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

NATIONAL POLLUTANT DISCHARGE ELIMIMATION SYSTEM (NPDES)

NAM DISCHARGE MONITORING REPORT (OMR .
©  ROCKFALLS, CITY OF o DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078301 INF-L MAJOR
ROCK FALLS, IL 81071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM DD 1YYy MM [ DO JvvYYl INFLUENT STRUCTURE
ROCK FALLS, L 61071 FROM 11 01 16 | 7O 11 30 16 «* % NO DISCHARGE D« * %
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING TQUANTITY UR CONCENTRATION NO. FREQUOEFNCV SAMPLE
(32-37) EX | mmaives TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (6263
BCD, 5-Day SAMPLE dedekehdd Sededkdedeok ( 26) Fedeede ek 77 dedekdokk {18) 00 cP
(20 DEG. C) MEASUREMENT
00310 1 0 CPERMIT. | ks [ wdewdwk | wkwkak - | Req.Mon. YS [COMPOS
RAW SEW / INFLUENT REQUIREMENT| -1 e e ] LBsY P s MO AVGE . P MG/L e
Solids, Totat SAMPLE Fkdokkk dedededededs (26} St dedrdek Fedede e dede (19)
Suspended MEASUREMENT 104 00 | 250 cP
Joos3o 1 0 CEOPERMIT. | ke L RERRk ek | RequMon: 1 pwuaww  DAYS |COMPOS
Raw Sew / Influent REQUIREMENTY. e e LBs/oY |0 i Lo MOAVE. o MG/L WEEK
Flow, In Conduit or SAMPLE (03) dedededh K dedededdedk dededededede
! 1.339 1.610 : CN
Thru Treatment Plant MEASUREMENT _ 7 , ”4 — 1
50050 1 Q CECPERMIT b RediMone o] . Req: Mon. 5 e B e e e NTIN: | CONTIN
RAW SEW / INFLUENT REQUIREMENT |- '"MOQAVG .~ DALY MX- <21 mMaD e e L R S e B T s o
SAMPLE
MEASUREMENT 00
o PERMIT srleie e
REQUIREMENT |
SAMPLE 00
MEASUREMENT
.’PERMIT e
REQUIREMENT| -
SAMPLE 00
MEASUREMENT
' PERMﬁT‘i' e
REQUIREMENT
SAMPLE 00
MEASUREMENT
NAMESTITLE PRINCIPAL EXECUTIVE OFFICER [ Certify under perwlg of law &tf\at this doZ;rgent and all ;t:ad;::enm ‘E;:prepnradjnde( mi' d.i:e;\nrm o; TELEPHONE DATE
SUGAIFISION N a0Cordance wil a system O5s to assure it eginalifie: RLSOTUNSL ceperly Ligilgl .“ . 3
Wliilam Wescott ev:l'mte the infommation su'r/milmcr stedlirfdz.ny inquiry of thfe pemonpm pezsori -Ehoirrinage the é\xj\ \\ (
system, o Hhase oemsons diectly msponsible for gathering the infotmation, the infermetion submirted e, . ] _
Mayor b bt of ay knowledge gnfi it s, mygmm, o somplete. [_2:11 awate that thers ate sigrificant YA L 3 815  622-1125 161 12 1 05
if‘z?j_::_m sunmitng falss ir inzluding the p of fine zad mprsonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE o—_—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT Cobe| NUMBER YEAR | MO | DAY

COMNMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here)

1 0f1




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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

ME DISCHARGE MONITORING REPORT (OMR .
n ROCK FALLS, CITY OF OVR) DMR Mailing ZiP CODE: 61071
ADDRESS 603 W 10TH ST 10078301 Q01-0 MAJOR
ROCK FALLS, IL 6107t PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM 1 DD [ YYYY MM ] DD Tvvyyl EXTERNAL OUTFALL
ROCK FALLS, 1L 61071 FROM 11 ¢} 16 | TO 11 30 16 ** % NO DISCHARGE *E ok
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
WUANTITY OR CONCENTRATION
PAF:;_'!L)ETER QUANTITY OR LOADING gg FﬁEQ‘éEFNCV S‘:_“\gséE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gray | s
Oxygen, Dissolved SAMPLE B L rm— (12)

(DO) MEASUREMENT 8 8.1 8.1 00 250 GR
00300 1 1 OPERMIT | et [ kx| - &5 e BB T : ‘S'EAYS - GRAB
Effluent Gross Value REQUIREMENT| .~~~ L dededede _ MOAVMN MN WK AV DAILY-MN. -]  SU CWEEK - 2
PH SAMPLE dedkhkhkk ek dedeodek vk ke {12)

MEASUREMENT .7 7.9 00 250 GR
00400 1 © CURERMIT [ ke werwwx | L | 80 ek 80 " | 3DAYS [ GRAB
Effluent Gross Value REQUIREMENT] i : Sk - VINIMUM - e - MAXIMUM. - SU | week | o
Sclids, Total SAMPLE (26) e (19
Suspended MEASUREMENT 10 42 1 3 00 250 CP
00530 1 0O O PERMIT f 0 oo7st o o 4501 ] B e YS |COMPOS
EFFLUENT GROSS VALUE REQUIREMENT} - MO AVG - DALYMX. ] LBsDY b TMOAYG: DALY MX. | ML sl
Oil & Grease SAMPLE dekddokk dekkhkk Yedkedrdedede dedededkoede (19)
MEASUREMENT 0.0 00| 360 DC
00556 1 0 : “PERMIT Lt R = ot R B Cdewwwde 2o Reg, Mong 1 2 See | Comp24,
Effluent Gross Value REQUIREMENT s T ek ST DALY MK MGIL SPerlt. ]
NITROGEN, TOTAL SAMPLE dededede ek Fededkdhk deskede de ek Sededededk (19)
MEASUREMENT 1.00 00| 285 CP
00800 1 O ~PERMIT: ek ok . T ddrkden - L Req  Mon, | madaaw | MONTHL | COMPOS
EFFLUENT GROSS VALUE REQUIREMENT .o R : Fedede SRR ~ MO AVE: e MG/L e Y] :
Nitrogen, Ammonia SAMPLE (26) Aok e e (19)
Total (2 N) MEASUREMENT 1 2 0.068 0.190 00 250 CP
gogtc 1 3 PERMIT . [ 280 7260 wwinkn |40 L 118 - | 3DAYS |COMPOS
Effluent Gross Value REQUIREMENT MO AVG DAILY MX- LBS/DY S SMOAVE O DALY MX ] MGIL VWEEK |
Total (as N) SAMPLE dedededodede (26) Sededede ek I (19)
00810 8 & MEASUREMENT 0.8 0.1 (o]4] 250 CP
Other Treatment, Process COPERMIT  } 626 | ke Ckdwak A00 | ewwww 3DAYS COMPOS
Complete REQUIREMENT} - "WKAv. ~ |~ = LBSDY [ SO WKAV | meL |0 | WEEKR)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { Cetify under prnalty of law that this docisment and all attashments wers prepared under my dirction ot TELEPHONE DATE
— supervision in accerdanies with 2 system designed 1o assuzs thet qualifisd personnel propedy gather and ~ .
WlEElam WeSCOt‘t evaluate the mfounaucndslv;brr.imd Based on my inquury of the person or pe;sons who manage l!if\e F 3 Q > :
system, of these pemons direstly esponsible for gathering the information, the infommation submittad iz, i ; »
MayOf tzs;\;mbgst of myplmowledgv. u*r’i bﬂl\pef, tme, a%“g;ne, ani complete, IZm aware that t:h:v: aze significant ("’\ ;\,&X:if’\.g - : |81 5 622 1 1 25 16 12 05
penalties for submiting false infomation, inchiding the possibilty of fine and umpdsorenent for knowing S
wielaons. SIGNATURE OF PRINCIPAL EXECUTIVE e
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT SOOE | NUMEBER Year [ wo ] pav

COMMENTS AND EXPLANATION OF ANY VIOLATION

S (Reference ali attachments hers)

10f5



PERMITTEE NAME/ADDRESS {{nciude Facility Name/Location if Ditferent)
NAME

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

ROCK FALLS, CITY OF DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078307 001-0 MAJOR
K 61
ROC FALLS. ". 071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF MONITORING PERIOD STP QUTFALL
LoCATION 101 CIEARWATER DR. MM ] DD JYYYY MM T DD Tyvvyy] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 11 01 16 | TO| 11 30 18 **+*NO DISCHARGE l:l* * %
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
SARAMETER QUANTITY OR LOADING TUANTITY OR CONCENTRATION NO. FREQ%EFNCV SAMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | g | “°°
PHOSPHORUS, TOTAL (as P) SAMPLE ek de e (26} dekdkdok Seddedekedk
MEASUREMENT 2 0.19 00| 250 cP
00Bes 1 Q . I?E'RMVIT AR ] Fekirdedeok Cdededwenie [ A : i ek e e ~ 13 DAYS [COMPOS;
Effluent Gross Value REQUIREMENT MOAVG . _ LBS/DY i L MO AVE R Sk | WEEK
Cyanide, weak acid, dissociable SAMPLE Fhkdokdk ek e r—— Fek b de (19)
MEASUREMENT 0.001 00| 360
00718 1 0 CPERMIT -0 #ksdk B I FPRERIEERE wkwkk |- Req.Mon, - 1 See
Effluent Gross Value REQUIREMENT : : Yekedeok o e DAILY:MX- MG/L “|Permit.
Cyanide, Total {as CN) SAMPLE Hedkdkk ke ek deded ke Fedok otk P (19)
MEASUREMENT 0.001 00| 380
00720 1 Q o F’ERMIT L R RR o kbt N Sededdedede FRRRE . Req. Mon.
Effluent Gross Value REQUIREMENT UL LU kkkk e S DAILY. MIX ] MG/L
Fluoride, Total (as F) SAMPLE [P [P Sedodedekde S (19}
MEASUREMENT 0.430 00| 360
00951 1 0 - PERMIT. Fedevedede de FEERER e Sehhdedk Req. Mon: i) See
Effluent Gross Value REQUIREMENTL . - - " g e L SRR -DAILY-MX - MGIL | oPermit
Arsenic, Total (as As) SAMPLE *kkokk hokokdedk Fkekkk K edede dede e (19)
MEASUREMENT 0.001 00| 360
01002 1 0 PERMIT TRk kR - Jededede : *fnfe*** Hokdededk Req.:Mon:- See. )
Effluent Gross Value [REQUIREMENT SR L Thnk el - DALY MX.~ 7| MGIL ~Pegmif
Barium, Total (as Ba) SAMPLE Fekkdokd Fedekdk Sedkdekhk ededededede (19)
MEASUREMENT 0.001 0o | 360
01007 1 0 ~ PERMIT. *-‘AV-****' ARk - FhkA Rk e Req. Man. T See
Effluent Gross Value REQUIREMENT{ : s Fkkk : : DAILY MX MGIL |- Permit
Cadmium, Total (as Cd) SAMPLE et dedede R Hekddekd e (19)
MEASUREMENT €.001 00 | 360
01027 1 0 PERMIT [ jossesenar CEREREE s S dedok - - Req.Mon, . See
Effluent Gross Value REQUIREMENT-- . : ekokok : : ~PAILYMX L MGIL | Permit
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Centify under penalty of law that this docurnent and all attachments were prepared under my direchion or TELEPHONE DATE
— upervision in accordanss with a system designed to essure that qualified personnel properly gather and .
W”“am Wescott pvaliate the infomefion submitted. Based an my inquiry of th persen or pssons who manage the ; Y "\\ \ (
system, of those pamons ditectly responsible for gathe e information, the informaton submirted 15, 3 & .
Mayor tzgthe best of mfﬁm\cwleclga ar\;l br—erf, tue, ncfug:::bs, :ﬁ compiete. | sm awace that th:m aze signuficant ‘f\/‘/‘\ %E(JL,-“\\ ")c' 81 5 622 1 125 1 6 1 2 05
‘p.er‘zlfies for submiting false infommation, insluding the pessibility of fine and imprisonument for knowing SIGNATURE OF BRINCIPAL EXECUTIVE 4 |
TYPED OR PRINTED i OFFICER OR AUTHORIZED AGENT aReAl mumacr vear | mo | pav

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

2
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PERMITTEE NAME/ADDRESS (lnclude Facility NamerLocation if Differernt)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (CMR .
ROCK FALLS, CITY OF R DMR Mailing ZIP CODE; 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJCR
ROCK FALLS, IL 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | OO 1 7YYy MW ] DD [vvyy] EXTERNAL OQUTFALL
ROCK FALLS, IL 61071 FROM [ 11 01 16 | TO[ 11 30 | 16 w% % NO DISCHARGE [_J*=*+
ATTN: WILLIAM WESCOTT NOTE: Read instructions befare completing this form.
PARAMETER QUANTITY OR LOADING WOANTITT DR L NO. [FrEXECY [ saMPLE
(32-37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS Aupres
{62-63)
i dededededek 19
Chromium, Hexavalent (as Cr) MEASSTJNI;PELNEIENT e dedede o I Yedede e g Jek ok 0.001 (19) 00 160 oC
01032 10 PERMIT dede it de Twdkdededek - Skt | dededdedede Req. Mon. Seo. | COMP24)
Effluent Gross Value REQUIREMENT]. -~ . ‘ , DAILY MX MGIL Permit | =~
i dekedededede dedekkdek e e ek o 19
Chromium, Total (as Cr) MEASSAL\JNIEI-\?ENT Yedhkdke 0.001 (19} 00| 360 DC
01034 1 0 . ‘PERMIT dekidede ke e dekkhieR - Sk Kok dekedeedok Req. Mon. See
Effluent Gross Value REQUIREMENT | ) DAILY MX MG/L Permit
ok kekeok ok 19
Capper, Total (as Cu) MEASS?JMRFI‘ELr:ENT Feddedn ke P ook ke 0.001 (19 | 90| 360 DeC
Q1042 1 0 PERMIT Fhkbwk Fehkkhk ek P, et e Req. Mon. - See
Effiuent Gross Value REQUIREMENT ’ § st DAILY MX MGIL Patmit’
de &g Kk ok hkkdkkk 19
Iror, Total (as Fe) | SRRLE * HEERE | ok 0.001 (9 00| 360
01046 1 Q PERMIT dkkkkk dedede Rl - Aok de ook dedede v Rég. Mon. See
Effluent Gross Value REQUIREMENT *kE ', DAILY MX MG/L Permit
s 19
Iron, Dissalved (as Fe) - I FHwEEE Fkaak Hkdkkk 0.001 (9 10| 380
01046 1 Q PERMIT - - e dededededr dededededede dededk Khkded ke dededede s Req. Mon.. See
Effluent Gross Value REQUIREMENT S dede ke DALY MX MG/L Permit
o e e * & dede ke ke de 19
Lead, Total (as Pb) MEASST}“QF:ELI-VEIENT bl dededede Ao Jedodedede ke 0.001 {19) 00 160
01051 1 0 PERMIT Fekdededede e e T *kkkkok wkhhhk Req: Mon. See
Effluent Gross Value REQUIREMENT ) - DAILY MX MG/L Permit
19
Manganese, Total (as Mn) MEA%TJI\QF!.E[F\:!EENT Sedededede e ki Fededekhk Hkadokk 0.001 (19) 00 360
01055 1 0 PERN"T Fokdek ik kv dedede ;**** i '*%*.*#’* CT 22 .2 Réq. Mon, See
Effluent Grass Value REQUIREMENT St de s DAILY MX MG/L Parrmit
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { Cerify under penalty of law that “his document and all artackmients wew prepated under my direction ot TELEPHONE DATE
W|”|am Wescott suixmt:cln in ?CEO:G'M‘\O‘_ w';th ;sjsr.ersn dﬁj\gned W assuie th;t&ql,ahﬁed prsonnel pmp;rly gather a;\\d . i
evaliate the infommahon submitted.  Based on my ineuicy of the persan or pasons who manags the o,
systern, or thase persons dirctly responsible for gathering the information, the infomaton submitted 1, ol _
Mayor térﬂm be;-’.?f mypknow‘.e‘ddée anrj; bdif, e, ad:usm:, an(gi ir\:ﬁpicte”lﬁta‘m a'\!-lr:‘:ie that there s:E‘:Lgrfl:c_Ant 2 \L& ral \ \ o 81 5 622 1 125 1 6 1 2 05
ie;;:l:;;or submutring false information, includirig the possibility of fine ardd imprisonrent for knowing SIGNATURE OF PRINCI;EXECUT‘(IE — )
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT Sooe| NUMBER vyear | wmo | pav

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

30f5



PERMITTEE NAME/ADDRESS (fiic/ude Faciiity Name/Location if Different]

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

NAME DISCHARGE MONITORING REPORT (DMR .
ROCK FALLS, CITY OF ) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST IL0078301 001-0 MAJOR
ROCK FALLS, IL 81071
PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILTY ~ ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM DO [ YYYY [ DD TYyyYl EXTERNAL OUTFALL
ROCK FALLS, IL 81071 FROM | 11 01 16 | TO| 11 30 16 ***NO DISCHARGE LA
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUANTITY O NO. |FREUSEY | SAMPLE
’ OF
(32:37) EX TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | ey | “5°°
Nickel, Total (as Ni) SAMPLE dedekdeek Fhhh KK dededede e Skkhhk (18)
MEASUREMENT 0.001 00| 380 | DC
01067 1 Q PERMIT. [ s wwwwe | Ehkwkk et Req. Mon. “See  [COMP24
Effluent Gross Value REQUIREMENT |- S A ‘ b DAILY MX MGIL Petmit | - :
Silver, Total (as Ag) SAMPLE Sededeked K [ [— dedkkdok (19)
MEASUREMENT 0.001 00| 360 | DC
01077 1 0 - PERMIT kekdk i P e Rk Req. Mon. . | See |cOMP24
Effluent Gross Value REQUIREMENT : i *hkk L DALY MIX . MG/L > Permit
Zinc, Total (as Zn) SAMPLE Fohkkdk Fr—— P — ok {19)
MEASUREMENT 0.018 00| 360 DC
01092 1 0 ‘PERMIT. kR HAEANH . ek | e -'Req. Mon; - " See - | COMP24
Effluent Gross Value [REQUIREMENT| S S - : : s DAILY MX | MG/ “Permit :
Selenium, Total (as Se) SAMPLE Fkdk ik EE Rt dedede dehk T (19)
MEASUREMENT 0.001 00 360 | DC
01147 1 0 PERMIT R bt dedededede i g Rk e Req. Mon," - Bee: .| COMP24
Effluent Gross Value REQUIREMENT] - e Hdkkk S DALY MX MGIL | Permit :
Phenolics, Total Recoverable SAMPLE e ke e o dede sk kR Fe e v & e dededodedede (18)
MEASUREMENT 0.001 00| 360 | DC
327301 0 PERMIT. Shikin Fhdkkk Fkkk — . Req, Mon, Ses | COMP24]
Effluent Gross Value REQUIREMENT]. i : Fodedk s -DAILY MX MG/L Permit
FLOW, IN CONDUIT OR SAMPLE (03) oo de Sedede [or—— [Fo———
' 1.482 1.780 105 CN
THRU TREATMENT PLANT MEASUREMENT % -
50050 1 0O PERMIT. . Req. Mon; Reg. Mon. AR Seddhhn ook JRIEEIE TOVEROIN ] CONTIN | CONTIN |
EFFLUENT GROSS VALUE REQUIREMENT MO AVG DAILY MX MGD e e E ekdkhk ~YOUS |
Chlorine, Total SAMPLE ke dede e Fdkedodek dedekedeodeke Sedededdek (19}
Residual MEASUREMENT 0 00} 500 | GR
50060 1 1 1 PERMIT | wawais ke - Wl edededdk 06 7 uﬂ::;wati GRAB
EFFLUENT GROSS VALUE REQUIREMENT| . ' AP I - CDALYMX | MG 20
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER { Certify under pemldtz' of law ;m. e Jn::men;nd all attachments f:;r; prepared under mlyd.\:e;lhr)n o TELEPHONE DATE
e supemison in accordance with a system desig o assurs thaf qualifi=d pemsorne properl e 2
Wl“lam WESCOtt Plilafe the infomation ¢ ubm?sf Based gc: my ireuiry of ﬂ:‘ persen o1 pﬁﬁcuﬁ; Ehoy:fjnagﬁ the f
or those parsans direstly resporsible for gat g the formzbion, the infeomaton submitted s,
Mayor best of n;pknowlﬂdgo mr’; b@fv-f ?zi armgmti, j complete, [ am awhare *J"\,_t t’h:[P a::s)tgmfcznt \ Ao &.& \ CM 815 622-1 125 16 12 05
pet\al:w for submitting false infermation, Lnrl ading the pass bﬁmy of fine and imprsonment for knewing SIGNATURE OF PRINCIPAL EXECU
TYPED OR PRINTED e CFFICER OR AUTHORIZED AGENT SRER T NUMBER YeAR | Mo | pav

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference &li altachments herg)

4 0f 5




PERMITTEE NAME/ADDRESS (!ncfude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (MPOES)

NAME DISCHARGE MONITORING REPORT (DMR .
ROCK FALLS, CITY OF EVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST tLO078301 001-0 MAJOR
ROCK FALLS, IL 81071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACILITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LocaTiON 101 CIEARWATERDR. MM DD [ YYYY MW [ DD 1YvYY| EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM [ 11 | 01 | 16 JTO[ 11 1730 ] 16 ***NO DISCHARGE [__J*#+
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
CARAMETER QUANTITY OR LOADING WUANTITY OR CONCENTRATION NO. FREC%EFNCY SAMPLE
(32:37} EX } anpysis TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS (6263
Mercury, Total (as Hg) SAMPLE dededededkek dededededeode Sekkdedek gt et (19) B
MEASUREMENT 0.621 Uy 360
71900 1 0 CPERMIT = | dekdkgke T ) s P PR Req. Mon. . See:
Effiuent Gross Value REQUIREMENT i ek . g T DALY MX MGIL Perrit -
BOD, Carbonaceous SAMPLE (26) Sk (19
05 DAY, 20C MEASUREMENT 15 22 1 2 ao 250
80082 1 © PERMIT - 626 1261 wwnns | 10 T 3DAYS
EFFLUENT GROSS VALUE REQUIREMENT MO-AVG DAILY MX LBS/DY ’ . : MO AVG -DAILY MX MG/L | ,WE~EK :
SAMPLE 00
MEASUREMENT
PERMIT - |
REQUIREMENT]
SAMPLE 00
MEASUREMENT
" PERMIT
REQUIREMENT |-
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE 00
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE a0
MEASUREMENT
PERMIT:
REQUIREMENT : ' ; : )
NAME/TITLE PRINCIPAL EXECUTIVE QFFICER § Cedifyurder penaty of law that this document snd all attachments wee prepazed undsr my dizection ot TELEPHONE DATE
— supervision in accordanee with 2 system designed to assuce that qualified persorinel properly gather and .
Wl"lam WeSCOtt avaluate the infoonation submitted. Based on my inguiry of the person or ps;sons whe manage the % I \ W
system, of hese perons ditestly responsible for gathering the information, the infomation submitted is, \
Mayor ’,i H"\:j,bes!, of mypknowledge an;ll br—fef, my:, ac—,ug:ate, anr% COl’lI'APLE?P.. I_:m aware that rhsze are sngmﬁn::mt '\i A X)/S’\ 81 5 622_1 125 16 1 2 05
Z:lzf::sfm sunmiting felss information, incliding the possibility of fire 2nd imprsorment for knowing SIGNATURE OF PRINCIPAL EXECGTIVE _—
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT SoEe| Numeer YEAR | WO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here}

50f5



