PERMITTEE NAME/ADDRESS {include Facility Name/l.ocation if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR -
8 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 DISCHARGE NUMBER (SUBR 01)
FACLITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [YYYY MM DD T¥vyy] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM|[ 09 [ 01 | 17 JTO} 09 | 30 | 17 ***NO DISCHARGE [_J***
: : Read instructions before completing this form.
ATTN: WILLIAM WESCOTT NOTE: Read i ions bef leti f
SARAMETER QUANTITY OR LOADING UUANTITY OR CONCENTRATION NO. FREQUOEFNCY SAMPLE
(32-37) EX | avaysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (62639
Oxygen, Dissolved SAMPLE dedededede e Sk keddk (19)

(DO) MEASUREMENT 7.7 7.5 7.4 00| 250 GR
00300 1 1 ' ‘kFy’iERMlT'; i T ***-k** E [ . BEe 55 Lo 40 o 35 B 3 DAYS
Effluent Gross Value | REQUIREMENT e e dedede e ;-'MO AV MN - MNWKAV DAILYMN | MGL WEEK
PH SAMPLE dededodeded dedke e kekok dededededek (12)

MEASUREMENT 7.7 7.9 00| 250
00400 1 0 CUPERMIT | dedkdaeked | ek A T 9.0 “] 3DAYS
Effluent Gross Value REQUIREMENT dededesk MINIMUME ] et MAXIMUM sy L WEEK
Solids, Total SAMPLE (26) dedededede e (19)
Suspended MEASUREMENT 9 31 1 3 00 250
00530 1 O - PERMIT | . 781 1501 B g g | 3DAYS |
EFFLUENT GROSS VALUE 'REQUIREMENT | MO AVG: ‘DAILY MX LBS/DY i . MOAVG .| DAILYMX .| MG/ SWEEK
NITROGEN, TOTAL SAMPLE Fededdekk dedededekek ek dedede e Sededdehde (19)

MEASUREMENT 5.00 00 285
00600 1 Q “PERMIT whdded ok L kkdeden ‘Req.Mon, | sawwwn | MON
EFFLUENT GROSS VALUE REQUIREMENT ke i MOAVG: . | . G MG/L
Nitrogen, Ammonia SAMPLE (26) Jedkedededk (19)
Total_ (e M) MEASURENENT 1 1 0.074 0.110 00| 250
00610 1 3 . PERMIT: - 94 394 ke Rdkh 15 83
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX | MGIL
Total (as N) SAMPLE Sededededede (26) deddoddedk dededede ek (19)
00610 8 6 MEASUREMENT 0.7 0.1 00 250
Other Treatment, Process CPERMIT ; 238 Sk Rdek dedkedhde ek 38 ek 1 3.DAYS
Complete REQUIREMENT | WK AV LBS/DY S WK AV. L MGIL | week
PHOSPHORUS, TOTAL (as P) SAMPLE P (26) —— e (19)

MEASUREMENT 5.7 0.55 00| 250
00865 1 0 PERMIT | R R itk i Sedekkk 3 DAYS ]
Effluent Gross Value REQUIREMENT MO AVG L LBSIOY | MO AVG : MG/L WEEK:

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cextify nndex penalty of law that this d and all wers d under my ditection ot TELEPHONE DATE
ey | in sccordance with 2 system designed to assuce that quall fied personnel propedy gather and » n
Wl"lam WeSCOtt Pvailmte Y}\;mfommcn CL‘ubm;"fd Bas}:ﬂ ;m mihmqunrgqof r.:\p petson ohr ps;sons who n:.mg;dfhe i ¥ A} c‘%
m, ot those pessons directly responsible for €] e information, the information submit 15 ) 2
Mayor strhe best of m,rpknowlﬂrlgﬂ an:’l bdi‘f true, am;g;& ::\‘(gl complete. [ am aware that thes are significant ’\Mj\l : 815 622-1 125 1 7 1 0 03
per\alhe for submitting false information, inchiding the pessibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA] wumser YEAR | ™o | DAY

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

10f2



PERMITTEE NAME/ADORESS (fnclude Facility Name/Location if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

ME DISCHARGE MONITORING REPORT (DMR -
e ROCK FALLS, CITY OF OUR DMR Mailing ZIP CODE; 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGEMMERR | (SUBR01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T DD JYYyyl EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 09 01 17 1 TO| 09 30 17 *** NO DISCHARGE *w
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQU;NCY SAMPLE
(32-37) EX | avaLvsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | 005
FLOW, IN CONDUIT OR SAMPLE (03) dededededek e v e e ke ok dedekkkk
! 1.224 00 105 CN
THRU TREATMENT PLANT MEASUREMENT v , I
50050 1 O - PERMIT |  Req.Mon. | ] e mmmmae L CoN’
EFFLUENT GROSS VALUE REQUiREME‘N MO AVG . DAILY-M MGD 2 R S | wwwsw :
Chiorine, Total SAMPLE [rm——— [ro— e dede dede Stk 0 (19) 00| 500
Residual MEASUREMENT
50060 1 1 1 e e EECT O " [Chirinat| GRAB
EFFLUENT GROSS VALUE REQUIREMENT| = .0 | wewenen v : ] DALY MX | men o ent g
COLIFORM, FECAL SAMPLE dedekekedd Fedededdkek dedededede dede ke ded 0 (12) 00 250
GENERAL MEASUREMENT
74055 1 0 O . PERMIT Akdahk Ckkkkkk e O kkwakk wkwwkx | 400 # | 3pAYs
EFFLUENT GROSS VALUE | REQUIREMENT e : Kok e e 100ML WEEK |
BOD, Carbonaceous SAMPLE (26) dededede otk (19)
05 DAY, 20C MEASUREMENT " 25 1 00 250
80082 1 0 PERMIT 626 1251 Erddehh 10,0000
EFFLUENT GROSS VALUE REQUIREMENT! = . MO AVG DAILY MX LBS/DY MO AVG Gl MG/L
SAMPLE
MEASUREMENT
: :l’:PE‘RM,IT Gk
REQUIREMENT|
SAMPLE
MEASUREMENT
. PERMIT e
REQUIREMENT
SAMPLE
MEASUREMENT
CPERMIT. -
REQUIREMENT . L T ; g e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t Femfy uoder Pmal;:y of law d:mt this o :nd all e ‘E.';Zz ;ndq = d.tre;flr:n c; TELEPHONE DATE
1 in accordance with 2 system designed to assure E apaali b LSO wopetl ther an
W‘”Iam WeSCOtt Pvaluate r_hr- information s ubmﬂﬁr Based%:x myhmqmry of &:{n pe:sonpo( pﬂrso:s shojrf:.nzgﬁ the E \N \ \
system, ot those persons directly responsible for gathes the information, the infommation sibmithed is
Mayor fé’stklemb“ tof m/PknowlPdgﬂ a:\‘;j. bF_Llpr true, ar:ﬂfmt» :ﬁ complete. I:m m:'k:ze that thzm are slgrfx’fiant C \Bfl il W 815 622-1 125 1 7 1 0 03
penalties for submitting falss infommation, including the possibility of fine and imprisonment for knowing .
violations. GNATURE OF PRINCIPAL EXE olmve =
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR ] Mo | DAY

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

20f2



PERMITTEE NAME/ADDRESS (Inciude Facility MamefLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
NAE  ROCKFALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 TNF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DiScARGENMEER 1 (SUBR 01)
FACIUTY ~ ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. VM | DD [ YYYY MM T D0 TYvyYyY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM Q9 01 17 TO 09 30 17 *** NO DISCHARGE [:]* *w
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITT OR LU NO. |FREUENY | sampLE
(©6237) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grey| “7°° TYPE
BOD, 5-Day SAMPLE Ve de e e e e Fedkededkehek ( 26) dekdededek dededededek {19)
(20 DEG. C) MEASUREMENT 102 00 250 CP
00310 1 Q . PERM
RAW SEW / INFLUENT “QUIREMEN Les/oY | MGIL
Solids, Total SAMPLE dekdededeok Fedkekddek (26) dededededee Stk (19)
Suspended MEASUREMENT 145 00| 250 | CP
00530 1 0O ER] :
Raw Sew / Influent REQUIREMED LBS/DY i ot
Flow, In Conduit or SAMPLE (03) dekedkddek dedeskdede sk Sk
' . 1.440 v
Thru Treatment Plant MEASUREMENT 1219 ‘ _
50050 1 O " PERW I Req Mon.
RAW SEW / INFLUENT (DALY MX .| MGD

- SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE

MEASUREME NT

REQUIF |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Femfy under pr:nalty of lzw that this docum»mt and all amr.hmems wete prepared under my direction oc . TELEPHONE DATE
— 1 in accordance with a system designed to assure that qualified personnel propedy gather and -
Wllllam WeSCOtt m/a.luate thr- information submitted. Based on my mquxry of LhP person o parsons ¢ who manage the M \ M/

system, ot those persons ditectly responsible for the i the ink submitted is, d 4 _

Mayor to the best of my knowledge mi’l br:lif true, accunate, and complete. [ am aware that ther are mgmﬂ:ant =z 4 815 622 1 1 25 1 7 1 0 03
penalties for submitting false information, inchiding the possibility of fine and imprisonment for knowing e
siolations. SIGNATURE OF PRINCIPAL EXELUTIVE [ ARER

TYPED OR PRINTED OFFICER OR AUTHORIZED 4GENT cope | NUMBER YEAR Mo DAY

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

10of1



