PERMITTEE NAME/ADDRESS (Include Facility Name/Location 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 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 | DD [ YYYY MM T DD T¥Yyy| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FRoM| 03 | o1 [ 19 JTOo[ 03 1 31 [ 19 ***NO DISCHARGE [__J*#+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form,
NTITY OR CONCENTRATION
CARAMETER QUANTITY OR LOADING WA NO. |FREMSNCY | sAMPLE
(32-37) EX | anaivsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (6263
BOD, 5-Day SAMPLE ook dededededede (26) dededededede dededeokedke ok (19)
(20 DEG. C) MEASUREMENT 52 00 | 250 CP
00310 1 O &
RAW SEW / INFLUENT LBS/DY J MGI/L
Solids, Total SAMPLE dekdkddk Fedededekok (26) dededededek 151 dedeke ek ok (19)
Suspended MEASUREMENT
00530 1 0O - / ¢ e . '
Raw Sew / influent R At | LBS/DY MG/L
Flow, In Conduit or SAMPLE (03} Sededededed e de ek dkeddekh
! 2.405 3.130 v 00 108 CN
Thru Treatment Plant MEASUREMENT _
50050 1 0O
RAW SEW / INFLUENT MGD
SAMPLE
MEASUREMENT
— ’PERMIT —
SAMPLE
MEASUREMENT
SAMPLEv
MEASUREMENT
>S>A’|V>|PLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 (‘emf/ der pralty of aw that i , et oll stbemens wee propered omd g dieeion o | B —— ~TELEPHONE 1 DATE
— ion in ce with 2 system designed to assure that q!nl.\ﬂr’d personnel properly gather and
W|“|am WeSCOtf ﬂvaluate the information snbmitted. Baszd ?n my mquuﬁ‘of the person or petsons who manage the
B or those pemons directly responsible for g & ion, the infc bmitted s,
Mayor oy ;mmiwsmf myptmowlpdgn a;:yi brﬂif e, scmamte, and complete. [ am aware that thews are significant - ) 815 622-1125 19 04 03
s‘e:l:luttoe:‘:.'or submitting false infotmation, including the p y of fine and i for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT eoce| numeer vear | mo | oav

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

1 0f1



PERMITTEE NAME/ADDRESS (Include Facility Name/fLocation 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 1LO078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM [ DD JYvvY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 03 01 19 | TO| 03 31 19 ***NO DISCHARGE >k x
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WoA NO. | TREUCT 1 sAMPLE
32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ gy | ™0°°
Oxygen, Dissolved SAMPLE dededededede Fekdedkdek — 83 8.4 (19) 00| 250 GR
(DO) MEASUREMENT
00300 1 1 e
Effluent Gross Value ) MG/L
dedededode e dededededek dedek 12
o MEASUREMENT - 2 1 oo| 260 | R
00400 1 0  PERMIT
Effluent Gross Value EQUIREMENT | SU
Solids, Total SAMPLE (19)
Suspended MEASUREMENT 38 92 00| 250 | cP
00530 1 0 | PERMIT ooaset .  ewden
EFFLUENT GROSS VALUE =QUIREMENT MO AV CDAILYMX @ | LesoY |2 A
hedkekk dedkkkk 19
NITROGEN, TOTAL MEAi%héZﬁENT e * Tk 7.10 el (19 too| 285 | cp
00600 1 O " PERMIT | hdknk | dweker L U Cakkakk |
EFFLUENT GROSS VALUE REQUIREMENT il i ededede S
Nitrogen, Ammonia SAMPLE 0 1 (26) dededeokodk (19)
Total (as N) MEASUREMENT
00610 1 3 o 94 394 i
Effluent Gross Value QU MO AVG © DAILYMX. | LBsmY | : DALY MX .
Total (as N) SAMPLE 01 — (26) edededede ok dedededeh ok (19)
00610 8 6 MEASUREMENT :
Other Treatment, Process " PERMIT e | R
Complete 2QUIR M LBS/DY s MG/L
PHOSPHORUS, TOTAL (as P) SAMPLE 44 [ — (26) dededede ek Skt (19)
MEASUREMENT :
00665 1 0 " PE » ] werwnens
Effluent Gross Value ) / ( Sl uBsmDY | ~ | men |
NAME/TITLE PRINCIPAL EXECUTIVE omcsﬂ Ifemfyundervmiy of lew &t‘hat this rbrg;m;:;ndauwﬁmmmzpmrﬁnd«mlydm;\non o TELEPHONE DATE
William Wescott s e tommaton bt Bied o 1y tpley of s peror o pemens sho rage e Ee
Mayor Zs:f\;nb::r’:? ;:ypgomi:‘g:ez:ﬁ ;ﬁ:;_“;‘:f ;‘:;umh and S:;;nplete lam a::(e th.zt th;rﬁnare s\gmﬁ:a:!’: M) C’% 815 622-1 125 19 04 03
E:‘l:?:;fm submitting false infommation, including the p y of fine and img for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —_—
TYPED OR PRINTED QOFFICER OR AUTHORIZED AGENT CODE 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)

DISCHARGE MONITORING REPORT {DMR -
NAME  ROCKFALLS, CITY OF ¢ . DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST TL0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARCEIMERR 1 (SUBR 01)
FACITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. [ MM | DD [ YYYY MM T DD TYyvyY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM|[ 03 | 01 | 19 | TO] 03 | 31 [ 19 *%%*NO DISCHARGE [__J**+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
OARAMETER QUANTITY OR LOADING TUANTITY OR CONCENTRATION NO. FREQ%EFNCY SAMPLE
(32:37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey ] 70000 TYPE
FLOW, IN CONDUIT OR SAMPLE (03) Fekkdekd - Sededdekk
! . 3.190 105 CN
THRU TREATMENT PLANT MEASUREMENT 221 , %
50050 1 O PERMIT e e
EFFLUENT GROSS VALUE ) i MGD - ; _ L I IEIIT
Chlorine, Total SAMPLE dedekddek r ededhkdk dekde ke e dede dede e 0 (19)
Residual MEASUREMENT
50060 1 1 f TPERMIT | e | e, T
EFFLUENT GROSS VALUE ZQUIREMEN C T etk % ek MGIL
BOD, Carbonaceous SAMPLE 23 33 (26) Jededededek 1 (19)
05 DAY, 20C MEASUREMENT ’
80082 1 0 i e | 1281 ke S
EFFLUENT GROSS VALUE » \T| = MOAVG |  DALYMX LBS/DY L _MOAVG MG/L
SAVPLE
MEASUREMENT
O PERMIT |
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQU REMENT

SAMPLE
MEASUREMENT
PERMIT | T g
REQUIREMENT T
SAMPLE 00
MEASUREMENT
“RERMIT |
REQUIREMENT i . S e i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under pmslty of law that rhx rlommen:;nd all att:u:hmems were prepared under m{ d.xre;non o‘; TELEPHONE DATE
— with 2 system designed to assure that qualified personnel properly gather an
W'“lam WeSCOtt Pvaluate the LnFo:mxmon submitted. Based on my inquiry of the person or pemons who manage the E‘ E
system, ot those persons ditectly tesponsible for gathering the information, the infomation submitted is, : -
Mayor to the best of my knowledge an:l belief, true, accurate, and complete. [ am aware that thers ste s‘gmﬁcmt W 815 622 1 125 19 04 03
7 dge pl
penalties for sut g false ir ton, incliding the possibility of fine and impsd for knowing
violations. SIGNATURE OF PRINCIPAL EXECUTIVE FREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR Mo DAY

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

20f2



