PERMITTEE NAME/ADORESS (Include Facility Name/L.ocation if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
NAWE  ROCKFALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L.0078301 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 T DD TYyyy] INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM | 03 01 18 | TO| 03 31 18 ***NO DISCHARGE D* * *
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
ARAMETER QUANTITY OR LOADING WUANTITY OR CONCENTRATION NO. FaEQLéEFNCY SAMPLE
(32-37, EX
) VALUE VALUE UNITS VALUE VALUE VALUE UNITS | o | "0 TYPE
BOD, 5-Day SAMPLE Fededdedek dekededededke (26) wdekokded dedekdedede (19)
(20 DEG. C) MEASUREMENT 29 00 250 cpP
00310 1 0 : _
RAW SEW / INFLUENT REQL - LBS/DY A¢ MGIL
Solids, Total SAMPLE Fdededkek (26) ek deok dekkdedk (19)
Suspended MEASUREMENT 223 00 250 cP
00530 1 O : o e
Raw Sew / Influent RE po LBS/DY | f 3
Flow, In Conduit or SAMPLE (03) Jede e e Sedededede e
Thru Treatment Plant MEASUREMENT 1.747 2.050 _ .
50050 1 O ; E
RAW SEW / INFLUENT E MGD
SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREME NT

<

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ ("emfy under penalty oF 2w that rlru and all attact wer § d under my direction or | TELEPHONE DATE
— in accordance with 2 system designed to assure that qualified personnel properly gather and .
Wl”lam Wescott Pva.lmte the informafion submitted. Based on my mqp.\uy of &\P person or perons ¢ who manags | the | ( N . N

systam, ot those persons ditectly responsible for gathering the & the © 0 itted is, 2 %ﬁ . \ \ C .

Mayor tes the best of my knowledge and belief, trus, accusate, and complete. [ am aware that thers are S\gmﬁcant C { Rl —cfw 815 622 1 125 18 04 04

Ities for submitting fal f including the possibility of fi ol impr f E

Ftons. B yorts e orkaovicg SIGNATURE OF PRINCIPAL EXECUTIVE e

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR MO DAY

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

1 0f1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

AME DISCHARGE MONITORING REPORT (DMR .
" ROCK FALLS, CITY OF ONR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF . MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD _TYYYYl EXTERNAL OUTFALL
ROCK FALLS, IL 61071 From| 03 [ o1 | 18 JTO[ 03 [ 31 | 18 ***NO DISCHARGE [_]*#*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
]
PAI':QE)ETER QUANTITY OR LOADING gg FREO%EFNC" s{s;-nvnppgg
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | o | 27°
Oxygen, Dissolved SAMPLE ek dedede ke dededdokk Sededoadede ok (19)
(DO) MEASUREMENT Y 8.5 8.1 250
00300 1 1 :
Effluent Gross Value MG/L
PH SAMPLE dededededede Jededededede 76 o dede de e e 79 (12)
MEASUREMENT ’ :
00400 1 © : El
Effluent Gross Value REQ!
Solids, Total SAMPLE 8 26 (26) dededekedked 1 2 (19)
Suspended MEASUREMENT
EFFLUENT GROSS VALUE REQL - MOAVG | DALYMX | i BSDY | MG/L
NITROGEN, TOTAL SAMPLE dededkedkedek Jededededed Jededededek 200 dededkededed (19)
EFFLUENT GROSS VALUE e G ] ke o
Nitrogen, Ammonia (26) Fedededede (19)
Total (as N) MEASUREMENT 0 1 0.030 0.070 00| 250 CP
Effluent Gross Value _ MoAve | DAILYMX | LBS/DY o
Total (as N) SAMPLE dededdededke (26) Sededededed dededededed (19)
00610 8 6 MEASUREMENT 0.4 0.1 00| 250 CP
Other Treatment, Process - PERMIT R
Complete : el s LBSDY {0 o MG/L
PHOSPHORUS, TOTAL (as P) SAMPLE 04 —— (26) ——— 0.19 dededededede (19)
MEASUREMENT ‘ :
00665 1 0O S R " 5]
Effluent Gross Value REQUIREMENT| =~ MOA LBS/DY MGI/L
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under panalty \a\ym L cument 2 b n;f;;, : ‘er;nder m{ dim;h‘an o‘; TELEPHONE DATE
upetvision in o with a system desiy to assure f qualifl ersonnel properl rher an
W|“|am Wescott ev:l:mbe the infomation a}.\buﬂttef Ba‘sed i‘z my in{{ulxy of. d:lfs perge:nPC): gersoxfs !shoyxf:n?ge the Ty N s
Mayor B e s el o sre s o e S g( A 2\ :B LA |815 622-1125 | 18| 04 | 04
ij:f:;zm submitting false infc ion, incliding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUT‘Vé — 1
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YeAR | ™o | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Incfude Facility Name/Location if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR .
ROCK FALLS, CITY OF OUR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 100078301 001-0 MAJOR
|
ROCK FALLS, IL 61071 PERMIT NUMBEI—: 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, [L 61071 FROM | 03 01 18 | TO| O3 31 18 ***NO DISCHARGE e
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
CARAMETER QUANTITY OR LOADING WUANTITY UR'G NO. FREQL:)EFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | reg | 0
FLOW, IN CONDUIT OR SAMPLE (03) dedededede sk dededededede e e de e e
! 1.553 1.870 00| 105
THRU TREATMENT PLANT MEASUREMENT ‘
50050 1 O PERMIT Regq. Mon. Req. Mon. Fededkdedesk ek dedededededk A CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD ek e uous
Chiorine, Total SAMPLE ek AHAR Hhkknk Rn— i 0 9 loo| 500
Residual MEASUREMENT
50060 1 1 1 PERMIT dedede e e de Kkdkdk Jedeve ok dededede de ke dekededehk 08 Chlorinati
EFFLUENT GROSS VALUE REQUIREMENT dededek DAILY MX MG/L on/
BOD, Carbonaceous SAMPLE (26) Jedede de e ok (19)
05 DAY 200 VEASUREMENT 17 25 1 2 00| 250
80082 1 0 PERMIT 626 1251 dededededeoh 10 20 3 DAYS COMPO‘%
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/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 [ Certify under penalty of law thet this document and all attachments wer prepared under my direction ot TELEPHONE DATE
e lance with 2 system designed to assure that qualified personnel propedy gather and ("“‘g
Wl”lam WeSCOtt ﬁvs.luate th;mfomahon submitted, Based ?n my mquuy of th- person or persons who mbng;;he ( \ (
system, ot those persons direct] ble for gatt the i ion, the information submitted is
Mayor ffd\.em;:ﬁ st of mypknowlﬁdgﬁ‘ 1:\3’1 bel.:ﬂf, tue, acoumte, and complete. [ am m;m.re that th:nn are significant - “44% ‘J\(_ g% 81 5 622-1 125 1 8 04 04
pgt\alr;ea for submiting false information, incliding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE
violations. ["AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR Mo DAY

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