
Illinois Environmental Protection Agency
Bureau of water   .1021  N. GrandAvenue E.   .  P.O. Box 19276  .  Springfield  .  Illinois  .  62794-9276

Division of Water Pollution Control
ANNUAL FACILITY INSPECTION REPORT

for NPDES Permit for Storm Water Discharges from Separate Storm Sewer Systems (MS4)
This fillable form may be completed online, a copy saved locally, printed and signed bofore it is submitted to the
Compliance Assurance Section at the above address. Compl®to each section Of triis raport

Report Period: From March,  2024                          TO March, 2025

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

Name:    CASEYVILLE TOWNSHIP

Mailing Address 2:

City:    O'FALLON

Permit No.   ILR40    0024

Mailing Address 1 :  6990 OLD COLLINSVILLE ROAD

County:    St. Clair

State:     lL         Zip: 62269                          Telephone: 618-632-2461

Contact Person:  JOHN WALDRON
(Person responsible

Email Address:     johnwaldronhomes@charter.net

Name(s) of governmental entity(ios) in which MS4 is located: (As it appears on the current permit)

lLLINO!S DEPARTMENT OF TRANSPORTATION                   ST.  CLAIR COUNTY

THE FOLLOwiNe iTEMs...enusT_.BE ADDREssED.

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

1.   Public Education and outreach                    H           4.   Construction site Runoff control

2.   Publie participatioMnvolvement                  I           5.   Post{onstructjon F`unoff control

3.   Illicit Discharge Detection & Elimination     I            6.   Pollution prevention/Good Housekeeping

a. 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 pollutants 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, jf any during the reporting period.

D. Attach a summary of the storm water activiti.es you plan to undertake during the next reporting cycle ( including an
implementation schedule.)

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

F. Attach a list of construction projects that your entity has paid for during the reporting period.

Printed Name: Title:

EMAI L COMPLETED FORM TO : a+2ams4anusalinsp_@il[ino_is_.gfn£

or Mail to:   lLLINOIS ENVIRONMENTAL PROTECTION AGENCY
VVATER  POLLUTION CONTROL
COMPLIANCE ASSURANCE SECTION #19
1021  NORTH GRAND AVENUE EAST
POST OFFICE BOX 19276
SPRINGFIELD,  ILLINOIS 62794-9276

Thls ABency is authoriz®d to requlre this information under Section 4 and "to X of the Environmontal Proteclfon Act (415 ILCS 5/4, 5/39)` Failure to di8clo§o this

I L 532 250§             #::Tat:0:,#:t¥o:%'i{inn:u:8|:': 5r[8';y s¥4Z?'a:d¥y€8¥:'re°°v:n':!h%®,or:a,::: %neifnpa:#to#' :hvd' &e:I:'yesru,::i 'y°o:#p®p1,£`t:::°b°e#o#ed¥yT:jusrif:gin
WPC 691  Rev 6/10   has bcon approved by the Forms Mari8gement Center.
































































































































































































































































