PERMITTEE NAME/ADDRESS {Include Facility Name/l.ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SY)STEM {NPDES)

DISCHARGE MONITORING REPORT (DMR o
NAME  ROCKFALLS, CITY OF * ‘ DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 10078301 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. WM | DD | YYYY MM T DD Jyvvyl INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM 08 01 16 | TO} 08 31 16 *** NO DISCHARGE ok
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form,
PARAMETER QUANTITY OR LOADING = NO. |REXSCY | SAMPLE
2-37) EX
@ VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gran | o TYPE
BOD, 5-Day SAMPLE dededekdek Fededekdek (26) dedededede e e e (19)
(20 DEG. C) MEASUREMENT 82 00 250 cP
00310 1 0 ZRM 5
RAW SEW / INFLUENT ¢ LBS/DY
Solids, Total SAMPLE dedededed dedededehde (26) dekedekdedk ook dede ke (19)
Suspended MEASUREMENT 00 250 cP
00530 1 O i =
Raw Sew / Influent | NT | LBS/DY | ! Sl MGIL
Flow, In Conduit or “SAMPLE. 5995 4110 (03) ek dekhkhk Hkkdhk 00| 105 CN
Thru Treatment Plant ) ' _
50050 1 0 - Reg.Mon.
RAW SEW / INFLUENT EQUIREMENT - DAILY MX MGD
SAMPLE

MEASUREME NT

EEQUIREMENT b

SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE

[ Cenify unde: prnalty of law thet this document and all zmchmems were prepated undsr my direction ot
with a system designed to assure that qualifisd personnel properly gather and

William Wescott
Mayor

TYPED OR PRINTED

evaluate the mfocmmon submitted. Based on my inquiry of the person ot pemons who manage the
syshem, or those persons directly responsible for gathering the information, the infomation submitted is,
to the best of my knawl»dgﬂ and belief, true, actuatz, and complete. | am aware that thers ate significant
penalties for submitting false inf inclisding the possibility of fine and imp t for knowing
violations.

- TELEPHONE DATE
-
é(\,\,\pxc& > (}/)é 815 622-1125 | 16 | 09 | 06
SIGNATURE OF PRINCIPAL EXECGT‘VE T
OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR Mo DAY

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

1 0f 1



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

ol M G R MR

NAME ROCK FALLS, CITY OF SCHARG_E ONITORING REPORT (DMR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 100078301 001-0 MAJOR

ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARCENUMEER 1 (SUBR 01)
FACLITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD J YYYY MM | DD [YYyYl EXTERNAL QUTFALL

ROCK FALLS, IL 61071 FROM| 08 | 01 | 16 |TO| 08 | 31 | 16 ***NO DISCHARGE [_J*»+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

(32-37) X
VALUE VALUE UNITS VALUE VALUE VALUE UNITS fz_w awvas | TYPE

Oxygen, Dissolved SAMPLE ek dede Hdrdekdhk (19)

(DO) MEASUREMENT 7.3 6.8 6.3 00| 250 | GR
00300 1 1 ’ 3. I""""”"‘”‘ "
Effluent Gross Value REX _ DALYMN. | meL | |
PH SAMPLE dededehdeh dededekdek dedededek (12)

MEASUREVENT 7.7 8.0 00| 250 GR
00400 1 0  PERMI e
Effluent Gross Value ; MENT LG Pt bl SuU L
Solids, Total SAMPLE (26) (19)
Suspended MEASUREMENT 8 40 00| 250 | CP
00530 1 0 PERMIT |
EFFLUENT GROSS VALUE EME AVG e V LBS/OY | MG/ o
NITROGEN, TOTAL SAMPLE ek dekekkhk dedededede e (19)
MEASUREMENT 00| 285 | CP
00800 1 O " PERMIT | Mhkwak | wwkkww L  dkman |
EFFLUENT GROSS VALUE '\,_ﬁEQUIREMENT‘ v . ey MGIL
Nitrogen, Ammonia SAMPLE (26) Jededdedek (19)
Total (as N) MEASUREMENT 2 2 00| 250 | CP
00610 1 3 e s e
Effluent Gross Value R MO AVG | DAILYMX | LBspY | ]
Total (as N) SAMPLE 17 dededededede (26) Fededekdk
00610 8 6 MEASUREMENT ‘
Other Treatment, Process ’ :
Complete ENT] -~ WKAV | | LBS/IDY
PHOSPHORUS, TOTAL (as P) SAMPLE 0.8 dededkedede e (26)
00665 1 0
Effluent Gross Value RUIREMEN ) 4 e LBSIDY . L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Iﬁemf/under penalty of | 'iff ﬂ:hztsmf e l":;;;;t:ﬁsum hunscds wam poepaced undec my ditaction ot TELEPHONE DATE
Wl”lam WeSCOtt ahuat thn* fomnati T Based ?n my mquuy of t}?ﬁ personpoz pf-(so:s v[:hcjrimge &\e
Mayor e T oo b St 815 6221125 | 16 | 09 | 06
pme;'zlilt;n:mfor ubmiting false in incliding the p y of fine and imp for knowing SIGNATURE OF PRINCIPAL EﬁEUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR Mo DAY

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

10f2



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

NATION[;\]L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

SCHARGE MONITORING REPORT (DMR -
NAME  ROCK FALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 503 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DSCHARCENMERR | (SUBR01)
FACLTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM ] DD _TYYvYl EXTERNAL OUTFALL
ROCK FALLS, iL 61071 FROM | 08 01 16 { TO| 08 31 16 *%**NO DISCHARGE xn
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING W NO, |FRESSNCY | SAMPLE
(32-37)
VALUE VALUE UNITS VALUE VALUE VALUE UNITS f:;, mowvsis | TYPE
FLOW, IN CONDUIT OR SAMPLE (03) dedkddkddk dedededededk dekkkkk
THRU TREATMENT PLANT MEASUREMENT 2.282 4.780 00] 195 eN

50050 1 O

EFFLUENT GROSS VALUE MGD | :

Chlorine, Total SAMPLE dededededede dedededehk e e e e e dodedededede 0 (19) 0
Residual MEASUREMENT 0
50060 1 1 1 — ¢

EFFLUENT GROSS VALUE REQUIREMEN’ - x| .

COL‘FORM, FECAL SAMPLE dedededede ke dedededehk e de e de ke dededededek

GENERAL MEASUREMENT

74055 1 0 0 e | #
EFFLUENT GROSS VALUE Loln 4 ek : v 100ML
BOD, Carbonaceous SAMPLE (26) dedede e (19)

05 DAY, 20C MEASUREMENT 25 64 1 4 00
80082 1 0 PERMIT. | e2e. | 1281 T wwnaan

EFFLUENT GROSS VALUE REGU’REMENT . MOAVG |  DALYMX . | LBSDY |- ‘ 5

SAMPLE
MEASUREMENT

" SAMPLE

MEASUREMENT

T SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

500

250

William Wescott
Mayor

TYPED QR PRINTED

violations.

[ Ce emfy unde: pf:nzlty of law that this document and all attachments were prepared under my direction ot

{ance with 2 system designed to assure that qualified personnel properly gether and
Mmluate the mfoxmanon submitted. Based on my mqpny of rhﬂ person or persons who manage the
system, or those persons directly responsible for the i

submitted is,

g

to the best of my knowledgs and belief, true, accurete, and complete. [ am aware that thers are slgmﬁcant
penalties for submitting false information, including the p

ibility of fine and |

TELEPHONE

DATE

P

for ¢ g

‘ \
5(&, - § 5(/14’7 815 6221125 | 16 | 09 | 06
SIGNATURE OF PRINCIPAL EXECUAIVE FaRER
OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR MO DAY

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

20f2



