ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
ANNUAL FACILITY INSPECTION REPORT

NPDES PERMIT FOR STORM WATER DISCHARGES
FROM MUNICIPAL SEPARATE STORM SEWER SYSTEMS (M3S4)

Complete each section of this report.

Reporting Period from: March, 2009 To: March, 2010 Permit Number : ILR400552

MS4 OPERATOR INFORMATION: (As it appears on the current permit)

Name: CITY OF SYCAMORE Telephone: 815-895-4557
Mailing Address: 541 DEKALB AVENUE
City: SYCAMORE State: IL Zip: 60178 County: DEKALB

Contact Person:  JOHN LASKOWGSKI

(Person responsible for Annual Report)

Name(s) of governmental entity(ies) in which M34 is located: (As it appears on the current permit)
CITY OF SYCAMORE

THE FOLEOWING ITEMS MUST BE ADDRESSED,

A. Changes to best management practices {check appropriate BMP change(s) and attach information
regarding change(s) to BMP and measurabie goals.}

1. Public Education and Qutreach O 4. Construction Site Runoff Control ™M
2. Public Participation/involvernent ] 5. Post-Construction Runoff Control 1
3. lliicit Discharge Detection & Elimination [} 6. Pollution Prevention/Good Housekeeping [ ]

B. Attach the status of compliance with permit conditions, an assessment of the appropriateness of your identified best
management practices and progress towards achieving the statutory goal of reducing the discharge of pofiutants 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. Attach a summary of the storm water activities you plan to undertake during the next reporting cycle ( incluging an
implementation scheduie.)

E. Attach notice that you are relying on another government entity to satisfy some of your permit obligations (if applicabie).

F. Attach a list of construction pro;ects that your ent|§y4ha

id for during the reporting period.
Signature: ‘\ >,,, T Date: 5/77A7(/ e
— [

Any perso, 7o knowmgly makes a false, fictitious, or fraudulent material staternent, orally or in writing, 1o the mmo;s EPA commits a
Class 4Telony. A second or subsequent offense after conviction is a Class 3 felony. (415 ILCS 5/44(h))

EMAIL COMPLETED FORM TO: epa.ms4annualinsp@iliinois.gov

or Mait to: lfiinois Environmental Protection Agency, DWPC
Compliance Assurance Section #19
1621 North Grand Avenue East
Post Office Box 19276
Springfield, llinois 62794-9276

Information required by this farm must be provided to comply with 415 {LCS 5/39 (1996}, Failure to do so may prevent this form from beingprocessed
and could result in your application baing denied. This form has been approved by the Forms Management Center.

IL 532 2585
WPC 691 12-09



