PERMITTEE NAME/ADDRESS {Include Facility Named ocation if Different)

NATIOMAL PCLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES)

NAME DISCHARGE MONITORING REPORT (DMR -

ROCK FALLS, CITY OF (EMR) DMR Mailing ZIP CODE: 61074
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR

ROCK FALLS,

S, 1L 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)

FACIUTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LocATiIoN 101 CIEARWATER OR. M| DD [ YvvY MM | DD [¥vYY] INFLUENT STRUCTURE

ROCK FALLS, IL 61071 FROM [ Of o1 [ 17 ] 1O O 3 117 “x % NO DISCHARGE [ J#*+
ATTN. WILLIAM WESCOTT NOTE: Read instructions before completing this form.

CARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION No. |FREveey [ oampie

N QF
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy |

BOD, 5-Day SAMPLE dedededeh ke dkkdk {286) e de ke dededodedek (19)

(20 DEG. C) MEASUREMENT 86 00 250 cp
Q0310 1 0 PERMIT Fdededodk kkdekdek Fhkokkk Req. Mon: dekkdede e 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MGIL WEEK
Solids, Total SAMPLE Fkkkk K Fhdkkk {26) ek ok A (19)

Suspended MEASUREMENT 135 00 250 cP
00530 1 O PERMIT dekedekokok deddedrdek ek keddek Regq. Mon. dedk ke 3 DAYS |COMPOS]
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MGIL WEEK :
Flow, In Conduit or SAMPLE (63) dekddkk T ek de
' 1.506 2.850 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Reg. Mon. Heketededede R dkkkhE ok ok “CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD ' e uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER s ourazat and sl atarhunmts s premaced sades g ditecon o TELEPHONE DATE
. ee that cuabifed personnel propedy gather and
William Wescott ooy of the pemar of pansns Ao s e ?\ Q 5 C\_/
s ditectly ces ble for garhering the nfoumaticn, the infomanon sabmitkl <, _
Mayor ige ani [ sy, wgl complew. | am awars hat thees eze sigrificant a8 wcl/k{ 815 622-1125 17 a2 01
pemines © oo submiting falss infony unm iucing the possthiity of fine and imprsonment for knowring SIGNATURE OF PRINCIPAL EXECU VE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGE T cope| MNUMBER YearR | Mo | pay

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments herg)

1 0f1



PERMIT TEE NAMEIADDRESS (Include Facility Name/Location if Different)

NAME ROCK FALLS, CITY OF

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE: 61071

ADDRESS 603 W 10TH ST ILO078301 001-0 MAJOR

ROCK FALLS, IL 61071

PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)

FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM_| GD | YvYYy MW T D0 [vyvy| EXTERNAL OUTFALL

ROCK FALLS, IL 61071 FROM 01 01 17 TO 01 31 17 *% % NO DISCHARGE Df- " ow
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

WUANTTT Y OR CORNCENTRATION
PARAMETER QUANTITY OR LOADING NO. |TREAENCT | SAMPLE
(32-37) EX | anaivsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey

Oxygen, Dissolved SAVPLE Sededrkhok dedodededek (19)

(DO) MEASUREMENT 97 9.1 8.7 00 250 GR
00300 1 1 PERMIT dedededdek Fedkkdek ks 5.5 4.0 35 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT sk MO AV MN MN WK AV DAILY MN MGIL WEEK
PH SAMPLE deddedek K dekkkdk dekededokk (12)

MEASUREMENT 77 7.8 00| 250 GR
00400 1 0 PERMIT ek ik ek 6.0 dededdededk 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dekkk MINIMUM MAXIMUM su WEEK
Solids, Total SAMPLE (26) dededohdkdk (19)

Suspended MEASUREMENT 15 32 1 2 00 250 CP
Q0530 1 @ PERMIT 751 1501 dekddhdk 12 24 3DAYS |COMPOS:
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVE DAILY MX MG/ WEEK
NITROGEN, TOTAL SAMPLE Aok dedede dededkdok dekdekkk *kdkkhk (19)

MEASUREMENT 5.00 001 285 CP
00600 1 O PERMIT *ehdekkk dedede e de e I et e de Req. Mon. Jedrkkeded MONTHL |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT dddk MO AVG MG/L Y
Nitrogen, Ammonia SAMPLE (26) P (19)

Total (a5 N) MEASUREMENT 1 1 0.070 0.120 00 250 CP
00610 1 3 PERMIT 250 726 e de e o 4.0 1.6 3 DAYS |COMPOS
Effiuent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK

Total (as N) SAMPLE oo dedede (26) Fededekded Sedoddokok (19)

00610 8 6 MEASUREMENT 0.9 0.1 00 250 cP
Other Treatment, Process PERMIT 626 Sekkddk e e e e 10.0 Sedkkhk 3 DAYS |COMPQS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/ WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE Sedededekrde (26) Fhkkkk hkdkkk (19)

MEASUREMENT 08 0.07 00| 250 cP
0oges 1 0 PERMIT 63 kR Fedekkok e 1 Fdekdekk 3 DAYS {COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MGIL WEEK

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ety gty of o ot s chmentan ol s prepaed unds y diio o TELEPHONE DATE

superrision in accardance wita a system designed o @ : properly gatker and
William Wescott s e - fomation subii i e avage e - R
Mayor n o o e St o SVTE 815 6221125 | 17§ 02 | 01
peralsier fer sbin g faine informanon, inclading his posmbilty of Bne and snpusormant fis krswing 7
siclatiorss SIGNATURE OF PRINCIPAL EXECUTIVE Y
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ooe | MumBER vear | wmo | pav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atachments here)

1of2



PERMITTEE NAME/ADDRESS (Include Facility Mame/.ocation if Different)

NATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPDES)

NAME DISCHARGE MONITORING REPORT (DMR "
ROCK FALLS, CITY OF (EMR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST ILO078301 001-0 MAJOR
ROCK FALLS, L 61071
PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR, M YYVY MM ] DO T¥YYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM [ 01 77 jTo[[01 31 ] 17 ***NO DISCHARGE [__*#+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANHITY OR L no. |FREcvEeY ToampLe
y OF
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g | “°°°
FLOW, IN CONDUIT OR SAMPLE {03) Sedede ek dekvededede e
! 1.552 3.070 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. dededhhk ek e e Fkkhkk e e CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MQ AVG DAILY MX MGD ek e uous
Chlorine, Total SAMPLE TkFkhk dkkhk dedededede e Fekedkeohk (19)
Residual MEASUREMENT 0 00| 500 GR
50060 1 1 1 PERMIT dekdokokok Jededed ki - P Sededodedek .08 Chiorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT Ekkdk DAILY MX MG/L on/
BOD, Carbonaceous SAMPLE (26) kkkkhk (19)
05 DAY, 20C MEASUREMENT 19 27 1 2 00 250 CP
80082 1 0 PERMIT 626 1261 dededededek 10 20 3 DAYS |COMPOS
EFFLUENT GRQOSS VALUE REQUIREMENT MO AVG DALY MX LBS/DY MO AVG DAILY MX MG/L WEEK
SAMPLE 00
MEASUREMENT
PERMIT.
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ Cerify under prralty of lews that tais docment and all aftachments wer prepared tnder my direction ot TELEPHONE DATE
— supervision (n acrordancs with 2 system: designied te assure that gualified personnel popedy guther and
William WeSCOﬂ ezraliate the infomanon s.v.brmttﬁd Based on my incuicy o" tl:\ ¢
Mayor AN i NI, A 815 6221125 | 17| 02 | 01
[:Zil.:;.:[ submibing false informaton, inchicing he SIGNATURE OF PR1NCEPAL EKECUT!IV . -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT coce| NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)

2of2




