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FORM
Approved OMB No.

NPDES lllinois Environmental 2040-0004
FORM Protection Agency  Sewer Overflow and Bypass Event Report [40 CFR 122.41(1)(4), (6), Expires on
6100-043 and (7)] 07/31/2026

This collection of information is approved by OMB under the Paperwork Reduction Act, 44 U.S.C. 3501 et seq. (OMB Control No. 2040-
0004). Responses to this collection of information are mandatory in accordance with this permit and EPA NPDES regulations (40 CFR
122.41(1)(4),(6), and (7) and 122.41(m)). An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number. The public reporting and recordkeeping burden for this collection of
information are estimated to average 1 to 5 hours per response. Send comments on the Agency’s need for this information, the accuracy
of the provided burden estimates and any suggested methods for minimizing respondent burden to the Regulatory Support Division
Director, U.S. Environmental Protection Agency (2821T), 1200 Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB control
number in any correspondence. Do not send the completed form to this address.

EPA may make all the information submitted through this form (including all attachments) available to the public without further notice to
you. Do not use this online form to submit personal information (e.g., non-business cell phone number or non-business email address),
confidential business information (CBI), or if you intend to assert a CBI claim on any of the submitted information. Pursuant to 40 CFR
2.203(a), EPAis providing you with notice that all CBI claims must be asserted at the time of submission. EPA cannot accommodate a late
CBI claim to cover previously submitted information because efforts to protect the information are not administratively practicable since it
may already be disclosed to the public. Although we do not foresee a need for persons to assert a claim of CBI based on the types of
information requested in this form, if persons wish to assert a CBI claim we direct submitters to contact the NPDES eReporting Help Desk
NPDESereporting@epa.gov (mailto:NPDESereporting@epa.gov) for further guidance.

Facility Information

Facility Name: LAWRENCEVILLE STP, CITY OF
NPDES ID: IL0029467

Facility Address: 1502 3RD STREET LAWRENCEVILLE, IL 62439

Program Information

Select the type of report you want to submit: Sewer Overflow/Bypass Event Report

Were the sewer overflows or unanticipated bypass events caused by an extreme event (e.g., hurricane that flooded the sewer
system) such that the number of sewer overflows cannot be tabulated as they are too numerous to count?

No

Event Information

Please enter the start and end dates of your reporting period. You can use this report to cover one or more related sewer overflow or
bypass events.

Reporting Period Start Date: 02/17/2026
Reporting Period End Date: 02/17/2026
Are you submitting this sewer overflow/bypass event report due to a wet-weather event? No

Event Information

Please enter one event for each CSO, SSO, or bypass that has occurred for this reporting period.

Event ID: 1

Description: sewer backup in basement

Reporting Requirement: 5-day reporting for noncompliance that may endanger health or the environment
Event Category: SSO

Please enter the type of structure of the sewer overflow. If other is selected, please enter a description of the other structure.
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Type of Structure: Basement Backup
Collection System ID: 001 - LAWRENCEVILLE STP, CITY OF SSCS

Latitude and Longitude: 38.729133°N, 87.677306°W

Street Address
Street Address: 606 state street

City: Lawrenceville State: IL Zip Code: 62439
Did this event reach waters of the United States? No

Is this an ongoing event with an unknown end date/time? No

“ Please enter the approximate event start and end date.

Same as reporting period start and end date: Yes

Event Start Date: 02/17/2026 Event End Date: 02/17/2026

Please enter the approximate event start and end time.

Event Approximate Start Time: Event Approximate End Time:
06:30 am 12:00 pm

Duration of Event:
5 hour(s), 30 minute(s)

Please enter the estimated discharge volume in gallons OR the estimated average discharge rate in gallons per hours.

Estimated Discharge Volume (gallons): 5
Estimated Average Discharge Rate (gallons per hour): 0.9

Method for Quantifying Discharge: Best Professional Judgement

Violation Detection Information

Violation Violation Description Event  Start Date End Date
Code ID
RO013S Dry-weather SSO, no discharge to waters of the U.S., that may “endanger health or 1 2026-02- 2026-02-
the environment” 17 17
Causes

Please enter at least one cause for each event ID entered in the Sewer Overflow/Bypass Event Information section of this report.
1)

Category: Sewer Collection System Problems

Cause: Broken Pipe - Aging Infrastructure

Event IDs:

« 1 -sewer backup in basement

Corrective Actions

Please enter at least one corrective action for each event ID entered in the Sewer Overflow/Bypass Event Information section of this
report.

1)
Category: Short Term Response Actions
Corrective Action: Other

Other Corrective Action Description: Plumber has removed blockage of private lateral but will need to be replaced
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Event IDs:

« 1 -sewer backup in basement

Impacts

Please enter at least one impact for each event ID entered in the Sewer Overflow/Bypass Event Information section of this report.
1)

Category: Known or Potential Human Health Impacts

Impact: Other

Other Impact Description: sewer backup caused by private lateral

Event IDs:

« 1 -sewer backup in basement

Additional Information

Are you required to submit a twenty-four hour notification to the permitting authority for the events included in this report? Yes

 Twenty-Four Hour Reporting

Please identify the individual at the permitting authority notified of the event, or if not an individual, how the permitting
authority was notified.

Bruce Rodely

Date Notified: 02/17/2026 Time Notified: 02:41 pm

Please identify the individual who reported the event to the permitting authority.

Name: Aaron Tipsword

Please enter any additional information that you would like to provide in the comment box below.
Additional Attachments

Name Created Date Size

Certification Information

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gathered and evaluated the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | have no personal knowledge that the information
submitted is other than true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. Signing an electronic document on behalf of another person is
subject to criminal, civil, administrative, or other lawful action.

Certified By: Aaron M. Tipsword (LVILLESEWER)
Certifier Organization: City of Lawrenceville
Certifier Title:

Certifier Email: aaron.tipsword@yahoo.com
Certified On: 02/20/2026 8:51 AM ET

NeT Report No.: 26

Version No.: 1

Form ID: 35538



