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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR i
ROCK FALLS, CITY OF o DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST IL0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NLMBER (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 21 TO| 02 28 21 ***NO DISCHARGE hw
. ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
qTIT QUANTITY OR CONCENTRATTON FREQUE
PAR@?_':?)ETER QUANTITY OR LOADING gg EQ\;FNC\‘ s?!;.lz;E
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey | “7
BOD, 5-Day SAMPLE dededededek Hkeddkkk (26) ek dededededede (19)

(20 DEG. C) MEASUREMENT 102 00 250 cP
00310 1 Q PERMIT dedededede e dedededede e dedkkhk Regq. Mon. dededededede 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE Fededededede dedededede (26) r— et de ok e (19)

Suspended MEASUREMENT 198 00 250 CP
00530 1 Q@ PERMIT dededede e dededededede SRR Req. Mon. Sk 3 DAYS [COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) et dededek r——— e ek e
! 1.326 1.530 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. Tkt R Tkkhkk s CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD ek e uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Centify under penalty of lwmm this dogfem and all Sachin)s -:_v;;pmpar:;ndm mp dm:mn o TELEPHONE DATE
supsatvision in accordance with 2 system desy to assur that qualify TS0 woper CIgTT
W||||am Wescott r:Zub: ‘.hr: mfuu’nahcn;iubr:'fnf En,’;ﬁ ?‘gdmj'hm({.x;rﬂ‘c’{ &;‘l’ FE::nP:;‘r P—.;so:: 'xoym?uﬁr;lm= \ \ \ Cw
Mayor ot bt of fay evowledge an b, i, et e complae. | e were tha them s g EC\M)C‘.AC . : 815 622-1125 [ 21| 03 [ 03
E:‘Lif::\fm submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE o
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT NUMBER YEAR | Mo | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (ﬁeference all attachments here)
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PERMITTEE NAME/ADDRESS (Include Facility NameAocation if Differert) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR .

ks S i DMR Mailing ZIP CODE: 61071

ADDRESS 603 W 10TH ST ILO078301 001-0 MAJOR
IL 61071

ROCK FALLS. L PERM'T NUMBER DISCHARGE NUMBER (SUBR 01 )
FACLTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LocATION 101 CIEARWATER DR. MM _|_DD [ YYYY MM ] DD _[vvvyY| EXTERNAL OUTFALL

ROCK FALLS, IL 61071 FROM| 02 [ 01 [ 21 |TO[ 02 | 28 | 21 #%*NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

QUANTITY OR CONCENTRATION
PA%:T?)ETER QUANTITY OR LOADING gg FREQUOEFNC\' s’:_I\YnPP‘E'E
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grgg |

Oxygen, Dissolved SAMPLE ek de e Hdedekdek (19)

(DO) MEASUREMENT 9.7 8.1 9.0 00| 250 GR
00300 1 1 PERMIT dededededk dededededek i 65 4.0 35 3DAYS | GRAB
Effluent Gross Value REQUIREMENT e e e MO AV MN MN WK AV DAILY MN MG/L WEEK
PH SAMPLE dededededek dededekdek dededededede (12)

MEASUREMENT Tl 7.9 00| 250 GR
00400 1 Q PERMIT dekdhhd Fededededh PR 6.0 Fededededede 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT Fekkk MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) dedeo e e (19)

Suspencied MEASUREMENT 17 31 2 3 00| 250 CP
00530 1 0 PERMIT 751 1601 dededededek 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGI/L WEEK
NITROGEN, TOTAL SAMPLE e de e de de ke dededede ek dedk e dedededededk (19)

MEASUREMENT 9.70 00 285 cP
0os00 1 QO PERMIT dedededede ke dededededede - dededededede Regq. Mon. Fededededek MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT — MO AVG MG/L %

Nitrogen, Ammonia SAMPLE (26) dedededede e (19)

Total (as N) MEASUREMENT 0 1 0.042 0.070 00| 250 CcP
00610 1 3 PERMIT 250 726 e e e 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

Total (as N) SAMPLE dekdhhe (286) Sededededede khdh (19)

00610 8 6 MEASUREMENT 0.4 0.0 00| 250 CP
Other Treatment, Process PERMIT 626 PP deok kst 10.0 Fedkekedkk 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE e (26) Sededede ek ek ek (19)

MEASUREMENT 0.4 0.04 00| 250 | cP
00ess 1 0 PERMIT 63 — - 1 o 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cetify under pmaldqar oFlawmrhnt this dn;\:}en: and all aﬂ:nx-frmmts 'f;;p:’_‘pa[:d:nde( my c.m;‘rjr;ﬂ a; TELEPHONE DATE

e s supervision il accordance wil a system designed to assure that qualifi parsonnel perperl 2L an
Wflllam Wescoﬂ evi:laze the infomation :ubrrut*,af az‘sed i. my inquity of the persr:n‘ ot FP.(SOF‘\S wpehuy:r%:mge the <
Mayor o b v Sy e g b st i eme et > N on N N (oo |815 6221125 | 21| 03 | 03
pm:l-hias- for submirting false inFo::m*.::r;, mc'Lu’:;mg e pos;Lbnﬂty of fine and |mpdsoruna;1t F;:r knowing
viclations. SIGNATURE OF PRINCIPAL EXECUTIVE —zmr
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT race | NuMBER YEAR | Mo | DAy
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)

NAME ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (DMR) 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. WM | DD _[YYVY MM T DD [YYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FrROM [ 02 | 01 ] 21 |TO| 02 | 28 | 21 ***NO DISCHARGE [__]***
- ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITY OUR CONCENTRATION NO. FRECNOEFNCY SAMPLE
(327) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gagg| "
FLOW, IN CONDUIT OR SAMPLE (03) oo dede e e de de e de Sededddk
! 1.168 1.380 105 CN
THRU TREATMENT PLANT MEASUREMENT 49
50050 1 O PERMIT Req. Mon. Req. Mon. dededdedek dededede ek TRk e CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dededede uous
Chlorine, Total SAMPLE dedkddedek deedededek dededede deok dededededede (19)
Residual MEASUREMENT 0 00| S00 [ GR
50060 1 1 1 PERMIT ek ko dededededede ek R dededededke e .05 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT dededed DAILY MX MG/L on/
BOD, Carbonaceous SAMPLE (26) dededdeded (19)
05 DAY, 20C MEASUREMENT 12 16 1 2 00 250 CP
80082 1 0 PERMIT 626 1251 e de ke e e 10 20 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGI/L WEEK
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Centify under penalty of law that this document and all attachments weos prepared under my direction ot TELEPHONE DATE
W" supsrvision in accordance with a2 system dnf\gned to assure that qualified personnel properly gather and
iam Wescctt -.v:i-.:t: tn:; infommation ;b-*lm:d Bas:lu :n manrpxr;of t:_'\e pe:on ::: E-,:.som :}m -rl\:nqrg;{mf ;
MaYOf bfmr- “b-,nr: rJ-fJn;y.lf;-\::wledge :.1: be;f:;f\:m, a'::'ug;ta.r:\fl r_o;nplene. [am ;wa:e that L‘r:c; a:e sxgniﬁ:sr:z \l A Y)—A (b\A (’-/( 81 5 622“1 1 25 21 03 03
pml:lnes for submitting falss infommation, inzluding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECU VE .
TYPED OR PRINTED oo OFFICER OR AUTHORIZED AGENT aRte| Numeer vear | mo | pav

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

20f2




