lllinois Environmental Protection Agency

Bureau of Water o 1021 North Grand Avenue East » P.O. Box 19276 » Springfieid # lllinois  62794-9276
Division of Public Water Supplies, Permit Section
Application for Operating Permit

This form may be completed online, & copy saved locally and printed before it is sfgned. You may also complete a printed capy manually. Submit the completed
and signed form to the lllinois EPA, Bureau of Water, Permit Section af the address listed ahove.

Facility Name: South Sangamon Water Commission (Sangamon Countgd ~ Facility ID: (L1670080
Address 1: P.O. Box 83 . Construction Permit No.: 0785 FY 2010
Address 2: Permit Type: Water Main
City: New Berlin State:lL Zip Code:62670-0083  Date Permit lssued: June 15, 2010
County: Sangamon

Project Title: "Contract "B": Raw Water Main and Lagoon Effluent Foree Main **SR**"
Firm Name:  Donohue & Associates, Inc.,

Application Requirements (check when complete):

Project Status: 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 attached to the Application. (If a new wellwas constructed, provide a copy.of
P\ P the sample: resuﬁs as required by Sectlgn lI Part .
Partial A B. C. etc g of the G- appllcatlon) s : B
If you select Partial, you must also submit the’ followmg items
[ Cover letter describing which sections ware completed.
L] General project layout plans. . T
[T] For water main projects, identify the length the Paial _' C
Date of Project Completion: March 9,2012 {Provide the date construction was completed on the project or partial)

Certified Operator in Responsible Charge:

Name: Joe Gragg Classification: D Number:

Telephone: 217-483-2451

Owner of the Completed Project:

Name: Del McCord Title:  Chairman - SSWC Telephone: 217-483-2451
Address; 6 E. Mulberry City: Chatham State: 1L Zip Code: 62629
_A)}l Wpffg—f 3 ¢ [Doia
Owner/Authorized Personnel Signature Date

The Owner hereby cettifies 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 Approvais, 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))

kkkdhkhkhhkthk kR kAR RLA ALK &i*# ﬁ*}i‘kk*******iﬁ**ii** FOR IEPA USE DNLY KRARIREA IR IRETL XKML R T Sdrdhhhhdkhhkdikhk kg khrthhhhs
P
This operafing permit(}—f SS-FY ZOJ'D issued on ({ ;-f"g:’!r‘ Z 20! [ is valid untit revoked. This permit is valid only for the work

completed under the Construction Permif of the same number, M C'//

David C, Cook, P.E.,
IL 532-0140 PWS 037 Acting Manager, Permit Section
Rev. 01/2012 -

Division of Public Water Supplies




ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 NORTH GRAND AVENUE EAST, P.O. BOX 19276, SPRINGFIELD, ILLINOIS 62794-9276 * (217)782-3397
PAT QUINN, GOVERNOR JOHN J. Kim, INTERIM DIRECTOR

217/785-0561
4/10/2012

Del McCord
PO BOX 83
New Berlin, IL 62670

Re: South Sangamon Water Commission, IL1670080 Changes to Owner and/or
Operator in Responsible Charge :

Dear Mr. McCord:

This letter is to inform you that the Agency has received your form, and the changes
indicated for the owner and/or responsible operators have been made Our records
indicate that you have properly fulfilied the requirements of 35 ILL. ADM. Code
603.101(b) AND 603.103(b).

Please be reminded that it is the responsibility of both the owner or official custodian
and the certified operator in responsible charge to notify this office within 15 days of any
changes in responsible personnel. Should you require’ additional notification forms,
please contact this office. Thank you for your cooperation.

Sincerely,

Wi 7=

Mike Richter
Compliance Assurance Section
Bureau of Water

cc.  Regional Offlce
File

South Sangamon Water Commission
C/O Joe Gragg, Tim Hasara, Dan Held
9199 Buckhart Rd

Rochester, IL 62563

4302 N, Main 5., Rockford, IL 61103 (815)987 -7760 9511 Harrison §t, Des Plaines, L 60014 (847)294-4000

595 §. State, Elgin, IL 60123 (847)608-3131 5407 N. University $t, Arbor 113, Peorio, IL 61614 (309)693-5462
2125 8. First S+, Champaign, IL 61820 (217)278-5800 2309 W. Maih 51, Sulte 116, Marion, IL 62959 [618)993-7200
2009 Mall 51, Collinsville, IL 62234 (618)346-5120 - 100 W. Randolph, Suite 11-308, Chicage, IL 80601 ({312)B14-6026

PLEASE PRINT ON RECYCLED PAPER



lllinois Environmental Protection Agency

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

This form may be completed oniine, a copy saved locally and printed befare it is signed. You may also 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 (Sangamon Counfgd ~ Facility ID: |L1670080
Address 1: P.O.Box83 Construction Permit No.: 0785 -Fy 2010
Address 2: ] Permit Type: Water Main
City: New Berlin State:IlL_Zip Code:62670-0083  Date Permit Issued: June 15, 2010
County: Sangamon

Project Title: "Contract "B": Raw Water Main and Lagoon Effluent Force Main **SR**"
Firm Name:  Donohue & Associates, Inc.

Application Requirements (check when complete):

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

{Check One) ] Partial 71 Samples analyzed by the Membrane Filter technigue.

iz] Sample results attached to the Application. (If a new well was constructed, provide a copy of
the sample results as required by Section |1, Part

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

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

Date of Project Completion: March 9,2012 (Provide the date construction was completed on the project or partial)

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

Telephone: 217-483-2451

Owner of the Completed Project:

Name: DelMcCord Title:  Chairman - SSWC Telephone: 217-483-2451
Address: 116 E. Mulberry City: Chatham State: IL Zip Code: 62629
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 lnstructlons 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 illinois
EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))

khkkkkkhkkkkhkhkkrhhkhhdhhbhbbkibihhhkkhtrhiktdidhhdi FOR IEPA USE ONLY RkkkkkkhAkkEARARRARRRARIhRERI AR R RF AR I RATRkRddhk

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

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

IL 632-0140 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 Consfruction 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 fo 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 cerifies 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



ILLINOIS EPA COLIFORM ANALYSIS REPORT FORM
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ILLINOIS EPA COLIFORM:ANALYSIS REPORT. FORM
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ILLINUID ENVIRUNMEN 1AL FRU | EC HTUN AGENCY
1021 North Grand Avenue, East; Post Office Box 19276; Springfield, IL 62794-9276

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

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

Permit Issued to:

Chairman, South Sangamon Water Commission
P.O.Box 83

New Berlin, IL 62670-0083

PERMITNUMBER: 0785-FY2010 DATE ISSUED: June 15,2010
PERMIT TYPE: Water Main

The issuance of this permit is based on plans and specifications prepared by the engineers/architects indicated, and
are identified as follows. 'This 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: 26
TITLE OF PLANS: “Contract "B" Raw Water Main and Lagoon Effluent Force Main **SR**”

PROPOSED IMPROVEMENTS:

*++ngtallation of approximately 1,868 feet of 6-inch water main; 1,082 feet of 18-inch raw water main, and 6,057
feet of 20-inch raw water main***

ADDITIONAL CONDITIONS:

1. All water mains shall be satisfactorily disinfected prior to use. In accordance with the requirements of AWWA
(651-99, at least one set of samples shall be collected from every 1,200 feet of new water main, plus one set
from the end of the line and at least one set from each branch. Satisfactory disinfection shall be demonstrated
in accordance with the requirements of 35 Ill. Adm. Code 652.203.

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

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



LU LIOLS A diy R OIMEICEILalL & LULCAWAEOLL 115911\..}
Post Office Box 19276; Springfield, 1L 62794-9276
Application for Operating Permit
-Instructions on Back-

Racility Name: SOUTH SANGAMON WATER COMMISSION (Sangamon Cotnty)
Facility Number: TL1670080

Address:

Chairman, South Sangamon Water Commission
P.O. Box 83

New Berlin, I 62670-0083

Permit Number: 0785-FY2010 Permit Type: Water Main

Title of Project: “Contract “B”: Raw Water Main and Lagoon Effluent Force Main *#SR™*”
Firm: Donchue & Associates, Inc.

Date Issued: June 13, 2010 Date of Project Completion:
e/ dd/yr) e/ odya)
(Check One) Partial Final (See Instructions for Partials)
e A,B,0

Certified Operator in Responsible Charge:

NAME (PLEASE PRINT) CLASSIFICATION TRLIPHONE

Owner of the Completed Project:

PRINT NAME
STREET CITY STATE FIPCODE
Signature: Date:
g Ry
Title: Telephone No:

FRINT 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, induding 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 Illinois Environmental Protection Act and the Rules and Regulations adopted by the Tlinois
Pollution Control Board pursuant to provisions of the Act.

ik SHE-:E:}3!-%i-}!-'-'!-%}ﬂ'31-:%-2?:&*:{-2!-3%2[-3!-3}2{-2{-:}}!-#:E-:HE-QHE-%%:H:-%H!-FOR T1EPA USE ONLY’P shibshrbekshobal s bbb s sk st ek bk s sl b b s st s lod

"This Operating Permit 0785-FY2010 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.

Jerry H. Kubn, 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 wtitten on each sample sheet.



STANDARD CONDITIONS FOR CONSTRUCTION/DEVELOPMENT PERMITS
ISSUED BY THE ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

The THinois Envirenmenta] Protection Agency Act (llinois Compiled Statutes, Chapu:r 111- 1/2 Section 1039) grants the Environmenta! Protection
Agency authority to impose conditions on permils which it issues.

These standard conditions shall apply o 2l permits which the Agency issues for construction or developmen! projects which require permits under the
Divisions of Water Pollution Controf, Air Pollution Control, Public Water Supplies, and Land and Noise Pollution Centrol, Speciel condtt:ons may also
be imposed by the separate divisions in aildition to these standard conditions.

1. Unless this permit has been extended or it has been voided by a newly issued permit, this permit will expire one year after this date of issuance unless
construction or development on this praject has started on or prior to that date. (See below).

2. The construction or development of facilities covered by this permit shall be done in compliance with apj:!icablc provisions of Federal laws and
regulations, the 1llinois Environmenta) Protection Act, and Rules and Regulations adopted by the lllinois Follution Control Board,

3. There shall be no deviations from the approved plans and specifications unless a written request for modification of the project, along with plans and
specifications 25 required, shall have been submitted to the Agency and a supplementa) writien permit isshed.

4, Thbe permittze shall allow any agent duly authorized by the Agency upon the presentation of credentials:

a. 10 enter At reasonable times the permittee’s premises where actual or potential &ffluent, emission or noise sources are located o7 where any
activity is to be conducted pursuant to this permit.

b. to have access to and copy at reasonable times any records required be keptl under Lhe terms and conditions of this permit.

¢. to inspect at reasonabie times, including during any hours or operation of equipment constructed or operated under this permnil, such equipment or
monitoring methedology or equipment required to be kept used, operated. calibmted and maintained under this permit.

d. to obtain and remove at reasonable times samples of any discharge or emission of poliutants.

e. to enter at reasonable tmes and utilize any photographic, recarding, testing, monitosing or other equipment for the purpose of preserving,
Lesting, monitoring, or recording any activily, discharge, or emission authorized by this permil.

5. The jssuance of this permit:
a. shatl not be considered as in any manner affecting the title of the permits upon which the pormitted facilities are to be Jocated;

b. does not release the permittes from any Hability for damage to person or properiy cavsed by or resulting from the construction, maintenance, or
pperation of the proposed facilities;

¢. does ot release the permittee from complianes with the other applicable statues and regulations of the United States, of the State of 1llinois, or
with applicable local laws, ardinances and regulations;

d. dioes not take into consideration or atlest 1o the structural stability of any units or parts of the project;

e, inno maanes implies or suggests that the Agency (or its officers, agents or employees) assumes any iiability directly or indirectly for any loss dueto
damage, installation, maintenance, or operation of the proposed equipment or facility.

&. These standard conditions shall prevail unless modified by special conditions.

7. The Agency may file a complaint with Board of modification, suspension or revocation of 8 permit:
2. upon discovery that the penmit application misrepresentation o false statements or that all relevant facts were not disclosed; or
b. upon finding that any standard or spesial conditions have been violated; or

c. upon any violation of the Environmental Protection Act or any Rule or Regulation effestive theréunder 5 a result of the constriction or
development authorized by this permit.

FEor Division of Public Water Supply Construction Permits, construction on this project, once staried, may continue for four years before this permil
cxpires. A request for extension shall be filed at least 30 days prior to the permit expiration date.



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

cc; Donohue & Associates,_ Inc.
Springfield Region

Jerry H. Kfihn, P.E.
ManageyPermit Section
Divisigh of Public Water Supplies

IL 532-0168/PWS 065 Rev. 04-2007
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Address: QA\OA, ‘BW“OQ-‘E‘ o 0 . nke(%at B
POCHE'&EQ :z"- Q.ZSG:S DORoutine P eplacemen

Orig. Lab Snmple No.(s)

. |- 2 Boil Order for. Distribution Repair
| O Boil Order for Other Reasons:

.g..i.
*DAY TIME PHONE OR CELL N UMBER PLEASE*

0 Well, Tank or Other Repmrlentenance (MF Method Only):
Name:‘g&) “A\JC.\\_. Phone:.(z‘z )36 \\555 L Notes:

Other.
: Ncw Construction No. _CX@_FYM{MF Only)

The lElinois Environmental Protection Agency is anthorized fo require. mfnrmahun und:r ILLINOIS REVISED STATUTES 1587, Chapter 11} 172, Sec. 1015, Dy clggum of this information is required.
Faifure to do s may result in a civil penalty up {o $10,000 and an additiatial wivil penalty up-t6'$1,600" fof 2ach day't up th §1,04 pritonimient Upto one year. This form hes
been aporoved by the Forms Manegement Centar. Compleled report must be maintsined for a minimum of five yesrs; - .- .

Sample Site Niimber (SSN) T

No. Type. Time _ Tot *{ Frée' | Col. Total' |:Beedl’ E..;_ . | Laboratory

~1f no Site Mumber assigned; list address (R E ol Colletd™ " |5 Ca™ [Tl “Read ' Coll | Coli ., | Coli | Sample No.

Must use site number for ROUTINE samples b) e :

& TeTeouE FAIRD ) 2
Hilsazazomezzeacr (D (820 (WO L2113 | | 2¢0236-0!

| Laboratery Cert NW | Lab Name: <17 :fe AWAIIJ HC;.’;_I
Method (circle one)Membranz Fillg> _ Multiple Tube  Colilert Presence/Absence Colisure
Reported By (Analyst): Date:
p y (Analyst) F LD
Person Notified:  E.pn Vaney | Date: ~ 9/iuff 175
No. of Bottles Sent: | Date; =7 77T
Reason for Replacement {circle one) Sample >30 hours ~ No Date/Time of Collection Other :
1L532-0123 PAWS-2a (rev09-09} L
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ILLINOIS EPA CQLIFORM ANALYSIS REPORT FORM -
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Date and Time Analyzed A @7
=, /«f, 12 ;
AL

Results Reported Elec.fromcally {circle one)

Yes

Address

DAY TIME ifc{] & OR CELL NUMBER

Aiaq Boocwees Ao

DORouti o
%m T 62863 RO g Lab Samplé No.(s)

el Unssone o212 @ESEL |, N
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o Boil Order for Dislributioﬁ.kepair
[l Boil Order for Other Reasons:

A "4

£3 Well, Tank or Other Repair/Maintenance (MF Method Only):

i Sample Slte Number (88N} Sampld

The llineis Enviranmentat Protection Ageney is authonzed o require mfn:mahon under [LLiN’OlS REVISE.D STATUTES, 1987, Chapter 111 1/2, Sec. 1019, Dizeloguce ¢F this information is required.
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c Fi
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PLANNOTES: <>

1. PROVIDE 20" AND &" DJ. 45' BENDS, RESTRAINED M.J.
. UPGR LEACH ROAD ALONG ENTIRE IGTr FER Al
2 EHT.R MPELINE | INS!‘.'ATLSLED. LENGTH A5 OETALL

3. CONTRACTOR SHALL KEEP THE PIPLINE INSTALLATION WORK
WETHIN THE EASEMENTS SHOWN.

4. PROVIOE SILT FENCE ALONG BOTH SIDES OF NEW FORCEMANS.

5. ONE-WAY TRAFFIC SHALL BE MAINTAINED ALONG LEACH ROAD
AT ALL TIMES SINCE THIS ROAD IS THE ONLY MEANS OF
INGAESS AMD EQRESS FROM RESIDEMCES ALONG THE ROUTE.
\F CONTRACTORS OPERATIONS DCCUPY ENTIRE PAVED WIDTH
CONTRACTOR SHALL CONSTRUCT CRUSHED STONE TEMPORARY RCAD
WAHIN R.OW. 1§ THE AREA WHERE THE EXISTING ROAD 15 IMPASSIBLE.

| PROVIOE 207 AND E° DJ, 14,25 BENDS, RESTRAINED M.J. A
7. VANTAN 10" WINMUM SEPARATION

REMOVE AND REPLACE AL FIELD TLE DAWAGED BY THE WORK. SEE

B GeFTioN 81215 DR FOOTAGE ALLOWANGES TO BE INGLUDED M

CONTRACTORS LUMP SUM 30D, y

0. PROVIDE 20°, 8°, AMD 6 D 45"BENDS, RESTRAINED M.t

10, HOT USED

11, CONTNUE 6" WATER MAIN (B OTHERS). CONTRACT "B" CONTRACTOR TO
FROVIDE D... SOUD SLEEVE ON 6 WATER MAIN AND MAKE FIRAL CONNECTIONS.
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PLAN NOTES:
1. NOT USED

2 up S£ACH ROAD ALONG [7S_ENTIRE LENGTH AS PER DETAI
Fei] SR NN TR ETRE BT DETAIL

3. CONTRAL‘!OR SHAL.L KEEP THE PIPLINE INSTALLATION WORK WITHIN
E EASEMENTS SH(

4. PROMDE SILT FENCE ALONG HOTH SIDES OF NEW FORCEMAINS.

5. ONE~WAY TRAFFIC SHALL BE WAINTAINED ALONG LEACH ROAD
AT ALL TIMES SINCE THIS ROAD IS THE ONLY MEAKS OF

IF CONTRACTORS OPERATIONS GCCUFY ENTIRE PA
CONTRACTOR SHALL CONSTRUCT CRUSHED STONE TEMPORARY
WITHIN R.OW. IN THE AREA WHERE THE DXSTING ROAD 1S IMPASSIE&

B, MAINTAIN 10" MINWUM SEPARATION

FLUSHING AND TESTING POINT IN RAW WATER MAIN, CONTRACTOR SHALL
PROVOE TEE FTITINGS AND TEMPORARY FIRE HYDRANT AS NEEDED TO FLUSH
MAN AT A RATE OF NG LESS THAN 2 FT/SEC. AFTER FLUSHING
COMPLETED €AP ALL TEE CONNECTIONS.

8, REMOVE AMD REPLACE Ati FIELD TILE UAMAGED BY THE WORK.
$PEC SECTION 01210 FOR FOOTAGE ALLOWANCES TO BE INCLUDED £
CONTRACTORS LUMF SUM B'D.

9. NOT UsED

10. NOT USED

. PRUV]DE NEW 17
FUTURE WATER

CORP STOR IN NEW 87 POTABLE WATTR WA!
\TER_SERVICE. POSFI'ION TAF UN SIDE OF MAN CLOSEFI'
!CI D(ISHNGE'%ESIDENCE ROU E 1" PPER SERWICE LINE

OF SECTION LIHE (WESI SIDE
UHE AND CRIMP CUSTOMER END OF S
BACKFILL ASOVE

SERVICE UNDER LEACH RDAD PAVEMENT.
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PLAN NOTES:

AFTER PIPELINE IS INST/

3. CONTPJAFOR SHALL KE’ THE PIPELIMNE INSTALLATION WORK WI'H'\N

E EASEMENTS S

5. PROVIDE SILT FEMCE ALONG HOTH SiDES OF NEW FORCEMANS.

1. 20" BUTIERRLY VEVE. Mm'M.'l’HBOX.\/ \‘Jléwy\/@é

zu E LEACH ROAD ALONG [TS EN'ﬂRE LENGTH AS PER DETAIL

~

a0

A PR(NIDE NEW 1% CORP STQP IN MEW 6" POTABLE WATER MAIN FOR

TeR SERVICE PQSmON TAP ON SIDE OF MAlN CLOSEST
TIPE X _DOFP

TO DIISHNG RESIDENCE ROUTE A

ERVICE LINE

HANENT EASEMENT UNE (ON EAST SIDE) OR TQ 20 WEST
DF SECTIDN E (WEST SWE). PROVIDE CURB STOP AT EASEMENT

LINE AND ERIMP CUSTOMER EKD OF SERVIGE.

MAINTAN 10" HINIMUM SEPARATION

-~

D REPLACE ALL FIELE TILE DAMAGED HY THE WORK.

REWMCVE SEE
EFEC SECTKJN 01710 FOR FOOTAGE ALLOWANCES TO BE INCLUDED IN

ORS LIMP SUM EID.
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South Sangamon Water Commission

Mailing Address : . Treatment Plant

P.0. Box 83 9199 Buckhart Road

New Berlin, lllincis 62670 Rochester, lllinois 62563

{217) 483-2451 {217) 498-2088
April 4, 2012

lllinois 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:
In response to our phone conversation, attached for your review is a Notification of
Ownership and Responsible Operator Personnel adding Mr. Joe Gragg from the city

of Chatham.

It is my intent to add Mr. Gragg to the list that already has Mr. Tim Hasara and Mr.
Dan Held at responsible operator personnel.

Please call me if | can be of further assistance or with further instructions regarding
this matter.

Sincerely,

Lt #AL

Mr. Daniel L. Held

Attachment _ MM;#% i ﬁ /%JZ’[% ﬁgﬁaw,

bee: Tim Hasara é//"’/ ,Z«ﬂ/Z—

" /4;;/ c.,eff ézzyyc/{;ﬂ ?’ fé’&fﬁaffy!,/
yz Bothelde on' W5t ?ﬁm



lllinois Environmental Protection Agency

Bureau of Water ¢ 1021 N. Grand Avenue E. ® P.O. Box 19276 # Springfield e illinois » 62794-9276

Notification of Ownership and Responsible Operational Personnel

Please usethis form to make community water supply (CWS) contact changes.
CWS Name: South Sangamon Water Commission Number: IL1670080

Definitions

Owner (Official Custodian); The owner (or official custodian) is the person or enfity that owns the community water supply (i.e.,
mobile horme park, Private Corporation subject to ICC, privately owned subdivision, etc.} OR the mayor/president of a municipally
ownad communily water supply (CWS). The owner (official custodian) may also be a person directly appointed by the mayor/
president or owner that Is given the authority to act and sign all legal documents in the mayor's/owner's behalf (i.e., permit
applications). Section 31 Violation Notices (VN) and related enforcement documents will be directly sent to this contact.

Administrative Contact {(AC); The AC is a person that is designated by the Owner (Official Custodian) that oversees daily
managerial operations (general manager) of the CWS. The AC has been granted sighature authority by the Owner (Official
Custodian) and can act and sign documents on his/her behalf. Most lllinois EPA correspondence/documents (except Violation
Notice documents as specified under Owner) are sent directly to the AC contact. Such documents include Sample Demand
Letters, Public Notice Advisories, regulation requirements/updates and construction retated permit documents,

Responsible Operator in Charge (ROINC); The ROINC is the certified operator employed by the CWS to run and oversee daily
water freatment and distribution operations. The ROINC is carbon copied on most lllinois EPA correspondence sent to the CWS.
The ROINC may have limited signature authority (i.e., signing monthly operational reports, signing sample collection forms,
sample site plans, issuing boil orders, etc.). The ROINC does not have signature authority for Violation Notice related
enforcement documents or construction/operational permits UNLESS hefshe is also designated as AC.

Sample Collector (bottle recipient); The sample collector (botile recipient) is the person employed by the CWS to collect
samples and complete the paperwork associated with sampling. This contact only has signature authority to verify that sample
collection procedures were followed (as instructed/supervised by the ROINC). The sample collector is copied on most lllinois EPA
correspondence sent to the CWS.

Reason For Change (check all applicable boxes)
[[] Change in Owner/Official Custodian information Change in Responsible Operator in Charge Information
] Change in Administrative Contact Information [] Change of Sample Collector Information
[[] Updating phone, mailing address, and/ or E-Mail information only [] This is a NEW CWS

Owner (Official Custodian) Business Address

Name: (type)

Title:

Cell#: ( ) Work# ()

Home#: ( ) Fax# ()
E-mail;

Signature: ' Date:
(signature of owner)

Administrative Contact -- Check only ONE hox below

1 The contact listed ABOVE (Owner/Official Custodian) will also serve as the Administrative Contact (AC).
If you checked this box, you are done with this Section.

D The contact listed BELOW will serve as the Administrative Contact.
If you checked this box, please complete the following:

Name: (lype)

Title:

Business Address

Cell #: ( ) Work# ()

Home#: { } Fax# ()

E-mail:

Signature: Date:
(signature of AC)

IL 532-0987/0164 (revised 11-10)



Responsible Operator in Charge (ROINC)
ROINC 1
Name: (type} Joe Gragg
Check Certificate Class: [ JA []B []C D

Check One: [T} Treatment & Distribution [ ] Treatment Only
Distribution Only

Business Address
City of Chatham
116 E. Mulberry

Cell#: ( 217 ) 971-1661 Work #: ( 217 ) 483-2451 L

Home # ( ) Fax# () Chatham, lllinois 62629

E-mail:

Signature: /é/ ,dmm Date: Apr 3, 2012
(signatglghf ROING 1)

ROINC 2 :

Name: (type)
Check Certificate Class: [ JA [1B []JC []D

CheckOne:  [] Treatment & Distribution [ ] Treatment Only
] Distribution Only

Business Address

Cell#: () Work # ()

Home # ( ) Fax# ()

E-mail:

Signature: Date:

(signature of ROINC2}

Signature of Owner or Administrative Contact is Required Below in order for the lllinois EPA to make any
changes to the ROINC contact(s).

As Owner/Official Custodian or Administrative Contact, | Del McCord (type name), accept and
assign the duties and responsibilities for the proper operation and maintenance of the public water supply facilities by the
operator(s) listed,above as being in responsible charge.

Signature: -8 Date: Apr 3, 2012

Signature of Owner/Official Custodian or Administrative Contact

Bottle Mailing Address

Sample Collector/Bottle Recipient No P.0O.Box Numbers Allowed
Name: (lype)

Celi# () Work#: ()

Home#: ( ) Fax# ()

E-mait:

Signature; Date:

(Sample Collector's Signature)

Completion of this form shall indicate acceptance of the duties and responsibilities for the proper operation and maintenance of the
public water supply facilities by both the owner or official custodian and the operators designated as being in responsible charge
pursuant to 35 1. Adm. Code 603,101(d). Please be advised that it is the responsibility of the owner and the certified operator(s) in
responsible charge to notify this office within 15 days of any changes in responsible personnel. Completion and submittal of this form
will satisfy the notification of responsible personnel reguirements of Title 35: Environmental Protection, Subtitle F: Public Water
Supplies, Chapter |- Poliution Cantrol Board, Part 603, Sections 603.101, 803.102, and 603.103.

Be sure to retain copies of this document for your files. Should you need additional nofification forms, please contact this office at
(217)785-0561 or download at http:/Mww.epa.state.il usiwater/field-ops/drinking-waterfindex. himl. Return this completed form to:

lllinois Environmental Protection Agency
Bureau of Water, PWS #19

1021 North Grand Avenue East P.O. Box 19276
Springfield, llinois 62734-9278

This Agency is authorized 1o require this information under lllinois Compiled Statutes, 2004, Chapter 45, Section 1. Disclosure of this
information is required. Failure to do so may result in a civil penalty up to $1,000.00. Any person who knowingly makes a false,
fictitious, o fraudulent matarial statement, orally or in writing, to the lllineis EPA commits a Class 4 felony. A second or subsequent
offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))

1L 532-0887/0154 (revised 11-10)






ILLINUIS ENYIRUNMER T AL FRU LG THUN ABENUY
1021 North Grand Avenue, East; Post Office Box 19276; Springfield, IL 62794-9276

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

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

Permit Issued to:

Chairman, South Sangamon Water Commission
P.O. Box 83

New Berlin, IL 62670-0083

PERMIT NUMBER: 0785-FY2010 DATE ISSUED: June 15,2010
PERMIT TYPE: Water Main

The issuance of this permit is based on plans and specifications prepared by the engineers/architects indicated, and
are identified as follows. This 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: 26 .
TITLE OF PLANS: “Contract "B Raw Wﬂgtﬂd@nd@goon Effluent Force M@"*SR**”

HOLK aﬁ//wg

/

PROPOSED IMPROVEMENTS: [, 371 y
o il

*#+[ngtallation of approximately 1,868 feet of 6-inch water main; 1,082 feet of 18-inch raw water main, and 6,057

feet of 20-inch raw water main***

ADDITIONAL CONDITIONS:

1. Allwater mains shall be satisfactorily disinfected prior to use. In accordance with the requirements of AWWA
C651-99, at least one set of samples shall be collected from every 1,200 feet of new water main, plus one set
from the end of the line and at least one set from each branch. Satisfactory disinfection shall be demonstrated
in accordance with the requirements of 35 Ill. Adm. Code 652.203.

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

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



LU LAy UL L L LULGLi]) xxt,\.nk,)
Post Office Box 19276; Springficld, IL 62794-9276
Application for Operating Permit
-Instructions on Back-

Facility Name; SOUTH SANGAMON WATER COMMISSION (Sangamon County)
Facility Number: IL1670080

Address:

Chairman, South Sangamon Water Commission

P.O. Box 83

New Berlin, IL. 62670-0083

Permit Number: 0785-FY2010 Permit Type: Water Main

Title of Project: “Contract “B”: Raw Water Main and Lagoon Effluent Force Main ##SR™**”
Firm: Donchue & Associates, Inc.

Date Issued: June 15, 2010 Date of Project Completion:
{oam/dd/yr) . . mm/dd/yr)
{Check One) Partial Final (See Instructions for Partials)
fie. A, B,C)

Certified Operator in Responsible Charge:

NAME {PLEASE PRINT) CLASSIFICATION TELEPHONE

Owner of the Completed Project:

PRINT NAME
STREET Gty STATE ZIPCODE
Signature: Date:
{mm/dd/y)
Title: Telephone No:

PRINT NAME AND TITLE

The Owner hereby certifies that the project named and described has heen 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 Illinois Environmental Protection Act and the Rules and Regulations adopted by the Tllihois
Pollution Control Board pursuant to provisions of the Act.

A R T O R RO A A L R S e B L *’HH%’HMH}FOR IEPA USE ONLY:'r shibobsbabalab sbabibabab sk b sk sk b e sk bk bbb ib ok s bbb

This Operating Permit 0785-FY2010 is issued on and is valid unti] 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 cach sample sheet.



STANDARD CONDITIONS FOR CONSTRUCTION/DEVELOPMENT PERMITS
ISSUED BY THE ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

‘The lllinois Environmental Protection Agency Act (Ilinois Compiled Statutes, Chapter H1- ]/2 Section 1039) grants the Environmental Protection
Agency authority to impose conditions on permits which it issues.

These standard conditions shall apply 10 all penmits which the Agency issues for construction or development projecls which require permits under the
Divisions of Water Pollution Control, Air Pollution Conrol, Public Water Supplies, and Land and Noise Pollution Control, Special condmons may also
be imposed by the separate divisions in addition to these standard conditions.

1. Unless this penmit has been extended or it has been voided by 2 newly issued permit, this permit will expire one year after this date of issuance unless
construction or development on this project has started on or prior to that date. {See below).

2, The construction or development of facilities covered by this permit shall be done in compliance with applicable provisions of Federal laws and
regulations, the lllinois Environmental Protection Act, and Rules and Regulations adopted by the Illinois Pollution Control Boavd.

3, There shall be no deviations from the approved plans and specifications unless 2 written request for modification of the projest, along vwith plans and
specifications as required, shall have been submitted 10 the- Agency and a supplemental written permit issued.,

4. Tbe permittee shall allow any agent duly authorized by the Agency upon the presentation of credentials:

a. to enter at reasonabte times the permitles’s premises where actual or potential effiuent, emission or noise sources are located or where any
activily is o be conducted pursuant to this permit.

b. to have access 10 and copy at reasonable times any recosds required be kept under the terms and conditions of this permit.

c. Lo inspecl al reasonablc tmes, including during any hours or operalion of equipinent canstructed or operated under this permil, such equipment or
manitoring mefhodology or equipmeant required to be kept, used, operated. calibrated and maintained under this permit-

d. to obisim and remave at reasonable times samples of any dischurge or emission of pollutants.

e. 1o enter at reasonakle times and ufilize any photographic, recording, testing, monitoring or other equipment for the purpose of preserving,
testing, moaitoring, or recording any activily, dischargs, or emission authorized by this permil.

5. The fssuance of this perrit:
a. shall not be considered as in any manner affecting the title of the permits upon which the permitted facilities are to be Joated;

b. does not release the permittee from any Hability for damage to person or property caused by or resulting from the construclion, maintenance, or
operation of the proposed facilities;

¢. does 1ot release the permittee from compliance with the other applicable statues and regulations of the United States, of the State of 1linois, or
with applicable local laws, ordinances and regulations;

d. does oot Lake inta consideration or atfest 10 1he structural stability of any uniis or parts of the projec,

e. in no manner implies or suggests that the Agency {or its officers, agents or employees) assumes any liability directly or indirectly for any loss due to
damage, inslallation, maintenanee, or operation of Lhe proposed equipment or facility.

6. These siandard conditions shall prevail unless modified by special conditions.

7. The Agency may file 2 complaint with Board of modification, suspension or revocation of s permit:
a. upon distovery that the permil application misrepresentation or false slaternents or that all relevant facts were not disctosed; or
. upon finding that any siandard or specia) conditions have been violated; ov

¢. upon any violation of the Environmenal Protection Act or any Rule or Regulation effective thereunder os a result of the construclion or
development authorized by this permit.

For Division of Public Water Supply Construction Permits, construction on this project, once started, may continue for four years before this permit
cxpires. A request for extension shall be filed at least 50 days prior to the permit expiration date.



3. There are no further conditions to this permit.

THK :MPH: dsa

cc: Donohue & Associates,_ Inc.
Springfield Region

Jerry H. Kfhn, P.E.
Managey/Permit Section
Divisigh of Public Water Supplies

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