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

NATIONAL POLLUTANT DISCHARGE ELMIMATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT ({DMR -
ROCK FALLS, CITY OF MR DMR Mailing ZIP CODE: 61071
ADDRESS 803 W 10TH ST 1L0078301 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 DO FYYYY ™ DL TYYYY] INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM| 03 | 01 | 7 |TO[ 03 | 31 | 17 ***NO DISCHARGE [_J**+
ATTN: WILLIAM WESCOTT NOTE: Read instructions befare completing this form.
SARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FHEQL(!}EFNCY SAMPLE
{237 EX | muvvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 2.03
BOD, 5-Day SAMPLE ook dede e ¢ dekdkdek (26) e e de e e e e e e v (19)

(20 DEG. C) MEASUREMENT 89 00 250 cP
00310 1 0O PERMIT = ] ThEwkEh wkdkix | -Req.Mon, ***'***; B VD‘AYS‘V‘_COMPOS
RAW SEW / INFLUENT REQUIREMENT o R - : LBS/DY . L L MOLAVG - : MG/L G WEEK
Solids, Total SAMPLE Fededekod e dekdededede { 26) dededek ok Fededededede (19)

Suspended MEASUREMENT 131 00 250 cpP
00530 1 0 PERMIT. Hidedede At Sk Tk Rk ‘Regq. Mon, R - | 3DAYS |COMPCS
Raw Sew [ Influent ‘REQUIREMENT | - ' . LBS/DY L . MOAVG R MGIL WEEK | -
Flow, In Conduit or SAMPLE (03) Sedededode e I Hekdedehd
' 1.541 1.770 00 105 CN
Thru Treatment Plant MEASUREMENT _ _ 7
50080 1 O © - PERMIT - I : ‘Req..Mon, ' Reg.Mon. - - ettt ] e s | 'CONTIN | CONTIN
RAW SEW /INFLUENT REQUIREMENT|. - "MQAVG- - DAILY MX. MGD SR S i i S h i vous |-
SAMPLE 00
MEASUREMENT
PERMIT. -
REQUIREMENT | -
SAMPLE 00
MEASUREMENT
.2 PERMIT :
REQUIREMENT |
SAMPLE 00
MEASUREMENT
- PERMIT .1
REQ—UIRE‘MENT o o
SAMPLE 00
MEASUREMENT
i PERMIT. -
REQUIREMENT | LT : : |- e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under panalty of law that this document and ail attachrments wers prepared undsr my ditection ot TELEPHONE DATE
— supervision in aces with a systera designed to assure dat qualified personnel propedy gather and
W'”lam WeSCO'Et evaliate *he infonmation sibmitted. Basgd on iy mqmrgqof L;le person or pe;sons who n:nag:d’he %
system, or these pasons ditectly responsible for gathering the information, Fhe infoomaten submitted is, _
Mayor bzs:;:{aestof mypknpluledge gr\?; bP_LPeF, we, mc_\.g:ah:, znr% mn}glem. [:m a':rara rhat t‘a:re are significant 81 5 622 1 125 1 7 04 05
zii\l:t‘:::‘:cK submiting false nehiding the p y of fine and imp for knowing SIGNATURE OF PRINGIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| WNUMBER YEAR MO DAY

CONMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all atfachments hers)

1 0of 1




PERMITTEE NAME/ADDRESS {fnclude Facility Namef ccation if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR ™.
ROCK FALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 10078301 001-0 MAJOR
ROCK FALLS, IL 81071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR, (MM [ DD [ YvYy MM T OD JyvvyYy| EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FrRoM| 03 | 01 | 17 | TO[ 03 | 31 17 *%*NO DISCHARGE [_]**~
ATTN: WILLIAM WESCOTT NOQTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING « NO. FREQ";EFNCY SAMPLE
(32-37) EX TYP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey | "o :
> 18
Oxygen, Dissolved SAMPLE Fokddedk Fededededed Fekdgedek 8.4 8.8 (18) 00| 250 GR
(DO) MEASUREMENT
Qo300 1 1 PERMIT. e dedede e R | A [P 7 60 6.0 [ 3DAYS [ GRAB -
Effluent Gross Value REQUIREMENT = ' b o MN WK AV DAILYMN . | MGIL 1 WEEK o
% 12
o vensuRevENT| it 76 R 8.0 (2 o5 250 | eR
00400 1 O CUPERMIT - 1 kedekedekk Fededeohdd _— 8.0 T R 80 -] 3DAYS | -GRAB:
Effluent Gross Value REQUIREMENT | ' ke MINIMUM | : -~ MAXIMUM sU |- WEEK
Solids, Total SAMPLE (26) Sedekdehk (19)
Suspended MEASUREMENT 13 33 1 3 00| 250 CP
00530 1 0 PERMIT - | 751 - 1501 . P 12 4 " | 3 DAYS |COMPOS|
EFFLUENT GROSS VALUE 'REQUIREMENT| = MO AVG ' DAILY MX LBS/DY o MOAVG DAILY MX MGIL 1 WEEK e
& 19
NITROGEN, TOTAL MEAssﬁf\gPELISENT dedede dede ke e e e dede e fededdekdk 300 dededededeke ( ) 00 285 CP
00800 1 @ CPERMIT - Fededdeede Wdedkkk | I " Reg; Mon. PR — MONTHL COMPOS]
EFFLUENT GROSS VALUE REQUIREMENT . ' kK ' U MC-AVG: i : MG/L T LA
Nitrogen, Ammonia SAMPLE (26) e dedede (19}
Total (as N) MEASUREMENT 0 0 0.017 0.030 Q0| 250 CP
00810 1 3 PERMIT 94 394 —— 15 - 83 3DAYS |COMPOS]
Effluent Gross Value REQUIREMENT! . MO AVG DAILY MX LBS/DY L Mo AvE DAILY MX . MGIL WEEK |-
26 dededededek 19
Other Treatment, Pracess PERMIT - 238 ht g FtedokdeK L8 Eikddhhk 3DAYS COMPOé:]
Complete REQUIREMENT WK AV ERNRIELEE LBS/DY S UVEK AV o MGI/L WEEK e
AMPLE 26 19
PHOSPHORUS, TOTAL (as P) MEASSUREMENT 18 Fekddekede (26) Fode dede e 0.16 ek e (19) oo | 250 cp
00685 1 0 PERMIT - | 63 Aok n— e —— | 3DAYs [comPOs]
Effluent Gross Value REQUIREMENT]. - “MO AVG s LBS/DY SREIE MO Ava L 1 maL WEEK .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cenify under penaly of faw that this document and all attachments et prepated under my direction ot TELEPHONE DATE
W||||am Wescott psrvision in accordance with 2 system designed to assuce that qualified personnel propedy gather and N
evaliate the infommaticn j!;bnﬁixer;— Bafed on my inqury of the person of prrons who mangfge ,h,e ) ‘3 W
Mayor oo g s v, e o, o e s o e EA MICY Q , 815 6221125 | 17} 04} 05
Sﬂe::l::;f.or submitting false infommation, inclading the possibility of fine end .mpriscnment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| MUMBER YEAR | mo | pav

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

1 of 2



PERMITTEE NAME/ADGRESS {/nclude Facility NameA.ocation if Differentj NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR .
NAWE  ROCKFALS, CITY OF - DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 110078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE MUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP QUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MW T DO [YyvY| EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FRoM|[ 03 | o1 | 17 JTO{ 0371 31 [ 17 *** NO DISCHARGE [__J**+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING o NO. FREQUOEFNCV SAMPLE
(32-37) EX | aavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 6263
FLOW, IN CONDUIT OR SAMPLE (03) e dedede ke s vl o e e ke ek
! 1.346 1.620 0ol 105 CN
THRU TREATMENT PLANT MEASUREMENT - _
50050 1 0 PERMIT .| Req: Mon. Req. Mon;. - Atk sk Dt L Ik J.CONTIN { GONTIN
EEFLUENT GROSS VALUE REQUIREMENT| - MQ AVG DAILY MX MGD ! : 5 : ‘ de dedede yous- - -
Chlorine, Total SAMPLE dekdedkokd wededeodedek o—— dededededde (19)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 PERMIT. e L B I PR AR et Ak RN 1 - I Chiarinatl | GRAB
EFFLUENT GRQSS VALUE REQUIREMENT ‘ k EX T T B : : TR DAILY-MX - MG/L A - ont o
BOD, Carbonaceous SAMPLE { 26) dedkede ek e (19)
05 DAY, 200 MEASUREMENT 12 22 , 1 2 oo| 250 | cp
80082 1 @ —F:ER'MIT e | 626 1251 " Fekdddkdk 10 . 7’20 pRg ) 3 DAYS _C_QMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVE - DALY MX Lesmoy [ . - : MO AVG™ DALY MX -] MG/L WEEK - 7
SAMPLE 00
MEASUREMENT
- . — ‘ . - - - - e —
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT: . | & ' - ,
REQUIREMENT|
SAMPLE 00
MEASUREMENT
-PERMIT R ’ ‘ ' ' ‘
REQUIREMENT
SAMPLE 00
MEASUREMENT
.- PERMIT ' T ' '
REQUIREMENT : : L e e I
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ Certify nnder penalty of law that this document and all attazhments wew prepzred under my direction ot TELEPHONE DATE
— supervision in accordance with a system designad to assure tnat qualifisd personnel prope:ly gather and
Wl”'am WeSCOft svaliae the infommaton snbmitted. stgc' x;r\ my iy of &fvi person ar pe;sons wino n:.nzg;[he 6 \\ &
system, ot those prersons directly responsible for gathering the information, the infommation submitred is, .
MayoF t?tkm“libestof myplfnowledge an:i bPJEef, s, ar):\f:i.‘f,, zr\g ;rr}glel:e. [am aware *}gt ﬂ'\:re aze significant &w@&‘) C% 81 5 622 1 125 1 7 04 05
ie;\]:l:::\:cr submitting false information, incliding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUT{VE -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| MUMBER YEAR | MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (References all attachments herg)

20f2




