
冊nois Envi「onmentaI P「otection Agency

Bureau ofWater. 1021 N. Grand Avenue E" ● P"O. Box 19276. Sp「ingfie-d.冊nois. 62794"9276

Division of Water Pol!ution Contro○

○　ANNUAL FACiLI丁Y INSPECTION REPORT

for NPDES Pe「mit for Storm Water Discharges f「om Separate Storm Sewer Systems (MS4)

J廿is酬ab/e fom may be comp/efed o佃ne, a COPy SaVed ,oca,,y, Pr硯ed and sjgned before師s submjtfed ‡o書he

Comp/iance Assu憎nce Secfron a書的e above address' CompIete each secf;on of請is raporf.

Report Period: From March, 2017 To March,2018

MS4 OPERATOR INFORMATION‥ (As it appears on the cu「rent permit)

Name: McLean County

Ma掴ng Address 2:

City二 BIoomington

Pe「mitNo.1LR40　0265 

Ma帥ng Add「ess l: 1 15 E, Washington Street

Contact Person: Luke D. Hohし川n

(Person responsibie fo「 Annual Report)

State:」」　Zip:

EmaiI Address:

County: McLean

Teiephone: (309) 888-51 1 0

Name(S) of governmental entfty(ies) in which MS4 is iocated: (As it appears on the cu「rent permit)

McLean County

]出E FOしLOWING ITEMS MUST BE ADDRESSEP臆二

A" Changes to best management practices (Check appropriate BMP change(S) and attach information

「egarding change(S) to BMP and measu「abIe goaIs,)

1. Public Education and Outreach　　　　□　　4, Construction Site Runoff Contro1

2・ PubIic Pa軸cipation/lnvoIvement　　　　□　　5. Post-Constl田Ction Runoff Controi

3.冊cit Discharge Detection & EIimination　□　　6・ Po!Iution Prevention/Good Housekeeping

B. Attach the status of compliance with pe「mit conditions’an aSSeSSment Of the appropriateness of your identified best

management practices and p「ogress towards achieving the statutory goal of reducing the discharge of po一一utants to the

MEP, and your iden帥ed measurable goais for each ofthe minimum cont「oI measu「es,

C. Attach 「esu看ts of informatjon collected and analyzed言nciuding monito「ing data言f any during the repo面ng pe「iod.

D・ Attach a summary ofthe storm wate「 activities you plan to unde鳴ke during the next repo面ng cycie ( inciuding an

lmPiementation schedule.)

E. Attach notice that you are relying on another government entity to satisfy some of your permit ob-igatjons (if applicable).

F・ Attach a list of construction prQjects that your entity has paid for during the repo面ng period.

Any person who knowing小makes a fa/se, ffcfjf;ous, Or haudu/enf mafe府/ sfateme所o伯try or ;n w価ng, fo請e mino;s EPA

COmm船a Cfass 4 fe/ony・ A second orsubsequen書o櫛nse a楕er conv'ic#on ;s a Cfass 3 fe/ony. #15仏CS 5#4個)

単LP#批on。「 S,gnatU,。:　〇・一

Luke D. Hohulin, P.E.

Printed Name:

EMAiL COMPLETED FORM TO二ePa,mS4annualinsp@冊nois.qov

-○ ○中信誓　i--

Assistant County Enginee「

TitIe:

Or Ma旧o: iL日NOIS ENVIRONMENTAL PROTEC丁ION AGENCY

WATER POLLUTION CONTROL
COMPLiANCE ASSURANCE SECT10N #19

1021 NOR丁H GRAND AVENUE EAST

POST OFFICE BOX 19276

SPRINGFIELD, lLLINOIS 62794-9276

This Agency is autho「ized to 「equire this info「mation unde「 Section 4 and Title X of the Envi「onmental P「otection Act (415 1LCS 5′4, 5/39)・ Failure to discIose this

I」5322585　藍鵠諾器u薄黒露盤蒜鵠豊藍盤露盤諾霊露盤嵩詰ま器等霊盤藍
WPC 691 Rev 6/10 has been approved by the Forms Management Center.
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