PERMITTEE NAME/ADORESS (Include Facility NameA.ocation if Differenit) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR ™
ROCK FALLS, CITY OF : DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1LO078301 INF-L MAJOR
ROCK FALLS, iL 6107 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIUTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM | DD [YYYY MW | DD [Yvvyl INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM [ 04 | 01 17 tTO[ 04 | 30 § 17 **+*NO DISCHARGE [__J**+
ATTN: WILLIAM WESCQOTT NOTE: Read instructions befare completing this form.
WUANTITY UR CONCENTRATION
(32‘37) EX AMALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 6569
BOD, 5-Day SAMPLE Yo dededede dededededek (26} Stk 89 dededededek (19} ao | 250
(20 DEG. C) MEASUREMENT
00310 1 O PERMIT Fedededriek dedede e d " etk Req. Mon. Fedkdk 3 DAYS
RAW SEW / INFLUENT REQUIREMENT{ . - ' LBS/DY MO AVG MGIL S WEEK.
Solids, Total SAMPLE Fdkkdk Fedkdededk (26) dekddedek e dedeok (19)
Suspended MEASUREMENT 166 00| 250
00530 1 0 PERMIT - b bdd Fedehededoke dedide R ek Req. Mon. FekeRddh { IDAYS
Raw Sew / Infiuent REQUIREMENT LBS/DY MO AVG o MG/L WEEK.
Flow, In Conduit or SAMPLE (03} Jededdkded P Fkekhdk
' 1.873 2.330 00 105
Thru Treatment Plant MEASUREMENT 7
50050 1 O - -PERMIT Reqg. Mon: Req: Mon, Sededede ook et Jkdededek A -] CONTIN
RAW SEW [/ INFLUENT REQUIREMENT MO AVG DALY MX MGD } : A S HOUs
SAMPLE 00
MEASUREMENT
- PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT:
| REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT . 1 o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of lew trat this document and all attachments were prepared under my direction ot TELEPHONE DATE
— supervision in 2 with a system designed to assure that qualifisd garsonnel peoperly gather and | 1
Wl”lam WeSCOtt avaluate the information submitted,  Jesed on my&‘mqmry of the person ol: pesans who managedrlu: E ) \m bc
system of Hase parsons directly responsibie for gathering the informatior:, *he information submitted 1, =¥ i -~
Mayot’ r‘zs'ﬂ::"nest:f zr)lyi‘vimgwlefdlge 'fx:\i béfef, true, Qﬂjm%,::ﬁ ngxlifxete. fam ewate that t}\:v: ar;:. nghr]uﬁcgnt A lﬂr 81 5 622-1 125 1 7 05 02
pmzls?::sfo( submitting false infommation, incbiding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINGIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

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

1 of 1



PERMIT TEE NAME/ADDRESS (include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR -
ROCK FALLS. CITY OF EVR) DMR Mailing ZIP CODE: 61071
ADDRESS 803 W 10TH ST IL.0078301 001-0 MAJOR
ROCK FALLS, IL &1071
PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM DD _[YYYY MW ] DD [vyYYl EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FRCM 4 01 17 | TO| 04 30 17 «*NO DISCHARGE Ty
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
OARAMETER QUANTITY OR LOADING QUANTTTY OR CONCENTRATION NO. FREQI.(J;:NCY SAMPLE
(32-37) EX | mavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS €263
Oxygen, Dissolved SAMPLE [P dodededodede (12)

(DO) MEASUREMENT 8.4 8.3 00! 250 GR
00300 1 1 PERMIT Pre—y dekkddk s 55 4.0 35 T 3DAYS | GRAB
Effluent Gross Value REQUIREMENT ) ke e MO AV MN MN WK AV DAILY MN suU | WEEK
PH SAMPLE Sededrkddk dedededrde e ddededehd (12)

MEASUREMENT 7.7 7.8 00 250 GR
00400 t O PERMIT Fddkkk b A 8.0 dekkkok 8.0 } 3DAYS | GRA
Effluent Gross Value REQUIREMENT ' ' whdere | MINIMUM - MAXIMUM sU WEEK |-
Solids, Total SAMPLE (26) dedede e ek (19)
Suspended MEASUREMENT 8 28 1 2 00| 250
00530 1 0 PERMIT 751 A501: i 12 T 24 | 3DAYS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY P MO AVG DAILY MX MG/L WEEK
Qil & Grease SAMPLE dedekdedek dedededede e dededodeodk dedede etk (19)

MEASUREMENT 0.0 00 | 360
00556 1 0 PERMIT Sk P st AT R Reg. Mon. See
Effluent Grass Value REQUIREMENT , *dokde DALY MX MGIL < | Permit
NITROGEN, TOTAL SAMPLE dededhhk Fedkdekkok dededkhh Sk dehek (19

MEASUREMENT 4.00 00| 285
00600 1 O PERMIT Fdekkhk Hededededek Sedeheok dekedede ik Regq. Mon. Ao dedr MONTHL
EFFLUENT GROSS VALUE REQUIREMENT: Hokkk 7 MO AVG MGiL by
Nitrogen, Ammonia SAMPLE (26) Fedede e (19}
Total (as N} MEASUREMENT 0 1 0.015 0.040 00 250
coe10 1 3 PERMIT 250 726 ek 4.0 116 3DAYS
Effluent Gross Value REQUIREMENT MO AVG DALY MX LBS/DY : MO AVG DAILY MX ' MG/L WEEK
Total (as N) SAMPLE B ) (26} Sedodedd e ——— (19)
00610 8 6 MEASUREMENT 0.2 0.0 00| 250
Other Treatment, Process PERMIT 626 Ktk Pro— 10.0 P | 8.DAYS
Complete REQUIREMENT WK-AV . LBS/DY WK AV 1 MGAL 7 WEEK.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Cedtify under panslty of law that this document and all attachments we e prepared under my direction ot TELEPHONE DATE
e upervisIon in 2 e with 2 system designed to assure that qualified personnel sopedy gather and
Wllham WeSCOtt svalnate bae infemation submited. Based on my inqury of the person or prmons who manage the gad q\\ o
system, or those prrsons directly respansibie for & inforraation, the infornaton submitted 1, g
Mayor ;s&\:’besl of myp‘lfncsuledge a;\l;l bﬁfef, tr:'e, Ec-:\iﬂa::;ﬁ ;*:rppLete. I:m wlvi:e tlfwa th':ce aIF.l:lgl’\.\::ﬁﬂt EJADXK—\) (,/S&; 815 622-1 125 17 05 02
-ixl.-_:\;\l:!:;;fcr submitting falss mformation, inchading the possibility of fine and imprisorment for knowing SIGNATURE OF PRINCIPAL{EXECU'HVE -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cone | NUMBER YEaR | MO | DAY

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

1ofb



PERMITTEE NAME/ADDRESS (Inchude Faciiity Name/Location if Differant} NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (OMR -
ROCK FALLS, CITY OF (BRI DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 10078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER JScraRSETIeRR 1 (SUBR01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MW DD [ YYYY MW | DD [vyvy] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 04 | O1 | 17 |TO[ 04 [ 30 | 17 **+NO DISCHARGE [__J*+*+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARANMETER QUANTITY OR LOADING TUANTTITY OR CONUCENTRATION NO. FRECUOEFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | e | 2577
PHOSPHORUS, TOTAL (as P) SAMPLE Fdkddok (26) dedededodeok dededededede
MEASUREMENT 3 0.19 00| 250 | cP
Effluent Gross Value REQUIREMENT|- : - MOAVG. o LBSIDY |t T CUOMOAYG e e e LT WEEK 1
Cyanide, weak acid, dissociable SAMPLE dedededded badaba i R Fededokdeode (19}
MEASUREMENT 0.000 00 360 DC
00718 1 0 COPERMIT ] ek L e ] swwnwn | o weEwkx | Req Mon. -} . See |"GRAB
Effluent Gross Value REQUIREMENT] / KR ’ : : doldede [0 ST el DAY MK MGIL | F‘ermrt : L :
Cyanide, Total (as CN) SAMPLE Fededededede Fhkhkd Fhwkkk Sk e (19)
MEASUREMENT 0.000 00| 360 DC
00720 1 0 PERMIT - B e d i PR - gekwdww L dgaes 0 | ReasMon: | . See | GRAB:
Effluent Gross Value REQUIREMENT|. .0 -~ ¢ et i U e s e DAY MK | MG | Pefmitf 5
Fluoride, Total (as F) SAMPLE e Rk kI Fehkhodkde etk e (19)
MEASUREMENT 0.400 Q0| 360 oC
Q0951 1 0 CPERMIT. . Fkdedded ] ek A wwwwwk | aksenwne | Req:Mon. o] See | Comp24
Effluent Gross Value REQUIREMENT PR e Ei ] kekeken N anrE A DAIYMX | mea oo | oPermit B :
Arsenic, Total (as As) SAMPLE dededederde de Hedede ek de dedkdokded Ferdede devek (19)
MEASUREMENT 0.000 Q0| 360 DC
01002 1 0 CPERMIT o] o e L dededdedk . Sede i T Tadewedrw o] Reg Mon, - ] See | .Comp24
Effluent Gross Value REQUIREMENT N N dededed e s DALY MX T | meil || Penmitf :
Barium, Total (as Ba) SAMPLE Fedededede Sk e de e Sk dokhk Fkedededede (19)
MEASUREMENT 0.00¢ 00| 360 DC
01007 1 0 CPERMIT o wkwkde R _— o edidekkek | o kdkkkd {0 Req. Mon. - See- | Comp24
Effluent Gross Value REQUIREMENT| SRCEAE O Kokkk Cooooooooboo o ] DALYMX o f MGIL _Permit |-
Cadmium, Total (as Cd) SAMPLE — m—— P e — (19)
MEASUREMENT 0.000 00 360 Dc
01027 1 © oo PERMIT *’*ﬂ*’* S "****i-f* T . **#***: L wwwsws | Req.Mon. | ] osee ;Cor'np'24?
Effiuent Gross Value REQUIREMENT | - N i ke de ST S 1o DALY MX MGL || Permit ]
NAMESTITLE PRINCIPAL EXECUTIVE OFFICER 1 f‘emfy inder penalty of law that this docurent and all attachments weos prepared under my direstion ot TELEPHONE DATE
™ =g 1 in cocotdance with 2 system designed to assure the qualified pesonnd propetly gather sand
William Wescott evabiate the infomatior. submittad. Basl:d. on my inquiry of the person o1 pamons who manage the " fn } ¢
ot these percons directly responsible for gathering the information, the infoanation submithed g
Mayor '.gs;\:’bﬁstnf mypkxwwledge e.:u}l belf)ef, e, a:cugzita, zni com{:lete [:m aware that r.h:se aresngrz::ant w (’/\ﬁ 815 622-1 125 17 05 02
penalties for submitting fals= infommation, including the possibility of fine and imprisorment for knowing g
rolations. SIGNATURE OF PRINCIPAL EXECUTIVE =
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AOEE| NUMBER YEAR{ MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference &l altachments hereg)
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