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

NATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR .
ROCK FALLS, CITY OF (OMRI 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. MM DD | YYYY [ LD 1YYYY] INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM 08 01 17 | TO| 08 31 17 *** NOJ DISCHARGE *
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WOANTITY Uk T NO. |FREVEY T ampLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ren | 5000
BOD, 5-Day SAMPLE dededededede ke dedede e ( 26) Fedededed e dedekeddek {19}

{20 DEG. C) MEASUREMENT 70 00 250 cpP
00310 1 0 © PERMIT Skekohk Fekdkkk dekkddde Req. Mon. P — 3 DAYS [COMPOS
RAW SEW / INFLUENT ‘REQUIREMENT R LBS/DY el MO AVG - MG/L WEEK. | '
Solids, Total SAMPLE Jeddedkok ok Fokekhdw {26} R—— dede ek de (19)

Suspended MEASUREMENT 112 00| 250 cP
Qo530 1 O _ PERMIT dekdeddd L dekokkkk INEERE. Reg. Mon. R 3 DAYS [COMPCS
Raw Sew / Infiuent REQUIREMENT ‘ LBS/DY - ' MO AVG MGIL WEEK L
Flow, In Conduit or SAMPLE (03) dededededeok dedededk s Fedededenw
’ 1.595 1.840 00 105 CN
Thru Treatment Plant MEASUREMENT 7
50050 1 @ " PERMIT-, - Req; Mon. *Req. Mon. ek RO R kit ST "CONTIN { CONTIN
RAW SEW / INFLUENT REQUIREMENT |- ‘MO AVG. = DAILY MX MGD : o ’ g : R uous | .
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
[ PERMIT:
REQUIREMENT
SAMPLE 00
MEASUREMENT
" PERMIT
REQUIREMENT]. . - ; ; : ok :
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalty of lew that this document and all attachments were prepared under my direcion ot TELEFPHONE DATE
— P in accordangs with a systern designied to assire that qualified personnel propedy gather and
William Wescott evaliate the infommation submited. Based on my inquiry of the person o pemons who manage the E'( A
systam, or theose pertons diteetly responsible for gathering the infommation, the informabton siibmirtec is, 3 - n
Mayor tf;\e best of mypkncwledge anrii br:ﬁaf, e, zr:cugxzb:, an?l complete. | am a':lmre that t‘n:re are significant ,\A;LYIJ\.C\ 5 (——"U\c 815 622 1 125 1 7 09 05
Reralu.es for subraitting falss infomation, inzluding e pessibility of fine 2nd imprsonment for knowing SIGNATURE OF PRINCIPAL EKECUTIVE' _
TYPED OR PRINTED nesten OFFICER OR AUTHORIZED AGENT amer] numser Year| mo | Dav
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf altachments here)
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PERMITTEE NAME/ADDRESS (Include Facifity Name/dLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMIMATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DR -
ROCK FALLS, CITY OF OvR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGENWMEER | (SUBR Q1)
FACUTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR, WM | DD [ YYYY "MW T D0 [Yvyy| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 08 01 17 1 TO} 08 31 17 ***NO DISCHARGE [__]#*+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form,
CARAMETER QUANTITY OR LOADING WUANTITY UK CONCENTRATION NO. FREQI’JOEFNCY SAMPLE
(32-37) EX T
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | greqf """ YPE
Oxygen, Dissolved SAMPLE dedekded e ddededdek (19)

(DO) MEASUREMENT 7.5 7.2 7.1 00| 250 | GR
00300 1 1 TPERMIT | wwwwww [ e | T T T Y "3DAYS | GRAB
Effluent Gross Value REQUIREMENT] + oo 0 Soniat A aew f‘ MO AV MN : MN WKAY o DAILY MN- MG/L TWEEK o
PH SAMPLE e dede e o ve wkdedkk dededededede {12}

MEASUREMENT 7.7 8.0 00| 250 GR
00400 1 0 CPERMIT. 0 wmkwsw L el | L b 60 sk R [ 3DAYs | GRAB
Effluent Gross Value REQUIREMENT S i wewwese [ MINIMUM. e R MAXIMUM su SWEEK |
Salids, Total SAMPLE (26) dedekhkok (19)
Suspended MEASUREMENT 34 78 | 2 5 00| 250 | cp
06530 1 Q@ L PERMIT oot g B 1 1501 5 Tro2es : 3 DAYS? CQ_MPO$
EFFLUENT GROSS VALUE REQUIREMENT < MOAVE: b O DAILYMX | LBS/DY : e -~ DALY MX MGIL | WEEK b
NITROGEN, TOTAL SAMPLE desdede ek e dedededede dedededskk e dedek (19)

MEASUREMENT 9.00 00| 285 | CP
00800 1 O PERMIT ] b Chokdekkk vl Reg. Mon ek . | MONTHL |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT] oo o o dedekok e MOAVG L MGIL X e
Nitrogen, Ammonia SAMPLE (26) Sekhdhk (19)
Total (as N) MEASUREMENT 0 1 0.031 0.060 CP
00610 1 3 B BT T PP TR T S [COMPOS
Effluent Gross Value REQUIREMENT[: Mo AVG : T :D’_AIVL_YMX_ sl LBsoY b e MO.AVG DALY MX MGIL Thi iy
Total (as N) SAMPLE 0.4 dededoddek (26) Fededededde 0.1 dedededeie e (19) cp
006810 8 6 MEASUREMENT : '
Other Treatment, Process CPERMIT T f - 7238 0 L eskewnn odekewdeien sl g T etk 3 DAYS [COMPOS
Camplete REQUIREMENT S WIKAY:: i LBS/DY | . : { WK AV G MGIL WEEK -
PHOSPHORUS, TOTAL (as P) SAMPLE dededededede (26) Sedededded S dede de e de (19)

MEASUREMENT 6.9 0.50 00| 250 cP
00865 1 0 - PERMIT - 63 | ******.“' ;'*‘4.;*4.**1'1“ b e 3DAYs [COMPOS
Effluent Gross Value REQUEREMENT:J MOAVG s LBS/DY [ e Mo AvVG L iy MG/L CWEEK |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cerify under pena.lty of 1awt:'ut this fioiimen:dma ali at'adt\;nnens s:;;p:epa::i;ndﬁr mydm;:‘non o; TELEPHOQNE DA‘]’E
UPELVISION 11 with a system degi to assure rocaalible ELSO! TOopeL: g St
W|”|am Wescott F*vi;abe m;mfomahonijbmmﬂi Baﬁe:ﬁ.? mz mqupy oE d—\» pe;srmpr:( pp;sonps shoyrtgn:mgﬁ lrhe i \ ) L
Mayor :}f;’::‘: b:s(l‘ af{):ypk:\;o;;dg:ef:llﬁ b;;?f fTue, a‘:ur.:tF and corpf:lete (amnaw:}e";h‘:\!tmd:‘:;“ar:k:;u?ca:\t {WC‘N K7L 815 622_1 125 17 Og 05
E.’z:\l::;:‘:oz submitting false information, inchuding rhe possibility of fine and imprsonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE =
TYPED OR PRINTED QFFICER OR AUTHORIZED AGENT cope| MNUMBER YEAR | WO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS {fricludfe Facility NamedLocation if Differernt) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

NAM DISCHARGE MONITORING REPORT (OMR .
®  ROCKFALLS, CITY OF OVR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, L 61071 PERMIT NUMBER DISChaRcENMEER | (SUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP QUTFALL
LOCATION 101 CIEARWATER DR. [ MM | DD [YYvy M ] DD TYvYyyl EXTERNAL OUTFALL
ROCK FALLS, IL 81071 FROM | (8 01 17 | TO| 08 31 17 ** % NO DISCHARGE *xx
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING “ NO. |TRECE L sAMPLE
(32-37) Ex TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | e T
FLOW, IN CONDUIT OR SAMPLE (03) e e de e dede vk Fedekedede e
! 1.695 1.860 00| 105 CN
THRU TREATMENT PLANT MEASUREMENT | 7 — ‘
50050 1 O PERMIT: . | - Req.Mon. .| ~ Req.Mon. ekkdkdh ] vk e I | CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT| - MO AVG DALYMX " | mMGD S ' e yous | -
Chlorine, Total SAMPLE dede dedede de e e e e e e ek eddk dedede dekoke (18)
Residual MEASUREMENT 0 00 | 500 GR
50080 1 1 1 PERMIT = |0 1 dewdemeww T edededede . bk ke - ,ps' .| Chicrinati[ -GRAB.
EFFLUENT GROSS VALUE REQUIREMENT} BN ke o : DAILY MX MGIL on/.:
COLIFORM, FECAL SAMPLE Fededede bk Fedrdeddodk Hedede e e dedededede e (12)
GENERAL MEASUREMENT ’ 0 00 250 GR
74055 1 0 O CUPERMIT S | ek ek | i [ 4000 #! - 3DAYS | GRAB®
EFFLUENT GROSS VALUE ‘REQUIREMENT ¢ S dededde Do R ‘DALY MX-: 100ML. WEEK-
BOD, Carbonacecus SANMPLE ( 26) Fedededehwk (19)
05 DAY, 20C MEASUREMENT 12 23 1 2 00| 250 CP
80082 1 O PERMIT. | -~ 626 . 1261 Rk 10 ] 20 '3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MOAVG DALYMX | Las/DY Gt S MO AVG . DAILY MX MG/L S WEEK. ‘
SAMPLE 00
MEASUREMENT
SERMT — — . — _ :
| REQUIREMENT
SAMPLE 00
MEASUREMENT
- PERMIT ' ' ' '
REQUIREMENT
SAMPLE 00
MEASUREMENT
. PERMIT ' ' : -
REQUIREMENT ’ _ Gty
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Centify und—er )enalty of law that this documentand ,.u attachments wee prepated under my ditection ot TELEPHONE DATE
— d with 2 system designed to assurs that qualified persornel propedy gathac and §
Wf“lam WeSCOtt avalnate h;mfcmmcnixbrr;mrd Bas;;i ?n m,:}!:r{uxlof &‘w person :: = ;sons :«ho rr:)amg;iﬁ—\e zjkw \ 5 C/»c
system, or Mwse CrEsons diec, responsible far gai e information, the information snbmitied s -
Mayor bzsthem{:.estcf myknowledge smé bsﬂif, s, m:fmbe, ::fl complete, | am aware that thew are significant S 815 622_1 125 1 7 09 05
penclties for submitting fafse information, including the possibility of fine and imprisenment for knowing SIGNATURE GF PRINCIPAL EXECUTI;IE |
TYPED OR PRINTED rielasions. OFFICER OR AUTHORIZED AGENT AeA | numeer Year | wo | pay
CODE

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