PERMITTEE NAME/ARURESS (Inciude Facility Named.ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SY)STEM (NPDES)

NAME ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (DMR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST ILO078301 INF-L MAJOR
ROCK FALLS, L 81071 PERMIT NUMBER DISCHARGENWEER | (SUBR01)
FACILITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. WM _]_ DD [ YYvYY i DD _TYYYY! INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM|{ 03 | 01 | 16 |TO[ 03 | 31 | 16 ***NO DISCHARGE o
ATTN. WILLIAM WESCOTT NOTE: Read instructions before completing this form,
PARAMETER QUANTITY OR LOADING < NO. | FREENY T SAMPLE
(32:37) EX | awiysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ©263
BOD, 5-Da SAMPLE ek de o—— (28) — Sdeddedek (19)
| (20 gse. C) MEASUREMENT 82 00| 250 CP
00310 1 0O
RAW SEW / INFLUENT A W -
Solids, Total SAMPLE Fekhkodkd Fdedekeded (26) Sededededeks dededededeke (19)
Suspended MEASUREMENT 152 00| 250 cP
00530 1 0 T

Raw Sew / Influent

Flow, In Conduit or

Thru Treatment Plant
50050. 1 O

RAW SEW / INFLUENT

“SAMPLE
MEASUREVENT

LBS/DY

SN 4es
dededededek

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 7 ! GMfy 'mdel penslty Qf low r.hat hils o and all attack werr prepated under my ditechion or TELEPHONE DATE
e with a system designed to assure that qualified personnel properly gather and Y .
Wl“lam Wescott evaluate the mfotmarwn submitted. Based on my mquuy of the person m pemns who manage ﬂ'w H i
system, o those persons ditectly responsible for g ihel is, 20 815 622-1125 186 04 05
Mayor to the best of my k.now Pdg»- md Lelief, trae, m’:umb-, and cam.pisﬂe [am awace r.‘mt thets are :ngmﬁcnnt
penalties for sut g the ¢ y of fine for g
violations. SIGNATURE OF PRINCIPAL EXECUTIVE RER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| MNUMBER YEAR MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLAT ION

S (Reference all attachments hers)
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ERMITTEE NANMEIADDRESS Unciude Facility NamefLocation If Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
NAME ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (DMR) DMR Mailing ZIP CODE: 61071
\DDRESS 603 W 10TH ST 1L0G78301 001-0 MAJOR
ROCK FALLS, 1L 61071 PERMIT NUMBER SECURGENMEER | (g JBR 01)
ACIUTY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
QCATION 101 CIEARWATER DR. MM DD YYYY MM DO TYYYY| EXTERNAL QUTFALL
ROCK FALLS, L 81071 FrOM { 03 01 16 | TO| 03 31 16 ** % NO DISCHARGE ik
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING NG, |FFESRCY | SAMPLE
(32:37) X
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (,Ew, auvss | TYPE
Oxygen, Dissolved SAMPLE dedededde e ——— pr— (19)
00300 1 1 . .
Effluent Gross Value etk MG/L
PH SAMPLE Fedededede edededded e dededede e 9 (12)
MEASUREMENT 7.
00400 1 O |
Effluent Gross Value
Solids, Total SAMPLE (26) sdedede ke e e (19)
Suspended MEASUREMENT 19 55 1 4 00| 250 CcP
Q0530 1 0 1
lEFFLUENT GROSS VALUE LBS/DY AlL
NITROGEN, TOTAL SAMPLE dedededkk Sodedededede dededededek (19)
MEASUREMENT 2.00 - go| 285 cP
ooecc 1 0 ‘ T
EFFLUENT GROSS VALUE ‘
Nitrogen, Ammonia SAMPLE (26) Tedhkdek (19)
Towg o ) MEASUREMENT 1 2 0.080 0.140
00610 1 3 '
Effluent Gross Value QUIREM LBS/DY - DAIL MGIL
Total (as N) SAMPLE 1.0 ek dedeok (26) dededededed 0.1 dededededeh (19)
00610 8 6 MEASUREMENT : :
Other Treatment, Process BEF '
Complete & LBS/DY e MG/L
PHOSPHORUS, TOTAL (as P) SAMPLE P (26) AR ook dedek (19)
( MEASUREMENT 4.0 0.32 00| 250 | cpP
00665 1 0 PERMIT - |
Effiuent Gross Value . . LBS/DY | MG/L
NAMETTITLE PRINGPAL EXECUTVE OFFICER 1 Centify under pmmy prr t:“‘ i document aed l o wereprpais sy dision o ) TELEPHONE DATE
in a wz a systetn desi to 2ssue epaalify LS 2
William Wescott i the § 4y Bas:,‘d‘i?ﬁny' mq)tiy afrmi pe:::npr)z pezserimxshe:‘yfmt; ;‘: g \AU \ 3 CM
Mayor zs mei)::r'i‘fﬂ ;’:YP;;?:;P%?;:; bEhP.f trus, iz:lmr, and igmplete [am a:;e that thers are signif e (_, CAA N\ 815 622-1126 16 04 05
it fss ¥ the pomibilly of fino and imp * for knowing SIGNATURE OF PRINCIPAL EXECUTIVE o
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT amed ] numser vear| wo | pav

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)
MR)

NAME  ROCKFALLS, CITY OF DISCHARGE MONITORING REPORT (0 DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST IL0078301 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 TYYYY MM T DD TYYYYl EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM|[ 03 | 01 | 16 |TO[ 03 | 31 | 16 *#**NO DISCHARGE [__J#»*
ATTN: WILLIAM WESCOTT NOTE: Read Instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQ%EFNGY SAMPLE
(32-37) EX | aavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | o9
FLOW, IN CONDUIT OR SAMPLE (03) dedededesdek dededededek Fedesedede
! 1.67 2.070 00 105 CN
THRU TREATMENT PLANT MEASUREMENT ° i
50060 1 Q
EFFLUENT GROSS VALUE EQUIREME
Chlorine, Total SAMPLE
Residual MEASUREMENT
50080 1 1 1
EFFLUENT GROSS VALUE : IVIE G L e i e . - . ,/ L fEaah : ;
BOD, Carbonaceous SAMPLE (26) dededededek (19)
05 DAY, 20C MEASUREMENT 13 23 1 2 00 250 cP
80082 1 0
EFFLUENT GROSS VALUE
SAMPLE 00
SAMPLE 00
' SAMPLE 00
5 o ] N in 2 : 5 i Pl o 2 §
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Cemfy under pmﬂg of taw ;m rkn: ) o Ar;:: n *m s e ¢ :lmm my dizech i TELEPHONE DATE
Wi”iam Wescott svabiate th:-h information :;l‘:m{ms aﬁnasﬁ;?:?ny‘ :;If; ot' h;fape;m?ar:;‘:nmfsm?w;:lyma;m
Mayol' :3: ;:‘i::t a;’:;ypk:ic::/‘lidgf :.:t;l blﬂ:ﬁf s, a:a;\mm, and :ompletz Tam «s;lh:re that thers aze sigaifi i~ 622-1 125 1 6 04 05
i?{:?:::ct g false the possibility of fine and imptisonment for kncwmg SIGNATURE OF PRINCIPAL EXECUTWg -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR| WO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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