PERMITTEE NAME/ADDRESS (fnclude Facility Name/L if Different} NAT|ONbAi|_s é’.?h%’é‘g”& gﬁ%ﬁﬁ% %én’lgaq_o(% h?%')srsm {NPDES)
NAME o4

ROCKFALLS, CITY OF DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST tL0078301 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 OR. MM | DD [YYYY MM 1 DD T¥vyy] INFLUENT STRUCTURE

ROCK FALLS, IL 61071 FROM | Q7 01 17 | TO| 07 31 17 =%+ NO DISCHARGE *An
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING WUA NO. |FREXENY | saMPLE

: F
(3237} EX P
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | TYPE

BOD, 5-Day SAMPLE e deveve e dededoddeok { 26) dededede vk dedededede e (18)

(20 DEG. Q) MEASUREMENT &0 00 250 cpP
00310 1 O CPERMIT o drdekeokok el Thwhdh ‘Req. Mon. W RN ] 3BaYs [comMPOs|
RAW SEW / INFLUENT REQUIREMENT/: . } LBS/DY } ' MO AVG - e MGIL WEEK |
Solids, Total SAMPLE dekdkhx Sk dkokk (26) dededede e ke Jededededeke (19)

Suspended MEASUREMENT 120 00| 250 ce
00530 1 O B e R Req.Mon. | suwwwn "| 3DAYS [COMPOS
Raw Sew / Influent REQUIREMENT ; LBS/IOY o MO AVG Sk MG/L “WEEK. :
Flow, In Conduit or SAMPLE (03} dekdhdek dedededededk Sededededede
! 1.778 2.900 105
Thru Treatment Plant MEASUREMENT] 00
50050 1 0O L ZWPERMITS. | - Req.Man,. .- ‘Req. Mon. whdekdd ] s aias R ‘CONTIN [
RAW SEW / INFLUENT REQUIREMENT| = “Mo AvVG DAILY MX MGD R L uous |-
SAMPLE 0
MEASUREMENT 0
PERMIT -
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT -
REQUIREMENT
SAMPLE
MEASUREMENT 00
“PERMIT [
REQUIREMENT]|.
SAMPLE
MEASUREMENT 00
: FSERMIT
REQUIREMENT| o _ , S
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under panalty of law that this document am':l all aw.ktt:ens t;(‘d prepared under m{d.\re;har\ o; TELEPHONE DATE
e with 2 system designed to assure ualified prrsonnel proper ther an .
W|Ii|3m Wescott cvabate th;mfuumnan ubmmf Based on my mr{d.ary of df}- pe:srmpm p“rsofs Ehoyrf:mgr the a \MI & k'
system, ot these percons directl; ble for 3 the ir the (nfoomation submitted is, — .
Mayof rfme best of n:\fplmcn:fﬂdgh nn(i behrnf true, arruml?, and complete. [ am eware that Lh::F are significant EAL ‘s—\l QZ% 815 622‘1 125 17 08 01
5:11:21;:‘:0: submitting false information, lnrludmg tha possibility of fine and impusonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —_—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT Sooe | NUMBER YEAR | mo | par

COMMENTS AND EXPLANATION OF ANY VICLATION

S (Reference all attachments here)
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PERMITTEE NAME/ADDRESS {fnciude Facility Name/Location if Different}

NATIONAL PCLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR .
ROCK FALLS, CITY OF (EMR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, iL 61071 PERMIT NUMBER pscprcenRe 1 (suBROY)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LocaTioN 101 CIEARWATER DR. [ MM _| DD | YYYY MM 1 OD TYVVvY| EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM 07 1 17 | TO| O7 17 ***x NO DISCHARGE ok
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING SUANTITY NO. |FREHEY | sampLE
{32-37) EX YP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | pen | TYPE
Oxygen, Dissolved SAMPLE e dedede 9 Wk dedeke dekkdeddk (19)
(DO} MEASUREMENT 7.2 6.7 00| 250
00300 1 1 | OPERMIT. | ek bk ] ek T B T -3 DAYS
Effluent Gross Value REQUIREMENT{ = © - S Sede e de Lo MNWKAV T DAILY MN' MGIL WEEK .
PH SAMPLE Ferdedededede e dedede e e ek e (12)

MEASUREMENT 7.7 7.9 00| 250
00400 1 O CPERMIT B R IV B e e 80 "1 3DAYs | <
Effluent Gross Value REQUIREMENT |~ L saedew [ MINIMUM: | ' ‘MaxiMuM 1 su WEEK:

Solids, Total SAMPLE (26) Jode ek (18)

Suspended MEASUREMENT 38 112 2 5 00| 250
00530 1 0 CPERMIT et o] B0t e A2 e e {3 DAYS{C
EFFLUENT GROSS VALUE ‘REQUIREMENT: MO AVG - | - DAILYMX | LBSIDY S MOAYG | DALY MX MGIL AWEEK
NITROGEN, TOTAL SAMPLE dedededede & Jededededek Sededededee dedededeok ke (19)

MEASUREMENT 0.00 00| 285 CcP
00800 1 O CPERMIT &0 | ket e N et dededede Req. Mon, | sddkhsw MON:THL_‘COMPOSV\{
EFFLUENT GROSS VALUE REQUIREMENT| - .0 : Fedeveke e MOAVG. -~} MG/L Joo Y LT
Nitrogen, Ammonia SAMPLE (286) Sedede e ded (19)

Total (as N) MEASUREMENT 0 1 0.028 0.040 00| 250 CcP
00610 1 3 CPERMIT 0 ed M Sedede ek 16 6L [ 3DAYS
Effluent Gross Value REQUIREMENT|. - . 'MOAVG DAILY MX LES/DY S MO AVG | DAILY-MX MG/L | “'WEEK

Total (as N) SAMPLE PO (26) dedede s de e de ek dode e (19)

00610 8 6 MEASUREMENT 0.4 0.0 00| 250

Cther Treatment, Process PERMIT ] 238 ek ek Ak 38 ek ook 3 pAYS [(
Complete REQUIREMENT | - WIKCAV S L LBS/DY L WK AV - MG/L WEEK
PHOSPHORUS, TOTAL (as P} SAMPLE Fededdedde (26} S dede ededededede {19}

MEASUREMENT 8.5 0.55 00§ 250 CP
0oess 1 0 PERMIT |- 63 ‘*'*4;*4;*' ek L dedeennen ~ | 2 DAYS [COMPCS]
Effluent Gross Value (REQUIREMENT|- " ‘MO AVQ’ . LBS/DY | - i MOAYG: ol MGIL CEOWEEK E s

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify under penalty cfizwt:'at&us rloiim"n;n all attaf:rn\f\ren& 'E;l;prepar:i;nd‘: m{d.lce;:nn od:. TELEPHONE DATE
P P nina with a system dssi o assure that qualifl £SO opell thet an
Wlliiam Wescott P" t r_h;‘ ;Jbrﬁuﬂ’ﬁdﬁ B:f;ldé: mj'rhl:lr{«ur;‘:f‘ &?ﬁ: personplzge;sori ‘Esoynz::\?gj;?he g\j‘ L& \
< P or ISR DErmOnS techy responsiole [of gake| et ormatum, I infoomaton submitl 15,
Mayor tfd'\emb.':-atcf myplmcwiedge mi EFJ.\PEF, true, aw:ugmm,::i complete. [ am eware that there are significant ( A_)('L&_ C/xé 815 622-1 125 17 08 01
pan!:lme‘ for submitting false infomuetion, invluding the possibiliy of fine and impasonment for knowing SIGNATURE OF BRINCIPAL EXECUT E
TYPED OR PRINTED viowtons OFFICER OR AUTHORIZED AGENT arex| numeer vear | mo | pav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herg)
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PERMITTEE NAME/ADDRESS {include Facifity Name/ ocation if Differert}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
NAME  ROCKFALLS, CITY OF EVR) DMR Mailing ZIP CODE: 61071
ADDRESS G603 W 10TH ST 1.0078301 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. [ WM DD [ YYYY WA DO Tv¥YyY|] EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM | 07 01 17 {70] 07 31 17 ** % NO DISCHARGE *
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITT D NO. | e | sampLe
{32:37) EX | aavais TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 62.83
FLOW, IN CONDUIT OR SAMPLE (03) *kkdkddk P Aededededok
. 1.879 3.340 00 105
THRU TREATMENT PLANT MEASUREMENT ; , , R
50050 1 € - ‘PERMIT 7; - -Re Mon, .~ Réq. Mon. .. ’*-ig*;«'*# S aewenid - L i L A CONTIN |-
EFFLUENT GROSS VALUE REQUIREMENT | - MD.AVG -DAILY mMx:° | mep L SR b S . Fededed uous ¢
Chiorine, Totat SAMPLE Fededededede Fhdokkk ek Rdkk Fededededeok 0 (19) 00 500
Residual MEASUREMENT
50080 1 1 1 U IPERMIT: ] o ik s L k¥ e Cwdkdww o wewkRk Lo 06 * | Chierinai.
COLIFORM, FECAL SAMPLE ran— Sededehde e dededrdhok dededededesk 0 (12) 00| 250
GENERAL MEASUREMENT
74055 1 0 0 CPERMIT ] wamton B it O e | wwaswn 0 | 400 | f: }3DAYS
EFFLUENT GROSS VALUE REQUIREMENT |- v s s dodeded ST S e P - DALY MX {100ML L [AWEEK |
BOD, Carbonaceous SAMPLE (26) dedededokk (18)
05 DAY 200 MEASUREMENT 18 42 1 3 00| 250
80082 1 0O CPERMIT 20 626 To1281 L etk LT TR I R ‘3.DAYS:
EFFLUENT GROSS VALUE REQUEREMENT CUMOAVG: DAILY MX g LBS/DY o ; MO AVG DAY MX MG/L _'WEEK
SAMPLE 00
MEASUREMENT
- PERMIT Loy
REQUIREMENT |~
SAMPLE 00
MEASUREMENT
PERMIT. 5 R
REQUIREMENT] = -
SAMPLE 00
MEASUREMENT
 PERMIT - {7
REQUIREMENT . ; : = PR
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Femfy under penalty of law triat this document and all attachunents wee prepared under my divscion at TELEPHONE DATE
s sug 4 with  systemn designed to assuse that qualified parsonnel pmpedy gather and
W|”|am WESCOtt evaliete kh;mfo:rrahon submithed. Bas:lu ?n m;r'hmquxrz‘ef df:v- persen r:;p‘-;sons who tamg;'he M} \
syskem, or thase pamons directly respensible for gathes e information, infommabon skmitted i
Mayor bf:\e bast of mypknowledg-_ and bFJ.LF;f, T, ar::ugub:, ::El complete. | :‘; a‘:lare that ﬂ'\:oe are slgr\txﬁ:snt ; \ANC CA& 81 5 622_1 125 1 7 08 01
p;t}alﬁes for submirting false infoamation, ncluding fhe possibility of fire and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECU'H "
TYPED OR PRINTED relson. GFFICER OR AUTHORIZED AGENT AReEA ] NumBER vear | wo | oay
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachments here) —
20f2



