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

DISCHARGE MONITORING REPORT (DMR .
"AME . ROCKFALLS, CITY OF o (OMRI DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 100078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACITY  ROCK FALLS, CITY OF [ MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. VMDD _[YYYY MM DD _[vvvy| INFLUENT STRUCTURE
ROCK FALLS, L 81071 FROM 02 01 19 TO 02 28 19 ** % NO DISCHARGE [:* * %
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITY OR CONCENTRATTON NO. FREQ{_:)EFNCY SAMPLE
(32-37) EX
) VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ o | 0 TYPE
BOD, 5-Day SAMPLE Fedkedededed dekkekkk (26) dedededodk Sededededk ke (19)
(20 DEG. C) MEASUREMENT 66 00 250 cP
00310 1 0 :
RAW SEW / INFLUENT R : LBS/DY
Solids, Total SAMPLE Rhddd 2 Fekddekk ( 26) dededededek 141 dedededede ke (19)
Suspended MEASUREMENT
00530 1 0 F
Raw Sew / Influent EC | LBsOY |- MG/L WEEK Sy
Flow, In Conduit or SAMPLE (03) Jedede e e dede ek Jodededeke
' . .640 , 105 CN
Thru Treatment Plant MEASUREMENT | 2.216 1 3 R 00
50050 1 O e : - -
RAW SEW / INFLUENT MGD
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT

MEASUREMENT 00

SAMPLE 00
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ (“emfy under prnalty of law that this document and all attachments wers pnepanxl under my direction ot TELEPHONE DATE
— srvision in accordance with 2 system designed to assure that qualified personnel propedly gather and
W'”'am WeSCOtt Pvzluate thr- infommation submitted. Based on my anux:y af th» person or pesons who manage the <’ C/
system, or those persons directly responsible for gath the the inf ion submitted is, = N\ m X .
Mayor to the best of my knowledge and belief, true, actuate, and complete. [ am aware that thers are significant Dt A = i \'%‘7 815 622 1 1 25 1 9 03 05
penalne* for submitting false information, incliding the possibility of fine and img for knowing -
SIGNATURE OF PRINCIPAL EXECUTIVE aRER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR Mo DAY

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

10f1



PERMITTEE NAME/ADDRESS (Include Facility Name/l.ocation if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
NAUE  ROCKFALLS, CITY OF o 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 CIEARWATERDR. WM _[_DD [YVYY MM ] DD [YvYY|l EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 02 | o1 | 19 JTo[ 02 [ 28 | 19 ***NO DISCHARGE [__J*#*+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form,
CARAMETER QUANTITY OR LOADING QUANTTTY OR CONCENTRATION NO. FREQL:)EFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey | ™"
Oxygen, Dissolved SAMPLE sededesdede e Fekededhek (19)
(DO) MEASUREMENT 9.7 8.0 9.1 00 250 GR
00300 1 1 '
Effluent Gross Value QL N WK A MG/L
PH SAMPLE dekdehkk dekeddedek 7.7 dedededede e 8.1 (12)
MEASUREMENT ' ‘
00400 1 O ‘ P IMIT ]
Effluent Gross Value REQUIf suU
Solids, Total 60 (19)
Suspended
00530 1 O oo Ms01 G
EFFLUENT GROSS VALUE EQUIREMENT MO AVG . DAILYMX | LBSIDY | - MG/L
NITROGEN, TOTAL SAMPLE dekkeddd dekkekdek dededede e 7.90 Sekekededek (19)
. MEASUREMENT )
00800 1 O o T e | weees wiwwwn | Req Mon
EFFLUENT GROSS VALUE REQUIREMENT e S wkewen e G
Nitrogen, Ammonia SAMPLE (26) deddededk (19)
Total (as N) MEASUREMENT 0 0 0.007 0.020 00| 250 CP
00610 1 3  PERMIT oTge Ckwawwr |
Effluent Gross Value QU < DAILYMX: | LBS/DY s MG/L
Total (as N) SAMPLE 01 dededededede (26) Jededededk 00 dededokdee (19)
00610 8 6 MEASUREMENT : )
Other Treatment, Process | PERMIT | / ke o
Complete 'REQUIREMI AV bRl LBSDY | S
PHOSPHORUS, TOTAL (as P) SAMPLE n8 dededededede (26) e dedekede 0.17 Sededededek (19)
MEASUREMENT ) :
00665 1 0O - UPE el :
Effluent Gross Value R ENIE . LBS/DY
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify nnder pznalty of low that 15 st and ol atazhuments wers prepared under my direction or TELEPHONE DATE
T Lin 2 lance with a system designed to assure that qualified personnel pmparl y gather and
W'”Iam WeSCOtt evaluate the infommation submitted, Bzf;a:i on my inquiry of the person or pe'—(sons who rr;a.nagr— lrhe 8
Mayor :Zsi?b:rfffa:yp;;o;;jg‘:igz bﬁ.l;s"f tue, jif'umfp and oomylehe Lam a:‘;e r.hm: ther ar:s:;:::::a:\t \LAMC M\ \ (J\zé 815 622-1 125 19 03 05
ij:?jn:m submitting false in inchuding the p y of fine and imp t for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| NUMBER YEAR | MO | DAY

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

1of2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARG

E MONITORING REPORT (DMR .
NAME  ROCKFALLS, CITY OF o v 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| 02 | o1 | 19 |TO| 02 | 28 | 19 wxk .t
NO DISCHARGE
ATTN:. WILLIAM WESCOTT NOTE: Read instructions before completing this form,
PARAMETER QUANTITY OR LOADING WOANTTT AR NO. | FREENY [ samPLE
(32-37) EX | anaLysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | o5
FLOW, IN CONDUIT OR SAMPLE (03) dededkkeok e e s e Sekdedkodk
THRU TREATMENT PLANT MEASUREMENT 1.975 3170 00| 10 cN
50050 1 O
EFFLUENT GROSS VALUE MGD
Chlorine, Total SAMPLE dededkedkekde Fedkkkdk dedededede ke Fhekdekk
Residual MEASUREMENT
50060 1 1 1 B i
EFFLUENT GROSS VALUE U1 Jededek
BOD, Carbonaceous SAMPLE (26) dededekodek (19)
05 DAY 200 MEASUREMENT 37 210 2 13 00| 250 | cP
80082 1 0 = e
EFFLUENT GROSS VALUE LBS/DY

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I remfy nnder panalty of Tow that this document and ll attarhuments wees prepared under my direction ot TELEPHONE DATE
- ion i & with 2 system designed to assure that qualified personnel properly gather and
William Wescott evaluate the information submitted.  Based on my inquiry of df\e person ot pemons who manage Phe g —
tem, ot those persons ditect; ble for gatt g the i TR . _
MaYOF rfthe be tof m/pknowbdg» s.nZi belief, true, accurate, and complete. [ am aware that thee are \gmﬁcant ) C/ ’ 815 622 1 125 1 9 03 05
s for sub, g fals= inf ion, incliding the possibility of fine and impri t for knowing y ?
violations. SIGNATURE OF PRINCIPAL EXECUTIVE RER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR Mo DAY

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

20f2



