PERMITTEE NAME/ADDRESS (Include Facitity 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 1L0078301 TNF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM _] DD [YYYY MM ] DD TYyvyl INFLUENT STRUCTURE
’ ROCK FALLS, IL 61071 FROM|[ 10 | o1 [ 18 7o 10 | 31 [ 18 *%*NO DISCHARGE [_J**+#
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WOARTITY NO. |FREENY | SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gl "
BOD, 5-Day SAMPLE Fededkdek whkokkk (26) dededededede ks (19)

(20 DEG. C) MEASUREMENT 62 00 250 cP
00310 1 O PERMIT deddekkd *hkdkk Fedkdokdek Regq. Mon. Hedededee ok 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE Fededdedede dedkedededed ( 26) Sededede ek e (19) -
Suspended MEASUREMENT 104 00| 25 | CP
00530 1 O PERMIT " — P, Req. Mon. A 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK
Flow, In Conduit or SAMPLE (03) dedede ek dede ek dedekdekok

’ 2.038 2.740 00| 105 CN
Thru Treatment Plant MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. Hdeddeohk Kkkkkh dededekkk s sk CONTIN [ CONTIN
RAW SEW / INFLUENT REQUIREMENT| MO AVG DAILY MX MGD A uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE B 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 Centify under panalty of law that this document and atl attachments wevs prepared undsr my ditection ot TELEPHONE DATE
— 1 in accordance with a system designed to assure that qualified personnel propetly gather and
W”“am WeSCOtt ﬂvaluatﬁ the information submitted. Based on my iy of rh» person or perons who manage the & \ \ CM
tem, or those persons ditectly responsible for gatt the the inf on submitted is, »
Mayor o the best ot mypknowlﬂrlgn ot belief, true, avcutate, and complete. | am eware that thees are significant b\&l IAL 815  622-1125 18 1 05
p‘earxlalﬁes for submitting fals= information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECU VE -
TYPED OR PRINTED riclatons OFFICER OR AUTHORIZED AGENT AREA | numeer veAR [ mo | oav
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different)
NAME

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

ROCK FALLS, CITY OF DMR Mailing ZIP CODE; 61071
ADDRESS 603 W 10TH ST 10078301 001-0 MAJOR

ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARCENMEER | (SUBR01)
FACIITY — ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL

o TS, T o PRSP o
, FROM { 10 | Of 18 ***NO DISCHARGE e

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

PARAMETER QUANTITY OR LOADING “UAR NO. | FREXENCY | sAMPLE

. OF
(32-37) EX TYP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | oo £

Oxygen, Dissolved SAMPLE e dede ek e dedee e (19)

(DO) MEASUREMENT 8.0 7.7 7.6 00| 250 | GR
00300 1 1 PERMIT O ededekdk . 6.5 4.0 35 ‘3DAYS | GRAB
Effluent Gross Value REQUIREMENT ok MO AV MN MN WK AV DAILY MN MG/L WEEK

fekdddek *kkkkk dededededede 12
o MEAZAU’:F;ﬁENT 76 7.9 (12 1 00| 250 GR
Q0400 1 O PERMIT Fedededede ke Fededededede P, 6.0 dededededede 8.0 3 DAYS GRAB
Effluent Gross Value REQUIREMENT dedek® MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (26) dekededodke e (19)
Suspended MEASUREMENT 24 68 2 4 00| 250 CP
00530 1 0 PERMIT 751 1501 Redededden 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
de e dedede e ddedddek 19
NITROGEN, TOTAL MEASS%ZLMEENT dekdkdekede 590 Hededededeok (19) 00| 285 cP
00600 1 O PERMIT Hekhkkdk ook ek - Fohdekde Req. Mon. Sk ke d ok MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT dedede e MO AVG MG/L Y
Nitrogen, Armmonia SAMPLE (26) dededddek (19)
Total (as N) MEASUREMENT 1 1 0.048 0.080 00| 250 CP
00610 1 3 PERMIT 94 394 dededededeok 1.5 6.3 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGI/L WEEK
26 dededdedede 19
Other Treatment, Process PERMIT 238 dededekekd dededededeode 3.8 *kdededd 3 DAYS |COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L CWEEK
PHOSPHORUS, TOTAL (as P) SAMPLE 15 Jodede ek (26) . 0.10 dedede ke de (19) 00 250 cp
MEASUREMENT ‘ '
00665 1 0 PERM'T 63 dedede e do ok ek kk 1 sededededed 3 DAYS COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under penalz of lw{ﬁt\hat this rlozmeme.dand all att‘ar.iv:‘ems -Egzpmpamde\lmdm m;/ dxce;‘rion o; TELEPHONE DATE
William Wescott s o ommaton, oL Baved o g nepiy of o perest on penons b, canagy the t
Mayor R S g B A T - 9\ 3 L’\,ﬁ 815 6221125 118 11 1 05
pgnalﬁes for submutting false information, inchiding the possibility of fine and imprisonment for knowing !
violations. SIGNATURE OF PRINCIPAL EXECUTIVE e
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT SobE | NUMBER YEAR | Mo | pavy

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

NATIONé\lLs POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME CHARGE MONITORING REPORT (DMR ™
ROCK FALLS, CITY OF EVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, L 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM 1 DD [yvyyl EXTERNAL OUTFALL
ROCK FALLS, L 61071 FROM 0 01 18 | TO 10 31 18 * %% NO DISCHARGE i
« ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY OR CONCENTRATION NO. FREQ;)EFNCY SAMPLE
(32-37) EX } anavsis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS 6269
FLOW, IN CONDUIT OR SAMPLE (03) Fedeekedeok dede e e de e dedededede ke
! 1.862 2.950 00 105 CN
THRU TREATMENT PLANT MEASUREMENT .
50050 1 O PERMIT Req. Mon. Req. Mon. dekdekedeh Kekededokk dekdededed e dede CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD : e ok uous
Chlorine, Total SAMPLE dekkkdedk *kdekdd ek ke dededededeke (19)
Residual MEASUREMENT 0 00| 500 GR
50060 11 1 PERMIT kkhkkh hdekdekk dededede Jededededo ke kkhkdk .08 Chilorinati GRAB
EFFLUENT GROSS VALUE REQUIREMENT Jedkedk DAILY MX MG/L on/
COLIFORM, FECAL SAMPLE dekekdkd Aekddek K dedkededededk dededededede (12)
GENERAL MEASUREMENT 0 00| 250 | GR
74056 1 0 O PERMIT dedededekok dekdokdd _— dedekdkdek dkekhhd 400 # 3 DAYS | GRAB
EFFLUENT GROSS VALUE REQUIREMENT *edede K DAILY MX 100ML WEEK
BOD, Carbonaceous SAMPLE (26) Jedekdokk (19)
05 DAY, 20C MEASUREMENT 27 83 2 7 00 250 CP
80082 1 0 PERMIT 626 1251 Yok 10 20 3 DAYS |COMPOS
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
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cextify under panalty of law that this document and all attachments wevs prepared undsr my disction ot TELEPHONE DATE
momes | in accordance with 2 system designed to assure that qualified personnel properly gather and
W'”lam WeSCOtt Pvzluafs the infermation submitted.  Based on my mepiey of the person or persons 'who manage the : B L‘D
m, or those persons directly responsible for gathering the information, the information submitted s,
Mayor fftb;\e ‘bf:st of mypkx\ngledge a:xr{ br‘h[ef, mJL, acr:!)grar:z, anﬁ in}gl&z. 1 Zm awate r.h.at th:re are s\gmﬂcgut M 815 622-1 125 1 8 1 1 05
iiit‘;;:m submitting false information, including the poss of fine and imp ent for knowing SIGNATURE OF PRINCIPAL EXECUTIV -
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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