PERMITTEE NAME/ADDRESS {Incfude Facility Namell i Ditferent) NAT'ON[I)\|I:G, &?L‘\‘#GTQN& g'[‘lsl%(AmRﬁEG %Léy\c’gg%o% N?EQSTEM (NPDES)
M .
NAME  ROCKFALLS, CITY OF OVR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 1L0078307 INF-L MAJOR
ROCK FALLS, IL 81071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF [ MONITORING PERIOD INFLUENT MONITORING AND REPORTING
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM T B0 TYvyy] INFLUENT STRUCTURE
ROCK FALLS, IL 61071 FROM | 11 o1 | 17 | TO[ 11 30 | 17 *%*NO DISCHARGE [__J*x*=
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING WUANTITY OR CONCENTRATION NO. FREQUOEFNCY SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE UNITS | gy | ™57 TYPE
BOD, 5-Day SAMPLE Jedededede dedededeodok (26) Jedededed Sededededek (19)
(20 DEG. C) MEASUREMENT 104 00 250 ce
00310 1 O . e
RAW SEW / INFLUENT LBS/DY
Solids, Total SAMPLE Fekdekeokok Fedededededs (26) ek dodkkhekok (19}
Suspended MEASUREMENT 188 00 250 cp
00530 1 O ‘
Raw Sew / Influent LBS/DY
Flow, In Conduit or SAMPLE (03) dededededeok dedededede e ededededek 0 CN
Thru Treatment Plant MEASUREMENT 1335 : 00| 105
50050 1 O
RAW SEW / INFLUENT MGD

MEASUREMENT

MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE

SAMPLE

SAMPLE
MEASUREMENT

and all

[ Certify mde[[analty of law rhat this ok wete p d under my direcion ot TELEPHONE DATE
T 1 in accordance with a system designed to assure that q)ahﬁﬂd pl-lsonn.el properly gather and . .
W|||Iam Wescott Pvaluare thr~ infommation submitted. Based on my inquiry of the petson or pﬂlscns who manage the N .

system, or those pesons ditectly responsible for gathering the infc the infc ion sib d is, - 3 \ .

Mayor 0 the best of my knowledgs and belaf, e, aomuiate, and complets. | am aware tat thers ae sigraficart | (. ek /Lf" 815 622-1125 17 12 1 05
penalties for submitting false information, including the pessibility of fine and imprisonment for knowing
violations. SIGNATURE OF PRINCIPAL EXECUTIVE FRER

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT cope ] NUMBER YEAR Mo DAY

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

1of1



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR .
NAME  ROCKFALLS, CITY OF OuR) DMR Mailing ZIP CODE: 61071
ADDRESS 603 W 10TH ST 100078301 001-0 MAJOR
ROCK FALLS, (L 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACLITY  ROCK FALLS, CITY OF [ MONITORING PERIOD STP QUTFALL
LOCATION 101 CIEARWATER DR. MM DD | YYYY (VLY DD TYYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM 11 01 17 | TO| 11 30 17 ok "k
NO DISCHARGE
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form,
PARAMETER QUANTITY OR LOADING QUANTITY NO. |EURY TS AMPLE
32-37) EX
( VALUE VALUE UNITS VALUE VALUE VALUE UNITs | X | awwss | TYPE
FLOW, IN CONDUIT OR SAMPLE 1.204 1.380 (03) ek dede de e ek dekdedeodek
THRU TREATMENT PLANT MEASUREMENT : '
50050 1 O MIT
EFFLUENT GROSS VALUE EMUIRENME o MOAVG. MGD o
Chlorine, Total SAMPLE dedededekede — dededkededk 0 (18)
Sooeo 1 1 1 - o ok | ek e
EFFLUENT GROSS VALUE UIREMI wiewn PEimoe o bl
BOD, Carbonaceous SAMPLE 10 14 (26) dedededede e 1
05 DAY, 20C MEASUREMENT
80082 1 0 o | 626 SRR dekkdkk
EFFLUENT GROSS VALUE MO AVG CpaLymx | wesoy| MGIL
SAMPLE
MEASUREMENT
e :RMIT 1;
REQUIREMENT
SAMPLE

MEASUREMENT

REQULREMENT -

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

R : ,'UIRE,MENT

[ Certify under penalty of law that this rlocument and all a!iar:hmenrs were pn:pzred under my mmcncn ot

“TELEPHONE

NAMETITLE PRINCIPAL EXECUTIVE OFFICER DATE
! with a system designed to assuze that qualified personnel properly gather and
W|“|am Wescott Pvaluabe the mformarmn submitted. Based on my mq_\n:y of rh» person or persans who manage the R 7 7

system, ot those pesons diectly ible for gathering the i the i bmitred is, g \/{_, \x (_//\é _

Mayor £ the best of my knowledge and belief, trus, soute, md complete I am aware that theee ate sxgmﬁcant I A g 815  622-1125 17 12 05
penzlties for submitting false informati ibility of fine and impri ent for k g 4
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 ail attachments here)

20f2



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

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR -
NAME  ROCKFALLS, CITY OF VR DMR Mailing ZIP CODE; 61071
ADDRESS 603 W 10TH ST 1L0078301 001-0 MAJOR
ROCK FALLS, 1L 61071 PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
FACIITY  ROCK FALLS, CITY OF MONITORING PERIOD STP OUTFALL
LOCATION 101 CIEARWATER DR. MM | DD [ YYYY MM | DD [YYYY] EXTERNAL OUTFALL
ROCK FALLS, IL 61071 FROM | 11 01 17 | TO[ 11 30 17 ***NO DISCHARGE > x
ATTN: WILLIAM WESCOTT NOTE: Read instructions before completing this form.
CARAMETER QUANTITY OR LOADING UUANTITY URCONCENTRATION NO. FREQUOEFNCY SAMPLE
(32-37) EX
VALUE VALUE UNITS VALUE VALUE VALUE units | | S TYPE
Oxygen, Dissolved SAMPLE Jededededek dededededese (19)
(DO) MEASUREMENT 8.8 8.3 8.6
00300 1 1 . ’“*ié**fié* R e kD Sas s
Effluent Gross Value VIRENERTL e ke MOAVMN | WMNWK AV DAILY.-NMN . MGIL
PH SAMPLE dedededede dededekedeok P (12)
MEASUREMENT 7.7 7.9
Effluent Gross Value REGU;IREMENT el B ; dedededk = o . MAXIMUM | suU
Solids, Total SAMPLE 9 35 (26) ror—— 1 4 (19)
Suspended MEASUREMENT :
00530 1 0 CPERMIT | 781 | 1801 dwaadk | 12 L 24
EFFLUENT GROSS VALUE REQU‘REMENT . aﬁiﬂMO AVG‘ . DAILY MX LBS/DY CEey ‘MOAVG i "DAILY MX | MG/IL
NITROGEN, TOTAL SAMPLE dedededdek e dede e P—— dededededek (19)
' MEASUREMENT 9.00
00600 1 O COPERMIT | sewwwsn B T . #wkkk% | Req. Mon.
EFFLUENT GROSS VALUE | REQUIREMENT Thdk i ~MOAVG MGIL
Nitrogen, Ammonia SAMPLE (26) Jed ek (19)
Total (as N) MEASUREMENT 1 1 0.057 00| 250 CcP
00610 1 3 . PERMIT -} . 250 _ 726 Rdkdkk A0 OMP
Effluent Gross Value REQUIREMENT| MO AVG . DAILY MX LBS/DY Ln _MOAVG | DAILY MGIL | . i
26 19
'(I)'gtg‘lo(az Né VE AZTJMRPEL&ENT 0.6 dededededede (26) ededededeok 0.1 (19) ool 250 cp
Other Treatment, Process CPERMIT | 626 | mwwwwn emakkk | 4000 L ek oM
Complete ,REQLJ'IEEAENT _WKAV LBS/DY St : WK AV MG/L G
26 19
PHOSPHORUS, TOTAL (as P) MEASSm?;\ﬁENT 29 dekedekedede (26) Sk 0.28 edede ke e (19) oo | 250 cp
00665 1 0 [ PeRmiT | e | .,‘,4.:*;,**/ kL A 8 *****4.[ 2
Effluent Gross Value REQUIREMENT COMOAVG ) Tl LBS/IDY jMQ AVG 8 A meL NEEK |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I C‘emfy nnder pmal:.y of law ﬂfm this doj;men:;nd aH a!tadt\gnems ‘Z;; prepared :lmdf-r mly due;ﬂem ci TELEPHONE DATE
i l. W evaluate the infommahon ‘:‘ n'ua sysramase \irr\\ mmx:s(suAm oar - e:s{mpzr:m:nmrimpeglf - a:‘e
W I tam eSCOtt sy:rl,umteof‘;\osi puw:ns du:c!‘l):t::pr)?\slbi forg y‘ 2 ‘f-‘o’}’ ﬁf s fhep b W l;" &b\,{/‘\ 53 (/w 81 5 622'1 125 17 12 05
Mayor to the best of my knowledge m;l belief, true, «yw)—umb«, and coLm.pleue [ am aware that thets are S\gmﬁcmt
perltes for submifing flse ; B offine and imp for knauing SIGNATURE OF PRINCIPAL EXECUTIVE ~mer
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT tone| Numeer YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIO

S (Reference alfl attachments here)

10f2



