PERMIT TEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR o
ESSARPALLE, CITY aF i DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER A (SUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | _DD [ YYYY MM | DD _[YYyY| EXTERNAL OQUTFALL
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING » NO. [FREAZCY | SAMPLE
(32:37) EX TYP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g | " i
Oxygen, Dissolved SAMPLE dedededehede dededekkek (19)

(DO) MEASUREMENT 7.8 7.4 7.0 00| 250 GR
00300 1 1 PERMIT Jedededed % gk o 65 4.0 35 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dedede e MO AV MN MN WK AV DAILY MN MG/L WEEK

12
k- vessunmvent| e 7.7 S 7.9 (2 1oo| 250 | GR
00400 1 0 PERMIT Hhkdkk *hk s 6.0 Heedeedee 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT Sededede MINIMUM MAXIMUM su WEEK
Solids, Total SAMPLE (26) o —— (19)
Shiseanded MEASUREMENT 24 58 2 4 00| 250 CP
00530 1 O PERMIT 751 1501 dededeokdkk 12 24 3 DAYS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
dedededede dededeke 19
NITROGEN, TOTAL - i whanay 3.80 Pl (9 loo| 285 | cp
00600 1 O PERMIT Fhhhkk R —— Fhhhhk Req. Mon. Feddedhe ok MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT ededede MO AVG MG/L ¥
Nitrogen, Ammonia SAMPLE (26) edesededesk (19)
Total (as N) MEASUREMENT 0 0 0.003 0.010 00| 250 CP
00610 1 3 PERMIT 94 394 dkkhkk 1.6 6.3 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MG/L WEEK
26 19
gg;'o(ag Né MEASSAU'\‘I;?&ENT 0.0 — (26) P— 0.0 PRI (19) 00| 250 ep
Other Treatment, Process PERMIT 238 Sedkededekk Fkkdedek 3.8 dededededede 3 DAYS [COMPOS
Complete REQUIREMENT WK AV LBS/DY WK AV MG/L WEEK
PHOSPHORUS, TOTAL (as P) SAMPLE 04 Jr— [ED T [— 018 ek (19 1oo| 250 | cp
MEASUREMENT ; )
00665 1 O PERMIT 63 kkkkkk dededededek 1 —— 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG MG/L WEEK
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under pemridty af law t:m this dni)‘man;nd all am:!;:m: |ffF:r)mpz:e¢ undat m{ dimch:or\ o‘; TELEPHONE DATE
William Wescott i s ot st B S W iy S A5 St o g ¥ singe e
sywemb,gof\d’msi p—.r,:m dh::'ﬂy :;po?.sui for gﬂjr,imz'.r{‘:l.gqt;".e Fmt;mP:nun, the ?nfcunau‘::\ submxtg;\'iﬂ;‘:, s 1
Mayor ta the best of my knowledge and belief, true, accumbe, and complete. [ am aware that thers are significant 815 622 1 125 g 1 1 05
p!:rml-'.nﬂ for submitting false infommation, inchiding the possibility of fine and imprdsonment for knowing
violations SIGNATURE OF PRINCIPAL EXECUTIVE RER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR mo DAY

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

10f2




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

AM DISCHARGE MONITORING REPORT (DMR| e
WM DODERNEEeITroR - DMR Mailing ZIP CODE: 61071
ADDRESS 603 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 MM | DD _[YYyY| EXTERNAL OQUTFALL
ROCK FALLS, IL 61071 FROM | 10 01 19 | TO| 10 31 19 *** NO DISCHARGE *wn
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
i QUANTITY OR LOADING QUANTITY UR CONCENTRATION NO. FREOUOEFNCY SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE T el ™
FLOW, IN CONDUIT OR SAMPLE (03) dedededede ke e e e de de o dededededede
! 1.906 5.100 00 105 CN
THRU TREATMENT PLANT MEASUREMENT
50050 1 O PERMIT Req. Mon. Req. Mon. Kekekededkh PTREAL dededkededede P CONTIN | CONTIN
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD dedede uous
Chlorine, Total SAMPLE dededededede e e de de de de dede de e e e dededededede (19)
Residual MEASUREMENT 0 00 500 GR
50060 1 1 1 PERMIT dedkodek K Fededekkk e Yededede e *hkdkk .05 Chlorinati| GRAB
EFFLUENT GROSS VALUE REQUIREMENT Jededede DAILY MX MG/L on/
COLIFORM, FECAL SAMPLE p—— ek Sedededede e ekdkkok (12)
GENERAL MEASUREMENT 0 00 250 GR
74055 1 0 0 PERMIT edededed ke dedededkededke F— dededededed e e e e e 400 # 3 DAYS GRAB
EFFLUENT GROSS VALUE REQUIREMENT Sk DAILY MX 100ML WEEK
BOD, Carbonaceous SAMPLE (26) Fekddkk (19)
05 DAY, 20C MEASUREMENT 12 18 1 1 00 250 CcP
80082 1 O PERMIT 626 1251 dededededeke 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 [ Certify under penalty of law that this document and all attachments were prepared under my direction ot TELEPHONE DATE
— supervision in accordancs with 2 system designed to assure thar qualified personnel propedy gather and
W”“am WeSCOt‘t svaliuate Lh-.} infomation ;:_\bmmmd. Bas;: ?n mi"mr{mrﬁ:f rJF'\-: person ot E‘*:ISOL"»S who mém.:g:drhe
system, ot those persons directly responsible for gathe: information, the infommabon submitted 13,
Mayor iy mypkncuriarlge et wi_r, e, m:pgm-.,[a‘:g complete. I am aware that thes aze significant \AAJCAA. 815 622-1125 19 1 05
5.;‘1:?:1:0‘ submitting false infomation, inzluding the possibility of fine and imprsonment 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




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

NATIONAL POLLUTANT DISCHARGE ELIM

INATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR e
ROCK FALLS, CITY OF Dl DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 10078301 INF-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 CIEARWATERDR. MM [ DD [ YYYY MM T DD _[YYyY| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM [ 10 01 19 | TO| 10 31 19 ***NO DISCHARGE awn
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
AR QUANTITY OR LOADING - NO. |FREASNCY | SAMPLE
(32-37) EX YP
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | grge | ™ S
BOD, 5-Day SAMPLE et de e e Hkhdhk (26) Jededededed Sedededede e (19)

(20 DEG. C) MEASUREMENT 58 00 250 cP
00310 1 0 PERMIT Fhkkkodk dedkkkk Fhkhkk Req. Mon. kR 3 DAYS |COMPOS
RAW SEW / INFLUENT REQUIREMENT LBS/DY MO AVG MG/L WEEK
Solids, Total SAMPLE ek dededededeke (26) — o —— (19)

e MEASUREMENT 129 00| 250 CP
00530 1 0 PERMIT P Fededededek PRI, Req. Mon, G 3 DAYS [COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MG/L WEEK

Flow, In Conduit or SAMPLE (03) — dededededesk r——

! 1.830 2.240 00 105 CN
Thru Treatment Plant MEASUREMENT "
50050 1 O PERMIT Req. Mon. Req. Mon. *hkhhk dekkdodk Sedede e e e i— CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT| MO AVG DAILY MX MGD Yoo uous

SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ Cedtify under peralty .—Jnaw&‘m this dniimen't::nd all mm—h;m w;r-aprepmd under mx{diw;mr- o TELEPHONE DATE
s upeIvision in with a system desi to assure that qualified personnel properly gather an
William Wescott P.v::ub: rh;{mfaumnonj-.bntifmf Bas;ld‘?:: m;;hmquira of r?{- pa:sonprl:r p—.;!cri ‘S‘l’\c!r:zmage the E‘ C‘AX 5 C\p
system, or those persons directly responsible for gathering the information, the infomation submithed is,
MayOI’ tf:hg best of n\ypknowhdge an?i’. bwj:f, e, accugmbe, anfl mmptete, [ am aware that ﬂ'\:m are s:gmﬁc:mt C\\N - 815 622—1 125 1 g 1 1 05
Eiﬁﬁjor submitting false infommation, including the possibility of fine and impusonment 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)

10of 1




