PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location 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 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARCENMERR | (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. [ MM | DD [ YYYY MM 1 DD TYYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 04 | 01 18 | TO| 04 | 30 | 18 *#**NO DISCHARGE [__]**»
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQUOEFNCV SAMPLE
(32-37) EX | aacvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (©62.69
Oxygen, Dissolved SAMPLE dedededede & Fekdekedek (12)
(DO) MEASUREMENT 9 8.1 8.0 00 250 GR
00300 1 1 PERMIT - Fedededede - . 85 4.0 3.5
Effluent Gross Value REQUIREMENT i Tl aedenese - MO-AV MN T MNWK AV DAILY MN suU
PH SAMPLE dekekkedd dekdededed dededededede (12)
MEASUREMENT 7.7 8.1 00
00400 1 O PERMIT. Fekeddedek sk ek 6.0 dekdedede 8.0
Effluent Gross Value REQUIREMENT : Sk MINIMUM : MAXIMUM su
Solids, Total SAMPLE (26) dededededeke (19)
Suspended MEASUREMENT 27 52 2 4 00
00530 1 0 CPERMIT . 751 1501 s dedede ek 12 24
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY : ‘MO AVG DAILY MX MG/L.
Qil & Grease SAMPLE Feddedkd ke dokdedk deddekokd dededede ek 0.0 (19) 00
MEASUREMENT '
00556 1 0 PERMIT Sedekhhk P ek Ak R S W e “Req: Mon. '} See
Effluent Gross Value REQUIREMENT Sedede e DAILY MX MG/L - Permit’
NITROGEN, TOTAL SAMPLE dededededede dededededede Tokkkkd dededekekedke (19)
MEASUREMENT 0.00 00 285
00600 1 O PERMIT devededede Fedede sk dededed ek ek Req. Mon. ek Rk N MQNTHL
EFFLUENT GROSS VALUE REQUIREMENT dededek : MO AVG . ) MGIL ¥
Nitrogen, Ammonia SAMPLE (26) dekedededek (19)
Total (as N) MEASUREMENT 1 1 0.040 0.070 00 250
00610 1 3 PERMIT 250 726 dededden 4,0 Mme | 3DAYS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY ; MO AVG DAILY MX MG/L WEEK |
Total (as N) SAMPLE e (26) Fekded ok Sededededde (19)
00810 8 6 MEASUREMENT 0.5 0.1 00 250
Other Treatment, Process CPERMIT - . 626 ekekdek ke JekdekKk 10.0 ek ok 3DAYS |C
Complete REQUIREMENT WK AV LBS/DY WK AV : MG/L WEEK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Centify under penalty of law that this o and all attact R d under my diection ot TELEPHONE DATE
o on in accordance with a system designed to assure that quali fied. personnel properly gather and 2
Wl”lam WESCOtt f"l:s\uate the informahion submitted. Based on my inquiry of the person or pemons who manage the > M&
Mayor e e ot v s el s et st o e s heans & Mo 816 622-1125 | 18 | 05 | 02
penalties for submiting false infomation, in-iding fhe possi ity of Fine and imprisonument for Enowing 7
violations. SIGNATURE OF PRINCIPAL EXECUTIVE R -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | wo | DAY

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

10f5



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
NAME  ROCK FALLS, CITY OF OVR) 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 [YvyY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 04 01 18 TO 04 30 18 ***NO DISCHARGE koK
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WA NO. |FRECENCY | sSAMPLE
32-37) EX
e VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gren | TYPE
PHOSPHORUS, TOTAL (as P) SAMPLE Jededededede (26) dedkdede ke dedededededk
MEASUREMENT 3 0.25 00| 250 | CP

00665 1 0
Effluent Gross Value

Cyanide, weak acid, dissociable

00718 1 O
Effluent Gross Value

SAMPLE dekedededede

MEASUREMENT

Cyanide, Total (as CN)

00720 1 O
Effluent Gross Value

SAMPLE dededededede

MEASUREMENT

Fluoride, Total (as F)

00951 1 0
Effluent Gross Value

SAMPLE P
MEASUREMENT

*dekedkded e de s e e o

dedededekk

Arsenic, Total (as As)

01002 1 0
Effluent Gross Value

Jededededek

Jededededek

dededededek

dedekedede e

dedededededk

SAMPLE deddededede
MEASUREMENT

Fedededkedok

Barium, Total (as Ba)

01007 1 0
Effluent Gross Value

SAMPLE ——s
MEASUREMENT

Cadmium, Total (as Cd)

01027 1 O
Effluent Gross Value

SAMPLE
MEASUREMENT

e dededede

*dedekdodk

dededededede Fedekdeded

e e v e e e

dededededek

e deode ek ke

dededkededede

dededededede

A WO G\

0.001 00

(19)

0.001 00

(19)

0.460 00

(19)

0.001 00

(19)

0.001 00

(19)

0.001 00

TELEPHONE

360

360

360

360

360

360

DC

DC

DC

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify undet panalty of law that this o and all attact were ¢ d under my d

- pr n in accordance with, a system designed to assure that qml\ﬁed personnel properly gather amd
William Wescott buste the infommaon submitted Based on my inquicy of the person o pesons who manage the
system, or those persons directly responsible for gathering the | the b 1is,
Mayor to the best of my knowledge anrl belief, tnug, accunate, and complete. [ am aware that thete are S\gmﬁcant
penalties for submitting false inf ion, incliding the possibility of fine and impd for g

violations.

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

DATE
815 622-1125 18 | 05 | 02
[ REAT NumBER YEAR| Mo | DAY

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

2

of 5



PERMITTEE NAWME/ADDRESS (Incfude Facility Name/Location if Different}

NATIONtI)\'L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME ROCK FALLS, CITY OF JARGE MONITORING REPORT (DMR) DMR Mallmg ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR

ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLTY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM DD_| YYYY MM DD_YYYY] EXTERNAL OUTFALL

ROCK FALLS, IL 61071 FROM |04 01 18 | TO| 04 30 18 *** NO DISCHARGE *rx

- ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING « NO. FREQ%E:‘CY SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ gy | 00 TYPE
Chromium, Hexavalent (as Cr) SAMPLE dedededede s Heddkdek edek sk eddekdek (18)
MEASUREMENT 0.030 00 360 oC

01032 1 0
Effluent Gross Value

Chromium, Total (as Cr)

01034 1 0
Effluent Gross Value

Copper, Total (as Cu)

01042 1 0
Effluent Gross Value

Iron, Total (as Fe)

01046 1 O
Effluent Gross Value

Iron, Dissolved (as Fe)

01046 1 0O
Effluent Gross Value

Lead, Total (as Pb)

01051 1 0
Effluent Gross Value

Manganese, Total (as Mn)

01055 1 0
Effluent Gross Value

dekkkddk

SAMPLE
MEASUREMENT

dededekdek

dededededeke

dededodede ke

0.001

e dededek

0.001

SAMPLE e e e e e Aededededede dededededek
MEASUREMENT )
dede dede
Rk
SAMPLE Fede gk Rededekdeok dededekedede
MEASUREMENT
b o de e
*ededde
SAMPLE dededededede dededekdek dedededkek
MEASUREMENT
i Heodededke
de e

sedeodededeke

0.001

SAMPLE
MEASUREMENT

dedededekeh

SAMPLE
MEASUREMENT

ededededode

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

e e e e e de

ey e e do e

Jedede ke hk

Fedededekde

[ Centify under penalty of law that this ¢

William Wescott
Mayor

system, or thase persons ditectly responsible for

1

andall

on in accordance with a system designed to assure that: qualified pe;scmnel propexy gether and
nvziuqta the infomation submitted. Based on my laquiry of the person or petsons who manage the
the the i

o

were d under my ot

bmitted is,

to the best of my knowledge and belief, true, accurate, and compleﬁe [ am aware thzt thets are sxgmﬁcant

Fededededeh

0.001

Fedededkedkek

0.001

MGI/L
(19)

00

00

00

00

00

360

360

360

360

DC

DC

DC

Hon i

ility of fine and img

for & g

TYPED OR PRINTED

pemlnes for submitting false inf

1 P

DATE
Z 5 ,:M)\SC/)(? 815 6221125 | 18 | 05 | 02
SIGNATURE OF PRINCIPAL EXECU VE FARER
OFFICER OR AUTHORIZED AGENT cooe| NUMBER YEAR Mo DAY

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

3of5



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARG

NAME  ROCKFALLS, CITY OF & MONITORING REPORT (OMR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 10078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD TYYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM [ 04 | 01 [ 18 |TO| 04 | 30 [ 18 ***NO DISCHARGE [__J**+*
ATTN:. WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITY NO. | TREUSNCY | saMPLE
(32:37) EX TYP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey | *570 YPE
Nickel, Total (as Ni) SAMPLE deddededek Hehdddk et dede Sk (19)
MEASURENENT 0.001 00| 360 | DC

01067 1 O
Effluent Gross Value

Silver, Total (as Ag)

01077 1 O
Effluent Gross Value

dedededede dededededede

SAMPLE
MEASUREMENT

Zinc, Total (as Zn)

01092 1 0
Effluent Gross Value

SAMPLE
MEASUREMENT

dekkehdk dede ek kk

Selenium, Total (as Se)

01147 1 0
Effluent Gross Value

dededede o ke

Jedede Jede

SAMPLE dedekdede ok dededekedede

MEASUREMENT

dedodo ke de ke

dodedodedede

Jededededek

SAMPLE dededehedede

Phenclics, Total Recoverable Fededededede dedededede
MEASUREMENT

32730 1 0 g o | e

Effluent Gross Value dededek "

FLOW, IN CONDUIT OR SAMPLE 1483 1690 (03) Jededede sk

THRU TREATMENT PLANT MEASUREMENT ' ’

50050 1 O

EFFLUENT GROSS VALUE v AlLY MGD |

Chlorine, Total SAMPLE Fededededed dededeedede Fekkkkk

Residual MEASUREMENT

50080 1 1 1 i

EFFLUENT GROSS VALUE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Were L d under my

William Wescott
Mayor

ll e W Fe 3 N A
system, or those persons directly

le for gathering the the {

ty
in accordance thh a sysrem designed to assute that quahﬂf'd personnel properly gather and
Based on my mquu:y of thﬂ persen ot petsons who manags rhe

penalties for submitting false inf incbiding the possibility of fine and img

TYPED OR PRINTED

violations.

to the best of my knowledge and belief, true, am.\m\‘:s- and complete. [ am aware that thees are sggmﬁcant
i i ibi ; t for knowing

Fekeded ek

SIGNATURE OF PR|NC|PAL‘EXECU11 3
OFFICER OR AUTHORIZED AGENT

Jodedededede

dededededede

ek dedede

(19)

0.001 00| 360 DC

(18)

0.023 00| 360 DC

(19)

0.001

DC

0.012 9

DC

dededekedek

106 CN

500 GR

00

DATE _

TELEPHONE

815 622-1125 18| 05 | 02
BEAR YEAR | Mo | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl altachments here)

40f5



PERMITTEE NAME/ADDRESS (Incfude Facility Name/l if Dii ) NAHONSILS&?%'ENPL%?.SAR'RSEG %éwa¥o%ﬁngEM (NPDES)
NAME  ROCKFALLS, CITY OF _ ( DMR Mailing ZIP CODE: 61071
ADDRESS G603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATERDR. MM _|_DD [ YYYY MM T DD TYYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 04 01 18 | TO 04 30 18 ***NO DISCHARGE * W
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WA NO. | FREVENSY | sAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS || T
Mercury, Total (as Hg) SAMPLE dededekde dedededede ke Jedededrdek Jededeke e (19)
MEASUREMENT 0.813 00| 360 DC

71900 1 0
Effluent Gross Value

BOD, Carbonaceous

05 DAY, 20C

80082 1 O

EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

14

22

LBS/DY

dede ket dode 1 2

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

(19) 00

250

cP

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 Certify und.er pemlty of law that this document and all attachments werz prepared under my direction ot

William Wescott
Mayor

TYPED OR PRINTED

upervision in e with 2 system designed to assure that qualified personnel properly gather and
evalnate the information submitted. Based on my inquiry of th» person or persons who manage the
system, or those pemons directly responsible for gathering the i the i ion submithed s,

te the best of my knowledge and br:hs-f true, accumate, andd complete. | am aware f.hnt ther ate s\gmﬁcnnt

w\w

penalties for submitting false inf n, inzluding the possibility of fine and i for k
violations,

g

SIGNATURE OF PRINCIPAL EXEC VE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
815 622-1125 18| 05 | 02
BEA YEAR| Mo | DAY

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

5of5



PERMITTEE NAME/ADORESS {Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
NAME  ROCKFALLS, CITY OF MR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DSCHARGRIRRE 1 (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
T BT TR o T ] LT STRUCTURE
: FROM 8 ***NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
AAMETER GUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. | R TS aAvpLE
(32-37) X
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (f,_w marss | TYPE

BOD, 5-Day SAMPLE dededededede Jededededede (26) Jededededede dededekdk (19)

(20 DEG. C) MEASUREMENT 100 00 250 cP
00310 1 O g
RAW SEW / INFLUENT : LBS/DY
Solids, Total SAMPLE dekkdehk Fekkhkk (268) | sedrwssen — (19)
Suspended MEASUREMENT 213 00| 250 cP
00530 1 Q PER -
Raw Sew / Influent - .| LBS/DY MG/L |
Flow, In Conduit or SAMPLE (03) Fedede ko Sk ke
Thru Treatment Plant MEASUREMENT| 1643 1'860 ' 00| 108 CN
50050 1 0 e VI W —— -

RAW SEW / INFLUENT MGD

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER s document and all attachments were prepared under my ditecion or

TELEPHONE DATE
with 2 system designed to assuce that qualified personnel propedy gather and

Wl"lam Wescott Pvaluate the mfmmahcn submitted. Based on my mqmry of &m person ot pr-:sons who managr- the f
system, ot those pemons ditectly responsible for gatt the i d is, .
Mayor to the best of my knowledge and brdmf twe, m‘o.xmt# md complcﬁe I am aware that there are slgmﬁcant P - 81 5 622 1 125 1 8 05 02
XECUTIVE

penalties for submutting false infe inclhiding the possibility of fine and impi for knowing

I ("emfy under pemlty cf law I:hzt

P

violations. SIGNATURE OF PRINCIPAL E BT
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | wMO | DAY

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

10f1



