PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different}

NATION&L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

SCHARGE MONITORING REPORT (DMR s
NAME  ROCK FALLS, CITY OF OMR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 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. WM _[ DD [ YYYY MM T DD _TYyvy] INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM 7 01 18 | TO| 07 31 18 ***NO DISCHARGE [:]t * x
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WOANTITY NO. FREQ‘:JEFNCV SAMPLE
32-37, EX
fen VALUE VALUE UNITS VALUE VALUE VALUE UNITS | rgn] o TYPE
BOD, 5-Day SAMPLE Yededededede Fededkedkedede (26) dededededk Sedkekdedk (19)
(20 DEG. C) MEASUREMENT 8 00 250 cpP
00310 1 O
RAW SEW / INFLUENT e o LBS/DY :
Solids, Total SAMPLE Fekkkkk Yedekkedede (26) dededededek Jedededkedek (19)
Suspended MEASUREMENT 143 00| 250 | CP
00530 1 O RMIT

Raw Sew / Influent

Flow, In Conduit or

Thru Treatment Plant
50050 1 O

RAW SEW / INFLUENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

LBS/DY

1.646

1.940 (03)

MGD

Jedededede ke

dedededekek

SAMPLE
MEASUREMENT

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

SAMPLE

William Wescott
Mayor

TYPED OR PRINTED

violations.

in accordan

ible for g:

[ Certify under pemlty of law that this document and all attachments weve prepared under my direction ot
2 with a system designed to assure that qualified personnel propery gather and
=/aiuabe the information submitted. Based on my mqul:y of dw peson o persons who mmagr- the L=
system, ot those persons directly

g the L the i 1

to the best of my knowledge and br«l:Pf txue, at‘ruml‘f- and complete. | am aware that thers are significant
penalties for submitting false infc 1, includi

the possibil

y of fine and impti for knowing

dekokdekk

’~ZE};5m-va~S<j\\\ (14449

“TELEPHONE

00

SIGNATURE OF PRINCIPAL EXECU E

OFFICER OR AUTHORIZED AGENT

DATE
815 622-1125 18 | 08 | 06
EARS YEAR | MO | DAY

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

1 0f 1



PERMITTEE NAME/ADDRESS (Include Facility Name/L.ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
NAME  ROCKFALLS, CITY OF VR DMR Mailing ZIP CODE; 61071
ADDRESS 603 W 10TH ST 100078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGENMEER | (SUBR 01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM _| DD [ YYYY MM | DD _TYYvY| EXTERNAL OQUTFALL
ROCK FALLS, IL 61071 FROM | 07 01 18 | TO| 07 31 18 * ke "k
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUR NO. |FREECY | SAMPLE
2-37)
© VALUE VALUE UNITS VALUE VALUE VALUE UNITS (GEZZ) awvas | TYPE
Oxygen, Dissolved SAMPLE dedededede ke dekdededede dedededeokode (19)
(D0) MEASUREMENT 7.1 6.9 00| 250 GR
00300 1 1 _
Effluent Gross Value o dede e e MG/L
PH SAMPLE dededededede dedededekk (12)
MEASUREMENT 7.7 8.0 00| 250 GR
00400 1 0 e
Effluent Gross Value dededek suU
Solids, Total SAMPLE (26) dekdedehk (19)
Suspended MEASUREMENT 45 138 3 10 00| 250 CP
00530 1 O RMIT
EFFLUENT GROSS VALUE D LBS/DY MG/L
NITROGEN, TOTAL SAMPLE dedededede e dedededededk dededek e 7.10 dedededederk (19)
MEASUREMENT :
00600 1 O o e e de e
EFFLUENT GROSS VALUE Jedekdk _
Nitrogen, Ammonia SAMPLE 0 1 (26) ook
Total (as N) MEASUREMENT
00610 1 3
Effluent Gross Value VIE LBS/DY
Total (as N) SAMPLE o, (26) Jededededede [P (19)
00610 8 6 MEASUREMENT 03 0.0 00| 250 cP
Other Treatment, Process
Complete M LBS/DY
PHOSPHORUS, TOTAL (as P) SAMPLE 26 —— (26) —— oe——
MEASUREMENT :

00665 1 0O
Effluent Gross Value

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

William Wescott
Mayor

TYPED OR PRINTED

violations.

ble for g:

[ Cedify under panalty of law that this document and all attachments weee prepared under my Juec n ot
1 in accordance with a system designed to assure that qualified personnel propedy gather and
Pvduate the infommehion submitted. Based on my inepiry of th» person or persons nho mamgr- the
system, or those persons directly i g the i

s the i n

Lo

to the best of my knowledge and belief, taue, srfucalr and complete, { am aware that thece are significant
peralties for submitting false information, inzluding the possibility of fine and imprisonment for knowing

o ? ‘XQVM;\\M

SIGNATURE OF PRINCIPAL EXECL(HVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
815 622-1125 18 | 08 | 06
AR vear | mo | Dpay

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

1of2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
NAME  ROCKFALLS, CITY OF OWR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY ~ ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM | DD _[Yyvy| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 froM| 07 | 01 | 18 |TO[ 07 | 31 18 #**NO DISCHARGE [__J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING R NO. |FREEY | SAmPLE
(32-37) EX | anaLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 5269
FLOW, IN CONDUIT OR SAMPLE (03) dekedededek deve de s e dededededede
THRU TREATMENT PLANT MEASUREMENT 1639 2,060 0] 108 CN
50050 1 O
EFFLUENT GROSS VALUE REME MGD
Chilorine, Total SAMPLE Fededkedded Fededededeh Jede ek ek dedede dedede (19)
Residual MEASUREMENT 0 00| 500 GR
50060 1 1 1 ; Rl
EFFLUENT GROSS VALUE
COLIFORM, FECAL SAMPLE — [r— Sededededede Sk dekok (12)
GENERAL MEASUREMENT 25 00 250 GR
74055 1 0 0 #
EFFLUENT GROSS VALUE 100ML
BOD, Carbonaceous SAMPLE dedodedeokede (19)
05 DAY. 200 MEASUREMENT 11 1 2 00| 250 | cP
80082 1 0 > e B T
EFFLUENT GROSS VALUE LBS/DY |

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

aw that thi

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ot

d under my d

[ Cetify under penalty of | ument and all
ision in ! i

WeR prep

— upervisior with 2 system dssigned to assure thaf qualified personnel propedy gather and
William WGSCOtt bsate the inf bmitted. Based on my inquiry of the person or pesons who manage the
system, of those pemons directly responsible for gathering the information, the information submitted is,

MayOI’ to the best of my knowledge and belief, true, acturate, and complete. [ am aware that thers are significant

violations.

TYPED OR PRINTED

penalties for submitting false infomation, incliding the possibility of fine and imptsonment for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

TELEPHONE

DATE
815 622-1125 18| 08 | 06
Eﬁ‘é NUMBER YEAR| WO | DAY

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