PERMITTEE NAME/ADDRESS (Include Facifity Name/L ocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)

NAME DISCHARGE MONITORING REPORT (DMR o

ROCK FALLS, CITY OF ’ DMR Mailing ZIP CODE: 61071

ADDRESS 603 W 10TH ST 1L.0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)

FACILITY  ROCK FALLS, CITY OF MONITORING PERIOD STF OQUTFALL

LOCATION 101 CIEARWATERDR. MM | DD [YYYY MW T DD [vyvY| EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM 10G Q1 17 | TO 10 3 17 *** NO DISCHARGE bl

ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
SARAMETER QUANTITY OR LOADING Y NO. | FREENY | sAMPLE

(32-37) EX 1 avaysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 62639

Oxygen, Dissolved SAMPLE dededeiede e ek Sk (19)

(DO) MEASUREMENT 8.0 7.7 7.8 00| 250 GR
00300 1 1 . PERMIT- dedeekdk wkdwk | BB L4l B 3DAYS | GRAB
Effluent Gross Value | REQUIREMENT| 1 ¢ 5 _ axws | MOAVMN . MN WK-AV DALY MN ] MG - WEEK
PH SAMPLE ek dede ke de dedode dede g de e de e e (12)

MEASUREMENT 7.7 8.0 00| 250 GR
00400 1 0 | PERMIT o ke dededdode ke ;8.0 k. 90 1 3DAYS | GRAB
Effluent Gross Value REQUIREMENT i o Hededek * NENIMUM MAXIMUM sU i WEEK |
Solids, Total SAMPLE (26) Fdedrkkk (19)
Suspended MEASUREMENT 19 46 2 4 00 250 cP
00530 1 O PERMIT 1 781 cqsed ek SAz 24 . | 3DAYS [COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG C DAILY MX LBS/DY L MO-AYG DALY WX MGIL OWEEK |0
NITROGEN, TOTAL SAMPLE dedededede sk dededededede e T dededededeok (19)
MEASUREMENT 3.00 00| 285 CP
00800 1 Q CUOPERMIT b ekl ekekodedek A Sedkdedkk - 'Req. Mon. Sk - [MONTHL [COMPOS
EFFLUENT GRQOSS VALUE REQUIREMENT] - i ' ; o s T MOAVGE s . MG/l Y
Nitrogen, Ammonia SAMPLE (26) Jedodedk ki {19)
Total (as N) MEASUREMENT 1 1 0.059 0.020 00| 250 CP
00610 1 3 PERMFT ' 94 L 394 ke dededek _ 1.5 i -} . 1 SDAYS': COMPOS
Effluent Gress Value REQUIREMENT| = MO AV DAILY MX LBS/DY SENE MOAVGE = | - DAILYMX | mMaL - WEEK. |~
Total (as N) SAMPLE e e (26) e dekedeh —— (19)
00610 8 6 MEASUREMENT 0.8 0.1 00f 250 | CP
Other Treatment, Process PERMIT - 238 | wdwan ek 3.8, ARk .} 3DAYS |COMPOS
Complete REQUIREMENT WKAV : LBS/DY - WK AV MGIL | WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE dekdedkok (26) L ] dekdkkkk (19)
MEASUREMENT 5.3 0.49 00{ 250 cP
00665 1 0 P‘ERM&T’. : 63 - dedode ek dewkknk . 10 ] wwkdae : 3BAYS COMPOS
Effluent Gross Value REQUIREMENT MO AVG. R LBS/DY ‘ _ MOAVG ) ik MGIL | WEEK 1
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under panalty of law that this dociment and all sttachments wee prepared under my direchon ot TELEPHONE DATE
e P in accordanes with a system designed to assurs thet qualified personnel prapedy gather and
William Wescott 2valmate the infognation submitted.  Based on my winquicy of the person ot _n-‘:;sor.s who mbmagﬁ the ax ’ j [
system, or those persons dioscHy nsible for garher e nformatior, the information submitted i, _
Mayor tty;s*he bestof myPknowi-,dge an:l of, *:Er:, accum)a,z:;&; :omp\.etz. H :m aware that :.H:(c are $igrurg;av.t ‘LY M 815 622 1 125 1 7 1 1 01
penaltes for submitting false information, including the possibilty of fine and imprsonment for xnowing ~ 4
Tiolatons. SIGNATURE OF PRINCIPAL EXECUTIVE ¥
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT core | NumsER veaR | wo | pavy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)
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PERMITTEE NAMEIADDRESS (fnciude Facility Name/Locatior if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)

NAME DISCHARGE MONITORING REPORT (DMR -
RQCK FALLS, CITY OF o DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER fiscrarcereER | (SUBR01)
FACILTY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM YYVY MW 1 DD _[vYvY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FrROM |10 17 [TO_10 | 31 17 ***NO DISCHARGE R
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITY NO. |FEMECT | samPLE
’ 0
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy ] ™%
FLOW, IN CONDUIT CR SAMPLE (03) ekkkhk e deke ke dede s dede ke
' 1.278 2.080 [0/0] 105
THRU TREATMENT PLANT MEASUREMENT
50050 1 0 PERMIT Req.-Mon. Req: Mon. Seederk de e . dkhekhk e e CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD i e yous.
Chiorine, Total SAMPLE Sededededede et e e skt de ek oo e o de 0 (19) 00 500
Residual MEASUREMENT
50080 1 1 1 PERMIT . dekkhdk sk Fededek ke e D kkkakkk .08 - Chilorinati
EFFLUENT GROSS VALUE REQUIREMENT dedededk DAILY MX MG/L - ont
COLIFORM, FECAL SAMPLE Fedededekk Fedededekk Fhkkhk dededededede 0 (12) 00 250
GENERAL MEASUREMENT
74055 1 0 O PERMIT ek Fekhdkdk - woedede ke Er. 400 - # 3DAYS |
EFFLUENT GROSS VALUE REQUIREMENT et de e . : DAILY MX 100ML CWEEK
BCD, Carbonaceous SAMPLE (26) *kkhkd (19)
05 DAY 200 VEASUREMENT 11 15 1 1 00| 250
8008z 1 0 PERMIT 626, : 1261 ekt ke de ¥ 10 - 20 3 DAYS
EFFLUENT GROSS VALUE REQUIREMENT -~ MO AVG DAILY 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 g
NAMEFTITLE PRINCIPAL EXECUTIVE OFFICER I Cerify under I}er\ali}; of faw that this dog:@emjnd atl amr_};;ens i;:ﬂ prepared undsc miv mr::n:m o; TELEPHONE DATE
rr e ugerrision i aocordancs witn a system designed to assuce that quabified pecsonuiel propedly gamer an
William WESCOtt evaluate the infornaticn subi Based i‘:\ my ey of rk(\le persrmpr:: pr::sonps rf'i'lolrr;g:nag.‘: he / \
system, or those nsible for gathering the informaten, the infomaten submittad 15, = -
Mayor r;; the best of my ige " te, a--_miarﬂ, anrg‘, complete. [ am aware that there ace sigrificant r‘\ i L}Fu,é\_ L\[/ 815 622-1 125 1 7 1 1 01
prnalties for subm. n, including the possibility of fine and imptisonment for knowing - N —_ 4
iolations : : SIGNATURE OF PRINCIPAL EXECUTIVE Ty
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | MO | DAY

COMIMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail altachments here)
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PERMITTEE NAME/ADDRESS (Incfude Facifity Name/Location if Different]
NAME

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

ROCK FALLS, CITY OF DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 TNF-L MAJOR
ROCK FALLS, 1L 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATERDR. MM ] DO [ YYYY MM [ DD [yyyy| INFLUENT STRUCTURE
ROCK FALLS, IL 81071 FROM | 10 01 17 Y TO| 10 31 17 *x* NO DISCHARGE *hw
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WeA NO. |FRERENY | samPLE
(32:37) EX | aaivsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 102:63
BCD, 5-Day SAMPLE dededededede dkdok ok (26) dodedede dede dedkkdkh (19)

{20 DEG. <) MEASUREMENT 92 00 250 CP
00310 1 0 . PERMIT B e dededehRk U ekkkedk Req. Mon. SHHREE 3 DAYS: |COMPOS
RAW SEW [ INFLUENT REQUIREMENT | ) LBS/DY L MO AVG MG/L WEEK |- :
Solids, Total SAMPLE dedededede Fededededde (26) dede dededeke dokdekebok (18}

Suspended MEASUREMENT 138 00 | 250 cP
00530 1 0 PERMIT T kekdkek . PRI ‘Req. Mon. e 3.DAYS |COMPOS
Raw Sew / Influent REQUIREMENT : ‘ LBS/DY MO.AVG - - MG/ WEEK o
Flow, In Conduit or SAMPLE (03) dededdokok P dekkdekk
' 1.393 1.930 : 00 105 CN
Thru Treatment Plant MEASUREMENT ‘ , ‘
50050 1 0 PERMIT - 1 Req. Mori. ‘Req. Mon. dededekdk Wekdedkde dekekd ek . CONTIN | CONTHN:
RAW SEW [ INFLUENT REQUIREMENT]. - MO AYVQ DAILY MX MGD ) hkkk - Uous .
SAMPLE 00
MEASUREMENT
‘PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENTY
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT |
SAMPLE 00
MEASUREMENT
7 PERMIT
REQUIREMENT o . .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cettify ander prnaley of law that this document and all attachments wers prepered under my diection ot TELEPHONE DATE
. supssvision in accordancs with a system designed to assurs that quaiifisd persornel properly gather and
W”“am WESCOﬁ evaluate she infomuation submired. Basec on my inepiry of the persan o pamons who manage the
Mayor T e gl L S M ) S L Cw s15 6221125 | 17| 11 | 01
penaits | s;bmn’*ing false mfox:m"sn it sding Hhe passibilty of fine and impdsenment for knewing SIGRATURE OF PR|NC!PAL EKE TIVE —
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR | MO |} DAY

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

1 0f 1




