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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR| se
WaGRCALLS, airvae . DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 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 T DD [YYYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 09 01 19 | TO| 09 30 19 P *h
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING i NO. |FREXEEY | SAMPLE
[247) EX | aavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 8209
Oxygen, Dissolved SAMPLE Fedkhhk Fededededeok (19)

(DO) MEASUREMENT 7.3 7o il 00 250 GR
00300 1 1 PERMIT dededekek ok dedekdeokk o 6.5 4.0 3.5 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT dedededk MO AV MN MN WK AV DAILY MN MG/L WEEK
PH SAMPLE dededede e e dededededek dededededede (12)

MEASUREMENT 7.7 8.2 00 250 GR
00400 1 O PERMIT dekedededk Fekdededek whw 6.0 Hededededede 9.0 3 DAYS | GRAB
Effluent Gross Value REQUIREMENT Sededede MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) et e ek (19)
Suspended MEASUREMENT 30 128 2 6 00 250 CP
00530 1 O PERMIT 751 1501 e dede e e 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 dededededke ok dedededdek et dededdkdk (19)

MEASUREMENT 2.30 00| 285 CP
00600 1 O PERMIT dededededede Fhdkdk T *kkhkk Regq. Mon. Fkkkohk MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT ; dededede MO AVG MG/L ¥
Nitrogen, Ammonia SAMPLE (26) ok ok (19)
Total (as N) MEASUREMENT 0 1 0.025 0.060 00 250 CP
00610 1 3 PERMIT 94 394 ek 1.6 6.3 3 DAYS [COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
Total (as N) SAMPLE P (26) - Jr— (19)
00610 8 6 MEASUREMENT 0.4 0.1 00 250 CP
Other Treatment, Process PERMIT 238 dedede e e Ekok ok 3.8 Fkkddek 3 DAYS |[COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE ror—— (26) o—— dededekeko (19)

MEASUREMENT 7.2 0.47 00| 250 cP
0065 1 0 PERMIT 63 dedededeodk Tekhkdk 1 e dede e e e 3 DAYS [COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Certify under panalty of law that this document and all attazhments weos prepared undec my direction ot TELEPHONE DATE
e supervision in accordance with a system designed to assure that qualifisd personnel propedly gather and
William Wescott it th infoumaton mibmined. Bewd on my nguiy of the pason o pessos who maruge he a
& =m, Of 2 pRISONS tectly responsible for eIy & infocmabon, H infommaton submitted s,
MayOr a:s;tlbeztr;)mypl;nlowbe;;e z.ni b-J.EeF, true, ncc_ug::m‘ anfl ::mpi’e’m l.:‘m aware ﬂ'\ftt &'.Zm ':ur, significant M“M‘&A C,IJ% 81 5 622-1 125 1 g 1 0 02
ic:]:l;f::,cz submirting false information, inzluding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE _—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATION

S (Reference all attachments here)

10f2




PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)
NAME ROCK FALLS, CITY OF

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

DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST ILO078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER peRe Rl ] (SUBROT)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATERDR. MM | DD [YYYY MM T DD [¥vvy] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM|[ 09 | o1 | 19 |TO| 09 [ 30 [ 19 *%*NO DISCHARGE [_J***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING e NO. |FREMENCY | sSAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g |
FLOW, IN CONDUIT OR SAMPLE (03) dededededede dededkde ek dededededek
! : 2.880 105 CN
THRU TREATMENT PLANT MEASUREMENT L -
50050 1 O PERMIT Req. Mon. Req. Mon. dededededed ekk ke Fededededesk S CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD - uous
Chlorine, Total SAMPLE dedededede e dedededede e dekedededed - (19)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 PERMIT dededededk ek hE PR Hedkhhok .05 Chiorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT dekkk DAILY MX MGI/L on/
COLIFORM, FECAL SAMPLE Fededededk dededededede Fededdedek Sededededek (12)
GENERAL MEASUREMENT 0 00 250 GR
74055 1 0 0O PERMIT Fhkhkk dekkeokkk — dekkhkk Sk 400 # 3DAYS | GRAB
EFFLUENT GROSS VALUE REQUIREMENT dekkk DAILY MX 100ML WEEK
BOD, Carbonaceous SAMPLE ( 26) Fede ek (19)
05 DAY, 20C MEASUREMENT 13 26 1 2 00 250 CP
80082 1 0 PERMIT 626 1261 ks ek 10 20 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DALY 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
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Cedtify undez penalty of law L:m this docd:ment andall awhmr{\ms v;;:rwaredxnw i dm;\ﬁm:; TELEPHONE DATE
William Wescott B e ey T o SIS ot peouin Sk Fa
system, or those pemons directly responsible for gathes the information, the infommation submithed is,
Mayor B}::m ‘bas'::‘;n:’ypknnwb;ige nnz;;. bd.\Pr;, true, i.@g.:n-_,:ﬁ ooe?.PLemr[ am aware that th:n ar;tigk:\u?;nt 81 5 622-1 125 1 g 1 0 02
Ei?::‘::‘:a submitting false information, inchiding the possibility of fine and imprisonument for knowing SIGNATURE OF PRINCIPAL EXECUTIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | mo | DAy

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

20f2




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

IAME DISCHARGE MONITORING REPORT (DMR e
' ROCK FALLS, CITY OF ’ DMR Mailing ZIP CODE: 61071
\DDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR

ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
ACLTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
OCATION 101 CIEARWATER DR. MM | DD [ YYYY MW T DD [YvyY] INFLUENT STRUCTURE

ROCK FALLS, IL 61071 FROM | 09 01 19 | TO[ 09 30 19 ***NO DISCHARGE *w
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.

(@32:37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grag | P

30D, 5-Day SAMPLE dedededede Feddehhok (26) Fedededekek Sedededeh ok (19)

(20 DEG. C) MEASUREMENT 60 00 250 cP
0310 1 O PERMIT Fededededkh Jededededede dededededede Req. Mon. Jededededede 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MGI/L WEEK
Solids, Total SAMPLE edededede ke dededededeke (26) dededode de e dedkdekk (19)

Suspended MEASUREMENT 127 00| 250 | CP
530 1 0 PERMIT FkFFhR dekhdhk dededededede Req. Mon. dededededede 3 DAYS |COMPOS|
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MGI/L WEEK
Flow, In Conduit or SAMPLE (03) Hededededede T -
! 1.849 2.610 00 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. sedededdk R Jedede kK e ik CONTIN [ CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD P Uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT A
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | Cedify under penalty of law that this document and all attachments wer? prepared under my ditection ot TELEPHONE DATE
. supervision in accordance with a system desigred to assure that qualifisd persoruel propecly gather and
Wflllam Wescott evaluate t\'\;“in[oma’:.cn d:ubnrx.[med B:s:f. ?n m::hl‘m{mrﬂ-:f' df‘\e pe::::n :: ?e:_mns :fhc rr‘x:mgedﬂ-m F 3
systam, of those pemons dieectly responsible for gamenny information, the infomation submitted 1,
Mayor r.i‘thc ‘be',tﬂl' mypkngwlerige mi bd?-.f, true, av::ugmue, anrgl. com?lcne, 1 am aware that thers are significant fi A2 \(“L&‘ CMJ 81 5 622-1 125 19 1 0 02
E:::EL;:“EG: submitting false infoomation, inchiding the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIV’E =
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT Cooe| NUMBER vear | mo | pay

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

10f1




