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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR| 3%

BOCKFMLS, SiFyor : DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST ILO078301 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 MW T DD TYYYY| INFLUENT STRUCTURE

ROCK FALLS, IL 61071 FROM | 04 01 20 | TO| 04 30 20 ***NO DISCHARGE [_J**+*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

UANTITY OR LOADING WQUA TTON TREGIE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gen| ™

BOD, 5-Day SAMPLE BT dedekddk (26) ek ke e ok e (19)

(20 DEG. C) MEASUREMENT 51 00| 250 cP
00310 1 O PERMIT dededede e e Fhkkkk ETT T Req. Mon. dededededek 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MGI/L WEEK
Solids, Total SAMPLE dededededede Fhkhhk ( 26) F— P (19)

Suspended MEASUREMENT 168 00| 280 | CP
00530 1 0 PERMIT dkekdkdkdk dededdekk dededede ek Req. Mon. khhhk 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) dededk ek ek e dedededede e
! 2.421 2.890
Thru Treatment Plant MEASUREMENT 01 0= S
50050 1 O PERMIT Req. Mon. Req. Mon. dekkdddk P A dededededede o CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT| Mo AVG DAILY MX MGD o uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this domsment and all attachments :g:iprepamd under my direction ot TELEPHONE DATE
T, supervision in accordance with a system dasigned to assure that epualifi EISOTULY woper et and
William Wescott ey o ey gl mretpy s g i al
system, ot those persons ditectly responsible for gathes # information, the informaton submitted 15,
MayOT P.Zg;;c_be.:t of myPl'n.owladg! .:nd balif, r:}ila, g@sﬂ"::ﬁ ;homplreme [:; n'.vh:r.: rii:\nz d\:v: a:e’:\gn.i:cr‘mt ( { \l\l A ‘\rk J ( X.r>£- 815 622-1 125 20 05 07
i&:]:l;ei:o{ submitting false infomation, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT NUMBER vear | mo | pav

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

1 0of1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR s
NAME  ROCKFALLS, CITY OF vy DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERM’T NUMBER DISCHARGE NUMBER (SUBR 01)
FACILITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LocATION 101 CIEARWATER DR. MM | DD [ YYYY MM [ DD [YvvY]l EXTERNAL OQUTFALL
ROCK FALLS, IL 61071 FROM | 04 01 20 | TO| 04 30 20 *** NO DISCHARGE r_::] P
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING - NO. |FREXECY | sAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | "
Oxygen, Dissolved SAMPLE dededekhh FekhhhK ek ek (19)

(DO) MEASUREMENT o 7.8 76 00| 250 GR
00300 1 1 PERMIT dedkedededek dkkdkdk dkhkkk 6.0 5.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT i MN WK AV DAILY MN MGIL WEEK
PH SAMPLE dededededek dededededede dededkedekd (12)

MEASUREMENT .7 7.9 00| 250 GR
00400 1 0 PERMIT Stk Heededdek i 8.0 dekekddek 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dededede MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) dededededodke (19)

Susperded MEASUREMENT 28 56 2 3 00 250 CP
00530 1 O PERMIT 761 1601 dedkdededek 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 e dededede dededede e e dkkkkk dedededede e (19)

MEASUREMENT 6.10 00 285 CP
00600 1 O PERMIT dededkedhd dededededede A— Sk Req. Mon. Fekdededek MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT Fedkd MO AVG MG/L h i
Nitrogen, Ammonia SAMPLE (26) o (19)

Total (as N) MEASUREMENT 0 1 0.010 0.050 00 250 CcP
00610 1 3 PERMIT 94 394 hkhkhk 1.8 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 R (26) —— ——— (19)

00610 8 6 MEASUREMENT 0.1 0.0 00 250 cP
Other Treatment, Process PERMIT 238 Fededededd dededededeok 38 dededededed 3 DAYS [COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE Sededededede (26) ek de e N (19)

MEASUREMENT 0.3 0.02 00| 250 cP
ooess 1 0 PERMIT 63 Jededededee - 1 Rr—— 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify under panalty of law that this dosument and all attachments wem prapated under my direction or TELEPHONE DATE

e supervision in accordance with a system designed to assurm that qualified personnel propedy gather and
William Wescott avaluate the information submitted. Based on my inquiry of the person or pesons who manage the ? %
system, ot those pessons dimctly responsible for gathes the information, the infommation submitted is,
MayOI’ r.f;e‘be:tz‘f cnyPPnoWIedge anz hdiﬂ t:je, mmg::u, :‘;\li w:em?lelr [ :m aware '_‘nlat rh:r'. are significant C\AM}-“LL A C\/ 81 5 622—1 125 20 05 0?
Z:Q-\l::;::‘io{ submitting false information, incliding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECU VE _—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YeAR | mo | pav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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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 Maiiing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR '
ROCK FALLS| IL 61071 PERM”‘ NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [YYvY MM T DD [YYYY]l EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FrROM| 04 | 01 | 20 |TO[ 04 | 30 [ 20 ***NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
e QUANTITY OR LOADING TUANTITY OR CONCENTRATION NO. rnsqgancv SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | *
FLOW, IN CONDUIT OR SAMPLE (03) dededededek dededededede Sedededede e
THRU TREATMENT PLANT NEABCVIEHEENT ooy s e Wl W
50050 1 O PERMIT Req. Mon. Req. Mon. ek e de e e Sekkkdkk dekddkk — CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dedede e uous
Chlorine, Total SAMPLE tedodekohh Teldkkd dededededek dedeieieik (19)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 PERMIT dekdekkk dedededekok o PR dededededede .06 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT dedededk DAILY MX MG/L on/
BOD, Carbonaceous SAMPLE (26) e de ek (19)
05 DAY, 20C MEASUREMENT 14 20 i 1 00 250 CcP
80082 1 O PERMIT 626 12561 ek ke de 10 20 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 Ceatify undes penalty of law that this document and all attachments we prapared undet my dicection ot TELEPHONE DATE
e suparvision in accordance with a system designed to assum that qualified personnel propedy gather :r\d
W||I|am Wescott evaluate m;‘:Fcunanonilbantmi Ba:;gd ?n m]';\;nrpnry of ?-. person T-\[ prmons who rlamg;dme 5'{.
system, or sa persons directly responsible for = the information, the information submitted 1,
Mayor tfthfb-cfr of T;TPP_;‘OWI?:LSE m:z; bﬂif, tese, lao;\i::m muﬁfé;flmkém :u:i:u: *.'n.a: thers 2[;. -ufmﬁcant \ AAICIA £ \\ _5 (J—?( 815 622-1 125 20 05 07
;?;E::ls?( submitting false information, including the possibility of fine and imprscrument 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



