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

DISCHARGE MONITORING REPORT (DMR -

NAME  ROCKFALLS, OITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR

ROCK FALLS, IL 81071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 10t CIEARWATER DR. MM | DD _[YYYY MM ] DD [Yvvy| INFLUENT STRUCTURE

ROCK FALLS, iL 61071 FROM 06 01 18 TO 06 30 18 *** NO DISCHARGE :I* P
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form. |

OARAMETER QUANTITY OR LOADING WUANTITY OR CONCENTRATION No. FREQ%EFNCY SAMPLE

32-37, EX
wen VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ grag] r TYPE
BOD, 5-Day SAMPLE Fededededede Fededededek (26) dedeke ek ok sedede ek e (19)
(20 DEG. C) MEASUREMENT 87 00 250 cP
00310 1 O
RAW SEW / INFLUENT LBS/DY o
Solids, Total SAMPLE hidddad dededdhk (26) | sowwewwn ks (19)
Suspended MEASUREMENT 00| 250 | CP
00530 1 O :
Raw Sew / Influent ! LBS/DY MG/L
Flow, In Conduit or SAMPLE (03) dededededee Sedededede e 105 CN
Thru Treatment Plant MEASUREMENT 1714 00
50050 1 O \ RMIT |
RAW SEW / INFLUENT MGD
SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

R SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i Cemfy under pmﬂlty of law that thi nd all wrers prepared under my ditection ot TELEPHONE DATE
— upervi: thh 2 system designed to assurs that qualified personnel propedy gather and . y
William Wescott irsat r_hr- "_; 1 . Based on my inquiry of ﬂv person or pemons who manags | fhe ; -
system, or those persons directly responsible for gathering the the i < . »
Mayor to the best of my knowledge and belief, true, amnatr- and complete. [ am awate that thern ate s‘gmﬁcmt B 815 622 1 125 18 07 03
Ities for submitting false infe ion, inchiding the possibility of fine and impd t for knowing
wolations. SIGNATURE OF PRINCIPAL EXECUTIVE " RER -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR Mo DAY

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

1 of 1



PERMITTEE NAME/ADDRESS (/nclude Facility Namef.ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR o
NAME  ROCKFALLS, CITY OF " ©MR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, 1L 6107 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 _JYyvyl EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM Q6 01 18 | TO| 06 30 18 kR P
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TOA No. |FRECECT | sAMPLE
237, EX
o290 VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gren | " TYPE
Oxygen, Dissolved SAMPLE dede v dee e Fededede ek dededekk (19)
Do) MEASUREMENT * 7.2 7.1 00| 250 | GR
00300 1 1
Effluent Gross Value Vit
PH SAMPLE dededededeok Fededededk dedede dedeoke (12)
MEASUREMENT 7.6 8.1 00| 250 GR
00400 1 O
Effluent Gross Value - G ,_ b i :
Solids, Total SAMPLE (26) Jedededkdok (19)
Suspended MEASUREMENT 33 68 : 2 5 00| 250 CcP
00530 1 O
EFFLUENT GROSS VALUE LBS/DY
NITROGEN, TOTAL SAMPLE dededededed Fededededede S e e Sedededdedk (19)
MEASUREMENT 7.10 00| 285 CP
00600 1 O ’
EFFLUENT GROSS VALUE @R L 2 abans
Nitrogen, Ammonia SAMPLE (26) P (19)
Total (as N) MEASUREMENT 0 1 0.025 0.060 00| 250 CcP
00610 1 3
Effluent Gross Value LBS/DY F'
Total (as N) SAMPLE Jokedededee (26) Sedededede dededededeke (19)
ol (2N MEASURENENT 0.4 0.0 oo| 250 | cP
Other Treatment, Process .
Complete i e LBSDY | _ S MG/L
PHOSPHORUS, TOTAL (as P SAMPLE edededede (26) ededededek dedekdek K (19)
@P) | easurmvent 26 0.19 00| 250 | cP

00665 1 0
Effluent Gross Value

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

William Wescott
Mayor

TYPED OR PRINTED

[ Certify under penalty of law that this d
\in accordance with 2 system designed to assure thaf qu:l.\ﬂ»d pnsonnzl propedy gather and
w:luabe the infornation submitted. Based on my inquiry of d'\» person or pesons uho manage rhe
system, or those pemons directly responsible for g the the i

LBS/DY

ent and all k were [

o

d under my direction or

to the best of my knowledge and belief, true, ascurate, and complete. [ am aware that thes are stgmﬁz:ﬂnt

TELEPHONE

pmalue for submitting false infc

including the possibili

y of fine and imp! for & g

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

DATE
815 622-1125 18| 07 | 03
AR vear | mo | oav

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

10f2



PERMITTEE NAMEIADDRESS (include Facility Name/Location if Different)
NAME ROCK FALLS, CITY OF

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

61071

ADDRESS 603 W 10TH ST ' 110078301 0010 MAJOR
ROCK FALLS, IL. 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACITY  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|[ 06 | 01 | 18 |TO| 06 | 30 | 18 **%NO DISCHARGE [_J**+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
CARAMETER QUANTITY OR LOADING GURNTITY OR CONCENTRATION no. |FREEer TsampLe
32-37) EX
¢ VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ gy | 2000 TYPE
FLOW, IN CONDUIT OR SAMPLE (03) dededededek dede s e ok dedededede e
! . .090 105 CN
THRU TREATMENT PLANT measurement| 1662 20 00
50050 1 O s ek
EFFLUENT GROSS VALUE S : kol
Chiorine, Total SAMPLE dededededede (19)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 :
EFFLUENT GROSS VALUE - g
COLIFORM, FECAL SAMPLE Skt eddekekok — St (12 1 50| 250 GR
GENERAL MEASUREMENT (@)
74085 1 0 0 - PERMIT |
EFFLUENT GROSS VALUE L :
BOD, Carbonaceous SAMPLE (26) dedkededededk (19)
05 DAY, 20C MEASUREMENT 11 23 1 2 00 250 CP
80082 1 O SR TRSSIN: PR ‘*,45"&' T
EFFLUENT GROSS VALUE bbb LBS/DY S
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
’SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFF‘CE& B 1 (‘amf/ under penalty of Izw that this e zn; \zll — ;;IP("-‘ prepated under m? ”ﬂ o:‘ {TELEPHONE — - DATE
r— with a system designed to assure that qualified personnel properly gather and
Wl”lam Wescott nvzluare th;‘ mfazmahon ubml.\rtad Based ?n my mq:.mz:f the person 2; pewons who rr:.nagr- lrhe g
system, or those persons dicect! ible for fc submithed i -
Mayor P/ZEZ\e best of myPknowlnng mz}; br-J.:s"f true, aCTuEE, and complete. | am awace that thers are Slgr::.cant p\um& \ (Ab 815 622-1 125 1 8 07 03
sz\l:l;::\;br submitting false information, inchiding the p y of fine and imp t for knowing SIGNATURE OF PRINCIPAL EXEC{TWE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

20f2



