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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR ol

REGRIEARLR, KTV O e DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 100078301 INF-L MAJOR

ROCK FALLS, IL 61071

PERMIT NUMBER DISCHARGE NUMBER (SU BR 01)

FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM | DD [YYYY MM [ DD [vvYYl INFLUENT STRUCTURE

ROCK FALLS, IL 61071 FROM [ 03 01 20 | TO| 03 31 20 *** NO DISCHARGE >k
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING WUANTITY NO FREOUGENCV SAMPLE

2 F
(32-37) EX TYP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gree | " .

BOD, 5-Day SAMPLE e de e dede de dededededede ( 26) dededede ek e dede dede (19)

(20 DEG. C) MEASUREMENT 65 00 250 cP
00310 1 O PERMIT dkkkkk Fhkkokk dedk ke kek Req. Mon. e dededede 3 DAYS |COMPOS|
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE dedededede e dededededede (26) e ke dek ok (19)

Suspended MEASUREMENT 160 00 250 cP
00530 1 O PERMIT dededededede dededededede dededededek RQq. Mon. e e de dede e 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MGIL WEEK
Flow, In Conduit or SAMPLE (03) e e de e e de —— e dede e e e
] 1.984 3.250 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. dedededede e St dede e e CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD 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 [ Certify under penalty of law that this document and all attachments wers prepared under my dimcion ot TELEPHONE DATE
T supervision in accordance with a system designed to assure that qualified personnel properly gather and
William Wescott avaluate the information submitted. st;d on my inquiry of the person or persons who manage the
system, or thess-parsons divectly responsible for gatharing the information, the infommation submittad is,
Mayor r-f;e best of m-jkmwl-:dge ar.: b-f.-,r, f_-ule, ‘;ccf.:o-,, mf.: ccg;.]flm I ;m awate that th::‘: e significant 2J 815 622-1125 20 04 09
i?;l;:;:or submitting false infomation, including the possibility of fine and imprisorument for knowing SIGNATURE OF PRINCIPAL EXECUTIVE -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR [ [e] DAY

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

1:0f1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR -
AR A ST L DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER itdinmnll ¢8R E
FACLTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD [YyyY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 03 | O1 20 |TO[ 03 [ 31 20 *+**NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY OR CUNCENTRATION NO. FREOUOEFNCY SAMPLE
(32-37) EX ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | s
Oxygen, Dissolved SAMPLE dededededede Fedkdhk dededededeke (19)

(DO) MEASUREMENT 8.2 8.3 00 250 GR
00300 1 1 PERMIT P 1 [rr—— e e dededededede 6.0 5.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT A MN WK AV DAILY MN MGIL WEEK
PH SAMPLE dededededek dedededodoke e e e e e (12)

MEASUREMENT 7.7 8.0 00| 250 GR
00400 1 O PERMIT dededededede dekdededk e 6.0 e dededede e 9.0 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT deddedk MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) dededededede (19)
Suspended MEASUREMENT 19 51 1 4 00 250 CP
00530 1 O PERMIT 751 1501 e e e e e e 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
NITROGEN, TOTAL SAMPLE Fedededded Fedekdekk e dede e dede e e e e e (19)

MEASUREMENT 8.00 00| 285 CP
00600 1 O PERMIT ddddk dededededode e dededededede Req. Mon. oo ek MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT EXT T MO AVG MG/L i
Nitrogen, Ammonia SAMPLE (26) edede e e e (19)
Total (as N) MEASUREMENT 0 2 0.022 0.170 00 250 CP
00610 1 3 PERMIT 94 394 dededekodek 1.5 6.3 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGI/L WEEK
Total (as N) SAMPLE e e (26) dedededede e Fekdekekk (19)
00610 8 6 MEASUREMENT 0.3 0.1 00 250 CP
Other Treatment, Process PERMIT 238 dkkhdd dedededede e 3.8 Fedededede e 3 DAYS [COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE s — (26) —— dededededek (19)

MEASUREMENT 0.6 0.05 00| 250 cP
00665 1 0 PERMIT 63 Jededededeke dedededede e 1 edededede e 3 DAYS [COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MGI/L WEEK

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Cedtify undec penalty of Lawt:u: this document and all acmﬂx:mu s p:e‘pn(ede\lmda( m{ dm;::nr.;; TELEPHONE DATE
- supervision in accordance with a system desy to assure that quakfisd persotnel proper °T A
Will'am Wescott WEIIEE '.he: mfou’nlflsn;ubmla?zf Ba:Id is;:dmyhlﬁn_rpxriof 3}5? person f;;!:-,;scr\Ps ‘Ehny{mg:dme \
system, ot thosa parsons dimctly responsible for gathering the information, the infommaton submitied is, s
Mayor ?:tr\e best of mypl-:n.awladge ?.ni bd.npvzf, tue, awfmo-., ar.i complete. [ am aware that thees are significant é Lh A S S CAL/ 815 622-1125 20 04 09
Fm’:‘]:tﬁ:m submitting false infomation, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

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

10f2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR 2
e REGKFRES, GTROE i DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST ILO078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. | MM | DD [YYYY MW T DD [YYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 03 01 20 | TO[ 03 31 20 *** NO DISCHARGE E:] "ohow
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
i iy QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQL;EFNCY SAMPLE
(32-37) EX | amaysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | e
FLOW, IN CONDUIT OR SAMPLE (03) sk ok e e e e dededededk
! 1.710 2.810 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. dededede dededededede dekdkededede ik CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dedede e uous
Chlorine, Total SAMPLE dedededede de dededededede dedededede ke ok e (19)
Residual MEASUREMENT 0 00| S00 GR
50060 1 1 1 PERMIT dedededede ke dededededede PP Rekkkkk dedededekk .05 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT e e e e DAILY MX MGIL on/
BOD, Carbonaceous SAMPLE (26) dede dedede e (19)
05 DAY, 20C MEASUREMENT 15 29 1 E 00| 250 cp
80082 1 0 PERMIT 626 1261 dededede e 10 20 3 DAYS |COMPOS
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 [ Cettify under penalty of law that this document and all attachments wee prepated under my direction ot TELEPHONE DATE
11 supervision in accordance with a system designed to assuce that qualified personnel prmpedy gather and |
WI“|aI’T\ Wescott avaluat 'h:.h:’ i -\d" : d Baﬁ:# ?n m;;hx:\rplqé\cf L;n person T.\[ Pr.;scns :hu rr{;xug:ﬂrh:
syste: or 52 PArsons mctly responsible for ! e nformation, the infomaton sul Ltie 15, =
Mayor "a:themb-,ct of mypkr\owledge Anzl. bplipef. true, ?accpg.—:m, :ﬁ complete. [ am awarte that theos are sigruﬁc?ut (4 815 622 1 125 20 04 09
p.er\'ah.:\es fo: submitting false infommation, inchiding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —_—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | mo | DAY

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

20f2



