PERMITTEE NAME/ADDRESS {Incfude Facility Name/l.ocation if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR i
ROCK FALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARCENMERR | (SUBR01)
FACILTY ~ 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 | 05 01 18 | TO| 05 31 18 ***NO DISCHARGE *wx
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUA NO. [REXENY foampLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ oraq | “57°
BOD, 5-Day SAMPLE Jedededede e dedededede (26) dededededek dedededede e (19)

(20 DEG. C) MEASUREMENT 88 00 250 cp
00310 1 O PERMIT dededededee dekddedk dededededese Req. Mon. dededededede 3 DAYS COMPO$1
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK .
Solids, Total SAMPLE dededededede Fekdekdek (26) Jedededded dedede et (19)

Suspended MEASUREMENT 170 00| 250 cpP
00530 1 O PERMIT Fdedekdede *kkdkk dededekdeN Req. Mon. e de s de e de 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) a— P ek de ke
’ 1.681 2.120 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. dededede ek Jekdededed dedede e e e CONTIN [ CONTIN |
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD dedede uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Certify \mde( penzity of law that this document and all attachments wer prepared under my direction ot TELEPHONE DATE
— with 2 system designed to assure that qualified personnel properly gather and N
W‘”lam WeSCOtt Omluate *h; infommation dlubmlxmd Bas}:;i ?n my mquuy of the person z;; p-son.s who manage fhe 5:\'\*) \‘B 3
system, or those pesons ditectly responsible for gatt & b 1is, v
Mayor rzstha best of mypknowlprlg» anrl bdxpef true, accumbe, and complete. [ am aware that thes are significant 5 (V] C//g 815 622-1 1 25 18 06 05
penalties for submitting false inf ion, including the possibility of fine and imprisonument for knowing 4
viclations. 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 hers)

1 0of 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR .
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)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD [YYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FRoM| 05 | 01 | 18 JTo[ 05 [ 31 | 18 «**NO DISCHARGE [__J*#*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form. |
PARAMETER QUANTITY OR LOADING TQUANTITY OR CONCENTRATION NO. FREQ%EFNCY SAMPLE
(32-37) EX P
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ren | TYPE
Oxygen, Dissolved SAMPLE dededededede Fededede e Jededededek (19)
(DO) MEASUREMENT 7.5 6.8 00 250 GR
00300 1 1 '
Effluent Gross Value [REGQCIREME SR e et :
PH SAMPLE Jede e e e de dededede e ******
MEASUREMENT
00400 1 O : Sededede
Effluent Gross Value &: ek NIMUM
Solids, Total SAMPLE (26) ededede e e (19)
Suspended MEASUREMENT 39 87 3 8
00530 1 0 - PEF A o oae0
EFFLUENT GROSS VALUE : =N Vi - DAILYMX | LBS/DY . ,
NITROGEN, TOTAL SAMPLE dedededeek r— dededededede 4.30 dededededek (19)
MEASUREMENT '
00600 1 0 CUPERMIT | dewwder | e L skkkaek
EFFLUENT GROSS VALUE pREN NN s L e S MG/L
i i 26
Nitrogen, Ammonia SAMPLE 1 1 26) ol 0.041 0.080 (19
Total (as N) - ‘
00610 1 3 3 L dedkekek
Effluent Gross Value | DALYMX | LgsiDY | : ) MG/L
Total (as N) SAMPLE 06 sk (26) dedededek sk 0.1 Fedeskdedek (19)
00610 8 6 MEASUREMENT ‘ :
Other Treatment, Process i ke o
Complete QU G LBS/DY L MG/L
PHOSPHORUS, TOTAL (as P) SAMPLE 53 — (26) Sededede e 0.40 Fedededdek (19)
MEASUREMENT ' '
00es5 1 0 - PERMIT
Effluent Gross Value =QUI / ; : ) LBS/IDY |- ] mMeil b b
NAMEITITLE PRINCIPAL EXECUTIVE opncen [ Femfy unde: pmalty of lawr L‘nat this domm»nt and all aﬂw:hmenls wers prepared under myd.uer‘nrm ot TELEPHONE DATE
= with a system designed to assure that qualified personnel propedy gather and
WI“Iam Wescott Pvaiuate the mformancn submitted. Based on my mqu«q‘;‘:f the person or pemons who manage the g Q)\ ?\ 3 C .
system, or those persons directly responsible for infotmation, the information submitted 15, %, : " %
Mayor RN ri\f mypknewlpj\gp a:(yl belet, tmi :wg::é:ﬁ f‘omplfeie Italm a:;re t;ac :h::— urtlgm’gjant il S N A)<i' 815  622-1125 181 06 | 05
sz\;?:mfot submitting false information, including the ¢ of fine and img for & g SIGNATURE OF PRINCIPAL EXECUTIVE - ‘
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe | NUMBER YEAR | mo | DAY

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

10f2



PERMITTEE NAME/ADDRESS (Include Facility Name/l i Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
NAME ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (DMR) DMR Malllng ZIP CODE: 81071
ADDRESS 603 W 10TH ST 10078301 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 T DD JYvYY| EXTERNAL OUTFALL
ROCK FALLS, [L 61071 FROM 05 [0} 18 TO 05 31 18 ** % NO DISCHARGE [: P
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TOA NO. |FRECECY | sAmPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey ] *r TYPE
FLOW, IN CONDUIT OR SAMPLE (03) dedekeded ok Jedededede e Fedkededolk
THRU TREATMENT PLANT MEASUREMENT 1.606 2.100 00 105 CN
50050 1 0
EFFLUENT GROSS VALUE EQUIREN W
Chlorine, Total SAMPLE dededeheheode dedekededeke Sededededede (19)
Residual MEASUREMENT 0 00 | 500 GR
50060 1 1 1 :
EFFLUENT GROSS VALUE : :
COLIFORM, FECAL SAMPLE dededekedode dedededekek Cdekkdekk dedede etk (12)
GENERAL MEASUREMENT 38 00 250 GR
7405 1 0 0 SeAbinrlomnm i S— o
EFFLUENT GROSS VALUE et
BOD, Carbonaceous SAMPLE (26) dededededede (19)
05 DAY, 20C MEASUREMENT 15 32 1 2 00| 250 CP
80082 1 O ERMIT | 626 4281
EFFLUENT GROSS VALUE L 'MO AVG : DNLY MX LBS/DY

SAMPLE

MEASUREMENT

MEASUREMENT

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

William Wescott
Mayor

TYPED OR PRINTED

SAMPLE

[ Femfy under pemlty of law that this <
v in accordance with a system designed to assure that qualified personnel properly gather and

system, ot those persons divectly responsible for
t the best of my knowledge and belief, true, accunats, and complet:e [ am awace that thers are s\gruﬁcant

andall t

o

we prep

Pvaluate the information submitted. Based on my many of Enp person or persons who manage the

the inf

d under my direction ot

submitted is,

) e

TELEPHONE |

penalties for
S

g false i

incliding the p

bility of fine and imp

ent for knowing

SIGNATURE OF PRINCIPAL EXECLITIVE
OFFICER OR AUTHORIZED AGENT

815 622-1125 | 18| 06 | 05
BEA YEAR | Mo | pav

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