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

NAME DISCHARGE MONITORING REPORT (DMR e

ROCKFALLS, CITY OF i 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 [ YYVYY MM ] DD _[YYYY| EXTERNAL OUTFALL

ROCK FALLS, IL 61071 FROM 02 01 20 TO 02 29 20 ***NO DISCHARGE [:i* * *
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUANTITY UR CONCENTRATION No. |FrREaveney [ oo e

{ OF
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITE [l ™ i

Oxygen, Dissolved SAMPLE Fekedekded dededededeke (19)

(DO) MEASUREMENT 9.3 9.1 8.9 00 250 GR
00300 1 1 PERMIT dededkdeokok e e vk - 6.5 4.0 3.5 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dededede MO AV MN MN WK AV DAILY MN MGIL WEEK

P dkdkkk Fekdekkh e e e e e e 12
P MEASSTJAAEII-\:'IEENT 7.7 8.0 (2 190 250 GR
00400 1 0O PERMIT Fkhkh ok Hhdhk W 6.0 Fkdkkk 9.0 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT ‘ ; hkkk MINIMUM MAXIMUM su WEEK |
Solids, Total SAMPLE (26) dedkededede e (19)
Suspended MEASUREMENT 18 28 1 2 00 250 CP
00530 1 0 PERMIT ey |- | 1501 *hkhhk 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGI/L WEEK

dede e e dedededk 19
NITROGEN, TOTAL Meaimpsﬁem b S 6.90 e (19t oo| 285 cP
00600 1 O PERMIT dededededede Fkkkokok A Jedkdedeok ok Regq. Mon. Fhkhkh MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT ; Hkkdk MO AVG MG/L Y
Nitrogen, Ammonia SAMPLE (26) U (19)
Total (as N) MEASUREMENT 0 1 0008 0050 00 250 CP
00610 1 3 PERMIT 250 726 dededeode e e 4.0 11.6 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK |
26 19
Other Treatment, Process PERMIT 626 TR R hkdkkk 10.0 *kkdhk 3 DAYS [COMPOS
Complete REQUIREMENT WK AV LBS/DY ; WK AV MG/L WEEK
26
PHOSPHORUS, TOTAL (as P) MEASSTJDQZLIEENT 0.1 ek ke e (26) dedededede e 0.01 s dede e de e (19) 00| 250 cp
00665 1 0 PERMIT 83 ek de e Hedededdede 1 ke 3 DAYS |[COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MGI/L WEEK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this document and all attachments weo prepared %nde: my ditection ot TELEPHONE DATE
William Wescott .,EZ‘F,ZTS'TS;_"L?-EZ‘?:E? ey ’?fd D
Mayor sers el pdsermibroge/m e ong s g ek st I rmf\\ﬁ Cw 815 6221125 | 20 | 03 | 04
pena\.ne’ for submitting false mfonnauom inchiding the possibility of fine and imprisonment for knowing
wiolations. SIGNATURE OF PRINCIPAL EKE TIVE FEn
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

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

1.0f2



PERMITTEE NAME/ADDRESS (include Facility NameA ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR| v
ROCK FALLS, CITY OF ) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST IL0078301 001-0 MAJOR
ROCK FALLS, IL 61071
PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [YYYY MM ] DD [vvvy|] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 2 01 20 | TO[ 02 29 20 *** NO DISCHARGE L
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING . NO. |FREXEET | SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNE ) TP
FLOW, IN CONDUIT OR SAMPLE (03) dededkedededk dede e de e Fkddekk
! 1.512 1.700 105 CN
THRU TREATMENT PLANT MEASUREMENT o
50050 1 O PERMIT Req. Mon. Req. Mon. wkkkhk dekededkd R Fkkdokk i CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dedede ke uous
Chlorine, Total SAMPLE dkdkdkk dekdhdk dededede dede *dededoddk (19)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 PERMIT Fhkhhk Fhdhhk o Skt Fededededede .05 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT dedededke DAILY MX MG/L on/
BOD, Carbonaceous SAMPLE (26) dededede e e (19)
05 DAY, 20C MEASUREMENT 15 28 1 2 00 250 CcP
80082 1 0 PERMIT 626 1251 dedede ek 10 20 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this docurent and all attachments w;:ipnepamd under my direction ot TELEPHONE DATE
a— supervision in accordance with 2 system designed to assure that qualified personnel propedy gather and
William Wescott s th infomation b, v on ay iy oF pectn or paams e manage the
Mayor B F St e, S s | e s Ve st ~ 815 622-1125 | 20 | 03 | 04
5:\1:1::;:(;: submitting false information, including the possibility of fine and imprisonment for knowing BONATURE OF PRINCIPAL EXECUTVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | mO | DAY

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

20f2




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR -
s, ash S S o DMR Mailing ZIP CODE: ~ 61071

ADDRESS 603 W 10TH ST 1LO078301 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 ] DD _[vvvy| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM | 02 01 20 | TO| 02 29 20 *** NO DISCHARGE yww

ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER SUNMSTITY DR LOAESNG . NO. [FREUENY | SAMPLE

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

BOD, 5-Day SAMPLE dedededeode e e dededeoke (26) edededede e dedededodked (19)

(20 DEG. C) MEASUREMENT = 00 250 | CP
00310 1 O PERMIT dededeodokeok dedededede e dekkdkk Req. Mon. et ek 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MGI/L WEEK
Solids, Total SAMPLE dekedkkd Fededededede (26) dede dede dede dedededede e (19)

o g MEASUREMENT 136 00| 250 | CP
00530 1 O PERMIT dedededede deddododok dededede s Req. Mon. dede e 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) ededede e R [r—
d 1.744 1.900 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. Stttk dededededeok Fkkkkk i CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD dedede sk uous
SAMPLE 00
MEASUREMENT
PERMIT 7
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under panalty of law that this document and all attachments weos prepaced under my disechion ot TELEPHONE DATE
— supsrvision in accordance with a system designed to assuce that qualifisd personnel propedy gather and
William Wescott evaluate flﬂwiv;.:‘.!'cananoniibrrdrmd Bassli ?r\ m: u'\qulq;1 of df"-e person -;‘: pe?cnn who mbamge the &M
system, ol wrmons dimectly responsible for gathering the information, the infommaton submitted is, )
Mayor trdu best yF:mowl;-.d.ge ar\r';. belinf, e, sr:cjmm, mi complete. l_ am aware that theps are sngm.‘.clant = C/?J 815 622-1 125 20 03 04
Eijz:\:::u mitting false information, inchiding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE ——
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR [ MO | DAY

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

1 0of 1




