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Illinois Environmental Protection Agency
2520 West Iles Avenue
P.O. Box 19276
Springfield
Illinois
62794-9276 
(217) 782-3397
 Division of Water Pollution Control
ANNUAL FACILITY INSPECTION REPORT
 for General Storm Water Discharges Associated with Industrial Site Activities 
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 above address. Complete each section of this report. Place a NA in sections that do not apply to your operation.
Report Period:
OWNER/OPERATOR INFORMATION: (As it appears on the current permit)
(Person responsible for Annual Report)
FACILITY/SITE INFORMATION: (As it appears on the current permit)
IL
County:
RECEIVING WATER INFORMATION: 
ADDITIONAL INFORMATION: 
Attach information on any activity, such as leaks, spills, or flooding, that has occurred at this facility during the report period and may have resulted in pollutants being discharged in storm water runoff.
Attach information on any changes to the facility or the activity occurring at the facility that resulted in significant changes to the SWPPP.
Attach information concerning quarterly visual observations of discharges and benchmark monitoring as found in Part G and Part J.2 of the Permit.
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 offense after conviction is a Class 3 felony.  (415 ILCS 5/44(h))
EMAIL COMPLETED FORM TO: epa.indannualinsp@illinois.gov
or Mail to:  ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
	    WATER POLLUTION CONTROL
	    COMPLIANCE ASSURANCE SECTION #19
	    2520 WEST ILES AVENUE
	    POST OFFICE BOX 19276
	    SPRINGFIELD, ILLINOIS 62794-9276
This Agency is authorized to require this information under Section 4 and Title X of the Environmental Protection Act (415 ILCS 5/4, 5/39). 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) and may also prevent this form from being processed and could result in your application being denied. This form has been approved by the Forms Management Center.
Illinois EPA Bureau of Water
Wally Hartshorn
4/18/2025
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