MONITORING PERIOD: FEBUARY / 2010

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
CSO DISCHARGE MONITORING REPORT (DMR)

MONTH / YEAR

NO CSO DISCHARGES OCCURRED: 2

NAME: CITY OF MATTOON WWTP

PERMIT NUMBER: ILO029831

ADDRESS: 820 S. 5TH PLACE

CERTIFIED MAIL # 70083230000144259655

CITY: MATTOON

STATE: ILLINOIS ZIP CODE: 61938 TELEPHONE: (217) 234-6828

RAIN ESTIMATED | ESTIMATED CSO OUTFALLS THAT DISCHARGED: ESTIMATED
EVENT | DURATION | AMOUNT OF DURATION
START | OF EVENT | RAINFALL OUTFALL OUTFALL OF CSO
DATE: (IN (IN INCHEYS): NUMBER: DESCRIPTION: DISCHARGE
HOURS): (IN HOURS);
02/12/10 1.0 0.75" 007 O AN P TORILEY 1.75
02/22/10 1.0 0.44" 007 67 ANDPIATT CSO TORILEY 1.50
02/22/10 12 0.44” 004 N-RT- 45 ICRR DITEH TORILEY 1.50
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | PERSONALLY EXAMNED AND Al FAMILIAR WITH THE DATE
INFORMATION SUBMITTED HEREIN AND BASED ON MY
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY
THE SUBMITTED INFORMATION IS TRUE, ACCURATE, AND
David W. Cline, Mayor | Gouere o amiee i e e e 03| 15 | 10
INCLUDING THE POSSIBILTY OF FINE AND IMPRISONMENT.
these statues may include fines up to $10.000 and of
TYPED OR PRINTED maximum impriso)r;ment of between 6 monvths and 5 years) SIGO’\F‘:)IA:-IFCU;REOO;:SJFT-I%E’IAELEEXEGCEUI\TJFVE MO DAY YEAR

This Agency is authorized to require this information under lllinois Revised Statutes, 1991, Chapter 111 %, Section 1039. Disclosure
of this information is required under that Section. Failure to do so may prevent this form from being processed and could result in your
application being denied. This form has been approved by the Forms Management Center.

IL 532 2471
WPC 659 Jan-96
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