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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR _—
oskinmahbed e DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST ILO078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LocATIoN 101 CIEARWATER DR. MM | DD [ YYYY MM T DD JYvyy| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM 06 01 20 | TO| 06 30 20 *** NO DISCHARGE l:]* L
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING A NO. [FREUECY T samPLE
(32-37) EX | maLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 4249
BOD, 5-Day SAMPLE Fededededede Fhkkhk (26) Fededededed sk kkk (19)

(20 DEG. C) MEASUREMENT 55 00 250 cP
00310 1 0 PERMIT dekkdkkdk Fekdkdk dededededed Req. Mon. dedededekk 3 DAYS |COMPOS
RAW SEW [ INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE ededededede dededededede (26) ror— dedede e de e (19)

Suspended MEASUREMENT 129 00| 250 cP
00530 1 O PERMIT *kdkkkdk hedkdedokdk VIR, Req. Mon. o— 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MGIL WEEK
Flow, In Conduit or SAMPLE (03) Sededededede ek e de ke dededededede
; 2.244 2.950 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. dedededkedek dededededede *ekkdkk Ko CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD dededede 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 [ Certify undet penalty of law that this dosument and all attachments wers prepared under my direction ot TELEPHONE DATE
S upervision in accordance with a system designed to assure that qualifisd personnel pmpetly gather and
William Wescott eveluate m;:«rmmn bt BT 2 my inply of the pasrt o pesrs who marage the Ec
system, or thase pemons dimectly responsible for eTiry = information, the infomation submitted is, »
Mayor o0 it bt o ok Krnoaigs o) B, s st b cosnehi, | s o 478 Ngrificons \ AL JIOA. r\ 3 C.U'y 815 6221125 20| 07 | 08
E:\L::\::‘:c: submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINGIPAL EXECUT! \:E —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATION

S (Reference all attachments here)

10f1




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

NAME DISCHARGE MONITORING REPORT (DMR) -
ROCKENLR, SFror DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, |
L 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| 06 | 01 | 20 |TO[ 06 | 30 | 20 *** NO DISCHARGE [_J**+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QURANTTTY OR CONCENTRATION NO. |FREUENY [ sampLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | e |
Oxygen, Dissolved SAMPLE Jerdede e e dedededededk e de e e de e (19)

(DO) MEASUREMENT 7.3 7.2 00| 250 GR
00300 1 1 PERMIT Jedede e ke Fekkkkk o Fedkedede e 6.0 5.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dedevedh MN WK AV DAILY MN MGIL WEEK
PH SAMPLE e de dede e e e dededeoke dededededede (12)

MEASUREMENT 1.7 7.8 00| 250 GR
00400 1 0 PERMIT P P a— 6.0 ek 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dededed MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) Sededededeok (19)
Scnpuniad MEASUREMENT 40 77 2 5 00| 250 CP
00530 1 0 PERMIT 751 1501 Fhekdhk 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 Fhkkkk *ekdokkk Ekdekdkk (19)

MEASUREMENT 5.00 00| 285 CP
00600 1 O PERMIT Hkkddd dedkedededed e dekdkokok Req. Mon. ek MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT dededkdk MO AVG MG/L X
Nitrogen, Ammonia SAMPLE (26) A (19)
Total (as N) MEASUREMENT 0 1 0.022 0.090 00| 250 CP
00610 1 3 PERMIT 94 313 khkkk 1.6 5.0 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
Total (as N) SAMPLE ededdkdk (26) sk Sk dk (19)
00610 8 6 MEASUREMENT 03 0.1 00| 250 | cp
Other Treatment, Process PERMIT 238 FRr— Fdkkdk 3.8 WhKwN 2 BAYS [COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MGI/L WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE — (26) —— — (19)

MEASUREMENT 1.2 0.07 00| 250 cP
00665 1 0O PERMIT 63 e dedre Rdedkkhk 1 dededededed 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cetify under penalty of law that this dooument and all attachments weos prepared under my direction ot TELEPHONE DATE
=7 suparvision in accordance with 2 system designed to assure that qualified personnel propedy gather and
Wl“lam Wescott avabiate the information submitted. Based on my inquiry of_ the person or pesons who manage the
Mayor e e ot el g by Pk 815 6221125 |20 | 07 | 06
E‘?:T::\:O[ submitting false infommation, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE m
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YeAR | Mo | DAy

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

10f2




PERMITTEE NAME/ADORESS (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 I1L0078301 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. MM | DD [ YYYY MM [ DD _[YvYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 06 01 20 TO 06 30 20 ***NO DISCHARGE :[* %
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 | g |
FLOW, IN CONDUIT OR SAMPLE (03) dededededede e dedede e dededede e
: ! 2.610 00 105 CN
THRU TREATMENT PLANT MEASUREMENT s
50050 1 O PERMIT Req. Mon. Req. Mon. Jededededek —— ekkkkk — CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dedekek uous
Chlorine, Total SAMPLE ededededede Fekdedkd dedededededk Fedede dede e (19)
Residual MEASUREMENT 0 00| 500 | GR
50080 1 1 1 PERMIT Pa— kb p— P [r— .05 Chiorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT Stk DAILY MX MG/L on/
COLIFORM, FECAL SAMPLE Sedededededk [rIn—— dededede ek dekdede ek (12)
GENERAL MEASUREMENT 38 00| 250 | GR
74055 1 0 O PERMIT Fededededk Fedededdek F— e dededede e dedededede e 400 # 3 DAYS | GRAB
EFFLUENT GROSS VALUE REQUIREMENT devedede DAILY MX 100ML WEEK
BOD, Carbonaceous SAMPLE (26) kdkkkk (19)
05 DAY, 20C MEASUREMENT 14 23 1 1 00 250 cP
80082 1 0 PERMIT 626 1251 dedkedededek 10 20 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cetify nnder pm:ldti of Lawﬂ:hzt this d.oz;;nant and all al’todﬂ\ﬁmmts \Iil;:iprepazed:nd-.r my direction a‘; TELEPHONE DATE
supervision in accordance with a system desy to assure that qualified personnel proped her an
W|”|am WeSCOtt evi:mt: the infomation :ubmlﬂ.tecf Bas;i ?::dmy inquiry of r:_\t personpot p-,;mrl\)s xoyrﬁ:%dm
system, ot those pemons ditectly responsible for gathering the information, the information submitted 15,
Mayor Jmﬁestgmy.}nowmdl;= mﬁ hdf:f, true, a'rmS::te, mﬁ complete. [Zm aware that m:m are s&gr:xﬁcant 81 5 622-1 125 20 07 06
penalties for submitting false infommation, including the possibility of fine and imprisonment for knowing SRR e SR L
violatiorts, EXECUTIVE wTTh
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe | NUMBER YEAR | Mo | DAY

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

20f2



