llinois Environmental Protection Agency

Bureau of Water e 1021 N, Grand Avenue £ ¢ P.O, Box 19278 = Springfield » lllincis o 62794-9276

Division of Water Pollution Control
ANNUAL FACILITY INSPECTION REPORT
for NPDES Permit for Storm Water Discharges from Separate Storm Sewer Systems (W1S4)

This fillable form may be completed online, a copy saved locally, printed and signed before it is submitted to the
Compliance Assurance Section at the ahove address, Complete sach section of ifis report.

Report Period: From Mareh, _@321 | ToMarch,_[2022

L Permit No. ILR40 0018
MS4 OPERATOR INFORMATION: (As i appears on the current permity

Name: Village of Cozl Valley Mailing Address 1: 900 1t Street

Mailing Address 2: ) County: Rock istand
City: Coal Valley State: L Zip: 61240 ~ Telephone: 309-799-3604
Contact Person: Email Address:

(Person responsible 7 Ao AT epity

Mame(s) of governmental entity(ies) in which MS4 ks located: (As. It appaars on the current permit)
Village of Coal Valley

THE FOLLOWING ITEMS MUST BE ADDRESSED,

A. Changes fo best managsment practices {¢check appropriate BMP change(s) and attach information
regarding changs{s) to BMP and measurable goals.)

1. Public Education and Qutreach ] 4. CGonstruction Site Runoff Control [
2. Public Particibation/hyolvement 5. Pogt-Cangtruction Runoff Control 2]
3. Micit Discherge Detection & Elimination 8. Pollution Prevention/Good Housakeeping [
B. Attach the status of compliance with permit conditions, an assessment of the appropriateness of your identified best

management practices and prograss towards achieving the statutory goal of reducing the discharge of poliutants to the
MEP, and your identified Measurable goals for each of the Minimum control Measures.

C. Attach results of information collected and analyzed, including monitoring data, if any during the reporting period.

D. Altach a summary of the storm water activities you plan fo undsrtake during the next reporting cycle { including an
implementation schadule.)

E. Attach notice that you are Telying on another government entity o satisfy some of your permit obligations (if applicatyle).
I Attach a list of construction projects that yvour entity has paid for during the reporting period.

Any person who knowlngly males a false, fictitious, or fravdulent materlal statement, arally or in wtiting, fo the Wlinois EPA
conmnfts a Class 4 felony. A second or subsequent offense after conviction k & Class 3 felony. (415 ILCS 5/44(h))

2 4 W 4

2 B
_ Prirded Nama:
EMALL COMPLETED FORM TO: gpams4annualinsp@ilinois, gov

or Mefl 0. ILLINOIS ENVIRONMENT AL PROTECTION AGENCY
WATER POLLUTI ON CONTROL
COMPLIANCE ASSURANCE SECTION #19
1021 NORTH GRAND AVENLE EAST
POST OFFICE BOX 19278
SPRINGFIELD, ILLINQIS 62794-9278
This Agency s authonzed to require i information wnder Seetion 4 and Title X of lhe Environmanial Proleclion Aut (415 1LCS 574, 5/30) Faliure b disclose s

information ‘may rasult . a.chvi pahally of not 1 axcead $50,000 for the voktlon and an additional el panalty of nal o excead $10,000 for each day during
i 532 2585 whicit the viclallon continues {416 ILCS 6M2) ad mey also pravant this form frem being progessed and could resull h your epplication being derflad. This form

WG B91 Rev 6110 has been approved by the Forms Management Canter,




