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

NATIONDAIlé POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

CHARGE MONITORING REPORT (DMR .

NAME  ROCKFALLS, CITY OF OR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR

ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF [ MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD [YYYY| INFLUENT STRUCTURE

ROCK FALLS, IL 61071 FROM | 02 01 18 | TO| 02 28 18 ***NO DISCHARGE *wh
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING WUA NO. [FREUENY T sampLE

(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS || v

BOD, 5-Day SAMPLE dededededek Jedededkekeh (26) dedeshedede e Jededdedek (19)

(20 DEG. C) MEASUREMENT 103 00 250 cP
00310 1 0 | OPERMIT | dekkedes BT dehderkk "3DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT| - Joo oo LBSIDY Lo g e MG/L WEEK |
Solids, Total SAMPLE stk Hekdedhk (26) | snssnsn — (19)

Suspended MEASUREMENT 00| 250 | cP
00530 1 0O i PERMI; S ek ek [T | densevenn | 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT) “ : BsoYy | ] Me ] wel WEEK |
Flow, In Conduit or SAMPLE (03) J—— e de s e dededededeoke
' 464 2.150 00 105 CN
Thru Treatment Plant MEASUREMENT ! ‘ _ _
50050 1 O PERMIT | = Req, Mon. Reg. Mon. hkkddd | ik -~ | CONTIN [ CONTIN
RAW SEW / INFLUENT REQUIREMENT| ~ MOAVG - | DALY MX MGD L FrA | uous
SAMPLE
MEASUREMENT
- PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
VREQUTREMENT
SAMPLE
MEASUREMENT
“PERMIT |
REQUIREMENT|
SAMPLE
MEASUREMENT
S PERMIT g
'REQUIREMENT' : : Sl ok R A
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [remfyund.e:pmuyoflaw that this and all attazhments were d under my dirsction or TELEPHONE DATE
o lance with 2 sysran designed to assure that quzhﬁ»d personnel propetly gather and
William WeSCOtt Pvzluate thF‘ mfommhon d_\melWFd Ba,s;d c;r\ my mquuzhof the person or persons who manage the F (X 3
system, or those pessons directly responsible for gath & fe bmitted i3,
MayOf b;’s;e bestof myPknowlPrlgF 1.:\3:,1 brﬁnf frue, urf\_\mb‘* and compleﬁz [ am aware fh.nt there are significant N C/\ﬂ 815 622-1 125 18 03 05
p::]:l:::\:m submitting false in the y of fine and img t for knowing SIGNATURE OF PRINCIPAL EX UTIVE
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT NUMBER YEAR| Mo | DAY

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

1 0of1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
NAME  ROCKFALLS, CITY OF EURI DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLTY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM DD TYYYY MM | DD _TYYYYl EXTERNAL OQUTFALL
ROCK FALLS, IL 61071 FROM|[ 02 | 01 | 18 |To[ 02 | 28 | 18 *%*NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
OARAMETER QUANTITY OR LOADING WUANTITY OR CONCENTRATION NO. FREQUOEFNCY SAMPLE
(@237 EX
VALUE VALUE UNITS VALUE UNITS | ey | e TYPE
Oxygen, Dissolved SAMPLE Sededederdeve deokdekkek (19)

(DO) MEASUREMENT 9.6 00| 250 GR
00300 1 1 , PERMIT R Nsenen . | 3DAYS | GRAB
Effluent Gross Value ;REQUIREMENT Gelohie s E e A NWKAV MGIL G
PH SAMPLE dekdedoded T» dededekedede 76 Fededededede (12)

MEASUREMENT :
00400 1 O . PERMIT | edkwder L I T T
Effluent Gross Value REQUIREMENT| o e sk | MINIMUM S “MAxIMUM],j 1 su
i 26 19
Solids, Total SAMPLE 16 47 (26) Fededededek 1 4 (19)
Suspended MEASUREMENT
00530 1 O - PERW o o 1801 ******" S e T
EFFLUENT GROSS VALUE ;REQUIRE ENT | MOAVG - DAILY MX LBS/DY Lt MO AVG- o DAILYMX ] MG/L
NITROGEN, TOTAL SAMPLE sedesedede dedekkdk dededehedek 900 ededededede (19)
MEASUREMENT ’
00600 1 O CPERMIT | wkkkdk Wk | wwkwkk | Req.Mon. | 4
EFFLUENT GROSS VALUE REQU?REMENT : *dkedkk i MOAVG MG/L
Nitrogen, Ammonia SAMPLE (26) dededededek (19)
Total (as N) MEASUREMENT 1 2 0.063 0.160 00| 250 CP
00610 1 3 . PERMIT | 280 | = 726 kkkwdx |40 T ©e
Effluent Gross Value ;REQUIREMENTf o MOAVG “DAILY MX LBS/DY S T MOAYE DAILY MX ] MGIL
Total (as N) SAVPLE 06 dededededede (26) ek dededede 01 P (19)
00610 8 6 MEASUREMENT ' '
Other Treatment, Process COPERMIT | 626 | waswdn Codwmders | 100 0 | kwkwke
Complete REQUIREMENT| =~ WKAV . | LBS/DY oS ol WKAV e ] MGIL
PHOSPHORUS, TOTAL (as P) SAMPLE 18 dededededede (26) dedededede e 0.16 e (19)
MEASUREMENT : :
00665 1 O CPERMIT o e3 ;‘.',‘,g*g,**”“ o ****** : A fﬁ?f*‘***** :
Effluent Gross Value REQUIREMENT| = MO AVG . i LBS/DY | . MO A\fG.-.~ | : l MGIL 1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER If'emfyunderpmalwof\aw &:‘mm \:;;mnfgndzﬂ m e :ndﬁrmly h‘ o TELEPHONE DATE
rvision in a lance with a system designed to assure that qualifl ersonnel properl ther an ..
Wl”lam WeSCOtt Pvaluate the \nfammhon ubmlnmf Based%‘:\ my mq\_ur)é‘ of d;h personP(::e poésorl\:’s shoyﬂz:nagr- the k{ w
Mayor T, o o pmors Sy mperebe o by e i 9 ;",;;'::::“;:;;;;:i;t C/% 815 6221125 | 18 | 03 | 05
s:;zl::n:or submitting false information, inchuding the of fine and imp t for knowing SIGNATURE OF PRINCIPAL EXECUTlVE _—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR Mo DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail 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 i
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 DISCHARGENMEER | (SUBR 01)
FACITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. [MM_] DD [ YYYY MM T DD TYYYY!] EXTERNAL OUTFALL
ROCK FALLS, L 61071 FROM 02 01 18 TO 02 28 18 *** NO DISCHARGE E]* * %
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING e NO. |FREUENY FsampLE
(32-37) EX | avavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (62:63)
FLOW, IN CONDUIT OR SAMPLE (03) dededededede dede e dedede dkkdekdk
’ 1.308 2.180 105 CN
THRU TREATMENT PLANT MEASUREMENT ‘ ,_ _ , ‘ _
50080 1 0 PERMIT | Reg.Mon. | Req. Mon. T e RCEe i W CONTIN | GONTIN
EFFLUENT GROSS VALUE REQUIREMENT| MO AVG' DAILY MX MGD TR L ‘ Sekede uous |
Chlorine, Total SAMPLE e she Je e e e dededededede P sede e ek e 0 (19) 500 GR
Residual MEASUREMENT
50080 1 1 1 CPERMIT [ wedsewden AP . R etk 08 Chiorinati} GRAB
EFFLUENT GROSS VALUE REQUIREMENT 5l £ edederke . e DAILYMX. . | MG onf )
BOD, Carbonaceous SAMPLE (26) Jededededek (19)
05 DAY, 20C MEASUREMENT 17 26 2 2 250 cP
80082 1 0 CPERMIT | o628 1254 [ S0 20 | 3DAYS [COMPOS
EFFLUENT GROSS VALUE EREQUIREMENT MO AVG DAILY MX | LBS/IDY : MO AVG - DAILY:MX - MG/L WEEK :
SAMPLE
MEASUREMENT
O PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT 1
'REQUIREMENT- : d :
SAMPLE
MEASUREMENT
PERMIT -
REQUIREMENT
SAMPLE
MEASUREMENT
- PERMIT |
REQUIREMENT g |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify \,\nder panalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
— P umh asystem. designed to assute that qualified personnel properly gather and ™
Wl”lam WeSCOtt eval ’:h;r‘ t ﬂd‘ - d Bas;;i :f:n my mq\.\uz;\of the person (;;pf—[sons who manege th rhe g w > PY
system, ot those persons ditectly responsible for gatt e ! L /: ‘5
MayOI' rftl'\:"ba tof mypknowlprlgﬁ mg bdi'f fTus, 2Bt and complete. [ am awace that thers are sngmﬁcant 4 815 622“1 125 18 03 05
Do o submiing e i " the posibiley of ine s i ® o knorwing SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cobe| NUMBER YEAR | mo | DAY

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

20f2




