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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (ODMR 5%
ROCK FALLS, CITY OF ok DMR Mailing ZIP CODE:; 61071
ADDRESS 603 W 10TH ST 1L0078301 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. WM | DD [YYYY MM | DD [vvvY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 07 | 01 | 20 |TO[ 07 | 31 | 20 ***NO DISCHARGE [_]**+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING - NO. |FREAENCY | SAMPLE
(32-37) EX T
VALUE VALUE UNITS VALUE VALUE VALUE UNITS || e
. 19
Oxygen, Dissolved SAMPLE dedededede e Hkhkhk bt 7.1 6.9 (19) 00| 250 GR
(DO) MEASUREMENT
00300 1 1 PERMIT dededededede dekkddk i kededhkhk 6.0 5.0 3 DAYS GRAB
Effluent Gross Value REQUIREMENT dededede MN WK AV DAILY MN MG/L WEEK
r——
N MEASstIﬁENT . * 7.8 R 7.9 (12 1o | 250 GR
00400 1 O PERMIT HhHARE et —— 6.0 o — 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT Fededek MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) Fee et (19)
eided MEASUREMENT 19 59 2 <] 00 250 CP
00530 1 0O PERMIT 751 1501 dededekedek 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGI/L WEEK
e 19
NITROGEN, TOTAL MEASSmZ[ﬁENT e e e e de e dededededede dededede ek 3.30 dededdekk (19) 00 285 CP
00600 1 O PERMIT Fedededdk e dede e e P dededededede Req. Mon. e e MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT o MO AVG MGI/L 8
Nitrogen, Ammonia SAMPLE (26) ek (19)
Total (as N) MEASUREMENT 0 1 0.008 0.070 00 250 CP
00610 1 3 PERMIT 94 313 e de e e e e 1.5 5.0 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
Total (as N) SAMPLE 0.1 ro— (26) ededede ek 0.0 JF——— (19) 00| 250 cP
00610 8 6 MEASUREMENT
Other Treatment, Process PERMIT 238 ek B e 38 ik 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MGIL WEEK
26 19
PHOSPHORUS, TOTAL (as P) MEASSTJRIAR?ElﬁENT 13 e e dede e (26) rorm—— 0.10 dededededede (19) 00 250 cP
00665 1 0 PERMIT 63 dedede de o ededddk 1 dededededok 3 DAYS |[COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of law that this dooument and all attachments wee prepared under my direction ot TELEPHONE DATE
William Wescott L T e et
;yerm, ot r}ws-. pesons r;wecrly t‘ecpor\sible for E:,:‘h;n‘;{\:g\f}éw mfcﬁho:\‘ r;;: T:%om‘.mo;\ $I|l'3mi?8|::(l is, 81 5 622_1 1 25 20 08 04
MayOI‘ to the bes} of my knowledge and b:hc_f, true, accugte, and con.‘xplebe, [ am sware that ther are sxgniﬁ::;nr
;T;E;o[ submitting false infommation, incliding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUAIVE —_—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT Sooe| NUMBER YEAR | MO | DAY

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

10f2




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

DISCHARGE MONITORING REPORT (DMR 535
NAE  ROCKFALLS, GiTyOF ks DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 10078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER e 1 {BLBRO1)
FACIITY  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| 07 | 01 | 20 | TO[ 07 | 31 | 20 ***NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING - NO. |FREASNY | SAMPLE
9297 EX TYPE
o VALUE VALUE UNITS VALUE VALUE VALUE NS §o g
FLOW, IN CONDUIT OR SAMPLE (03) e e do o ke e e e de Ko e dededede
s 1.573 2.020 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 0 PERMIT Req. Mon. Req. Mon. dkkd kR ek de s dede e P CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD R uous
Chlorine, Total SAMPLE dededededek *kkkhk dedededede e dededede e (19)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 PERMIT Hkkdohk ekkkkk ik R Fkkkdk .08 Chiorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT hkdek DAILY MX MG/L on/
COLIFORM, FECAL SAMPLE dededededede Fedededededk dhededkhk [rora— (12)
GENERAL MEASUREMENT 0 00| 250 | GR
74055 1 0 O PERMIT dedede dede e dededededede P— dedededede e AT 400 # 3DAYS | GRAB
EFFLUENT GROSS VALUE REQUIREMENT Fededek DAILY MX 100ML WEEK
BOD, Carbonaceous SAMPLE (26) dedkededede s (19)
05 DAY, 20C MEASUREMENT 9 15 1 1 00 250 CP
80082 1 0 PERMIT 626 1251 ek 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 [ Cedtify under penalty of law that this dosument and all aftachments wevs prapared under my ditection ot TELEPHONE DATE
T supervision in accordance with 2 system designed to assur that qualifisd personnel properdy gather and
William Wescott svaliate the infomation subminad, Based on my inquity of the pesson or prmans who manigs the
Mayor oo em ey b s e s | Celnoge kY Gonyr Jo15 €22-1125 | 20 | o8] 04
pm:l’fncs"for submirting fz‘l%—. mfucmahc’m, mciucimg r;\-. possibility of fine and imprisonment for knowing
violations. SIGNATURE OF PRINCIPAL EXECUTIVE I RER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| NUMBER YEAR | MO | 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 oy
WM~ BRGCKRMIE, GIFYOF il DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST IL0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01 )
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR, MM | DD [ YYYY MM DD [¥¥vyY] INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM 07 01 20 | TO| O7 31 20 ***NO DISCHARGE e
© ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING e piniaminsininisions No. |FREMENY [ sampLE
32-47) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNTS |l ™
BOD, 5-Day SAMPLE Hekeddedk dededede e (26) dekdekdek dededededede (19)

(20 DEG. C) MEASUREMENT 74 00| 250 | CP
00310 1 O PERMIT Fededededee Fededede ke dededodedek Req. Mon. Fekdkohk 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MGIL WEEK
Solids, Total SAMPLE Fekedkekkok dededeckeded (26) dedkede otk Jedekdedeke (19)

Sieparicied MEASUREMENT 147 00| 250 CP
00530 1 O PERMIT *kdkhk Feddkkdk dededede sk Req. Mon. dedededededk 3 DAYS |COMPOS
Raw Sew [ Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) hkhkhk P ek
' 1.568 1.930 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Reg. Mon. ek dededede e dekkkkR T— CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD dedede e 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 remf,' under pmalg of lawt:m this dn;sm;:;nd all attachments :l;w- rJr-pzrnd‘ele:iM i.'dued-m on od TELEPHONE DATE
e 2 1IN accordance wil a tem it to assure that qualifiad persory operl Rr arn
William Wescott pveluits vh;mfoumncndiubwn—rz Based :fm -n)';:rp rﬂ of r;- pe(srmpr\ p-;sori &oynz:m; l'hz
system, or those persons directly responsible for gathering the information, the infommation submitted s, e
MayOI‘ tf:v_ best of m*,uplmowtsige anit bel?ef, true, acc‘fm&, mng‘. complete, | am aware that theos are Sllgl'uﬁcsn: 815 622 1 125 20 08 04
&Tgltl:::‘im submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| NUMBER YEAR | Mo | pay

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

10f1




