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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
"AME  ROCKFALLS, CITY OF - DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 100078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. | MM | DD [YYYY MM 1 DD TvYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM Q9 o1 18 T0 09 30 18 *** NO DISCHARGE P
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
CARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQ%EFNCY SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ oo | 000 TYPE
Oxygen, Dissolved SAMPLE Fededededed Jedekkdok (19) §
(DO) MEASUREMENT 7.6 7.4 7.0 00| 250 GR
00300 1 1
Effluent Gross Value MG/L
PH SAMPLE dedededkek ok Sededededede dedededeoke ke (12)
MEASUREMENT 8.1 00 250 GR
00400 1 O N
Effluent Gross Value IMUM : sU
Solids, Total SAMPLE (26) dededededed ) 5 (19)
Suspended MEASUREMENT
00530 1 0 ,
EFFLUENT GROSS VALUE ) AVt LBS/DY |
dede ek k

SAMPLE

dedededehk

dedekdedek

NITROGEN, TOTAL Fekdedededk 7.10 (19)
MEASUREMENT '
00600 1 O . PE Cdekkddok
EFFLUENT GROSS VALUE : S
i i S 26 19
#‘:;9?; Q)mm“"a MEAS‘L"’,E{;L“ﬁENT 1 5 @) ek 0.056 0.300 (9 loo| 250 | cp
00610 1 3 ; A :
Effluent Gross Value DAILY LBS/DY MGI/L.
Total (as N) SAMPLE 08 Sededededeok (26) Sk 0.1 [ (19)
00610 8 6 MEASUREMENT ’ )
Other Treatment, Process B 0 ;
Complete , N T , LBS/DY | oo L
PHOSPHORUS, TOTAL (as P) SAMPLE Sededede ke (26) dekdekk ok Sekdkkk (19)
MEASUREMENT 4.0 0.27
00665 1 O =RMI
Effluent Gross Value f - LBS/DY MG/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Femf/ \m.ler penalty of law that rh\s docum»nt and all attachments were prepared under my ditection ot TELEPHONE DATE
W||||am Wescot‘t ﬂ o v in afccnrd:nc» w::h izreréx C‘;:flgl’\ed to assure mfart;‘]:zhﬁﬂd petsonnel p«)p;.zly gather a};:l A
£vainat £ Ln oonanon submul 25! on m! \ﬂ 1 ol LSON O PESONS WNO Mana 1] 1
system, of thoss pemons dirsctly responsible for ) T?he i the s ubmxtg;(l\ E \ O @\ B ( .)C 815 622-1125 18 10 02
MayOl’ to the best of my knowledge and belief, tue, acurate, and complete. [ am aware that ther are :\gruﬁcsmt (W: @ .
penalties for submitting fals: information, inchuding the possibility of fine and imprisonment for knowing
yiolations. SIGNATURE OF PRINCIPAL EXECUTIVE FRER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR MO DAY

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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME ROCK FALLS, CITY OF DISCHARGE MONITORING REPORT (DMR) DMR Manlng ZIP CODE: 61071
ADDRESS 803 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 M DD TYYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 09 Q1 18 | TO| 09 30 18 ***NO DISCHARGE *xx
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
OARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQ%EFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ greq |
FLOW, IN CONDUIT OR SAMPLE i (03) dededede otk dedesk e ek Sededddkd
! 1.783 2.500 105 CN
THRU TREATMENT PLANT MEASUREMENT 8 00
50050 1 O ’
EFFLUENT GROSS VALUE VIREMER C ¢ - MGD S
Chlorine, Total SAMPLE Jedededede Fedededkeded oo de ek Fedededederke 0
Residual MEASUREMENT
50060 1 1 1 he | ——
EFFLUENT GROSS VALUE | s T e dededede L
COLIFORM, FECAL SAMPLE Jedededede o *ededdedek Fededededede
GENERAL MEASUREMENT )
74055 1 0 O ; o ****** - ErTTY Stk
EFFLUENT GROSS VALUE Lt Jodede K G Al
BOD, Carbonaceous SAMPLE 18 81 (26) dedededodk 1 7
05 DAY, 20C MEASUREMENT
80082 1 0 . PERMIT | - 826 st ) kkkkkd
EFFLUENT GROSS VALUE ;R ;,QUIREMENT‘ . MOAVG . DAILY MX LBS/DY = i MGI/L
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
PE T i
REQU REMENT] - = i . 1 [ e
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify nader ma[idtv of m(dmt;hf d cum :rg all m e P J;nder m!ydin;cﬁfn o TELEPHONE DATE
William Wescott e e ifomation, mbmiti,  Bosed om my. inegity of the peu}mpéf Semons o g the &‘3 C
system, ot those persons directly responsible for ering the information, the infomation submitted is, ;
Mayor lgst:e’gest :f mypkngwler‘li‘ge a:zg bFJEP.‘f, ?:mlﬁ, ar/:,:g;:, anﬁ 2;’{\[}12&: [:m ax:I:Ie t{f\?t th:ne areiigr;}x;nt /") 3 L?QA }0 81 5 622_1 125 1 8 1 0 02
‘g:ie;\lzt;:::\:or submitting false information, including the possibility of fine and imprisorument for knowing SIGNATURE OF PRINCIPAL EXECUTlV _—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER vEAR | wmo | DAY

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

20f2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

DISCHARGE MONITORING REPORT (DMR o

NANE ROCKFALLS, oITy OF (oM DMR Mailing ZIP CODE: 61071
ADDRESS  G03 W 10TH ST 1L0078301 INF-L MAJOR

ROCK FALLS, (L 81071 PERMIT NUMBER DISCHARGE NUMBER (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 | o1 | 18 |To[ 091 30 | 18 X xn

NO DISCHARGE

ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

PARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. [T [ ampLE

: Ql
(32-37) Ex
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gray | 7" TYPE
BOD, 5-Day SAMPLE Sededede e e dedekededd (26) Sededededede dekededede e (19)
(20 DEG. C) MEASUREMENT 00| 250 cP
00310 1 0 T o sk on
RAW SEW / INFLUENT : - sl LBS/DY | . Gt MG/L
Solids, Total SAMPLE Fedkedededede Fededkdkok (26) dedededded 108 dedede deke e (19)
Suspended MEASUREMENT
00530 1 0 " PERMIT | T e
Raw Sew / Influent =QUIREMER Fim LBSDY | Mg Coo i mei
Flow, In Conduit or SAMPLE (03) Sededededede ek ded ok deokdkdedok
Thru Treatment Plant MEASUREMENT ; 1‘899 2.490 ' 00 [ 105
50050 1 0 ‘ | Req.Mon. | Req.Mon.
RAW SEW / INFLUENT s NT| MOAVG | . DAILYMX MGD
SAMPLE

MEASUREMENT
~ PERMIT

iREQUlREMENT\” el

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I ('en:ify under penalty of law that this document and all attachments wer prepared under my direction or TELEPHONE DATE
v 1 in accordance with a system designed to assure that qualified personnel properly gather and
W!”lam WeSCOtt ﬁvz.lua':e ?hr- information submitted. Based on my inquiry of the person or pemons who manage the K

sysbem, or those persons ditectly responsible for gathering the information, the infommation submitted 1, \ -~ ) ( . -

Mayor to the best of my knowledge and belief, tnue, acourate, and complete. [ am aware that theee are S\gmﬁcant Y s ! @5(; 815 622 1 1 25 1 8 1 0 02
penalties for submitting false information, incliuding the possibility of fine and imprisonment for knowing [ "0 7
violations. SIGNATURE OF PRINCIPAL EXECUTIVE RER

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR Mo DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference ail attachments hers)

1 0of1



