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

DISCHARGE MONITORING REPORT (ODMR -
NAME  ROCKFALLS, CITY OF T DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER e {SUBR01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM ] DD [YYyY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FrRoM| 08 | 01 ] 19 |TO[ 08 | 31 19 ***NO DISCHARGE [_]**+*
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING " NO. |FREAECY | SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | e | "0
BOD, 5-Day SAMPLE s dedededkeded (26) Jedede ek o— (19)

(20 DEG. C) MEASUREMENT 64 00 250 cP
00310 1 O PERMIT dededkdede dedesdededede dededededek Req. Mon. dededededede 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MGIL WEEK
Solids, Total SAMPLE et dede e de bdabodododd (26) deddkhk dedededokd (19)

Suspended MEASUREMENT 116 00 250 cP
00530 1 0 PERMIT dededekokk dededededede dedede e e Req. Mon. e e e e e e 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MGIL WEEK
Flow, In Conduit or SAMPLE (03) Sededededek dedededede e Hkkkekk
¥ 1.692 2.240 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. dededdkk e kkhhk . CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD 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 1 l'“:mfy undet penalty of law that this document and all attachments wers prepared under my dicechion ot TELEPHONE DATE
e ar \ in accordance with a system designed to assuce that qualified personnel propedy gather and
William Wescott eviluate m;Vmsmmmm,bnTm Based on my iy of the v ot prisors uho manage the 2 u‘j\ \
s m, of s parsons ditectly responsible for gathe information, the information submitted is, A
Mayor *Zﬂ‘m best of mypk:uow‘.-:dge znj; b-ﬂif, frue, i'.r:\.xgub:, ::ﬁ complete. [ am aware that theos are slgmﬁcnr\t C{&‘ 815 622 1 125 19 09 03
E:\l::_::i:o[ submitting false infommation, incliding the possibility of fine and imprsonment for knowing SIGNATURE OF PRINCIPAL EXECUT‘ -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | Dpav

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

10f 1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
e s SEor bk DMR Mailing ZIP CODE: ~ 61071
ADDRESS 603 W 10TH ST ILOQ78301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01 )
FACITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATERDR. MM | DD [ YYYY MM | DD [vvyY| EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM | 08 01 19 | TO[ 08 31 19 "o . rw
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
P QUANTITY OR LOADING QUANTITY UR CONCENTRATION NO. rnsu:)sFch SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey | “
Oxygen, Dissolved SAMPLE dededededr e e dedede e (19)

(DO) MEASUREMENT 7.3 12 7.1 00| 250 GR
00300 1 1 PERMIT ek ke | 5.5 4.0 35 3DAYS | GRAB
Effluent Gross Value REQUIREMENT A MO AV MN MN WK AV DAILY MN MGI/L WEEK
PH SAMPLE dedededede e dededededede dededededede (12)

MEASUREMENT 7.7 8.1 00| 250 | GR
00400 1 O PERMIT dededededede Jededededeke S 6.0 dededkededek 9.0 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT dedededk MINIMUM MAXIMUM su WEEK
Solids, Total SAMPLE (26) oo g3 e (19)

Suspended MEASUREMENT 30 80 2 5 00| 250 CP
00530 1 O PERMIT 751 1601 ok ok 12 24 3 DAYS |COMPOS|
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK :
NITROGEN, TOTAL SAMPLE dededededede FekkRhn Fedededek e e ek (19)

MEASUREMENT 2.50 00| 285 CP
00600 1 O PERMIT ke el " kkwkkk Leaii ke Req. Mon. dededededede MONTHL | COMPOS|
EFFLUENT GROSS VALUE REQUIREMENT dekkk MO AVG MG/L Y
Nitrogen, Ammonia SAMPLE (26) dedede ek ok (19)

Total (as N) MEASUREMENT 0 1 0.021 0.070 00| 250 CP
00610 1 3 PERMIT 94 313 dekdekedk 1.8 5.0 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK

Total (as N) SAMPLE e e e e e (26) ek e e e ke ke (19)

00610 8 6 MEASUREMENT 0.3 0.0 00| 250 CP
Other Treatment, Process PERMIT 238 dededededek dedekkhh 3.8 Fededededdh 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE r— (26) —— o (19)

MEASUREMENT 5.5 0.40 00| 250 | cP
0oee5 1 0 PERMIT 63 rar— Sk dedeok 1 Hekdedkek 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under Pmﬁ of I.aurr:wt this d:j:mentdand all :ttadt'\hmm \E;:pmp::ﬁm: mif d&rz:":nn:; TELEPHONE DATE

SUpPeSIVISION LN acco nos wil a system des ed to assure ar cualille AISO1 operl AL an
W|“|am WESCOt't wimte the information s.ubnw!’cef Basec‘.‘gc: my inquiry o&t u»i pmnr\p:;r p.-.zsori.:s \.El-.oyrf:mgﬁ the a ’ ( )
Mayor L S et s e i e e e . ot Wb ooN o) o e sl L g B
pecultiss fot subiiting Eulss infommetion, inchuding v possibillty of fine and imprisament for frowing !
vielations SIGNATURE OF PRINCIPAL EXECUTIVE e
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe | NUMBER YEAR | MO | DAY

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

10f2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
NAME  ROCKFALLS, CITY OF o 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 [ DD [vvYyY| EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FrROM|[ 08 | 01 | 19 |TO[ 08 | 31 | 19 ***NO DISCHARGE [_]**~
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
ANTITY OR CONCENTRA
PARAMETER QUANTITY OR LOADING e e NO. [FRENENY [ sampLE
(32-37) EX | anaLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 45209
FLOW, IN CONDUIT OR SAMPLE (03) e dede de de e P — oo de e e
! 1.583 2.400 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. e dede ekdekkek derdedededede b CONTIN [ CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD e uous
Chlorine, Total SAMPLE dedededede e dedede e ke e Fr——— e e dede ke e (19)
Residual MEASUREMENT 0 00f 500 | GR
50080 1 1 1 PERMIT dededededede dededededede dedede e SRk dededededede .08 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT Fdehk DAILY MX MG/L on/
COLIFORM, FECAL SAMPLE dededededek Jededededede dedededede ke dekk e hk (12)
GENERAL MEASUREMENT 0 00 250 GR
74055 1 0 O PERMIT dededekedede e b Sk ook 400 # 3DAYS | GRAB
EFFLUENT GROSS VALUE REQUIREMENT dede e DAILY MX 100ML WEEK
BOD, Carbonaceous SAMPLE (26) dkdkkkk (19)
05 DAY, 20C MEASUREMENT 10 15 1 1 00 250 CP
80082 1 0 PERMIT 626 ' 1281 dedededdek 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
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ Cetify under penalty of law that this document and all attachments were prepared under my direction ot TELEPHONE DATE
—— supsrvision in accordancs with a system designed to assure that qualified personnel propedy gather and
W|“|am Wescott evaluate L'n;‘:fo:m:cn ;ubmlmr.d. Bas;ld. ?n m);‘mr{;\qéqu t:\e person r;r pe;sr.\:\s who rergl:;t&‘ae g ‘ \ ) C-y
system, or those persons ditectly responsible for & information, the information submitted s, N ]
Mayor cfd«: bast of mypkncwledg»: nn::i b»J.Lpe.f, true, ae:r:ugx:b-.,::g complete. [ am sware that thers ace significant A Mt — 815 622 1 125 1 g 09 03
pgﬁws for submitting fals information, inzluding the possibility of fine and imprisonment for knowing NGHATURE O MONGBAL EXBEUTIVE T e
TYPED OR PRINTED o OFFICER OR AUTHORIZED AGENT anea| numeer vear | mo | pav

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

20f2



