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

NATION&L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

SCHARGE MONITORING REPORT (DMR .
NAME  ROCKFALLS, CITY OF VR DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 10078301 TNF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGENMEER | (SUBR 01)
FACLITY ~ ROCK FALLS, CITY OF __ MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM _|_DD [ YYYY MM_] DD TYyyy| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FRoM| 09 | ot 1 16 |TO[ 09 | 30 | 16 n ow
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WEAR NO. |FEOCY | sAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grag | s TYPE
BOD, 5-Day SAMPLE dedededede e Fededededek (26) Stk sk Fededededed (19)
(20 DEG. C) MEASUREMENT 36 00 250 CP
00310 1 O . PERMIT |
RAW SEW / INFLUENT QUIRENIEN s : { LBS/DY MG/L
Solids, Total SAMPLE Fededekdk Hkkhkk (26) - 54 deededeokok (19)
Suspended MEASUREMENT
00530 1 0 o ik e = %
Raw Sew / Influent =) LBS/DY il NG B MG/L
Flow, In Conduit or SAMPLE 2675 3.590 (03) dokdkdodek Jekededdek Hededdedek
Thru Treatment Plant
50050 1 0 Req, Mon.
RAW SEW / INFLUENT DAILY MX: '] MGD
SAMPLE
MEASUREMENT
i PERMIT
REQUIREMENT
SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

T PERMIT

REQUIREMENT| =

SAMPLE
MEASUREMENT

F‘ERMIT
REQUl ;

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

eMent|

William Wescott
Mayor

TYPED OR PRINTED

violations.

le for g

{ (‘emfy under penalty of law &\at rm document and all attachments wem prepﬂzed under my duechcn ot

| in accordance with 2 system designed to assur= that qualified personael propetly gather and
pvaluate t’hr— information submitted. Based on my inquicy of thP person or pesons who manags the
system, or those persons dicectly il g the i i

the i

P

penalties for submitting false information, including the p

to the best of my knowledgs and belief, true, arfumv and complets. [ am aware that theve are s«gmﬁcant

of fine and imp

submitted is, ¢
<

TELEPHONE

DATE

for knowing

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA

815 622-1125

16

10 | 04

cope| MUMBER

YEAR

MO DAY

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

10f1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME ROCK FALLS, CITY OF SCHARGE MONITORING REPORT (DMR}) DMR Mailing ZIP CODE: 61071
ADDRESS 803 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 81071 PERMIT NUMBER DiScraRcEMEER 1 (SUBR01)
FACITY  ROCK FALLS, CITY OF _ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM [ DD [ YYYY MM [ DD _[YvvY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 09 01 16 | TO| 09 30 16 ***NO DISCHARGE e
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITY OUR CONCENTRATION NO. FREQUOEFNCY SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | 0 TYPE
Oxygen, Dissolved SAMPLE dededekdede dedkededeode (19)

(DO) MEASUREMENT 7.9 7.7 7.4 00{ 250 | GR
00300 1 1 COPERMIT | wkdekaex e 88 ) 40 35 | 3pAYs |
Effluent Gross Value REQUIREMENT{ ~ =~~~ ] kekenen MOAVMN |  MNWKAV DALY MN . MG/L | WEEK
PH MEASs/tJMRPELnﬁENT *kedededeok dedekkedek 78 e de e e 8.0 (12) 00 250
00400 1 O COPERMIT. | kw1 dekkkn ek T80 | weRmee 80 , o |apays |
Effluent Gross Value REQUIREMENT} - | wwses | MINMUMCO o} maximum | su | WEEK
Solids, Total SAMPLE (26) dekkekhk (19)
Suspended MEASUREMENT 46 125 2 4 00| 250
00530 1 0O PERMIT 751 1501 A " 12 Lz | 3DAYS [c¢
EFFLUENT GROSS VALUE REQUIREMENT‘ . MOAVG - DAILY MX LBS/DY il MO AVG: DAILY MX MG/L | WEEK |
NITROGEN, TOTAL SAMPLE e sedede e edededkek dedededekek Sk dekk (19)

' MEASUREMENT 3.00 285
00600 1 O PERMIT ek k D icion AT P Fhdeded Req.Mon. | = swwswx NTF
EFFLUENT GROSS VALUE REQUIREMENT : Sk ‘MO AVG Sl MG/L
Nitrogen, Ammonia SAMPLE (26) e de ek (19)
Total (as N) MEASUREMENT 4 33 0.124 0.980
00610 1 3 JPERMIT. | 94 394 Stk de e 1.5 e
Effluent Gross Value REQUIREMENT MO AVG DAILY MX . LBS/DY ; MO AVG o DAILY MX. MG/L
Total (as N) SAMPLE 4.4 ek ek (26) dededededek 05 dededededed (19)
00610 8 6 MEASUREMENT ‘ ’
Other Treatment, Process o PERMIT . | . 288 SRR Fhkded 3.8 . Fkkhk
Complete REQUIREMENT|  WKAV : LBSOY | WKAV Al MG/L
PHOSPHORUS, TOTAL (as P) SAMPLE 83 - (26) P 0.35 Sededede ke (19)
MEASUREMENT : :

00865 1 0 CPERMIT | 83 | ko mkkn B R B z
Effluent Gross Value REQUIREMENT UMOAVG : LBS/DY MO AVG L : : MG/L K

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under mez:}:i"ﬁ‘at tlur;;oi:menz;n‘i :ll amcl't::fnts \I:l;ri{pnapued:ndﬂt rrg d\re;;non o; TELEPHONE DATE

Wl“lam WeSCOtt Pval;late fhf- informahon ¢ ubm.mmil’s Based i: my inquiry of d‘l pe:sonpor pﬂsorlxas shoyrf:mgé the < 3 N \“'\ écf';
&N N
Mayor s, o o s detly sponilefotgutvag e nlomasen, e slomasen bl e | Aaodonc w3 Lo e [815 62221125 1 16| 10 | 04
penalties for submitting false infonna*;;n, in::ludlng d',\r: possibility o% fine and imprisonment for knowing i
rolations. SIGNATURE OF PRINCIPAL EXECUTIVE =
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ooE| NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) '
1 of 2



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

NAME ROCK FALLS, CITY OF

ADDRESS 603 W 10TH ST
ROCK FALLS, IL 61071

FACILITY ROCK FALLS, CITY OF
LocATiION 101 CIEARWATERDR.
ROCK FALLS, IL 81071

ATTN: WILLIAM WESCOTT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE: 61071
TL0078307 001-0 MAJOR
PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
_ MONITORING PERIOD STP OUTFALL
[ MM [ DD [ YYYY MM DD TYvvyl EXTERNAL OUTFALL
FROM|[ 09 | 01 | 16 |TO[ 09 | 30 | 16 #«*NO DISCHARGE 1% ++

QUANTITY OR LOADING

NOTE: Read instructions before completing this form.

W

FREQUENCY

PARAMETER NO. s SAMPLE
(32-37) EX T
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grey| 7" YPE
FLOW, IN CONDUIT OR SAMPLE (03) Jededddede Jekede e ek dedededede s
’ .807 3.990 105 CN
THRU TREATMENT PLANT | VEASUREMENT| 2 o0
50050 1 Q ERMJ F
EFFLUENT GROSS VALUE : v MGD i
Chlorine, Total SAMPLE Redkededkk Hedededekek R dekedededede 0 (19)
Residual
50060 1 1 1 Fedede
EFFLUENT GROSS VALUE 1 VIE S o dededee = s
COLIFORM, FECAL SAMPLE Fedededede e uddededidd deke de e e 0
GENERAL MEASUREMENT
74056 1 0 O ERMIT. . 5 ;****‘*"{ " .
EFFLUENT GROSS VALUE EQUIREME s L Lo o Lk Y|
BOD, Carbonaceous SAMPLE 30 63 (26) Jedekedede e 1 3 (19)
05 DAY, 20C MEASUREMENT
80082 1 0 O PERMIT b 1626 Ll '125'1' T Clkekannn L 400
EFFLUENT GROSS VALUE REQUlREMENT MOAVG | DAILYMX | LBS/DY : i Mo AVG MG/L
SAMPLE
MEASUREMENT
REQUIREMENT e
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cenify und;r pemlcz of law tgm mremdp gmgtml tha - T:;owd P Qndsr mxilr{ vmn n c(i TELEPHONE DATE
W”llam WeSCOtt m!ziuate the infomation s ubm\f);eé.’s Bagad on my mq\.ury of d'(\.t pess: rmpor pﬂsori sshoyrfznagr« the f i (\I‘ \1 -
Mayor :r;enz:;fi‘;::ypl::o?;:éﬂmi:ﬁ bF:L\tPf tue, :?:;mtf an; o:n.\Plene lam a‘:ze tha.t thers are sngmﬁca:t - € e ““M ‘} Cﬂ-&/l 81 5 622"1 125 16 10 04
53‘12?:“:0: submirting false information, including the g of fine and img t for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —_— |
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| NUMBER YEAR | MO | DAY

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

20f2



