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

NAME DISCHARGE MONITORING REPORT (DMR .
ROCK FALLS, CITY OF EVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGENMERR | (SUBR 01)
FACLITY ~ ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM | DD [YYYY MM T DD TYYYYl INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM 10 01 16 | TO 10 31 16 ***NO DISCHARGE [j* *
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
CARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREGUOEFNCY SAMPLE
(3237) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS [ grgy | 00
BOD, 5-Day SAMPLE dedededede ke dekkdkhk (26) ek 76 Sedededede o (19) ool 250
(20 DEG. C) MEASUREMENT
00310 1 O L - :
RAW SEW / INFLUENT EQUIREMENTY ~ ~ ¢ . lwesoy | L
Solids, Total SAMPLE dekdekkk Hkkdkk (26) dekedekdesk e T (19)
Suspended MEASUREMENT
00530 1 O " PERMIT T ek T TR
Raw Sew / Influent REQUIREMENT, 5 = o |wesoy} o ] MOAVG | . MGIL
Flow, In Conduit or "~ SAMPLE 1670 2150 (03) Fekedededede ek dedede e dekeddededk
Thru Treatment Plant MEASUREMENT ' ) ,
50050 1 0 . WT | Req.Mon. | Req Mon. - L Rkdeekk
RAW SEW / INFLUENT REI MOAVG:-F.‘;_ DALY MX MGD e
SAMPLE
MEASUREMENT
| PERMIT
lREQUjREMENT :
SAMPLE
MEASUREMENT
PERMIT
REQ J REMENTL :
SAMPLE
MEASUREMENT
o F'ERMIT
RE UIREMENT
SAMPLE
MEASUREMENT
" PERMIT. Gl
REQUIREMENT by Lx . i e o il e e b
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I('emf/v.\nJer pznsldty of law &t\hatths doz\;men:andallmd;;ms \Z;w pxepa(ede\.lmderm_l/duef‘hon o; TELEPHONE DATE
ision in accordance with a system desi to assure that qualifi ersonnel propet rher an: “
Wl“lam WeSCOtt F'vzluabe the infomation ubm,tb‘ad.yS Based ir:fn/ mqulry of rl:.ln personpor pﬂsori xshcynimgr- the m > W
system, or those pesons ditectly responsible for gathert atior, the n submithed is
Mayor h}:’sﬂf\e best of mypkncwlﬁrlgﬂ a;zl bP’fPf true, accurate, and oompleln lam s:rare that thers are :\gru:mnt 815 622‘1 125 16 1 1 08
penalties for submitting false information, incliding the possibility of fine and imprisonment for knowing st
violetions. GNATURE OF PRINCIPAL EXECYTIVE e
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

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

10f1



PERWITTEE NAME/ADDRESS (include Facility Name/Location if Different}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}

NAME DISCHARGE MONITORING REPORT (DMR .
ROCK FALLS, CITY OF ORI DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 10078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY VMM DD EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM| 10 | 01 | 16 |TO[ 10 ] 31 | 16 *%*NO DISCHARGE [__1***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
ANTITY OR CONCENTRA
CARAMETER QUANTITY OR LOADING QUR N NO. |FREUENY | SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grey | ™0
Oxygen, Dissolved SAMPLE dedededede e dekddkok (19)
(DO) MEASUREMENT 7.6 00| 250 GR
00300 1 1 ekk
Effluent Gross Value QUIRE e do de | AV
PH SAMPLE deddedhk Fdededkokok
MEASUREMENT
00400 1 O e BRREE |
Effluent Gross Value | REQUIREM el dekedek |
Solids, Total SAMPLE 20 49 (26) Fekededdede
Suspended MEASUREMENT
00530 1 0 T sl | den
EFFLUENT GROSS VALUE EQ NTE T | DAILYMX /| LBS/DY AL
NITROGEN, TOTAL SAMPLE Fededekdek wedededekk deokdedede e
MEASUREMENT
00600 1 0 | PERMIT | swdekdeke e ekkaik | Req.
EFFLUENT GROSS VALUE REQUIREMENT Bo o L] e e
Nitrogen, Ammonia SAMPLE 1 1 (286) Jededede ek
Total (as N) MEASUREMENT
00610 1 3 ’ ‘ co 884 U emwkkk [0
Effluent Gross Value EME - DAILYMX - | LBS/DY 40 W
Total (as N) SAMPLE 10 Jededekkk (26) Skt ok 0.1 Jededodedek
00610 8 6 MEASUREMENT ‘ :
Other Treatment, Process e 38
Complete EQUIREME o LBSOY | AV L MG/L
PHOSPHORUS, TOTAL (as P) SAMPLE 73 — (26) dededede ek 0.49 Sedededodeok (19)
MEASUREMENT : ‘
00665 1 0 ©PERMIT ] ***
Effluent Gross Value G L1 LBS/DY | i | mMeiL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ f’amf/ under penalcrly c:f 1swﬂ’tinat ths ! i and all hane n:;rzl :ndﬁ( mtl' d\(e;\ncn o{; TELEPHONE DATE
ision in accordance with 2 system o assure nialified personnel proper ther arx I -
W'”lam WeSCOﬁ Pv:luate the infommation s L\br’mﬂ’?i Based‘it:/in/hmqmry of ﬂ:‘p personpo( pﬂsori Shoynz:.mgr the a} x S
syshemn, or those pesons ditectly responsible for gathering the information, the information submitted 15,
Mayor *f:\e best of m/Pkno wledge a:\ﬁ bal.if true, ao’ugmm an{gi oompleh: [:m m::re f.h?.t th:uﬂ are s\gmﬁx:ant \i\)w - 815 622-1 125 1 6 i 08
sle:lzisjmf.or submitting false information, including the y of fine and imp 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)

10f2



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

NAME DISCHARGE MONITORING REPORT (DMR - '
ROCK FALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 100078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATERDR. MM _|_ DD [ YYYY MM 1 0D TyvyY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM Q 01 16 | TO 10 31 16 *%* NO DISCHARGE D * % 0
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
ARAMETER QUANTITY OR LOADING TUANTITY OR CONCENTRATION NO. pasq%iNcy SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grag | s
FLOW, IN CONDUIT OR SAMPLE (03) Jedekdede e Sk ek Fededdokk
! 1.745 2.360 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O ; A
EFFLUENT GROSS VALUE | REC i MGD
Ch]orine' Total SAMPLE dekeddedk dededededeke dededede Rk de de ke ke ke ke
Residual MEASUREMENT
50060 1 1 1 i - —
EFFLUENT GROSS VALUE REC =NT - s i .
COLIFORM, FECAL SAMF’LE dededodedde Fededededed Fekkkkk Jedkdedek
GENERAL MEASUREMENT
74055 1 0 O ER alen ‘ Rk Mwssk
EFFLUENT GROSS VALUE EMENTY i D i ] ke PR
BOD, Carbonaceous SAMPLE 16 23 (26) Sededede ek
05 DAY, 20C MEASUREMENT
80082 1 0 Permit | 626 | 281 Errer e
EFFLUENT GROSS VALUE |RE ,UIREMENT o Moave | DAILY. MX ol wesmoy |
SAMPLE
MEASUREMENT
SAMPLE ’
MEASUREMENT
NAWETT(TLE PRINGIPAL EXECUTE OFFICER |1 Coriy uris praly of o e it e all s wers peapared e my direcion ot ' ~T " TELEPHONE DATE
o upsrvision in accordance with 2 system designed to assure that qualified personnel properly gather and
W”“am WESCOtt evaliate &\lmfonnmon dsubmlm-ad st;l ?n m{i;nq.mg-:f r?» person r;‘rep'—;sons who rr:mgﬁ lrhe M .
tem, or thase persons directly responsible for gathering information, the information submitted is
Mayor fzsﬂw. bestof mypkr\mvlwlgp ani’l bFJFPf true, ac/ugm? :«mi complete. [ am aware that thers are significant > 815 622-1 125 18 11 08
pmlaluﬁ for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED riolatens OFFICER OR AUTHORIZED AGENT et wumser YEAR| MO | DAY

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

20f2



