PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
NAME  ROCKFALLS, CITY OF OVR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 110078301 NF-L MAJOR

ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM _|_DD JYYYY MM T DD TYYYY] INFLUENT STRUCTURE

ROCK FALLS, IL 61071 FROM 01 01 18 TO 01 31 18 *** NO DISCHARGE [:]* ik
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING CURNTITY OR CORCENTRATION NO. | FREUENY | sAMPLE

(32-37) X
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (fz_w aovas | TYPE
BOD, 5-Day SAMPLE Fedededee e Fedededekk ( 26) ededede ke dededededede (19)
(20 DEG. C) MEASUREMENT 101 00 250 cP

00310 1 0 P
RAW SEW / INFLUENT B LBS/DY
Solids, Total SAMPLE Fedkerdedede b Fededededed (26) dededede vk 180 dekededede ke (18)
Suspended MEASUREMENT
00530 1 0 ? ERM
Raw Sew / Influent ] LBs/IDY MG/L
Flow, In Conduit or SAMPLE (03) Tokedkkk R dededede e e
Thru Treatment Plant MEASUREMENT ) ’ '
50050 1 O RN

RAW SEW / INFLUENT

MGD

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER s f‘emfy under penalty of aw that f.hu ar\d all k were prepated undet my TELEPHONE DATE
ion in accordance with 2 system designed to assure that qualified personnel propedy gather znd

W'“lam Wescott Pvaluabe the infomation submitted. Based on my inquiry of thf- person of pﬂsons who mzmgr- the
system, ot those persons directly responsible for gathering the i the i bmitted is, W »
Mayor to the best of my knowledge and belief, trus, actunate, and complete. [ am aware that thers ace significant 815 622 1 125 1 8 02 05
penalties for submitting false information, including the possibility of fine and impd for knowing

violations. SIGNATURE OF PRINCIPAL EXECU;WE " RER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR Mo DAY

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

10of1



PERMITTEE NAME/ADDRESS {include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
MANE  ROCKFALLS, CITY OF EVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOcATION 101 CIEARWATER DR. [ MM | DD [ YYYY MM ] DD _JYYyy| EXTERNAL OUTFALL
ROCK FALLS, IL 81071 FROM 01 01 18 TO 01 31 18 ***NO DISCHARGE [::]* * %
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
OARAMETER QUANTITY OR LOADING TQUANTITY UR CONCENTRATION NO. FREQL:)EFNCY SAMPLE
(32-37) EX P
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grag| TYPE
Oxygen, Dissolved SAMPLE ededede Fkdkedek (19)
(DO) MEASUREMENT 10.0 8.8 9.6 00| 250 GR
00300 1 1 ' ‘
Effluent Gross Value
PH SAMPLE dedkededode o dededededede Fedededeokede (12)
MEASUREMENT 7.7 8.0 00| 250 GR
00400 1 O — - el —
Effluent Gross Value EQUI , AX R ERRL L
Solids, Total SAMPLE (26) Jedkdeded ok (19)
Suspended MEASUREMENT 12 25 , 1 3 00| 250 CP
00530 1 0 T - :
EFFLUENT GROSS VALUE MoAVG | AILYMX;,,Q_ wsoY | ,
NITROGEN, TOTAL SAMPLE e dodedede e dededekedede Jededede Kok sededededek (19)
MEASUREMENT 6.00 00| 285 CcP
00600 1 0Q PERMIT | .  w%kaask | Req
EFFLUENT GROSS VALUE ( e s e ] wkewx |
Nitrogen, Ammonia SAMPLE 1 1 (26) Jedededeodeh
Total (as N) MEASUREMENT
00610 1 3 : i L mkRRRR
Effluent Gross Value | RE Q| Cof  DAILYMX | LBS/DY |
Total (as N) SAMPLE dedededekk (26) Skt Jram— (19)
00610 8 & MEASUREMENT 0.7 0.1 00| 250 CP
Other Treatment, Process '
Complete REQUIREMET ooWweaAv b o olesoy b b O WKAY L el
PHOSPHORUS, TOTAL (as P) SAMPLE ededede e (26) Fededede ek Sededededede (19)
MEASUREMENT 1.0 0.09 00| 250 | cP
00665 1 0
Effluent Gross Value RES EN A _ ] LeBsoy | MG/L .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under penaljyeflaw t;hac this d o and alt ‘m wer pr ‘;lmdermi/dite;rian o TELEPHONE DATE
n in accordance with 2 system desig to assure that qualifie ELSOTUNE woperl ther an
Wl"lam WeSCOtt a,&uaﬁe the information s ubnu?mf Based irr‘\ecziny m‘qmry of t;\:lﬂ persrmpor pﬂsori\js §hcyrr§2m?g the B
Mayor e oo s et s o, s s 5?3%15& i s s e s gt 815 622-1125 | 18 | 02 | 05
per:alaeﬁ f"or submitting false information, i the p of fine and img for knowing SIGNATURE OF PRINCIPAL EXEAUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT toce| NUMBER vear | mo | oav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR L

NANE  ROCKFALLS, CITY OF VR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 0010 MAJOR

ROCK FALLS, IL 81071 PERMIT NUMBER DISCHARCENRER | (SUBR 01)
FACITY  ROCK FALLS, CITY OF e MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM [ DD [YYYY MM 1 DD [YYYY] EXTERNAL OUTFALL

ROCK FALLS, IL 61071 FRomM| 01 | 01 | 18 |TO[ OT | 31 | 18 ***NO DISCHARGE [__J*#+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

OARAMETER QUANTITY OR LOADING TQUANTITY OR CONCENTRATION NO. FREQ\:DEFNCY SAMPLE

(32-37) EX
) VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gray] r TYPE

FLOW, IN CONDUIT OR SAMPLE (03) dededededed dedededede e Sekededekke
THRU TREATMENT PLANT  |Measurement| 1214 1530 00] 105 | CN
50050 1 0 ‘ | -
EFFLUENT GROSS VALUE MGD = Kook s
Chlorine, Total SAMPLE dedededede ke dededededede ek e e ek e dede dode de (19)
Residual MEASUREMENT 0 00| 500 | GR
50080 1 1 1 e T e
EFFLUENT GROSS VALUE EQUIREMET dedhek e
BOD, Carbonaceous SAMPLE 16 27 (26) ededededede
05 DAY, 20C MEASUREMENT i
80082 1 0 RMIT | ST e
EFFLUENT GROSS VALUE . DAILY MX LBS/DY | MG/L

SAMPLE

MEASUREMENT

AMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Femf/ under pr—:nalty of law that this d and all Wera [ d under my direction ot TELEPHONE DATE
- 1 in accordance with a system designed to assure that quahﬁed personnel propedly gather and
W”“am WeSCOﬂ Fvaluzte the information submitted. Based on my mquuy of thr* person ot petsons who maxmg(« the §\AJCLA \B
system, or those persons direct]; ible for 2 the inf i is, L{ﬂ -
Mayor to the best of mypknowiﬂd,g» z.nZl belief, true, smmb and complem [ am awate that thers are significant %\ 815 622 1 1 25 1 8 02 05
penalhe for submitting false inf ding the possibility of fine and impri for § g
SIGNATURE OF PRINCIPAL EXECUT]V I ERER
TYPED OR PRINTED OFFICER QR AUTHORIZED AGENT cope | NUMBER YEAR Mo DAY

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