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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

AME DISCHARGE MONITORING REPORT (DMR -
" RERKENLS, iy e DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER gt 1 [usr G1)
FACILTY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. WM | DD [ YYYY MM DD _TYYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 03 01 21 TO| 03 31 21 *** NO DISCHARGE E:]* L
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING i NO. |REMECT | sampLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g | " TYPE
Oxygen, Dissolved SAMPLE e dededededek P — (19)

(DO) MEASUREMENT 4y 8.2 83 00| 250 GR
00300 1 1 PERMIT dededededede kededkkok Lo, dekd gk 6.0 5.0 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT e de de e MN WK AV DAILY MN MG/L WEEK
PH SAMPLE dedededede e e de e dede ke e de e dede e (12)

MEASUREMENT 7.7 8.0 00| 250 GR
00400 1 O PERMIT ek ke ek Fededededek ks 6.0 Kk kFhx 9.0 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT T MINIMUM MAXIMUM su WEEK
Solids, Total SAMPLE (26) dededededeok (19)
Siipended MEASUREMENT 21 52 2 4 00 250 CP
00530 1 O PERMIT 751 1501 dkhhhk 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 dedede e e dededek dedede ek wekkdeok ok (19)
MEASUREMENT 7.10 00| 285 cP
00600 1 O PERMIT ek dedkededekk f— dedededek ke Req. Mon. Hededede e MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT o MO AVG MG/L Y
Nitrogen, Ammonia SAMPLE (26) Fededededk (19)
Total (as N) MEASUREMENT 0 1 0.026 0.050 00 250 CP
00610 1 3 PERMIT 94 394 e e dedede e 15 6.3 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
Total (as N) SAMPLE ededededee (26) Sededededede oo dede e (19)
00610 8 6 MEASUREMENT 0.4 0.0 00| 250 | cP
Other Treatment, Process PERMIT 238 dekekedekk dkkddk 3.8 dedededede ke 3 DAYS [COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MGI/L WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE dede ke (26) sededede e o (19)
MEASUREMENT 0.2 0.02 00| 250 cP
00665 1 0 PERMIT 63 dedededede e dededododek 1 dededededede 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Cenify under pn:m[ldty of law ﬁm this docsment and all :rtara.:mﬁ e pr:pa:cin;\dund-.[ @y d.x:ef‘ur:n o TELEPHONE DATE
supsrvision in accordance with a system desy, to assure . qualifisd persol roperly thes an
Wi“iam WeSCOﬂ evznbc ’l\;mfounahor.;;xb@%f Bas;ld. ?fdmylin.rpwi‘ﬂf the pe:srm. :;: i:a;scri ‘xuf:rz:n?gedrhe 8
system, or those pemons directly responsible for gatherin = information, the information submitted 1s,
Mayor r-i the bast of myﬁmcwic«lge _an::rl hcjif, tnie, ac@g;te. ani complete, { am aware 'h:t 'm:m ace significant \AJQ [P N l"\ .) (,—.(J 81 5 622-1 1 25 21 04 06
Ef:;l::;:on submirting false infommaton, including the possibility of fine and imprsonment for knowing SIGNATURE OF PRINCIPAL EXSCUTIVE -—‘-—a—u
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT choe| 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 T
NAME  ROCKFALLS, CITY OF e DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER emersime | reUBROT)
FACILITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LocATION 101 CIEARWATER DR. MM | DD [ YYVY MM ] DD _[YvYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 03 [ o1 | 21 |TO[ 03 | 31 21 *** NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING - NO. F“EC‘;E‘NC" SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS: Lpeal ™
FLOW, IN CONDUIT OR SAMPLE (03) Fedekhededk e e e de ok dedededede
' 1.621 2.230 0 105 CN
THRU TREATMENT PLANT MEASUREMENT 9
50050 1 0 PERMIT Req. Mon. Req. Mon. Hkhdokk R ek ek e CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD e e e uous
Chlorine, Total SAMPLE dede e ek e de e e e s de ek s dede dedede (19)
Residual MEASUREMENT 0 00| S00 | GR
50080 1 1 1 PERMIT dededede ke et de e P PR sk de ek .05 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT dededede DAILY MX MGI/L on/
BOD, Carbonaceous SAMPLE (26) I —— (19)
05 DAY, 20C MEASUREMENT 13 23 1 2 00 250 CP
80082 1 0 PERMIT 626 1261 Fedededede ke 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
MEASUREMENT 00
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cerify under pammty of Iawﬂ:ut this dmi:;qer:::nd all aftazhuments T:;m pw:r;d;nder m{dm;n‘on o‘; TELEPHONE DATE
SUPAIVISION N accon nes wil a system Pl to assure that qiaalifu BLSO O L. 8L Ay
W|”|am Wescott -.-vzmb: the information submmef Ba_sed g’ﬂ my inquiry of d'?e per::npm p-,vsar?: -xuyn?:mgn J.':h:
Mayor o Z;‘flil}’f??’ii,"ﬁ.‘fﬁbifiﬂﬁ o el | 1%3115'?1?;-2&2&?33;32‘3?2&;?2.‘5; 815 6221125 | 21| 04 | 06
&xi‘:j“:’m 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



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Differert)
NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

RICKFALS, 2P DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DGR 1 (sUBR01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. WM [ DD _[YYYY MM [ DD _[YvYY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM| 03 | 01 | 21 |TO[03 | 31 | 21 ***NO DISCHARGE [_]***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WQUA NO. FRED:}EFNCY SAMPLE
(32:37) EX | aavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (8209
BOD, 5-Day SAMPLE Sede e de e dekedededede (26) dedededede e ek (19)

(20 DEG. C) MEASUREMENT 7 00| 250 | CP
00310 1 O PERMIT dededededede dededededede dededededeke Req. Mon. dedededede 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE dededededeode dedededederde (26) e dede e dedededkedek (19)

Suspended MEASUREMENT 141 00| 250 | CP
00530 1 O PERMIT *hhkddk Fededededede e e e g e e Req. Mon. dededededed 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MGIL WEEK
Flow, In Conduit or SAMPLE (03) ek sk e e e dede e dede e Kkdkekk
! 1.724 2.080 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. FhFHIKR dedededede dededededede kil CONTIN [ CONTIN
RAW SEW / INFLUENT REQUIREMENT| MO AVG DAILY MX MGD Hhdkk uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under peanalty of law that this document and all aMachments weoe prepared under my direction ot TELEPHONE DATE
e n in accordancs with a system designed to assure that qualified personnel pmpetly gather and
William Wescott v the infomtin wibmiv Based on my iy of e peson ot prisors vho manage the Ec
system, or those persons directly cesponsible for ering the information, the information submitted 1s, B
Mayor t.f;-. best of m-,tp‘mow!a-;ge mi belf‘ef. toue, ?mg:atn, mi complete, [ am aware that thee are significant \)\&){D\JV\ \ ( _}—?C' 815 622 1 125 21 04 06
sz::::w.-o: submitting false information, 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)

1 of 1




