Ilinois Environmental Protection Agency
Pust Office Box 19276; Springfidd, IL 627940276

Application for Operating Permit
-Instructions Attached-

Facility Name: SOUTH SANGAMON WATER COMMISSION (Sangamon County)
Facility Number: I1.1670080

Address:
Chairman and Board of Trustees

South Sangamon Water Commission
P.O. Box 83

New Berlin, IL 62670

Permit Number: 0658-FY2010 Permit Type: Plant Imptovement

Title of Project: “Contract C Water Treatment Plant and Conteact F. Procurement”
Firm: Donohue & Associates, Inc,

Date Issued: December 17,2010  Date of Project Cormpletion: Fe BAUARY 23, 20{2

(e dd/yr) fmm/dd/y)
{Check One) Partial Final X (See Instructions for Partials)
e A5,0 ‘

Certified Operator in Responsible Charge:
Tim Hashpa p QD Tu- 7233
_ NAME

(PLEASE PRINT) CLASSIFICATION TELEPHONE

Owner of the Completed Project: 0 g McC gRb
16 €. MurgeerY CHATHAM T
STREET ary

STATE ZIPCODE

Signature: h g ng 1 4 : Date: 2//2,‘1/2/{” 2

' o/ddiys ¢
Tide: {\ec MeCond, Commisspnte ¢ Cynzaman TelephoneNzn () ¥03- 245 |

PRINT NANMTE AND TITLE

PRINT NAME

The Owner hereby certifies that the project named and deseribed has been constructed in accordarice with plans and specifications
approved by the llinois EPA, including specifications for bacteriological samples, and that bacteriological samples (if required) were talsen
r 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 adopred by the Hlinois
Pollution Control Board pursuant to provisians of the Act,

O g O GG Lt B TR S E & S TR ”"“"'“'FOR TEPA USE OINL Y ot or b sk b b s bbb e s s s 0 S 0 bbbl ob
This Operating Permit 0658-F Y2010 is issued on MAR 0 6 2012 and is valid until revoked, This

pesnit is valid only for the work completed under the Construction Permit of the same number.

TRBCBIVE]D) _nLoc/

- David C. Cook, P.E.
Verbal Approvals, contact 217.782.4697 FES 59 9012 Acting Manager, Permit Section

Division of Public Water Supplies

DHHSIUN LV I B VIR WATER SUPPUES
ENVIRONMENTAL PROTECTION AGENCY

STATE OF .
Note: For projects requiring disinfection, samples must be att[é'(‘:'][lbégg%ernut number is to be writter on each sample sheet.
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South Sangamon Water Commission”

Mailing Address Treatment Plant
P.O. Box 83 9199 Buckhart Road
New Berlin, lllinois 62670 Rochester, lllinois 62563
(217) 483-2451 (217) 498-2088

March 5, 2012

Illinois Environmental Protection Agency

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

1021 North Grand Avenue East

P.0. Box 19276

Springfield, lllinois 62794-9276

Dear Ms. Dickson:

Thank you for your assistance during our phone conversation this morning regarding
Permit 0658-FY2010 titled “Contract C Water Treatment Plant and Contract E
Procurement” for the South Sangamon Water Commission.

Iptr ot
The purpose of this letter s to follow-up:{%lr discussions regarding discrepancies
that need corrected before the-subject permit can be approved. As a matter of
convenience, | have addressed the items we discussed in the same order as your
March 2, 2012 letter.

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

c.d. e. Tonka Filters 1, 2, 3 & 4 and Plant Softeners 1, 2, 3, & 4 are the same
vessels respectively. Once again, for your convenience, | have attached the
IEPA Coliform Analysis Report for January 23, 24, 25, 27 and 30, 2012 where
these samples came back negative for bacteriological issues. We believe
this clears any discrepancy regarding these items and they are no longer an
issue.



lllinois Environmental Protection Agency

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

Page 2 of 2

It is our belief this clears all the issues 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@sswc.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,

Lttt

Daniel L. Held, Operator
South Sangamon Water Commission

Attachments

bce: Honorable Del McCord
Honorable William Pfeffer
Honorable Craig Hall
Tim Hasara

Prepared by Dan Held (823-22086)
March 6, 2012
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ALLINOIS EPA COLIFORM-ANALYSIS REPORT FORM

FamhtyNameS" u'bL gwwc%w %Q‘ C

‘Date and Time Réceived in Ldboratury

O 1612 i)
=" Dale and Time Analyied Loits 12 i3:30
Results Reported Electronically {Circle one)  Yes CNE )
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ORY WITHIN 30 HOURS AFTER SAMPLE COLLECTION
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@@@L Q\S’{L,@ ﬂ - (DQS?’@E
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’Di{leﬁcat' O Replacement
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Notes:
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RS by 0
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i ?6(@77 1742 [i-33
Person Notified: Date; -
No. of Bottles Sent: Date:
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1.532-0123 PWS.-2a (rev09-09) JL



_ ALLINOIS EPA COLIFORM ANALYSIS REPORT FORM -
Facility No.: { (97@@%@ Facility Name: S@ué:‘h g w % éo
- U MAWS, o
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i . BRepeat O Replacement
DRoutine
Orig. Lab Sampte No.(s)

‘O Boil Order for Distribution Repair
I Boil Order for Other Reasons:
-0 Well, Tank or Other Repair/Maintenance (MF Method Only):

Notes:
. OOthet
[New CanstructionNo. DLST FYQQYD {MF Only)
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JLLINOIS EPA COLIFORM:ANALYSIS REPORT FORM
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ILLINOIS LPA COLIFORM ANALYSIS REPORT FORM
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JLLINOIS EPA COLIFORM ANJXLYSIS REFORT FORM
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TLLINOIS EPA COLIFORM ANALYSIS REPORT I“ORM
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ILLINOIS ENVIRONMENTAL PROTECTIOM AGENCY
1U21 North Grand Avenue, East; Fost Orfice Box 19276; Springfield, IL 06£794-9£/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 and Board of Trustees
South Sangamon Water Commission
P.O. Box 83

New Berlin, IL 62670

PERMIT NUMBER: 0658-FY2010 DATE ISSUED: December 23,2010
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 desctibed in this document, in accordance with the provisions of the “Environmental Protection Act”,
Title 1V, 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: 172 _ :
TITLE OF PLLANS: “Contract C Water Treatment Plant and Contract E Procurement”

PROPOSED IMPROVEMENTS:

#*+The proposed project shall consist of an aerator, 188,000 gallon detention tank, a membrane filterations system,
four (4) ion exchange vessels, a biine system, an aqua ammonia feed system, a fluoride feed system, a polyphosphate
feed system, a sodium hypochloride feed system, 282,000 gallon clearwell, three (3) high service pumps, (each with
a-capacity of 1,150 gpm @ 263 ft TDH), three (3) low service pumps (each with a capacity of 1,500 gpm @ 117 ft-
TDH), a back-up generator, piping, controls and necessary appurtenances. -

The acrator shall include a raw water header/lateral distribution system incorporating low head hollow cone pattern
spray nozzles. There shall be ten (10) tiers of trays and two (2) blowers (each with a capacity of 10,800 cfm). Each
Tier shall be 12 feet by 12 feet or 144 square feet with a total of 1 440 square feet provided. The proposed membrane
system, WesTech AltaFilter-UF120 S2, shall be a three skid system and shall be complete with a clean in place (CIP)
system, piping, controls and necessary appurtenances. The CIP system shall be complete with an 800 gallon heated
tank, two (2) feed pumps (capacity of 240 gpm), chlorine feed system, citric acid feed system, caustic feed system,
neutralization system, sodium bisulfate feed, system, ammonium sulfate feed system, hydrofluosilicic acid feed
system, piping, controls and necessary appurtenances. Bach of the ion exchange vessels shall be 11 feet in diameter
with a side shell height of 8 feet. Each unit shall have 12 inches of support gravel, three inches of torpedo sand
supporting four feet of resin. The brine system shall have two (2) brine tanks, two (2) brine pumps, piping, controls
and necessary appurtenances. ‘

The aqua ammonia feed system shall be complete with two (2) chemical feed pumps (each with a capacity of2 gph),
anti-siphon valves, bulk storage tank (capacity of 6,300 gallons), day tank (capacity of 120 gallon), scale, feed lines,
controls and necessary appurtenances. The fluoride feed system shall be complete with two (2) chemical feed pumps

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



(cach witha capacity of I gph), anti-siphon valves, tankage, scale, feed lines, controls and necessary appuricnances,
The polyplosphiate feed systent shall be vomplete with two (2) dieiival feed puinps (cach witlia vapacity of 2 gpl),
anti-siphon valves, tankage, scale, feed lines, controls and necessary appurtenances, The sodinm hypochlorite feed
system shall be complete with two (2) chemical feed pumps (each with a capacity of 8.4 gph), anti-siphon valves,

bulk storage (capacity of 5,500 gailons, day tank (capacity of 175 gallons), scale, feed lines, controls and necessary
appurtenances.***

ADDITIONAL CONDITIONS:

L.

Thehatches on the brine storage tank must be famed at least four inches above the roof at the opening. They
shall be fitted with a solid water tight cover which overlaps the famed opening and extends down around the
fame and at least two inches. Shall be hinged on one seide and shall have a locking device.

Only those chemicals used in the pretreatment process prior to the membranes during the pilot study are
acceptable for use. ‘ ‘

Any changes in chemicals used in the preireatment process prior to the membrane units must have a
cettification from the membrane supplier that is acceptable to use and will not negatively impact the efficiency

or agreed upon life of the membranes, A construction permit must be obtained from the Agency prior to any
chemical feed changes.

4. The DPWS requires that an integrity test be performed at no longer an interval than every eights hours.

For Integrity Testing the Agency shall require:

. The direct integrity test resolution must be such that, at a minimum, the test can respond to a breach of 3
. um or less. The direct integrity test sensitivity in terms of log removal value (LRV) must be demonstrated
tothe Agency by testing on site and by calculation. The USEPA Membrane Filiration Guidance Manual
(EP A 815-R-06-009) should be used as general guide withregard to complying with this general condition.
The established sensitivity and the procedure used to establish it shall be submitted to the Agency and
approved prior to South Sangamon being issued an Operating Permit. Though the direct integrity test based
on a resolution of 3 um and it associated sensitivity the Agency recommends that if an integrity breach of
any magnitude exists the unit should be taken out of service for diagnostic testing and repair,

2. Anupper and lower control limit must be established within the sensitivity limits of the pressure decay test
that shows the membrane unit capable of achicving the LRY. The control limit and the procedure used to
establish it shall be submitted to the Agency and approved prior to South Sangamon being issued an
Operating Permit.

3, The sensitivity and frequency of the pressure decay test must be demonstrated to the Illinois EPA for all of

the membrane units prior to an operating permit being issued.

4. Ifthe pressure decay test results exceed the control limit for any membrane unit, that unit must be removed
from service.

5, Any unit taken out of service for exceeding pressure decay test (PDT) control limits cannot be retwmed to
service uittil a corrective action is taken including repairs, if required. The unit shall not be place back in
service until the corrective actions including repairs are confirmed by subsequent direct integrity test within
the control limit.

6. Any pressure decay test results exceeding the control limit, as well as the corrective action taken in
response, must be reported to the Illinois EPA no later than 10 days after the end of the month.

7. The membrane used by South Sangamon Water Commission must undergo challenge testing to evaluate
removal efficiency, and the results must be reported to the Agency. Challenge Testing must be conducted
in accordance with the LTZ Enhanced Surface Water Rule and establish a quality control release valve
{QCRV) for the PDT that demonstrateg the removal capabilities of the membrane filtration module and that
can be applied to all modules used. The Agency reserves the right to approve the method for determining

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



the QCRYV.
For Indirect Integrity Testing the Agency shall require:

1. Continuous monitoring of the membrane filtrate quality shall be done through the use of turbidimeters
and partical counters. '

2. Monitoring must be conducted at a frequency of at least one reading every 15 minutes.

3, If the continuous indirect integrity monitoring results exceed the specified control limit for any
membrane unit for a period greater than 15 minutes, direct integrity testing (pressure decay) must be
immediately conducted on that unit. :

4. The control limit for turbidity monitoring 18 0.15 NTU.

5. The control limit for particle counters shall be established within 6 months of start of operation of the
membranes, utilizing procedures recommended in the USEPA Membrane Filtration Guidance Manual or
an alternative method approved by the Agency.

JHK:CLK: dsa

cc:  Denolue & Associates, Inc,
Springfield Region

E.
t Section
Division gf Pliblic Water Supplies
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Hlinois Environmental Protection Agency
Tost Cllive Box 19276, Spuingfidld, IL 627949276
Application for Operating Permit
-Instructions Attached-

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

Address:

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

New Berlin, IL. 62670

Permit Number: 0658-FY2010 Permit Type: Plant Improvement

Title of Project: “Contract C Water Treatment Plant and Contract E Procurement”
Firm: Donohue 8 Associates, Inc,
Date Issued: December 17,2010  Date of Project Completion:

(mm/dd/y) (mm/dd/yr)
{Check One) Partial Final (See Instructions for Partials)
Ge A,5,0)

Certified Operator in Responsible Charge:

NAME (PLEASE FRINT) ‘ CLASSIFICATION TELEPHONE

Owner of the Completed Project:

PRINT NAME
STREET Iy - STATE ZIPCODE
Signature: Date:
G/ d97m)
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 Ilinois 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 Rutes and Regulations adopted by the Illinois
Pollution Control Board pursuvant to provisions of the Act. ‘

T R ST Y FHEREEL P EHb i P EARRE R H o R **“‘FOR IEPA USE ONLY*:!-:;-::-:.L:;-:}-:;-:.&::-:i-::-:;-:s-:s-:;-a.tsé:};’rae:;- serbabrhobabag thebakakatak
"This Operating Permit 0658-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. Kuhn, P.E.
Verbal Approvals, contact 217.782.4697 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, [LLNOIS 62794-9276 » (217) 782-3397
PAT QUINN, GOVERNOR JOHN J. Kim, INTERIM DIiRECTOR % Oy AR

March 2, 2012 Zf/ %» 74"% 7/ ﬁ‘
Chairman and Board of Trustees ZE %0'_70 ﬁ @A"’ zﬁ\oa.’/éé

South Sangamon Water Commission

P.O.Box 83 .
New Berlin, IL 62670 Ju (FJULLS

Re: OPERATING PERMIT DISCREPANCY NOTIFICATION

Facility Name: SOUTH SANGAMON WATER COMMISSION

Facility ID: IL 1670080

Permit Number: 0658-FY2010

Project Title: “Contract C Water Treatment Plant and Contract E Procurement™

Director:

The Ilinois 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. ’|’ A
v
1. The following information is required to complete the Operating Permit application: ¢ 0“ g /FI
¥ '3 S
a. Sample site “Detention Tank” returned unsatisfactory results on 11 and 12 Jan 2012. 'The site has not been ujg ¢#e

resampled. You are requested to resample the site twice consecutively, at least 24 hours apart with satisfactory T'W’K"
resulis as measured by the Membrane Filter technique. Ensure the permit number is written on the report sheet and

cat o submit the resampled bacteriological reports to the Illinois EPA for review.
oy " v

G*’% 4 b. Sample site “Raw Water Tank” returned satisfactory results on 17 Jan 2012. The site has not been resampled.
[ ] v All Plant Improvement projects must be sampled twice consecutively, at 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.

¢. Sample site “Tonka Filter 1” returned satisfactory results on 23 Jan 2012. The site has not been resampled. 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 repott sheet and
submit the resampled bacteriological reports to the Illinois EPA for review.

SRW ’ d. Sampie site “Tonka Filter 2 returned unsatisfactory results on 23 Jan 2012. The site was only resampled once

4/“9 v~ / with satisfactory results on 24 Jan 2012. To meet the state requirement, two consecutive safisfactory samples taken
) v at least 24 hours apart must be achieved after an unsatisfactory water sample. You are requested to resample the site
, ongce more with satisfactory results as measured by the Membrane Filter technique. Ensure the permit number js

written on the report sheet and submit the resampled bacteriological report to the Illinois EPA for review.

e. Sample sites “Plant Softener #1” and “Plant Softener #2” returned satisfactory results on 24 Jan 2012. All Plant
Improvement projects that touch finished water must be sampled twice consecutively, at least 24 hours apart with
safisfactory results as measured by the Membrane Filter technique. You are requested to resample each site once
muore with satisfactory results as analyzed by the Membrane Filter technique. Ensure the permit number is written
on the report sheet(s) and submit the resampled bacteriological reporf(s) to the 1llinois EPA for review.

1
4302 M, Main 5t, Rockford, L 61103 (815)987-7740 9511 Horrison 5., Des Ploines, IL 60016 (847)294-4000
5958, Stote, Elgin, IL 60123 (847)5608-3131 5407 M, University St., Arbor 113, Peora, IL 61614 (309)6923-5462
21255, first St, Champaign, IL 61820 (217)278.5800 2309 W. Main St., Suite 116, Marfon, I 62959 (&818)993-7200
2009 Mall St., Collinsville, L 62234 {8181346-5120 100 W. Randalph, Suite 11-300, Chicago, IL 80601 [312)814-6026

PLEASE PRINT ON RECYCLED PAPER



ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1021 NORTH GRAND AVENUE EAST, P.O. BOX 19276, SPRINGFIELD, ILUNOIS 62794-9276 ¢ (217) 7823397
PAT QUINN, GOVERNOR JoHN J. Kim, INTERIM DIRECTOR

2. You may mail, scan, or fax the requisite items identified above to the Iilinois EPA Permit Section to complete
your Operating Permit Application.

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.

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

Sincerely,

David C. Cook, P.E.
Acting Manager, Permit Section

Division of Public Water Supplies

2
4302 M. Main §t., Rockford, IL 61103 {815)987-7760 9511 Harrison St,, Des Plaines, [ 60016 (847)294-4000
595 S, Stale, Elgin, IL 60123 (8471608-2131 5407 . University St, Arbor 113, Peoria, IL&1614 (3093693-5462
2125 S. First 1, Champaign, IL 61820 {217)278-5800 2309 W. fain 5%, Suite 116, Marlon, Il 62959 (618)993-7200
2009 Nall St., Colilnsville, IL 42234 [618)346-5120 100 W. Randelpl, Suite 11-300, Chicago, iL 60601 {312)814-6026

PLEASE PRINT ON RECYCLED PAPER
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South Sangamon Water Commission

PO, Box 83 New Bariin, lilinois 62870
Trestment Plant Sile

2488 Buckhart Road . Rochester, 1L 62583

February 23, 2012

llinois 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



Illinois Enviromnental Protection Agency
Post Cffive Box 19276; Spuiugficld, IL 627949276
Application for Operating Permit
-Instructions Attached-

Facility Name: SOUTH SANGAMON WATER COMMISSION (Sangamon County)
Facility Number: 111670080

Address:

Chairman and Board of Trustees
South Samngamon Water Commission
P.O. Box 83

New Beilin, I1. 62670

Permit Number: 0658-FY2010 Permit Type: Plant Improvement
Title of Project: “Contract C Water Treatment Plant and Contract T, Procurement”

Firm: Donohue & Associates, Inc. ’
Date Issused: Decernber 17,2010 Date of Project Completion: Fe BRUARY 23, 20(2

{mm/ dd/y7) {mm/dd/y7)
(Checlk One) Partial Final X (See Instructions for Partials)
e A,B,0)
Certified Operator in Responsible Charge:

T HashpA A 2e7) 420~ 7233
NAME (PLEASE, PRINT) CIASSIFICATION TELEPHONE
Owner of the Completed Project: Qe McCard

BRINT NAME
(6 €. MucgerRY  CHATHAM I -
STREET Iy STATE ZIFCODE
Signature: b £ Y ¥\ g i 4§ Date: 2//2/1/2,0 [ Ao
_ , - /diyy L
Tide: ee McCorty, Commissoanle * CuntRman Telephone No: (217) 83 24§ |

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 {if required) were taken
under the supervision of a representative from the Public Water Supply. The owner also cextifies 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 Illinois
Polhution Conmrol Board pursuant to provisions of the Act.

sbapsbsbabstbsbanb b stk it ::-::-::-:b:!—::—:&-:}-:;—:z-::-:\%::-::-:i-:b:f-:b:!-:#:%:é:}FOR IEPA USE ONLY:E-=:-:.l-::‘::-::-:'.-::-;.u.%:l-:.%::-z:-::-::-::-:;-:}:z-:;-:} shabrbakabapap bbbk ok

This Operating Permit 0658-FY 2010 is issued on and is valid until revoked. Thus
permit is valict only for the work completed under the Construction Permit of the same number.

Jerry H. Kuhn, P.E.
Verbal Approvals, contact 217.782.4697 " Manager, Permit Section
Division of Public Water Supphes

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



ALLINOIS EPA COLIFORM: ANALYSIS REPORT FORM -

[ Facility No.: _L L
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JLLINOIS EPA COLIFORM ANALY SIS REPORT FORM
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY

1022 NaRTHGRanNDAVENUE ERST, BT, Bax 19276, SPRINGFIELD, [ LINGIS §2794:9276 » (217) 782:3397
PAT QUINN, GOVERNOR Jonr 4, KM, DIRECTAR

217/782-1724
February 19, 2013

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

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

Coniract “C” Water Treatment Plant - High Service Pump Modifications/Permit No.
0185-FY2013

‘As-Built’ Operating Permit

Ladies and Gentlemen:

The Hlinois Environmental Protection Agency (Agency) is in receipt of the plans and
specifications, prepared by Donahue & Associates, Inc., for the installation of two (2) additional
high service pumps {each with a capacity of 600 gpm @ 127 ft TDH) and modifications to the
three (3) permitted high service pumps (each with a capacity of 1,150 gpm @ 360 ft TDH). This
documentation has been received by this office and has been reviewed for compliance to
minimum design and construction requirements for Ilinois public water supplies.

Based on the “as-built” information submitted, it appears that the improvements made to your
public water supply conform to minimum requirements for public water supply construction,
Section 15 of the environmental Protection Act states “Owners of public water supplies, their
authorized representative, or legal custodians, shall submit plans and specifications {o the
Agency and obtain written approval before construction of any proposed public water supply
installations, changes, or additions is started.” Therefore, in the future the plan data for any

changes of additions to the supply must be submitted and approved prior to the start of
construction.

This letter may be considered an operating permit for the improvements to the public water
supply described above, If you have any questions or require further assistance please contact
Christopher Kohrmann of my staff at Christopher.Kohrmann@illinois.ggy or at 217/782-1724.

Sincerely,
DY 2B
David C. Cook, P.E.

Acting Manager, Permit Section
Division of Public Water Supplies

DCC:CLK

CC: Donahue & Associates, Inc.

A302 M. Ml St Roektfard: L. 51103 (al §i?a:r F7ht
B85, hat Eigm L Am 23 [847]608 31 31
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Prairie Analytical Systems, Inc. Date: 10/10/2012

LABORATORY RESULTS
Client: South Sangamon Water Commission
Project: New Well Requirements Lab Order: 12HO0137
Client Sample 1D: Well 2 LabID: 12H0137-01
Collection Date: 8/712 9:00 Matrix: Water
Analyses Result Limit Qual Units DF Date Prepared Date Analyzed Method Analyst

Environmental Inec.
Combined Radium
Combined Radinm 2.1 0.6 pCi/L 1 8/9/12 0:00 10/8/12 0:00 Combined Raa SUB

Radium 226 Method 903.1
Radium 226 0.3 +-0.2 0.2 pCv/L 1 8/9/12 0:00 10/8/12 0:00 Radium226h SUB

Radium 228 Method Ra-05
Radium 228 1.8 +/-0.9 0.9 pCi/L 1 8/9/12 0:00 10/8/12 0:00 Radium 228 N SUB

Volatile Organic Compounds by GC-MS

*Benzene U 0.500 ng/L 1 8/15/12 17:09 8/16/12 4:41 EPA 524.2 JKA
*Carbon tetrachloride U 0.500 ng/L 1 8/15/12 17:09 8/16/12 4:41  EPA 5242 JKA
*Chlorobenzene U 0.500 pg/L 1 8/15/12 17:09 8/16/12 4:41  EPA 5242 JKA
*1,2-Dichlorobenzene U 0.500 pg/L 1 8/15/12 17:09 8/16/12 4:41  EPA 524.2 JKA
*1,4-Dichlorobenzene u 0.500 png/lL 1 8/15/12 17:09 8/16/12 4:41 EPA 524.2 JKA
*1,2-Dichloroethane U 0.500 ng/L 1 8/15/12 17:09 8/16/12 4:41  EPA 524.2 JKA
*1,1-Dichloroethene U 0.500 ng/L 1 8/15/12 17:09 8/16/12 4:41  EPA 524.2 JKA
*cis-1,2-Dichloroethene U 0.500 ng/L 1 8/15/12 17:09 8/16/12 4:41 EPA 524.2 JKA
*trans-1,2-Dichloroethene U 0.500 pe/L 1 8/15/12 17.09 8/16/12 4:41 EPA 524.2 JKA
*1,2-Dichloroprepane U 0.500 pe/L 1 8/15/12 17:09 8/16/12 4:41  EPA 5242 JKA
*Ethylbenzene U 0.500 ng/L 1 8/15/12 17:09 8/16/12 4:41 EPA 524.2 JKA
*Methyl tert-butyl ether u 1.00 pg/L 1 8/15/12 17:09 8/16/12 4:41 EPA 524.2 JKA
*Methylene chloride U 0.500 pg/L 1 8/15/12 17:09 8/16/12 4:41  EPA 5242 JKA
*Styrene u 0.500 ug/L 1 8/15/12 17:09 8/16/12 4:41  EPA 524.2 JKA
*Tetrachloroethene U 0.500 pg/L 1 8/15/12 17:09 8/16/12 4:41  EPA 524.2 JKA
*Toluene §) 0.500 ng/L 1 8/15/12 17:09 8/16/12 4:41 EPA 524.2 JKA
*1,2,4-Trichlorobenzene U 0.500 ng/L 1 8/15/12 17:09 8/16/12 4:41  EPA 5242 JKA
*1,1,1-Trichloroethane U 0.500 pe/L 1 8/15/12 17:09 8/16/12 4:41 EPA 524.2 JKA
*1,1,2-Trichloroethane U 0.500 ne/L 1 8/15/12 17:09 8/16/12 441  EPA 524.2 JKA
*Trichloroethene U 0.500 pg/L 1 8/15/12 17:09 8/16/12 4:41  EPA 5242 JKA
*Vinyl chloride u 0.500 ne/L 1 8/15/12 17:09 8/16/12 4:41 EPA 524.2 JKA
*Xylenes (total) U 1.50 pg/L 1 8/15/12 17:09 8/16/12 4:41  EPA 5242 JKA
Surrogate: 4-Bromofluorobenzene 104 % 80-120 8/15/12 17:09 8/16/12 4:41  EPA 524.2 JKA
Surrogate: 1,2-Dichlorobenzene-d4 94 % 62-118 8/15/12 17:09 8/16/12 4:41 EPA 524.2 JKA
Metals by 1CP-MS
* Antimony U 0.00500 mg/L 1 8/9/12 9:24 8/15/12 11:49  EPA 200.8 JHN
*Arsenic U 0.00500 mg/L 1 8/9/12 9:24 8/15/12 11:49  EPA 200.8 JHN
*Barium 0.0663 0.00500 mg/L 1 8/9/12 9:24 8/15/12 11:49  EPA 200.8 JHN
*Beryllium U 0.00400 mg/L 1 8/9/12 9:24 -8/15/12 20:29  EPA 200.8 JTC
*Boron 0.0206 0.0100 mg/L 1 8/9/12 9:24 8/15/12 20:29  EPA 200.8 JTC
*Cadmium u 0.00100 mg/L 1 8/9/12 9:24 8/15/12 11:49  EPA 200.8 JHN
*Chromium U 0.00500 mg/L 1 8/9/12 9:24 8/15/12 11:49  EPA 200.8 JHN
*Cobalt U 0.00500 mg/L 1 8/9/12 9:24 8/15/12 11:49  EPA 200.8 JHN
*Copper U 0.00500 mg/L 1 8/9/12 9:24 8/15/12 11:49  EPA 200.8 JTHN
*Tron 2.14 0.100 mg/L 1 8/9/12 9:24 8/15/12 11:49  EPA 200.8 JHN
*Lead U 0.00500 mg/L 1 8/9/12 9:24 8/15/12 11:49  EPA 200.8 JHN

| Page3of9




Prairie Analytical Systems, Inc. Date: 10/10/2012
LABORATORY RESULTS

Client: South Sangamon Water Commission

Project: New Well Requirements Lab Order: 12H0137

Client SampleID; Well 2 LabID; 12H0137-01

Collection Date: 8§/1/12 9:00 Matrix: Water

Analyses Result Limit  Qual Units DF Date Prepared Date Analyzed Method Analyst
*Manganese 0.181 0.00500 mg/L 1 8/9/12 9:24 8/15/12 11:49  EPA 20038 JHN
*Mercury U 0.000200 mg/L 1 8/9/12 9:24 8/15/12 11:49 EPA 200.8 JHN
*Nickel u 0.00500 mg/L 1 8/9M12 9:24 8/15/12 11:49 EPA 200.8 JHN
*Zelenium u 0.06500 mg/L 1 8/9/12 9:24 8/15/12 11:49 EPA. 2008 JHN
*Silver U 0.00500 mg/L 1 8/9/12 924 8/15/12 11:49  EPA 200.8 JHN
#Thallium U 0.00200 mg/L 1 8/9/12 9:24 8/15/12 11:49 EPA 200.8 JHN
*Zinc u 0.0100 mg/L 1 8/9/12 9:24 8/15/12 11:49  EPA 200.8 THN

Anions by Ton Chromatography
*Chloride 49.4 5.00 mg/L 10 8/8/12 11:00 8/8/12 12:57 EPA 300.0 JHN
*Fluoride 0.138 0.0500 mg/L 1 8/8/12 11:00 8/8/12 13:15 EPA 300.0 JHN
*Nitrate (as N) 0479 0.0500 mg/L 1 8/8/12 11:00 8/8/12 13:15 EPA 3000 JHN
*Nitrite (as N) u 0.0500 mg/L 1 8/8/12 11:00 8/8/12 13:15  EPA 3000 JHN
*Sulfate 62.6 3.00 mg/L 10 8/8/12 11:00 8/8/12 12:57  EPA300.0 JHN

Conventional Chemistry Parameters
*Cyanide 0.00627 0.00500 mg/L 1 8/9/12 9:35 810/12 11:07 SM4500-CN  AID
*Phenolics U 0.00500 mg/L 1 8/15/12 942 8/15/12 15:15 EPA420.1 RSR
*Total Dissolved Solids 328 100 mg/L 1 8/10/12 12:47 8/13/12 841  EPA 1560.1 CCD

Summit

Org. Chem. See Report  See Report See Report 1 8/13/12 0:00 8/13/12 (.00  See Report SUB




Prairie Analytical Systems, Inc. Date: 10/10/2012

LABORATORY RESULTS

Client: South Sangamon Water Commission
Project: New Well Requirements Lab Order: 12H0137

Notes and Definitions

S Spike recovery outside acceptance limits.
R RPD outside acceptance limits.

E Resultabove quantitation range.

* NELAC certified compound.

U Analyte not detected (j.e. less than RL or MDL).
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Wednesday, October 10, 2012

Ban Held

South Sangamon Water Commission
P.O. Box 83
New Berlin, 1. 62670

TEL: (217)298-2088
FAX: NA

RE: New Well Requirements PAS WO 12H0137

Prairie Analytical Systems, Inc. received 1 sample(s) on 8/7/2012 for the analyses presented in
the following report.

All applicable quality control procedures met method specific acceptance criteria unless
otherwise noted.

This report shall not be reproduced, except in full, without the prior written consent of Prairie
Analytical Systems, Inc.

If you have any questions, please feel free to contact me at (217) 753-1148.

Respectfully submitted,

Michael D. Brophy

Project Manager
Certifications: NELAP/NELAC - IL #100323
1210 Capital Airport Drive * Springfield, 1L 62707 * 1.217.753.1148 ¥ 1.217.753.1152 Fax

9114 Virginia Road Suite #112 * Lake in the Hills, IL 60156 * 1.847.651.2604 *  1.847.458.0538 Fax




Prairie Analytical Systems, Inc. Date: 10/10/2012

LABORATORY RESULTS

South Sangamon Water Commission
Project: New Well Requirements Lab Order: 12H0137

Client:

Case Narrative

See attached report for organic chemical constituents analytical results.




Iilmots Enwronmental Protectlon Agency

Bureau of Water ° 1021 North: Grand Avenue East # P.O. Box 19276 * Spnngﬂeld . illinms . 62794 9276 -
COLIFORM ANALYS!S REPORT

NOTE Bacterio!ogrcalsamples must reach the laboratory m t:me for analysrs to be started within3 0 i;!our of collection, ftems A -
. b anm 6 rirust be completed or the sample may be discarddd. You may comptete th[s apphcatlon online, a\_re a
copy, pring, sign and:iail it to the address above. :

A. Water’ System No. L 1670080 . B Name South Sangamon WaterCommlssson
C. Surlace Supply: CiYes ‘@No = . =D: ; - @N
Resqlis Repc'alrtad'El,ect'ronicalty? @Yes ONe -

TimeRecefved /N 0 3/5-6 ’

.-T[me Ana[yzed

/b’ 3
- “E Ma|l Water Supply Copy to;. '
Name: South Sangamon Water Commrssmn i
addsess: 0199 Buckhart Raad- '

= 'fd n: held@sswc us

Cell Phone

(area code first): - 217! 381 -2206

C:)ity‘ ‘Rochester state: I leCode 62563 ,rst) '217) 298-2088

3. Date CoElected 07/1 0]12

5. Samp!e?urpose_ ' ‘ S
O Routine: ORr_apia{:ement (O Repeat

() Custormer Complaint () Repair or Maintehance ‘O:Bbil Oi‘d
@ pevConstution: 9901 FY 2011

() Otrer Reason:

B Collfo:m Sampling (for repeat include Snte#and'A N2 8. |9 .
' ot oot | Total |Fecav S [2GO203

" |Bottie #  Sample Sile # Addrese = T | Read coli |E, coli  [Lab'Sample Ng.

|28 jwiote4z  Plant 00 o AN o

Method No.: QM 42225 "j [ : E,,;,'w\ \}/:,»c,il  pated fil!f_z_, '

Reported by: / /
Analyst; A
Laboratory Cert-No.: ; E'J:i' Lab Name- -

Reason for Replacement:

Noof Botlles. Sent; \ Date:
Phane:

This. Age'ncy is authorized o require this |nformat|6n under 415 LTS 5/19. Fallure to disclose this information may resuit in 8 clvil
penaity of not to exceed $50,008 for the violation and an additional civit penally of not to exceed $10,000 for each day during which
the Violation continues (415 ILCS 5/42), This has been approved by the Forms Management Center,

IL 5320123
PWS 23 Rev. 12/2011




Hlinois Enviro_nmental FProtection Agency

‘Bureau of Water o 1021 North Grand Avenue East e P.O. Box 19276 e Springfield « Hinois * 62794-9276
' ‘ COLIFORM ANALYSIS REPORT

NOTE: Bacterinlogical samples iust reach the Iaboratory in fime for analysis fo he started within 30 hours of collection. items 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 {0 the address above.

A. Water System No.; 1L 1_6?0080 B. Name: South Sangamon Water Commission
C. Surface Supply: OYes' @ No : D. Chlorine Exempt: OYes @No \
Resulls Reported Electronically? ®Yes (ONo - Date Recewed

Time Recelved: [ ﬁ Zﬁj

Date Anaiyzed , Time Analyzed: | 7 4%

1. Mail Water Supply Copy to: L2 Contact for Unsatlsfactory Resuits:

Narie:  South Sangamon Water Commissicn Name: Dan Held _

address: 9199 Buckhart Road , | emait Address: dan.held@sswe.us

- Phone Cell Phone:

City: Rochaster State: {L Zip Code: 82563 -~ - (area code first): (21 7) 208-2088 (area code first); (217) 381-2208
3. Dale Collected: 07/11/12 . |4. Sample Collector: Ron Vanell

5. Sample Purpose: . '  *44For Repeats Only*t=

& Rautine () Replacement O Repeat - Origihal Sampie No.

3 Customer Cdmp!ainl (& Repalr or Maintenance ) Bail Order Orig. Coltection Date:

@ New Constuction 504 FY2011 . onglabio: 1L

) Other  Reason: _ o

6. Coliform Sampling (for repeat include Site # and Address)} -~ Res €I 7. B. |8 10,

' . Time Cal Tolal [Fecatf

Boltle# Sample Sife % Address - e Coltacled F T Read coli |€ coli |Lab Sample No.

2C  WLO1942 Plant - [1000 am 00 | 00 | [N/ (2015700
Method No: SM_GI127°R ‘ Person Notifiad; ZOMJ Date:?{lei‘z_.
Reported by / ‘ o
Analyst: 1 Date; ’7 AYA No, of Bottles Sent: : Date:
Laboralory Cert. No.. /4757 ﬂz - Lab Name: ?WJI\"H Ana H‘:m/ . Phone: ZI7. 753,/ /42
Reason for Repiacement
IL 532-0123 This Agency is authorized to require this |nformataun under 415 ILCS 5A19. Fallure to disclose this Information may resuit in a civil

PWS 23 Rev. 1212011 penzlty of not fo exceed $50,000 for the violation and an additonal civil penalty of nat to exceed $10,000 for each day during which -
3 Rev. the violalion continues {415 ILCS 5/42). This has been, approved by the Forms Management Center.



