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

NAME DISCHARGE MONITORING REPORT (DMR -
ROCKFALLS, CITY OF EVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY ~ ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD TYYYY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM| 04 | 01 | 19 |TO| 04 [ 30 [ 19 ***NO DISCHARGE [__]***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITY OR CONCENTRATION NO. FREQL:]EFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grag | s
BOD, 5-Day SAMPLE Jedededede dedkedededed (26) dedededeodeok wekdededk (19)

(20 DEG. C) MEASUREMENT 67 00 250 CcP
00310 1 0 | PERMIT [COMPOS|
RAW SEW / INFLUENT iREQUIREM NTL i . olBsoY | MG/L foniin
Solids, Total SAMPLE dekddokk kkdekek LG TR pen— (19)

Suspended MEASUREMENT
00530 1 0 - PERMIT | Rk
Raw Sew / Influent R | : LBSDY |0 : : L MG/L
i 03 dedededekok
Flow, In Conduit or MEASS‘:J'\QPELMEENT 2.039 2.910 (03) dedddkdek e e e e e %
Thru Treatment Plant ; ‘ — — ,
50050 1 O _PERMIT T | ReaMon P T
RAW SEW / INFLUENT ¢ MENTT. DAILY MX MGD Sy ] ek
SAMPLE
MEASUREMENT
COPERMIT: ] T b
REQUIREMENT i L
SAMPLE
MEASUREMENT
 PERMIT .
REQUIREMENT',.,
SAMPLE
MEASUREMENT
TPERMIT | T
REQUIREME T
SAMPLE
MEASUREMENT
TOPERMIT |
REQUIREMENT e e o SR e Lt drikes o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I C‘emfy under penalty of law that m dommentmdau attachments wete prepared under my’hr,ecrmn ot TELEPHONE DATE
— 1in lance with 2 system designed to assure that qualified personnel properly gather and 4
William WeSCOtt Pvaluate thr- information subnitted. Basbe;i ?n wy inquiry of I’hﬂ person or pesons who rr;a.mgr— lrhe é \'K“0 x) C%
system, or those persons ditectly responsible for g: ing the ir the infe ion submitted is, ~ A . ;
Mayor »f the bﬂsrrzf'mypknowlﬁdg» ani baif true, accumts, and complets. [ am aware that thess are sxgntxﬁcant C (AW~ 815 622-1125 19 05 01
S]T!:Ln:;:oz submitting false infomation, including the g of fine and imp for knowing SIGNATURE OF PRINCIPAL EXECUTIVE _—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cobe| NUMBER YEAR | ™o | DAY

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

10f1



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

NAME ROCK FALLS, CITY OF DISCHARGE 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)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM 1 DD _[Yyyy| EXTERNAL OQUTFALL
ROCK FALLS, IL 61071 FrRom| 04 [ 01 | 18 JTO[ 04 ] 30 | 19 **x*NO DISCHARGE [__J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
(32-397) EX | anaLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS |40
FLOW, IN CONDUIT OR SAMPLE (03) dekedekeokok dede de e de e Jededededede
! 1.897 3.040 00 105 CN
THRU TREATMENT PLANT MEASUREMENT 8
50050 1 O &
EFFLUENT GROSS VALUE RESIMIRIENI SN MY AV bt MeD | o .
Chiorine, Total SAMPLE dekkkkh Fekkdokk Jedode ke ek Wededededek
Residual MEASUREMENT
50060 1 1 1 ERMIT dededede
EFFLUENT GROSS VALUE RE / : o wkkk | o i
BOD, Carbonaceous SAMPLE 17 38 (26) dededededek 1
05 DAY, 20C MEASUREMENT
80082 1 0 P s  ekwkkk
EFFLUENT GROSS VALUE E - DAILY MX LBSDY |
SAMPLE
MEASUREMENT
FREQU REMENT| :
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
7 SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Ifemfyunder pmky 7 of ey tha s and all attact weve prepated under my ditection ot TELEPHONE DATE
— upervision in accordance with 2 system designed to assure that quahﬁf‘d personnel properly gather and
Wl”]am WeSCOtt evaluate m;mfcmahcn submitted. Based ?n my m.qmry of the person or pﬂsons Jtho manage the E '\wov\lx l (/ ’l
system, or those persons direct) ible for gatt g the i 1, the i b 1 s, 4
Mayor r:fdne best of mypknowlndg» anryl beﬁsf true, aw‘umb» and con)glele [ 2am aware r.hat thers are sxgmﬁcmt c }& 81 5 622-1 125 1 9 05 01
penalme for submitting fals information, i the p of fine and imp for knowing SIGNATURE OF PRINCIPAL EXE(’.’TUTWE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

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

20f2



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

NAME ROCK FALLS, CITY OF DISCHARGE 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)
FACIITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. WM |_DD [ YYYY MM [ DD _[YvvY]l EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 04 01 19 T0O 04 30 19 *** NO DISCHARGE I:I* ¥
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. saea\éspwcv SAMPLE
(3237 EX | aarvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (62:63)
Oxygen, Dissolved SAMPLE dededededede Jededededek dededkdek (19)
(00) MEASUREMENT g 8.1 7.9 00| 250 | GR
00300 1 1 e \
Effluent Gross Value EC MG/L
PH SAMPLE Jedede ke de dekddekd (12)
00400 1 O
Effluent Gross Value REQU ENTE UM, Su
Solids, Total SAMPLE (26) dedededo e (19)
Suspended MEASUREMENT 30 51 2 3 00 250 CcP
00530 1 0 v coyet b B0 L wkkakk
EFFLUENT GROSS VALUE [REQUIREMENT L Ave | DALYMX | iBspy | X MG/L
NITROGEN, TOTAL SAMPLE dedekekedede dededededed Jedede dek e (19)
MEASUREMENT
00600 1 O B e  #%kswx | Req.Mon.
EFFLUENT GROSS VALUE REQU]REMENT: Chlm el i *ekekk el e MG/L
Nitrogen, Ammonia " SAMPLE 0 1 (26) Jededededek (19)
Total (as N) MEASUREMENT
00610 1 3 , Sl 38 o kmkwak L
Effluent Gross Value REQU IENT| moave | opAaLYMX | iesovy| MG/L
Total (as N) SAMPLE 0.2 Fededededede (26) dokdedkk (19)
00610 8 6 MEASUREMENT :
Other Treatment, Process PERMIT . | 238 | s
Complete REQUIREMENT - i LBS/DY S Ll MGIL
PHOSPHORUS, TOTAL (as P) SAMPLE 31 ra— (26) - [—— (19)
MEASUREMENT )
Effluent Gross Value QUIREME | et LBS/DY | i b MO AV o] MGIL Ul WEER |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I(‘emfyunder penalty oflaw thet this document and all attachments wer preparedundﬁ:mydlrech(m ot TELEPHONE DATE
" ervision in accordance with 2 system designed to assure that qualified personnel properly gather and
Wl”lam WESCOtt Pvaluate thf- information submitted, Bas};d zf:n m;;hmquu:y of the person or PF;SOK\S who mba.mg;d'\e ? \& \. f
tem, or those persons ditectly responsible for gathering the informatien, the infomation submitted is & h -
Mayor rfdwe beast of m,pknowlﬁdgﬂ u:r{ br—lxppf frue, ao‘ugmh ani complete. [ta‘m m:mre that th:nn ate s\gmrﬁx:ant ¢ L%%\ L’%‘ 815 622-1 125 19 05 01
peraties for submising filse in e possibily of fine and imp for bnourivg SIGNATURE OF PRINCIPAL EXECUTIVE o
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR| mo | DAY

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

1of2



