PERMITTEE NAME/ADDRESS {Include Facility Name/Location if Ditferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

DISCHARGE MONITORING REPORT (DMR L
NAME  ROCKFALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 803 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF [ MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR, ' MM | DD [ YYYY MM T DD [vyvy| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM o1 01 19 TO 01 31 19 *** NO DISCHARGE :I* ¥
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITY OR CONCENTRATION NO. FREQ%EFNCY SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey | *7°° TYPE
BOD, 5-Day SAMPLE Sededede ek dededededek (26) dekedededek Sedededodek (19)
(20 DEG. C) MEASUREMENT 76 00 250 Y
00310 1 0 ‘ \
RAW SEW / INFLUENT s LBS/DY |- 1 MGL
Solids, Total SAMPLE Sekekkkk Feddkdk (26) Jesde ek e e 213 o (19)
Suspended MEASUREMENT
00530 t O . PERMIT. Fhkkak : | Req:Mo
Raw Sew / Influent REQUIREMENT] LBS/DY | : MG/L
Flow, In Conduit or SAMPLE (03) Jekdedodek dededededek
' . 1.870
Thru Treatment Plant MEASUREMENT | 1.765
50050 1 O - RMIT “Reg. Mon. -
RAW SEW / INFLUENT DAILYMX | meD
SAMPLE
MEASUREMENT
REQUIREMENT
SAMPLE
MEASUREMENT

SAMPLE

SAMPLE
MEASUREMENT
PERMIT |
REQUIREMENT g o ; b
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I (‘emfy under penalty of law that this document and z!l atm:}unems weve prepared under mychzechon ot TELEPHONE DATE
T uper 1in lance with a system designed to assure that qualified personnel properly gather and
W'“'am WeSCOtt Pvaluate th(- infomation snbmitted. Based on my mqmry of the person or pf—:sons who manage the
« Jsystem, or those pemsons ditectly responsible for gatt the ir the i n submitted &5, § 09\r/ }\ : e
Mayor to the best of my knowledge and belief, true, ao«'uml? and complete. [ am aware that thee are s\gruﬁcant S T L""“\,éﬁ‘l 5 622-1125 19 02 05
penalties for submitting fals= inf ion, including the possibility of fine and imps for knowing /
violations. SIGNATURE OF PRINCIPAL EXECUTIVE " ARER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR lile] DAY

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

1 of 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}

DISCHARGE MONITORING REPORT (DMR .
NAUE  ROCKFALLS, CITY OF VR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCroRCENERR 1 (SUBR01)
FACITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LocATION 101 CIEARWATERDR. | MM | DD [ YYYY MM 1 DD _TYYYY| EXTERNAL QUTFALL
ROCK FALLS, IL 61074 FROM | 01 01 | 19 JTO[ 01 31 19 *** NO DISCHARGE o
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUOEFNCY SAMPLE
(32:37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | greg| s TYPE
Oxygen, Dissolved SAMPLE Jededededede Jededede e (19)
(DO) MEASUREMENT 9.1 8.9 00| 250 GR
00300 1 1
Effluent Gross Value W
PH SAMPLE dedededede e de e dede e e dededede e
MEASUREMENT 7.7 00| 250 GR
00400 1 © e
Effluent Gross Value i sU
Solids, Total SAMPLE (26) Fededkedek 1 (18)
Suspended MEASUREMENT :
00530 1 0 RMIT.
EFFLUENT GROSS VALUE 3 :ME LBS/IDY |
NITROGEN, TOTAL SAMPLE dededodekeok Jededededode dekdeddek dedede e de e (19)
MEASUREMENT 9.10 00| 285 cP
00600 1 © / b ;
EFFLUENT GROSS VALUE ] wkern e A 0 AVC
Nitrogen, Ammonia SAMPLE (26) P— (18)
Tt (mu N) MEASUREMENT 0 0 0.009 0.030 00| 250 | cP
00610 1 3 it | 726
Effluent Gross Value U DAILY W LBSDY | o MG/L.
Total (as N) SAMPLE F— (26) P— r— (19)
00610 8 6 MEASUREMENT 0.1 0.0 00| 250 | cP
Other Treatment, Process 5
Complete g LBS/DY |
PHOSPHORUS, TOTAL (as P) SAMPLE Jededededede (26) Sededededk dedededdede (19)
MEASUREMENT 3.0 0.23 00| 250 cP
00665 1 0 =
Effluent Gross Value LBS/DY

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

William Wescott
Mayor

TYPED OR PRINTED

nolations.

the

[ Certify under pemlty of lew that this document and all attachments were prepared under my ditection ot
: with 2 system designed to assure that qualified personnel properly gather and
ﬂvsluate ﬂv‘- mfcrmanon submitted. Based on my mquuy of the person or persons who mmﬁgﬁ the

£

system, or those persons ditectly responsible for gathering the i

penalties for submitting false information, including the possibility of fine and imprisonment for knowing

AR

to the best of my knowledge and belief, true, aco.u:ai:ﬂ and complete, | am aware that ther 2re s|gmﬁcant

TELEPHONE

S
SIGNATURE OF PRINCIPAL E{ECUTIVE
OFFICER OR AUTHORIZED AGENT

DATE
815 622-1125 19| 02 ] 05
E";E‘é NUMBER vear | mo | pav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all 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 -

NAME  ROCKFALLS, CITY OF VR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR

ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGEMMEERR 1 (SUBR01)
FACIITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD _TYYYY] EXTERNAL OUTFALL

ROCK FALLS, IL 61071 FROM | 01 01 19 | TO| O1 31 19 *%*NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING “ NO. |FRECECT | SAMPLE

(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gray | TYPE
FLOW, IN CONDUIT OR SAMPLE (03) dedekededek e ek o dedkekkdk
THRU TREATMENT PLANT MEASUREMENT 1.561 1670 00} 105 CN
50050 1 O - PE  edden
EFFLUENT GROSS VALUE E : MGD et Fekkk
Chilorine, Total SAMPLE ****** dededededek dede ek dedededededk (19)
Residual MEASUREMENT 0 00 [ 500 GR
50080 1 1 1 P N o Ch|onnat| GRAB
EFFLUENT GROSS VALUE R *hd | : MGIL l ol
BOD, Carbonaceous SAMPLE (26) dekededededk (19)
05 DAY, 206 MEASUREMENT 17 23 1 2 00| 250 | CP
80082 1 0 . PERMIT st T
EFFLUENT GROSS VALUE EQUIREMEN A DAILYMX . | LBS/IDY e MGIL
SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

MEASUREMENT

REQU , EMENT

SAMPLE 00
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I c*emf/ undex penslty of taw that thi ent and all attact wet prepared under my dirsction ot TELEPHONE N DATE
e pRvi lance with 2 system designed to assure that quahﬁﬁd personnel properly gather and
Wllllam Wescott PValuate d’w LnFounahon submitted. Based on my inquiry of the person or persons who manage the h Q

system, or those persons directly responsible for gathering the the infc bmitted i, . = _

Mayor to the bast of my knowladge and belief, true, aczutate, and complete. I am aware that theos are significant Mt i) \/ 815 622-1125 19 02 05

enalties for submitting false information, including the possibility of fine and imprisorument for knowi

P 4 g 3 ing
violations. SIGNATURE OF PRINCIPAL EXECUTIVE FARER

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR Mo DAY

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

20f2



