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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR 4

NAME  ROCKFALLS, CITY OF oy DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1LOQ78301 INF-L MAJOR

ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLTY  ROCK FALLS, CITY OF - MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM ] DD [Yyvy| INFLUENT STRUCTURE

ROCK FALLS, IL 61071 FROM | 06 01 19 | TO| 06 30 19 ***NO DISCHARGE o n
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

NTITY OR CONCENTRATION
PARAMETER QUANTITY OR LOADING WUAI NO. FRE"UUQF"CV SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | oo |

BOD, 5-Day SAMPLE ik i dedededededk (26) kg ek dedekdkddk (19)

(20 DEG. C) MEASUREMENT 30 00 250 cP
00310 1 0O PERMIT dedededed e Fkkkkk Fekedededede Req. Mon. deekkded 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY AVG MGI/L WEEK
Solids, Total SAMPLE Fededkedkedeok dedededkdk ( 26) ra—— dededededeke (19)

Suspended MEASUREMENT 69 00| 250 ol
00530 1 O PERMIT ek Fkekkkk Jeke ek Req. Mon. etk ke 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT : LBs/DY | / MO AVG ; MGI/L - WEEK
Flow, In Conduit or SAMPLE (03) et e de e P Fekddkehk
: 3.474 4.460 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 0 PERMIT : R.q. Mon. R.q_ Mon. ***’tﬂ. dededede e e dededede ke de - CONTIN CDNT'N
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD dede e de uous
SAMPLE 00
MEASUREMENT
PERMIT :
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | Cedtify under pemalty of law that this document and all attachments wet prepared under my dimction ot TELEPHONE DATE
William Wescott T g ey e, S T
Mayor ey o e ety b e e ) & Ao e NS Cogp  o15 62241125 | 19| 07 | 03
penalties for submirting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUT;VE
violations. | AREA.
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY
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| i
NAME  ROCKFALLS, CITY OF o DMR Mailing ZIP CODE: 61071
ADDRESS  §03 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [YYYY MM T DD [YYvY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 06 | 01 | 19 |TO[ 068 | 30 | 19 ***NO DISCHARGE [_J*+*+*
ATTN: WILLIAM WESCOTT B NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY UR CONCENTRATION NO. FREOL;NCY SAMPLE
2-37) EX T
2 VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g | e
i 19
00300 1 1 PERMIT R ettt whdewk | sk 8.0 5.0 3 DAYS
Effluent Gross Value REQUIREMENT ﬁ : AT MN WK AV DAILY MN MGIL WEEK
& MEAssmPELrﬁENT e S 1.7 s 7.8 12 1 00| 250
00400 1 O  PERMIT | deksedek Hkddkk e 80 Fdkkokk 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dededede MINIMUM : MAXIMUM suU WEEK
Solids, Total SAMPLE (26) oo o (19)
Siisaisded MEASUREMENT 66 181 2 5 00| 250 CP
00530 1 0 PERMIT 751 AByy - wkhkhk 1199 24 | 3DAYS [Com
EFFLUENT GROSS VALUE REQUIREMENT| MO AVG DAILY MX LBS/DY : MO AVG DAILY MX MG/L WEEK
NITROGEN, TOTAL MEASSTJ:FI’EELEENT deddededede Hekedokdkk dededededede 110 Hkkhdk (19) ool 285
00600 1 0 PERMIT T T T . Fkddekk Regq. Mon. [— MONTHL |C
EFFLUENT GROSS VALUE REQUIREMENT i FEa e dedede 3 MO AVG MG/L X
Nitrogen, Ammonia SAMPLE (26) Jede dedede (19)
Total (as N) MEASUREMENT 0 2 0.016 0.060 00| 250
00610 1 3 PERMIT 94 313 Fdeddokk 1.6 O 3 DAYS
Effluent Gross Value REQUIREMENT MO AVG DAILYMX | LBS/DY : MO AVG DAILY MX MG/L WEEK
ggtea‘:o(a: Né MEA?STJ“:::EL!&ENT 0.5 dededededede (26) Hededededek 0.1 Hkkdekk (19) oo| 250
Other Treatment, Process PERMIT 238 PR — 3.8 r— | 3DAYS OOMP(%
Complete REQUIREMENT WK AV m LesoY | WK AV MGIL WEEK
PHOSPHORUS, TOTAL (as P) MEASSTJ“;F!‘ELI\EENT 6.4 dededddk (26) dekddkded 0.20 r—— (19) 00| 250 cp
00665 1 0 PERMIT 63 e e ol e e e dedekdeded 1 dededede ke ke 3 DAYS COMPOS"]
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK .
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ Cettify under penalty of law that this document and all attachments ware prepared under my direction ot TELEPHONE DATE
William Wescott 1 in accordancs with a system designed to assure that qualified personnel properly gather and
-v:]m the infommation submitted.  Based on my in of the person or pesons who m: the
M s)w-n,mo: those pm:m dimsctly responsible fmga}:hm?grﬂm information, rh:;fom-aum me is g‘\ \ b C 815 622-1125 19 07 03
ayor to the best of my knowledge and belief, true, actuzte, and complete. I_am aware that thers are sxgmﬂcant . = A-‘L(D
5:"1:?::‘:0: submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUﬁVE —
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/Location if Different)

NANE ROCK FALLS, CITY OF

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

DMR Mailing ZIP CODE:

61071

ADDRESS 603 W 10TH ST 1LO078301 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 [ DD [YYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 06 01 19 | TO| 06 30 19 *** NO DISCHARGE *owox
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING - NO. |FREMSY | SAMPLE
(32-37) EX | anavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 559
FLOW, IN CONDUIT OR SAMPLE (03) dekdekdk e e e de e e hhhkkk
! 3.574 4,930 00| 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. Sk PSRRI Sk i CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dedede e uous
Chlorine, Total SAMPLE dedededededk ddkehkdk dededede sk dededededede (19)
Residual MEASUREMENT 0 00| 500 [ GR
50060 1 1 1 PERMIT dedededede g wkrhhh bk AR, Fededededede .05 . Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT : e Fkkk DAILY MX MG/L on/
COLIFORM, FECAL SAMPLE Sede e e e e Fedededede dededededeok PP (12)
GENERAL MEASUREMENT 13 00 250 GR
74055 1 0 O i PERMIT kddkk dedededkdok —— dededededede S 400 # 3DAYS | GRAB
EFFLUENT GROSS VALUE REQUIREMENT : ek ; DAILY MX 100ML WEEK
BOD, Carbonaceous SAMPLE (26) dededededede (19)
05 DAY, 20C MEASUREMENT 28 52 1 2 00 250 CP
80082 1 0 PERMIT 626 " 1251 — 10 : - 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG 'DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under penalty of law that this document and all attachments weo prepared under my direction ot TELEPHONE DATE
=TTy up=rvision in accordance with a system designed to assure that qualified personnel propedy gather and
William Wescott evaluate the infomation submited, Based on my inquiry cr the person ox pesors ko manugs the
s or thoss persons dipect: ble for gath infommation submitted is, S
Mayor rf&""b.g Tf mypknowfrtn M'E belief, true, : ccutate, snd ocmp\.en! [am a:»h:m that \:h:v ate significant glﬂ P ._k \ C,-\_L 815 622-1125 19 07 03
penalties for submitting false information, including the possibility of fine and imprsonment for knowing SIGNATURE OF PRINCIPAL EXECL‘WE
TYPED OR PRINTED riskion: OFFICER OR AUTHORIZED AGENT ’Eﬁ: NUMBER vear | mo | pav

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

20f2



