PERMITTEE NAME/ADDRESS (Incfude 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 1L0078301 001-0 MAJOR
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYVY MM T OD [YyvY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 07 | 01 | 19 |TO[ 07 | 31 | 19 ***NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER GUANTITY OR LOANNG NO. | REVECY | sAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | *7° il
Oxyg?gb;:)iSSO|V9d MEA%T?&ZLAEENT e e dode e dededededede dedekdedek 7.1 7.1 (19) 00 250 GR
00300 1 1 PERMIT Hokkkek Hkddded e Sedkededede 6.0 5.0 3 DAYS
Effluent Gross Value REQUIREMENT dedede MN WK AV DAILY MN MGIL WEEK
i MEASS’:JNI’IR?EI;\:IEENT iy s 7.8 i 8.1 (12 oo | 250
00400 1 0 PERMIT dedededede e bafufiaoliabd dededek 6.0 dekdededed 9.0 3 DAYS
Effluent Gross Value REQUIREMENT| ‘ dekdedk MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (286) dededddk (19)
Suspended MEASUREMENT 59 141 3 8 00 250
00530 1 0 PERMIT 751 - 1501 [P 12 24 3DAYS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGI/L WEEK
NITROGEN, TOTAL MEASSm::LI\ﬁENT dedededede e e de e de e e dededehohk 4.40 e s e e e (19) 00 285
00600 1 O PERMIT ek dekdkkr | dededededek Req. Mon. o MONTHL
EFFLUENT GROSS VALUE REQUIREMENT | i dekkk i MO AVG MGI/L 4
i i 26 19
r;l:;ac:;g?:s NA)n‘lmonla MEASSTJNAZLI\EENT 0 1 o e 0.013 0.050 (19 1 00| 250
00610 1 3 PERMIT 94 s Sededededee L 5.0 3 DAYS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY : MO AVG DAILY MX MG/L WEEK
6 19
Other Treatment, Process PERMIT 238 Aok [P 3.8 ekt de 3 DAYS
Complete REQUIREMENT WK AV LBS/DY WK AV : MG/L WEEK
PHOSPHORUS, TOTAL (as P) MEASSTJI\I’;FI‘EL;%EENT 19 dedededede (26) - 0.10 Sededddek (19) ool 250
00665 1 0 PERMIT 63 dededededede Tkkhhk o Hdedodekk 3 DAYS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER I (“cmfy under penalty of law that this document and all attachments were prepared under my direction ot TELEPHONE DATE
W. m in accordancs with a system designed to assure that qualified personnel propedy gather and
illiam Wescott -v:l hiate rhhm'onmanon ;ubn?rmi B“:Lj ?n m‘:;‘mq.\ %'10' &Ev- p:: o r;;.;-;sons who n:mid'hg 6\' “\5 W
system, or those persons directly responsible for gathenny e information, the infoomaton submitt " "
Mayor rfr.t-:l’b-snfmypmow.rdg nnﬁ belief, true, arr-ugmb- mi complete. [ am awace that thees are significant _\NM‘ 815 622-1 125 19 08 05
penalties for submitting false infotmation, including the possibility of fine and imprisonment for knowing r
violstions. SIGNATURE OF PRINCIPAL EXECUTIVE T ;
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLAT IONS (Reference all attachments here)

10f2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
N ROCKBALLS QITYOR Lo DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER e 1 [SUBRO1)
FACLITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD [vyyy| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 07 01 19 | TO| 07 31 19 ***NO DISCHARGE e~
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING - NO. | FREXENY | samPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grgg| e
FLOW, IN CONDUIT OR SAMPLE (03) ek dededededede —
! 24 3.380 105 CN
THRU TREATMENT PLANT MEASUREMENT AN oo
50050 1 O PERMIT Req. Mon. Req. Mon. dekkkkk dededede de e dededededede H— CONTIN | CONTIN.
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD e e o uous A
Chiorine, Total SAMPLE ke ek P Heeddekk (19)
Residual MEASUREMENT 0 00| S00 | GR
50060 1 1 1 PERMIT Fekkdkk Fkddkok e Tk Hekdkdedk .05 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT dkkek g DAILY MX MG/L on/
COLIFORM, FECAL SAMPLE dedededede e dedededehok dekkdkhk e e de e e (12) 00 250 GR
GENERAL MEASUREMENT &
74056 1 0 0 PERMIT kkkkkk Fkdkkk s— dedkedekokeok I 400 # 3DAYS | GRAB |
EFFLUENT GROSS VALUE REQUIREMENT| : dedkk o DAILY MX 100ML WEEK
BOD, Carbonaceous SAMPLE (26) ek dededek (19)
05 DAY, 20C MEASUREMENT 16 34 1 1 00 250 | CP
80082 1 0 PERMIT 626 S e kk 10 20 | 3 DAYS [COomMPOS|
EFFLUENT GROSS VALUE REQUIREMENT| MO AVG DAILY MX LBS/DY o MO AVG DAILY MX MGIL - WEEK |
SAMPLE 00
MEASUREMENT
PERMIT |
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT 00
PERMIT
REQUIREMENT
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of lnwﬂ;&ut this dal.;\:m:ntznd all amckimuxenrs lfle:[im‘pa(ed under m{dm;\hon odt TELEPHONE DATE
P n accoraance wil a system designed to assure that egsali fie ersonnel propetl er A
W|“|am Wescott fvz‘.:-.nbe th;man::unonj;mejnef B;sl-f?: m-,rul mzpnq;:l’ t?{' p‘etrsonp:;\r p-;sm?s u..‘;c(yni:rig;;h’e g \)
Mayor o ey i o ety i e | E Y 0 N ) (o 015 6221125 | 19| 08 | 05
E’i:\[:f::\:m submitting false informanon, inchiding the possibility of fine and imprsonment for knowing SIGNATURE OF PRINCIPAL EXECU{VE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR [ [e] DAY

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

20f2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
e ROCKFALLS, SITYiCF o DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY  ROCK FALLS, CITY OF b MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM | DD [YYYY MM T DD _JYYYY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM | 07 01 19 | TO[ 07 31 19 o -
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
NTITY UR CONCENTRA
PARAMETER QUANTITY OR LOADING o i NO. |FREUEY | SAMPLE
(3237) EX | aLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gren
BOD, 5-Day SAMPLE o dedededkedede (26) Rtk dededededede (19)

(20 DEG. C) MEASUREMENT 34 00 250 CP
00310 1 0 PERMIT |  dkkdkn Hedededek Fededededede Req. Mon. e 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG i MGIL WEEK |
Solids, Total SAMPLE dedededkedek dededededek (26) dede e e ek dedee (19)

S MEASUREMENT 121 00 250 CP
00530 1 O PERMIT dededededek ededededek dedkeededesk Req. Mon. e 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT| ' LBS/DY : MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) dekdokedok —— Hkkdekk
! 2.461 3.540 00 105 CN
Thru Treatment Plant MEASUREMENT B
50050 1 0 i PERMIT : Req_ Mon. R.q. Mon. ¢ *m* e dede de ek dededededede —— CONTIN | CONTIN |
RAW SEW / INFLUENT REQUIREMENT ‘MO AVG - DAILY MX MGD ) sk | 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 I Certify under peralty of law that Hhis document and all attachments waos prepaced under my dimsetion ot TELEPHONE DATE
v supstvision in accordance with a system designed to assure that qualifisd personnel properly gather and
William Wescott ovabats the infouaton subitsd Bowd o y irvpicy o the pamon o peiocs uhio marags the é &
Syshe or hose persons rectly responsible for iyl e informahon, the infommaton sul mithed s, »
Mayor rfd:b-,smr mypl;_-nowhdge ar\i b.fef, true, w\ﬁ:‘z, anf. complete. | am aware that theps are significant Q\L&’I‘A P _) ( QANC 815  622-1125 19 08 05
p.m,zlm for submiting false information, including the possibility of fine and imprsonment for knowing SIGNATURE OF P‘RIrNCIPAL EXECUTIVE 4
TYPED OR PRINTED ) OFFICER OR AUTHORIZED AGENT aaee| numeer YEAR | MO | DAY

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

10f1



