I, and Mike Williamsen understood it when we attended the meeting at IEPA, the Public
Water Supplies Construction Permit would not be held up due to the waste handling permit. It
appears that JEPA has now changed its position on the water production facility permit. When I
specifically asked him about permitting at the meeting, Al Keller of the Div. of Water Pollution
Control made it clear that he will not issue the waste facilities (Red Water Lagoon or force main)
permit until the NPDES permit for the discharge is issued. Immediately thereafter, Donohue then
informed Plocher construction of this setback. However, the attendees from the Div. of Public Water
Supplies (Roger Selburg, Liam McConnell, and Chris Kohrmann) did not say such a thing when we
went over that subject. The only item that they indicated was needed for their permit was to get the
Capacity Demonstration Report approved (which was approved last week).

- I would suggest that the SSWC contact IBPA and get some sort of formal correspondence from IEPA
on their change in their stance, with an explanation as to why. Donohue suggests that the SSWC
request that as a compromise, IEPA issue the Construction Permit now, but not issue the Operating
Permit until the NPDES permiit is issued.

As the attached May O transmittal letter to Plocher Construction states, I advised Plocher
Construction Company that they cannot start on the plant since we do not have all of the permits. As a
minimum, I suggest that we at least advise Plocher Construction Company of IEPA’s change in
stance, which we have just become aware of, and we should advise them that the project could be
delayed another 2 to 3 months. Please contact me at 352-9990 if you have any guestions about this
concern.

Very truly yours,

DONOHUE & ASSOCIATES, INC.,

Wl >

Joseph V. Pisula, P.E.



[1629]  5-31-2010 is in a future GL period.
POST ENTRIES SUMMARY

Entries from CM Edit Register, 6-01-2010

Posted
Number of transactions 1
Amount of transactions 8.00-
POST ENTRIES TOTALS
Bank Account T&C DIP PR
Transactions Subtraction
Withdrawal 8.00

GENERAL LEDGER RECAP

Account . Account Title
1096.00 TsC D.I.P. Payroll Acct.
6135.00 Bank Service Charges
Number of entries created: 2

GL POSTING SUMMARY REPORT

Entries from (M Edit Register 6-01-10
Posted
Number of entries 2
Debit Amount 8.00
Credit Bmount 8.00
POSTING TOTALS
Posted
Number of entries 2
Debit Amount 8.00
Credit Amount g.00

Proof .00

Rejected
1]
.00

Addition
.00

Rejected
1]

.00

.00

Rejected
0

.00

.00

STTTTTm I maeasL dda b BWCY1OLEL

b-UL=£ULL

System date and time 6-01-2010

Credit
8.00
.00

Page 2
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NARIA . LETTER OF TRANSMITTAL
DONOHUE |

=¥ A58 OC1ATES Date May 9, 2010 JobNe: 13294
2919 CROSSING COURT, SUITE 12 Attn:
CHAMPAIGN, IL 61822 Scott Plocher
PHONE:  217-352-0990 RE:
FAX: 217-352-9942
Websita: www.donohue-assoclates.com
TO: Plocher Construction Company, Ine, L — - South Sangamon Waler Commission ..
: New Water Trealment System:
2808 Thole-Placher Road . . i 4 ili
' Highland L 82240
We are sending you: [ Attached [7] Under separate cover via tha following ltlermns:
Coples " Daté = Ne. . - Des¢ription ; .
1 Project Manua) with signed documents

“These &re transmittgd as-checked below:

'EI'%Fér:a';dpr\ffaf ‘ El Approved | '~ ElResubmit _____ odpies for approval
K| :For-youf -ﬁs_e _ O Approved as noted _ | Fo_ill_qw-up Response Requi’redf |
& As :requezsted ' A -'Rt_a‘tur.h_eci_f@_r.-cprréciions K| o
! ‘Fo,r‘:i‘évié’\_w}ah'd comment [ For Signature(s) él';El_‘Pzﬁinté }Reit_l'rned After Loan To Us
Remarks:
Scott: .

Enclosad is the Project Manual for ihe referencad project with the signed Iagal documenis bound within - inofuding your Natica to
Praceed. Please ba raminded of the following oulstanding issues: 1) The IEPA Fublic Waler Suppliss permit for the water production
facilitles (l.e., everything but the Red Water Lagoons and thelr puinp stations and force main) has not yet besn fssued, bul should be.
within the next two weeks arso: You cannot start on those iterns until said permit is.in. 2) The IEPA wastewater permils for the Red
Water Lagaons and their purnp stations and force main have been held up by the NPDES permit. it is unknown as lo when [EPA will
have thosa for us. We will advise when they are issued. Again, you cannot stait on those facilltfes until the permit is jn. 3) The
Sangamon Caunly Building Permit that you applisd for has not been fssued. We expect to receive sald permit by mid-June. Do not
start construation on said huiiding unlil the permit is in,

Please call me at 21 f-352-9;990 if yéu have any .E;ues,tif:ms on ihis,

Copy to:  Del McCord @ SSWC (w/ same oxacuted bk.) Signed

if enclosures are not as noted, please notlly us at once.
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[LLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 North Grand Avenue East, P.O. Box 19276, Springfield, Wlinois 62794-9276 » (217) 782-2829
James R. Thompson Center, 100 West Randolph, Suite 11-300, Chicago, IL 60601 # (312) 814-6026

PaT QUINN, GOVERNOR DoucLas P. ScotT, DIRECTOR

217/782-1724 : Fax 217/782-0075

_ Special Exception Permit
May 21, 2010

Commissioners, South Sangamon Water Commission
Post Office Box 83
New Berlin, Illinois 62670

Re:  South Sangamon Water Commission (Sangamon County - - 1670080)
Capacity Demonstration/Log No. 2010-0941
Capacity Demonstration

Ladies and Gentlemen:

The Illinois Environmental Protection Agency (Agency) has reviewed the Capacity Demonstration

submitted on April 28, 2010, for your proposed community water supply, South Sangamon Water
Commission,

Based upon the information provided, the Agency has determined that technical capacity, financial
capacity, and managerial capacity have been satisfactorily demonstrated for this supply according to
the requirements of 1ll. Adm. Code, Title 35, Subtitle F, Chapter 11, Section 652.701 and Section
652.702. A capacity demonstration is required for all new water supplies according to Section 15b
of the Environmental Protection Act, '

Please retain your Capacity Demonstration in your files and continue to update it as the community
waler supply develops. Capacity demonstrations are not limited to new supplies only. The Agency
will require capacity demonstrations as part of Drinking Water State Revolving Fund loan
applications (beginning on October 1, 2000) and for existing supphes that the Agency has
determined lack or are close to losing capacity.

Sincerely,

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

ce:  Springfield Regional Office

Rodkford » 4302 M. Main St., Rockford, IL 61103 » (815] 987-7760 Des Plaines » 9511 W. Harrison St., Des Plaines, IL 60016 » (847) 294-4000
Elgin # 5935 5. State, Eigin, [L 60123  [B47) GOB-3131 Pearia » 5415 N. University 5L, Pecria, 1L 61614 « [309) 603-5463
Bureat of Larid — Peoria # 7620 M. University St, Peoriz, IL 61614 » {309) £93-5462 Champaign » 2125 S. First §1,, Champaign, IL 61820 + (217) 278-5800
Collinsville » 2009 Mall Streel, Collinsville, IL 62234 = (618) 3465120 Marlon » 2209 W, Main 5t,, Suite 118, Marlon, IL 62959 « (618) 993-7200

Printed on Recyuled Paper



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
WATER POLLUTION CONTROL PERMIT

LOG NUMBERS:  0248-10 PERMIT NO.:  2011-EA-0248

FINAL PLANS, SPECIFICATIONS, APPLICATION
AND SUPPORTING DOCUMENTS DATE ISSUED; March 1, 2011
PREPARED BY: Donochue & Associates, Inc.

SUBJECT: SOUTH SANGAMON WATER COMMISSION - Treatment System for Lagoon Wastewater - Discharge to
an Unnamed Tributary of the Sangamon River

PERMITTEE TO CONSTRUCT

South Sangamon Water Commission
Post Office Box 83
New Berlin, illinois 62670

Permit is hersby granted to the above designated permittee(s) fo construct and/or operate water pollution control facilities
described as follows:

A treatment system consisting of two red water lagoons with a total capacity of approximately 2.50 million galions, an
outfail forcernaln consisting of 7,174 feet of 8-inch PVC pipe, a lift station consisting of two 30 horse power submeisible
pumps each rated at 700 gpm at 55 feat TDH and all the appurtenances necessary for the discharge of 237,266 gpd DAF,
and 253,256 gpd DMF of filter backwash and the low chloride portion of the ion exchange backwash to an unnamed
tributary to the Sangamon River.

This Permit Is issued subject to the following Special Condition(s). If such Special Condition(s) require(s) additional or
revised facilities, satisfactory engineering plan documents must be submitted to this Agency for review and approvat for
issuance of a Supplemental Permit.

SPECIAL CONDITION 1: There shall be no arrangement or cross connection by which an unsafe substance may enter
the potable portion of a public water supply. The permittee shall comply with ltlincis Pollution Control Board regulations
35 Il Adm. Code, Subtitle F: Public Water Supplies, Section 607.104 and Wincis Environmental Protection Agency
Technical Policy Statemments 35 lll. Adm. Code, Subtitle F, Chapter ll, Sections 653.801 through 653.805.

SPECIAL CONDITION 2 The Permittee to Construct shall be responsibie for obtaining an NPDES Storm Water Permit
prior o initiating construction if the construction activities associated. with this project will result in the disturbance of one
{1) or more acres total land area.

An NPDES Storm Water Permit may be obtained by submitting a properly completed Notice of Intent (NOI) form by
certified mail to the Agency's Division of Water Pollution Control - Permit Section.")

SPECIAL CONDITION 3: The operational portion of this permit shall be governed by NPDES Permit No. 1L0079251,

SPECIAL CONDITION 4: All sludges generated on site shall be disposed of af a site and In @ mannear acceptabla to the
Agency.

THE STANDARD CONDITIONS OF ISSUANCE INDICATED ON THE REVERSE SIDE MUST BE COMPLIED WITH IN
FULL. READ ALL CONDITIONS CAREFULLY.

SAK:SMT:.0248-10.docx DIVISION OF WATER POLLUTION CONTROL

cc:  EPA-Springfield FOS
Donohue & Associates, |ne.

Village of Chatham

Records - Industrial Alan Keller, P'E.‘ -
Binds Manager, Permit Section



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

) e 1021 North Grand Avenue East, P.O. Box 19276, Springfield, lllinois 62794-9276 « (217) 782-2829
y James R. Thompsan Center, 100 West Randolph, Suite 11-300, Chicago, IL 60601 * (312) 814-6026

217/782-0610 PAT QUINN, GOVERNOR Douctas P. Scott, DIRECTOR

November 19, 2010

South Sangamon Water Commission Water Treatment Plant
Post Office Box 83
New Berlin, lllinois 62670

Re:  South Sangamon Water Commission Water Treatment Plant
NPDES Permit No. IL0079251
Draft Permit

Gentlemen:

Attached to this letter is a copy of the draft Permit, Public Notice/Fact Sheet for your discharge. The
Agency proposes to issue the NPDES Permit for your discharge as shown in the draft Permit.

Fifteen days from the date of this letter, the Agency proposes to distribute the attached Public Notice/Fact
Sheet statewide. If you have objections to the content of the Public Notice/Fact Sheet, a written

statement must be received by the Agency at the indicated address, attention: NPDES PN Clerk within
10 days.

The Agency will receive comments regarding the Permit for a period of 30 days after the Public Notice is
issued. If you wish to comment or object to any of the terms and conditions of the Permit, you must

state the objections in writing prior to the end of the public notice. The Agency may or may not change
the Permit based on comments received from you or the public,

If' you should have questions or comments regarding the above, please contact Shu-Mei Tsai at
217/782-0610.

Sincerely, Zf
Darin E. LeCrone, P.E. /%/

Managet, Industrial Unit, Permit Section
Division of Water Pollution Control

SAK:SMT:10060802.bah
Attachments: Draft Permit, Public Notice/Fact Sheet
ce: Records Unit

Compliance Assurance Section
Donohue & Associates, Inc,

Rockfard @ 4302 N. Main St, Rockiord, IL 61103 s {815) 987-7760 Des Plaines « 9511 W. Harrison St, Des Plaines, IL 60016 » {847) 204-4000
Elgin » 595 S. Stale, Eigin, IL 60123 » [347) 608-3131 Peoria @ 5415 N, University St., Peoria, IL 61614 » (309) 693-5463
Bureau of Land — Peoria ¢ 7620 N. University 5t, Peoria, IL61614 # (309} 693-5462 Champaign ¢ 2125 5, FirsL 51, Champaign, IL 61820 » (217) 278-5800
Collinsville « 2009 Mall Street, Coffinsvilte, IL 62234 « {(6518) 346-5120 Marlen ¢ 2309 W. Maln St,, Suite 116, Marion, IL 62959 » (61 8) 993-7200

Printed an Recycled Paper



DRAFT
NPDES Permit No. ILO079251 | :
Notice No. SMT:10080802.bah

Public Notice Beginning Date:

Public Notice Ending Date:

Nationaf Pollutant Discharge Elimination System (NPDES)
Permit Program

Draft New NPDES Permit to Discharge into Waters of the State
Public Netice/Fact Sheet Issued By:;

lllinois Environmental Protection Agancy
Bureau of Water,

Division of Water Pollution Control
Permit Section

1021 North Grand Avenue East

Post Office Box 19276

Springfield, lllinois  62794-9276
217/782-0610

Name and Address of Discharger: Name and Address of Facility:
South Sangamon Water Commission Water Treatment Plant  South Sangamon Water Commission Water Treatment Plant
Post Office Box 83 9199 Buckhart Road

New Berlin, lllinois 62670 Rochester, lllinois 62563
. (Sangamon County)

The lllinois Environmental Protection Agency (IEPA) has made a tentative determination to issue a NPDES permit to discharge into tha
waters of the state and has prepared a draft permit and associated fact sheet for the above named discharger. The Public Notice
period will begin and end on the dates indicated in the heading of this Public Notice/Fact Sheet.  The last day comments will be received
will be on the Public Notice period ending date untess a commentor demanstrating the need for additional time requests an extension to
this commient period and the request is granted by the IEPA. Interested persons are invited to submit written comments on the draft
permit to the IEPA at the above address, Commentors shall provide his or her name and address and the nature of the issues
proposed to be raised and the evidence proposed {o be presented with regards to those issues, Commentors may include a request for
public hearing. Persons submitling comments and/or requests for public hearing shall also send a copy of such comments or requests
to the permit applicant. The NPDES permit and notice number(s) must appear on each comment page.

The application, engineer's review notes including load limit calculations, Public Notice/Fact Sheet, draft permit, comments received, and
other documents are available for inspection and may be copied at the IEPA between 8:30 a.m. and 3:30 p.m. Monday threugh Friday
when scheduled by the interested person.

If written comments ar requests indicate a significant degree of public inferest in the draft permit, the permitting authority may, at its
discretion, hold a public hearing. Public notice wilt be given 45 days before any public hearing, Response to comments will be
provided when the final permit is issued.  For further information, please call Shu-Mei Tsai at 217/782-0610,

The applicant is a public water supply facility (SIC 4449). Waste water is generated through treatment of the groundwater. Plant
operation results in an average discharge of 0.237 MGD of filtration backwash and softener flushing wastewater from outfall 001.



Public NoticefFact Sheet -- Page 2 -- NPDES Permit No, ILOD79251

Applicaiion i made for a new discharge which is localed in Sangamon Gounty, llinois.. The following information idenliﬁés the

discharge point, receiving stream and stream classifications:

Stream Biological Stream
Outfalf Receiving Stream Latitude Longitude Classification Characterization
001 Sangamon River 39° 46' 39" North Bg° 28' 58" West General Use Noi Rated |

To assist you further In identifylng the location of the discharge please see the aftached map.

The stream segment receiving the discharge from outfali{s) 001 is on the 303 (d) list — 2008 of impairad waters.

Pollutants

Potential Contributors

Total Nitrogen, Total Phosphorus, Total Dissolved Solids, and Aquatic Life, Fish Consumption, and Primary Contact Uses

Total Suspended Solids

The discharge(s) from the facility shall be monitored and limited at alt times

as fol[om.'s:

Outfall: 031 Filtration Backwash and Softener Flush Water (DAF = 0.237 MGD, DMF = 0.253 MGD}

LOAD LIMITS Ibs/day CONCENTRATION
DAF (DMF) LIMITS mg/}
30 DAY DAILY 30 DAY DAILY
PARAMETER AVERAGE - MAXIMUM REGULATION AVERAGE MAXIMUM REGULATION
pH Shall be in the range of 6.0 - 8.0 standard units 35 [AG 304.125
Chloride 500 35 IAC 302,208
Iron {Total) 20 4.0 35 AC 304.124
Manganese (Total) 1.0 2.0 35 TAC :_304.124
Total Suspended Solids 15 30 35 1AC 304.124
Total Residual Chlorine 0.05 40 CFR 125.3

The following explain the conditions of the proposed parmit:

Special Conditions include the descriptions of flow reporting, pH limitation, the monitoring location, DMR submission'. re-opener, iotal
residual chlorine and no offensive condition.

Antidegradation Assessmant for South Sangamon Water Commisslon
NPDES Permit No. IL0079251 Sangamon County

The subject facility has applied for an NPDES permit for a new public water supply discharge. Two communities, Chatham and New
Berlin, are joining together to create a public water supply that wil! utilize groundwater. Chatham currently obtains drinking water from
Springfield; New Berlin has its own surface water treatment plant. According to the llfinols EPA DPWS, the current New Berlin supply
{Spring Creek) is inadequate and its treatment plant is In need of replacement. Chatham has congerns that the water it purchages from
Springfleld will become more costly in the future due to Springfield’s plans to construct a new water supply lake. The new water supply
will be a 3.3 MGD (1.8 MGD average daily water usage) capacity groundwater freatment plant using a sodium chloride ion exchangs
system o soften the water. The plant will have a red water lagoon that will discharge to the Sangaman River. The lagoan will receive
microfiltration unit cleaning solution which will include citric acid, caustic soda and other cleaning agents. Also, the lagoon will receive the
low chloride porfions of the lon exchange process wastewater. The lagoon will discharge approximately 0.237 MGD on average and
0.253 MGD at peak production. The high chloride ion exchange waste water will be hauled to a Springfield Metro Sanitary District sewer
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at an average rate of 0.018 MGD. Finished water will be transported to the villages through approximately 19 miles of pipeline. The
antidegradation assessment for this project was submitted to the lllinois EPA in a document entitied New Water Treatment System
Anti-Degradation Assessment, March 29, 2010 by Donahue & Associates. A supplement to this document entitled Memorandum of
Understanding was submitted on Octaber 13, 2010 and includes specifications for the effluent quality discharged fo the Springfield Metro
Sanitary District and green infrastructure agreements at the plant site between the Water Commission and an environmental group.

Public Notice/Fact Sheet -~ Page 3 -- NPDES Permit No. ILO079251

ldentification and Characterization of the Affected Water Body.

The Sangamon River (segment E-16) has a 7Q10 flow of 37.6 cfs and is a General Use water. The stream is listed on the lllinois
Integrated Water Quality Report and Section 303(d) List — 2006 as impaired for aqguatic life, fish consumption and primary contact uses,
The potential causes given for impairment of aquatic life uses are total nitrogen, fotal phosphorus, total dissolved solids and total
suspended solids. For fish consumption use, the cause is PCBs. For primary contact use, the cause is fecal coliform bacteria. The
partially approved 2008 303(d) List is identical except that total nitrogen and total dissolved solids have been excluded as potential
causes. The draft 2010 List drops aquatic life use impairment status as aquatic life use is now fully supported. The fish consumption and
primary contact use impairments remain, The Sangamon River at this location is not listed as a biologically significant stream in the 2008
linois Department of Natural Resources Publication Integrating Multiple Taxa in a Biological Stream Rafing System, nor is it given an
integrity rating. The Sangamon River is not designated as an enhanced water pursuant to the dissolved oxygen water quality standard.
The IDNR WIRT system does not list any state threatened or endangered aquatic species as residing in the receiving stream.

Identification of Proposed Pollutant Load Increases or Potential Impacts on Uses.

The red water lagoon discharge will contain insignificant amounts of the chemicals listed above. These will be neutralized and degraded
in the lagoon. Chloride concentrations are predicted to range between 247 and 358 mg/L. Loading of chloride to the Sangamon River
through the discharge will be 488 pounds per day during average production and 755 pounds during peak production, Additionally,
hardness substances removed from the groundwater will be discharged. All water qualily standards will be met at end-of-pipe. This
effluent will not have any adverse impact on aquatic life.

Total suspended solids from the process will be sent to 1he lagoon. While suspended solids will settle out in the lagoon a suspended
solids loading will be discharged to the Sangamon River. in order to offset this increase in loading to the Sangamon River, cropland (7.19
acres) at the site of the treatment plant will be taken out of row crop production and planted in grass. Total solids now leaving the 7.19
acres in the form of soil loss will be reduced to near zero, thus offsetting the new solids load from the discharged wastewater.

The facility will send most of the chloride in the softening process wastewater to the POTW (Springfield Metro Sanitary District Spring
Creek Plant) where it will be diluted by other wastewaters before it is discharged to the Sangamen River. Calculations indicate that the
high chloride wastewater hauled to the sewer will not cause the POTW effluent to exceed the water quality standard for chloride (500
mg/L}. Given chloride data for the Spring Creek Plant effluent currently available, the chloride concentration in the final POTW effluent
after mixing with the high chloride wastewater from South Sangamon Water Commission at predicted worst-case loading would be 277
mg/L. The Sanitary District has an ordinance that will penalize the Water Commission if its discharges cause unacceptable final effluent
chloride concentrations. The loading of chloride to the Sangamon River through this route is estimated to be 6,886 pounds per day

during average water production and 8,196 pounds per day during peak production. No adverse impact io the Sangamon River is
anticipated from the increase in chloride loading.

Fate and Effect of Parameters Proposed for Increased Loading.

Chloride will remain in a dissolved state and will flow downstream. It will be increasingly diluted as it moves downstream. The water
quality standard will be met at end-of-pipe and no adverse impacts are anticipated,

Purpose and Social & Economic Benefits of the Proposed Activity.

The current water freatment plant at New Berlin is antiquated and cannot meet capacity requirements. The source of water currently
used at New Berlin is Spring Creek, a very small stream that has little or no flow during drought periods to replenish the side channel
reservoir. The citizens served by New Berlin will benefit from this project in that a dependable, well treated, and reasonably priced source
of drinking water will become available. Chatham will attain control of the water supply for the Village and wili no longer be subject fo
another enlity setting rates, thereby procuring this benefil for citizens served by the public water supply.

Assessments of Alternatives for Less Increase in Loading or Minimal Environmental Degradation.

Several alternatives to the chosen method of water treatment and wastewater discharge were investigated. These are presented in a

document enlitled New Water Treatment System Anti-Degradation Assessment, March 29, 2010 by Donahue & Associates. Five
alternatives including the preferred option were presented.

Alternative A: fon Exchange softening and land application of the spent process water. The high chloride wastewater would be sent to
the red waler lagoon along with the other wastewaters under this alternative. Instead of discharge of the lagoon overflow, all lagoon
effluent would be stored until it could be land applied as irrigation water. Storage would be accomplished in a lagoon, which would
require 15 acres of land. For irrigation, 249 acres of land would have to be purchased using standard USDA guidelines, plus 25% over



Public Notice/Fact Sheet -- Page 4 - NPDES Permit No. 1L0079251

this amount was added because of the high salt content, Even so, the salt content is thought to be oo high to susteln vegetative growth,
making this aitarnative Infeasible. Increasing the acreage to avoid salt foxicity would be economically prohibitive above the already
prohibitive cost of ordinary land application.

Alternative B: The preferred option described in this review,

Alternative C: Cold lime softening and convert 7.19 acres of cropland to grassland, Cold lime softening would replace ion exchange
softening thereby eliminating discharge of chloride. This system would still require the discharge of suspended solids, which are offset by
the cropland conversion. This alternative is beneficial to the environment but is more costly to the Commission’s customers. Rounded fo
the nearest millien dollars, this option has a total present worth of $38 M while the preferred option costs are $30 M.

Alternative D: Nanofiltration softening and canvert 7.19 acres of cropland to grassland. Nanofiltration uses high pressure membranes (o
reduce dissolved solids in water. An offset for solids discharge is necessary as In Alternatives B and C. As in Alternative C, this option is
feasible but more costly, with a total present worth of $3@ M.

Alternative E: Cold iime softening and Jand application of the spent process water. This is a hybiid of alternatives A and C. No sofids or
chiorides are discharged to the Sangamon River. Land application is not impaired by high chloride. The total present worth fs § 41 M.
This is also & feasible, but more costly alternative,

An affordability analysis was conducted regarding the above alternatives. The above referenced document reports that only Alternative B
is unguestionably affordable to both communities according to calculations done with median household income and the guidelines

found in the USEPA document Interim Economlc Guidance for Waler Quality Standards.

Summary Comments of the lilinols Department of Natural Resources, Reglional Planning Commissions, Zaning Boards or
Other Entities

The lllincis Department of Natural Resources was consulted regarding threatened and endangered species issues via the EcoCAT
system on May 27, 2010. It was immediately determined that no threatened or endangered aquatic species reside in the recelving
stream. IDNR terminated consultation in a letter dated May 28,.2010, concluding that adverse impacts are unlikely.

Agency Conclusion.

This preliminary assessment was conducted pursuant io the {llinois Pollution Control Board regulation for Antidegradation found at 35 ]Il
Adm. Code 302.105 (antidegradation standard) and was based on the information available to the Agency at the time the draft permit
was written. We fentatively find that the proposed activity will result In the attainment of water quality standards; that all existing uses of
the receiving stream will be maintained; that all technically and economically reasonable measures to avold or minimize the extent of the
proposed Increase’in pollutant loading have been incorporated into the proposed activity; and that this activily will benefit the
communities by providing a dependable and economical water supply. Comments recsived during the NPDES permit public notice
period will be evaluated before a final decision is made by the Agency. ’
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NFDES Permit No. ILO079251
Ifinois Environmental Protection Agency
Divisicn of Water Pollution Control
1021 North Grand Avenue East
Post Office Box 18276
Springfield, Minois  62794-9276
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
New (N PDES}. Permit

Expiration Date; 1ssue Date:
Effective Date:

Name and Address of Permittee: Facllity Name and Address:

South Sangamon Water Commission Water Treatment Plant South Sangamon Water Commission Water Treafment Plant
Post Office Box 83 9199 Buckhart Road
New Berlin, liincis 62670 Rochester, lllinols 62563

{Sangamon County)

Dischargs Number and Name: Recelving Waters:

001 Filtration Backwash and Softener Flush Water Sangamon River

In compliance with the provisions of the llinols Enviranmental Protection Act, Title 35 of lll. Adm. Cods, Subfitle C and/or Subtitle D,
Chapter 1, and the Clean Water Act (CWA), the above-named permiltee is hereby authorized {o discharge at the above location to the
above-named receiving stream in accordance with the standard conditions and attachments herein.

Permiltee is not authorized o discharge &fter the above expiration date. In order to receive authorizaiion to discharge beyond the
expiraticn dale, the permittee shall submit the proper application as required by the lllinois Envirenmental Protection Agency {IEPA) nat
later than 180 days prior to the expiration date.

Alan Keller, P.E.
Manager, Permit Secfion
Division of Water Pollution Caonfrot

SAK:SMT10360802 bah
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NPDES Permit No. 1L0079251 : % A‘%\Eﬁ f
Effluent Limitations and Monitoring

From the effective date of this peimit until the expiration date, the effluent of the following discharge(s) shall be monitored and fimiied at
all imes as follows:

Outfall(s): 001 Filtration Backwash and Softener Flush Waler (DAF = 0,237 MGD, DMF = 0.253 MGD)

LOAD LIMITS Ibs/day CONCENTRATION
DAF (DMF) LIMITS ma/l
30 DAY DAILY 30 DAY DAILY SAMPLE SAMPLE

PARAMETER AVERAGE MAXIMUM . AVERAGE MAXIMUM FREQUENCY TYPE
Flow* © Continuous
pH Shall be in the range of 8.0 - 9.0 standard units Once per Weak Grab
Chiloride 500 Once per Week Grab
Iron (Tota 2.0 40 Cnce per Week Grab
Mangénese (Total} 1.0 2.0 Once per Week Grab
Total Suspended Solids 18 30 Once per Week Grab
Total Residual Chlorine 0.05 Once per Week Grab

*See Special Condition 1,
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NPDES Permit No. ILO079251

Bpegial Conditions .
SPECIAL CONDITION 1. Flow shall be reported in million gallons per day as a daily maximur and monthly average on the DMR form.

SPECIAL CONDITION 2. The pH shall be in the range 6.0 to 9.0. The monthly minimum and monthly maximum values shall be
reported on the DMR form.,

SPECIAL _CONDITION 3. Samples taken in compliance with the effluent monitoring requirements shall be taken at a point
represemative of the discharge, but prior to entry info the receiving stream.

SPECIAL CONDITION 4. The Permittee shall record monitoring results on Discharge Monitoring Report (DMR) Forms using one such
form for each outfall each month.

In the event that an vutfall does not discharge during & monthly reporting pericd, the DMR Form shall be submitted with no discharge
indicated,

The Permiltee may choose to submit electronic DMRs {eDMRs) instead of mailing paper DMRs to the IEPA. More information,
including registration information, for the eDMR program, can be obtained on the IEPA website,
hitp/fvww.epa.state.il.us/water/edmrfindex.himl.

The completed Discharge Monitoring Report forms shall be submitted to IEPA no later than the 15th day of the following month, unless
otherwise specifiad by the permitting autharity.

Permittees not using eDMRs shall mait Discharge Monitoring Reports with an original signature to the IEPA at the following address:

lfincls Environmental Protection Agency
Diviston of Water Pollution Controf

1021 North Grangd Avenue East

Post Office Box 19276

Springfield, linois  B2794-9276

Attention: Compliance Assurance Section, Mail Code # 19

SPECIAL CONDITICN 5,  In addilion to the other requirements of this permit, no effluent shall contaln settieable salids, floating debris,
vigible oil, grease, scum or sludge solids, color, odor, and turbidity shall be reduced to below obvious levels.

SPECIAL CONDITION 8. If an applicable effluent standard or fimitation is promu!gated under Sections 301(b)(2}(C) and {D), 304(h)(2),
and 307(a)(Z} of the Clean Water Act and that effluent standard or limitation is more stringent than any effiuent limitation in the permit or
contrels a pollutant not limited in the NPDES Permit, the Agency shall reviss or madify the permit in accordance with the more stringent
standard or prohibition and shall so notify the permittee.

SPECIAL CONDITION 7. The use or operation of this facility shali be by or under the supervision of a Certified Class K operatar,

SPECIAL CONDITION 8. All samples for total residual chlorine shall be analyzed by applicable method contain in 40 CFR 1385,
equivalent in accuracy to low-ievel amperometric titration. Any analytical variability of the method used shall be consxdered when
delermmg the accuracy and precision of the results obtained.




AttachmentH
Standart Conditlons
Definitfiens
Act maans the Tlinols Enviconmentat Protection Act, 415 ILCS & as Amendad,
Agency means the llinols Environmental Proteclion Agency.
Boatd means the llinos Pollution Cenlrol Baard,

Cloan Water Act {formedy referred lo a5 the Federal Waler Pollulion Control Act) means
Pub. L 92-50D, o5 amendad. 33 LLS,C. 1259 el seq.

NPDES (Nalional Pofintant Discharpe Eliminalion Syslem) means {he national program for
issuing, madifying, revoking and reissuing, terininaling, modtioring and enforcing permits, and
imposing and enforcing pretroatment requirements, under Secilons 307, 402, 318 and 405
of tho Clean Waler Adt. .

USEPA means the United Stales Environmentat Proteclicn Agency. -

Daliy Bischarge means the discharga ol a poliutent measusad duriag & calendar day of any
24-hour period thal reasenably represents the calendar day for purposes of sampling. For
pollutanis with fimilafions expressed In units of mass, the *dally dischargs’ Is calculated s
1he lotal mass of e poifulant dischargad over the day, For poltutants with lmbatlons
expressed In otherunits of measurements, the *daily discharge’ Is celculaled as the average
measurement of the polutant over the day.

Maxlmum Dally Bischargo Limltatton (daily mepdmurri) means the highest allowable dally
discharga. ' '

Average Menthly Discharge Limitation {30 day overage) means the highest allowable
average of dally discharges over 8 calendar month, calculsled as the sum of all dally
discharges measwvred during a calendar month divided by Ihe numver of dally discharges
measured during that month.

Average Weekly Discharge Limltation (7 day averaga) means the highes! allowable
averase of daily dischtrges over a calendar week, calculalad Bs the sum of all dally
discharges measured during 8 calendar waek divided by e number of dally dischargas
measured during that week,

Best Managemant Pracicas (BMPs) means schedules of aclivilies, prohibillans of praclices,
maintenance pracedures, and other managemen praciices to prevant or reduce the pollulion
of walars of the Slate. BMPs also lnclude treatment requirements, operating procedures, and
practices 1o confro! planl stie rinoif, spillage of leaks, sludge of waste disposal, or dtainage
from raw matarial storage,

Allquot means a sample of speclfied volurme used to make up & tolal composta sample.

Grab Sample means n ladividual sampls of &l least 100 milliiters collecled al a randomfy-
salected fime over a perlod not exceeding 15 minules.

24 Hour Composits Sample means a combinalion of al least & samgls aliguots of at leasi

106 milifers, collected at periodic intervals during the operaling hours of & facilily over & 24-

hour period,

B Hour Composlte 'Sampla means s comblnalion of 3t laast 3 sample allquots of ot least 100

millfiters, collecied at periodic Intervals during the operaling hours of a facility over an 8-hour
period.

Fiow Proporiionat Composite Sample means & comblnation of sample nliquots of af feast
100 millliliters collected at periodic Intervals such thal either the lime intervat belween aach
afiquol of the volume of each allgunl 1s proportional 1a ellher the stream flow 8! the lime of
sampling or the tolal stream flew slnce he colleclion of I8 previous aligual,

(1} Duty to comply.. The panntitee must camply with all conditiens of this permit. Any
penmil aencomplance constiutes 2 vickation of tha Adt and s grouads for enforcement
acllon, permail temination, revocation and relssuance, modificallon, of for tenlal of &
permil ranewal application, The psmmitiee -shall camply with effluent standards or
prohibifions eslablished under Seclion 307{a) of the Clean Water Acl lar loxic
poliutants wiikin the time provided In the regulations thal establish these standards or

prehlbitions, even i the permit has not yet bean modified 1o kcorporate the
requiremsht. .

(2) Duty o reapply. | the pennities wishes to continua en aciiviy regulated by this permil
after the expralion dels of this parmil, ihe parmlitea must apply tor end obtain & new
parmil, Htho peaviites subrmits a proper applicallon as required by the Agency no later
than 180 days prior 1o the explration date, fhis permit shall contihus in full force and
afizct uniil the final Agency declsion ors the application has been made.

(3] Need to halt 6r reducs activily not-a dafense, [t shall not be a defonse for a
permritiee In en enforcement action that § would hava been necessary 10 halt or roduce
the permitiett activily in order to malntaint compllange with the canditions of thls permit.
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Duty to mitlgata, The parmitiee shell take efl rensonsble steps to minimize of prevertt
any diseharge In violation of this permit which has & reasonable likefihoud-of gdversely
affecting human heaith o the anvironmenl.

(5} Properopsration and malntshence, The permittes shall el ail imas propedly operate
and malmaln all fachites &nd systems of Yealment and control (and rvelaled
appurlenancas) whish are inslalled or used by the permitiss ta achlove compliance
with condilions ©f ihls perwil. Proper operalion and malntenanca Includas effactive
pertormancs, edequate furding, adsquata cperelor slaliing and Iralning, and adequeta
laboraiory and precass eontrols, Including appropriste quality assurance procadures,

. This provision requires (he operation of back-up, or auxitiary 1acllities, or similar
syslerns only when hecessary 1o achisve compliance with the condttions of the permit.
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Parmit zetlons, This permit may be modilied, revoked and reissuad, of terminaled
for causa by the Agency purstiant to 40 CFR 122.62. The filng of a request by lie
permitiae for & perml mediicalion, revocation and ralgsiiance, or secrminalion, or 2
notilicalion of planned changes or anticipated noncormpliance, does not slay ony
permit condition,

Propecty riphts. This permit does not convey any property rights of any sorl. or any
exclugliva privitegs.

Duty 1o provids Information. The permittes shall furnish to the Agency wilhin a
reasonable lime, any information which the Agency may request lo determine whelher
cause exisis for modifylng, revoking and relssuing, or terminating this permil, or {0
delemine compliance with the permil. The permitiea shall also furnish to 1ha Agency.
upen requesl, copies of recosds vaquicad fo be kept by this permit,

inspuctlon and entry, The pernitiea shalt sllow an autherized tapresentalive of the
Agency, Upon the presentation of cradentlals and othar documents as may be requlied
by law, to!

' {a) Enter uimn the permiltss’s premises where @ regulatad tacllity or aclivily Is

localad or tonducied, or where records must be kept under the conditions of this
permil; , .

(b} Have access 1o and copy, sl reasonable imes, any records thal must bes kept
under the conditions of this pemil; ’ :

(¢} Inspecl atreasonable times any faclitis, equipment inciuding monfiaring and
control equipment), practices, or operations regulatad or required under this
permil; end .

{d) Sample or monlier at reasenable fimes, for the purpose of assuring permit
compliance, or as ptherwlse aulharized'by the Act, any substances of parametars
at sny location. . '

MonHoring and vecords.

{a} Samples and measurements taken for the purpese of moniloring shall he
representative of the monflored activily,

(b} The permillsa shall retain recards of all monttoring Information, including all
callbration and malntsnance racords. and all ofiginal sirip chaft secordings tor
confinuats monitering Instrumantation, copies of all raports raquired by this
parmit, end racords of all data used to complete the application for this permit, for

. aperod of at least 3 years from {he date of this permit, maasurament, report of
applicalion. Th's period may be exlendad by request of the Agency at any time,

(¢} Racords of monttaring infermation shall includs?
{1} Tha dalé.exaci place, and fime of sampling or measuraments;
g2) The individual(s) who performed the sampling or measurements;
(3) Thsdale(s) analysas were performed,
{4) The Individual{s) who perormed the analyses:
{5} The analylleal ;e;hnlques or melheds use&: and
[8) “The resulis af such analysas.

{d) Moniaring must be conducted according te lest pracedures apgroved under 40
CFR Pan 136, unless other tesl proceduras have baen specified In this permil.
Where no test procedure under 40 CFR Parl 136 has been approved, the,
pemittea must subenit 1o the Agency alesl methed for approval. Tha parmittee
shall calibele and perform mainterence procedures og i mentaring and
analytical inslremsntation &t Intervals 1o ensure accuracy of maasuramenls,

Slgmlc‘)ry mquframent. All epplications, repetis or Information submitied to the
Agency shall ba signed and certified.

(a) Application. Al pacmilt spplications shall be signed aé follows:

{1} Foracorporafion: by a princlpal executive officar of &t lsast the level of
vice prasident or a person or position heving overall responsfbiity for
environmental matiers for the corporation:

{2) For & parinership or sole propristership! by & ganeral pariner or the
proprietor, respeciively; of

{3) For w municipality, State, Federal, or othsr publle agency; by eiler a
pincipal executive officer or ranking elected officlal,

{b} Repors. Allreporls raquired by permits, or olier Information requested by the
Agency shel be slgned by a parson dascrihed In paragraph (a) or by a duty
authorized reprosentalive of that parson, A person Is a duly euthorized
représentative only 1l

{1) The aulhorization Is mads Inwrillng by & person described in paragragh {ak;
ond” - .

{2} The euthorzation specifles elther an individual or 4 position responsible for
1he overall operation of tha facifity, from which the discharge eriglnates, such
as a plent manager, supérintendent er perscn of agulvatent responsibliity.
and .

(3) Thewiilten authorizatien I8 submitied to the Agency.



