JERMIT TEE NAME/ADDRESS (Inciude Facility NameLocation if Different)

NATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
NAME DISCHARG

E MONITORING REPORT (DMR)

ROCK FALLS,. CATY-OF DMR Mailing ZIP CODE: 61071
\DDRESS  §03 W 10TH ST IL0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISTHARGE MUMBER {SUBR 01 }
aCiLTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
OCATION 101 CIEARWATER DR. [ MM DD _[YYYY W DD [Y¥YY] EXTERNAL OUTFALL
ROCK FALLS, IL €1071 FROM 11 01 15 | TO 1 30 15 ***NO DISCHARGE et
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form,
PARAMETER QUANTITY OR LOADING TUARTITY OR CONCENT RATTON NO. sn‘mof“:“ SAMPLE
(32-37) EX MALYSIS TYPE
WALUE VALUE UMNITS VALUE VALUE VALUE UNITS €283
bxygan. Dissolved SAMPLE deded ek dedededekk (12)

(DO) MEASUREMENT 8 7.6 5 00 250 GR
00300 1 1 PERMIT Fkkdkd dededed dedke P, 55 4.0 a5 3DAYS | GRAB
Effluent Gross Value REQUIREMENT P MO AV MN MN WK AV DAILY MN suU WEEK
PH SAMPLE e dededede e dededededeok e dedededede (12)

MEASUREMENT 7.6 8.1 00| 250 GR
00400 1 0 PERMIT dededededed Fkddodd i 6.0 e dedede e 9.0 3DAYS | GRAB
Effluent Gross Value REQUIREMENT dededed MINIMUM MAXIMUM suU WEEK
Solids, Total SAMPLE (28) dedkede e e (19)
Suspended MEASUREMENT 13 33 1 3 00| 250 | cP
00530 1 0O PERMIT 751 1501 dedek ek 12 24 3 DAYS |COMPOS)
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
Qil & Grease SAMPLE de ey e et e ek e e e e P~ (19)

MEASUREMENT 12 00| 360 bc
00556 1 0 PERMIT e e ——— o e e PP Req. Mon. See | Comp24
Effluent Gross Value REQUIREMENT Sededk DAILY MX MGIL Permit
ILNIITROGEN, TOTAL SAMPLE S o e e e e e e e e oy e e e e A ek e (19)

MEASUREMENT 7.00 00| 285 cP
00600 1 O PERMIT e de e PP P [F—— Req. Mon. aPa—— MONTHL | COMPOS|
EFFLUENT GROSS VALUE REQUIREMENT S MO AVG MGIL Y
Nitrogen, Ammonia SAMPLE ) 1 (26) Sk 0.085 0.110 (19 foo| 250 | cp
Total (as N) MEASUREMENT ; . al
00610 1 3 PERMIT 250 726 ko 4.0 11.6 3 DAYS |COMPOS)
Effluent Gross Value REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
Total (as N) SAMPLE e e (26) ek e dede e e e (19)
00610 8 6 MEASUREMENT 1.0 0.1 00 250 CP
Other Treatment, Process PERMIT 626 dededededede dedededrdedk 10.0 ek de e 3 DAYS |[COMPOS
Com@te REQUIREMENT WK AV LBS/DY WK AV MGiL WEEK

NAMETITLE PRINCIPAL EXECUTIVE OFFICER Ity of red 1 TELEPHONE DATE
William Wescott < .
Mayor : \ : , Celawwn™ N (o815 6221125 | 15| 12 | 02
P—fi::a_:c submsitting false infoananen, inclading the possdbility of fine and imprsonment: | L SGNATURE OF PRINGIPAL EXECUTIVE # -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| MUMBER YEAR | wmo | par

COMMENTS AND EXPLANATION OF ANY VIOLAT IONS (Reference all altachments here)
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PERMITTEE NAMEIADDRESS (Include Facility NameLocation if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE M

ONITORING REPORT (DMR -
\AME  ROCKFALLS, CITY OF i DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL €1071 PERMIT NUMBER DISCHARGE HUMBER (SUBR 01)
FACITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. M YYYY MW T B0 [vyvy| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 11 15 TO 1 30 15 *** NO DISCHARGE -
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
BNTITY UR CONCENTRATION
PARAMETER CHANTITY Oft LOADING i NO. |FRERREY | SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gay | “7° R
PHOSPHORUS, TOTAL (as P) SAMPLE F——— P P
MEASUREMENT 4 0.35 00| 250 CP
00665 1 0 PERMIT 63 dekdokdod ek ke 1 e e e s 3 DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG LBS/DY MO AVG - WEEK
Cyanide, weak acid, dissociable SAMPLE Rk Feddekdek Sk deke tekdehk (18)
MEASUREMENT 0.000 00| 360 DC
00718 1 0 PERMIT dededekeded deddkdedodk dededede e e Req, Mon. See GRAB
Effluent Gross Value REQUIREMENT ko DAILY MX MGIL Permit
Cyanide, Total (as CN) SAMPLE ek dede ek e dededede e dededededek dededededok (19)
MEASUREMENT 0.000 00| 360 oC
00720 1 O PERMIT dededkhk dekdedhk o dededed ek dekdededed Req. Mon. See GRAB |
Effluent Gross Value REQUIREMENT Jodok DAILY MX MGIL Permit
Flucride, Total (as F) SAMPLE dedededoded ededededede dedede ok de e dededodededk (19)
MEASUREMENT 0.640 00| 360 DC
00951 1 0 PERMIT Fededededek deeddekd — dededekok Fededededed Req. Mon. See | Comp24
Effiuent Gross Value REQUIREMENT DAILY MX MGIL Permit
Arsenic, Total (as As) SAMPLE Sedededodede Seddedodok r——— F—— (18)
MEASUREMENT 0.001 00| 360 DC
01002 1 O PERMIT dedededede e dedededekk dededed e dede Fkkdkd Regq. Mon. See Comp24
Effluent Gross Value REQUIREMENT ke DAILY MX MGIL Permit
Barium, Total (as Ba) SAMPLE dodededede e de dedede e oo e e e e e de g (18)
MEASUREMENT 0.078 00| 360 DC
01007 1 0 PERMIT dededededede dededkkk R dedededkedede ek ek Regq. Mon. See Comp24
Effluent Gross Value REQUIREMENT DAILY MX MGIL Permit
Cadmium, Total (as Cd) SAMPLE dokekkkok EkkEhk ok kkk Fekdkkdk (18)
MEASUREMENT 0.000 00| 360 DC
01027 1 O PERMIT e e e e dedrdedede e e e e e e e e e ek de sk Fe ke Reg. Mon. See Comp24
Effluent Gross Value REQUIREMENT Sededede DAILY MX MGIL Permit
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ Cetify undes :a—.a;-y_nfliuj that trus documens 2I:r.<":|‘er.': wem pospared undec my ;—-mc';rr E_E TELEPHONE DATE
William Wescott raton mbitd. Bessd an o e e | . B
Mot g 1A o N\ Con |815 6221125 | 15| 12 | 02
SIGNATURE OF PRINCIPAL EXECUTIVE o
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe | MUMBER YEAR| Mo | DAy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments herg)
20f5



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

NATIONAL POLLUTANT DISCHARGE ELIMIMATION SYSTEM (NPDES)
DISCHARG|

NAME E MONITORING REPORT (DMR -
ROCK FALLS, GiTY OF (v DMR Mailing ZIP CODE: 61071
ADDRESS 03 W 10TH ST IL0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER I{SUBR 01 )
FACLITY  ROCK FALLS, CITY OF - MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [YrYy MM | DD [vyvy| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 11 01 15 | TO 11 30 15 *** MO DISCHARGE :I“'" "'
: NOTE: Read instructions before completing this form.
ATTN: WILLIAM WESCOTT
PARAMETER QUANTITY OR LOADING NO. Fgga.::g:r SAMPLE
(3237} EX ¥
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | oy | 2rss | TR
Chromium, Hexavalent (as Cr) SAMPLE edededede e Sedededdkd Jedededde e ededededede (19)
MEASUREMENT 0.000 00| 360 DC
01032 1 0 PERMIT Rk dededededek _— dedededkk et Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT dedededk DAILY MX MGIL Permit
Chromium, Total (as Cr) SAMPLE [F—— P P [P— { 18)
MEASUREMENT 0.000 00| 360 DC
01034 1 0 PERMIT dededkeded ededededok i ek Fededdkdek Reg. Mon. See GGM@
Effluent Gross Value REQUIREMENT dededdk DAILY MX MGIL Permit
Copper, Total (as Cu) SAMPLE e de e dedededeh oo o e e rap——— (18)
01042 1 0 PERMIT kdkkd dedkedekdd I e de g ru— Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT ek DAILY MX MGIL Permit
Imn. Total {ES Fe} SAMPLE dededededde dede e dede e dededededede dede e de dede ( 19]
MEASUREMENT 0.000 00 360 DC
01046 1 0 PERMIT dedededed dekdehkd aicuaeii et de ke oo dedede Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT ededede DAILY MX MGIL Permit
Iron, Dissolved (as Fe) SAMPLE dedededede e dede e de dedede e de e odade o de e (19)
01046 1 0 PERMIT Fkkdkdkk Stk r— Fekkkkk Fodedededede Req. Mon. See | COMP24
Effluent Gross Value REQUIREMENT e de e DAILY MX MGIL Permit
Lead, Total (as Pb) SAMPLE dededededede s dede e dedede ek Fededededede (18)
MEASUREMENT 0.000 00| 360 oC
1051 1 0 PERMIT ok deddkkok — Fededehdde Fedkdekd Regq. Mon. See | COMP24
Effluent Gross Value REQUIREMENT o DAILY MX MGIL Permit
Manganese, Total (as Mn) SAMPLE e ok S ok de e de e et dedede (19)
MEASUREMENT 0.002 00| 360 DC
01055 1 0 PERMIT aekdhdd dedede e dede Req. Mon. See COMP24
Effluent Gross Value REQUIREMENT DAILY MX MGIL Permit
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ Cepif ion TELEPHONE DATE
William Wescott : : =
Mayor o ::;Ss of my ke - splee. | am somare -:m:ze:— .[-!:;—:;_: %f’ AaAD Ca l\_db { ,_,:-_‘:‘ 815  622-1125 15 12 02
. .- SR T SIGNATURE OF PRINGIPAL EXECUTIVE iRER
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope| NUMBER YEAR | ™Mo | Dav
COMMENTS AND EXPLANATION OF ANY VIOLAT IONS (Reference all aliachments here)
dofs



PERMITTEE NAMEIADDRESS (Include Facility NameAocation if Different)

NATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARG

MONITORING DMR
WHE ROCKFALLS, CITY OF kil Gl DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE MUMBER (SUBR 01)
FACUTY  ROCK FALLS, CITY OF i MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [YYrY MM DO [vvvyy| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 From | 11 [ 01 | 15 |TO[ 11 [ 30 | 15 ***NO DISCHARGE [_J]**+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.,
e — QUANTITY OR LOADING TOANTITY OR CONCENTRATION NO. rnsa:?cr SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | 7 L
Nickel, Total {as Nl:l SAMPLE e s e e e dededededede e e e dedede ededdeded (19)
MEASUREMENT 0.002 00 360 DC
01067 1 0 PERMIT et de e e . e dede [F— Req. Mon. See |COMP24
Effluent Gross Value REQUIREMENT aekkd DAILY MX MG/L Permit
Silver, Total (as Ag) SAMPLE et o e e et e e de dededededede e e e e e (19)
I ool O 0.000 co| 380 | DC
01077 1 0 PERMIT e dede e et e e e ke dededed e e dedede T dededededede Req. Mon. See COMP24
Effluent Gross Value REQUIREMENT —— DAILY MX MGIL Permit
Zinc, Total [:35 Zn} SAMPLE Fede e de o Fededededk o e e e e e ot e e e e ok ( 19]
MEASUREMENT 0.026 oo 360 DC
01092 1 0 PERMIT dededededoke dekdokedk e dededededede RPN Req. Mon. See |COMP24
Effluent Gross Value REQUIREMENT e dede e DAILY MX MGIL Permit
Selenium, Total (as Se) SAMPLE edededed i deiededehh feddedkedk ek ok (19)
MEASUREMENT 0.000 00 360 DC
01147 1 0 PERMIT etk dededededek i dedededdek raP— Reg. Mon. See | COMP24
Effluent Gross Value REQUIREMENT Hdedk DAILY MX MGIL Permit
Phenolics, Total Recoverable SAMPLE e e e e e Ak ek o e e e e e e (18)
At SR 0.000 00| 30 | DC
32730 1 0 PERMIT dededdkokk Heddkkk - wekdekdek Fekhedkk Regq. Mon. See | COMP24
Effluent Gross Value REQUIREMENT e DAILY MX MGIL Permit
FLOW, IN CONDUIT OR SAMPLE (03) r— dededededede Seddededked
1 44 2.130
THRU TREATMENT PLANT | Measurement| 1449 e Ml (]
50050 1 O PERMIT Req. Mon. Req. Mon. [Rr— ededededdke dedede ke er— CONTIN | CONTIN
IEFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD e e e e uous
Chlorine, Total SAMPLE oot e g oot e e (19)
Residual MEASUREMENT 0 00| S00 [ GR
50060 111 PERMIT ot s o e e e ek g R Fr— e e dede e e e e e ded .06 uﬂ'?:lllt GRAB
EFFLUENT GROSS VALUE REQUIREMENT - DAILY MX MGIL P e
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [ Cectify undes panaly of lawr that this documens -.r,:laLammn.u-a wem pm_ﬁ:!d:;nno[ :.'i\- :nm::.—.-r. :Z TELEPHONE DATE
w“llam wescﬂtt E’\-?I‘-’“W.‘. N accosdanos with a 1yEtemn *‘Hg‘"i.- b assure that -“:.-3.;-.‘!- ?’-I‘E‘.'l." pepedy p.x: ary J . P \‘ .
Mayor s kg i i ey magemroieosiod | o AL cm}\— , (7\;\ 815 6221125 | 16| 12 | 02
Tding the possibility of fne and impasonment: for knowing BGNATURE OF PRINCIDAL EIEC‘Jr'II\"E -
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cooe| NUMBER YEAR | mo | pay

COMMENTS AND EXPLAMATION OF ANY VIOLAT IONS (Reference all aftachments hereg)

4 0f5



PERMITTEE NAMEIADDRESS (Include Facifity NameLocation if Different)

NATIOMAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE

\AME  ROCKFALLS, CITY OF o i DMR Mailing ZIP CODE: 61071
ADDRESS  §03 W 10TH ST ILOO78301 001-0 MAJOR
ROCK FALLS, IL 61071 "PERMIT NUMBER CISCHARGE NUMBER (SUBR 01)
FACILITY  ROCK FALLS, CITY OF MONITORING PERIOD STP QUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [Yrry MM T 0D [vvvy| EXTERNAL QUTFALL
ROCK FALLS, IL 61071 FROM | 11 01 | 15 | TO[ 11 30 | 15 ***NO DISCHARGE o
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
——QUANTITY OR CONCENTRATTON
PARAMETER QUANTITY OR LOADING NO. |PREXEY | SAMPLE
(@237 EX -
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ogn| * Ll
Mercury, Total (as Hg) SAMPLE ook e s dede itk ik hokkodkdek (19)
B 0.000 oo| 380 | DC
71900 1 O PERMIT dokekedkdk ot dededede - ek dedrdedded Req. Mon. See | COMP24
Effiuent Gross Value REQUIREMENT —— DAILY MX MGIL Permit
BOD, Carbonaceous SAMPLE (26) F— (19)
gk o S 19 39 2 3 oo| 250 | cp
80082 1 0 PERMIT 626 1251 AR 10 20 3 DAYS |COMPOS
IEFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX LBS/DY MO AVG DAILY MX MGIL WEEK
00
MEASUREMENT
PERMIT
REQUIREMENT
gt 00
MEASUREMENT
PERMIT
REQUIREMENT
00
MEASUREMENT
PERMIT
REQUIREMENT
00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [ Cetify undec pmalsy of laer that this document and {-.a asttachments wem 'umef znan 'ri'-:a::mn:: TELEPHONE DATE
William Wescott ; on o pesons who marsge e | N %
Mayor o bt o sy piedge e e G tham e it | e, K ) (o7 1015 6221125 | 15 ) 12 | 02
E:-:l::_:;’r.c.- submutting falve infoenat huding e possibility of fine and imposooment for knowing: SIGNATURE OF PRINCIPAL EXE nvE =
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT AREA | NUMBER YEAR | MO | Dav

COMMENTS AND EXPLAMATION OF ANY VIOLATIONS (Referance all attachments herg)

5ofd




PERMIT TEE NAMEIADDRESS (include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPOES)
E REPORT (DMR)

IME  ROCKFALLS, CITY OF DMR Mailing ZIP CODE: 61071
\DDRESS 603 W 10TH ST TL0078301 TNF-L MAJOR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
ACILTY  ROCK FALLS, CITY OF e MONITORING PERIOD INFLUENT MONITORING AND REPORTING
.oCATION 101 CIEARWATER DR. MM | DD [ YvvY MM T DD [Yyyy| INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM| 11 | 01 | 15 |TO[ 11 | 30 | 15 ***NO DISCHARGE [_]***
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TUANTITY UR CONCENTRATION NC. ;pgmo?cy SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE NS || ™ | TTE
BOD, 5-Day SAMPLE dedhekk et e ( 26) ek e e e 119 ke (19) 250 cP
(20 DEG. C) MEASUREMENT 00
00310 1 0 PERMIT dedededededs Hokdededek ek Reg. Mon. dededededede 3 DAYS |COMPOS
RAW SEW [ INFLUENT REQUIREMENT LBS/DY MO AVG MGIL WEEK
Solids, Total SAMPLE hedhkk Ak ke (26) e FRr—— (19)
Sispsridad MEASUREMENT 305 00| 250 CP
00530 1 0 PERMIT dekkhkk e ik ARk Req. Mon. Seddededed 3 DAYS |COMPOS
Raw Sew / Influent REQUIREMENT LBS/DY MO AVG MGIL WEEK
Flow, In Conduit or SAMPLE (03) e e dededededede e dkek
¥ j 1.860 105 CN
Thru Treatment Plant MEASUREMENT 1285 00
50050 1 0O PERMIT Req. Mon. Req. Mon. hokekk ERAARR ek ok - CONTIN | CONTIN
RAW SEW / INFLUENT REQUIREMENT MO AVG DAILY MX MGD ek ke uous
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
et 00
MEASUREMENT
PERMIT
REQUIREMENT
oy 00
MEASUREMENT
PERMIT
REQUIREMENT
s 00
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | Cledtify nrider peralsy of o that thes -kc:--.—;;':l sl attachments e s edd"no( my discsion ot TELEPHONE DATE
- 1 gooosdinoe with 2 % to assure that qualfed perscnn :'J gher and
William Wescott eralizate b cmstion s.xl:m"rr?mg::isfr my inquiry of the person of pesons who TE:r..-? the L S '.| \ N,
Mayor sy et it ) Ao\ ) [(oxlets 6224125 | 15 | 12 | o2
vidkatons. R o e S SIGNATURE OF PRINCIPAL EXECUTIVE e
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT ehce | NUMBER vEar | Mo | pav

COMMENTS AND EXPLANATION OF ANY VIOLAT IONS (Reference all altachmerits here)

1 0of1




