PERMITTEE NAME/ADORESS (Inciude Facility Name/Location if Different)

NAT]ONé\lL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Raw Sew / Influent

Flow, In Conduit or

Thru Treatment Plant
50050 1 O

RAW SEW / INFLUENT

MEASUREMENT

SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
MEASUREMENT

1.452

LBS/DY |

(03)

MGD

dededededek dedededehedk

kededdedok

00

SAMPLE

MEASUREMENT

SAMPLE

SAMPLE

MEASUREMENT

William Wescott
Mayor

TYPED OR PRINTED

violations.

of fine and img

[ Cextify under penalty of las that this document and all attachments were prepared under my direchon or
supervision in accordance with 2 system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or pemons who manage the
system, ot those persons ditectly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accuratz, and complete. [ am aware that thers are sngmﬁmnt
penalties for submitting false information, incliding the possibility i for k

106

“TELEPHONE

NAME ROCK FALLS, CITY OF JARGE MONITORING REPORT (DMR) DMR Mallmg ZIP CODE: 61071
ADDRESS 503 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF [ MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATERDR. MM | DD [ YYYY MM T DD Tvvyy| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM| 08 | 01 | 18 |TO| 08 | 31 | 18 **x*NO DISCHARGE [__]*+*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WOANTITY NO, |FREVENCY | sAMPLE
(32-37)
VALUE VALUE UNITS VALUE VALUE VALUE UNITS fzfa) aavss | TYPE
BOD, 5-Day SAMPLE deokedededede *edkdekd ( 26) dededededk dedekdedkdk (19)
(20 DEG. C) MEASUREMENT 91 00 250 CcP
00310 1 0
RAW SEW / INFLUENT .
Solids, - Total SAMPLE Fekkkhk Fkdededk (26) dedededededk Fkkkdek (19)
Suspended MEASUREMENT 170 00] 250 cP
00530 1 O

CN

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

DATE
815 622-1125 18| 09 | 04
[ PRER T CumBER vear | mo | par

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Incfude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
NAME  ROCKFALLS, CITY OF OVR) 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. MM | DD [YYYY MM 1 DD TYYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FRom| 08 | 01 | 18 |TO[ 08 [ 31 ] 18 ***NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form,
PARAMETER QUANTITY OR LOADING WOA NO. |FREUECY | SAMPLE
32-37, EX
e VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ ool T TYPE
Oxygen, Dissolved SAMPLE dedededehk deddekedkke (19)
(DO) MEASUREMENT 7.3 72 7.1 00| 250 GR
00300 1 1
Effluent Gross Value :
PH SAMPL dekdedekok (12)
MEASUREMENT 7.7 7.9 00| 250 GR
00400 1 O
Effluent Gross Value
Solids, Total SAMPLE dededekehek
Suspended MEASUREMENT 43 82 4 6 00| 250 CP
00530 1 O o b
EFFLUENT GROSS VALUE LBS/DY |-

NITROGEN, TOTAL

00600 1 O
EFFLUENT GROSS VALUE

Nitrogen, Ammonia
Total (as N)
00610 1 3
Effluent Gross Value

Total (as N)

00610 8 6

Other Treatment, Process
Complete

PHOSPHORUS, TOTAL (as P)

00665 1 0
Effluent Gross Value

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

e dedekede ke

dededededede

e ke dede e

SAMPLE
MEASUREMENT 6.80
P —
EQUIREMEN Fededke i
SAMPLE (26) Jedededek
MEASUREMENT 0 1 0.033
LBS/DY
SAMPLE 04 dedekdedede (26) Jededeke e e 00
MEASUREMENT . :
LBS/DY :
SAMPLE Jededededok (26) Fededoddek
MEASUREMENT 3.9 0.33

LBS/DY

William Wescott
Mayor

TYPED OR PRINTED

violations.

with 2 sys!’em designed to assure that

Pvaiuabe rhr- information submitted. Based on my inquiry of the person or persons who manage the
system, or those perzons directly responsible for gathering the inf

d under my
quahﬂed pﬁrsonnel propetly gather and

to the best of my knowledge and belief, true, 2ccurate, and complete. [ am aware that there are significant

penalties for submitting false i

y including e possibility

of fine and img

o ke g e e de

1, Ee . -
for knowing
SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

dedekekekeok

0.050

dededededeke

(9 | g0

(19) 00

(9 140

(19)

00

~TELEPHONE

285

250

250

250

815 622-1125 18] 09 | 04
[ 2RER T NumBER YEAR | Mo | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATICNS (Refererice all attachments here)
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PERMIT TEE NAME/ADORESS (include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (DMR) DMR Malhng ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACTY  ROCK FALLS, CITY OF ____ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR, MM | DD [ YYYY MM ] DD Tvvvy| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM [ 08 | Of 18 | TO] 08 | 31 18 ***NO DISCHARGE [_]*#*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY UR CONCENTRATION NO. FREQ%EFNCY SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ grag | TYPE
FLOW, IN CONDUIT OR SAMPLE (03) dekededode sk Jededededo ke dededededk
J . 1.960 00 108 CN
THRU TREATMENT PLANT MEASUREMENT 1.431
50050 1 O
EFFLUENT GROSS VALUE MO AV L A MGD
Chiorine, Total SAMPLE Fekdekdek Fkdkdek Fedekede e Fekkdedk
Residual MEASUREMENT
50060 1 1 1 | | p—
EFFLUENT GROSS VALUE | wekker S
COLIFORM, FECAL SAMPLE Jekdekdeok dee ek Fedekkdek dedede ok (12)
GENERAL MEASUREMENT S0 00 250 GR
74055 1 0 O | -
EFFLUENT GROSS VALUE Jededkek [y - Al il LG
BOD, Carbonaceous SAMPLE (26) Jededoddk (19)
05 DAY, 20C MEASUREMENT 12 22 1 2 00 250 CP
80082 1 0 e - e
EFFLUENT GROSS VALUE WUIREME!
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
) SAMPLE
MEASUREMENT
RE ae e , Lo : ,
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Certify inder penitye aw fat s & s m e P ;r\df«r m{ wcion ot TELEPHONE DATE
William Wescott e e i, it B ‘i’ﬁy ey of ui‘l’i,m*’i‘f‘;“;o,i"ﬁii’,fina;i he
system, or those persons ditectly res ible for gath the submithed iz
MayOr P;Zsrhe best of myPknowbndg» s.m}; bﬁJ.l\Pf frue, accurate, and ﬂ'_;nl\“p[ete [am swl’;(e th?t there are s\gruﬁ:snt FA‘A—M& \ C,C'\(/ 815 622_1 125 1 8 Og 04
E:‘e;\l:l:sn:or submirting felse information, including the of fine and imp fot knowing SIGNATURE OF PRINCIPAL EXECUTIVE —_—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NuMBER vear | mo | DAy

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