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Illinois Environmental Protection Agency
Bureau of Water
1021 N. Grand Avenue E.
Box 19276
Springfield
Illinois
62794-9276 
Effluent Disinfection Exemption Request Form
In order to obtain a seasonal or year-round disinfection exemption pursuant to 35 Ill. Adm. Code 378.103, an Applicant must submit to the Illinois Environmental Protection Agency ("Illinois EPA") a Disinfection Exemption Request Form ("Request Form").  The Illinois EPA will review the Request Form to determine if the applicant has demonstrated whether the receiving waters made subject to the exemption meet the Subpart B requirements of 35 Ill. Adm. Code Part 378.
This Request Form must be completed by the Applicant in order for a disinfection exemption to be granted and recognized in the NPDES permit. In addition, the Applicant may be required to re-submit a new Request Form at their NPDES  permit renewal to continue the existing exemption if the Applicant is so directed by the Illinois EPA.  
You may complete this form online, save a copy, print, sign and mail it to the address above.
Section 1: General
Disinfection exemptions are either seasonal, with disinfection required from May 1 through October 31, or year-round, with no disinfection required throughout the year.
This application request is for: 
Name and Address of Applicant's Facility
Name:
Address 2:
City:
Please enter the facility's city here
State:
Zip Code:
Phone Number:
Note:  The person signing this form for the Applicant must be authorized under 35 Ill. Adm. Code 309.103(e) and must give their name, title and address in the space below.  
Name of Applicant/Facility:
Name of Authorized Person:
Title:
Address 1:
City:
State:
Zip Code:
Email Address:
Phone Number:
This Agency is authorized to require this information under 415 ILCS 5//19. Failure to disclose this information may result in a civil penalty of not to exceed $50,000 for the violation and an additional civil penalty 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 532-1720 WPC 
540/7/88 Revised 3/10
 
I, the undersigned, attest that this form has been completed by me or by others under my direct supervision and that the information contained herein is, to the best of my knowledge, true and correct.  I understand that undisinfected wastewater is unsafe for human exposure during recreation.  My signature attests to the fact that the elements of Part 378 of Title 35 of the Illinois Administrative Code are provided for the Illinois EPA's evaluation.  I further understand that failure to provide any and all necessary information may result in harmful exposure to others for which I may be personally liable.
 
I understand that it is a Class A misdemeanor to knowingly submit any false information on this document under Section 44(a) of the Act (415 ILCS 5/44(a) (2008)).
Signature of Authorized Person
Date
Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the Illinois EPA commits a Class 4 felony.  A second or subsequent conviction is a Class 3 felony. (415 ILCS 5/44(h)).
Address 1:
Address 2:
Section 2: Facility Information
NPDES Permit Number issued for this facility's discharge: 
IL00
Expiration Date of NPDES Permit:
Outfall number for which exemption request applies (wet weather flow outfalls do not qualify for disinfection exemptions):
Facility Design Average Flow
MGD
Location of facility:
Applicant must provide a copy, identified as Exhibit A, of :
1.
A topographic map, aerial photograph, OR satellite image of the facility, which CLEARLY marks the receiving stream and effluent outfall location in relationship to the receiving water.
AND
2.
A process flow diagram of the facility.
Section 3: Effluent Data
Effluent Data Requirements:
The Applicant must provide at a minimum (4) four fecal coliform bacteria results (number of cells per 100 mL effluent) for the undisinfected effluent.  If the effluent is currently disinfected, samples must be obtained at a point after final treatment and before chlorine and other disinfection is applied.
For year-round exemptions, samples of the effluent must be collected between May 1 and October 31 and at least one week apart.  For seasonal exemptions the data is collected between November 1 and April 30 and at least one week apart.
Fecal coliform counts from the effluent must be expressed in number of bacteria cells present.  Results such as "too numerous to count" are NOT acceptable.
Include all results obtained for the effluent for the year prior to the signature date of this application.  If there are more than four sample(s), include as an attachment labeled Exhibit B.  Illinois EPA will model the die-off of the fecal coliform bacteria levels present in the effluent and determine whether this die-off is sufficient to assure that recreational or drinking water supply uses identified in Section 4 are not impacted.
Date
Result (cells per 100 mL)
1.
4.
3.
2.
Application for seasonal applicants is now complete.  Year-round applicants should continue to Section 4.
Section 4: Assessment of Receiving Water Uses
Renewal Applicants: Please carefully review the cover letter provided with this application form for identification of the downstream end point of the Receiving Water that the investigation below will need to include.  This investigation will allow the Applicant to fully and accurately respond to the inquiries within the Request Form.
New Applicants: If needed, conduct a survey to a logical downstream point, such as the next larger stream in the downstream continuum.  The end point is dependent on the volume of the discharge and the fecal coliform count of the effluent among other factors.  Once the fecal coliform data required in Section 3 has been obtained, Illinois EPA can run the bacteria die-off model to find the downstream point where the recreation survey ends.
Primary Contact Information [Please Read Before Continuing On to Parts A, B, and C]:
The following information is required to allow the Illinois EPA to determine if a year-round disinfection would constitute a risk to persons using a receiving water for primary contact recreational activities.  "Primary Contact" activities may include, but are not limited to, swimming, water skiing, and/or other whole body contact water recreational activities.  The "Receiving Water", for purposes of this form, is the water body receiving the discharged effluent from this wastewater treatment facility, and any downstream waters affected by effluent bacteria.  See 35 Ill. Adm. Code 378.202, 378.203 and 378.204 for the regulatory language guiding the Agency's decision.
Beyond physical characteristics that allow primary contact, even very small Receiving Water bodies need to be evaluated for access by the public, especially children.  Any contact activity at a predictable frequency may be defined as a "protected water" under the fecal coliform water quality standard.  These protected waters are water bodies that flow through or are adjacent to parks and residential areas and are likely to create a risk of incidental or accidental contact.
Year-round Applicants: Please Complete Parts A, B, C and D
Part A.  Please check all boxes that apply and provide explanations in the space provided.
The depth of the Receiving Water is less than 2 feet.
Please state the average depth of the water:
Deep pools are present in the Receiving Water.  
Please state the depth in feet and inches of any deep pools
Indications of primary contact (as described above) such as swings, platforms, or any other signs of swimming are present in the Receiving Water. 
Please provide information of any primary contact that has been identified:
The Receiving Water contains obstructions (such as fences, industrial settings, log jams, etc.) that may prevent access or primary contact activities within the water.
Please state what obstructions are in the Receiving Water that may prevent access or discourage primary contact activities:
The Receiving Water is adjacent to land that discourages primary contact activities such as industrialized surrounding; including but not limited to high traffic waterways, active mines, or demolition areas) within the Receiving Water.
Please state what adjacent land uses discourage Receiving Water primary contact activities:
Part B. Survey. The Applicant must conduct a Survey of the Receiving Water.  The Survey should identify any possible or potential primary contact uses of the Receiving Water. The Survey Report must be attached as Exhibit C to this application form. Descriptions of the Receiving Water must include the following:
1.
Photographs of various representative sections of the Receiving Water must be attached and included with Exhibit C.  Additionally, photographs of any deeper pools identified within the Receiving Water should be included.  Photographs may be provided as either color prints or on digital media;
AND
Where physical features of the water body are questionable as to whether primary contact is possible, local public officials familiar with the water body and its uses shall be interviewed and asked if primary contact activities at the Receiving  Water exist.  Local law enforcement, property owners, and/or public officials living nearest the water body are the most appropriate individuals for these interviews.  Interview transcripts or letters from these individuals should be included with Exhibit C. 
2. 
Part C. Check all adjacent land uses that apply to the Receiving Water downstream of the effluent discharge and include any pertinent descriptive comments:
Residential Areas:
Commercial, Industrial, Institutional:
Parks or Schools:
Agricultural or Rural:
Part D. If it is believed that no reasonable opportunity for incidental or accidental contact exists, include a statement to this effect in Exhibit C.
Send this form and Exhibits A, B (if necessary) and (for year-round exemption) C to: 
Illinois Environmental Protection Agency
Water Quality Standards, Section #15
P.O. Box 19276
Springfield, IL  62794-9276
For questions involving the Request Form, please call the Water Quality Standards Section at 217/558-2012.
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